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Key Driver Diagram: T1D Exchange HEAL Program to Address Health Inequities
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Design systems to reduce the risk for provider bias.
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2022 Review: Real World Data Insights

Contributions to the Literature
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2022 Review: Real World Data Insights

DeSalvo, D. J., Noor, N., Xie, C., Corathers, S. D., Majidi, S., 
McDonough, R. J., Polsky, S., Izquierdo, R., Rioles, N., 
Weinstock, R., Obrynba, K., Roberts, A., Vendrame, F., 
Sanchez, J., & Ebekozien, O. Patient Demographics and 
Clinical Outcomes Among Type 1 Diabetes Patients Using 
Continuous Glucose Monitors: Data From T1D Exchange 
Real-World Observational Study. Journal of Diabetes 
Science and Technology, 0(0), 19322968211049783. 
https://doi.org/10.1177/19322968211049783 
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Noor, N., Ebekozien, O., Levin, L., Stone, S., Sparling, 
D. P., Rapaport, R., & Maahs, D. M. (2021). Diabetes 
Technology Use for Management of Type 1 Diabetes 
Is Associated With Fewer Adverse COVID-19 
Outcomes: Findings From the T1D Exchange COVID-
19 Surveillance Registry. Diabetes Care, 44(8), e160-
e162. https://doi.org/10.2337/dc21-0074 
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2022 Review: Address Provider Implicit Bias

Implicit Bias Training
Over 200 clinic team members participated in a virtual health 
equity/implicit bias training and ongoing access to on-demand 
classes

DDT Publication

Odugbesan, O., Addala, A., Nelson, G., Hopkins, R., Cossen, K., Schmitt, J., Indyk, J., Jones, N. Y., Agarwal, S., Rompicherl a, S., & 
Ebekozien, O. (2022). Implicit Racial-Ethnic and Insurance-Mediated Bias to Recommending Diabetes Technology: Insights from 
T1D Exchange Multicenter Pediatric and Adult Diabetes Provider Cohort. Diabetes Technol Ther. 
https://doi.org/10.1089/dia.2022.0042 
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2022 Review: Address Provider Implicit Bias

Submitted Grant Proposal – 
HEAL Bundle to address advanced diabetes technology use among 
racial and ethnic minorities
• Provider health equity and implicit bias training
• Forced EMR prescription function to automatically recommend 

technology prescriptions using a rule-based algorithm
• Data benchmarking and QI coaching

Grant being reviewed for potential funding
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2022 Review: Embed Quality Improvement Science

Sharing insights at 2022 NCQA Health Innovations Summit

Presentations at ADDT
• Human factor in the use of diabetes technology
• Inequities in diabetes device use: T1D Exchange baseline trend analysis
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2022 Review: Benchmark Performance with the QI Portal

Addition of new measures
• Time in Range
• Social Determinants of Health

Addition and expansion of health equity capabilities
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2022 Review: Benchmark Performance with the QI Portal

Published on QI Portal as a tool to advance health equity
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2022 Review: Engage Cross-section of Stakeholders with the HEAL Advisors

Convened group quarterly for one year

Surveyed 50 T1DX-QI centers on racial equity strategies and LGBTQ+ 
documentation practices

Developing manuscript on operationalizing institutional equity in T1D care

Submitted two ADA abstract
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2022 Review: Partner with Patients and Clinics serving diverse patients

T1DX Patient/Parent Advisory Committee
Developed questions to understand what “person-centered care” means to 
people with diabetes; analysis underway 

Intentionally targeting centers that serve a range of communities to 
diversity the network

Percentage of T1DX-QI Centers
Located in 
rural areas

With >=50% 
racial minority 

population

With >=50% 
population 

publicly 
insured

Safety net

Pediatrics 13% 50% 19% 3%
Adults 13% 50% 47% 20%
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2022 Review: Partner with Patients and Clinics serving diverse patients

Recognition – Top 10 Abstracts Submitted to ADA
T1DX-QI work is gaining 
recognition among diabetes 
leaders and researchers



Questions

Which of the 2022 highlights are you most excited about and want to see more of in 
2023?

Is there a critical gap missing in our 2022 overall approach and key interventions that 
we should address in 2023?



Key Driver Diagram: T1D Exchange HEAL Program 2023 Future
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Piloting a shared decision-making tool (funding 
permitting)



Updates and Close Out



Thank you

Next HEAL Advisory Committee meeting
- Thursday 4/20/23 1-2:30 pm EST



Hybrid Closed-Loop Systems and Glycemic 
Outcomes in Children and Adults With Type 

1 Diabetes: Real-World Evidence From a 
U.S.-Based Multicenter Collaborative

Nudrat Noor, Manmohan K. Kamboj, Taylor Triolo, Sarit Polsky, Ryan J. 
McDonough, Carla Demeterco-Berggren, Laura Jacobsen, Rona 
Sonabend, Osagie Ebekozien, and Daniel J. DeSalvo



Background
• Increasing evidence demonstrates the benefits of new diabetes technologies, 

including insulin pumps and continuous glucose monitors (CGM), for glycemic 
management in people with type 1 diabetes (T1D). 

• In addition to the independent use of these technologies, hybrid closed loop 
systems (HCLS), which combine insulin pumps and CGM with a closed-loop 
algorithm controller to automate insulin delivery, can improve glucose levels. 

• This study compared glycemic outcomes in users of HCLS with those of users of 
insulin pumps and CGM without automated insulin delivery and those using 
multiple daily insulin injections (MDI) with CGM in youth and adults with T1D.



Methods
• We analyzed electronic medical records data (2019–2021) from the T1D Exchange 

Quality Improvement Collaborative (T1DXQIC), a multicenter database for people 
with T1D (3). 

• A total of 28,019 people, aged $6 years with T1D diagnosis for at least 1 year, were 
classified into three groups by mode of insulin treatment and CGM use. At their 
most recent visit, patients who reported using HCLS (either Tandem t:slim X2 
pump with Control-IQ or Medtronic 670G or 770G pump with active automated 
mode)



Methods
• HCLS users: Medtronic 670G or 770G pump with active automated model  (N = 

2,047), 
• Pump+CGM users: those using an insulin pump together with a CGM without 

automated insulin delivery (N=12,306)
• MDI+CGM: Those using MDI for insulin therapy along with a CGM device (N 

=13,613). 

• Primary outcome: Most recently recorded HbA1c (%). 
• Secondary outcomes: Time in range (TIR), defined as percentage of time spent 

between 70 and 180 mg/dL, time below range (TBR) (250 mg/dL), using an 
average of the last 14 days. 



Results



Conclusion
• We demonstrate the value of HCLS use in lowering glycemic 

outcomes; however, a limitation of this cross-sectional study is that 
we were unable to rule out reverse causation, in that people with 
lower HbA1c may be more likely to adopt HCLS. 

• While the benefit of HCLS technology is apparent for both children 
and adults, the adult population showed better glycemic levels than 
the pediatric group, potentially owing to the inherent challenges in 
reaching optimal glycemic targets in children and young adults 
with T1D.

• Advanced diabetes technology use was lower in NH Black and 
publicly insured people, indicating that social disparities continue to 
be a hindrance to better health outcomes in this population.
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