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About Children's Mercy

• 2,500 patients with Type 1

• 275 patients with Type 2

Children's Mercy Diabetes Population

• 2,900 Pediatric endocrinologists

• 5 APRN

• 27 Nurses; 16 FTE (15 with CDCES certification

• 5 Dieticians (4 with CDCES certification)

• 5 Social Workers

• 2 Psychologists

Staffing



• Remote Patient Monitoring (RPM) – Telehealth intervention

• Offered free of charge to those eligible 

• No new onset included; minimum 6 months since Dx

• Minimum HbA1c 7.2%

• Multiple Referral Sources

• Predictive models

• Provider Referral

• 2 HbA1c’s ≥ 9.0% within the last 12 months (High A1c List)

Background/Objective



• Retrospective analysis 2020-2023

• Inclusion/Exclusion

• No more than 90 days between qualifying HbA1c 

date and contact regarding RPM

• Must have HbA1c result at least 90 days after first 

completed RPM visit

Methods



120 patients were 
eligible for RPM via the 
2 High HbA1c’s ≥9%

57 were excluded because 
they were not able to be 

contacted

63 patients were 
contacted regarding 
RPM the 2 High 
HbA1c’s ≥9%

10 were excluded due to a 
lack of follow-up HbA1c 
result recorded at CMH 53 patients were 

contacted regarding 
RPM due to eligibility 
the 2 High HbA1c’s 
≥9% and had a HbA1c 
result recorded at CMH

6 were excluded due to 
their only available HbA1c 
Result being too close to 
the date of offer/consent

47 patients were 
contacted regarding 
RPM due to eligibility 
the 2 High HbA1c’s 
≥9% and had a HbA1c 
result recorded at CMH 
following the date of 
contact

1 was excluded because the 
time between Baseline 

HbA1c and consent for RPM 
was too short

46 patients were 
contacted regarding 
RPM due to eligibility 
the 2 High HbA1c’s 
≥9% and had a HbA1c 
result recorded at CMH 
following the date of 
contact 

Final Cohort

Inclusion/Exclusion



Cohort Completers Non-Completers

Total No 46 20 26

Sex

Female 17 (37%) 7 (35%) 10 (38.5%)

Race

White 28 (60.9%) 12 (60%) 16 (61.5%)

Black 8 (17.4%) 4 (20%) 4 (15.4%)
American Indian or 

Alaska Native 1 (2.2%) 1 (5%) 0 (0%)

Multiracial 5 (10.9%) 2 (10%) 3 (11.5%)

Asian 1 (2.2%) 0 (0%) 1 (3.8%)

Hispanic 2 (4.3%) 0 (0%) 2 (7.7%)

Declined 1 (2.2%) 1(5%) 0 (0%)

Duration of T1D at 
baseline (years) 3.8 (2.3-9.5) 3.4 (2.2-9.3) 4.2 (2.4-9.5)

CGM Present at Baseline 38 (82.6%) 17 (85%) 21 (80.1%)

Pump Present at Baseline 27 (58.7%) 13 (65%) 14 (53.8%)

Baseline HbA1c 10 (9.1-12.2) 10.2 (9.2 - 12.6) 9.8 (9.1-11.7)

Demographics



Results
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Figure 1. Change in HbA1c (%) in non-completers (n=21) versus completers (n=15). The black squares 
represent the median change in HbA1c (%) in each group.



Next Steps 

• Larger Matched Cohort

• Dose effect of visits

• Implementation of High A1c list as introductory 
recruitment method
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PRESENTER DISCLOSURES

• Independent consultant to Dexcom and Insulet

• Patent: D3 hypoglycemia prediction algorithm



PEDIATRIC DIABETES & ENDOCRINOLOGY

Remote Outreach & Care 
for Kids’ Empowerment and Technology 
use in T1D

• Overarching Aim: To empower youth and their families to 

leverage emerging technology, improve diabetes self-

management habits, and achieve their self-care goals to thrive 

with T1D 

ROCKET T1D RPM PROGRAM



PEDIATRIC DIABETES & ENDOCRINOLOGY

1) Remote patient 
monitoring (RPM): 

via EMR diabetes registry 
and Glooko Population 

Tracker

2) Predictive analytics: 

validated DKA risk score 
(RI-DKA)

3) Timely interventions:

Targeted, timely, tailored 
care by diabetes team

3 MAJOR COMPONENTS OF PROJECT



PEDIATRIC DIABETES & ENDOCRINOLOGY

• Launch: Active participation phase with 

clinical outreach focused on diabetes 

management habits 

• Orbit: RPM phase with periodic data 

review and therapy adjustment if needed

• Team: CDCES, Social Worker, Care 

Coordinator, MD, APP, Fellow meet 

weekly (Mission Control Meetings) 

RPM PROGRAM

Target Population:

• All new onset T1D patients

• Established patients with

• Moderate to high RI-DKA score

• Starting new technology

• Recent DKA



PEDIATRIC DIABETES & ENDOCRINOLOGY

• Incorporates validated DKA risk score (RI-DKA)

PREDICTIVE ANALYTICS

Risk levels 
color-coded

Factors contributing to risk and 
their change over time

Risk score 
with change
over user-
specified 
timeframe

Ref: Schwartz et al. An Automated Risk Index for Diabetic Ketoacidosis in Pediatric 
Patients With Type 1 Diabetes: The RI-DKA. Clin Diabetes. 2022 Spring;40(2):204-210



PEDIATRIC DIABETES & ENDOCRINOLOGY

LAUNCH PHASE: ANCHORED BY THE 6 HABITS

Ref: Lee et al. JAMA Network Open. 2021;4(10):e2131278

In collaboration with Joyce Lee, 
MD MPH; Ashley Garrity, MPH; 
and Justine Ross  
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Ro

EMR TOOLS: TCH DIABETES REGISTRY
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FLOWSHEET & DASHBOARD

Ro

Ro
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OUTREACH DOCUMENTATION VIA FLOWSHEETS



PEDIATRIC DIABETES & ENDOCRINOLOGY

RPM USING GLOOKO POPULATION TRACKER

• Syncs data in real-time

• Access remote data on-demand as interactive reports

• EMR integration



PEDIATRIC DIABETES & ENDOCRINOLOGY

IMPACT ON TCH T1D POPULATION
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•       G-2206-05307

•       Clinical team, including CDCES, social workers, care   
      coordinator, community health worker, APPs, fellow

• Kelly Timmons, BSN, RN

• Don Buckingham, MBOE, CPHQ

• Youth with diabetes and their families
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Background

▪ Optimal Design of the 
EHR is critical to the 
quality and reliability of 
data captured to improve 
care and outcomes. 

▪ We described EHR tools, 
workflows and data 
elements which contribute 
to core quality metrics in 
the TIDX-QI. 

Design Matters!



Methods

• Interview conducted over Zoom with QI 
representatives at thirteen T1DX-QI 
centers about their EHR tools and clinic 
workflows. 

• Centers shared screenshots of EHR 
tools/interfaces used to capture and 
contribute to 17 data elements. 



Results

• 12 pediatric and 1 adult center 
• All centers used structured data tools 
• 10 using EPIC, 3 using Cerner
• Metrics per center ranged from 4 to 17 at each site 



Results



Results



Results



Results



Limitations

• Convenience sample of 
centers in the T1DX-QI 
skewed to those with 
more Health IT capacity

• Did not do video capture 
or electronic capture of 
workflows screenshots

• Did not evaluate data 
quality but focused on 
data availability at 
centers.

Conclusions

• Systematic and comprehensive data 
acquisition from the EHR is critical for 
quality improvement. 

• Current design of metric specification, 
tool design, and integration into 
workflows lacks standardization and 
poses barriers for provider adoption and 
data availability. 

• Further work is needed to address 
standardization in EHR data elements, 
tools and workflows

This work was supported by The T1DX-QI Collaborative is supported through the Leona M. and Harry B. 
Helmsley Charitable Trust. Support was also received from P30DK020572 (MDRC),P30DK092926 (MCDTR), and 
P30DK089503 (MNORC) from the National Institute of Diabetes and Digestive and Kidney Diseases and the 
Elizabeth Weiser Caswell Diabetes Institute at the University of Michigan. 
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Developing a Tracking Tool for Continuous 

Glucose Monitor Prescriptions Among Children 

and Young Adults with Type 1 & Type 2 Diabetes



Background

• Rates of Continuous Glucose Monitor (CGM) uptake remain suboptimal despite 

evidence that CGM use improves diabetes control and disparities exist

• Successful CGM uptake requires a multi-disciplinary team of prescribers, 

pharmacists, diabetes educators and administrative staff

• Inability to track new CGM prescriptions through initiation, fulfillment and patient 

education were identified in a fishbone diagram as barriers to uptake

• Change idea: Ability to track the process as a strategy to increase uptake



CGM Process Map: How it started

Identify 
candidates for 

CGM 

Discuss CGM 
with patient 

Patient agrees to 
start CGM

Prescription sent 
to 

pharmacy/DME

Patient receives 
supplies

CGM class 
scheduled

CGM class 
attended

Patient starts 
CGM

Patient receives 
refills

Patient continues 
CGM use for 6 

months



CGM Process Map: How it’s going
Map for patients with pharmacy benefitMap for patients using DME









PDSA Cycles and Usage

Nov 2022: Trialed 
with key staff for 6 

weeks

Jan: Rolled out 
department wide 

for 3 months

Feb: Presentation 
to prescribers

Sept: Enhanced 
based on user 

feedback

• Confirmed message 
center functionality

• Added free text field

• Comments section 
• Receiver yes/no

• Fine-tuned scheduling tab
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Lessons learned
• Have a unified process and define it

• Multidisciplinary involvement is key

Next steps
• Extracted data from the CGM Powerform will identify areas for further process improvement 

and disparities in the process

• The QI team plans to implement a similar form to track insulin pump initiation

Conclusion
• An EMR embedded Powerform is a feasible and acceptable way for a multi-disciplinary 

team to track new CGM prescriptions through initiation, fulfillment and patient education and 

allows for a multi-disciplinary team to follow progress
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