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Agenda

• Welcome
• Project Aim
• Monthly Data Reporting/Smartsheet Overview
• Center PDSA Cycles
• Coordinating Center Updates
• Next Steps 



AIM Statements

Increase, by at least 15% (from baseline,) the 
proportion of people screened for T1D in 18 
months. (June 2024 - December 2025)

Increase, by at least 30% (from baseline,) the 
proportion of eligible people monitored for 
progression to stage 3 T1D over 18 months.
(June 2024 -December 2025)



Timeline Expectations

January 2025 • Attend monthly coaching calls

• Teams report on their recent intervention activities. 

• The group will continue to test PDSA Cycles.  

February- March 

2025

• Attend monthly coaching calls

• The group will continue to test PDSA Cycles. 

• Reporting Data on Smartsheet  

• Focus Groups 

April 2025 • Attend monthly coaching calls

• The group will continue to test PDSA Cycles.  

• Reporting Data on Smartsheet



Monthly Data 
Reporting/Smartsheet Overview



Data Reporting by Center  
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T1D Screening Project: Implementation Rolling Action Item List

AIM: Increase by at least 15% (from baseline) the proportion of people screened for T1D in 18 months. (June 2024- Dec 2025)

Key Driver Intervention PDSA Point Person Progress Note Next Steps Next Report T1Dx Status

PCPs unaware of 

need for T1D 

screening

PCP education on T1D screening, 

staging, and prevention

1) TCP live Webinar (Aug 2024) led by Lauren Culbreth and Dr. 

Aguirre

2) Webinar was shared with external Pediatric offices (Oct 2024)

Daniel DeSalvo Adopted

No current model for 

T1D prevention clinic 

or mechanism for 

referral

Utilize new referral mechanism for 

PCPs

1) PCP referral type update: “Screening and staging to delay 

type 1 diabetes” (Aug 2024)

2) Algorithm for central scheduling at TCH update to schedule 

into SIT Down T1D clinic (Aug 2024)

3) Education about new referral type at TCP Webinar (Aug 2024)

4) Education about new referral type to TCH Pediatric 

Endocrinology faculty and fellows (Sep 2024)

5) 5) Based on feedback from TCP providers, change referral to 

"Pre-symptomatic screening for type 1 diabetes" with just 1 

click

Curtis Yee 

(practice 

administrator)

Adopted

Patients/families 

unaware of need for 

T1D screening

Multimodal education to patients 

and families

1) New onset binder (July 2024)

2) Flier in exam rooms (Sep 2024)

3) Future: MyChart letter to current T1D patients

Melissa 

Marshall (Clinic 

Manager)

In-

process

No current model for 

T1D prevention clinic 

or mechanism for 

referral

Schedule pre-diabetes referrals 

with normal BMI in SIT Down T1D 

clinic

1) Meet with clinical lead for pre-diabetes – Dr. Horne (Oct 2024)

2) Revise protocol so that pre-diabetes referral with BMI <90th%, 

age <10y, +autoimmune condition, goes to SIT Down clinic 

(Nov 2024)

Dr. Horne and 

Curtis Yee

In-

process

Patients/families 

feeling overwhelmed 

with diagnosis

Psychology involvement 1) Meet with diabetes psychologists (Drs. Gallagher and 

Carreon) – Jan 2025

2) Consider having separate telemedicine vs. shared 

medical/psychology visit

Dr. Gallagher In-

process

Families seeking 

interventions to aid in 

delay of Stage 3 T1D

Addressing nutrition 1) Provider discusses avoidance of concentrated sweets

2) Include Smartphrase in patient message (AVS) after visit 

concluded

3) Consider referral to RD on case-by-case basis (Jennifer 

Cleveland, RD)

Jennifer 

Cleveland, RD 

Adopted



Children’s National



Children’s National



Children’s National (continued)



Lurie Children’s



Lurie Children’s



Lurie Children’s (continued)



Lurie Children’s (continued)



Lurie Children’s (continued)



Lurie Children’s (continued)



University of Indiana



University of Indiana
1. Optimized Referral Process: Referral process for the Early-Stage Type 1 diabetes 

clinic has been streamlined, with fellows triaging referrals using a decision tree. This 
has improved clinic slot utilization, ensuring patients who need T1D autoantibody 
screening and monitoring are appropriately scheduled.
• A decision diagram is being developed to provide feedback to HCPs who refer 

prediabetic patients, aiming to refine the referral process and clarify the 
urgency of these cases.

2. T1D Encounters and Screening Discussions: Between October 11, 2024, and 
January 17, 2025, Dr. Tuttle conducted 41 T1D encounters, with 73% documenting 
discussions about T1D IAAb screening. 80% of these were new discussions during 
which screening information was provided, and most patients showed interest in 
screening.
• A new NP has been documenting these discussions as well, with similar 

findings in terms of the percentage of encounters having documented 
screening conversations. Some challenges include missing discussions with 
more complex or newly diagnosed patients, though documentation and 
workflow are improving.



University of Indiana (continued) 
3. Expansion of In-Person Visits: The clinic is expanding its in-person visits, with a new NP 

joining to offer more slots for early-stage T1D follow-ups and monitoring. Some concerns 
about phlebotomist capacity for OGTTs are being addressed, and telehealth options are 
being considered for patients who don’t need in-person testing.

4. Patient-Facing Screening Materials: Patient-facing materials from Sanofi have been 
placed in the waiting room and patient rooms to encourage conversations about 
screening. However, no families have brought up screening voluntarily, indicating that 
further effort is needed to initiate these discussions.

5. Capillary and Blood Spot Kits Availability: TrialNet capillary kits and Enable Bioscience 
blood spot kits are available at the Methodist diabetes clinic, but due to workflow 
constraints, no families have been able to collect samples on-site. Families tend to prefer 
screening via ASK, but there’s a desire to explore how to better integrate these kits into 
the clinic’s offerings.

6. Educational Outreach: Plans to include FAQs and ongoing education about screening 
and monitoring in the weekly Endocrinology faculty newsletter are underway to enhance 
communication and awareness among staff.



Questions/Next Steps
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