
QI Project: Screening for stage 1 
And stage 2 type 1 diabetes

November 22, 2024



Agenda

• Welcome
• Project Aim
• Monthly Data Reporting/Smartsheet Overview
• Center PDSA Cycles
• Coordinating Center Updates
• Preliminary Results
• 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

October 2024 • Attend monthly coaching calls

• Teams report on their recent intervention activities. 

• The group will continue to test PDSA Cycles.  

November-

December 2024

• Attend monthly coaching calls

• The group will continue to test PDSA Cycles. 

• Reporting Data on Smartsheet  

• Preliminary Survey Results 

December 2024-

January 2025

• Attend monthly coaching calls

• The group will continue to test PDSA Cycles.  

• Reporting Data on Smartsheet

• Participate in Focus groups.



Monthly Data 
Reporting/Smartsheet Overview



Data Reporting by Center  
Centers Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24
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Center PDSA Cycles



Texas Children’s



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-

December 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 (August 29, 2024) led by 
Lauren Culbreth and Dr. Aguirre

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

Daniel 

DeSalvo

• xxx Adopte

d

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” (August 
2024)

2) Algorithm for central scheduling at TCH 
update to schedule into SIT Down T1D clinic 
(August 2024)

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

4) Education about new referral type to TCH 
Pediatric Endocrinology faculty and fellows 
(September 12, 2024)

Curtis Yee 

(practice 

administrat

or)

• xxx Adopte

d

Patients/familie
s unaware of 
need for T1D 
screening

Multimodal education to 
patients and families

1) New onset binder (July 2024)
2) Flier in exam rooms (September 2024)
3) Future: MyChart letter to current T1D 

patients

Melissa 

Marshall 

(Clinic 

Manager)

• xxx In-

process

No current 
model for T1D 
prevention clinic 
or mechanism 
for referral

Schedule pre-diabetes 
referrals with normal 
BMI in SIT Down clinic

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

2) Revise protocol so that pre-diabetes referral 
with BMI <90th% goes to SIT Down clinic

Dr. Horne 

and Curtis 

Yee

Patients/familie
s

Psychology 
involvement

1) Meet with diabetes psychologists (Drs. 
Gallagher and Carreon)

2) Consider having separate telemedicine vs. 
shared medical/psychology visit

Dr. 

Gallagher



Children’s National



Children’s National



Lurie Children’s



Preliminary Data



Preliminary Findings among Confirmed Positive Results
• 270 individuals screened 

• 29 screened positive with confirmed positive results (multiple autoantibodies)

• 10.7% positivity rate 



Preliminary Results- Demographics among Confirmed Positive 
Results
• Mean age of individuals was 11 years old

• Age ranged from 3 years old to 18 years old

• The majority of individuals were White (86%) and Non-Hispanic (76%)

86%

3%
3%

8%

Race of Screened Individuals with Confirmed 
Positive Results

White Black or African American Other Unknown

14%

76%

10%

Ethnicity of Screened Individuals with 
Confirmed Positive Results

Hispanic or Latino Non-Hispanic or Latino Unknown



Preliminary Results- Demographics among Confirmed 
Positive Results
• The majority of individuals had private insurance (76%)

76%

14%

3%
7%

Insurance Type of Screened Individuals with 
Confirmed Positive Results

Private Medicaid Military Unknown



Preliminary Results- Which stage does the individual 
present with?

• Stage 1 (normal blood glucose)
• Stage 2 (abnormal glucose tolerance or HbA1c 5.7-6.4%)
• Stage 3 (blood glucose above ADA diagnostic threshold or HbA1c >=6.5%)
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Stage 1
(N=15)

Stage 2
(N=12)

Stage 3
(N=2)

Which Stage does Individual with Multiple Autoantibodies 
Present in (N=29)



Preliminary Results- Which Autoantibodies are 
Present?

Type of Autoantibody Percent of Screened 
Individuals

GADA 86%
ZNT8A 55%
IA2A 52%
IAA 31%
ICA 21%



Preliminary Results- Was the individual offered any 
interventions?
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Teplizumab prescription Monitoring Research Trials

Interventions offered and accepted to/by Screened 
Individuals with Confirmed Positive Results

Offered Accepted



Coordinating Center Updates



Questions?
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