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Agenda

• Introduction/Welcome
• Welcome/Project Aim
• Monthly Data Reporting/Smartsheet Overview
• Center Screening Process Maps
• Coordinating Center Updates



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

July 2024 • Attend monthly group coaching calls

• Create process maps for screening and annotate pain points

• All centers will report baseline data to Smartsheet (January 2024 to 

June 2024)

August 2024 • Attend monthly calls

• Teams will perform a fishbone activity/ create KDD

• Team will use the PICK tool to prioritize interventions/changes 

September 2024 • Attend monthly coaching calls

• Teams report on their recent intervention activities. 

• The group will continue to test PDSA Cycles.  



Monthly Data 
Reporting/Smartsheet Overview



Project Metrics



Project Metrics



Center Screening Process Maps



Texas Children’s Hospital
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Lurie Children’s Hospital



Autoantibody Screening Process Map

Established T1D 
patient at routine 

clinic visit

At visit, provider discusses 
benefits/risks of screening 

to relatives and offers 
screening

Provider completes screening:
• Can order 5 autoantibodies: 

GAD-65, insulin, islet cell, IA2, 
ZNT8

• Fasting/random glucose, A1c

Islet Autoantibody Screening
Who should be screened for 
islet autoantibodies?
• Those with relatives 

who have T1DM 
• Personal history of 

autoimmunity, 
especially with 2+ 
autoimmune conditions
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Children’s National Hospital



Screening for Early-Stage Type 1 Diabetes 
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University of Indiana
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Coordinating Center Updates



Next Steps
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