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Topic Time Detail

Overview 5 min Rising T1DE Alliance
Partnership with T1DX
Project Sail

Maturity Models 5 min Background on Maturity Models
Key Problems Today

Diabetes Technology 
Maturity Model

10 min What, Why, Who & When
Current Iteration 

Self-Assessment (via 
Google Form)

10 min Acquire Baseline 
Test Usability
Provide Feedback

Discussion / Q&A 5 min Discussion
Q&A

AGENDA



The Rising T1DE Alliance (RTA) is a collaborative network dedicated to 
advancing diabetes care through data-driven, patient-centered 
innovation. 

By fostering collaboration among healthcare institutions, technology developers, and 
researchers, RTA is driving the development of scalable solutions that close care gaps, 
enhance patient outcomes, and shape the future of diabetes management. 

• Established in 2016 at Children’s Mercy Kansas City with support from The 
Helmsley Charitable Trust.

• In 2024, Ann & Robert H. Lurie Children’s Hospital of Chicago joined the 
leadership team to expand the reach of RTA’s innovative methodologies. 

ABOUT



RTA Co-Chairs

• Mark Clements (CMKC) 
• Juan Espinoza (LCH)

Coordination, Research, 
and Dissemination Core

• Grace Garcia (Program Manager)
• Lawrence Lett (Project Manager)
• TBD (Program Coordinator)
• Dominique Pahud (Strategy 

Consultant)

Technology, Data, 
and Analytics Core

• Brent Lockee (Lead Data Scientist)
• Eric Williams (Informatics Lead)

Implementation Core

• Emily Dewit (Lead)
• Sadaf Javaid (Training and 

Dissemination Specialist)
• Rachel Spencer (Marketing and 

Communications)

CORE TEAM



Bringing it all together.

PROJECT SAIL

1 2 3



T1DX - Data Science Committee 

Develop a Diabetes Technology Maturity Model
• Outline Purpose & Need
• Self Evaluation: Acquire Baseline Score
• Test Usability
• Provide Feedback

MEETING OBJECTIVES



Background



A tool to evaluate current level of capability and guide progression.

Helps organizations:
• Identify gaps
• Prioritize investments
• Develop and implement policies, processes, and technologies

What is a Maturity Model?





Why do we need a maturity model for 
Diabetes Technologies?
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1. Fragmented & Inconsistent Adoption
• Diabetes technologies (CGMs, pumps, AID systems) are often used 

inconsistently across clinicians and institutions. 
2. Workflow Complexity & Provider Burden

• Clinicians must use multiple, disconnected systems to manage diabetes care.
3. Poor Data Integration & Usability

• Device data is not seamlessly integrated into EHRs or clinical decision tools.
4. Missed Financial Opportunities & Waste

• Lack of structured billing or reimbursement for diabetes technology services.
5. Limited Population Health Insights

• Data isn’t analyzed systematically to drive population health strategies.
6. Stagnation in Innovation & Scaling

• Challenges with new technologies being tested and scaled across the system.

Problems Identified



To design a structured framework for healthcare institutions to assess, 
guide, and advance their integration of diabetes-related technologies.
 
As diabetes technologies (e.g., CGMs, insulin pumps, AID systems) become more 
central to clinical practice, organizations need a structured way to ensure these tools 
are:

• Effectively integrated into clinical workflows.
• Supported by data systems that enable real-time decision-making.
• Financially sustainable, with clear billing and reimbursement strategies.
• Driving population health improvements through analytics and targeted 

interventions.
• Continuously evolving through innovation and scalability.

Why a Diabetes Technology Maturity Model?



The Diabetes Technology Maturity Model (DTMM) is an evaluation tool 
that helps healthcare organizations assess their adoption and 
integration of diabetes-related technologies.

It enables institutions to:
1. Assess their current capabilities, identify gaps, and advance systematically 

across key domains such as clinical integration, data interoperability, patient 
device management, analytics, financial sustainability, and innovation.

2. Align their processes, technology, and outcomes to deliver more effective, data-
driven, and patient-centered diabetes care.

3. Plan futured technology related investments and workflows according a well-
defined framework.

4. Promote cross team alignment and ensure that investments in technology lead 
to better outcomes, efficiency, and equity in diabetes management

What is the Diabetes Technology Maturity Model?



The DTMM is designed for a broad range of healthcare stakeholders 
who are responsible for adopting, integrating, managing, and 
optimizing diabetes technologies across healthcare systems.

It’s especially valuable for:
• Healthcare Providers & Clinical Teams: Endocrinologists, Primary Care 

Providers, Diabetes Educators, Nursing Leaders
• Healthcare Organizations & System Leaders: Hospital & Health System 

Administrators, Chief Medical Officers, Clinical Operations Executives
• IT & Data Leaders: Chief Information Officers (CIOs), Health IT Teams, Data 

Integration Specialists
• Financial & Reimbursement Leaders: Chief Financial Officers (CFOs), Billing 

Managers, Value-Based Care Teams
• Innovation & Strategy Teams: Clinical Innovators, Digital Health Leaders, 

Quality Improvement Leaders

Who is the Diabetes Technology Maturity Model for?



The final DTMM will be designed as a self-assessment tool. 

General Recommendation:
1. Understand the model’s structure: Review DTMM Domains & Levels (reading 

through resource)
2. Score current capabilities: Use DTMM criteria chart to rate performance and 

assess current state. (Collect input across teams: perspectives from clinical, IT, 
operations, & patient facing roles) (Validate with evidence: cross check with 
documentation, metrics, system data, workflow protocols)

3. Identify gaps & opportunities: Pinpoint areas of underperformance or 
fragmentation in using diabetes technology and data effectively

4. Set goals and prioritize actions: Use DTMM model to set realistic goals that 
move toward next level in maturity, defining a roadmap and timeline

5. Track progress: Reassess over time to monitor improvements, measure impact, 
and refine strategies based on progress and evolving needs.

How to use the Diabetes Technology Maturity Model?



Recommended Cadence
Minimum: Annually 
Maximum: Quarterly

Ideal times to use the DTMM
• Start of a fiscal year
• Start of a planning cycle
• Before and/or after launching a new initiative / process
• Adopting new tools
• During accreditation, funding, or Value Based Care assessments
• When experiencing gaps / pain points

When to use the Diabetes Technology Maturity Model?



CURRENT 
ITERATION



METHODOLOGY

1
Convened model 
development team

2
Training in model 
development & 
literature review

3
Consensus approach to 
defining domains and 
maturity levels

5DTMM v1.0

6

Evaluation Round 1: 
• T1DX Presentation (n=30)

8

Review of feedback, 
edits to the model 

9

Evaluation Round 2:
• T1DX Presentation (n=30)

Further evaluation as needed,
finalize model documentation, 
publication & dissemination

DTMM v2.0

4

7
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DEFINING DTMM MATURITY DOMAINS

Patient Device 

Management 

Clinical Process & 

Workflow Integration

Data Integration

Population Health 

Analytics

Financial Sustainability & 

Reimbursement

6 Domains of Maturity

Innovation & Continuous 

Improvement



DEFINING DTMM MATURITY DOMAINS

Patient Device 

Management 

Clinical Process & 

Workflow Integration

Data Integration

Population Health 

Analytics

Financial Sustainability & 

Reimbursement

6 Domains of Maturity

Innovation & Continuous 

Improvement

Domains arise from the problems identified:
• Fragmented & Inconsistent Adoption
• Workflow Complexity & Provider Burden
• Poor Data Integration & Usability
• Missed Financial Opportunities & Waste
• Limited Population Health Insights
• Stagnation in Innovation & Scaling



DEFINING DTMM MATURITY LEVELS

Patient Device 

Management 

Clinical Process & 

Workflow Integration

Data Integration

Population Health 

Analytics

Financial Sustainability & 

Reimbursement

6 Domains of Maturity

Innovation & Continuous 

Improvement

Level 2:

Ad Hoc

Level 1:

Absent

Level 3:

Emerging

Level 4:

Developing

Level 5:

Integrated

Defining Maturity Levels

Level 6:

Optimized





As a Data Science Committee member, your involvement will be 
critical to validating and refining the DTMM to ensure it is relevant and 
practical for real-world use. 

Today
1. A domain will be presented
2. Evaluate your institution’s current capability by assigning a level for that domain
3. Provide your experience with using the model and share feedback 
4. Repeat steps for each domain

Your role in the Diabetes Technology Maturity Model



Via Google Form:
https://forms.gle/d64swgzcXWdxBGkF6

Survey Breakdown
• Domain Presented 1 Evaluation Question    1 Feedback Question
• The entire survey should take less than 10 minutes to complete. 

Acquire Baseline, Test Usability, Provide Feedback

Select the Level That Best Reflects Your Current State

• Choose the highest level for which your organization consistently meets 
most / all of the criteria.

• If your organization is in transition between two levels, select the lower level 
to ensure a conservative and realistic assessment.

https://forms.gle/d64swgzcXWdxBGkF6
















DISCUSSION / 
Q&A



THANK YOU!
We thank you for your contributions in this initiative!  

For any questions, reach out to risingt1dealliance@luriechildrens.org



Appendix



Part 3: Bringing it All Together - Project Sail
What will we do?

Every person with diabetes deserves high quality, data-driven care, regardless of where they get their care.

To build and disseminate the technologies and practices that enable healthcare organizations to deliver data-
driven diabetes care.

Philosophy:

Goal:

Approach:

• EHR assets
• CGM data integration
• D-Data Dock
• Common Data Tools
• Diabetes Technology Maturity Model

TECHNOLOGY1a

Combine and refine all the relevant 
technologies to support data 
integration and aggregation:

• Rapid Learning Lab (RLL):
• Overall methodology
• Intervention library (validate and expand)

CARE DELIVERY1b

Document and refine our approach 
to population health management, 
quality improvement, and 
personalized interventions:

• Technical Implementation Guide
• Clinical & Operational Implementation Guide
• RTA Website, Newsletter, and Forums
• D-Data Dock documentation

DOCUMENTATION2

Develop training, support, and 
dissemination materials that will enable 
other organizations to replicate our 
technology and processes:

• D-Data Dock deployment
• CGM data integration
• 2 PDSA cycles of RLL interventions leveraging D-

Data Dock

IMPLEMENTATION3

Complete 3 implementations (Lurie, 
KU, CCMC) in order to refine our 
dissemination materials and 
approach:

• T1DX Dissemination Plan
• Integration standards harmonization (iCoDE 

update)
• Roadmap for national CGM-EHR integration 

requirements

DISSEMINATION4

Prepare for broad scale 
dissemination and adoption of our 
technologies and methods:



Part 2: CGM-EHR Integration and iCoDE
Timeline

36

2016 2017 2017 - 2020

Dexcom
Stanford
Project

Dexcom
CHLA

Project

Partnerships with 
Abbott, Medtronic, 

Glooko, Tidepool

• DTS CGM in the 
Hospital Consensus

• DTM 2020
• Abbott-IDC integration

2020

• Development of 
iCoDE concept

• Discussions with 
industry and DTS

2021 2022

• iCoDE working 
group form

• iCoDE Report 
published

• Mark and Juan 
start collaborating

2023

• Planning for 
iCoDE 2 (insulin 
devices)

• submission of 
current HCT grant



1. Fragmented & Inconsistent Adoption: 

Diabetes technologies (CGMs, pumps, AID systems) are often 
used inconsistently across clinicians and institutions. 

Impact:
• Patients receive variable quality of care.
• Clinicians are unsure about best practices for device 

selection, support, or follow-up.
• Missed opportunities to standardize care and improve 

outcomes.

KEY PROBLEMS TODAY



2. Worflow Complexity & Provider Burden

Clinicians must use multiple, disconnected systems to 
manage diabetes care.

Impact:
• Documentation errors, inefficiencies, and burnout.
• Data gets lost or is hard to access when needed.
• Delayed decisions due to lack of real-time information.

KEY PROBLEMS TODAY



3. Poor Data Integration & Usability

Device data is not seamlessly integrated into EHRs or clinical 
decision tools.

Impact:
• Clinicians don’t have timely, actionable insights.
• Data remains underutilized, preventing informed care.
• Manual data entry increases risk of errors and wastes time.

KEY PROBLEMS TODAY



4. Missed Financial Opportunities & Waste

Lack of structured billing or reimbursement for diabetes 
technology services.

Impact:
• Unreimbursed care and technology costs strain budgets.
• Failure to bill for RPM, CGM review, or device management 

leads to lost revenue.
• Organizations underestimate true costs, limiting investment.

KEY PROBLEMS TODAY



5. Limited Population Health Insights

Data isn’t analyzed systematically to drive population health 
strategies.

Impact:
• High-risk patients aren’t identified early.
• Care variability and disparities go unaddressed.
• Missed chances for preventive care and improved outcomes 

at scale.

KEY PROBLEMS TODAY



6. Stagnation in Innovation & Scaling

New technologies are tested locally, but never scaled across 
the system.

Impact:
• Promising innovations remain isolated.
• Lack of PDSA cycles or structured refinement blocks growth.
• Falling behind peers in AI, digital health, and value-based 

care readiness.

KEY PROBLEMS TODAY
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