
July 22, 2025

Adult Collaborative Call



Agenda
• Updates from T1DX-QI Coordinating Center, Nicole Rioles, MA

• Presentations
• University of Michigan, Jennifer Iyengar, MD
• UC Davis, Deborah Plante, MD, Julie Durette, RD, CDCES, Vivian Lee, 

Berit Bagley, RN, CDCES, Connor Reilly



Learning Session November 11-12, 2025, Atlanta, GA

• Tues-Wed, Nov 11-12th
• Hotel: The Whitley Hotel Atlanta 

Buckhead. 3434 Peachtree Rd NE, 
Atlanta, GA 30326

• Plan your travel for arriving on the 
afternoon of Monday November 10th 
and departing on the late afternoon 
or evening of Wednesday November 
12th

• Link for registration
• T1DX will cover two hotel nights for 

two guests.

https://311qr.share.hsforms.com/2BBdoVcdqT5SsWDMb8l09xg?__hstc=123514260.a806f3ec023a24d00fdb7bcd0a84e2d2.1747235072186.1750854072552.1750939629108.7&__hssc=123514260.1.1750939629108&__hsfp=2351991003
https://311qr.share.hsforms.com/2BBdoVcdqT5SsWDMb8l09xg?__hstc=123514260.a806f3ec023a24d00fdb7bcd0a84e2d2.1747235072186.1750854072552.1750939629108.7&__hssc=123514260.1.1750939629108&__hsfp=2351991003


Learning Session Abstracts
T1D Exchange has opened a call for abstracts for the November 
Learning Session

• Abstracts will be considered for publication in the Journal of 
Diabetes as well as for oral or poster presentations at LS.

• Clinics are welcome to submit on T1D and T2D topics
• Link for the abstract submission

oThe link includes ideas for topic areas of interest
oPage also shows JOD formatting requirements
oDeadline: 8/15

https://t1d.iad1.qualtrics.com/jfe/form/SV_ewEvi4ThwBe2vCm?_hsenc=p2ANqtz-_GNrwV-Z_p4KUDA0x8R11IzOczZDldb81DZuJ0TgjY0Ow8740yimRfCWrnuh4RWVKNXqkk0hpVYF6L4pwTyUbcnI9aTg


Annual Survey deployment
T1D Exchange will be releasing the 2025 Annual Survey on 8/18.

• One survey should be completed by each clinic. 
• Deadline for survey completion is 10/1/2025

o Abstract submissions for 2026
o Manuscript opportunities for 2026



2025 Annual Survey Topic Areas
• Center demographics, staffing, and structure
• T1D Screening, Staging, and Monitoring
• 4T
• Dietician support
• Health equity
• Healthcare transition
• GLP-1 use in children with T2D
• Economics
• T1DX-QI Portal
• T1DX-QI experience



Invoice deadline SOW work ending in June 2025
All invoices must be received by 8/15/2025 deadline. 
Consult your SOW for deliverable details.



Center Presentation



Jennifer Iyengar, MD

Clinical Associate Professor 

Michigan Medicine
C

Addressing Diabetes Distress in Clinical Practice: 
Provider Feedback and Resource Gaps Following Screening Implementation



AGENDAABOUT 

US

University of Michigan (Adult)

Academic Center

•
Main location (Domino’s Farms)

•
8 satellite locations

Serves approximately 2,500-3,000 
persons with T1D

~40 faculty + 2 nurse practitioners



Diabetes Distress Project Team

T1D Exchange Site PI:  David Broome, MD
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Hayley Centola, PhD, 
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Disclosures
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I have no disclosures

Co-author disclosures: 

• D. Broome – Research support from Fractyl Health, Sanofi, Rhythm 
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Background: 

• Diabetes-related distress (DD) is a common and significant concern 
among persons with Type 1 diabetes (PwT1DM).

• While routine screening for DD is becoming more widespread, it remains 
unclear how clinicians are using these results and whether they are 
consistently and effectively addressing DD during their clinical 
encounters.



Objective

• To assess the impact of implementing annual DD screening for PwT1D at an 
academic medical center.

• Explore provider perspectives on ongoing barriers, resource gaps, and support 
strategies needed to better integrate psychosocial care into routine diabetes 
management.



Let’s Recap

• Annual DD screening was implemented for PwT1D seen by adult 
endocrinology at Michigan Medicine (5 locations) using the Type 1 
Diabetes Distress Assessment System (T1DDAS) core scale, validated 8-
question screening tool.

• The T1DDAS was automatically assigned 3-days prior to endocrinology 
visit as part of the echeck-in process 

• Results of the T1DDAS were visible to providers within the EHR to 
address during the clinical encounter. 













Results

• Between December 2023 and 2024, 2,081 T1DDAS 
questionnaires were completed by 1,852 unique patients out of 
2,452 eligible PwT1D, achieving a 75.5% annual screening rate. 

• The average T1DDAS score was 1.84 ± 0.88. Clinically significant 
distress was common, with 22.9% of patients reporting moderate 
distress (2.0–2.9) and 12.9% reporting high distress (>3.0), 
meaning over one-third of patients experienced elevated 
diabetes-related distress.



What do we do 
with a high 
score?



What do we 
do with a 
high score?

The answer may vary 
depending on whether we 
answer this question from a 
research perspective or a 
quality improvement 
perspective



Deliverables

Survey 15-20 Michigan Medicine endocrinologists to ascertain if DD screening results are being reviewed 
during their clinical encounter and what their current practice pattern is when encountering patients 
experiencing elevated distress

Survey approximately 250 adults with T1DM managed by Michigan Medicine Endocrinology who have 
completed the T1DDAS core scale during the e-check in process to understand which tools or interventions 
patients perceive as most beneficial in addressing diabetes distress

Using an impact/effort matrix, prioritize and develop a set of Clinical Decision Support (CDS) tools around 
these interventions. We will conduct multiple Plan-Do-Study-Act (PDSA) cycles, aiming to achieve a 
documented response to moderate or high levels of diabetes distress in 50% of patient encounters. 



Results
• The post-

implementation survey 
was completed by 16 of 
42 providers (38%).

• Fewer than half of 
providers who had seen 
at least five PwT1D in the 
prior six months (n=14) 
reported routinely 
discussing DD with their 
patients scoring in the 
moderate or high range 
on the T1DDAS 



Results
Figure 1:  Percent of Patient Encounters where 
Diabetes Distress is Discussed  • The post-

implementation survey 
was completed by 16 of 
42 providers (38%).

• Fewer than half of 
providers who had seen 
at least five PwT1D in the 
prior six months (n=14) 
reported routinely 
discussing DD with their 
patients scoring in the 
moderate or high range 
on the T1DDAS 



Results

75% 

Agree or strongly 
agree it is the role of 
the endocrinology 
provider to address 
diabetes distress

69% 

Respondents feel 
confident in their 
ability to identify 
patients who are 
experiencing DD

19% 

Respondents are 
satisfied with the 
resources available to 
them to address DD

Figure 2: Provider perspectives about screening for DD in their clinical practice

94% 

Agree or strongly 
agree DD is an 
important part of 
comprehensive 
diabetes 
management 
management



Results

Social Work Referral 
(N=11)

In Clinic Psychologist 
(N=9)

Handouts with Local 
Mental Health 
Resources (N=8)

Educator led diabetes 
support group (N=6)

List of local & national 
peer support 
resources (N=6)

Evidence-based 
structured group 
program for DD (N=6)

Which resources do you think would best support patients in our clinic with Type 1 
diabetes who are experiencing distress or burnout? 



Results

Limited clinic 
time 
(N=9)

Inadequate 
resources 

(N=9)

Insufficient 
training 
(N=5)

What are the most important barriers to consistently addressing diabetes 
distress in your clinical encounters for T1DM? 



Conclusions

• We successfully implemented DD screening, identifying a substantial number 
of patients with distress that may have previously gone unrecognized. 

• While most providers acknowledged DD as an important facet of 
comprehensive diabetes care, few reported consistently addressing DD it 
during clinical encounters.  This suggests that screening alone is insufficient 
to ensure DD is addressed by clinical providers.  



Next Steps

• Patient 1Q survey in progress

• New patient education materials will be presented to the Caswell 
Diabetes Institute Patient & Family Advisory Council in September

• Provider training scheduled 10/31

• Discussion around hiring psychologist

• Work with IT to build a Smartset or BPA to promote and measure resource 
utilization



THANK YOU
Jennifer Iyengar
jmacd@umich.edu
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Implementing an Insulin Pump Backup Plan
TID Exchange 

Deborah Plante, MD

Julie Durette RD, CDCES

Berit Bagley RN, CDCES

Vivian Lee  Medical Student

Connor Reilly Project Manager
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Collaborative Clinic Profile
UC Davis Health Adult Diabetes Clinic

Care Team

• 13 Endocrinologists
• 6 Endocrinology Fellows
• 2 DNP, FNP-C, CDCES BC-ADM
• 2 FTE RN, CDCES (1 vacant)
• 1.4 FTE RD, CDCES
• 2 FTE pharmacist
• 1 FTE Medical Assistant 

Patient Population

• 1684 patients with T1D seen 
in last year at endocrine 
clinics

            -69% white
            -15% Latin/Hispanic
            -6% Black/African
           -5% Asian
            -3% Multi race

• Large geographic area serving 
>30 counties in CA + western 
NV + Southern OR

           

T1DX QI Team Contacts

• Deborah Plante, MD
      (dkplante@health.ucdavis.edu)

• Aili Guo, MD
      (alguo@health.ucdavis.edu)
• Julie Durette, RD, CDCES
      (jadurette@health.ucdavis.edu)
• Berit Bagley, RN, MSN, CDCES, 

BC-ADM
      (bmbagley@health.ucdavis.edu)

mailto:dkplante@health.ucdavis.edu
mailto:alguo@health.ucdavis.edu
mailto:jadurette@health.ucdavis.edu
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Background

Pump site failure accounts for 57% of DKA events 
among pump users

60% of Adults with T1D are on insulin pump 
therapy. 

Professional societies recommend patients have a 
backup plan and education to mitigate episodes 

of DKA
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Insulin Pump Safety

Problem/Issue: 

Lack of consistent backup plan documentation and basal 

insulin/supply pharmacy Rx for T1D pump patients  

Aim statement: 

Increase insulin pump backup plan documentation and 
basal insulin prescriptions by 15% by August 2025, 
documented consistently in EPIC Insulin Instructions.
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Interventions (Provider Survey)

1. Do you discuss an insulin pump 
backup plan (basal, correctional and 
carb ratio) at each visit?

2. How do you provide that instruction to 
your patient?

3. Do you routinely update a backup 
long-acting insulin prescription for 
patients on insulin pumps?

4. Do you know how to document the 
presence of an insulin pump/CGM 
using the implant tag in the EMR?

5. Do you know how to navigate/use 
EPIC’s “Insulin Instructions” for pump 
patient’s backup plans?  
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Outpatient Adult Endocrinology Survey Results

▪ Discussion of Insulin Pump Backup Plans (Q1):

▪ Method of Providing Backup Plan Instructions (Q2):

Methods used: Verbal, AVS, Prescription, Free text. Multiple methods often used together

▪ Routine Updating of Backup Insulin Prescriptions (Q3):
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Outpatient Adult Endocrinology Survey Results (continued)

▪ Use of EMR to Document Insulin Pump/CGM (Q4):

– Knowledge of EPIC's "Insulin Instructions" Feature (Q5):

– Documentation of Insulin Pump Settings (Q6):

– Most commonly documented as Free text in the note.

– Some also used methods like Prescription data or importing/copied pump data.
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Components of a Backup Plan

Prescription: 

▪ Basal Insulin – Lantus Solostar pen or covered alternative

▪ Rapid or Ultra-rapid acting insulin pen

▪ Pen needles and/or Syringe

Documented Instructions:

▪ Basal Insulin dose

▪ Mealtime and Correctional dose (ICR and ISF)

Patient Education (CDCES can assist!):

▪ Awareness of insulin/supply pharmacy Rx 

▪ Knows how to use plan

A retrospective chart 
review was completed to 

assess frequency of 
patients having the 

necessary components of a 
backup plan
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Retrospective Chart Review Results

Inclusion: T1D Endo patients on pump (ACC/PCN)

N = 157 patients

No Yes

Pump Implant Flag
(18%) (82%)

Pump Settings Documented
(11%) (89%)

Backup Plan Documented Chart note/AVS
(81%) (19%)

Active Basal Insulin prescription
(58.6%) (41.4%)

All components of successful backup plan (88.5%) (11.5%)

*2 patients did not have CGM
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Inconsistent Documentation Jeopardizes Patient Safety

▪ EMR Documentation 
location varies by provider

▪ Majority have no backup 
plan

▪ CDCES difficulty finding plan

▪ Inpatient providers difficulty 
finding pump settings and 
backup plan
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Insulin Pump Settings & Backup Insulin Plan 

Link: https://www.youtube.com/watch?v=96auw2v9sc4

https://www.youtube.com/watch?v=96auw2v9sc4
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Standardization: Use of Insulin Instructions 
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Patient Education:  Adult Diabetes Insulin Pump High Glucose Action Plan
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   Summary 

ALL insulin pump patients should have a backup plan 
documented in a standardized location

EPIC’s Insulin Instructions are recommended for 
documentation consistency, ease of access to RN/RD 

CDCES and inpatient providers
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Next Steps 

➢ Survey patients 
➢ Do you have back up insulin and supplies?

➢ Do you know your backup plan?

➢ Provider Practice
➢ Select small group of providers to implement initially

➢ Gather provider  feedback about process

➢ Offer stepwise approach (long acting insulin Rx first)

➢ Chart Review 9-12 months

➢ RN CDCES placing insulin instructions 
➢ Needs clinic policy

➢ Needs training



Next meeting

Adult: September 25th 11:00 am – 12:30 pm EST
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