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Introduction

* The T1D Exchange is a Boston-based nonprofit  The T1D Exchange Quality Improvement  Tier 1 barriers included insurance coverage issues,
with a mission to improve the outcomes of Collaborative (T1DX-Ql) engaged thirteen lack of standardized clinic processes, limited
people with diabetes. endocrinology centers (6 Adult and 7 Pediatric) to provider training, and communication challenges

* T1D Exchange Quality Improvement oarticipate in this study. among patients, pharmacies, DME, and clinics.
Collaborative(T1DX-Ql) is a learning network » Centers applied Quality Improvement tools * Tier 2 barriers involved limited clinic access,
with 62 clinical centers caring for 90,000+ people including process maps (Figure 2), Ishikawa scheduling difficulties, psychosocial hesitancy
with T1D and 60,000+ people with T2D across 22 Diagram, Effort-Impact-Matrix, Key Driver toward pump use, and the need for separate
US States (Figure 1). Diagram to identify barriers, identify, and CDCES appointments.
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incidence of severe hypoglycemia and diabetic N < Conclusion

ketoacidosis, and ease diabetes-related distress in

individuals with type 1 diabetes. . Ur.u?lerst.andmg the barrlers.to adoptlong AID is a.
critical first step in developing effective strategies

* Although early initiation of AID after diagnosis is

and research frameworks aimed at increasing

associated with improved glycemic outcomes, * Tier 1 barriers were reported by at least 80% of I )
reduced risk of long-term complications, and providers across participating centers izler;/(upltla €. ed S | i
improved quality of life, it is not yet standard * Tier 2 barriers were reported by 50-80% of “Ql launched a new nitiative t,o ncrease the
practice oroviders percentage of newly diagnosed patients

* This study aims to identify the barriers to early AID |+ Tier 3 barriers were reported by fewer than 50% of %T)s;rlbled AID and to e.xanIthhe nfumberl of y
adoption from the perspective of diabetes care providers (Figure 3). -Q cer\ters reporting use tor real-wor
providers data analysis.
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