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How can we use digital technologies 
to improve the lives of people who 
live with T1D?



(statscan, 2017)



Smartphones help us talk to our friends, 
find information, buy stuff on Amazon, 
and manage diabetes (?)



access personalized

just-in-time





https://www.dalberg.com/what-

human-centered-design



data collector vs 
decision-maker
Simple data display, decision support 
prompts and alerts that integrate into 
the daily workflow.

data trends
Capture trend-related data and create 
teachable-moments.

ad hoc information sharing

Ability to share data with formal and 
informal care providers. Need for 
secure online tools and communities.

fast, discrete transactions 

Interactions should be quick, discrete, 
and intuitive. 

















49.6% 
increase in average daily SMBG 
from 2.38 to 3.56 (p<0.01)

14/16 
said they would 
keep using bant



neutral

no change in A1C for the 
group that used bant

-0.58% A1C

for those performing SMBG
> 5 times per day



engagement

It is difficult to keep people engaged 
unless you are providing value that 
evolves with your changing needs.

data sharing

The data collected though the platform 
could not be shared in a seamless way 
with the clinic.

accountability

Without data transparency it is 
difficult to create accountability to 

self-management.

integration

Duplication/redundancies in where 
data is managed.



ATTD 

2016





Making digital health part of 
standard of care in Canada is hard.

No reimbursement for allied health professionals.

Delivery of care is complex and often grass roots.

Uncoordinated funding decisions on digital needs.

Slow movement towards interoperable health 
records.



…but we want it!





precision

services implementation

RESEARCH

designed for our needs in our system

data



How might we better support emerging youth as 
they transition through to adult care?



FIG. 2. Average HbA1c by year of age: 2010–
2012 versus 2016–2018. Orange line represents 
2010–2012 cohort, and blue line represents 
2016–2018 cohort. 

• Competing priorities 
• Independent trouble-shooting
• Difficulty making a connection with the 

adult team
• Rebuilding support networks
• Navigating a new world of coverage

People living with T1D

Providers

• Unclear transfer process and accountability
• Incomplete transfer of patient information 
• Poor uptake of available structured tools into 

practice



People living with T1D

Providers

• Unclear transfer process and accountability
• Incomplete transfer of patient information 
• Poor uptake of available structured tools into 

practice

PEDS ADULT

ONBOARDING

Welcome Toby!

Let’s get started...



People living with T1D

Providers
• Unclear transfer process and accountability
• Incomplete transfer of patient information 
• Poor uptake of available structured tools into 

practice

PEDS ADULT

1 ONBOARDING

Looks like your first 
adult endo visit is 
coming up.
Here is what you 
can expect:

2 SUPPORT 3 REPORT



People living with T1D

Providers
• Unclear transfer process and accountability
• Incomplete transfer of patient information 
• Poor uptake of available structured tools into 

practice

PEDS ADULT

1 ONBOARDING

Just checking in, how 

has your last month 
been? 

1- Everything is great
…

2 SUPPORT 3 REPORT



33

patient journey mapping

Received feedback from patients (n=13) on 
their transition experience. 

current state service mapping
Map the existing transition process at each 
site (4+8), to better understand the variability 
betweenn sites and provinces..

phase 1 co-design

semi-structured interviews
One round of semi-structured interviews among the 
stakeholders (5-8 per group) for both ON and QC.

co-design sessions
Two rounds of co-design workshops among the 
stakeholders (5-8 per group) for both ON and QC.









How might we accelerate research in T1D?



So maybe patients could register through a digital medium (apps/website) and 
consent to three levels of participation: 

1. Consent to be part of a T1D Registry

2. Consent to be contacted for clinical research opportunities

3. Consent to share patient-reported information

There is a need to accelerate research in T1D





T1D Think Tank and Diabetes Action Canada Workshop

November 2018 in Toronto, Ontario



advocacy power

digitally enabled 
services

data liberated

local communities

resources

We need…

mental health
services

We need …











Ongoing co-design sessions  with people living with T1D
n= 20+, total respondents= 76



“I want to be part of studies, 
but they need to match with 
my life and values, and be a 
positive experience.”`

I want to know about studies.

My study experience matters. 

How do you engage the people who 
struggle the most? 

I deserve to know the status and 
results of studies I participate in. 

I need to be able to easily determine 
if this study is important to me









privacy by design



Denmark





for people living with T1D

ü Connect them with all types of studies from across Canada

ü Present studies in a simple and patient-friendly way

ü Easily determine eligibility through matching algorithm

ü Gain visibility into study progress

ü Granular control on data sharing, privacy by design



for researchers

ü Accelerate recruitment  with access to a diversity of patients

ü Develop a research community 

ü Receive feedback from patients on current and future research

ü Competitive advantage when applying to grants

ü Knowledge translation channel



How might we provide better support in between 
visits?



Providers

What happened 

here Toby?



X 160,000

$$

$$

$ $
$



X 160,000AI



Digital technologies have the potential to 
reshape the way we experience health.





All of the co-design partners

Team at University Health Network

Our funders

We need…THANK YOU

Contact me at  shivani.goyal@uhn.ca


