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What is DASH?
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DASH Program Structure 
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Diabetes and School Health (DASH) 
Program 

Increasing self-efficacy and independence in TID care 
Monthly and prn 1:1 in-person appointments at school with the DASH team

DASH

Improving comfort, knowledge and consistency in T1D care at school
Direct education to school staff: formal group sessions, informal real-time assistance

DASH

Facilitate communication between families, the medical team, school staff
Deliver Rx and supplies, regular contact with families, updates to diabetes provider; 
routine meetings with family, DASH staff and school staff

DASH

• DASH is a community-based health equity initiative
Aims: Decrease acute care utilization and promote optimal glycemic control in 
school-aged children who are vulnerable to complications of type 1 diabetes
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Addressing Challenges & Barriers

Complex Patients Require Complex Solutions
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DASH Pilot Program: 2021 -2022 

Eligibility for Pilot: 2021 – 2022 Academic Year
• Receive T1D care at NCH
• Lives < 45 miles of main campus
• Diabetes Composite score < 10
• 50-75 students

17%

50%

33%

Low score (<10) Medium score (10-14) High score (15-18)

350 students2

1Novel risk assessment tool developed at NCH. Includes A1C, CGM use, appointment attendance, acute care use; LDL, BP, urine microalbumin, severe hypoglycemia, overt complications 
2n = 2,0248 school aged children in the T1D Registry, 350 have composite score < 10

10+ Districts

40 Schools

56 Students

300+ 
DASH 
Visits!

Baseline Data (9/2021)
Total Students 56

Age Range 5-18

Ethnic minority 69%

Primary language other than English 16%

Gender Diverse 5%

Composite Score 9

Never used CGM 39%

Have used CGM in the past 27%

Regularly using CGM 15%

7%
36%
57%

9 Month Data (6/2022)

12
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DASH 2022-2023 Updates

Eligibility for 2022-2023 Academic Year
• Receive T1D care at NCH
• Lives < 45 miles of main campus
• Diabetes Composite score < 12
• 75-85 students

1Novel risk assessment tool developed at NCH. Includes A1C, CGM use, appointment attendance, acute care use; LDL, BP, urine microalbumin, severe hypoglycemia, overt complications 
2n = 2,0248 school aged children in the T1D Registry, 350 have composite score < 10

12+ Districts

49 Schools

70 Students

350+
DASH 
Visits!

Current Data (1/2023)
Total Students 74
Age Range 6-18

Ethnic Minority 63%

Primary Language other than English 14%

Gender Diverse 4%

Composite Score 12
Never used CGM in the past 4%

Have used CGM in the past 24%

Regularly using CGM 72%
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Eligibility for DASH

If you have a patient to refer, please 
email: DASH@nationwidechildrens.org

Receives T1DM 
Care at NCH

Lives <45 miles 
from NCH main 

campus

Diabetes 
Composite Score 

<13

Identifiable issues 
with diabetes 

management or 
prescriptions
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Patient Point of View: 
Personal Barriers and 

Obstacles to Diabetes Care 
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Patients Personal Barriers to T1D Care

Environmental Challenges  Family DynamicsMental Health ConcernsNeed and Desire for Support and 
AssistanceFood InsecurityOther Medical Concerns
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Patients Personal Barriers to T1D Care

Cultural Differences and/or 
Mistrust of Medical Team

Domestic & Neighborhood 
ViolenceHopelessnessFear of CPS Involvement Bullying, Misunderstanding, Fear 

of OstracizationUnstable Living Arrangements 
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What do you 
want to know 
more about?

Diabetes Jeopardy
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High and Low Blood 
Glucose

Scenarios
Insulin Pumps Continuous Glucose 

Monitors (CGM’s)
Matching Miscellaneous

$200 $200 $200 $200 $200

$400 $400 $400 $400 $400

$600 $600 $600 $600 $600
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ANSWER

Student 
come to 
clinic at 
lunch

CGM is 
reading 
“high”

Ketones 
are 

moderate

Insulin 
Pump is 
out of 
insulin
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•Give carb coverage via insulin injection
Student comes 

to clinic at lunch

•Check blood glucose with blood glucose meter
•Give high blood glucose correction via insulin 

injection

CGM reading 
“High”

•Give ketone correction via insulin injection
•Have student check ketones in three hours

Ketones are 
moderate

•Give basal insulin dose if no extra pump 
supplies at school and if it is available

•Notify parent/guardian

Insulin pump is 
out of insulin 
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ANSWER
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ANSWER

Newest Continuous Glucose Monitors
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De
xc

om
 G

7 • 30 minute warm up
• Fully disposable, no separate 

transmitter 
• 10 day wear
• Thinnest sensor (60% smaller 

than G6)
• 12 hour grace period to 

replace sensors – seamless 
transition 

• FDA approved for wear on 
the arm Fr

ee
St

yl
e

Li
br

e
3 • 60 minute warm up

• 14 day wear
• World’s smallest and 

thinnest sensor
• FDA approved for 4 years 

and up
• 60 minute warm up period 
• No separate receiver
• Must have compatible 

phone app
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ANSWER

Name the 3 types of Glucagon 
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Baqsimi IM Glucagon Gvoke
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ANSWER

Term used to describe a condition 
where a person diagnosed with 

diabetes restricts their insulin dose 
to control their weight
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(Coleman at el 2020)
(Corbett 2020)
(Chelvanayagam et al 2018)

Insulin 
Restriction

• 11 year longitudinal study found insulin restriction 
at baseline increased risk of death by 3.2x

• Another study found an overwhelming 60% of 
those with T1D self-reported insulin restriction

Who does it 
affect?

• Eating disorders affect 20% of females with 
diabetes and are twice as likely to occur in teenage 
girls with T1D than those without

• 4 in 10 young women and 1 in 10 men aged 15 and 
over admit to skipping insulin to lose weight

Reasons 

• When participants were asked why they restricted 
insulin, three main themes were identified: weight 
loss, a hate of diabetes and self-harm. 

• 35 of 45 participants (78%) stated that weight loss 
was the main reason they restricted their insulin

WHAT IS DIALBULIMIA?
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ANSWER

Student comes 
to clinic at lunch

You calculate 6 
units for lunch 
carbohydrates 
and high blood 

glucose

Student then 
tells you they 

administered 9 
units in the 
bathroom
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Next Steps
•Give additional carbohydrates based on insulin 
carb ratio

•Example
•ICR is 1:10
•Patient received 3 extra units
•Give extra 30 grams of carbs

•Monitor continuous glucose monitor or blood 
glucose closely

Be Prepared
•Provide low treatment fast acting carbs and 
long acting carbohydrates

•Have glucagon readily available

Future Considerations
•Confirm dose on insulin pen/pump prior to injection
•Supervise injection in the clinic
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ANSWER

Feature that you can use 
on the insulin pump for 

recess or sports
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Omnipod 5
• Activity Mode

Tandem t:slim X2
• Exercise Mode
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ANSWER

“CGM reading 30 
points off”

“CGM is asking for 
calibration”

“CGM is still reading 
low after treating 
blood glucose 30 

minutes ago”

“What number do I 
trust?”
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There can be a 5 to 15 minute lag-time 
between blood glucose and interstitial 
glucose readings

There is an allowed 20% variability between 
the blood glucose and interstitial glucose 
readings
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ANSWER

W
ha

t P
um

p 
Am

 I? • Tubeless
• Hybrid Closed 

Loop 
Technology

• Works with 
Dexcom G6

• Activity Mode
• Holds up to 200 

units
W

ha
t P

um
p 

Am
 I? • Tubing 

• Hybrid Closed 
Loop 
Technology

• Works with 
Dexcom G6

• Exercise Mode 
• Sleep Mode
• Holds up to 300 

units W
ha

t P
um

p 
Am

 I? • Tubing
• Hybrid Closed 

Loop 
Technology

• Works with 
Guardian Sensor

• Holds up to 300 
units
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Omnipod 5 Tandem t:slim X2 Medtronic 
770G/780G
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ANSWER

Scenario
High School student has been checking blood glucose 

independently and doing own calculations at lunch

You review logs and notice blood glucose numbers are consistently 
in the 100-120 range

You look through meter and the history shows only 5 readings for 
the past month, all above 300

The insulin doses that are recorded are all “10 units”
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Resolution
Discuss a plan to give the student enough time to complete 

diabetes management tasks before lunch

Have student show you their continuous glucose monitor 
reading on device or blood glucose meter

Ask student to show you how they complete their insulin dose 
calculations

Complete calculations together or have student show you their 
math prior to insulin dose being administered
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ANSWER

Pa
tie

nt
 p
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s w
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g:

Large Ketones

Nausea

Refusal to 
eat/drink

CGM reading 
“High”



………………..……………………………………………………………………………………………………………………………………..

Pa
tie

nt
 p

re
se

nt
s w

ith
 th

e 
fo

llo
w

in
g:

Large Ketones

Administer ketone 
correction per orders

Re-check ketones in 
3 hours

CGM reading “High”

Check blood glucose 
with meter

Check blood glucose 
in 3 hours

Refusal to eat/drink Offer small sips of 
water as tolerated

Nausea

Consider DKA

DKA symptoms

Fast deep breathing

Lethargic & 
Confused

Vomiting
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ANSWER

Closed Loop Vs. Open 
Loop Insulin Pumps
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Continuous glucose 
monitor data is 

communicated to 
insulin pump

Basal rate is adjusted 
based on continuous 
glucose monitor data

Potential micro bolus is 
given based on 

continuous glucose 
monitor data

Blood glucose is 
affected by insulin dose 

adjustment

Student continues to 
put in carbohydrates 
and correction when 

needed

Hybrid Closed Loop Insulin Pump

Pump 
calculates 

insulin 
dose 

Student enters 
in blood 
glucose

Student enters 
in 

carbohydrates
Pump 

continues to 
administer set 

basal

Open Loop Insulin Pump



………………..……………………………………………………………………………………………………………………………………..

ANSWER

Share & Follow 
Continuous Glucose 

Monitor Apps
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FreeStyle Libre
• Libre LinkUp

Dexcom
• Dexcom Follow 

Medtronic Guardian
• Guardian Connect

The student 
will need your: 

Name

Email

You can 
receive:

Alerts & 
Notifications

Trend Graph
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ANSWER

Medtronic 
770G

Omnipod 
5

Tandem 
t:slim X2 
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Medtronic 
770G

Omnipod 
5

Tandem 
t:slim X2 
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ANSWER
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Work with student 
and family to set 

realistic and 
meaningful alarms

Set alarm schedules 
if applicable for 

patient (i.e. awake 
vs sleep)

Change alarm type
Sound>Vibrate 

Diabetes technology users 
who experience frequent 

alarms often become 
overwhelmed and fatigued 

with the constant 
notifications 

A student who is 
exposed to constant 
alarms may start to 
ignore the alarms

They may stop 
utilizing the 

diabetes technology 
completely
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Thank you for your 
time and attention!

Questions & Feedback 
Welcome! 

THANK YOU!
Mary Kay Irwin: Director, School Health

Becca Cline, Amy Moffett, Katy Simms: DASH Medical Team
Kajal Gandhi and Aurelia Wood: Co-Medical Directors

Matt Moore, Priya Gandhi, Natasha Geno: Community Wellness
Elvia Suli: Intern, Planning & Business Development

Alex Swick and Adrean Jones: Pharmacy
Marketing, Design, Legal, Risk Management 

Alyssa Kramer & Cody Caudill: Decision Support Senior Analyst


