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 T1 diagnosis way back in 1972 - Currently using LOOP to
manage my T1

« Supporter of the JDRF since 2004, JDRF Northwest (Seattle)

- JDRF connections:

 Research Information Volunteer (RIV) from the start of the
RIV program

* RIV National Working Group, helping the continual
development and improvement of the RIV program

 Recently asked to serve on the JDRF Research Committee
for the Artificial Pancreas program

- JDRF Ride program coach, doing my 20th major destination
fundraising ride this year

- JDRF Seattle board of directors



JDRF’s Purpose

Our Vision:

A world without T1D

Our Mission:

Improving lives today and tomorrow by
accelerating life-changing breakthroughs
to cure, prevent and treat type 1 diabetes

and its complications
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Our Story

JDRF was founded:

Nearly 50 years ago, by concerned parents,
at a time when all we really knew was that our
children were getting sick

Today:

It is the single most powerful force and funder
in the world driving T1D Research seeking both
cures for tomorrow and treatments for today




Our Research, By The Numbers
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Committed Over Awarded Currently funding Funding Research in
$2.5B 150+ 75+ 21
Cumulative Research New Research Clinical Trials Countries Across
Funding Since 1970 Grants In 2018 The Globe
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Our Impact on T1D Research

« Two years ago, we started tracking not
just our grant funding, but how much M8 RTEsERERE
additional investment in T1D research we in TID reseatch:
are able to generate through advocacy,

influence and partnerships $362.5M

$178M
* For every $1 from JDRF, more than U.S. and

International

$2 additional is invested in T1D $49M Government

Funding
Industry
research Partnerships

$113.5M

JDRF Research
Investment

L ]
JDRF attracted $249M in additional

m investments for T1D research.




Our Aim:
Accelerate Progress Across the Pipeline

) o)
Better
Translational
Regulatory Approval Healthcare Coverage Clinical Adoption Outcomes

Every research project needs to progress from one stage of the “development pipeline” to the next, until it reaches
its ultimate destination — the hands of the community members who need it
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JDRF works with our partners to help accelerate the pathway of promising research
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Our Approach

JDRF RESEARCH

4
JDRF is focused on Curing T1D and cu"“g T1D
Improving Lives

Beta Cell Therapies Immunotherapies

Through Research, Advocacy,
Community Engagement and Improving Lives
Strategic Partnerships, JDRF fights
to cure T1D and improve the lives of Glucose Control Therapies Complication Treatments

the T1D Community.
Community Outreach

JDRF ADVOCACY

____ JDRFADVOCACY
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CURING T1D

Immunotherapies Beta Cell Therapies
oy
o=z?
Stopping the attack on beta cells Creating insulin-producing beta cells
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CURING T1D

We face two key challenges | ,
: : Immunotherapies Beta Cell Therapies
In Curing T1D

@ &)
We must prevent, stop or reverse the loss of S
inSU”n-pI"OdUCing b@ta CE”S, Stopping the attack on beta cells Creating insulin-producing beta cells
and the immune system’s attack on beta

cells.
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Curing T1
Beta Cell Therapies

Beta Cell Replacement Beta Cell Regeneration

2 7
((: DM
Create surgically implantable insulin-

producing cells with delivery devices replicating and increase their

that protect them from autoimmune function, even after a diagnosis of
attack while allowing them to release T1D.

insulin.

_

Stimulate existing beta cells into




Encapsulation Concept

JDRF



Beta Cell Replacement

Goals
@f
Develop a reliable beta cell Find ways to support the Shield the beta cells from
source so that every person beta cells so they stay immune attack to prevent the
with T1D can get this treatment healthy and functional in the need for additional
body for an infinite amount immunosuppressant drugs

of time
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Semma

Beta Cell Replacement Progress

» Formed to commercialize the ground-breaking research of Dr. Douglas
JDRF Melton, who set out to make beta cells from human-derived stem cells with
previous support from JDRF
« Semma, a JDRF T1D Fund- backed company, agreed to be acquired by

Vertex for $950 million, the largest transaction ever in a T1D cure-based
therapeutic program

Semmad

THERAPEUTICS
® ® ® & ® « Goal: manufacture beta cells at massive scale consistently and develop a

method to deliver those cells safely and without rejection

» Represents a significant commitment to commercial development, and
ultimately find cures for T1D
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Beta Cell Regeneration
Goals
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Spur beta cell growth so Help beta cells survive so Protect functioning beta
that people with T1D can live the “honeymoon period” cells to reduce external insulin
without life-long external insulin (immediately following dependency

diagnosis when the pancreas is
still producing insulin) can last
years or even decades
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CURING T1D

Immunotherapies

@

Stopping the attack on
beta cells

JDRF ¥



Immune Therapies

Research has shown that immune therapies can interact
with a person’s immune system, training it to combat
internal battles like cancer — or autoimmune diseases like
rheumatoid arthritis and T1D.

While T1D remains one of the only major autoimmune
diseases without an effective drug therapy,
we are getting close.

Immune Therapies focuses on ways to keep the immune
system from attacking and destroying beta cells, and to
prevent the onset and advancement of T1D.




Immunotherapies

Prevention
Today T1D |mpacts: We kpow t:\at people are being diagnosed with T1D at a
- . rowing rate
1 in 300 people in the US Jrowing

i} We also know that there is increased risk in families with
In just 30 years: T1D

It will be 1 in 88 people
Until we have found cures for T1D,

we must prevent or slow its progression
during its earliest stages

_
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JDRF RESEARCH
As we are part of the TID Community . . .

We understand the everyday struggles and stress that
come with this disease and that the challenges of living a Cur"]g T1D
healthy and long life with T1D are very real.

We fight every day to advance research and technology
that can reduce the burden of living with T1D and keep Beta Cell Therapies Immunotherapies
people as healthy as possible until we find cures.

We are striving to improve lives by driving research and I LI

work in glucose control and complications — which

includes psychosocial wellbeing. Glucose Control Therapies Complication Treatments

Community Outreach
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JDRF ADVOCACY

____ JDRFADVOCACY
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IMPROVING LIVES

Through Glucose Control
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Maintaining glucose
balance for healthy living

JDRF 22



Glucose Control Therapies

Less than 30% of people with T1D in the U.S.
consistently maintain target blood-glucose control
levels — meaning that 70% are at risk
of serious health issues.

Glucose Control focuses on helping those with T1D
manage glucose levels and overall metabolic balance,
including improved artificial pancreas technology,
developing next-generation insulins and developing new
drugs that control glucose in novel ways.

JDRF



Glucose Control
Goals

& <§9

Create next-generation Discover combination Prevent dangerous |lows so that
insulins that will automatically therapies using insulin no one needs to worry about the
respond to blood-sugar levels and other drugs to dramatically risks of low blood sugar again
turning on and off as needed improve daily blood-sugar

management
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Glucose Control
Artificial Pancreas

An AP connects to a CGM, monitoring blood sugar
levels, then the AP automatically provides the right
amount of insulin at the right time

JDRF was foundational in developing the artificial
pancreas system, winning FDA approval and getting to
market

We now are supporting work aimed at making them
smaller, smarter and better




IMPROVING LIVES

JDRF

Through Complications

s

Preserve kidney function and
eyesight through early intervention
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Complications Therapies

We know that more than 90% of people with T1D
develop eye disease within 20 years of
diagnosis — and that 1 in 4 develop kidney disease.

We know that prevalence of suicide is higher among
young adults with T1D.

Complication Therapies focus on accelerating therapies
to prevent and treat kidney and eye disease and
improving psychosocial well being.




JDRF RESEARCH

A
Advocacy plays a critical role in both

Curing T1D and Improving Lives. Curing T1 D

Advocacy drives federal investment in T1D research
through the Special Diabetes Program, which historically

has been $150M annually. Beta Cell Therapies Immunotherapies
Advocacy helps accelerate regulatory approval through : :
work with the Food and Drug Administration. Improving Lives
Advocacy also serves as the passionate voice of the T1D Glucose Control Therapies Complication Treatments

Community, fighting for
coverage, affordability and choice.

Community Outreach v

JDRF ADVOCACY




Advocacy

In Addition to the SDP, JDRF Advocacy Also Drives

By
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Coverage

Ensure T1D remains a protected
pre-existing condition so that no
one with T1D can be denied
coverage due to their disease

Affordability

Manage the out-of-pocket costs for
insulin and other tools so they
remain predictable and reasonable

Choice

Give people access to all life-
saving technology, from continuous
glucose monitors (CGMS) to
artificial pancreas systems

_
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Psychosocial
Strategy

288

Support research related to
psychosocial factors in T1D
that promote optimal health
outcomes

Train health care
professionals to improve
patient education and
clinical adherence to
standards of care
recommendations

Educate families about the
psychosocial impact of T1D
to improve the lives of those
affected by it

_



Type 1Diabetes Distress:
Identifying and Managing It

Dizbet=s can be a diffioult and demanding diszase for individuals to manage. The behavicrsl
and emotional burden of this chronic disease and its management often leads to signéficant
dinbetes distress, a common problem that affects one-third to nearly one-half of adults

and adolescents with disbet=s.H Fortunately, all dinicians can play animportant nole in
identifying and managing diabstes distress in their patients.

‘? What is diabetes distress?

Dimbetes distress s defined as a range of emational responses to the specific bealth condition
of disbetes.! Symptoms vary acrass individuals but typically nclude feeling 45

= Overwhalmad with the burden of maraging a chronke hesith condilon

« Afrald and arwious about complications and discasa progression

~ Dafoated and deccuraged whan glycomic or bahavioral targets, which may bs unraslistic, ara nct

mit despite ona's bast afforts

With its cause focused specifically on diabetes, diabetes distress differs from majar depressive
disorder in many ways, but the two conditions aften overlap and share some similsr symptoms
Because of the similaritizs, dishetes distress can be msdisgnossd os depression, which can
lead to individuals receiving inappropriate therapy.! This misdiagnosis is also due, in part, to the
similarity of common depressive sympltoms with symptoms related to poar ghyoemic contral feg.
lethargy, weight loss, inscmnia. - Distinguishing betwean diabetes distress and depression is
onoial, as management sirategies differ &5

Compared with major depressive disordes, disbetes distress'=F:
- Is dafincd within tho conteot of o dscasa
= Is not considered to be a psychiatric discrder
= Is far mora common
~Sharos soma similar symptoms but doos not moot tha criterta for major dopressive dsonder
= Is unbkaly io respond 1o pharmacotharapy
+Is oftan diractly nkad ko poor glycemic control and poor salf-cars fevan at kow lowds
of distross)

IMPORTANT

? what is the best way to assess diabetes distress?

The American Disbetes Association recommends screening for both dinbetes distress and
depressian es part of owerall cers for individuals with disbetes’ The most widely used tools far
essessing diabetes distress are the Problem Areas in Diabetes [PAID) scale, the Diabetes Distress
Scale [DOS), and the DDS for type 1 disbedes TABLE 1. Diokotes D A ont and
(TID} (T1-D0S; Tabe 1 Abbrevintod versons.  sorpaniagToste o

of the first bwo instruments are avaiable

. . - N TIME PO
for initial sore=ning of patients in busy 'D=-§ll
practice settings. —

The third instrument—the T1-DD5—is the
only ane that has been developed specFically ::MIH'I?@ 2: :ED-?IE
for pecple with TID. This toal dffers from g
other inols in berms of its subscales, which 1D (Pioney. 2005 = 165
focus on the following armas thet have been
identified as specific sources of distress for PRIB-E (MoCulre, 20901 5 ]
pecple with TID: PAID-I MG, 200) 1 1

= Powerlessness (dscouragemant about DHDEZ (Flsher, 2008} I 1

tha discasal Rctaprmct o ety A, 4 3 o e T L

FAGULTY ADVEIDR

M vl W ard, Pl
sy Prohemar

ADTIVITY PLAHHERS
Hiooks kokmeca, DrPH,
1)
piractzy,

Supparta by Sact wd
LixkanPra et alr.
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Psychosocial Material Developed for Health

Type 1 Diabetes Resilience:
Recognizing and Developing It

Introduction

Typ= 1 diabetes (T10] is & chronic condition requiring a lifstimes of sffective ssif-mansgement
for eptimal outoemes, and those with TID oftan face ongoing chalenges related to the

atress and burden of having & chronia dissazs? Brosdly, they must l=arn to imbegrate s=H-
mansgemant practicss into daily routires, dasl with the finenoisl oosts of the disssss, ard
fmoe potantal social stigma or even discriminetion sssociatsd with having TIDUSF Additionally,
they must learn to cope with difficuties in achieving and maintsining ghrcemic goals and
other trastment targets and slowing the oreat of disbet=s-relatad complications I Ever al=ep
may be regatively affected ©

Diespite the e chalenges, many individuals with TID are resiliznt and able to thrive and ve
h=althy, satishying lives? What is their ssorst? Ressarchers are now working to arewer that
question by studying “diabetes resiliznce,” with the geal of karning what psople with TID can
do to miccmafuly manags their dseass, regardleas of the difficultics it presents #2

Rasilience: A Goal Worth Working Toward
Ahhizugh resiisroe has sometimess bren thought of 8 & personality trait, it is betesr
dafired as the schisvament of positive cutcomes in the faoe of sdwersity or sigrificsnt
risk " Examiples of resifence in TID may inoluds maintaining gocd quality of §fs,
attaining glyosmia targets, mirimizing sk of complioations, and avoiding hypoghyosmis, disbetia
idogi, and disbe lated hospi ions AT It is also importart for thoss with TID
have good axperisnoss inother parts of their lives, such s satisfying soial relationships and
suooasses at work ¥

D=firing resiliercs ss the schisvernent of positive behmviorsl ard heslth cutcomesin the faoe
of stress—rather than =a a fived trait that paople heve or don't have —makas reom for the
possbility that mest individusls can become resilent in some arzas of their fves and

thek thia resilience can be developed as new challenges or situstions arise M Far sxampls, &
wahild with TID may be struggling scoially and in school but, with enocuragement and support
from par=nts ard doctors, works hard to implement more gluccss monitoring and insuin
injsotions, thersby demonstrating resilisnce in marsgement behavions.!

Fostaring Resilence in Individuals
Each person with diabebes han & urique s=t of strengths, bereficial behavions, positive
ks attitudes, and support systems that they uss 1o cops with chalenges ard support poaitive
behavioral and health cutoomes # Cliniciars can help patients oultivate resiience by
identifyirg thess strengtte and finding ways to levarage them to suppart digbstea cars

rofessionals

Minimizing T1D-Related Family Conflict
&%% and Improving Communication

INTRODUCTION
Porsons with typo 1 dabetes (T10) must engage 1n 3 number of complax dally tasks relsted to disbetes
management, including monitoring ghuoose kovols, Insuln admiristration, attantion to carbobvpdrate
reske and physical activity. and treatment of high ind low blood glucose lovels. Diabetes management
s demanding, and family members are Important sources of support for Individuals Iving with disbotes.
However, working with parants or partnars on disbatas management brings s own challenges, particularly
whan family members may have thelr own axpectations for disbetes care.
Family corfiict arcund disbetes-rolated tasks is falrly common snd = a normal response 1o the relenticss
damands and worry sssocistod with diabotes managemant. However, conflict can also hindar optimal
duabetes managemant. In fact, family confict Is associatad with multiple negative haalth and sockal
outoomas for iIndividuals with type 1 disbetes (T10), Inclading™:

+ Loss froquent blood glucose monitoring

« Higher glycated hemoglobin (HbAlc) levels

« Avoldance of dabstes-relsted tasks, such as carrying supplies for trastment of high or low

biocad glucose lewels

« Higher disbates-related detress

« Lower hasith.rolsted qualty of ie

« Lass froquent angagement in collaborative problem salving
Thess, Increasing positive Intaractions around disbetes care and decreasing conflict can heip mprove
relamorahips. dabetes management, and ghyoamic control. This handout discussas potential arass of
famity corfict and practical intervertions to address confict. & will 3bo provide contaxt for this information
3 0350 scanario.

WHAT ARE SIGNS OF FAMILY CONFLICT?
During 3 dinic visk, you may 300 several bohaviors that point to family confiict
» Negativa communication by the parent or partner {ag, crtical, coorcive, or hostde kinguage
such 35, °1 cant baliove your MbAlc kewvel s 0% again. I'm done helping you.”)
« Sdance from the person with T10 and conversation dominance from the parent or partnar
+ Use of biaming or shaming language log. “bad™ HbAc or ghucoes levels. “failing” to ttan
health gosls, “chaating” on carbohydrate eake, “snasking” food or snacks)
+ Owert dsagreement 3bout dabetes tatks/responsbiitios
« Disengaged bahavicr from the parent or partner of tha person with T10
« Tearfuiness or Iritabity in the patient, parent, Of partner
& can halp o droctly ask the parson with diabotes sbout thor support team, ncluding who halps
out with disbetes managamant snd how loved cnes help or hinder dubetes managemant
provida important Information sbout the rola of parants and partners In disbatas care and pot
araas of confilct

POTENTIAL CAUSES OF CONFLICT

TID Ufe Stages

Dffarent Ifie stages tand 1o bring dfferont typas of chalienges and confiict ralated to disbates
management

Adolescence. Adokmscance Is 3 uniqualy chalienging devalopmental pariod. and adolascants and
perents must negotists roles and responsibities for disbotes care. As adclascants boooma more
rdapandent, thay may chaliengs parental suthority whifs turning thelr focus to soctalizing with poars,
forming now relsticeships, and aapermenting with alcchol, tobacco., and other drugs.* Soma family
conflict at this Mo 2200 Is 3 given, but parsistent ce Mgh lovals of family conflict have 3 negative Impact
on disbotes managament and haalth " inaffoctive parental involvarmant (og, nagging, soolding ghving
orders, blaming) b associated with pocrer hasith relsted quairy of Ifa and suboptimal adherance to care
and trestmart plans and glycamic control”




You Can Help!!
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Clinical Trials are Essential to Get Thru the Pipeline

0 ﬂ 0
ﬁ
Discovery Translational Regulatory Healthcare
Approval Coverage llaligelatlehelL
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Why Clinical Research is Mission Critical and a Challenge

« More than 80% of the trials are delayed due to slow
patient recruitment, resulting in:
* lengthy trials,
 delays getting answers,
* increased costs and
« disincentive to sponsors to test potential therapies

* Faster enrollment is essential to find better treatments
and cure T1D




How to Find a Clinical Trial

Clinical Trials Connection |drf.org/clinical-trials

Match to clinical trials in 60 seconds

*  Know your options
* Access the latest treatments
* Beceive world dass care

START

Powered by antidote 7 @

Matching Tool
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http://jdrf.org/clinical-trials

Resources Available To You

General Resources

NIH * Clinical Trials and You https://www.nih.gov/health-information/nih-clinical-research-trials-you
* Glossary of Common Terms https://www.nih.gov/health-information/nih-clinical-research-trials-
in Clinical Research you/glossary-common-terms

NIDDK | ¢ Information on Clinical Trials https://www.niddk.nih.gov/health-information/clinical-trials
* Video: NIDDK Director: The https://youtu.be/36Sd8WpgR94
basics of clinical trials

FDA * Clinical Trials—What https://www.fda.gov/patients/clinical-trials-what-patients-need-know
Patients Need to Know

Specific Resources for T1D

JDRF Clinical Trials Promotion Handbook https://jdrforg-
my.sharepoint.com/:b:/g/personal/amulvey idrf org/EaJToT30d3B
GgO0rOpkoiuLoB2ljUidVee3xYkNyijAsD40Q?e=7sycFZ

Type 1 Diabetes TrialNet https://www.trialnet.org

Immune Tolerance Network https://www.immunetolerance.orq
\



https://www.nih.gov/health-information/nih-clinical-research-trials-you
https://www.nih.gov/health-information/nih-clinical-research-trials-you/glossary-common-terms
https://www.niddk.nih.gov/health-information/clinical-trials
https://youtu.be/36Sd8WpgR94
https://www.fda.gov/patients/clinical-trials-what-patients-need-know
https://jdrforg-my.sharepoint.com/:b:/g/personal/amulvey_jdrf_org/EaJToT3od3BGg0rQpkoiuLoB2IjUidVee3xYkNyijAsD4Q?e=7sycFZ
https://www.trialnet.org/
https://www.immunetolerance.org/

Turning Type One into Type None

JDREF is the leading nonprofit global funder of T1D research because of our dedicated
supporters and passionate volunteers

e 310 LA
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FUNDRAISE

DONATE

ADVOCATE BETA

SOCIETY

VOLUNTEER

JDRF Accelerating Progress 38



Thank You / Questions

Jude Restis
Jrestis@Comcast.net
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