
Another year of significant growth: 83 new patients with 
type 1 diabetes (57 children / 26 adults), up 43% since 2018.
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437 
Pediatric Patients 
Safe in School
Education  
Sessions = 58

13,516 
Clinical  
Interactions
(increased by 
19%)

1328
Adult Patients

14,620
Clinical  
Interactions  
(increased by 
26%) 

Who’s on what?
Pediatric - 36% on Insulin Pumps and 64% on Insulin Injections

Adult - 60% on Insulin Pumps and 40% on Insulin Injections

Total pump-related care interactions = 19,070

1400 Virtual appointments  

2327 Virtual appointments 

The Urgent Care Program is 
UNIQUE to the Best Centre, 
prevented 61 visits to the  
Emergency Department.

1362 after-hours calls, (65%)  
of the TOTAL of 2104  
urgent care requests.

Perspectives in Practice
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Key Messages

� Weight stigma and bias impact the quality of weight care and outcomes among people living with type 1 diabetes mellitus.
� Lifestyle and weight education recommendations should be delivered in weight-neutral language.
� Weight-care strategies should be adapted according to the individual’s needs and lived experience.
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Introduction

Obesity is a pressing burden in type 1 diabetes mellitus (T1DM)
[1,2] and weight maintenance is a constant struggle in the lives of
people living with T1DM. Although broad recommendations exist
for improving lifestyle habits to manage weight in people living
with diabetes [3e6], T1DM-specific patient-centred guidelines are
lacking. With the goal of narrowing this care gap, a working group
from The Charles H. Best Diabetes Centre (CHBC) was assembled to
review the literature and consolidate 33 years of expertise to
develop a standard approach for optimal weight-care provision
that specifically considers the unique needs of individuals living
with T1DM. Of note, since 1989, CHBC has provided individually
tailored interdisciplinary longitudinal health care for individuals
from 1 to 93 years in age who live with T1DM. In 2022 alone, CHBC
cared for 1,800 patients, with more than 28,000 interactions
completed.

Weight bias (negative attitudes and views about people
because of their weight) and weight stigma (misconceptions that

higher weight is positively correlated with lower levels of
physical activity, higher exercise avoidance, consumption of
unhealthy foods, and increased sedentary behaviours) are
pervasive and experienced by people of all weights, but in
particular those with higher weights [7]. Although health-care
settings are expected to be “safe sanctuaries,” weight stigma
and use of weight discriminatory language by health-care pro-
viders (HCPs) are common and can deteriorate patienteprovider
relationships, perpetuate weight discrimination (different treat-
ment due to body weight), reduce patient engagement, and
undermine patient health [7,8]. In part, the impetus to conduct
this work was born from honest peer communication recog-
nizing implicit bias. Although exploring this topic is beyond the
scope of this article, health-care professionals should acknowl-
edge the existence of implicit bias, especially as it relates to their
weight-care interactions with patients.

In alignment with published guidelines on obesity management
[9,10], the CHBC experience supports employing weight-neutral
language (i.e. person-first language that is free of medical jargon
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Milestone Achievement!  
First BEST CENTRE publication.

How do we do it?
Administrative Team 6
Board of Directors-  
 Advisors 13
Clinical Programs  
 Team 15
Executive Director 1
Volunteers 50+



Fundraising Events/Campaigns
➤ Internal events/campaigns = 5
➤ Garnered $131,680 support for the building  
expansion

➤ Volunteers hosted 3 external events that raised
 $76,325

Volunteer Committees
➤ 3 active committees with a total of 17 
members throughout 2022-23.

➤ Members dedicated over 204 hours to 
committee meetings alone

➤ Committee work includes campaign leader-

ship, cabinet and community outreach

Campaign Awareness
➤ Over 20 donation boxes in various retail 
locations across Durham Region

➤ 7 published media articles/appearances 
(newspaper/radio/tv)

➤ Over 32 presentations to potential donors 
and community clubs

Community Major Gifts  
to date
20 major gifts over $15,000 that total 

$1.591M.

Thank you to our supporters
 www.buildingonthebest.ca

Municipal Gifts to date
➤ Town of Whitby  $250,000
➤ Ajax Partnership Fund   $25,000
➤ City of Pickering  $100,000
➤ City of Oshawa   $50,000
➤ Municipality of Clarington   $100,000

 

Construction to date
➤ New fully accessible main floor entryway and washroom

BEFORE AFTERENTRYWAY

$3 million raised to 
March 31, 2023

$2,159,344
Community

71%

$887,895
Government

29%


