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Background

Aims

• to review the evidence on diabetes prevention programmes 

globally 

• to evaluate patient experiences in two local initiatives, identifying 

barriers and facilitators to engagement. 

• Diabetes prevention programs with frequent face-to-face contact, 

supplemented with online resources produce superior clinical 

outcomes. 

• Trained volunteer mentors help manage costs but implementing 

QA measures is essential.

• Standardising outcome reporting e.g. Penetration, Implementation, 

Participation, Effectiveness (PIPE) Matrix Framework (2), for 

translational programmes can improve consistency, comparability, 

and accountability across Wales.
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The global burden of diabetes is increasing, necessitating improved 

surveillance and prevention efforts (1). Evidence supports identifying 

high-risk individuals and implementing intervention programmes. In 

Cwm Taf Morgannwg UHB, two diabetes prevention initiatives have 

been implemented: the All-Wales Diabetes Prevention Programme 

(AWDPP) and the WISE Diabetes Prevention Programme, both 

focusing on brief lifestyle interventions.

PIPE Element Description Coding of score

Penetration 1207 patients >67% High

Implementation 1 x one-to-one, face-to-face 15-

30 min consultation

12 months

No QA reported.

Low Moderate NAC

Participation All 1207 participants invited

had consultation

High

Effectiveness HbA1c (mmol/mol) was measured as 

success -In NCC 36.7% moved from 

Pre- diabetes to normal glucose 

tolerance, 60.5% remained as pre-

diabetes and 2.9% developed diabetes. 

In NPT,

62% normal, 36.6% pre- diabetes, and 

1% developed diabetes. Estimated 

reversion to normal 49.5%

No weight loss measurement taken.

Effectiveness –

success (HbA1c): 

High

Weight loss: NAC 

Risk reduction: >30%

(49.5%) High

Methods

• Qualitative study, using thematic 

analysis (3) guided by COM-B model 

(4) assessed patient experiences

• Between Jan-Mar 2024, 28 service 

users participated in one of the four 

focus groups or individual interviews 

(n = 11, online or by telephone).

• Narrative synthesis on current evidence examined determinants, 

barriers, facilitators, uptake, guidance, and effectiveness of 

diabetes prevention programmes. 

Outcomes/results from narrative synthesis
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“I've looked at my lifestyle and I thought, well, I'm not particularly a 

processed food eater. So we started to look at my lifestyle, and I like to 

drink in the evening. And I found that initial consultation, um really 

woke me up.”

“The lifestyle coach was good 

in a way that he directs 

because he does it without, 

you realising it. He's actually 

influencing me a lot. “

The evaluation identified various factors influencing programme engagement and lifestyle changes. Psychological and physical capabilities, 

social and physical opportunities, and automatic and reflective motivation all played roles. Key elements included prior knowledge, 

supportive staff, health checks, personalised guidance, 

risk awareness, and personal responsibility. Findings

revealed a complex interplay of factors affecting 

participant engagement and behaviour change.

Qualitative Findings

“I think it climbed again [blood sugar 

level]. I need a little push to get it back 

down or to see if it's going down. If it's 

done just slightly more often. It's a bit 

more encouragement..“

“My mind was changed completely…I started to lose weight, and started to, 

improve and feel better, and I'm now actually reducing medication I've been 

on for 20 years because of the improvements. So yes, I think we've 

[participant and the lifestyle coach] done a cracking job. “

Recommendations from the literature and the qualitative findings


