THE SOUTH GLOUCESTERSHIRE DIABETES PREVENTION PILOT PROJECT (SGDPP)
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Background

—one in ten people are estimated to develop T2D by 2034 ,,.

South Gloucestershire has a population of 260,000 with 25 GP
practices. Within this population, between 2014/15 and 2015/16:

* diabetes prevalence increased by 6.29%;
e 511 (8.5%) patients had a raised HbA1lc identified during
routine Health Checks.

The SGDPP was developed in response to this need:

* NICE recommends intensive lifestyle change programmes for
‘at-risk’ individuals, to prevent or delay the onset of T2D ,).

e The X-POD education programme from X-PERT Health was
chosen for delivery (http://www.xperthealth.org.uk).

* 300 patients from one GP surgery were identified as being
‘at risk” of T2D, meeting specific eligibility criteria. Each patient
received an invitation to the locally run six-week programme.

* The pilot project was evaluated six months post-delivery to

determine the impact of the intervention.

Methods

Outcome evaluation: Pre-post intervention data was collected and
anonymised by SGC, then exported to UWE for analysis using SPSS
Statistics Version 22.0. Changes from baseline to six months were
assessed for weight, BMI, waist circumference, HbAlc, self-reported
physical activity, diet, health status and psychological wellbeing.

Process evaluation: Focus groups and interviews were conducted
with participants, project staff and stakeholders to assess
implementation. Audio-recorded data was transcribed and
thematically-analysed using NVivo 10.

Economic evaluation: Unit cost evaluation of the SGDPP was carried
out using data collected from project time and cost information
guestionnaires completed by the project team.
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* Group attendance maintained above 84% over six months.
* Significant improvements across main measures of weight and
blood glucose levels for the 91 participants who provided data:
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Key Recommendations

e Collect 12-month data to evaluate longer-term outcomes, and provide local
insight into patterns of retention and resources needed to maintain contact.

* Use learning from the SGDPP to support and advise NHS DPP service providers.

* Deliver similar programmes alongside other local community-based lifestyle
and self-care initiatives, to add value and develop sustainable services.

* Work in partnership with community-based volunteers, patients and Health
Champions to improve diabetes prevention initiatives.

SERVICES

" PROTECTION

e Health Checks to identify

Weight (kg) 93.50 89.45 -4.04*
(16.38) (16.28) (-5.01, -3.08)
BMI (kg/m?) 33.81 32.38 -1.43*
(5.95) (6.10) (-1.77, -1.09)
Waist 107.37 102.05 -5.32%
circumference (cm) (12.22) (12.50) (-6.37, -4.27)
HbAlc (mmol/mol) 42.24 38.79 -3.45%
(5.26) (3.46) (-4.30, -2.60)

Note: *p<0.001

e Significant improvements also observed for measures of
physical activity and self-reported dietary behaviour.

* Organisation, clarity of goals, and educators’ personal
qualities identified as crucial to the programme’s success.

* Estimated cost/person = £167 for a six-months programme.

Conclusions

- * BP and weight monitoring

Close partnership with stakeholders was crucial to programme
success in terms of:

* high acceptability

* reduced risk of T2D

e positive dietary and physical activity impacts

* potential cost-effectiveness

Recruitment, retention and six-month outcomes exceeded initial
expectations. This information enables best practice to be
embedded locally, forming a robust foundation to support
development and rollout of the NHS DPP.

References:

1. NHS England (n.d.) NHS Diabetes Prevention Programme [Online] Available at:
https://www.england.nhs.uk/diabetes/diabetes-prevention/.

2. National Institute for Health and Care Excellence (2012) Type 2 Diabetes: prevention in
people at high risk. London: National Institute for Clinical Excellence.



http://www.xperthealth.org.uk/
https://www.england.nhs.uk/diabetes/diabetes-prevention/
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj377bJqZvZAhVJPsAKHTblDH4QjRx6BAgAEAY&url=http://pristinelettings.co.uk/&psig=AOvVaw3KJYzUmd6oHDrLXwwr33mL&ust=1518351310954280
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj377bJqZvZAhVJPsAKHTblDH4QjRx6BAgAEAY&url=http://pristinelettings.co.uk/&psig=AOvVaw3KJYzUmd6oHDrLXwwr33mL&ust=1518351310954280
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjnzvSwqpvZAhVlBsAKHXPSAEkQjRx6BAgAEAY&url=https://phcuk.org/x-pert-health-low-carbohydrate-programme-in-warrington-skipton/&psig=AOvVaw0Ou5Rf5VnM7pEq385Jpafe&ust=1518351509846261
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjnzvSwqpvZAhVlBsAKHXPSAEkQjRx6BAgAEAY&url=https://phcuk.org/x-pert-health-low-carbohydrate-programme-in-warrington-skipton/&psig=AOvVaw0Ou5Rf5VnM7pEq385Jpafe&ust=1518351509846261
http://www.swallowsongs.com/workshops/the-poster/
http://www.swallowsongs.com/workshops/the-poster/

	Slide Number 1

