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Diabetes prevalence

• It is estimated that over 5 million people in England 
are at risk of developing Type 2 diabetes

• If current trends persist, one in ten people will 
develop Type 2 diabetes by 2034

• Since 1996 the number of people with diabetes in 
the UK has more than doubled from 1.4 million to 
3.3 million

• Type 2 diabetes accounts for at least 90% of all cases 
of diabetes



Preventing diabetes

• The risk of Type 2 diabetes can be reduced 
significantly by reducing weight and waist size, 
increasing physical activity and improving diet

• Landmark trials in China, Finland, the USA, Japan and 
India show 30-60% reductions in Type 2 diabetes 
incidence over 3 years in adults at high risk through 
intensive behavioural interventions when compared 
to the comparison group



Healthier You

• Healthier You: NHS Diabetes Prevention programme 
has been developed collaboratively by NHS England, 
Public Health England and Diabetes UK

• Up to 100,000 places will be made available, across 
the country by 2020 

• The NDPP has currently received over 5300 referrals 
YTD with the opportunity for additional services to 
be introduced within the NDPP contract across Herts. 



Eligibility criteria

• 18 years old and over

• Registered with a GP Practice in Herts

• HbA1c between 42-47 mmol/mol (6.0%-6.4%) or 
Fasting Plasma Glucose between 5.5-6.9 mmol/l 
within the last 12 months

• Not pregnant

• (Motivation to change and commitment level of 
referred patients)



The Service model



Programme commitment

• 1 to 1 initial assessment

• CORE: weekly group sessions that include healthy 
lifestyle advice and a physical activity taster session 
of chair based exercises (2 hours)

• MAINTENANCE: 4 x monthly group sessions that 
include strategies to help you maintain your lifestyle 
changes (2 hours)

• 3 x one to one progress review sessions at 3,6 and 9 
months (HbA1c repeated at 6 and 9 month reviews)



Programme content

• Nutrition education based on ‘X-pert Health’ prevention 
and management by Dr Trudi Deakin

• How to incorporate physical activity into your lifestyle

• How to solve problems and overcome barriers that can 
get in the way of healthy changes

• How to develop the skills and knowledge to maintain 
these changes after completing the programme

• Facilitation by a local Health & Wellbeing Coach



Core

➢ Collaboration with Dr Deakin (X-PERT Health) to base our design
on her successful X-POD course.

➢ Demonstrable improvements have been shown for both white and
non-English speaking BME groups.

Core session structure as listed below:
1. What is pre-diabetes and diabetes

2. Introduction to Physical Activity 
3. Nutrition for health: Energy balance, eating for good health, addressing myths 

and misconceptions, fat awareness, options for weight loss, eating assessment

4. Carbohydrate awareness: Carbohydrates and blood glucose levels, amount and 
type of carbohydrates, estimating carbohydrates, daily intake of carbohydrates

5. Understanding food labels: Nutritional information on food packaging, different 

dietary approaches, reference intakes, nutritional claims
6. Review: Review and consolidation of content, trouble shooting

➢ 3 month 1:1 review to assess progress to date 



The Service model

Maintenance

➢ 4 x 120 minute monthly open-group Prevention PLUS sessions
➢ Our maintenance programme uses health psychology, helping service-users to
build on and sustain changes made in the core phase
➢ Prevention PLUS is based on content developed in collaboration with 
Dr Bohus (Heidelberg University)
➢ Using resilience strategies and well-established psychotherapeutic approaches shown 
to bolster behaviour change outcomes relating to diet, physical activity and 
other health determinants
➢ 6 month 1:1 review – including HbA1c testing 



End of 
service

The Service model

➢ 9 month 1:1 review – including HbA1c testing
➢ Empowering service-users to self-manage their health after leaving, 
including signposting and referral to local services where appropriate. 
➢  100% of core and maintenance sessions with vouchers for participating 
local services
➢ Link into local steering groups to determine if promotion of any non or commissioned 

service is appropriate at end of service 



Referral Form



Website:



Thank You
 Any Questions?


