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Rapid Evidence Profile #48: Implementing diabetes prevention and risk management 

programs 
(Last updated 3 May 2023) 

Context 

-
optimal outcomes. 

 
Questions 

• What consumer-, provider-, organizational- and system-targeted strategies can be used to support 
the implementation of diabetes prevention/risk factor reduction programs?  

• What additional factors/strategies must be considered when developing diabetes prevention and 
risk-management strategies for equity-deserving populations who have higher rates of diabetes than 
people in the general population (e.g., Black, Indigenous, South Asian)? 

 
High-level summary of key findings 

• We identified 21 highly relevant evidence syntheses that have been published since 2017. 

• Most of the literature focused on patient-targeted implementation strategies including both 
recruitment strategies and adjustments to programs that led to high rates of retention. 

• In general, the literature found that programs with greater intensity and that used multiple strategies 
to convey information yielded better prevention outcomes.  

• With respect to approaches to adjust diabetes prevention programs for equity deserving 
populations, the literature noted that adjustments need to be made in relation to many different 
equity considerations to be successful 
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Framework to organize what we looked for 
 

• Implementation strategies  
o Patient-targeted strategies 
o Provider-targeted strategies 
o Organizational-targeted strategies 
o System-targeted strategies 

• Equity-oriented strategies 
o Changes to financial arrangements 

�ƒ Adjusting organizational funding 

�ƒ Adjusting provider remuneration 

�ƒ Incentivizing consumers 
o Changes to delivery arrangements 

�ƒ Adjusting how care is provided 

�ƒ Adjusting by whom care is provided 

�ƒ Adjusting where care is provided 

�ƒ Adjusting with what supports care is 

provided 

• Above findings in relation to one or more 
equity-deserving groups from PROGRESS-
Plus framework 
o Place of residence 
o Race/ethnicity/culture/language 
o Occupation 
o Gender/sex 
o Religion 
o Education 
o Socio-economic status 
o Social capital 
o (plus) Personal characteristics associated with discrimination and/or exclusion (such as age, disability), features 

of relationships (e.g., young caregivers), and time-dependant relationships (e.g., recently discharged from 
hospital, released from prison) 

 
What we found 
 
We identified 24 evidence syntheses relevant to the question, of which we deemed 21 to be highly relevant. Due to 
time constraints in producing this rapid-evidence profile, we focused on evidence syntheses where the literature search 
was completed after 2017. We made an exception for two evidence syntheses that focused specifically on behavioural 
and implementation considerations for diabetes prevention programs. We also excluded syntheses related to gestational 
diabetes as these likely require different or additional strategies.  
 
We outline in narrative form below our key findings related to the questions from highly relevant evidence documents. 
A detailed summary of our methods is provided in Appendix 1, the full list of included evidence documents (including 
those deemed of medium and low relevance) in Appendix 2, and hyperlinks for documents excluded at the final stage 
of reviewing in Appendix 3. 
 
Key findings from highly relevant evidence sources 
 
Key findings related to implementation strategies 
 

Box 1: Our approach  
 

We identified evidence syntheses addressing the question 
by searching: 1) Health Systems Evidence, 2) Health 
Evidence, and 3) PubMed. All searches were conducted 
on 1 May 2023. The search strategies used are included in 
Appendix 1. In reviewing these sources for relevant 
evidence syntheses, we included full systematic reviews, 
review-derived products such as overviews of systematic 
reviews, and rapid reviews.  
 
We appraised the methodological quality of full systematic 
reviews and rapid reviews that were deemed to be highly 
relevant using AMSTAR. Note that quality appraisal 
scores for rapid reviews are often lower because of the 
methodological shortcuts that need to be taken to 
accommodate compressed timeframes. AMSTAR rates 
overall quality on a scale of 0 to 11, where 11/11 
represents a review of the highest quality. It is important 
to note that the AMSTAR tool was developed to assess 
reviews focused on clinical interventions, so not all criteria 
apply to systematic reviews pertaining to delivery, 
financial, or governance arrangements within health 
systems or to broader social systems.  
 
This rapid evidence profile was prepared in the equivalent 
�R�I���W�K�U�H�H���G�D�\�V���R�I���D���¶full court �S�U�H�V�V�·���E�\���D�O�O���L�Q�Y�R�O�Y�H�G���V�W�D�I�I�� 



The literature focused largely on patient-targeted and provider-targeted implementation strategies, the majority of 
which are 

https://pubmed.ncbi.nlm.nih.gov/32590009/
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0089554&type=printable
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(10)00332-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(10)00332-3/fulltext
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2e6-a-systematic-review-of-real-world-diabetes-prevention-programs-learnings-from-the-last-15-years?source=search&lang=en
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(10)00332-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(10)00332-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(10)00332-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://pubmed.ncbi.nlm.nih.gov/32590009/
https://pubmed.ncbi.nlm.nih.gov/31244906/
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0089554&type=printable
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0089554&type=printable
https://www.healthsystemsevidence.org/articles/62fe6fb9ef088708d8e033bb-culturally-tailored-lifestyle-interventions-for-the-prevention-and-management-of-type-2-diabetes-in-adults-of-black-african-ancestry-a-systematic-review-of-tailoring-methods-and-their-effectiveness?source=search&lang=en


 
Changes to delivery arrangements for equity-deserving populations included adjustments to how care is delivered, by 
whom care is delivered, where care is delivered, and with what supports.  
 
Evidence syntheses identified the following adjustments for how care is provided: 

• assessing 



Appendix 1:  Methodological details 
 
We use a standard protocol for preparing rapid evidence profiles (REP) to ensure that our approach to identifying 
research is as systematic and transparent as possible in the time we were given to prepare the profile. 
 
Identifying research evidence 
 
For this REP, we searched Health Systems Evidence, Health Evidence, and PubMed using the following search terms. 
In Health Systems Evidence and Health Evidence�����Z�H���F�R�P�E�L�Q�H�G���N�H�\�Z�R�U�G���V�H�D�U�F�K�H�V���I�R�U���´�S�U�H�Y�H�Q�W�L�R�Q�µ���Z�L�W�K��filters for 
diabetes under diseases (non-communicable) in Health Systems Evidence and under chronic condition in Health 
Evidence. We also applied a date limit of 2017 in both databases. In PubMed, we combined keyword searches for 
�´�G�L�D�E�H�W�H�V�µ���$�1�'���´�S�U�H�Y�H�Q�W�L�R�Q�µ���Z�L�W�K���I�L�O�W�H�U�V���I�R�U���V�\�V�W�H�P�D�W�L�F���U�H�Y�L�H�Z�V���D�Q�G���D�Splied a date limit of 2017.  
 
Each source for these documents is assigned to one team member who conducts hand searches (when a source 
contains a smaller number of documents) or keyword searches to identify potentially relevant documents. A final 
inclusion assessment is performed both by the person who did the initial screening and the lead author of the rapid 
evidence profile, with disagreements resolved by consensus or with the input of a third reviewer on the team. The team 
uses a dedicated virtual channel to discuss and iteratively refine inclusion/exclusion criteria throughout the process, 
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Appendix 2: Key findings from evidence documents that address the question, organized by document type, and sorted by relevance 
to the question  
 

Type of 
document 

Relevance to question Key findings Recency or 
status 

Systematic 
review 

•  Implementation strategies 
o Patient-targeted strategies 

• Though diabetes prevention programs are increasingly common, there 
are many places where they are not physically accessible or feasible to 
implement. 

• The review highlights components of mHealth diabetes prevention 
programs that contribute to behaviour change.  

• mHealth prompts such as text messages or push notifications are used to 
reinforce behaviour. 

• The review found a lack of specificity in the included studies about what 
statements were included in prompts, limiting the ability to draw 
replicable conclusions. 

• The review also found underreporting in studies of key characteristics 
including time of day and frequency of mHealth prompts. 

Source (AMSTAR rating 3/9) 

Published April 
2022 

• Implementation strategies 
o Patient-targeted strategies  

• The review synthesized evidence that assessed the impact of real-world 
diabetes prevention programs and interventions. 

• Most interventions were adapted for number of sessions and mode of 
delivery (e.g., decreased number of sessions, group-based vs. one-on-one) 
to reduce required resources and to adapt to cultural needs; overall, the 
interventions were found to improve weight management. 

• The programs and interventions were culturally modified to increase 



Type of 



Type of 
document 

Relevance to question



Type of 
document 

Relevance to question 



Type of 
document 

Relevance to question 

 



Type of 
document 

Relevance to question Key findings Recency or 
status 

o Organizational-targeted strategies 
o System-targeted strategies 

• Above findings in relation to one or 
more equity-deserving groups from 
PROGRESS-Plus framework 
o Race/ethnicity/culture/language 
o Socio-economic status 

• The review identified factors affecting implementation according to five 
levels: intrapersonal factors, interpersonal processes, institutional factors, 
community factors, and public policy.  

• Intrapersonal factors include their experience dealing with a given risk 
factor, skills and knowledge, motivation, and attitude, with those that 
adopt a biopsychosocial perspective having more effective 
implementation of primary prevention initiatives. 

• Interpersonal factors include the relationship with the patient and the 
factors that mediate it; this can be improved by having team member act 
as facilitators such as a practice manager. 

• Institutional factors include the prioritized model of care (i.e., 
biopsychosocial model vs. medical model) as well as how the practice is 
organized to facilitate primary prevention activities (e.g., availability of 
times, clear roles). 
o Financial incentives such as management by objectives are perceived 

as facilitators, but in some cases they were seen to undermine clinical 
objectives. 

o Other facilitators are tools such as guidelines and alarms/reminders.  

• Community factors focused on the context where the patient-physician 
interaction occurs; this includes the cultural context, mass media, 
pharmaceutical industry and curriculum in the university, and social 
resources available. 

• Public policy factors focused on the socio-economic and political context 
that affects the distribution of resources as well as the position 
individuals or groups hold within societies. 

• The primary factor affecting implementation was related to the beliefs, 
attitudes and motivations of professionals, which may be addressed 
through knowledge transfer and top-down requirements of clinicians. 
o The review also notes the importance of training and university 

education that moves from the biomedical model to the 
biopsychosocial model of care, which can provide the necessary skills 
and reinforces �W�K�H

 



Type of 
document 



Type of 
document 

Relevance to question Key findings Recency or 
status 

• Above findings in relation to one or 
more equity-deserving groups from 
PROGRESS-Plus framework 
o Race/ethnicity/culture/language 

 

• The review identified the need for financial supports for self-
management 

https://pubmed.ncbi.nlm.nih.gov/37065334/
https://pubmed.ncbi.nlm.nih.gov/32590009/


Type of 
document 

Relevance to question Key findings Recency or 
status 

Source (AMSTAR rating 8/11) 

• Implementation strategies 
o Patient-targeted strategies

https://pubmed.ncbi.nlm.nih.gov/34528393/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7093696/


Type of 
document 

Relevance to question Key findings Recency or 
status 

implementation, participation, effectiveness framework for population 
health impact. 

• Programs with a high degree of contact (that are more intensive), such as 
those modelled on the United States Diabetes Prevention Program, have 
shown promise in achieving desired outcomes, particularly weight loss; 
however, high contact programs tend to have low participation. 

• 

https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2e6-a-systematic-review-of-real-world-diabetes-prevention-programs-learnings-from-the-last-15-years?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f90ef088708d8de097b-roles-responsibilities-and-characteristics-of-lay-community-health-workers-involved-in-diabetes-prevention-programmes-a-systematic-review?source=search&lang=en


Type of 
document 

Relevance to question Key findings Recency or 
status 

• Equity-oriented strategies 
o Changes to delivery 

https://www.healthsystemsevidence.org/articles/62fe6f7def088708d8dd3a67-peer-support-of-complex-health-behaviors-in-prevention-and-disease-management-with-special-reference-to-diabetes-systematic-reviews?source=search&lang=en
https://www.healthsystemsevidence.org/articles/62fe6f9bef088708d8de9398-the-impact-of-type-2-diabetes-prevention-programmes-based-on-risk-identification-and-lifestyle-intervention-intensity-strategies-a-cost-effectiveness-analysis?source=search&lang=en


https://pubmed.ncbi.nlm.nih.gov/26879459/
https://pubmed.ncbi.nlm.nih.gov/31244906/


Type of 
document 

Relevance to question Key findings 

https://pubmed.ncbi.nlm.nih.gov/30510384/


Appendix 3: Documents excluded at the final stages of reviewing 

Type of document Hyperlinked title 

Primary study Implementing lifestyle change interventions to prevent type 2 diabetes in US Medicaid Programs: Cost effectiveness, and cost, 
health and health-equity impact 

Dietary advice for the prevention of type 2 diabetes mellitus in adults 

 

https://pubmed.ncbi.nlm.nih.gov/32607728/
https://pubmed.ncbi.nlm.nih.gov/32607728/
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7773-dietary-advice-for-the-prevention-of-type-2-diabetes-mellitus-in-adults?source=search&lang=en

