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ñé.we will become the first 

country to implement at scale a 

national evidence-based 

diabetes prevention programme 

modelled on proven UK and 

international models, and linked 

where appropriate to the new 

Health Check.ò

5 Year Forward View

Getting serious about prevention



WHAT WILL PREVENT TYPE 2 DIABETES IN 

THE LONG TERM?

In England we have adopted a twin strategy for diabetes prevention:

1. The Obesity Strategy focused on population level approaches, such as 

delivering change in the obesogenic environment:

i. Product reformulation and portion size 

ii. Marketing of unhealthy foods

iii. Fiscal incentives and disincentives

2. Individualised approaches to tackling risk ïthe NHS DPP.



EXPECTED BENEFITS: PHE EVIDENCE 

REVIEW 

PHE commissioned an evidence review to assess the effectiveness of óreal-worldô 

DPPs:

Å 36 included studies 

Å When compared with usual care:

ï On average, 26% lower incidence of diabetes

ï Average 1.57kg weight loss

Å More intensive interventions were more effective

Å Average weight loss 3.24kg in those that adhered to the most NICE guidance



AN EVIDENCE BASED INTERVENTION

Å The NHS DPP behavioural intervention will be underpinned by three core 

goals:

ÅWeight loss

ÅAchievement of dietary recommendations

ÅAchievement of physical activity recommendations

Å The intervention will be long term, made up of at least 13 sessions, spread 

across a minimum of 9 months. 

Å Group (closed) based circa 12 to 20 people.



NATIONAL PROCUREMENT 

Å NHS England used its purchasing power to establish a national 

framework of providers in March 2016.

Å These providers are:

ïReed Momenta

ï ICS Health and Wellbeing

ïHealth Exchange CIC

ï Ingeus UK Limited



PROVIDER PAYMENT

Å Payment is linked to retention.

Å NHSE proposed a payment profile of 20% of price at each payment 

milestone.

Å Providers were able to vary payment percentages against the retention rate 

at key milestones, depending on their confidence in achieving retention:

Milestone

Registration 

& first 

attendance

25% of 

interventions 

complete

50% of 

interventions 

complete

75% of 

interventions 

complete

100% of 

interventions 

complete

Participant Retention Rate 100% 75% 65% 50% 20%

Standard provider payment profile 20% 20% 20% 20% 20%



ROLL OUT

Å By April 2017 we will have contracted with providers to deliver services 

across 75% of England;

Å Weôre looking to provide up to 100,000 interventions a year at full roll 

out, in 2020;

Å NHS England contracts with providers - Local health economies are 

expected to identify and refer at risk individuals to the service;

Å Weôll work with remainder of Englandôs CCGs and local authorities to roll 

out services in 18/19.





Å Analysis of outcome data from two sites and a sample of 227 

participants shows:

ü There was an overall weight change of -2.5kg over 6-12 months.

ü 75% of people had lost weight at follow-up

ü Of those that had lost weight the average weight loss was 4.2kg. 

Å Note: In the NHS DPP we will be exploring this in more detail and also 

looking at accuracy and standardisation of measurements as we know this 

is a big issue in lifestyle and weight loss interventions. 

OUTCOMES ïDEMONSTRATOR SITES



Å In 12 months weôve started to see the step change in the way that 

individuals at risk of diabetes are supported to improve their health:  

ü Providers are mobilising at pace and bringing services on line between 

6 ï12 weeks of contract award;

ü To the end of April over 48,000 at risk individuals have been referred to 

the service, against a profiled target of 44,000;

ü 18,000 individuals have now taken up the service (adjusted uptake rate 

of 41%).

PERFORMANCE ïNATIONAL SERVICE

All figures to end January 2017



TARGETING INEQUALITIES

Å Provisional analysis of the first 7K people taking up the programme 

suggests:

ü 45% male / 55% female;

ü 27% BAME (12% Asian, 10% Black, 2% Mixed and 2% Other);

ü 46% aged under 65

Å All providers developing proposals to pilot with people with a LD.

Deprivation Quintile Number %

IMD 1 (Most deprived) 1,274 17%

IMD 2 1,201 16%

IMD 3 1,357 18%

IMD 4 1,140 15%

IMD 5 (Least deprived) 1,068 14%



LESSONS LEARNT

Å Primary care engagement has to be local, and use strong narrative 

alongside ñthe case for actionò;

Å Locally tailored clinical and user engagement is critical to successful 

mobilisation;

Å Delivery of group based interventions more challenging in low density 

areas and there is a balance between frequency and spread of groups;

Å The service needs to be sustained with steps taken to strengthen 

identification of incident cases.



Å If 390,000 people receive the NHS DPP intervention over 5 years 

our ROI analysis shows:*

- Approximately £1.1bn of health benefits

- 12,000 ï18,000 cases of Type 2 diabetes prevented or delayed 

by Yr 8 (which is on average 58-88 per CCG)

- By year 12, the programme will become cost saving

ÅVisit the new ROI calculator: https://dpp-roi-tool.shef.ac.uk/

THE OPPORUNITY

*Based on medium end cost = £270, base rate effectiveness, undiscounted, excluding £10m 

estimated implementation and support costs. 

Reference: 1NHS England Impact Analysis of implementing NHS Diabetes Prevention Programme, 

2016 to 2021 (NHS England, 2016)

https://dpp-roi-tool.shef.ac.uk/


A comprehensive evaluation is being conducted to understand effectiveness, 

cost effectiveness and implementation factors associated with success

Å In-house service evaluation using routine programme monitoring data

Å The Department of Health has commissioned evaluation examining 

implementation in demonstrator sites and early learning from in Year 1 

undertaken by the NIHR School for Public Health Research

Å The National Institute for Health Research has funded a significant 

evaluation of the national programme, over the next 4 years.

Also investigating the opportunities for digital provision and their effectiveness 

alongside to face to face services.

EVALUATION



MAKING A DIFFERENCE

ñIôve lost seven kilos so far, which Iôm really happy about. 

ñHealthier You has definitely helped me to change my 

lifestyle on a long-term basis. It opens up a lot of things, 

like when you go shopping, you learn to actually look at the 

nutritional information on food labels ïsomething I never 

did beforeé.

ñé.Theyôre not massive changes, just normal, small things 

that really add up and make a difference.ò

Luis Quintas

Claro, 40, 

South London


