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Introduction: This report presents challenges, lessons learned, and action steps for healthcare
organizations referring to or delivering the National Diabetes Prevention Program lifestyle change
program to create culturally responsive Type 2 diabetes prevention strategies for disproportionately
affected populations, specifically Black and Hispanic women with prediabetes.

Methods: The American College of Preventive Medicine, American Medical Association, and
Black Women’s Health Imperative identified healthcare organizations to build provider capacity to
screen, test, and refer disproportionately affected populations to the National Diabetes Prevention
Program. Sites provided data on participants screened, referred, and enrolled and qualitative report-
ing on barriers and facilitators to enrollment over a 36-month period. Key informant interviews
were conducted with organizations implementing the National Diabetes Prevention Program to
reduce prevalence of prediabetes in disproportionately affected populations, integrating thematic
analysis to identify unique strategies.

Results: Healthcare organizations play a critical role in advancing equity at every level of diabetes
prevention, including screening, testing, and referring participants to the National Diabetes Preven-
tion Program lifestyle change program; engaging and retaining participants in the program; and
screening and addressing social needs.

Conclusions: Healthcare organizations reduce disparities and advance health equity for dispro-
portionately affected populations by cultivating program champions, engaging in community out-
reach, and advocating for systemic changes to increase accessibility.
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INTRODUCTION

Both Black and Hispanic patients experience high rates
of Type 2 diabetes and related health complications.
Non-Hispanic Black women are 2.3 times as likely and
Hispanic women are 1.4 times as likely to die of diabetes
as non-Hispanic White women."” Systemic factors (e.g.,
racial discrimination) and social determinants of health
(e.g., financial strain, food insecurity, and housing insta-
bility) are associated with disparities in incidence of and
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outcomes (e.g., nutrition, weight, sustained lifestyle
changes) related to Type 2 diabetes.™"

Culturally responsive lifestyle interventions can help
address disparities in disproportionately affected popu-
lations (DAPs) with prediabetes. Although the National
Diabetes Prevention Program (DPP) lifestyle change
program (LCP) has a broad reach and enrolled
>770,000 people since its inception, several studies indi-
cate that overall participation is lower among Black or
Hispanic adults.” This underscores the importance of
tailoring the program to be culturally responsive and
informed by community strengths and structural bar-
riers.”””

Several systematic reviews provide examples of strate-
gies and resources researchers use to tailor DPP materi-
als to Black and Hispanic adults’ unique linguistic and
cultural preferences.”'’”"" Examples of strategies for
Black adults include providing nutrition examples spe-
cific to African American or Southern diets, convening
Community Advisory Boards to develop a sense of com-
munity ownership, and holding sessions in community
centers (e.g., churches) to build trust.”'*!" Examples of
strategies for Hispanic adults include conducting ses-
sions in Spanish, engaging peer educators to facilitate
participant education, emphasizing family support, and
providing cooking demonstrations and nutritional
examples from Hispanic or Mexican American foods.”"”
These reviews indicate how culturally tailored
approaches demonstrate significantly improved HbAlc,
fasting glucose, and/or weight loss among DAPs,
emphasizing the need for further research."”

In 2018, through a cooperative agreement with the
Centers for Disease Control and Prevention (CDC)’s
Center for State, Tribal, Local and Territorial Support,

the American College of Preventive Medicine in partner-
ship with the American Medical Association and the
Black Women’s Health Imperative funded 3 healthcare
organizations (HCOs) selected through a competitive
request for proposal process to implement innovative
strategies (e.g., optimizing referral workflows, imple-
menting clinical support tools, evaluating barriers to
enrollment, and delivering educational materials) to
screen, test, and refer the DAPs with prediabetes to the
National DPP LCP. Awardees included Northeast Valley
Health Corporation, Parkland Health/Baylor Scott &
White Health (BSWH), and the University of Washing-
ton Valley Medical Center (UW VMC) (Figure 1).

This report outlines the lessons learned from these
multiyear demonstration projects, addresses the chal-
lenges that were faced, and outlines action steps that can
be implemented by HCOs referring to or delivering the
National DPP LCP to be culturally responsive to support
DAPs with prediabetes.

METHODS

Site selection criteria for the demonstration HCOs
included the following: must function as a CDC-recog-
nized National DPP LCP provider or refer patients to a
community-based provider that is recognized by CDC;
must use electronic medical records or another auto-
mated approach to support identifying patients with
prediabetes and refer eligible patients; and must have a
patient population that includes the DAP. Semistruc-
tured key informant interviews were also conducted
with 9 organizations identified by American College of
Preventive Medicine, American Medical Association,
and Black Women’s Health Imperative to address
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Figure 1. Pathways to effective and equitable prediabetes care.
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diabetes in the DAPs participating in the National DPP
LCP. Respondents were identified through the CDC
National Diabetes Statistics Report, selected on the basis
of recognition status (full or full plus as defined by the
2024 CDC Diabetes Prevention Recognition Program),'*
and filtered by health system based in U.S. states with
highest rates of prediabetes within the DAPs. The Ster-
ling IRB (an independent IRB) determined this project
to be exempt from IRB review (Protocol Number 5
NU380T000289-05-00). To facilitate the interviews, an
external contractor Mathematica used an interview
guide, which included a comprehensive question bank
(Appendix A, available online).

A total of 26 key informants were interviewed to
gather lessons and challenges related to screening, test-
ing, referring, and identifying and addressing patient
social needs. Interviewees included health system leaders
and administrators overseeing and implementing
screening and testing for prediabetes and referrals to the
National DPP LCP (n=7), referring physicians or clini-
cians (n=3), National DPP LCP coordinators (n==8),
LCP coaches (n=5), community representatives (n=2),
and website/data specialist (n=1). Of the organizations
interviewed, 2 serve primarily Black populations, 3 serve
primarily Hispanic populations, 1 serves primarily Black
and Hispanic populations, and 2 serve primarily White
populations. The HCOs provided quarterly and annual
data on patients, including screening, referral, and
enrollment over a 36-month period from July 2019 to
July 2022. They also provided systematic qualitative
reports on barriers and facilitators to enrollment. Mathe-
matica performed thematic analysis using an Excel-
based tool on data from the key informant interview
transcripts and documents to identify common chal-
lenges, lessons learned, and action steps for each part of
the screening, testing, referral, and program engagement
pathway. The analysis focused on strategies to tailor
responses to be culturally responsive for Black and His-
panic women, strategies to promote equity in diabetes
prevention, and ways to sustain the efforts.

The HCOs implemented unique strategies through-
out the funding period, identifying site-specific out-
comes and promising practices for potential future
replication. Northeast Valley Health Corporation, a
federally qualified health center in Los Angeles
County of California, serving a population >84% His-
panic, provided referrals to an internal LCP. Inter-
ventions they undertook included (1) adding clinical
decision support alerts to identify patients eligible for
screening; (2) developing an algorithm and educating
providers on when to diagnose, counsel, and refer
patients; (3) referring patients to an internal LCP and
providing virtual classes during the coronavirus
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disease 2019 (COVID-19) public health emergency;
and (4) screening and addressing social determinants
of health using the PRAPARE' tool and OneDe-
gree,'® a community resource platform, for referrals.

Parkland is an integrated safety net system in Dal-
las County of Texas referring patients (52% Hispanic,
30% African American) to an external LCP at
BSWH. Parkland (1) implemented population health
—based screening and trained clinicians to refer
patients and (2) optimized referral workflows to
BSWH. BSWH (1) reached out to referred patients to
enroll in their virtual classes and (2) integrated farm
stand voucher education into the National DPP clas-
ses to address food insecurity.

UW VMC is a public hospital in King County of
Washington referring patients (13.1% Hispanic or
Latino, 9% Black or African American) to an external
National DPP at the YMCA of Greater Seattle. UW
VMC (1) implemented clinical decision support tools
for ordering referrals and patient education; (2) evalu-
ated barriers to enrollment among patients referred to
the YMCA; (3) educated providers and patients through
informational videos, meetings, and materials; and (4)
expanded the project to all primary care clinics and (5)
implemented Plan-Do-Study-Act cycle on a prediabetes
care pathway.

RESULTS AND DISCUSSION

This work highlighted key avenues through which
HCOs can advance equity in diabetes prevention.
The following results represent the critical roles
HCOs play within every level of diabetes prevention,
including screening, testing and referring patients to
the National DPP LCP; engaging and retaining par-
ticipants in the program; and screening and address-
ing patient social needs.

Screening and Testing

On the basis of feedback from key informants, HCOs
can improve consistency and quality of prediabetes
screening and testing for Black and Hispanic women by
educating physicians and other healthcare providers
about the importance of screening and about health
inequities in diabetes prevention. Progress toward equity
goals can be tracked by collecting and analyzing data for
different demographic subgroups. Action steps to
improve diabetes screening and testing for Black and
Hispanic women include (1) using clinical decision sup-
ports (i.e., screening algorithms and order sets in the
electronic health record identifying at-risk patients) to
simplify processes for clinicians and increase the rates of
screening and testing overall; (2) discussing the



4 Balan et al / AJPM Focus 2025;4(2):100314

increased risk of prediabetes among Black and Hispanic
women and the importance of diabetes screening and
testing for these communities as part of education (e.g.,
hosting presentations and refresher trainings) to increase
screening and testing overall; (3) collecting self-reported
race, ethnicity, and language data and using these data
to track screening and testing rates for Black and His-
panic women; and (4) integrating diabetes prevention
into quality improvement projects (including measuring
outcomes among different demographic subgroups) to
improve healthcare providers’ awareness and improve
screening, testing, and referral rates.

Referrals

HCOs can improve enrollment of Black and Hispanic
women in the National DPP LCP by using culturally
and linguistically tailored marketing materials. HCOs
can also focus on educating physicians and other health-
care providers about the National DPP LCP and its suit-
ability for their patients by conducting outreach on the
basis of social needs. In addition, HCOs can engage
community health workers, clinical staff, and other non-
clinical staff to build rapport with prospective partici-
pants and motivate them to enroll. Action steps to refer
Black and Hispanic women with prediabetes to the
National DPP LCP include (1) hosting periodic refresher
sessions for physicians and other healthcare professio-
nals to discuss the importance of referring Black and
Hispanic women with prediabetes to the National DPP
LCP, clarify the referral process, and share program data
such as referral rates and participants’ success stories;
(2) supporting physician and other clinical champions
to facilitate trainings about prediabetes referrals for the
focus communities and answer physician and other
healthcare providers” questions about referrals; (3) hiring
and training community health workers, community
champions, and/or patient navigators to support com-
munity outreach (i.e., social media, posting flyers and
giving presentations in places of worship, libraries, com-
munity centers, bus stations); (4) translating educational
materials into Spanish and languages other than English;
(5) using images on marketing materials that resonate
with Black and Hispanic communities (i.e., including
images of Black and Hispanic families on flyers and
social media posts and tailoring messaging to focus on
wellness promotion); (6) engaging past participants
from similar cultural backgrounds to share their experi-
ences with the National DPP LCP during information
sessions and offer information sessions in multiple lan-
guages; and (7) assessing participants’ readiness and
motivation to participate in the program based on social
needs and clearly and transparently communicate the
program requirements.

Screening for Social Needs

For Black and Hispanic women (as for all individuals),
social needs barriers (e.g., food insecurity, housing inse-
curity, social isolation, transportation, and safety) can
present significant difficulty in accessing routine clinical
care and preventive services such as the National DPP
LCP. Therefore, assessing and addressing social needs
are critical to optimizing enrollment and retention of
priority populations in the National DPP LCP. HCOs
can play an important role in ensuring equal access to
the National DPP LCP and support participants in mak-
ing healthy lifestyle choices by recognizing the impor-
tance of social needs screening and offering social needs
screening in languages other than English. They can also
focus on hiring, retaining, and training diverse staff,
including community health workers, social workers,
and patient navigators who are representative of the
communities they serve. They can advance equity by
supporting these National DPP LCP coaches and health-
care professionals in identifying culturally responsive
services to address participants’ social needs.

Engagement and Retention in the National
Diabetes Prevention Program Lifestyle Change
Program

HCOs implementing the National DPP LCP can engage
and motivate DAPs to participate and complete an LCP
by offering flexibility in timing and modality and provid-
ing financial support. They can also focus on training
and retaining culturally representative LCP coaches and
tailoring the nutrition and physical activity curriculum
to be culturally responsive to participants’ traditional
foods and lifestyles. LCP coaches can foster peer support
and offer individualized support. Referring providers
can support engagement by following up with partici-
pants about their progress in the program and offering
encouragement.

Limitations

Although this study provides insights and action steps
on the basis of interviews with a diverse set of organiza-
tions, there are several limitations. First, although the
authors received relevant insights from respondents into
a variety of roles played by the National DPP LCP, the
sample size was relatively small. Owing to variability in
referral practices across the sites, the findings summa-
rized did not reach thematic saturation. Second,
although the authors interviewed sites in various geo-
graphic regions across the U.S., all the sites interviewed
were located near urban or suburban areas. The authors
did not interview organizations based in rural areas,
which may face different challenges in facilitating refer-
rals and delivering care. Finally, although the authors
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interviewed staff who worked closely with people at risk
of diabetes, they did not interview participants in the
National DPP LCPs. To build on the findings from this
study, future studies could include interviews with staff
from a larger number of sites, including rural areas, and
include focus groups or interviews to gather participant
perspectives.

CONCLUSIONS

HCOs play a critical role in advancing equity at every
stage of the diabetes prevention cascade.'” To continue
to advance and sustain equitable diabetes prevention
processes, healthcare leaders can support and train their
staff to be champions of the program. They can engage
in community outreach through partnerships with
trusted community-based organizations, public health
agencies, and other health systems to set goals around
promoting equity. Systemic changes such as increased
financial reimbursement through insurance coverage
and grants can help sustain processes and partnerships
for equity. These mechanisms can be utilized by HCOs
across the nation in their efforts to manage chronic dis-
ease and reduce the burden of inequities on the DAPs.
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