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• SDPI: Diabetes Prevention Program & Healthy 
Heart Project
• 2002 Reauthorization of SDPI

• Congressional direction – develop a competitive grant program to 
demonstrate diabetes prevention and also address the most 
compelling complication of diabetes (cardiovascular disease)

• Evaluation required

• 2004 – SDPI Demonstration Projects

• SDPI Diabetes Prevention Program (DP) – 36 programs

• SDPI Healthy Heart Project (HH) – 30 programs

• Collaborative development of activities

• Comprehensive Program Evaluation

• Coordinating Center – UCD/UA

• 2010 – SDPI Initiatives 

• DP Program – 38 programs

• HH Project – 30 programs

• Transition to minimum dataset

• Emphasis on dissemination 





Diabetes Prevention Program
• Core Elements

– Screen for prediabetes and recruit eligible 
individuals

– Goal:  enroll 48 people per year

– Teach 16-session DPP/NLB curriculum in group 
settings

– Individual lifestyle coaching

– Retention/After Core

– Community activities

– Goals: prevention of diabetes, weight loss, 
lifestyle changes, improved health outcomes



Healthy Heart Project

• Core Elements
– Screen to find people with diabetes and recruit 

eligible individuals

– Goal:  enroll 50 people per year

– Intervention: intensive case management

– Treat CVD risk factors to target goals

– Provide education on CVD risk reduction

– Retention

– Community activities

– Goals: improvement in CVD risk factors, CVD 
prevention



Evaluation 

• Congressional direction included a full evaluation of 
the Demonstration Projects

• Designed as public health program evaluation, NOT 
research
– Process: did programs successfully implement the 

activities? What were the lessons learned?

– Outcomes: did participants improve on short-term, 
intermediate and long-term outcomes? What factors were 
associated with successful participants and programs?

• Initiatives transitioned to a minimum dataset 
evaluation to reduce data collection burden 

• Importance of evaluation: to demonstrate 
effectiveness, gain support



Evaluation 

• Measurements at Grantee Level

– Provider: Demographic, Professional 
background

– Program: Recruitment, Retention, Team 
activities

– Organization: Organization effectiveness

– Community: Community stakeholders’ 
perspective

• Cost Analysis



Evaluation 

• Measurements at Participant Level

– Clinical History

– Medications

– Clinical measurements such as: weight, height, 
waist, BP, lipid profile, & OGTT/FBG/A1c

– Attendance

– Self-report survey



Evaluation 

• Data Collection
– Full Evaluation (Demo. Projects)

• Weekly and yearly data submission – on paper, by 
mail!  

• SDPI Diabetes Prevention Program
– 12 types of participant-level forms

– 8 types of grantee-level forms

• SDPI Healthy Heart Project
– 8 types of participant-level forms

– 7 types of grantee-level forms

– Minimum Dataset (Initiatives)
• 4 forms total

• Web-Based Data Entry System







Program Successes & Outcomes

Diabetes Prevention Program



DP Recruitment

• 8495 eligible participants recruited into 

the SDPI Diabetes Prevention Program 
through March 31, 2016 

• 75% female, 25% male

• Mean age 47 years (18 to 93)
IHS Area

Oklahoma 18% Phoenix 7%

Bemidji 15% Nashville 5%

Great Plains 13% Navajo 5%

California 12% Albuquerque 3%

Portland 11% Billings 2%

Alaska 9%



DP Recruitment

• Billboards
• Brochures
• Calendars
• Community Activities
• Flyers
• Letters
• News Articles
• Presentations
• Referrals





DP Outcomes

• Weight Loss

• Improved Lipids

• Increased Physical Activity

• Increased Consumption of Healthy Foods

• Decreased Consumption of Unhealthy Foods

*Outcomes presented on 3314 participants who 
enrolled during the full evaluation phase



Cumulative Incidence of Diabetes
in NIH DPP and SDPI-DP participants

meeting NIH criteria (N = 648)



Cumulative Incidence of Diabetes 
by DPP Class Attendance

Source: Jiang L, Manson SM, Beals J, et al. Translating the Diabetes Prevention Program into American 
Indian and Alaska Native communities: Results from the Special Diabetes Program for Indians Diabetes 
Prevention demonstration project. Diabetes Care. 2013;36:2027–2034.
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DP Implementation

• Intervention Activities Delivered

– Lifestyle Balance Curriculum Sessions: 105,767

– Lifestyle Coaching Visits: 97,348

– After Core Activities: 44,507

– Assessments: 25,712 (15 are Year 10)

– Mid-Year Glycemic Measurements: 9,740



DP Retention

• After Core

• Eliminating Barriers to Participation

• Retention Activities

– Cooking demonstrations

– Physical activity classes

– Cultural events and activities 

– Frequent communication and contact, i.e. 
greeting cards, newsletters, calendars, etc.

– Educational games

– MUCH MORE! 



Retention

• Reasons they become inactive

– Conversion to DM

Other reason
27%

Unable to contact
20%

Schedule problems
18%

Converted to diabetes
11%

Moved
8%

Health problems
4%

Did not like program
5%

Family problems
3%

No reason given
2%

Deceased
1% Transportation problems

1%

Diabetes Prevention: Reasons for Becoming Inactive 



Program Successes & Outcomes

Healthy Heart Project



HH Recruitment

• 7579 Eligible participants recruited into the 

SDPI Healthy Heart Project through March 31, 
2016 

• 64% female, 36% male

• Mean age 53 years (18 to 93)

• Mean duration of diabetes 8 years

• 13% of participants diagnosed with diabetes at 
baseline or within the past 6 months



HH Recruitment

IHS Area

Oklahoma 19% Great Plains 7%

Portland 15% Billings 7%

California 12% Nashville 4%

Phoenix 11% Navajo 3%

Bemidji 10% Alaska 2%

Albuquerque 9% Tucson 1%



HH Recruitment

• Billboards
• Brochures
• Calendars
• Community Activities
• Flyers
• Letters
• News Articles
• Presentations
• Referrals





HH Outcomes

• Improvement in Lipid Levels
• Decrease in Blood Pressure
• Smoking Cessation
• Improvement in Framingham CVD Risk Score
• Weight Loss
• Increase in Healthy Foods Consumption 
• Decrease in Unhealthy Foods Consumption 

*Outcomes presented on 3353 participants who 
enrolled during the full evaluation phase
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HH Implementation

• Intervention Activities Delivered

– Case Management Visits: 136,509 

– Other Group Activities: 13,636 

– Assessments: 25,726 (71 are Year 10)



HH Retention

• Eliminating Barriers to Participation

• Retention Activities

– Gardening

– Cooking demonstrations

– Physical activity classes

– Cultural events and activities

– Postcards, letters, cards, etc.

– MUCH MORE!



HH Retention

• Reasons participants become inactive
Other reason

31%

Unable to contact
18%

Schedule problems
12%

Moved
10%

Health problems
9%

Did not like program
7%

Family problems
2%

No reason given

4%

Deceased
6%

Transportation problems

1%

HH: Reasons for Becoming Inactive



Lessons Learned

• Common activities

• Detailed evaluation

• Collaborative process

• Program staff

• Retention is a challenge

• Support 

• Resources



Summary

• DP & HH Demonstration Projects and 
Initiatives have achieved good results 
overall

• Importance of evaluation 

• Successes and lessons learned can be 
useful tools and resources





Local-Level Success
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