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Introduction:
The global burden of diabetes is increasing, necessitating improved surveillance and prevention efforts. Evidence supports identifying high-risk individuals and implementing intervention programs. In Cwm Taf Morgannwg UHB, two diabetes prevention initiatives follow Public Health Wales's MECC approach: the All-Wales Diabetes Prevention Programme (AWDPP) and the WISE Diabetes Prevention Programme, both focusing on brief lifestyle interventions.
Aim:
This project aimed to review diabetes prevention programs globally and to evaluate patient experiences in two local initiatives, identifying barriers and facilitators to engagement. Recommendations were to be provided based on the findings.

Methodology:
A synthesis and narrative review of published literature examined barriers and facilitators to diabetes prevention program uptake globally. A qualitative study using the COM-B model evaluated experiences of the local programmes in CTM UHB, exploring access, interactions, and behaviour change. Data collection involved 11 interviews and five focus groups with a total of 27 participants recruited from January to March 2024. Thematic analysis followed Braun and Clarke's approach.

Results:
The evaluation identified various factors influencing programme engagement and lifestyle changes. Psychological and physical capabilities, social and physical opportunities, and automatic and reflective motivation all played roles. Key elements included prior knowledge, supportive staff, health checks, personalised guidance, risk awareness, and personal responsibility. The findings revealed a complex interplay of factors affecting participant engagement and behaviour change.

Conclusion:
Published research indicates face-to-face diabetes prevention programs with regular contact are more effective than a single brief intervention for those with barriers to engagement. Engaged users found local programmes beneficial. However, increased flexibility in delivery (out-of-hours), and availability (resources to be made available online out of hours), more frequent contact (e.g. monthly for the first 6 months), and regular health checks (e.g. HbA1c every 6 months), could improve initial uptake and sustained engagement in the programmes.
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