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Introduction
● The Diabetes Prevention Program (DPP) was created to address the growing burden
of Type 2 Diabetes in the United States.
● This program has proven effective in preventing or delaying the development of Type 2
diabetes in at-risk individuals.1
● Low-resource and minority communities are among those at the highest risk for the
development of Type 2 Diabetes.2,3 However, they often have limited DPP participation
due to cost and program accessibility.4
● We implemented the first student-run DPP program for uninsured patients at Shade
Tree Clinic.
● This aim of this study was to assess the acceptability, feasibility and appropriateness
of a student led DPP program.5
Methods
Student Leadership Structure:

Results
● A total of 17 participants attended 16 weekly sessions (6 in-person and 10 Zoom sessions)
● Each participant attended 9.4 sessions (SD 2.1). There were 9.2 participants per in-person and
10.5 per Zoom session.
● Students spent between 0.5 to 5 hours per week dedicated to the DPP.
● 76.5 % of patients (n= 13) achieved the 5% weight loss goal.
Acceptability:
● 100% (n=10) of students leaders believed that the program was successful and should continue
for this patient population.
● Strengths of the program included: consistency, sense of community amongst participants, social
support, common goal-setting, resources provided
● Weaknesses of the program included: collaboration with other mentors, participant adherence,
extended time frame, clear expectation of student role, organization amongst leadership,
competing student interests, limited recruitment of patients
Adoption:
● Facilitators of successful adoption cited by students included: financial funding, readily available
patient pool, and faculty commitment and guidance
Appropriateness:

Implementation Approach and Assessment:

Median values reported.

Next Steps
● Complete data collection and qualitative analysis of student survey results
● Conduct audio recorded spanish participant focus group interviews and qualitative
analysis to understand participant experience of implementation
● Utilize data to inform new cycles of the student-run DPP at Vanderbilt and expand the
student-run DPP program to other schools
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