DIABETES PREVENTION SUPPORT CENTER

OF THE UNIVERSITY OF PITTSBURGH DIABETES INSTITUTE

The University of Pittsburgh has been at the forefront of diabetes prevention since the
development of the lifestyle intervention used in the Diabetes Prevention Program under the
direction of Dr.’s Rena Wing, Beth Venditti and Andrea Kriska, all University of Pittsburgh
faculty members. Dr. Venditti is currently the director and Dr. Kriska a member of, the Lifestyle
Resource Core for the follow-up study (DPP Outcomes Study). Dr. Trevor Orchard, the Pl of
the Pittsburgh DPPOS site, Dr. Kaye Kramer, who was previously the Pittsburgh project
coordinator for DPP and Drs. Venditti and Kriska, form the nucleus faculty for the Diabetes
Prevention Support Center (DPSC) of the University of Pittsburgh Diabetes Institute (Linda
Siminerio, PhD, Executive Director). Further support is provided by Linda Semler, MS, RD,
LDN, who has played a key role in the DPP and DPPOS Lifestyle Resource Core.

Through a partnership with the military, and with support from the Department of Defense, the
DPSC was established in 2006 to provide prevention services to both military and general
populations. Subsequently, the DPSC is mirroring the successful intervention training and
support scheme utilized in the DPP by acting as a central training center for intervention delivery
via workshops as well as provision of subsequent post-training support. At the core of these
workshops is training in delivery of a 12-session group-based, behavioral lifestyle intervention
called the Group Lifestyle Balance (GLB) program, which is modeled closely on the original 16-
session DPP individual intervention. Changing from the individual to group format and reducing
to 12 sessions allows for greater reach and potentially greater cost-effectiveness in community
settings. A DVD of the GLB program has also been developed and is currently being evaluated
for use in both training of interventionists and as a mode of intervention delivery.

A two-day training workshop for health care professionals has been developed by DPSC faculty
in order to provide a comprehensive, standardized overview of the GLB program and its
implementation. Thirteen training workshops have been held to date, with over 400 health care
professionals completing training. The DPSC also provides guidance for these trained
individuals as they initiate the intervention program in their local setting and as a resource for
assistance regarding issues that arise in the course of program delivery. To further supplement
this training and support system, a materials and assessment support center, the Physical Activity
Resource Center (PARC), has been developed to provide the supplemental materials needed for a
successful prevention intervention program.

The GLB program, delivered by DPSC trained preventionists, has been examined in several
settings within the community. The primary care practice setting was one of the first sites chosen
for translation because it provides an ideal venue for institutional delivery and reinforcement of
prevention intervention. It was recognized that some primary care practices may prefer to refer
patients to an intervention program rather than provide it themselves, so the central clinical
setting of the DPSC was also evaluated as an alternative approach to providing the GLB. A
recent follow up survey of workshop attendees found that 46% of respondents have implemented
the GLB program in a wide variety of settings including hospitals, primary care practices,
worksites, churches, fitness centers and community or senior centers.
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