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2 Million have prediabetes but are 

unaware of their condition

10.1% of the population have been 

diagnosed with prediabetes by a health 

professional

prediabetes by the numbers



Background
NC General Assembly funding

House Bill 1030, 2015-241, Section 12E.3 

NC Office of Minority Health and Health Disparities

• Establish and administer an evidence-based diabetes 
prevention program

• National Institute of Diabetes and Digestive and 
Kidney Diseases model

• 12-month, evidence-based

• In consultation with the Chronic Disease and Injury 
Section



Goals and Components

Awareness 
& marketing 
campaign in 
minority 
communities 

Primary goal: To increase minority access to, and participation in, 

diabetes prevention programs in North Carolina  

Community screenings for 

prediabetes and referrals

“Prevent T2” and 

“Prevenga el T2” 

Lifestyle Classes 

(Centers for 

Disease Control 

and Prevention 

curricula)



Overview
• Funding Mechanism

• Statewide Agreements

• One per region

• Tiered-Level funding

• Prevalence of prediabetes and size of minority population

• Eligibility

• Regional Collaborative led by a local health department

• Racial and ethnic minorities ages 18 +

–Non-Hispanic whites: Regions 1-3: 40% & Regions 4-10: 25%

• CDC Recognition

• Prevent T2

– 12 month program

– Specially-trained Lifestyle Coach

– Support groups for participants



General Requirements
•Targeted marketing awareness campaign

•Administer incentive program to                 
promote positive health habits

•Participate in evaluation activities, 
monthly calls and skill building webinars

•Complete programmatic and fiscal 
reports

•Organize Community Conversations



General Requirements
Targeted Marketing Awareness Campaign

• 10% of budget

• Use materials from
DiabetesFreeNC and 
Centers for Disease Control
and Prevention



General Requirements
Administer Incentive Program to                 
promote positive health habits

• Fitness trackers

• Gym membership

• Subscription service 

Number of 

Classes 

Completed

Corresponding 

Lesson
Participant Incentive

2 Get Active to Prevent 

T2

Calorie King books

3 Track Your Activity Pedometers

4 Eat Well to Prevent T2 Portion plates

6 Get More Active T-shirt

8 Shop and Cook to 

Prevent T2

Digital food scale

10 Find Time for Fitness Fitness trackers 

16 Stay Motivated to 

Prevent T2

Gym Membership or

Subscription Service 

18 Take a Fitness Break Gym Membership or 

Subscription Service and a digital 

bathroom scale

20 Stay Active Away from 

Home

Gym Membership or 

Subscription Service and a $25 

Grocery Store gift card

24 Get Enough Sleep Gym Membership or 

Subscription Service and a 

George Foreman grill



General Requirements
Participate

• Monthly calls and skill-building webinars

• NC Office of Minority Health trainings: 
health equity, culturally and linguistically 
appropriate services/ community engagement

• Evaluation activities

• Wake Forest University
School of Medicine Database



General Requirements

Financial reports also included in all reporting and monitoring



General Requirements

Community Conversations
Public forums that invoke a community dialogue 

that builds awareness and support around        
health issues within the community. 



Recruitments Based on Funding

Retention rates (first 6 months)

• 50% of participants complete 4 classes

• 33% of participants complete 8 classes 

• 25% of participants complete 9 or more classes



Funding per Region 

For purposes of this grant: 

• Edgecombe County is Region 9

• Wilson County is Region 10





MDPP Updates

Fiscal Year 16-17 

Program Goals

Status update as of 

3/21/17

Progress

2100 people screened for 

prediabetes 

2795 people screened for 

prediabetes

Goal exceeded

700 people enrolled into 

MDPP

585 people enrolled into 

MDPP

In progress, 

84% of goal met

44-56 MDPP 12-Month 

Lifestyle Class series

52 MDPP 12-Month Lifestyle 

Class series

Goal met



QUESTIONS?



THANKYOU!
Kamaria Mason

Kamaria.Mason@dhhs.nc .gov
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