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Abstract
Background: People of African and Caribbean heritage in the UK have a
higher prevalence of Type 2 Diabetes (T2D) and poorer health outcomes
than white Europeans. Healthy Eating and Active Lifestyles for Diabetes
Online (HEAL‐D Online) is a co‐designed, culturally tailored T2D self‐
management programme for black African and Caribbean adults, which,
due to online delivery, is well positioned for spread. This qualitative eva-
luation uses the Exploration‐Preparation‐Implementation‐Sustainment
(EPIS) framework to explore factors affecting scale‐up from delivery and
commissioning perspectives.
Methods: Semi‐structured interviews were conducted with nine commissioners
and providers of T2D services from three English areas with varying popu-
lation characteristics to explore scale‐up. Focus groups were held with 15
people of African and Caribbean heritage with T2D lived experience to ex-
plore the impact of a digital model of participation. Data were analysed using
thematic analysis, with themes mapped onto the EPIS framework exploration
phase constructs to consider the outer and inner contextual factors for plan-
ning implementation.
Results: Six EPIS constructs were identified by commissioners and pro-
viders as key in scaling HEAL‐D Online. People with T2D lived experience
explored the online mode of delivery, using the patient advocacy construct
as the analytical lens. In delivering an online T2D programme, two themes
were identified: (1) aligning course content with people's preferences; (2)
practicalities to ensure online delivery was acceptable and accessible to the
community.
Conclusions: HEAL‐D Online was acceptable with the potential to help
address health inequalities. The EPIS framework provided a structure to
understand factors in planning scale‐up for an intervention targeting under-
served communities.
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Highlights
• Healthy Eating and Active Lifestyles for Diabetes (HEAL‐D) Online is a
virtual type 2 diabetes self‐management programme developed to
address health inequalities for people of African and Caribbean
heritage.

• Findings identified key considerations for planning the scale‐up of HEAL‐D
Online based on interviews and focus groups with people from the target
population, commissioners and providers of diabetes services in three areas
of England using the Exploration‐Preparation‐Implementation‐Sustainment
(EPIS) framework.

• These findings expand the currently limited research focused on the Ex-
ploration phase of the (EPIS) framework in scaling an intervention aimed at
improving outcomes for underserved communities.

INTRODUCTION

Type 2 Diabetes (T2D) prevalence is estimated to be three
times higher in UK African and Caribbean communities
than white Europeans,1 with onset 10 years earlier2 and
evidence of poorer health outcomes.3–5 Healthy Eating and
Active Lifestyles for Diabetes (HEAL‐D)6 is a culturally
tailored, T2D self‐management programme developed to
address T2D outcome inequalities among black African and
Caribbean adults.7 It was co‐designed by researchers,
healthcare professionals (including dietitians with relevant
experience) and people of African and Caribbean heritage
living with T2D. It aims to empower people to self‐manage,
offer culturally sensitive and accessible diet and lifestyle
advice, and provide a group learning environment to sup-
port change.8,9

Originally delivered face‐to‐face, and proven
highly acceptable,10 during the COVID‐19 pandemic
HEAL‐D further developed to online delivery.
HEAL‐D Online consists of seven live sessions via
video call, bringing people together for interactive
diet and lifestyle education, physical activity and
cooking workshops, underpinned by a peer support
and behaviour change ethos. It highlights the impor-
tance of nutrition in T2D management, with each
session focusing on a different topic such as ‘Taking
control! Carbohydrate management’ and ‘Cook and
taste: Healthy cooking practices for diabetes self‐
management’. Sessions are delivered by a diabetes
specialist registered dietitian and a trained commu-
nity facilitator alongside physiotherapists delivering
group‐based physical activity classes. A more detailed
description of each session's learning outcomes, con-
tent and materials is provided as supplementary
information (Additional File 5).

HEAL‐D Online is currently commissioned in
South London, UK and delivered by the Nutrition
and Dietetics department at Guy's and St Thomas'
NHS Foundation Trust. As a virtual programme,
it is well positioned for rapid spread. Consequently, in

2021, it was selected for the NHS Insight Prioritisation
Programme, which aimed to accelerate the imple-
mentation and evaluation of innovation that supports
post‐pandemic ways of working in England.11

A separate evaluation has shown the feasibility and
acceptability of delivering HEAL‐D Online (under
review). As part of the next stage of scaling up
HEAL‐D Online beyond South London, this study
aimed to assess scalability requirements for HEAL‐D
Online to the rest of England by using the Exploration‐
Preparation‐Implementation‐Sustainment (EPIS) fra-
mework.12,13 EPIS is a comprehensive implementation
framework, developed for public sector contexts to
provide a structure to consider the multiple levels and
factors affecting implementation at different phases,12

but has not previously been used in the scale‐up of a
T2D self‐management programme. This preliminary
study aimed to explore the perceptions of healthcare
commissioners, providers and people of African and
Caribbean heritage with T2D about the feasibility of
implementing HEAL‐D Online outside South London
using the Exploration phase of EPIS. The selection of
the EPIS, over other frameworks, was informed by
the literature14–16 against the study aim. EPIS is well
suited to look at implementation through a temporal
lens, including the key factors associated with the early
exploratory stage,12,14 which was the focus of this
study.

METHODS

Design

Qualitative methods using individual semi‐structured
interviews and focus groups. This study design has
been previously reported in a published study protocol17

and is summarised below. Reflexivity was built into the
study as a continuous and collaborative process within
data collection and analysis.
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Setting and participants

Healthcare commissioners/service providers
from English integrated care systems (ICSs)

ICSs in England play an important role in bringing together
NHS organisations responsible for planning, funding and
providing public health and care services to meet local
population needs.18 Therefore, sampling and recruiting of
healthcare commissioners and service providers was based
on ICSs. Census 2011 data for England with the 2020–2021
National Diabetes Audit19 were used to identify ICSs that
represented a mix of urban and rural settings and with a
black African and Caribbean population higher, similar or
lower than the UK average. Eleven ICSs were selected from
a total of 42 ICSs in England. From these 11 ICSs, 26
people with responsibility for commissioning and providing
T2D services were identified and invited by email to inter-
view. Nine individuals from three ICSs agreed to partici-
pate, representing perspectives from commissioner and
service provider organisations (Table 1).

People of African and Caribbean heritage

Participant recruitment was coordinated by an African
and Caribbean health‐focused community organisation
in Northwest England, which identified and invited a
convenience sample of 20 people to a community venue,
15 of whom agreed to participate (Table 1).

Data collection

Data were collected between December 2022 and Feb-
ruary 2023.

Commissioners and providers

Semi‐structured interviews were conducted with nine
participants by SI using topic guides (Additional Files 2
and 3) to explore their perceptions of factors affecting
scale‐up – covering existing T2D and online services,
health inequalities and local processes. All interviews
were recorded and transcribed using Microsoft Teams. SI
and SL met regularly during the data collection period to
discuss and reflect on the interviews and emerging
findings.

People with lived experience of T2D

Two focus groups were conducted by PO and JL with 15
participants using a topic guide to explore the facilitators
and barriers in delivering an online T2D self‐
management programme. This topic guide was deve-
loped in collaboration with a lived experience reference
group that advised on language and approach
(Additional File 4). Both focus groups were audio‐
recorded and transcribed verbatim by JL. PO and JL had
a debrief discussion following the focus groups.

TABLE 1 Study settings and participants.

ICS area Sample

A. Predominantly urban area in Northwest England with a
black African and Caribbean population size greater than the
UK average

Service provider = 2
• Participant 1 –Diabetes nurse
• Participant 2 –Diabetes dietitian
Commissioner = 5
• Participant 4 –Diabetes Commissioning Manager (ICS
wide role)

• Participant 5 –Diabetes Project Manager (ICS wide role)
• Participant 6 –Commissioning Support Manager (role in an area
within ICS)

• Participant 7 –Commissioning Manager (role in an area
within ICS)

• Participant 8 –Project Manager (role in an area within ICS)
People with T2D= 15
• Sex: 14 female, 1 male
• Cultural heritage: 6 African, 5 Caribbean, 1 British, 1 Other, 2
unknown

• Median age: 65 years
• Age range: 50–76 years

B. Largely rural area, with some urban districts in the East
Midlands with a black African and Caribbean population
size similar to the UK average

Service provider = 1
• Participant 3 –Diabetes Education Lead

C. Predominantly rural area in Southwest England with a black
African and Caribbean population size lower than the UK
average

Commissioner = 1
• Participant 9 –Diabetes Programme Manager (ICS wide role)
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Data analysis

All data were initially analysed using thematic analysis to
identify key themes.20 SL and JL undertook an analysis
of the interview and focus group data, respectively. SL
independently coded one focus group transcript. SL, SI
and JL met regularly to review and ensure reflexivity
within their approach to the analysis, which included
discussing any discrepancies and considering any per-
sonal biases and assumptions. These themes were then
mapped onto the EPIS Exploration phase constructs by
SL. Findings were reviewed by the wider multi‐
disciplinary study team including the lived experience
reference group. A key purpose of the study team and
lived experience group discussions was to critique and
appraise the findings from different perspectives.

RESULTS

Factors affecting scale‐up

Six of the Exploration constructs from EPIS were iden-
tified as important considerations for planning the scale‐
up of HEAL‐D Online (Table 2).

Service environment and funding

Commissioners highlighted a lack of national policies sup-
porting the implementation of interventions addressing
health inequalities, signifying a lack of a standardised
approach. Only one policy was referenced – the NHS Eng-
land Core20PLUS5 health inequalities framework.22 This
policy focuses on five clinical areas and does not include
T2D, which creates an environment where programmes like
HEAL‐D Online risk being deprioritised.

Funding was identified as directly aligned with the
service environment in determining what financial
resources were available to allocate to specific areas of

need. The ongoing change to commissioning structures in
England (i.e., ICSs only being legally established in July
2022) was also highlighted as impacting the availability
and allocation of funding for T2D services redesign:

“A short‐term barrier is the move into the
[ICS] because it's complex financially…
getting access to [funding] and getting it
where I want is a bit tricky.” – Participant 4,
Commissioner

Patient characteristics

Participants from commissioner and provider organisa-
tions described the importance of understanding the
target population to estimate demand and identify
inequalities in service access. Some providers suggested
that users of existing T2D services do not reflect the
wider population in need and that new services should
evidence how they will reduce inequality:

“We're so under‐represented at the groups in
terms of ethnic diversity… We do get some
South Asian, Middle Eastern and a few Afri-
can patients, but nothing like the level of in the
population with diabetes–it's not representa-
tive.” – Participant 2, Provider

Organisational characteristics

Organisational structures and approaches varied across
ICSs, with T2D commissioning managed at different
levels and by different types of providers. The variability
highlighted that mapping local structures is key to
developing tailored approaches to implementation.

Commissioners reported that they did not have a spe-
cific commissioning framework for T2D structured edu-
cation. Instead, they used information from professional

TABLE 2 EPIS Exploration constructs identified as important for planning scale‐up for HEAL‐D Online.

Context Variables constructs identified and definition21

Outer context: factors outside of the
organisation

Service environment: the sociopolitical and economic context that influences the process of
implementation and delivery.

Funding: fiscal support provided by the system in which implementation occurs.

Patient characteristics: demographics and individual characteristics of the target population.

Inner context: characteristics within an
organisation

Organisational characteristics: structures or processes that take place and/or exist in
organisations that may influence the process of implementation.

Patient advocacy: support or marketing for system change based on consumer needs, priorities
and/or demographics.

Individual characteristics: shared or unique characteristics of individuals (e.g. provider,
supervisor, director) that influence the process of implementation.
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networks e.g. the national commissioner (i.e. NHS Eng-
land) clinician networks and reviewed approaches in other
areas with a similar population and level of need. This
highlighted the importance of peer‐to‐peer connections
and the source of the innovation being key factors in T2D
commissioning.

ICSs took a data‐driven approach to understand
demand and capacity for their local population (e.g. re-
viewing waiting lists, referral pathways and service gaps).
Therefore, new services that address the widest gaps and
greatest need are more likely to be identified for
implementation:

“We look at what we are currently commis-
sioning, do waiting list validation, find out
where referrals are coming from…We need to
understand demand, demographics, prefer-
ences of those patients and what will work.” –

Participant 7, Commissioner

Participants in ICS C raised the risk that introducing
a new external service (i.e. an online programme deliv-
ered by an out‐of‐area provider) could negatively impact
existing commissioner‐provider relationships and would
require careful consideration of potential costs (such as
damaged local relationships) and benefits:

“If our community services were no longer pro-
viding [T2D education] and I went and out-
sourced that to somebody else, there would be
some real relationships to manage because
they've been doing this for us for a considerable
amount of time.” – Participant 9, Commissioner

Patient advocacy

ICSs reported providing a variety of T2D education
services, from nationally accredited courses to locally
designed programmes. ICS A offered a programme in 22
languages and ICS B offered a South Asian culturally
tailored programme. Despite acknowledging that there
was evidenced local demand, none of the ICSs offered or
had access to culturally tailored programmes for African
and Caribbean communities.

“We don't have anything specifically for
diabetes… We do have a project looking at
African and Caribbean communities, but for
long term conditions wider.” – Participant 8,
Commissioner

Individual characteristics

Some participants raised the potential risk of digital ex-
clusion with online services, although noted this has

decreased following the COVID‐19 pandemic. However,
participants also identified potential benefits of online
delivery, such as increased flexibility and convenience for
service providers and service users, financial savings and
greater reach and access:

“There's so many benefits. It improves acces-
sibility. Because we run the courses during
the day and evening it reaches a bigger audi-
ence including younger people which we were
never able to do before. There's less travel for
staff and patients. If you've got to travel to a
venue, whether it's by car or by bus, and it's
six weeks, that's a lot of time and potentially
money to some people… And there's a
big saving for us on venues.” – Participant 3,
Provider

Providers raised potential challenges around effec-
tively engaging people online compared to face‐to‐face.
They also noted that staff might require additional
training and support to make online delivery effective.
ICS A described undertaking follow‐up calls with pa-
tients post in‐person and online delivery of a standard
T2D education programme (not targeted at specific
communities). They reported that people who attended
the online programme appeared to retain fewer key
messages:

“There was no comparison between the
knowledge of those who attended face to
face and those who attended remotely. It
was almost like the remote stuff just went in
one ear out the other. So either they weren't
listening or they didn't take it in because
it wasn't as sensory…” – Participant 1,
Provider

African and Caribbean people's perspectives on
online delivery

Patient advocacy was used as the analytical lens, which
allowed support for system change to be explored based
on consumer needs, priorities and/or demographics. Two
key themes were considered a priority by participants
when delivering an online T2D programme: (1) course
content and (2) practicalities of online delivery.

Course content

Participants discussed the topics they wanted to be cov-
ered in an online T2D programme, including culturally
sensitive dietary advice, exercise options and motiva-
tional techniques like goal setting. This aligns with the
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results from previous co‐design work7,8 and indicates
content transferability to communities outside of South
London.

Practicalities of online delivery

There was a general acceptance amongst participants to
online delivery, and specifically for a T2D programme
such as HEAL‐D Online. Participants felt this accep-
tance was partly due to an increased use of digital tech-
nology following the COVID‐19 pandemic:

“I already do online programmes. For many
people, that's what covid has pushed us into.”
– FG2, Person 2

Several participants highlighted the benefits of online
delivery, which echo those raised by providers, such as
convenience and greater accessibility. They also
acknowledged the risk of digital exclusion and suggested
using community settings (e.g., church, cultural or
communities groups) where free/subsidised access to
technology and support could be provided to mitigate
digital exclusion:

“The problem there is that not everyone can
afford to stay online for thirty minutes or
one hour, some people use pay as you go, so
some people would be excluded.” – FG2,
Person 3

Several participants felt it important to have in‐
person contact with other attendees during sessions and
contact outside the sessions to provide peer support:

“If there was a WhatsApp group, people could
share things that they have tried with each
other.” – FG1, Person 4

There was also a suggestion of a dedicated ‘support
person’ to ensure that people could access the group. This
person could identify and resolve technical issues preventing
people from attending, and explore wider barriers for not
attending and strategies to overcome these:

“There might be a reason why they couldn't
attend. Could be computer problems.” – FG1,
Person 5

DISCUSSION

Diabetes self‐management, education and support
(DSMES) programme are effective – providing improved
HbA1c and cardiovascular outcomes and a range of

psychological and behavioural benefits.23–26 However,
DSMES programmes have lower participation and
poorer outcomes for minority ethnicities.27,28 DSMES
programmes that are culturally tailored to the needs of
diverse patients are shown to result in greater improve-
ments in HbA1c, knowledge and quality of life compared
to standard training.29–31 To date, culturally tailored
programmes for communities of African and Caribbean
heritage have largely been USA‐based, with no such
DSMES programmes evaluated in the UK.29,32 From the
perspective of understanding the potential for scale‐up,
this makes drawing any meaningful comparisons chal-
lenging due to the significant differences in the way
healthcare is commissioned and delivered in the UK and
USA.33 This preliminary study explores the perceptions
of healthcare commissioners, providers and people of
African and Caribbean heritage with T2D about the
feasibility of implementing HEAL‐D Online in England
using the Exploration phase of EPIS.12

Commissioners and service providers from three ICSs
outside of South London indicated demand for online
culturally tailored T2D education courses and perceived
them as having the potential in helping to address health
inequalities, drive increased education uptake and access,
and provide patient‐centred care (with greater flexibility
and convenience) and financial savings.

However, several key factors were identified that need
to be considered in planning for the implementation of
an online T2D education programme: (1) demonstrate to
commissioners alignment with the local service environ-
ment and funding priorities to access resources for ser-
vice redesign, (2) utilise data to evidence local need and
inequality to justify investment, (3) map local service
landscape to understand variability, identify provision
gaps and engage service providers and (4) maximise
professional networks to share information about online
service models.

Implementation would also need to provide addi-
tional support and training for staff on delivering online
courses effectively. To obtain the required insights and
create a system conducive to embedding a programme
such as HEAL‐D Online, it will be vital for commis-
sioners and providers to work collectively. A focus on the
service environment and appropriate funding regimes, as
identified through EPIS, will be key to implementation
and sustainability success.34

Our preliminary findings indicate that people with
African and Caribbean heritage in England who have
T2D were familiar with online delivery and considered it
an acceptable model of care for T2D education courses.
Their preferences for course content and approach to
delivery closely aligns with the current HEAL‐D pro-
gramme, indicating transferability outside South Lon-
don. A potential barrier is digital exclusion, although
working with community groups could help to mitigate
this. Addressing health inequalities is the fundamental
focus of HEAL‐D; therefore, further consideration must
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be given to ensuring an online model would not further
widen inequality gaps.

From an implementation theory perspective, these
findings reinforce the tenet that evidence of effectiveness
alone is not sufficient for successful scaled implementa-
tion of a programme outside the areas or institutions
they originate from.35–37 The key themes that emerged
from providers and commissioners highlighted the
importance of locally articulated need and rationale, as
well as implementation support strategies that allow the
service to be integrated within the local ecosystem – a
‘bolt‐on’ evidenced intervention coming from ‘the evi-
dence’ will simply not work in the studied settings. This
supports the idea that the context of implementation for
HEAL‐D (i.e., the local circumstances surrounding any
implementation effort in the areas we studied, or any
area where it might be considered for introduction38) will
be a major determinant for successful implementation.
This explains why several attempts to theorise imple-
mentation and scale‐up processes to date, including
EPIS, make explicit reference to the context of an
implementation effort.39 The application of EPIS for this
purpose offered a useful and heuristic approach to
identifying important contextual elements; these will
need to be followed by a mapping to implementation
support activities to address the contextual factors
identified.40

This approach, the study of the implementation
context and the subsequent mapping of the identified
contextual factors to specific implementation strategies
hypothesised to address them are key aspects of a theory‐
supported implementation optimisation effort. In addi-
tion, the latter phases of EPIS (preparation, implemen-
tation and sustainment) could be applied to future
research to ensure scale‐up approaches continue to be
informed by theory.

Limitations

The reporting of this study has followed Standards for
Reporting Qualitative Research to identify potential
limitations and strengths (Additional File 1).

Only two focus groups were conducted, both in ICS
A, and most commissioner and service provider inter-
views were conducted in the same area, limiting the
transferability of the findings although it is noted that
different areas are likely to face different barriers and
facilitators to implementation. In addition, the partici-
pating ICSs were self‐selecting, which introduces poten-
tial bias in the findings. We were not able to determine
the reasons ICSs did not participate, but recognise the
pressures health systems are experiencing and the impact
this has on people's ability to engage in research activi-
ties. Further research is therefore required to explore
perceptions of individuals from other areas of England,
in order to fully understand our findings' generalisability,

and any findings may need to be further explored within
local contexts. A recently funded multicentre clinical trial
for HEAL‐D will use an embedded process evaluation to
explore factors affecting the programme's implementa-
tion across different areas using a larger sample. This will
significantly add to the evidence about the spread and
adoption of HEAL‐D. Nevertheless, findings are con-
sistent with previously published studies8 and our par-
allel service evaluation (in preparation for submission).
The number of interviews means it is not possible to
compare ICSs to understand contextual differences. A
limitation of using EPIS is that there is only one explicit
patient perspectives focused construct, and therefore for
the focus groups, it was only possible to map to patient
advocacy.

CONCLUSIONS

Our study shows that commissioners and providers of
T2D services and people with lived experience of T2D
consider an online culturally tailored programme for
T2D (HEAL‐D Online) as acceptable and has the
potential to address health inequalities among people
with black African and Caribbean heritage who typically
experience poorer health outcomes.

The EPIS framework provided a helpful structure to
understand the key factors important for the early phases
of planning scale‐up for an intervention aimed at im-
proving outcomes for underserved communities in
England.

Through our study, it was noted that further evidence
to commissioners and service providers is required for
commissioning decisions and implementation. Address-
ing this, current plans to develop HEAL‐D Online fur-
ther include a multicentre clinical and cost‐effectiveness
trial evaluation41 with a continued focus on scale‐up.
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