

Title: Primary care models facilitating type 2 diabetes remission: a systematic review 
and narrative synthesis of operational elements 

Background: Evidence shows that T2DM remission can be achieved through lifestyle modification; however, remission in routine primary care is uncommon. The dietary interventions and clinical characteristics of people most likely to achieve remission have been defined but less is known about the operational aspects of care that improve implementation of effective lifestyle modifications. 
Aim: To identify and evaluate operational elements in models of care implemented in primary care settings that have achieved T2DM remission through intensive lifestyle modification. 
Methods: Using the PICO framework, the review included studies involving people with T2DM in which a lifestyle intervention was delivered in primary care and T2DM remission was reported as an outcome. The Quality Criteria Checklist for primary research was used to evaluate the quality of included studies. 
Results: 11 studies were identified, totalling 3,286 participants. Study quality was mixed. All studies achieved remission in over 10% of participants, using definitions that varied. All interventions were diet-based, with the most common approach being very-low-calorie diets with total meal replacement (n=6). Eight common operational elements were identified: (1) ≥2 different healthcare professionals (HCP) in delivery; (2) HCP training in the intervention; (3) duration ≥12 months; (4) ≥10 scheduled contacts over the duration of the intervention; (5) utilisation of multiple modes of delivery; (6) the inclusion of face-to-face care; (7) utilisation of multiple behaviour change techniques (BCTs); (8) graded tasks as one of the BCTs.     
Discussion/Conclusion: Whilst the included studies were heterogeneous, they were all highly structured programs with frequent contact over extended periods, capable of delivering T2DM remission in real-world primary care settings. This review has identified common operational elements of care that can guide future model development. 


