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Background

The Best Health Programme is a structured, evidence-based clinical and behavioural intervention delivered by the chronic disease hub dietitians in the community for people living with
obesity. Evaluation of early phase implementation was completed between Q1 2021 and Q1 2024, with results demonstrating high levels of engagement (62% programme completion)
alongside meaningful clinical and quality of life improvements, including a 24% increase in the WHO mental wellbeing index, a 12% reduction in triglycerides, and a mean weight reduction
of 5.4%. The programme achieved accreditation with the Quality Institute for Self-Management Education and Training (www.qismet.org.uk) in 2024. Ongoing service user evaluation is
central to quality assurance and continuous improvement, ensuring that the programme remains responsive to patient needs and the evolving evidence base in obesity care.

Aim

This evaluation aimed to analyse participant-reported experiences of the Best Health Programme following completion of the six core sessions, focusing on perceived gains in knowledge
and skills for obesity self-management, confidence to engage in health-related behaviour change, and early self-reported behaviour changes undertaken as a result of participation.
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Figure 1. Core components of the Service User Evaluation questionnaire completed by participants of The Best Health Programme
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Conclusion 'For information on obesity
Participants reported significant gains in knowledge, skills, and confidence to engage in sustainable behaviour change. RGENCHRGERESEREEL)
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centred care. Ongoing role out of the programmes continues nationally in the chronic disease hubs in 2026. Qbes'tﬂ
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