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THE PROGRAMME

Nutrition Scotland deve|opec| and delivered West Dunbartonshire
face-to-face Type 2 Diabetes (T2D) o
workshops across Greater Glasgow and P

|||||

Clyde, that included a live cooking
demonstration and offered practical nutrition
support to complement the NHSGGC Control
IT Plus lifestyle programme.

What the Programme Involved

The programme included 2 recipes, over 2
sessions. At each session participants watched a
live cooking demo, where a public health
nutritionist made a healthy meal and chatted
through the recipe, as well as offering practical
advice and support in the dietary management
of T2D. Participants had the chance to ask
questions, taste the recipe and received
ingredients bags so they could recreate the
dishes at home.

Programme Cohort

40 workshops 127 participants
PROGRAMME AIMS

The programme was created to support people who are newly diagnosed with T2D by
offering practical nutrition advice and cooking skills, helping them take control of their
condition through food as part of a long-term approach to self-management.

We did this by:

« Delivering live demonstrations on how to cook
healthy recipes from scratch

* Providing tailored advice and resources on
the dietary management of T2D

« Giving individuals the opportunity to talk
face-to-face with trained professionals and
ask questions about nutrition and cooking

« Giving individuals the opportunity to learn
from one another and share their experiences
with T2D
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COHORT STATISTICS

We delivered 40 workshops (80 sessions) to a total of 127 participants between April
2024 and February 2025. 8 spaces were allocated to each session, with a total of
320 available spaces throughout the programme. Attendance fluctuated between
localities and in total 40% of available spaces were filled. There was 81% retention.

Demographics

31-45
0

Male
42.5% 26-60
30.7%
Female
57.5%
Over 60
62.2%
Gender Age
Renf North West
enfrew 11%

15%

East Dun

West Dun 14.2%

8.7%

North East
7.9% Inverclyde

71%

East Ren

Locality
21.3%

Data Collection

-l 27 participants filled out a pre-course questionnaire

-l 04 participants filled out a post-course questionnaire



PAGE 3

Why did you join the course?

o

50 100

To improve knowledge and understanding of the role of nutrition in T2D

To learn about practical tips to manage T2D through diet

For face-to-face nutrition support

To access nutrition resources

To improve my cooking skills

To meet other newly diagnosed people

PROGRAMME OUTCOMES

The workshops have helped me:

50

o

To improve knowledge and understanding of the role of nutrition in T2D

Benefit from face-to-face nutrition support

Learn about practical tips to manage T2D through diet

Obtain nutrition resources

Meet other newly diagnosed people

Improve my cooking skills
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Following the workshops:

94 O/ Felt more confident about managing T2D
O through diet

9 8 0/ Felt more confident to cook healthy meals from
o

scratch

960/ Felt their knowledge in relation to the < '/
o)

dietary management of T2D had éf
improved

®@ O

Which workshop elements helped to improve your knowledge and
confidence most?
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e

“| received very specific
useful tips, instead of
general advice that is not

easy to apply”

"I have tasted food |
would never have
thought to eat."

“100% helped me

more with what
products are
good for you!”

“I| know what types of oil to use,

which pulses to bulk out meals. |
thought | needed meat to enjoy a
curry. Learned loads.”

What difference
has the
programme
made?

A

"Was never sure about
amounts of sugars or salts
in foods. Now am more “I have serious food

“I am so much more
aware of food
labelling and looking
for sugar content that
may come under other
names.”

“It has taught me

how easy it is to
cook healthy and
nutritious meals.”

r “"Great 1

discussions confident to make allergies so learning
around choices.” i, about alternatives
ingredients and was excellent”
their T2D

impacts. The
chance to Q&A
with an expert

‘ was great.”

“It helped to introduce
healthier food to my family

(children)."
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weeks.”

“This was so informative and
enjoyable. | have learned so
much. Just wished it could
have been on for a few more

s

“I found it amazing that
this is available through
the NHS, so well
executed by Victoria! |

“I would love to attend further cooking
classes. This was the most useful
information | have received since my
diagnosis of T2D.”

thoroughly enjoyed it.” J

r “The in-person

training session was
great! Any questions
could be answered
during the friendly
informative
discussion. The best
resource |'ve
experienced since
being diagnosed
with T2D.”

"Thank you. Learnt so
much over the 2 session
course and inspiration

to try more."

Any
other

feedback?

“The course was excellent.
The programme was
presented in a friendly
way, it was a joy to attend

such a positive event”

)

and people"

“It was a lovely experience

“Just thank you.
Really enjoyed it.
Feel more in control
of my diet. Much,
much appreciated.”

“Was good talking face to
face and meeting new
people and sharing their
experiences. It's very
beneficial to my journey in
managing T2D."

"The
programme was
brilliant. Very

interactive and
the nutritionist
was brilliant
and very
informative.”

‘T
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The most consistent message we
received...

“More practical lessons of this nature would be helpful for me. At all
times.”

“Would love to learn more if possible!”
“More classes and time with a nutritionist to discuss diet plan.”

“The programme is excellent and i would love to take part in other
cooking sessions.”

“This was so informative and enjoyable. | have learned so much. Just
wished it could have been on for a few more weeks.”

“Should be longer.”
“Really enjoyed this, more classes would be better.”
“Great - more sessions please.”

“Would like to attend more of these classes as they
are so helpful.”

“I would like to attend future workshops.”

“Would have liked more sessions as a follow up. Maybe once a month or
once a quarter.”

“Would be great if it was a 4 week programme. Thoroughly enjoyed the
programme - 10/10"

“It would be great to have more classes- amazing this is free but would be
more than willing to pay for more!”

“Would like to see more of this type of programme. More recipes.”

“Brilliant getting ingredients to take away. But more sessions without the
free food would be great.”
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DISCUSSION

Nutrition Scotland’s type 2 diabetes programme is designed to complement NHS
services by providing accessible practical support in line with national guidance.
Our approach reflects the aims of the Scottish Government’s Diabetes Improvement
Plan (2021-2026) as well as recommendations from SIGN 154 NICE Quality
Standard QS209 and the NHSGGC clinical guidelines on the management of type
2 diabetes. Our two-session group programme offers evidence-based nutritional
education, cooking demonstrations and take-home ingredients all delivered in a
supportive community-based setting. Sessions are designed to meet diverse needs
supporting those with lower literacy language barriers or learning disabilities—
directly reflecting NICE guidance around inclusion accessibility and person-centred
care.

Between April 2024 and February 2025, 40 workshops (comprising 80 sessions)
were delivered across NHS Greater Glasgow and Clyde as part of a the Type 2
Diabetes (T2D) programme.

Out of 320 possible participant places, 127 individuals signed up, with 104
completing both sessions—an overall completion rate of 81%. While this represents
around 40% of maximum capacity, the high retention rate among those who
attended the first session indicates strong engagement and perceived value.

This programme built on learning from a previous pilot, and several enhancements
were made in response to feedback. These included the provision of additional
supporting resources, the introduction of evening sessions to improve accessibility
for those working during the day, and a wider variety of recipes to appeal to
different tastes and dietary preferences. These adaptations likely contributed to
the high levels of satisfaction reported and the programme’s practical relevance to
participants’ day-to-day lives. Participant feedback consistently reflected positive
experiences, with over 90% reporting increased confidence in managing T2D
through diet, greater knowledge, and improved confidence in cooking healthy
meals from scratch.

Attendance varied across local authority areas, with the highest uptake in East
Renfrewshire and East Dunbartonshire, and lowest in Inverclyde and the North East
of Glasgow. This pattern aligns with longstanding trends around lower engagement
in preventative health services among communities in areas of higher deprivation.
While the programme was fully booked in many cases, a notable proportion of
places went unused due to non-attendance and late cancellations, which impacted
overall reach.
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These findings suggest the need for improved systems around bookings, including
better communication channels between facilitators and participants and possibly
overbooking slightly to account for dropouts.

While we recognise the value of NHS GGC's Control IT Plus structured education
programme we have found that requiring its completion before joining our sessions
can create barriers for some. Our programme can act as a practical and engaging
first step helping individuals build the confidence to engage further or as a
complementary follow-on to reinforce key messages. We propose a more flexible
referral approach allowing participants to access support in the order that best
meets their needs. This would strengthen alignment with national guidelines and
increase access and engagement—particularly among disadvantaged groups.

Despite some of these limitations, participant feedback was overwhelmingly
positive. Many valued the opportunity to speak face-to-face with a nutrition
professional, receive practical and tailored advice, and share experiences with
others living with or newly diagnosed with T2D. The inclusion of cookery
demonstrations was a particular strength, helping participants gain hands-on skills
and ideas to take into their own kitchens. Several participants expressed a desire
for more sessions, suggesting strong demand for this style of community-based
support.

In summary, while the programme did not reach expected participant numbers, the
depth of impact for those who did attend was clear. The evaluation suggests that
well-structured, locally delivered, face-to-face support programmes remain an
important complement to online resources—especially for individuals who benefit
from peer connection and practical engagement. Going forward, strategies to
improve accessibility, streamline communication, and reduce barriers to
attendance will be key to broadening the programme’s reach and equity.
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NEXT STEPS

Both NICE Quality Standard Q5209 and SIGN 154 highlight the importance of
providing structured education at diagnosis and offering opportunities for
individuals to revisit and reinforce their learning over time. Structured education
works best when it is part of an ongoing approach to supporting self-management
rather than delivered as a one-off intervention.

To support this, Nutrition Scotland is exploring the introduction of a rolling
programme of drop-in sessions, subject to funding and future commissioning. These
informal sessions would provide ongoing access to practical advice peer support
and nutritional guidance allowing participants to return for refreshers as needed or
engage gradually if they are not ready for a full programme. This approach reflects
national guidance by offering flexible person-centred support that adapts to
people’s changing needs encourages sustained behaviour change, and ensures that
those most at risk are not left behind. This also reflects the desire for a longer rolling
programme that we heard from the participants themselves.

We welcome opportunities for further partnership and commissioning to expand the
reach of our model helping to reduce health inequalities and improve outcomes for
people living with or at risk of type 2 diabetes.




APPENDIX - RECIPES

o] @
Scetland
Lentil Soup
[Rs— O ——

e Dip P SR b IR R R B 8 g oA
Bt i P e e £ 1 S g P T B

bt | e ——
e e ot e e e B

[y - P — ey

Lentil & sweet
potato soup

Mutritan
= 9
Tofu Stirfry with Peanut Sauce

ot et e e e £ e et o ¢ e
oo, syl sl sl m iy e o

il

. 14 g
(b s

Tofu stir-fry with

peanut sauce

.
S oraare Amasrs.

Chickpea Curry

8 8 B R SRR ST ST TR B S B R S g

P - | Ly - P

Chickpea curry

$5=  Miso Beans with Leeks
R Pl e e e :m

I 5 0 M o, SRS Ly, Pty 3 A B
A, s s i e

Ingredients

PAGE 11

L P o
S Comtmmy Cotury Wi Minbard Sutphion

xed Bean and Quinca Salad

Miso beans with
leeks

Mixed bean and
quinoa salad

e oo
Lentil Bolognese
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APPENDIX - RESOURCE EXAMPLES
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