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Limitations of Group Consultation

Collaborations

“I found the session useful as 
Emily explained things very 
clearly. It was useful to hear 

the other people talking 
about their experiences too.”

“Easy to understand. 
Good small group 

participation.”

“The group session was very useful, it 
provided lots of clear and concise 

information, there were booklets to take 
away and I found listening and talking to 
others in the group really helpful. I now 

feel really motivated to make some 
changes!” 

I am the Diabetic Lead for Collingham Medical Centre 
and manage all of the diabetic patients in the practice. Of 
a practice size of nearly 8000 patients, just under 600 
patients have type 2 diabetes. Last year 36 patients were 
diagnosed with type 2 diabetes, and the prevalence is 
rising. This meant that last year 18 hours of nursing time 
was spent discussing this new diagnosis and providing 
education. This led me to consider new ways to manage 
these appointments, whilst not affecting care. 

There is wide range of evidence demonstrating the 
effectiveness of group consultations within primary care. 
As part of a recent Masters Degree, I had already 
researched group consultations and the benefits of this. 
The partners at the practice were also very keen to look 
at implementing this in practice. When the fellowship 
came along it felt like the perfect opportunity to trial this. 

The Group Consultation

• Finding a room to hold the group consultation in – we 
have a suitable sized meeting room within the 
practice, with access to a computer and large screen.

• I decided on a maximum of 8 patients initially to be 
part of the group consultation at one time as I felt that 
this was a manageable number.

• I highlighted various dates that the group consultation 
could take place on, based on room availability, my 
availability and when I thought would appeal to 
patients – potential days were:  a Monday evening, 
Wednesday morning and Saturday morning.

• I asked the GP team to forward any newly raised 
HbA1c results (or fasting blood glucose) to me. 

• I then contacted the patients via telephone to inform 
them of their diagnosis and offer a group consultation. 

• Out of 9 patients that were initially newly diagnosed, 
only 2 patients declined the group consultation, and I 
therefore arranged an individual 30-minute 
appointment.

• I offered the potential dates, and all the patients 
preferred the Wednesday morning.

• I sent a confirmation message to all the patients at 
the time of arranging the group consultation and then 
sent a reminder message the day before.

• Out of the 7 patients that had confirmed, 1 cancelled 
on the morning of the consultation, meaning 6 patients 
attended, and two brought a relative with them.

• I used a simple PowerPoint presentation consisting of 
mainly pictures and photos to guide the session.

• I had various Diabetes UK leaflets available for patients 
to take away with them.

• I encouraged participation within the group.

• The consultation lasted 90 minutes overall.

• To reduce overall appointment times, therefore reducing 
service pressures

• To improve diabetic education given to patients

• To promote self-management of diabetes

• To encourage and motivate patients to make dietary and 
lifestyle changes through peer-support

Strengths of Group Consultation

Retinopathy Service – 
They have produced a 

video to play during the 
group consultation

Desmond – They have put 
information together  to 

include in the presentation 
regarding Desmond

Positive feedback – 
100% would attend 

again.
If the patients had 

been seen 
individually it 

would have taken 
180 minutes of 

time vs 90 minutes.The patients got 
an extra hour of 
education when 

compared to 
individual 

appointments – 
this meant better 

quality 
information.

Staff satisfaction – 
less repetition when 

compared to 
individual 

appointments.

Patient choice – some 
may prefer to be seen 

individually. Lack of patients with a 
new type 2 diabetes 
diagnosis to form a 
group consultation.

• To continue to monitor new type 2 diabetes diagnoses 
and offer group consultations where possible.

• To consider group consultations for routine reviews.

• To consider whether it is possible to develop group 
consultations for newly diagnosed type 2 diabetics at 
PCN level.
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