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A Review of the Pilot Digital Group Consultation on 

‘Recovering from COVID’ conducted by Linthorpe Surgery  
on 14th July 2020  

     

Background 

 

Group consultations are increasingly being recognised throughout Primary Care as an 

effective means of improving the health and wellbeing of patients with similar conditions. It 

is also a way to reduce the time spent by clinicians who would otherwise share similar 

information and advice with multiple individual patients suffering from similar conditions. 

Unlike individual appointments, a group consultation delivers a person-centred 1:1 clinical 

consultation to each individual patient in a supportive peer group setting.  

 

The time saved can be used to free up more time for clinicians to spend with those patients 

requiring additional or more complex treatment and support. 

 

In June 2020 Dr Jessica Hollingsworth of Linthorpe Surgery approached DNA Insight, the 

Health and Care Training Consultancy to help the Surgery put in place the necessary 

conditions to conduct a pilot Digital Group Consultation. It was agreed that the target 

patient community for the pilot would be those recovering from moderate to severe COVID-

19, a cohort of about 100 patients in the Surgery’s catchment area. The Consultation took 

place on 14th July 2020. 

 

Consultancy Period 

Over a period of around 6 weeks prior to the Consultation, Nick Sharples from DNA Insight 

worked with Dr Hollingsworth and the Surgery team to put in place the administrative and 

logistic building blocks of an effective Digital Group Consultation process. The intention was 

that the process could be applied by any clinician in the Surgery seeking to organise a Digital 

Group Consultation for their own patient communities. 

 

As a result of this collaboration, the following documents and templates were created: 

 

• A Guide to Facilitating Online Group Consultations at the Linthorpe Surgery 

This overarching document provided the blueprint for Digital Group Consultations at 

Linthorpe Surgery and included: 

• A comprehensive Consultation Timeline and Actions table  
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• The roles and responsibilities of those involved in administering, facilitating and 

delivering the consultation 

• A guide to using Zoom for the online consultation platform 

• Surgery Processes and Coordination aspects  

• Letter template for the GP/Clinician to send out to patients recruited to the 

Consultation 

• Email template for the GP/Clinician to send out to patients recruited to the 

Consultation 

• Text template for the GP/Clinician to send out to patients recruited to the 

Consultation. 

• Email and text templates for reminders to patients signed up for the Consultation 

 

• A briefing document on the use of Zoom as an appropriate Consultation platform, 

and the data, privacy and confidentiality issues that required consideration.  

 

Several Zoom conference calls were also held with members of the Surgery and Nick 

Sharples to talk through the process and assign roles and responsibilities to those members 

of the team who would fulfil each role in the Consultation. 

 

Consultation Statistics 

It was agreed that a manageable number of patients would be invited to attend the first 

pilot Consultation. This was agreed at 9-12 patients from a cohort of around 100 patients 

who were recovering from COVID.  A total of nine patients were called by Dr Hollingsworth 

and approached to join the Consultation. They were then later sent a formal invitation 

letter, and all agreed to attend. Of these: 

 

• Six attended (5 singles and one couple, both of whom were recovering from COVID) 

• One had problems with microphone and video and was only able to listen, however 

still described the experience as beneficial. 

• Four attendees completed the feedback poll (including a couple using the same 

Zoom account), so five responses were recorded. 

• Six took part in a follow up feedback telephone conversation. 

 

Lessons Learnt 
 

The following lessons are drawn from specific areas of the pilot: 

 

Administration Aspects 

The initial discussions and creation of the appropriate process for each Surgery is time 

consuming but not unmanageable. Once created, the process can be replicated with 

minimal additional work by every clinician who wishes to use Digital Group Consultations 

 

The Surgery sent out a sticky label, on which patients could write their preferred name and 

wear during the consultation. This significantly helped facilitation and allowed patients to 
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address and refer to other patients by their preferred name, building clear rapport and 

engagement amongst fellow patients. 

 

Of the nine invited patients, six finally attended. In future therefore, it would make sense to 

invite a third more patients than the optimum number desired for the consultation.  

 

As is the case with normal appointments, reminders sent by email, text or even phone call 

to patients can reduce DNAs and should be included in the Digital Consultation process as a 

matter of course. This is particularly important where patients are being asked to try 

something innovative and unknown for the first time – reassuring them and reminding 

them of their commitment to attend. 

 

Technology Platform Considerations 

Zoom was selected as the platform of choice for the Consultation. Whilst Teams is becoming 

the platform of choice for internal NHS use, the vast majority of patents have never used it 

and the learning curve is even steeper than it is with Zoom. Zoom also has a number of 

other benefits; it has been widely used by families during lockdown to keep in touch and is 

therefore familiar; it is more intuitive for first time users; and it allows patients and 

clinicians to see all video users on the same screen at the same time. This makes facilitation 

easier and gives patients a greater feeling of inclusiveness. 

 

The requirement for patients to register for the consultation prior to receiving the link to 

the Consultation meeting room is an optional/additional step. It does however allow the 

Surgery to see who has signed up for the Consultation and to chase up those who have 

agreed to attend but have not yet registered.  

 

In order to secure consent to ring the patient afterwards, registration is also required as this 

allows Zoom to attribute names to poll answers. 

 

One patient had client-side problems with their microphone and video and was only able to 

listen. This could perhaps have been addressed if a test was offered (and accepted) with the 

Practice IT expert the day before the Consultation.  

 

The Facilitator should switch off their own video during the 1:1 consultations to avoid 

potential distraction. 

 

Clinical Feedback 
 

Clinical Feedback (Dr Hollingsworth, Clinician) 

 

“I found the group consultation session perhaps unexpectedly rewarding. It provided an 
opportunity to engage with my patients in a way telephone and video consultations have 
not. I think it really challenged the preconception that 'digital' would be difficult or 
inaccessible for certain groups of patients.  
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I was thrilled to sit back and see patients advising each other, and supporting each other in a 
touching, honest way during the consultation. There was a real bond, understanding and 
insight that none of us had developed in singular consultations prior to this.  
 
I had been slightly concerned how I would move between one to one consultations, and a 
group information session, but this seemed to flow nicely. I managed to achieve clear clinical 
assessment, with subsequent treatment, investigation and follow up advice for individual 
patients as well as covering generic questions for the group.  
 
There is a fair amount of administrative work required prior to the group consultation, but I 
think as with a lot we are doing at the moment, once we start putting in place support to 
enable our entire patient population to become digitally confident, then this administrative 
burden will reduce.“ 
 

Clinical Feedback (Hayley Covell, Link Worker) 

“I had been anxious about how this would work, but it was actually really good and talking 
to the patients afterwards l realised how useful it was for them, more than l had anticipated. 
 
I haven't really wanted to consider the idea of any group work before and especially digitally, 
however l definitely think it is something that we need to develop within social prescribing, 
perhaps looking at cohorts of patients that have similar issues, and those who really struggle 
to engage in activities and hobbies. 
 
I think we have learned a great deal from this experience!” 
 

Patient Feedback 

 
The decision was taken prior to the Consultation to ask patients to complete a feedback Poll 

at the end of the session and also to ask if they would be happy for the Surgery to contact 

them afterwards for a more detailed debrief of the Consultation. This proved to be highly 

successful, with five patients completing the feedback poll (see Annex A). The decision to 

ask for permission to contact patients after the consultation for more in-depth feedback 

also worked well, with rich and valuable qualitative feedback being secured (see Annex B). 

 

Conclusions 

 
There was universal agreement from clinicians and patients that the pilot was a success.  

 

Initial concerns that patients would find the technology or the group environment 

challenging were unfounded – indeed much of the feedback focused on the beneficial 

aspects of participating in a group environment and the therapeutic benefits of sharing 

symptoms and challenges with fellow patients. 

 



 

P a g e 5 | 11  

  

5 

Clinical concerns about managing a group consultation and individual 1:1 discussions in the 

same setting, and switching between the two styles, proved not to be an issue and 

happened seamlessly.  

 

Thorough preparation prior to the Consultation, including ensuring that all Surgery 

participants knew the sequence of the Consultation and their role within it, allowed the 

Consultation to progress smoothly and without stress on the part of the Surgery team. 

 

Whilst the preparatory and consultancy phase of the Digital Group Consultation took up 

more time than the time savings achieved in the Consultation itself, the model has now 

been trialled and proven. It is therefore in everyone’s interest that other clinicians within 

Linthorpe Surgery be introduced to the Digital Group Consultation model so that its benefits 

can be spread widely throughout the Surgery and patient community. 

 

 

 

 

 

N Sharples    Dr J F Hollingsworth MBBS BSc MRCGP PGCertEd  
Director     GP Partner Linthorpe Surgery  
 DNA Insight Ltd 

 

 

Annex A to Review of Digital Group Consultation on Recovering from COVID held on 

Tuesday 14th July at 10.30am - Feedback Poll Responses 

 

Annex B to Review of Digital Group Consultation on Recovering from COVID held on 

Tuesday 14th July at 10.30am - Verbatim Patient Feedback 
 

 

 

 

 

 

 

 

 

 

 

 

 

DNA Insight is a leading Primary Care Training Consultancy, specialising in providing advice, 

guidance and training in Care Navigation/Active Signposting, Social Prescribing, Motivational 

Interviewing, Health Coaching and Digital Group Consultations. For more information please visit 

dnainsight.co.uk or contact us at info@dnainsight.co.uk or 0n 0800 978 8323.  

dnainsight.co.uk
mailto:info@dnainsight.co.uk
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Annex A to Review of Digital Group Consultation on Recovering from COVID 

held on Tuesday 14th July at 10.30am 

Feedback Poll Responses 
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Annex B to Review of Digital Group Consultation 

Verbatim Patient Feedback 
 

The following feedback was provided during telephone Calls conducted by Hayley by those 

patients who agreed to be called later for a follow up discussion: 

 

“Very Good.  Very useful information, everybody had an experience and something to say. I 

would be happy to take part in something like this again in the future.” 
 

************************ 

“Really good, nice to know that other people are in the same boat, that I don’t feel on my 

own and I could totally relate to what others were experiencing and feeling. Found it really 

informative.” 

 

“ Xx was really happy with it and felt like he was being well looked after and that Dr 

Hollingsworth was chasing up things that were important to his health. Both happy to take 

part in anything like this again and would also tell other people to try it out.”  

 

************************ 

“Felt quite impressed by the whole thing.  Nice to hear other people’s stories about their 

experiences of Covid and made me feel less alone with it. I really could resonate with what 

people were saying because I felt like I was the only one, but now I know I am not.  

 

I was bad last night with my breathing, but I used the tips I picked up and remembered that 

other people were feeling these symptoms too and I wasn’t alone in this. This made me pull 

myself together and get on with it better. Really, really good, a few sound issues with 

people having mic’s on but otherwise it was really good.” 

 

************************ 

“It was a real eye opener, I didn’t feel like I was imagining things anymore because other 

people were experiencing the same. Realism that lots of people had been unwell with it and 

are still struggling with it. Interesting to see that people have the same symptoms that were 

not what the government had told us were symptoms. I would do it again if asked.”  

 

************************ 

“Had a problem with IT issues, but still thought it was really good. Told people at work 

about it and how useful it was and a way forward to do this more often in the NHS. Good to 

hear what other people have been going through and that I am not on my own.  I would 

definitely do it again.” 

 

************************ 

“It was really good. Felt that I could totally relate to what other people were saying, that I 

didn’t feel on my own, and that I could share my experiences and what I had learnt in ways 

to cope with the breathlessness. I would like to do this again, maybe with the same group to 

see how they are getting on”. 


