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Admit patients 
into Whereby 

meeting

5a. Mark session 
attendance

• Renew or amend 
existing prescriptions 
for patients 

• Create new 
prescriptions for 
patients

• Order tests or 
bloodwork to be 
done by patients

• Send prescriptions to 
pharmacies and test 
requests to relevant 
staff

4c. Capture feedback

• Feedback: “what worked 
well today? What can we 
do better next time?”
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• Include post 
consultation questio
nnaire to patients: 
https://analytics-
eu.clickdimensions.
com/cn/as95c/vgcp
ost in ‘Managing 
control defaults’

6c. Post-
cohort 

learning

• What went well during 
this round of GCs which 
can be replicated for the 
next ones?

• What improvements can 
be made for the next 
round of GCs?

• What were some 
challenges during this 
round of GCs? How can 
the risk of these be 
mitigated for the next 
round?

CLINICAL SOP 

Key considerations for 
scheduling appointments: 
• Each GC appointment can include 10-15 patients.

• Consider overbooking your GC sessions by 25% as DNA rates 
are likely to be higher to begin with

• Each GC appointment should be 90 mins long.
• Take into account the patient cohort when scheduling 

appointments:
• Older people living with LTCs are likely to be available during 

the day 
• People of working age are likely to respond better to evening 

or weekend sessions
• Patients often do not like and are less likely to attend early 

morning appointments
• Etc.

• Ensure that the schedule is updated for:
• EMIS/SystmOne virtual consultation rota
• Microsoft Teams

Virtual option

F2F option

4a. Start the 
Whereby 
meeting

Technical setup –
15 mins

Welcome, 
introductions, 
and video – 15 

mins

Results / 
Discussion Board 

– 3-5 mins per 
patient

Results / 
Discussion Board 

– 3-5 mins per 
patient

Welcome, 
introductions, 
and video – 15 

mins

Admit patients & 
staff, record 
attendance

4b. Set up facility 
and projector 

• Link generated 
30 mins before 
session starts

• Link sent 
automatically to 
patients.

• Present Fresh Start 
Introduction slides

• Read consent and 
confidentiality 
requirements and 
ask patients consent
• Write ‘I 

consent’ in 
chat (VGC 
ONLY) or give 
verbal consent

• Option to play video 
(this can also be 
sent before and 
after the session)

Technical setup –
15 mins

Key:
- Task performed by GC Lead Admin

- Task performed by GC Facilitator

- Task performed by GC Clinician

- Task performed by whole team (Lead Admin, Facilitator, Clinician) 

Clinician enters for 1-
2-1 advice (present for 

half the session)

5b. Add notes for 
patient monitoring 
and vital signs data
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1a. Agree roles 
and 

responsibilities

1b. Run search to 
identify potential GC 

patients

1c. Export patient list 
from S1/EMIS search

• Refer to suggested 
search criteria
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 O

nb
oa

rd
in

g

2a. Import patient list 
onto Inhealthcare

and activate on Fresh 
Start Diabetes service

2c. 
Patient 

consents

• Patient data import 
template is on IHC 
in ‘Import patient 
list’ tab

• Refer to suggested 
roles

• Appoint overall GC 
PCN lead

• If time allows call 
any patients who 
do not attend 
after 10 mins

• Send Whereby 
link to patients 
through ‘Ad hoc 
send link’ option

Standard Operating Procedure – Group Consultations with Inhealthcare
The purpose of this document is to act as an agreed best practice reference process, against which other more specific 
implementation support resources (e.g. checklists, implementation templates, technical SOPs) can be checked and adapted 
if needed. 

- Task performed by patient

Optional: run 
patient 

engagement 
event/recruit 

through regular GP 
consultations

Setting goals with 
patients – 15 

mins

Setting goals with 
patients – 15 

mins

• Key themes need 
to be delivered 
upfront before 1-2-
1 consultations

• Clinicians to leave 
session before 
goal-setting

4d. Take notes during 
and after the session

5b. Update clinician 
notes with patient 

goals 

- Task performed by Inhealthcare

2b. IHC 
sends 

patient 
communica

tions
• 1st communication: 

consent, contact 
preferences, remote 
monitoring 
equipment

• 2nd communication: 
creating patient IHC 
portal login

• 3rd communication: 
completing patient 
tasks on portal

If no 
response 

from patient, 
2 reminders 

sent

Review patient 
and discharge

3a. Create 
session series

3b. Patient 
books into 

session 
series

3c. Patient 
completes 

tasks

• Includes DDS 
questionnaire, vital signs 
questionnaire, goals and 
actions questionnaire, 
questions for GC session

3d. IHC 
sends FSD 
info and 

reminders

3e. IHC 
populates 
discussion 

board

3f. IHC 
generates 
and sends 
Whereby 

link

• Includes remote 
monitoring 
reminders and 
session reminders

5d. IHC sends 
reminder to 

absent patients 
to book into 

another 
session

5c. Next 
sessions in 

series already 
scheduled, 

repeat from 
step 4

6b. IHC sends 
post 

consultation 
survey upon 

discharge

6c. Upload 
results into 

S1/EMIS

6a. Review patient 
information and 

discharge/re-refer to 
FSD

https://analytics-eu.clickdimensions.com/cn/as95c/vgcpost
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3a. Create meetings and 
generate meeting links 

(VGC) or F2F appointment 
details & room booking. 
Invite patients, facilitator 

and clinician

• Send out an invite and 
information leaflet 
outlining the purpose and 
structure of the session 
using the templates 
provided

• Send out pre-consultation 
questionnaire: PAM or 
DDS

• This can be done through 
email or secure messaging 
through accuRx/MJOG

3b. Send 
appointment 

reminder 1 week 
before 

• Reminder should 
include the MS 
Teams meeting 
link/location 
details.

• If relevant, 
reminder for 
patients to 
upload remote 
monitoring data 

Admit patients 
into Teams 

meeting
5a. Code DNAs

• Renew or amend 
existing prescriptions 
for patients 

• Create new 
prescriptions for 
patients

• Order tests or 
bloodwork to be 
done by patients

• Send prescriptions to 
pharmacies and test 
requests to relevant 
staff

4c. Agree time and 
date for next session, 

share FreshStart
resources, capture 

feedback

• Next session to be held in 
4 weeks’ time

• Feedback: “what worked 
well today? What can we 
do better next time?”
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Send out post 
consultation questionn
aire to patients: 
https://analytics-
eu.clickdimensions.com
/cn/as95c/vgcpost

Provide 'discharge' 
letter/info to patients' 
registered GP

6c. Post-
cohort 

learning

• What went well during 
this round of GCs which 
can be replicated for the 
next ones?

• What improvements can 
be made for the next 
round of GCs?

• What were some 
challenges during this 
round of GCs? How can 
the risk of these be 
mitigated for the next 
round?

Input 
remote 

data

CLINICAL SOP 

Key considerations for 
scheduling appointments: 
• Each GC appointment can include 10-15 patients.

• Consider overbooking your GC sessions by 25% as DNA rates 
are likely to be higher to begin with

• Each GC appointment should be 90 mins long.
• Take into account the patient cohort when scheduling 

appointments:
• Older people living with LTCs are likely to be available during 

the day 
• People of working age are likely to respond better to evening 

or weekend sessions
• Patients often do not like and are less likely to attend early 

morning appointments
• Etc.

• Ensure that the schedule is updated for:
• EMIS/SystmOne virtual consultation rota
• Microsoft Teams

Virtual option

F2F option

4a. Start the MS 
Teams meeting

Technical setup –
15 mins

Welcome, 
introductions, 
and video – 15 

mins

Results / 
Discussion Board 

– 3-5 mins per 
patient

Results / 
Discussion Board 

– 3-5 mins per 
patient

Welcome, 
introductions, 
and video – 15 

mins

Admit patients & 
staff, record 
attendance

4b. Set up facility 
and projector 

• Populate the 
Results / 
Discussion Board 
with questions 
and comments 
from patients 
before the 
session begins

• Present Fresh Start 
Introduction slides

• Read consent and 
confidentiality 
requirements and 
ask patients consent
• Write ‘I 

consent’ in 
chat (VGC 
ONLY) or give 
verbal consent

• Option to play video 
(this can also be 
sent before and 
after the session)

Technical setup –
15 mins
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Patient input

5d. Book absentees 
into next cohort (if 

time allows)

Key:
- Task performed by GC Lead Admin

- Task performed by GC Facilitator

- Task performed by GC Clinician

- Task performed by whole team (Lead Admin, Facilitator, Clinician) 

Clinician enters for 1-
2-1 advice (present for 

half the session)

5b. Update GP 
records based on 

notes 
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1a. Agree roles 
and 

responsibilities

1b. Run search to 
identify potential GC 

patients

1c. Use MJOG to 
contact potential 

patients

• Refer to suggested 
search criteria
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2a. Compile list of 
patients agreed to 
service and email / 

text information 

2c. Book patients 
into available slots 

for GCs

• Refer to 
recommended 
contact templates 
to create contact 
information

Reply 
yes

• Refer to relevant 
recruitment and 
invitation templates 
and videos

No 
reply

No 
reply 

End, 
note for 
future 

searches

2b. Reminder 
text

• Refer to suggested 
roles

• Appoint overall GC 
PCN lead

• Can be set up through 
shared instance or 
individual systems 

• If time allows call 
any patients who 
do not attend 
after 10 mins

• Refer to Teams 
troubleshooting 
guide for patients 
if needed

• Use the Did not 
attend diabetic clinic 
field

5c. Return to 
step 3, 

‘Appointment 
scheduling’, and 

repeat for 
sessions 2 and 3

6a. End of 
programme survey

Standard Operating Procedure – Group Consultations 
The purpose of this document is to act as an agreed best practice reference process, against which other more specific 
implementation support resources (e.g. checklists, implementation templates, technical SOPs) can be checked and adapted 
if needed. 

- Task performed by patient

6b. Issue 'discharge' 
letter 

Optional: run 
patient 

engagement 
event

Setting goals with 
patients – 15 

mins

Setting goals with 
patients – 15 

mins

• Use the 
EMIS (EMISNQGR7 = 
‘group consultation’ 
indicate BY VIDEO and the 
clinical problem 
code) and Systmone (1092
811000000108 = 
‘participant in group 
consultation’ indicate 
BYVIDEO) codes

• Key themes need 
to be delivered 
upfront before 1-2-
1 consultations

• Clinicians to leave 
session before 
goal-setting

4d. Take notes using 
templates during and 

after the session

5b. Update clinician 
notes with patient 

goals 


