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Structured Education 

A REPORT ON THE FINDINGS OF FOCUS GROUPS HELD WITH CENTRAL 

LONDON COMMUNITY HEALTHCARE TRUST JUNE – SEPTEMBER 2013 

 

 

BACKGROUND 
Central London Community Healthcare (CLCH) Trust are working with Diabetes UK to give local people 

with diabetes a chance to influence the diabetes services that they receive. In June and September 2013, 

3 focus groups were held to explore people’s general views of services and structured education 

programmes, to feed into CLCH’s work to improve access and take-up to their X-PERT programme. In 

addition to this, 30 telephone interviews were held with individuals to capture a wider number of views. 

This report presents the findings from the focus groups and interviews. 

 

X-PERT Programme 

The X-PERT Diabetes Programme is a 6 week structured patient education programme designed to help 

people self-manage their diabetes through education on a wide range of factors that impact on diabetes 

control. Patients both with newly diagnosed diabetes and a long-standing diagnosis of diabetes can be 

referred to participate in the programme which is designed to empower these people in self-managing 

their own condition. The X-PERT programme meets the key criteria outlined by the National Institute for 

Clinical Excellence (NICE) for diabetes structured education programmes. These include an underlying 

philosophy, a structured written curriculum, appropriately trained personnel to deliver the course, as well 

as a quality assurance and audit programme. 

 

The course is delivered once weekly over a six-week period for 2.5 hours per session. It aims to educate 

patients about all aspects of diabetes, including healthy eating, portion control, carbohydrates, weight 

management, how to self-monitor their blood glucose, understanding their medications, the importance of 

physical activity as well as the possible long- and short-term complications and how to avoid them. 

However, not all patients referred for the programme attend, and not all those patients that do attend 

complete all 6 sessions. 

 

METHOD 
Each of the focus groups were jointly hosted by Diabetes UK and Central London Community Healthcare 

Trust, with Diabetes UK’s Improving Local Services Together project team leading the facilitation and the 

note-taking. The groups were also supported by Martin Jones, Diabetes Dietician from CLCH. Three key 

questions were addressed within the focus group, which each lasted around 90 minutes: 

- What do you think of the diabetes care that you currently receive (positive things and things that 

could be improved)? 

- What would make it easier for you to attend an education course? 

- What would an ‘ideal’ education course look like? 

 

A further 30 patients that could not attend a focus group were asked to complete a 15 minute telephone 

interview if they were willing. The interviews covered similar areas to that of the focus groups, but with 
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more specific questions as to what would discourage them in attending a structured education course, as 

well as whether any modifiable factors of the programme could be changed to improve patient 

attendance: including both the materials covered within the course, and times and venues offered to 

patients. The questions were open-ended for the most part, however some questions were also 

dichotomous in nature. These telephone interviews were conducted both by registered diabetes 

dieticians and by X-PERT programme volunteers. Everybody conducting the interviews was instructed on 

how to do so by a Band 7 diabetes dietician. 

 

PARTICIPANTS 
The focus groups and the interviews were targeted at those patients that had been referred to the X-

PERT programme but, either did not attend at all or did not complete the whole programme. However we 

also included those that had attended the programme to capture their opinions about the course. 

 

3 Focus Groups were held, one in each of the London Boroughs of Westminster, Hammersmith and 

Fulham, and Kensington and Chelsea. Around 100 diabetes patients living in each area were written to, 

inviting them to attend the relevant focus group session. Participant attendance was as follows: 

 

 Westminster Focus Group, 10 June 2013 – 14 people signed up for the focus group, and 7 

attended. 2 participants left partway through the focus group due to a misunderstanding of what 

would be discussed on the evening 

 Hammersmith and Fulham Focus Group, 18 September 2013 – 8 people signed up  with 7 people 

attending 

 Kensington and Chelsea Focus Group, 23 September 2013 – 8 people signed up with 5 people 

attended 

 

In all, there were 19 participants to the focus groups. 11 of the participants were male, and 8 were 

female. In terms of ethnicity, 5 were White-British, 5 were Black-African, 5 Arabic, 3 Afro-Caribbean and 

1 Pakistani. 

 
Ten patients from each of the Boroughs completed the telephone interview, thereby allowing the views of 

a further 30 patients to be assessed. The demographic characteristics of those interviewed varied 

greatly. This reflects the diverse nature of patients seen in Central London Community Health Care Trust 

and across the 3 boroughs. The number of men and women interviewed were nearly equal, with 53% of 

those interviewed being men. One quarter of those interviewed were White British with the remainder of 

patients from a variety of ethnic groups including: Greek Cypriot, Lebanese, Arab, Kosovan, Chinese, 

Black Caribbean, Black African, Bengali and Filipino. 

 

KEY THEMES 
In each of the focus groups there was some initial confusion amongst attendees over why they had been 

invited to attend the focus group. Many seemed to be under the impression that they would be receiving 

advice from a dietician, rather than giving their opinions on their care. This was a particular issue with the 

Westminster focus group and as a result the decision was taken to adapt the content, to allow some time 

at the end for participants to speak to a dietician about particular dietary issues or questions that they 

had.  

 

The below summarises the key themes arising from the focus group discussions and from the interviews. 
Full details of the findings from all focus groups and the interviews can be found as an appendix to this 
report: 
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Supportive Health Professionals 

Generally people were very pleased with the diabetes care that they were receiving locally. The 
participants all had experience of accessing services in a variety of locations across the area, but agreed 
that they were pleased with the general standard. In particular it was said that people are treated as 
individuals and given time to talk to health professionals about their concerns (‘it seems like the nurses 
really care’. ‘They are supportive and listen to my needs’). A number of people also said that they were 
pleased with the quality of advice that they get from professionals in relation to managing their own 
condition. 

 
Despite this there were a number of areas that participants felt could be improved. A common issue 
across services was the long wait for appointments. This was in two respects: firstly, the waiting time to 
receive an appointment and secondly the delay in the appointment actually starting once the patient is in 
attendance. An example of one patient having to wait for up to two hours for their appointment was cited. 
Another complaint was that in one particular area the patient had to remind the practice that they were 
due their check.  
 
Access to a Dietician 

Another area for improvement that was raised was regarding dietary advice. Participants felt that they 
would like more information and guidance about their diet, while one participant also felt that the advice 
they received from a non diabetes specialist dietician was not helpful (‘advice wasn’t specific or tailored 
enough to me’), and another participant commented that the advice they received from their GP 
conflicted with what they were being told by a dietician. General access to a dietician was an issue that 
came up on a number of occasions as something that people wished to be improved. People found that 
being able to see a dietician after diagnosis to be extremely useful, but would like to have access beyond 
that initial period. 

 
Content of Structured Education Programmes 

Although not all participants of the focus groups had attended an education programme, those that had 
found them extremely useful. Indeed, when others learned of what the X-PERT programme covered they 
also agreed that the content would be very useful. In particular participants thought that the opportunity to 
visit a supermarket with a dietician and get first-hand advice on suitable foods was very valuable. The 
practical advice around food products and labelling was felt to be key and would help people control their 
condition better. Likewise, for those that had attended other education programmes (e.g. Fit for Life) they 
had also found the course very useful (advice about foods to buy was also mentioned here as key). All 
those that had attended a course stated that they would recommend the course to others. Participants of 
the telephone interviews agreed that diet was the most important subject to cover, but information on 
medication was also considered an important area. 

 
Group education vs. One-to-one 

Generally speaking the participants of the focus groups would prefer to take part in group education 
courses rather than one-to-one programmes. It was felt that the opportunity to share thoughts and 
concerns with other people with diabetes that may be going through similar experiences. The opportunity 
to attend as part of a group of people with diabetes was thought to be good, more so than the idea of a 
1:1 advice session with a dietician. This view was largely supported by participants of the telephone 
interviews, where 70% of people said that they would prefer a group session. Having said that, in all 
methods it was recognised that people like to learn in different ways. In the focus groups somebody 
commented that they would prefer to receive information directly from their GP. A respondent in the 
telephone interviews said that they felt that being part of a group session might mean that the time is 
taken up by others speaking meaning they don’t get the information they need. 
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An online option was considered to be a good idea as an alternative to the group sessions, but also 
potentially as an additional resource. Some people felt that an online course would be more convenient 
for them, and something they could learn in their own time and at their own pace. A course available on a 
DVD, or through sites such as YouTube were suggested as possible methods of reaching people who 
aren’t able (or willing) to attend a group session. It was mentioned that this may be more engaging for 
younger people. People also felt that more dietary information and advice could be available online so 
that people can go back to it after they’ve attended a course (it was noted that X-PERT covers a lot of 
information so its not always easy to take everything onboard). However, it was clear that people felt the 
online offer should be in addition to group educated programme rather than as a replacement for it, as 
people preferred the interaction and were aware that many people don’t access the internet. 

 
Understanding of the Course Programme 

Although it was agreed that the content of X-PERT was very good, it was stated that more information 
should be provided about what will be covered in advance of attending the course. One member of the 
group who had attended X-PERT mentioned that they had thought at first that the course would be ‘a 
waste of time’, and it was only when they actually attended they saw the value in the advice and 
guidance they were being offered. Another person said that they had mistaken the programme for 
another course available to people with diabetes (the Expert Patient Programme). 
 
 Similarly, it was felt that there needed to be clearer information on how people can actually register to 
attend the programme. A number of participants from different focus groups commented that they had 
been referred to the course but were unable to make the dates offered, but didn’t know how to then re-
register. Some commented that they had contacted CLCH about this, but hadn’t been offered an 
alternative course to attend. Others had found out about the programme from other health professionals 
but not how to register, or had been told they would be contacted about it. 
 
Timings and length of courses 

The timings of the session were also thought to be important to allowing as many people as possible to 
access education programmes. Just amongst the focus group particpants there was a broad difference in 
times of the day that they would be able to attend a course. Some could do during the day, while others 
would prefer to be offered the opportunity to attend in the evening. It was also recognised that some 
people would prefer to go on a Saturday, although amongst the focus group attendees a mid-week 
evening session was felt to be preferable to a weekend. This was something supported by the telephone 
interviews (although particpants in the interviews would still prefer a daytime session to an evening). 
 
Generally it was not considered by the focus group participants that a 6 week programme was too long, 

mainly because the content that was covered by the course was all important and that there was a lot to 

cover – although it was also recognised that the length might put some people off of it altogether. 

Respondents to the telephone interview also felt that the course length was right. It was proposed that a 

smaller session (‘one-day crash course’) could be developed which just covers the areas that people 

have found particularly useful from the XPERT programme. This could be held for those that couldn’t 

attend the whole six-week programme, or didn’t feel that they needed a longer course. It was considered 

that this may be helpful for those unable to take time off of work. Importantly though, focus group 

participants said that this should be an additional option to the 6-week programme being available in the 

evening, so that those people who do work can still attend the more detailed course. 

 
Location of group education courses 

The focus group participants agreed that the location of the courses was important to them and that they 
would like to access one near to where they live or other services they regularly access (‘it should be 
near my GP or the hospital’). Participants mostly agreed that maximum travelling time, via public 
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transport, should be between 15-30 minutes otherwise they would not attend. In particular the Kensington 
and Chelsea focus group felt that the venue was a key factor in whether they would attend or not, with 
some commenting that the current venue (in Milson Rd was very hard to get to and find, and so wasn’t 
convenient for patients.  
 
The location of the courses also needs to be considered alongside start times, and a variety of options 
should be available. One patient mentioned that he had been offered the course but couldn’t attend as it 
was during the day and he works full-time. Although he was offered an alternative evening date it was in 
a venue that was not convenient. 

 
 

ACTIONS TO BE TAKEN 
The findings of this work will be used to explore the potential for making the following changes to the way 

that diabetes structured education is delivered by CLCH: 

 

 Identify alternative venues for the delivery of X-PERT in Hammersmith and Fulham to make it 
more convenient for attendees 

 Work in partnership with Dr Lille in Hammersmith and Fulham, to improve engagement 

 Explore the possibility of offering X-PERT as an evening session in Hammersmith and Fulham to 
allow access for those that aren’t able to make courses held during the day  

 CLCH will look into different ways of delivering the education programme. This will include the 
prospect of an online version. We will also look into piloting a X-PERT course DVD with a local 
library, which patients can then borrow. 

 Given that 75% of people of the focus group attendees were BME and focus groups were 
predominantly aimed at those not attending, consideration needs to be given to how we reach 
deeper into the communities. For example we will explore how we could work with employers with 
high numbers of BME groups to deliver programmes, or work with local mosques and other faith 
venues to try and reach other communities. 

 

Findings will also be shared with each of the participants of the focus groups and telephone interviews, to 

let them know what action will be taken as a result of their involvement in the groups. 
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APPENDIX 
 

Full notes from the Westminster Focus Group, Fisherton Hall on 10 June 
2013 
 

Positives about care locally 

 Maida Vale Diabetes Centre – very good care. Modern, clean and access to specialist nurses and 

dietician.  

 Generally group happy with their care 

 One group member had attended a SE course, which they found very helpful and think everyone 

should attend.  

 Very happy with Doctor and nurse at Vincent Square 

 Confidence in the advice given at clinic  

 Good general advice from HCPs – nurse always gives me the time to talk about my concerns and 

experiences.  

 It seems like the nurses really care – very encouraging, motivate you to look after yourself and 

reassure you that you are doing things right.  

 Care at Chelsea & Westminster Hospital very good – care given at a really personal level. 

Treated like an individual, not just a generic diabetes patient.  

 GP provided me with a 3 month, free of charge gym referral and attended ‘fit for life’ education 

course, which was very helpful, particularly the advice on what foods to buy.  

 

Negatives about care locally  

 Bad time keeping at clinic – long waits for appointments 

 One gentleman would like the opportunity for his wife to be able to attend an education course as 

she does all the food shopping and cooking! 

 Need more information and guidance about diet 

 Pushy nurses – one lady felt that her nurse was too pushy and made her feel guilty/stressed. ‘Too 

much pressure’ – doesn’t help – ‘one step forward, two steps back’ 

 Lack of appointment times and have to go to lots of different venues in the borough to receive 

care (one gentleman, the rest of the group were happy with access) 

 Long wait for appointments at the hospital 

 I only get to see my GP if there is a problem; otherwise have to see the nurse. Sometimes I would 

like to see the GP for advice, especially around my medication. (GP increased medication and 

then I lost weight. GP is happy with my progress, which means I don’t get to see him/her, so I 

have to continue taking all 6 tablets a day as the nurse can’t change it. Would like to speak to my 

GP about reducing this). However, other members of the group felt that they did see the GP when 

they needed to.  

 Advice from one dietician not helpful, waiting a long time for the appointment and then the advice 

wasn’t specific or tailored enough.  

 Difficulties with religious and cultural differences.  

 Numbers from finger tests and blood tests are not properly explained 

 One member of the group avoids seeing the GP – only sees diabetic Doctor – visited A&E instead 

of going to the GP! 

 

Existing structured education programmes 

 One member of the group had attended the XPERT programme and found it very helpful – would 

recommend it to others. The opportunity to go to the supermarket was particularly helpful 

 They thought at first that it would be a waste of time (‘I know how to do shopping’) but it was very 

good – you should receive more information in advance on what the course covers 
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 Another member of the group had been offered it, but missed it – but would be interested 

 I have been told about XPERT but didn’t know how to get on the course 

 I did receive a letter but the times offered were not convenient for me as I work full-time. I did ask 

for more options of time, but they were in other areas – too far for me to get to 

 I was told about the course by a nurse, and that somebody would call me. It didn’t happen, but I’m 

still interested even though I was diagnosed a long time ago 

 Attended the Fit For Life programme, but I would still like to attend XPERT 

 I think XPERT would be useful to all as it gives information on what can cause diabetes, the kind 

of things you should and shouldn’t eat. I did 2 x 2 hour sessions per week – but I’m self-employed 

so I could do that 

 

‘Ideal’ Education Programme 

 I would rather attend a course in the evening than on the weekend. A 5:30 start is ok for me, but 

might be difficult for others 

 Saturdays would be better for some people  

 Its important that courses are offered close to home. 

 I’m quite happy to travel as long as its within the borough 

 Online resources would also be helpful for some people e.g. information regarding portion sizes 

 Language may be a barrier for people attending 

 The group was important, so I understand why its 6 weeks – but might put some people off 

 Maybe a smaller session could be held with the key things people want to know, for those who 

can’t do the whole course 

 How the course is explained in the beginning is important so people know what its about 

 A group is better than getting 1:1 advice as a mixed group brings different views and experiences 

 Although it would be useful if people in the group had similar problems 

 In the course I went to only 2 people out of 12 didn’t attend the whole course. So the group 

started to help each other 

 Maybe hold courses aimed at specific ethnic groups 

 Venue and location of courses is really important, making sure its near where people live 

 

 

Full notes from the Hammersmith and Fulham Focus Group, Colville Health 
Centre on 18 September 2013 
 

Positives about care locally 

 I was diagnosed in 1995 and got lots of help from my dietician and helped me return back to work. 

They were great and really good at helping me control my condition 

 When I was diagnosed in the first month I was sent to the dietician. I felt really support by the staff 

at the surgery in my first year of diagnoses. 

 My GP was really supportive in explaining how to control my condition through lifestyle changes. 

 I see my GP regularly and feel really supported. 

 I feel like I get lots of regular checks and they explain all about it clearly. 

 

Negatives about care locally  

 I used to go to my diabetes nurse every six months which they would call to remind me about. 

Now I have to chase them to get an appointment and I do not feel that they really support me. 

 I feel like it is me telling what to do rather than them telling me. 

 I feel that some of my friends that are diabetic do not get the same kind of support as me. 

 My GP on Portland Road practice only gives me a blood test. He does not check my feet and only 

took a blood test because I told him I wanted to have one. 
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 I haven’t had access (Cambers Medical Centre) to a dietician since the 1990s. 

 

Existing structured education programmes 

 I really think it will be great to have a course to attend around food products, labelling and what 

we should eat. 

 Doing a course around food would help a lot for sugar intake and monitoring cholesterol. 

 The timing is really bad. 

 I work for myself so my time is very limited. I couldn’t make any of the training. Also I think my GP 

tells me everything so I do not really need them. 

 I want more sources of information other than from my GP. 

 I learn lots more from those around me. I really think it is important to talk to others that have 

diabetes and sharing the best ways to deal with it. 

 I want t to not only be theoretical but also practical. It should be a lot more visual and we get to 

‘do’ things.  

 When your GP tells you things you listen more. Maybe get them more involved in the training? 

 I have never heard of the training. I do not remember being sent a letter. 

 If I saw something with Diabetes UK on it I would definitely come along. If I saw a letter or email 

with the logo on I would feel it is more important. 

 I wanted to go (to the training) but I was on holiday. No one tried to rebook me on. 

 I think from what I have heard that even one class would be really useful. 

 Six weeks are two long. 

 Two hours is a really long time. 

 

‘Ideal’ Education Programme 

 People learn in lots of different ways. It will be really important to make sure that the course 

should be able to be accessed by everyone no matter who they are. 

 Maybe get my GP or the Surgery more involved in the training. 

 You need to make sure that if there are other courses that it is clear enough not to get confusing. I 

did not go to the X-PERT because I thought it was the same as the other course I did. 

 I think we should have a one day crash course for those that haven’t much time and can only do it 

in one go. 

 I think it would be better if the courses were in the evenings or weekends for working people.  

 It needs to be very practical and include videos. 

 There need to be much more choice in when you can attend. There should be different length 

sessions to suit people attending. 

 It should be near my GP or the hospital. 

 Be considerate to my needs and keep in mind that people have lives or mobility issues that can 

get in the way. 

 We should use negative imagery to remind people about the risks and get them to keep coming 

along.  

 I would come if I was given money or vouchers to attend. 

 

 

Full notes from the Kensington and Chelsea Focus Group, Colville Health 
Centre on 18 September 2013 
 

Positives about care locally 

 I think my GP is really good and very supportive. 

 The surgery is great. They give me my regular checks for my feet, eyes and blood sugar. 
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 My GP is really interested in what I eat and gives me lots of direction on how to have a healthy 

lifestyle. 

 I am happy to say when I need care it is there. 

 My GP and nurses really help me. They are really supportive and listen to my needs. 

 I am really happy with my GP. They give me all my tests and make sure I can visit a dietician if 

and when I need to go.  

 

Negatives about care locally  

 My GP really hasn’t got a clue. He doesn’t know why my readings are so high. I am now on lots of 

medication. 

 I haven’t seen a dietician or really anyone to help me with my Diabetes. 

 A few years ago I had a few appointments with a dietician but I have not heard back since then. 

 I go online a lot and feel that the NHS doesn’t really know or consult half of the resources that are 

available. 

 I do not feel all that supported or knowledgeable about my condition. 

 I found that my doctor and my dietician gave me two conflicting bits of advice. I feel very confused 

about the whole thing and a little worried.  

 

Existing structured education programmes 

 The course was in a really difficult place to find and it was to far away. 

 The course was to far and to difficult to get to if you use only public transport 

 I was away for most of the training programme so couldn’t really attend. It also really wasn’t that 

local for me to get to in the first place. 

 I missed going on the course but and tried to rearrange. No body answered until I was asked to 

go on this focus group. 

 I attended all the sessions and thought they were great. I found it really useful. 

 I did the six week programme but only attended four of the sessions. They were all really good. 

 They gave me a great book to help monitor our understanding a progress. It helped me feel more 

in control of my condition. 

 I have been Diabetic for over six years. I really do not think I need any advice or help in managing 

my condition. 

 There isn’t any information online. I don’t use snail mail and I think it would be much better if there 

was an email. 

 I really think there should be lots more information at hand. 

 I had not heard about Expert or that I was meant to attend. 

 I am on weird times and I do not think that the training takes into account that or people that work. 

 I really couldn’t work out where the training was so I did not attend. 

 I think that the training should not be any more than 15 to 30 mins away. 

 I think having six sessions for me is alright. I think maybe having two hours each session might be 

a bit too long. 

 There are lots of roads to get there and can be lots of traffic on those roads. This should be taken 

into account when trying to get there. 

 

‘Ideal’ Education Programme 

 We should have a DVD or have it all on YouTube. I find reading is hard and involves lots of effort 

as English is my second language. 

 I think you should have a one day course. 

 I think there should be evenings and weekends on offer. 
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 It is really good that we all get together and learn as a group. I feel really supported when i hear 

that other people are having the same issues as me. I also feel good when I know that i can work 

with others dealing with that issue. 

 There should be an online option for some of us. Like Web conferencing or using sites like 

Second Life. I still think having the peer to peer interaction is important even when we are online. 

 I would not be interested in anything online but I think a lot of working or Younger People might be 

interested in it. 

 I think there should be some kind of review at the end of it to make sure everyone understands 

what is being said. 

 Getting a reward is really good. Having the voucher got me to come along to this Focus group. I 

think even more money would be better. 

 I do not think having a prize would be a good idea. People in the group will feel a bit let down and 

it is wrong to have a culture of competition. If would put me off from attending. 

 I think through the six weeks there should be some kind of drop in of specialists that you could 

also talk to about your needs. Like foot care or a dietician or someone to talk to about blood 

sugar. Like having a weekly one stop shop or something. 

 

 

Summary findings of the Structured Education Telephone Interviews 
 

The structured education telephone interviews were conducted with a view to establishing the reasons 

why people previously invited to attend the X-Pert Diabetes Programme did not attend. Another goal of 

the interviews was to identify whether any modifiable factors of the programme could be changed to 

improve patient attendance, to include both the materials covered within the course, and times and 

venues offered to patients.   

 

The telephone interviews were conducted across 3 boroughs within Central London Community 

Healthcare, namely Kensington and Chelsea (K&C), Westminster (WM), and Hammersmith and Fulham 

(H&F). These telephone interviews were conducted both by registered diabetes dieticians and by X-pert 

programme volunteers. Everybody conducting the interviews was instructed on how to do so by a Band 7 

diabetes dietician.  

 

Ten patients from each of the Boroughs completed the telephone interview, thereby allowing the views of 

30 patients to be assessed. The questions were open-ended for the most part, however some questions 

were also dichotomous in nature. The qualitative nature of the questions can make it more difficult to 

analyse but allows patients full opportunity to express their thoughts and feelings on the programme.  

 

Most patients questioned were already aware of the X-Pert programme, with some having already 

attended one or more weeks of the programme previously.  

 

 

 

 

 

 

 

 

 

 

 



 

   11 Making Involvement Happen – Findings of User Involvement Activities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Number of Patients Aware of X-Pert Programme before Phonecall 

 

The vast majority of those interviewed were positive in their opinions of group education, reasons 

including that groups are less intense than one-to-one appointments and they offer the opportunity to 

learn from others with the same condition.  

 

‘Groups are a great way to learn from other peoples’ experiences’ 

 

Of those that provided an answer, 70% said their preferred method of delivery would be in a group 

setting versus one-to-one. 20% said they would prefer one to one education with the remainder saying 

either form was acceptable. Specific feedback in opposition of group education included:  

 

‘Group sessions are an ineffective use of time. The time is often taken up by other people talking.’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Preferred Format of Education Delivery 
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There was a small demand for an online course, with 20% of patients questioned reporting that they 

would avail of an online course if it were available.  

 

‘An online course would be much more convenient’ 

 

Internet access to resources is not an option for all patients but results suggest that a certain demand 

does exist for these and in some cases, an online course. As such, even the establishment of online 

resources to support the materials covered during the programme may be warranted.  

 

‘Would appreciate any specialised advice concerning self management available online’ 

 

‘Online materials in conjunction with course would also be good’ 

 

For patients that do attend a course this would offer interested patients the opportunity to consolidate the 

information gained during the group sessions in their own time and at their own pace. For patients that 

opt not to attend a course, this would then provide the option of accessing practical, evidence-based 

information in a setting and at a time that suits them. In the meantime, patients can be directed to the 

Diabetes UK online learning programme for people with Type 2 diabetes – 

www.type2diabetesandme.co.uk.  

 

Overall, of those asked, most patients reported that the locations offered for the courses currently are 

convenient.  However, when asked what could make it easier to attend the courses, 30% of patients in 

both H&F and WM cited location. This was not the case in K&C where location was not mentioned by any 

patients.  

 

When asked about the preferred day for courses, the overwhelming preference among patients was for 

courses mid-week, though many patients also said that either mid-week or weekend would be fine. 

Across the 3 boroughs, 55% of patients selected mid-week as their preferred option. Only 1 patient 

expressed a preference for a course at weekends, with others reporting that either mid-week or 

weekends was fine for them.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Preference for Weekday versus Weekend Courses 
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Patients were also asked if they had a preferred time of the day to attend a course. Responses were 

classified as daytime i.e. 9-5, evening, or any. The most commonly selected was daytime, with 45% of 

patients choosing this. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Preferred Time of Day for Course Delivery 

 

When asked whether a 6 week course or a shorter course would be preferable, the majority of patients 

opted for the 6 week course. One of the reasons provided was: 

 

‘I feel it’s a lot of information so 6 sessions is good’ 

 

However, 50% of Westminster patients expressed a preference for a shorter course of 1 or 2 day’s 

duration, whilst 10% and 20% of K&C and H&F patients, respectively, chose this.  

 

Interview participants were asked about the aspect of the course that would be of most interest to them, 

and which aspects they felt were most important to cover. Opinions varied but the most commonly 

recurring topic was diet, with more than half of patients choosing this. ‘All information’ and ‘medications’ 

were equally cited as important. Generally patients cited the need for a better understanding of these 

areas as the reason why they were most important to them.   
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Figure 5. Patient-identified Diabetes Education Area of Most Importance 

 

Something that may be less easily captured on a questionnaire but which was clear from conducting the 

interviews was the huge personal variance in patient response to their diagnosis of diabetes. Some of 

those called were struggling to come to terms with their condition and how best to manage this, whilst 

others were confident in self-managing their diabetes. Of those phoned, the duration since diagnosis 

varied from 3 months to 9 years. Patients that were not interested in attending a structured education 

programme generally reported that they were managing their condition well and did not feel that external 

input was required. One patient reported that his mother was a GP and, as such, he felt well supported 

and confident in the information available to him. Another patient reported that his partner has a long-

term diagnosis of diabetes also, which had enabled him to understand his own condition. Some of the 

specific feedback given by patients on the X-Pert course included: 

 

‘Had been concerned about attending in case language was an issue but now feel more confident having 

completed the telephone interview’ 

 

‘Advertise it more in GP surgeries’ 

 

‘Good to have professionals delivering the course. Would be good to have a tutor that understands 

medications and physiology as well as diet and exercise’ 

 

Given that 20% of patients phoned were unaware of the X-pert course, despite having previously been 

referred by their GP, a need for greater advertising and dissemination of information about the X-pert 

course should be a priority going forward. Informing GPs about the course can be challenging in light of 

the number of GPs to be contacted and the often difficulty in securing time for meetings. Even when GPs 

are aware of the programme however, referral is not guaranteed, perhaps as a result of the many 

services to whom patients can be referred and the limited time available in appointments.  Undoubtedly 

however, the greater the numbers of GPs that are aware of the course and the referral process, the more 

likely patients are to access the X-pert programme.  Another opportunity to identify eligible patients is in a 

clinic setting, and particularly by dieticians and diabetes nurses seeing patients one-to-one.  

 

The demographic characteristics of those interviewed varied greatly. This reflects the diverse nature of 

patients seen in Central London Community Health Care and across the 3 boroughs. The number of men 

X-Pert Topic Identified as Most Important

52%

24%

24%

Diet

Medications

All information



 

   15 Making Involvement Happen – Findings of User Involvement Activities 

and women interviewed were nearly equal, with 53% of those interviewed being men. One quarter of 

those interviewed were White British with the remainder of patients from a variety of ethnic groups 

including: Greek Cypriot, Lebanese, Arab, Kosovan, Chinese, Black Caribbean, Black African, Bengali 

and Filipino. One of the factors that can prevent referred patients from partaking in the course is 

language. An Arabic course is currently offered in CLCH in response to the high numbers of referrals 

received for patients with Arabic as their primary language. Patients for whom English or Arabic is not 

their first language are currently offered one-to-one appointments with a nurse and dietician in the 

presence of an interpreter. There may be demand in the future for X-Pert courses run in other languages. 

For example, one patient interviewed in K&C said that a course run in Filipino would be useful. This 

would require more research into the number of referrals received for non-English speaking patients, the 

languages most in demand, and the ability to provide trained course educators in these languages.  

 

Fourteen of those patients interviewed were keen to partake in the X-Pert programme and have been re-

referred to participate.   

 

A number of clients contacted to partake in the telephone interviews declined for a variety of reasons 

including lack of time and interest.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abbreviations: 

DUK: Diabetes UK 

K&C: Kensington and Chelsea 

WM: Westminster 

H&F: Hammersmith and Fulham 

X-Pert: X-Pert Diabetes Programme  

 

 

 


