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Increase in Coeliac disease

Incidence rate over 20 years. 

Estimated 500,000 Undiagnosed Cases. 

Fourfold Increase In Coeliac Disease In The Last 20 Years.



The Rise In New Cases Poses Continuity Of 
Care And Service Delivery Problems.

Increase in Coeliac disease

Incidence rate over 20 years. 



THE GLUTEN-FREE DIET IS 
STILL THE CORNERSTONE 

OF TREATMENT FOR 
PEOPLE WITH COELIAC 

DISEASE.



Increase in Coeliac disease

Incidence rate over 20 years. 

“The current level of dietetic 
provision is in the region of one-
third of what is required 
according to the BSG
management guidelines.”



Increase in Coeliac disease

Incidence rate over 20 years. 

“It is important to explore how to maximize the 
effectiveness of the dietitian's role in helping people with 
coeliac disease to adhere to a gluten-free diet.” NICE 2015.

“There is a lack of dietitians in the NHS with a specialist 
interest in coeliac disease”. NICE 2015.





Patients Expectations  of a Group Clinic. (n20) 
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Societal Pressures and Practical Issues 

• Cost of gluten-free food

• Availability of gluten-free food

• Taste and texture of gluten-free food 

• Inconvenience of prescribed GF food

Individual  Issues:

• Having the will power to go hungry 

when no gluten-free food is available

• Motivation and support

• Dealing with social stigma

Resilience Pressure
Adherence to the 
Gluten Free Diet
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Societal Pressures and  Issues:

• Availability of gluten-free sandwiches

• Not eating the same as other people 

• Gluten-free food outside the home

PRACTICAL

Individual Practical Issues

• Knowledge about CD & the GFD

• Planning and preparing different gluten-

free meals 

• Obtaining gluten-free food on prescription

Dr. Helen Flaherty



1) Dietary information leaflet

2) Starter cards for samples of gluten free foods

3) Prescribable products list

4) Travel letter for increased baggage allowance

5) Coeliac UK Membership form

6) Local Group information

7) Dietitian contact information

1) Weight, Height, BMI, Serology, DEXA scan results

2) Explanation of coeliac disease

3) Explanation of the gluten-free diet

4) Cross contamination

5) How to get prescribable products

6) Starter cards for samples of gluten free foods

7) Eating out

8) Travel (letter for increased baggage allowance)

9) Vaccinations

10) Calcium intake

11) Local Groups

12) Arrange a follow up appointment

13) Coeliac UK Membership

a) Food and Drink Directory (book and online)

b) App

c) Website

d) Helpline

Points to Cover: Information Provided:













Food Model Games







Are Groups effective as Standard 1: 
1 appointment’s ?



n = 30

Group Clinic 

n = 10

1:1 Clinic

Inclusion Criteria
> 18 years old. 
Positive Serology.
Confirmatory Biopsy.  

Marsh Grade. EMA. tTG. FBC. Ferritin. 
B12. Folate. Calcium. Vitamin D. ALT. 

Glucose. U+E. DEXA scan.

REFERRAL INTO SERVICE 
Exclusion Criteria

Poly-diagnoses.
Communication barriers.

Patient requested 1:1 clinicPRE CLINIC

Initial Group or 1:1 Appointment

Data Collected Topics Covered Info Provided

• Wt.
• Ht.
• BMI.
• Serology.
• Evaluation form.

What is CD?
Diagnosis.
GFD.
Prescriptions.
Cross Contamination.

Diet Sheet.
Starter Cards.
Membership cards.
Prescription lists.
Letter  Baggage.

Follow up 1:1 Appointment for both Cohorts at 3 Months

Data Collected Topics Covered Info Provided

• Wt.
• Ht.
• BMI.
• Diet History.
• Serology.

Adherence?

On-going Symptoms?

Getting prescriptions?

Healthy Eating.

Weight Reduction.

Bloods if available.

DEXA Scan results.

Supplementation.

IBS advice.

Membership.



56 patients recruited. 

8 did not attend first appointment.
8 did not attend follow up. (28%). 

40 patients. 25 Female : 15 male. 

30 Pats 
Group 
Clinics

10 Pats
1:1 

Clinics

Standard
Clinics DNA 
rate = 14%



Means Group (n=30) 1:1 (n =10) P value

Age 51 (SD = 14.8) 41 (SD = 19.0) 0.10

BMI 27 (SD = 4.2) 25 (SD = 4.2) 0.25

tTG 63 (SD = 45.2) 73 (SD = 41.6) 0.54

Gender 13M : 17F 2M:8F 0.35 

Parameter Group 
Clinic
Baseline 

Group
Clinic
(3/12)

P Value 1:1 
Clinic
Baseline 

1:1
Clinic
(3/12)

P Value

tTG 59 13 0.001 67 13 0.07

Folate 7.9 11.6 0.42 7.8 10.6 0.83

B12 326 392 0.15 325 336 0.001

Vitamin D 47.3 75.3 0.006 64.9 69.8 0.001

EMA Normalised _ 71% _ _ 70% 1

Adherence(Biagi) _ 3.3 _ _ 3.1 0.506



Evaluation Parameter Group Clinic 1:1 Clinic

Did the clinic meet your expectations? 97 % 100%

Has the clinic improved your knowledge of CD and the GFD? 98 % 100%

Would you recommend this clinic to others newly diagnosed with CD? 100 % 100%

Mean 
Parameter

Group 
Clinic
Baseline 

Group
Clinic
(3/12)

P Value 1:1 
Clinic
Baseline 

1:1
Clinic
(3/12)

P Value

SF36 PC 47.2 45.8 0.35 46.9 49.3 0.3

SF36 MC 44.5 44.8 0.84 42.8 45.0 0.3

HADS Anxiety 8 8 1.0 7 6 0.4

HADS Depression 5 5 1.0 7 5 0.1
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Time required for delivery and resource 
development for 12 coeliac group clinics.

Patients seen in 12 Clinics 68 patients

Teaching Hours for CGC 24 hrs

Resource development 7 hrs

Post CGC documentation 6 hrs

Hours Total 37 hrs

Time required for educating the equivalent number 
of patients in a standard one to one clinic.

Patients 68 patients

Teaching hours 68 hrs

Resource development N/A

Post clinic documentation 10 hrs

Hours Total 78 hrs



The lack of dietitians who 

have a specialist interest in 

gastroenterology leads to 

variation in the provision of 

dietetic advice to patients 

with coeliac disease. 

NICE 2015



Group Education in patients newly diagnosed with
coeliac disease:

 Promotes peer to peer support

 Has time and cost saving benefits

 Improves serology

 Encourages adherence

 Appears to be of equal efficacy to individual

consultations.
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