
Group Visits in Patients With Type 2 Diabetes

Information for Healthcare Providers Who Want to Offer  
Group Visits for Their Patients With Type 2 Diabetes
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Part of the information included in this brochure was  

adapted from the Improving Chronic Illness Care Website.1

What Are Group Visits?

Group Visits, or shared medical appointments, are a form of outpatient care that combines medical care, patient education, 
and patient empowerment in a group setting.2 In a Group Visit, patients meet as a group under the guidance of 1 or more 
clinicians. For appropriate patients, Group Visits become part of regular clinical treatment.1 Group Visits are usually 
diagnosis-specific (eg, diabetes, asthma, hypertension) or population-specific (eg, elderly, Hispanic, African American,  
Asian American).3

In the Group Visit model, the healthcare team facilitates an interactive process of care. The team engages and empowers 
the patient who is supported by information and encouraged to make informed healthcare decisions. The Group Visit can 
be conceptualized as an extended doctor’s office visit where not only physical and medical needs are met, but educational, 
social, and psychologic concerns can be addressed effectively.4 Group Visits usually include group education, shared 
problem-solving, focused private or semiprivate medical evaluations that allow individualized medication adjustment,  
and ordering of preventive services and referrals.4

Compared with more ambitious practice redesign, Group Visits  

are a relatively straightforward innovation that offer promise in 

improving efficiency and encouraging patient self-management.4

SECTION 1

Benefits of Group Visits1,5

For Practices For Patients

Improved access, productivity, and outcomes Prompt access

Decreased calls to physicians Increased time with providers

Increased physician satisfaction with care Increased satisfaction with overall care

Increased patient satisfaction Interaction with patients facing the same disease

Greater patient education
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Experience with patients with type 2 diabetes at the Cleveland Clinic Florida showed Group Visits may be as 

effective as individual appointments for controlling glycemia (measured by the A1C level), kidney disease 

progression, hyperlipidemia, and hypertenion.5 A systematic review and meta-analysis of 17 studies of the 

literature from January 1996 through April 2012, with a PubMed search updated in June 2013, showed Group 

Visits with individual break-out groups and an opportunity for medication management showed statistically 

signficant reductions in A1C and systolic blood pressure and an improvement in low-density lipoprotein 

cholesterol (LDL-C) levels compared with usual or enhanced usual care. In a separate meta-analysis of 5 

studies, group-based diabetes education was more likely than a control group to reduce diabetes medication—

for every 5 patients who attended a group-based education program, one patient reduced diabetes medication.

Group Visits for appropriate patients with type 2 diabetes may also offer the opportunity for providers to 

ensure that patients receive diabetes self-management education and support (DSME/S). According to a joint 

statement from the American Diabetes Association (ADA), the American Association of Diabetes Educators, 

and the Academy of Nutrition and Dietetics, all patients with type 2 diabetes should receive DSME/S at 

diagnosis and as needed thereafter.8 The joint statement notes that regardless of the setting, communicating 

the information and supporting skills that are necessary to promote effective coping and self-management 

required for day-to-day living with diabetes necessitate a personalized and comprehensive approach. Effective 

delivery involves experts in educational, clinical, psychosocial, and behavioral diabetes care. Group Visits 

can teach and/or reinforce important information and concepts that can improve a patient’s ability to self-

manage.3 The table on the next page shows the ADA DSME/S Algorithm: Action Steps. 

SECTION 1

At diagnosis

 q  Answer questions and provide 
emotional support regarding 
diagnosis

 q  Provide overview of treatment and 
treatment goals

 q  Teach survival skills to address 
immediate requirements (safe 
use of medication, hypoglycemia 
treatment if needed, introduce 
eating guidelines)

 q  Identify and discuss resources for 
education and ongoing support

 q  Make referral to DSME/S and 
medical nutritional therapy

Assess cultural influences, health 
beliefs, current knowledge, physical 
limitations, family support, financial 
status, medical history, literacy, 
numeracy to determine which 
content to provide and how:

 q  Medications  — choices, action, 
titration, side effects

 q  Monitoring blood glucose — when 
to test, interpreting and using 
glucose pattern management for 
feedback

 q  Physical activity — safe guidelines, 
initial short-term goals vs long-
term goals/recommendations

 q  Preventing, detecting, and treating 
acute and chronic complications

 q  Nutrition — food plan, planning 
meals, purchasing food, 
preparing meals, portioning food

 q  Developing personal strategies to 
address psychosocial issues and 
concerns

 q  Developing personal strategies 
to promote health and behavior 
change

Annual assessment of 
education, nutrition, 

emotional needs

 q  Assess all areas of self-
management

 q  Review problem-solving skills

 q  Identify strengths and challenges 
of living with diabetes

 q  Review and reinforce treatment 
goals and self-management 
needs

 q  Emphasize preventing 
complications and promoting 
quality of life

 q  Discuss how to adapt diabetes 
treatment and self-management 
to new life situations and 
competing demands

 q  Support efforts to sustain initial 
behavioral changes and cope with 
the ongoing burden of diabetes

When new complicating 
factors influence  
self-management

 q  Identify presence of factors that 
affect diabetes self-management 
and attaining treatment and 
behavioral goals

 q  Discuss impact of complications 
and successes with treatment and 
self-management

 q  Provide support for the provision 
of self-care skills in an effort to 
delay progression of disease and 
prevent new complications

 q  Provide/refer for emotional 
support for diabetes-related 
distress and depression

 q  Develop and support personal 
strategies for behavior change and 
healthy coping

 q  Develop personal strategies to 
adapt to sensory or physical 
limitation(s), adapt to new 
self-management demands, and 
promote health and behavior 
change

When transitions 
 in care occur

 q  Develop diabetes transition plan

 q  Communicate transition plan to 
new healthcare team members

 q  Establish DSME/S regular  
follow-up care

 q  Identify needed adaptions in 
diabetes self-management

 q  Provide support for independent 
self-management skills and 
self-efficacy

 q  Identify level of significant other 
involvement; facilitate education 
and support

 q  Assist with facing challenges 
impacting usual level of activity, 
ability to function, health beliefs, 
and feelings of wellbeing

 q  Maximize quality of life and 
emotional support for patient 
(and family members)

 q  Provide education for others now 
involved in care 

 q  Establish communication and 
follow-up plans with provider, 
family, and others

Diabetes Self-Management Education and Support

Primary care provider/endocrinologist/clinical care team areas of focus and action steps

Diabetes education areas of focus and action steps

Diabetes Self-Management Education and Support Algorithm: Action Steps8
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Planning for a Group Visit 

Initiating a Group Visit for your patients with type 2 diabetes requires some planning and coordination.1 Ensuring the support 
from leadership is pivotal to success.1 Initial planning should ideally start about 2 months prior to the first Group Visit.1   
(See Section 6 for a Team Responsibility List and Timeline template.)

Planning stages should include:5

• Initial physician meeting to discuss needs, expectations, and concerns and to determine the structure, personnel needs, 
and frequency.

 — Determine Group Visit frequency. Group Visits for patients with type 2 diabetes are usually conducted monthly or 
quarterly and usually last 1 to 4 hours.6

 — Identify potential patients. Between 30% and 50% of patients usually accept invitations for Group Visits.1

 — Review invitation letters. (See Section 6.)

 — Review the proposed agenda.1

 » A component of the success of Group Visits is the fact that they do not follow a strict format. This allows for greater 
patient-to-provider and patient-to-patient interaction. Group Visits might include performing an exercise routine, 
practicing reading a food label, or preparing a healthy meal.9 However, some educational topics should be covered  
at each Group Visit. These topics could include:10

 — General information about diabetes

 — Goals and targets (A1C, blood pressure, lipids)

 — Diabetes health maintenance

 — Medications and how they work

 — Foot care

 — General nutrition

• Team operations meeting to establish to-do lists, roles for team members, and timelines.

 — A type 2 diabetes Group Visit can be facilitated by the physician, who can start with a series of brief, focused individual 
visits in examination rooms, with traffic monitored by medical assistants who measure vital signs, reconcile drugs, and 
draw blood as required. Some Group Visits have the entire appointment take place in the group setting.9

 — Another approach is to have the dietician, diabetes educator, psychology subspecialist, or nurse facilitate the discussion 
while the physician holds brief private visits with individual patients.9

• Schedulers meeting to provide scripts and train on how to recruit patients.

 — Outreach and recruiting efforts can include a mailing or telephone call to the panel of patients with type 2 diabetes,  
and/or posters and flyers available in the practice.9

• Dry run to rehearse how the first Group Visit will run, including phony patients, and allow for adjustments to be made.

• Go live (team debriefings for the first 3 months and as needed thereafter).

SECTION 2

One Month Prior to the First Group Visit

One month before the first scheduled Group Visit, the potential patient list should be reviewed. Patients who are not 
appropriate candidates for a Group Visit should be excluded. Inappropriate candidates include those who are terminally 
ill, have memory problems, severe hearing problems, or who have difficulty speaking or understanding English (unless the 
Group Visit is for non-English–speaking patients).1 

It is a good idea to have a second team meeting within 1 month of the first Group Visit. Patient materials for the first 
Group Visit should be reviewed. Each patient should be provided with a folder or 3-ring binder to bring with them to each 
Group Visit. Review any assessments or documentation tools you wish to use. Discuss how the patient recruitment is 
progressing and who is expected to attend. Review the agenda and roles of the team. Ensure that the room is reserved and 
can accommodate the number of patients who will be attending. Some clinics like to provide coffee or a snack for the break 
in the Group Visit. Arrange this as needed, as well as all the other materials you may want to use. It is a good idea to use 
nametags, especially for the first few Group Visits.1

One Week Prior to the First Group Visit

About 1 week before the Group Visit, attendees should be called and reminded about the appointment. It is important to not 
only encourage the patient to attend, but also emphasize that this should be considered a medical appointment and not a 
class. The patient can also be reminded of any copays that will be collected. In addition, patients can be instructed about any 
parking regulations and encouraged to bring family members if they find this useful.1

Sample Group Visit Supply List1

• Patient charts

• Blood pressure cuffs/stethoscopes

• Specialty tools (eg, monofilaments, scales)

• Forms (eg, sign-in sheets, patient education materials, surveys [see Section 6])

• Pens, nametags, flipcharts, and markers

One or 2 days in advance, charts/medical records for patients attending should be pulled and reviewed.11
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At least 2 team members should arrive early to place signs and set up the room. They should bring the sign-in sheet, 
refreshments, and other materials that will be needed at the Group Visit.11 These team members should greet patients,  
perform administrative tasks, and help patients complete nametags.11

Sample Room Diagrams for a Group Visit5,11

Implementing the Group Visit

Dry Erase Board

Behaviorist

R
ef

re
sh

m
en

ts

Physician

Nurse

Screen
Refreshments

Physician

NurseNurse

Screen

projector

clipboard

SECTION 3

The physician/facilitator should open the meeting by welcoming the patients. All staff and team members should be 
introduced. Individual patient introductions should follow. It is important to include sharing in the introduction.  
The physician/facilitator should model the introduction for the patients. For example, he/she should introduce himself  
or herself again using the exact format he/she wants the participants to use. For example, “My name is (use the name you 
wish to be addressed by). My favorite hobby is hiking.” If patients begin to tell extended stories, the physician/facilitator  
may have to interrupt by saying something like: “Thank you. We need to make sure we have time to hear from everyone.”  
The introductions should take about 15 minutes.1

Next, the physician/facilitator provides an overview of the Group Visit (30 minutes), allowing plenty of time for interaction 
and questions. During this time, the Group Visit Rules should also be reviewed.1 

Group Visit Rules1

• Everyone should:

 — Be encouraged to participate

 — State opinions openly and honestly

 — Ask questions if they do not understand 

 — Treat one another with respect and kindness

 — Listen carefully to others

 — Respect information shared in confidence

 — Try to attend every Group Visit

 — Be prompt so meetings can start and end on time
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The following sample agenda describes the remaining procedures for Group Visit 1.

Sample Agenda for Group Visit 11

15 minutes

Introductions/Welcome

• Open session

• Introduce team members

• Patient introductions and sharing

Physician/Facilitator 

Physician/Facilitator 

Individual Patients

(Patients should be encouraged to share a little about who they are, what they do, family, etc.)

30 minutes

Introduction to Group Visits

• Questions from the group

• Group Visit Rules

• Review folder/notebook

 

Physician/Facilitator 

Physician/Facilitator 

Physician/Facilitator 

15 minutes

Break 

• Physician/Nurse performs individual evaluations

• Take blood pressure, ask about specific concerns, evaluate which patients may 
need one-on-one visits

• Refill medications

15 minutes Questions and Answers

15 minutes

Planning

• Topic for next month

• Announce time and date

30 minutes 1:1 Visits With Provider as Needed

30 minutes Provider Discretionary Time

Group Visit 1 Follow-up

The team should hold a team meeting following the first Group Visit (and after every subsequent Group Visit) to review 
Patient Surveys and individual roles and responsibilities, and to discuss potential topics for future visits. 

SECTION 3

The following is an example of an agenda for subsequent Group Visits.1

Sample Group Visit Agenda for Visit 2 and Beyond1

15 minutes

Introductions/Welcome

• Open session

• Introduce team members

• Patient introductions and sharing

Physician/Facilitator 

Physician/Facilitator 

Individual Patients

30 minutes

Topic of the Day (eg, Maintaining Your Target A1C Level to Avoid Complications, 
Importance of SMBG)

• Physician and Nurse provide information, interacting with the participants 
whenever possible  

• Suggestions to make the session interactive:

 — “Has anyone here ever had this problem?”

 — “How has anyone dealt with this situation before?”

 — “What have you heard about ______ ?”

 — Always intersperse the presentation with questions from the group

15 minutes

Break 

• Physician/Nurse performs individual evaluations

• Take blood pressure, ask about specific concerns, evaluate which patients may 
need one-on-one visits

• Refill medications

15 minutes

Questions and Answers

• Ask for any questions the group has about their health, the visit, recent topics in 
the news, etc

15 minutes

Planning and Closing

• Determine topic for next month

• Thank everyone for coming, providers proceed to 1:1 visits

30 minutes 1:1 Visits With Provider as Needed

30 minutes Provider Discretionary Time
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General Tips11

• Do not address your patients in a group any differently than you would normally because:

 — Your patients already like you or they would not be going to you for care. 

 — You do not have to be a standup comic. Be yourself. 

 — Your patients will value getting to spend much more time with you than they would in a one-on-one visit.

• The more you practice the role of facilitator, the more you will enjoy the Group Visits and the more your patients will gain 
from them. 

• Facilitation involves:

 — Fostering questions and discussion.

 — Encouraging patients to answer other patients’ questions, when appropriate. Encouraging all patients to participate in 
discussions, including asking quiet patients to offer their thoughts.

 — Politely correcting patient answers that are incorrect. If someone gives an incorrect answer, first thank him or her for the 
input. Then give several patients the opportunity to answer the question and stop after one gives the right (or nearly right) 
answer. You should restate the correct answer in simple language.

 — Periodically quizzing patients about material already covered to test retention and to reinforce important information.

 — Repeating important information to reinforce retention.

Patient Observation10

Group Visits provide an opportunity for you to observe your patients in a more interactive and relaxed setting. You can learn 
a lot about your patients through careful observation. For example:

• Are they addicted to, or using, substances that would affect their health?

• Do they have social support?

• How are their coping skills?

• Do they exercise? If so, what do they do for exercise?

• What type of diet do they have?

• Do they experience an amount of stress that negatively affects them?

• Do they have trouble sleeping?

• Are they depressed?

Tips for a Successful Group Visit

SECTION 4

Dealing With Difficult Group Members1,11

• The Too-talkative Patient  
Tends to monopolize the discussion

 — Establish norms early. Clarify purpose, process, and time limits.

 — Refocus by summarizing the relevant point and move on.

 — Privately spend time listening to person. Praise. Ask for help in getting others involved.

 — Assign a buddy.

 — Don’t look at the person. Use body posture to engage or not.

 — Say: “I’m not going to call on someone twice until all have had a chance.”

• The Silent Patient  
Does not speak or get involved in discussions

 — Watch carefully for any signs that the person wants to participate, especially during group activities like brainstorming 
and problem-solving. Call on this person first, but only if he/she volunteers.

 — Talk to the person at the break and find out how they feel about the Group Visit.

 — Respect the wishes of the person who really does not want to talk; this doesn’t mean that they are not getting something 
from the group.

• The “Yes, but…” Patient 
Agrees with ideas in principle but goes on to point out, repeatedly, how it will not work for him/her

 — Acknowledge concerns.

 — Recruit. Ask: “Has anyone else experienced this situation?”

 — After three “Yes, buts,” state the need to move on and offer to talk after the Group Visit.

 — Remind the person that the intent is to generate ideas, not critique them.

• The Arguer  
Disagrees, is constantly negative and undermines the group. He/she may be normally good natured but upset about 
something

 — Be conscious of your reactions. Keep your temper. Do not let the group get too excited.

 — Recruit. Call on others to contribute.

 — Privately ask the person how he/she thinks the Group Visit is going and ask for suggestions for improvement.

 — Ask for an information source or for the person to share references later.

 — Offer to discuss the concern after the visit.
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Dealing With Difficult Group Members (continued)1,11

• The Angry or Hostile Patient  
Disagrees, is constantly negative and undermines the group. He/she may be normally good natured but upset  
about something

 — Keep in mind that fighting fire with fire will only escalate the situation.

 — Get on the same physical level, preferably sitting down.

 — Speak in a low quiet voice.

 — Actively listen. Validate perceptions, interpretations, and/or emotions when you can.

 — Listen and paraphrase.

 — Disarm. Ask: “At this time, what would you like us to do?” or “What would make you happy?”

• The Questioner  
Asks a lot of questions, some of which may be irrelevant and designed to stump the leader

 — Do not bluff. If you don’t know, say: “I don’t know, but will find out.”

 — Redirect. Say: “That’s an interesting question. Who would like to respond?” 

 — Offer to discuss the question later.

 — Acknowledge. “You have lots of good questions that we don’t have time to address.”

• The Know-it-All  
Constantly interrupts to add an answer, comment, or opinion

 — Limit contributions by not calling on the person.

 — Establish guidelines at the start of the Group Visit.

 — Thank the person for positive comments.

 — Invoke the rules of debate: Each person has the right to speak 2 times on an issue but cannot make a second comment 
until other members have spoken.

• The Abusive Patient  
Verbally attacks or judges another group member

 — Remind the group that all are here to support one another.

 — Establish a Group Visit Rule and remind everyone that each person is entitled to an opinion. One may disagree with an idea 
someone has but under no circumstances will personal attack be appropriate. If the abuse continues, ask the person to leave.

• The Patient in Crisis  
Has problems, wants help and/or just needs to talk about these problems

 — Listen attentively, be empathetic, use open-ended questions, and use reflective listening.

 — If after 5 minutes it is obvious that the person will need more time to “unload,” go on with the group activities, talk 
during the break or after the Group Visit.

 — Do not take up Group Visit time and energy with the very needy patients because it takes time away from the other 
participants who can be helped. Refer them to appropriate services, such as social work or behavioral health. 

SECTION 4
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Group Visit Team Responsibility 
Checklist and Timeline1Sample Templates

Date Action Responsibility Done Comments

• Meet with leadership
• Determine goals and measurement £

• Team meeting (1 hour or less)
• Discuss plans and team member roles
• Review agenda and letters

£

• Schedule room (2½ hour block) £

• Schedule providers and support staff  
(2½ hour block) £

• Obtain list of potential patients £

• Review list for inappropriate invitees Provider £

• Send invitation letters to patients £

• Call all patients who received letter  
(2 weeks after mailing) £

• Team meeting (45 minutes or less)
• Review agenda and roles, attendees, 

patient notebooks
£

• Confirm room, arrange refreshments,  
if desired £

• Create records for patients  
(folder/notebook) £

• Set up room £
• Bring materials to room (patient folders, 

coffee, BP cuffs, stethoscopes, flip chart, 
nametags, tissues, etc)

£

• Be in room early to greet patients £
• Hold visit £

• Debrief after visit: 
• What went well? What didn’t go well? £

• Plan next group visit £

Two months before first Group Visit

One month before first Group Visit

Day of Group Visit

Monthly

SECTION 6

EXAMPLE ONLY



Group Visit Invitation Letter

Date:

Dear: 

I want to invite you to take part in a new way of delivering medical care called a Group Visit. This program is designed 

specifically for patients with type 2 diabetes. By choosing to participate in the Group Visit, you will be asked to:

• Become a member of a small group of patients that will meet with me every ________________________  

to talk about medical and other issues of concern to you

• Help us develop the program for your particular group

• Help evaluate the success of the program in meeting your needs

Most of the time when you come into the clinic, you are ill or have a specific problem that we need to talk about.  

Discussions about managing or improving your health are often hard to fit into these short visits.  The purpose of the Group 

Visit is to improve your health.  In the group we will discuss ways you can maintain or improve your health and make sure 

you are up-to-date with all the care you need.

The first Group Visit will be held _______________________ from _______ am/pm to _______ am/pm. These Group Visits  

will be held at ______________________________________________.  We encourage you to bring a family member with you.   

Because this Group Visit includes a medical evaluation, a copay will be collected if you usually pay for medical care.

If you are interested, please RSVP by _______________________ to _______________________  at ______________________.   

If you are not interested, you will continue to receive your usual healthcare.  

I hope to see you at the Group Visit. 

Sincerely, 

(day and date)

(date) (name) (phone number)

(address)

Group Visit Patient Survey

We hope your experience during your Group Visit was helpful and that you learned more about how to manage your type 2 
diabetes. Your feedback is important and will help improve Group Visits in the future. Please note that survey results may be 
shared outside of your doctor’s office; however, your name and information will remain confidential.

Name: Date: 

Completion of this survey is optional.

Please rate each  
of the following:

Strongly  
Agree

  Agree Not Sure Disagree
Strongly  
Disagree

Overall, I am satisfied with  
the Group Visit £ £ £ £ £

I found this Group Visit as  
good as an individual visit £ £ £ £ £

I learned new information  
about how to better manage  
my type 2 diabetes

£ £ £ £ £

I felt comfortable sharing 
my experiences and asking 
questions in the group setting

£ £ £ £ £

I found it helpful to learn from 
the experiences and questions 
of others in the group

£ £ £ £ £

I found the Group Visit leader  
to be clear and engaging £ £ £ £ £

The Group Visit leader   
was knowledgeable and  
able to answer my questions

£ £ £ £ £

The Group Visit started  
and ended on time £ £ £ £ £

EXAMPLE ONLY

EXAMPLE ONLY
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