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Group Visits for DiabetesGroup Visits for Diabetes
•• Our numbers tell us we need to look for solutions Our numbers tell us we need to look for solutions 

other than the one to one visit. other than the one to one visit. ––Nationally only 48% Nationally only 48% ot e t a t e o e to o e s tot e t a t e o e to o e s t at o a y o y 8%at o a y o y 8%
at A1c goal, 33% at LDL and BP GOALS and only 7% at at A1c goal, 33% at LDL and BP GOALS and only 7% at 
goal for all three at the same time. goal for all three at the same time. 

•• Three to four 15 to 20 minute visits a year works Three to four 15 to 20 minute visits a year works •• Three to four 15 to 20 minute visits a year works Three to four 15 to 20 minute visits a year works 
for some but not all.  for some but not all.  

•• Need more time to empower patients to self Need more time to empower patients to self Need more time to empower patients to self Need more time to empower patients to self 
manage their diseasemanage their disease

•• Group visits provide that time plus they allow Group visits provide that time plus they allow p p p yp p p y
patients to share solutions with each otherpatients to share solutions with each other

•• Not all patients will choose group visitsNot all patients will choose group visits
•• Some will come but not returnSome will come but not return



Actual group visitActual group visit--patients completing patients completing 
first part of medical record.first part of medical record.



Diabetes Group VisitDiabetes Group VisitDiabetes Group VisitDiabetes Group Visit

•• First HourFirst Hour with the Nurse or Medical with the Nurse or Medical •• First HourFirst Hour--with the Nurse or Medical with the Nurse or Medical 
assistant that works with the physicianassistant that works with the physician
–– Vital SignsVital Signs--Foot examFoot exam
–– Answer questionsAnswer questions--help patient ask questions of the help patient ask questions of the 

physicianphysicianphysicianphysician
–– Education, visit supermarket, read labels, cooking demoEducation, visit supermarket, read labels, cooking demo

•• Second Hour with the Physician Second Hour with the Physician •• Second Hour with the Physician Second Hour with the Physician 
(Clinician)(Clinician)



Group VisitsGroup VisitsGroup VisitsGroup Visits
•• Not LecturesNot Lectures--lectures provide knowledge do not lectures provide knowledge do not 

change behaviorchange behavior
•• Emotions are the fuel for a change in behaviorEmotions are the fuel for a change in behaviorgg
•• Group visits provide a safe environment (trust) for Group visits provide a safe environment (trust) for 

discussing all of abovediscussing all of abovediscussing all of abovediscussing all of above
•• Physician/Nurse (MA) team need to become skilled Physician/Nurse (MA) team need to become skilled 

in in listening listening to emotion and facilitating discussionto emotion and facilitating discussionin in listening listening to emotion and facilitating discussionto emotion and facilitating discussion
•• The curriculum for a group visit is driven by the The curriculum for a group visit is driven by the 

ti t  ti  d  ti t  ti  d  patients questions and concerns patients questions and concerns 



Trento Diabetes Care 27:670–675, 2004,

•• 5 year study of changes in knowledge, problem solving 5 year study of changes in knowledge, problem solving 
ability, quality of life, etc T2D patients managed by group ability, quality of life, etc T2D patients managed by group 
compared with individual usual care (56 in each group)compared with individual usual care (56 in each group)
Knowledge of diabetes and problem solving ability improved Knowledge of diabetes and problem solving ability improved •• Knowledge of diabetes and problem solving ability improved Knowledge of diabetes and problem solving ability improved 
with group care and worsened among control subjects (P  with group care and worsened among control subjects (P  
0.001). 0.001). ))

•• Quality of life improved with group care but worsened with Quality of life improved with group care but worsened with 
individual care (P  0.001). individual care (P  0.001). 

•• HbA1c level progressively increased over 5 years among HbA1c level progressively increased over 5 years among 
control subjects but not group care control subjects but not group care 
BMI decreased  and HDL increased in group careBMI decreased  and HDL increased in group care•• BMI decreased  and HDL increased in group careBMI decreased  and HDL increased in group care



Group Visit ValuesGroup Visit Values--Physician Physician Group Visit ValuesGroup Visit Values Physician Physician 

•• Offer More time to address best care Offer More time to address best care •• Offer More time to address best care Offer More time to address best care 
activitiesactivities

•• More time to assess patient More time to assess patient 
understanding and literacy level.understanding and literacy level.understanding and literacy level.understanding and literacy level.

•• Deliver consistent message to Deliver consistent message to 
multiple patientsmultiple patientsmultiple patientsmultiple patients

•• Increase satisfactionIncrease satisfaction
–– Diabetes Care 26:2032Diabetes Care 26:2032--36 200336 2003



Group Visit ValuesGroup Visit Values--Patient Patient Group Visit ValuesGroup Visit Values Patient Patient 
•• Increased trust in their physicianIncreased trust in their physician
•• Setting attainable goals (incremental pace)Setting attainable goals (incremental pace)
•• Increased confidence in their ability to do what is Increased confidence in their ability to do what is Increased confidence in their ability to do what is Increased confidence in their ability to do what is 

asked of them (selfasked of them (self--management)management)
•• Will change Behavior because they understand Will change Behavior because they understand •• Will change Behavior because they understand Will change Behavior because they understand 

goals and feel they can reach them goals and feel they can reach them 
I d ti f ti  I d ti f ti  •• Increased satisfaction Increased satisfaction 

»» J.Amb Care Management 24(3), 10J.Amb Care Management 24(3), 10--16 200116 2001



Group visit evaluationsGroup visit evaluationsGroup visit evaluationsGroup visit evaluations
•• 350 patients from DMCP evaluated the group 350 patients from DMCP evaluated the group 350 patients from DMCP evaluated the group 350 patients from DMCP evaluated the group 

visitsvisits
•• On a satisfaction scale of 1 to 5 with 5 being the On a satisfaction scale of 1 to 5 with 5 being the On a satisfaction scale of 1 to 5 with 5 being the On a satisfaction scale of 1 to 5 with 5 being the 

highesthighest--average rating was 4.7average rating was 4.7
•• Comments includedComments includedComments includedComments included

•• Loved the chance to hear from others with Loved the chance to hear from others with 
diabetesdiabetes

•• The report cards are great. I no longer forget my The report cards are great. I no longer forget my 
numbers like I did before. I like terms like lousy numbers like I did before. I like terms like lousy 
and happy  and happy  and happy. and happy. 

•• I like the extra time with my Dr. & NurseI like the extra time with my Dr. & Nurse



Science of patient behaviorScience of patient behaviorScience of patient behaviorScience of patient behavior
•• Adult learners have their own life experiences, selfAdult learners have their own life experiences, self--

direction, and need to be in controldirection, and need to be in control
Th  l  b t h  th  ti  l t  t  th i  Th  l  b t h  th  ti  l t  t  th i  •• They learn best when the suggestions relate to their They learn best when the suggestions relate to their 
everyday life.everyday life.
Teaching methods that are in conflict with patient needs  Teaching methods that are in conflict with patient needs  •• Teaching methods that are in conflict with patient needs, Teaching methods that are in conflict with patient needs, 
ability, learning style are doomed to failureability, learning style are doomed to failure

•• Durable/sustainable changes in patient behavior require Durable/sustainable changes in patient behavior require •• Durable/sustainable changes in patient behavior require Durable/sustainable changes in patient behavior require 
teaching style unique to each patient.teaching style unique to each patient.



Science of Physician Science of Physician 
behaviorbehavior

•• Being in control and telling the patient what to do is part Being in control and telling the patient what to do is part 
of our genetic of our genetic makeupmakeup--mutation occurred in medical mutation occurred in medical of our genetic of our genetic makeupmakeup mutation occurred in medical mutation occurred in medical 
school and or residencyschool and or residency

•• All of our models are autocratic telling models so we do All of our models are autocratic telling models so we do 
as we observeas we observe

•• False belief that telling changes behaviorFalse belief that telling changes behavior
F t ti  ith ti t  d b li  th  ill t hF t ti  ith ti t  d b li  th  ill t h•• Frustration with patients and believe they will not changeFrustration with patients and believe they will not change

•• We believe some patients were put on this earth to We believe some patients were put on this earth to torturetorture
ususus.us.



Diabetes Group VisitDiabetes Group VisitDiabetes Group VisitDiabetes Group Visit

•• First HourFirst Hour with the Nurse or Medical with the Nurse or Medical •• First HourFirst Hour--with the Nurse or Medical with the Nurse or Medical 
assistant that works with the physicianassistant that works with the physician
–– Vital SignsVital Signs--Foot examFoot exam
–– Answer questionsAnswer questions--help patient ask questions of the help patient ask questions of the 

physicianphysicianphysicianphysician
–– Education, visit supermarket, read labels, cooking demoEducation, visit supermarket, read labels, cooking demo

•• Second Hour with the Physician Second Hour with the Physician •• Second Hour with the Physician Second Hour with the Physician 
(Clinician)(Clinician)



Physician Part of Group VisitPhysician Part of Group VisitPhysician Part of Group VisitPhysician Part of Group Visit
•• Physician enters  room and greets groupPhysician enters  room and greets group•• Physician enters  room and greets group.Physician enters  room and greets group.
•• Looks at parking lot sheet Looks at parking lot sheet (place where (place where 

questions to address in the future are questions to address in the future are questions to address in the future are questions to address in the future are 
placed)placed)--may answer a few of themmay answer a few of them



End of Group visitEnd of Group visitEnd of Group visitEnd of Group visit

•• Completes visit recordCompletes visit record--most done by the most done by the 
nurse/MA/patientnurse/MA/patientnurse/MA/patientnurse/MA/patient

•• Completes Charge formCompletes Charge form
If  99214If  99214 ll    ICD 9 D  f  ll    ICD 9 D  f  •• If a 99214If a 99214--usually means an ICD 9 Dx of a usually means an ICD 9 Dx of a 
complication (digit 4) or not controlled (digit complication (digit 4) or not controlled (digit 
5) 5) see handoutsee handout5) 5) see handoutsee handout



Chart ReviewChart Review

W  th  it  W  th  it  Was the item Was the item 
documented documented 
in the chart?in the chart?



EEmpower 
the 

Patient



WWW.FAFP.ORGWWW.FAFP.ORG





18 pages includes:18 pages includes:p gp g

Evaluations     Evaluations     
Coding advice Coding advice Coding advice Coding advice 
Invitation advice  Invitation advice  
Preparation            Preparation            
Roles of Dr & Nurse Roles of Dr & Nurse 
Documentation Documentation 
Sh t                        Sh t                        Sheets                       Sheets                       
How to conduct a How to conduct a 
group visitgroup visitgroup visitgroup visit



Will now do a group visitWill now do a group visitWill now do a group visitWill now do a group visit

•• Will the volunteers please come forward for the Will the volunteers please come forward for the 
group visit and the observers. group visit and the observers. 

•• The first hour has already happened this is the The first hour has already happened this is the 
second hour. First hour included discussion by second hour. First hour included discussion by 
N  f Di t d E iN  f Di t d E iNurse of Diet and ExerciseNurse of Diet and Exercise

•• Patients have all completed their Patients have all completed their 
Q ti i  h d th i  R  itt  b  th  Q ti i  h d th i  R  itt  b  th  Questionnaires, had their Rx written by the Questionnaires, had their Rx written by the 
Nurse for my signature also needed labs, Nurse for my signature also needed labs, 
immunizations etc are noted for my OKimmunizations etc are noted for my OKimmunizations etc are noted for my OKimmunizations etc are noted for my OK



Will take about 15Will take about 15--20 minutes and then 20 minutes and then 
ask observers, group members and ask observers, group members and 
then audience for commentsthen audience for comments

Please give feedback in behavioral Please give feedback in behavioral 
terms (not good or bad but effective orterms (not good or bad but effective orterms (not good or bad but effective or terms (not good or bad but effective or 
ineffectiveineffective--Why Why --and here is the and here is the 
suggested change)suggested change)suggested change)suggested change)

The way I do a group visit reflects my The way I do a group visit reflects my 
t l t th f t t dt l t th f t t dstyle not the perfect way to do a group style not the perfect way to do a group 

visit. visit. The result is what countsThe result is what counts--reduced reduced 
A1C LDL BP bli d tA1C LDL BP bli d tA1C, LDL, BP blindness etcA1C, LDL, BP blindness etc


