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Research Questions 

1. What is the clinical effectiveness of social worker medical visits in a group setting for 

outpatients with diabetes?  

2. What is the cost-effectiveness of social worker medical visits in a group setting for 

outpatients with diabetes?  

3. What are the evidence-based guidelines regarding social worker medical visits in a 

group setting for outpatients with diabetes? 

Key Findings 

No relevant literature was identified regarding social worker medical visits in a group setting 

for outpatients with diabetes.  

Methods 

A limited literature search was conducted on key resources including PubMed, CINAHL, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2013 and December 12, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

 

 

Table 1: Selection Criteria 

Population Adult outpatients with diabetes 

Intervention Social worker medical visits in a group setting 

Comparator Q1-Q2: One-on-one social worker medical visits; no visit with a social worker 
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Q3: No comparator 

Outcomes Q1: Clinical effectiveness (e.g., control of diabetes, A1C level), patient satisfaction, patients’ perceived level 
of support, dropout rates, safety (e.g., rate of adverse events or diabetes complications) 
Q2: Cost-effectiveness 
Q3: Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, and evidence-based guidelines. 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

No relevant literature was identified regarding social worker medical visits in a group setting 

for outpatients with diabetes. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding social worker medical visits in a group setting for 

outpatients with diabetes; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments 

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature was identified.  

Randomized Controlled Trials  

No literature identified.  

Non-Randomized Studies  

No literature identified.  

Economic Evaluations  

No literature identified.  

Guidelines and Recommendations  

No literature identified.  
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Appendix — Further Information 

Previous CADTH Reports 

1. Group care for chronic disease management: a review of the clinical effectiveness, 

cost-effectiveness, and guidelines. Ottawa (ON): CADTH; 2013. 

 PubMed: PM24716254 

Systematic Review and Meta-Analyses 

Social Worker Not Specified  

2. Liu XL, Shi Y, Willis K, Wu CJ, Johnson M. Health education for patients with acute 

coronary syndrome and type 2 diabetes mellitus: an umbrella review of systematic 

reviews and meta-analyses. BMJ Open. 2017 Oct 16;7(10):e016857. 

PubMed: PM29042383 

Alternative Intervention 

3. Housden L, Wong ST, Dawes M. Effectiveness of group medical visits for improving 

diabetes care: a systematic review and meta-analysis. CMAJ.  2013; 185(13): E635-

E644 

PubMed: PM23939218 

Randomized Controlled Trials  

Social Worker Not Specified  

4. Aziz Z, Riddell MA, Absetz P, Brand M, Oldenburg B, Australasian Peers for Progress 

Diabetes Project Program. Peer support to improve diabetes care: an implementation 

evaluation of the Australasian Peers for Progress Diabetes Program. BMC Public 

Health. 2018;18:1-1. 

PubMed: PM29454327 

Alternative Intervention 

5. Reale R, Tumminia A, Romeo L, et al. Short-term efficacy of high intensity group and 

individual education in patients with type 2 diabetes: a randomized single-center trial. J 

Endocrinol Invest. 2018 Aug 10. 

PubMed: PM30097902 

6. Vaughan EM, Johnston CA, Cardenas VJ, Moreno JP, Foreyt JP. Integrating CHWs as 

part of the team leading diabetes group visits: a randomized controlled feasibility study. 

Diabetes Educ. 2017;43(6):589-599. 

PubMed: PM29047326 

7. Dinneen SF, O'Hara MC, Byrne M, et al. Group follow-up compared to individual clinic 

visits after structured education for type 1 diabetes: a cluster randomised controlled 

trial. Diabetes Res Clin Pract. 2013 Apr;100(1):29-38. 

 PubMed: PM23398978 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/24716254
http://www.ncbi.nlm.nih.gov/pubmed/29042383
https://www.ncbi.nlm.nih.gov/pubmed/23939218
https://www.ncbi.nlm.nih.gov/pubmed/29454327
http://www.ncbi.nlm.nih.gov/pubmed/30097902
https://www.ncbi.nlm.nih.gov/pubmed/29047326
http://www.ncbi.nlm.nih.gov/pubmed/23398978
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Non-randomized studies 

Alternative Intervention 

8. Cunningham AT, Delgado DJ, Jackson JD, et al. Evaluation of an ongoing diabetes 

group medical visit in a family medicine practice. J Am Board Fam Med. 2018 Mar-

Apr;31(2):279-281. 

PubMed: PM29535245 

9. Al-Arifi MN, Al-Omar HA. Impact of a multidisciplinary intensive education program on 

type 2 diabetes mellitus patients' glycemic control and cardiovascular risk factors. 

Saudi Med J. 2018 Jul;39(7):705-710.  

PubMed: PM29968894 

10. Hartzler ML, Shenk M, Williams J, Schoen J, Dunn T, Anderson D. Impact of 

collaborative shared medical appointments on diabetes outcomes in a family medicine 

clinic. Diabetes Educ. 2018 Aug;44(4):361-372. 

PubMed: PM29792133 

11. Singer J, Levy S, Shimon I. Group versus individual care in patients with long-standing 

type 1 and type 2 diabetes: a one-year prospective noninferiority study in a tertiary 

diabetes clinic .J Diabetes Res. 2018;2018:1807246. 

PubMed: PM29998139 

12. Harris MD, Kirsh S, Higgins PA. Shared medical appointments: impact on clinical and 

quality outcomes in veterans with diabetes. Qual Manag Health Care. 2016 Jul-

Sep;25(3):176-180. 

PubMed: PM27367218 

13. Caballero CA, Firek AF, Kashner TM. Effect of group medical appointments on 

glycemic control of patients with type 2 diabetes. Diabetes Spectr. 2015 Nov;28(4):245-

251. 

PubMed: PM26600725 

14. Khan KM, Windt A, Davis JC, et al. Group Medicial visits (GMVs) in primary care: an 

RCT of group-based versus individual appointments to reduce HbA1c in older people. 

BMJ Open. 2015 Jul 13;5(7):e007441. 

PubMed: PM26169803 

Economic Evaluations 

Alternative Intervention 

15. Johansson T, Keller S, Sönnichsen AC, Weitgasser R. Cost analysis of a peer support 

programme for patients with type 2 diabetes: a secondary analysis of a controlled trial. 

Eur J Public Health. 2017;27(2):256-261. 

 PubMed: PM27694160  
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Qualitative Studies 

Alternative Intervention 

16. Arney J, Thurman K, Jones L, et al. Qualitative findings on building a partnered 

approach to implementation of a group-based diabetes intervention in VA primary 

care. BMJ Open. 2018 Jan 21;8(1):e018093. 

PubMed: PM29358425 

17. Kahkoska AR, Brazeau NF, Lynch KA, et al. Implementation and evaluation of shared 

medical appointments for type 2 diabetes at a free, student-run clinic in Alamance 

County, North Carolina. J Med Educ Train. 2018;2(1). 

PubMed: PM30035272 

18. Dresner D, Gergen Barnett K, Resnick K, Laird LD, Gardiner P. Listening to their 

words: a qualitative analysis of integrative medicine group visits in an urban 

underserved medical setting. Pain Med. 2016;17(6):1183-1191. 

PubMed: PM27040666 

Review Articles 

Social Worker Not Specified 

19. Vaughan EM, Johnston CA, Arlinghaus KR, Hyman DJ, Foreyt JP. A narrative review 

of diabetes group visits in low-Income and underserved settings. Curr Diabetes Rev. 

2018 Nov 12.  

 PubMed: PM30421682 

20. Ganetsky VS, Brenner JC, Kaufman ST. Specialty group medical visits for patients with 

diabetes. Clin Diabetes. 2017 Dec;35(5):345-349. 

PubMed: PM29263580 

21. Menon K, Mousa A, de Courten MP, Soldatos G, Egger G, de Courten B. Shared 

medical appointments may be effective for improving clinical and behavioral outcomes 

in type 2 diabetes: a narrative review. Front Endocrinol . 2017;8:263. 

PubMed: PM29046662 

22. Sumego M, Bronson DL. ACP Journal Club. Review: in type 1 or type 2 diabetes, 

group medical visits improve HbA1c levels compared with usual care. Ann Intern Med. 

2014;160(4):JC6-JC6.  

 PubMed: PM24534940  
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