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Background: Diabetes impacts 1 in 4 patients in the 
Veterans Health Administration and is associated with serious 
negative health consequences in addition to high health 
care system utilization and cost. The Cincinnati Veterans 
Affairs Medical Center developed Diabetes Basic Training, 
a 9-week intervention that blends medical consultation with 
group support and training in self-management strategies for 
enhancing patient motivation and empowerment. 
Observations: Diabetes Basic Training combined 3 monthly 
shared medical appointments and 6 Diabetes Self-Management 
Program sessions led in part by trained peers with diabetes. 
Diabetes Self-Management Program sessions focus on 

educating patients on diabetes and self-management tools 
and encourage active practice in building self-management 
skills and confidence. During shared medical appointments, a 
clinical psychologist or psychology postdoctoral fellow skilled 
in motivational interviewing facilitated the group to enhance 
patient motivation and empowerment for improved diabetes 
self-management.
Conclusions: This novel program combined 2 types of group 
appointments to provide veterans with access to health care 
professionals and education on diabetes self-management. 
Preliminary results suggest the need for larger studies and that 
these programs may be beneficial in a veteran population.
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More than 37 million Americans 
(11.3%) have diabetes mellitus 
(DM), and 90% to 95% are diag-

nosed with type 2 DM, including nearly 
1 in 4 veterans receiving Veterans Health 
Administration (VHA) care.1,2 DM is as-
sociated with serious negative health out-
comes, including cardiovascular disease 
and subsequent complications as well as 
significant health care system utilization 
and cost.1,3

Group interventions have been iden-
tified as a possible method of improv-
ing DM outcomes. For example, shared 
medical appointments (SMAs) have been 
identified by the VHA as holding prom-
ise for improving care and efficiency for 
DM and other common health conditions.4 
Although the precise structure and SMA 
process for managing DM has been noted 
to be heterogeneous, the appointment is 
typically led by an interdisciplinary health 
care team and includes individualized as-
sessment including medication review and 
adjustment, group education, and trou-
bleshooting challenges with management 
in a group format.5 Research suggests that 
DM SMAs are a worthwhile treatment ap-
proach.5 Several studies have found that 
SMAs were associated with decreased he-
moglobin A

1c (Hb A1c) levels and improve-
ment in overall disease complications and 
severity.6

The high degree of SMA heterogeneity 
and lack of detailed description of struc-
ture and process of SMAs studied has 
made meta-analysis and other synthesis 
of the literature difficult.5 Consequently, 
there is inadequate empirically supported 
guidance for clinicians and health care 
organizations on how to best implement 
SMAs and similar group-based treatments. 
Edelman and colleagues recommended 
that future research should focus on more 
consistent and standardized intervention 
structures and real-world patient- and 
staff-centered outcomes to address gaps 
in the literature.5 They noted that a men-
tal health professional was utilized in only 
a minority of SMAs studied.5 Additionally, 
we noted a paucity of studies examining 
patient satisfaction with SMAs. 

Another group-based intervention 
found to be effective in improving DM 
outcomes is the 6-session Stanford Diabe-
tes Self-Management Program (DSMP), a 
workshop led in part by trained peers with 
DM. The sessions focus on educating pa-
tients on DM care and self-management 
tools. The workshop encourages active 
practice in building DM self-management 
skills and confidence. DSMP participation 
has been associated with improvement in 
DM-related outcomes, including Hb A

1c 
levels, amount of exercise, and medication 
adherence.7 
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While SMAs and DSMP have been 
shown to enhance clinical outcomes, they 
provide differing types of patient support. 
SMAs allow for frequent interaction with 
a health care professional (HCP) and less 
emphasis on behavioral health interven-
tions. DSMPs include behavioral health 
professionals and peer leaders and empha-
size higher levels of psychosocial support, 
but do not offer access to clinicians. It is 
possible that combining these interven-
tions could result in better outcomes than 
what either could provide on their own.

In 2018, the Cincinnati Veterans Affairs 
Medical Center (VAMC) in Ohio offered 
Diabetes Basic Training, a structured DM 
intervention. Patients enrolled in the pro-
gram participated in a 9-week interven-
tion that included 3 SMAs and 6 DSMP 
sessions. During the SMAs, a clinical psy-
chologist or psychology postdoctoral fel-
low skilled in motivational interviewing 
facilitated the group to enhance patient en-
gagement and empowerment for improved 
self-management. In addition, patients par-
ticipated in structured DSMP groups with 
an emphasis on action-planning, often sur-
rounding nutrition, physical activity, and 
other health behavior change information 
reviewed during the SMAs.

DESIGN AND REFERRAL
Self-management programs for chronic 
health conditions are often underutilized. 
Although HCPs may wish to connect vet-
erans with available programs, time con-
straints may limit opportunities for detailed 
discussions with patients about specific 
aspects of each program. To simplify this 
process, a 2-hour orientation program 
was offered that explained individual and 
group DM self-management options (Fig-
ure). During this initial visit, patients met 
with an interdisciplinary care team (reg-
istered dietician, diabetes nurse practitio-
ner, and behavioral health specialist) and 
were informed about Diabetes Basic Train-
ing, DM clinical care practices, and other 
related resources available at the Cincinnati 
VAMC (eg, cooking classes, food pantry). 
Patients received individualized referral rec-
ommendations and were urged to consult 
with their primary care practitioner to final-
ize their treatment plan. 

Shared Medical Appointments
Diabetes Basic Training interventions had 
an average of 6 to 8 veterans participating 
in the weekly groups. The first, fifth, and 
final weeks were SMAs in which an in-
terdisciplinary team collaboratively pro-
vided group-based health care for DM. 
The team consisted of a registered nurse, 
a prescriber (eg, nurse practitioner), a 
moderator (eg, psychologist), and a con-
tent expert (eg, nutritionist). Before each 
SMA began, the nurse checked-in patients 
in the SMA room and collected heart rate 
and blood pressure, and performed a dia-
betic foot check. Each SMA consisted of 
introductions, group-driven discussions 
(facilitated by an HCP) and troubleshoot-
ing DM self-management challenges. 
During group discussions, the prescriber 
initiated a 1-on-1 discussion with each 
patient in a private office regarding their 
recent laboratory results, medication reg-
imen, and other aspects of DM care. The 
patient’s medications were refilled and/or 
adjusted as needed and other orders and 
referrals were submitted. If a patient had 
a medical question, the prescriber and 
moderator engaged the entire group so all 
individuals could benefit from generating 
and hearing answers. When discussion 
slowed, education was provided on topics 
generated by the group. Frequent topics 
included challenges managing DM, con-
cerns, how DM impacted daily life and 
relationships, and sharing successes. As 
needed, HCPs spoke individually with pa-
tients following the SMA. Patients were 
sometimes asked, but never required, to 
do homework consistent with standard 
DM care (eg, recording what they eat or 
blood sugar levels). Each SMA session 
lasted about 2 hours. 

Diabetes Self-Management Program
The second, third, fourth, sixth, seventh, 
and eighth weeks of the program were de-
voted to the DSMP. These sessions were 
delivered primarily by veteran peers who 
received appropriate training, observa-
tion, and certification. Each 2-hour edu-
cational program provided ample practice 
in many fundamental self-management 
skills, such as decision making, problem 
solving, and action planning. Patients 



Patient Education

76 • FEDERAL PRACTITIONER  •   MARCH 2024 mdedge.com/fedprac

were asked, but never required, to prac-
tice related skills during the sessions and 
to create weekly action plans to be com-
pleted between sessions that typically in-
volved increasing exercise or improving 
diet. Patients were encouraged to follow 
up with HCPs at SMAs when they had 
questions requiring HCP expertise. If par-
ticipants had more immediate concerns 
regarding their treatment plan and/or 
medications, they contacted their primary 
care practitioner prior to the next SMA. 

As a part of participation in the pro-
gram, psychosocial and health data and 
Hb A

1c levels at baseline (the closest level 
to 90 days prior to start) and follow-up 
(the closest level to 90 days after the final 
session) were collected.8 In addition, 
Problem Areas in Diabetes (PAID), Pa-
tient Activation Measure (PAM)-13, and 
Diabetes Self-Management Questionnaire 
(DSMQ) were administered at 3 points: 
during the orientation, in the first week, 
and in the ninth week of the program. 

PAID, a 20-item self-report question-
naire designed to capture emotional dis-
tress related to having DM, is a valid and 
reliable scale able to detect changes over 
time when used in intervention stud-
ies.9,10 PAM-13 is a 13-item measure de-
signed to assess patient knowledge, skill, 

and confidence in the self-management 
of health or chronic conditions based on 
the original PAM.11,12 Scores fall into 1 of 
4 activation levels, ranging from low lev-
els of confidence and knowledge of health 
management to high levels of being pro-
active with one’s care. The PAM-13 has 
been widely used within health psychol-
ogy, including research among adults with 
multiple chronic conditions, individu-
als with DM or osteoarthritis, and within 
primary care.13-15 The DSMQ is a statis-
tically reliable and valid instrument that 
allows for user-friendly assessment of self-
care behaviors associated with glycemic  
control.16-18

OBSERVATIONS
All measures were collected as part of 
traditional clinical care, and we present 
initial program evaluation data to demon-
strate potential effectiveness of the clinic 
model. Paired samples t tests were used 
to examine differences between baseline 
and follow-up measures for the 24 vet-
eran participants. The age of participants 
who completed the program ranged from 
42 to 74 years (mean, 68 years); 29% of 
participants were Black veterans and 12% 
were female. Examination of clinical out-
comes indicated that veterans reported  
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significant increases in activation levels 
for managing their health increasing from 
a baseline mean (SD) 62.1 (12.3) to 68.4 
(14.5) at follow up (t[23] = 2.15, P = .04). 
Hb A

1c
 levels trended downward from a 

mean (SD) 8.6% (1.3) at baseline to 8.2% 
(1.2) at 90-day follow up (t[21] 1.05, P 
= .30). Similar nonsignificant trends in 
PAID scores were seen for pre- and post-
program reductions in emotional dis-
tress related to having DM from a mean  
(SD) 7.9 (5.0) at baseline to 6.3 (5.1) 
(t[18] = 11.51, P = .15), and enhanced 
self-management of glucose with a mean 
(SD) 6.5 (1.5) at baseline to 6.8 (1.3) 
at follow up (t[19] = 0.52, P = .61).  
The trends found in this study show 
promising outcomes for this pilot group-
based DM treatment, though the small 
sample size (N = 24) limits statistical 
power. These findings support further ex-
ploration and expansion of interdisciplin-
ary health programs supporting veteran 
self-management. 

DISCUSSION
DM is a condition of epidemic proportions 
that causes substantial negative health out-
comes and costs at a national level. Current 
standards of DM care do not appear to be 
reversing these trends. Wider implementa-
tion of group-based treatment for DM could 
improve efficiency of care, increase access 
to quality care, and reduce burden on indi-
vidual HCPs. 

The VHA continues the transformation 
of its care system, which shifts toward a 
patient-centered, proactive focus on vet-
eran well-being. This new whole health 
approach integrates conventional medical 
treatment with veteran self-empowerment 
in the pursuit of health goals based on in-
dividual veteran’s identified values.19 This 
approach emphasizes peer-led explorations 
of veterans’ aspirations, purpose, and indi-
vidual mission, personalized health plan-
ning, and use of whole health coaches and 
well-being programs, with both allopathic 
and complementary and integrative clini-
cal care centered around veterans’ identi-
fied goals and priorities.20 

Including a program like Diabetes 
Basic Training as a part of whole health 
programming could offer several bene-

fits. Diabetes Basic Training is unique in 
its integration of more traditional SMA 
structure with psychosocial interventions 
including values identification and mo-
tivational interviewing strategies to en-
hance patient engagement. Veterans can 
learn from each other’s experiences and 
concerns, leading to better DM manage-
ment knowledge and skills. The group 
nature of the sessions enhances opportu-
nities for emotional support and reduced 
isolation, as well as peer accountability 
for maintaining medication adherence. 

By meeting with HCPs from multiple 
disciplines, veterans are exposed to differ-
ent perspectives on self-management tech-
niques, including behavioral approaches 
for overcoming barriers to behavior change. 
Clinicians have more time to engage with 
patients, building stronger relationships 
and trust. SMAs are cost-efficient and time 
efficient, allowing HCPs to see multiple pa-
tients at once, reducing wait times and in-
creasing the number of patients treated in a 
given time frame. 

The COVID-19 pandemic temporarily 
impacted the ongoing expansion of the 
program, when so many services were 
shifted from in-person to virtual classes. 
Due to staffing and other logistic issues, 
our pilot program was suspended during 
that time, but plans to resume the program 
by early 2024 are moving forward. 

CONCLUSIONS
The Diabetes Basic Training program serves 
as a successful model for implementation 
within a VAMC. Although the number of 
veterans with complete data available for 
analysis was small, the trends exhibited in 
the preliminary outcome data are promis-
ing. We encourage other VAMCs to repli-
cate this program with a larger participant 
base and evaluate its impact on veteran 
health outcomes. Next steps include com-
paring the clinical data from treatment as 
usual with outcomes from DM group par-
ticipants. As the program resumes, we will 
reinitiate recruitment efforts to increase 
HCP referrals to this program. 
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