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ABSTRACT

Group visits are a delivery mode well-suited to the principles of naturopathic medicine. Group visits are cost-effective,
allowing practitioners to provide thorough lifestyle education, an important domain of both prevention and management of
health concerns, to more participants. The interactive nature of group visits adds unique support, motivation and learning
opportunities that one-on-one appointments often cannot provide. When structured opportunities are created for reflection,
peer exchange and goal setting, the likelihood of behaviour change appears to be enhanced. Group visits may also benefit
practitioners, allowing for greater efficiency and reduced risk of burnout, ultimately enabling greater impact. This paper maps
the alignment of group visits to naturopathic principles, highlighting benefits, risks and strategies to harness this effective

approach to health care.
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INTRODUCTION

Group medical/educational visits (GMEVs) consist of a group of
participants with similar backgrounds or needs coming together
for educational sessions facilitated by a practitioner.' Three of the
authors (LS, ZU, AV) have experience designing, delivering, and
evaluating group visits for the provision of naturopathic medi-
cine and education to particular populations. Anecdotally, we
have observed the value of this approach, in particular its align-
ment with the principles of naturopathic practice. This paper is
the outcome of a scholarly process of mapping the evidence-based
benefits of GMEVs to naturopathic principles.

In order to more objectively examine the value of GMEVs to
the provision of naturopathic care, two additional authors were
invited to participate in a process of critical analysis. We drew
on existing reviews (as opposed to evaluations of individual pro-
grams) to engage in this process. We systematically mapped the
evidence for the benefits of GMEVs to the principles of naturo-
pathic medicine. The relationships are described in the text. We
then mapped attributes and principles of core frameworks of
learning to the benefits of GMEVSs to highlight the importance of
using an evidence-informed approach to design and delivery. The
map is shown in Figure 1.

Anecdotes provided by the authors who have facilitated pro-
grams are woven throughout the paper to provide examples and
give colour to the theoretical perspective; we encourage readers to

revisit these anecdotes after finishing the entire paper to identify
examples of the educational frameworks described.

Developing the knowledge and skills to effectively plan and
deliver group sessions involves more than this perspective arti-
cle can hope to provide. As with all naturopathic care, there are
myriad approaches that can be taken. Although we have synthe-
sized our findings to make recommendations for starting to plan
and implement group visits, we encourage motivated readers to
explore detailed analyses of specific methodologies, conditions,
and approaches for their population of interest. With this paper,
we have attempted to provide inspiration and a starting point for
exploration of this approach to naturopathic care.

Benefits of Group Visits
Group sessions may yield greater success than one-on-one clinical
encounters for some medical and behavioural outcomes.” Existing
reviews have looked broadly at the beneficial impact of GMEVs,
including improved access to health care, ability of practitioners
to serve more patients, and greater value per visit, all of which
have the potential to improve efficiency and effectiveness for all
involved.”® Both providers and participants identify greater per-
sonal satisfaction and self-esteem associated with participation.**
There are a few dominant conditions for which literature regard-
ing group visits is readily available. Group visits for type 2 dia-
betes, for example, have been well-studied. Existing reviews have
noted there is positive benefit to this approach for these and other
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FIGURE 1 Mapping the alignment between naturopathic principles and group visits. Best practices for evidence-informed design of group visits (yellow) yield
benefits (white) that align with and fulfill the principles of naturopathic medicine (blue).

conditions in the domains of patient-oriented (e.g., self-esteem,
quality of life), behaviour-oriented (e.g., dietary changes), and
disease-oriented (e.g., BMI, HbA1C) outcomes.®” It is hypothe-
sized that this likely translates to cost-savings in the healthcare
system through the value of prevention and the building of par-
ticipant self-efficacy.”*

Many of the benefits noted in the literature exemplify the philos-
ophy of naturopathic medicine.

Effective doctors must be effective teachers; however, practi-
tioners often lack the time for thorough education in one-on-one
appointments.’ GMEVs are an efficient model for delivering edu-
cation,” and may benefit both practitioners and patients by allow-
ing for more creative freedom in educational approaches.'

GMEV3s allow patients to spend more time with the practitioner
while engaging with the material. This allows for more thorough
interaction with concepts and skills,” which may promote a nuanced
and personally applicable exploration. GMEVs ideally align with the
concepts of adult learning, which emphasize relevance and internal
motivation as well as goal-oriented, active, and self-directed learn-
ing,' all of which support better patient outcomes.’

LS—with the support of CCNM students—designed, delivered
and evaluated multiple iterations of a six-session group-based
program for parents of young children called “Healthy Families,
Healthy Kids,” (HFHK) the goal of which was to promote positive
determinants of pediatric health.

“For community members participating in the HFHK
program''—many of whom are marginalized and have

low health literacy’? or limited access to foods—basic
principles of nutrition can be tricky. I ask a small group
to organize a deck of cards containing pictures of com-
mon foods in whatever way they choose. Using manip-
ulables with visual prompts in a group activity engages
multiple styles of learning (cognitive, visual, kinesthetic,
social, auditory), and helps to overcome language barri-
ers (common in this particular population). Participants
tend to start by organizing the cards into traditional
“food groups,” which allows us to talk about macronutri-
ents. When organized by meals, we discuss strategies for
optimizing glycemic load. When organized by colour, we
discuss phytonutrients and micronutrition. When cards
have been organized along a continuum of “closer to the
earth,” we have had rich conversations about the relation-
ship between people and the planet. I am flexible with
what I reinforce based on what I hear from the group,
correcting misconceptions, filling gaps, and—very
importantly—affirming what is already known. Multi-
cultural groups share what is common in their tradition;
how foods are grown or combined; and often—again,
very importantly—where these foods can be accessed in
the community” (LS)

Preventive medicine can be neglected in one-on-one care due to
lack of time in appointments.'>'* Structured opportunities within
GMEVs for reflection, peer exchange, and goal setting enhance
the likelihood of behaviour change.5'>'¢ This impact has been best
documented among individuals with diabetes mellitus, for which
GMEVs have been shown to improve glycosylated hemoglobin
(HbA1C) values.® Because of the model’s greater accessibility and
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cost effectiveness, GMEV's allow more members of the commu-
nity to be reached, resulting in an overall economically sustainable
practice model.

“In the HFHK program, we focused on six key topics
important for caregivers of young children. While there
was space in each session for participants to bring up
active concerns or problems, the focus was squarely on
health promotion strategies for kids. When we studied
the effects of the program, one of the outcomes identified
among participants was a greater sense of confidence as a
caregiver to keep their kids healthy”"! (LS)

Focusing on the spectrum of relevant determinants of health
enables participants to explore the cause(s) of their own dis-ease.
By grouping populations together (fertility, diabetes, parent-
ing, menopause, etc.), we can more closely align the topics and
activities with the cause(s). We have found that when partici-
pants are given structured opportunities to set and share goals,
GMEVs allow for a more nuanced exploration of content and
an opportunity to identify how it is personally applicable. Par-
ticipants may develop insights about themselves as they listen to
the circumstances and stories of others in the group, who may
also be better positioned to anticipate obstacles and potential
solutions than the naturopathic doctor. This process cultivates
empowerment by building relationships and community, key
domains of psychosocial well-being.? Although most programs
studied in the reviews on which this analysis drew primarily
focused on disease-oriented outcomes such as biomarkers of
diabetes mellitus, naturopathic doctors are most interested in
treating the person living with a disease. That GEMVs seem to
improve both disease-oriented and person-oriented outcomes
makes this approach highly relevant to the holistic goals of
naturopathic practice.

ZU and AV designed a six-week program for individu-
als who were undergoing active treatment at a fertility
clinic in downtown Toronto. The objective of the group-
based program was to deliver evidence-based dietary
and lifestyle advice to participants. “The ability to draw
on different participants’ perspectives and experiences
helped participants implement the diet and lifestyle
changes discussed. Participants shared recipes and time-
saving cooking methods. In the post-program survey,
participants mentioned benefiting from group ideas for
troubleshooting challenges in implementing changes”
(ZU and AV)

Causes of disease go beyond individual choices.”” Treating the
whole involves considering social and ecological determinants of
health. Thoughtful design of group-based programs takes social,
cultural, economic, and ecological determinants into consid-
eration and seeks to destigmatize health struggles. This may be

particularly relevant when working with populations margin-
alized by systemic racism and capitalism.'>'® Approaching care
through relationship building and community may itself serve
to break down these structures.”” One method to support a
group identifying strategies to address obstacles is community
asset mapping.”!

“One of the most rewarding experiences of running
group programs is creating space for and witnessing
group problem-solving. When participants live in the
same community, tips on where to find certain foods or
what affordable programs are available for recreation add
so much more to the value than what I could provide on
my own. The group removes the focus from me, swiftly
identifying common obstacles to cure and solving them
together” (LS)

“We aim to delve into the mental and emotional, but it
is often a time challenge in one-on-one settings. One of
our favourite things about the group sessions was watch-
ing participants lend comforting words, helpful alternate
perspectives, and compassionate ears. It normalized their
experiences. It was wonderful to see community building
within the group” (ZU and AV)

Naturopathic practitioners uphold the principle of reliance on an
inherent self-healing process. However, myriad factors impact
the ability of this vis medicatrix naturae to maintain homeostasis,
including persistent or intolerable stress (psychological or physi-
ological). The healing potential within an individual is facilitated
when the experience, perception, or embodiment of stress are
diminished or removed. This may occur in GMEVs through the
development of knowledge and skills to optimize physiological
conditions for health (such as improving nutrition or movement)
or skills and strategies to process and navigate psychological or
social stressors (for example, group cognitive-behavioural work-
shops). GMEVs can offer normalization and destigmatization of
struggle through opportunities for vulnerability, especially if oth-
ers are witnessed doing the same.* Skillfully facilitated groups can
serve to build connection and community, which are important
determinants of good health. Improved healing capacity asso-
ciated with stress reduction has been shown to be mediated by
modulation of the immune system? associated with the upregu-
lation of endorphins, oxytocin, and serotonin, and the reduction
of cortisol.”?

The healing power of nature can also include making choices
more consistent with one’s own values, beliefs, and intentions in
life. In essence, becoming true to one’s own nature. This concept
is rich material for group conversation, possibly similar to the
mutual support that occurs in 12-step fellowship.** If the vis is
viewed as an element of the spirit, the deep listening and flow of
energy between participants and facilitator could also be a mech-
anism by which the vis is enhanced.*
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“By the last few sessions, it was heartening to see par-
ticipants naturally gather and check in with each other,
interact with genuine smiles and even sometimes hug
each other” (ZU and AV)

Group visits might also be able to incorporate practical
aspects of facilitating a connection with nature. GMEVs
could incorporate outdoor walks, or plant exploration.
“As a founding member of an educational community
garden, I have hosted workshops in which participants
meet and learn from the plants in the garden, as well
as those growing wild in the surrounding park space. I
always draw on participants’ observations of the plants
that attract their attention and include a practical com-
ponent, such as making a tea or a poultice, so that par-
ticipants leave feeling more capable of doing so on their
own. Having the opportunity to use all their senses
enhances learning and accessibility” (LS)

The “business” of naturopathic practice can be draining, due to
compassion fatigue, financial strain, and the challenges of moti-
vating adherence. GMEVs can improve the well-being of the
practitioner, maintaining or building their capacity to continue
to serve. Observing relationships being built, epiphanies occur-
ring in community, and positive outcomes is deeply satisfying.>*
GMEVs can enhance accountability, easing that burden for the
practitioner.*” The freedom that group visits offer to practice cre-
atively can enhance cognitive and emotional well-being.

“Having members of the group interact with each other
helped keep the material fresh so that it wasn't always just
us presenting, decreasing boredom. It really did make
the experience more enjoyable and less tiring; our group
sessions were something we really looked forward to as
facilitators!” (ZU and AV)

The ability of a doctor to practice with a sense of social respon-
sibility and purpose also greatly impacts their own well-being,
which speaks to the spirit of “right livelihood”* However, seeking
to practice this way often requires sacrifice on the part of the prac-
titioner in the form of money or time, which can challenge one’s
coping reserve. The reduced cost per participant inherent in group
visits and/or socially innovative partnerships improves access for
individuals and communities that might not otherwise benefit
from naturopathic care. It also allows for shared responsibility and
recruitment, easing the burden of marketing from the practitioner
and targeting recruitment in a more personalized way.? For exam-
ple, the Healthy Families iterations offered in partnership with
Ontario Early Years Centers were promoted by centre staff per-
sonally to community members who were likely to be interested
in the subject matter. These individuals were more likely to engage
in the program and indicate value from participating."

The literature exploring GMEVs does not suggest that signifi-
cant harm has been documented due to this approach.*** However,

education generalized to a group may fail to meet the needs of
individual participants. This could cause harm through unheeded
activation, or inappropriate application. Group visits also intro-
duce an expectation of vulnerability, which may enhance their
value® but may also expose participants to the risk of confidential-
ity breaches, or the group to disruption. Strategies to minimize the
risk of harm will be discussed below.

Just as a medicinal herb will only be effective if delivered in the right
form in the right dose to the right person at the right time, group visits
must be thoughtfully developed and delivered to be effective. Meth-
odologies should be thoughtfully selected for specific learners (e.g.,
age, culture, language), concerns (e.g., diabetes, anxiety, pregnancy),
intended outcome (e.g., disease-oriented vs. behaviour-oriented;
treatment vs. primary or secondary prevention), and context (online
vs. in-person; single workshop vs. ongoing program; group famil-
iar with one another vs. strangers). The authors with experience
delivering GMEVSs have deliberately drawn on evidence-informed
educational frameworks to optimize benefit to group participants
(although there is evidence for the value of GMEVSs for youth, the
authors” experience is with adults). It is beyond the scope of this
paper to delve into the details of these frameworks, but practitioners
interested in offering GMEVs are encouraged to familiarize them-
selves with the following core concepts and theories.

Didactic lecturing rarely works. Facilitation strategies that centre
attributes of adult learners, integrate diverse learning preferences
(e.g., cognitive, visual, spatial, verbal), and enable application of the
material with other participants have a significant impact on out-
comes,’ and preparedness is critical to ensure the most effective use
of time.** Bloom’s taxonomy supports the educator in determining
appropriate objectives of the program or workshop,*>** which then
provides direction for activity planning. Knowles’s principles of
adult education can guide the design of program elements to max-
imize effectiveness (Figure 2)."° Didactic lecturing rarely works.
Frates et al. provide a broad overview of considerations when
creating a model for group delivery,” and a plethora of available
resources offer inspiration for planning (Appendix 1).

Given that GMEVs are particularly well suited to conditions
that benefit from behaviour change, the framework of motiva-
tional interviewing can also be effective in empowering partici-
pants.'® Hall et al. provide a concise summary of the principles
and strategies within this framework.* The collective process of
identifying objectives, naming obstacles, and setting specific and
feasible goals allows participants to individualize the application
of content and increases the likelihood of success, inspired both by
others’ experiences and a sense of group accountability.””

“In a workshop at my local library intended to encourage
physical movement, the design required participants to
move. I drew circles on the floor with string, represent-
ing the intersection between “cardiovascular activity;
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higher-level educational strategies into workshop design will enhance the
likelihood of effectiveness.

» «

“mobility activities,” “strength-building activities,” and
“active lifestyle” After defining these domains, I pro-
vided the group with a stack of cards representing the
benefits of different kinds of movement, as well as cards
naming various activities. Participants worked together
to place the cards in the intersecting circles, requiring
them to move about the room, bend down, and interact
at a higher level of Bloom’s taxonomy. I also asked par-
ticipants to physically position themselves along a 0 to
10 spectrum for each domain, in accordance with moti-
vational interviewing methods. I invited reflections on
obstacles and barriers, and the group generated ideas and
strategies to overcome them. Finally, participants worked
in pairs to derive a goal related to their experience and
share with the group”” (LS)

Overprepare

In order to be flexible and responsive to the fluid needs of indi-
vidual groups, practitioners often feel best when they are overpre-
pared. That requires competence with basic educational strategies,
strong comfort with the content, familiarity with the plan, and
having all materials prepared in advance. It helps to have a sys-
tematic way of creating lesson plans (a template can be found in

Informed action

Personal
experience

Reflection and
analysis

G

é))ﬁD

Observation and
documentation

FIGURE 3 The experiential learning cycle (adapted from Kolb and Kolb3).
Facilitators as well as participants should be engaged in learning. Actively
reflecting on experiences and critically modifying one’s approach is more
likely to lead to growth.

Appendix 2) and to deliberately engage in the experiential learn-
ing cycle proposed by Kolb (Figure 3) to improve effectiveness
over time.*® The steps are:

1. Design and deliver an evidence-informed workshop.

2. Actively reflect on what went well and what could have
been improved. This is always enhanced by seeking con-
structive feedback from participants.

3. Return to the evidence base or consult with other sources
to identify strategies to improve on the next iteration.

4. Repeat.

Promoting Comfort and Safety

Success is contingent on participants feeling comfortable and safe.
The space in which a workshop is offered may not be fully within
the control of the facilitator, but there are a few key consider-
ations. For example:

= What is the likelihood of external noise, or the chance of
interruptions?

= Where is the nearest toilet and access to drinking water?

= Are participants prepared for the temperature of the space;
if you are going outside, do they have appropriate clothing?

= Ischildcare being provided?

= Do you have access to tables and chairs?

= Do you have access to a computer and projector?

= Is the space physically accessible?

»  Will you need a translator?

In GMEVs, participants are invited to be vulnerable. It is helpful
to establish group expectations and commitments at the start of
a workshop or series. Some suggestions are listed below:

»  Confidentiality: personal information is not shared outside
the group
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Right to pass: everyone can determine the degree to which
they would like to participate

Step up or step back: those who tend to participate easily
challenge themselves to give space to others; those who
tend to hold back challenge themselves to be brave

Assume good intentions: everyone is doing the best they can at
any given moment, and everyone has their own lived experience
Two ears, one mouth: active listening promotes everyone’s
learning; this includes not interrupting or talking while
someone else is talking

Group well-being: the success of individuals in this group is
a reflection of the health of the group overall; this includes
keeping our attention on the topic of focus

Personal responsibility: participants are encouraged to use
T statements, both in the context of speaking of their own
experience, and responding to others’ sharing

Having participants sign a confidentiality agreement ensures all
are clear about expectations and limits.*® Informed consent dis-
cussions should centre around the potential benefits and harms
of participation, including psychological distress that may be
caused by difficult discussions. Facilitation strategies can both
promote trust and help a group navigate through disruption or
distraction (it may be appropriate to screen participants for attri-
butes that may disrupt the nature of the program). Individuals
must be aware ahead of time that if needs arise that are beyond the
scope of the goals of the group model, appropriate referrals will be
made. As was identified in the study by Wong et al, group visits
may be an excellent opportunity for and avenue towards greater
collaborative care, especially if offered in a community health
centre setting.*

“Once baseline safety was established within the group,
the opportunity to interact with the material in a group
of peers allowed for different and deeper engagement.
Listening to peers’ successes and as well as obstacles
inspired many. Feedback included comments such as
T liked listening and hearing from everyone’ and ‘(the
group format) was very comfortable, and in fact it was
motivating”” (ZU and AV)

Practitioners can bill GMEVs as a fee-for-service at a lower rate
than a private appointment. If a one-on-one relationship has been
established between a participant and a naturopathic doctor, it
may be possible to invoice as a naturopathic visit; it is import-
ant to be clear on the invoice that the session was delivered in a
group so that insurance providers have transparency about what
is being submitted.

The authors are keen on cultivating socially innovative models,
which enhance access for marginalized community members,
and build relationships within the community. Partnerships
with community health or social centres, libraries, places of wor-
ship, schools, or private funders can harness private and public
dollars to the benefit of individuals and populations who may

otherwise not have access to naturopathic care or education, while
fairly compensating the practitioner for their time and expertise.
Capturing data about the impact of the program (satisfaction,
behaviour change, or health-specific outcomes) can build the
case for the value of such approaches, increasing the likelihood
of future partnerships and funding. We suspect that there is a
cost-benefit to this kind of program, and this may be an avenue
through which naturopathic principles can be integrated into
public health promotion.

Naturopathic medicine is beautifully suited to group-based deliv-
ery. There is a tremendous gap in health promotion education in
the primary healthcare system; naturopathic doctors claim excel-
lence in this domain (docere). Group-based care may increase the
potential for lifestyle change (praevenic), address root causes of
disease (tolle causum), including psychosocial determinants of
health (tolle totum), and effectively liberate the individual’s nat-
ural capacity to heal (vis medicatrix naturae). Not all GMEVs are
alike. To optimize effectiveness, methodologies must be carefully
selected and grounded in evidence. We recommend that naturo-
pathic medical schools and continuing education programs offer
evidence-informed opportunities to develop these skills in order
to maximize benefit and minimize harm.

!Canadian College of Naturopathic Medicine, Toronto, ON, Canada; *National
University of Natural Medicine, Portland, OR, USA; *Bastyr University, Seattle,
WA; “Southwest College of Naturopathic Medicine, Phoenix, AZ, USA.
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APPENDIX 1 - RECOMMENDED RESOURCES FOR WORKSHOP PLANNING

= Seeds for change; https://seedsforchange.org.uk/tools.pdf
o Facilitation tools for meetings and workshops
= SessionLab; https://www.sessionlab.com/
o Online workshop design software and resources
= Readiness Ruler; https://iprc.iu.edu/sbirtapp/mi/ruler.php
o Interactive motivational interviewing tools
= The Community Mapping Toolkit; https://ucanr.edu/sites/ CA4-HA/files/206668.pdf
o Community mapping toolkit
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APPENDIX 2 - WORKSHEET TEMPLATE FOR PLANNING A GROUP SESSION

Characteristics/needs/goals of participants:

Characteristics of space/setting:

Topic:

Themes/Questions:

Time available:

Objectives (action words; what should participants be able to DO by the end?):

Key references/resources:

Quick reference outline:

Time Activity Materials needed Objectives addressed

Detailed outline of each activity:
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