
Practical Guidance for Conducting Virtual Treatment Groups  
 
Nothing in today’s session or this handout constitutes legal advice. This is 
intended for informational purposes only. Information you receive from NADCP is 
not intended to be a substitute for professional advice, including professional 
legal, health, and/or ethical advice or services. Please consult with an 
independent professional concerning your specific concerns. 

 
Suggestions for Virtual Group Therapy 

1. Generally, require participants to leave their videos on during session 
2. Unmute all phones unless too distracting 
3. Avoid using full names—use first name and last initial 
4. Discourage client’s use of their full names on Zoom or other applications 

that display names of attendees on the screen 
5. Participants commit to ensuring that no one outside of the group can hear 

or see the virtual group 
6. Participants agree via paper, email, text, or verbally to participate in the 

virtual group without guarantee of privacy 
7. Encourage the use of headphones or ear buds 
8. Suggest participants join the group from their car or elsewhere outside 

where others cannot hear if necessary  
9. Do not use public-facing applications (e.g., Facebook Live); limit access to 

only those who have link 
10. Use applications that require the host to admit each participant, as is now 

common on Zoom applications 
11. Watch for intruders 
12. For participants who object due to privacy concerns, consider instead:  

a. Treating individually, supplemented with telephone or internet-based 
peer support; or 

b. Allowing participation without using video 
13. Document those present (sign-in sheet) 
14. Establish virtual group rules and expectations (e.g., no multi-tasking) 
15. Be flexible and empathetic to the difficult circumstances that may exist at 

home 
16. Facilitate interaction between group members 
17. Avoid being overly intrusive (e.g., prompting client to show you their living 

space) – even during virtual individual sessions 
18. Attend to faces and other non-verbal communication 



19. Pay attention to lack of engagement—including those who are distracted or 
multi-tasking during session 
 As opposed to confronting virtual group misbehavior, process it “in 

the room” as potentially clinically significant 
 
 

Summary Federal Guidance & Temporary Exceptions to HIPPA 
Requirements 

1. Continue to provide essential treatment services (including MAT and 
Naloxone); avoid or minimize social proximity  

2. Initiation of treatment with buprenorphine is permitted via phone 
consultation (instead of in-person) 

3. Consent to treat and share information may be obtained (and documented) 
verbally 

4. A provider can disclose patient identifying information without consent if 
necessary during this medical emergency 

5. Use of devices and services that are not HIPPA compliant are permitted 
during this emergency (not afterwards) 

6. May use applications that allow for video chats, including Apple FaceTime, 
Facebook Messenger video chat, Google Hangouts video, Zoom, or Skype,  

7. Facebook Live, Twitch, TikTok, YouTube and similar video communication 
applications are public facing, and should not be used 

  

 
Resources 

NADCP web page resources for continuing 
operations 

https://www.prainc.com/gains-utilizing-
telehealth-addiction-treatment/ 
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