
 

 

A guide to group visits 
(also known as Shared Medical Appointments) 

 
 

 
 
 
 
 
 
 
 
 

 
 

  



2  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This guide was developed by Health Literacy NZ and Health Navigator NZ as part of a Self-
Management Support project in 2019. Material in this guide can be used, with attribution, and 
adapted by those supporting group visit work in the health sector.  
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What are group visits? 

A group visit, or Shared Medical Appointment (SMAs) involves a group of patients and support 

people meeting with a health care professional and support staff to discuss their health and 

receive individual medical advice in a supportive group setting. A group visit may include patient 

education and counselling, as well as physical examinations and clinical support. Group visits and 

are an evolving way of managing chronic disease in primary care.  

Group visits usually include 6-12 patients and support people. Most often, patient groups are 

established around a common health condition or illness stage, e.g. about to start insulin, or 

stage 2 chronic kidney disease. Group visits may be run in practices where there is space to 

accommodate a group, or in community venues such as halls and marae.  

A GP is usually the clinical lead for a group visit, and they are supported by a group facilitator and 

others who might include a practice nurse and note taker, as well as clinical support services 

such as pharmacy or physiotherapists where relevant to the health condition being discussed. 

 
Group visits have been used overseas since the early 1990’s. Regularly scheduled group visits are 

an alternative to individual visits for some patients. The group visit can be thought of as an extended 

doctor’s office visit where not only physical and medical needs are met, but educational, social and 

psychological concerns can be dealt with effectively.  

 

What are the benefits of group visits? 

Patients, clinicians and practices have found benefits in group visits, particularly for the 

management of long-term conditions (LTCs) and lifestyle change. Group visits have been identified 

as an effective alternative to short (10-20 minute) consultations and sporadic clinic visits where 

health professionals felt limited in their ability to meet the large number of preventive and LTC goals.   

A great 2018 webinar explaining group visits and how they work, as well as describing the benefits 

of this approach can be found at https://www.lifestylemedicine.org.au/content/introduction-to-shared-

medical-appointments-webinar/  

The potential advantages of group visits were identified by Egger et al., 2018:  

For patients 

• Extra time with own doctor and more relaxed pace of care 

• Emotional support and understanding from peers 

• Answers to questions they might not have thought to ask 

• More extensive medical and educational inputs 

• Greater education of self-management and attention to psycho-social matters 

Bottom line: Improved patient health and wellbeing, and enjoyment of the experience 

 

For clinicians 

• Reduced repetition of information, more fun and more relaxing interaction 

• Better support for GP (from patients and facilitator) 

https://www.lifestylemedicine.org.au/content/introduction-to-shared-medical-appointments-webinar/
https://www.lifestylemedicine.org.au/content/introduction-to-shared-medical-appointments-webinar/
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• Better management of waiting lists and demanding patients 

• Reduced individual GP or specialist visits 

• Time to address educative questions more comprehensively 

Bottom line: Improved efficiency and work satisfaction 

 

For clinics 

• Containment of costs while increasing efficiencies 

• ‘Frequent flyers’ can be treated more attentively 

• Improved quality of care and efficiency in care provision 

• Being innovative in their practice 

• Makes the practice more of a ‘patient-centred medical home’ 

Bottom line: Improved outcomes and efficiencies 

 
Similarly, a literature review by Kirsh et al (2017) identified the following benefits: 

● Being part of a group combats isolation, helping reduce doubts about one’s ability to manage 
illness. 

● Patients learn about disease self-management by hearing others’ experiences and seeing their 
progress over time. 

● Patients feel inspired by seeing others who are coping well. 

● Spending more time in a health care discussion results in patients feeling more supported. 

● The combination of professional expertise and hearing from peers leads to increased health 

knowledge and retention of key information. 

● Group dynamics lead patients and providers to develop more equitable relationships. 

● Providers learn from the patient experiences and learn how to better meet their patients’ needs. 

● Providers feel increased rapport with colleagues, and achieve efficiencies. 

● Patients have the opportunity to see how the physicians interact with other patients, which 

allows them to get to know the physician and better determine their progress. 

 

A summary of further literature on group visits and SMAs is provided in Appendix 3. 

 

 

Types of groups visits 
 

A group visit typically includes 6–12 patients at a time with a doctor, a nurse and a facilitator, who 

may be an allied health professional. The facilitator manages group dynamics and directs the 

session. Group visits usually run for 60 to 90 minutes.  

There are two main types of group visits: programmed shared medical appointments and drop-in 
group medical appointments. 

 
Programmed shared medical appointments or group visits 

Programmed SMAs/group visits are a series of scheduled SMAs/group visits with a semi-structured 

format on a specific topic. A good example is a diabetes-focused group, which allows patients with 

diabetes to come together regularly to listen, talk and learn from each other with the support of a 
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multidisciplinary team and the opportunity to have an individual consultation in a group setting. Such 

groups can also respond to the needs of the participants by agreeing what areas people would like 

to cover in upcoming sessions and inviting relevant allied health professionals such as dietitians, 

pharmacists, physiotherapists or nurse specialists to come and answer questions. 

Long term illnesses and age and stage life changes are perfect topics for programmed SMAs or 

group visits, for example diabetes, kidney health, CVD, gout, high blood pressure, high cholesterol, 

chronic pain, and menopause. 

Some programmed SMAs are quite structured and focus on a specific outcome. Examples 

include smoking cessation and weight management groups being run in Australia. For these 

groups, participants attend a series of sessions with specific topics covered at each session. 

Sessions are scheduled to suit the purpose of the group, for example smoking cessation groups 

may meet weekly for 6 weeks, whereas a weight management group might meet monthly for 6 

months. 

 

Drop-in group medical appointments  

Drop-in appointments involve an ever-changing group of patients with a range of standard 

medical problems. They are provided at a set time each week to reduce waiting times and 

enable acute care to be more accessible. This is the format being used by a Taupo practice who 

provide a regular drop-in group appointment at a local marae once a week. 
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Getting started - planning group visits 
 
Prepare the practice 

1. Starting a group visit requires planning, both to introduce a new process to your practice, and to 

prepare for the group visit itself.  

2. Talk with your PHO about the guidance and support they provide for group visits and how these 

can be funded. Some PHOs have very detail written guides. This gives you an idea of costs and 

the business case needed to make the group visit cost effective. 

3. Think about where and when a group visit could be run, and who would attend from your 

practice.  

4. Identify the administrative support you will need to set up the group visits.  

5. The initial group visits will take longer to plan and administer as it will be introducing new 

processes to the practice and patients, however, they process will become more efficient over 

time. 

6. Talk with the leaders in your practice and seek their support. Share the outcomes you think can 

be achieved from your group visits for patients, staff and the practice, and identify the financial 

business case.    

7. Identify the team you will work with, a doctor, a nurse and a person who can serve in the role of 

facilitator.  This team needs to help plan the process and agree on roles each member will play. 

There are videos and guides, along with PHO resources and training, you will be able to use to 

prepare the team.  

8. At a team meeting, determine the population group you would like to invite for group visits.  

Identify a condition where a significant number of patients need ongoing follow up or improved 

management, or where significant inequities exist.   

 

Prepare for the group visit 

1. Prepare a process, scripts and letter/messages for inviting patients to a group visit. 

2. To get a group of 6-10 patients, you may need to invite up to 30 people. Initially, you may need 

three to four weeks of issuing invites to get enough people to run your first group visit and give 

people enough time to complete any tests required. 

3. Agree how patients will be identified as potential participants, and who will invite patients. Until 

patients become more familiar with the group visit format, it will be important to invite patients in 

person, or ring to invite each person and answer their questions, as well as following up with a 

letter or message on their patient portal. 

4. Identify the test results and other information you need about each patient to make the group 

visit effective. 

5. Identify how group visits will be funded and whether a payment is required. This must be made 

clear in the invite to patients. 

6. You may decide to invite patients who have seen their doctor in the month prior to the group visit 

so you have recent information on them. Selecting these patients means that people who attend 

the group visit are less likely to have unmet acute or unrelated medical needs when they attend 

the group visit.  
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7. Each doctor in the practice may be given the criteria for inviting patients and use the script to 

issue a personal invite to suitable patients at the end of their appointments. This could be 

followed up by a nurse or administrator over the phone and a letter or message.  

8. Alternatively, suitable patients could be identified from their medical records, such as pre-

diabetes and HbA1C levels or those not on uric acid lowering medicine who have a history of 

gout attacks. These patients could be contacted by phone by a nurse (using a script) to explain 

the group visit opportunity and answer any questions.  

9. You may also extend the invite to interested family members or support people, but explain 

personal medical history may be shared and individual consultations will take place for patients 

in the group setting. 

10. As part of confirming patient attendance, it is important to organise relevant testing for patients, 

so their results can be used to inform the group visit discussion. This may require a patient to 

arrive early for the group visit for point-of-care testing, or being sent a laboratory form for testing 

some days before the group visit. 

11. Prepare group rules and privacy agreements. 

 

(Additional international guides and resources for group visits and shared medical appointments are 

available in Appendix 1 and 2). 
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Information for patients 
 
Here is an example of an explanation you could use with patients when inviting them to a group 
visit. This could be turned into talking points for doctors who invite patients in person, a script for 
phone invites, and as the basis for a letter sent out in follow-up to an invite. 
 

Kia ora __________ (patient name) 

 

We would like to invite you to a new type of appointment called a Group Visit. This is 

a 90-minute appointment with a group of about eight patients who have 

______________ (add the condition such as diabetes, gout, high blood pressure 

etc).  Dr __________(add name) , our  nurse _________ (add name), and 

________ (add facilitator and other staff names who will be present) will all be at 

the Group Visit.  

The staff will talk about ________ (add condition), ask the group questions about 

diabetes and find out what information you need. This is also a chance for you to 

meet and learn from other people living with ________ (add condition). 

Half of the appointment time will be spent talking about _______(add condition) and 

the other half will be the doctor talking to each person about what they need to help 

manage _______(add condition) diabetes, a bit like the discussion in a normal 

appointment but the rest of the group will be there.   

This will be a chance to  

• have your health questions answered  

• learn more about ______ (add condition) and other peoples’ experiences 

• review your tests results with and make decisions about your care 

• have your weight and blood pressure checked  

• have your medicines adjusted, if needed 

• Share better ways to live a healthy life with ______(add condition).  

 

You are welcome to bring a friend or family member with you.  The Group Visit will 

be at ________(time) on __________ (date) at __________ (location) – and will 

be finished by 7pm.  The Group Visit will cost the same as your normal appointment. 

 

To let us know you will be at the Group visit, or if you have any questions, please call 

_________ (add contact name) on __________ (add number). 

 

Thanks, we look forward to seeing you. 

 

__________ (name and role) 
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Privacy and confidentiality 

In preparation for a group visit, short privacy/confidentiality agreements need to be printed for 

participants to sign. Your PHO should be able to supply these or provide guidance about what these 

should contain. At the first Group Visit, the agreement should be explained to participants and two 

copies signed by each person (including support people who are present). One copy is kept by the 

practice and the other is kept by the patient. 

 

Managing group behaviour  

Working with a group of people is different to managing 1 to 1 interactions. The role of the facilitator 

is to manage the discussion of the group so that everybody gets an opportunity to participate and 

people feel welcome and safe to do so. The facilitator also enables the medical team to focus on 

individual patients when this is needed.  

While most groups will run smoothly, in preparation for a group visit it will be helpful for the team 

to discuss how behaviour will be managed if needed and by whom. For some great ideas for 

managing difficult situations and individuals, check out the end of this guide from the Institute for 

Healthcare Improvement at http://www.ihi.org/resources/Pages/Tools/GroupVisitStartKit.aspx   

It is also helpful to agree some group rules with participants at the beginning of each group visit. 

These could initially be attached to the privacy agreements people sign, as well as displayed on 

a wall during the visit and briefly referred to at the beginning of each session. Here is an 

example you can use or adapt.   

 

 

 

 

 

 

 

 

 

 

 

 

  During the group visit I agree to 

✓ Talk and encourage others to talk 

✓ Treat others with respect  

✓ Listen carefully to others 

✓ Ask questions if I don’t understand something 

✓ Not interrupt others 

✓ Take turns at speaking to make sure everyone gets a chance 

to talk 

✓ Respect other people’s privacy  

✓ Never share information about group members outside of the 

group 

✓ Be kind to others  

 

http://www.ihi.org/resources/Pages/Tools/GroupVisitStartKit.aspx
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Running a group visit 
 

What Details 
 

Day before Send reminder message to confirmed participants 

Check test results are available 

 

Set up room 
and data 

Get the meeting room ready with enough chairs etc 

Put relevant information/posters etc on the walls 

Compile test results 

Compile paperwork – privacy agreements, group rules etc 

 

 

 

First group visit programme 

What Details 
Timing 

Welcome at 
reception 

□ Welcome and confirm participant details  

□ Check people know how long the group visit will take 

□ Take payment if people are being charged 

□ Use point-of-care testing if you don’t have recent results 

□ Send to room (if facilitator or others ready) or waiting area as 
appropriate  

 

START  ON TIME 
 

Welcome  
□ Facilitator introduces self and welcomes the group  

□ Explain the new format for patient care you are trying 

□ Purpose is for patients and practice to better understand the LTC 

and patient needs. Give participants the tools they need to 

manage the LTC, check medical needs and make sure everyone 

is on the right track 

□ Explain there will be introductions, then discussion about the 

health condition for the first 30 minutes, then the doctor will talk 

with each patient, in the group setting, about what they need. 

• Encourage people to ask any questions they think of throughout 
the session 

3 minutes 

Privacy □ Facilitator goes through confidentiality forms and what these 
mean 

□ Explain rules of behaviour for group visits 

□ Ask people to sign the forms and gather these  

5 minutes 

Staff 
introductions 

□ GP, nurse etc introduce themselves, their job title and role in the 
group visit 

2 minutes 
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Patient and 
supporter 
introductions 

□ Have the group introduce themselves, such as first names and 
where they come from and live.  

□ They could share a little bit about their health condition e.g. how 
long have they had the condition.  

□ Ask for any questions they have and write these down (make 
sure these are answered by the end of the group visit).  

10 minutes 

Discussion – 
encourage 
patients to 
talk 

□ Facilitator poses questions – helps establish the group starting 
point, identifying the collective knowledge base. For example: 

• What is gout (or other condition)?  

• What causes gout 

• What is happening in your body because of gout? 

• What treatment/medicines do you use (relevant to stage and 
group) 

• What do you find most difficult about gout? 

□ Encourage people to ask any questions e.g. what else would you 
like to know about…? 

10 minutes 

Input from GP 
or facilitator 

□ Confirm the messages people have shared by acknowledging 
and reinforcing the things they have correct, and feelings these 
create 

□ Connect with their messages and extend these to build a bigger 
picture of the condition 

□ Provide input to common issues. For example: 

• particiants perception may be that gout is a sporadic illness 

caused by bad diet choices; share 90% cause of gout is 

genetic and diet only plays a tiny part. Gout is an ongoing 

condition where a person has high uric acid levels which get 

very high and cause a gout attack. Share the long-term risks 

of having high uric acid. Explain the difference between pain 

medicine to cope with attack symptoms vs uric-acid lowering 

medicine which addresses cause of gout and attacks. 

□ Ask if this is new information and how it changes what they think 
about their health.  

□ Ask questions to check whether you’ve been effective in 
communicating some key messages e.g: Why do you think it is 
important to keep uric acid levels down? 

□ Encourage people to ask any questions e.g. what else would you 
like to know about…? 

10 minutes 

Look at test 
results 

□ Make sure people have their own test results and look at these 
as a group 

□ Invite participant(s) to explain how to interpret the test results, 
particularly if there is a target you want people to achieve 
(facilitator or GP to provide if no-one offers) 

5 minutes 
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□ Make sure to explain medical terms 

□ Ask what messages people get from their test results (confirm 
and extend/modify as needed) 

Individual 
consultations 

□ Doctor and nurse focus on one participant at a time and review 
test results, medicines and other relevant factors 

□ Seek participant concerns and areas of interest  

□ Other patients listen and observe 

30 minutes 
(up to 5 per 
patient) 

Summary and 
close 

□ Facilitator gives short overview of topics discussed 

□ Seek participant feedback about group visit format 

□ Could circulate feedback forms 

□ Let participants know they will be invited to another group in two 
months (or similar) 

□ Thank participants and close  

10 minutes 

Farewells □ Stay in the room for another 10 minutes as some participants 
may want to talk more 

 

Staff only □ Leave the group visit room if necessary  

□ Agree follow-up required for individual patients  

□ Confirm data entry duties and timeframes 

□ Tidy meeting area for business as usual 

 

Later □ Debrief with the team – talk about what worked well and how to 
improve the group visit 

 

 
 
 

Supplies 

Depending on the type and purpose of the group, the following are some of the supplies you may 
need. 

 
□ White board, markers, chart or large sticky poster sheets 

□ Name badges 

□ Group behaviour poster/sheets 

□ Privacy agreements 
□ Clipboard for each patient with pens (depending on style of group) 

□ Patient summaries (key diagnoses, medications, test results etc) 
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Feedback from attendees and clinical teams  
 
As well as asking participants whether they found the group visit useful, and how the visit 
could be improved, you may want to give people an evaluation form to complete. You 
could use or adapt this form. 
 
 
 

Group visit evaluation form 
 

Doctor’s name 

 

 Date  

  

Please circle  or tick the answer you pick 

What we talked 

about was 

 

Very clear                     Quite clear                      Not clear 

 

 

The session was 

 

Too long                         Just right                         Too short 

 

I felt 

 

Very welcome              A bit welcome                  Not welcome 

 

 

The discussion was 

 

Very useful                  A bit useful                       Not useful 

 

 

I would like to 

come to another 

group visit 

 

 

Yes                                  Maybe                               No 
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Appendix 1: Other guides and resources for group visits and SMAs 
 
 
 

 

 

Shared Medical Appointments Australasia 

The Australasian Lifestyle Medicine members have collated a 

range of resources about group visits and shared medical 

appointments on the Lifestyle Medicine website. 

They also offer: 

 
● an introductory free webinar 

● an online training course 

● an option to be registered as an ASLM Certified SMA 
Facilitator. 

Read more 

 

 

Introduction to shared medical appointments (SMAs) webinar 

This webinar was held on 28 February 2018, featuring Professor 
Garry Egger and Professor John Stevens, Jordhana Clark 
(ASLM’s Education Coordinator) and Stephen Penman (Executive 
Director). 

 

Watch the webinar here to hear an overview about shared 
medical appointments and their implementation in Australia. 

 

 

Shared Medical Appointments Guide 

Pinnacle Health Network has created an online guide. 

To view, contact Pinnacle as the website is password protected. 

 Tu Ora Compass Health SMA guide 
 
ADD 
 
To view, contact Tu Ora as the website is password protected 

 

 

VA Shared Medical Appointments For Patients With Diabetes   

 

A very detailed guide for working with people with diabetes 

https://www.lifestylemedicine.org.au/shared-medical-appointments-workshop-for-practitioners-and-facilitators
https://www.lifestylemedicine.org.au/shared-medical-appointments-workshop-for-practitioners-and-facilitators
https://www.lifestylemedicine.org.au/shared-medical-appointments-workshop-for-practitioners-and-facilitators
https://www.lifestylemedicine.org.au/shared-medical-appointments-workshop-for-practitioners-and-facilitators
https://www.lifestylemedicine.org.au/shared-medical-appointments-workshop-for-practitioners-and-facilitators
https://www.lifestylemedicine.org.au/content/introduction-to-shared-medical-appointments-webinar/
https://sma.healthcarehome.co.nz/
http://www.healthcarehome.co.nz/resources/
http://www.healthcarehome.co.nz/resources/
https://www.queri.research.va.gov/tools/diabetes/shared-med-appt.pdf
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Medical Group Visit Starter Kit - Improving Chronic Illness Care.  
Guide developed by Marshall University School of Medicine in 
Huntington, WV and the New River Health Association in Scarbro, 
WV. From 2001, however still contains useful information. 

 

Great section at the back looking at participant behaviours and 
how to manage these in a group setting (such as the too-talkative 
person and the silent person) 

 

Download the starter kit here. 

 

 

 
Ambulatory Care Improvement Guide 

Section 6: Strategies for Improving Patient Experience with 
Ambulatory Care – Group visits 

 
● Download guide 

 
Agency for Health Research & Quality (AHRQ), US, 2017 

 

 

Putting group visits into practice 

Guide developed by Massachusetts General Hospital, US, 2012 

 
● Download here 

 

 

Group visit starter kit 

Group Health has been supporting group visits for over 20 years. 

This Starter Kit, while dated (2001), is still useful with a range of 

resources, visit guides, sample letters and learnings teams will 

find helpful when getting started. 

● Download starter kit (Word doc) 

 
Other resources from Group Health & MacColl Center for Health 
Care Innovation: 

● Group visit model comparison chart 

● Comparison of three group visit models for asthma 

● For more resources, visit Improving Chronic Care and 
search for "group visit" 

 
 

Individual Medical Visits in Group Format and Optional Group 
Lifestyle Change/Patient Education 

 

(link not working) 

 

 

http://www.diabetesinitiative.org/resources/tools/documents/22-WVMedicalGroupVisitStarterKit_web.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/6-strategies-for-improving/access/cahps-strategy-6m.pdf
https://www.massgeneral.org/stoecklecenter/assets/pdf/group_visit_guide.pdf
http://www.improvingchroniccare.org/downloads/group_visit_starter_kit_copy1.doc
http://www.improvingchroniccare.org/downloads/groupvisitmodelcomparison.pdf
http://www.improvingchroniccare.org/downloads/asthdsd.doc
http://improvingchroniccare.org/
http://improvingchroniccare.org/
http://choosehealth.utah.gov/documents/pdfs/DSMT-Webinars/SharedMedicalAppt_DM_Revised_Condensed_4-18-15.pdf
http://choosehealth.utah.gov/documents/pdfs/DSMT-Webinars/SharedMedicalAppt_DM_Revised_Condensed_4-18-15.pdf
http://choosehealth.utah.gov/documents/pdfs/DSMT-Webinars/SharedMedicalAppt_DM_Revised_Condensed_4-18-15.pdf
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 Appendix 2: Information for patients 
 

 Resources 

 

 

Sample handout (pg 90) 

 

Think this is too much detail for NZ and not relevant to 
PHO contect 

 

 

Diabetes medical appointment handout 

 

 

 

Group visit starter kit by the Help Yourself: Chronic 

Disease Self Management Program at Marshall 

University School of Medicine in Huntington, WV and the 

New River Health Association in Scarbro, WV. (pg 15) 

 

 

  

https://www.umassmed.edu/globalassets/diabetes-division--department-of-medicine/resources/groupvisits101.pdf
https://www.uhn.ca/PatientsFamilies/Health_Information/Health_Topics/Documents/Diabetes_Shared_Medical_Appointments.pdf
http://www.diabetesinitiative.org/resources/tools/documents/22-WVMedicalGroupVisitStarterKit_web.pdf
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Appendix 3:  A brief summary of the literature  

 
An online search was conducted to look at the evidence for group visits/SMAs. Eight articles 

which were less than 10 years old and specific to group visits/SMAs were selected. 

 
A 2018 study conducted by Kahkoska et al. investigated whether the SMA model could be 

incorporated in a free clinic run by students for Type 2 diabetes in North Carolina. They 

concluded that clinic efficiency was increased by using a SMA model as the clinic could 

accommodate more patients in a month compared to individual clinic appointments. The SMA 

led clinic also allowed trainees to gain educational opportunity. Although 29 patients were 

enrolled in this study, only 8 patients had retrospective data for analysis of diabetes outcomes. 

Kahkoska et al. found that 6 out of 8 patients had decreased HbA1c after attending SMA. 

Limitations of this study include small sample size. (Kahkoska et al., 2018) 

 
Group visits or SMAs were found to be useful for adolescents seeking breast reduction 

surgery. Braun et al. conducted a study in 2017 looking at how the clinic implemented SMAs, 

evaluated changes in clinic efficiency, measured patient quality of life before surgery, and 

assessed patient and provider satisfaction with the SMA model. The research found “high 

patient and provider satisfaction and increased clinic efficiency, without sacrificing time spent 

on education or with the surgeon.” (Braun et al., 2017) 

 
A study conducted by Doorley et al. in 2017 looked at the retention rate of an SMA for treatment 

after starting buprenorphine in a homeless clinic for opioid-dependent patients. The research found 

that “in a patient population with complex social and mental health histories, buprenorphine 

treatment via a SMA had high retention rates. Findings can help guide the development of unique 

delivery systems to serve real-world complex patients with opioid dependence.” (Doorley et al., 

2017)  

 
Pascual et al. looked at whether the SMA model could be incorporated into a culturally 

sensitive, cost effective care programme for Latino patients with Type 1 diabetes as Latino 

patients face language and cultural barriers leading to poor outcomes. They concluded that 

patients have 98% satisfaction rate and improved HbA1c after attending shared medical 

appointment care programme. (Pascual et al., 2019) 

 
Tkachenko et al. conducted a study in 2019 implementing SMAs for patients with vitiligo and 

looked at outcomes such as patient satisfaction, time to appointment, number of new patients 

seen per month, and generated revenue. The research concluded that patients were highly 

satisfied with both shared medical appointments and traditional appointments. Time to 

appointment was faster for shared medical appointments and significantly more new patients 

were seen monthly with this model. (TTkachenko et al., 2019)  

 
A study conducted by Schneeberger et al. in 2019 investigated the effectiveness of group visits 

on breast cancer survivors’ quality of life and control of risk factors. They found decreased body 

weight, changes in psychosocial variables of perceived stress, depression, patient activation, 

and quality of life trended in a positive direction, but did not reach statistical significance. The 
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research also found a significant decrease in average weekly fat consumption. Most patients 

found the program educational and enjoyable, and nearly half of them described it as life 

changing. (Schneeberger et al., 2019) 

 
Mejino et al. conducted a study looking at patients, parents and healthcare providers’ 

perspectives on SMAs for children and adolescent with Type 1 diabetes. According to Mejino et 

al., healthcare providers feel more information was discussed during a shared medical 

appointment. Patients also feel they received more information about lifestyle modification. 

Although generally children and adolescents were satisfied about the performance of 

healthcare providers, 46.7% of patients thought that the amount of information about lifestyle 

provided was the same as in an individual visit. They also concluded that patients’ satisfaction 

decreased after 3 months of attending SMAs. This study has a small sample size and only 

examines one type of SMA. (Mejino et al., 2012) 
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