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• The Shared Medical Appointment (SMA) is an emerging, effective 
model of care developed to meet the complex needs of co-morbidity 
patients. 

• SMAs were developed to help providers and patients address multiple 
chronic conditions in a supportive group setting of similar patients, with 
a multi-disciplinary team of providers combining clinical healthcare with 
social determinants of health patient education, and peer supports.  

• SMAs have been successfully used for chronic health conditions such as 
diabetes, hypertension, and obesity for over a decade. 

• Emerging evidence on SMAs for individuals experiencing homelessness 
and shared diagnosis of opioid use disorder. 

Introduction



• More than 20 RCTs have shown that SMAs increase treatment efficacy for 
chronically ill patients. 

• There is also promising literature on SMAs and treatment adherence, 
though the results of experimental studies remain mixed. 

• Peer effects are some of the main pathways identified for patients to 
benefit from SMAs. Peers improve the experience of patients in SMAs by 
combatting isolation, contributing learning, providing inspiration, and 
creating opportunities for patients to build trust with their care team. 

Research Findings



• RCTs evaluating SMA models have primarily focused on questions of 

treatment efficacy. 

• Several RCTs have shown that SMAs are effective for chronically ill 

patients, including improved blood pressure for diabetic patients and 

reduced emergency room visits for older adults with chronic illness.

Summary of General Literature on SMAs

Outcome Finding Source

Treatment Efficacy Largely a Significant Positive 
Effect 

>20 Randomized Control Trials 
(RCTs)1

Treatment Retention Mixed 2 RCTs found Significant Positive 
Effect; 2 RCTs found No Effect

1 However, 3 other RCTs found no effect 



Nine Mechanisms on how SMA’s work

Source: Kirsh, S.R., Aron, D.C., Johnson, K.D. et al. A realist review of shared medical appointments: How, for whom, and under 

what circumstances do they work?. BMC Health Serv Res 17, 113 (2017).

Mechanism Pathway

1. Group exposure combats isolation, helps to remove doubts about ability to manage own illness. 

2. Patients learn about disease self-management vicariously by witnessing others’ illness experiences.

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

4. Group dynamics of the SMA lead to more equitable relationships between providers and patients

5. Providers feel increased appreciation and rapport toward colleagues leading to increased efficiency

6. Providers learn from the patients how better to meet their patients’ needs

7. Adequate time allotment of the SMA leads patients to feel supported

8. Patients receive professional expertise from the provider in combination with first-hand information from peers, 
resulting in more robust health knowledge.

9. Patients have opportunity to see how the physicians interact with other patients, which allows them to get to know 
the physician and better determine their level of trust.



• In their realist evidence review on SMAs, Peer effects are some of 
the main pathways identified by Kirsh et al. (2017) for patients to 
benefit from SMAs:

Literature on SMAs – Peer Effects

Pathway for Peer Effects Source

Group exposure combats isolation, which helps to remove doubts about one’s ability to 
manage illness. 

7 reviewed studies 

Patients learn about disease self-management vicariously by witnessing others’ illness 
experiences.

5 reviewed studies

Patients feel inspired by seeing others who are coping well. 3 reviewed studies

Patients receive professional expertise from the provider in combination with first-hand 
information from peers, resulting in more robust health knowledge.

4 reviewed studies

Patients have the opportunity to see how the physicians interact with other patients, 
which allows them to better determine their level of trust with physician.

4 reviewed studies



• Experimental and non-experimental research on SMAs in the context 
of treatment for opioid dependence have shown that participants in 
group-based treatments for opioid dependence had higher treatment 
retention, and lower alcohol and opioid use than patients who were 
assigned to usual medical care. 

• They have also found encouraging patient satisfaction with the group 
visit format, increased coping skills, and improved social measures 
such as more stable housing, increased time spent working, increased 
participation in outside recovery groups, and fewer legal difficulties.

• There is growing evidence based on non-experimental studies that 
SMAs within clinic-based treatment can decrease healthcare costs, 
improve housing and employment status, decrease legal involvement, 
and improve treatment outcomes for substance using populations. 

Summary of SMAs Effect on Opioid Use Disorder

(References in final slides)



• Additionally, experimental and non-experimental research on SMAs in 
the context of treatment for opioid dependence have shown that 
participants in group-based treatments had higher treatment 
retention, and lower alcohol and opioid use than patients who were 
assigned to usual medical care. These results were also observed in 
studies with patients experiencing housing instability or homelessness 
in addition to opioid use disorder. 

• Studies of SMAs for MAT have also found encouraging patient 
satisfaction with the group visit format, increased coping skills, and 
improved social measures such as more stable housing, increased time 
spent working, increased participation in outside recovery groups, and 
fewer legal difficulties.

Summary of SMAs Effect on Opioid Use Disorder cont’d
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Research on SMAs – Opioid Use Disorder

Findings from Studies on Group-based Treatment for People 
Experiencing Homelessness and OUD

Source

A shelter-based clinical program for people experiencing homelessness and OUD 
implemented shared medical appointments. Team of medical, behavioral, and 
social support specialists, prescribed buprenorphine and SDOH treatment. 
Evaluation found 70 % treatment retention at 24 weeks of integrated SMA 
approach, 86% at 12 weeks.

Doorley S.L., Ho C.J., Echeverria E., Preston C., Ngo H., Kamal 
A., Cunningham C.O. Buprenorphine shared medical 
appointments for the treatment of opioid dependence in a 
homeless clinic. Subst. Abus. 2017;38:26–30

Integrating group-based OUD treatment into primary care increased access to 
and retention in medication for OUD services. Treatment retention at 3 months 
(82%) and 6 months (63%) were comparable to other FQHCs for marginalized 
populations, though group-based care provided 100% of patients with behavioral 
health and substance use services.

Weinstein LC, Iqbal Q, Cunningham A, Debates R, Landistratis 
G, Doggett P, Silverio A. Retention of Patients With Multiple 
Vulnerabilities in a Federally Qualified Health Center 
Buprenorphine Program: Pennsylvania, 2017-2018. Am J Public 
Health. 2020 Apr;110(4):580-586.

Group-based MOUD’s low-barrier, person-centered harm reduction, integrated 
care in a multi-disciplinary group-based visit contributes to increased patient 
access to treatment and retention.

Lai S, Li E, Silverio A, DeBates R, Kelly EL, Weinstein LC. "It's a 
place that gives me hope": A qualitative evaluation of a 
buprenorphine-naloxone group visit program in an urban 
federally qualified health center. Subst Abus. 2021;42(4):858-
864.



Medical Condition Title / Citation Authors

Breast Cancer “Group Medical Consultations in the Follow-up of Breast Cancer: A Randomized Feasibility Study.” Journal of Cancer 
Survivorship 9, no. 3 (September 2015): 450–61. https://doi.org/10.1007/s11764-014-0421-z.

Visser, Annemiek, Hanneke W. M. van Laarhoven, Paulien H. M. Govaert, 
Margrethe S. Schlooz, Lisette Jansen, Thijs van Dalen, and Judith B. Prins. 

Carpal Tunnel “Shared Medical Appointments as a New Model for Carpal Tunnel Surgery Consultation: A Randomized Clinical Trial.” 
Plastic Surgery (Oakville, Ont.) 24, no. 2 (2016): 107–11.

Wong, Alison L., Janet Martin, Michael J. Wong, Michael Bezuhly, and 
David Tang.

Chronic Illness “Reducing Emergency Visits in Older Adults with Chronic Illness. A Randomized, Controlled Trial of Group Visits.” Effective 
Clinical Practice 4(2) (2001): 49–57.

Coleman, Eric A., Theresa B. Eilertsen, Andrew M. Kramer, David J. Magid, 
Arne Beck, and Doug Conner.

Diabetes “Evaluating Concordance to American Diabetes Association Standards of Care for Type 2 Diabetes Through Group Visits in 
an Uninsured or Inadequately Insured Patient Population.” Diabetes Care 26, no. 7 (July 1, 2003): 2032–36. 
https://doi.org/10.2337/diacare.26.7.2032.

Clancy, D. E., D. W. Cope, K. M. Magruder, P. Huang, and T. E. Wolfman.

Diabetes “Group Visits: Promoting Adherence to Diabetes Guidelines.” Journal of General Internal Medicine 22, no. 5 (April 18, 
2007): 620–24. https://doi.org/10.1007/s11606-007-0150-3.

Clancy, Dawn E., Peng Huang, Eni Okonofua, Derik Yeager, and Kathryn 
Marley Magruder.

Diabetes “Pharmacist-Led Shared Medical Appointments for Multiple Cardiovascular Risk Reduction in Patients With Type 2 
Diabetes.” The Diabetes Educator 37, no. 6 (November 2011): 801–12. https://doi.org/10.1177/0145721711423980.

Cohen, Lisa B., Tracey H. Taveira, Sameed Ahmed M. Khatana, Andrea G. 
Dooley, Paul A. Pirraglia, and Wen-Chih Wu.

Diabetes “Shared Medical Appointments Based on the Chronic Care Model: A Quality Improvement Project to Address the 
Challenges of Patients with Diabetes with High Cardiovascular Risk.” Quality and Safety in Health Care 16, no. 5 (October 
1, 2007): 349–53. https://doi.org/10.1136/qshc.2006.019158.

Kirsh, S., S. Watts, K. Pascuzzi, M. E. O’Day, D. Davidson, G. Strauss, E. O 
Kern, and D. C Aron. 

Diabetes “Comparative Effectiveness of Goal Setting in Diabetes Mellitus Group Clinics: Randomized Clinical Trial.” Archives of 
Internal Medicine 171, no. 5 (March 14, 2011). https://doi.org/10.1001/archinternmed.2011.70.

Naik, Aanand D., Nynikka Palmer, Nancy J. Petersen, Richard L. Street, 
Radha Rao, Maria Suarez-Almazor, and Paul Haidet.

Diabetes “Efficacy of Ongoing Group Based Diabetes Self-Management Education for Patients with Type 2 Diabetes Mellitus. A 
Randomised Controlled Trial.” Patient Education and Counseling 86, no. 1 (January 2012): 98–105. 
https://doi.org/10.1016/j.pec.2011.04.008.

Rygg, Lisbeth Ø., Marit By Rise, Kjersti Grønning, and Aslak Steinsbekk. 

Diabetes “Effects of Self-Management Support on Structure, Process, and Outcomes Among Vulnerable Patients With Diabetes: A 
Three-Arm Practical Clinical Trial.” Diabetes Care 32, no. 4 (April 1, 2009): 559–66. https://doi.org/10.2337/dc08-0787.

Schillinger, D., M. Handley, F. Wang, and H. Hammer. 

Diabetes “Pharmacist-Led Group Medical Appointments for the Management of Type 2 Diabetes with Comorbid Depression in 
Older Adults.” Annals of Pharmacotherapy 45, no. 11 (November 2011): 1346–55. https://doi.org/10.1345/aph.1Q212.

Taveira, Tracey H, Andrea G Dooley, Lisa B Cohen, Sameed Ahmed M 
Khatana, and Wen-Chih Wu.

Diabetes “Pharmacist-Led Group Medical Appointment Model in Type 2 Diabetes.” The Diabetes Educator 36, no. 1 (March 2010): 
109–17. https://doi.org/10.1177/0145721709352383.

Taveira, Tracey H., Peter D. Friedmann, Lisa B. Cohen, Andrea G. Dooley, 
Sameed Ahmed M. Khatana, Paul A. Pirraglia, and Wen-Chih Wu.

SMA Research References



Medical Condition Title / Citation Authors

Diabetes “A 3-Year Prospective Randomized Controlled Clinical Trial of Group Care in Type 1 Diabetes.” Nutrition, Metabolism and 
Cardiovascular Diseases 15, no. 4 (August 2005): 293–301. https://doi.org/10.1016/j.numecd.2004.12.005.

Trento, M., P. Passera, E. Borgo, M. Tomalino, M. Bajardi, A. Brescianini, M. 
Tomelini, et al. 

Diabetes “Lifestyle Intervention by Group Care Prevents Deterioration of Type II Diabetes: A 4-Year Randomized Controlled Clinical 
Trial.” Diabetologia 45, no. 9 (September 2002): 1231–39. https://doi.org/10.1007/s00125-002-0904-8.

Trento, M., P. Passera, M. Bajardi, M. Tomalino, G. Grassi, E. Borgo, C. 
Donnola, F. Cavallo, P. Bondonio, and M. Porta. 

Diabetes “Chronic Care Clinics for Diabetes in Primary Care: A System-Wide Randomized Trial.” Diabetes Care 24, no. 4 (April 1, 
2001): 695–700. https://doi.org/10.2337/diacare.24.4.695.

Wagner, E. H., L. C. Grothaus, N. Sandhu, M. S. Galvin, M. McGregor, K. 
Artz, and E. A. Coleman. 

Diabetes and 
Hypertension

“Medical Clinics Versus Usual Care for Patients With Both Diabetes and Hypertension: A Randomized Trial.” Annals of 
Internal Medicine 152, no. 11 (June 1, 2010): 689. https://doi.org/10.7326/0003-4819-152-11-201006010-00001.

Edelman, David. 

Heart Failure “Multidisciplinary Group Clinic Appointments: The Self-Management and Care of Heart Failure (SMAC-HF) Trial.” 
Circulation: Heart Failure 7, no. 6 (November 1, 2014): 888–94. https://doi.org/10.1161/CIRCHEARTFAILURE.113.001246.

Smith, C. E., U. Piamjariyakul, J. A. Wick, J. A. Spertus, C. Russell, K. M. 
Dalton, A. Elyachar, et al. 

Heart Failure “The Effect of Shared Medical Visits on Knowledge and Self-Care in Patients with Heart Failure: A Pilot Study.” Heart & 
Lung: The Journal of Acute and Critical Care 38, no. 1 (January 2009): 25–33. 
https://doi.org/10.1016/j.hrtlng.2008.04.004.

Yehle, Karen S., Laura P. Sands, Patricia A. Rhynders, and Gail D. Newton. 

Hypertension “Evaluation of Group Visits for Chinese Hypertensives Based on Primary Health Care Center.” Asia Pacific Journal of Public 
Health 27, no. 2 (March 2015): NP350–60. https://doi.org/10.1177/1010539512442566.

Junling, Gao, Li Yang, Dai Junming, Zheng Pinpin, and Fu Hua. 

Kidney Disease "Improving the Care of Patients with Chronic Kidney Disease using Group Visits: A Pilot Study to Reflect an Emphasis on 
the Patients rather than the Disease." Nephrology Nursing Journal 43, no. 3 (May, 2016): 207-223. 
https://search.proquest.com/docview/1798714263?accountid=35803.

Montoya, Vicki, Mary Lou Sole, and Anne E. Norris. 

Neuromuscular “Shared Medical Appointments Improve QOL in Neuromuscular Patients: A Randomized Controlled Trial.” Neurology 83, 
no. 3 (July 15, 2014): 240–46. https://doi.org/10.1212/WNL.0000000000000588.

Seesing, F. M., G. Drost, J. Groenewoud, G. J. van der Wilt, and B. G. M. 
van Engelen. 

Opioid Dependence Buprenorphine shared medical appointments for the treatment of opioid dependence
in a homeless clinic. Substance Abuse, 38(1), 26–30. 

Doorley, S. L., Ho, C. J., Echeverria, E., Preston, C., Ngo, H., Kamal, A., & 
Cunningham, C. O.

Opioid Dependence “Comparing Mindfulness-Based Group Therapy With Treatment as Usual for Opioid Dependents.” Iranian Journal of 
Psychiatry and Behavioral Sciences 10, no. 1 (June 2015): 175–84.

Imani, Saeed, Mohammad Kazem Atef Vahid, Banafsheh Gharaee, Mojtaba 
Habibi, Sarah Bowen, and Alireza Noroozi. 

Opioid Dependence Using shared medical appointments to increase access to buprenorphine treatment. The Journal of the American Board of 
Family Medicine, 28(5), 676-677.

Roll, D., Spottswood, M., & Huang, H. 

Opioid Dependence “Comparison of Buprenorphine Treatment for Opioid Dependence in 3 Settings:” Journal of Addiction Medicine 6, no. 1 
(March 2012): 68–76. https://doi.org/10.1097/ADM.0b013e318233d621.

Miotto, Karen, Maureen Hillhouse, Roger Donovick, Jerry Cunningham-
Rathner, Charlie Charuvastra, Matthew Torrington, Asher E. Esagoff, and 
Walter Ling. 

References cont. 



Medical Condition Title / Citation Authors

Opioid Dependence “Comparison of Buprenorphine Treatment for Opioid Dependence in 3 Settings:” Journal of Addiction 
Medicine 6, no. 1 (March 2012): 68–76. https://doi.org/10.1097/ADM.0b013e318233d621.

Miotto, Karen, Maureen Hillhouse, Roger Donovick, Jerry 
Cunningham-Rathner, Charlie Charuvastra, Matthew Torrington, 
Asher E. Esagoff, and Walter Ling. 

Opioid Dependence Feasibility of implementing shared medical appointments (SMAs) for office-
based opioid treatment with buprenorphine: A pilot study.  Substance Abuse, . (2014)  36(2), 166–169.

Suzuki, J., Zinser, J., Klaiber, B., Hannon, M., Grassi, H., Spinosa, 
M., ... Chin Feman, S. P.

Opioid Dependence Why use group visits for opioid use disorder treatment in primary care? A patient-centered qualitative 
study, Substance Abuse, (2018) 39:1, 52-58

Randi Sokol, Chiara Albanese, Deviney Chaponis, Jessica Early, 
George Maxted, Diana Morrill, Grace Poirier, Fran Puopolo & Zev 
Schuman-Olivier

Opioid Dependence Retention of Patients With Multiple Vulnerabilities in a Federally Qualified Health Center Buprenorphine 
Program: Pennsylvania, 2017-2018. Am J Public Health. 2020 Apr;110(4):580-586.

Weinstein LC, Iqbal Q, Cunningham A, Debates R, Landistratis G, 
Doggett P, Silverio A. 

Opioid Dependence "It's a place that gives me hope": A qualitative evaluation of a buprenorphine-naloxone group visit 
program in an urban federally qualified health center. Subst Abus. 2021;42(4):858-864.

Lai S, Li E, Silverio A, DeBates R, Kelly EL, Weinstein LC. 

Opioid Dependence Opioid use disorder treatment for people experiencing homelessness: A scoping review. Drug Alcohol 
Depend. 2021 Jul 1;224

McLaughlin MF, Li R, Carrero ND, Bain PA, Chatterjee A. 

Parkinson’s Disease “Group Patient Visits for Parkinson Disease: A Randomized Feasibility Trial.” Neurology 76, no. 18 (May 3, 
2011): 1542–47. https://doi.org/10.1212/WNL.0b013e3182194bad.

Dorsey, E. R., L. M. Deuel, C. A. Beck, I. F. Gardiner, N. J. Scoglio, J. 
C. Scott, F. J. Marshall, and K. M. Biglan. 

Stress urinary
incontinence

“Short-Term Efficacy of Group Pelvic Floor Training under Intensive Supervision versus Unsupervised 
Home Training for Female Stress Urinary Incontinence: A Randomized Pilot Study: Supervised Group 
Pelvic Floor Training Versus Home Training for Stress Incontinence.” Neurourology and Urodynamics 26, 
no. 4 (July 2007): 486–91. https://doi.org/10.1002/nau.20380.

Konstantinidou, Eleni, Apostolos Apostolidis, Nikolaos Kondelidis, 
Zoi Tsimtsiou, Dimitrios Hatzichristou, and Evangelos Ioannides. 

NA (Realistic Review) A realist review of shared medical appointments: How, for whom, and under what circumstances do 
they work?. BMC Health Serv Res 17, 113 (2017). https://doi.org/10.1186/s12913-017-2064-z

Kirsh, S.R., Aron, D.C., Johnson, K.D. et al. 

References cont. 



Thank You

https://www.mdrc.org/
https://www.woodnext.org/


To learn more visit 
www.HousingFirstUniversity.org

For more information, please visit: 
go.housingfirstuniversity.org/HomePath

or email us at training@pthpa.org

https://go.housingfirstuniversity.org/HomePath
mailto:trainign@pthpa.org

