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• SMAs are designed to administer health education and counseling in a 
group setting. They have shown improved patient access and 
education in primary care without increasing physician hours1

• Patients and physicians spend more time together and may benefit 
from the effects of group learning2. SMAs have been explored as a 
nontraditional healthcare delivery model that may increase quality of 
care, patient empowerment, patient trust and physician-patient 
communication3 . They have also been found to potentially improve 
biophysical outcomes such as hemoglobin A1c and systolic blood 
pressure1 

• The structure of SMAs typically involve more than one health care 
provider. The care team often includes a person trained or skilled in 
delivering patient education or facilitating patient interaction (e.g. 
nurse, nutritionist) and a prescribing provider to create and initiate a 
comprehensive care plan. SMAs have the potential to offer chronic 
disease care that is more efficient than traditional individual 
appointments, while improving staff satisfaction and patient 
outcomes.

• SMA implementation is fragmented as there are no universal 
guidelines/programs on their structure. They are typically created 
based on the clinical setting, provider perceptions of group needs and 
resources. The SMA model may help the US healthcare system move 
towards care that is more patient-centered and team-based (Heyworth 
et al., 2014). This study will add to the limited research on SMAs and 
physician/patient perceptions, and hopefully moves the needle as an 
integrated part of the patient-centered medical home/primary care 
model and value-based care.

• Each SMA cohort consists of 8-10 patients meeting once a week for 
90 minutes for 4 weeks with a physician and nutritionist. Evaluation 
will involve surveys assessing patients’ and providers’ perceptions of 
the SMA experience, both pre and post-SMA

• Data will be collected as qualitative surveys. Measurements will be 
divided into the major themes of patient and clinician experiences. 
The data collection for this project will involve distributing 
anonymous qualitative surveys through Qualtrics to physicians and 
patients pre and post-SMA. Physicians will be primary care doctors 
employed by Women’s Medicine Collaborative and will be one of the 
leaders of the SMA, along with a nutritionist.

Qualtrics survey will include: 
1.Do you have any prior knowledge on what SMAs are? Y/N
2.What made you decide to do this SMA?
3.What barriers might have kept you from joining? Select all that apply

1. Transportation
2.Time commitment
3.Cost/insurance
4.Other (specify)

4.What do you hope to learn from this SMA?

• At this time, no conclusions have been made due to a 
lack of data.

• Data will be collected via Qualtrics surveys 
• Address barriers to implementation of SMAs 
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• To explore patient and provider perceptions on the 
shared medical appointment (SMA) model in a 
primary care setting

• To determine if SMAs are a feasible and effective 
primary care model for patients with pre-diabetes
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• The major limitation to this study is not having a control 
group. With this I will refrain from making any causative 
conclusions

• The study will also not be randomized, so patients may self-
select into the SMA

• Another limitation is measurement of effects; evaluation of 
SMA effectiveness is overall limited in the literature and I 
will be confined to pre and post-surveys. There are no 
widely accepted surveys to assess SMAs, and thus I plan to 
use surveys utilized in previous studies

• Low participation in the SMA will require assessing multiple 
groups


