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This guide was developed by Health Literacy NZ and Health Navigator NZ as part of 

a Self-Management Support project in 2021. Material in this guide can be used, 

with attribution, and adapted by those supporting group visit/Shared Medical 

Appointment work in the health sector.

P A G E 0 2WWW. S M S T O O L K I T . N Z

02
What are virtual shared 
medical appointments?

04
What are the benefits 
of virtual SMAs?

For patients 

For clinicians 

For practices

05
Types of virtual SMAs

07
Facilitator training

08
Getting started –
Planning virtual shared
medical appointments

Prepare the practice

Prepare for the SMA

10
Information for patients

11
Privacy and 
confidentiality

Managing group behaviour

Group rules

15
Running a shared 
medical appointment
For all SMA sessions

21
Supplies

22
Feedback from 
attendees and clinical 
teams



Shared medical appointments (SMAs) are an evolving way of managing long-

term conditions in primary care. Virtual SMAs are a newer kind of SMA 

developed mainly in response to the impact of COVID-19 on continuity of care. 

They are proving to be a valuable adjunct to service delivery.

Virtual SMAs are a virtual space where one-to-one consultations take place as 

part of a group. The format of a virtual SMA and an in-person SMA are similar.

View more here: www.smstoolkit.nz/group-visits

The participants in a virtual SMA often share a similar set of conditions. A typical 

virtual SMA lasts about 60–90 minutes, has 6–12 patients and includes a doctor 

and a trained facilitator who manages group dynamics and directs the sessions. 

It may be helpful to have an additional person who has responsibility for the 

technical aspects of running the session.

Before the virtual SMA, it is important to decide on workflow and clearly define 

roles of the clinician, facilitator and IT support person (if using one).

With virtual SMAs, it is not possible to do a physical examination at the time of 

the SMA – separate arrangements need to be made. In addition, an offline 

facility will need to be made available for personal discussions where needed. 

Virtual SMAs provide a supportive virtual group setting, where all can listen, 

interact and learn. Virtual SMAs are different to, and should not be confused 

with, group education sessions. 

The virtual SMA may include patient education and counselling, as well as clinical 

support. 

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. 
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What are virtual shared 
medical appointments?

https://www.smstoolkit.nz/group-visits


This Healthcare Home ‘Virtual 
Shared Medical Appointments’ 
webinar discusses recent 
experiences of virtual SMAs in 
New Zealand.

https://youtu.be/efSZT1MYhzM

A GP is usually the clinical lead for a 

virtual SMA, 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 physiotherapy where 

relevant to the health condition being 

discussed. A technical expert/support 

person may also be included.

Virtual SMAs have been used overseas 

since the early 1990’s, however, since 

the COVID-19 pandemic, virtual SMAs 

have become much more prevalent.

Regularly scheduled SMAs are an 

alternative to individual visits for some 

patients.

The SMA 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.

The British Society of Lifestyle 
Medicine have a large collection 
of videos from webinars about 
virtual group visits. These range 
from primary care to secondary 
care settings. 

This video describes a suggested 
process and set up of virtual group 
SMAs. https://bslm.org.uk/virtual-
group-conferences-webinar-
resources/#AlisonManson4

Virtual Shared Medical Appointments webinar

Virtual Shared Medical Appointments in the UK – Library of resources

Roles for virtual SMAs
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The potential advantages of SMAs

were identified by Egger et al., 2018:

• Extra time with their own doctor

and a 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 patients

What are the
benefits of
virtual SMAs?
Patients, clinicians and practices 

have all found benefits in SMAs, 

particularly for the management of 

long-term conditions (LTCs) and 

lifestyle change. 

SMAs 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.
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Similarly, a literature review by 

Kirsh et al (2017) identified the 

following benefits:• Reduced repetition of information,

plus a more fun and relaxing

interaction.

• Better support for GP (from patients

and facilitator).

• Better management of waiting lists

and demanding patients.

• Reduced individual GP or specialist

visits.

• Time to address educative

questions more comprehensively.

• 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.

Bottom line: Improved efficiency

and work satisfaction

For clinicians

Bottom line: Improved outcomes 

and efficiencies

For practices

• 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’.
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Appendix 1 provides a summary 

of further literature on group

visits and SMAs.

• Enables people who live in rural 

and remote areas to participate.

• Facilitates continuation of care for 

people who may have mobility 

issues or who have challenges in 

attending person face to face 

appointments.

• Virtual sessions can be run at any 

time. Providers can select a time 

that works for participants, and 

often evening sessions are popular.

• Ongoing peer support following the 

SMA can be facilitated via a private 

Facebook group or similar online 

solution.

Additional benefits of 
virtual SMAs
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1. Programmed shared medical appointments (PSMAs)

PSMAs are a series of individual medical consultations, in a supportive 

group setting, that also provide educational input on a specific topic. A good 

example is a diabetes or gout focused group, which allows people with the 

same condition to come together regularly to listen, interact and learn from 

each other, and which provides a good opportunity for a facilitator with 

extra training in the topic to educate the group using a lecture or discussion 

format.

Types of virtual SMAs

A typical virtual SMA lasts around 60–90 minutes, has 6–12 patients and 

includes a doctor and a facilitator who manages group dynamics and directs the 

sessions. The facilitator should have been trained in the use of facilitation skills. 

It may be helpful to have an additional person who has responsibility for the 

technical aspects of running the session.

There are two main types of virtual SMAs:



Equity and health literacy in the 
virtual environment
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Programmed SMAs can also give the wider multidisciplinary team the 

opportunity to have an individual consultation in a group setting. Such 

groups can respond to the needs of the participants by agreeing on 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.

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 or goal 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.

2. Individual or one-off SMAs

Patients are invited to a one-off session that is either topic based or set up 

as part of a rolling programme for annual or quarterly reviews.

COVID-19 has had a huge impact on 

the way people use technology. Zoom 

sessions and virtual activities have 

become much more a normal way of 

doing things. However, not everyone 

has access to the devices and 

technology needed for an effective 

virtual consultation, or they may not 

be confident using them. 

Additionally, many people live in 

areas where the broadband width is 

insufficient for videoconferencing. 

Helping participants and whānau 

work through these issues by 

discussing the choice of venue, 

talking to whānau who have and 

know how to use suitable devices, 

etc will enable improved participation 

in the SMA. 

Communication and relationships are 

at the heart of any consultation, be it 

virtual or in-person. Many people will 

feel uncomfortable with sharing 

personal medical information in a 

virtual environment with people they 

have not met in person. Setting up an 

in-person group session prior to the 

virtual SMA, for participants who are 

able to travel, can allow people to meet 

and can help build confidence. 

You will find more information about 

equity, health literacy and using 

telehealth on our website.

https://www.smstoolkit.nz/sms
https://www.smstoolkit.nz/health-literacy
https://www.smstoolkit.nz/group-visits
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Facilitator training
The success of any group session relies on effective group dynamics and the 

participation of all members of the group. The skills required to facilitate this 

effectively are specific and not necessarily held by clinicians who are involved in 

running SMAs.

04
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A facilitator who is trained in these skills is an important and necessary 

member of the team. A facilitator can have any background – some are 

doctors, nurses or allied health professionals – a clinical background is not 

required. A lay leader or peer support worker can be a highly effective 

facilitator and bring knowledge and attributes with them that improve cultural 

safety and enhance participants’ experience.

The role of the facilitator must be clearly defined and understood by all members 

of the SMA leadership team. SMA facilitator training is therefore important. The

Australasian Society of Lifestyle Medicine runs both in-person and online training

programmes. Find out more about this training programme on their website.

www.lifestylemedicine.org.au/courses/shared-medical-appointments-online-

workshop-for-practitioners-and-facilitators/

https://www.lifestylemedicine.org.au/courses/shared-medical-appointments-online-workshop-for-practitioners-and-facilitators/


All of the things that need to be done 

for in-person SMAs are also needed 

for virtual ones. 

See our Guide to Shared Medical 

Appointments: 

www.smstoolkit.nz/guide-to-group-

visits

The difference is that the room has 

become virtual. Most virtual SMAs 

undertaken to date have used the 

Zoom platform to create a virtual 

room.

There are a few things you can do to 

help your virtual SMA run smoothly:

Purchase the Pro Zoom licence, which 

allows you to have up to 100 

participants and unlimited meeting 

length. It also offers admin features 

and meeting ID and passwords for 

greater security compared to the free 

licence, which has limitations in some 

of these areas. Zoom has a number 

of online training resources that will 

show you how to invite participants, 

schedule meetings, tips for managing 

meetings etc.

These videos can be accessed here: 

https://support.zoom.us/hc/en-

us/categories/201146643

Once you have invited people to the 

virtual SMA, either by Zoom email, 

phone call, letter etc, always follow 

up with information about 

confidentiality, payment expectations 

and other important information such 

as the need for blood tests or other 

clinical data. Encourage the use of 

patient portal, this will help with 

administering and accessing 

appointments, test results etc.

Some people have found Facebook to 

be a helpful resource. The private 

group function can be used to 

organise the virtual SMA, invite 

people and enable ongoing peer 

support.

Virtual SMAs held in the evening have 

been found to be more popular for 

patients than sessions held during 

business hours. 

PowerPoint slides or resources can be 

shared with the group via the screen 

share function. 

Getting started – Planning virtual
shared medical appointments

Planning a virtual SMA
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https://www.smstoolkit.nz/guide-to-group-visits
https://support.zoom.us/hc/en-us/categories/201146643


Remind everyone at the start of the virtual SMA Zoom session about normal Zoom 

housekeeping: everyone should be on mute unless they are speaking, should 

respect people who are speaking, and can also raise questions using the Zoom chat 

function.

Any clinical follow-up can be followed up with the patient directly following the 

meeting, including sending out prescriptions, etc. Patients may need to make a 

follow-up in-person consultation if required.

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

appointments are available in Appendix 1 and 2).

WWW. S M S T O O L K I T . N Z P A G E 12
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Here is an example of an explanation you could use with patients when inviting them to an SMA. 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 shared medical

appointment (SMA). This is a 90-minute appointment with a group of about eight patients 

who have _____________________ (add 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 SMA.

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

about _____________________ (add condition) 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), 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 test results with your doctor 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 SMA will be at

________________ (time) on ________________ (date) at _____________________

(location), and will be finished by ________________ (time). The visit will cost the same as 

your normal appointment.

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

_____________________ (add contact name) on _____________________ (add number). 

Thanks. We look forward to seeing you.

_____________________ (name and role)

Information for 
patients06

C H A P T E R
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Privacy and 
confidentiality

In preparation for a virtual SMA, 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 (in-person) 

SMA, 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.

The agreement should be mailed to people who cannot attend the first (in-

person) SMA. Someone should then contact these individuals to explain the 

agreement and ask them to return the signed agreement to the practice in the 

most convenient way possible.

Managing group behaviour

Working with a group of people is different to managing one-to-one interactions. 

The facilitator’s role is to manage the group’s discussion so that everyone has an 

opportunity to participate and feels welcome and safe to do so. The facilitator 

also enables the medical team to focus on individual patients when needed.

While most groups will run smoothly, in preparation for a virtual SMA it will be 

helpful for the team to discuss how unwanted behaviour will be managed if 

needed and by whom. 

07
C H A P T E R
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To find some great ideas for managing difficult situations and individuals, check 

out the end of this guide from the Institute for Healthcare Improvement at 

www.ihi.org/resources/Pages/Tools/GroupVisitStartKit.aspx 

Online Zoom tutorials also offer guidance on virtual meeting etiquette and 

technical tips for managing unwanted behaviour such as how to temporarily 

mute a participant if needed. 

It is also helpful to agree to some group rules with participants at the 

beginning of each virtual SMA. These could initially be attached to the privacy 

agreements people sign. Prepare a PowerPoint slide with this information and 

briefly refer to it at the beginning of each session. Here is an example you can 

use or adapt.

During the shared medical appointment I agree to:

1. Talk and encourage others to talk.

2. Treat others with respect.

3. Listen carefully to others.

4. Ask questions if I don’t understand something.

5. Not interrupt others.

6. Take turns at speaking to make sure everyone gets a chance to talk.

7. Respect other people’s privacy.

8. Never share information about group members outside of the group.

9. Be kind to others.

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


For all SMA sessions
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When Details

On the day before • Send reminder message to confirmed 

participants.

• Check test results are available. 

• Encourage use of patient portal.

Prepare and load 

PowerPoint slides

• Put relevant information, compiled test results, 

privacy agreements, group rules etc. on PPT 

slides. 

• Collate all presenters’ PPT slides.

Running a virtual shared 
medical appointment

C H A P T E R
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Example programme for first SMA session

WWW. S M S T O O L K I T . N Z P A G E 17

What Details Timing

Welcome at 

reception

• Welcome and confirm participant details. 

• Check people know how long the SMA will 

take.

• Take payment if people are being charged. 

• Use point-of-care testing if you don’t have 

recent results and encourage use of patient 

portal for test results and messaging.

• Encourage use of the patient portal as this will 

make messaging and access to test results 

much simpler.

• 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
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What Details Timing

Privacy • Facilitator goes through confidentiality

forms and what they mean.

• Explain rules of behaviour for SMAs.

• Ask people to sign the forms and gather

them.

5 minutes

Staff

introductions

GP, nurse etc. introduce themselves, their

job title and role in the SMA.

2 minutes

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 SMA).

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
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What Details Timing

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: 

Participants’ perception may be that gout 

is a sporadic illness caused by bad diet 

choices; share that 90 percent 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 the 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
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What Details Timing

Look at test

results

• Encourage the use of the patient portal for

receiving test results. Explain how to use

where needed.

• 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).

• Make sure to explain medical terms.

• Ask what messages people get from their

test results (confirm and extend/modify as

needed).

5 minutes

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 closing

• Facilitator gives a short overview of topics

discussed.

• Seek participant feedback about SMA

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 SMA room if necessary.

• Agree on 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 SMA.



WWW. S M S T O O L K I T . N Z P A G E 21

Virtual sessions should be run using the same format, with a few 

adjustments:

• Participants are sent lab requests etc and test results before the meeting 

and the team will collate them on a PowerPoint slide to be shared during 

the SMA. 

• During the welcome part of the SMA, the facilitator and/or technical 

support person ensures that all participants are connected to the Zoom 

link and can see all of the participants on their screen.

• The facilitator will also remind participants about the purpose of the 

session and that it will run in the same format as the first in-person 

session.

• The facilitator will also remind participants about Zoom etiquette – for 

example, staying on mute while others are talking.
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Supplies

Depending on the type and purpose of the group, the following are some of the 

supplies you may need:

For the first in-person session

• 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)

For the follow-up virtual sessions

• Group behaviour poster as 

PowerPoint slide

• Patient summaries (key 

diagnoses, medications, test 

results etc) as PowerPoint slides

• Presentation slides from all of the 

presenters as PowerPoint

For more information about virtual SMAs visit www.smstoolkit.nz/group-visits

09C H A P T E R
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Feedback from attendees and clinical teams

As well as asking participants whether they found the virtual SMA 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.

Virtual shared medical appointment 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 SMA

Yes Maybe No
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