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Group Medical 
Appointments

Individual Care in a Group Setting

Overview

• Who
• What
• Where
• When
• Why
• How

Who Would Be Interested?

• Approximately 40% of your patients
– 40% at Kaiser Permanente
– 40% at University of Colorado
– 90% at Denver General
– 60% of DIGMA pilots

What are Group Visits?
• Variable combinations of group time & 

traditional 1-on-1 time (Bell shaped curve)

• Features in common
– Voluntary 
– Interactive
– Care delivery
– Efficient
– Effective
– Fun

• You build your own

Example 1 (What cont.)

• CHCC (Cooperative Health Care Clinic)
– A continuity model
– Focus on quality of care – outcomes
– Approximately 15 patients
– Regular intervals

• Geriatrics: Once a month
• Diabetes Mellitus: Every 4 months

CHCC

Q & A

Plan next

1:1 Time 
after 

group Education on

core topics

Then up to pts.

1:1 in 
Group

Socialization

-cohesiveness

Geriatric, Continuity (2.5 hrs, once a month)
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Example 2 (What cont.)

• DIGMA “Drop in group medical appts)
– Non-continuity model
– Focus on access/efficiency
– MD & facilitator co-run group
– Usually for follow up care
– All business : Series of 1:1 encounters 

w/observers
– Nearby exam room
– Facilitator leads discussion of psycho-

social issues as DM documents

Example 3      (What cont.)

• DIGMA / Physicals
– Brief physicals (4 – 6) by MD, PN, NP
– Facilitator / Group room
– Topics that arise discussed in group
– Adapted: 

• Pre-op PE2

• Women’s health issues
– Interactive Q & A

Where is This Being Done?
• 5.7% of the AAFP membership
• Dartmouth Bone Marrow Transplant 

Division, Plastic Surgery
• HMOs; Kaiser Permanente
• FFS Organizations, Palo Alto

– Cleveland Clinics, Sutter Clinics, Fallon 
Clinics

Where is This Being Done?
• Military medicine – Army & Air Force
• VA hospitals
• University of Colorado
• University of Virginia Urology
• Canada, British Columbia
• Denver Health & Hospitals
• Everett (Washington) clinics

When Would You Consider?

• Access issues
• Large # of specific types of patients

– Diabetes Mellitus
– Geriatrics
– Cardio Vascular

• Outcomes (pay for performance)
• Cost
• Compliance issues
• Patient/physician satisfaction (burn out)

Why Implement
Demands
•Guidelines
•Dx & Rx options
•Formularies / cost issues
•Informed patients & families
•Misinformation
•Documentation / billing
•CME
•Legal threats
•Pay for performance / 
compliance
•Patient service expectations
•Aging population
•Decreased reimbursement

Supply
•14 – 18 minute office visit for primary care

•7-9 minute office visit with MD
•Computerized medical records
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Where/How Do You Start?

• What do you want to achieve?
– Compliance?
– Utilization?
– Clinical outcomes?
– Patient Satisfaction?
– Efficiency?
– Etc.

Where/How Do You Start? 
(cont)

• What disease/what patients?
• Who will be involved?
• Meeting with all stakeholders…buy in
• Assign tasks

– Invitation
– HIPPA release
– Billing Issues
– Check in
– Prework
– Measurements

Questions/ Further Discussion

Email: John.Scott@UCHSC.edu

TheDIGMAmodel@aol.com

IHI Redesigning Clinical Office Practice
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Informed,
Activated
Patient

Productive
Interactions

Prepared,
Proactive
Practice Team

Improved Outcomes

Delivery
System
Design

Decision
Support 

Clinical
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Chronic Care Model
Design Issues

• Recruitment (of both patients and 
providers)

• Patient self-selection
• Contamination
• Data collection
• Database Management
• Elusive Clinical Outcomes
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Delivery
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Group Visits Motivational 
Interviewing; 

Modules

Self-Care Skills; 
Group Support; 

Educational 
Materials Motivational

Interviewing
Training

Blood Pressure <130/80
Guideline Concordance 
Exercise
Weight loss 
Medication Adherence
Health Services Utilization

Future Directions

• Group Visits with motivational interviewing
• Group Visits with standard curriculum
• Group Visits with non-physician providers
• Group Visits with other disease/health 

entities
• Further evaluation of appropriate patients 

and providers for Group Visits

Collaborators
• RWJF
• AHRQ
• Barbara C. Tilley, PhD.
• Kathryn Marley Magruder, MPH, PhD.
• Peng Huang, PhD.
• Libby Dismuke, PhD.
• Aleatha Fields
• Derik Yeager, MS
• Heather Lin, MS
• APCC Providers and Staff

Questions???


