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Aim 
To outline the RACGP’s position on teams and the roles of general practitioners within them.  
 
Definition  
‘A general practice team is a small group of people with complementary skills who are committed 
to a common purpose, set of performance goals, and approach and which is led by the general 
practitioner (GP)12. 
 
Background 
There is a strong interest in teams in Australian general practice. The purpose of these teams is 
the provision of whole-patient, comprehensive, coordinated, continuing primary medical and 
health care to individuals, families and communities. Generally, the interest in teams centres on 
their role in: 
• Improving the quality of patient care 
• Reducing the problems associated with the shortage of general practitioners in Australia, and 
• Improving the working life of general practitioners and the people with whom they work.  

Teams are more than groups of people working together3. Specific activities are needed to 
develop cohesiveness and collaboration. As a result, their development involves the commitment 
of resources. Additionally, ‘hand-overs’ or ‘hand-offs’ between team members is associated with 
clinical risks to patients. Thus, the activities of teams, and potential increase in the number of 
‘hand-overs’ require attention to ensure that patient safety is maintained or enhanced. This 
requires resources.  

It is important to demonstrate that building a cohesive primary care team is worth the effort – for 
better quality of care, lower costs for equivalent quality, or improved workplace satisfaction4. To 
the degree that patient care involves groups of people working together, research indicates that a 
group with better teamwork tends to perform better than one lacking teamwork. In a variety of 
industries, research has found that team cohesiveness is associated with effectiveness in 
carrying out the team’s tasks5.  
This position statement describes the RACGP’s position on: 
• The role/s of GPs as team leaders 
• The characteristics of high performing teams that need to be the goal of initiatives aimed at 

promoting teams 
• The principles that underpin decisions about enhancing teams in general practice 
• The strategies to support and enhance the effectiveness of general practice teams. 

The general practitioner’s role 
Effective leadership is central to the performance of teams678.  

In the context of general practice, which involves the provision of coordinated, comprehensive 
care, the RACGP strongly supports the role of the GP as leader of the team. This does not 
preclude the delegation of some roles to team members, including some roles in leadership; nor 
does it preclude the important role of other parties in organizational governance (e.g. the role of 
Aboriginal communities in the governance of Aboriginal community controlled health services).  

It is important for GPs to develop skills in leadership that include being: 
• A highly capable individual (including being an excellent clinician) 



• A contributing team member 
• A competent manager, and 
• An effective leader9.  

Sustained organizational excellence has been associated with the particular leadership 
characteristics of humility and fierce resolve10.  

GPs have indicated that they need leadership skills development11. Thus, the provision of 
leadership skills development, especially skills for the micro-environment of the general practice 
is a priority for vocational and post-vocational general practice education and training.  

The variation in team structure in contemporary general practice  
General practice teams can be diverse and may vary significantly in terms of size, composition, 
structure and operation. Team members may be co-located, or spread across a number of sites 
(a ‘virtual’ team).  

The collocated team represents a more traditional approach to teamwork in general practice. The 
‘virtual’ team tends to operate in multiple settings and is increasingly multidisciplinary. The ‘virtual’ 
teams reflect extended and ‘permeable’ boundaries of general practice into a broader primary, 
acute and tertiary care, social, support and community services. They often utilise advanced 
information technology for communication among the team members. 

This variation is impacted upon by a range of factors, including:  
• The practice’s patient population (socio-demographic characteristics and/or the specific 

health needs) 
• The professional characteristics of the team players 
• The business orientation and structure of the practice 
• Localised practice and community resources 
• Structural arrangements at a national level.12 

The RACGP has developed a set of principles for appraising the acceptability of team 
enhancements. These principles include: 
• Respect and support for the GP-patient relationship 
• Clearly defined roles that are aligned with licensing requirements, competency, education and 

training of the individual in the role 
• Practice systems that enable the provision of safeguards against error and harm 
• Mechanisms for ensuring provision of relevant patient information including the meeting of the 

ethical and legal requirements of the patient consent process 
• Availability of effective medical indemnity insurance 
• Availability of resources 
• Acceptability to the people – health care provides, patients and the broader community of the 

approach13.  

Desired characteristics of general practice teams  
Following are the desirable characteristics of general practice teams: 
• A just, supportive, transparent, cohesive and collaborative culture, which is associated with 

improved patient outcomes and enhanced patient safety  
• Defined goals, including an identifiable overall organisational ‘mission’, and specific, 

measurable, operational objectives that are shared by all team members 
• A ‘systems’ approach that includes the development of both clinical systems and 

administrative systems 
• Division of labour, including the delegation of tasks and assignment of tasks amongst team 

members, based on the principles outlined earlier in this paper 
• Effective training, both for the functions that people routinely perform, and cross training to 

substitute for other roles in cases of absences or changed/increased work demands 
• Excellent communication, including supportive interpersonal communication through well-

designed communication structures and processes1415.  

Ideas surrounding quality improvement in healthcare have a focus on microsystems as the basic 
building blocks enabling improvement of health care, patient safety and health outcomes. General 



practice teams are, generally, microsystems and as such they need the support of a broader 
health care system to: 
• Develop effective leadership 
• Embody structural and cultural change 
• Enable staff competencies/skills development 
• Develop and support interdependence of care team 
• Facilitate effective communication/information flow among GPT members  
• Optimise the utilisation of information technology 
• Develop assessment tools relating to the performance patterns measurement16. 

Strategies to support sustainable general practice teams  
A systems approach is needed to:  
• Develop the skills and knowledge in team work required by all people in the team (through 

pre-vocational, vocational, and post-vocational education and training 
• Develop leadership competencies where they are not already present 
• Clearly define roles that are aligned with licensing requirements, competency, education and 

training of the individual in the role, and which maximize the contribution each individual 
makes 

• Support the development of practice systems that enable the provision of safeguards against 
error and harm 

• Ensure that patients are receiving appropriate information about the people who are providing 
their care, allowing for informed consent 

• Ensure that effective medical indemnity insurance is available 
• Research the benefits and costs of teamwork models in Australian general practice.  

Conclusion  
The RACGP supports appropriately constituted and supported general practice teams with a GP 
as the leader. The enhancement of teams in general practice needs to be responsive to the 
needs of the local people cared for by the general practice, and occur within the principles 
articulated by the RACGP. The RACGP supports strategies that will sustain high performance of 
general practice teams, including research on the benefits and costs of teamwork in the 
Australian context.  
 
This position statement has been developed by Ian Watts and Dr Bella Brushin. It builds on work 
which has been undertaken by Professor Michael Kidd, Dr Chris Mitchell, Dr Beres Wenck and 
the members of the National Standing Committee – General Practice Advocacy and Support, Dr 
Lynton Hudson and Naomi Cole and contributions from Professor Nicholas Glasgow.  
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