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similar view was asserted during recent debate in 
Federal Parliament.5 
 To substantiate this viewpoint, we recently 
undertook a pilot capacity census study in 
Western Australia. A 14-item survey of general 
practice clinics, identified through divisions of 
general practice or through published online 
listings, was conducted between February 
and June 2010. A total of 442 practices were 
contacted through the practice manager 
(PM) or principal GP, or through divisions of 
general practice. Follow up contact was made 
by telephone 4 weeks after initial contact. A 
response rate of 38% (168/442) was achieved.
 Ethics approval for the study was received 
through the Human Research Ethics Committee 
of The University of Notre Dame Australia, 
Fremantle.
 Of the 168 responses, four were excluded 
from analysis – three as there was substantial 

The GP Super Clinics that will provide 

multidisciplinary primary care services 

are seen as a key feature of the Federal 

Government’s health infrastructure 

development. They are designed to 

improve convenience for patients when 

accessing services – especially patients 

with multiple comorbidities requiring 

visits to multiple providers – as well as 

providing the space and equipment for 

teaching and research in primary care. 

In addition, Medicare Locals are seen as 

facilitating ‘investments in primary health 

care infrastructure, including GP Super 

Clinics’. Enhancements to existing private 

general practices to ‘support a broader 

team, teaching or visiting sessions from 

other health professionals’ are also seen as 

infrastructure development possibilities.1,2 

Although no one model is provided for 

GP Super Clinics, it is intended that each 

‘will bring together general practitioners, 

nurses, visiting medical specialists, allied 

health professionals and other healthcare 

providers to deliver better healthcare, 

tailored to the needs and priorities of the 

local community’.3

In a letter to the Medical Journal of Australia, we 
offered the opinion that many existing community 
based general practices had the capacity to 
function as ‘de facto super clinics’ but failed to 
receive adequate recognition for this role.4 We 
feel that development of this service through 
a team building model of networking existing 
community based general practices together with 
onsite or locally based allied health and specialist 
services, or through expanding local practices 
with increased infrastructure support, would 
complement the planned GP Super Clinics. A 

information missing and one as it was a special 
initiative mobile clinic. Analysis was based on 164 
responses with urban (metropolitan)6 practices 
accounting for 70.7% of respondents. Practice 
ownership was 82.3% (n=135) private, 10.4% 
(n=17) corporate and 7.3% (n=12) other (eg. shire 
or division). 
 The survey confirmed our initial viewpoint. 
Twenty-three practices fulfilled our definition of 
a ‘smaller model de facto super clinic’ with four 
meeting our criteria for a ‘larger model de facto 
super clinic’ (Table 1). This shows that many 
general practice clinics are already providing, or 
have the capacity to provide, the aims of new GP 
Super Clinics but with one important addition – 
the existing practice locations and primary health 
care services have responded to local community 
demands.
 Like the primary healthcare workforce, 
practice premises have been progressively 

Table 1. Author criteria for ‘smaller’ and ‘larger’ model de facto Super Clinics

Criterion Smaller 
(n=23)

Larger 
(n=4)

Total number of consulting rooms ≥5 ≥10

GP full time equivalent (FTE)* ≥2 ≥5

Practice manager ≥1 ≥1

Practice nurses ≥1 ≥2

Allied health services onsite or <5 minute drive** ≥3 ≥4

Pathology, radiology or pharmacy services onsite 
or <5 minute drive

At least two All

Specialist services onsite or <5 minute drive ≥1 ≥1

Teaching medical students, registrars and 
the Prevocational General Practice Placement 
Program (PGPPP)

Some 
undertaken

Some 
undertaken

*  FTE was calculated as two sessions per day or 10 sessions per week with one session 
equated to 3 hours duration 

**  Allied health services that were most commonly located onsite or nearby were clinical 
psychologists/counsellors, physiotherapists, podiatrists and dieticians

Reprinted from AUSTRALIAN FAMILy PHySICIAN VOL. 40, NO. 10, OCTObER 2011  753



Capacity census – a pilot study of general practices in Western Australiaviewpoint

Cam Phan bSc(Hons), PhD, is Research Officer, 
General Practice and Primary Care Research Unit, 
School of Medicine, University of Notre Dame, 
Fremantle, Western Australia 

Frank Jones MbbCh, FRACGP, FACRRM, is a 
general practitioner, Mandurah and Adjunct 
Associate Professor, General Practice and 
Primary Care Research Unit, School of Medicine, 
University of Notre Dame, Fremantle, Western 
Australia.

Conflict of interest: none declared.

References 
1. Department of Health and Aging. building a 21st 

century primary health care system: a draft of 
Australia’s First National Primary Health Care 
Strategy 2009. Available at www.yourhealth.gov.au/
internet/yourhealth/publishing.nsf/Content/nphc-
draft-report-toc.

2. Australian Government. Medicare Locals – 
Discussion paper on governance and functions. 
Canberra, ACT: Australian Government, 2011. 
Available at www.yourhealth.gov.au/internet/
yourHealth/publishing.nsf/Content/medicare-locals-
dp-toc.

3. Australian Government Department of Health and 
Ageing. Available at www.health.gov.au/internet/
main/publishing.nsf/Content/pacd-gpsuperclinics 
[Accessed 31 August 2011].

4. brett TD. Australian primary health care centres: de 
facto Super Clinics? Med J Aust 2009;191:70.

5. Commonwealth Government of Australia. House of 
Representatives. Votes and Proceedings. Hansard. 
Monday 23 May 2011.

6. Western Australian General Practice Network. 
Available at www.wagpnetwork.com.au/site/index.
cfm.

7. Australian Medical Association. GP infrastructure. 
2011. Available at http://ama.com.au/budget2011–
gpinfrastructure.

evolving both in size and style over recent 
decades. Some practices are operating at less 
than full capacity. For example, we found that 
there were on average 1.83 (standard error 
0.8) consulting rooms in practices per full time 
equivalent GP. We acknowledge, however, that 
some existing practices lack the capacity to 
extend services due to limitations with existing 
physical infrastructure (no capacity to expand due 
to lack of consulting space at current location, 
leased premises or absence of freehold) or a lack 
of financial income to support expansion in less 
populated areas. Further government support in 
developing extra facilities in such community 
based practices would appear to be a logical 
development, a view also expressed through 
an Australian Medical Association position 
statement.7

 A major aim in the development of GP Super 
Clinics is to alleviate much of the ambulatory 
primary care burden presenting to hospital 
emergency departments. Our study revealed 
many practices already possess much of the 
clinical assessment, management skills and 
equipment needed to undertake much of the 
nonemergency healthcare demand currently 
gravitating toward overcrowded emergency 
departments.
 While our study is limited by its response rate 
and is not a national representative sample, it 
nevertheless reflects current capacity among the 
164 respondents. The evolving nature of modern 
Australian primary care reveals many existing 
general practices already provide service delivery 
and personnel comparable to the proposed GP 
Super Clinics but with far superior population and 
geographical spread. To enable equity in access 
to primary care services, increased support for 
existing practices will be an essential component 
of the Federal Government’s health infrastructure 
development plan.
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