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ABSTRACT

INTRODUCTION:  The increasing complexity of health care and escalating prevalence of multiple 
chronic conditions have driven interprofessional team-based care in family practice. Most 
published studies examine team-based care from the perspective of health professionals. 
The purpose of this study was to examine patients’ perceptions of team-based care in family 
practice.

METHODS:  This was a waiting room survey conducted in five family medicine academic teach-
ing clinics in Edmonton, Alberta, Canada. Patients aged ≥18 years were invited to participate 
in a survey addressing patient access to team-based care, perceived benefits, preferred 
health professional and team member roles.

RESULTS:  Of the 44.3% (565/1274) of respondents, 41.8% (231/552) reported receiving care 
from a team of health professionals, primarily for chronic disease management or pharmacy 
consultations. While there was a consistent pattern of patient perception that many aspects 
of care did not worsen with team-based care, improvements in knowledge of their medi-
cal condition (67.4%); the care received (65.0%); access to care (51.1%); ability to self-care 
(48.9%) and maintain their independence (43.7%); and overall health (51.1%) were reported. 
Some patients felt that team-based care reduced emergency visits (34.6%) and hospitalisa-
tions (29.9%), and 44.1% of patients felt that they had an active role on the team and made 
decisions about their care together with health professionals.

CONCLUSION:  Patients perceive that team-based care in family practice has improved their 
knowledge and access to care, overall health and avoided some emergency department visits 
and hospital admissions. The findings support the continued development of team-based 

care in family practice.

KEYWORDS:  Family practice; primary health care; patient care team; patient-centred care; 
patient participation; Canada
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Introduction

Interprofessional team-based care is becoming 
an integral part of family practice in Canada, but 
traditionally family physicians have practiced 
alone, even within group practices. The increas-
ing complexity of health care and escalating 
prevalence of multiple chronic conditions have 
been the driving forces behind team-based care 

in family practice. The World Health Organiza-
tion advocates for interprofessional, collabora-
tive practice in the provision of care for chronic 
and complex conditions.1 The College of Family 
Physicians of Canada also promotes team-based 
practice as part of the Patient’s Medical Home.2 
Team-based health care has been defined as ‘…
the provision of health services to individuals, 
families, and their communities by at least two 
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health providers who work collaboratively with 
patients and their caregivers — to the extent 
preferred by each patient — to accomplish shared 
goals within and across settings to achieve coor-
dinated, high-quality care.’3 In family practice, 
a minimum team comprises a family physician 
and nurse. Often, it also includes other health 
professionals such as pharmacists, social work-
ers, dietitians, exercise specialists, behavioural 
consultants and others.

Patient-centred care is a fundamental principle 
of family practice and, within the patient-centred 
approach to care (particularly for chronic illness), 
patients are an integral part of the team.4 Patient 
engagement in the decision-making affecting 
their care has increased compliance,5 motivated 
behaviour change and improved patient self-
care.5,6 Studies have demonstrated that medical 
errors have been prevented7 and changes have 
been made in how health services are delivered8 
with the engagement of patients in the health-
care team. Involving patients as active team 
members has also sensitised health profession-
als to the real-life effect that medical decisions 
have on patients’ lives.9 Team-based health care 
improves continuity of care, enhances patient 
safety, increases the efficient use of scarce health 
resources, increases patient and provider satis-
faction10,11 and improves clinical outcomes.12–15 
Enhanced preventive care, improved patient 
education and reduced health-care costs have 
also been demonstrated through team-based 
care.16 Team-based care also results in shifting 
tasks from physicians to other health profession-
als, and creating increased capacity for physi-
cians.17 However, patients have expressed concern 
about losing doctor–patient trust in a team-based 
model of care.18

Although patients consider themselves as 
members of their own health-care team,18 their 
role on the primary care team has not been well 
described. A study of Australian general practice 
patients with chronic illnesses reported that 
patients want to be recognised as partners in the 
management of their health care.19 They expect 
to ‘have a voice in their own care.’20 Patients’ 
perceptions have also been shown to affect their 
participation on the health-care team.21 The 
patient-centred approach has evolved into the 

Patient-as-Partner model, wherein patients are 
full participants on multidisciplinary teams.22

Except for physicians whom they consider to 
be team leaders, having overall responsibility 
for clinical decision-making about their care,18 
patients’ awareness and knowledge of the roles of 
other health professionals on the team appears to 
be vague. Patients may be ill-informed about the 
full scope of skills that nurses may possess and 
do not consider nurses to be in the leadership 
role of making clinical decisions.18

To date, published studies on interprofessional 
teamwork have primarily examined health 
professionals’ perspectives on team-based 
care. There is a paucity of studies addressing 
patients’ perspectives on the perceived value 
of team-based care or how it affects their care. 
Patients’ views can provide insight into how 
team-based care has influenced their access to 
care, the perceived benefits that patients derive 
from receiving care from a team of health 
professionals, their satisfaction with the care 
received and the role(s) that health professionals 
are perceived to have on the primary care team. 
Patients’ perspectives are vital to understanding 
and improving patient outcomes, increasing 
treatment compliance, and enhancing quality 
of care. Therefore, the purpose of this study was 
to examine family practice patients’ experiences 
with and perceptions of interprofessional team-
based primary care.

WHAT GAP THIS FILLS

What is already known: Interprofessional team-based care is becom-
ing an integral part of family practice, yet little is known about 
patients’ perceptions of the value of team-based care and how it 
affects their care and wellbeing.

What this study adds: Patients value team-based care for the benefits 
they feel they gain from having a group of health professionals 
involved in their care, such as improved access to care, increased 
education and knowledge about their condition and how to man-
age it, improved psychological wellbeing and health independ-
ence, which enhance patients’ quality of life. The findings support 
the continued development of interprofessional teams in primary 
care.
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Methods

Study design and participants

A cross-sectional, anonymous waiting room 
patient survey was conducted at five family 
medicine academic teaching clinics affiliated with 
the Department of Family Medicine, University 
of Alberta in Edmonton, Canada. The survey 
was implemented over a 1-week period in each 
clinic, between 4 April and 22 July 2016. English-
speaking patients aged ≥18 years who attended 
the clinics during this period were invited to 
participate. Patients aged <18 years and people 
who were not fluent in the English language were 
excluded. Consent to take part in the study was 
implied by returning a completed questionnaire. 
Ethics approval was obtained from the Health Re-
search Ethics Board (Health Panel), University of 
Alberta (Pro00060018). Administrative approval 
was obtained from each of the participating sites.

Setting

At the time of the study, the academic teaching 
clinics of the department (ie Department of Fam-
ily Medicine, University of Alberta in Edmonton, 
Canada) comprised family physician faculty 
members (who have full-time university appoint-
ments) and clinic preceptors; both groups saw 
patients and taught residents and other learn-
ers. Clinic staff included family practice nurses, 
medical office assistants and receptionists. Each 
clinic was also affiliated with a Primary Care 
Network (PCN) that provided access to other 
health professionals, such as chronic disease 
management nurses, diabetes educators, pharma-
cists, dietitians, behavioural health consultants, 
social workers and kinesiologists (movement and 
exercise professionals who differ from physio-
therapists). PCNs were established and funded by 
the provincial government in 2003 to coordinate 
the delivery of primary care services and increase 
patient access to family physicians and frontline 
health professionals.23 Four clinics were affiliated 
with a decentralised PCN, with staff who were 
based full- or part-time at the clinic or travelled 
to the clinic to provide patient care services. One 
clinic was part of a centralised PCN where staff 
and services were located centrally and patients 
had to travel outside of the clinic to receive PCN 

services. The physicians practiced as part of an 
interprofessional team with clinic staff and PCN 
health professionals.

Survey questionnaire

Patients who volunteer were provided with a 
survey package containing a study information 
letter and survey questionnaire. Clinic reception-
ists distributed survey packages to patients who 
presented at the front desk for their appoint-
ment. The survey was completed in the waiting 
room and focused on patients’ experiences with 
receiving care from a team of PCN health profes-
sionals. Completed questionnaires were returned 
anonymously in a sealed envelope and deposited 
into a box provided in the waiting room.

The questionnaire addressed: access and referral 
to primary care team members; care of chronic 
diseases; health promotion, disease and injury 
prevention; patient education by team members; 
satisfaction and confidence with teamwork; and 
patient perceptions of the effect that teamwork 
has had on their health. Patients who received 
care from a team of PCN health professionals 
were asked to complete the entire questionnaire, 
whereas patients who did not receive team-based 
care did not complete questions related to per-
ceptions of the care received from the PCN team, 
as these questions were not relevant to them. 
Patient access and referral to team-based care 
were measured on an ordinal scale (easier, no 
change, harder or more difficult). Patients’ per-
ceptions of the effect of the care provided by PCN 
health professionals was also measured as ordinal 
(improved, no change, worsened; decreased, no 
change, increased).

Data analysis

Survey data were analysed descriptively (frequen-
cy, percentage, mean) using SPSS for Windows 
24 (SPSS Inc., Chicago, IL, USA). Respondents 
were free to skip questions they did not wish to 
answer, so the total number of responses varied 
for each question. The data were analysed by 
gender and age group (<50 years vs. ≥50 years). 
Chi-Square tests were used to test for associations 
between variables. An level of 0.05 was used to 
test for statistical significance.
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Results

Of 1274 eligible patients, 565 participated in the 
survey (44.3% response rate). Of the respondents, 
348 (61.6%) were female, the mean age was 52 
years (standard deviation (s.d.) = 16.8 years) and 
they were patients of the clinics on average for 
15.5 years (s.d. = 11.7 years) (Table 1). Overall, 
41.8% (231/552) of patients reported seeing a 
PCN health professional or using PCN services. 
A comparison of the demographic characteristics 
of patients who used PCN services versus the 
total respondents revealed no significant differ-
ences between the two groups (Table 1).

Patients who saw PCN professionals primar-
ily saw the chronic disease management nurse 
(24.9%, 55/221) or pharmacist (21.3%, 47/221). 
The most frequent types of care received were fol-
low-up tests or investigations (34.9%, 76/218) and 
medication reviews or changes (35.3%, 77/218). 
A significantly greater proportion of males than 
females reported using PCN services for the 
management of chronic diseases (42.9% vs. 24.6% 
respectively; P = 0.009) and for education on ill-
ness management (30.1% vs. 16.8% respectively; 
P = 0.04). A significantly greater proportion of 
younger patients  than patients aged >50 years 
used mental health services (29.5% vs. 12.6%, P = 
0.004), psychologists (13.9% vs. 2.8%, P = 0.004) 
and received mental health counselling (23.1% 
vs. 11.4%, P = 0.04). Patients aged ≥50 years were 
more likely to receive education about illness 
management (25.7% vs. 12.8%, P = 0.04) and 
medication reviews or changes (42.9% vs. 21.8%, 
P = 0.003).

Access and utilisation

Of the patients receiving care from PCN 
professionals, 36.2% indicated that it was easier 
for them to schedule appointments and 51.0% 
reported greater ease in getting their questions 
answered (Fig. 1). Since accessing PCN services, 
39.9% (61/153) noted that the time to get an 
appointment was shorter, with essentially no 
change in the length of appointments (81.9%, 
122/149). Most also reported no change in referrals 
to community services (71.7%, 91/127) or follow-
up telephone calls (70.1%, 101/144). Some patients 
perceived that team-based care contributed to 

reducing their visits to the emergency department 
(34.6%), hospital admissions (29.9%) and specialist 
visits (17.3%) (Fig. 2).

Analysis by gender revealed that relatively more 
females than males reported either more (35.9% 
vs. 21.8%) or fewer (16.3% vs. 7.3%) appointments 
with other health professionals, whereas males 
tended to report no change (47.8% vs. 70.9%;  
P = 0.02). This was consistent with females, 

Table 1. Characteristics of respondents

Characteristic PCN users  
Number (%) n = 231

All respondents  
Number (%) n = 565

Gender

Male 	 78 (33.8) 	 214 (37.9)

Female 	 151 (65.4) 	 348 (61.6)

Not recorded 	 2 (0.9) 	 3 (0.5)

Age group (years)

18–19 	 2 (0.9) 	 7 (1.2)

20–29 	 15 (6.5) 	 61 (10.8)

30–39 	 28 (12.1) 	 80 (14.2)

40–49 	 37 (16.0) 	 82 (14.5)

50–59 	 61 (26.4) 	 131 (23.2)

60–69 	 51 (22.1) 	 113 (20.0)

70–79 	 30 (13.0) 	 68 (12.0)

≥80 	 7 (3.0) 	 23 (4.1)

Figure 1. Patients’ perceptions of scheduling appointments and getting questions 
answered*

Survey Question: 

·
·



Original Scientific Paper
Original RESEARCH: HEALTH SERVICES

252	 VOLUME 10 • NUMBER 3 • September 2018 J OURNAL OF PRIMARY HEALTH CARE

compared with males, who indicated that they 
travelled either more often (28.6% vs. 7.5%) or less 
often (13.2% vs. 7.5%) to other sites to receive care 
(P = 0.003). Compared to those ≥50 years, pa-
tients aged <50 years reported longer visits (17.9% 
vs. 4.3%, P = 0.02).

Perceived benefits and 
health improvements

The four most frequently noted benefits of receiv-
ing care from a team of health professionals were: 
(1) having access to a wide range of health profes-
sionals; (2) gaining a better understanding of one’s 
medical condition; (3) improving one’s ability to 

manage their own condition; and (4) having time 
to ask more questions during the visit (Table 2). 
Of the respondents who received care from a team 
of PCN health professionals, improvements in 
the care they received (65.0%), their access to care 
(51.1%), overall health (51.1%) and their medical 
condition (48.6%) were reported (Fig. 3). Team-
based care was perceived to improve patients’ 
knowledge of their medical condition (67.4%), 
psychological wellbeing (43.4%), ability to self-
care (48.9%) and maintain health independence 
(43.7%) (Fig. 4). While 71.2% (116/163) of patients 
were somewhat or very satisfied with the care 
provided by the health professionals team, 87.2% 
(143/164) had much or a great deal of trust in the 
team they received care from. Very few respond-
ents (range 1.9–12.6%) indicated any disadvan-
tages or expressed dissatisfaction.

Compared to patients aged <50 years, patients 
aged ≥50 years reported better knowledge and 
understanding of their medical condition (55.6% 
vs. 74.5%, P = 0.03) and improved ability to 
manage their condition (50.0% vs. 70.6%, P = 
0.02) and their medications (25.9% vs. 49.0%,  
P = 0.009).

Preferred health professionals

For medical management of illness or disease, 
almost all patients (93.7%, 134/143) preferred to 
receive care from a doctor rather than any other 
health professional. Overall, patients preferred 
to receive health education either from a doc-
tor (35.7%, 46/129) or nurse (38.8%, 50/129), 
although compared to younger patients, patients 
aged ≥50 years preferred nurses for health educa-
tion (23.4% vs. 47.6%, P = 0.01). Overall, 59.3% 
(80/135) of patients preferred to have their blood 
pressure taken by a nurse; 44.2%, (42/95) pre-
ferred to see a doctor for behavioural or mental 
health issues compared to 40.0% (38/95) who 
preferred to see the behavioural care consultant. 
For medication management, 66.9% (89/133) of 
patients preferred to see a doctor compared to 
19.5% (26/133) who preferred a pharmacist.

Perceived roles on the team

Since receiving care from a team of health 
professionals, 36.1% (53/147) of patients reported 

Table 2. Patient perceived benefits of team-based care

Patient perceived benefits Number (%) n = 156

Access to a wide range of health professionals 	 112 (71.8)

Better knowledge and understanding of my condition 	 106 (67.9)

Better able to manage my condition 	 99 (63.5)

Have time to ask more questions during visits* 	 85 (54.8)

Can more easily manage my medications 	 64 (41.0)

Relationship with health provider has improved 	 63 (40.4)

Made fewer visits to the emergency department 	 49 (31.4)

None 	 9 (5.8)

*n = 155.

Figure 2. Patients’ perceptions of changes in utilisation of health services*

*Percent (number)
Survey Question: In your opinion, what effect has having had Primary Care Network health professionals 

involved in your care had on each of the following?
· The number of visits to the specialist (n=133)
· Number of admissions to hospital (n=127)
· The number of visits to the emergency department (n=127)
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having greater involvement in their own care. 
Overall, 44.1% of patients felt that their role was 
that of being an active member of the team and 
making decisions about their care together with 
health professionals; 20.4% felt that their role as a 
patient was to follow the treatment plan (Table 3). 
The four roles that patients most frequently 
perceived family doctors to have on the primary 
care team included: (1) to work collaboratively 
(70.9%); (2) to advocate on their behalf (58.8%); 
(3) to have overall responsibility for patient care 
(44.9%); and (4) to be the team leader (42.6%). 
The top four roles that patients most frequently 
perceived other health professionals to have 
on the team were: (1) to collaborate with oth-
ers (80.6%); (2) to provide support (49.6%); (3) 
to educate patients about illness management 
(46.9%); and (4) to advocate on behalf of patients 
(46.5%). Compared to patients aged <50 years, 
patients aged ≥50 years were significantly more 
likely to indicate that doctors should delegate 
tasks to other health professionals (2.0% vs. 
22.7%, P = 0.002).

Discussion

This study provides new insight into patients’ ex-
periences with team-based care and contributes 
to addressing the paucity of research in this area. 
While for most measures of care, patients report-
ed no change, they do appear to value team-based 
care for the benefits they feel they gain from hav-
ing other health professionals involved in their 
care, such as increased education and knowledge 
about their condition and how to manage it, and 
improved psychological wellbeing and health-
care independence. These are important factors 
in enhancing patients’ quality of life. Our survey 
findings showing improved patient education are 
consistent with results of a randomised trial16 and 
indications of improved patient self-management 
support data obtained from focus groups.24

In Alberta, PCN team-based care was introduced 
with the explicit aim of improving patient access 
to family physicians and other health profes-
sionals.23 This study suggests that patients feel 
that their access to primary care has improved 
with team-based care in terms of greater ease 
in scheduling appointments and decrease in 
appointment wait times. Particularly notable is 

the perceived decrease in emergency visits and 
hospital admissions, which have a substantial 
effect on reducing acute care health-care costs. 
These patient perceptions have recently been 
confirmed by province-wide utilisation data 
demonstrating that patients receiving care within 
a PCN had fewer emergency visits and fewer  

Figure 3. Patients’ perceptions of changes in care received and medical condition*

Survey Question:

·
·
·
·

Figure 4. Patients’ perceptions of changes in wellbeing and self-care*

Survey Question:

·
·
·
·
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hospital days than patients who were not affili-
ated with a PCN.25

Almost all patients preferred to receive care from 
a doctor, rather than any other health profes-
sional within the family practice clinics. Patients 
appear to identify doctors as the team leader who 
has overall clinical decision-making responsibil-
ity, with other health professionals functioning 
in a supportive role. This is consistent with an-
other Canadian study reporting that only 48.3% 
of family practice patients would be willing to 
see a non-physician provider for a routine or 

follow-up visit,26 and a UK study indicating that 
patients preferred to discuss their medications 
with their doctor.27 A US study revealed that 
patients preferred doctors for their qualifications 
and technical skills, whereas nurse practitioners 
and physician assistants were preferred for their 
interpersonal skills.28 Our findings suggest that 
family practice patients still embrace traditional 
professional roles, even within an environment 
of interprofessional team-based care. Perhaps 
the teams that patients encountered in our study 
were at the early stages of teamwork, having not 
yet evolved into integrative team functioning, 
thus still adhering to traditional roles. Moreover, 
physicians may not readily share leadership roles 
with team members. A study of physicians’ per-
spectives on interprofessional teamwork found 
that family physicians also see themselves as the 
team leaders.29 The College of Family Physi-
cians of Canada advocates for family physicians 
being the ‘most responsible provider’ within the 
Patient-Centered Medical Home,2 hence in the 
leadership role. Other health professionals have 
different perspectives on team leadership, which 
can result in tensions in professional relation-
ships.30–33 Clarity of team member roles is neces-
sary to avoid patient confusion and facilitate 
effective working relationships.

Patients want physicians and other health profes-
sionals to work collaboratively. Collaboration 
has been defined as ‘health-care professionals 
assuming complementary roles and coopera-
tively working together, sharing responsibility 
for problem-solving and making decisions to 
formulate and carry out plans for patient care.’34 
This appeal by patients for collaboration among 
health providers resonates with research showing 
that interprofessional collaboration generates 
increased awareness of the knowledge and skills 
of other team members, resulting in superior 
decision-making.35

The finding that a considerable proportion of 
patients (44.1%) felt that they were an active 
team member, making decisions about their care 
together with health professionals, supports pre-
vious research indicating that patients expect to 
have an active voice in making decisions regard-
ing their care.20 Canadian medical professional 
guiding principles also emphasise a culture of 

Table 3. Patient perceived roles of team members

Patient perceived roles Number (%)

Role of patients (n = 152)

I am an active member of the team (make decisions 
together)

	 67 (44.1)

I follow the treatment plan 	 31 (20.4)

I seek information and make my own decisions 	 16 (10.5)

I tell them what I want done 	 6 (3.9)

More than one role (primarily follow treatment plan 
and tell them what I want done)

	 29 (19.1)

No role (not part of team) 	 3 (2.0)

Role of family doctor (n = 148)

Work collaboratively 	 105 (70.9)

Advocate on my behalf 	 87 (58.8)

Overall responsibility* 	 66 (44.9)

Leader of the team 	 63 (42.6)

Supportive role to health professionals 	 38 (25.7)

Coordinate patient care activities 	 29 (19.6)

Delegate tasks to health professionals 	 23 (15.5)

Educate other health professionals on team 	 23 (15.5)

Manage other health professionals 	 9 (6.1)

Role of other health professionals (n = 144)

Collaborate with other team members 	 116 (80.6)

Provide supportive role to team 	 71 (49.3)

Educate patients to manage their illness/condition† 	 67 (46.9)

Advocate on my behalf 	 67 (46.5)

Coordinate patient care activities 	 43 (29.9)

Provide leadership role 	 21 (14.6)

Overall responsibility 	 18 (12.5)

Delegate tasks 	 14 (9.7)

Manage the team 	 7 (4.9)

*n = 147; †n = 143.
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patient-centred care and the centrality of patients 
in their medical care.2,36 Factors facilitating or 
hindering patients being active members of the 
primary care team require further examination. 
Patient engagement in team-based care may 
require that health professionals need to make 
teamwork more visible to patients.

A consistent pattern of perception that certain 
measures did not worsen was observed in this 
study. The finding that most patients perceived 
no change in several measures should not neces-
sarily be interpreted negatively, as there may be 
a fine balance between differences in perceptions 
of no change and improvement. It is possible that 
patients did not know of changes in models of 
care delivery if they receive the health care they 
need and want; in this case, the survey would 
reflect that their health-care needs were being 
met. It is also possible that patients may be more 
attentive to outcomes of care, rather than pro-
cesses. Teamwork may be more of a professional 
construct and not be noticeable to patients.37 In 
cases where PCN health professionals are fully 
integrated into family practice clinics, patients 
may not be aware of PCN teams. In these in-
stances, the boundaries between clinic staff and 
PCN professionals may be seamless, reflecting 
the ideal team-based care situation.

The study reveals age differences in the types of 
services accessed, with a greater proportion of 
patients aged <50 years using mental health ser-
vices, whereas those aged ≥50 years accessed ser-
vices for chronic disease management. The longer 
visits reported by patients aged <50 years can be 
attributed to counselling for mental health.

This study is limited in its cross-sectional nature 
and different results may be observed in the 
future or in different settings. The study reflects 
the views of relatively older patients, primarily 
females and patients attending the selected study 
clinics. Younger patients, males and non-attend-
ees may have different perspectives. While the 
response rate may seem low, it is reasonable for 
such a survey.28 Not all patients who used PCN 
services provided responses to all questions, 
and the degree of response bias is unknown. 
The findings reflect patients’ perceptions, rather 
than objective measures, and are influenced by 

their personal experiences. The study data reflect 
patients’ subjective assessments of perceived 
changes in access or benefits to care since experi-
encing team-based care, rather than actual meas-
ures of differences between two models of care. 
Nonetheless, patients’ views are a valuable sup-
plement to more quantifiable data obtained from 
the evaluation of health services delivery. Patient 
reported data may underestimate or overestimate 
actual measures. The study was conducted in a 
large Canadian city and in academic clinics and 
may not be generalisable to rural locations or 
non-academic family practice settings.

While patients’ perceptions of the care they re-
ceive are important and do matter, future studies 
should address objective measurements of the 
effect of team-based primary care on emergency 
visits, hospital admissions and appointment 
times. Studies addressing facilitators and barri-
ers to patient involvement in team-based care, 
including cultural factors, are warranted.

Conclusion

Consistently, patients perceive that various 
measures of care have not changed since they 
accessed team-based care within the context 
of PCNs; and there may be a fine distinction 
between no change and improvement. In cases 
where improvement is noted, patients perceive 
that team-based care has improved their access 
to care, primarily as it relates to having access to 
a wide range of health professionals, shorter time 
to get an appointment and getting their questions 
answered. Patients also perceive that receiving 
care from a team of health professionals has 
improved their knowledge and understanding of 
their medical condition, enhanced their ability 
to provide self-care and improved their overall 
health. Some patients report that team-based 
care has had the effect of decreasing their visits 
to the emergency department and reducing hos-
pitalisations. Overwhelmingly, patients perceive 
the family doctor as having overall responsibil-
ity for patient care and being the leader of the 
health-care team. However, they want health-
care professionals to work together collaborative-
ly on the health-care team. The findings support 
the continued development of interprofessional 
teams and their roles within primary care.
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