 
Concerns to Continuity Answered
[bookmark: _GoBack]There is an abundance of evidence that continuity of care is beneficial for patient and clinician but there is also some research suggesting there may be adverse effects of continuity of care.  These are shared below.  
A useful adjunct to this resource is the Frequent Attenders Power of 3 from the ‘Cohorts that Benefit’ page in the toolkit. 
	A ‘fresh pair of eyes’

	Description
	Research has found symptoms of bowel cancer tended to be identified slightly more quickly when patients consulted an unknown doctor rather than their usual GP.  There is also research on familiarity breeding neglect.
However, it is outweighed by research on benefits of continuity and risk of too many fresh pairs of eyes as identified by the Valentine Partnership

	Research
	Fresh pair of eyes may speed up cancer diagnosis
Familiarity breeds neglect?  


	How to manage risk?
	Refer to the Frequent Attenders Power of 3 – consultations and the Valentine Partnership project for a practice’s experience and their solution



	Risk of delayed diagnosis

	Description
	Research found patient-doctor continuity in the 24 months before diagnosis was associated with a slightly later diagnosis of colorectal cancer.  

	Research
	Delayed cancer referrals due to continuity  The authors conclude effect for patient-doctor continuity appears to be small but future investigations are recommended.

In contrast this research found a lack of continuity was a factor in delayed diagnosis. 
Delayed diagnosis due to not having continuity


	How to manage risk?
	Refer to the Frequent Attenders Power of 3 – consultations for ideas on how to manage this risk





	Longer waits to see GP of choice

	Description
	In 2019 it was noted that fewer than half of those who responded to the General Practice Patient Survey were able to make an appointment to see their preferred GP, a pattern that was echoed as far back as 2012.

	Research
	Patients finding it hard to see preferred GP 

	How to manage risk?
	The Toolkit gives ideas on how to improve continuity at your practice and includes patient education on benefits of seeing their usual GP



	Heartsink Patients

	Description
	O’Dowd’s original Heartsink Study defined heartsick patients being when you have “feelings felt in the pit of your stomach when their [the patients’] names are seen on the morning's appointment list’.

	Research
	This article explores heartsink using O’Dowd’s paper as the starting point. ‘Heartsink’ patients in general practice

	How to manage risk?
	Check out the Frequent Attenders Power of 3 resource for ideas on supporting colleagues



	Risk of patients becoming dependent.

	Description
	The building of a relationship between a patient and GP does carry the risk of a patient becoming dependent on their GP.

	Research
	A bereaved patient becomes dependent  

	How to manage risk?
	The article provides some suggestions and includes the medico-legal view and a patient’s perspective.



	Risk difficult conversations are avoided

	Description
	There is the potential that with continuity in place, the familiarity of the relationship impedes the GP and patient having those difficult conversations.  


	Research
	


	How to manage risk?
	Being aware of the risk will help avoid it happening.  If there is a risk, consider
asking a colleague to talk with the patient, e.g. your nurse broaching the topic when patient is next in their clinic.
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