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Agenda

What is continuity of care?

Why is it important for patients?

What are the benefits for GPs?

Aim and objectives of the GMS QI project

Using the RCGP Wales toolkit

The aims for 2025/26
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What is continuity of care?

Continuity of Care is the consistent and
seamless provision of healthcare services

to a patient over time and across different
healthcare settings
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The 3 types of continuity of care

A
Relational Managerial g‘fotcfna'flonal
Continuity Continuity ontinuity
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To embed relational continuity of \

care into General Practice in
Wales

Overarching

Aim
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Background

For the purposes of this
project, we will be focusing on
healthcare provision within the

individual GP setting

Continuity of care is crucial for

ensuring high-quality care and

better patient health outcomes

whilst reducing practice costs

so is most cost effective in the
long term

Patient outcomes are
enhanced by the development
of trust, mutual respect and
co-production with their
clinician.

Need to remember that
although timely access is
important, but this singular
focus shouldn’t be the only
driver and outcome measure
for surgeries

Plan to refocus and educate
staff and patients on the
benefits of continuity of care
and support the reporting of
continuity measures as an
important outcome measure




Objectives

Improve Clinical Outcomes

Address Health Inequalities

Enhance Practice Operations




Evidence — better for Patients

Better patient Better quality of GP Better care for patients
satisfaction’-2:3 care with Dementia3

Improved compliance Improved uptake of as
with prescribed screening and
medication, vaccination'2

Improved adherence to
medical advice

Developing trust
between patients and
their GPs*°

Lowers mortality rate in
patients®®
e Adose-response

relationship shown between
continuity and mortality’




Evidence - better for the NHS and its staff

Lower rate of
attendances at A+E

Reduced complaints
and litigation’

Greater GP job

satisfaction’ -

improved GP
motivation

Reduced collusion of
anonymity’

Reduction in workload
in practices’-?

Continuity of care is
one of the best current
options for reducing
health inequalities™%34

Lower costs in whole
health systems, less
overuse of medical
procedures?-234

Reduced medicines
waste®’




Continuity of Care in Wales — Public

Perspectives
Time to talk survey — PHW Feb 2025

Most valued for ongoing conditions

Deprivation — Higher preference for continuity of care in
more deprived areas
Gender - Women value continuity more than men

- Age — Older people (aged over 70) value continuity more

h
-
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RCGP
Continuity of Care toolkit

. 3. Measure
1, Start Out e gg;g‘: & &
Understand
AIM AIM AIM
Increase your appetite Define your continuity Identify areas for
for continuity of care of care ambition improvement

1a. We understand
what continuity of
care is and how this
sits in our practice

1b. We understand

the practice’s current
state and enthusiasm
for continuity of care

1c. We understand
where the practice
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2a. We understand
what patients and
staff believe is
important in
continuity of care

2b. We understand
what is happening
within the practice
that helps/hinders
continuity of care

2c. We have an aim
and agreement to

3a. We understand
our level of
continuity of care
and have a way of
measuring it again

3b. We understand
our practice data and
we have identified
focus areas to
achieve our aim

3c. We understand
what data we will

4a. We have
identified ideas that
will achieve our aim

5a. We have made a
change and recorded
the results

PDSA

]

ba. We know the
difference our
changes have made
and what we have
learned

4b. We know which
change/s we are
starting with

Sb. We know if the
change was an
improvement

PDSA

]

6b. We have built
continuity into
business as usual

4c. We have a plan of
action for our
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5c. We have made a
decision on how to

o

6. We have shared
our achievements

11
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Aims
Step 1ato 3 a
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AlM
Increase your appetite
for continuity of care

1a, We understand
what continuity of
care |5 and how this
sits in our practice

1b. We understand

the practice’s current
state and enthusiasm
for continuity of care

lc. We understand
where the practice
may improve
continuity of cane

Define your continuity
of care ambition

2a, We understand
what patients and
staff belleve is
important in
continuity of care

2b. We understand
what is happening
within the practice
that helps/hinders
continuity of care

2, We hag an aim
and agreement to
wiork towards
improving continuity
of care

Improvemen

3a. We understand
our level of
continuity of care
and have a way of
measuring it again

3b. We understand
our practice data and
we have dentified
focus areas to
achleve our aim

3¢, We understand
what data we will
mMEasURE mow, during
and later
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Starting out — Increésing
your appetite
Step 1 a

Practice level
discussion

e \What is Continuity of care?

e \What is the vision of the
practice ?

e How does continuity fit
with the vision?

e Can staff and patients see
the benefits?
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Examples of vision statements.

in Wales — where you know we are with
you for every step of your health journey.
From routine checks to life changes, we
offer continuous, compassionate care,
delivered by a well-coordinated, multi-
professional team working side-by-side
with our patients and community.”

“To be the most trusted primary care team

J

“Our vision is to deliver continuous care
you can count on, through trusted
relationships with your key clinician,
supported by a compassionate,

collaborative team. We are committed to
co-producing health with you, ensuring
seamless, personalised care every step of
the way. In doing so, we build healthier
communities rooted in dignity, prevention
and practical partnership.” )

2025/26 GMS QI
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Why Continuity

Infographic on what happens when there is continuity of care

Improves

Builds relationship satisfaction

Builds trust
uilds trus Promotes Better health

adherence and self outcomes

No need to repeat
management

the story Reduced costs

Improves
efficiency (time)
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Starting out —
Increasing your
appetite
Step1b

Understanding your
practices current state
and enthusiasm for
continuity of care
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Practice discussion

General views on continuity — staff and
patients

Are there clinical or non- clinical
champions of CoC already in the
practice?

Is there resistance to CoC




Benefits
and
barriers
exercise
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A simple pro/cons exercise
exploring barriers and benefits

Consider using sticky notes or

digital board for integration

Ensure MDT input —whole
surgery approach




Continuity But......

Reflective Exercise
to help staff voice
their concerns
about continuity

Validate emotional
labour involved
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Acknowledging
tensions and
obstacles

Map the barriers in
your practice
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Use responses to
facilitate
discussion

Co-create
solutions
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Starting out —
Increasing your
appetite
Step 1cC

Practice discussion

Exploring specific points

10 SW9 92/520¢
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A series of Questions you
might ask

 Has there recently been oris there a
practice merger planned?

* Whatis the patient population of the
practice and is it multi-site?

* How stable is the GP team?
* Whatis the range of GP sessions?

 Does the practice use 'personal lists' and
maintain an accurate 'usual GP' field on
EMIS?

* Whatis the patient churn?

Presentation Title
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Points to consider

How do patients book appointments and which appointments?

Is this a training practice?
Does the practice have a highly functioning Patient Group?

2025/26 GMS QI 21
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Define and scope - Practice level discussion
Define your practice’s

continuity of care goal
Step 2 a

10 SW9 92/520¢

* What do patients say about
your practice and its

continuity?

What do staff think about
continuity at your practice?




[ Focus group ]

2025/26 GMS QI
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Practice level discussion

Detine an,d s’cope.j-:._D;efmf * What does the data tell you about
your practice’s continuity o your practice and potential

care goal challenges?
Step 2 b
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What cohorts of patients would
benefit from continuity of care?

What does the practice do that
encourages/discourages continuity ¢
of care?

Consider where information about ’
a patient flows and the way GPs
work




Things to explore

Share GP views on patient .
Process mapping

National profile GP differences
cohorts

Look at PHW data to Are there differences in Frequent attenders Booking appointments
understand your pat|ent COﬂtanlty between different Palliative Care NeW atlent = |Strat|ons
demographic doctors? Frailt . g

If so why might this be the U Clinic diary set up

s Polypharmacy Test results
PHW dashboard Older patients

Prescriptions
Workflow

Mental health
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https://publichealthwales.shinyapps.io/PCC_Dashboard_Eng_Accessible/

Current Future/Proposed
Navigation Navigation

New patient registrations

Routine appointment or triage requests
Urgent appointments

Urgent appointments if fully booked
Late appointments squeezed in

Test results

Test results when Usual GP not in
Repeat prescriptions

Urgent prescription requests

Electronic documents (workflow)
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Define and scope = Practice level discussion

Define your practice’s

continuity of care goal * Whatis the practice
Step2c continuity of care aim we

are starting with?
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How will you share the aim
and gain agreement?

* Whois goingto lead on
delivering this aim?




PRACTICE PROPOSAL

Proposal
Date

Clinical Lead

Operational
Lead

Complete a

practice
proposal

GP or Microtesm - which approach fits your
practice best?

|
All patients at the practice or cohort of patients.
See zuggested cohorts.

|
When will you start?

‘When will you define &
scope?

When will you measure &
understand?
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Practice Level requiremsant of the QI Project |please tick)

Sample Poster

The Practice has a namead QI Project lead dinician

Kame of the Q) Project lzad clinician

The Practice has accessed the RCGP Continuity of cars tool kit or
other high quality support rescurces

Continuity of Care —
GMS Quality Improvement project 2025/26

———— e T There is 'whole practice’ sign up to continuity principles and
Pran hcesmllh w u.en: Practice Level requirement of the QI Project [please tick] applicau-ﬂn
e == The Practice has addressed educationz! meeds of staf and

please ot thit s PUSA dcle T rpi o r only).

ﬂmwzww!l\h undest Inmhvh .M:IhﬁuvzmrrszMSQu\ Committes in the 3d
o etablah whether i ars 4 2

patients to explain the rationzle that continuity & at least as
important 35 a00ess

o refocus and educate practice staff about the benefits of
|d=rmmdhwwimpbemmlumngnusinuzuhanggﬁhl

Shared practice-lewsl datz with the

e L i The Practice reviews its data internally monthly

The first year of the Q) initiative will be ane of research, preparation, and education of
ents and stal r sha
e 5 & acknowledgement that the bensfits will take
in ’“"‘“"‘“““’ SEop- b"‘ ”' s el '* et sround two years to manifest in terms of improved outcomes, . o -
e | e T oo s The Practice has shared pracoce-level data with the
0 have achie: u m\ Imumw'me.hlnﬂ\ end o Imﬁ!v:- scalem" g e

*Please provide evidence &2, relevant minutes from collaborative mestings to
PLAN: Tnvolving others nof required in Year 1] that the has been mat

Collzaborative on a quarterly basis, with the nationally agreed QJ
poster shared at the final meeting before 31,/03/2026*

g e R There is explict acknowledgement that the bensfits will take
around two years to manifest in terms of improved outcomes,

reduced practice workload etc. and will be praportionsl to the
scale of improvement

[PLAN: Mzt Fom wil e = e ACT: Reflection and the e steps
jired in Year 1)

*Pleaze provide evidencs 2.2 relevant minutes from collaborative meetings to
demonstrate that the requirement has been mat

2025/26 GMS Ql Presentation litle 9



Practice level discussion
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°
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|dentify your improvement
measures and listen to what

What are recognised measures of
continuity of care?

10 SW9 92/520¢

the data is telling you now Which measure will be the best for
our practice and our continuity of
Step 3 a care aim?

Which tool will help our practice
measure continuity of care?

What is our level of continuity of
care now?




Measures of continuity of care

UPC SLICC COCi

Usual provider of St Leonards index
care of continuity of care

Continuity of care
Index
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In summary

The first year of this project is about preparation

Focus should be whole practice involvement

Ensure education about continuity of care for all staff and patients

Understand your patient data

Develop a practice goal involving continuity of care
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Any questions?

2025/26 GMS Ql
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