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Continuity of Care Webinar
FAQ's
Most of the data suggests improvements in system wide outcomes or reductions in secondary care contacts. There seems to be a limited amount of data in improved outcomes for us as GPs. Is there more evidence to support continuity in the face of what appears to be overwhelming demand?
Please refer to the specification of the project which lists the evidence for Continuity of Care. There are 12 headings of which 10 described direct benefits to patients and clinicians.  Only 2 describe direct benefits to secondary care but even these will have indirect benefits to Primary Care and General Practice.  continuity-of-care-quality-improvement-project-specification-2025-to-2026_pdf.pdf
It improves job satisfaction because you have to be in a good place staffing wise to provide continuity of care. So how does it help when you are low in staff?
Improving continuity of care reduces the workload burden on practices allowing practices low in staff to work more efficiently.  Administrative processes can be more aligned to good continuity of care which in turn can relieve clinical staff pressures.  The quality improvement project is designed to allow you to assess your current situation and look for ways that can improve continuity that is focused and meaningful for your practice.
Curious to know where you think we will find the time to have these conversations with the whole team, and practice managers just having more and more admin to do on top of our current workload. We know our teams, we know our patients and do not need a wordy vision statement to say it. Sorry to be cynical but feels like a lot of bureaucracy to show we already delivering as best as we can. 
Practices could focus initially on areas where they already feel they are delivering continuity of care.  In addition, if whole practice meetings are challenging attention could be focused on a specific part of the team to improve the quality of continuity of care provision for them or a subset of patients.  
Please can we have some recognition that we need to revert back to have practice-only protected educational sessions rather than the measly two per year that we now get, so that we can actually do some of these things?
How much time do you expect the clinical lead to dedicate to this? Considering the impact the will provide on patient service provision? 
The Quality Improvement Framework is a separate and optional stream of funding within the GMS contract to fund the time for these projects and improve care for patients. 40 QAIF points are attached to participation and delivery of the project and we would expect the time dedicated to the project commensurate with the funding provided. 
Can we have examples of other success stories so we can see what works rather than reinvent the wheel?
The RCGP Continuity of Care Toolkit power point presentation (link below) has a selection of success stories in Bristol.
RCGP Continuity of Care Toolkit
Where does the patient perspective, education, understanding and expectation come into this?  The current patient questionnaire does not cover this - would it make sense for the 2025 questionnaire to reflect continuity of care questions as opposed to the same ones that have been used year after year?
Continuity of care has been shown to reduce consultation rates over time and improve staff satisfaction.  Practices may choose to focus on a subset of their population to realise these benefits which can be demonstrated on a small scale initially.  
Any suggested questions for the questionnaire? We have to use the national one but could add a question to it?
The National Questionnaire is a set series of questions, there is no reason that you cannot add to this question set to get additional feedback from patients about their care including continuity. 
The RCGP toolkit has a set of questions that can be used to assess patient’s attitudes to continuity of care and their experiences. 
Can you please explain how all this is going to be measured and sent back to the health board in order for payment? 
Can you please clarify again what evidence we have to provide at the end of the 1st year?
Will we receive the poster before Thursday 21st August? We are meeting on Thursday to meet with our GP collaborative. Any searches for EMIS please?
The poster has been adapted for the first year of this project and is now available on the Primary Care One website. 
GMS Quality Improvement 2025-2026 - Primary Care One
When do you envisage that any of the continuity tools will be available for us to use in General Practice in Wales? 
Are there any searches in Vision that we can use to help us with this project?
Now that clinical systems are native to SNOMED we are working on tools to allow measurement of continuity of care.  We will have them available before the start of the 2nd year of the project.  In the meantime, the RCGP tools will now work in Wales on EMIS since the roll out of SNOMED.  There are no searches for Vision available due to the ongoing migration of practices to EMIS.  
On the one hand we're being encouraged to work towards the NHS Wales Primary care model ie working collaboratively in multi-professional teams, and practice funding limits the number of GP sessions and pushes towards allied health professionals rather than GPs but this now pushes towards GP continuity - struggling to see how the wider system supports us in any way to achieve this?
Although the existing evidence base is heavily weighted towards relational continuity of care with GPs, there is emerging evidence to suggest that MDT working can improve continuity.  Continuity of care is also one of the core functions of the whole primary care system.  Multiprofessional continuity may be best delivered by identifying a ‘micro team’ to focus on continuity of care for a specific population of patients.  This population should not necessarily be identified by disease area but by other characteristics such as frequent or low attendance, multi-morbidity or geography.  

Does continuity of care apply to all the team, so nurses, HCA and pharmacists?
Continuity of Care is important for all Clinicians.   There are many ways in which the MDT model of care can preserve continuity.  More details can be found in the RCGP toolkit.
Can DHCW host somewhere for practices to share their stories as they fo along? Might be useful encouragement for everyone
We will look at ways to allow practices to share their stories, probably via Primary Care One, and let practices know.  
Will there be another session like this closer to the time of submission?
We are planning other webinars for future project years but not prior to this year’s submission.
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