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Continuity of Care: A Public Health Approach in Primary and Community Care by 2035
What is Continuity of Care and why does it matter
There are three main types of continuity of care: relational, managerial and informational. Relational continuity is when a person sees their usual or preferred healthcare professional repeatedly over time. Thereby building a therapeutic relationship and accumulation of knowledge of the person and their care that is consistent with their needs[footnoteRef:1]. [1:  Measuring continuity of care in general practice] 

Continuity of care, particularly relational continuity, is a cornerstone of high-quality, person-centred primary and community care. It is strongly associated with:
· Improved patient satisfaction and trust
· Lower mortality rates
· Better preventive care uptake
· Reduced emergency attendances and hospital admissions
· Lower healthcare system costs
· Increased GP job satisfaction and retention
· Reduced health inequalities, particularly in socioeconomically deprived communities
A Public Health Approach to Continuity of Care
A public health approach reframes continuity of care as an equity and sustainability issue, not just an operational concern. It prioritises proportionate continuity: enabling consistent relationships and coordinated care particularly for people with the greatest health needs (e.g. older adults, people with multiple long-term conditions, those in deprived communities).
This approach focuses on both relational continuity (ongoing contact with the same person) and building continuity into multidisciplinary team (MDT) models. It recognises continuity as a means to strengthen trust, reduce unmet need, and shift care upstream.
What Success Looks Like
By 2035, a public health approach would deliver a system where:
· Relational continuity is prioritised for those who benefit most.
· Patients with complex needs receive consistent, coordinated care from professionals they know and trust.
· MDT-based models maintain continuity (relational, managerial and informational), through team-based familiarity.
· Primary and community care is a fulfilling and sustainable career.
· Health inequalities are reduced through systems delivering continuity in communities most in need.
· Patient satisfaction and trust are significantly improved.
· Preventive care is widely adopted and accessible.
· Emergency attendances and hospital admissions are substantially reduced.
· Mortality rates are lowered through proactive and coordinated care.
· Healthcare system costs are reduced through efficiency and prevention.
High Level Recommendations 
1. Prioritise Proportionate Continuity
· Identify and target individuals and groups who benefit most (e.g. frail older adults, those with a history of trauma, multimorbidity, deprivation).
· Embed ‘continuity by design’ into pathways, especially for those with complex needs.
1. Embed Continuity into Policy, Contracts, and Performance Frameworks
· Make continuity a core outcome in national frameworks.
· Adopt continuity measures such as Usual Provider of Care (UPC) and the modified St Leonard’s Index of Continuity of Care (SLIC) being introduced in Wales.
· Support practices to balance access and continuity through tailored quality improvement programmes and updates to national contracts.
1. Support Stable, Local Teams in General Practice
· Promote smaller, stable teams within larger practices to enable continuity.
· Explore return to personal lists, especially for those with complex needs.
· Appoint continuity leads at practice or cluster level.
1. Invest in the Workforce and Infrastructure
· Maintain GP recruitment and improve retention, while continuing to focus training on managing complexity and building strong relationships.
· Support development of integrated digital systems that enable shared care records and personalised access.
· Ensure continuity is embedded in digital-first models, not undermined by them.
1. Build Evidence Across MDTs
· Expand the evidence base on the the benefits of continuity of care beyond general practice, including in optometry, dentistry, nursing, pharmacy and allied health professions.
· Design and evaluate models of continuity within MDTs to explore how consistent care relationships can be effectively maintained across diverse professional roles and assess the impact of these models on patient outcomes and service delivery.
1. Measure, Monitor, and Learn
· Build robust data systems to track continuity across professions and care settings.
· Use real-world data to evaluate how continuity impacts outcomes across population subgroups.
1. Champion Continuity as a Public Health Priority
· Increase visibility of continuity within national inclusion health policies.
· Ensure leadership at all levels supports continuity as central to improving equity, quality, and sustainability.
1. Promote Education and Resources
· Promote the use of resources such as the RCGP Continuity of Care Toolkit to support training and development in continuity-focused practice.
· Provide ongoing professional development opportunities to help GPs and other healthcare professionals manage complex care needs through continuity-based approaches.
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