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Background

• 42-year-old GP Partner

• Had a personal list for 11 years

• Long standing interest in continuity of care

• ICB North Tyneside Place role
• Promoting continuity

• Working with 2 pilot practices

• Looking for interested practices 
• Beacon practices doing continuity of care

• Chat / pilot practices



Aims:

• Discuss continuity of care and cancer diagnosis

• Outline steps we can all easily take to promote continuity

• Options for interested parties – informal chat, beacon or pilot 
programme. 



Discontinuity and Cancer Diagnosis

• Health Services Safety Investigation Body (HSSIB). 2023
• 67-year-old man with: 

• Dementia, 

• Learning Disability, 

• Breast cancer (2008) 

• Schizophrenia. 

• Back pain in 2018.

• Seen by multiple GPs (4), Physiotherapist, A&E doctor and OOH GP. 

• Diagnosis of spinal metastasis in A&E in 2020. 

• Died of metastatic breast cancer.

https://www.hssib.org.uk/patient-safety-investigations/continuity-of-care-delayed-diagnosis-
in-gp-practices/investigation-report/



Discontinuity and Cancer Diagnosis

‘I read the article written by Dr Luke Sayers and colleagues from the Whiteley Bay Health 
Centre with great interest.1 

I am a GP in Scotland. In 2021, my nephew was diagnosed with a glioblastoma multiforme. 
He did not share his symptoms with us as his family as he didn’t want to “bother anyone”. It 
was heart breaking to find out that he had been to his GP practice 8 times in the 10 months
leading up to his diagnosis. He saw a different GP each time and it was even suggested to 
him that he consider that he has a functional neurological disorder. In the months after his 
diagnosis, we as a family made a complaint against the practice that went all the way to the 
Ombudsman. Our complaint was upheld, and an expert witness agreed that lack of
continuity and failure to recognise the red flag in a young man presenting several times,
having not presented for many years before, added to the delay in his diagnosis. As with so 
many with brain tumours, he was diagnosed as an emergency in A&E and was told of his 
abnormal CT scan in a side room by a non-specialist.’



Discontinuity and Cancer Diagnosis

The Less Survivable Taskforce aims to raise awareness of brain, lungs, oesophageal, 
stomach, liver, and pancreatic cancers. These cancers have an average five-year 
survivable rate or only 16% and account for 40% of UK cancer deaths. The UK as a whole, 
is falling behind other countries globally in addressing these cancers.

Faster diagnosis is key and that largely relies on us in GP really getting to know our patients 
and recognising red flags. I truly believe that models such as that described by Dr Sayers 
and colleagues is what all practices should be aspiring towards.

The current GP model is not working. We need to look at how we reshape GP moving 
forward. How do we make the career more attractive to graduates? How do we retain 
trained GPs? How do we restore faith in the general public that GP does work with the 
correct support and resources?

It seems like a daunting task but one that must be taken seriously. My nephew's GP practice 
failed him, and this led to additional pain and suffering at an already unbearable time. We 
must learn from mistakes.

https://doi.org/10.3399/bjgp24X735909



Why does this happen?

• Pressured system. Uber model.

• Focus on access. Divert to PCN roles. 
Under doctored

• Lack of ‘knowing patients’, 

• Each GP has a new idea. Hard to see 
bigger picture. Unclear responsibility

Subjective assessment of continuity of care as expressed in the GP Patient 
Survey 2011-2023

Solution – Value continuity. If a patient sees a GP twice, it is better if it’s the same GP



What can I do now

• Cancer care reviews 
• Not just a tick box. Who 

carries these out? Who has 
ongoing responsibility of this 
patient? 

• Action
• As a practice consider to 

building up continuity for this 
population. 

Recommendations

• Think about continuity

• Read InnovAiT article

• Read HSSIB summary

• Discuss in practice

• Get in touch



Questions? 

luke.sayers@nhs.net 

thomas.kennedy3@nhs.net

susan.harrison53@nhs.net  Admin experience 

mailto:luke.sayers@nhs.net
mailto:thomas.kennedy3@nhs.net
mailto:susan.harrison53@nhs.net


Myth Reality

Part time does not work, 

I’d be ‘on call’ all the time

Our own evidence suggests 
spreading sessions/days over the 
week works really well

Access will suffer
Evidence (national, local and 
inhouse) is that increased continuity 
improves access

I cannot have special 
interests

We all have interests and can fit 
these in or do them outside the 
practice. We all need ‘leads’ for 
QOF areas

Patient choice / intimate 
Examinations

Can have a second opinion but 
generally we ‘hold/manage’ 
frequent fliers. 
Build in system for intimate 
examinations



Evidence

• HSSIB 2023 Continuity of care: delayed diagnosis in GP practices https://www.hssib.org.uk/patient-safety-

investigations/continuity-of-care-delayed-diagnosis-in-gp-practices/investigation-report/

• InnovAiT article GP continuity: The keystone of general practice - Dr Kate Sidaway-Lee, Professor Sir Denis Pereira Gray, Dr Nada 

Khan, Lispeth Abraham, Professor Philip Evans, 2024 (sagepub.com) 

• BJGP article Realistic not romantic — real-world continuity in action Sayers et al British Journal of General 

Practice 2024; 74 (738): 11-12. DOI: https://doi.org/10.3399/bjgp24X735909

• Increased continuity of care is associated with lower mortality rates
https://pubmed.ncbi.nlm.nih.gov/29959146/ 

• Continuity of care leads to reduced appt need and is cheaper to deliver
https://pubsonline.informs.org/doi/abs/10.1287/mnsc.2021.02015 

• You can have good access and good continuity
https://bjgp.org/content/74/739/e104 

https://www.hssib.org.uk/patient-safety-investigations/continuity-of-care-delayed-diagnosis-in-gp-practices/investigation-report/
https://www.hssib.org.uk/patient-safety-investigations/continuity-of-care-delayed-diagnosis-in-gp-practices/investigation-report/
https://journals.sagepub.com/doi/10.1177/17557380241246742
https://journals.sagepub.com/doi/10.1177/17557380241246742
https://pubmed.ncbi.nlm.nih.gov/29959146/
https://pubsonline.informs.org/doi/abs/10.1287/mnsc.2021.02015
https://bjgp.org/content/74/739/e104


Thank you
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