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Jess’s rule: the value of continuity of care
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“Jess’s rule” advises general practitioners to
reconsider their approach if patients have had three
appointments without receiving a substantiated
diagnosis or if their symptoms are deteriorating.1 In
addition to this sensible principle, we are mindful to
reflect on the importance of continuity of care in cases
suchas these2—repeated consultationswith the same
practitioner shouldprompt curiosity anda suspicion
that something may be awry.

Many practices offer little to no continuity, and, as a
“healthy” 27 year old, Jess would not have been a
natural candidate for “targeted” continuity of care,
which is often reserved for patients with numerous
or complex conditions. Promoting a degree of
continuity for all patients invites clinicians to follow
upon their plans and improves ownership of decision
making.3 It can reduce the risk of collusion of
anonymity that may occur when disparate providers
do not coordinate care. Its effect on the timeliness of
cancer diagnosis is less clear, and further research
would be welcomed.4 5

We have seen that excellent levels of continuity of
care can still be delivered in general practice,whether
through personal lists2 or in teams.6 It is important
to consider how cases like Jess’s might turn out
differently if continuity were given a priority footing
in healthcare planning, rather than solely targeting
appointment access or expecting additional rules in
the same system to yield better results.

During the implementation of policy, including the
NHS 10 Year Health Plan, care commissioners should
be mindful to avoid service fragmentation that is
detrimental to continuity. Designing neighbourhood
health services that encourage longitudinal care may
help mitigate safety risks for patients like Jess, while
moving towards care that is more sustainable7 and
aligned with patient preference.8
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