
1. Engagement and Understanding
Who cares about continuity? Speak with your patients and staff to gather their thoughts and determine 
whether it’s a priority to them.

Understand the existing evidence base on continuity; this will help raise awareness of the various 
approaches already employed and how they can be implemented effectively.

If there is interest, assess the enthusiasm for the type and pace of change.

2.  Agreement and Assessment
Focus on whether the aim is to provide continuity for all or whether to target a specific group of patients 
who are most likely to benefit. 

Meet as a practice to determine a way forward, ensuring an agreement in approach across the 
multidisciplinary team. 

Explore the options for measuring continuity and determine which one suits your practice best. 
Record a baseline numerical level of continuity so you can track the impact of interventions.

NENC ICB: 
Continuity of Care Toolkit

Continuity of care refers to the same clinicians reviewing the same patients over time. 
It is not a narrow concept, and instead encompasses a broad spectrum of structures, interactions and 
connections that promote longitudinal, relational care. Although there is a strong evidence base in support 
of continuity, prioritisation of patient access has led to a diminishing role for continuity in recent times. This 
toolkit aims to bring the reader up-to-date with current understanding about the subject and provides a 
practical framework to begin a transition towards high-continuity care.

3.  Action and Iteration
Put your continuity plan into action. This may be supported by continuity assessment tools, list-building 
tools, and patient-record searches. Align clinicians with patients and, if not introducing population-level 
continuity, make it clear throughout the organisation who is receiving “high continuity care”.

Iterate your approach to gradually adapt the plan to your practice. This may involve a step-wise rollout of 
continuity for different medical conditions, risk categories, or appointment types. It may involve adjusting 
patient lists to ensure that appointment demand is balanced between clinicians and teams.

Early feedback from all staff can help inform priority topics for continuous cycles of improvement.

Balance quick wins, which demonstrate a motivational and tangible benefit, with long-term ambitions, 
which may require buy-in and sustained engagement.

Contact Tom Kennedy thomas.kennedy3@nhs.net, Luke Sayers luke.sayers@nhs.net,  
or Jo Wood jo.wood12@nhs.net for more information

The Village Green Surgery 
(North Tyneside):
“Switching to a named GP has been 
more straightforward than expected”. 
Implemented a list system for pre-
bookable appointments and 
administration. Measure of 
Continuity increased from 7% pre-
intervention, to 44% post-
intervention (1 year timeframe)

Queens Park Medical Centre 
(Tees):
Personal list system with an 
emphasis on pre-bookable 
appointments. On-the-day 
demand predominantly met by 
nurse practitioners. 2024: 61% of 
patients typically see their 
preferred healthcare professional 
(vs 42% nationally)

Marine Medical Group 
(Northumberland):
Partners hold lists with salaried 
GPs delivering episodic 
continuity. There is a duty 
doctor for on-the-day demand. 
68% patients see their 
preferred healthcare 
professional always/almost 
always or a lot of the time.

The Bellingham Practice 
(Northumberland):
Reception book direct to 
the preferred/named GP. 
A small and rural 
practice. 75% of 
appointments are held 
with the clinician that 
patients consult with 
most often.

mailto:thomas.kennedy3@nhs.net
mailto:luke.sayers@nhs.net
mailto:jo.wood12@nhs.net
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1. Engagement and Understanding

Benefits            Challenges

Engagement
For staff -
A coffee break conversation is often the best place to start, assessing prior knowledge about 
continuity of care and whether there is already experience of it in the practice.
A practice meeting, partners’ gathering, or protected learning time would be a more formal 
opportunity to look at the evidence base and resources to get started. 
Continuity can also be helpful in risk management and may be relevant to the agenda when 
reviewing learning events or safeguarding issues at the practice.

Patients - 
GP Patient Survey results are readily available online, and changes can be tracked over time. 
Questions include whether patients have a preferred healthcare professional to consult with, and 
if so, how often they get to consult with them. This can serve as a useful proxy marker for patient 
interest in continuity, and allows comparison with practices across the region.
For a more targeted approach, discuss continuity with your Practice Participation Group, or run a 
waiting room survey. These forums can help refine plans about the scale and pace of change. 

Understanding
The evidence base in support of continuity is considerable (and growing).
Here is a summary of some of the highest-impact publications:

• Continuity of care is associated with (generally, all-cause) lower mortality [PubMed: 29959146]
• High levels of continuity reduces A&E visits [25531108] and hospital admissions [28148478]
• Informational and relational continuity reduce patient harm [33172907]
• Prioritising access and disregarding continuity exacerbates health inequalities [38253550]
• Interpersonal continuity is associated with lower healthcare costs [37217332]
• Targeted continuity can reduce appointment demand in general practice 

[https://doi.org/10.1287/mnsc.2021.02015]

The majority of published evidence concerns relational continuity of care (a longitudinal 
relationship brought about by a clinician reviewing a patient over years, developing a personal 
understanding of the patient’s background and context of care). It is thought, however, that much 
of this evidence can be generalised to broader concepts and structures that promote continuity.

• BMJ learning continuity module: INSERT LINK HERE
• Health Foundation on continuity: https://www.health.org.uk/reports-and-

analysis/briefings/measuring-continuity-of-care-in-general-practice
• RCGP continuity toolkit: https://elearning.rcgp.org.uk/mod/book/view.php?id=12895&chapterid=536 
• Nuffield Trust on continuity and access: https://www.nuffieldtrust.org.uk/sites/default/files/2019-

01/continuing-care-summary-final-.pdf 

• Patients: less repeated storytelling, clarity about who is 
leading care, building trust in care providers

• Doctors: Personal ownership of decisions, actioning own 
tasks/results, development of longitudinal wisdom from 
personal feedback, better appreciation for context of care

• Practice: clear lines of responsibility, efficiencies from 
long-term, reduced appointment demand 

• Staffing levels and covering annual leave
• Adopting culture throughout the team
• Maintaining patient choice
• Clinician blind spots or specialist interests
• Balancing lists to keep workload fair
There are solutions to each of these!
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2. Agreement and Assessment

Resources

Agreement
Once you have taken stock of the evidence and sought the opinion of colleagues and patients at the 
practice, you can start to build a consensus about how to proceed. Identify what kind of continuity you 
want to target:

Population-based continuity is typically delivered by dividing patients into lists. The aim would be for 
patients on a list to consult with their named clinician most of the time. To allow for flexible working 
patterns, some practices pair clinicians to cover a list in a “buddy” system or have a “micro-team” of roles 
(including allied health professionals) delivering continuity within the group. 

If continuity is a relatively new concept or if there are concerns about implementing changes too quickly, 
targeted continuity may be a sensible starting point. This involves defining a subset of patients to receive 
continuity rather than reaching the whole population. For example, based on:

• Acuity, where chronic disease or review appointments receive continuity, but on-the-day demand is 
streamed separately

• Condition, where patients with certain conditions known to benefit from continuity are prioritised 
(cancer, learning disability, severe mental illness)

• Risk, targeting individuals with identifiable high-risk characteristics such as multimorbidity, frailty, or 
frequent consulting patterns

Continuity doesn’t end in the consulting room. Informational continuity concerns the flow of data into and 
out of the practice. It might involve ensuring that the requesting clinician receives their own test results 
and referral responses, or that the back- and front-of-house staff are aligned to streamline workflow and 
lines of responsibility.

Assessment
Evaluating a “baseline” level of continuity helps you see your current level, track how interventions 
translate to improvement, and can aid motivation - giving everyone something to aim for. 
There are several measures already recognised, the most common of which are:
• The “Usual Provider of Care” (UPC) which measures, for patients who have consulted more than twice 

in the timeframe, the proportion of appointments held with the clinician that the patient sees most often
• The “St Leonard’s Index of Continuity of Care” (SLICC), for practices with a personal list system. This 

measures the proportion of all consultations held with a patient’s “registered GP”
Use the contact details at the bottom of the page if you want assistance to implement these measures.

Personal list based:
Patients divided into lists. The 
majority of appointments, acute 
or routine, are held with the 
named doctor.
e.g. Whitley Bay Health Centre

Continuity Counts: Measures of continuity 
https://www.continuitycounts.com/continuity-measurement
Methods of improving continuity
https://bjgpopen.org/content/8/2/BJGPO.2024.0041 
Delivering continuity within the GP contract
https://bjgp.org/content/75/757/342

Micro-teams based:
Patients divided into lists with a team of 
clinicians responsible for seeing patients 
under each list. 
e.g. Barnfield Hill Surgery (Devon), Living 
Well Partnership (Southampton) 
https://www.nhsconfed.org/events/watch-
improving-continuity-care-microteams

Targeted:
Continuity offered for some 
patients, not all. For example, 
those with a certain risk score, 
combination of conditions, or 
offered just for routine 
appointments. e.g Foundry
https://about-tempo.gpnetworks.co.uk/the-foundry-model/ 

(East Sussex)

Risk stratification and continuity
https://bjgp.org/content/75/suppl_1/bjgp25X742113
Informational/managerial continuity
https://simul-europe.com/2025/rcgp/Files/9292.pdf 
Continuity in the Deep End Network (Scotland)
https://www.gla.ac.uk/media/Media_1130245_smxx.pdf 
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3. Action and Iteration

Action
If targeted continuity is the aim, utilise patient record searches to identify the relevant patients and apply a 
tag/alert so they are distinguished. If prioritising “frequent attenders”, the allocation to clinicians might best 
be done manually. Agree on a plan to communicate the changes to patients, acknowledging that some 
may already view a specific individual as their “usual GP”. A period of adjustment/negotiation may be 
appropriate.

Much of the same applies to moves towards population-level continuity. Resources are being developed 
(see below) to help identify historic patterns of consulting, which can then aid in aligning clinicians with 
patients. Again, alterations reflecting patient wishes and expectations are likely to be required at the 
outset, and capacity should be identified to enable this.

Regardless of the type of continuity approach undertaken, deliver a knowledge update/training session to 
ensure everyone in the team is aware of the plan. This might involve demonstrating what the tag/alert 
looks like in the patient record, and making sure it is sufficiently visible during the appointment booking 
process. It also may help to think about common queries that will arise: “That’s not my usual doctor”, or 
“It’s urgent, can’t I just see whoever is available?”. Take the opportunity to embed the benefits of 
continuity in the planned responses. It may be appropriate to introduce an extra question in the booking 
process: “Would you be willing to wait a little longer to see your usual GP?”.

A standardised text message/leaflet could resolve frequently asked questions, with practice-specific 
answers. It is essential to highlight that access to an appointment won’t be denied when clinical urgency 
is identified.

Iteration
Take early feedback from staff and patients to help adapt implementation. If a targeted approach is used 
first, this can inform how the strategy can be rolled out more widely. The benefits of continuity are often 
realised over months and years, not days or weeks, and so there will likely be a transition period 
presenting issues to troubleshoot. This should be part of the initial framing of the project.

Aim to blend some quick wins (e.g. keeping families on the same list, identifying frequent attenders who 
will realise re-attendance benefits early, chronic condition reviews) with some longer-term ambitions 
(pairing administrative staff with frontline clinicians to deepen informational/management continuity.

Decide on a schedule for remeasurement of the continuity level – this gives something to work towards 
and may even drive some healthy competition between lists!

Building relational continuity in your practice: Step-wise guide from Whitley Bay Health Centre in poster form.
https://whitleybayhealthcentre.nhs.uk/wp-content/uploads/2025/11/PracticePrizeCert.pdf 

Continuity calculator (Dr Mike Smith): Tools for measuring continuity and list building with data from EMIS or SystmOne
https://github.com/DrMikeyS/GPContinuityOfCareCalculator/

Risk-based list making: Hidden in plain sight. Red/Amber/Green risk-rating patients and offering targeted continuity.
https://arc-swp.nihr.ac.uk/research/projects/hidden-in-plain-sight/

St Leonard’s (Exeter): Practical guide for implementing and managing personal lists.
https://www.rcgp.org.uk/getmedia/a27474f6-311d-46f5-bc52-a69020435c4c/Personal-lists-guide.pdf

EMIS usual GP tool (RCGP): Reassign patients to lists based on most-visited clinician.
https://elearning.rcgp.org.uk/pluginfile.php/174198/mod_book/chapter/537/Guide%20to%20Usual%20GP%20Tool.pdf 

Bristol Continuity Calculator: Tools for measuring continuity in SystmOne. Some technical know-how needed but good visual outputs.
https://www.bristol.ac.uk/primaryhealthcare/resources/continuityaudit/ 
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Continuity of Care Toolkit
Flowchart

Contact Tom Kennedy thomas.kennedy3@nhs.net, Luke Sayers luke.sayers@nhs.net,  
or Jo Wood jo.wood12@nhs.net for more information

Engagement
Find out what your patients and staff 
think about increasing continuity. 
Where are you at the moment? 
Where would you like to be?

Understanding
Explore the types of continuity of care 
being delivered in practices locally and 
nationally. Understand the potential 
benefits and challenges.

Agreement
Establish whether the aim is 
population-level or targeted continuity

Population
List-based: personal lists or buddy 
systems where a list is shared

Team-based: a list is reviewed by a 
team of clinicians, possibly including 
wider MDT members

Targeted
A subset of the practice is defined and 
prioritised for high-continuity care. This 
might be based on relevant conditions 
(multi-morbidity, frailty, severe mental 
illness, chronic disease), frequent 
attenders, or patients with high-risk.

Staffing
Levels of staffing 
may be a helpful 
guide to which 
approach would 
work best. In our 
experience, number 
of patients per GP 
patient-facing 
session:
200-250 list
250-350 micro-teams
350+ targeted

Resources
Our presentations on 
continuity delivered at 
PLT sessions are 
available on request.
We also recently 
appeared on 
GPonline podcast 
giving a 40min 
overview.  

Assessment
Use the tools referenced in this guide to start tracking your continuity levels. 
Make it a part of your routine to see progress over time. The patient survey is 
a good place to start, but the Usual Provider of Care (UPC) is even better

Action
Put your changes into action. Start with some easy wins (e.g. matching up 
families with a named doctor), reviewing appointment booking systems, and 
hold some training to make sure there is a consistent message/approach. 

Iteration
Take stock early on to see what is working and what can be improved. 
Encourage audit/PDSA cycles to build in improvement plans. Continuity 
may be a useful quality improvement project topic for GP resident doctors. 

Community
We are building a community of practices and professionals interested in continuity. This 
helps share approaches, struggles and resources. If you would like to be involved and 
gain access to more support whilst adopting continuity practices, use the contacts below.

Measures of 
Continuity
Patient survey 
results: How often 
do you see your 
preferred clinician?

Usual provider of 
care: How much of 
the time do you see 
the person you 
consult with most 
frequently?

SLICC: How often 
do you see your 
named clinician?
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