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ABSTRACT
Continuity of care has been a central
concept in primary health care. Cur-
rent and future restructuring of pri-
mary health care organisations may
result in loss of organisational
memory around such concepts. The
results of a literature review of the
value of continuity of care are pre-
sented. The conclusion that can be
drawn from the literature is that there
is considerable evidence that conti-
nuity of care is a valuable concept
in primary health care and can re-
sult in lower overall health costs and
better patient satisfaction.
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Introduction
The development of Primary Health-
care Organisations in New Zealand
has focused attention on innovative
methods of health care delivery.
Emerging concepts and structures
include independent nurse practi-
tioners, community ownership of pri-
mary health care organisations and
increased numbers of general prac-
titioners working as employees of
health care organisations. Alongside
such change is a willingness to chal-
lenge the historic and traditional
methods of providing primary health

care.  Continuity of care has histori-
cally been a defining concept of gen-
eral practice.1 Furthermore, the Pri-
mary Health Care Strategy outlined
in 2001 emphasises the importance
that the funder places on continuity
of care.2 Unfortunately, the same
document does not explain or define
continuity of care. Providing this
aspect of care requires an infrastruc-
ture that recognises and supports the
concept. Resource commitment to
such an infrastructure should be
made on the basis of evidence rather
than historical imperatives. This
document is concerned with an ob-
jective assessment of the value of
continuity of care in the primary
health sector.

Method
A search of the Cochrane, Medline,
Institute for Healthcare Improvement
and National Patient
Safety Foundation
databases was under-
taken using individual
and combined search
terms of continuity,
care, primary health
and outcomes. Papers
were selected for their relevance to
continuity of care in a primary care
context. The references from the se-
lected papers were also searched for
further relevant papers. It should be
noted that the overwhelming major-

ity of research in this area has been
undertaken in the USA and care must
be taken in extrapolating such results
to the New Zealand primary care
health sector.

The meaning of continuity of care
The traditional concept of continu-
ity of care in general practice has
focused on the longitudinal inter-
personal relationship between doc-
tor and health consumer, particu-
larly from the perspective of clini-
cal responsibility.3 Contrasting defi-
nitions have been coined in recent
times concerning the meaning of
continuity of care. In particular, the
notion of continuity of care being
the availability of clinical informa-
tion across multiple primary care
and secondary care providers has
been suggested. This concept was
examined in a 1998 study that com-

pared the effect of
continuity with physi-
cians to continuity
with specific health
care sites on hospitali-
sation rates in Dela-
ware. The results
showed significantly

higher rates of hospitalisation in a
high site/low provider continuity
group against a high provider/low
site continuity group.4 The benefits
of continuity of care seem to occur
in the environment of the interper-
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sonal relationship between physi-
cian and health consumer. Validated
rating scales have now been devel-
oped to measure the concept of con-
tinuity of care5 and the availability
of such tools will substantially im-
prove the objectivity of research in
this area. In the studies quoted be-
low, continuity of care has been de-
fined by the authors. Each defini-
tion is unique, yet all have a com-
mon theme: continuity of care is the
provision of care by one health pro-
fessional to a patient over a signifi-
cant period of time in a primary
care setting.

Continuity of care and health
outcomes in type 2 diabetes
Several studies have examined the
concept of continuity of care for spe-
cific populations and disease states.
Diabetes in particular has received
considerable attention due to the
chronic nature of the disease, the
high cost of providing care and the
role of primary health care in pre-
venting more expensive secondary
health care costs.

A prospective cohort study of 256
adult diabetics with an end point of
change in glycosolated haemoglobin
levels was undertaken in southern
USA. Continuity was measured by the
number of visits and the number of
different practitioners visited over 18
months. The study concluded that
continuity of care with a primary
health care provider is associated
with better glucose control in pa-
tients with type 2 diabetes.6 Quality
of care was also examined in a cross-
sectional patient survey and record
review of 397 patients with type 2
diabetes in Texas, USA.7 Continuity
was measured as the proportion of
visits to the usual family physician.
Outcomes were measured using the
American Diabetes Association Pro-
vider Recognition Program
(ADAPRP). There was a positive cor-
relation between the continuity of
care score and the ADAPRP score

with the conclusion that continuity
of care is associated with increased
quality of care in type 2 diabetes.

Quality of life in those with type 2
diabetes has also been examined
from the perspective of continuity of
care in a multicentre USA study on
260 adult type 2 diabetics.8 The end
point was the change in score on a
health-related quality of life ques-
tionnaire. The conclusion was that
continuity of care positively corre-
lates with improved quality of life
for type 2 diabetics.

Continuity of care and
hospitalisation rates
Hospitalisation rates have a signifi-
cant impact on health budgets. Sev-
eral studies have
examined the influ-
ence of continuity of
care on hospitalisa-
tion rates.

A retrospective
analysis of data from
the Delaware Medic-
aid Program was un-
dertaken with the end point of hospi-
talisation rate for any cause over a
two-year period. Continuity of care
was defined as three or more visits to
their primary care physician. The study
conclusion was that there was a sig-
nificantly decreased likelihood of hos-
pitalisation for those who met the cri-
terion of having continuity of care.9

A similar retrospective cohort
study of over 46 000 paediatric pa-
tients enrolled in a group health col-
lective in Washington, using a pae-
diatric database, produced compli-
mentary results. The study used a con-
tinuity of care index to assess the de-
gree to which a patient had been ex-
posed to continuity of care. This was
compared to hospitalisation rates and
emergency department usage. The
study concluded that there was a di-
rect correlation between high conti-
nuity of care and lower rates of both
hospitalisation and emergency de-
partment use.10

In a retrospective cohort study of
252 children with type 1 diabetes the
role of continuity of care as a method
of reducing hospitalisation was stud-
ied.11 The end point was the admis-
sion rate to secondary care with the
avoidable complication of diabetic
ketoacidosis (DKA). The conclusion
was that low continuity of care was
associated with a significantly higher
risk of DKA.

Elderly care has become an in-
creasingly important issue for health
funders and providers. There is a
well-accepted notion of an increas-
ing elderly population with increas-
ing disease burden. A large
randomised trial of 776 men aged 55
years or above was undertaken in the

USA. Participants
were randomly al-
located to either a
high continuity of
care service or a
low continuity of
care service. End
points of the study
were rate of hospi-

talisation and duration of hospital
stay. There was a statistically signifi-
cant reduction in both hospitalisa-
tion rate and length of stay in hospi-
tal in the group receiving continuity
of care.12

Patient satisfaction and
continuity of care
The three outcomes of compliance
with advice, patient satisfaction and
improved health status were measured
in a cross-sectional observational trial
involving 7204 participants in Mas-
sachusetts. The conclusion was that all
three of these outcomes correlate posi-
tively with the physician’s knowledge
of the patient and the patient’s trust
in the physician.13

In an evaluation of 3918 health
consumers of primary health care in
Norway, a direct relationship be-
tween personal, continuous care and
patient satisfaction with a consulta-
tion was found.14

Continuity of care is
dependant on the quality

of the relationship
between health care

provider and consumer
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Emergency department
utilisation and continuity of care
The Washington cohort study10

quoted above found a direct corre-
lation between high continuity of
care and decreased emergency de-
partment use.

A cross-sectional study of over
11 000 participants in the Delaware
Medicaid programme found that high
provider continuity is associated with
lower emergency department use.15

Evidence not supporting positive
clinical outcomes
No published papers were found that
did not support the beneficial effect
of continuity of care. However, there
are periodic initiatives by health in-
surance companies in the USA to
move away from the traditional role
of the family practitioner and offer
open access to specialty opinions.16

These initiatives have very mixed
outcomes in terms of acceptability to
the general public.

The study on type 2 diabetics
quoted above showed that continuity

of care was associated with higher
scores on a health-related quality of
life score.8 However, the same study
also indicated a statistically signifi-
cant negative cor-
relation between
continuity of care
and HbA1C.

Conclusion
There is a grow-
ing body of data
to support the
notion that continuity of care has a
rightful place as an important facet
of primary care. Continuity of care
is dependant on the quality of the
relationship between health care
provider and consumer. As well as
increasing patient satisfaction, con-
tinuity of care has been shown to
decrease hospitalisation rates, length
of stay and emergency department
utilisation. Better diabetes control
and treatment effectiveness has also
been observed. Although one study
reported a negative correlation be-
tween continuity and HbA1C, this

conclusion is not supported by
studies that specifically chose glu-
cose control as the primary end
point. It is likely that the beneficial

effects of conti-
nuity of care on
the outcomes of
diabetes treat-
ment would be
transferable to
other chronic dis-
ease states. One
of the roles of

primary health care is to appropri-
ately target resources in order to
avoid inappropriate or unnecessary
secondary health care costs. Conti-
nuity of care can be conceptualised
as an effective mechanism for
achieving this goal. The value of
continuity of care in primary health
care delivery needs to be acknowl-
edged and the concept incorporated
into the structure and culture of pri-
mary health care organisations.
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