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There is clear evidence that improved continuity can reduce inappropriate hospital admissions (Barker et 
al BMJ 2017:356:j84) and is highly prised by patients (Saultz JW, Lochner L Ann Fam Med 2005:356:159-
66). 

To improve the continuity of medical care for patients at St Triduana’s Medical Practice by 10% by April 
2019.  
Our original intention was to carry this out across the cluster but there were challenges associated with 
this. Different practices decided to focus on different aspects of continuity.  

We analysed our continuity rates and appointment booking patterns before and after education 
and training of staff.  Having mapped and analysed our process for allocating a usual doctor it was 
clear that improvements were needed to this.  

Specific aim 

Measurement of change 

The impact of this work was less than we had hoped for. There was an increase in patients looking for an 
appointment with any doctor and only a slight rise in the proportion of telephone appointment requests 
for a doctor that was the ‘usual doctor’. Despite this the continuity rates were static overall and for 
frequent attenders the rate increased by 10% 

Effects of change 

There are several possible explanations for the limited impact of this year’s work. The period for this 
project coincided with several changes in GP personnel. We used adhoc locums for between 5-8% of 
appointments at the time of the appointment surveys and there were some random changes in usual 
doctor to maintain balanced numbers. However, it may be that the training provided was insufficient  to 
change the focus of the appointment booking process. 

Lessons learned and message for others 

Quality issue 

• The script opening used by reception staff when 
making appointments was changed from “When 
would you like to be seen?” to “Which GP do you 
usually see?” 
• Training for GPs on changing the ‘usual doctor’ to 
encourage particularly non-partners to do this. 

Tests of change 

There were two open meetings with staff to 
identify changes to the script for booking 
appointments that might improve continuity. 
Pre and post-training attitude surveys showed a 
substantial increase in their focus on continuity. 
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