
 
 

 

4Cs of Primary Care: Continuity 

 
Why this is important (brief description): 
 

Continuity of care was labeled by Barbara Starfield & the Institute of Medicine as a defining characteristic of 
primary care, one that Barbara Starfield and others demonstrated as essential to primary care’s positive 
impact on health equity, cost reduction, and improved quality of care. Francis Peabody famously described 
continuity as an implicit contract between physician and patient in which the physician assumes ongoing 
responsibility for the patient, and frames the personal nature of medical care, in contrast to the 
dehumanizing nature of disjointed care. Its salutary effects on health are borne of the idea that knowledge, 
trust, and respect develop between the patient and provider over time, allowing for better interaction and 
communication. These effects are well supported by a long literature on the host of benefits  associated with 
clinician to patient continuity. Despite this evidence, Americans’ ability to identify a usual source of care has 
been declining for years, and in an age of increasing fragmentation, shiftwork, and care-seeking through 
technology, patient to physician continuity is evolving and possibly declining. Residency educators pondering 
the evolution of Family Medicine training over the next two decades will have to decide if and how to use 
educational policy levers to retain continuity in training. 

 
What We Think We Know (Bulleted evidence + Seminal references):  
 

• Continuity of primary care has been shown to have positive impact on a host of patient outcomes, 
including satisfaction of care, lowering undesirable utilization of care and costs of care, and disease 
outcomesi,ii, iii 

• Continuity of primary care is thought to impact patient health through relational, longitudinal and 
administrative components 

• Americans’ ability to identify an individual usual source of care (USC) has been declining for yearsiv 
while identification with an institution or "no USC" has risen, and such variation influences costs of 
carev  

• Continuity is measurable not only at the patient level, but also for clinicians and practices, using 
administrative and claims data 

• There is a strong association between higher levels of physician-level continuity, a core tenet of 
primary care, and lower total health care costs and hospitalizationsvi   

• Residencies can be redesigned to positively impact continuity relationships, but more research is 
needed to understand how changes in continuity affect resident and patient satisfaction, patient 
outcomes, and resident career choice. A lack of empanelment of resident patients makes measuring 
and positively impact residency continuity challengingvii 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-0009.2005.00409.x
https://www.nap.edu/catalog/5152/primary-care-americas-health-in-a-new-era
https://jamanetwork.com/journals/jama/fullarticle/245777
https://jamanetwork.com/journals/jama/fullarticle/245777


 

 

Questions for Group Consideration at the Starfield Summit: 
 

• How are technology, patient preferences, primary care transformation, and changes to 
payment/delivery systems reshaping trends in continuity of care? 

• Should residency requirements include a standard for continuity rate among residents?   
o If so, what steps can residencies take to optimize continuity of care in training?  
o And what measures of effective, continuous care can residency educators utilize to evaluate 

their trainees? 
o How can the RRC balance the need to implement ethical workplace practices (e.g. shift-work) 

for trainees while also effectively training them on continuity of care? 
o How can continuity measurement impact resident behaviors during training and in 

downstream practice? 
• What do consolidation and physician employment mean for continuity in training & practice? 
• How will team-based training shape continuity of care in the future & what does this mean for 

residency redesign? 
• In the COVID era, with health information technology facilitating asynchronous and distanced 

communication between physician and patient, is continuity of care becoming more or less robust as 
a result? Should RRC standards include telehealth continuity visits? 

• What are optimal Family Medicine office systems for supporting continuity?  And how important is 
extending our residents’ continuity to the hospital for inpatient care & deliveries?  

• How will the roles of current care providers change as technology, pt preferences, primary care 
transformation, and payment and delivery systems undergo changes? 

• What are the most effective training approaches & curricula required to achieve greater continuity in 
primary care practice? 

• How does practice or team-based continuity differ from individual continuity in its measurable 
outcomes at the patient level? 
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SEE SUPPLEMENTAL REFERENCES ON EXPERIMENTS DESIGNED TO INFLUENCE CONTINUITY IN RESIDENCY IN 
“APPENDIX – CONTINUITY” 

 


