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Continuity of care
at the heart of general practice




What is the first word that comes to mind when

you think of continuity of care

difficult to reach

patientquality relationsjip
more trust v d
: ; ' family doctor
easpoNonsip knm..-nng o c&nnﬂ_wr . ; : knowing each other
effectitve knowing patients situatio

: collaboration
several generations

eI S general practice
it il . i | trusr ) sofe care reduction of costs
i o § fum”y 1:::. E" KNo ,:-. 'i'| 1= f_,}i',_.,: ant pﬂrmn—:?mred cdre 1IIr+:f|;|r';|‘;li:;;‘-e-:!:jl_._:'-_- to potient
frar
| AP T Rt E_ E_ .E ﬁ satisfaction connection persun:rllzed person to person care
i e = e K = i
waiting time s beg tine E - "E E . ﬁ responslblllty - quality care empathy
0 £ . -
o o Wl stories = % 3 _g 5 :..;i caring bnunrd personal relations equity reponsibility
2 g o7 2 = 8 L) b @ C e E ()] goood practice
= z Qo O @ leﬁ E= -o e lationshine narrativet
2 knowing eachother C E life O relationsnips knowing well beeing
: purpose . @ m O . afs : trusting
_ e LOF 0 e o, L ( e reliability  satsfying
g rnutuc trust ryag O = = 0 Q_ T 4-.' Q context Wikl emotinally
g 8 g ofectti o 0% &, 0. o
g8 22 T gc O S E et O illusion  relstionship
= - IR g = ~hallenges
itz tsehre q ionshi p O 5" macning ",
o = C
@ 8 ¢ 8 2 0 8__ 2 f .t bithtill death  useful healthcare
T i o 2 E q, " kvalite Sq e y '-|_= & 5 stlegeordningen
core value o z |
| 2.2 A Cﬁmmltment person centered heavwy 3 i
personal contact sagety 5 uni ]
| | b C QUCHTY respect understundlng #Lf ,,JII|||“’
i:. . ] Qrochl
= - G o [ —— 1
o 5 £ e pﬂtl&l"‘lt centered crodeltograve  meaningful
= (] ! . G . s 2l
a relarionshi long term relationshi atient safety
o © ¥ personal relation _ . _ . ! *  eastwork
being stuck knowing your patient
time for talk o . result erap
exhaustion g deeperunderstanding ¥
humanity person centeredness  DUrden =

background understanding

o e | 1 r
amiliy meclicine

BNTNU

Kunnskap for en bedre verden



for en bedre verden

Runnskap

BNTNU

trong position

icelnas

General pract




BNTNU

Kunnskap for en bedre verden

Continuity of care — The nr. 1 Core value

COREVALUES AND PRINCIPLESOF

NORDIC GENERAL PRACTICE/FAMILY MEDICINE

We promote continuity of ¥ -Urr e e bl T Lo
. doctor-patient relationships as mnnmnwm-numﬂm

a central organising principle. Pegt-unity parmn < orerct care

We provide timely diagnosis and
avoid unnecessary tests and

- | SMEoAS DN sosviuton. I Sp—— We promote continuity of The doctor-patient relationship is based on personal involvement and
integrated into our daily activivies. [ SeRR T 1 , doctor-patient relationships as confidentiality. Continuity of care helps build mutual trust and enable

a central organising principle. high-quality person-centred care.

We prioritise those whose needs
*  for healthcare are greatest

We practice person-centred

medicineg, emphazising dialogue,
*  rontext, and the best evidence
avallable.

We remain committed to
, education, research,
and quality development.

We recognise that sochal strain,
deprivation, and traumatic

. experiences increase people’s
susceptibllity 1o diseass, and we
speak out on relevant issues.

We collaborate across professions

and disciplines while also taking
*  care not to blur the lines of
reiponsibility.

Vow englinge i Tty 1) e erinen) and adgding efledTee vyt t CoRpes.
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My colleagues at Saksvik GP office
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Different types of continuity of care

i D
Interpersonal Geographical
il S

Team Informational
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The interpersonal continuity

“In hospitals, the diseases stay
and the people come and go

In general practice, the people
stay and the diseases come
and go”

lona Heath, GP for 35 years and Past
President of the UK Royal College of GPs
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Rock solid «evidence» for continuity of care
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A dose-response effect of continuity of care
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The quality.¢
A matter of trt

GPs accumulate im
knowledge about

GPs know their patdle t
follow up




«Patients sharing their
«trifling troubles»
teach us to know them,
so we’re able to
recognize, suddenly,
when something is

seriously wrong!»

Magnus Eriksson, Swedish GP known from the
documentary/TV series “Kvartersdoktor’n”



e

The role of GPs’ gut feelings in diagnosing cancer

B]GP a
A cancer diagnosis was more likely in patients

for whom the GP had a gut feeling CANCER

And were reported to be based
on deviations from patients” usual
presentation or behaviour

Visit BJGPLife.com. our multimedia communication platform
f-::-r comment, O !:il (WO, I4_IIE"EE-I dNd experience

Understanding the role of GPs’ gut feelings in diagnosing cancer in primary care: a systematic review and meta-analysis of existing evidence | British Journal of General Practice (bjgp.org)




B

Referral to the psychiatric ward based on
“‘out-feeling»
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Dr Eriksson having a gut feeling that «something is wrong»
Often described as a physical sensation;
“it made the hair stand up on the back of my neck”
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Does your regular GP know you - as a
person? And if so, does it matter?

Written by Bente Prytz Mjolstad

AustHE = .
(#3 of the Whole Person reflections series)
7 Have you ever thought about whether your reqular GP knows more about you
Health, liiness, Medicine than your blood pressure or cholesterol levels? If so, might such knowledge be of
e e any medical relevance?
=0 ICH
e ' Most of us visit our regular GP once or twice a year for more or less trivial

complaints, and you are probably most interested in the GPs medical skills,
and not so concerned about whether the doctor knows vou as person or not.

However, if you got seriously ill or had a chronic illness, would it still not
matter?
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But you'll never
get my GP!

SIDE 2 | LORDAG 21.MAI 2022

Men fastlegen
min far du aldn

“It’s only after you have experienced
being seriously ill, that you realize how
important your GP is....”

Journalist Cato in the local newspaper Adresseavisa
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BNTNU
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discontinuity
of GP care

Original ressarch

BM) Open How does general practitioner

discontinuity affect healthcare
utilisation? An observational cohort
study of 2.4 million Norwegians 2007-
2017
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Video Consultations
with the GP

JOURNAL OF MEDICAL INTERNET RESEARCH Johnsen ct al
Qnginal Paper

Suitability of Video Consultations During the COVID-19 Pandemic
Lockdown: Cross-sectional Survey Among Norwegian General
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Abstract

Background: The COVID-19 pandemic mmposcd an scule, sharp nee in the use of vdeo consuliabions (VOs) by gencral
practitiopers (GPs) in Norsay,

Dbjective: This study aims 1o document GPs" expeniences with the large-scale uptake of VICs i the natural expenment context
of the pandens

Methods: A nationmode, cross-sechional onaline survey was conducted among Norwegian GPs dunng the pandemic lockdown
{ Apeil 14-May 3, 2020} Esch respondeont was asked 1o evaluate up to 10 Vs, Basic demographac characteristios of the GPs and
ther practices were collocted. The msociations berwoen GPs” percarved sutability of the YVCs, the nature of the patients” man
problems, prior knowledge of the patents (relabonal contimuity ), and follow-up of previously presented problems (episoslic
contmuny i wiore explorcd esng descrnipirve stalrtcs, dhagrams, and chi-sgquare bosts

Resulis: [ntotal, 1237 GPs (26% of the target group) responded to the survey. Among these, 1000 GPs offered VCs, and 855
0GP ovaluated 5 1otal of 3484 VO Most GPs who offered Vs (100071 237; 31%) had no expeneace with Vs before the
pandemic. Overall, 51% (17663476} of the evalusied VIUs were considered to have simalar or even better suitability o assess
the main resson for contact, compared to face-to-face consultations. In the preseace of relational contemuty, Vs were consadered
equal to or betier than face-to-face consultations i 574 (101 171 785} of cases, as opposed 10 32% (87/274) when the patient was
unknown. The sutabdlity rate for follow -up consultations (cpisndic continuaty ) was 61% ( 1 1651919), compared to 35% (544/1556)
for new patient problems. Satasbifity vancd conssderably across clinscal contact reaons. VICs wiere found mosz sanitsbie for anocty
and hife stress, dopression, and adminstrative purposcs. as well as for longstanding or complexy probloms that normally regquere
multiple follow-up consultstions. The GPs estimate that they wall conduct about 20Ps of their consultstvons by video m a future,
mI‘FI‘HL.‘I'I'lW sctling

Conclusiens: Our study of Vs performed mn peneral practice dunng the pandemsc lockdown mdicaies a clear future role for
VI(a in nonpandemic scttings. The strong and consisvient amociation betwoen contimuity of care and Gy’ perceptions of the
suitability of VCs is 2 new and important finding with considerable relevance for futere prmary health care planning

(J Med Internet Res 2021:23(21:e26433) doi: |0.2]96 26433
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GP strategies to
Imaging overuse
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CRIGINAL ARTICLE

GP strategies to avoid imaging overuse. A qualitative study in Norwegian
general practice

Karina Ellngsen Walderhaug®®, Mane Kaltenborm Nyquist®® and Bente Prytr Mjolstad®
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Objectiven: The aim of the oy wal to klentify gerseal practitionsr (GP) sorateger 10 avied
UNNECEERy Qo maging when encouriernng pabents with woch expecabons and 1o
exphore Fure patentl sxpeerencr thics sTrategir

Dasign, setting and subjectic We conducted & gualitative sTudy that combined obaersations of
conmadtarsony and intervieen with Gy ancl patients. A total of 14 patenty vidtng nine diffesent
OGP e two Morsegian wiben antln. wire Incioded in the studly. Of theie. 12 conmaltation weme
coraiered itable o vudying GF wrateges and were therefore selected for 2 more thor
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Main cuttoms mesianes: OGF'y commn ation (irateges (0 svold urneieisary medaal imaging
il patsprly’ euperencet with wach duateges

Resalitn: Five categories of strategies were dentifed: (1] wat and wee - or wooet s alerna-
tive, (7] the &t of regection; (1 weel wpport from & proleisional sahority, (4 partreerihin and
thared decihuon making and [5) reaisurance, nommalisaton snd recogniion. The GPy. often wied
muliple rategees. Facton relted to 8 long term doctor- patient relatienahip wemed o nfly
erce hoth communcation and how both partl experenoed the deckion. Three enportaent B
Lo wese Evident the patient troited the doctor, the doctoe inipe the patient s medieal bistony
snd the doCior hrew the patesrd 51 & penon The patieniy weemed o be ererally LaDifed
with the cutcomet of the Condutatior

Conghushon: Gfy Lgely combene dffeoend strafegies when mesting patients’ espectationy of
diagnoithe imageng hat s Dot Wiktly edically dcated Contimeity of the dociod-patent
relationilep with good penuonal ihowiedoe snd hal brtween doctor and putiers appeaied £ru
cial for patients 10 acorpt the SOCTON GeCrEon.
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w GP usually comibine 3 beosd renge of (IFalege- 10 Fvoid urreCeialfy medcal i

» The patienty appesred Qrreraly iatnled megardieris of the wtrategy the Wlralegy wied By the
G and even whiere thes frferal neguest wiie repechnd

& Fators related to o long teom doctor- puatent relstiondbip spoeased diciuve

Introduction originated in the United States, and the MNorwegian
Medical Associations eguivalent Tjor kioke walkgy'
[Make wise chokces]l was unched in 2018 [3]

The odefnitions of termd relabted o medcal ower-
acthvity are often ambiguous. In general healthcare
overute Condlitl of DOth unneCedsary Wiling, oOwer-
disgnoiks and oOowertreatment. Brodenen e al
dewnbed overdignosn (4] 33 malung peopke pathents
unneceiianly, by identifying problems that were never
going to Chuse harm or by medicalining ondinary life
expenences through expanded delinitions of diseases’,

first, do no hasm - dertves from
Hippocrales and repreients a fundamental ethical
principte in meadicine, i has gained momentum iR
mcent decades in ling with the growing swarenseds of
midhical oweractivity, This Baue has been highlighted
internationally through a series of anitles such a3 Too
Much Medeciree' 0 BM) |1) and Letd B Mone™ in JAMA
[21, e well 35 in feveral campaigns. Best known B the
wideipread Thoosing Wisely' campaign, which

Framum non NOCEre -

CONTRLT herie Pryir Wb a':-—-'l Epah L ey g NTNL, Sofwepar Lrnerrily of Sesir afd Techookingy, Trodfew= Norwiy
" et LT ey

ST T e i Egltiated Dy elema LB | pSded Bupleog i Dapks & FRew i Do
e B o e e ptals Sl Jaler e e i The (et (e NFiiaEss
S W o SR, g PR ke T S ety S, Rl T P el & [§ DOty o

LEFEms REp il gl i, g e T D e ey



I-

Is contlnwty of care - .
-on the‘edge of the cliff? :

™R

D

r‘_\' . - - - r \ .
.4 |y v
]

W




BNTNU

Kunnskap for en badre verden

The GP crisis
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The GP crisis
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Continuity of care under pressure
— will it stand or fall ?

Doctor
Waiting Room

i

If you die whilst waiting
to see the doctor please
cancel your appointment




«|t’s getting in
- that’s the problem!»

No 1 reason for patient dissatisfaction

Different preferences?

Younger patients

Older patients

Urgent health problems

* Long-term conditions
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Future
perspectives..
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Call for Action :

Continuity of Care in General Practice/Family Medicine

The World Health Organization defines primary health care as a cornerstone of cost-effective and

sustainable health care systems. General Practitioners/Family Physicians are key medical providers -
within the primary health care system

_ _ —_— a
In the context of General Practice/Family Medicine, we define continuity of care as o longitudinal 3 F—

relationship between a patient/citiren and one doctor of the patient’'s cholce, backed by a team of ﬂ

other healthcore providers

Continuity of care is an essential element of high-quality General Practice/Family Medicine. There is
good evidence and growing international consensus that continuity of care entails significant health

benefits, both for patients and the health care system. It increases patient satisfaction, improves
uptake of preventive measures and adherence to treatment recommendations. It decreases the use
of out-of-hours care, the need for acute hospitalizations and, ultimately, it is associated with lower
premature mortality.

Crucially, continuity within doctor—patient relationships is also good for the wellbeing of doctors.

The above knowledge is embedded in the 2020 statement on Core Values and Principles of Nordic
General Practice/Family Medicine Issued by The Nordic Federation of General Practice.

The 22™ Nordic Congress of General Practice, held in Stavanger 21" - 23" of June 2022, encourages
politicians and all other stakeholders of the health care service to support and facilitate health
systems that promote relational continuity. This implies that all patients should have access to a
General Practitioner/Family Physician of their own choice, together with a team of health care
providers who know them and their circumstances.

Stavanger, June 21°



