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Abstract
Objective To summarize and synthesize qualitative studies that report patient 
and physician perspectives on continuity of care in family practice.

Data sources MEDLINE (Ovid), EMBASE (Ovid), and PsycInfo (Ovid) were 
searched for qualitative primary research reporting perspectives of patients, 
physicians, or both, on continuity of care in family practice. 

Study selection English-language qualitative studies were selected (eg, 
interviews, focus groups, mixed methods) that were conducted in Canada, 
the United States, the United Kingdom, the European Union, New Zealand, or 
Australia. 

Synthesis Themes were extracted, summarized, and synthesized. Six 
overarching themes emerged: continuity of care enables person-centred 
care; continuity of care increases quality of care; continuity of care leads 
to greater confidence in medical decision making; continuity of care comes 
with drawbacks; the absence of continuity of care may lead to medical and 
psychological harm; and continuity of care can foster greater joy and meaning 
in a physician’s work. Out of the 6 themes, patients and physicians shared the 
first 5. 

Conclusion To the authorsʹ knowledge, this is the first qualitative review 
reporting the unique perspectives of both patients and family physicians 
on continuity of care. The findings add nuanced insight to the importance of 
continuity of care in family practice. 

Editor’s key points
 Continuity of care is a core 
element in family practice. It has 
considerable individual, population, 
and health systems benefits, 
and yet there is no synthesis of 
the qualitative research on why 
continuity of care is valuable to 
patients and family doctors.

 Through their narrative review, 
the authors found mostly positive 
attitudes toward continuity from 
both patients and physicians, and 
their findings add nuance to the 
existing literature supporting 
continuity. 

 Continuity of care is good for 
people, care teams, populations, 
and health systems, but the authors 
also found that continuity  
of care comes with challenges, 
including access, complacency, and 
maintaining boundaries.
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Points de repère  
du rédacteur
 La continuité des soins est un 
élément fondamental dans la 
pratique familiale. Elle apporte 
des bienfaits considérables sur les 
plans individuel, populationnel et 
systémique. Pourtant, il n’existe 
pas de synthèse de la recherche 
qualitative sur les raisons 
expliquant pourquoi la continuité 
des soins est précieuse pour les 
patients et les médecins de famille. 

 Au cours de leur revue narrative, 
les auteurs ont constaté des 
attitudes majoritairement positives 
envers la continuité, à la fois chez 
les patients et chez les médecins, 
et leurs observations ajoutent des 
nuances à la littérature scientifique 
existante en faveur de la continuité. 

 La continuité des soins est bonne 
pour les personnes, les équipes 
de soins, les populations et les 
systèmes de santé, mais les auteurs 
ont aussi trouvé que la continuité 
des soins présente des défis, 
notamment au chapitre de l’accès, 
d’une possible complaisance et du 
maintien de distances appropriées. 

L’importance de la continuité 
des soins prodigués par  
les médecins de famille 
Revue et synthèse qualitative des points  
de vue des patients et des médecins 
Dominik Alex Nowak MD MHSc CCFP Natasha Yasmin Sheikhan MPH  
Sumana Christina Naidu BHSc Kerry Kuluski MSW PhD  
Ross E.G. Upshur MD MSc MCFP FRCPC

Résumé
Objectif Résumer les études qualitatives qui présentent les points de vue des 
patients et des médecins sur la continuité des soins en pratique familiale, et 
en faire la synthèse. 

Sources d’information Une recension a été effectuée dans MEDLINE (Ovid), 
EMBASE (Ovid) et PsycInfo (Ovid) en quête de recherches qualitatives primaires 
signalant les points de vue des patients, des médecins ou des 2 groupes sur la 
continuité des soins en pratique familiale. 

Sélection des études Nous avons sélectionné des études qualitatives en 
anglais (p. ex . des entrevues, des groupes de discussion, des méthodes 
mixtes), effectuées au Canada, aux États-Unis, au Royaume-Uni, dans l’Union 
européenne, en Nouvelle-Zélande ou en Australie.  

Synthèse Les thèmes ont été cernés, résumés et synthétisés. Six thèmes 
omniprésents se sont dégagés de l’exercice : la continuité des soins facilite 
les soins centrés sur la personne; la continuité des soins augmente la qualité 
des soins; la continuité des soins entraîne une plus grande confiance à 
l’endroit de la prise de décisions médicales; la continuité des soins comporte 
des inconvénients; l’absence de continuité dans les soins peut causer des 
préjudices médicaux et psychologiques; et la continuité des soins peut 
apporter plus de satisfaction professionnelle et donner plus de sens au travail 
des médecins. Parmi les 6 thèmes, les patients et les médecins partagent la 
même opinion sur les 5 premiers.  

Conclusion À la connaissance des auteurs, il s’agit de la première revue 
qualitative qui signale les perspectives uniques des patients et des médecins 
de famille sur la continuité des soins. Ces constatations donnent un aperçu 
plus nuancé de l’importance de la continuité des soins en pratique familiale. 
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Continuity of care is a core element of family prac-
tice.1-3 Continuity of care is typically defined as a 
longitudinal relationship with a personal physician 

or care team.4,5 A substantial body of literature demon-
strates the benefits of this kind of relationship throughout 
the continuum of health care. Among other improve-
ments, continuity of care leads to a higher quality of care, 
more preventive care, decreased emergency department 
visits, and reduced odds of avoidable hospitalization.6-12 
A 2018 systematic review by Gray et al showed that 
increased continuity of care with a physician was associ-
ated with decreased mortality.13 Similarly, a 2020 system-
atic review by Baker et al showed decreased mortality in 
the context of primary care continuity.14 The quantitative 
evidence is clear: continuity of care is good for people, 
care teams, populations, and health systems.

Despite the large body of literature on the quantita-
tive benefits, there are few evidence syntheses of why 
patients or physicians value continuity.15,16 Qualitative 
perspectives provide thick descriptions of the meaning 
and relevance of the experience of continuity. A quali-
tative synthesis combining these perspectives would 
bring a nuanced and descriptive narrative of the under-
lying experiences of both patients and physicians with 
continuity of care. Understanding a holistic view of the 
unique perspectives from both patients and physicians, 
moreover, can inform healthy primary care policy.

Continuity of care in primary care is mainly inter-
preted in the context of a longitudinal relationship with 
a clinician (relational continuity).4,5 Secondarily, continu-
ity of care can be within a medical records system, be 
with a family, be through varying practice settings, or 
even be team based.4,17,18 Our analysis mainly refers to 
relational continuity, but captures emerging dimensions 
and nuances of continuity of care when relevant.4 The 
objective of our narrative review was to summarize and 
synthesize the literature on patient and physician per-
spectives of continuity of care in family practice.

—— Methods ——
Data sources
Our intent was to capture the qualitative studies in 
which continuity of care was the primary objective of the 
study. We conducted a comprehensive structured search 
for qualitative studies with the phrase continuity of care 
in the context of family practice. As our search was 
preplanned, we consulted with a research librarian in 
formulating our methodology. Following the recommen-
dations of Greenhalgh et al, we conducted a structured 
narrative review for its ability to provide interpretation 
and critique.19,20

We searched MEDLINE (Ovid), EMBASE (Ovid), and 
PsycInfo (Ovid), as these electronic databases were most 
relevant to our research question. The search was 
conducted on November 11, 2019. We used the 

McMaster University Health Information Research Unit 
qualitative filter for the best balance of sensitivity and 
specificity in searching for qualitative evidence. The 
general search strategy and an example of the full elec-
tronic search strategy for MEDLINE (Ovid) are available 
from CFPlus.* 

Study selection
A single reviewer screened titles and abstracts of all 
retrieved citations in Ovid and removed items that were 
clearly irrelevant to our inclusion criteria (S.C.N.). The 
remaining references were imported into Covidence, 
an online literature review software program. Study 
duplicates were removed in Covidence (S.C.N.). Three 
reviewers (D.A.N., N.Y.S., and S.C.N.) then divided and 
screened titles, abstracts, and if needed, full text, to 
determine eligibility for inclusion, with an overlap-
ping review by at least 2 authors. Finally, full article 
texts were concurrently assessed for inclusion by all 3 
authors. Any discrepancies between reviewers in the 
last 2 steps were resolved by majority consensus among 
the 3 reviewers.

Inclusion criteria were English-language, qualita-
tive studies (eg, interviews, focus groups, mixed meth-
ods) conducted in Canada, the United States, the United 
Kingdom, the European Union, New Zealand, or Australia, 
with a main objective of exploring patient or physician 
perspectives on continuity of care in family or gen-
eral practice. Exclusion criteria included inpatient, hos-
pital, or emergency settings, and a focus on medical 
specialists other than family physicians, as well as inde-
pendent allied health practitioners or alternative pro-
viders. Although we recognize their important role in 
primary care, we excluded nurse practitioners to focus 
our analysis on family physicians. For the purpose of 
this analysis, we excluded the articles that merely found 
continuity of care as a theme or a relevant result of an 
otherwise unrelated study. We did not include the gray 
literature or opinion pieces.

Of the 1172 retrieved articles, 131 were deemed rel-
evant to continuity of care during preliminary screening 
of titles and abstracts. Of these, 102 remained eligi-
ble after full-text screening. After further review, 23 of 
these articles met inclusion criteria in that they explicitly 
examined continuity of care in family practice as a pri-
mary objective. Figure 1 shows the PRISMA (Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses) flowchart of our literature search. 

Synthesis
Included studies were examined using NVivo 12 qual-
itative data analysis software. Only qualitative and 

*The general search strategy and an example of the full electronic 
search strategy for MEDLINE (Ovid) are available from www.cfp.ca. 
Go to the full text of the article online and click on the CFPlus tab.
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mixed-methods studies were scanned. If a study used 
a mixed-methods approach, only the qualitative com-
ponents of the study were included. This approach 
included extracting and aggregating text from studies in 
NVivo 12 to systematically capture overlapping concepts 
between studies.

We took an inductive approach to deriving themes. 
S.C.N. coded articles with patient or combined perspec-
tives. N.Y.S. coded articles with physician perspectives. 
We iteratively discussed emerging concepts over the 
course of several working group meetings to signal reli-
ability. During these working groups, 2 reviewers (N.Y.S. 
and S.C.N.) summarized emerging perspectives. Both 
reviewers then discussed these perspectives for con-
sistency across studies with a content expert (D.A.N.). 
S.C.N., N.Y.S., and D.A.N. sought consensus on key 
themes, looking to group perspectives into mutually 
exclusive and exhaustive categories. These categories 
are reported below as 6 theme summary statements. 
We also selected study participant quotations from the 
retrieved references to further illustrate individual per-
spectives on continuity of care. 

—— Synthesis ——
The themes are outlined below. Table 1 shows the char-
acteristics of the studies included in the synthesis.17,21-42 

Figure 2 shows an overview of the themes derived from 
the synthesis.

Theme summary statement 1: continuity of 
care enables person-centred care
We used the framework proposed by The Health 
Foundation, which presents person-centred care as 
promoting dignity, respect, and compassion, in a coor-
dinated, personalized, and enabling manner.43,44

Patients. With continuity of care, patients perceived 
stronger relationships with their physicians.22,25-27 
Patients experienced the capacity to exercise auton-
omy and participate in shared decision making.23,31-33 
In cases where patients were dealing with chronic ill-
ness or sensitive issues, they felt they were treated 
with respect, listened to, and had their concerns taken 
seriously.21,23,26-28,31-36,42 Patients also believed they 
received greater empathy, recognition, and under-
standing from their physicians.23,25,26,28,29,31-33 Continuity 
facilitated an environment where patients thought 
they were treated holistically.26,31-33 They felt treat-
ments were tailored to their individual needs.22,23,31-33,42 
Patients felt supported through their illness experi-
ence.31,32,36,42 Continuity promoted trust in a physician’s 
competence and confidence that the physician cared 
for the patient’s best interest.21-23,25,28,29,31-33,35,37,42 Gabel 
et al shared a comment by a patient who appreciated 
the holistic understanding that continuity brought:

Well, health is more than one thing. It’s how well 
you relate to your work, your family, your friends, 
your society .… How you treat your body. The more 
the doctor knows about those kinds of things, the 
better prepared the doctor is to treat you.28

Physicians. Physicians believed continuity led to 
mutual trust, which created psychological safety for 
patients to share sensitive issues and deliberate dif-
ficult problems.21,31,37-41 A trusting relationship was 
seen as itself therapeutic.40 Physicians noted a more 
nuanced understanding of patient values and needs, 
and thus shared decision making.41 In a focus group 
by Schultz et al, a physician commented: “You have 
a thousand pieces of a puzzle; you start off with a 
25-piece puzzle, but as the relationship grows and 
grows you get more and more pieces to clarify things 
more and more.”40

Theme summary statement 2: continuity  
of care increases quality of care
Patients. When a relationship with a doctor was continu-
ous, patients indicated they were more willing to adhere 
to treatment plans and continue with monitoring.21,32,33 
Patients expressed how there was a benefit to medical safety, 
in that they were less likely to be harmed by error.21,23,24,42 

Figure 1. PRISMA flowchart of the literature search
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Table 1. Studies examining patient and physician perspectives on continuity of care with family doctors

AUTHORS YEAR COUNTRY
SAMPLE 
SIZE PARTICIPANTS TECHNIQUE DATA ANALYSIS THEMES

Alazri et al21 2006 UK   79 Patients Focus groups Framework approach 1, 2, 4, 5

Boulton et al22 2006 UK   31 Patients In-depth interviews Qualitative analysis* 1, 2, 4, 5

Von Bültzingslöwen  
et al23

2006 Sweden   14 Patients Open individual 
interviews

Content analysis 1-5

Cowie et al24 2009 UK   30 Patients Semistructured interviews Qualitative analysis* 2-5

Detz et al25 2013 US 712 Patients Internet reviews Content analysis 1, 2, 4

Frederiksen et al26 2009 Europe   22 Patients Semistructured interviews Interpretive 
phenomenologic 
analysis

1, 2, 5

Frederiksen et al27 2010 Europe   22 Patients Semistructured interviews Interpretive 
phenomenologic 
analysis

1, 3

Gabel et al28 1993 US   60 Patients Ethnographic interviews Ethnographic analysis 1-4

Den Herder-van der 
Eerden et al29

2017 Europe 152 Patients Semistructured interviews Qualitative content 
analysis

1, 4, 5

Liaw et al30 1992 Australia   96 Patients Focus group interviews Qualitative analysis* 4, 5

Michiels et al31 2007 Europe   17 Patients Face-to-face, in-depth 
interviews

Grounded theory 1, 4

Naithani et al32 2006 UK   25 Patients In-depth, semistructured 
interviews

Qualitative analysis* 1-5

Pandhi et al33 2007 US   40 Patients In-person, open-ended 
interviews

Grounded theory 1-5

Rhodes et al34 2014 UK   38 Patients In-depth interviews Qualitative analysis* 1-5

Tarrant et al35 2010 UK   20 Patients Semistructured interviews Constant comparative 
method

1, 3, 5

Tarrant et al36 2015 UK   50 Patients Semistructured, face-to-
face interviews

Constant comparative 
method

1, 4, 5

Alazri et al37 2007 UK   52 GPs and 
practice 
nurses

Semistructured individual 
interviews

Framework approach 1-3, 5

Delva et al38 2011 Canada   37 Physicians Semistructured focus 
group interviews

Constant comparison 1, 3-6

Kerr et al17 2012 Canada   37 Physicians Focus groups Content analysis 2-4, 6

Ridd et al39 2006 UK   24 Physicians In-depth interviews Constant comparative 
method

1-6

Schultz et al40 2012 Canada   37 Physicians Focus groups Phenomenologic 
approach

1-4, 6

Sturmberg41 2000 Australia   22 Physicians Focus groups Qualitative analysis* 1, 2, 4

Guthrie and Wyke42 2006 UK   48 Patients and 
physicians

Semistructured interviews Interpretive thematic 
analysis

1-4, 6

UK—United Kingdom, US—United States.
*Unclear, not explicitly reported.
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Figure 2. Themes derived from data synthesis
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Overall, patients experienced better outcomes, includ-
ing faster diagnosis and better chronic disease manage-
ment.21-23,25,26,28,32-34,37 In an interview by Frederiksen et al, a 
patient with chronic illness shared the following: 

I would feel unsecure not consulting a regular GP. I 
would feel unsecure if one was to continuously meet 
new faces and inform them. Even though they have 
our records, you will never have the same contact and 
thoroughness, if they have not followed you for many 
years ... and he performs the same examinations every 
time; and then, it also makes me secure that he knows, 
and that I know, what is going to happen to me.26

Physicians. Physicians believed that continuity allowed 
them to give more tailored advice, which improved 
treatment adherence.37,40 Physicians expressed how they 
were able to diagnose and treat more effectively.17,39,40 
Continuity was thought to improve management and 
health outcomes.37,39-41 Physicians believed they could 
better allocate resources, using fewer investigations and 
medications.40 Overall, physicians expressed benefits 
to care quality, in particular for patients with serious, 
chronic, complex, or psychological problems.17,37,39,40

Theme summary statement 3: continuity  
of care leads to greater confidence  
in medical decision making
Patients. Especially in the management of com-
plex, chronic, emotional, and serious illness, patients 
were confident in their physician and their physician’s 
advice.23,24,27,28,32-35,42 They trusted their physician’s exper-
tise, in that doctors were seen as more competent in 
managing problems in the context of the individual’s 
history, family, and social circumstances.23,42

Physicians. With continuity, physicians were more con-
fident in their ability to make diagnostic and manage-
ment decisions, especially in the face of complexity or 
other challenges.17,37-40 They also felt more profession-
ally competent, particularly in dealing with emotionally 
challenging presentations and slowly evolving condi-
tions.17,38,40 Sturmberg shared the following sentiment 
from a physician in a focus group:

It is much easier when you see a patient that has 
been coming to you for some time and you know all 
the problems and probably a lot about the family and 
all the other outside things that you wouldn’t know 
with a new patient, for example. It often has a lot of 
bearing on their illness and their treatment, too.41

Theme summary statement 4: continuity  
of care comes with drawbacks, including 
access and complacency
Patients. Access and convenience were seen as trade-offs 

to continuity, but patients were generally willing to wait 
to see a personal physician especially for chronic condi-
tions.21-25,28-33,36,42 Some patients felt they experienced a 
missed diagnosis owing to complacency or overfamil-
iarity, as in the section’s quote below.21,42 In this light, 
patients sometimes appreciated a fresh second opin-
ion.34 Alazri et al shared the perspective of a patient 
who felt adversely affected by continuity of care:

I mean I had an [incident] here .… I saw my doctor, 
and I’d been complaining about pains in me [sic] 
chest for about 2 year[s], anyway it wasn’t until I 
went to hospital and had tests up there, and I came 
down, back down to see my doctor and he said, “Oh 
I’m glad they’ve found something wrong with you,” I 
thought, “Well 2 year[s] I’ve been complaining.”21

Physicians. Physicians expressed distress about par-
ticularly difficult encounters, but nonetheless described 
satisfaction and personal growth in building a thera-
peutic relationship in these contexts.38,40 Physicians 
also discussed challenges in relation to boundaries and 
loss of anonymity.17,38-40 It was also more difficult to sat-
isfy expectations around time constraints and office 
availability while maintaining work-life balance.17,41 A 
physician described the challenge of boundaries and 
expectations in a focus group with Schultz et al: “It can 
be exhausting … you can feel as if you have the weight 
of the world on your shoulders.”40

Theme summary statement 5:  
the absence of continuity of care may  
lead to medical and psychological harm
Patients. Patients experiencing discontinuity, mean-
ing not seeing their usual physician, expressed general 
dissatisfaction.24 They felt like their physicians did not 
know them.21-23,26,34 Patients responded to a lack of con-
tinuity by attempting to self-manage, delaying care, or 
withdrawing from care.32,33 In one instance, a patient 
believed discontinuity was likely to lead to diagnostic 
error.34 Patients felt frustrated and anxious in repeat-
ing their narratives, felt an overwhelming burden in 
self-care, and heard conflicting advice from different cli-
nicians.21,23,29,32 Some lost trust or became sceptical of 
their care team.26,35 Others felt anxious, uncertain, and 
insecure in their care.23,24,29,33,34,36 Patients feared for their 
safety, worrying that their problems would not be cared 
for or serious illness would be missed.21,24,30,32,34 Pandhi et 
al shared the following quote from a patient who with-
drew from discontinuous care:

‘Cause when I had other doctors and I didn’t feel com-
fortable around them I didn’t go to the doctor. They 
would set appointments for me but I wouldn’t go. So 
that’s why my health got like it is because I didn’t 
want to go in ‘cause I wasn’t comfortable.33
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Von Bültzingslöwen et al shared a comment from 
another patient experiencing discontinuity: “Not to be 
believed … to have to repeat everything again. It made 
me so vulnerable. Now I panic before each appoint-
ment … will I get a doctor that understands how I feel 
this time?”23

Physicians. Physicians perceived several draw-
backs in discontinuity. Episodic care at walk-in 
clinics, for instance, was seen as useful for acute con-
ditions but harmful for chronic or sensitive conditions.37 
Informational continuity through medical records was 
seen as an incomplete replacement for longitudinal care 
by a personal physician, as it did not capture impor-
tant aspects in the doctor-patient relationship.37-39 
Discontinuity in the context of cross-coverage led to 
risks from confusion, missed opportunities for preven-
tive or proactive care, as well as a tendency toward 
overinvestigation and overtreatment.39 Alazri et al 
shared the reflections of an interviewed physician:

I think ... [the] number of times that we have prob-
lems purely and simply, it’s not that they’ve been 
badly treated, mistreated, not diagnosed properly, it’s 
purely and simply that we just haven’t got the infor-
mation. We just don’t know what happened and you 
know, you end up having to chase things up all the 
time to try and find out why and who did this.37

Theme summary statement 6: continuity  
of care can foster greater joy and  
meaning in a physician’s work
Physicians. Physicians found joy and meaning in the 
relationships built with their patients over time and 
through important life events.17,38-40 The therapeutic rela-
tionships were seen as rewarding to physicians, even in 
encounters that were more complex or challenging.40 
Schultz et al shared the following quote from an inter-
viewed physician:

With continuity you really become part of the patient’s 
life; you’re not just somebody that they’re coming to con-
sult, but you’re really a player—in the money—and that’s 
when the relationship, both ways, is very rewarding.40

—— Discussion ——
We describe 6 themes related to continuity of care in 
family practice, the first 5 of which were shared by both 
patients and physicians (Figure 2). Our results show 
mostly positive attitudes toward continuity from both 
patients and physicians, and add nuance to the existing 
literature supporting continuity.

Previous qualitative syntheses have examined patient 
perspectives on continuity.12,15,16,45 However, there has 
been little focus on the overlapping experiences of 

patients and physicians. Our study furthers the knowl-
edge on continuity of care by revealing this overlap. 
The first set of themes shared by patients and physi-
cians relates to how continuity of care enables person- 
centred care, increases quality of care, and leads to 
greater confidence in medical decision making. These 
findings are consistent with the existing qualitative lit-
erature on continuity, where continuity was found to 
be especially important in care of people with serious, 
chronic, complex, or psychological concerns.12,15,16

Another theme patients and physicians shared related 
to the drawbacks of continuity. Existing literature sug-
gests difficulties in accessing continuous care and pro-
poses a risk of delayed diagnosis.12,46,47 A report from 
the Nuffield Trust suggests that not all patients value 
continuity, particularly when they see themselves as 
healthy or do not feel like they have a good relation-
ship with their clinician.12 In our synthesis, we found lit-
tle overlap between patient and physician perspectives 
toward this theme (drawbacks of continuity in Figure 2). 
Patients identified the trade-off between access and con-
tinuity, expressed worry over missed diagnoses, and 
appreciated having a second opinion. In contrast, physi-
cians expressed concern over managing boundaries and 
expectations. Both groups agreed that there were chal-
lenges to continuity of care.

Previous quantitative studies have highlighted the 
harms of discontinuity of care; these harms included 
tangible outcomes such as increased rehospitaliza-
tion, increased health service costs, a risk to safety, and 
higher all-cause mortality.13,14,18,36,48,49 The qualitative 
literature on patient experiences of continuity reflects 
possible mechanisms behind this theme, with patients 
experiencing discontinuity with uncertainty and vul-
nerability, including communication failures between 
transitions in care.15 In our synthesis, both patients and 
physicians expressed how the absence of continuity of 
care has the potential to cause medical and psychologi-
cal harm. Patients became frustrated and withdrew from 
discontinuous care, reflecting findings of other studies 
on continuity.15 Meanwhile, physicians saw discontinu-
ity as risky and a missed opportunity for preventive care. 
These findings further the existing literature by bridg-
ing the shared patient and physician perspectives of 
the harms of discontinuity, and shed light on potential 
mechanisms for these harms.

For health professionals, caring for others can be a 
joyful and meaningful endeavour.50 A report including 
clinician perspectives on continuity of care supports the 
view that continuity is a core element of family practice, 
contributes to joy and meaning in work, and “makes us 
who we are” as family physicians.3,12 Our synthesis was 
consistent with these attitudes, showing that continuity 
of care fostered greater joy in work for physicians. Joy 
in work is known to be a factor associated with safe, 
high-quality, and compassionate care.50 Our findings 
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suggest that continuity of care is a key feature of joy and 
meaning in a family physician’s work—and by extension 
important to recruitment and retention of clinicians in 
family practice. 

Despite the generally positive sentiment toward con-
tinuity in our synthesis, there are challenges to achiev-
ing continuity of care. These challenges are reflected in 
the drawbacks to continuity of care (theme summary 
statement 4). Access was a concern for patients, and 
maintaining boundaries was the corresponding concern 
for physicians. It is unclear yet what balance of the 2 
makes sense, and how to pragmatically enable a sys-
tem in which we emphasize patient needs while also 
respecting the human clinician on the other side.

We recommend that family physicians and policy 
makers recognize and advocate for the value of conti-
nuity of care in family practice. By acknowledging the 
importance of this key element, individual practices, 
primary care teams, and policy makers should support 
practice arrangements and policies that prioritize con-
tinuity.12,51 In Canada, the Patient’s Medical Home by the 
College of Family Physicians of Canada includes conti-
nuity of care in its vision for practices and policy mak-
ers.52 Qualitative research provides uniquely nuanced 
insights in informing these recommendations. Although 
our research explores reasons why continuity of care 
is valuable, further research is needed to explore how 
it can be implemented—including the balance between 
access to physicians and continuity of care, the appro-
priate blend of continuity with a clinician or with a dedi-
cated team, and how health systems can promote the 
various forms of continuity to improve integration and 
quality of care.4,12,51 

Limitations
Our study has several limitations. First, in excluding cli-
nicians other than general practitioners and family phy-
sicians, we are omitting studies relevant to continuity 
of care with other specialists, nurse practitioners, and 
other health professionals. Second, although we used 
a systematic way of including relevant qualitative stud-
ies, our narrative review did not assess the quality of the 
studies included. Third, the techniques that we used to 
develop themes were inherently subjective. We mitigated 
this subjectivity by formulating themes in collaborative 
working groups with a content expert. That said, our 
method of qualitative synthesis adds depth and nuance 
that remained uncaptured in the quantitative literature.

Conclusion
Continuity of care matters. Our review and synthesis of 
existing studies reveals the value that patients and phy-
sicians place on continuity of care in family practice. It 
also serves as a call to action for more ambitious poli-
cies and practices around primary care to prioritize con-
tinuity of care. After all, continuity of care is good for 

people, care teams, populations, and health systems. 
Continuity of care is a key element to primary care, and 
thus our support of continuity of care is essential to 
healthy primary care policy.     
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