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Increased continuity of care can lead to reduced mortality rates
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What is the context of this review?

e Continuity of care is the repeated contact
between a patient and a doctor, which
allows for improved understanding of
each other’s views and priorities.

e Continuity of care is associated with
greater patient satisfaction, improved
health promotion, increased adherence to
medication and reduced hospital use.

e The relationship between continuity of
care and mortality rates is unclear.

What question is being addressed?

e Are higher levels of continuity of doctor

Box 1: Coverage of OHT building
blocks

This review addresses OHT building block #1:
1) defined patient population (domain 5 —

sustained care-relationship targets)

2) in-scope setvices

3) patient partnership and community engagement
4) patient care and expetience

5) digital health

6) leadership, accountability and governance

7) funding and incentive structure

8) performance measurement, quality improvement,

and continuous learning

care, in any setting, with any patient group, associated with changed mortality?

How was the review done?

e A detailed search of several electronic databases was conducted for studies published in English.

e Studies that compared degrees of continuity of doctor care to mortality rates were included.

e A total of 726 studies were identified in searches and 22 were included in the review after

assessments for eligibility.

e The authors reported no sources of funding for this review.

How up to date is this review?

e The authors searched for studies published between 1996 and 2017.

What are the main results of the review?

e The majority of studies (18 out of 22) showed that greater continuity of care was significantly

associated with lower mortality rate.

e The authors acknowledge that the effects of continuity of care on mortality rates are small.

e The protective effects of continuity of care occurred with both generalist and specialist doctors.


https://www.healthsystemsevidence.org/articles/132487
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb1_oht-building-blocks.pdf?sfvrsn=71b154d5_27

How confident are we in the results?
e This is a recent and moderate-quality systematic review with an AMSTAR rating of 7/10.
e All included studies were rated as high quality.

e The authors acknowledged that there is currently no consensus on the best way to measure
continuity of care.
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