
INTRODUCTION

RESEARCH & FEEDBACK

This primer provides an overview of the policy development process for the umbrella Continuity of Care draft policy. This includes, 
highlights from the research undertaken and stakeholder feedback received. The primer also provides an introduction to the key 
draft policy expectations and the rationale for developing these expectations.

A comprehensive literature review and various engagement and consultation activities have been undertaken to support the 
policy development process. Key themes that emerged from this work include:

   The importance of physicians recognizing that patient interactions with the health-care system are best viewed not as discrete 
events, but rather as a set of interactions that require oversight and management.

   The important and growing role that patients play in facilitating continuity of care, recognizing that their actions may 
contribute to or help prevent breakdowns in continuity of care.

   The important role that technology can play in facilitating continuity of care including, for example, facilitating access to 
information, information exchange, and supporting processes such as patient handovers, hospital discharges, and the referral 
and consultation process. 
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DRAFT POLICY HIGHLIGHTS

The umbrella Continuity of Care draft policy sets out the principles of professionalism that underpin the suite of policies, as well as 
general expectations relating to the important role that physicians, patient engagement, and the use of technology play in  
facilitating continuity of care.

The draft policy acknowledges that health system level factors that are beyond the control or influence 
of individual physicians may often influence whether or not continuity of care can be achieved. The suite 
of draft policies focuses only on those elements of continuity of care where physicians have a role to play. 
The College’s recommendations regarding broader systems issues will be set out in a companion ‘white 
paper’ at a later date.

http://policyconsult.cpso.on.ca/wp-content/uploads/2018/06/Continuity-of-Care_Umbrella_Draft-for-Consultation.pdf
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POLICY EXPECTATION RATIONALE
  Physicians must collaborate with other health-care providers and 
enable effective communication and information sharing with 
others. Discharging this responsibility will be context dependent 
and require, in part, complying with the companion policies.  

  As health advocates, physicians are advised to use their 
expertise and influence to help advance the health and well-
being of their patients, their communities, and the broader 
populations they serve. This can be done, in part, by responding 
to and participating in opportunities to improve continuity of 
care in both the local and broader health systems within which 
physicians work.

  Physicians are advised to facilitate and support patient 
engagement, doing so in a professional manner that is sensitive to 
the patient’s knowledge, needs, and desires.

  Physicians are strongly advised to capitalize on advances in 
technology that can facilitate continuity of care. However, 
physicians’ responsibilities with respect to continuity of care 
exist whether or not there are technological solutions to assist 
and whether or not those technological solutions are adopted.

  Physicians hold a prominent role in the health-care system and 
as such are key facilitators of continuity of care. But continuity 
of care can only be achieved if physicians are collaborating and 
communicating with other health-care providers.

  As set out by the CanMEDs framework, physicians have a role to 
play as a health advocate and physicians are well positioned to 
advance continuity of care locally and broadly.

  Given the important role that patients play, there is value in 
helping patients understand their role and how their actions 
facilitate continuity of care. Doing so will also complement the 
efforts of physicians to facilitate continuity of care.

  While the use of technology is not required to achieve 
continuity of care, it may assist in doing so.


