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the priorities of independent physicians and those of
groups of clinicians employed by a health care organization. In a narrative essay, Loxterkamp observes that
living in the same small community as his patients for
3 decades taught him the value of care continuity as
defined as a single physician (rather than a “team”) caring for a patient through the duration of their illness.12
By largely abandoning continuity for “the transactional
world of episodic care,” he suggests that primary care
physicians have given up “our trust and belief in the
value of relationships.” In contrast, Matulis and Barakat describe an informal cases conference for earlycareer primary care internists and advanced practice
clinicians that reduced isolation by creating a virtual
community that evoked the hospital doctors’ lounge
or a pre-COVID communal break room.13 After the
first year, participants reported statistically significant
improvements in sense of belonging and enthusiasm
about their work.
As a mid-career family physician whose experience
straddles those of the recent residency graduate and
the doctor contemplating retirement, I appreciate both
perspectives. My role models in medical school and
residency were the archetypes of Loxterkamp’s day,
physicians who prized their autonomy and worked
around the clock until all the patient care was done.
But more than half of today’s primary care physicians,
like me, are employees of non-physician–owned practices,14 and our relationships with these organizations
are as critical to sustaining our joy in practice as relationships with our patients. There are also advantages
to belonging to a large group of health professionals
during a pandemic. As I continue promoting COVID19 vaccines for patients with low levels of trust in the
medical system, it helps to know that my practice team
and health care organization have my back.
To read or post commentaries in response to this article, go to
https://www.AnnFamMed.org/content/19/6/482/tab-e-letters.
Key words: trust; primary care issues: clinician-patient communication/
relationship; empathy; health care organizational culture; health care
teams; peer health coaching; COVID-19
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CORRECTION
Ann Fam Med 2021;19:483. https://doi.org/10.1370/afm.2616.

In Loewenberg Weisband Y, Torres L, Paltiel O, Wolff Saggy Y, Calderon-Margalit R, Manor O. Socioeconomic disparity trends in cancer screening among women after introduction of national quality indicators. Ann Fam Med. 2021;19(5):396-404, the author name Yael Wolff Sagy was misspelled. The article has
been corrected online (article of record) and therefore differs from the print issue. The corresponding author
regrets the error.
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