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Continuity of care: a multidisciplinary review
Jeannie L Haggerty, Robent | Resd, George K Freeman, Barbar H Starfield. Carol E Adair,

Rachael McKendry

The concept—and realty—of continuity of care cosses disciplinary and organsational boundaries.
The common definitions provided here shoukd help heakhcare providers evaluate continuity more

rgorously and improve communication
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Rural and Remote Health “me

MRS

The trtem atonal Elactronic Joumal of Rural and Remota Haalth Resdarch, Education, Practice and folicy

EDITORIAL

Interprofessional education - to break
boundartes and build bridges

T Faresjo
Unit for Interprofessional Education, Faculty of Heaith Sciences, Linkoping University,
Sweden

Submitted: § June 2006, Published: 7 July 2000

Faresjo T
Interprofessional education - to break boundaries and build bridges
Rural and Remote Health 6: 602. (Ouline), 2006

Available from: http:/rrh.deakin.edu.au

AA focus on inter-
professional
collaboration




New challenges for the European primary
. care-lV

|| SFECIAL AEKTICLE ||

b BEW DG LA N E [OURN AL af

U A focus on the
Pay-tor-Performance Programs in Family

Practices in the United Kingdom |Ssue Of

Tim Deran, M.P.H., Catherine Fullweod, Ph.C., Hugh Graeslle, Ph.D

Diavid Beeies, Ph.Ci. Ean;:;l:;is:;ﬁ;‘;;h;&hb Urara Hiroce=h, Ph.C. Organ isation and
coordination of

In 2004, after a series ofnational midatives associated wiith marked improvements  Fremshs Hassnal Primoay Cas RBesach

i the qguality of care, the Mational Health Service of the United Kingdom infrodaced  rd Dewsbsprmam Camm, Urivrsy of Care
a pay-ibp perfommance contract for family practitioners, ‘This cortrad increases evise m;:;";‘:x.ﬂ -.:E:
ing income according bo performance with respect to 146 gaaliky indcaprs cover  Dorsn o che Masena Primosy Cam Ra-
. . . . . . . . semrch snd Cunalbopree ne Cor e, W e
ing clinical care for 10 chronic dissgses, crganization of care, and patient =x p=cienoe. marbla, Urivars by of Miarechoaser, Pan-
charr FALD SFL, Unimd K1 ™ oo
B ETH SO zim dor g mancheamrscuk.

We analyeed data extracted aatomatically From clinical com pating systems for S105 P

fa |:|1.|_J:.' practices i England in the first year of the pay-for-performance program ompe A e 700 lvmacimie M i Sy
(fipnl 2004 throagh March 2005, data from the LK. Censas, and data on charaos

teristics of individaal family practices. We examinesd the proporton of patents de=mad

eligible for a clinical guality indicator fior whom the indicator was met (report ed

achiew=ment) and the proportion of the total ma mber of patients with a medical cone-

dition For whorm a gqaality indicatorwas met (popalation achivemend, and we m=ed

mrakiple regression analysis o determire the extest o wihich practices achissed high

soores by classifring patients as imeligible for qpaa licy ind scabors (exoe prion reporting]|.

HESUILT S

The median reporbed adbeevemen in the firstyear of the new conractwas 55.4 pee
cent (intergquartile range, 7E 2 o B7.0 percent). Sociodemographic characteristics of
the patients (age and scciossconomic fearares) and practices (Eize of pracios, mame
ber of patients per practibiomer, age of practitioser, ard whether the practicomer was
meedically educared in the Uniked Kingdom] had moderate bat signi ficant effects on
performance. Exception reporting by practices wasnot extersiee [median rabs, § pee
oentl, bat itwas the strongest predicor of achievament: a 1 percer ipcrease in the
rate of exception reporting was associabed with a 0.31 percent increass in reporbed
achiswement. Exception reporting was high in a small ma mber of practicss: 1 percent
of practices excladed more than 15 percent of patients.

T. Doran, et al, New England Journal of Medicine 2006
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o care-the role of general
Improving patient care practice/family medicine

Fiona Godlee, edifor

How to improve patient care in a country where General Practice is less developed? 5 June 2007
E;‘;iﬂ?st“;”i]f- . Responding to the Editor's key message that appeared in the BiiJ editorial of May 19, and considering this question in

Qclate Froteszor o
Social and Family countries without capacity far quality of care measurements and clinical gavernance, such as Greece, ['would like to suggest
Miedicine ey et : [ .
Suhool of Medicine, four key. aspects.that could be easily initiated and |mFIemented by mdfuu:lual (5P's, rather than the health care system:
Liriversity of Crete, {a) The introduction of a sel-assessment pracess during GP consultation
g’;egeoffzggde 71903 (b) A medical audit process that will check effectiveness in targeted and selective groups of patients, including those with
Send response to joumnal:  COMMAn prablems or at high risk
Re: Howto improve (c) Efforts to measure the pre-test and posteriar diagnostic probability at the general practitioner's office, using simple

patient care in a country . . .
measurements or diagnostic guestions

where General Practice is
less developed? {d) An evaluation meeting with patients to identity barriers to health care needs and dissatisfaction from doctar's perfarmance
Empirical and experimental research is expected ta fully explore the feasibility and effectiveness of the suggested GP-based

intiatives an quality improvement.



Introduction and Overview

The World Health Report 2008

Primary Health Care
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{@ World Health
#9¢ Organization

Figure 1 The PHC reforms necessary to refocus

health systems towards health for all
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Box 1 Five common shortcomings of
health-care delivery

Inverse care. People with the most means — whose needs for
health care are often less— consume the most care, whereas
those with the least means and greatest health problems con-
sume the least"’. Public spending on health services most
often benefits the rich more than the poor" in high- and low-
income countries alike®",

Impoverishing care. Wherever people lack social protection
and payment for care is largely out-of-pocket at the point of
service, they can be confronted with catastrophic expenses.
Over 100 million people annually fall into poverty because they
have to pay for health care i

Fragmented and fragmenting care. The excessive specializa-
tion of health-care providers and the narrow focus of many
disease control programmes discourage a holistic approach
to the individuals and the families they deal with and do not
appreciate the need for continuity in care 5 Health services
for poor and marginalized groups are often highly fragmented
and severely under-resourced '8 while development aid often
adds to the fragmentation””.

Unsafe care. Poor system design that is unable to ensure safety
and hygiene standards leads to high rates of hospital-acquired
infections, along with medication errors and other avoidable
adverse effects that are an underestimated cause of death
and ill-health ™.

Misdirected care. Resource allocation clusters around cura-
tive services at great cost, neglecting the potential of primary
prevention and health promotion to prevent up to 70% of the
disease burden’®?’. At the same time, the health sector lacks
the expertise to mitigate the adverse effects on health from
other sectors and make the most of what these other sectors
can contribute to health?’.
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EARLY ATTEMPTS AT IMPLEMENTING PHC

CURRENT CONCERNS OF PHC REFORMS

Extended access to a basic package of health intervenbons
and essential drugs for the rural poor

Transformation and regulation of existing health systems,
aiming for universal access and social health protection

Concentrabion on mother and child health

Dealing wath the health of everyone in the communiy

Focus on a small number of selected diseases, pnimarily
infectious and acute

A comprehensive response o people’s expectabions and
needs, spanning the range of risks and ilinesses

Improvement of hygiene, water, sanitation and health
education at village fevel

Promotion of healthier lifestyles and mitigation of the health
effects of social and environmenta hazards

Simple technology for volunteer, non-professional
community health workers

Teams of health workers facilitating access 1o and
appropnate use of technology and medicines

Participation as the mobiization of local resources
and healih-centre management throngh local healih
commitiees

Institutionalized participation of civil society in policy
dialogue and accountability mechanisms

Govemment-funded and delivered services with a
centralized top-down management

Piluralistic hezlth systems operating in a globalized context

Management of growing scarcity and downsizing

Guiding the growth of resources for heaith towards
universal coverage

Bilateral aid and technical assistance

Global solidanty and joint learning

Prmary care as the antithesis of the hospital

Primary care as coordinator of a comprehensive response
at all levels

PHC is cheap and reguires only a modest investment

PHC s not cheap: it requires considerable mvestment, but i



Integrating
mental health
into primary care

A global perspective

=,
% World Health 7
Orgamzatlon

www.who.int/mental_health/policy
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Great Britain

Liberating the NHS

Equity and excellence: Liberating the NHS QH , geﬁgggﬂem

Published: 12 July 2010

The MHS White Paper, Equity and excellence: Liberating the MHS, sets out the Government's long-term vision far the future ofthe KHES. The
vision builds on the core values and principles ofthe MNHS - a comprehensive service, available to all, free atthe point of use, based on need, not
ahility to pay. It sets out how e will:

& put patients atthe heart of everything the MHS does;

& focus on continuoush improving those things that really matter to patients - the outcome of their healthcare; and

& gmpower and liberate clinicians to innovate, with the freedom to focus onimproving healthcare services

UK Government @ rolow

Department of Health: Liberating the NHS: Improving

outcomes fDI' patients The consultation document suggests five outcome domains and sesks views on
1l 19 2010 132:29 CEST e stuchuare and the core principles that should underpin the development of the
! ' framework, as well as the more specific outcome measures that should be used.

The proposed domains are:

- Domain 1: Freventing people from dying prematuare |y
& Domain 2: Enhancing the guality of lite for people with long-term conditions

& Domain 2 Helping people o recover from episodes of ill health or following
i juiryy

& Domain < Ensuring people have a positive experience of care
& Domain S: Treating and caring for people in a sate environment and

protecting them from avoidable harm

Source: http://www.dh.gov.uk/en/Healthcare/LiberatingtheNHS/index.htm
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General Practice Education Group (GPEG)

GPEG aims to provide, develop and evaluate high quaity teaching for undergraduate medical students

http://www.bma.org.uk/careers/medical _education/mededatozg.jsp



