The Range of Approaches and Interventions for Achieving Continuity of Care

Interpersonal
continuity

e Continued
relationship and
trust among
providers, patients
and caregivers

e Care by the same
central providers for
all care needs

e Flexible, consistent,

adaptable care along
the continuum

e Care adapted to
patients’
behavioural,
personal, cultural
beliefs and family
influences

Longitudinal
continuity

¢ Discharge planning
from admission

e Care and follow-up
by a professional or
team in all settings
or care levels

e Links and referral
strategies for care
professionals

e Care navigator or
community
connector

e Support by informal
carer or social
network

Management
continuity

¢ Case management
across sectors

e Shared
collaborative care
by an
interdisciplinary
team

e Case-finding and
detection of
high-risk individuals

¢ Proactive, regular
monitoring of
long-term conditions

e Care planning with
the perspectives and
recommendations of
multiple providers

Informational
continuity

e Positive
patient-provider
communication;
patients informed of
what and why their
care is changing

e |[nformation shared
among providers and
settings to ensure
“collective memory”

e Shared,
synchronized care
records

e Standardized,
common clinical

protocols in all care
settings

Source: “A practice brief to support implementation of the WHO Framework on integrated people-centred health services” (WHO, 2018)



