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HIMSS  

HIMSS Vision 

ÅImprove health through the better use of 

technology and information. 
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DƻƛƴƎ ōŜȅƻƴŘ ǘƘŜ 9aw!aΧ 

ÅThe whole system 
approach 

ÅRecognising transfers of 
care 

ÅHospitals are not always 
at the centre  

ÅCare is managed by 
several providers in a 
number of care settings 

 



Continuity of Care ς What is it? 

/ƛǘƛȊŜƴǎΩ ǇŜǊǎǇŜŎǘƛǾŜΧ 

άbƻƴ-disruption of my 
care as I move across 
care settings and care 
ǇǊƻǾƛŘŜǊǎΦέ 

 

 



Continuity of Care ς What is it? 

Health care providers 
perspective: 

ά!ƭƛƎƴƳŜƴǘ ƻŦ ƘŜŀƭǘƘŎŀǊŜ 
resources, across care 
settings, coordinated in a 
way that delivers the best 
healthcare services and 
value possible for a 
ŘŜŦƛƴŜŘ ǇƻǇǳƭŀǘƛƻƴέ 

 



¢ǊŀƴǎŦŜǊǎ ƻŦ ŎŀǊŜΧ 
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{ƻƳŜ 9ƴŀōƭŜǊǎ ƻŦ LƴǘŜƎǊŀǘŜŘ /ŀǊŜΧ 

ÅExchange of Information 

ÅCulture and Leadership 

ÅProcedures 

ÅFunding 

ÅAttitude to risk 

ÅPatient choices 

ÅGovernance 

ÅClinical Practice 

ÅPatient Engagement 

 

 

 

 



Patient scenario - !ƴŀΧ 

ÅDischarged home after 
routine surgery 

ÅPoor pain relief 

ÅNo physiotherapy 

ÅDelayed discharge 
summary 

ÅPost op complication 

ÅAnti-coagulants 
required 

 



Patient scenario - CǊŀƴƪΧ 

ÅContradicting directives 

ÅNo social care 
intervention 

ÅConfused patient 

ÅPoor medicines 
compliance 

ÅNo district nurse 

ÅFall 

ÅRe-admission 

 

 



Patient scenario - Robert  

ÅHeart Surgery in Acute 
Care facility 

ÅDischarged with no way 
to monitor heart rhythm 

ÅPoor medicines 
compliance 

ÅWeight gain 

ÅEmergency Department 
visit and readmission to 
hospital 

 

 



{ƻƳŜ ƻŦ ǘƘŜ ƪŜȅ ōŀǊǊƛŜǊǎΧ 

ÅSeparate information systems or ones that are 
not interoperable 

ÅNo single assessment process 

ÅaƻƴŜȅ ŘƻŜǎƴΩǘ Ŧƻƭƭƻǿ ǘƘŜ ǇŀǘƛŜƴǘ 

ÅHighly risk averse organisations 

ÅService users exercising absolute choice 

ÅClinical responsibility is not clear 

ÅUnwillingness to transfer care 

ÅCulture ς where is the power?  
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Coordinated Care ς wƻōŜǊǘΧΦ  

Å Discharged with mHealth 
weighing scale 

Å Care coordinator explains best 
practice follow-up 

ÅWeight tracked by technology, 
alerts sent if issues arise 

ÅCare coordinator verifies 
adherence to medications and 
therapy regime 

ÅAlerts for patient and core care 
team when problems arise 

ÅPatient engagement is strong 
ÅConsistent coordinated care 

and care across all care settings  
 
 
 



CCMM ς Why do we do it? 

ÅProvide orientation, knowledge, awareness 
ïWhat characterises good continuities of care 

ïBenchmarking  
ÅHow am I doing, how are my peers doing? 

ï Action and strategy 
Å What gaps do I need to close 

ÅGlobal applicability and comparison 

ÅRecognise that holistic integrated care is the 
gold standard 



//aaΧΦ 

/ƻǇȅǊƛƎƘǘ ϭ ILa{{ !ƴŀƭȅǘƛŎǎ 


