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Continuity of Care Paradigm



Continuity of Care

Informational continuity
ïEvery provider caring for patient has access to 

accurate information about patientôs previous care.

Relational or interpersonal continuity
ïOn-going relationship between the patient and the 

clinicians chosen by the patient as his/her usual 

source of care.

Geographic continuity
ïDelivery of care in multiple locations by a team of 

clinicians chosen by and known to the patient.



Systems Of Care-PCMH Grant, 

Colorado

Planning Phase

ïResearch and Development

Systems of Care Poll (700 responses/10,725 physicians)

Focus groups 

SOC-PCMH Summit 10-09

Action Plan

Implementation Phase

ïOutreach, Promotion, Education of the PCMH and 

Medical Neighborhood

Evaluation Phase



Colorado Systems of Care Poll -10/09

PCP Specialty

Aware of PCMHïVery familiar/somewhat 80% 38%

Concept of PCMHïExtremely/Very important 72% 76%

Definitely/probably will become PCMH after 

reading description 

56%

Willing to meet with PCP 79%

Communication satisfaction with facilities ï

Total/very satisfied

15% 21%

Staff finds other office cooperative -

Always/regularly

40% 54%

Receives necessary information --

Always/regularly

51% 36%

PCP included in care by specialist 36%

Specialist care plan supported/followed by PCP 70%



Colorado SOC-PCMH Summit and 

Action Plan

Summit
ïPractice constraints and loss of personal relationships 
impede effective ñhand-offsò and clinical 
communication

ïBoth PCPs and specialists wish to improve this 
relationship.

Action Plan
ïFocus on improving physician culture and 

communication
Engage specialty societies, focus groups

Develop Primary care-Specialty care compact to standardize 
communication and expectations.

Develop informational continuity with medical facilities.

Pilot standards



Geographic continuity
Primary CareïSpecialty Care Compact

Research

ïWorking models (Kaiser, QHN)

ïLiterature (Chen, Forrest, JHU, COPIC)

ïACP, TransforMed, NCQA

Development of Working Model

ï4 PCPs ( 3 PCMH FPs, 1 IM)

ï4 specialists (Cardiology, Oncology, Surgery, 
Endocrinology)

Testing



Primary Care-Specialty Care 

Compact

Purpose and Principles

Definitions

Types of Care Transition 

Service Agreement

ïTransition of Care

ïAccess

ïCare Management

ïMedical Collaboration

ïPatient communication

Transition of Care Records (PCP and Specialist)


