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ABSTRACT 
 
Background. The concept of ‘continuity of care’ has changed over time and seems to be 

entangled with other care concepts, for example coordination and integration of care. These 
concepts may overlap, and differences between them often remain unclear.  

Objective. In order to clarify the confusion of tongues and to identify core values of these 
patient-centred concepts, we provide a historical overview of continuity of care and four 
related concepts: coordination of care, integration of care, patient-centred care and case 
management.  

Methods. We identified and reviewed articles including a definition of one of these concepts 
by performing an extensive literature search in PubMed. In addition, we checked the definition 
of these concepts in the Oxford English Dictionary.  

Results. Definitions of continuity, coordination, integration, patient-centred care and case 
management vary over time. These concepts show both great entanglement and also 
demonstrate differences. Three major common themes could be identified within these 
concepts: personal relationship between patient and care provider, communication between 
providers and cooperation between providers. Most definitions of the concepts are formulated 
from the patient’s perspective.  

Conclusions. The identified themes appear to be core elements of care to patients. Thus, it 
may be valuable to develop an instrument to measure these three common themes universally. 
In the patient-centred medical home, such an instrument might turn out to be an important 
quality measure, which will enable researchers and policy makers to compare care settings and 
practices and to evaluate new care interventions from the patient perspective.  
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BACKGROUND 
Continuity of care has been identified as an essential element of good primary care, along with other 

concepts such as coordination of care, patient-centred care and integration of care.1,2 There is evidence that 
a high performance on these concepts is associated with better quality of care, better health, greater equity 
and lower cost for people and populations.3 

The definition of continuity of care has changed over time due to contextual factors such as the growing 
number of group practices and the rise of the consumer movement. Definitions of continuity of care have 
shown great overlap with relating concepts.4 The overlaps and differences between these concepts are often 
unclear. This makes it difficult to analyse the value of the different concepts. Moreover, results of studies 
on different concepts are often not commensurable. The aim of this study is to provide a historical overview 
of the definitions of continuity of care and related concepts over time and to identify their main similarities 
and differences in order to identify the core values of these patient-centred concepts.  

METHODS 
We identified related concepts by reading all titles of the 9479 articles found by searching for ‘Continuity 

of Patient Care [MESH]’ in PubMed (1948 to January 2009). Box 1 summarizes the concepts that seemed 
to be related to continuity of care. We decided to focus our further exploration on the continuity of care and 
on the four most frequently mentioned concepts, namely coordination of care, integration of care, patient-
centred care and case management.  

[BOX 1] 
Subsequently, we performed a literature search in PubMed combining Search 1 and Search 2 (1948 to 

February 2009) (see Box 2). We searched for English or Dutch language articles. We made no restrictions 
regarding article type. We found that articles about e.g. integration dated back to the 1950s, while articles 
about e.g. continuity of care dated back to the 1970s. In order to find older articles about the five concepts, 
we exclusively used Search 1. We assessed the potential relevance of all titles and available abstracts from 
the electronic searches. We retrieved full-text copies of all articles judged to be potentially relevant, of 
which we assessed inclusion. Articles were relevant when including a definition of one of the five concepts.  

[BOX 2] 
We also screened the reference list of the included articles for relevant literature and analyzed known 

articles on these concepts not found in the literature search.  
Two reviewers (AAU and HJS) independently screened titles, abstracts and reference lists of the articles 

retrieved by the literature search. The full-text articles were reviewed by the same two independent 
reviewers (AAU and HJS) for relevance. Disagreements were resolved by consensus by a third reviewer 
(WJHMvdB).  

As articles in PubMed date back only to 1948, we also checked the definition of these concepts in the 
Oxford English Dictionary (OED) (http://www.oed.com.proxy.library.uu.nl/), a historical dictionary 
describing the meaning and history of individual words. Thus providing a limited history of the concepts 
before 1948.  

In the Discussion section, we discuss some contextual factors that may have influenced the changing of 
definitions. 

RESULTS 
With the combined search, we found 653 articles, of which 58 met our inclusion criteria. Additionally, we 

included 18 older articles based on Search 1. Finally, we included 52 other articles/books extracted from the 
reference list of the included articles and 8 articles we already knew.  

Overall, we included 34 discussion papers/opinion articles, 20 reviews, 20 original quantitative researches, 
17 descriptive articles, 9 original qualitative researches, 8 reports, 6 editorials, 5 case studies, 5 articles 
describing the development and/or validation of a measurement instrument, 5 books, 4 historical articles, 1 
comment, 1 lecture and 1 biography.  
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We did not refer to all included articles in this manuscript, as some articles did not add new information. 

Continuity of care 
The OED describes continuity as the state or quality of being uninterrupted in sequence or succession. 

Related terms are connectedness, coherence and unbrokenness. Quotations in which this term is used this 
way date back to 1603.  

In the found literature, continuity of care first appeared in the 1950s. Initially, the concept focussed on 
having a personal care provider.5,6 In the 1970s, the focus shifted to the relatedness between past and 
present care7 and to a focus on care that was coordinated and uninterrupted.8 

Later on, multidimensional models were introduced to define continuity of care.9,10 One of these models 
describes continuity as ‘the care provider following his patient and taking into account changes over time 
(chronological continuity), providing care regardless of the site (geographical continuity), treating diverse 
illnesses in one patient (interdisciplinary continuity), earning ‘trust’ from patients, families and colleagues 
(interpersonal continuity) and having knowledge of his patients (informational continuity)’.  

Another multidimensional mode, introduced in the same period, describes continuity as ‘the planning of 
care according to patient’s needs (individual dimension), providing an ongoing relationship with a care 
provider (relationship), communicating with patients and other care providers (communication) and 
enabling patients to move orderly through services (longitudinal dimension), having a broad range of 
services available (cross-sectional continuity), being able to move between services flexible (flexibility) and 
having easy access to care services (accessibility)’.11 

After the mid-1970s, the emphasis was placed on continuity as a measurable concept. Continuity 
increasingly became a synonym for seeing the same doctor, who knows the patient and has an ‘implicit 
contract’ with the patient.12,13 Several measurement instruments were developed for this purpose, such as 
the continuity of care index (COC),14 the number of providers seen (NOP),15 the sequential continuity 
index (SCN)16 and the usual provider index (UPC).17 

From the 1990s on, multidimensional models re-emerged. Continuity was defined from the patient’s point 
of view as ‘the patient’s experience of a coordinated and smooth progression of care’.18 To achieve this, 
excellent information transfer, effective communication, flexibility, relational continuity and care from as 
few professionals as possible are needed.  

A hierarchical model of continuity was also introduced at this time, in which informational continuity was 
positioned at the lowest level, longitudinal continuity at the middle level and interpersonal continuity at the 
highest level.19 Longitudinal continuity involves, in addition to informational continuity, that every patient 
has a medical home where the patient receives most care. At the highest level, an ongoing relationship 
exists between the patient and a personal care provider.  

Other multidimensional models distinguish between informational, relational and 
management/team/cross-boundary continuity. A care provider uses information on past events to deliver 
care that is appropriate to the patient’s current circumstances, providers develop an ongoing personal 
relationship with patients and connect their care in a coherent way.20–22 

Coordination of care 
The OED describes coordination as the action of placing or arranging (things) in proper position relatively 

to each other and to the system of which they form parts, to bring into proper combined order as parts of a 
whole. Quotations date back to 1837.  

The concept ‘coordination of care’ has been used in the found literature since the end of the 1940s. Until 
the 1970s, coordination was used interchangeably with integration. It was described as the cooperation 
between care providers.23–25 Coordination meant keeping each other up to date by effective 
communication and linking different programmes and activities.26,27 

In the 1970s and 1980s, a more narrow definition was introduced. Coordination was defined as the extent 
to which care providers recognize information on patients from one visit to the next and are aware of the 
involvement of other care providers.28–33 This definition seems rather comparable with informational 
continuity.21,22 

In the 1990s, the patient’s perspective emerged. Coordination was defined as the patient’s perception of 
their care provider’s knowledge of other visits to them and visits to specialists as well as the follow-up of 
problems through subsequent visits or phone calls.34 This approximates the patient-centred definition of 
continuity of care.18 
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After the mid-1990s, coordination and case management were often used interchangeably: care 
coordinators or case managers were supposed to have an overview of all patient’s care needs and already 
available care, to make a care plan and to execute this plan. They link patients to services to provide them 
with optimal health care.4,35–38 

In 2008, a new definition was introduced in which coordination was defined as ‘the delivery of services by 
different care providers in a timely and complementary manner in order to achieve connected and cohesive 
patient care’.39 Thus, again resembling the patient-centred definition of continuity.18 

Integration of care 
The OED describes integration as the making up or composition of a whole by adding together or 

combining the separate elements. It is the combination into an integral whole and is often opposed to 
differentiation. Quotations in which this term is used this way date back to 1620.  

Integration of care has been used since the 1950s in the found literature and was then considered the core 
of good care.40 Later on, integration was described as the opposite of fragmentation, bringing care 
providers together instead of separating them.41–45 This reflects team and management continuity.20–22 
The aim of integration was to provide unity by working together.46–48 To ensure integration, care 
providers needed to establish common objectives, identify specific characteristics of the team members and 
it is necessary that the organization facilitates optimal cooperation, coordination and 
communication.43,45,48–50 

In the past 10 years, integrated care is frequently used interchangeably with managed care in the USA, 
shared care in the UK and transmural care in the Netherlands. Other European countries mention seamless 
care, continuous care or multidisciplinary care.51–53 

Integration is also seen as a continuum with three levels: linkage, coordination and full integration54,55 
Linkage, the minimalist approach to integration, means that different care providers function within their 
own rules, responsibilities and funding constraints. At the level of coordination, care is organized in a way 
that promotes information sharing and prevents fragmentation. This compares to informational 
continuity.21,22 In case of full integration, responsibilities, resources and financing from multiple systems 
are combined under one organization.  

Later definitions bring together delivery, responsibility, management and organization of care to achieve 
coordinated and continuous care.53,56–63 Case managers could enhance integration of care by serving as a 
communication link between care providers.64 

Patient-centred care 
The OED describes centered as placing at the centre or in a central position. Quotations in which this term 

is used this way date back to 1590. Patient-centred care is not explicitly described in the OED.  
Patient-centred care or patient focussed care has been increasingly mentioned in the literature since 1970, 

contrasting disease centred care, in which only the health care provider’s agenda was addressed.65 
Patient-centred care was defined as care in which the care provider tries to see the illness through the 

patient’s eyes.66–68 The care provider tries to understand the patient’s complaints not only in terms of 
illnesses but also as expressions of the patient’s unique individuality, his tensions, his conflicts and 
problems.69–71 This definition approaches that of the individual dimension of continuity.11 

From the mid-1980s on, more practical definitions emerged. Patient-centred care was described as care in 
which the care provider is supportive and encourages the patient to express himself and the patient speaks 
openly about the reasons for consulting, asks questions and offers suggestions.66,72–75 

In 1995, a patient-centred clinical model was developed,76 which has been frequently used in later 
years.77–79 This model consists of exploring both the disease and the illness experience, understanding the 
whole person (resembling the first descriptions of continuity of care5,6), shared decision making, 
enhancing the patient–doctor relationship (comparable with relational continuity21,22), incorporating 
prevention and health promotion and being realistic. In 2000, a comparable five-dimensional model was 
presented80 which has since frequently used.81,82 This model combines the prior model with the care 
provider’s awareness of the influence of personal qualities and subjectivity on daily practice.  

Other definitions came up from 2000 and onwards in which shared decision making and patient 
involvement are the central elements.83–86 

Case management 
The OED describes case management as the coordinated course of action determined for a particular 

person’s medical care, social support, etc. It is the organized implementation of such a programme. 
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Quotations in which this term is used date back to 1918. A case manager is a person such as a doctor, nurse 
or social worker who is assigned to coordinate and monitor the care or support of a particular individual. 
This term dates back to 1969.  

At the end of the 1970s, the central theme of case management was to provide patients with a case 
manager: an individual who is responsible for helping the patient to coordinate their care within a complex 
care system to ensure that patients receive the care they need in an efficient manner.87–91 This is similar to 
the longitudinal, individual and relationship dimensions of continuity of care.11 Case management was 
based on the assumption that patients with complex health problems need assistance in using the health care 
system effectively.90 It reduces fragmentation and promotes continuity of care.92,93 

Until the 1990s, case managers were responsible for identifying eligible patients, assessing patient’s 
needs, planning to meet those needs, linking patient to care provider(s), linking care providers, monitoring 
patient’s care participation, detecting changing needs and advocating for patient’s rights.91,94,95 The latter 
is almost identical with McWhinney’s12 definition of continuity of care, while the linking of care providers 
resembles management/team/cross-boundary continuity.20–22 

Other definitions expand case management to the patients’ physical and social environments, including 
e.g. housing, income, transportation, insurance and social networks.89,96 

Since the 1990s, definitions of case management vary by the responsibility of case managers. Some 
describe case management as primarily a matter of coordinating and/or matching services, while others 
define case management as a broader concept, including case identification, assessment, planning, 
implementation, linking, facilitation, coordination, integration, providing a continuing relationship between 
patient and care provider, advocacy, referral, monitoring and evaluation.97–108 The responsibility and 
discipline of the case manager (social worker, nurse or physician) varies, also depending on its 
responsibility for just one care setting or for patient’s total care.105,108 

DISCUSSION 
Continuity of care, coordination of care, integration of care, patient-centred care and case management all 

are concepts describing core qualities of care. Surprisingly, most concepts have changed their meanings and 
definitions substantially throughout the years and are conceptually entangled (Fig. 1). However, we found 
that researchers using one concept hardly ever refer to overlapping concepts. They seem to operate mainly 
within their own conceptual framework and literature.  

[FIGURE 1 ] 

Overlaps and differences between concepts 
We found that most definitions are formulated from the patient’s perspective. In general, the definitions of 

continuity of care comprise of three major themes: (i) a personal care provider in every separate care setting 
who knows and follows the patient; (ii) communication of relevant patient information between care 
providers and (ii) cooperation between care providers, both in a specific care setting and between care 
settings, to ensure that care is connected. These themes recur to a certain extent in the other described 
concepts. Coordination of care is about the teamwork between different care providers and thereby 
comprising the themes communication and cooperation. The definitions of integration of care over time 
also comprise the themes communication and cooperation but also include the sharing of responsibilities 
and care organization. Both definitions of coordination and integration of care do not include the 
importance of a personal care provider. Patient-centred care is all about involving the patients in their own 
care. A personal relationship between patient and care provider will facilitate patient-centred care but is not 
a necessary element. Communication and cooperation between care providers are not included in the 
definitions of patient-centred care. Lastly, case management describes all activities needed to guide a 
patient through health care, including the provision of a personal care provider and communication and 
cooperation between providers.  

Implications for practice and future research 
We have shown a great entanglement between the different concepts and provide clarity by historically 

reviewing their definitions. We believe it is impossible to unravel the entanglement of these concepts. 
However, we could identify three major themes: (i) having a personal care provider who knows and follows 
the patient, (ii) communication between care providers and (iii) cooperation between care providers. 
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Because the various descriptions of care processes often cover these three themes, these three themes are 
apparently core elements of care to patients. To our knowledge, no measurement instrument exists to 
measure these themes universally yet. We think it would be valuable to develop such an instrument. This 
will enable researchers and policy makers to focus on the core elements of patient care, while researchers 
can still add other themes depending on the concept they want to focus on. Such a measurement instrument 
will make it possible to compare studies and to evaluate new interventions or developments in care from the 
patient’s perspective.  

Context of changing definitions 
Developments in care contribute to the different priorities and definitions of the concepts over the years. 

The changing definitions of continuity of care, for example, are related to developments in general practice. 
In the 1950s, the first researchers in general practice were trying to explore and define their discipline. 
Single-handed practices prevailed in which a personal care provider guaranteed continuity of care. In the 
1960s, the number of partnership practices increased in the UK, while in the USA, general practice became 
virtually extinct and had to be reborn as family practice. In the 1970s, concerns about the growing size and 
anonymity of group practices came up.109 Nowadays, the number of group practices is still growing and 
multidimensional models of continuity are introduced including aspects such as team continuity. Other 
contextual factors explaining the changing definitions include the increasing specialization and 
subspecialization of hospital-based care, the rise of the consumer movement and the women’s movement, 
the rise of the primary care team and the expansion of medical science and technology.  

Limitations 
We searched for articles solely in PubMed and searched for terms solely in the title. As our aim was to 

describe the development of the different concepts over time and to show their entanglement, we do not 
think that potentially missing some minor articles has influenced the found result. Because we additionally 
analyzed already known articles, we do not think that we have missed important influential articles.  

As we searched in PubMed from 1948 onwards, we can only provide a historical overview from this year 
on. Definitions before 1948 are missing.  

Comparison with previous studies 
We found one article reviewing definitions and comparing care concepts. This study reviewed discharge 

planning, transitional care, coordination and continuity by using articles published between 2000 and 2006 
with a hospital-focussed perspective.4 The authors do not describe common themes, but conclude that the 
concepts are interrelated. They propose a conceptual model in which these four concepts are included.  

CONCLUSIONS 
Descriptions of care processes from the patient’s perspective often cover the themes personal relationship, 

communication between providers and cooperation between providers. These themes are apparently core 
elements of care to patients, associated with better quality of care, better health, greater equity and lower 
cost for people and populations.3 Developments in care should be aimed to improve the outcome of these 
themes. We think it would be valuable to develop an instrument to measure the three common themes 
universally. In the patient-centred medical home, such an instrument might turn out to be an important 
quality measure, which will enable researchers and policy makers to compare care settings and practices 
and to evaluate new care interventions from the patient perspective.  

http://www.nivel.eu/


 
Uijen, A.A., Schers, H.J., Schellevis, F.G., Bosch, W.J.H.M. van den. How unique is continuity of care? A review 
of continuity and related concepts. Family Practice: 2012, 29(3), 264-271 

 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

 

REFERENCES 
 

1. Starfield B . Primary Care. Concept, Evaluation and Policy. New York, NY: Oxford University Press; 
1992. 

2. Starfield B . Is primary care essential? Lancet 1994;344:1129-33. 
3. Stange KC,  Ferrer RL . The paradox of primary care. Ann Fam Med 2009;7:293-9. 
4. Holland DE,  Harris MR . Discharge planning, transitional care, coordination of care, and continuity 

of care: clarifying concepts and terms from the hospital perspective. Home Health Care Serv Q 
2007;26:3-19. 

5. Farrisey R . Continuity of nursing care and referral systems. Am J Public Health Nations Health 
1954;44:449-54. 

6. Harper S . Continuity of care. Am J Nurs 1958;58(6):871-2. 
7. Bass RD, Windle C . Continuity of care: an approach to measurement. Am J Psychiatry 

1972;129:196-201. 
8. Shortell SM . Continuity of medical care: conceptualization and measurement. Med Care 

1976;14:377-91. 
9. Hennen BK . Continuity of care in family practice. Part 1: dimensions of continuity. J Fam Pract 

1975;2:371-2. 
10. Wall EM . Continuity of care and family medicine: definition, determinants, and relationship to 

outcome. J Fam Pract 1981;13:655-64. 
11. Bachrach LL . Continuity of care for chronic mental patients: a conceptual analysis. Am J 

Psychiatry 1981;138:1449-56. 
12. McWhinney IR . Continuity of care in family practice. Part 2: implications of continuity. J Fam Pract 

1975;2:373-4. 
13. Rogers J,  Curtis P . The concept and measurement of continuity in primary care. Am J Public 

Health 1980;70:122-7. 
14. Roos LL,  Roos NP,  Gilbert P, Nicol JP . Continuity of care: does it contribute to quality of care? 

Med Care 1980;18:174-84. 
15. Shortell SM, Richardson WC,  LoGerfo LP,  et al . The relationships among dimensions of health 

services in two provider systems: a causal model approach. J Health Soc Behav 1977;18(2):139-
59. 

16. Shear CL,  Gipe BT,  Mattheis JK,  Levy MR . Provider continuity and quality of medical care. A 
retrospective analysis of prenatal and perinatal outcome. Med Care 1983;21:1204-10. 

17. Breslau N,  Reeb KG . Continuity of care in a university-based practice. J Med Educ 1975;50:965-
9. 

18. Freeman G,  Shepperd S,  Robinson I,  et al . Continuity of Care: Report of a Scoping Exercise 
Summer 2000, for the SDO Programme of NHS R&D (Draft). London, UK: NCCSDO; 2001. p. 1-
141. http://www.sdo.lshtm.ac.uk/. 

19. Saultz JW . Defining and measuring interpersonal continuity of care. Ann Fam Med 2003;1:134-43. 
20. Alazri MH,  Heywood P,  Neal RD,  Leese B . UK GPs’ and practice nurses’ views of continuity of 

care for patients with type 2 diabetes. Fam Pract 2007;24:128-37.  
21. Haggerty JL,  Reid RJ,  Freeman GK,  et al . Continuity of care: a multidisciplinary review. BMJ 

2003;327:1219-21. 
22. Reid R,  Haggerty J,  McKendry R . Defusing the Confusion: Concepts and Measures of Continuity 

of Health Care. Ottowa, Canada: University of Columbia, Prepared for the Canadian Health 
Services Research Foundation, the Canadian Institute for health information and the advisory 
committee on health services of the federal/provincial/territorial Deputy Ministers of Health; 2002. 
http://www.chspr.ubc.ca/hpru/pdf/hpru02-6D.pdf. 

23. Brocklehurst JC . Coordination in the care of the elderly. Lancet 1966;1:1363-6. 
24. Gardner EA,  Snipe JN . Toward the coordination and integration of personal health services. Am J 

Public Health Nations Health 1970;60:2068-78. 
25. McGibony J,  Block L . Better patient care through coordination. Public Health Rep 

1949;64(47):1499-527. 
26. Coordination in California. Am J Public Health Nations Health 1952;42:1122-4. 
27. Wegman M . Problems of communication and coordination within health programs. Am J Public 

Health Nations Health 1961;51:1817-9. 
28. Barker LR,  Starfield B,  Gross RJ,  et al . Recognition of information and coordination of 

ambulatory care by medical residents. Med Care 1989;27:558-62. 

http://www.nivel.eu/


 
Uijen, A.A., Schers, H.J., Schellevis, F.G., Bosch, W.J.H.M. van den. How unique is continuity of care? A review 
of continuity and related concepts. Family Practice: 2012, 29(3), 264-271 

 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

29. Fletcher RH,  O'Malley MS,  Fletcher SW,  Earp JA,  Alexander JP . Measuring the continuity and 
coordination of medical care in a system involving multiple providers. Med Care 1984;22:403-11. 

30. Starfield B,  Simborg D,  Johns C,  Horn S . Coordination of care and its relationship to continuity 
and medical records. Med Care 1977;15:929-38. 

31. Starfield B,  Steinwachs D,  Morris I,  et al . Concordance between medical records and 
observations regarding information on coordination of care. Med Care 1979;17:758-66. 

32. Starfield B . Measuring the uniqueness of primary care. J Ambul Care Manage 1979;2(3):91-9. 
33. Starfield BH,  Simborg DW, Horn SD,  Yourtee SA . Continuity and coordination in primary care: 

their achievement and utility. Med Care 1976;14:625-36. 
34. Flocke SA . Measuring attributes of primary care: development of a new instrument. J Fam Pract 

1997;45:64-74. 
35. Achterberg van T,  Stevens FJ,  Crebolder HF, Witte de LP, Philipsen H . Coordination of care: 

effects on the continuity and quality of care. Int J Nurs Stud 1996;33:638-50. 
36. Ziring PR,  Brazdziunas D,  Cooley WC,  et al . American Academy of Pediatrics. Committee on 

Children With Disabilities. Care coordination: integrating health and related systems of care for 
children with special health care needs. Pediatrics 1999;104(4 Pt 1):978-81. 

37. Friedman ZR . Home health coordination versus discharge planning: where is the line? Home 
Healthc Nurse 2001;19:652-55. 

38. Aliotta S . Coordination of care: the Council for Case Management Accountability's third State of 
the Science paper. Case Manager 2003;14(2):49-52. 

39. Haggerty JL,  Pineault R,  Beaulieu MD,  et al . Practice features associated with patient-reported 
accessibility, continuity, and coordination of primary health care. Ann Fam Med 2008;6:116-23. 

40. Blaisdell R . Integration is the core of good care. Mod Hosp 1955;85(2):75-9.Fragmentation or 
integration? Lancet 1951;2:1071. 

41. Himsworth H . The integration of medicine; the endeavour of Thomas Linacre and its present 
significance. BMJ 1955;2:217-22. 

42. Taylor D,  Gorrie M . The integration of health services for children. Public Health 1959;73(4):123-9. 
43. Wright HJ . The integration of hospital and community practice. Proc R Soc Med 1968;61:1061-5. 
44. Zander LI,  Watson M,  Taylor RW,  Morrell DC . Integration of general-practitioner and specialist 

antenatal care. J R Coll Gen Pract 1978;28:455-8. 
45. Lee J . Planning at the local level—the key to integration. Public Health 1972;86:248-57. 
46. Porter-O'Grady T . Clinical integration: partnerships for care. Adv Pract Nurs Q 1998;4(1):80-2. 
47. Westra BL,  Rodgers BL . The concept of integration: a foundation for evaluating outcomes of 

nursing care. J Prof Nurs 1991;7:277-82. 
48. McCormick IR,  Boyd MA . Primary and secondary care integration. N Z Med J 1994;107:425-7. 
49. Turner WE,  Smith DC,  Medley P . Integration of mental health into public health programs—

advantages and disadvantages. Am J Public Health Nations Health 1967;57:1322-6. 
50. In pursuit of evidence based integrated care. Int J Integr Care 2000;1:e04. 
51. Boon H,  Verhoef M,  O'Hara D,  Findlay B,  Majid N . Integrative healthcare: arriving at a working 

definition. Altern Ther Health Med 2004;10(5):48-56. 
52. Kodner L,  Spreeuwenberg C . Integrated care: meaning, logic, applications, and implications—a 

discussion paper. Int J Integr Care 2002;2:e12. 
53. Leutz WN . Five laws for integrating medical and social services: lessons from the United States 

and the United Kingdom. Milbank Q 1999;77(1):77-110. iv–v. 
54. Kodner DL,  Kyriacou CK . Fully integrated care for frail elderly: two American models. Int J Integr 

Care 2000;1:e08. 
55. Delnoij D,  Klazinga N,  Glasgow IK . Integrated care in an international perspective. Int J Integr 

Care 2002;2:e04. 
56. Grone O,  Garcia-Barbero M . Integrated care: a position paper of the WHO European office for 

integrated health care services. Int J Integr Care 2001;1:e21. 
57. Minkman M,  Ahaus K,  Fabbricotti I,  Nabitz U,  Huijsman R . A quality management model for 

integrated care: results of a Delphi and Concept Mapping study. Int J Qual Health Care 
2009;21(1):66-75. 

58. Mur-Veeman I,  Hardy B,  Steenbergen M,  Wistow G . Development of integrated care in England 
and the Netherlands: managing across public-private boundaries. Health Policy 2003;65:227-41. 

59. Ouwens M,  Wollersheim H,  Hermens R,  Hulscher M,  Grol R . Integrated care programmes for 
chronically ill patients: a review of systematic reviews. Int J Qual Health Care 2005;17(2):141-6. 

60. van der Linden BA,  Spreeuwenberg C, Schrijvers AJ . Integration of care in The Netherlands: the 
development of transmural care since 1994. Health Policy 2001;55(2):111-20. 

61. van Wijngaarden JD,  de Bont AA, Huijsman R . Learning to cross boundaries: the integration of a 
health network to deliver seamless care. Health Policy 2006;79:203-13. 

http://www.nivel.eu/


 
Uijen, A.A., Schers, H.J., Schellevis, F.G., Bosch, W.J.H.M. van den. How unique is continuity of care? A review 
of continuity and related concepts. Family Practice: 2012, 29(3), 264-271 

 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

62. Willenbring ML . Integrating care for patients with infectious, psychiatric, and substance use 
disorders: concepts and approaches. AIDS 2005;19 suppl 3:S227-37. 

63. Von Korff M . Can care management enhance integration of primary and specialty care? BMJ 
2004;329:605. 

64. Levenstein JH,  McCracken EC,  McWhinney IR,  Stewart MA,  Brown JB 
65. . The patient-centred clinical method. 1. A model for the doctor-patient interaction in family 

medicine. Fam Pract 1986;3:24-30. 
66. Brown J,  Stewart M,  McCracken E,  McWhinney IR,  Levenstein J . The patient-centred clinical 

method. 2. Definition and application. Fam Pract 1986;3:75-9. 
67. Stewart M,  Roter D McWhinney IR . The need for a transformed clinical method. In: Stewart M, 

Roter D, editors. Communicating with Medical Patients. London, UK: Sage; 1989. 
68. Stewart M,  Brown J,  Weston W,  McWhinney IR,  McWilliam C,  Freeman T McWhinney IR 
69. . Why we need a new clinical method. In: Stewart M, Brown J, Weston W, McWhinney IR, 

McWilliam C, Freeman T, editors. Patient-Centred Medicine: Transforming the Clinical Method. 
Thousand Oaks, CA: Sage; 1995. 

70. Balint M,  Hunt J,  Joyce D,  Marinker M,  Woodcock J , editors. Treatment or Diagnosis: A Study of 
Repeat Prescriptions in General Practice. Toronto, Canada: JB Lippincott; 1970. 

71. Laine C,  Davidoff F . Patient-centered medicine. A professional evolution. JAMA 1996;275:152- 6. 
72. McWhinney IR . An Introduction to Family Medicine. New York, NY: Oxford University Press; 1981. 
73. Henbest RJ,  Stewart MA . Patient-centredness in the consultation. 1: a method for measurement. 

Fam Pract 1989;6:249-53. 
74. Stewart M . Patient characteristics which are related to the doctor-patient interaction. Fam Pract 

1984;1:30-6. 
75. Stewart MA . What is a successful doctor-patient interview? A study of interactions and outcomes. 

Soc Sci Med 1984;19:167-75. 
76. Kinmonth AL,  Woodcock A,  Griffin S,  Spiegal N,  Campbell MJ 
77. . Randomised controlled trial of patient centred care of diabetes in general practice: impact on 

current wellbeing and future disease risk. The Diabetes Care From Diagnosis Research Team. 
BMJ 1998;317:1202-8. 

78. Stewart M,  Brown JB,  Weston W,  et al . Patient-Centered Medicine: Transforming the Clinical 
Method. Thousand Oaks, CA: Sage; 1995. 

79. Stewart M,  Brown JB, Donner A,  et al . The impact of patient-centered care on outcomes. J Fam 
Pract 2000;49:796-804. 

80. Little P,  Everitt H,  Williamson I,  et al . Preferences of patients for patient centred approach to 
consultation in primary care: observational study. BMJ 2001;322:468-72. 

81. Aita V,  McIlvain H,  Backer E,  McVea K,  Crabtree B . Patient-centered care and communication in 
primary care practice: what is involved? Patient Educ Couns 2005;58:296-304. 

82. Mead N,  Bower P . Patient-centredness: a conceptual framework and review of the empirical 
literature. Soc Sci Med 2000;51:1087-110. 

83. Kjeldmand D,  Holmstrom I,  Rosenqvist U . How patient-centred am I? A new method to measure 
physicians’ patient-centredness. Patient Educ Couns 2006;62:31-7. 

84. Kaba R,  Sooriakumaran P . The evolution of the doctor-patient relationship. Int J Surg 2007;5:57-
65. 

85. Bauman AE,  Fardy HJ,  Harris PG . Getting it right: why bother with patient-centred care? Med J 
Aust 2003;179:253-6. 

86. Heaven C,  Maguire P,  Green C . A patient-centred approach to defining and assessing 
interviewing competency. Epidemiol Psichiatr Soc 2003;12:86-91. 

87. Robinson JH,  Callister LC,  Berry JA,  Dearing KA 
88. . Patient-centered care and adherence: definitions and applications to improve outcomes. J Am 

Acad Nurse Pract 2008;20:600-7. 
89. Stewart M . Towards a global definition of patient centred care. BMJ 2001;322:444-5. 
90. Franklin JL,  Solovitz B,  Mason M,  Clemons JR,  Miller GE . An evaluation of case management. 

Am J Public Health 1987;77:674-8. 
91. Intagliata J,  Baker F . Factors affecting case management services for the chronically mentally ill. 

Administration in mental health 1983;11(2):75-91. 
92. Levine M . Case management: lessons from earlier efforts. Eval Program Plann 1979;2:235-43. 
93. Rheaume A,  Frisch S,  Smith A,  Kennedy C . Case management and nursing practice. J Nurs 

Adm 1994;24:30-6. 
94. Schwartz SR,  Goldman HH,  Churgin S . Case management for the chronic mentally ill: models 

and dimensions. Hosp Community Psychiatry 1982;33:1006-9. 

http://www.nivel.eu/


 
Uijen, A.A., Schers, H.J., Schellevis, F.G., Bosch, W.J.H.M. van den. How unique is continuity of care? A review 
of continuity and related concepts. Family Practice: 2012, 29(3), 264-271 

 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

95. Bergen A . Case management in community care: concepts, practices and implications for nursing. 
J Adv Nurs 1992;17:1106-13. 

96. Casarin SN,  Villa TC,  Gonzales RI,  et al . Case management: evolution of the concept in the 80’s 
and 90’s. Rev Lat Am Enfermagem 2002;10(4):472-7. 

97. Hargreaves WA,  Shaw RE,  Shadoan R,  et al . Measuring case management activity. J Nerv Ment 
Dis 1984;172:296-300. 

98. Intagliata J . Improving the quality of community care for the chronically mentally disabled: the role 
of case management. Schizophr Bull 1982;8:655-74. 

99. Kanter J . Clinical case management: definition, principles, components. Hosp Community 
Psychiatry 1989;40:361-8. 

100. Aliotta SL . Components of a successful case management program. Manag Care Q 
1996;4(2):38-45. 

101. Bachrach LL . Continuity of care and approaches to case management for long-term 
mentally ill patients. Hosp Community Psychiatry 1993;44:465-8. 

102. Barney DD,  Rosenthal CC,  Speier T . Components of successful HIV/AIDS case 
management in Alaska Native villages. AIDS Educ Prev 2004;16:202-17. 

103. Carneal G,  D'Andrea G . Defining the parameters of case management in a managed care 
setting. Manag Care Q 2001;9(1):55-60. 

104. Howe R . Performance measurement for case management: principles and objectives for 
developing standard measures. Case Manager 2005;16(5):52-6. 

105. Kurec A . An introduction to case management. Clin Lab Manage Rev 1996;10:346-56. 
106. Lee DT,  Mackenzie AE,  Dudley-Brown S,  Chin TM . Case management: a review of the 

definitions and practices. J Adv Nurs 1998;27:933-9. 
107. Molloy SP . Defining case management. Home Healthc Nurse 1994;12:51-4. 
108. Noelker LS . Case management for caregivers. Care Manag J 2002;3:199-204. 
109. Parker M,  Quinn J,  Viehl M,  et al . Case management in rural areas. Definition, clients, 

financing, staffing, and service delivery issues. J Nurs Adm 1992;22:54-9. 
110. Piette J,  Fleishman JA,  Mor V,  Thompson B . The structure and process of AIDS case 

management. Health Soc Work 1992;17:47-56. 
111. Tahan HA . Clarifying case management: what is in a label? Nurs Case Manag 1999;4:268-

78. 
112. Gray DJ . The key to personal care. J R Coll Gen Pract 1979;29:666-78. 

 

BOX AND FIGURE 
 

 
 

http://www.nivel.eu/


 
Uijen, A.A., Schers, H.J., Schellevis, F.G., Bosch, W.J.H.M. van den. How unique is continuity of care? A review 
of continuity and related concepts. Family Practice: 2012, 29(3), 264-271 

 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

 
 

FIGURE 1 Evolution of definitions of the different concepts 
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