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ECUentsStateroitHealthcane

i Care is complex
u Care Is uncoordinated

i Information is often not available to those who
need it when they need it

i As a result, patients often do not get care
tthey need or  do get car ¢

1. I0M, Crossing the Quality Chasm



ras

it The movement of patients from one health care
practitioner or setting to another as their condition
and care needs change

i Occurs at multiple levels

i Within Settings
o Primary care e Specialty care
~ ICU e Ward

i Between Settings
» Hospital e Sub-acute facility
;- Ambulatory clinic e Senior center
; Hospital e Home

i Across health states
» Curative care € Palliative care/Hospice
. Personal residence e Assisted living

(c) Eric A. Coleman, MD, MPH



Inafizativve Transitiors
Lezicl to) Poor Ouice s

i Wrong treatment

i Delay in diagnosis

i Severe adverse events

i Patient complaints

i Increased healthcare costs
i Increased length of stay

2. Australian Council for Safety and Quality in Health Care. Clinical hand-over and Patient Safety literature
Review Report. March 2005. Available www.health.gov.au/internet/safety/publishing.nsf/Content/
AA1369AD4AC5FC2ACA2571BF0081CD95/$File/clinhovrlitrev.pdf



