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| ABSTRACT

In this paper, the author has reviewed the definition of continuity of care, its development process, development model and
development status, indicating the current state of the research and its deficiencies and putting forward targeted suggestions.
The author believes that China should continue improving relevant policies and systems, vigorously develop internet-based
continuing care services, and innovate the service models of continuity of care. Finally, it has an outlook on the future
development of the models so as to provide some references for developing continuity of care in China.
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1. Introduction

In recent years, China has been giving increasing support to the development of continuity of care with the issuance of policies
such as The National Nursing Career Development Plan (2016-2020) (National Health and Family Planning Commission, 2016), The
Guidelines on Promoting the Reform and Development of Nursing Services (National Health and Family Planning Commission, 2018),
etc., which all indicate the need to expand the coverage of nursing services, promote the development of continuity of care, and
provide nursing services to community families. With continuity of care, patients can get access to continuous health care services,
and their readmission rate can be lowered as well, which helps to save medical resources, reduce medical costs, improve the quality
of nursing care and satisfaction of patients, so as to maintain and promote their health.

2. The Definition of Continuity of Care

The definition of continuity of care was first mentioned in 1947 in a research report of The Joint Commission, which stated that
the treatment and care a patient received should be transferred likewise without interruption as they transferred from hospitals or
other healthcare facilities to their homes or communities (Coleman & Berenson, 2004). In 1969, the definition of continuity of care
was formally introduced by the International Council of Nurses (ICN), which was “the provision of medical and nursing services to
a patient at the time and place necessary based on his/her needs, which means medical workers can provide patients with
collaborative and continuing care according to the patients' conditions with medical security, whether the patients are in hospital,
community or their home” (Zhang et al., 2013). With the growing emphasis on continuity of care and research in this area goes
deeper, the American Geriatrics Society defined continuity of care in 2003 as “with the design of nursing plans and work, patients
can have coordinated, consistent and continuous health care as they are transferred between different health care settings (e.g.,
from hospital to home) or within the same health care setting (e.g., different departments in a hospital) (Coleman, 2003). In 2017,
China included continuity of care in its development plan. In National Nursing Career Development Plan (2016-2020), it is clearly
stated that medical institutions should provide a variety of forms of continuity of care services for patients discharged from
hospitals, extend nursing services to families and communities, gradually improve the content and mode of services, so as to
maintain the continuity of nursing services (National Health and Family Planning Commission, 2016). To sum up, continuity of care
is an essential part of clinical care, with its core of ensuring the “continuity” and “consistency” of care services.
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3. Current Status of Research on Continuity of Care in China

3.1 Development of Continuity of Care

The model of continuity of care was first introduced in China by Hong Kong Professor Jinyue Huang in 2011, and an application
study of the continuity of care for diabetic patients was conducted (McMurray, 2004). In China, the model of continuity of care was
mainly applied in the chronic diseases area. Also in 2011, The Outline of the Development Plan of Nursing Career in China (2071-
2015) was issued by the Ministry of Health, indicating that nursing services should be extended to families and communities, with
more emphasis should be laid on the continuing care and rehabilitation for patients (Ministry of Health, 2012). This shows a
growing interest in continuing care by the state and the medical profession, and it requires nursing workers to improve their clinical
practice, carry out continuing care services, and guarantee the quality of care while improving the coverage and mode of service.

3.2 Elaboration of Continuity of Care

Research on continuity of care was started relatively late in China. According to the literature, there are 3 practice models of
continuity of care in China, namely the community-based model, the hospital-based model and the internet-based model. The
first model is carried out or led by the community, which includes regular home visits by community nurses to discharged patients,
health education posters, lectures, health manuals, etc. The second one is carried out or led by hospitals, including telephone
follow-up visits and home visits (Ke, 2015). The third one is an internet-based model, including health education on the online
platform, creating WeChat groups for patients, building continuing care service centers, etc.

3.3 Deficiencies and Enlightenment of Continuity of Care

There are obvious deficiencies in terms of community-based continuity of care in China, such as the nursing management, the
staffing structure and the community-level human resources (Li, 2020), making it difficult to carry out continuing care in the
community. As China enters an aging society, the traditional medical model is far from satisfying people's needs, so it is necessary
to establish a sound community medical system, improve the community-based continuing care system, continue to increase the
number of nurses, combine the performance assessment with rewards and merits, motivate nurses by leaning towards front-line
clinical nurses and grass-roots nurses, which highlights better payment for better work (Editorial Department, 2022), and further
accelerate the development of continuity of care. In addition, it is recommended that the administrative department formulate
and issue policies to promote the practice of community-based continuing care services so as to make the community play a
bigger role in carrying out continuing care services.

The essence of hospital-based continuity of care is to enhance the self-care ability of patients or their families with health education
by medical workers. Continuity of care can be carried out by building a multidisciplinary team (MDT) collaborative health
management model, which is an integrated care model with a relatively fixed working group of two or more different professionals
to propose a plan that is good for the diagnosis and treatment of patients (Song et al., 2010). It includes the effect evaluation and
quality improvement, and the effect evaluation is the final indicator for deciding whether an intervention should be adopted (Chen
et al, 2021). In a study made by Du et al. (2020), the quality of life of patients in the experimental group was significantly improved
during the nurse-led continuing care for patients with atrial fibrillation by an MDT consisting of a follow-up nurse, cardiologist,
electrophysiologist, psychologist, and kinesiotherapist.

With the continuous development of the Internet and information technologies, internet technologies have been widely used in
many aspects of health care. The "“internet plus health care” model has become the new norm, which involves medical consultation,
e-prescription, health management, health consultation and other medical health management (Ding, 2018), so carrying out
continuing care has become the tendency. At present, some of the studies in China implement the continuity of care program
based on the WeChat platform, mobile medical app, etc. (Tan, 2019; Yang, 2018). However, for a large number of elderly people
in China, the internet-based care program is not a good option for them. They don't know much about it and feel a lack of security
and trust in using it (Abdurahman et al.,, 2022). This is because they are unfamiliar with the operation of mobile devices, which is
difficult for them, and they are less educated, which directly affects the effectiveness of internet-based continuity of care. Therefore,
how to adapt the Chinese elderly to the Internet plus model is an important part of carrying out the Internet plus continuity of
care. Therefore, the Internet plus health care knowledge should be promoted, and training in internet knowledge and skills should
be conducted. Williams et al. (2014) conducted training for elderly patients with COPD before their discharge, which showed that
the patients were able to learn quickly regardless of their previous internet knowledge level. In addition, as we are in a big data
era, information technologies should be fully utilized to create a medical and health database for patients to share information
resources among various medical institutions.

4. Tendencies in the Future Development of Continuity of Care in China

According to the latest demographic data, China has entered an aging society (Office for National Statistics, 2022). Therefore,

middle-aged and elderly people are the main targeted groups for continuing care services in China. China attaches great

importance to the development of continuity of care and has implemented policies such as Outline of the Healthy China 2030 Plan
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and the Opinions of the State Council on Accelerating the Development of the Elderly Service Industry, which have contributed to
the development of continuity of care modes such as hospital discharge planning, referral services, long-term care, home care,
chronic disease case management, follow-up consultation and outreach service (Chen et al.,, 2017). In this context, the quality of
continuity of care services should be improved, the modes of continuity of care services should be innovated, professional medical
teams for continuity of care should be established, and the building and qualification of talents in the continuity of care should be
strengthened, and data and information technologies should be used to achieve integration of hospitals, communities and elderly
institutions, so as to make continuity of information, care and relationships possible.

In 2019, the National Health Commission of the People's Republic of China officially extended the Pilot Program of Internet plus
Nursing Services, and the program will be piloted in six developed provinces and cities in China to provide “online application and
offline services” for patients with mobility problems at home (Yu et al., 2021). The existing technology platforms in China include
“U care”, "Homeincare”, "Goldnurse”, "Jianhubao”, etc. (Wu et al., 2021). Patients or family members just need to place an order on
the online app, and a professional nurse will provide home care services. However, in the context of the tense doctor-patient
relationship in China, nurses are not very motivated due to concerns about their own safety and the difficulty of handling potential
nursing service disputes, as well as concerns about the reliability of the platform and the perfection of relevant regulations (Ju et
al,, 2022). In addition, a survey by Anji Ren et al., where 346 randomly-selected nurses who registered on the Homeincare platform
were involved (Ren et al., 2020), found that 97. 40% of the nurses were willing to provide nursing services this way, and they
indicated that this approach could improve nurses' self-efficacy and reduce their burnout. In the future, relevant policies are needed
to improve to protect home visiting nurses, strengthen the supervision of the platforms, clarify patients' medical data and family
information, and protect the rights and interests of patients.

It is recommended to innovate the models of continuity of care and encourage medical institutions to innovate and develop
diversified care services. Besides, relevant knowledge about the Internet plus model should be popularized among patients with
self-care abilities, and training should be provided to those unfamiliar with how to use the smartphone medical APP. And the
building of individual medical information systems should be accelerated to ensure a clear and transparent continuing care process
and improve the program for the care effect monitoring. In addition, with the improvement of technology, it is becoming
increasingly common to monitor individual health status with smart wearable devices. In the future, an attempt should be made
to develop comprehensive health monitoring devices which can be integrated with big data information management to establish
a close connection with medical institutions so as to guarantee the continuation of information, care and relationship.

5. Summary

Continuity of care is an essential part of nursing care, and research in this field was started late in China. With analysis and research
on the existing problems such as imperfect community-based care system, unclear content of continuity of care, poor connection
between patients and medical institutions, and incomplete and imperfect continuing care system based on the Internet plus model,
this paper puts forward relevant suggestions and makes an outlook on its development tendency in the future. It concluded that
the internet-based continuing care model will be the main development tendency in this field in China.
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