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What	  is	  Care	  Coordina(on	  and	  Why	  is	  it	  Important?	  
“The	  deliberate	  organizaFon	  of	  paFent	  care	  acFviFes	  between	  two	  
or	  more	  parFcipants	  (including	  the	  paFent)	  involved	  in	  the	  
paFent’s	  care	  to	  facilitate	  the	  appropriate	  delivery	  of	  health	  care	  
services.”	  

Why	  is	  it	  important?	  Because	  the	  absence	  of	  it	  results	  in: 	   	  	  

Poor	  symptom	  control 	   	   	   	  Increased	  Cost	  

Medical	  errors 	   	   	   	   	  Decreased	  PaFent	  
SaFsfacFon	  

Greater	  uFlizaFon	  of	  ED 	   	   	   	  Poor	  follow	  up	  

Wasted	  Fme 	   	   	   	   	  	  
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Barriers	  to	  Coordina(ng	  Care	  

•  Access	  to	  high-‐speed	  internet	  
•  Language	  barriers	  
•  Deficiencies	  in	  coordinaFon	  by	  clinic	  
•  Urban/rural	  divide	  –	  Geography	  
•  Staffing	  

•  Financial/Insurance	  
•  Mistrust	  between	  facility	  and	  paFent	  
•  RestricFve	  access	  secondary	  to	  
coverage	  

•  MulFple	  providers,	  from	  mulFple	  
systems,	  using	  mulFple	  
communicaFon	  systems	  and	  EMR	  on	  
mulFple	  different	  schedules	  
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Assets	  to	  Coordina(ng	  Care	  

•  Global	  access	  EMR	  
•  Access	  to	  clinical	  trials/supporFve	  
care/survivorship.	  

•  Provider	  engagement	  
•  Partnerships	  with	  local	  clinics	  

•  Nurse	  navigators	  
•  Cancer	  care	  coordinators	  
•  MulF-‐disciplinary	  care	  meeFngs/
planning	  

•  Telehealth	  
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Conclusion	  

Recognizing	  that	  as	  providers	  
and	  as	  insFtuFons	  we	  may	  
have	  blind	  spots	  regarding	  the	  
complexiFes	  of	  coordinaFon.	  

IdenFfying	  barriers	  to	  
coordinaFon	  and	  acknowledge	  
how	  they	  impact	  our	  paFents.	  

Developing	  mechanisms	  that	  
can	  bridge	  coordinaFon	  
shorealls.	  

Assess	  and	  re-‐assess	  our	  
approach	  as	  Fmes	  change.	  	  
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