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Description
•Definitions

of Major Concept

•Bachrach (1981) defined continuity of care as, “a
process involving the orderly, uninterrupted
movement of patients among the diverse elements
of the service delivery system” (p.1449)
•More recent definition: how a patient experiences
care over time as coherent and linked (R. Reid, Haggerty, &
McKendry, 2002)
Bachrach, L. L. (1981). Continuity of care for chronic mental patients: A conceptual analysis. American
Journal of Psychiatry, 138, 1449-1456.
Reid, R., Haggerty, J., & McKendry, R. (2002). Defusing the confusion: Concepts and measures of
continuity of healthcare Ottawa, ON: Canadian Health Services Research Foundation.
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Description
•Purpose
•The

Continuity of Care in Children’s Mental
Health (C3MH) measure captures how services
are coordinated and linked over time, settings,
and providers from the perspective of families
who have received services at a children’s
mental health (CMH) agency in the previous 12
months.
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Description
•Respondents
•Parents

of children (ages 4-18) who have
received services at CMH agency in the previous
12 months (at least 3 face to face visits).
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Background
• History of Continuity of Care
• Demonstrated Need
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History of CoC
•The concept of CoC has been used across medical
disciplines and specialties since the 1940s (Bachrach,
1981)

•In mental health care, since deinstitutionalization,
CoC recognized as an essential component of
quality mental health services for patients with
serious mental illness
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Demonstrated Need
•For over two decades, the systems-of-care
philosophy in children’s mental health has
recognized the need to respond to a fragmented
service system through greater integration and
coordination
•CoC has long been recognized as important in
children’s mental health care, but no instrument
exists to measure it
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Characteristics and
Development
• Item Generation
• Study Sample
• Factor Structure
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Development
•Item
•

Generation
Items based on (1) related instruments and
(2) qualitative study with 15 parents and 10
services providers at 5 CMH agencies

•Pretesting
•
•Pilot
•

for Content Validity

Classified items and rated clarity
Testing
10 parents across 4 CMH agencies
Continuity of Care

Development
•Study

Sample

•

Data collection (April 2011 - October 2012)

•

N = 364 parents completed C3MH

•

Recruited from 13 CMH agencies across
Ontario

•

3 face-to-face visits in last 12 months
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Results
•Factor

Structure (5 scales):

•

Management: Collaborations

•

Management: Transitions

•

Informational: Provider knowledge

•

Relational: Quality

•

Relational: Consistency over time
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Intersectorial Continuity
•3

Modules capture transitions:
•

•7

Multiple providers; Change in providers;
Discharge

Modules capture intersectorial continuity:
•

Family physician; Pediatrician; Psychiatrist;
School; Child Welfare; Private Provider;
Other agency
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Most families were involved with
the school (81%), followed by the
family doctor (47%), a
pediatrician (33%), or a
psychiatrist (28%), in addition to
the agency from which they were
recruited.

School'

70'
%"Involved"

A new measure, Continuity of Care in Children’s
Mental Health (C3MH), is presented. This measure
captures collaborations between sectors from the
parent’s perspective. Parents completed the core
measure and varying numbers completed seven
optional modules for each sector contacted. The
modules had good known-groups validity and there
was evidence of convergent and discriminant validity.
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Clinician Percentile Ratings
.48**
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The highest continuity was
between the children’s
mental health agency and: 1)
child welfare, 2) another
agency, and 3) the school.
The lowest continuity score
was between the agency and
1) the family doctor and 2)
the pediatrician.
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* p < .05; ** p < .01
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Discussion
Reliability:
Cronbach’s alpha:
.91 - .95
Validity:
Positive
associations
between intersectorial continuity
and satisfaction
and therapeutic
alliance;
Negative
associations
between intersectorial continuity
and child
adjustment
measures
* p < .05; ** p < .01; *** p < .001

Poster presented at the Children’s Mental Health Ontario’s
Annual Conference, Toronto, ON, November 18-19, 2013.
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•Parents (N = 364) of children 4–18 years who had
received help for their child’s psychosocial
problems from one of 13 children’s mental health
(CMH) agencies in Ontario participated.
•Parents completed the core C3MH (42 items) and
seven optional modules (13 items each) based on
whether or not they had contact with one of seven
sectors/professionals in the previous 12 months.

Family Doc Pediatrician Psychiatrist CAS School Other

Family Doc
Con(nuity%Between%Agency%and%Sectors%for%Parents%of%Children%Ages%4;18%

Methods

Parent C3MH Modules

•Most

families involved with school, suggesting need for
collaboration between CMH agencies and the education
sector

•Lowest

continuity with medical sector, suggesting need
for improved collaboration

•Good

evidence of validity across related concepts, and
with clinician ratings

•Future

research: Use of measure to evaluate system
reform efforts (e.g., matched comparisons between sites
that have implemented initiatives to improve continuity
between sectors versus those that have not)
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