
I NTRODUCTION 

Continuity of care represents an essential ele-
ment of healthcare quality and is defined as the 
extent to which healthcare services are experienced 
by patients as coherent and connected over time, in 
accordance with their healthcare needs [1]. In mod-
ern healthcare systems, characterized by a high 
degree of specialization, ensuring efficient transi-
tions between levels of care—particularly between 
outpatient and hospital services—constitutes a ma-
jor management challenge. According to recent 
European data (2019–2022, with updates published in 
2023 reports), Romania continues to report rates above the 
European Union average for avoidable hospitalizations 
associated with chronic conditions, including heart failure, 
diabetes mellitus, and chronic respiratory diseases [5]. 

Lack of continuity and coordination of care is associated 
with suboptimal clinical outcomes, increased risks to pa-
tient safety, and inefficient use of resources, including 
avoidable admissions and dysfunctions in the patient path-
way, as described in the scientific literature and interna-
tional health system reports [1,2]. The literature shows that 
higher levels of continuity of care are associated with re-
duced mortality and hospitalization rates, as well as lower 
healthcare system costs [6]. The high rates of avoidable 
hospitalizations reported in Romania reflect limitations in 
the system’s capacity to ensure continuity of care at the 
outpatient level. In this context, analyzing continuity of 
care becomes relevant not only from a clinical perspective 
but also from the perspective of healthcare management. 

 

O BJECTIVE 

The objective of this article is to analyze the discon-
tinuities existing between outpatient and hospital ser-

vices and to identify management solutions for improving 
continuity of care. 

 

M ETHODOLOGY 

The paper uses a narrative review of the scientific 
literature published between 2010 and 2024. Scientific 
articles identified in PubMed and Google Scholar data-
bases were included, together with reports and documents 
published by the World Health Organization, the Organi-
sation for Economic Co-operation and Development, and 
the European Commission [1,2,5]. 

The main search terms included “continuity of care,” “care 
coordination,” “avoidable hospitalizations,” 
“readmissions,” “integrated care,” “health information 
systems,” and “patient pathway.” 

The following indicators frequently used for evaluating 
continuity of care were analyzed: 

• avoidable hospitalizations;  

• 30-day readmissions;  

• informational continuity;  

• duplication of investigations.  12 
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INTRODUCTION Continuity of care represents an essential component of 
healthcare quality, being associated with improved clinical outcomes, reduced 
avoidable use of hospital services, and more efficient use of resources. In Romania, 
the fragmentation of healthcare services between outpatient and hospital care 
continues to contribute to discontinuities in the patient pathway. 

OBJECTIVE To analyze the discontinuities between outpatient and hospital 
services and to identify management solutions for improving continuity of care. 

METHODOLOGY The study uses a narrative review of the literature 
published between 2010 and 2024. Scientific studies indexed in PubMed and 
Google Scholar, as well as recent reports published by the World Health 
Organization, OECD, and the European Commission, were analyzed. The analysis 
focused on indicators such as avoidable hospitalizations, 30-day readmissions, 
informational continuity, and resource utilization. 

RESULTS International literature and recent European reports indicate that 
Romania continues to record values above the European Union average regarding 
avoidable hospitalizations associated with chronic diseases. International studies 
report 30-day readmission rates ranging approximately between 10% and 20%, a 
significant proportion of which are considered potentially avoidable. OECD PaRIS 
2024 data highlight a low level of interoperability of health information systems in 
Romania compared with the OECD average, while duplication of investigations is 
described in the literature as a frequent consequence of fragmented care. At the 
same time, recent investments in the digitalization of the healthcare system through 
the National Recovery and Resilience Plan create favorable conditions for 
improving continuity of care. 

CONCLUSIONS Discontinuities between outpatient and hospital care affect 
healthcare system efficiency and quality of care. Improving coordination between 
levels of care, developing outpatient services, and strengthening interoperability of 
health information systems represent essential strategic directions for optimizing 
the patient pathway. 
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The inclusion criteria targeted stud-
ies and reports analyzing the rela-
tionship between care coordination, 
service integration, and health out-
comes. The analysis was performed 
through comparative synthesis and 
narrative interpretation within the 
context of the Romanian healthcare 
system [1,2,5]. 

For indicators without directly com-
parable numerical values across 
sources, graphical representations 
were schematically developed by the 
authors based on relative positioning 
and trends described in the interna-
tional literature and OECD and Eu-
ropean Commission reports. 

 

R ESULTS 

Within the present analysis, 
OECD and European Commission 
reports were used as sources of ag-
gregated indicators and comparative 
analyses of healthcare systems, ra-
ther than as clinical or observational studies conducted 
within specific healthcare settings. 

 

1. Avoidable Hospitalizations 

Hospitalizations for conditions manageable in outpatient 
settings represent a relevant indicator of continuity of care. 
Indicators reported within OECD/European Union anal-
yses show that hospitalizations for chronic conditions sen-
sitive to ambulatory care, such as heart failure and diabetes 
mellitus, remain an important marker of healthcare system 
performance [2]. 

According to European Commission data, Romania rec-
ords values above the European Union average regarding 
hospitalizations associated with diabetes mellitus, suggest-
ing limitations in the monitoring and management of 
chronic patients at the outpatient level [5]. 

 

2. Thirty-Day Readmissions 

Thirty-day readmission rates are widely used as indicators 
of post-discharge continuity of care and the quality of pa-
tient management after discharge. International literature 
reports 30-day readmission rates ranging approximately 
between 10% and 20%, with a substantial proportion con-
sidered potentially avoidable in the context of insufficient 
care coordination [3,4]. Readmissions are influenced by 
the quality of transitions between levels of care, the exist-
ence of a clear post-discharge care plan, and the effective-
ness of communication between hospitals and community 
healthcare providers [3,4,6]. 

In healthcare systems where readmissions are systematical-
ly monitored, they are used as performance indicators and 
as signals of potential dysfunctions in care coordination. 
Factors frequently associated with readmissions include 
the absence of a post-discharge care plan, insufficient com-
munication between hospitals and family physicians, and 

inadequate clinical monitoring in the immediate post-
discharge period [4]. 

In Romania, although there are no consolidated national 
public data regarding avoidable readmission rates, charac-
teristics of the healthcare system—including fragmenta-
tion of services, limited coordination between levels of 
care, and insufficient development of community ser-
vices—suggest an increased risk of readmissions associat-
ed with discontinuity of care. The lack of standardized 
post-discharge follow-up mechanisms and limited integra-
tion between outpatient and hospital care contribute to the 
recurrence of acute episodes and repeated use of hospital 
services. (Figure 1) 

Reducing readmissions represents a major opportunity for 
improving system performance, being associated both with 
increased quality of care and optimization of resource uti-
lization [3]. 

 

3. Informational Continuity 

Informational continuity represents a fundamental element 
of care coordination, depending on the healthcare system’s 
capacity to ensure rapid and complete access to patients’ 
medical information. In highly digitalized healthcare sys-
tems, electronic exchange of medical data between provid-
ers is significantly more developed, facilitating informa-
tional continuity across levels of care. 

OECD reports highlight major differences between coun-
tries regarding the maturity of digital infrastructure [2]. 
International comparative analyses show that several Euro-
pean countries, such as Denmark, Estonia, and the Nether-
lands, have developed integrated digital infrastructures and 
advanced medical data exchange mechanisms. 

In these contexts, informational continuity contributes to 
reducing medical errors, avoiding duplication of  

13 
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Figure 1. Thirty-day readmissions as an indicator of post-discharge continuity of 
care (conceptual scheme developed by the authors based on international litera-
ture) [3,4,6] 



 

investigations, and improving coordination of clinical deci-
sions. In Romania, according to recent OECD PaRIS 
(2024) data, only 5% of patients with chronic diseases re-
ceive care in medical practices capable of electronically 
transmitting patient record information between providers, 
compared with the OECD average of 57%, highlighting a 
major gap in healthcare digitalization and care coordina-
tion (Figure 2). 

This situation is consistent with European Commission 
evaluations indicating a low level of interoperability of 
healthcare information systems in Romania [5]. Limita-
tions in informational continuity translate in practice into 
difficulties accessing complete patient medical histories, 
incomplete transfer of information between outpatient and 
hospital services, and dependence on paper-based docu-
ments or fragmented reporting systems. 

From a managerial perspective, developing interoperability 
of information systems and strengthening informational 
continuity represent essential conditions for implementing 
integrated care models and optimizing the patient pathway 
within the healthcare system. 

 

4. Duplication of Investigations 

Duplication of medical investigations represents a direct 
consequence of informational discontinuity and insufficient 
coordination between levels of care. International literature 
describes unnecessary repetition of paraclinical investiga-
tions as a frequent effect of fragmented patient pathways 
and lack of interoperability of information systems [4]. 

International analyses show that lack of access to complete 
patient medical history may favor repetition of labor-

atory tests, imaging investigations, and 
other diagnostic evaluations, particularly 
in healthcare systems with limited coor-
dination between providers [4]. 

In the Romanian context, although quan-
titative data are limited, the low level of 

interoperability of information systems 
suggests an increased risk of duplication 
of investigations, especially during transi-
tions between outpatient and hospital care 
[5]. Lack of real-time access to previous 
results and absence of standardized infor-
mation transfer protocols contribute to 
unnecessary repetition of investigations. 

From an economic perspective, duplica-
tion of investigations generates additional 
costs and may delay diagnosis and treat-
ment initiation, affecting overall 
healthcare system efficiency [4]. 

 

5. Impact on Costs 

The impact of continuity of care on 
healthcare system costs is well document-
ed in international literature. Studies 
show that low continuity of care is associ-
ated with greater use of healthcare ser-
vices and higher healthcare costs com-
pared with situations in which care is bet-

ter coordinated and integrated [3]. 

These findings derive from analyses comparing healthcare 
utilization according to the degree of continuity of care, 
measured through indicators such as frequency of contact 
with the same provider, coordination between levels of 
care, and access to complete medical information. In-
creased costs are explained by avoidable admissions, fre-
quent readmissions, duplication of investigations, and inef-
ficient use of healthcare services [3,4]. 

In Romania, although there are no precise national esti-
mates regarding the economic impact of discontinuity of 
care, healthcare system characteristics—including orienta-
tion toward hospital-based care, insufficient use of outpa-
tient services, and limited coordination between provid-
ers—suggest the existence of significant additional costs 
associated with fragmented care, with implications for the 
medium- and long-term financial sustainability of the 
healthcare system [5] (Figure 3). 

From a managerial perspective, improving continuity of 
care represents not only an intervention aimed at increas-
ing service quality but also an effective strategy for opti-
mizing resource utilization and controlling costs. 

The indicators presented reflect different dimensions of 
the impact of reduced continuity of care (proportion of 
duplicated investigations, increased costs, and proportion 
of studies reporting this association) and are therefore not 
directly comparable. 

 

D ISCUSSION 

Continuity of care represents an essential determi-
nant of healthcare system performance, being  14 
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Figure 2. Capacity for electronic exchange of medical data (percentage of 
chronic patients treated in primary care practices capable of electronically 
transmitting medical information between providers, Romania vs OECD av-
erage, PaRIS 2024). Scheme developed by the authors based on OECD PaR-
IS 2024 data 



closely associated with service integration and coordina-
tion between levels of healthcare delivery [1,4]. The litera-
ture analysis highlights that discontinuities between outpa-
tient and hospital care influence both patients’ clinical out-
comes and the efficiency of resource utilization. 

The high levels of avoidable hospitalizations for chronic 
conditions reported in Romania suggest persistent limita-
tions in monitoring and managing patients at the outpatient 
level [5]. These findings are consistent with international 
literature emphasizing the central role of primary 
healthcare and continuity of care in preventing avoidable 
hospital admissions and reducing complications associated 
with chronic diseases [2]. In the absence of effective coor-
dination between providers, patients may access healthcare 
services in a fragmented manner, with increased use of 
hospital services and insufficient community monitoring. 

Thirty-day readmissions represent another relevant indica-
tor of continuity of care, being influenced by the quality of 
transitions between hospital and community care. The lit-
erature emphasizes that the absence of a clear post-
discharge care plan, insufficient communication between 
providers, and limited clinical monitoring after discharge 
contribute to increased risk of readmission [3,4]. In this 
context, developing standardized coordination mechanisms 
and strengthening the role of family medicine may contrib-
ute to reducing repeated use of hospital services. 

Informational continuity represents an essential component 
of integrated care. OECD PaRIS data highlight a low level 
of interoperability of healthcare information systems in 
Romania compared with the OECD average, limiting effi-
cient information exchange between providers and affect-
ing care coordination [2,5]. Lack of rapid access to com-
plete patient medical history may contribute to medical 
errors, delays in clinical decision-making, and unnecessary 
duplication of investigations. 

At the same time, recent invest-
ments in healthcare digitalization 
through the National Recovery and 
Resilience Plan create favorable 
conditions for improving informa-
tional continuity and developing 
integrated care models [7]. Howev-
er, the experience of other 
healthcare systems suggests that 
implementation of digital solutions 
alone is insufficient in the absence 
of standardized organizational pro-
cesses and effective coordination 
mechanisms between levels of care 
[2]. Therefore, the impact of digital-
ization depends not only on techno-
logical infrastructure but also on its 
integration into clinical and mana-
gerial practice. 

The analysis also highlights the 
economic implications of disconti-
nuities in the patient pathway. Frag-
mentation of care is associated with 
inefficient service utilization, 
avoidable hospitalizations, frequent 

readmissions, and duplication of investigations, all con-
tributing to increased healthcare system costs [3,4]. Inter-
national literature shows that integrated care models and 
effective coordination between providers may contribute 
to optimizing resource utilization and improving health 
outcomes. 

From a managerial perspective, the findings support the 
need for systemic interventions aimed at service integra-
tion and strengthening continuity of care. Development of 
outpatient services, implementation of case management, 
use of standardized clinical pathways, and strengthening 
family medicine represent important directions for reduc-
ing fragmentation of services. At the same time, develop-
ment of digital competencies and adaptation of organiza-
tional processes remain essential conditions for maximiz-
ing the benefits of digitalization investments. 

In the context of increasing pressures on healthcare system 
sustainability, continuity of care should be addressed as a 
strategic priority. A patient-centered model supported by 
effective coordination and functional information infra-
structures has the potential to reduce discontinuities, im-
prove service quality, and increase efficiency in resource 
utilization. 

 

C ONCLUSIONS 

Continuity of care between outpatient and hospital 
services represents an essential element for ensuring the 
quality and efficiency of healthcare services. The literature 
analysis highlights that discontinuities in the patient path-
way are associated with avoidable hospitalizations, fre-
quent readmissions, inefficient resource utilization, and 
additional healthcare system costs. 

Recent European data suggest that Romania continues to 
face major challenges regarding care coordination and 
interoperability of healthcare information systems.  15 
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Figure 3. Relationship between continuity of care, healthcare utilization, and costs 
– synthetic scheme developed by the authors based on international literature [3,4] 



In this context, development of outpatient services, 
strengthening family medicine, and improving informa-
tional continuity represent priority directions for optimiz-
ing the patient pathway. 

Investments in healthcare digitalization through the Na-
tional Recovery and Resilience Plan create important op-
portunities for reducing fragmentation of services. Howev-
er, their impact depends on coherent implementation of 
digital solutions, actual interoperability of information sys-
tems, and their integration into clinical and managerial 
practice. 

The adoption of integrated care models and strengthening 
coordination mechanisms between levels of care have the 
potential to improve service quality, optimize resource 
utilization, and increase the long-term sustainability of the 
healthcare system. 

 

S TUDY LIMITATIONS 

The present study is based on a narrative review of the 
literature, which involves certain limitations related to 
source selection and heterogeneity of the analyzed data. In 
the absence of primary data or quantitative analysis, the 
results should be interpreted with caution. 

Additionally, methodological differences between includ-
ed studies and variations across healthcare systems may 
influence comparability of results. The lack of detailed 
Romania-specific data for certain indicators limits the pos-
sibility of more in-depth national-level analyses. 
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