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Role of a Family Doctor

“We are uniquely at the frontline of

continuous and lifelong patient-facing
health services.”




Effective Primary Health Care

e Person Centered — not just disease orientated
e Comprehensive — Acute and Chronic care
e Holistic — Takes into consideration of Physical, social, mental aspects

e Continuous — Trusted relation, primary healthcare team working with
doctors

e Life-course approach
* Preventive, risk reduction, lifestyle modification
e Community-orientated — public health conscious

e Coordinated — multidisciplinary, teamwork, avoiding duplications and
wastes

 Matches Patients values and expectations
e Cost-effective, supports healthcare financing and policies



Life long care / Continuous Care

e Management of Acute problems as well as
* Management of Chronic problems — NCDs

e Preparation for hospitalization

* Post Hospitalization Follow-up

e Public Private Services Co-operation

e Two-way referrals

e Supporting healthcare financing policies
e BUT..........

* Need appropriate health seeking behavior - Modifying through Incentives

e Difficulties in achieving preventive and anticipatory care due to Patient
values



Patients’ Patterns — creating challenges

= become more and more media - and technology-savvy

= prefer the traditional practice of seeking secondary and
curative health care rather than primary and preventive
health care

= self-medicate directly by going to the local pharmacy

= tend to treat the medical consultation merely as a service,
instead of viewing the doctor as a caring long-term health
partner

= Used to the low cost Hospital Authority services



Mission and Vision of District Health Centers

People become engaged with medical professionals in the
community providing quality care and will benefit from
Improvement of their health and well-being. This leads to a
reduction in the need for secondary and tertiary care,
hospitalization and wider social benefits

| have a trusting | am working | have support, | understand

relationships with with a team of choice and my health
professionals that supporting control over my status and will
will help me stay professionals healthcare look after
healthy and well myself




“The family doctor as a friendly extended
member of the family”

Taking care of the patient throughout the
life course



簡報者
簡報註解
Recent government media campaigns have been attempting to promote the image of the family doctor as a friendly extended member of the family who knows all family members and stays with the family as it grows and ages and develops.

A five-episode television drama series has been produced to promote the messages related to primary care and family doctor. The television series, titled "My Family Doctor (我的家庭醫生)", aims to promote the concepts of family doctors through attractive drama stories. 


Cradle to Grave?




Cradle

e Child care by Family Doctors — often neglected by Family
Doctors / Not sought by parents?

e Leave it to the Pediatricians?
e Records / Data / Growth Charts / Vaccination records

e Reluctant to stock and dispensing Pediatric dosage of
medicine

* The need to treat the parent rather than the child

e The Family Doctor can however provide influence —
behavior and health seeking behavior modification
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Child Development

Hong Kong Reference Framework
for Preventive Care for Children
in Primary Care Settings

Module on Development

2018
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Child Development

Role of Family Doctor — watching the child grow — accompanying the parent

Knowledge

Primary Healthcare

Show concern

Attention and care Teamwork - Care

coordinators

Be inquisitive

Be prepared to Answer questions

Hong Kang Reference Framework far Preventive Care for Children n Primary Care Settings
Module on Devalopment
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Childhood Injury Prevention

Hong Keng Reference Framework
for Preventive Care for Children

Share your Knowledge Primary
Engagement with parents Healthcare In Primary Care Settings

Proactively remind / discuss / educate parents Teamwork -
Education

Module on

Childhood Injury Prevention

Haong Keng Reference Framework for Preventive Care for Children in Primarny Care Settings
Medule on Childhood Injury Prevention
Counsad parants on the fallowing evidence-based strategles to pravent childhood Injury 2018
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Parent Empowerment — Promote Booklets on Health
Care Tips

Show interest and Care — you as the Family Doctor is
part of the “Family”
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A team approach is necessary in Life long care
Take the Management of Diabetes Mellitus as an example

From early detection to diagnosis to treatment to managing complication through
a life course

Integrating :

Nursing services —

general / community/specialized
Pharmacy

Occupatlonal Therapy

*  Physiotherapy
Optometry
Nutrition
Podiatry

Introducing Care
Coordinators

16



Benefits of the Primary Health Team in the management of NCD

BEEERERXEIEEREEREENERE

Diabetes Complications

Optometrist
.y . III
Nutritionist i 1)
Z&A
|
Podiatrists S st
AR A AT D

| Ment=l Hestth [ Depression] J

Mental Health
B R RE

/?:-"' \\_
w [ Ermin=ed Carabral Ciroulation |

Community
Nursing
EEE

Sexusl Organ
[Erectile
Dysfunction |

Occupational
Therapists
8258 ED

Physiotherapist
MIBaREm

Social Worker
#T
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Present Allied Health in HA

Audiology Can we méke
Clinical Psychology these services
Dietetics available in DHC?

Occupational Therapy (Physical)
Occupational Therapy (Psychiatric)
Physiotherapy

Podiatry

Prosthetic & Orthotic

Speech Therapy

Service Guides




The Primary Healthcare Team
Service Providers available at future District Health
Centres

* Medical Doctors — Family Doctors
* Case Coordinator

* Nurses The team will provide support
e Chinese Medicine Practitioner to the Medical Doctor to

e Dietitian provide education, support,
* Occupational Therapist counselling to the parent and
* Optometrist child throughout the life

Physiotherapist course
Podiatrist
Speech Therapist

19



Life-long Care Introducing Care Coordinators
Providing Guiding and Coaching

* Perform Health screening and assessment

* Provide Health coaching that helps people to set
goals and take actions to improve their health
and lifestyle

» Makes contacts and referrals to network health —
partners and other services/programs in =
K&TDHC -

* Works with Family Doctors , acting as the Case
Manager to monitor and follow up on the
individual self-managing health plan

* TEAMWORK

20



Benefits of having support by a Primary
Healthcare Team in providing life-long care

e Family Doctors working with Care Coordinator - Referral to appropriate
care

e Compliance — Reminders for follow-up, monitoring, RAMP programs

* Monitoring progress

e Education, lifestyle modification, exercise prescription, Diet advice

e Rehabilitation — coordinating Physiotherapy, Occupational therapy

* Post trauma support

e Coordinating social services support

 General mental support

* Proper use of medication, prescription

* Providing supportive care and advise to family members

e Coordinating home care, support at home

21



= fE 55 £ B Pk
T EFIERS P

2 RIE &

ZXEEEE K guu

& FERH T

ILVFE&RVES &

A Community
Healthcare Centre in
Shanghai China

U EME, PO,
mEZARTE ISR

RENERRHEAH
4 AR #5

EEIRMHEFREMY
B RARIRISINEE

72 B 45 T {E &5 B &8 P9
ERBXEBEERK
215

22



Iz.I_It
N

BERISC
o BEA (elderly)BERIZREE -

WONCA{ 4

Shang

B IRIFEATINEL
+ TFERA (you ng)#’a:‘:ﬁ’]ir‘

REREIRTS.
o FFIRNEE

A Community
Healthcare Centre in

hai China

b 2HFE LIFRRERE

LU IR ETE,

Im2L

(1LY

LIRS,

B ERERYINE

(termmal care)53

=V

FRYZREE - LIBEEAR



Aim elderly care

UMC Utrecht
Julius Centrun




What influences Health in Older Age

¢

Housing

5 QO

/ ~ Behaviours

n

Assistive
technologies

2 C
W Transport
Social facilities

Age-related
changes

>
Genetics

Disease

Prof Niel J De WitJulius Centre for Health SCIENCES AND primary Care
UMC Utrecht, Netherlands
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» WHAT IS NEEDED FOR HEALTHY AGEING

A change in the way we think
about ageing and older people & " _

(reation of age—friendly
environments

Alignment of health systems
to the needs of older people

§ {I
- &
R 1 1
(RNS)
Esgay . T u

Healthy Ageing.. being able to do the things we valve for a long as possible
Hyearsahead

Development of systems
for long—term care

Prof Niel J De WitJulius Centre for Health SCIENCES AND primary Care
UMC Utrecht, Netherlands



Reference Framework produced by the Primary Care Office
of the Department of Health of Hong Kong september 2017

> Core document

e Evidence-based recommendations according to the conceptual
model for preventive care of older adults in primary care settings

> Modules

e Elaboration of health domains in the preventive care for older
adults in primary care setting
e Modules
e Health assessment
e Falls
Dental health care
Visual impairment
Cognitive impairment

Primary Healthcare
Teamwork - Care
coordinators

27



Hong Kong Reference Framework for Preventive Care for Older Adults in Primary Care Settings
Perform the following evidence-based recommendations on preventive activities for older adults in your clinics

[ Vaccination Seasaonal influenza vaceination 23-valent pneumococcal polysaccharide vaccination

(Core Document Ch.5.1) Annually for age 265 and high risk groups 1 dose for age =65 if not received before, or have received 1 dose before age 65 but »5 years earlier
|.. i
e :‘?:\'
[ Practice of Smaoking Drinking Physical Activity Waight Managemant

healthy I'rfestyie Ask about tobacco use at evary Aasess the quantity and fregquency Aszass current level of activities|  Sereen for ovenweight and obesity,

(Core Document Ch.5.2) oppartunity and advise all of aloohol intake and promaote regular physical and advise on behavioural

current smokess to quit smoking  Advise on drinking to minimise aloohokrelated harm activity whenever possible interventions to optimise body welght
L )
" Dental health )
| - ed |
| {Core Document Ch.5.3) Promote oral hygiene and assess oral health problems periodically
¥

[ Chronic diseases Hypertension Diabetes Mellitus Hyperlipidaesmia ]

(Core Decument Ch.5.4.1) Measure blood pressure annually Screen every 3 Iears for age z 45 Screen every 3 years for age 50-75
| for older adults Annually when risk factors are present Annually when risk factors are present )
.":: 1"'-_
' Cancer screening Cervical Cancer Colorectal Cancer

{Core Document Ch.5.4.2) Cervical cytology test every 3 years for women aged 25-64 who Sereen by one of the methods including annual er biennial faecal

have ever had sex after 2 consecutive normal annual tests accult blood test (FOBT), flexible sigmoidoscopy every S years
May be discontinued for age 265 after 3 previous consecutive narmal tests and colonoscopy every 10 years for age 50-75

| For women aged >&65 who have never had test should be screened
| Functional disah““\" Hearing Impairment Visual Impairment Urinary Incontinence Risk of Falls |
| (Care Document Ch.5.4.3) Opportunistic screening Opportunistic screening Opportunistic screening Opportunistic screening
[ Mental disorders Depression Dementia

{Core Document Ch.5.4.4) Opportunistic screening Assess cognitive function when cognitive impairment or deterioration is suspected
"‘__ —— — —c .
' Polypharmacy & Review all the medications (include over-the-counter drugs and herbal remedies] 5o as to avoid possible drug duplications,

adverse drug reactions interactions or adverse drug reactions
' |Core Decument Ch,5.4.5) ;
A i : Ty
' Assessment of social Opportunistic screening on the social support networks

network and support Provide support to carers enabling them to remain mentally and physically well

' {Core Decument Ch.5.5)

Extracted from the Hong Kong Reference Framework for Preventive Care for Older Adults in Primary Core Settings available at wwww.ihb gon bl and soenspco. govhk
Developed by the Task Force on Conceptual Model and Preventive Protocols of the Working Group on Primary Care May 2013

{Please turnover to continue)
= 9; B H ®
PRIMARY CARE

28



Health Assessment of the Elderly

Cue cards for doctors — ; Breientive @aresfor
. = e T
a quick reference of the mr' REElE

functional assessment tools
Poster for patient

empowerment

CLDER ADULTS

FUNCTIONAL ,
ASSESSMENT |
TOOLS FOR CARE

Definite role for the Family Doctor and team-
Care Coordinator can initiate and assist
The trusted relationship developed over the years

The accepted advice

29



Visual Impairment

Oppartunistic screening snd managemant of visual impairment in older sdults in primary care seitings

Furthver svaluations in the primary care seitings (Ch 1.2)
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Hong Kong Reference Framework for Preventive Care for Older Adults in Primary Care Sattings
Oppertunistic screening snd manugemand of visual impairment in older sdubs in primary care setiings
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Initial evaluation by Family Doctor / Optometrist and referral as

necessary
Awareness

Associated problems — family support , home arrangement,

safety, accident prevention
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Falls in Elderly

Heong Kong Reference Framework for Preventive Care for Dider Adults in Primary Care Soltings
Meadule on Falls in Elderly
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Time consuming but worthwhile

Demonstrate care and concern

A real life hazard

Not to forget possibility of osteoporosis and fragile bones
Associate with life style advise

Family Support

Primary Healthcare Team need to provide coordinated
care and support — care coordinator, occupation,
physiotherapists
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Cognitive Impairment
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Role of Family Doctor: e
Awareness / proactive discussion with family

Provide Information

Assessment — Hong Kong Brief Cognitive Test HKBC, MMSE

Work with Geriatrician

Promote family support — stimulation

Involve primary healthcare team to provide comprehensive support — nurses
can perform HKBC .



Towards End of Life

End of Life Decisions

Preparing for end of life

« Narrow definition:

* Application or withdraw of life sustaining
therapies

Advanced directives . Broader definition

* "As you approach the end of your life, what
do you want to happen?”

* Other issues unrelated to health care

Certification
Power of Attorney ZEEE
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2 e
P
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Medical Social Integration

Integrating End of Life Services in the community
setting

 Not necessary in Hospitals

* Hospice care

e Certification by Family Doctor
e Coroner's role

e Work with Social Workers
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Medical-Social Integration in China
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簡報者
簡報註解
因此，社工在康健社区主要在安宁疗护病区服务，不断丰富安宁疗护医务社工的服务方式，逐步建立安宁疗护多专业团队（MPT）；
同时社工在社区服务内容包括链接社会资源、志愿者管理、个案管理及社区生命教育，不断丰富社区人文关怀的内涵。


Strengthening support for Elderly Care

The population in Hong Kong is ageing, and the number
of older people with chronic conditions will continue to
grow. In this relation, The Hong Kong Jockey Club
Charities Trust has adopted a proactive approach to
strengthen the support for senior citizens, and has
earmarked HK$138 million to carry out the three-year
“Jockey Club Community eHealth Care Project” together
with the Senior Citizen Home Safety Association
(SCHSA), the CUHK Jockey Club Institute of Ageing (loA)
and various NGOs. The Project adopts an innovative
approach to encourages the elderly to build self-
management habits and gain a better understanding of
their own health.

Objectives:

To apply eHealth solutions to empower individuals to
build self-management habits

To promote elderly centres as the first point of contact
for detecting and addressing the health and social
needs of the elderly

To pilot eHealth technology to improve quality of life for
the elderly, and analyse the health characteristics and
patterns of the elderly through big data analytics

1d U!‘]_V BER b 1
ervices
o Mg L

The Jockey Club Community eHealth Care Project E
consists of three main components:

1. Tele-care programme. E-health corners will be set up
in 80 elderly centres, benefiting some 5,000 elderly
people over the three-year project period. After logging in
to the e-health stations with their smart cards, the elderly
will be assisted to conduct health measurements of blood
pressure, blood glucose and weight by trained staff or
professional health workers. This data will then be
transferred to SCHSA by cloud technology for real-time
monitoring and analysis. If the readings fall outside
expected norms or no data is recorded for a prolonged
period, the SCHSA nursing team will call those
participants and follow up. Regular outreach visits will
also be provided by a multi-disciplinary team of nurses,
health workers and social workers to share health
information with the elderly. The project is not aimed at
replacing existing medical services or body checks
received by the participants; instead, it will encourage
them to build self-management habits and gain a better
understanding of their own health.

2. Well-being surveys. The loA will support the
participating elderly centres in carrying out regular well-
being surveys for around 10,000 people, focusing on their
cognitive, psychological and social well-being. The results
will help give the elderly centres a comprehensive
understanding of their users’ needs, enabling them to
design suitable activities and services for them.

3. Big data analysis. loA will apply big data analysis to
the information collected from the tele-care programme
and well-being surveys to better understanding the health
status and health trends of the elderly in Hong Kong.
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Challenges to Family Doctors in providing life-
long care in Hong Kong

e Healthcare financing — Resource allocation — Fundholding by
Hospital Authority

e Behavior change of providers, end-users and administrators
e Patient Culture — health seeking behavior

e Values system / appreciation

 Mismatch of Expectations

e Government Policy - Bureaucracy — Need of Stewardship
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Way Forward —
Primary Healthcare development —
District Health Centre

Stay Healthy in the Community
Hospital Care only when necessary

Equipping community based doctors with more support
A team care approach

Subsidize allied medical services

Providing comprehensive holistic care

Keeping patients away from hospitals

Avoid overload of Hospital Authority services

Patient
Empowerment &

Enhanced self
health awareness s
Technology: Hospital
E Health Record O ssal
Systematic
o community « Emergency care
care:
emily Dobte,
Individuals * Inpatient care

‘ and ramilies S
¥ - Specialist out-
Medical-social patients

collaboration:

Multi-
disciplinary
healthcare
team

« Specialist tests

support groups,
etc

Only when necessary
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Common health concerns
Target focus of services at the future District Health Centers

Obesity — Anticipatory care, prevention, management

Screening by Case Coordinator Team, Education, Monitoring. Involve dietitian.
Exercise prescription.

Chronic Disease Management with holistic approach Screening / multidisciplinary
team approach —

Family Doctor, Case Coordinator, Nurses, dietitian, Occupational therapist,
Optometrist

Diabetes Mellitus
Hypertension

Musculoskeletal — assessment by family doctor, coordinate physio and occupational
therapy by case coordinator.

Low back pain, Osteoarthritis of knee
Fracture hip — rehabilitation, follow-up
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Common health concerns
Target focus of services at the future District Health Centers

Rehabilitation — Post Specialist Intervention, prevention of recurrence,
continued care,

Family Doctor Case Coordinator leading and coordinating multidisciplinary
team care

Stroke , Coronary artery disease

Promotion of Good practice and appropriate health seeking behavior

— understanding prescribed medication, avoiding polypharmacy ,doctor
shopping behavior

Whole team , involve pharmacists

Lifestyle modification

— Smoking Cessation, Exercise Prescription, Diet advice

Multi-disciplinary team led by case coordinator, nurses under direction of
Family Doctor involving Special Skills — e.g. Motivational Interviewing
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Present Allied Health in HA

Audiology Can we méke
Clinical Psychology these services
Dietetics available in DHC?

Occupational Therapy (Physical)
Occupational Therapy (Psychiatric)
Physiotherapy

Podiatry

Prosthetic & Orthotic

Speech Therapy

Service Guides




Working
with a
Network
of

THE KTDHC TEAM Number

Executive Director 1
Key |chief Care Coordinator (Registered 1

nurse)
Care Coordinators (Registered nurse) > 6
Physiotherapist 2
Occupational Therapist >1
Pharmacist (Full-time equivalent) >1
Social Workers >3
Administrative Staff > 6
Dietitian (Part-time) >1

Others, e.g. supporting staff

Family
Doctors
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KTDHC Network Service Providers

 Medical Doctors — Family Doctors
 Chinese Medicine Practitioner

e Dietitian

 QOccupational Therapist

e Optometrist

e Physiotherapist

e Podiatrist

 Speech Therapist

 Not yet — clinical psychology



EE B3 Trends of Medicine

215 Centaury 22nd Century

e
EnEE -
Fm?%ﬁﬁm alternative

Y ik medicine

/\\\ ASZ \

" Medication and hospital

- based acute care
) y TR - RS BRI

- Prevention, health maintenance and self care

11 & S A IR R

Care provided in the
community
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ERBAIEMEPEENER  tRJMEEATHE
¥ B s R L

General practitioners are enhancing their knowledge about
Traditional Chinese medicine (TCM) , different countries

around the world including the West, has an intense
interest in Chinese medicine

ADAFTATHEEETE  E2EXPELEE
Many Westerners have experience and contact with TCM,
and some have even undergone TCM treatment.
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There is no contradlctlon between tradltlonal and modern medicine.
In health care, the two disciplines can facilitate a harmonious care,
supplement each others’ merits and weaknesses.
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2011 Albert Lasker Medical Research Awards

LASKER MEDICAL RESEARCH AWARDS

The discovery of artemisinin (ginghaosu) and gifts from
Chinese medicine

Youyou Tu

Dr. Tu Youyou became the first Chinese
woman to accept the Lasker Prize for her
lifelong malaria research in 2011 and
later the Nobel Prize.

2011F =R HAiEhE: - PEIRISEX
* S EYWESHPEREARESRE - EREIER
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The root of TCM is in primary care P EZEIEE E[E

TCM itself is general practice / medicine FE RS F2EH!

TCM is unique and precious resources P EEZ2 20545 - EEM

=23

E\//\

N
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TCM has been trusted by local communities Globally &2 B8 2% fiiy
REZXM R EREE

TCM compliments and enhance western Medical practice




chBE7E 2 R BEIE 0B
The strength of TCM in general Practice

Holistic care ZZF2EH

Emphasis on health preservation JFE&4
The ideology and implementation of health prevention “’ARE"NIE R EE I
Individual care model {E32{CRIEZEE

A combmed application of medicine, acupuncture, diet and exercises £ + £t

B BV AR S I

PREMENZRIS T =REBNEE
AP EIE R IRIBUR
The development of Chinese medicine in the community aligns with
the development of general medicine, and is in line with China's
national health care reform
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Positioning of General Chinese Medicine Practitioners

PEEE R B E M

e Service providers of TCM for solving health problems in the community =m
BilEmoEHPELIE RN AMEREEN RS IEHE

* Managers who guide the development of TCM in the community and bring the
benefits to the people

hEMMEEETEZLENR  REAERPEBERANGENaNEIEE
* Successors of TCM knowledge and skills {48 P EEZE AN « R BERVAE £ E

U =

e Promotors of TCM culture P EZ (LAY EFEE

HIGHER DEMAND Z=3K it 2K it 2K =
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Hong Kong is a place featured with fusion of cultures. Many patients may have
both Chinese and Western medicine treatments concurrently in their search for
a quicker cure.

o BHEZEXEMANME AMEBCEEF ABRTEE  AEERR
222 PR

. General practitioners, during treatments, can incorporate the TCM theory to
achieve better treatment

FERBEZ AR LI EENIER - DIEZEHREEER
General practitioners shoould communicate with Chinese medicine practitioners
to increase mutual understanding and enhance application of TCM

. ERIBEE B Z HEPEBEN - BINEANRE - ReEPEEEZRZErE
A% E
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BEPARBGSESRE

Hong Kong Association for Integration of Chinese gt ERA Ay
Western medicine HKAIM
A group of senior Western doctors,

TCM practitioners and university
professors established the
Association in 2001, with a mission
to further develop and promote the
integration of Chinese and Western
medicine.

—BHRENER - PRAASY
SR 2001 E B B ERD
BEAE  RREFNBSES
TRnESPRBESBEE -
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Highly respected former chairmen, including Prof Chow Shew-ping,
Dr Ko Wing-man, Dr. Vivian Wong Tam Chi-woon, Dr Yu Chau-leung,
have laid a good foundation for the Association

BIRSEENERBEEVIUR - BXKNESL - =8 kRES

 REUEREE/TEMAREH FREEFEE -

=i EE AR1E
Conference and seminars Curriculum
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IJOP Philosophy
=
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The Integrative Joint Organizational Platform -1JOP

ANYTD T B BER N\
}I% Eﬂﬁﬁéﬁg?LlI:J

* |JOP 1 -set the direction and recommendation for integrative CM-WM collaboration

F—31 2015 —— BTE T MAIfE e - DI e (E 2

e |JOP 2 - Disease Management Information Network

55 HH 2019 —— A A AL TR ALK
* Funded by ITC HHEIFRHZER)

5% Diseases - 3 Chosen : Breast Cancer, Stroke and Eczema
BRI - A - FLBRECP IR ~ R ERIGEINDRE
75 Framework for CM-WM collaboration
PR EE R T ENESS

A Community Network
faniit

48 Web-based platform for CM-WM collaboration
e PREHE Z V4SS -5
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Integrated Medicine #4585 &= E3

Patient-centered care (individualized) & A& /0 IR ER (&2 1E)

Holistic analysis 2252 73 47

Apply all proper treatments (routine or non routine) X FAFT B & & A& 54
(BRI IFE )

Enhance self-healing through self health maintenance &8 B R R EIBREIRE A A
A B R BE ]

Emphasis on prevention and protection 58 5 & 7 &2 (R i

Evidence-based medicine B EE

Diversification in clinical practice B R E £ P IVZ (b

58



The best of the two types of medicine WifEEEEEHN i fE:
The essence of integrated medicine B PEE& 245 =0 H\ BE i B

s

e Use the strength of biomedical knowledge, such as diseases detection,
acute diseases management and methods for stabilizing vital signs %l F3

EYEERRIA - NEIRER - HREENREEMELENG A

e Rely on the “perspective of balance” of TCM 11X #8 & 4t 00 B8 g9 2 17 &

. I;jelieve in self-healing ability of our inner bodies 185152 NI B AlEE

e Flexible and comprehensive treatment for individuals £ & #1 % E 4 AV
A=A

* Investigate the root cause of diseases through symptoms and
%—;esentations of diseases TEEIAMZERNIE'HNEE - SKERHIR

e Treat patients through targeting at parts or the overall health problems
mEEERSNESNER - BEREA

e Actively engaged in preventive and promotive health &< BT8R ANE
HERE

e Safe, effective and affordable health care Z% - BN M BERSE




Clinical model of Chinese and Western Medicine Centre

—_1T

PR /E AR

Treatment ;A&
(acupuncture, trigger
points injection,
medication adjustment protection
(Et %, BIaEh 5T, YA BRI

)

Prognosis assessment

REE

Before consultation After consultation

FAEZ AN

During consultation Fi 2 I

T2 18
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Healthy life-style 2 ERRIEE A I

Ml

Importance of Patient

Healthy Lifestyles

Value of Primary Healthcare

B0% |
Teamwork - with Care concl
coordinators p— {Jen 1.59%
Iﬂ".lh__;'
o%e t intain E i Do all 4
70% B SEHI B4 757 S B deale Wiy AVA Suale

0% of premature death is lifestyle-related

1% =4y 2 —HVEan P PR
WAIIEE T > 509% B] DLEE
DA TE T S 2 EER

50% of all illness & injuries In the last third of
life can be eliminated by changing lifestyle

Reeves, MJ, Rafferty AP. Healthy Lifestyle Characteristics Among Adults in the
United States, 2000, Arch Intern Med, 2005; 165(8): 854-5T.

Crowley & Lodge, Younger Next Year, Workman Publishing Company, 2004.
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Education and treatment of Integrated Chinese and

Western Medicine P U EEZ B L1585
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Features of success for integrated medicine
N4 & EBEE 2SR

Boon HS, et al. 2008

e Open and inclusive institutional culture FHE B SL;

44 A

* Integration of outstanding CAM with western doctors H5 /128 A CAM B &
MENFRE (BREAMEEEMNEE RE);

o Effective communications among team members BB E B A B,

+ /= Ex xr ¢ =5 DEh

e Sustainable environment for medical practice O] 15BN EBEEEIRIE (B2

RO _ERY); BUK

« Competency to handle some difficult cases BEE I RIE—LEAF RIS 2 TR 1B
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Changes of Medical Practice EE B £ E X

The present medical model is changed from ... |To an Integrated medical practice
EUE/JExﬂ'jt _t/,\:z v %ﬁa%%ﬁﬁz

Doctors playing an authoritative role Doctors play the role as a partner
BEEMABREPHEEEAE BEREMABERETNERHNAR

Intervention mainly targeted at specific disease Intervention is given after an overall assessment of
treatment health, psychology, sentiment and social factors
THEE B EHEEEERIEE BFAEHHEEER  BUEEBEZEREFEREN

52 08 BRMTEER

Ignored Patients diet and eating habits KZRHEE  Food is an important health factor, patients would
ENHEEIE be given diet and nutrition advice E¥) 25 &1 E
H—EREREEER - BEEESIHNERAR

Patients'psychological factors or stress are not Educate patients how to manage stress B R A&
normally considered BEENBEEZE (BN ) &F BREIEES
NI

Treatments are fragmented JAEE & 221380 - J8 Treatments are coordinated by several clinicians J&

AiE A 25 (8 B PR B [ 177 5] BR 32

Source: IOM Summit on Integrative medicine, 2009
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簡報者
簡報註解
工作机制——同部署，同检查，同考核
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簡報者
簡報註解
实施方案
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簡報者
簡報註解
实施方案


@ EERIFPOTE
12T R A

HARCEBA, BB TIEMY h
Ensure adequate resources, IE
Ensure efficiency ~
ST AYAS RS, NI EFIEF %

Network construction,
Interdisciplinary cooperation jét

[ R TTESH £, TS TR ]

Audit, assessment

MERERBRE RMETH TR
Develop and strengthen Health
education

RETIEER, IHEEAmE
Highlight work focus, Create
branding
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An effective District Health Centre

e Comprehensive R EH

e Accessible 77 &

e Attractive / Innovative BEIE  BEIk5|/]
* Affordable Bs& 18

 Quality assured B & {R&l

e Competitive 7%/



CHANGE is the only constant thing.

“Once qualified, we cannot be complacent, storage
vessels of knowledge and wisdom.”
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you!
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