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Outline of Discussion
. Why we need community-based care?$t
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* Patient Journey In Health needs good
prlmary care MAREZIREEEBER
2 E R RS
. Possmle model of District Health ith[&
EEA[{TRIRE

» Are we ready? Can we walt for another

3 decades? BE1E |, EANIEE




Health Care Reform initiatives over last 3 decades

« Mid 80s Scott Report — Establishment of Hospital Authority 1990

« 1988 Primary Working Party Report — Tender for establishing first
District Health Centre in 2018

« 1993Towards Better Health: Rainbow Report (no body should be
denied of adequate treatment because of lack of means)

« 1997-98 Harvard Report- current health system ought to be reformed
(competitive prepaid integrative healthcare system with hospital or
GP-based integrated healthcare system with money following patient)

« 2000 Lifelong Investment in Health: Revamp fee structure, Health
Protection Account

« 2004- Report on Health Care Financing and Feasibility of a Medical
Saving Scheme

e 2008: "Your Health, Your Life” (enhance primary care, PPP,.. 6
proposals of reforming health financing including Voluntary Private
Insurance scheme

2014 Consultation paper on Voluntary Insurance Scheme
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http://programme.rthk.hk/channel/radio/programme.php?name=radiol/hkletter&d=2016-12-
10&p=1085&e=406216&m=episode
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Johns Hopkins Hospital, Baltimore, USA. Dr. Thomas Hendrix, Chief of Gastroenterolgy




The Ecology of Health Care ﬁj‘ég %ﬁ ] égﬁ%iﬁjﬁ

1000 A
1,000 persons

800 A HHFRIER

+———— 800 report symptoms

327 N\: FEEFREFRGGE )

— 327 consider seeking medical care

217 N LB B A (113ANB|LRVEEZTRZ
217 visit a physician’s office (113 visit a primary
care physician’s oifice)

65 visit a complementary or alternative medical
care provider 65 \: A FAPEVE A
| ST 21 visit a hospital outpatient chinic 21LA - Bl T2

14 receive home health careld N: K2\ (g FEE
s 13 visit an emergency department 13 A ZEE
o 8 a1 hospitalized SA ° (BT
‘ B

< 1 5 hospitalized in an academic medical center

133
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The Ecology of health care

Note: The group in each box is not necessarily a subset of the preceding box. Some persons
may be counted in more than one box.

Source : Green LA, Fryer GE Jr, Yawn BP, Lanier D, Dovey Sim. The ecology of medical care
revisited. N Engl J med 2001;344:20280pyright Professor Albert LEE 2018 restricted for

course participants



Triple burden of Health&s¥& Ay =B & & “

‘Second wave’ epidemic of cardiovascular disease is flowing through developing

countries as result of changing lifestyles. fE&2¢E PR R 4 JEE VS » JFIR T
"ETR ) DMERER o ROMERERARE T+ EEEC EREE 2 R TE RSN -

In 2020, Non-communicable disease (NCDs) will account for 80% of the global burden

disease and even in developing countries, causing 7 out of 10 deaths (Boutayed A and

Boutayed S) International J for Equity in Health 2005: 4 £//20204F » FEEZZELE R
12 EREIEGRH80 % » R R TER » BI0N FEIANTEL

Emerging new and old communicable diseases (SARS, Avian Flu, food poisoning) as
result of ecological change, urbanization, globalization, population movement, changing

living environment, changes of farming li* & 88884k » I b > £3K(E > AORE »
EERENEL - BENSYL > HIRBAENREEIYN (SARS » FRE 0 BYHE)

Rapid economic growth and urbanization, knowledge based economy, advancement of
technology, changes of family structure, loss of neighbourhood relationship, lack of
time for communication and inter-personal interaction would put individual vulnerable
to mental distress as resources for emotional support are depriving. &5 {5 2R 1 -5 R 1R
ik - KIEREUR - &K - REGEEL - MERFREE - RN AR AR
[ BECCREREAE - GEEASZZIEHERD -

5 of the top 10 contributors to years lived with disability. 43k — 3 1) 5895 BLFS o
e BgE AT [l




Obesity and Diabetes

* There were 415 million people having diabetes in the
world and almost 153 million people in the Western
Pacific Region Region and by 2040 this will rise to 215
million.

* There were 582,500 cases of diabetes in Hong Kong in
2015 with prevalence over 10% (International Diabetes
Federation, 2015), and cost US$ 1811.4 per patient in
2014,

« How would we reverse the dramatic rise?

(582,500 cases x 3 consultations so daily consultation
582,500 x 3/52/5= 6,722 cases daily. If 4,000 primary care
physicians would manage 1 case per day, what would then
be the burden in hospital setting)



Spectrum of illness in different settings.

Acute CareZ: 4R
Abrupt and/or severe alteration of bodily function B #E14&4E 2 2R R/ 508 B2 0 58
Unstable clinical signs (would include vital signs) “Rf& EHYEEREAR (BIFE4EEISED)
Closely supervised and monitored medical interventionf& 1] E; 22 B R

e General Practice £F[B2E2 ™
Unstable control of clinical conditions but vital signs and general condition fairly stable
EE PRI R A R E (4 e RTRE
Atypical clinical presentation of underlying health problems Y& {y [t REI E ARG PR FEIR
\_ Medical treatment under guidance and instruction J& 5 =\ F5 5 SRR 1 J

e Home /Work environment ¢ &/ T /EIEEE ™\

Abnormal clinical parameters with no obvious signs and symptoms E& PR 8 55 - SEHERERE AR IR
Bodily signs and symptoms, might not seand/or not sure where and when to seek help

SRSHIER  ERZKE B/ HEE (B el it = oK B B
\ Barrier in compliance to medical treatment and advice. A —E BIEEE P IE S /

Effective health care intervention: when, where and how?



Many patients with chronic illnesses also have multiple health
problems. Multi-morbidity is complex and it requires more than an
‘assess-and advise’ model of care R Z B ERIIBEALRERZE

EERERE, mER—FREA T RNEHERESE FMMER
T/\ZEEFF‘E&%?J_

Comprehensive and holistic care with good co-ordination is essential
to help patients navigating complexity, which is at the heart of
primary care. EEEBEMIZDEH S BREaEMEANRELR
1RO R, 1 B R AN FEfT S R 2 FE RS =B

Patients will need to have professional inputs from different
disciplines according to their needs and clinical circumstances. &
RIBERRIF R MFEE IRHF R HNERIARTS

It is NOT the question which specialists the patients need and it
should be whether the patients can have a specialist team to assess
their needs continuously and co-ordinate best possible care for them

AR AT EEFEE—EHRELRF ME—EBEXERKIZEBERA
TERELGIHFTEENEREE




Patient-centred care is needed to support patients adopting behaviours
across a wide range of lifestyle factors for management of their
underlying conditions but there is little guidance as to how to achieve

these recommendations.jj5 A f AZEFE 2 RIER AAVHES , Feft 405
HIENHE  HERE AT E T H A EHITES |

Effective primary health care can assume the role in balancing
contributions from several narrower specialties, advice on different
management plans and helping patients to make decisions meeting

their needs REBEE XA LUEHARZERNER BERA—E
EHEMEMNEREE S

Majority of primary care physicians in Hong Kong are operating as
solo practitioners. Hong Kong lacks an infra-structure of quality
primary care to enable primary care physicians to provide
comprehensive, whole person and continuing care for their patients.

BEAKRBOERELENSERIX XRARCENERERAME
HEIEREBERREREE. E AN RFEEREERT




Diverse needs of Primary Care/Community Based
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The Content of
Primary Medical Care (1 McWhinney)

B RRRBNAE

A sReaalty in breadth, rather
an depth.
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Organization of Diabetes care
o I R IR B S

Although the principles of diabetes management Is
well known, there Is still a gap between the quality of
care provided and optimal care && #X /5 W PR T £ R
P2 RR AT ERFRENBTREELE D
Bz v 4 JE

Chronic care model for patients with chronic
conditions includes supporting patient self
management and patient care team.:E 32 | {4 5 T €17
. TSR S ES R SN
PRt ind g

Wagner E., Austin B, Von Korff M. Organising care for patients with chronic iliness. Midbank Q
1996; 74: 511-44



Organization of Diabetes care

o RRRER
Although advice or education is frequently given in
general practice, more extensive patient education
programmes designed to develop self management
skills have been demonstrated to improve diabetes
control (HbAlc and BP). Group self management
support programmes are generally more effective.
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Norris SL, Engelgau MM., Narayan KM. Effectiveness of self management training in type 2 diabetes:
a systematic review of randomised controlled trials. Diabetes Care 2001; 24: 561-87.

Norris SL., Nichols PJ., Caspersen CJ., et al. Increasing diabetes self-management education in
community settings: a systematic review. Am J Prev Med 2002: 22 (Suppl 4): 39-66.




Avoiding unproductive cost escalation

Policy makers should avoid falling into the traps of thinking that
unproductive costs can be contained by underproviding health care,
spending less on effective interventions, or shifting cost. il J& & % AR 7545

fll BB BRI ARTS, 1 JRHE F R AR IE T X

Under-provision of health care is not cost containments. Policy makers
should spend more (not less) on effective interventions. B2k #ll & & FE
BEAMN N E RIS EEH A

Fee-for-service payments reward quantity over quality, drive up health

costs, and do nothing to promote the use of services such as prevention

and patients education ,which are high value and low cost. FHZR B A 1]

E‘j‘gﬁ%@g%‘,\%*&%ﬁ%%ﬁ;ﬁ%ﬁ:ﬁﬁiﬁﬁﬁ SEERIERARITE
5

Calsyn M, Lee EO. Alternatives to fee-for-service payments in health care. 2012.
https://www.americanprogress.org/wp-content/uploads/2012/09/FeeforService-1.pdf
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District Health Committee to monitor the operation of Local Primary Health

Routine referral and referring back Cases of chronic diseases with complex
needs and multiple inputs

Community Health Care Team

. Patients with conditions clinically stable Consists of nurses, physiotherapy, occupational
Acute Hospltal Care by » for discharge but require furthelyinputs therapists, counsellors, pharmacists, community health
HA from multi-disciplinary services for practitioners re-deployed from HA or Department of
4 different needs to be well maintained in Health
home environment

- Multi-disciplinary assessment to unfold the unmet
complex bio and psycho-social needs of patients

- Co-ordination of related allied health services
including pharmacist review of medication

- Enhancement of knowledge and skills in self care

, and self management

- Monitoring their risks of hospital re-admission

Condition stable

A

y A

Patient centred Care by Primary Care
Physicians in the community as Centre of
Care in Community

Unstable condition needs
intensive treatment in «—
Hospital

T~

Services by Maternal and Child Health Centre, Student Health Services,
Elderly Health Services, other preventive services by Government

Other community health services
such as elderly home, nursing home,
nursery, community centres, youth
centres

Simplified version from Figure 6. Model of Local Primary Health Care System. Lee A. Family Medicine and Community
Health Care. In: Fong K and Tong KW (Eds). Community Care in Hong Kong: Current Practices, Practice-Research Studies, and
Future Directions. Hong Kong: City University Press, 2014.
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http://www.cuhk.edu.hk/med/hep/hchsc/District%20Health%20System.pdf
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Simplified version from Figure 6. Model of Local Primary Health Care System. Lee A. Family Medicine and Community

Health Care. In: Fong K and Tong KW (Eds). Community Care in Hong Kong: Current Practices, Practice-Research Studies, and
Future Directions. Hong Kong: City University Press, 2014.



Service model developed before

Hospitals

= Community nursing
= Geriatrician

- AED

- Orthopaedics

- Psychiatry

- Allied Health

FM & GP Clinics

- Referral and follow up
- Ad hoc support

- Health maintenance

- Health promotion

Gerontology

- Training institutes
- Association

= Practitioners

Integrated Medical-Social-Community Health Service Model

In supporting Ageing In Place

Service Target
Aged Residents living in Public Housing Estates
Old-0ld, Singleton, Chronic Disease

Community Health Centre

- Self-help health assessment : BP, Body Mass Index

- Health check : blood glucose, cholesterol, bone density

- Health information & health promotion

- Case Manager — Nurse & Social Worker supported by community workers

- Carer support networks : volunteers, neighborhood, MAC, NGO

Chinese Medicine Clinic MNurse Clinic Pain Clinic
Health Promotion - Drug counseling - Pain assessment
Consultation - Referral/follow-up - Pain Treatment
Body & mind - Self-care management -  Rehab Exercise
adjustment - Home visit

Citation: Lee A and Wei R. District-level Primary Care in Hong Kong: "Current Practice and Future
Development in Kwai Tsing. Community Care Conference organised by Cartias Institute of Higher

Education and Open University, 2018, Hong Kong

District Councilors

= Home visits

- Coordination

- Advise & Consultation

Schools & Universities

- Student volunteers

- Home visit & skills
exchanges

Housing & MAC

- Resident safety

= Home management

- Neighborhood support

Utilities & Shops
- Safety & convenience
- Local ownership

Voluntary Organizations
= Home care support

- Volunteer training
= Social activities



Our Promising Journey to Health
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Top Left: Health Counselling at Hong
Kong Polytechnic University 1993
- Top Right: External Examiner for Family
Medicine Specialist Examination in
Malaysia 2018
Bottom Left: Primary Care Forum by
Kwai Tsing Safe Community and Healthy
City Association 26 Nov 2017



If one considers Health and
Equity, every citizen should be
access to health care

Then the question is what type of health care and where they
should seek help?

Patients and health problems have their roots in community and
we need to solve the roots of problems in community.

Albert Lee
Email: alee@cuhk.edu.hk



