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This presentation

e Background to what and why multidisciplinary
teams are needed

e Examples from Hong Kong of what exists
already

e Direction of travel within healthcare reform
e Some Issues to be considered



BACKGROUND :The historic WHA Resolution 62.12 Zﬁiﬁ[l'[‘jﬁﬁ@
WHAF
Primary Health Care ¥Jk &2 [ (g

e May 22 2009 Passed a resolution in the 62th World assembly
on health systems strengthening Primary Health Care.5562

HH A4 A2 K& 72200945 H 22 [ T8 48 [ i 0 9477 45 45 A DR AR ) IR

e The resolution calls for all member nations to
reinvigorate their health care systems through a
strengthening of primary health care.;ZZiRimE KT E &
55 [B5] 75 408 368 o SR ) AR 1 A DR B 2R EE R B R R R




W.H.O. Resolution on Primary
Health Care 1 548 A= 4H 43 o8 A 4]
AR AL DR O VR R

e IN ADDITION: WONCA identified the need to invest in the
human capital of primary health care WONCAE K #Z ik ik
TEWBET, B AEHRYIFERREANTERBITHRERFT XK,

and

e need to train sufficient numbers of health workers, in
particular primary health care nurses, midwives,
community based allied health professionals and family
physicians. DA X H{E Rk B B & S #AWERNEETIES, 15
MRy EREEL, BEL, ARHENEEBEANLKL
KEEBE



Team-based multidisciplinary care

SN B R 2 ot s B

“It is evident that every major report on general practice and
primary care has extolled the virtues of the primary health care
team, from the Dawson Report in 1920 I’I%ht to thegresent
TG, F R LR £1920 4
Dawson & 2 Bz HE— G5 5B 25 T %/]éﬁ? %‘%ﬁ%ﬁ?@/@fﬁﬁwﬁﬁ

Spencer (1997) U.K.

“organization of general practice shifted from relatively isolated
“cottage industry” typically 1 or 2 GPs and a practice nurse to a
more diverse team-based model which include GPs, nurses, allied
health staff, social workers and a range of administrative staff
In U.K.”

Usherwood et al (1997)

ZEXRF, Usherwood Z5(1997)FTiR 3K AR — A It AE AR THE, 1A
N KEF LR, 12z 2R Em blaep# L, e E NSl
%%ﬁégﬁ‘ﬁﬁﬁ BlafEer B4, #L. EREEAR. g T/EEM
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WHY Team-based multidisciplinary
carez: B 2 ol

e The challenges of healthcare are increasingly complex and

subject to frequent change  H 55 Or A (11 Bk H 75 48 4 H bk
S

e Meeting these demands require health professionals to work
In partnership with each other, with other allied medical health
professionals and with patients. 774 235 A\ - 75 Z4 1 & By
NIET-EAE, T At B e DR i i 77 3K

e The value of working as a team has already been recognized
X TAE B O &AT 21 iz 32 R

e \We now need to strengthen and develop teamwork to provide
modern multidisciplinary care for the future FAM 77 ZAR T A2 1

SEANGE RE X511, SR OB 22 0 3 DA S5 AR 2




Future Primary Care need to address
Changing Disease Epidemiology AR &
PR T 22 b B AN BT 52 A IR 5 TR T AT T 22

Challenge

E.g. Diabetes, Hypertension
UNBE PRI, T IILRR




What are the chronic

diseases? B 1= M Jm ?

Obesity
JIEFE

Impaired
mobility

1T Eh et .
‘ Cognitive
Depression — impairment
: o 1 P At
e iovascular \

diseases
SO I R TR

Steve lliff Cadenza Symposium 2009



Best Practices in management of
chronic diseases &5 & # ) & B T

e Establish Practice guidelines and provide decision support &
MEEIRT, RHEREKSHR

e Establish Care pathways for prevention and management of
chronic disease #3718 %% ) T8 b5 F1 8 3 K B R 1R

consumers access programs JH & H EAEHESTE
services based on systematic assessment and care

planning Z:J R &t a1l A& 2 5T B B IR

e Provide Coordinated, team based, Multidisciplinary care across
a service continuum ranging from risk prevention to complex
care FEHER B 1T Z T & PE, IF 2 I TEE Plis P
HIER R 5%

e Governance and management of healthcare providers around
the needs of consumers E#&HE&EZHHNIFK, HERREREEE
TR /B
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Empowering the Patients in the community °
LN A R AN SRR
Stay healthy in the community Hospital care only when necessary
FEFL IR ORI R B A N B 6 5
IENBEY, fscaion and
17283 [ “comtral g

expart patient
PTCeg TR &

Case
managemsnt

(ES=g:
Technology Hospital

Bty

Onlywhen necessary

- Emergency cara

System atic
community care
LB

« Inpatient care
. Spedalist outpatients

Support
Sr;:;un;i::; :z;hs - Spedalist tests
ete.

SRR,
RS

Integrated
long-term
conditions

Community
pharmacy

Source: Healthcare for London: Consulting the Capital
Consultation Document 2007



Healthcare Reform — Hong Kong %
PRI OO — S

Health and Medical Development Advisory Committee
Working Group on Primary Care {g B 58 5 7% B 5% ‘ *
MR RwEEER TIEH

kHA!f"JuA‘\

3 Task forces BfiEE &

e Primary Care Directory & B &5
« Conceptual Model and Preventive Protocols &

SR I 3
 Task Force on Primary Care Service

Models %t & B 5 ik B 3




Health and Medical Development Advisory
Committee Working Group on Primary Care ;m )\
ik R Bl e 7 % e i 2 R Ak g e AR A

Dellvery models to put the conceptual model and

protocols into action FFEEE LA 7 E 52778

Support recommend for private doctors to provide enhanced primary
care M B LI, 1B HPIH R

Support private doctors to involve in pilot projects to improve their
patients’ access to allied health and patient empowerment services.

RHAFBLERMETRASE, WHBESR, R AEFESEBERK

AR B RIS

Services could be provided via Community Health Centers

established as W] CLE 4L B A DRI, RBHLE LR, 20
virtual network EEHEAIE or

co-located centers providing multidisciplinary services, health
education and patient empowering programs. {04 oAb R

B BREHE LW B IR &



Challenge: SN

e L,

Utilize Delivery models to put the established
conceptual model and protocols into action /&

B SRR T F 1118

o Provide Incentives to encourage patients and providers to follow the
conceptual models and management protocols Z2E&HE7ZE, ZEFAF

BB PR R B IR I B

o Provide non-financial incentives for public healthcare sector
patients to join public-private partnership scheme £/A LB E
WARGIEE BB, SEEMALATERESIERTE:

assurance of their continued access to the public system when

indicated FERIAEFBAR AILEERGRIZE
Assess to multi-disciplinary team approach. 2744 £ ¢

H B 1%



History : 1991 District Health Systems
FESZ: 1991 & i A R 48

SEMINAR
ON
DisTRICT HEALTH SYSTEM
29th June, 1991. (Saturday)

PROGRAMME

Jointly Organised by

Department of Health
. and
Hong Kong Society of Community Medicine

Spgnsorad By

Wyeth-Ayerst International Inc., Wyeth (HK) Ltd.

PROGRAMME

Date : 29th June 1991 (Saturday)

Wenue : Grand Ballroom
Grand Hyatt Hong Kong
1 Harbour Road .
Hong Fong

Tima : Tea Buflet - 116 pm to 215 pm
Seminar 2:16 pm 10 4:30 pm

Speakers & Topics:

1. Introduction

Dr. 5. H. Leg, 150, JP
Direcior of Health

2. How much would a Districi Health System contribute to our health?
v Profeswor A. J. Hodley
Frofessor & Hesd ol Department of Community Medicing
University of Hong Kong i

3. The Kwun Tong District Health System
Dr. W, i e
Assisiant Dicctur, Dep

tmicnt of Heulth

4. The rola of a health nurse: an experience of the Kwun Tong

Community Healtl, Project
Miss Pauls Choy, JP
Chiel Nursing fdministratzn. United Christian Hospital

5. District Health Systom: a general practitioner’s perspective
Dr. Natalis Yuan, JF -
President, Hong Kong College of General Practitiomers

6. Concluding Remarks
Dr. the Honourable C. H. Leong
Presidant, Hong Kong Medical Association

Moderator:
Dr. Margaret Chan
Assistant Director, Department of Health



Example : Multidisciplinary Team
Approach in Elderly Care

2 UMW B T A2 N A B )

Department of Health (DH)f&4 &
Primary care for the elderly: 1%} &9 N FI4) 4% Prfid

Incorporates proactive preventive health risk

assessment, FR 3

a4

SRS TR, RN E B L

5o R

early detection and intensive health education and

disease management advise FEMTERFEE . EIABRTHEAR

AHIERHEE

Through Multi-disciplinary team approach ¥R %

ALl Sipr



Example : Multidisciplinary Team

Approach in Elderly Care 2ttt BB I

a

- L E NGB

Improvements in lifestyle Behaviors iz A£G H I\ H

&

Less smoking and more exercise B 81 i# &

Service model is not medically intensive as it
makes good use of nursing support in health risk
assessment and health education. B REERIZ

HIB R B e, TRAERE
TR T B

% JE R 5 Ak AD 4R

BB I

the EHC service model could be used as a
reference for consideration in developing service

models in primary care. BfEEFE NHHE X AL E
WAORfE T R IRBRAIRME T 2%,

il



Multidisciplinary
Primary Care of

Diabetes Mellitus
Patients

Vi PRI B 22 Tk

VIR IR AR




Background 5 5

700,000 diabetes patients in HK, about 70%
of known DM cases under the care of HA 7F

HEH70EME KRB, HLP70% 80

IR PRI 191 FH s e o B R i B

20,000 new case/year &F 5 14 2 955 141

Chronic complications due to Diabetes {1}

PRI L R 1 P 0 58T

A 32% of IHD i IfiL 14 Co i3 1532 %6

A 27% of stroke Pl £527 %

A 44% of new dialysis for ESRD patients T
KRBt B fh44 %

7  Ninth leading cause of death in HK 7l
2T R R R HE SR 9fr

DM patients accounted for more than
210,000, or around 17% of total
hospitalizations in HA in 2008/09
££2008/095F B2 [5¢ 5 B Jay 5 PR A A3 e A
Hr, BRI, 4517 %

W 014 W 15:3¢ W 4064 W 65+
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Why is Diabetes Important in Hong
Kong? #5RIAFER HEHY BB |

e Diabetes is one of the most important causes for iliness and
death in Hong Kong. It accounted for 1.3% of all registered
deaths and ranked the 9th leading cause of death in 2007. ## R
REBRBERRASETNRERZRREZ —, A &b AN
1.3%, 7E20074EH EZEIETJR A P HEE ML

e Unstable blood sugar level can lead to ketosis or worse,
hypoglycemia, which causes loss of consciousness and can be
fatal. IMAFH/KEATRE LT RIS 2IRMEE, EBUREME, I
CIES S

e DM s also an important risk factor for other chronic diseases.
The high blood glucose, often together with high blood
pressure and high blood cholesterol, damages both large and
small blood vessels leading to multiple organ injury, especially
in the presence of smoking. #& R th & H AR 18 M5 m K EE Gk
FHE. SIEEEAERLBRNEAE, BEXPLE, WEHZHE
wERG, THHRBEERERREEETS.

L b}




Population-based intervention and life
course approach FEP ANBERTFEA REEE
IR B 5

Management of DM and its complicatlon can involve expensive
secondary and tertiary care. ¥ PKJi & B OF S0E K B 15 1K) 4]
PR A RN — 4R ARk

Concern for the increasing trend of DM in younger people. 8¢ A
PR T I B S NI E

Traditional care services organized to respond to acute patient
problems cannot adequately serve the needs of persons with

chronic diseases like DM. 7t JESF 2095 NG @EH, R 1 PR Al Al 55
CLAEAN 2 DL FE 73 2 1 MR 5 i kil P s S 1)

A more organized and systematic approach to care is required 5 I

A AR R G B HE VA 2

population based approach in the control and management of

chronic diseases is needed. 715 '35 458 i A1 @L%ﬁﬁﬁ N N

5%



Population-based intervention and life
course approachzlys * FEpvT EH fek
EREE R sy

e This approach seeks to embrace the whole spectrum
of the problem from prevention to treatment to

rehabilitation. 1 FEEIFUE A8 217 ol pOsEiG Z]
TR AU
e Actions involved include =4 s/ §5

o the promotion of healthy behaviors, {5~ FLpv &

o early identification and control of the risk factors for
the disease, I HAJE Fl A1 U&vﬁpivrﬁ ICe R

e guality management of the Lnown diseases to prevent
further complications or morbidity =t o BTy
I 4 LA B



DM management — Targets for best

practice "o y=El — 5 BEEARV | 1R

Healthy_lifestyle advice.vﬁj M H fﬁiﬁf@%&g@ 4 jﬁij
A e

Regular screening for early detection of the known
complications of DM < & Higg | f I HFL R =15
R R B (-

Tight glycaemic control (maintain a stable blood
sugar level) to lower and maintain HbAlc to as
close to physiological levels as possible E545HY ™
A IR e RS B (A s
B (5 e 17 05 4

Optimum blood pressure control with early
intervention. i Z{/4t (& :’"’Eﬂ%ﬁ’ﬁjﬂﬁ i (2 2 A
A [ RS 5




Diabetes Treatment targets

REORIRE 1

.

Key Performance Indicators (KPI) for service monitoring in

Hospital Authority P R SRR R A

v Percentage thM patients wi'gb HbAlc checked wi:ghin 12-month period 12
FIP IR RS VR PR RCE T

v Percentage of DM patients with HbALc <7% P [~ ™27 4 | ﬂ‘ﬁ?‘?%ﬁfﬁ{%’:ﬁiﬂﬁj
RABFIT

Diabetic Indicators in: UK (— QOF) and Australia (PIP and
Diabetes cycle-of-care SIP) %[aszl%mﬁ#\%ugﬁElfjﬁﬁﬁvﬁjfﬁ;%
« Disease register = gﬁ B el
Essential history — I\fl Smoking 'R [+ R —HHE ;rﬁgx'p 12A
P/E Rejgnal screening, peripheral pulses, BP ﬁyﬁ[ﬁﬁﬁﬁ%ﬁ, It fﬁjﬁ’fr
o~ VRS
Lab tests — HBALC, urine micro-albumin, cholesterol, k&= 15[
—PE{TTRT AR MR e T BB
Vaccinations — Influenza }}fg@g'l —
= Medicine Review 25"
- Self-management [ =5 #iZE!



Patient Knowledge and Behavior

Checklist vﬁ M EISSANS BRI

The patient with diabetes should know and practice the followings: ¥4
7;“? EUH] %Ef e R IR G

Know the nature of the disorder FEr%i iy Y

Know symptoms of diabetes EE"EJ%H{JF TR

Know risk of complications P& {32 2 i@

Know the importance of foot care Eﬁ*é’#ﬁiﬁfﬂ%ﬂﬁﬂg Bl fE

%et and adhere to individual targets of treatment ﬁ‘ﬂ*—ﬂlzﬁif'ﬁ'[ﬁf 8 ?FI@’(E'
Follow individual dietary advice @ﬂﬁ[[ﬁ' MR LEHRR

Know the Importance of regular exercise and practice regularly fEz24]
B AR RS U

Know the importance of food intake, physical activity and oral
hypoglycemic drugs, insulin or other drugs; and can adjust diet intake

and drug accordlngly EE"EJ%&?JEP gjﬁ M"J*D[ R eE PR BE R ~ BLEL Sk
HIE PIBEPIRVE Rl I ﬁlr%ﬁﬁﬂzﬁ)\ 1 J?‘[ BEPIE



Referral and multidisciplinary input in

the management of DM ;P'&‘?HU[? TRl Al
{\ Ky % &= '“;Jl—gl;‘x

Managing diabetic patients involves a large scope of
services including primary, secondary and tertiary
preventlon P 7J<Uﬁ A R EJ?{[E SRR Y-
/”% 7]

Multidisciplinary collaboration targets at interfaces
between different sectors are essential. » [ﬁjﬁ[ﬁflﬂ S|EN]
45 [~ £ N

Primary care doctors should be the point of first contact
that could facilitate and coordinate the referral of patients
to other members of a multidisciplinary team and
specialist services when indicated. Bl g5 55 -+ s[4

?%%M“@[’%g%ﬁ#ﬁwﬂﬁﬁk@ﬁg%aﬁ

wrrEJ‘H Uy [}% %‘\q’;/l 55



Continuing Care — Role of Primary
Care Provider @it — 3L\ R

v

<

‘J 2 E’{FI‘JE E'

e Primary care doctors are the first point of contact in the health

care system and they are capable of providing patient-centered
care that takes into account of and is responsive to individual
patient preferences, needs and values, and ensuring that
patient values guide all clinical decisions. ?’J$B&@F¢ﬁﬁ%9§tﬁﬁ?
FARAOST- AR - PR E_;ﬁ : ’E“;H'“‘F“%ij ‘E“?‘E“T’FJ
HJ%‘% " AP o ER R YRR SRS T RE S
Because of the chronic nature of DM and the need for life Iong
continuing care, the role of primary care doctors/team is vital in
empowering patient about the disease, motivating them for
treatment and monitoring of complications. (HA Patient
Empowerment Program (PEP) )Elﬁ";[g'a‘?FJiif‘t FIJ'[@‘[@’\ i IF?LT
J‘ﬁ%@n E > FRR R S [BIFR BT * pUE 12 \,3&&_4[
FRATIRARIE -y (R o CRRBR F-E W) © IR &

At
B BT



Continuing Care — Role of Primary
Care Provider @it — 3L\ R

v

<

‘J 2 E’ﬂEI‘JE E'

e Primary care providers should proactively check patients’

response to diagnosis, ongoing treatment, any barrier and
myths. I Gl ESEA ¥ PR SRRV - )
1 e PR A 0k
Primary care providers should provide holistic care to DM
patients to address any E;EChOSOC;?%?%?Ct Of%%t;[eﬁ;*
concern T«J’&Hﬁk ?ﬂ{ﬁ?{ = R EE
i‘l‘-;‘ﬁ IE‘[ﬁtJ F—%I Hu I ri FIJE F}é-"%rUTE P }TEJ
Primary care providers should also provide advice for
patients to cope with special occasions, e.g. marriage,
pregnancy, travelllng and sick day management. ¥J55 ) a%
lﬁ?{ﬁﬁ’% fl@ 'i‘ ﬂ*ﬁﬁdﬂf[ W"T?ﬁﬁ ‘%l" N :JE%D—U‘
f[ AERARGL



Referral and multidisciplinary input in

the management of DM #% 7J~U[*r TRl Al
i % %7 (=7

Specialist services like dietitians, podiatrists,
optometrists, ophthalmologists, nephrologists,
endocrinologists or inpatient management of acute
diabetic emergencies may be needed from time to time
during the care pathway ri%ﬁ:'[afn%fﬁ FHEIF[T IF Ej ,3& I
fl?ﬁ[’r [AVEEEE 5 IR Lﬂfﬂi PEH “wL‘%‘l %“ -

AR ' B e £ B%*Ti’*

The development of electronlc health record will enable
better access to diabetic patients’ record to enhance
continuity of care as well as better integration of different
health care service for the benefits of individual patients
B For v GRSV AL o T R PO Jﬁl EO B
@ﬂm@%ﬂ&ﬁ@ﬁﬂ?%ﬁ@%ﬁ%%w s VR



Management of DM by a
multidisciplinary team

e useful to have Community Health Center - structure
comprising different healthcare disciplines to provide
support to private primary care doctors who will act as
coordinator and facilitator .l [F] @& SRV R FAE 7Y
ki B L oadig vy o 5E N EUERRER S L E]
o RIS SRR S A SR E -




Overview of the HK Health System &R0 A M5

Public Health A 3t%4

Fersonal Healthcare {# A 82%

FPublic 23t (&R
{(Food and Health Bureau)

T

System R it
Funding i 4> 2 Jsi
SOUrces

e

Sovermnment
general revenue

Purchasers

e
M A

Providers

et

Department of Health
Y5 TH
* Dizease prevention and B4
control (communicable and
non-communicable digeases)
* Elderly health 2
* Health education f#HEAH
* HIVIAIDS servics HIV/AIDSIRS
* Matermmal and child health 752
* Part health & Hiez i
* Student health 244 5
* Tobacco control BEEFH
* Tuberculosis service il

Consumers

RS

Market
share

DI EAR

General population

Hospital Authority

* Hospitals
'GOPCe, SOPCse,
FM Clinics

* Doctors

(predominanty
Western allopathic
medicineg)

B STt

Private BA
Employers Individualz
Minimal but
increasing out %
of pocket fees
{waived for the ¥
indigent) Frivate
insurers/
HMO=
¥ Ld
Private providers
Western Chinese Dantal Laboratories
allopathic medicine medicine (2%
miedicine [1E%) -
! 17%)
(72%) virsel
P B2 e e 5 = R
I I I |
k4

Universal coverage

ndvidualzs from middle and upper sociosconomic
sirata (except for Chinese medicine use)

T A Inpatiznt (Bad-days)

MW Outpatient (no. of episcdes)

E0-85%
300

HK D = Health maintenancs organssation {2 543 H 5%

B-10%
TORs

Adopted from ‘Hong Kong's Health System:
Reflections, Perspactives & Visions' 2006



A Primary Care Led System in HK with
Famlly Medicine at the Core J. @ : I'| %= R

& BV F R ﬂi"; e = ;[ELF[J?)’%?F‘ S

Long-term
and rehab

Chinese
medicine and

allwed haalln
care

Specialty
clinicians

R

Hh B S SRS B AR R

Source: ‘Hong Kong's Health System: Reflections, Perspectives & Visions’2006



Multidisciplinary team working in

primary care £L/gHEH 1Y 22°R|EIF

e Team working is
flexible and
dynamic, centered
on the needs of
patientsEIfx & (&
iéﬂﬁ ”E‘}JFFE” !

PPy R A

/ LJ\

® ... for diabetic
patient EupH U

:Eﬁ Team working in Primary Healthcare-
Realizing Shared Aims in Patient Care
Final Report 2000




The multidisciplinary team - Roles of Allied
Health Professionals and Community Health

Centers (CHCs) ZZAHE — &z EN I
PR 1T R 6

e Utilize ateam approach where a Family Medicine
doctor acts as the coordinator and facilitator
working closely with other allied health
professionals and specialists providing a
continuum of care within a Community Health
Centre. X2 & AAE A maAE MRS, FHEERES
BAHAME R AN R TV E1E, FEEEAETO TR
ks G

e This will ensure optimal and quality Primary
Health Care to be available for the community.ig

i Bt DR ik [ SR Bt A A o B ) R A0 B PR R A



Patient-centred, Coordinated & Cross-

sector Care Needeo

DL N &

gy==!

e T I
s

Doctor
B4

Pharmacist

SEH M

/

Social worker

#HT

|

Mental health
service

FREERE

N

4
Patient

AmA

N

Ly, ZEH

Nursei:l:

\

TCM
practitioner

PEERE

|

Physiotherapist
VO3 5 AR

/

NGO outreach program

FEBUF BRI R

NGO day centre
HREREH L

/

34



Multidisciplinary services available in private sector

MNBERHPTHA 12 SR8 e AL R

T W

SAHK (formerly koown 25 “The Spastes Association of Hoag Kong")
Continuing Rehabilitation Centre

TUEMAEE fron snamun )

Fri .

Private Allied Health
Outreaching Services
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- | Il pi
other
Clients
Specch
Theraplst :
i
Other
Sérvices
a2
Tomer ychelogy sdapies

Prescription Spreducsin

IRE B & & 8
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Multidisciplinary services available in public sector

P IR ER P BRI 2 SR B e A AR ES

' \lgliljﬂ[“ The Hong Kong Society of Professional Optometrists Relevant A”ied Health Services
LLLLI EERAAKGEE AH 8 ) B S R AR
*Physiotherapists4) 3 14 HFi
*Podiatry & i
| Medical Social Worker B+t T
( RERKRAN «Clinical Psychologists 7L ¥ B Hii

Non Medical Primary Care
Providers JE BRI K IRMERALE
«Optometrists g )GAT
*Pharmacists &7/

p— [E———
------- _

iy

? EREEMRE g%% The Hong Kong Psychological Society (Limited)

Hong Kong Dietitians Association & o B2



The multidisciplinary team - Roles of Allied
Health Professionals and Community Health
Centers (CHCs) EZ2Z24 /5 —EE AN LA
FLIE 1T DI A B

More detailed consideration would in defining the roles of
various healthcare disciplines in different settings and for
management of different health problems @%Qﬁ/ﬂ‘}/ﬁfﬁﬁ“
}5/ * 7 ﬁﬁ{?}%@%/ﬂfjﬁ] Ty //E?E/ﬁ;#?/@if/ﬁ :/ﬁt@//flﬁ,@T

Due to the differences in manpower and role differentiations
among different disciplines in the public and private sectors,
some disease management procedures assigned to allied
health staff in the public sector at present handled by doctors
or their nurses only in the private sector. = Adequacy? f/1#< "
e o L e e e e L Ly S A
F2 R I~ £ /@/%ﬁé@? b o BRI GELT (B LA
CERITIR S i 25 RE = R?



The multidisciplinary team - Roles of Allied
Health Professionals and Community Health
Centers (CHCs) EZ2Z24 /5 —EE AN LA
FLIE 1T DI A B

useful to have CHC-like structure comprising different
healthcare disciplines to provide support to private
primary care doctors. 7 [l BB g SR fU R A ek B 65 )
@ﬁ#m@@’%ﬁkﬂﬁ,@%émwﬁﬁ,@QW%%@w
T wﬁ?ﬁﬁ@%@:ﬁ o

? explore the setting up of virtual networking models of
CHCs in addition to the co-locating model. ?$3g o 7[5,
et AR 1 PR TR AR (B S U



Health and Medical Development Advisory ‘
Committee Working Group on Primary Care = X

i e B i 2k R el 2 3 e i g B i AR A

Proposal %"

allow family doctor, who had a substantial pool of
patients (e.g. around 50 to 100 patients) of similar
needs on health advice or multidisciplinary input, to
work with NGOs to arrange multidisciplinary
services such as dietetic advice, exercise programs,
and appropriate health risk assessment programs

FEPRE T ORI (9502100 1) 2RI (st
—J\‘

Bg*”“"“*ﬁ”ﬁ”* e e
LE%?%[I’E’A LT 3BT *J_, “tjl}llfl.lﬁ%bﬁl:'g e ;glrﬂ"h,w

Na N — sl
v oo =



Health and Medical Development Advisory ‘
Committee Working Group on Primary Care = X

i e B i 2k R el 2 3 e i g B i AR A

Proposal ™% =

Subsidy could be considered to incentivize the =
collaboration.

This could assist private doctors to provide more
comprehensive services, help them to build up
longer term relationship with their patients, and
strengthen family doctors’ role in coordinating
multi-disciplinary and community services for
patlents according to their needs. amf ‘Eff.—:# )l ,l
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Different Types of ‘Polyclinic’ 41
Healthcare for London: Consulting the Capital. ZLIN" 2 a3 R | ece
Consultation Document 2007 e

DIFFEREMT TYPES OF POLY CLIMIC *

o
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e ©
o & *T0e °
e .0 o .

A Network Hospital
Polyclinic _ Polyclinics
—4 A2 ATAEE—  GP practices GPs merge into  —EERteES S
o _ come under one large ]
Existing GPs link one roof. oractice, link GPs and othgr health
local ‘hub’ ) _ care professionals
to a sharing with other ing i
for specialist ] - working in the
P services but services not on community but also
services, test, run as different the same site. Y

scanning etc. 3 practices. 28  ARIBAEBA K base,d at the ‘front
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Wider range of health services meeting the needs, One-stop access
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Proposal H3":
B~
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e Public Private Cooperation *%. F,[’

allow private family doctors to provide sessions at public

community health centers “osF%. » F e % = 7t Lok 5y &2 1o

HLE AR

To act as coordinator and facilitator of the CHC Y £37#- B &2 [

S RH A

To provide primary care adopting principles of family

medicine 3" [ FEBR S F AR R

e May reduce load of patients — patients may opt to attend the

private doctor’s clinic for acute ailments but also enjoy

subsidized multidisciplinary care at public funded CHC F'I'|{
gat RS O TR R R R
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Cohesive Multidisciplinary Primary
Health Teams = EEEF IV LR ¥Rk

il R

Clear goals with measurable outcomes FIEJfﬁTi_:’ElfJE Iﬁ%?jﬂ?"éjﬁéi@
FIsJ5e B

Clinical and administrative systems % & (5 (¥ 55k

Division of labor 75~

Training of all team members 7% | BE 7Y E§AvE"7

Effective measures to strengthen the communication

between public and private healthcare workers and to foster
mutual understanding of their specific roles in delivering
primary care. & J%ﬁfjfﬁiﬁl‘ P s HAE. © R (B E'W%iﬁ} ,
PR R 1= L R L (Y 1

Grumbach & Bodenheime (2004) U.S.A.
UK research — smaller teams with clear objectives # Blpui™
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Effectiveness of Primary Care
I\/IuItidiscipIinary teams

I (L 59 BIfR s

e Relationship between input —team size and skill mix EIfFH** 4L
E‘F’ﬁFbm £ ﬁ JEJ%[
FaC|I|tat|on and support j,}ilaﬁﬁﬂqujﬂ]‘
Clear objectives for operation JEMvE [Ef 11
Importance of communication between team members E[£5Y £ 13 5p(fY
FIfITE
e Process — establishment of objectives and ways of task
management R — | EpvRE AT (EEEEIRV IR
e Leadership —role of family doctors as facilitator and co-
coordinator ffi# Y fie — K E S (BEL T HAHERH
o %utputs — patient appreciation & satlsfactlon A — J[*t b R TR R

e Health outcomes —reduce ill health and social exclusion f@%w*}éf'f
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Effectiveness of Primary Care
Multidisciplinary teams

IRk {2 2R EfRpUFEH

e Family Doctor as Coordinator and Facilitator £/Z&£2<+ [E£7
AT

Defining the objectives e.g. DM targets ﬂé?ﬁ;é[%@ Y
AL
Team building —workshops EliFasg 7 — 7 [E%
Improve team functioning- defining roles of team
members E/>T/-§E", EIFE [E— PR f £
Facilitation and support —regular meetings and dialogue
with team members ELEAH TS F5— é‘,ﬁ‘/—?ﬁﬂ -j";?ffl%?/ﬁ/ﬁé»ﬁ/‘;%'f
Role to monitor progress towards set objectives gL f /#&
AT EBVE] &
Resolve conflictsﬂ%‘zj‘%@é’



Altering existing roles / developing
new roles SFZRIE Y E] 1/ 5F BBV £ &)

e Nurses substituting as GPs&d £jifi = E[@&
&PV E e
Pros and consF[[f¥
Role in decision making? 7 HUPGF Y (EH ] 2
Reduce perceived alienationys "} B2k
Presentation by Prof. Thomas Wongl= [g=Y 5%
R



Issues which have impact on team

working g% Eli5 - f‘ez’lfjrffj;@

e Teamwork does not necessarily follow from professionals
working alongside one another - &~ f‘E{l@Eji’ - q\,ﬂ!\ﬁt
- B

e Structural, historical and attitudinal barriers can and do
contribute to difficulties which inhibit teamwork:#ifg - FEpIA

2 TS S BEIIR T (epulGE:
e Problems can arise from Fﬁj%ﬁé F
competing demands, ﬁ%éfiflfl%}?ﬂi
diverse line of management, g~ lfgﬁlﬂw =
poor communication jf&?ﬁ{m
Personality factors {5k
Status, gender effect &k HIE: IR




Addressing Fear of Private primary
medical care providers EEE. * ¥Rk R
LR YRR
e Threatened of losing patients to public system %@Jﬁ o=
E S HFE FAR
Fees §'4# |
e Loss of competitive edge %3 3557 [B5f
e Fear real or imaginary? &fERLECHRRLS AR ?
e Change role E|cd>5g
Innovative services gJFriR
Act as director of the team 55 £3 B[R puffiEl
e Assure high quality fﬁ%ﬁ[’ﬁiﬁqi@?ﬁﬁﬁ‘%
e Accessibility advantage — still close to home of patient pj#$
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Addressing Fear of Private primary
medical care providers EpElE. * FIRE R

EE AR B YRR

e Aspiration of the professionals are major
catalysts in development of
multidisciplinary teams Fi3 * 4 puRi kL
LR[BS BV fol (B {]

e Working as a member of the
multidisciplinary team does not
unnecessarily restrict access of patients
to the doctor of their own choice ¥% %E—iﬁﬁ[
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e Professionalism has contributed a great deal|to
modern health care, but has inhibited the ability
to achieve cross boundary solutions based on
team work. ﬁ/%’ [ B R T i S
B Il o J IR [ [

The future of Hospitals in the next millennium

Braithwaire J, Lazarus et al International
Journal of Health Planning Management 1995

e Doctors working alone unlikely to meet future
expectations for timely provision of high quality

care ARt FEEIBIT T [EAFIREEEL WG A 4 T
o #f AT




Hospital Authority Convention 2010
BB B B R R K 2010

Dr Donald K.T. Li Z=B#iB&4:

MBBS FHKCFP FRACGP FHKAM (Family Medicine)
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