Medicine

HOMNG KONG

Health Ecosystem: The role of Public Health<
Practitioners

Taste Lecture for Secondary School Students 23 March 2019

Professor Albert Lee
Professor and Director for Centre for Health Education and Health Promotion

Member (Foreign Associate) of National Academy of Medicine and éhorary Fellow
of Faculty of Public Health, UK

EAETIREAKTE A EBEFERAR(FEES)
(RS KRR (e T 08~ RS2
KEEIR B2 Nl L - B ERWR L A A SRt
EREPNAREZEEER J=n X2 blic
Faculty of Medicine .. ®pcn

The Chinese University of Hong Kong gmeanms T LEEEaNE







What is Public Health o]

World Health
Organization




The Ecology of Health Care ﬁji%)ﬁ B@éﬁ%iﬁ
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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 Sm. The ecology of medical care
revisited. N Engl J med 2001;344:2022.
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Health Care Reform initiatives over last

3 decades CuU

Medlcme

Mid 80s Scott Repory Establishment of Hospital Authori (Y

1988 Primary Working Party Repo#t 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

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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The main driving force Is a be
biomedical science and
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The main areas of health concerns in modern 215t Century are:
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Ageing population

Increase of health care expenditure

Flowing of health information, health products and health services
Increasing debate on rights and responsibilities

Importance of health as major goal in life and a key component as right
of citizen
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Triple burden of Health 3 - NS A=t e

‘Second wave’ epidemic of cardiovascular disease is flowingrdtugh developing countries
as result of changing lifestylesfgZ 2@ F Bz 4 /EREARVEE - FHT 'H 0RO
ERR o RO BRI  ERYIE TR EE S IBH TS —RIEM -

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

disease and even in developing countries, causing 7 out of 10 tiegBoutayed A and
Boutayed S)International J for Equity in Health 2005: 4 £//20204E » FEEZ MR RE1LE 2
HREETNRGHB0 Y » REUHFBREFEK » 1ERION PHIATEL

 Emerging new and old communicable diseases (SARS, Avian Ffopd poisoning) as result
of ecological change, urbanization, globalization, population movemernthanging living

environment, changes of farmingh i REE4L - ML - £BKE » AOJRE) - 4 FRERN
8L - BENEL - HERBENREELN (SARS R &#YHE)

 Rapid economic growth and urbanization, knowledge based econonggvancement of
technology, changes of family structure, loss of neighbourhoodlegionship, lack of time for
communication and inter-personal interaction would put individual vulnerable to mental

distress as resources for emotional support are deprivingE R -EFfRTE > FER&
B KRS - KESHEE(L - BMERRGERX R MAERERE » BRI ER
WHT - FEEARSZEE A -

« 5 of the top 10 contributors to years lived with disabilityZEk— 585 ELfS (RS A fFe
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Cancer

* In 2012, an estimated 8.2 million people died from cancer worldwide.

 More than half of cancer deaths worldwide occurred in countries at a
low or medium level of the Human Development Index (HDI).

* Lung, liver, stomach, and bowel are the most common causes of
cancer death worldwide, accounting for nearly half of all cancer
deaths.

* Lung cancer causes the most cancer deaths worldwide. Almost a
fifth of all cancer deaths worldwide are lung cancers.

Dietary factors account for over 30% of all cancers in Western Countries,
and approximately up to 20% in developing countries. Diet is second to
tobacco as preventable cause.

Number of new cases is estimated to increase from 10 million annually to
15 million by 2020.
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Public & Social Policy\ 3t ;7 #f & 55

GeneticE{HHRZE

- Family at risksii& 5k
- Personal risi i At
- Ethnicity= & iEE

Lifestyles
- Reqgular exercisgh¥ i)

- Adequate sleep & rest /e (K&
- Regular body clocke S EHF

- Balanced dieg##rgi &
- Safe se& &7 Fy

- Injury preventiorg 4 NERH
- Resiliencyii i5E
- Away from tobacco, alcohol &

drugZif® ~ &
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Services for health

promotion e ¥R 75

- Accessible affordable
quality primary health care
i R AT DL HE R (5 FH Y&
LRI

- Integrated personal and
preventive health services
&r EMEE A R TR B R AR
%

- Setting base health
promotion servicds 4 jE
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Total
Health
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Culture
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- Transport &
communication

- Ecological environment
- Air and water quality

- Food safetyg¥)774>
- Safe securityz 4 11&
- Living conditionE {3515
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Social environmengt:gr

BiE

- Social capitalt & A

- Supportive
neighbourhoo#f; B <7 %

- Interpersonal relationship

NG

- Social atmosphere
HERA

Religion
S

Total healtk: A\ {5

Health
Literacy

(R %

© Professor Albert LEEEA$RZFZ 2009



Primary PreventiotE—2&3 A}

1. Enhance community action and capacity to avombsig to health riskssa
Bt AT S A TR = e (i

2. Enhance community action and capacity to posheathyg: (bt & EE T &
TEMfE L& AR R

3. Well-trained health promotion practitioners topEwer and monitor health
behaviours of citizens and actions of commuBRyE (25 (£ A\ 5B FELZL
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Secondary Preventien 4§ TE[5
1. Screening s f 5.4 5H LI 41 Pap Smed e T 5 SEig s

2. Identify those with chronic illnesses at riskhakspital admissiofs 2212 4
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Tertiary Preventiof =43 7E[5

Rehabilitation — To prevent further deterioration of condition and
restore usual functional capacity as far as possible.

BE-BLRBE—TRIL - WEDBEEESRIINEE °

Quandary PreventiGh VU4R TELF

Prevention of side effects of medical interventf@f &8 &8 12
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District Health Committee to monitor the operation of Local Pimary Health Care Team
http://www.cuhk.edu.hk/med/hep/hchsc/District%20Health%20System.pdf

Routine referral and
referring back

Cases of chronic diseases with

complex needs and multiple inputs

Acute Hospital Care
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Patlents W|th condltlons clinically

Community Health Care Team

ISCha er‘nu tE_reqUIre Consists of nurses, physiotherapy, occupational thepists,
SEI’VICES for different counsellors, pharmacists, community health practitbners re-

well maintained in home

deployed from HA or Department of Health

by HA |

Condition stable

Unstable condition needs
intensive treatment in Hospital

youth centres

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

A

A

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

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

- Enhancement of knowledge and skills in self care drself
management

- Monitoring their risks of hospital re-admission

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

\

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

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. e
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i T'sing District

First District Health Centre (Oct 2019)

A District
Population

: AO#g
‘ " 510,700 (7.0% HK)
New Territories

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
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T
| The Signhature

Project

2013 Policy Address: 1 hundred million
dollars for every district

"‘. .-.1) ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
na?  Kwai Tsing Safe Community and Haalthy Gty Association

Since 2015 a series of health services
were implemented for the benefits of
Kwal Tsing citizens

shool of Public Health and Primary Care, CUHK




Building an Accountable Community for Health and Sdety in Kwai Tsing

Risk & Needs
Assessment
Collaborators in the Intergrated
community health centre
[ PsychogeriatricianJ Transdisciplinary
Professional Support
} Team
Primary Care 1

Physicians nnancrng Functional and Mobility and Psycho-social
treatment Cognitive Pain support ,
compliance and Rehabilitation management counselling and

| Chinese mdeicine empowerment)

self-

pracitioner ADL & Pain
Functtrg)iﬂﬁll skl management Counselling
g services

Physical health
 education and

Citation: Lee A and Wei R. Sules Rehabilitation
District-level Primary Care in rehabilitation exercises
: D li
Hong Kong: "Current Practice — _
Environmental Muscular health
risk assessment

Emotion
support

and Future Development in

Kwai Tsing. Community Care B utitional
Conference organised by Cartias counselling

Institute of Higher Education

and Open University, 2018, | Referral to medical
treatments
Hong Kong

promotion Social
resoures

Mobility :
improvement Psycho-social
well-being

iblic Health and Primary Care, CUHK
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1 Core official centre
T
Office ¥\ =
Resources centre
EEHIR AL

Healthcare &

rehabilitation
faclies i35 /‘
0 B

5 official satellites

B 28 .0
Kwai Chung (west)
&R (F)
Kwai Chung
(Northeast)
R (RID)
Kwai Chung
(Central & South)
ZHE (PE)
Tsing Vi
(Northeast
BFR (R

.55

Tsing Vi
Local network H[&E&g4% (Southwest)
ﬁ / Private practitioners fAZRE4: B (FEME)
TCM praCtitionerS EF‘% Citation: Lee A and Wei R. District-
Nursesi: e iy o g o
Allied health profeSSionaIS % Development in Kwai Tsing.

$§%A% (e g oOT Hﬁ/ 5@%% < Community Care Conference
ZIN A - N N . . .

organised by Cartias Institute of

OPT ?E%Eﬂi ~ SW ?i_]:) Higher Education and Open

University, 2018, Hong Kong
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