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——1000 people

|——567 reported symptoms

512 considered seeking
medical care

72 sought primary care
western allopathic medicine)

68 sought specialty care
(western allopathic medicine)

54 visited a traditional Chinese
medical practitioner

16 visited an emergency room

T were hospitalized in a
community hospital

._1 was hospitalized in a

tertiary medical center

Gabriel M Leung et. The ecology of health care in Hong Kong. Soc Sci Med. 2005 Aug;61(3):577-90.




Physical Health status

by monthly household income
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TREATMENT BASED HEALTHCARE SYSTEM

2019/2020 Health expenditure in Hong Kong
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Start from 2017...... enhance self-care

The Hong Kong Special Administrative Reglon
of the People’s Republic of China

We Connect for
Hope and Happiness
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LC Paper No. CB(2)191/20-21(04)

Ref : CB2/PL/HS
Panel on Health Services

Updated background brief prepared by the Legislative Council Secretariat
for the meeting on 13 November 2020

Development of district health centre

Purpose

This paper provides background information on and summarizes the
concems of the members of the Panel on Health Services ("the Panel") on the
development of district health centre ("DHC").
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Primary Healthcare Blueprint




Shift from
treatment-orient
ed to prevention
-oriented...........

Hong Kong has an effective and efficient public and private
healthcare system of very high professional standard that delivers
multi-level healthcare services. Nonetheless, facing major
challenges brought about by a rapidly ageing population and
increasing prevalence of chronic diseases, the overloaded situation
of the public healthcare services resulting in long waiting time will
only be further aggravated without fundamental reform.

Over the past three years, the Coronavirus Disease (COVID-19)
pandemic has further demonstrated the critical importance of a
strong primary healthcare infrastructure and workforce within the
community. At the same time, it has also exposed and exacerbated
the financial burden on our healthcare system and the social costs
of chronic diseases. A robust primary healthcare system will be an
important line of defence against a wide range of potential public health crises.

It has been well said that ‘an ounce of prevention is worth a pound of cure’. The Government is
committed to enhancing district-based primary healthcare services in a bid to shift the emphasis
of the present healthcare system and changing people’s mindset from treatment-oriented to
prevention-oriented. We are delighted that the establishment of District Health Centres (DHCs) in
all districts in Hong Kong has progressively materialised.

It has been well said that ‘an ounce of prevention is worth a pound of cure’. The Government is
committed to enhancing district-based primary healthcare services in a bid to shift the emphasis
of the present healthcare system and changing people's mindset from treatment-oriented to
prevention-oriented. We are delighted that the establishment of District Health Centres (DHCs] in
all districts in Hong Kong has progressively materialised.



Hospital-B
ased
Healthcare
System

COVID-19 Vaccination Sites

Community Vaccination Centers

* Gleneagles Hospital

* CUHK Medical Center

Community Vaccination station

» Lai Chi Kok Park community vaccination station
* Wong Tai Sin community vaccination station

*  Yuen Long community vaccination station
Pediatric Community Vaccination Center

* Hong Kong Children Hospital

* Gleneagles Hospital

* CUHK Medical Center

* Yan Chai Hospital Vaccination station

e Public Hospital COVID-19 Vaccination station
* Nethersole Hospital

* Yan Chai Hospital

* Princess Margaret Hospital

e TSK Hospital

* Poi Oi Hospital

* North District Hospital

* Pamela Youde Nethersole Eastern Hospital
e TKO Hospital

* Caritas Medical Center

* Prince of Wales Hospital

* Queen Mary Hospital

* Queen Elizabeth Hospital

e Tuen Mun Hospial

Designated General Out-patient clinics

Private Clinic vaccination station

Private Clinics

RCHE/DCHE

Designated clinics under Department of Health

Outreach vaccination services
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People in HK will ask........... How to shift from

treatment-oriented to prevention -oriented

W=

Where and Who can provide primary healthcare services?

Why | need to see doctor when | am healthy for preventive care?
At my age, what should | do to improve my health?

Who is trustworthy services in the community for managing my
chronic illnesses?

Can | have subsidized services to allied health, pharmacist and
optometrist?

Family Doctor System District Healthcare Center




Primary Gare Doctors
and l:'amily Doctors Engage more in

preventive care

Primary Care

Engage more in

chronic disease care II
and preventive care

( Figure 4.3:
| Composition of Current Health Expenditure (in HK$ million), 2019/20

\ 30%
T(;tal 700/0

36,935 _ Public Fund

. Private Fund
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Support to Family Doctors

Doctor consultation include life

e-Health Operating Platform with
style, vaccination, screening

Data Sharing with commonly used
private clinical systems

Community Nursing &

Allied Health Services

to support continuity
of care

Incentives for Patients
with good compliance

Incentives to Designated clinics

Family Doctor " CDCC X '\ for HA specialist
Service packages / Q_ M consultation &
Pay for better services ' SCheme & )

Community Drug
Form

bi-directional
referrals
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Quality Preventive Gare
— { Treatment Phase / Follow-up

e Treatment consultation
¢ Prescribe medication

Participant g Diagnosed with D

Doctor to .
. Referral to medical laboratory for
l hypertension llﬂ i I .
ypP / continue appropriate tests when necessary

. . - Medical
/) Register as DHC member diabetes mellitus / follow-up Laboratory
6) ) and agree to use eHealth .

\—___prediabetes  mm—

DHC / o Referral to follow-up services when
DHC Express l necessary: - ¢
¢ Nurse Clinic ‘& ' e
: . CIC D
Pair Family Doctor e Allied Health TDSD
= (optometrists / podiatrists / Nufse Clinic /
S . . Allied Health
dietitians / physiotherapists)
Screening consultation and
referral to medical
@ laboratory for tests Health management group activities 6),
”\Q a2 | No hypertension / DHC/
él * ‘ | diabetes me"itus / II—O Set health management goals DHC Express
Family Doctor Doctor to explain prediabetes ¢  Health management group activities
investigation report and 12

make diagnosis



\ District Health Centers

Subsidised Nursing Services
and Allied Health services

Incentive Mechanism

Pairing Family Doctors for
Participants ”

Community-based
District Health
Center

Support blood taking and report
management with participants

Life Course Preventive Care

Data Connectivity & Health Surveillance

Q
Protocol-driven Bi-directional Referral m§
Y
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Primary Healthcare

Commission

Reference Framework
for LCPC

A Series of Education/
Promotion Materials,
e.g. Care Plan for
Healthcare Professionals,
Patient Pamphlets, Posters

Life Course Preventive Care

@ District Health Centre (DHC

Individualised Personalised Family Doctor Resources Hub
Risk Assessment Health Education Care Plan &

=

e Health Education &
Empowerment

* Lifestyle Intervention

* Cancer Screening

* Non-Communicable
Diseases (DM/ HT)

Multi-disciplinary Team Screening (e.g.
CDCC Pilot Scheme)

[
FAMILY DOCTOR Physio-the p— Occupational

' ' pist 'I_A ll % Therapist

[ ¥ 5
Dietitian n [ @ Nurse

NCD: non-communicable diseases LCPC: Life Course Preventive Care
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DHG Scheme Gore Functions

3th 52 BR 2 oLy

District Health Centre

e —

Nurse Clinic

Mental Health

e —

Women’s Health

e —

Health Empowerment

Bi-Directional Referral

E)

————

Community Pharmacy

L
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Membership of DHG

Notes:
1. Figures are rounded to the nearest hundred.
2. Individual figures may not add up to the total due to rounding.
3. Core Centre of the Kwai Tsing District Health Centre commenced its services in September 2019. Core Centre of the Sham Shui Po District Health Centre commenced its services

in June 2021. Core Centre of the Tuen Mun District Health Centre commenced its services in May 2022. Core Centre of the Wong Tai Sin District Health Centre commenced its services
in June 2022. Core Centre of Southern and Yuen Long District Health Centre commenced their services in October 2022. Core Centre of the Tsuen Wan District Health Centre commenced
its services in December 2022. Core Centre of Sai Kung commenced its service in September 2021, other DHCEs commenced their service in October 2021.

DHC/DHCE Breakdown

DHC (Full-fledged)

KwaiTsing .. ]....39500 .
Sham ShuiPo |....26100 |
fuenMun |.....27200
Wong TaiSin | 24500 |
Southern | 18400 .|
Yuenlong | ...29000 _
Tsuen Wan 19 000
Sub-total 183 700

DHC (Express)

Central & Western | | 6400
Eastern  ...|....8800
fslands . |.....4700
KowloonCity | 8900 |
KwunTong ol 7800 ..
North ] 7200 .
paiKung o ....].....8200 |
ShaTin ] 10600 .. |
faiPo 6300 ..
Wan Chai 5600 ..
Yau Tsim Mong 8 000
Sub-total 82 300

Total 266 100

16




CDCC Pilot Scheme Participant Enrolment

& Curmulative Total

DHC/DHCE Breakdown

BEEEEERRER

Notes:

1.  Source: CDCC IT System (as at 30 June 2024)

LA A e e I A e e A e A e e

2. Provisional figures

DHC (Full-fledged)

KwaiTsing | 3278 ...
Sham ShuiPo . 3322 ...
fuenMun 4060 ]
Wong Tai Sin .l 3299 ...
Southern L 3186 .|
Yuenlong .l 5934 ]
Tsuen Wan 2915
Sub-total 25994

IDHC (Express)

Central & Western | 1599 .|
Eastern Lo 2597 .|
Islands e 607 ..
KowloonCity | 1604
kwunTong L 2213 |
North Lo 1540
Saikung | 2428 |
ShaTin ol 3771 ..
Tio oo 1609
Wanchai | 1144
Yau Tsim Mong 1700
Sub-total 20812

Total 46 806
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Number of Family Doctors Enrolled

Cumulative Total of Family Doctor Enrolled

& Cumulasive Total

s 82 88 BB TR B

LSS S SS S SSS

1. Provisional figures (as at 12 August 2024)
2. Family doctors with termination status were excluded.
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Pairing with Scheme Participants

<

Partici

Not Yet Paired with
Scheme Participants:
30 FDs (5.6%)

Paired with 50 Scheme
Scheme Participants: pants paired:
504 FDs (94.4%) 46 FDs

D Scheme
bants paired:

Notes:
1. Source: CDCC IT System (as at 30 June 2024)
2. Provisional figures
3. Family doctors with termination status were excluded.
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What service model that
works?
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What primary care is

Primary care is generally the first service people go to for health care
outside of a hospital or specialist. It includes diagnosis and treatment
of health conditions and long-term care. Primary care also covers
health promotion and prevention services.

Common types of primary care are:

e general practice

¢ Aboriginal Community Controlled Health Services
e community health centres and walk-in dinics

e community pharmacies

* COMMUNITYy NUrsing services

o oral health and dental services

« mental health services

¢ drug and alcohol treatment services

e sexual and reproductive health services

« maternal and child health services

o allied health services, such as psychologists, physiotherapists,
occupational therapists, chiropractors.

AV



Develop Governance for Primary Healthcare

the coordination and provision of
primary healthcare services,
including service planning and
resource allocation through
strategic purchasing;

the setting of standards and
agreed protocol-driven care
pathway, devising of the quality
assurance mechanism and
monitoring of primary healthcare
services quality; and

the training of primary healthcare
professionals.

LC Paper No. CB(4)547/2024(05)

For discussion on
10 May 2024
Legislative Council Panel on Health Services
Establishment of the Primary Healthcare Commission and
Primary Healthcare Development
Purpose
This paper briefs Members on the latest progress on the

establishment of the Primary Healthcare Commission (PHC Commission)
and the development of primary healthcare.

Primary Healthcare Development
Background

2. To strengthen Hong Kong’s primary healthcare system, the

21



Primary Gare Providers

Pairing system with family doctors

O

O

O

Supported by DHC/Es
Subsidization follow paired patients and family doctors

Nursing clinics to support family doctors in life course preventive care

Primary Care Directory [ Primary Care Register

O

O

O

Primary care basic services
Pre-requisite for government subsidized programs

Recognition in public hospital services

Subsided supporting services

O

O

Laboratory, nursing and allied health services

Designated Elderly Health Voucher for prevention

LC Paper No. CB(4)1

For discussion
on 8 December 2023
Legislative Council Panel on Health Services
Progress update on legislative proposal to amend
the Supplementary Medical Professions Ordinance (Cap. 359)

PURPOSE

This paper briefs Members on the latest progress on amending
the Supplementary Medical Professions Ordinance (Cap. 359) (the
Ordinance).
BACKGROUND

2 The 2021 Policy Address mentions the need to strengthen the
roles of healthcare professionals other than doctors in the local healthcare

/202

1
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District Health Center and its Network

e Family Doctor network
o Flexible co-payment, fixed subsidies

e Subsidized network

o Chinese Medicine Practitioners / Physiotherapists etc
o Fixed co-payment, flexible subsidies

e “Bulk purchased” of basic drug lists for chronic disease

e Network Non-Government Organization for mental health

o New Life/MindHK for low intensity psychological interventions
o HK Jockey Club JoyAge

e Network Women Health Centers
e Network community pharmacies (Pharm+ funded by HK Jockey Club)

23



Bidirectional Referral for CDGC Pilot Scheme
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JOCKEY CLUB PHARM  COMMUNITY MEDICATION SERVICE NETWORK LAUNCH CEREMONY
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Redefine community

pharmacies

e Functions of community

pharmacies

o Fulfill standards to be set
o Smoking cessation
o Medication review
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Mental Health Questionnaire for

New Members

PilOt Pl‘Ogl'am CAD-ZRG Community

Connected Services

PHQ-2 *ﬂ GAD-2<3 PHQ-2 E,!Z GAD_ZZ 3 <
Mental Health Mental Health Assessment
Support ‘ PHQ-9 1 GAD-7

A

Responsible Teams:
° Mild depressive and Moderate
IR EE anxiety depressive and
District Health Center anxiety

i New Life/Mind HK 3

High Intensity
Therapy

Refer to Integrated

5-6 Low Intensity Psychological
Intervention

Community Center for
No response Mental Wellness '




E-Health One Gare Journey

Participate in Managed
Healtt.h Attend by Care
promotion District Manager Refer to

Activities Health specialist
/ health

prof

Monitor
own health
status

Centre

Healthy Living Clinical conditions oh
Consult Managed in Community Specific

Family
Attend Doctor Programs
Health .
Screening

Clinical Conditions
requiring Primary
Health Services el

Consult Family

Family Attend
Other Doctor

Services
ES
prescribed

requiring
non-Primary

Comm Refer to (| |) /

Prescribe Pharm Specialist
Treatment dispense ~
drugs S — 28
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Health for Lifelong Buildinga  Your Health, Our Partner SC PHC Primary Primary Primary
All, the way Investmentin  Healthy Your Life for Better Development Healthcare Healthcare Healthcare
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Legislation and Policies......

o Statutory functions in standard setting
o Primary Care Directory

o Protocol driven services

Subsidization systems

o Direct subsidisation/subsidised network/levels of subsidised drugs in community drug formulary

Rescope primary healthcare services

o Primary Care Register

Health outcome measurements
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Elderly Health
Care Voucher

Fixed Subsidies with Flexible Co-payment Fee i

Medical fee waivel
is not applicable

| Phase | Service Content Participant Co-payment Fee

Screening Consultation Family Doctor $120 (one-off)
Labqratqry Medical Laboratory No
Investigations
Treatment
: : Co-payment fee
- Consultation Family Doctor (Government recommendation: $150 per consultation)
o
Drug Family Doctor No additional co-payment fee

of the Scheme Drug List

@ Laborato co-payment fee paid by participants ranges from $40 to $130 for
Investi ati(?r/m Medical Laboratory each test package
g (each covers 2-5 test items)

*If the doctor concerned has enrolled in the Elderly Health Care Voucher Scheme, participants
may use vouchers to pay the co-payment fee.

A one-off administration fee of $76 is to be paid to Family Doctors for each successful
enrolment of eligible participant to the Screening Phase of the CDCC Pilot Scheme.



