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Model of Effective Primary Health Care System

The evidence is beyond doubt that a strong primary health care is associated with
improvement of population health (Macinko et al, 2003; Lee et al, 2007). Around
70% of population would choose private sector for primary medical care, 15% would
seek help from General Out-patient Clinics (GOPC), and 15% would seek help from
other sources such as complimentary and alternate medicine. Earmarked reserve
funding for reform should be invested to develop strong primary health care with
strong emphasis on disease prevention and health promotion. More and more primary
care health services currently provided by Hospital Authority and Department of
Health would be purchased from private family physicians with public sector
providing the supporting services from nursing and allied health professionals. Figure
1 summarises the proposed model and appendix 1 outlines the proposed initiatives.
Each district is proposed to establish a District Health Committee to monitor the
operation of the local primary health care system. Members of the Committee should
consist of representatives of Hospital, Authority, Department of Health, local family
physicians, local community leaders, local primary care providers, District
Councillors and professional bodies.

Macinko J, Starfield B, Shi L (2003). The contribution of primary care systems to health outcomes
within OECD countries, 1970-1998. Health Serv Res; 38:819-853.

Lee A., Kiyu A., Milman HM., Jara J (2007). Improving Health and Building Human Capital through
an effective primary care system. Journal of Urban Health, 84(suppl): 75-85.

Appendix 1
Resources should be invested to launch the following initiatives:

Establish the registry of family doctors

- Establish electronic health records to integrate primary and secondary care

- Establishment of formal network of family physicians in the community to
provide out of hours services

- * Purchase services from private family doctors for those patients with
stablised chronic diseases under HA specialist outpatient clinics with support
from community rehabilitation team

- Establishment of community health care team comprising community nurses,
community physiotherapist, community occupational therapist, community
pharmacy, counsellors, social workers, and health care assistants to provide
supporting services for family doctors in the community (private and public)
to manage patients with chronic illnesses or long term health problems
requiring periodic close monitoring. Services include different types of
rehabilitative therapy, close monitoring of health status, reinforcement of self
management plan, structured patient education including drug education,
counselling services including diet and nutrition, facilitate development of
patient self help group

- Department of Health should mainly focus on public health policies, health

protection and disease control, health needs assessment and disease

surveillance, setting the health targets and priorities, development of strategies

for improvement of population health, special preventive services.

Department of Health should relinquish the role as health services provider.
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- Hospitals under HA should re-define her role in management of serious and
complication and refer cases not requiring hospital specialists care and
stablised chronic conditions back to FPs.

- *Purchase preventive services such as maternal and child health, student
health services, family planning, elderly health services from family doctors in
the community

- *Purchase services from private family doctors of the existing workload of
General Out-patient clinics, i.e., those with regular follow for chronic illnesses
and those who have made the appointment through existing telephone system

* For service purchasing, the unit cost at public sector will be paid to private less than
the co—payment by patients (existing charge by public sector). For those with
subsidies and social assistance, the private doctors will receive the reimbursement of
the co-payment.



00 (2) District Health Committee

to monitor the operation of

Local Primary Health Care Team

Hospital Department

of Health

Authority

FPs — Network of

Family Physicians

in private sector

Service provision
Personlised health service for

acute and chronic illnesses.

Preventive health services such as

immunization and screening.

General

3. Outreaching health services such

Out-patient

as elderly home visit.

Clinics

Extended hours of services.

Refer for

Other primary medical care
providers eg Traditional

Chinese Medicine

Notes:

— —

= Consider purchasing OPC services from private FPs in near future

cases not requiring hospital specialists

| e

Refer stable cases and

Re-deployment

Re-deployment of health professionals

Unstable conditions of health professionpls to community

___________________

Community Health Care Team

Refer for diagnosis and treatment Consists of nurses, physiotherapists, occupational
therapists, counsellors, social workers, community
pharmacists.

Services provision

diagnosis and

medical treatment

» 1 Supporting services for FPs in management of

Refer for maintenance of health conditions acute and chronic illnesses such as rehabilitations,
counselling, nursing care, patient education, drug
education.

2. Patient empowerment for self management.

3. Health promotion and identification of at risk

long term care group for treatment.

4. Care of vulnerable group.

Refer for

long term Care Refer for professional services

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

centres

Figure 1. Model of Local Primary Health Care System
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