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Challenges to Hong Kong health care system

e Ageing population
e Growing burden and complexity of chronic diseases

* From 2010/11 to 2019/20, the average annual
growth rate of public health expenditure (5.6%)
exceed that of nominal GDP (4.9%)

* Keep increasing public expenditure to fund public

hospital system is NOT sustainable

Projected life expectancy (2066)*

(at birth)

0 > 87.1
n > 93.1
1

Government subventions to HA
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Ageing population in HK and its Impact on public
health care services utilization

Inpatient Service Utilization Rate in Hospital Authority
(Total Patient days” per 1,000 population)

2017-18
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Total Patient days* per 1,000 population

Remarks:
# Patient days for general specialties (acute & convalescent) only.
Figures at age O refer to patient days (exclude Nursery) per 1000 known births. 6

Source: Hospital Authority Statistics & Workforce Planning Department



Increasing disease complexity

No. of Hospital Authority (HA) Patients with Chronic Diseases” per 1 000 Population (End

2016)
1000

B With 1-2 chronic diseases

B With at least 3 chronic diseases

Stroke
500

4.2%
Annual Growth
Rate
DM COPD 1.46M patients ‘“SZEUUITAED
HT as at end 2016
CKD
Top 5 Cancers: Stage 5
Colorectal, Breast, f
Lung, Liverand
Prostate
Osteoporosis ~ Glaucoma
7 + 97,800 new patients
1.40M patients -
as atend 2015 - 39,400 deaths
24% | 25%
o,
0 e s s 9% | 12%

0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+
Age group

A Based on 13 selected chronic diseases V4
Source: Hospital Authority Statistics & Workforce Planning Department

No. of HA Patients with Chronic Diseases” per 1 000 Population




HK health care system

* Twin-track system

Private

Self-financed by patients

Public

Highly subsidized by HKG

|
s,
-

2 10" 68"
A npatients . Outpatients

O0% 32% 3.0% GDP |

Inpatients , Outpatients ———

3.2% GDP

Public Health
—

Source:
* Total health expenditure as a percentage of GDP 1) Hong Kong’s Domestic Health Accounts (HKDHA) 2016/17 from Food and Health Bureau
(at current market prices) 2) Inpatient (Secondary & Tertiary care) share: Public/private share by Inpatient Bed Days

Occupied in 2017, HA and Dept of Health

3) Outpatient (Primary care) share: Thematic Household Survey Report No. 63, Census and
Statistics Dept (data collected during October 2016 to January 2017)




Urgent need to flip the inverted pyramid of our healthcare system

e Shifting the emphasis of the
present healthcare system and
people’s mindset from
treatment-orientated to
prevention-focused by
strengthening the primary

healthcare system

“Primary health care can meet 90% of a
person’s health needs throughout their

lifetime” (WHO)

www.jacc.org/doi/abs/10.1016/j.jacc.2019.04.036

Current situation Desired situation

Public Health
Promotion

/ BPblood glucose and blood lipid
management, smoking cessation,
body weight management
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http://www.jacc.org/doi/abs/10.1016/j.jacc.2019.04.036

The HK Government have been working hard on improving
the health care system for ages
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HEALTH FOR ALL

THE WAY AHEAD

Master Thesis: Reorienting the Basic Nursing Curriculum to Primary Health Care in
Hong Kong: The Way Ahead (1991)
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Policy Address 2017

A clear and strong commitment on PHC

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

—EET HIEAFE NAFRHE

We Connect for Hope and Happiness

Primary Healthcare

156. Together with Professor Rosie Young and other members of the Working Party on Primary Health Care, |
set out a blueprint for the delivery of primary healthcare in the early 1990s.

157. As a matter of fact, a comprehensive and co-ordinated primary healthcare system will enhance overall
public health, reduce hospital re-admission and rectify the situation where accident and emergency service is
regarded as the first point of contact in seeking medical consultation. The Government is determined to step up
efforts to promote individual and community involvement, enhance co-ordination among various medical and
social sectors, and strengthen district-level primary healthcare services. Through these measures, we aim to
encourage the public to take precautionary measures against diseases, enhance their capability in self-care
and home care, and reduce the demand for hospitalisation.

158. We will set up a steering committee on primary healthcare development to comprehensively review the
existing planning of primary healthcare services and draw up a development blueprint. The Committee,

comprising healthcare professionals, academics, non-governmental organisations and community partners, is
tasked to advise on the Government's strategy on the development of primary healthcare services. Its work will
include drawing up a model for district-based medical-social collaboration, using big data to identify the areas of
medical care services requiring in-depth study, establishing a framework to implement measures on disease
prevention in a more systematic manner (e.g. vaccination), disease screening and identification (especially
chronic diseases such as stroke) and strengthening scientifically proven service provision and policy-led
development work.

159. To further illustrate the effectiveness of medical-social collaboration, | have asked the Food and Health
Bureau to set up a district health centre with a brand new operation mode in Kwai Tsing District within two

years. The Government will provide funding for the centre according to the needs and characteristics of the
district, with a view to enhancing public awareness of disease prevention and their capability in self-
management of health through public-private partnership, providing support for the chronically ill as well as
relieving the pressure on specialist and hospital services. The planned district health centre will make use of

the local network to procure services from organisations and healthcare personnel serving the district so that

the public can receive necessary care in the community. Kwai Tsing District Council made use of the $100
million provided by the Government in 2013 for district-based signature projects to launch a number of
healthcare services in collaboration with local associations and non-profit-making organisations, and has built a
solid foundation for the further extension of district-based primary healthcare services. With the experience
gained from the pilot scheme, we will progressively set up district health centres in other districts.




Mandate:
Setting up 18 District Health Centre Networks

e Steering Committee on Primary Healthcare Development
* Develop District Health Centre Network in all 18 districts

e Blueprint for the development of primary care services in HK

e Community-based (V& £ AK)
* Medical-social collaboration (&
 Public-private collaboration (N FA&7%)
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Milestones of PHC development in Hong Kong

2017 Policy Address: i & B chul) "District Health
Initiate PHC development, 2018 Policy Address: .) District Health Centre 3 [E5 {12 ] ) Centre - New
mclu_dln_g preparing the setup Take forward the R B (gl BB AR R Journey in Primary
of District Health Centre . : @ . Healthcare"
(DHC) in Kwai Tsing District setting .up.of DHCs In 9) ' fth e Ceremon
other districts Jpening ot the ,‘T : y
first DHC in Kwai o
Tsing District
| ] Steering Committee
— AT RIRE AFRE approved the
We Connect for Hope and Hoppiness
blueprint for PHC
development
Nov Mar Nov
@ @ @ @ @ @
Oct Oct
2017 2018 2019 Sept 2020 | 2021 2022 J“”I
[
Gradual rollout of DHC and
Establishment of the Community Establishment of the DHC Express in other districts
Steering Committee on consultation on Primary Healthcare
Primary Healthcare PHC development Office under the FHB/ O B OL
Development in Hong kong Health Bureau REHERAURER: Bl Wi JiE filt
R 4 6122021
J
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Primary Healthcare Office

Health Bureau




Chief Executive announcing a new journey in Primary Health
Care development in Hong Kong (15 June 2022)
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Primary Health Care development in Hong Kong: National and
International support
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DHC and DHC Express in all 18 districts in Hong Kong

District Health Centres (DHCs)

Kwai Tsing Kwai Tsing Safe Community and | September 2019
Healthy City Association

Sham Shui Po | St James' Settlement June 2021

Tuen Mun Evangelical Lutheran Church of May 2022
Hong Kong

Wong Tai Sin | Hong Kong Sheng Kung Hui July 2022
Welfare Council Limited

Yuen Long Pok Oi Hospital October 2022

Southern Aberdeen Kai-fong Welfare October 2022
Association Limited

Tsuen Wan Yan Chai Hospital Board December 2022

)

Nel

Chek Lap/Kok

Lantau Island g ng

amd 0o | TungLung

ApLaChal
N v DHC (Commenced Operation)

DHC Express

Sai Kung Haven of Hope Christian Service | September 2021

Central and The Hong Kong Society for October 2021

Western Rehabilitation

Wan Chai Methodist Centre October 2021

Eastern The Hong Kong Society for October 2021
Rehabilitation

Yau Tsim Mong | The Lok Sin Tong Benevolent October 2021
Society, Kowloon

Kowloon City | The Lok Sin Tong Benevolent October 2021
Society, Kowloon

Kwun Tong United Christian Medical Service October 2021

North Hong Kong Young Women's October 2021
Christian Association

Tai Po United Christian Medical Service October 2021

Sha Tin The Hong Kong Society for October 2021
Rehabilitation

Islands The Neighbourhood Advice- October 2021

Action Council
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/© DHC

® pHC express

+ Satellite centre

\
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District Health Centres (DHCs)

s B
 DHCs are set up in all 18 districts in Hong Kong with a ‘) ng—ct‘,;;a% Centlr';

brand new operation mode to promote primary
healthcare services to (1) enhance the public’s health

status, and (2) relieve the pressure on public hospitals

* Key functions of DHCs:

A service [ resource hub Health promotion Disease prevention and Chronic disease Community rehabilitation
screening management

19



Key features of DHCs

— . . . Utstrict Health Centre
* Convenient location of Core Centre and Satellite Centres

lI Community based services o [ B R s
) ‘

2 District based services
|

* Scope of DHC service based on the needs and the characteristics of the district

3 Public private partnership
I

* Appointment of a DHC Operator (a non-governmental organization) through open tendler
* Purchase of services from private service providers
* Foundation of a network

4 Medical social collaboration
I

* Members of the core team include:
Executive director
Chief care coordinator (Nurse)
Care coordinator (Nurse)
Physiotherapist
Occupational therapist
Dietitian

Pharmacist

Social worker M m i il
o Administrative staff

* Multidisciplinary care approach

o 0 0 © 0o o 0o ©

5 Outreach service
|

20



Scope of Service of DHC

District Health Centre

https://tpdhc.org.hk/express/en/service/introduce/ 21

.) 3h [ B G Op oy

Patient Empowerment Programme, Health Coaching,
Risk Assessment and Complications Screening

Health Risk Factors Assessment, Diabetes

Secondary

Mellitus/ Hypertension Screening

Health Education includes Healthy
Diet, Exercise, Mental Health,
Smoking Cessation Counselling



https://tpdhc.org.hk/express/en/service/introduce/

Scope of Service of DHC

Health Promotion Health Assessment Chronic Disease Community
Management Rehabilitation
 Healthy Diet* * Health Risk Factors * Diabetes Mellitus * Hip Fracture
* Physical Activity * Assessment * Hypertension e Post-Acute Myocardial
* Weight Management * Screening for Diabetes * Musculoskeletal Disorder Infarction
* Fall Prevention Mellitus/Hypertension (Low back pain or e Stroke
* Smoking Cessation* Degenerative knee pain)

¢ Alcohol Consumption*
* Sleep Hygiene
* Mental Well-being

* The four major risk factors for NCDs

22



CE’s Policy Address 2022 on PHC

Publish the Primary Healthcare Blueprint

The Chief Executive's

— Maps out the next steps toward establishing a PHC system 2022 Policy Address

2022.10.19

Establish the Primary Healthcare Authority

— Co-ordination and governance of PHC service provision

Launch the 3-year Chronic Disease Co-Care Pilot Scheme
under DHCs

— Refer patients at high-risk of DM & HT to private health care

services

Enhance Elderly Health Care Voucher Scheme to cover PHC

services

DHC
Co-ordinate ‘

Government shares the care cost
with citizens

94"

[ Multi-
\ disciplinary
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Primary Healthcare Blueprint

* The blueprint aims to address the software and systemic

aspect of our healthcare system

D

Primary Healthcare Blueprint

* Five proposed areas of healthcare reform: ——
1. Develop a community-based PHC system
2. Strengthen PHC governance

3. Consolidate PHC resources

Reinforce Manpower
er

« Reinforce primary healthcare manpows
« Enhance primary healthcare training
Strengthen the role of

4. Reinforce PHC manpower

= Strengt! o of primary healthcare professionals

Improve

» Establish a one-:

5. Improve data connectivity and health surveillance | el

24
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Chronic Disease Co-Care Pilot Scheme (Nov 2023)

Scheme objectives:

* Provide convenient screening services for diabetes mellitus (DM) and hypertension (HT)

Provide tailored health management plan for participants to control chronic disease risk

factors

Government shares the care cost
with citizens

Prevent chronic diseases and reduce complications

Y »
liél

Practice “Family Doctor for All” é;i,?/

Eligibility of scheme participant: ,

 Hong Kong residents aged 45 or above *

* No known history of DM/HT, nor related symptoms

26



Scope of service provision

Screening services:
 Family Doctor to perform assessments and arrange investigation for screening
* Blood test(s) will be conducted at a designated medical laboratory

Family Doctor to explain investigation report and diagnosis, and formulate appropriate health

management plan
Health management plan:

* Family Doctor will provide a maximum of six subsidized consultations annually to scheme

participants diagnosed with HT and/or DM

« Maximum of four subsidized consultations annually to scheme participants with prediabetes,

while providing necessary medications and arranging tests and examinations as required

 DHC/DHCE will arrange nurse clinic follow-up and/or allied health services according to Family

Doctor's referral and condition of scheme participants

27



Service flow of Chronic Disease Co-Care Pilot Scheme

| Screening Phase ] [

Treatment Phase

o

Participant

Reglster as a DHC
member and agree to
use eHealth

©

District Health
Centre /
DHC Express

Matching family doctor

Screening ’consultation
and referral to medical
laboratory for tests

[

Doctor to explain
investigation report

and make diagnosis/#s

=)

o =

Family Doctor

Diagnosed with
hypertension /

7| diabetes mellitus /

prediabetes

¢ Treatment consultation
¢ Prescribe medication

Doctor to Referral to medical iﬁi‘
) continue! laboratory for appropriate ">
follow-up tests when necessary bt oy
Referral to follow-up
services when necessary: a::aﬂ
¢ Nurse Clinic P
: i Q
¢ Allied Hea_llth Nurse Clinic /
(optometrists / Allied Health

podiatrists / dietitians /
physiotherapists)

Health management

)

No hypertension /
diabetes mellitus /
prediabetes

group activities District Health

Centre /
¢ Set health management goals DHG Exoreas

¢ Health management group activities

| —

28
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The HKU Primary Health Care Academy (PHCA): A New Initiative 2023

Background

Four Pillars of Activities KU 145 ity of ecicna

The University of Hong Kong

wWith the Azalea (18972) Endowment Fund's
generous support, The University of Hong
Kong (HKU) Primary Health Care Academy
(PHCA) is being set up in February 2023
with Professor Sophia Chan as the
Director. The HKU PHCA is a platform
committed to generating evidence and
disseminating knowledge of primary health
care (PHC) as well as incubating the next
generation of health care professionals in
PHC for universal health coverage and the
sustainable development of a healthy
society in Hong Kong.

Professor Sophig Chan
Director, HKU PHCA

Mission and Objectives

The HKU PHCA strives to advance the sustainable development
of PHC locally, regionally, and internationally. It contributes
to addressing the health challenges brought about by an
ageing population and the increasing prevalence of chronic
dizeases, facilitating the government’'s new journey in PHC
development, improving the overall health of the public, and
enhancing their guality of life.

Through the provision of a platform for innovative research,
advanced training, testing evidence-based services, policy
discuszion, and knowledge exchange, the HKU PHCA aims to

(2} enhonce the knowledge and proctice of nurses and other
health care professionals in PHC; (2} promote innovation
research and testing evidence-bosed models of core on
chronic disease prevention (primary, secondary, and tertiory
aond maonogement in the community to enhance the
effectiveness of PHC services; (3} strengthen heolth care
professionals' copacity on providing effective PHC services
through effective troining models; and (4} enable policy
dialogue and advocacy locally, nationolly, and internotionally.

Pillar 1: Developing innovative and
evidence-based research toinform
policy making

A series of technobgy-based, proactive, and
personalised intervention research is conducted
covering PHC interventions, big data analytics for
health surveillance, and rehabilitation interventions
for COVID-18. Randomised controlled trials, clinical
data, and other appropriate methodologies are
adopted to generate research evidence and
rigorously analyse the effectivenssz of different
interventions in a bid to explore a more accessible,
sustainable, and scalable PHC development model as
well as produce scientific evidence for policy making.

Pillar 2: Imparting professional

% knowledge and experience to build
capacity in the health care professionals

’ . ' Professoriates and teaching staff from the various

‘ departments and schook of HKUMed are invited to

provide advanced PHC courses keveraging teaching
technologies such as simulation, virtual reality, and
robotics. By imparting professional knowledge and
experience to educators, nurses, and other health
care professionals or students as well az acting as
an advisor to other institutions, the HKU PHCA
provides professional advice and training relevant to
PHC aiming to builkd capacity in the health care
professionals and develop effective training models
putting knowledge into practice.

¢

Pillar 3: Delivering evidence-based
services to play an exemplary and

leading role

The HKU PHCA collaborates closely with PHC
professional organisations, District Health Centres,
and District Health Centre Expresses to identify
the service needs of different groups at an early
stage and implement pilbt service models. By
providing health coaching on various groups, e.g.
long COVID patients and smoking cessation for
youthfwomen/other target groups, the HKU PHCA
delivers early Intervention support services to
thoze in need in the community and plays an
exemplary and leading role.

Pillar 4: Convening global experts for
PHC discussion to create sustainable
impact

The HKU PHCA organises seminars, forums, and
leadership summits to bring together renowned
experts, academics, and industry leaders from
around the world to discuss PHC development and
share best practices and experiences. By building
connections with the World Health Organization
and other international leaders in PHC, the HKU
PHCA facilitates global converzations and
collaboration in order to navigate change and
create sustainable impact to strengthen PHC
development at the local, regional, and
international levels.

O s523m023146

The HKU Primary Health Care Academy
The University of Hong Kong, 5/F, Academic Building

2 Sassoon Road, Pokfulam, Hong Kong
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The HKU Primary Health Care Academy (PHCA)

* With the generous donation from the Azalea (1972) Endowment Fund,
the HKU PHCA was set up in February 2023, with Prof Sophia Chan as
Director.

 The HKU PHCA is a platform committed to generating evidence and
disseminating knowledge of PHC as well as incubating the next
generation of health care professionals in PHC

s HKU LKS Faculty of Medicine HKU
[_I ) PRIMARY HEALTH CARE ACADEMY
&b Med =ixmis EBAL

£ [ 58 AR G2 REER 0
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Mission of the HKU PHCA

* Striving to advance the sustainable development of PHC locally,
regionally, and internationally

e Contributing to addressing the health challenges brought

about by an ageing population and the increasing prevalence
of chronic diseases

* Facilitating the government’s new journey in PHC development,

improving the overall health of the public, and enhancing their
quality of life
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The HKU Primary Health Care Academy (PHCA)

Pillar of activities

Research

¢ [nnovative PHC intervention National and

O ey N Education .an.d capacity Ewdencg-based
surveillance bUI|d|ng services
e COVID-19 rehabilitation

international
collaboration
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Knowledge exchange and advocacy

THE UNIVERSITY OF N HRERRE
Bt R Eray

Course in ADAPT:

Advances in Drug Allergy & Penicillin Testing

i clinical and
dealing with drug silergies, sspecially pcnlclllln, in your primary care practice

Course Highlights
* Taught by international faculty from Hong Kong and Australia

* Focus on penicilln allergy delabeling

* Practical skills in clinical drug allergy and safe drug allergy testing

* Designed for frontiine healthcare professionals, especially general practitioners, family medicine
s and nurses

in (ADAPT-P) and nursing (ADAPT-N) streams available

* In-person teaching at HKU

* Co-led by HKU, the University of Westem Australia and the Hong Kong Institute of Allergy

Prerequisites & Requirements
+ Active clinical pracitioners given priority (public or private sector, clinic o hospitakbased)
FREE FOR THE FIRST RUN!

+ ADAPT-P: Registered Medical Practitoner (MCHK)
+ ADAPT-N: Registered Nurse (HKNC)
+ 100% in-person attendance required for certfication
What you Get
 Knowledge and skils in drug allergy
diagnosis and assessment enhanced
/ Changes i dlinical practice
/ CMEICNE points pending
/ Certificate awarded upon completion of
all course questionnaires and assessments

HURRY, LIMITED SLOTS AVAILABLE!
Deadline for online registration: 11 Sep 2023

COURSE DIRECTORS

Or Phillp Li (HKU/ HKIA)  Prof Michaela Lucas (UWA)

COURSE TUTORS

“The final date wal e confirmed and sssigned to

succensful applicants following online regisration

“PROSPECTIVE CANDIDATES UST CONFIAM
AVAILABILITY FOR BOTH DATES

© ws239103e8
© phea plattorm@nkunk

The Unvversity of Hong Kong
aRreTENE

HKU usra
Med

GLOBAL HEALTH
CHALLENGES
FOR THE FUTURE

Prof. Sian M. GRIFFITHS, CBE, JP
A 1 B e, 49 (), PO (L), PP (i) o P s B
s reas i) e e ot s
Emertus Protessor. JC School of Ptk Heah and Prenay Cae
Facuty of Messcre. The Chunese Unwersty of Hong Kong

Ablrail

Non Communicable Diseases pose a global and also local challenge to healthier lives. Their reduction is one of

the targets of the Sustainable Development Goals set for 2030,

This seminar will explore the healt ¢ achieved by addressing the challenges of Non

Communicable Diseases by addressi

climate change and the role that primary care can play

12
Oct |16:30-17:30 (HKT) ~ REGISTERNOW

2023

I—Mlli D-Hllﬂ-yn'u

l-mk,o‘ﬂ-&m-lmﬂn',
21 Sassoon Road, Pokfulam, H.K.
or via Zoom Owector. 1L Prmary Mealth Care Academy
S Advis, Pt Olon
The Uiersty of o Ko
 CNE POINT PENDING i

® (852) 3910-3441 @ phca@hku.hk ’@, hku_phca

Current initiatives in Hong Kong

Welcome
Message

Our Advisors
Four Pillars
Event Highlights

Congratulations

What’s New

S Faculty of Medicine

ry Health Care Acade

I'm delighted to welcome you to the inaugural issue
of our newsletter. With the ‘Azalea (1972) Endowment
Fund's q(nerous support, The University of Hon
Kong (HKU) Primary Health Care Academy (PHCA]
is belng set up in February 2023.

The HKU PHCA is a platform committed to
evidence and dge of
primary health care (PHC) as well as incubating the
next generation of health care professionals in PHC
for universal health coverage and the suslainable
development of a healthy society in Hong Kong.

Our Vision and Objectives
The academy is more than just an institute; it's a mission-driven platform
committed to the sustainable development of Primary Health Care (PHC) in
Hong Kong and beyond. We aim to address the pressing health challenges
of an ageing population and the rising prevalence of chronic diseases.
work is aligned with the government's vision for PHC development, and we
arsijlded»ca(ed to enhancing the overall health and quality of life for the
public.

Four Pillars
To achieve our objectives, we focus on four pillars:

and evids based research to inform

1.D q i
policy making

2. Imparting p and to build
capacity in the health care professionals

3. Delivering evidence-based interventions to play an exemplary and
leading role and enable policy advocacy

4. Convening global experls for PHC discussion to create
sustainable impact

As we embark on this exciting journey, we mvne Xou to engage with us

Whether you are a of_someone

passionate about healthcare, there is a place ior you ‘at HKU PHCA. Thank
ou for bem&[; part of our community. Together, we will shape the future of
rimary Health Care.
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A VISION FOR
PRIMARY HEALTH CARE
IN THE 21ST CENTURY
Towards universal health coverage and

i HEALTH &
= WELL-BEING

Integrated health services with
an emphasis on primary care and

essential public health functions

In 2019, through World Health Assembly (WHA)
resolution (WHA72.2 resolution on PHC), Member
States:

L Welcomed the Declaration of Astana, reinforcing
commitments to strengthen a PHC approach for
accelerated progress on UHC & SDGs

O Called upon WHO to:

1 Develop an operational framework for PHC to
support country efforts to translate this vision
into action

O Develop a measurement framework to
support monitoring progress in PHC
strengthening

O Report re%ula_rly to WHA on progress made
in strengthening PHC globally
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Operation Framework for Primary Health Care

PHC APPROACH

Integrated health services
with an emphasis on
primary care and essential
public health functions

Empowered people
and communities

Multisectoral policy
and action

Strategic Levers

Operational Levers

PHC LEVERS

. Political commitment and leadership

. Governance and policy frameworks

. Funding and allocation of resources

. Engagement of communities and other
stakeholders

HWN —

. Models of care

. Primary health care workforce

. Physical infrastructure

. Medicines and other health products

9. Engagement with private sector providers
10. Purchasing and payment systems

11. Digital technologies for health

12. Systems for improving the quality of care
13. Primary health care-oriented research
14. Monitoring and evaluation

00 ~N o Ul

PHC RESULTS

Improved access,
utilization and quality

Improved participation,
health literacy and
care seeking

Improved
determinants of health

HEALTH FOR ALL

AL/
84

| \\J
LT\ 4

GOOD HEALTH
AND WELL-BEING

e

Universal
Health
Coverage
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Key messages

PHC provides the ultimate solution to achieve a more sustainable health care system for HK

In Hong Kong, the DHCs provided the key infrastructure for delivering PHC in the community
The PHC Blueprint provide the necessary policy tools to enable its sustainable development
The Government is rolling out various chronic disease management co-pay plan as a strategic
purchasing initiative

The PHC reform in Hong Kong is unprecedented and its development presents a new journey in
Hong Kong

Education and capacity building should be provided to the health care professionals and the
public to embrace and navigate this change process together

The HKU PHCA is a platform committed to generating evidence and disseminating knowledge

of PHC as well as incubating the next generation of health care professionals in PHC. 26



Questions and Thoughts Welcome
THANK YOU

Instagram Facebook
@hku_phca Pamphlet @profsophiacha

[=] [=]

T+852 3917 6969 | F +852 2872 0679

5/F, Academic Building, 3 Sassoon Road, Pokfulam, Hong Kong
Email: nssophia@hku.hk

Follow @hkuson / @hku_son: f |8 | ¥ | D

@prof_sophia_chan:f [ E




