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Outline of presentation
• What challenges are we facing?
• What constitutes community based care and why it
is beneficial?
• Evidence for inter-disciplinary approach for
chronic care as well as interventions to reduce
health burden
• Minimization of unnecessary hospital stay with
strategic development in community based care
• Examples of global initiative
• Moving forward for ‘cross cutting’ approach

Where are we now? What are our potential challenges
 The context of health care has changed. Non-medical factors
such as the provider-patient relationship, the cultural context,
the occupational context, the support networks, the
socioeconomic context, all influence the diagnostic and
therapeutic approach and the final outcome.
 People now live in a more risky society.
Di Blasi Z, Harkness E, Ernst E, et al. Influence of context effects on health outcomes: a
systematic review. Lancet. 2001;357:757–762

 Routine clinical data - Tip of clinical iceberg
 Global Wealth ≠ Global Health
 Burden of chronic diseases in developing countries similar to
those problems in the West but at much faster pace.
 Communicable diseases still pose big health burden.
 Advancement of biomedical science- competition or synergy?
 Cultural diversity -greater complexity for health services
research
 Scarcity of funding

What should be Community Based Care?
- It should NOT simply mean care in community
- It implies continuation of quality care after discharging from hospital
- It implies identification persons at high risk for medical intervention for early
intervention
- It implies identification of appropriate service providers to meet the health
needs of patients
It implies that patients would receive acute hospital care at the right time and
right place

What constitutes Community Based Care?
A Charter for Family Medicine in Europe- WHO Regional Office: By the
year of 2000, all Member States should meet the basic needs by
providing services on:
Curative
Health promotion

Rehabilitation and supporting services
Supporting self help activities of individuals, families and groups

衛生醫療的生態環境
1000人

800人出現症狀

327人：考慮尋求醫療服務的幫助
217人去看醫生（113人到全科醫生診所求診）

65人：另類療法

21人：醫院門診
14人：家庭式健康護理
13人：急症室
8人：住院

少於1人：醫學教學中心住院

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.

Data Iceberg 數據冰山
Availability of
Information
資料的可得性
Water level
水平線

Mortality 死亡率
Quality and Completeness
質量與完整性
Disease notification 疾病的通知
Hospital activities 醫院內的活動
Cancer registry 癌症的數據
Chronic illnesses registry 慢性病的數據

General Practice morbidity 全科醫療中的發病率
Sickness 生病
Health Behaviours 健康行為

Self help / Self care 自我護理
Perception of Health 對健康的看法

Poor 差

Poor 差

Spectrum of illness in different settings

Acute Care

Abrupt and/or severe alteration of bodily function
Unstable clinical signs (would include vital signs)
Closely supervised and monitored medical intervention
General Practice
Unstable control of clinical conditions but vital signs and general condition fairly stable
Atypical clinical presentation of underlying health problems
Medical treatment under guidance and instruction
Home /Work environment
Abnormal clinical parameters with no obvious signs and symptoms
Bodily signs and symptoms but might not seek help and/or not sure where and when to seek help
Barrier in compliance to medical treatment and advice

Effective health care intervention: when, where and how?

• Income of patient
Affordability
• Cost of visiting GPs
• Availability and accessibility of primary
care services
• Patient’s social, cultural and psychosocial
attributes
• Patient’s education level & economic
status (inverse relationship)
• Wish to continue treatment at hospital
• Better diagnostic facilities

• Nurse follow up more positive
health outcomes
• Those with improved health conditions and higher numbers of visits
to GPs after attending A&E were found to be associated with lower
30 days revisit of A&E
• More structured A&E transitional model incorporating nurse
telephone follow up, and better interfacing between public and
private sector, acute and community based care would decrease
inappropriate attendance at A&E.

Impact of Structure and Governance of Community setting
on a leading chronic illness

社區及其管治結構對慢性疾病的影響
© Prof Albert Lee 2010

Information
System信息系統

Healthy
Literacy健康文化

Barrier free for
physical activities
體力活動不受障礙

Smoking 吸煙
Health
Assessment
Tool
健康評估
工具

Advocacy

倡議行動

Social
Network

Good Primary
Health Care
良善基層醫
療服務

社群網絡

營造社區能力

Healthy Eating
Environment
健康飲食環境

Hyperlipidaemia血脂高

實踐健康生活能力

Green
Environment
綠化環境

Hypertension血壓高

Stroke

Alcohol飲酒
Depression &
stress壓力及抑鬱

Action Competency
for Healthy Living

Community Empowerment

Social
Support
社群支援

Physical Inactivity缺乏運動

中風
Cardiac
Causes
心臟因素

Waist-Hip Ratio
(Central obesity)

城市內部結構

食

Social
Harmony
社會
和諧

Political
Agenda

政治議題

腰臀比例（中央肥胖）

Services
for screening & Health
Promotion
健康篩選及促進服務

City Infra-structure

政策

Diabetes糖尿病

Unhealthy Diet不健康飲

Services for
Counselling
輔導服務

Policy

Park &
Leisure space
公園及休憇場地

Legislation
立法

Research

Training

研究

培訓

Inter stroke study. Top 10 risk factors, Lancet 2010; 2010;376(9735):112-23

Chronic Care Model
• Although the principles of chronic disease management
is well known, there is still a gap between the quality of
care provided and optimal care
• Chronic care model for patients with chronic conditions
includes supporting patient self management and patient
care team.
Wagner E., Austin B, Von Korff M. Organising care for patients with chronic illness. Midbank Q 1996;
74: 511-44

• Although advice or education is frequently given in
general practice, more extensive patient education
programmes designed to develop self management
skills have been demonstrated to improve diabetes
control (HbA1c and BP).
Norris SL, Engelgau MM., Narayan KM. Effectiveness of self management training in type 2 diabetes:
a systematic review of randomised controlled trials. Diabetes Care 2001; 24: 561-87.
Norris SL., Nichols PJ., Caspersen CJ., et al. Increasing diabetes self-management education in
community settings: a systematic review. Am J Prev Med 2002: 22 (Suppl 4): 39-66.

Lee A. Siu CF, Leung KT, Chan C, Lau L, Wong KK. General
Practice and Social Service Partnership for Better
Clinical Outcomes, Patient Self Efficacy and Lifestyle
Behaviours of Diabetic Care: Randomised Control
Trial of a Chronic Care Model. Postgraduate Medical
Journal 2011, 87:688-93
香港中文大學
The Chinese University
of Hong Kong
健康教育及促進健康中心
Centre for Health Education and
Health Promotion

Statistical significant improvement of self efficacy scores from baseline to period 2 (8
weeks), period 3 (16 weeks) and
period 4 (28 weeks) in experimental group NOT in control group

13

Proportion of subjects with normal HbA1c increased markedly from baseline to week 28 for experimental group with
statistical significance but only slight improvement in control group.

Explore the potential role of Alternative and Complimentary Medicine in Chronic
Care Model
Evaluation of a Tai Chi Qigong Program in Promoting Physiological and Psychosocial
Health Statuses in Chronic Obstructive Pulmonary Disease Clients
PhD Candidate: Aileen Chan Supervisor: Prof Albert Lee
Effectiveness of a Tai chi Qigong program in promoting health-related quality of life and perceived social support in chronic
obstructive pulmonary disease (COPD) clients. Quality of Life Research 2010: 19(5): 653-664
Tai chi Qigong improves lung functions and activity tolerance in COPD clients: A single blind, randomized controlled trails.
Complementary Therapies in Medicine (2011) 19, 3-11.

• Lung function

• 6 minutes walking test

How the investment in community
based care would synchronise with
acute hospital care?
Appropriate health care intervention should
be applied to meet the needs of patients at
different stage of clinical pathway.

Highly evidence-based guidelines are necessary but insufficient to
achieve good patient care outcomes.
The science of implementation e.g., the translation of hypertension
treatment guidelines into practice – has proven to be at least as
challenging as developing practice guidelines.

Multifaceted approaches to influence provider behavior should
include multiple educational approaches
- Case-based lectures include an audience participation system
- Intra-web based interactive educational module to teach
simplified hypertension treatment guidelines
- Local opinion leaders, highly respected by their colleagues, can
help educate and promote primary care practitioners.
Journal of the American Society of Hypertension 2011; 5(4): 197-207

Characteristics of more successful physicians included greater
emphasis on patient involvement and engagement, greater
awareness of access issues to allow flexibility and alternative
venues, and greater patient involvement in decision making.
Importance of team-based care to improve hypertension
control.
2010 Cochrane review of interventions to improve control of
blood pressure in patients with hypertension, there was a
strong correlation between regular surveillance and stepped
care and hypertension control performance.
Consider regular check by Medical Assistants

Three Tiers of prevention for mental illness
Baird MA., Riba M., Lee A., Galvez., Edward Deneke D. Managing the interface in primary care mental
health clinics. In: Ivbijaro G. ed. Companion to Primary Care Mental Health. London- New York, WONCA
and Radcliff Publishing. pp 1116-137

Tertiary Prevention: stabilization and rehabilitation
Continuing care to patients with mental health illness to ensure compliance to therapists
and mobilization of adequate family and community support, and alert of early relapse

Secondary Prevention: Screening
Early detection of symptoms and signs suggestive of mental illness

Primary Prevention
Minimizing exposure to risk factors: teaching patients to identify potential stressors
Enhancing exposure to protective factors: positive family relationships, strengthening
neighbourhood, interpersonal communication, active living

Early identification and intervention for childhood obesity

• Study in Macao revealed that 17.2% of boys and 9.0% of girls were
overweight, further 9.2% of boys and 4.9% of girls were obese.
15.6% of boy and 16.9% of girls were classified as having central
obesity.
• For LDL, 18.1% of boys and 20.4% of girls were found to have a
borderline LDL level; a further 9.3% of boys and 10.8% of girls
were found to have a LDL level belonged to the high-risk category.
• For those students with overweight and obesity, significant higher
proportion of them had cardio-metabolic risk factors.
• Swinburn et al pointed out in recent Lancet paper that obesity
epidemics has not been reserved by public health means successfully
unlike smoking and cardiovascular diseases epidemics as it is less
feasible to ban ‘unhealthy food’ or setting mandatory level of exercise
for individuals.
• Evidence has suggested that home and school environments
promoting unhealthy eating habit and physical inactivity are
precursors of obesity.
Lee A., Ho M., Keung V. Global Epidemics of Childhood Obesity is hitting a quiet corner in Asia: Case study in Macao. International Journal of
Paediatric Obesity 2011; 6 (2-2): e252-e256
Bull FC., Jamrozik K, Blanksby RA. Tailored Advice on Exercise—Does it Make a Difference? American Journal of Preventive Medicine,
1999; 16 (3):230-9.
Story MT, Neeumark-Stzainer DR, Sherwood NE, Holt K, Sofka D, Trowbridge FL, et al. Management of child and adolescent obesity; attitudes,
barriers, skills and training needs among health care professionals. Pediatrics 2002; 110:210-4.
Ward DS, Ries AV, Tabak R. Environment and policy interventions to prevent obesity in children. In: O’Dea J and Eriksen M, eds. Childhood
Obesity Prevention: International Research, Controversies, and Intervention. New York, USA: Oxford University Press, 2010.
Swinburn B, Sacks G, Hall KD, McPherson K, Finegood DT, Moodie ML, Gortmaker SL. The global obesity pandemic: shaped by global drivers
and local environments. Lancet 2011; 378:804-815

• Enrichment of school curriculum
課程增益
• Staff + Teacher enrichment workshops
家長教師工作坊

Healthy Eating Policy
including surveillance and
monitoring
健康飲食政策及
監察機制

Dietary and nutritional
services to promote
healthy eating
營養及食品專業顧問服務

Identification of healthy
food stalls and providers
in community
提供健康食肆及供應商

Healthy eating
environment
健康膳食環境

Culture of healthy eating
健康飲食新文化
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Intervention approach
Lee A., Ho M., Kwong A., Keung A Home-School Joint Venture to combat obesity. Centre for Health Education and
Health Promotion, The Chinese University of Hong Kong, 2008 Submitted to BMC Public Health 2014

• Variety of behavioural modification strategies were used such as assessing
readiness for change, goal-setting, self-monitoring, problem-solving, roleplaying, motivational reinforcement and awards.
• Multiple teaching strategies including interactive games, practical
workshops, problem-solving activities, fun-based physical activity such as
a meal plan (1500 to 1800kcal/day according to their age and sex, 50 to
55% total energy from carbohydrate, 15 to 20% from protein and 30%
from fat with the presence of their parents.
• Printed tailor-made weight management advices designed by the project
dietician and physiotherapist.
• The dietetic advice included suggestion on portion of core food groups and
snacks; food selection and healthy eating strategies
• Exercise plan consisted of prescription on aerobic, stretching and
strengthening exercise as well as suggestions on strategies for being
physically active.
• Parents of intervention group received an introductory seminar on the basic
principles, skills and knowledge on weight management at the beginning
of the programme.

Completers

All randomised participants
Intervention
group

Body Fat (%)

Intervention group

Control group

(n=41)

(n=38)

(intervention
minus control )

-0.05**

0.03

-0.18*

0.02

0.48**

(intervention
minus control)
-0.21*

(-0.17 to 0.21)

(0.25 to 0.71)

(-0.34 to -0.07)

(-0.02 to -0.09)

(-0.002 to 0.06)

(-0.32 to -0.30)

0.40

1.92**

-2.67*

0.45

2.31**

-3.20*

(-0.56 to 1.37)

(0.72 to 3.13)

(-5.12 to -0.22)

(-0.90 to 1.80)

(0.80 to 3.8)

(-6.00 to -0.39)

(n=57)
BMI z-score

Control group

Group difference2

Group
difference1

(n=49)

Lee A., Ho M., Kwong A., Keung A Home-School Joint Venture to combat obesity. Centre for Health Education and Health Promotion,
The Chinese University of Hong Kong, 2008 Submitted to BMC Public Health 2014

Intervention group (n = 64)
Baseline

Final

Change

Mean BMI (kg/m2)

24.28

24.34

0.16

Body weight without
significant rebound

Mean Body Fat %
(%)

31.3

29.8

-2.3*

Body fat % continuously
declined

Protecting our citizens from the threat of emerging health risks
First Meeting of the Knowledge Network on Urban Settings (KNUS), WHO Commission on Social
Determinants of Health 7–9/2/ 2006, Kobe, Japan

Recommendations:
• building social cohesion,
社會的結合
• improving environments
for health,改善環境健康
• accessible primary health
care for all,基層醫療
• healthy settings as
vehicles,日常生活的場所
促進健康
• proactive and coordinated
urban planning, and good
urban governance.主動和
協調城市規劃，和良好
的城市治理
Lee A., Kiyu A., Milman HM., Jara J. Improving Health and
Building Human Capital through an effective primary
care system. Journal of Urban Health 2007; 84(supp1):
75-85

Our cities, our health, our future: Acting on social
determinants for health equity in urban settings.
Report of the Knowledge Network on Urban Settings,
WHO Commission on Social Determinants of Health.
WHO Centre for Health Development, Kobe, Japan –
2007.
http://www.who.int/social_determinants/resources/knu
s_report_16jul07.pdf

Research on Population at risk:
Emerging Issues in Adolescent Health: Implications for Low and Middle Income
Countries Wingspread Conference Center, Wisconsin, USA October 2011
Blum R and Dick B. Strengthening Global Programs and Policies for Youth Based on
the Emerging Science. J Adol Health 2013: 52: S1-3.
Many Voices One Song” Health-promoting schools: Evidence, Strategies, Challenges &
Prospects University of British Columbia PWIAS and Stellenbosch Institute for Advanced
Studies Stellenbosch University, South Africa, Nov 2011

The mind of a child, once expanded
to the dimensions of larger ideas,
never returns to its original size

Blum and Dick (2003)
Environmental factors interact with both genome and epigenome that controls gene
expression affecting morbidity and mortality in adolescence and beyond.
Young people are more likely to have their decision making derailed under
emotional, exciting, or stressful circumstances
Enhancing Positive Adolescent Neuro-development on Diet and Exercise through
hone-school-community. Lee A, Gibbs S. Enhancing Positive Adolescent Neuro-development on
Diet and Exercise through hone-school-community. J Adol Health 2013: 52: S39-42.

Home
- Making unhealthy food

School

difficult choice
- Withdraw rewards on excess
time on TV/interent and other
sedentary lifestyles, and
overconsumption of 'junk food'
- Creating a postive culture and
rewarding and joful
environment to be physical
active and eating healthily
- Improve health literacy on
weight management

Community

New insights from new research (Blum and Dick, 2013)
Strengthening current understanding
- Pathways are identifiable mapping how one factor or behaviour affects the others,
leading to negative cascade
- The adolescent brain is still somewhat malleable, and with appropriate interventions,
some rewiring is possible
- Environments play a key role in determining behaviours, and from an evolutionary
biology perspective, being accepted by peers is central to group dynamics
- Environmental factors interact with both genome and epigenome that controls gene
expression affecting morbidity and mortality in adolescence and beyond
New research modifies our current understanding
- Sensation seeking and risk taking are heightened in adolescence.
- There is blunt response to punishment and a heighten response to rewards
- In the heat of emotional arousal (hot cognition), adolescent reasoning is inherently
different from adults
- Hyper-palatable calorie-dense food activate reward pathways similar to other
addictions
New research stimulates new ways of thinking
- Young people are more likely to have their decision making derailed under emotional, exciting,
or stressful circumstances

Cross cutting for Health
Services Research

Brain
development →
Risk behaviours,
Epigenetics

Social
determinants of
health and
Ecological
Model of Health

Hood L, Health JR, Ohelps ME, Lin S. Systems biology and
New Technologies enable predictive and preventive
medicine. Science 2004; 306: 640-643

P4 Medicine:
Predictive,
Preventive,
Participatory,
Personalised

Clinical
Science

Biomedical

Population
Science/
Public Health

Cross cutting research

The 6th Global Conference of the
Alliance for Healthy Cities
Date:

29 October – 31 October (Scientific Program)
1 November 2014 (Post-conference Visits)

Venue:

Crowne Plaza Hong Kong Kowloon East

Main Theme
and Subthemes:

Health in All Policies
• Age Friendly Cities
• Prevention of Non-communicable Diseases
• Public Health Emergency

Official
Language:

English (Simultaneous interpretation for Cantonese /
Mandarin / Japanese / Korean)

Online
Registration

Early bird registration fee at HK$800 until 29
Aug 2014

For more details, please visit

www.AFHC2014.org.hk

