
GPs Clinic and the 
Community Beyond 

西醫診所伸展到社區去 



Objective 

● To explore the needs of chronic diseases (as 
managed by GP) for community resources 

 



Methodology 
(1) A cross-sectional data collection for chronic 
illnesses 

(2) Data collection period: Jan 1st 2014 - Mar 31st 
2014 

(3) GPs clinics involved: 5  



Methodology 
(4) No. of visits for individual chronic illness during 
the specified time-frame   



Disease categories 
1. Cardio-metabolic disorders: DM, HT, Lipids, Obesity, Coronary 

Artery Diseases, Heart Failure, Peripheral Artery Diseases, Chronic 
Kidney Disease 

2. Orthopaedics & Traumatology : Acute or chronic Back, Neck, 
Shoulder, knee, hip, wrist problems, Inflammatory arthropathy such 
as RA, Ankylosing Spondylitis 

3. Mood & Psychiatric problems: Depression, Anxiety, Schizophrenia, 
Bipolar Affective Disorder, Childhood ADHD, Aspergers, Substance 
Abuse, Alcohol abuse, Smoking 

4. Movement Disorder and Elderly related: Dementia, Strokes, 
Parkinson's disease, COAD, Frequent Falls, Osteoporosis  



● Clinic Software: Clinic Solutions™ (Softlink 
Medical Solution Ltd) 

 







Interpretation 
● Total No. of GPs in HK East Cluster ~ 500 

● Average no. of cases per GP per month ~1000 

● No. of Chronic Cases = 1000x0.14=140 

● Total no. of chronic cases per month in HK East 
Cluster = 140x500 = 70 000 



● Assumption: 

 

● If 10% of chronic cases need NGO services, 

● then no. of cases under the care of private GP in 
East Cluster that need NGO services will be 7000! 



Case Vignette 
● F/57, Office Assistant 

● June 2009: Tiredness, depressed mood, Knee pain 

● P/E: Obese, OA knee 

● Height = 153cm, Weight = 80kg BMI=34.5 

● BP=155/97, Sugar=7.1, HbA1c=7.6 

● Cholesterol=6.7, LDL=3.87, HDL=2.4, TG=0.8 



● Treatment: Metformin, Losartan, Simvastatin 

● Refer to Community Rehabilitation Network 

● Refer to HA Medical OPD 



● June 2011: Height = 153cm Weight = 78.5kg 

● BMI = 33.5 

● No more knee pain 

● Mood improved 

● Joined CRN as volunteer worker 



Summary 
● GPs are in need of NGO services for chronic illnesses. 

● At present, NGO services are under-utilized by GPs.  

● This may be due to  

     - the lack of understanding by GPs;  

     - unawareness of services available by patients;  

     - lack of promotion by NGO;  

     - inconvenient time and venue for patients. 



Conclusion 

● Further collaboration between NGO’s and GP’s 
are needed. 
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