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Report on “The First talk and Chinese New Year Dinner gathering” of the
College in 2018

-Alex Lau, College Assistant

The College (HKCCHP) held its first talk and Chinese New Year gathering on March
6, 2018, at the Chinese Restaurant of the Hong Kong Polytechnic University. Dr. Ben Fong,
President of HKCCHP, delivered a short welcoming speech to more than 30 guests and
students. Our College Advisor, Professor Albert Lee of the School of Public Health and
Primary Care, and Director of the Centre for Health Education and Health Promotion at the
Chinese University of Hong Kong addressed the topic on “Community Based Care”.

In recent years, there have been a number of incidents arising from the side effects or
accidents during or after the drug treatment. Professor Lee proposed that in addition to the
conventional "three-level prevention”, there should be a quandary prevention to “prevent the
side effects of medical treatment™ and with a pivotal role in promoting the rehabilitation of
patients. Using diabetes care as an example, Professor Lee proposed that a comprehensive
district health system could strengthen the concept of the four levels of prevention.

Professor Lee believed that the focus of community based care came from three areas;
understanding patient needs, relieving stress on the frontline providers, training more
common people to provide support for frontline personnel and patients. First, since family
doctors providing services in the community have more access to the same patient, have a
better understanding of the patient's medical history and family background, and so they can
arrange the most appropriate treatment and rehabilitation activities, and specialist referrals for
individual patients, while avoiding the pressure on A&E work. Second, based on the fact that
a large number of patients in the community have a certain degree of self-care ability, these
patients are more concerned with mental health than physical health.

Community based care can encourage patients to establish personal social networks
and promote self-management. Through medical health workers and others, they can guide
patients so that they can feel respected and have a positive effect on maintaining their mental
health. Mental health and physical health are complementary, resulting in the reduced chance
of falling sick. Furthermore, training a range of primary health care team, who do not have a
long-time clinical training, has a positive effect in community health. Nowadays, people from
all walks of life generally admire professionals, and everything must be followed up by
professionals, regardless of what it is. The health care industry is of no exception. However,
some front-line doctors and nurses also need to perform various administrative tasks in
addition to their daily clinical work. It is no doubt that health care workers who are already
busy with their work have become "somewhat worse." Professor Lee made reference to the
works of the “community health practitioners” in the Mainland and cited the fact that these
personnel trained in the district medical system could replace the frontline medical staff in
accurately handling non-clinical work, thus utilizing human resources effectively.

Finally, Professor Lee would hope that the Hong Kong Government should not only
concentrate its resources on works in hospitals while ignoring the importance of primary
health care. It should make appropriate deployments within the existing resources to improve
the current local medical industry. He also left a reflection to the audience, particularly on
district health system.



