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Clinical care & service innovations
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Setting the Scene

Academic Medicine

Capacity of the system for health & health care
Observe, think, study
Research, discover, innovate,
Teach, learn, evaluate & improve

Traditional three pillars
Teaching
Research
Clinical care




Health Service Provider

Service
Safe, high quality, patient-centred, cost effective
Preventive, curative & rehabilitative

Workforce
Stable, multidisciplinary
Appropriately skill-mixed & relevant expertise

Money
Sustainable revenue base

Health System

Achieve health gain for the population
Adding years to life
Adding life to years

Shared agenda
Research generated evidence
Practitioner of holistic medicine
Clinical excellence & service innovations




Research & Health Policy
Development

Importance of Research

Generate new knowledge
Brings about opportunities
Leads to progress

Results in prosperity

Without research, the society will become stagnant
Instead of progress, the society will regress




Research & Policy

Research as knowledge generating tool
Identify problems
Prompt investigations
Suggest solutions

Policy as a life changing enabler
Impact on peopleOdife experience

Health policy informed by evidence will lead ultimately to
population health improvement

Hepatitis B Vaccination Policy

HBYV important cause of liver cancer

10% of local people are HBV carriers

Transmission from infected mother to infant at birth an
important route
Up to 97% of these infections are preventable

Policy on HBV immunisation implemented

HBYV carriers for children decreased from 9.8% to 1.3% over a
decade

Based on locally generated evidence, anti tobacco legislation was introduced
recently, banning smoking in public areas and restaurants.




Relevance

Not all research findings are relevant to policy
development

Priority
Not all problems of priority are receiving the attention of
the research community

Engaging the Academic Community

A new direction
Research office established in Bureau in June 2001
Determine research agenda with thematic priorities
Open invitation for grant applications
Specific commission research

Health financing studies
Options of financing to ensure sustainability

Establish Domestic Health Accounts in keeping with
OECD standards




Public & Private Healthcare

Spending as a % of GDP
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Collaborative Partnership

SARS epidemic in 2003
Frantic efforts to control the disease
Research community volunteered their service
Sharing of public health SARS database
Transmission dynamics worked out
Knowledge gained translated into containment measures

Research Fund for the Control of Infectious Diseases
Commission research
HKU: basic laboratory, epidemiology & public health
CUHK: clinical trial & public health research




Impact of Health Research (i)

Evaluation based on @aybackOframework
Knowledge production
Use of findings in health system, policy / decision making
Application of findings through changed behaviour
Factors influencing utilisation of research
Health/health service/economic benefits

Impact of Health Research (i)

Key findings:
Knowledge production: 5.4 publications / funded project
Career advancement: 34.3%
Acquisition of higher qualifications: 38.2%
Use of results in policy making: 35.4%
Change in behaviour in light of findings: 44.9%

Participation in policy committees & liaison with
potential users

3 times more likely to be associated with reported health
service benefits




Capacity of translational research
Balance between basic & applied research

Engagement & partnership
Bridge the Oknow-do@ap
Create win-win situation

Teaching & Holistic Medicine




Modern Medicine

Expansion of modern medical practices
Powered by advances in science & technology
Significant increasing the realm of medical possibilities

Neglect human aspect of patient-doctor relationship
Focus on bio-patho-physiology of disease
Ignore psychosocial factors

Holistic Medicine

Balancing the science & the art of medicine

Away from being too reliant on science, technology &
medicines

Towards focusing on the whole person

Knowledge
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Modern Medical Education

To develop doctors
who are

patient centred,
ethically sensitive

better versed in the
management of chronic
diseases

Practitioner of Holistic Medicine

Caring Capacity
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Optimally Balance Medicine
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Art

MEDICINE

Hippocrates of Cos (460 D380 BC)

QVherever the art of medicine
is loved, there is also a love
of humanity.O




Explosion of knowledge competes for curriculum
time
Graduates have to be better prepared for holistic
medicine

Trained to be patient centred, team oriented & evidence
based

Clinical Care & Service
Innovations
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Changing Disease Epidemiolgy

Triple burden of ill health
Unfinished agenda of infections & malnutrition

Challenges posed by non communicable diseases

Health risks associated with globalisation

I AIDS, influenza, trade in harmful products like tobacco &

drugs, health consequences of climate change

Changing Demographic

Ageing population
Elderly represents 12% population

in-patient bed days in Hospital Authority,

I 1/, of Specialist OPD & " of A&E attendances
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Demand Pressure

Service volume growth

Yearly growth rate 1993-2002 2003-2006

In-patient

SOP Attendances

Traditional method of providing care not an option

Innovative care delivery models required

Academic clinicians well positioned to take
leadership role
Planning underpinned by research evidence
Implementing in partnership with others
Evaluating with scientific rigour




Concluding Remarks

Traditional Three Pillars

Teaching

core & essential activity?

Research Clinical Care

balance between basic & leadership in driving
applied research? innovation & excellence?




Synergistic Benefits

Teaching

Extra value & quality of teaching provided by the best
clinicians & researchers

Research

Special relevance of research defined & driven by the
needs of the healthcare system

Clinical care
Innovation & excellence in service that is informed by
research

Alternative View

It is becoming impossible for a person to become
competent simultaneously in research, teaching &
clinical practice

In the past, clinical academics were required to fulfill
multiple roles B researcher, teacher, administrator,
professional leader P but the growing demands in all
these areas means that todayOLjak of all tradesOwill

be master of noneO.
CMO England
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Thank you!
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