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The“Integrative Joint Organizational Platform” (IJOP), is missioned to build a conducive environment
for collaborative practice of Chinese medicine (CM) and Western medicine (WM). Notwithstanding the two
professions still operating independently, our well-developed medical system should be supportive that
patients in their illness suffer no more from inadequate WM-CM coordination and communication. IJOP's
array of events across the region is meant to instill a spirit of mutual enrichment - putting people in practice
together with health makers with creative approaches. Our project aims to compose good details to prepare
for CM-WM collaboration, using quantitative and qualitative inter-professional approaches as the basis for
exchanging experience and ideas.

This starter two-year program, IJOP and Survey of Attitudes toward Integration, since May 2015,
developed investigatory and educational activities to promote a better recognition of disease problems and
enhanced collaboration between practitioners in CM and WM. A general survey of all WM doctors and CM
practitioners, and secondly three-stage interviews with medical experts and leaders collected views from
different perspectives in attitudes on practicalities and ideas on policy and system. To facilitate the gradual
transformation to a new culture in practice, educational programs were organized for both promoting
understandingin collaborative approaches to disease problems, and enhancing warm collaborative channels
between WM doctors and CM practitioners.

With these two objectives, a wide recruitment in IJOP began after much preparatory discussion
among a Concern Group. An Advisory Committee (of leaders from the Academy, Family Physicians, Specialist
doctors, and Leader CM practitioners, and physicians well contributing in integrative medicine) was formed to
give advices and supervision. Supporting the IJOP operation team, a task group of voluntary young academic
doctors and CM practitioners helped to bring out the General Survey and the Experts' Interviews. The various
support groups together helped the brainstorming in the formation of a model for collaborative program,
which should be useful to future policy makers. These participatory activities foster a good spirit for CM-WM
collaboration.

Having a framework of collaborative approach to practice should ease practitioners in community
care. Discussions started on defining common community diseases amenable to collaborative practice
where lacking either WM or CM is less effective. The Disease Collaboration Panel was built with the support
of Co-chairmanship from the three universities, with the IJOP Chief Coordinator leading the study. A lot of
discussions were done to scrutinize good rationale for prioritization in choosing the diseases for study. Finally,
diseases chosen include eczema, asthma, post-stroke, maintenance stage of colon cancer and breast cancer,
and inflammatory bowel disease. Expert groups and Symposiums in each field were started. In the field of
Eczema management, interview of dermatology experts were carried out to find out their disposition to make
a collaborative framework. In the field of Post-Stroke management, interviews were made to collaborative
stroke centers to find out ways to put doctors and CM practitioners, physiotherapists and acupuncturists
together in managing post-stroke patients. The final Conference was a build-up synthesizing useful themes
in CM-WM collaboration. At the end, a number of recommendations were made including suggestions for
collaborative models, enhancement of collaborative environment, reducing the CM-WM language barrier with
biological terms, enriching drug-herb interaction database, and establishing a gearing body by Government
orinstitutional body to guide and collate CM-WM collaborative work.

In collaborated models, both WM and CM services form part of the primary care and patients perceive
it as a routine part of their health care. Planners of health care should see CM-WM collaboration a strong path
to deliver quality, effective services in the context of individual well-being and improved community health
status. This two-year program should have started a nurture ground to bring together people in the field,
preparing for the whole IJOP to grow and develop its full mission.

6 FEBBETS-1JOP
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Development of Western Medicine and
Chinese Medicine in Hong Kong
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Current Development of Western Medicine in Hong Kong
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— Chinese Medicine Development in Hong Kong
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1.1.3  Interim Summary

BRBRER EEENADNED RIRKRFE(C ®ERBEROERS) BRIRFBAZA LT
FE BEHEEBRRFEE:

ThZKPRES Western medicine private practice (52.3%)
NEFRBEFIZKREIEE  Government clinics / accident and emergency  (28.1%)
TASR A ER Chinese medicine private practice (18%)
NEHREEOP Tripartite Chinese medicine clinics (0.8%)
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Chinese-Western Medicine

Collaboration in Hong Kong
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2017 -3 EE B EREDE- BB R E) st
2017-4 SEMRER-SBETAZ T ERTBEBKAZRE O 2 aETRERK
2017 -4 HEHEEEPABGES BRI 2 aET R R
2017-5 H=PEERFTE
2017 -5 BZAEE

F-& mEE%E 17



45 o A Bg

Preview of Integration

ETEREEASNEREASTE—IE S

o
BPR
A i@iBRmERGESZIRARERE UHE

BUERAND TEERBRBETEEREIF
REGHNBRENIR IIEREENRERR-

BamnEsE
(2247 B Fulop's typologies of integrated care 2005)

1LAKES | BESHIRAREENREKREE NEZEZBFRNWE BHEREEIL
WEMmA ST —HERVAES-

2. MAERE | IFERARBIZIENEBINEEN B S - HIUE F R ike

3RFBE S  THEBER LETRSHEHEHIEANERERB - GINE BN ZRINEZEAS
#EPY L P

ABRKGES  UEXENS/MBETEENE—NBERIPER SeEX ATHHEEER
REAEEZEHINEEEAHANIEREM e

5. MBS | BHEEBEENBGNEHE TERENRE LT REERRBHEE
BipfE e

6. RIEMES | EFMEAMEENEBE A —RBFBER T BAERRIER M (integrated
delivery system)e

PR SRIET

hEMARRBBEU TGS

-RAREEBR IBERANEGH .

- ERERER BB EEMERRERC

- B S ERIR 1 | 12 IRKSARRY 17358 75 TR R 47 ROAHER ©

P EMEEZERR BHIFRIRSNERNERES BHNAR SERACENEEEZRNE
ENRE SHIFER B EINEBBRRT R ARN SR BIFEtEEEBRELNY

Z=0

i
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BEMPARGIFRASIRAD U TRBEAKIFNENTEBHIENER T EEEHD
HzOBEEE URRS R

A BB RAEER RS RAEERL BEREN UBTMRAREEZANTRFRALHE
BRI AIBESHRAN R L AR —REE - B ZEENEMEEMIE AR B RS R ENTP
BRI FERRRAGHNERENEENASLERERSE WERANR KRS RRBRAR
2R R P B i 1 FRVEL Bl o & g B FE OB #EES

L A8 R NP B BB FAEEZEN A E IFEEBIBHEES2BRN,;

2. s2fCR BT B BV (I B FEERIRA B8R K VB B B T 2 IR B2 1 5
3. B PR B A I U R VESRRE (e.g. Co-location, Co-process, Co-operation) 5z
4. BEBREFNAREENZ R

Bt & T RBEESHES D E B XEE ek IR B4 (brainstorming) S FRIEE
mERTDEEAM BT MERRAEER T ENBSTEABEMNER/VE ®BHE
AR HEERLEEEERAEHER BREZEE -2 BA T LSRRV EE
BABE SIUTHELEERSHE HEBRERERETE BESR/ MEKBEBES
SERERE B KEFIR A RS ERHE -

B® B LT WS AR BRI e EA S SN ER.

% {ERIAEE D 1 Model for Collaborative Program

BIREL ML EATRBPEZANHE FEREN ATE TEIEEARER B TR
- BB
-FRHEFENEEREARR (FEFBE2 MBS U2 NEaBEAER?)
- #H8E(medical competence) IE B BEERFISRS
-BENBREHE
-TEANBREEZFNERSF
- ¥R ERVHRE
- FRBH B E AT BE IR AR AR E

+a:  EERERR HTheRBERETARBRYE HEERNRENRIEATAEFE &
HEMNRELBUAENPBESRREREZENHF-BE SBRZNAHESA
MHERERE LB R C AR 8IpEE) ?

782, s2{CP B AR ZENIGERE) SEERANBRS ANES BN RRES T
- ERmRIEHB S A
- HERRIEH A BRI U



- PEBWABNENENEEN

- BRTEBEERBER T RENFENRE (A2 0TS R M £ 2B IS

-MHEETHR BREEXRBRAGBESR TRREFRANSZERVEERHEZNBER
BERVER A (disciplinary frame of reference, and approach to care and scope of prac-
tice)

- FREAIPEE \HIT’FE’JL&EMEE%FJ,&ﬂﬂﬂ%ﬂbqﬂgﬁﬁﬂéi——riﬁﬁo

- BEERENRR BEEHEEREETE S PR MUMERBETAR?

+a. ML
EEA=BE RAEEMHARE: () EhExE2; () UERRHEREREEED;
(iii) FHR TR T FEEZ HEIEY %AEE% ST EBMPTENSIR g
FEEERERENER?

+b.  SRICFRBMEE MRFEIRFBHARIER TR LEE KR EiiE) PR EsR5 |2
%%qﬂ%ﬂ’ﬂ}iﬁﬁoﬂlﬂﬁ%fﬁf’ﬁ%t\%JrilJE’J%E%%QDﬂ /J*Z/'\L@ff&fé#,\ fEFhEs
REEESXGIFLERERAHSHEAR R

+tc.  ARBAEHEANTBENARBEHHFASFE AN ERER LIEEH AR

FIRE3. P FEEEEME USRI EERE (e.g. Co-location, Co-process, Co-operation)
- A HEIEEEL GRARIV P BR B PR ? Hfth ?)
- AU HEFEBIEFER
-MEEE (BIERE?)
- BRI PR B SR EL i B E B 2 R A S M S i s E A D
- S BB A B sk IL R 175 1
- TEFR B SR M S B R B AE N D A AR B R
- ARBBNP B M EN R BN PE S ERNEERZ

+ta. TEHAE TmT’EE’J SRR EFD IE—MEEFRe ESWERNED R Bl
BB B REZRE W p1 1S 0 Z M AT R R R #0R & (£ A BRI
g tbIh B EEBAOMERE ? S0 EAREEERTFN =7 5F R A M2 Frayi
FonHPECEEE ? A LIERIER A N E B it B s Lo s igs ?

ME4. BREEREFNRAAESIENERE
- B HANSZ R BE RO O EASEE
- BRERE
- (5 REME A (Information infrastructure)
- R EAMPIERES T (Delegating supportive and effective roles)
- RN B E B iRERE
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- RU—BEfEERS LIEF EIFrE NS ES

-mARBENR Y B AR EBRNES IR IFHTE A

-ERTRRERPEERN

- NERBIPTLE B FTE S AR MRS G P BN A BRI E E 5]

- HEER B (protocol) ZI M EIRHV4EE

- BEEEASNIFNAE RENERNES BAHRNRERGHS LURHRFF!
T 1EME

- EECRAGEBB ERYIH A | REMEE

- BEASERNER S ERBER

- BBAMBEETRAIENTEREARE?

- MERAR DREABITENE BTG ?

- ATEERBEETEECMER D HRMARRBCMEEEZR(REBSRIHI)?

+a. EBIMNRARBGIFEE BEUABNRENRKB IR AINGER (FAENBETE
B A BIRANBRE G PHE Y ASEMNB SR IPI BT S @IEHE
BEXARNEERS (P RBEBBRERER LIFR M ERIEERRK?

(Pt 5= f9RE) -- RS RRILIGEREAE/ T & A B P AR HFERNER:

1. RESEEZESEEIRE g3 BERENIBE KEAB BRUR EntanNEEg
R ERSEZNEMER RETBABER HTBRKEENBERE FAED
PAREBIFTRIRSE —

2. MREERE—EEENHARBEATRENHGIFRIERS T AmBNPBETKES
BT A LU e B i ER Y E R 2 1R 7

3. BRE—RITEARBAMRBETS EBZAMAFEERKERLEREAENBEN R’
REMPNERNBIR EERTE/ABZER) HEBPEGFEENE?

BREKRIRE

A7 RIEPTA BRI E LR BREN ARG R (EELHKREE) GURETRG SRR MRRHENSFERER
F—EINEIEZEA

EE—PEERFGAT RFIEFIIEEIEREMENERREKRZETHI(HASC) ZEGHNRESH -E—EEXZHEHNE
RAEWE - EENERES tATEMENBEREERNTERRE K MGE-

BIERENBEDTERHMZHERB-EE _HEOEREXAT ERA#HERAGUART T UGB TEEE R
NEAEFRAEERBGRAEES SNER RS ARNERERTRIRZ SREFE LENERET FRFEZHER A

HAFEBHZT BT SRR HEN S D AABMENEIMNRE FR EREN ERCREHRAERMRABTHAR TS
PRIEB BTZEsE R M F & IR o



[3 ¥ 55 mE % ,
In-depth Interview

SAEEUFHE(EBE) IV hBERA L WEPEAR KB REBRLHETH AR
WIFRNEER AR E 2 MENEXER R BARERNRENRRAE L PR EN
Ex tMmEREn s N6 T EEEBER TS A e

2377 MRBE
ﬂ Methodology

[ Ea = PEER |

S—PEE : WERPAERRFERER

BAEEEEPABHIFE RIFERIATE TES UL EAERNEERE BERANERT
R MR ZMEE B E N TEEAFEEE FI90 A 82 AE ME - RBMAE-SHE4A
BIEERE AL —HIMD UAERTEARFMHENER-
EsMHPEABENZERNEEERAT MEABRETFT BEERERSTIT R R T IREER
RIN TrFEEH G AERBEMPIRLICRIEAGRER RETABHIFORES -

E R B AKI60-90 D iE - R EEsGEIE F LIRS H Tscix R EHEI T/ MEA BB FiE-

EFGER RhERFRBNBRITE -AEXHEGINS  MRERERRE SRR ER
SHRENERAGERERNBG XENRFHRNKSTIL BRAEEELIGEERY
IR FE XA T REDMARIEN A =1 fIT/ NMEAERBFR/NVEN S ST EERZ
SRARTEIR AR A o

E—PEERFHESIERE S EAVEE D) PRI RIS A15m  §HIE6-16 D E R 1-3E5 B8
WERINE4ER FIRE N AHEEIRE BEE _BREFEmkiEm Ao

EERHENRG
BARBIERBEHF N PR RIFARRERESA LT

EREBIER D

H—FERP16EFHE KT HEERER E NG NEXNE R/ ERERE st ame B
WNERNE B EEHERY | HEER -BERATT/ MEABETEE BMFE B/ 504>
REBXHERZEREL —EREENER LUET—BE _MENZBEZA-EZ/NMENE
ErSERSVERS LS EER -ERINTIMEABBITREE BMFTA 2R BOR BB
REZR/NMERELR —LERESNERD UM N —RE _BERNZEE A
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SR THEMESREEEPRNEABAERRERATITHE

IR ENRE2REIUPBRARSATHALHPAEBIFNEINR R R E LJS%%}_FEO
BBREBERBNEABRTENATETESS RTHEDAMERD (RELE-FENAEE) &
EEEB A —HZE 2415 /”J'JBEE/A%*%A‘%’\$%%Dﬁ%ﬁ@%%Ai’%¥$@ifﬁ%E17FE
BIHHIER

AP A FR 55— EXFE%Z%& —H39%E ) TR B BIEIEM /5% (Delphi Method) #th
HItHERARNEME R B %E% e B e b o REGFHBZREN A
EER ARG

EENRBTHEREERBRGUMREENEABE NS T EEEBRECRERERE
AY AL
EERBR T EREEE R USSR ARG PR

ﬁﬁmaﬂpé%mﬁ%ﬁﬁﬁﬁ’] RHRAEBELVERARSEN AL 84 T HERSHE R,
REMEBER RS S BRERTEERTRZC

B A SR E BB RS BIBRER RO
(Delphi Survey Data Collection and Data Analysis)

BBUOWRNEE

RehE R R IEM A E T ST B RVAIMEEN 18 3 K5 — FE’JE%%F&%%@%EE%%wﬁ%ﬂ%,ﬁt
B 39EEE (BRI B F—FERE) R ERINE —(EREEREENZEREN DB H1DES
KTATETEREREZER A% B EEENEMIZETT 2 H1ID XD %’%‘MET
BT ERBH -BEZREZ TS RHEUUEZHEERERITONRE SR EHBZE S8
NEEERE &%T SO UREMER R BERHNEEENS _hEM -5 _HhEET
WEEREEE TE(I)XDH%EET_% EwAvETo > (i) AR AR (i) E M ST amiE 2 MUKk
(iv) £ — EA ERH e

SR E-TRNENRRFMSERRERTHERSR
BERSHNEARERCEBARRTESRENSRENEAMTR FEIUESES
PR HFNEEES E— S B REARRUN S NS EETA T TEE

HEF—NE_BERSHETAERHIFRFER (FARHEZERESNVERSH ZBERR
SRATEBERITEN R URH—ERRAZNV S E NIBREARREN T RENRES
TAEEFo

HPEEBFIMELEARZENERNERNEBFREGEMSARRETES A T RE
I REET R MBA UEBNE BN BEEESE GEEKG TU IR 1TEIRE ) KR H#
EEIRE R PVES SN P AAEWM T Bn At AR RERERMNERE D mARY
ErviER2 BEhE K
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— Interview Results

F—PEREEGE
Stage 1 Interview Result

ATWEPREBHREERR R I6UETAEREFE RFSEINTEMAR KRELZE A
EE-BERAEFMNENRR SEFEHBRTELSEER S HEHERHENEEINELE
B S EIB B AR BRI A3 ERIRIE BRIV EE D A8EER ) DRl E :
LPARBBRIFZIER (System Needs and Institution Development)
2LHABHIFzZE (Safety during Collaboration)
3IHAAREBHBIECELR (Modes of Collaboration)
AN BERES (Issues with Evidence-based Medicine)
5. P B % E =z fE (Barriers to Collaboration)
6.FBEHRBIEZHS (Education)
7. BB RFRERIE (Chinese Medicine Hospital for Collaboration)
8. RAREHIEZHRE (Collaboration Outcome)
78— PAEBBEZER
Category 1 : System Needs and Institution Development
1 | BERENPENABNRERAAEELDR
HEATENAENRERAETELR
FEB — B RER B ERM
BITEZEE S RS R EIETT PR B R IENRMR
B R AT B A S AR TP ER B IR ER
REIEBEZIEEE A MEETPABRENIR
BEREZEEE HRASMEETPEBRENR
EPEARBREHFRE REEARTUL B —ELER NN RIEEN 1
EPEAREHERERGIE RIEHR LT FERERNAEEE
HEANF BB IEEUTAABEREAER

O || N O U~ W |N

—
(@)

pa - S ric 3o (S .

Category 2 : Safety during Collaboration

11 | ARG IEaER BEERARREFATRRENRE

12 | HEARFEFE ARARAKR AR EFERPAEZ B ERIAR

o8B = AAREBEZEIR

Category 3 : Modes of Collaboration
13 BBEZERACHTAERIFERIV ATETS BERE BSR4t HE A+
14 | AR B REE SN PT s PR ER B A B VA BV A
15 ERPABRBFREHER LZSEESFERAER EEPRESENEN
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16 | PEBHMIERILAZENEN KL Z s EABNBRRIES

17 | FAASPRAIUBITHABRBIFN SRR

18 | PABRHIFEZI—ERSFESHTEAES ERERC I EPEE AP AE R

19 | FAEBHIFEZ BREBREBRIT AR RIEREFD T

20 | EPBEARFEDG NAIFE RS REARE I

21 | BRREEATABHBIERNESR ELES—EEB AT EA—ETN AR TIER
palE Il . BB B

Category 4 : Issues with Evidence-based Medicine

22 | PARBHERUERRIE T — AR RER—ERERAT B I ENEHAETE
23 | FEREFVARETBABRSFN AR EZERBEUFESE

24 | AL BEHRERERDERZEE LTRSS

25 | fEHEr R BERA R FELUR A SO ZEHAIE HRW

o E  PABRBEZEE
Category 5 : Barriers to Collaboration

26 | PABBIFNEANEERNEAR B EEE BENEETE TR
271 | ERRTABHIER PEARRXEEUREE IR RAEAHKS]

28 | FERBCEFEFLEREMR hRE T EFREIHEN

29 | EREAM PR B AR ERR HEABRBEMIFPERET

D X FARBEZHE
Category 6 : Education

30 | PERABINRZSEHNGHMNE HATARBBIFEETE

31 | BEBTEERFERGINZE HE A ERBEERR S B
32 | ETUMRZBPENH HPABHIFEEHE

33 | WEBRABSNRZERBEIHE TR RFEE TR

34 | FARBZEGIERTEERSEEZ BRGETL

Dt PERAFEERE . _
Category 7 : Chinese Medicine Hospital for Collaboration

35 | PEMEBBRASRMNBRILAEHRREIE A BB EERS
36 | BRI ERT AR BN AR ERBRELTARIBIFER
37 | BRI E B ER RS ARET BRI TR R IFER

78\ FABHEZAR
Category 8 : Collaboration Outcome

38 | HABRHGIEREEFHEIBINTEERRE R EATHE
39 | FABRHEREERARETPERARGEINS M ERANETER TRAS

RA(Sm




B PEERF A EA
Stage 2 Interview Result

ST REZEFETEMEAENTARERIFNE LS THIIEREERTENEAE T EN
AR MR AT B R FE KB EERIN SR BRI FERRI3VEEER
FIRAUNPABHIELDARARSENPENAR AXKEQE(B) REP)TAFMNENE
BRI ERRESRENFMEEAFUARAREGTRRE -HB KRB TR EsUHEE
o ABRZRFRREERDE MRENTABHE E21% WEERINER -

Paa 1

R -

CB: AEMIENSMFTE  Chinese Medicine (Public) HER

CP: FAXMERHE Chinese Medicine (Private) WER

WB: AEIBESSAIFEE Western Medicine (Public) WER

WP:  FARFFERIFEE Western Medicine (Private) IE R
iE— . PHEBIREZER

S
BERARENABINFBERK (CMIS and CMS) BELI#

OFRER |- HEBR TR ANEERBE AR A CB
-MEHHB T ER BRI EFR BB CB

- WA RISEE TR —RRAR K2 I 8 e BB mE 2 E L
RIBER SR A A WP
-RBETHARDERD A HPEAD CP
- BN ERT CB
- RSB LR R hREARET AL B2E RBEA WB
- B BRI E CP
- 8- B R AE 2 ERIZOM CP

BEEEREER2NE PHEMNPPREARG S MIHRE2RE;

HHEFEZ B2 CP
ORHER | - BEPUE AR LB WP
- X B S A B R CB
- fRiEsE = N WB
AEMER |- hBAARFEAREABR—EX HEEE WP
-BBEZRAESEEASZ TRBEHIRE WP
- BBPBIMA SR A D AURE CB
-BRPATEAEBER LEE AR EREHE FolRAER WB
-EHR WP
-ERANEENBRATSRERRECAFTERELR CP
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E iy EE —
SRR

#1EAREMARNBERLG(CMIS and CMS)REEE

O FHER |- REBARLERR
QRHER -BITARRHE HERNPERNBRERG MENER KM Bk
NHEAZZIEIIR LHRBEE CB
-RARFEPERVEZREABZRE BRKETRS E WP
-AEBESNRERAMS ERHtRREEERRE WP
- W RIBAFL R CP
A EHMER - BREFANEEMER WP
- BB BRAR CB
- BRREERRTARERR T ERIME WP
-REHENESERIARNT EREE WP

E i Em —
-

FEE— (A E P AR I (FRYE T

O F/HRER |- PERABE S EEHEFHHR WB
- S BB % AU 2RI (E CP
ORHER - FEMZEENTEM ERRA A NEREEE FEENEREAE | WB
- MR MM AR BT B &R CB
REMER |- BREEEREEEIORE WP
-WWBEERERERZIRANER WP
- BN RER I EEABANEGRNNRIHEE RSB RAS
Al BT AR ERFRER DRI EE K WP
- FES PRI KB ERARIRAL A R EEM CB
-RERABRBIE AR SR E—RIBET KBEE2S A HASE B8
EN B2 RESERIEE (culture change) WB
-EAREZOM ABREEIE PEEEIEMR WB
-EHPABRE ST EE2ARE ME—RIE CP

£
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HANEHFE AP EBRERBARM 27 - RAERERBEREXE FIRmMESER 5!

FRREER.
5%%%@
B EE S AR RSB IT P AR IR R3S

OHFER |- BERBAL CB
- HiigEE L BERERH CB
- o] B R1) BB BB WP
- A HIE BRI R WB
- IS B #RE CP
- AT ESE CP

QREER - EPARERRELHNEARIEZ FERRFTE WP
- B BT WB
- REFHE BERFE WB
-BRREas%E WP

A EMEE |- TEATREZWES CB
-AB—ERRES WP
-BUFAIUEEENER K REERE AT WP
-ETBER AT ABES (AIRARBEE R E) WP
- AT RERE WB

PR EZEEE - HAS ISR TP ARG IERIER

O IFEE |- BROVUGEHIRE 2 # 8 R AE IR BE R A — VR 3T WP
- BB T WB
- R B I E R TR 2 CB
- I A S R ST A WB
 BREETE ERRBRET WP
YIS e WA HRTES WP
ORHEER |- RERRH (ABEEAR) CB
BEEE CB
BREECONESE CB
SR BN S BRI HEHEERES CcP
A EMEE | - EIMAEMBSHNRE A AREES CB
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R BIREEZAFE S RS R TR ARG FRIRE R

O=FRR - AERNER (RS ZEETEEE BEREMANIAE UKRES
—REERIRIR) WB
QRHER - JERERTHEE MEAFSIANTESE CB
- REMEgEE1TANBEESE WP
-BRBEIR CB
- BRI ZERAS 2 B G &RAgm AIsE R K AIL WP
- IEEBR CB
AEMBER - REMEEE > R0 BEAEEE A7 R BT & CB
- EEBEE ] U A SIS (patient support group) BBEIFI HAEE G F | WP
- Eh—ERERE AL BEVBRERROEAE RIATEESLZ—3 | WB

E At

B EREZFEE RS RE T AR IR IR

O FRR - ULAFEMEERELEREE RGBS LEAE AR CB
- BRRER 4B K B E B A BB RS CB
QORHER - TEAGEREAHLBRER ES A AEBRBEREIASE WP
-BERIAR—EBRE R2—E8T//TBUEE FeelEEE WB

-BERIEHF - RLZERRG ZEEL BB KEREE AHB2
FE WB
- R EHENA BT RNER CP
- REEIEEE WP
-BERMARNEFE WP
A EMEE | - BEREHNER IS @R CB
- R ABEGIEN T IZERIMELE CB
-BEEREFUABRTE HHhEAQT HIEREN G CB




5 s2d/\

EPEARELRAGE AR EEERE B TH.L TR B —Ex S0 RiRE s

QZHER |- BRBEGHENEE WP
- BT REEEENTEE MAIEREZEZREEHIE AIIEFIER
sl WP
- REHNEBE S —RES AR AR CB
-BRBEETE WB
-NRIBIRSEEL BE A EM 75 R MU CP
- H/NRIEIGEE B EBRREUFA B FRR CP
ORHEER - BHMERZ BEE CB
- NEL AHHERE TS CB
- @AM mEE CB
-FRZ ARG HIRE A CB
- RBERIRBIB S F R A SR CB
- ERR—EZREANTF-HESTRAERIFEREIR CP
- WEERIG T —E 2R/ EIRENT CP
-RBRBEARSIFNATSZ B RERHABIFNES WP
A EMER |- EZEGHT (BT EME TmLE) FEEB—75M3#E) (promote
integration) WB
- BEREEEREMMT EAEGREENIIER WB
- B EA R T —(E%E B FE E N WP

R

SPRARELRRG(F RTEERENME AL T ZHERR ERERNEHISE

O FRER |- ERBH BB BT NMAME AR LE IR REEENTER CB
- Ak EREBEH Hith AE 5 R WB
- EMTNRWGR—B MR GRS FUED CP
-BR% CP
ORHER - GRER ERAEENPEERGIERER WP
- BRI ISR REAERIS MR aRER g EE P RMR WP
- B EM NARZ1THERS! CB
- PR R Rk BRIV R 2 A R WB
- REWBMERE > AR o CP
AEMER - EARSERNBE HIMPIZ WB
-HRBERRELEEM A2 BREE CP
- B AR sOR IR RS S WP
- WIESRE R WP
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Rt

+1& PR R PR R 13 (PRI TA A B IR (R BR s B

QZHER |-TILER ABNBEEALERS TERHATENSE BREEHT WB
QRHER |- SENRHRTOEEEEE wp
- FRER - RIRMR T AR 88 /o Bt i CB
- BN BB AR UL AR SR TR AR WP
- BHTEZLAETBERER CB
- BERRRMERE T RAER Bl SENRE CB
RS RUA R EEARFEES CB
SRAERF A RA RS W
- IE RS AT A R B S L R (D WP
RYERELLE S (product) FEE S HOR A EHE Bl Al fEh P B A 1R
R AR TN e
- PR S AS o IBIB R R BERR WP
- SN BIRIER (AR CB
RBRDRIESE B R AR AR RSN EBAE WP
& EMER |- ERESETER S ARE? CB
B AYE FREFBAEETE CB
- BURT SR IR HE S LU BRPR B i 2 BB B /5 3% W8
- hBE I 2 B RRANE WP
- BEERBHTENIZ W8
- FEERAT B RIR 1A CP
RE_ ARG EZER

Rimt—

hABIR(EAER EESHRANRTREYRE(Adverse Drug Reactions) R E

QIFHER - BEFRERAER FE - PREELNFIREYRIE CB
- ZEIABRER WP
- PEFREIN e AR BN AR RIE WP
-PAESEES WP
QRHER |- BRENE2THAEHIEFREY R IE cP
& EHMER |- EEET—EEREHRENEEEREUEE database) CB
- EEBIENES) 5 EE BT REY R ENRE B S5 FE R EEA 1
ASB I AR WP
-ZERETNE EREALEETREYNENRRAFEE CB
- BE—E%FIEIERT REY) R & nIsEER —EPE ST S8BOBMT WP
- IREBAEMERAZER B EM (herb-drug interaction) » [RIIRFE K & Hh & 75 4%
Eipinsy B BRI B RE cP
- AEREE ARBRENFTREY R E RET2ES cp
-BEERRSERERID BEEFTREYREFESAEGE cP
B=F REH



5 g e il

RERRREE AR F(EHE(toxicology) R H{EM (herb-drug interaction) %

O FER |- IRAENREBEBEREUZRERAE WP
ORHER | -BAHE-PAEXLFRESYMAS LFHEYBEEPERAESTE | CB
- B E EERARIERMZE CP
REMER |- IFEEE DHEBUN RS ERIENH BB CB
- FRE ST RS R 216 IEILE 4 A7 (active ingredient) &EIE WP
-EZERARE S M S REUEER WP
- BRI 2 E WP
-BNERABREESHE CP
-FIETEBILEIY S LRI BN INEE AR _ LA 2T CP
- AU BIERIAIRE TR FRIRE S H AN IR RE CP

= PHBIREZER
§E§55+E
FEERREE CHPABIGEERN BB XS BEiHE BN thhEE A1
O FHRR |- PABBEAIRMPEEAIRENEBELSE CP
ORHER - PABESTAREINRAM RARABEIBIFARFS CB
- FHER RN WB
- PEFABRELRIGE B L EEE WB
- [ERABE TS hBiH(E WP
REMER |- BEFARE WP
- HETHEBRERE R U B AYEBRRERSEE  HEANEFE
BHRAKRASNGE CP
- HIEER RN BB TS Aol R E WB
-BEZRIENFABBFEER (KEASERAHFAEESE) WB
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Regression analysis

77 A ESE AR ST R B PR B 17 F 2 IRV RA (R T FIETT 7 IER o Afr o’z 1
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0.56° (5¥ R TE)

HEEAZE BEE (pfE<0.05) it 1953

1. 1TEBEHWE v 0.63 4.12
2. BN AR v 0.62 433
3. 22 Y 0.49 3.82
4. s v 0.63 421
5. FRBR Y rRER YRR EE v 0.63 3.34
6. B v 0.56 4.09
7. FERRTTERR v 0.67 4
(n=44T)
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Student's T-test
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1. AR HSEREE RN TFIS

ia TR BT H MR B NRANA B FBIITENR AT R R AP E R IFR T
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e s BT LTI
(pfE<0.05)
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2. FRFHRHSERRERNFIS
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1 1TEEEEE X 411 4.06 4.16
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7. FEERTTERR X 4.17 4.13 4.12
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N gEi o . -+
PREEEER (pf&<0.05) 495 55 95
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Comparison between Chinese Medicine and Western Medicine Results
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Distribution of Mean of Chinese Medicine and Western Medicine Scores
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Student's T-test

RABZHEMNABRREHALECSE BTN ETIE RATIRREEZ TIIN 2=
RIEEREZE PR T B3 (p=0.66) FC6 (p=0.95)’ A1ZECHERAIFAA B EMIpEE/1120.05 B
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HIA5°)

BIRVEURRET > 8 (F1990=5.36) BXPRER (130 =4.44) XA ER Fo
M CARY BB TR G H R B (19 9=5.25) PR B (T 190=4.20) BRI BB FE—E A0S

7o Both Learn Gap Confuse | Popular Open EBM Danger Institu- | Support
F=va) Alone )
tion
L= Al (A5) A2 A3 A4 A5 (A1) Bl B2 B3 B4 B5
p{E 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.66 0.00 0.00
FRERZYS4) | 345 421 379 487 3.96 444 5.00 334 432 421
mul s =00 5.26 5.48 4.88 3.94 5.18 5.36 4.46 3.29 5.32 5.30
el Gap Confuse Open EBM Danger Institu- | Support
ey Alone _
[

= Referral Care Share Institution Insurance Education Platform

F=wal Better

=] Cc1 c2 c3 c4 c5 (o] Cc7 c8

p{ﬁ 0.00 0.00 0.00 0.00 0.00 0.95 0.00 0.00
FHER 1945y 4.14 427 4.03 420 430 422 3.88 391
FhBE 21545 535 545 533 525 361 421 470 4.98

mal Institution Guide Insurance Education Platform

“n
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Interim Discussion
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Disease-oriented study

EER HAHEEETE EBRERA TRBHIFREE LSS = EREETHR &
ERRERE TEEREREEG® REPABBIFI SRR - BER RS SILRRENRER
TE BARBHREN T AR R ENF AR -ERTXARENBELE B2 TR A
—ETERTABRGSIRBAMEI ZERE LURASRL”REE AR “MRAAS
LV EE - ABE UM BAE—ETEMRTARBIFRIME KhRTBELREBER
REEXN BT ERBEHEETABHIFRERIHRA-

PENAE NGRS S IBETE AERB RS PARERF R RLENEE ABR S Ed
B EFIEERERRIEARG R B EARE 2 MHEE R R TR HEZ | JOPAST &
T S EEE B BB RIER RIS NREMNEERIRZ o

EEHENREBNERZERNLE X0 S1ENRRRT BT E— L BERE L2 A5EEE)
BABEENESHE BEEERHEARERNER TEEEEMRLO-ERBARSF K25
RBEXNBERLZHEVHNERRERESRIIFR BBRENFNHRRE -HEN—IBATREIEEH
Bz —UEHNEBRABERRD BATHRA FEREHURS #ifBA B2 R
TEERTIERYEAR ) medically unexplained syndromes MUS (1142 28R PR #E LU AR TR AV SBREERR) o483
FAEAR BRI  J R M S B MR S B S I C 2 E BBEF S AIET B ERE D
1% JE0 MR ARRIRRITEE WA BERRE - B T RZIEm =B BTN ez

FEEERFREARRRADEER THLUOIEGERERES —EREBEMNARIEEN
BHAETMIESFHREN—RKRAR 8 2 U B RRBI N  RR AT IS E S DR BOA 58]
TREBRRREFREZFHICHAEREBRBENARE U2+ HEBRANE RN —E
BB FRNAE PEUS O —EAZREER 2 AR R M ECE R FMmER R

MUSIEIRED AR EAR A —EER MIFRRRERE BEEMRA WA RSBEMETS
HaEB M- ERIEEFERE EREH ERBREERKEBEZE TR HITMUSEFEH LR
EHEZR F2RAE LA RS ERMIIRE TR A EAR AN - BLURIR B EIRE
(SIS

58 hFREEBBETS - IJOP



331 WRBE

— Methodology
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Results of Disease-oriented study
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Infertitility: Integrative Medicine

MEEBREZAZERI ZIJOPEENEESERE R2016F4F325RELBEHRE S
ERBRRTERAUAZI TBRTE A AR B KaEME L

RREEREEFIEBRINAREEBETABRGEBRM T ERRBE IS HRRE S
REZFZHEZmENBRERBUERTEAEIR P ERAEMW S BERS A 20EES
R T RBAR K EEA T AER B R IR FE

432 SaRRZEBERIEMER

Eczema and Urticaria: Integrative Medicine
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Post-Stroke Management: Integrative Medicine
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Investigation Results show More Support for Collaboration
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Models of Collaboration
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Environment for Collaboration
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Barriers to Integrated Care
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Western-Chinese Medicine Language Barrier
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Active Work for Promoting Collaboration

PEMABNEESFE RN O MR ERHEEHIFSFRFRIEIV TBEGE MM
e RAEMRRSERELZEANBEL LB AR TtEBREZXERH NG
Ry BEAER Y AR ERFR - ETHEBERT EEZB T ERYNHEAE T ERERR
%o

LR & E RS

BEEBIR AT AETOUE - NN BB BRER AL T — B 75 B ERAR 17 (F 2 X EA R E A28
RERERE MEARESRBIFERNE RUEERE RZABNTEER—HEUER
SRR WG PR A B E R AR RISIESR

HERNARR2EERB2ATRESRSZE APENEEXHEEREE B RIERBHEEE
TR XRERRNTARBIFARNERIFEFEIENZEM O SLERRET /E1979-
20145 LEHS0IRRRIFZ BB U TIERRINERER > BN 2 SR E LUK m TIFE
EEENSIE B E B AR ARSRIINA R BRUNAEER AL 22 RIES X
RAPI 5| S IEEAONERC- R TR &R B ASR D EEE[E BT LR[S
T B ERMB TR AOXFAEERE - HEZRRBERLRFBBEABTEARE
EURREZ XA HEWEPBARBEETE S LAVEE.

PR —EHEABRREI S RNEZRA BERETRESTEAREE B8
BT e R EERE HES R T 30 SRR AN RRR B 5 R 2 R R EEF L
s REMAITRENE R IR M EASRE MBS RN EREEI R REEE
MAAERSBRSUS ABRERBRXERANAFRIER HHEBRAREEZEZMIFE
4o

BLEERBYREILBEMREABIUZEZNEGIFRIV BT EBHFEREER H
TR P AR R 2 B R RN 0 RN =AM B S ERVERRA SR ([ EP B 2
WERHEIREME R R

RIBEREERE SRR EEE T IH(E

BETABEGERES A O0EHERES BRATETABHIFE IR Y E=—18
i BPRBEONEFERGR, AEAMNREASARS EBFE7RER G
5IEESER, L EEREE BV AE B E  KEIRAe

PRBESEIEZRE AE—ERBFIN B EBINERNTTERERBANIL (e Z3
BB ENBRERC

FRE Lasm 75



AN BREAER R EEEPABHENRAEGR
- BUF R (R E R AR B i (FRIST

. BB SR TSI BERE LR AR R S GE s AR T R B IR
7 (11/20 R 3 )0

- BREE I N RN AE R R B E T E S AR E TR AR B R ERIRN
(9/18EFK L 4%)o

- REEEEEER BRBMNEMIIES FAPID FNEZEZ EHASEBETHAER
VERIRZ R (12/ 19 KA )

- BIRBERMUARS T RE—ETBHEE TMERSECRIRG) TEZEETEWHBESHE
ETPARBBIFROM(10/1TERAZIT)e

- R R ERT AR RS ARETEBZLTRBHIFRE AP E R
ABRRF N — oM RETEER A BRE TRAELR 2D BFREET AR

- RBEA ENPARBH ISR AREABREZLTABHIFER APBEITH LR

BRI A AR O UBEEFVETPARBHF-EAARBSTBRERITEERER
R EATEEIRL

Final Remarks

AFIERERAHBNABEEEBRNERRGTHES B EERK T+ FRRICENRRE

2B oo

It

AER

YA
o

ERATFRBMETBABARS & RERMEETREER - ALELRIER)RAETE
BRI S A GIFEHEe

- ABEBIERIBE(2/20F R)BARL (3/20F K)BUEH A RIR 1% 8 K 75 B8RRI A A » 7R
BRI ERERERERMNAGESTEERZ TBERNERANELTER THWAARK
B BEREBUA TRAMBEHTERNASRS, MEBERZ LNTRBHIFERER
M EREERESSE LERSRERNE SanmRRRRA(14/208XK)-

76 PEBBETS -1JOP



NG R e Aol

Recommendations and Concluding Remarks

TemhE B HBAE S SR AR R IR RZETAHEN S R -BERHE S RE &
ME L REEBEREEBRZEAMBUNLELERERRINER T HITHERHIFRE
HEEAUBIARTS

»\ B = . Y
7 Recommendations >

HMEZERERE KON EERERE
- RBRDFEREES A BEZEN S

 EARAEE UEHRENERTRENREEN EESETARERT NN =
RIBIER B R R ih 2o

- BRAS TR B SRS BT ABMIER G IFRIV e A5 EE -

- EERE R BE AR EARY D RILERER S BT

- B REES BB RERIERERARC

- EHBRSEENBIENERE o BER L MRS G SRR ELR EEIE T
WhtEe

1Eoah B R EEAENIHRFRIR

- BB I RET EATARBHIFRABENEET M- ZIUMERRE 2 BEENBIFER
B R NIRNBEETNABNE-—EREZETEEIITEA-

- PEBZ BEFX ORI B R S2 L 2 MR- R BNME R ER A BEINRRK

LERIEEE R & F- P B AR B R FR M AT WIFH L MRS RARIE-ER &
HEE -BEVEAASEE/[E-

BEEREENER

- ERBRELH L NERE B AERES RMBERHMGRE Rl iEE 25
S8R9 AN BV EI R (e i -

- NERREATREY R ST BEEFR - EEAREERE TR EX
T RMEAZER-PEBABNZEESBAVNENEYEIER S AR B A ER 85t
HigEE-

BAE BHRkEE 77



EPE?Z#WFEHT’EH% BURMAR RS RNE R S EMSER Hh B BERARA R
R RTRARKETEAE SRS PUARERR

RIB LU GESAR BB e Al IR 1

B R] il E BRER AR E 8 BRI AR (FEEMBITH 518 e 52 1735
BHETIOM PARBHIF-2RBIBILTF A E2MA T A B R EE el (FE SRS
BIETTREBHIERIIMe

- MR EHE EEEBERNEE RIE ’E’kiﬁrﬁﬁﬁgﬁgﬁfﬁi DECHEE TR
HIEEVERAZ2HNRER - DEER UH u"le“f—EE.uﬁ ERE YR

- BIDEBERE BRiEBERR BIFEERERE Eteme
- HEREAPEMARESHRGIFE AN E BiRRK UERNERA G RIIR-
ERIFNmFHE 2 3 REREH R BB MNBRMR

- RF EE R ER RS R IR R EE N P B AR 1B E BREARE
BEHZT

- BB EEBRERERS O ERHEBRAE RIIFEA BT EEN Al

- RRRS RS R A B R B BRI R R R - R RA A
BB

ERetrE=R

General Recommendations

S EHEEPEN BB SAMEEE

IR EEBHIERES

FHESERPRZSBAE R (RiE PR B IHE
B R E R

(R LB B MBI ST

HERE e EEBENEEI L

Elesl= *Dﬁ SR ENBBIKPAEIRIERES
REPBABTELREREATINHE

EESR \Egﬁﬁﬁﬂfﬁ%%gﬂgﬁpﬁﬁﬁ PP B EES

78 PEBBEBETS -1JOP



i

><><Z|[ Concluding Remarks ]2>< =

BARNBFKFT—ELEREES R BEERE B2 A M ERR EAR ST

B, PEMERE S REARAKENEREE I P ERE R RS T RARPIERE

TFNAERENER -FIGRKABBRIEACTEABRBEMBHBENREE MBI E (ko

FRF IR LRI AL R B R A e R R AR S PAREAFE S 2 EME SR BA

BERBEO RIS -BATFIES U LML ZHB 2B E BB AREARZ ] LGRTR

H 75 B AN 8 B FE R T B R B SR AP R R A B IEM B S ERBRE T
EBMTSE-

(PP BT 5 IJOPSE| T 2R BREMBRIES — B IERIES 3 ER] LUSis
BACHZETHE B MAERESRERS T ERMERZFNEHNTEBRHIFNE
R BB —RINPCHRE ERFHRET AR UM S BB G2 - F5/ERERIR
FERTH ERTBABRZEANEE IR RENSEAR S SERGIRE BIIEREN
AR RBERPIRAEZTHAZO SRBEBRERSF LN EEEHEERE T RER
B iE— T RIEIJOPEEIRZ O N & BEFEETE ANEMNE RN BB B BSEERIEE
HEIE > LUBEABY OIS B IN_ESMRBRMZEFR M I FF B A BE ORI SRER
BEFXE JRER XEhR BlUEAT BHENTRBHIFEFRIEL BIRABHERR
AR GRBER RANSmEDN RARIERRE-

ARA R E S ERENHTTEBRB 2T aIJOPStEINE— S IMEBBETS
KRB B IFRAEE  CIEEMT AR R FRASIERS ETEEBEEE ZEERSEHD
s R ER A ERRRIZE TR T%%T’Eﬁiéﬁﬁf‘%ﬁﬁliﬂxiﬂzﬁﬁél RAMNER A
R BB —RIINBEBNHE L) FETBARBERE UBMEZNEEBEL N
SR —[A5TEm IS 3 P E ARV ER J%,%%%JWLJ%/SEEE’J/D% B BERHANRE
HHWBEAR IRERE BB RE T HIF LA SERNER AR HRLEITHA

BRtER TS RN EZR - EMFREETHHREENEE) URIEERBERS T RBETH
sAUMATS B RABHEAR LS RIABENER S HHFEE2EANN —EHERTREE
B EEBET A

BRESEN T EEBRERKERIABHPABRIFNE A ERANIE SEAE
RILARBFEEBHNEENRARES S HERES IR RESBRERNER M AFENETRER
AR - IR E P TR B R (PRI L T IR (FREERE Ay P &R T ERVE 2 A BIECR
HIEEBZRABTTAEBHBIFEANER - ZIM SBEFEERKR—RVINTHMNER 5

BIR AT EPT RV B RIRIR Bl M B B SE = [RRABERE 2B M AEYEEFRER
BERHEEAERER MR RMe

BAE BERESE 79



ERYIBFRI S E BE BOaRAERRTIED BT B AR ER T AMAETEA
BN LA BRRRIETHHYRIEETTHI 20 DT RE BRI R E E R R AR EENIES
RVBR PR BERBSIESSD I BARBNR A =R F (FA B R 2E i PRI &I
RUTRE B Fo

ERIBRDAEASHERERNER L RIESZRPABHMIFMATBNEERRR
P ARERII A NRIER R T SR TR EETTARBIF-ATBNABRR 2 HEE
MEMBIER B IR A58 A ERRERIES 1 RS BS ETHE EII DA E R E
% B AEBHENEZENEEME R AR —EAPRHE PENABEZ S E{DFEREKR
SEEMNBRESEE BIFHNH BTN LR - E R BUFMBZRE S R BREEI T
PR EEF ENERE N SERARE IR AR B IFEEMAEE EREEN RS S 2 =M
RUOEBAMIFRSR

80 HABBEFTS - IJOP



Mg 2EHTE

Reference

é%ﬂlﬂ%ﬁﬂ’ﬁéﬁ
BETEANLEENPEERKER _Z—FF =1
RRESE/NMENE RERRL(ER) SxXBLE(ER) ZIRFK(BR) EtEkRE BEREL
R LUE S BACKGROUND REPORT 2010. Mr. S. C. MAK, Dr. Lawrence FUNG, Mr. Andrew CHAN,
Dr. C. H. LEONG (Advisor), Dr. KO Wing Man (Advisor), Professor LIU Liang (Advisor)
2. FREEREEMTSTE — IR ERTHE Sep 5, 2013
BYRGEERBE - ekXEE
http://www.itc.gov.hk/ch/doc/area/1.9%620Development%200f%20Chinese%20Medicine%20in%20Hong%20Kong-%20K0%20WingMan.pdf
3. EASREHEBEHRINEREELERERNER
BLEEYIEER(PEE) - RERE
https://drive.google.com/open?id=0B9WgZUaxhUEpOUNFb1VfZ0V1Ync

’rﬁz’A’H‘ ATV F
Complementary and alternative health care in Israel, Isr J Health Policy Res. 2012; 1:7.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3424827/

2. Towards a model for integrative medicine in Swedish primary care.Sundberg T, Halpin J, Warenmark A,
Falkenberg TBMC Health Serv Res. 2007 Jul 10; 7:107.

3. A model of integrated primary care: anthroposophic medicine. London: National Centre for Social
Research; 2001.

4. Uncharted ground: patterns of professionalinteraction among complementary/alternative and biomedical
practitioners in integrative health care settings.Hollenberg DSoc Sci Med. 2006 Feb; 62(3):731-44.

’rﬁM’E%ﬁIaiﬂ
House of Lords Science and Technology - sixth report: Complementary and Alternative Medicine. 2000.
http://www.parliament.the-stationery-office.co.uk

2. Complementary and Alternative Medicine in the United States. Institute of Medicine (US) Committee on
the Use of Complementary and Alternative Medicine by the American Public. Washington (DC): National
Academies Press (US); 2005. https://www.ncbi.nlm.nih.gov/books/NBK83807/

3. Hollenberg D, Bourgeault I. In: Primary Health Care: People, Practice, Place. Crooks VA, Andrew GJ,
editor. McMaster University: Ashgate; 2008. New Health Geographies of Complementary, Alternative and
Traditional Medicines; p.167.

4. Trendsin accessto complementary oralternative medicines via primary care in England: 1995-2001 results
from a follow-up national survey. Thomas KJ, Coleman P, Nicholl JPFam Pract. 2003 Oct; 20(5):575-7.

5. Integration of complementary and alternative medicine into family practices in Germany: results of a
national survey.Joos S, Musselmann B, Szecsenyi JEvid Based Complement Alternat Med. 2011;495813.

6. Complementary and Alternative Medicine in the United States. Institute of Medicine (US) Committee on
the Use of Complementary and Alternative Medicine by the American Public. Washington (DC): National
Academies Press (US); 2005.

BRI P EEEIE B mERRENEYES R
Redescription of Zang Kidney model - Anatomico-functional Tie. J. Chin. Med., 22:19-35,2011.
Redescription of Zang Spleen Model in Modern Anatomico-functional Terms. J. Chin. Med., 24:183-209, 2013.
Reviewing Zang Heart to Create a New Comprehensive Anatomico-functional Model 2015.
Reviewing Zang Liver to Develop a New Comprehensive Anatomico-functional Model.

BAE WHkSEER 81



HERENIES

Sample of the Questionnaire for General Survey

f‘&.pmn!ﬂn',’» Fﬁ a i
o = = =
< HKAIM > H % 86 & 7T

et

ERIERGOWEY PERSETO R EBERAEE 2

i

i S SRR R R E RS - HE S AR TR E AT RS O & PRI T

HORERE - EVE RS LEE - MRS Eh e B ATE R - 5580 PV - SRR RSN E X
AR RIE AT dRSE_EFERY  SERRIERIETREGET 15 o -

Al

L

A. BEBRERE

1. BT REAH AL TR I TR A R A B A R RO -
R E @ @ ©)] @ ® ® HasfE]

FEEE AR E — BN T R E A ST SR -
e ® @ ® @ ® ® Sy

o

3. BRI G R - H RN SR S AR AR S -
SRR ) @ ©)] @ ® ® et

4. ER—HEESEE - THEBEIFEE P REANGRE LS E H ORISR E AT 7
LR T ) @ ® @ ® ® 8 L

5. PEBRHIC BRI R A -
YRR @ @ ©) @ ® ® G EE
B. PEERRERTE

. fcEEe R s ?

AT @ @ @ @ ® ® W e
2. JERYBEEROVE T EE, -
EHTREE &) @ ©) ® ® et

3. ANERPEHEIT A BPE R o SrE R Rk -
TN ) @) ©) @ ® O] et

4. BT EARITERE I R BB - T R R BN e R 0 LAES
PGB -
AN ) @) ©) @ ® ® B
5. mOEAETE SR R RS BRI 0
WEER T @ @ ©) @ ® ® ety

Rk 0 « RS (e EIEREET) E|

\

82 HHBBEFTS - IJOP




C. 2RI

L WRPBAOERZEA G EE 26T HETAERERE ?

(e @ ® ® @ ® ® =il
2. B BT R A AR B AR R R
ML @ @ ©) @ ® ® e

3. G R ERITEE Y ISR ASRARO X - BRI 2
N @ @ ©)] @ ® ® i

4, BERE -G B TERRIEAERE o L ATTERAE B REE E
TEPAs » AR D B e Y T B TR -
TR ©) @ ©) @ ® ® Hugimes

5. BRIk (EIS R RGO B E SRS > SRMEE AR G N e R -
SRR @ @ @ @ ® ® {eEE

6. FRIETEHIR ARG S H AR - SRR e R R -
RS @ @) ©) @ ® ® e Fl

7. BRERVENGENLNS - MEARSREFERI B -

AR @ @ @ @ ® © by
8. WEH—(ER AR LR T AT A R A S A S TR -

e N 9

4% EFT )] @ €) @ ® ©® YA

9. SRR R S -

10 SRRl | PEARFEREBE T H PIBR i R HOBETT 2 il -

BAE MRS EER 83




Questionnaire

1.
(@

(ii)

D. fth AT RIS
1 TS ] 5 T AR 2

] @ @ @ @ ® ® CESrEY
2. EEARE ST AR & R B TR SR 22 A T R ?

e @ @ ® @ ® ® EsE
3. EHAKESART - FA G2 B TS S B (A P -

YR EE @ @ ©) @ ® ® EIERE
4. PPHEHERE A LS T BAERE B e i 2

Y O @ ©) ©) ® ® EEE
5. EEFIPEESAEEE R AR « A MIPEEE TR - TSI - BEALARE

Fyik o

YR ) @ ©) @ ® ® HEHE
6. B BEAE R T PR SR T — (IR R

EHTR @ @ ©) @ ® ® GEE
7. B TSHYBAE K T (RIS - SREE R BEAYEE ) AT A A B S o R OB 2

SE R 0] @ ©) @ ® ® %
8. SPESLIZENAACSAIS o AR SR FTHRL T0% TR ZEE ©

ox 0 &
9. MR BREE AR B AR R A B BN 4 D R R U 9

YRR @ @ €) @ ® ® SIS

PSR AR - S PSR R T s R -
KPR E R @ @ @ @ ® ® HeEHE

P RIIHED
TSR R LM R AR - SR BTN T RISt R ik R TS ?

{HE R AT B Ay AR SR A P R R SRR e R R A TR 2

84 HHRBBBTS - IJOP




E. [BAZR
I AR |

O Fi O #i%
2. TSAIEERSE :

O30T O 3140 QO 41-50 O 51-60 Q61 s -
3. EEFBETIEIHRELT « (R E IH)

Oxmz O BERRHE=FEELH

O Hofitr 3k ol m e O A CGRBERBUCE BN — Eiss

ORAM (BRI — BASE O R A (ZEF) — Bl
4. AEPESETEME T REER ISR ? (LAEEE )

O &g H A AR R O #FreHEASHEHE O Elifkit &
O A3t A AR R O it AR
O Al s amassa s 3pfe O mtteHEAZAR R
5. fCHPES R SR 7
O FHLTF O #f O mit: O @+
6. R EAREELINOEN)  OE SRR U8, BRI a2
O#xn O 55
7. EHESHEE BT RS REE ?
O# O uH
8.  EEEPREER TS
O 5 FERKLLF Oe6-10£ O11-154 Q 16-20 4 Q21 F=wLLE

WRIEER A PR AR A B T TRCE - SR Rl 7 T R s i (R T SR R P R 7

G HLA SRR

A ANTIE BRI G A0 F R VR R AA - DR RE SRR -

HBE H#
BB

ST TR B A A - d0pk:

L S0AEEBBRITH AT TRIER OGN - B AT A ER A R e A M - R
2. [RISEREEE AR

et

i FEasaE -
(HEATRALE (E AT FEM Y LA - Ja A e st - MO @ AR L GEE )

BAE MERSEER 85




Questionnaire

Funding Organisation;

Questionnaire for General Survey

Integrative Joint Organizational Platform and Survey of Attitudes toward Integration (1JOP) : X

(i

This is a survey distributed to all Doctors (Drs) and Chinese Medicine Practitioners (CMPs) in Hong Kong. This survey
is designed to better understand attitudes toward future collaboration between western medicine (WM) and Chinese
medicine (CM) in Hong Kong. Your opinion is highly valued.

Please answer all questions and select the answer you feel the most appropriate for each question below with a "v"" .
This survey should take no longer than 15 minutes to complete.

A. GENERAL ATTITUDES
1. Collaboration between Drs and CMPs is getting popular in Hong Kong.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

ra

As life-long learning, I am interested to learn further both CM and WM to extend my medical knowledge.

Absolutely not interested @ @ ® @ ® ® Absolutely interested

2

Many disease and health problems are not managed well in the community if CM-WM collaboration gaps are

present.

Absolutely disagree @ @ ©) @ ® ® Absolutely agree

4. Patients will be confused if Drs and CMPs are giving different diagnosis for the same illness.
Absolutely disagree ) ® ® @ ® ® Absolutely agree

5. Both CM and WM should be included to make the medical industry’s organized process chain effective and

efficient.

Absolutely disagree ) @ ® @ ® ® Absolutely agree

B. CM AND WM USED TOGETHER

1. Tam opento CM-WM collaboration.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

2. The use of CM must be "evidence-based".

Absolutely disagree @ @ ©) @ ® ® Absolutely agree

3. If CM stands alone instead of collaborating with WM, it would be jeopardizing the survival of CM.
Absolutely disagree @ @ ©)] @ ® ® Absolutely agree

4, A Commission or an Institution is needed to help coordinate matters regarding CM-WM collaboration in Hong Kong.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

5. 1 would like to receive more CM-WM collaborative or inter-professional learning and expert support.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

Serial No.: «Serial No » (For Online Use Only)
Pagel
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C. QUESTIONS ON THE SYSTEM

1. A good system to identify appropriate referral between Drs and CMPs is useful for me.
Absolutely disagree @ @ &) @ ® ® Absolutely agree

o

Promoting collaboration between CM-WM in Hong Kong delivers better service and medical care.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

3. Isupport sharing therapeutic modes, data and health records of patients between Drs and CMPs.
Absolutely disagree ® @ ® @ ® ® Absolutely agree

4. An Institution is needed to develop CM-WM collaboration, to create a co-working platform for Drs and CMPs, and
to help reducing liability possibilities arising from CM-WM collaboration.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

5. Any effort for CM-WM collaboration cannot go forward until Co-Operational Guide and Evidence-based
information on CM are formulated.
Absolutely disagree @ @ ©)] @ ® ® Absolutely agree

6. Any effort for CM-WM collaboration cannot go forward until provision of insurance coverage is resolved.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

7. CM education in the WM medical curriculum is needed.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

8. Areal world or online social network platform operated by a recognized institution for communication between Drs,

CMPs, and other healthcare professionals is useful for me.

Absolutely disagree ® @ ® @ ® ® Absolutely agree

b

Please suggest some gap-bridging activities for Drs and CMPs.

10. Please suggest some barriers of CM-WM collaboration.

D. QUESTIONS SPECIFIC TO DRS
1. Ibelieve that CM plays an important role in managing patient’s health.

Absolutely disagree @® @ ® @ ® ® Absolutely agree

2. I would like to learn to advise patients on CM health supplements.
Absolutely disagree @ @ @ @ ® ® Absolutely agree

3. CM is generally safe if not abused.

Absolutely disagree @ @ ® @ ® ® Absolutely agree

4. Good medicine can still be practiced even though not all WM disease treatment approaches are evidence-based.
Absolutely disagree @® @ ® @ ® ® Absolutely agree

Page2
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13.

14.

15,

Questionnaire

I have adequate training and knowledge to evaluate the scientific evidences to support my clinical practice.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

Drs should avoid recommending Chinese herbal Medicine basing simply on observations of long-term use

since such lacks evidence from large randomized controlled trials.

Absolutely disagree @® @) ©) @ ® ® Absolutely agree

If acupuncture is effective for particular illnesses, I would recommend or refer patients to have acupuncture.
Absolutely disagree @ @ ® @ ® ® Absolutely agree

I could provide better service and better patient satisfaction if I understand more about CM.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

I would advise patients against the use of well-received commonly used Chinese herbs.
Absolutely disagree ey @ ©) @ ® ® Absolutely agree

I support granting continuing medical education (CME) points to quality CM lectures for our better
inter-professional development.

Absolutely disagree @ @ ® @ ® ® Absolutely agree

. Tthink CM-WM collaboration can enhance the current practice of Drs in Hong Kong.

Absolutely disagree @ @ ® @ ® ® Absolutely agree

Language (Putonghua) could be a barrier for me to learn CM.
Absolutely disagree @ @ ©) @ ® ® Absolutely agree

My Putonghua proficiency (including level of listening, speaking and reading) has improved a lot in the
past ten years.
Absolutely disagree @ (@) ©) @ ® ® Absolutely agree

I understand at least 70% of content when communicating with people speaking Putonghua.

O Yes O No

If Drs and CMPs work together in CM-WM collaboration;

(i)  Please suggest any specific illness where CMP could lead the patient management.

(ii)  Please suggest any specific illness where Drs could lead the patient management.

Page3
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E. DEMOGRAPHIC DETAILS

1. Gender:
O Male O Female
2. Age:
O 30 or below O 3140 O 4150 O 51-60 O 61 or above
3. Which sector are you working in? (You can choose more than one option)
O Public Sector (university) Q Public Sector (non-university)
O Private Sector (self-employed) — Solo practice O Private Sector (as employee) — Solo practice
O Private Sector (profit-sharing) — Group practice O Private Sector (salary-based) — Group practice
4, Area of practice:
O Primary care O Sccondary / Tertiary care O Specialty:
5. Highest education level:
O Bachelor's degree O Doctorate Degree O Post-graduate Degree
6. Have you ever received any formal, accreditated training on CM?
O Yes O No
7. Have you ever received any informal education on CM?
O Yes O No

8. How many years have you been practicing WM?
O syearsorless O 6-10 years O 11-15years O 16-20years O 21 years or above
9. Are vou a Fellow of the Hong Kong Academy of Medicine or possessing any equivalent qualifications?

O Yes O No

If you consider it not suitable to go for collaboration of CM and WM at the moment, what is the reason? What

kind of support or pre-requisite is needed to promote collaboration of CM and WM?

Your other comments and suggestions :

I have read and understood all the information of the informed consent statement and agree to participate in this study.

Signature: Date:
THANK YOU

e she e s o o o S s e e S e oo e ol e o o ok e s s o e o o e e s ofeobe s s Sl S ofe e e s ol e e s ool S o e o ol e s e o ol o o o ol o o ol e sk sl o o sl e o ol sl seole e s skl SR R e e s ol ok ke e

Please fill up your details in below if you are interested to:

1. Join CM-WM open forums regarding CM-WM integrated case studies, problems in disease as well as health
management
OR

2. Receive the summary report of this survey.

Name: Dr

Contact no.: E-mail:

(The information colleeted will be used for rescarch purpose ONLY and would be kept strictly confidential)

Page4
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for Integrative Medicine in Hong Kong
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The Hong Kong Scene CM-WM

8 Wl

¢ For Chinese Medicine (CM) and Western Medicine (WM), the two
professions operate independently.

* Hong Kong medical system well-developed, yet

* With inadequate WM-CM coordination and communication, patients
suffer from dubious search for best treatment during pains and illnesses

B AL AN R TN
BE RS B E A -

n  40-70% patients visiting CM practitioners
while attending WM Doctors

BETHENLEREDE

BRGETE LB ADREB R E TR

=» Patients need WM Diagnosis while attending
CM practitioners

BESRPELRGTEABZH

Can we be contented with the present situation =] DL & HiAME?
Not good to have a kind of contest between two contestants, each of

which is striving to prevail.
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HEE #1
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> #1A
» Coupled Knowledge
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» Some new useful
diagnosis

» Possible Map out

» Good Advise after
diagnosis -- training:

» —> Pain alleviated for long

* Mental and physical health
problems are interwoven

DA + B —HFR

CM-WM INTEGRATION Possible

> #1B

» Real Integration
ARED

» Further Understanding

restarting from Root Basics
HitFES

» More Bidirectional
Understanding EiB1EF e.g.
BodyCapital Attrition1F 28538
Treatable TJ;&

» Using more gentle medicine
to treat diseases 8BS A9 22
(RITEAD) JAEH#H BB

* Pain and associated psychiatric
comorbidity common

- RIE + IR

Kessler et al. 2005

* CF/60 o FETHIER

Example @J Prolonged-insufficiency triggered symptoms

Examination noted

HHRAEREEREMRE R - FRES R T
W EE » —E BRI R T RIE S
BEfZCHRSE -

HEFRIRER - K(EFEMEE - REESR
AR MER/NEE 0 MY -

Y24874

BodyCapital Attrition over
face and fingers [EA 518
Treated and recovered
JEREETRIS L RMET - FESLE
TT8HRE - BOER - SURE
TABHEEY) -
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E & #2 Evidence Based Medicinef& & 25 2

H#% OBJECTIVE
» With Control Trials, find good use of WM-CM together
fi%E PROBLEM |
Only WM Disease-oriented,
Evidence for CM-WM effectiveness often low by WM standa

R s e

Trials made to see if the new CM-WM modallty more effective
3CM practice not only on diseases
St ion of CM syndromes

HiE #3 CM-WM Management Path
: e+ Es SRR

= 40-70% palients visiting CM practitioners s Patients need WM Diagnosis while attending
while attending WM Doctors CM practitioners
EEEOBBLENETE BESRPEARBTEAELH

Patient’s Journey & &tk ?

Coverage decision Even for simple
Services offered diseases

Patient setup to receive treatment Bl 2 il ey Ems
Determine status for choosing treatment s

Monitoring and Care follow-ups D U b IO U S p G 1- h

Coaching patient jﬁﬁ 7 E%

|I BAE B® 93



HR #3
PHEmRE ==

CM-WM COLLABORATION Useful

- the biggest two population of medical practitioners = Drs and ~ Systemic integration
CMPs Organisational

- left alone = growing gaps not good for health care integration

- need to respond to patient's expectations and needs,

~ Functional Integrated care Service
N integration to the patient integration

A 1 [ p

é > Clinical
\J—i ;"\/ integration

v - PER — .
- - Normative integration
| B 4% Collaboration

* Source: Adapted from Fulop &

1Beh PR B & T b IO Tty E FRELIE 7 P TG
The fine tuning of the process on interface of WM & v BT G I L LR SR ST L
CM is the key for success for services. IJOP aims to prepare for details of CM-WM
B bEdn Bk Collaboration and establish a platform with

Making way for Patient's Journey quality communications in various ways.

REARIRES, BBREAD

Disease oriented study

Disease Collaborative Panel

I JB P B P BRI T A
LN BAEHEHR ERE SRS G
c AF AREEELRRTBES LHELARA

* Disease oriented study facilitates interactive discussion to arrive at a

Lrame\?lcirk for future collaborative guideline in community care could
e useful.

Ik
EHAZRFRGRE > BEIEEA T B RIFGEREREAE - 5 E/EFLBAL -

* disease amenable to collaborative practice where lacking either WM and CM is less effective.

FFR-REHELRERAR X

Develop management framework assisting CM—WM collaboration

BB - EF TR OB ARELHEE

Negotiate framework to suit practitioners in the field

l Jnéepgrative Joint Organizational Platform and Survey of Attitudes toward Integration

hRBRBES KPR BB FREEE 2015-17

94 FEBBEBETS -1JOP



R #&

Management framework & R4 4H
assisting CM—WM collaboration in diseases amenable to collaborative
practice where lacking either WM and CM is less effective

* propose principles, criteria and * Prioritization to start with

evaluation for co-consultation « opened for strategies to generate

* a communicable medical research priorities.
language * submission, stakeholder surveys,

N questionnaires, interviews, workshops , focus
* pairing up of CMP and WMD for groups, roundtables, the Nominal Group and
patient referral

Delphi technique
* positions by CMP and WMD
experts

* A literature search to find which
priority setting method is of good
choice,

Integrative Joint Organizational Platform and _éurvey of Attitudes toward Integration

o

PHBEBETS RPABRFEQREE 2015-17

5 B R EAURASE
Disease Oriented Study

A literature analysis for diseases most commonly treated with integrative medicine from CNKI

Data mining, Schoal of Information Science and Engineering, Lanzhou University, through the Hong Kong Baptist University
over the years 1979-2014, Gathered top 50 for consideration

Finally chosen after ascertaining criteria:

5 Selected Disease: SFfi# ER eV B

1.  Asthma (Respiratory)iits

After Stroke (Neurology) ™ [ % {7/ {iE — Started

2 Cancer (Breast cancer and colon cancer) (Oncology) [ Fl 2 iE (7L B G5E54)
IBD (Inflammatory bowel disease) (Gastrointestinal) A5 3% JiE

Eczema (Dermatology);&% — Started

Disease selection criteria: J75 L EEAEHI]

1. Obviously effective with WM intervention P55 11 A F5 USSR

2. CM intervention can also help 51541 A th 458

3. Facilitative of WM CM collaboration {i¢ #Epg % h % i fE

4. Acceptable to both WM & CM thus cultivating mutual trust for collaboration P& % B Pz LIRS EiE LS
5. Room for enhancement of treatment efficacy &R HEAHT 2R

6. Able to illicit a POSITIVE AND PROGRESSIVE CHANGE to existing culture af jABIFT Scq{L 2455 |45 1E i Ko s (L
7. Safe 44 10

OB W




= Many good lectures, yet no action among the professions

s FEEH) ) Build up an engine model to facilitate Integrative

Processes and Momentum among Practitioners in CM and WM in

T

BhHk Momen cesses

= Inviting leaders in both Western and the Chinese s To develop a medical collaboration and learning platform
Medicine for advices and suggestions in review and B AERNERT s
strategizing 4% 37 £ ¥ 7 B & % oy ¥ ARG fo
ERLY HAHMER m  Strengthen the interactive communication of WM doctors

and CM Practitionersu 5% & B o ¢ B 69 28 7 7
= Brainstorming and discussing the existing problems
and solutions 5 & A & % 3 A 6 MM 5 R = Build management direction upon the cooperative
collaborative base f£4-71 # 15 & Kalt b #8695 7 &
m  Improving relationship between the WM doctors and
CM Practitioners 3 jo 8 Fo % 8 = 1] ) 5 = To find practical collaborative care mode in common
diseases & AL #2 75 A8 I P LB AR L P AR
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R ¥R

s———————————————————
VOP + AR BEZTFLEATARINIFBRGAS

GRS

Organization Project Coordinator Advisory Committee
ME®E AREER W
$ 77777777777777 ]
__________________ .
v
1JOP Team Disease Collaborative Panel
T;sl;tl"'l?:e FH A & o5 B e AR 1
FRARE
|
HEAE BEAREY
s RuEE * HER
cFEEE © FANA
*uREAEMWEE * AR

JOP $ BB BEFEATABHERDAE
S —

AR ERTLAT BEROMEE & EMHE L0 6 ARG RS 51457
Survey Pl £ & st tarfmimes - £ a8k %525 & 8 81605 hfo TirHhéo & 1 -

A questionnaire survey to Doctors and CMPs on their attitude and inclination towards the Care System, for

possibilities of collaboration between the WM and CM., __————————==—__
g e = Forc mets /' 5. €% Learmng g
1. TSN Gearing Body .. | #olEE Category of Qs \ P A2,85,D2,08,010 )
f ea. B4,B5,C2,C3,C4,C7,C8D4 - ¥ - @ =0802 _,/’
a =0.925 '_,-/‘\ . e
----------- g & B

<7 6 EEEHPBOBE
Dr perception towards CMPs |}
\. [%: B3,01,03,06,D7D09 ,/
S~ @=0629 -

X R P B
For/Against Collab.
8 A1,A5,81,01,09,D11

—_——

---------- = o @ =0.813 Y~ e
v 3 omak Safety = > gt T, s TR
! I D3,D6,07 ) v L / Referral System )
TN =0825 ’ N \ FSEE: C1.C3 v
S e s SEEmeELL L —— cee el =079 T
8. ?Eﬁ“] TRAR S e e

’4 a2 Evidence Based Y {/ Esmsoiod OUtcare \‘1

k R88: B2,C5,D5 / =
i o o . [E1: A3A5,C2,.D08.D11 /
WM piE§ 18common+13Qs ™. _ @ =0498 ___-~ ‘j_ O =077 a = Reliability coefficients
CM th%% 18common+9 Qs 77 ST n =447

BAE g 97




JOP 78 BEBE 22 -5 e Ve B R VRS ) L
—_—eeeeeeeeeee s e ey

Surveyf&% &

A1-C8 Questions

Profile similar to a randomly
selected small group WM and CM

D Questions

eloac)

| Boh ,[uml G [omlmw‘ omlm|m"‘“"nmmlswmlm| 8 |m|tmum-wma) |Emman|?ha‘

Doctor’s Response Distribution 75 B 42 [0 HEZ 4345
58 50 9 0 63

6 88 @ i E
5 % 1 2

- e
el

B B

(Danger
| alone)

B BS [or) 5] 4
- B —

L] 101 49 121 % 68 71 L1 90 61 3
5 105 132 143 91 148 150 126 143
« s e BB 5 M9 M2 1% 106 I 13
3 8 51 0 35 31 1 48 49 57 R 65 2]
2 s s YR 7] w3 « EE » » 5t
1 35 37 45 31 62 35 37 34 34 4] i 47
ALLAZ A3 M | AS | BLIBR| B B | B €2l o 6| o @
CMP’s Response Distribution 1 B[] 4 [E1 & 2 454
us I o 65 1
T R T T T 8 g e
52 oo e

Er] 13

53 o |

N=1,025

=]
Guide

WM 758§ 18common+13 Qs
CM h% 18common+ 9 Qs

W s man—s

"AE0 00 E N

Top5% Top5- Top 15- Middle 25- Botiom 15- Bottom 5- Bottom 5%
15% 75% 25% 1

EZ PHEE CM & WM Mean Distribution
P % 45 4-(A1-C8 Questions Mean)

* For WM and CM

i SRR F
Dr Mean

CMP Mean|

practitioners answering,

PER

4,854062:

4.141664

1 0419247 07293 I I 1o |
generally favourable Bam s | I A B
: . P o : 3 Phos |
replies for: e : e
. I;};‘.,: 3T ] gsl 1 ] I
* WM-CM Collaboration | 20055 e e '
a |\'|=-‘| 1.1*_ ?.Fn, | |
* Having a leading 3 gspimmem— : o
institution (gearing body) & o0 . b
] 1 i I 1
* Having a referral system © l SR 7
agw 1 I 1 [ | 1
(esp. CM practitioners) = ° . ; Cor e 13
] ] 1 1 1 |
* Evidence-based useful @ ! Lo

(esp. WM doctors)

il B R B A SR 2 P B T
o PG R i F P RR P B 1] S IO -

1 2 3 4 5 6
4843 Mean Score 25 50 75
—CM Mean —Dr Mean percentile percentile percentile

o i

98 FEBBETS -1JOP




R #&

- o P Pt o R o Femp . 4
» =" v M . L pr e

N T L b ) L B ey T

8 ¥ 64 0 ) B S0 B A o A Bl RIS AL

BT EBRERGRARGVE

AR A R F BT 0 SRS B %
FmdmngmUmB-ﬁ&i T )

B, g S AR .
- Practicalities with essential and comprehens1b1e support to
~ collaboration.
& o  Good returns by learning mutually;

s ;,? Solving possible problems and barriers:
e .y xﬁﬁﬁﬁﬁﬁﬁﬁ%&i&ﬁ%ﬂﬁﬂiﬁo
gﬁw 49 - EEEHSEEMERRMEEAEE,
[ o ﬁ&ﬁﬁﬁﬁ¢1%§$%ﬁﬂﬂﬁﬁﬂﬂﬁ§§o

ey F
Lot
B ; 5""5
Bt s ﬁ M
g k% .ﬁ.& e O N .

JOP + & & & £ *Aﬁq’@%tﬁf’ﬁﬁﬁﬁﬁé
I we

Interviewing Experts ﬁﬁ#w*&&ﬂaﬁ ﬁt#ﬁaﬁﬁﬂmﬁ&ﬁ
-@-”’-ﬁ-‘iﬁﬁé B FER AR a#&(&mmﬁgﬁﬁﬁawﬁ
v, ) Faismasy E &AL @)
5 B A5 5 8]
- wepupnanss,
B R B M &h &4
RAo B A - & AHWH R w2 B A A
ARBREGMARER - W1 15 R B S AL
@3k E Fvg K E
Stage 1 Stage 2 Stage 3

4x4 =16 CM-WM 7x4 =28 Valued Experts High level leaders
Integration Experts in thi\m‘]ds ‘é‘;\ﬁ'ther and groups
In-depth interview e Wr\::' e For top Prioritization
For Integrative ldeas or CM/ e reaity
Delphi-study

PR
FEEHEABMEREOAL PERERERIME R BRI BN
EEAMMAE - SAPRATE HE | [HRETE /S0 EeiN || BARARKMP T Gl TRET

BAE HE 99




JOP ¢ /& B

FERTEHEMFRDAS

|~\*¥

BRI b B R R R B A4S 2R
o ARSI EA R -

BTk

FERpETEE » B (ERE P AN

AR R o (N Ry AT IERE i R E g R YR 2 - M {FHHeE - (B A F &M

28 ~ AR SR F RE
* JRAIE SR EEEAERELG C B EMF

EttlEENE - (ERILFEERTER » NRTT

a5 B AR EEOET - EEE 24T - (HERTEIRS > mTRe gkt

* PaBebTAIEZ e I IR TR BSERPT o EAPRES S TE R

HELABEGHYIR NSG TR

- NEAFGIREE T RIVaREE HVER T a7 - i EES AR

EHIRETIHIA

« PREGEFIARATRENSENLE > EHRAELPREE - BahE
HESRAR S - T EARERMRE - FrAELUR AR A&

JOP Y B EBRLT LE T HEWERGAE

BRI LT i F R ORI R SR

PR S A ARAISRAS PR AM - R RRAREEY

L)
7
P
b
.
=
=
Ui
op
juj
1
\
H
i

75 5 S 55 By A T BE STk [E]— i [EIRp SR a2 R o
B PR - Eﬁfﬁ&?ﬁéﬁ?@%ﬁwﬁﬁm

AP o] LLETT RS i Er S MR - EFE
- TﬁA 7R e VB » TERAAR
Hﬁ'gﬁ_fﬁﬁgi_ﬁkmt%l.

o PR 1 5 ST S ) Y B il (Referral System)
s A —TE B AEP PR OB A - HE
SYHES R - B R R A

o Pk i 1 A 55 (8 e s e £ AMSH (T T > DA
STERIE > T B — (e @ B ] o P B SR B
%’k%ﬁﬁﬁ%ﬂﬁﬂ$ﬁ°ﬁ%ﬁ%ﬁﬁ%i

W PR Y PP B b F R s M - s R —(H
ﬁﬁAﬁﬁ%“@$ﬂﬂﬂé+ﬁﬁ%{ﬁﬁﬁm
- B EACH S - R R T B e < B
ﬁgéﬁ% kA ERbel R - EfEp

TESR R PP fn{ERF Eﬁ%%dxﬁiﬁiiiéﬁﬁﬁéﬁﬂﬂ » IR
il o EHEPERAKM - 8 ABTEEEE  AAH
P B R

RS < AR S B AR - PRESE T PR AL
m %mmEﬁE% {ERASEVERE SR ] - DURMR R,

¢%ﬁ%&%¢¢%ﬁ%ﬁ AFFEHF AL - TTEREEIR
BRI - TE - EAHWEH - 5% - {AREFME

S o S S PR R TS0+ M — B BT R
SRR - PRERHIREE  EHrPEEE SrER
AR - ERBISE AR - 5% - BB - (PR ERs
R BT » AR
P T e
r 7S B A AR

PRI R A\ RN B AYSEM A E1F - APl
EYBER RS (2 - BB RS2 DR i

Az s R AT
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fifi ¥&

VOP + BRERZTFEATRENHFROAL

BRI B ERAE RSk (e B T P R i (R R A SR

*  BUNFER (i o PE g i E RIS
© BUFHE&ER - AIHIERRBER A RIS - FEZ T LR S S T PR i EEIsOR
© BFESEILIN SRS A R TR - FER (F T B R A R T R R I (ISR
- REERSIEER - AASHRMILE - A5hir - AIEZIE R8T S PR AEE T T I e (E

El/])*f./}lt_

s BERUARRT » RE—(ETE0ENE - IARSECRRS]  FIEZE T B SHEgETP
@ﬁiﬁffﬁﬁq)@m

* PERSBEA A E R vt i EEYEES 0 MR R TR EEHE - NPT - MIrERh
AR - MR HERE - FRAERERZT  SFRETEH
o rEhe AT E PR i BN TmARE - SMRAEPTR B T PR (FIEE o N BT B LA

P > TRpRElIER L - B B GE T PR - ER AR AR A TR
kel

JOP + BEELFEATFTHEBIHERMASL

#3% Recommendations

* = HY » [ o DU BB T RIS EZR Ak i 4B
-E%sﬁrlngwgraﬁ%ﬁmﬁmﬁ il SRS

- SRR BT AR
- FIEEERE AR &R gzﬁﬂﬁé;@g %E?ﬁﬁﬁﬁ? P B
o N ST 2 AHYE &

BB BRI | et a7 . massns
RIPEBSAIIE IR
 CPERPUNSE R ARG
SRR A (T EL AR

« PRI (R - (AR
LR+ RIINEREE - SRERR

BAE R 101




H1Z #4 15 SR AY1T &l
Future Activities

o T EIREEF] 2248 To build collaborative environment and system
o EIGELIIFIE 5 #] Through Study and Education Program — IJOP
o #EIEFETARAE EE Through Platform overcoming difficulties — Institution f#f#
= Build up a language structure for both CMPs and Drs — Bt fasH 28545

o T PSP EE R {ERL %15 To build a Collaborative Service Mode
= Self-initiated vs Group-common-initiated vs Care-initiated vs Policy-initiated HF¢EE] /
BY4HIL(EIRNE) / RalssBuEh / (RBCREE) & &%
= Enabling Standard on Best Practices and Surveillance & IR (88 {78 7226 L Ba 7
= Disease or problem based Collaboration Modes )\ 7 {EIE T iz B K R

12

WATE RGP EAEIER

* Open forums are still needed
that both sides can voice out
their concerns during disease
management {575 ABIMERE - DL
(EeE A R A RIEE -

* Community Care, a new model
with recognition elevated by QA
and audit certificates cMP ¥f5iE
FEH AL  IRBOATIE LS =
feEmHE LA

Clinical
Judgment

Releva
Scientific
Evidence

|Values and
/Preferences

S L AN YN F T T A ]

Patients deserves better evidence based recommendations

102 PEBRETS - IJOP
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Work Pillars it teepe Med Ideals B3
Sy fiiS2 8 e
s Real Integrated Practice m Inte Medicine System
PR RERRGE ST PR A O TR R
m Evidence Based Medicine
fEREsaE = Standardized Formal
InteMedicine
s CM-WM Collaboration Mode _
Applied mecline SRR P B
FE P MR R s

| Quality H % : safety, effectiveness, consistency, standards I
L (EFS - AHSRGEA - FRhERES - AR - RGN - SR0A0RT - DURBEE(E - BRI B Bk

* thpa i RS
%@%1&% o BHpEChBE b

An institution or gearing body - i rRLHy S

* BEBAE SRR
* An enginesg B TTE)

* Facilitating open exchange of
experience and ideas while
promoting CM-WM collaboration

BRI AFNERER A - (R
PHEEHVRATE
* Platform3E&
* Overcoming difficulties fi# 2K &k
* Teaming Up [X{11Z2H &
* CMPs-Doctors pairing & PG EE[iC ¥f

Social Liberal Professions

Sciences Arts | /

v 4

|I| BEAE MR 103



IJOP preparation
TEEEETS

« /NHYGALE

IJOP Launching 2015
T B s

. = - =x )

axssir Y
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Disease oriented Studies

LR

Disease Collaborative Panel
o 77 1 B K 17 N R I )

AR PRREN
Post-stroke Management: Integrative Medicine

* To become an exceedingly fair and
delightsome profession [ A JF & B4
EHVBRRTIE -

* From improving commitments

TR E T |

* May the |JOP remains with good
fruits and thoughts. May we all enjoy
a productive and enriching CM-WM
medium as well as rewarding
experience, and let Drs, CMPs and
patients embrace a new era of
networking high quality medical and
health care that would bring us .....

® EVIN
VISION [EE

* Prosperity exceedingly in the land
e E %

s AZ Y 2 Not walk any more after
performances and ordinances of
the old custom R EHH RS AN
B TEH

» ZESHE(E, SHEZS no envying,
nor strives J@HHIF ~ AR

= Mighty achievements wrought
among the people fTHEF %%

1o

EVay

N
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Supporting Organizations 3¢ #§ B B

THE UNIVERSITY OF HONG KONG
SCHOOL OF CHINESE MEDICINE

ARrEPE R0

School of *ﬂ‘ 23R

Chinese Medicine

HEEET KR
HONG KONG BAPTIST UNIVERSITY

ERDTAREER
Faculty of Medicine

The Chinese University of Hong Kong

HRERRg
ANAGEMENT
OCIETY FOR
EALTHCARE PROFESSIONALS 1984

Sponsors & B

BRRLEELT

i
AR R R Tsang Fook Kee
Medicine Co.

-

o
o

£
H

£
i
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Any opinions; findings, conclusions or recommendations expressed in
this material/event (or by members of the project team) do not reflect the
views of the Government of the Hong Kong Special Administrative
Region, the Innovation and Technology Cemmission or the Vetting
Committee of the General Support Programme of the Innevation and
Technology Fund.




