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Summary

Medicine, and health care in general, are undergoing dramatic changes as the millennium approaches. One
such change involves the development of new disciplines to ensure an efficient and holistic approach to health care.
For example, medical informatics, ethics and jurisprudence, health policy and management, health economics,
evidence-based medicine, patient-centred care, and alternative medicine all come under the umbrella of health care
in the twenty-first century. There is, however, a lag in the training and recognition of physicians who are "cross-
certified" in these fields. To meet the challenges of the health care system in the next millennium, there should be
a truly innovative approach that transcends the arbitrary barriers of discrete disciplines. The medical community
should involve not only clinical and basic science, but also the multiplicity of perspectives from the various non-
medical disciplines to lead this change in the health care paradigm by embracing a broader vision. (HK Pract
1998;20:440-446)
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Consider the following scenario
in the year 2010:-

Dr Judy Chan, a c o m m u n i t y
f a m i l y doctor, starts her Monday
wi th a weekly 0730hr meeting of
In tegra ted Heal th Services, Inc.
(IHS). A brief scroll through the
agenda on her computer screen
revea l s such f a m i l i a r i t e m s as
monthly f inancial narratives, cost-
e f f i c i e n c y a n a l y s e s o f f a m i l y

physicians in her practice network,
minutes of the local patient-consumer
control board, and so on. Along with
her colleagues in ten other districts,
she discusses issues onl ine wi th
teleconferencing in her own home
office.

After the meeting, she drives her
son, Chi - lam, to the Wanchai MTR
station for school. After dropping
Chi-lam off, she is on her way to the
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local hospi ta l , a secondary care
centre of IHS, for rounds of her in-
patients. There are usual ly only one
or two such patients. Most of the
others are cared for by outreach nurse
p r a c t i t i o n e r s a n d p r o f e s s i o n a l
caregivers at home. Every morning,
the nurses e-mail progress reports to
Dr Chan, who reviews them together
wi th the pat ients ' laboratory and
radiologic results downloaded from

(Continued on page 442)

and Community Medicine, Sunnybrook Health Science
M4N 3M5.
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IHS's central computer. She then
connects l ive with these patients
using IHS's video communica t ion
software, Virtual Rounds. Soon
thereaf ter , she sends her orders
electronically to the caregivers at
home as well as prescriptions to local
pharmacies to be delivered to these
patients.

By 1030, Dr Chan reaches her
office for a meeting with IHS's ethics
a n d m e d i c a l j u r i s p r u d e n c e
committees. The topic of discussion
today surrounds genetic engineering
of certain "pathologic" personality
traits as defined by the DSM-XI
c lass i f i ca t ion , the exact genet ic
m u t a t i o n s of w h i c h have been
identified recently. Although genetic
engineering has been commonplace
in the last decade for various cancers
and serious childhood condi t ions ,
t he i r a p p l i c a t i o n to n o n - l i f e -
threatening problems is much more
controversial. At the conclusion of
their debate, they decide to solicit the
help of IHS's in-house bioethicist
and lawyer , who are also cross-
trained in medicine.

After lunch, Dr Chan begins her
regular Monday afternoon cl inic .
Her secretary has already down-
loaded medical records of the
a f t e r n o o n ' s p a t i e n t s on to h e r
handheld computer, into which she
inputs clinic visit notes. Her first
patient is Kwok Wai-hong, a 39-year-
old male presenting with a history
and physical examination compatible
with bacterial conjunct ivi t is . She
refers to her palmtop computer to
review the most recent literature on
the subject u s i n g the Cochrane
abstracts and other evidence-based
medicine databases.1'2 She decides to

treat this gentleman with antibiotic
eye drops and correspondingly inputs
the prescription into her computer.
Dr Chan then proceeds to explore
ongo ing h o l i s t i c pa t i en t -cen t red
issues with Wai-hong. This part of
the interview proves to be frui t ful .
Wai-Hong has been battling low back
pain for months after an occupational
injury last Autumn. His pain has
e luded Dr C h a n ' s conse rva t ive
treatment as well as the expertise of
numerous specialists in orthopaedics,
neurosurgery and pain management
thus far. His f rus t ra t ion with the
p rob lem has led to f e e l i n g s of
depression and marital tens ions
la te ly . Dr Chan recognises the
importance of further intervention
lest th i s con t inues to affect his
psychological well-being as well as
his mar i ta l relat ionship. On her
handhe ld computer , she qu ick ly
checks for the a v a i l a b i l i t y of a
reflexologist and Chinese herbalist in
IHS's Department of Complementary
Medicine and schedules him an
appointment.

Dr Chan f in ishes her c l i n i c at
1730hr. Before leaving the office,
she forwards her patient database via
e-mail to Dr Tsang Kin-kwok, one of
her colleagues in the on-call group,
who can then refer to the records
should any of her patients request
help afterhours. At day's end, Dr
Chan picks Chi- lam up from his
after-school programme, then drives
home to prepare supper for the
family.

x x x x x

One obvious question springs to
mind: is the above vignette realistic
in 15 to 20 years' time? Or is this

medical fiction, much like American
television dramas ER and Chicago
Hope, as is currently in vogue? I
think not. The technologic and
scient i f ic revolut ion has changed
most aspects of our everyday lives
and wi l l cont inue to do so in the
forseeable f u t u r e . Why should
M e d i c i n e and Hea l th Care be
immune? The more appropriate
questions should be: who is going to
bring about the changes necessary to
realise the above vignette? Are we
t r a i n i n g adequa te n u m b e r s o f
physicians qualified in such diverse
fields as medical informatics, ethics
and jurisprudence, health care policy
and management, health economics,
evidence-based medicine, patient-
c e n t r e d care , a n d a l t e r n a t i v e
medicine to fulf i l l the needs of the
twenty-first century? Some say why
not leave these jobs to computer
programmers, lawyers, accountants,
economists, s tat is t icians, psycho-
log is t s and so f o r t h , who are
specifically trained to deal with their
respective areas. After all, this is the
business practice of most industries.
Coca-Cola does not hire programme
a n a l y s t s c ro s s - t r a ined in food
c h e m i s t r y to look a f t e r t h e i r
computer systems; Sony's corporate
counse ls are u s u a l l y not sound
engineers by t raining; even the
secretar ies/ministers of health of
most developed nat ions are not
p h y s i c i a n s . Once a g a i n , t he
uniqueness of medicine demands
something extraordinary. In general,
physicians who are "cross-certified"
in these various fields have a deeper
understanding of how health care
works, are better at effecting change,
and are more credible in the medical
community than their lay counter-
parts. Take health care management,
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for example. Clinicians who are also
well- t rained in administrat ion are
dis t inc t ly positioned to excel in the
business of taking care of patients on
both a micro and macro level. They
put p a t i e n t - o r i e n t a t e d care and
evidence-based cl inical outcomes
ahead of financial imperatives. Only
doctor managers , who have an
intimate knowledge of both cardio-
vascular pathology as well as the
exponential spirals of operating room
expenses , can c la im that they
understand the impact of cutbacks on
cardiac bypass patients. Granted that
t h i s may no t a l w a y s make a
difference in the eventual outcome,
t h e i r v i e w s a re accepted and
respected more read i ly than a
business executive's, who may have
never spent more than a few minutes
in the coronary care unit. Physicians
in management see and fee! the

1 results of their decisions every day in
their patients, whereas the only time
non-medical executives see a patient
is on accounting spreadsheets in the

I cozy confines of a boardroom.
I

One further advantage of having
clinicians straddle between different
disciplines is that they can introduce
the rigors of the scientific method to
other d i sc ip l ines and focus the
research efforts of non-medical
e x p e r t s on p a t i e n t - o r i e n t a t e d
outcomes applicable in the clinical.
setting. This is not a new concept.
The symbiotic association between
cl in ica l medicine and basic science
has been extremely productive for
decades. When a clinician-scientist
ident i f ies a new problem at the
bedside, she formulates a hypothesis
and poses a clinical question. The
quest ion is t ranslated into basic
s c i e n c e r e sea rch t e r m i n o l o g y .

Experiments are conducted in the
laboratory to answer the research
question at hand. She then tries to
map out the pathologic process and
applies the findings to treat her
patient. This interchange of ideas
between the clinical setting and other
non-clinical disciplines (in this case,
bas ic sc i ence ) has been the
fundamental driving force behind
progress in medicine. As the
millennium approaches, the formula
for restoring and maintaining health
will mean much more than just
understanding and treating disease.
Only by extending this interchange
of expertise in research between
c l i n i c a l m e d i c i n e a n d t h e s e
seemingly unorthodox disciplines
will we be able to keep our patients
healthy. The maturity of this concept
is s ignaled by v a r i o u s recent
d e v e l o p m e n t s in the medica l
community. For instance, the much-
lauded problem-based learning (PBL)
method originated from the case
study concept in business schools.
The p h i l o s o p h y u n d e r l y i n g the
patient-centred method is arguably an
extension of every businessman's
motto, "The customer must come
first and is always right!" Of course,
there is the recent launch of several
qual i ty , peer-reviewed journals in
a reas such as e v i d e n c e - b a s e d
medicine and health care manage-
ment,3,4 the establishment of the first
full-time degree course in Traditional
Chinese Medicine at the Hong Kong
Baptist Universi ty , as we'll as the
inauguration of the Tzu Chi Research
Institute in Vancouver, Canada's first
centre for evaluating alternative and
complementary medicine.

The fundamental question still
remains; is the medical community

producing enough graduates
trained in medicine and business
administration, informatics, patient-
centred methodologies, law and
ethics, and complementary therapy to
fulfill the requirements of a changing
h e a l t h care sys tem? First,
educational institutions must take a
leadership role in recognising the
importance of this concept and to
implement the necessary changes to
facilitate its growth. Universities are
to be commended on their efforts in
recruiting top students with non-
scientific backgrounds into medicine
in the last decade. However, much
work needs to be done with the
undergraduate curriculum. It is high
time to incorporate these inevitable
c h a n g e s in hea l th care into
u n d e r g r a d u a t e c o u r s e s . As
curr iculum renewal is currently
spreading across medical schools to
accommodate the shifting paradigm
of medical education from a disease-
oriented, didactic approach to a
patient-centred, problem-based, focus,
educators should ride the tide of
change to introduce these various-
disciplines into the classroom. There
are already signs of emerging
interests from some North American
schools of medicine who are
spearheading this initiative. For
instance, the University of Western
Ontario has restructured their new
curriculum to reflect the patient--
centred method pioneered by its
faculty.5 Harvard Medical
has teamed up with the Massachu-
set ts - Ins t i tu te of Technology to
•develop the "Health Services and
Technology ' '
programme to en
disciplinary research for its
students in fields like engineering,
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Key messages

, 1. The world's

2. New :disciplines such as medical informatics,
economics, evidence-based medicine, patient-centred care, and alternative medicine complement the traditional
fields of clinical medicine and basic science to create an efficient and holistic health care system for the

. f i r s t century. . , . ; . . , . . . . : , . - , , ; , . ; : ; : . : ' . ' ' ; , :•;;.. : , . ' -

3. There is o. training

.4. : Medical schools, licensing authorities,
this change in the health care paradigm by embracing a broader vision.

medical biophysics. Stanford and
Boston Universities are now offering
a c o m b i n e d M D / M B A degree
programme, thereby fostering the
training of medical managers. More
similar hybrid degree programmes
a n d c o l l a b o r a t i o n b e t w e e n
traditionally isolated professional
schools of medicine, engineering,
law, education and business admini-
stration are welcomed. Licensing
bodies, for their part, should be
proactive in the recognition and
d e v e l o p m e n t o f these h y b r i d
specia l t ies to allow for formal
cer t i f ica t ion of graduates upon
completion of their training.

The world 's largest service
industry, health care, is undergoing a
transformation of seismic propor-
tions. We need a truly innovative
approach, transcending the arbitrary
barriers of discrete disciplines, to
meet the challenges of the health care
system in the next millennium. We
must involve not only clinical and
basic science, but also the multi-
p l ic i ty of perspectives from the
various non-medical disciplines. We
must seize the opportunity to lead
this change in the hea l th care
paradigm by embracing a broader
vision and draw on all the available
resources in our armamentarium. For
in the end, this is not about improv-

ing a system. It is about the patients
who are entrusting their care in our
hands every day. Theirs is a trust we
shall honour. •
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