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Summary

The purpose of this study was to examine the possibility in developing an
integrative health care system in Changhua community. Tt tried to fulfill the
goals of the second-generation national insurance including  quality
improvement and community participation. In this study, we intended to
implement the system of family physicians and to promote patients’ transferal
between primary care and hospital care system. Tangible objectives included the
followings: 1. community empowerment and self-care, model in chronic disease
care and management, mechanism of patients transferal from hospitals to
primary care.

We used action research method in carrying out of this study. Researchers
participated in the actions of health care integration in Changhua Lu-Kang
community. From a sequence of understanding, problem identify, problem
analysis, formation of hypotheses and action plans, implementation, and
evaluation and improvement, we were able to develop a workable format in
achieving our goals.

The first year project included the followings:
* the development of Lu-Kang community health supportive system

(volunteers groups, PGY trainees and professional carers)

* health promotion clinics (empowerment of primary care physicians)
* community participation (volunteers recruited from the community serve
their own community)

* self management of health (through volunteers training and diabetes patient

groups)
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e the development of “Community Medical Groups” and “Jointed Medical
Groups” to form a community medical care network

The second year project included the followings:

+ continue the works of the first year

o transfer the Lu-Kang experience to the Ci-Du community in Kee Lung

s use chronic renal disease and knee replacement surgery as example to
coordinate primary care clinics and hospital to provide patient-centered joint

care and promote appropriated transfer care

Conclusions:

1. It is very difficult to facilitate the reform of health care system without
environmental and financial support.

2. Projects of small-scale, progressive, and tangible objectives are easier to
adopt by health care institutes.

3. The development and utilization of community supportive networks may
promote better diabetes care. Our study did not observe statistical significant
change in patients LDL and HbAlc levels between the intervention group
and the control group. The small number of patients included in this study

may indicate a type 2 error.
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