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SPECIALIST ACCESS MECRANISM IN CANADA AND CRHINA

EREERIIEFF (Specialist Training)
FEMINEXRNEREEEFBREAR, PENBFREEDHER,
MINEKBEEF IR R EINREX.

The specialist training pathways in China and Canada differ,

with China’s process being more stage-based, while Canada’s

PRIMARY CARE system is more standardized.

DOCTCR

EREERBEIE (Access Mechanism)
FENEETLUERRDHIERIESE, MINIEXANEEEEZTEEBL
REEEERZTREMZERESE.

PRIMARY CARE  (EI5) In China, patients can directly access specialists, whereas in
DOCTOR

Canada, patients typically require a referral from a family
doctor to see a specialist.



MEDICAL SCHOOL

MEDICAL SCHOOL

SPI ECIAL|ST

TRAINING

i‘%‘% SPECIALIST TRAINING

FE (China) | AHFE, TREEMERAESAZINE, BEN
VEFRZER. FREMBII. EREMZIINF, ELEA I ETEED
B EEEITHEER K EM =18 EZ,

In China, specialist training involves multiple stages, including
licensing exams, residency training, and advanced specialty
training. It can take many years and rigorous evaluations to advance
to senior titles like associate chief physician or chief physician.
ImEKX (Canada) | AINEKXR, TREENEFERSERENL,
ZBREERERMFEINE TN WNEH2ENEZFZR=MR, BEE
IRFFEHE RFTF RS

In Canada, specialist training is highly standardized and primarily
conducted through residency and fellowship programs. Certification

IS overseen.



ERBLE A BB 3FE SPECIALIST TRAINING
1.E2#E4AZEZ (MEDICAL EDUCATION SYSTEM)

FE (China) : #4E EFEERESAREHAR (GHREZEV) KNAEHATBERRTE (D HTR
BREMR)  EFAEAMNEVEBEFTERLERALEMEHBZR, REHLERAHEE, FERAE-THIBFHEA
EREMASELEI)I (HETMERNEREIMHER) .

In China, medical education usually consists of a five-year bachelor’s degree (in clinical medicine) or an

eight-year MD-PhD combined program (offered by top universities). After graduation, students must pass the
National Medical Licensing Examination to obtain the “licensed physician” status before applying for
standardized residency training (similar to Canada’s residency stage).

ME K (Canada) @ #Mgk, ¥EFERHE—NEESAR (BER2EREL)  RAERIENEHNEZR.
ERBEFFNMN (MD) 5, FAFTBIERZHXIFHIBEEREIRFIIIME, FuTRFI.

In Canada, students must first complete a four-year undergraduate degree (often in a science-related field)
before applying to a four-year medical school program. After obtaining their medical degree (MD), they must

pass national exams and apply for a residency program to begin specialized training.



ERBLE A BB 3FE SPECIALIST TRAINING

2. {FPEEITEZYIl (RESIDENCY TRAINING)

E: ERSHVEFERE E¥EFNEREFEAE), BEBEENE. AREMZIEE, ELB7r
FTRENZRE, >ETUERENFRAEREN. RBIRYERE, EETERERATHERES,

In China, after passing the licensing exam, medical graduates enter a standardized three-year residency

program. During residency, doctors rotate through different departments and can then choose a specialty for
further training. After completing residency and passing assessments, they are officially recognized as
specialists.

MEKR: Z#EFREVE, MEREAFAERERTE, £587 S4B IIMERE,. FREMNZIINKEES
B 7%, L_%TzﬁlJSEZIEﬂo Blan, REEFFE2F, MEMEROARSOITTEFTESE. 7AEREHE
HFBIERNINBERFZFSFRE EEFAHRERNANTAETRELE.

In Canada, after medical school, doctors enter a residency program that combines general and specialized
training. The length of residency varies by specialty, typically ranging from 2 to 5 years. For instance, family
medicine requires 2 years, while other specialties like internal medicine or surgery may take 5 years. Upon
completion and passing the Royal College of Physicians and Surgeons exams, doctors are recognized as

specialists.



ERBIE £ KB FFE sSPECIALIST TRAINING

3. TR EFMEZFH44%] (SPECIALTY TIERS AND ADVANCEMENT)

FE: AFE, EEZHRERERISELRIIE, BESHEASHBIINER, WATHEMZII I SRERE D
BZI7. R ERNZIINE—RA2-3F. 25, BEEEERARTUE, BEEINEREMEA N EEER
EITREERCEREEIRFARLA

In China, after completing standardized residency training, doctors typically enter an advanced training stage

called “specialist physician training” or “advanced residency training,” which lasts about 2-3 years. In
hospitals, doctors can also be promoted through ranks from “resident” to “attending physician,” then
“associate chief physician,” and finally “chief physician.”

MEX: ANEKR, ZEREREFRFZFIIE EEERAAZTEERZARTENETRNESL, IREEH—DPRE, EETIU
EFE1-3FEMETREE (fellowship) . ERANEATEETRALR. RIHARNRNBZT, EREXEFEMR
HIRRD R

In Canada, after completing residency, doctors are fully licensed to practice as specialists. Those seeking
further specialization may pursue an additional 1-3 years of fellowship training. Career advancement within
hospitals is generally based on clinical experience, research, and teaching contributions, but there is no

hierarchical ranking system like in China.



ERBLE A BB 3FE SPECIALIST TRAINING
4. 07 5% % IAF (DEGREES AND CERTIFICATION)

FE: A7E, EFEATHAFEFINEFNEFHERATFLIBLFN. BEEESE — A ERE RASELEII
MZERE EBTHRELERBILR. #—FTNSERMITEHERMEAETERHYT, FREAREBHEEREE. &
RS

In China, medical graduates obtain a bachelor’s or doctoral degree upon completing the five- or eight-year

medical education program. After completing standardized residency training and passing exams, they receive
a specialist qualification certificate. Higher-level titles are awarded by hospitals and health authorities, based
on clinical experience, research achievements, and other criteria.

MEX: £MMEXR, EFEVERETEEFELFMN (MD) . TREREMRZFINIFEIEXRAIBEIHIFS (RCPSC)
FMEARKEEHF= (CFPC) MEFRE, MMNEERMEATRELE., INMESEREN, EEFTEBIRELHAE
KAEFF R

In Canada, medical graduates receive an MD (Doctor of Medicine) degree. After completing residency and
passing exams from the Royal College of Physicians and Surgeons of Canada (RCPSC) or the College of Family
Physicians of Canada (CFPC), they are officially certified as specialists. Certification is highly standardized,

and doctors must maintain their qualifications through continuing medical education.



ERBLE A BB 3FE SPECIALIST TRAINING

5. K% B 5H W & F& (CONTINUING EDUCATION AND CAREER DEVELOPMENT)

hE: £hE THEABZRHSNAEHE . SRAFRE. AHERRIFER, FHERY FEH. THE
EMEI ST, KRRDNERIEE RFTNESEERMDAESDITTE.

In China, specialists are required to participate in continuing education, publish research, and meet

professional evaluation criteria to advance their careers. Specialist promotions are closely linked to research
and clinical performance, and title evaluations are generally conducted by hospitals and health departments.

MEKX: EMEKR, TREELTSNFTENIRV AR, MWERFHINE, RCPSCHICFPCHHALH TR HENR, U
HRELAANEZEEFTNEZHR., RIAXRIEMNETRARE, MARERANRKREF.

In Canada, specialists are required to engage in continuing professional development to maintain their
certification. The RCPSC and CFPC have strict continuing education requirements to ensure that physicians
stay current with the latest medical advancements. Professional development mainly focuses on clinical skills

rather than formal promotions within the hospital.



ERBLE A BB 3FE SPECIALIST TRAINING
6. B FHIAKSE (TRAINING DURATION)

FE: ATERERACABFINTNEREMNSRFZFIIFRE BRA—RETNELEBEFES-10FENE, MKEAZFE
EEEERK. BEARTBHULERAERE, MEFRKEEAERIARETNIE,

In China, due to the stages of standardized residency training and advanced specialist training, it typically

takes 8-10 years to become a specialist, or even longer from the beginning of undergraduate studies. After
obtaining a medical license, doctors still need significant additional time to work independently in their
specialty.

MEX: EMNEX, NARZIFE, RATREEBREFTEI0-12F, GFEFZREMEREMZIN, NREEEF
#1E (fellowship) H—F TR, TFTEEKNE.

In Canada, the process of becoming a specialist generally takes 10-12 years from the start of undergraduate
studies, including medical school and residency. Some subspecialties require even longer if fellowship

training is pursued.

10



EREABKEFE SPECIALIST TRAINING

MiEfER: MUBEFTLYNFLE, KiAMSarah, FENBEPEMNEANERNEERFTTRANARE.

SKEA: (RAEFEMMNERETREELEEF AT AREG?

Ming: Do you know what the differences are between China and Canada in training specialists?

Sarah: §— a2 T#. MERNEEEEEREVE, PAATMEREMBZTINATUARAEREEL, WE?7

Sarah: | have some idea. In Canada, doctors must complete a residency program after medical school to become specialists,
right?

KB XA, AFEHLEXE., FAEFENELEEZER BV ER"RZ®E, TIMUHENEREREI. RE, ZRERZIIIEERELHRE
SREREII.

Ming: That's right. It's the same in China. However, doctors in China must obtain a "licensed physician" qualification before
starting residency training. After residency, they still need to undergo further advanced specialist training.

Sarah: HXFMWNIE, BER—NPERNELERMBES KHE"

Sarah: So, how long does it take to train a specialist in China?

SKBA: KZ98E10F, MAFAREBEMIE. ERASRMNETNELE, EHFEHININ EM=HENEZ.

Ming: About 8 to 10 years, starting from undergraduate studies. To become a senior specialist, it takes additional time and
requires passing strict evaluations.

11



EREABKEFE SPECIALIST TRAINING

Sarah: WrldRiR&0m! EMER, MARIFGERE, FHFRLHEERAFTE0R 129 . WREAGEGE D, UGS+
FHEETH .

Sarah: That sounds thorough! In Canada, it usually takes about 10 to 12 years from the start of undergraduate studies to
become a specialist. If doctors want further training, they can opt for additional fellowship programs.

TR JEoRngt. FrUmE KRR AR R LR AEER EIMAMH BN B, FEHEFNESZRASATTAE?

Ming: | see. So Canada’s training system focuses more on residency and fellowship stages, with certification mainly managed
by national medical boards?

Sarah: ZH#, EFXWIREIN 2 MEBEE N2 M O0AUEMG AT, #h0RE A BRI 8e Fr 82 5% .

Sarah: Yes, the Royal College of Physicians and Surgeons and the College of Family Physicians are responsible for
certification and continuing education, ensuring that doctors' knowledge and skills stay up-to-date.

KB BERWEREREARC! PETREARFRR 2B, M Ein K23 AR, 02 K H AR R bR 1L .

Ming: It seems like each system has its own features! China’s specialist training is more stage-based, emphasizing clinical
experience and research, while Canada’s system is more standardized.

Sarah: ffisntt, IR RAR, EHEGZN T HRE AR LUK GE /v B SR AL & it E BRI IR .

Sarah: Exactly. Different training methods, but both aim to ensure that doctors are well-qualified to provide high-quality
healthcare to patients.

7/
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COMPARISON OF SPECIALIST ACCESS MECRANISM

SPECIALIST 2

l SPETlENT

o

PRIMARY
CARE
DOCTOR

SEECIALIST

(OV6
PRIMARY
CATE
DOCTOR

FEMNNEXEEREEDHDNG LFEEEES. £FPE, BETLIEEM
NEREE, TREREEENEZ, AURSHEESEENTAERNER
iz, AMENEKXR, REEERETRERNTIIAN, BEEEFTEBEIRE
EEREZTEMZEREE. XMIEHETAESTEETRR, BRER
EERSNARTESREEZSRIES, BEMsS, FENNEIRETEEE
RERLAE, MINEXRNNFETESREEBMIZTRLL.

China and Canada have notable differences in specialist access
mechanisms. In China, patients can directly book appointments with
specialists without a referral from a family doctor, so most patients go
directly to specialist departments in large hospitals. In Canada, however,
family doctors act as “gatekeepers” in the healthcare system, and patients
typically need a referral from a family doctor to see a specialist. This
mechanism helps allocate medical resources efficiently, ensuring that
specialist services are prioritized for more complex or urgent cases.
Overall, China’s system offers more direct specialist access, while
Canada’s system emphasizes tiered management and resource
optimization.

13
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COMPARISON OF SPECIALIST ACCESS MECHANISM
1. iR (ACCESS PROCESS)

The Specialist Access Process MEX: #MER, REEEAZRBENE—BKRA, JLFRBEESTDHALBHEK
EE4AELE, REAREEFIANAZENREFTEETULNETN, 75X
EELZETHNESE.

Canada: In Canada, family doctors are the primary point of contact for

patients, and almost all medical issues are first handled by them. Only
when the family doctor deems that a patient’s condition requires
specialized treatment will a referral to a specialist be initiated.

HE: TFE, EFUNERIERESTATHRELE, LHFEEBIREERLE.
k@ﬂ@ﬁﬁﬁ&ﬁ%%%ﬁ,U%Tuﬁﬁﬁﬁﬁﬁi KIEFHES,

China: In China, patients can go directly to hospitals to register and make
appointments with specialists without needing to go through a family
doctor first. Larger hospitals typically have several specialty departments,

SPECIALIST SPECIALIST

allowing patients to choose the one that best suits their symptoms or
needs.

14
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COMPARISON OF SPECIALIST ACCESS MECHANISM
2. EfFTRIENSE (ALLOCATION OF MEDICAL RESOURCES)

% N

CLINICS
HOSPITALS\

MEX: TRELERBETEERPAERET, BES/NMNITHEETREFTERTL
ZEREETHEEABTEZERRSE.

Canada: Specialist resources are primarily centralized in large cities, so
patients in remote or smaller towns may need to rely on telemedicine or
travel to major cities to access specialist care.

FE TRETRESEEFERMTHN=ZRER, BrEESMAREH TN
“RRFER. W2 zE. REMATBX Z BHETRIEDHAIE,
China: High-quality medical resources are concentrated in major urban
hospitals, especially in tertiary hospitals in provincial capitals and large
cities. There is an uneven distribution of medical resources between urban
and rural areas, as well as between the eastern and western regions of the

country.

15
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COMPARISON OF SPECIALIST ACCESS MECRANISM
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1B % (COVERAGE OF COSTS)

MEX MERNALETRRBZEATTNERNRS, BEBFLFNETRIZ
AaxfrEE, EXERS (MLTH. FRF) TFERARR AN AZAS
Canada: Canada’s public healthcare system covers most specialist
services, so patients typically do not need to pay for specialist
consultations. However, certain services, such as prescription drugs and
dental care, may require private insurance or out-of-pocket payment.

hE: PENERGBRBEEZEARNETRS, ER0rERRFHSimETIE I/
FEEERR. REENESHN 2T ABURREENRRMERFR A M
AE,

China: China’s health insurance system covers basic medical services, but
some specialist services or high-end medical procedures may require out-
of-pocket payments. Registration and consultation fees at large hospitals

can also vary based on the doctor’s title and hospital level.

16
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COMPARISON OF SPECIALIST ACCESS MECHANISM
4. ¥:124%|F (REFERRAL SYSTEM)

: ‘PRIMARY CARE PRIMARY CARE  pRIMARY CARE

. DOCTOR DOCTOR DOCTOR -
1 if 5° }

o PATIENT

MEX: REEENZLZREZRETRELZENEEERRR. B2 $?HhE
KEENRE. REEFRNEZZER, NWETRELEF S MRS
Canada: Referrals from family doctors are the primary means for patients
to access specialist care. The referral letter details the patient’s medical
history, test results, and the reason for referral, allowing the specialist to
provide targeted treatment.
hE ERE, BEBETMERNEERRL, BEERERRE DAL
TUHE, SR ELEERERRIZ, ﬁ#ﬁ?&fl‘%%i’)%ﬁk@[ﬁ%o
China: In China, patients can typically go directly to see a specialist.
However, in recent years, the government has promoted a “hierarchical
medical system” to encourage patients to first visit primary care facilities
and then be referred to major hospitals as needed.

17
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COMPARISON OF SPECIALIST ACCESS MECHANISM
5. Z4%0+E (WAIT TIMES)

Wait Times in Healthcare

tinal Intinial

Specialist

Specialist

intment Ap%cjn_tment Consultation ~ Consullation

7

o0e

1

©
Il

Appointment
efratio’

Specialist
Consullation

WAIt Times

+

R

Specialist
Consultation

Wait Times

Tr

MEX: MEANETFRNELZFENERERK, FEATRMATRETESFH
JIRBEZILTMA. WTERRE, REEESIHRICAERR”, MREREEN
MAEE

Canada: Specialist referral wait times in Canada are generally long, with
non-urgent appointments often requiring weeks or even months. For
urgent cases, family doctors will mark the referral as “urgent” to expedite
the specialist appointment.

FE: KRERMNANERFENERK, ER2FTUBIMNSHERZRE
MaRE. LERSFBERFTINES A,

China: Popular specialties at large hospitals have long wait times, but
patients can secure faster service through additional appointments or VIP

clinics, which typically require higher fees.

18
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@@IMIIPARI]S@[N] OF SPECIALIST ACCESS MECHANISM
MiaEER: BNEZTIYMNESE, FEMEmily, EATRPEMNERETREEAZ 2GS LNAEZL.

T Emily, RAEFEMMIERETRELEZENT LA AREG?

Li Hua: Emily, do you know the differences between China and Canada in terms of specialist referral mechanisms?
Emily. RAME—X., ANMEX, NRREEZTRELE, BEFREXREEENEKS WQ7

Emily: | know a bit. In Canada, if you want to see a specialist, you usually need a referral from a family doctor, right?
T XN, ENMEXR, REEARREZFHATRNIEZERR., ¥IBREELENE 2 BEREEEMATREL.,

Li Hua: Yes, in Canada, family doctors are the main entry point for patients to access specialists. Without a referral
from a family doctor, it’s difficult for patients to book an appointment with a specialist directly.

Emily: BAEFREVR? RN EREELFBVGEEHEN?

Emily: What about in China? How does the specialist access system work there?

i HhE, BEINEEZERESHTATRELE, FfFEREEENEZ. IMRZASEZFEEEZRERNTH
Mo

Li Hua: In China, patients can go directly to a hospital and register to see a specialist without needing a referral. So,
many people choose to go straight to the specialist departments at large hospitals.

19



B RHE A 5 (5] AL X EE
COMPARISON OF SPECIALIST ACCESS MECHANISM

Emily: B, BB 7T. XHEWNE BEITUNERBEZNEE, EXERNENNZEEAR?

Emily: Oh, | see. That way, patients can see specialists more quickly, but it must put a lot of pressure on large
hospitals, right?

T RE XMBATAFELERERT 2RETHE, XBEELINEEETVEHMES, BEZIXAXER. IR%
BEXHEFTETRET EESHEEREELESRNER.

Li Hua: Exactly. That’s why China has been promoting a tiered healthcare system in recent years, encouraging
patients to visit primary care facilities first, and then be referred to larger hospitals if needed. If the condition is
complex or requires specialist treatment, doctors will recommend the patient to a higher-level hospital.

Emily. ITEXRBRENEANZRES.,. RMNBIREELERER, BEZHSETRNELE, XHEHTRUETRIE TRE
AR ML IEEEZRNRE.

Emily: That sounds a bit like the Canadian system. We go through the family doctor first, who screens and then
refers patients to specialists. This helps optimize medical resources so specialists can prioritize more complex

cases.

20
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COMPARISON OF SPECIALIST ACCESS MECHANISM

i 2, FEMNRRS., FENTRNILBZFEEEEMIZTHNELE EHESZSBAERABAR. MEANREUE
BF, AIFFHETRERK,

Li Hua: Yes, both have pros and cons. The Chinese system allows patients direct access to specialists, but it can
lead to overcrowded hospitals. The Canadian system is more organized, but it might involve longer wait times.
Emily: ERXAHINFHENT EFBABETE ERFRNESTER.

Emily: It seems like both systems aim to use medical resources more effectively and meet different healthcare
needs.

T B BEARANERME &5

Li Hua: Exactly. They’re suited to different countries and healthcare conditions.

21
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METHRODS OF REFERRAL TO A SPECIALIST

E’s’iﬁ%ﬂ?ﬂ@iﬁ’]?‘iliiﬁﬂﬁar EERIZ. RUZRERIZ. HXER

EPIU?ET mIEET 2. BEMASTHINYS, LIREESHIEER

. ENEX, KREEERREWNKZIER, BEEEFERE

IEEE’JE%’)ZF BAEETREENET. MUTEIBRANGATK, =
.~ 1. CRAEREThREEEREEETRES.

- m R m Methods of referral to a specialist primarily include referrals from

A scessment Nl family doctors, emergency department referrals, recommendations

by the to the special
speciglist doctor SR

AN == Bl
a patient seeing 1
a primary care doctor

from community health centers, telemedicine referrals, self-pay
private specialist appointments, and self-referral services available in
L - some provinces. In Canada, family doctors are the most common
\ - : ‘m referral pathway, as patients typically need a family doctor’s referral
to’*f,;“ﬁf;;i?aﬁist totﬁiffgii'ia"st to access specialist care. However, for urgent situations or special

needs, the emergency department and telemedicine can also provide
quick access to specialist services.
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METHODS OF REFERRAL TO A SPECIALIST
1. FEE4A#¥7 (REFERRAL FROM FAMILY DOCTOR)

"." a‘@

FAMILY DOCT

" L - r;'b

A

SPECIALIST
SPECIALIST

XKEEERNMEXETRZNIZRD, BREBENHEREERNEERE,
BEXMAREEE, AREEEHRTOL TG, URREELEANBE
HNEABTETHEENHR—Z12/8, akiEk2. REEESERE—H
Hi2(E, WHCRBENRE. ERMILRESR, RARHE2ERE
HEMEERNZELER.

The family doctor is the cornerstone of Canada’s healthcare system and
the primary gateway for patients to access specialists. Patients first
book an appointment with their family doctor, who performs an initial
assessment. If the family doctor determines that the patient’s condition
requires specialist care, they will initiate a referral. The family doctor
prepares a referral letter that details the patient’s medical history,
symptoms, and initial test results, which is then sent to the specialist’s
clinic or hospital.

23
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METRIODS OF REFERRAL TO A SPECIALIST
2. Ai2#%2 (REFERRAL FROM THE EMERGENCY DEPARTMENT)

EEXRBERT, BETUEENERZHMNZ. SIZEERNNBERITIT
EMERGENCY ., O S| A, MRFETGREENH—FZE, SPHEETUERZH®EZ.
an, B|UORERAE. SEFREAESTEEGEFER, [UIZHEESEK
RAXTHEERHIRRSPEREINERIA.
In emergency situations, patients can go directly to the emergency
department. The ER doctor assesses the patient, and if specialist care is

needed, the ER doctor can arrange an immediate referral. For example,

in cases of suspected heart attacks, acute respiratory issues, or severe
EMERGENCY , EMERGENCY : SPECIALIST
DEPARTMENT I\ DEPARTMENT i

v

trauma, the ER doctor contacts the relevant specialist for an urgent
consultation or a follow-up specialist appointment.

o [evereen
.
Yo 1o

ASSESSMENT SPECIALIST SPECIALIST
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METRFRODS OF REFERRAL TO A SPECIALIST
3. #E X AR H O
RECOMMENDATION FROM COMMUNITY HEALTH CENTERS
LR HXEEF L (Community Health Centers, CHCs) A—E @ BxREEERNE
té.cl} e N & R, ENABEREOROERERETRS, HREERO0PE. P2
= M EESENLITFEE, MRAAREFTELRIEST, JUREEEEFER

COMMUNITY
HEALTH CENTER HEALTH CANTER EE., EAXUEESEHAEEIENNEZ, BHXERFOSBHBEEKEE
* REELERERIES, DAt <HERSETT
HEAI.EI?I'?*IMCUEh_IrgZR : Community Health Centers (CHCs) provide healthcare services for
»TO A SPECIALSY . . . . . .o .
f' . .\ residents without family doctors, low-income individuals, or those in
: remote areas. Nurses, nurse practitioners, or doctors at CHCs conduct an

pida

SPECIAIST
‘,___
o—

initial assessment, and if they believe specialist care is necessary, they can
-> e recommend a specialist. While these recommendations may not always be
- . formal referrals, CHCs assist patients in connecting with family doctors or

COMMUNITY T .
HEALTH HEALTH CENTER SPECIALIST specialists and help coordinate follow-up care.

CENTER

25
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METHODS OF REFERRAL TO A SPECIALIST
F¥#:12 (TELEMEDICINE REFERRAL)

4. R

E—EREBXHEFZHEAENEX, BETUBTTEETREERESE
HIBRSS. KREEETUBEREET FEBEEFETHEE, TRE
ErTLIBT M IR NBERHBITERZ. XMANED TRERER
RNFE, iRz XAOBEBEEIREERIATT,

In remote or underserved areas, patients can access specialist services
through telemedicine. Family doctors can refer patients to specialists
via telemedicine platforms, allowing specialists to conduct remote
consultations through video or phone. This approach reduces the need
for long-distance travel and ensures that patients in remote areas have
access to specialist care.

26



A SR ESE YT
METHRODS OF REFERRAL TO A SPECIALIST
5. AN ZPrEk B B &R
PRIVATE CLINICS OR SELF-PAY SPECIALIST CONSULTATIONS

EMEREo A (HIIOEER. BEMESRIENRE)  BEITLIE
~— Fﬂ EEZEATMAZHEETRIZAE. XMBRLEREEER.Z, BEIJLUE
privatecli = =AY, A, AAZFNZRBEEFAHAHRERRFERES, ALBEFE

B{7/&IHIXEB0 2.
o 4

In certain fields in Canada, such as mental health, plastic surgery, or

O
o= e

o_J

Private Clinic Patient 8 physical rehabilitation, patients can choose to visit private clinics or
U PRIVATE specialist clinics at their own expense. No referral from a family doctor is

) Private clinie needed, and patients can book directly. However, these private clinic
Pt pnvatechmc \ R aleciic costs are generally not covered by the public health insurance system, so

n - £ m patients need to pay out-of-pocket.

Self-pay option
27



e SREENIT A
METHODS OF REFERRAL TO A SPECIALIST

MigtEE: WMAEFEVHNFEE, ZBEMAlex, FHEINTEMERZEZIEREENRE T X,

ZH: Alex, ENMERKRTBREIREESE, EEWMERETUEZEERESE?

Li Ming: Alex, besides going through a family doctor, what other ways are there to get a referral to a specialistin
Canada?

Alex: REELEHIERFINNER, EXLBHMERF, (LWRZREZ. (tOBFELAR
HARAZELEEEZH ORI ELE,

Alex: The family doctor is definitely the most common way, but there are other options, like referrals from the

HORERERE, TTIXERIZH,

emergency department. For example, if a patient has an acute heart issue, they can go to the ER, and the ER doctor
can directly refer them to a cardiologist.

FH: ART. PORBEEXBREEL, BIHXBRFPOERIZE?

Li Ming: Got it. If a patient doesn’t have a family doctor, can they get a referral through a community health center?
Alex: TTUH, HXBERPOUOSAREREEENARBERETRS . IRMITAAZEFTETR G, UK
AENELESEFEEFTREERL.

Alex: Yes, they can. Community health centers provide primary care services for people without a family doctor. If
they think a patient needs specialist care, they might help connect them with a specialist or recommend seeing a

family doctor.
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F: BAERIEZHXHWEEELAN? EAWTEETREESRIERME?

Li Ming: What about patients in remote areas? It must be challenging for them to travel to cities for specialist care.
Alex: XHNREZEETHREREAR! XREEATMUBIZEETFRIEEEHELTREL, XHEETRELRTMBETN
S B IR B2 9T Bl

Alex: That’s when telemedicine becomes really useful! Family doctors can refer patients to specialists through

telemedicine platforms, so specialists can provide consultations via video or phone.

T kWL, ZEEETHSESE! RERWRFEEROETIXNEMEZ, (L EBRRRS?

Li Ming: | see, telemedicine is really convenient! | also heard that some specialties allow self-referrals, like mental
health services?

Alex: E4! TOERBEVE, BETNEERAOEEN. BRAFSERS, TABEREEEN®L . XHANED
BT IOERRIGNER.

Alex: Exactly! In the mental health field, patients can book appointments directly for services like counseling or
addiction treatment, without needing a referral from a family doctor. This self-referral reduces barriers to accessing
mental health support.
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T FBHANZFR? MREZFREER EAEZHTMNEEMATREL"

Li Ming: What about private clinics? If a patient is willing to pay, can they also book a specialist directly?

Alex: Py, ZE—So4is, Lo IBfEm. ERIRSMBAT, EETHUAREIUAL, HEEFATHES. X%%
ABEAEHAHEREREEE.

Alex: That’s right. In fields like mental health, plastic surgery, or physical therapy, patients can pay out of pocket to

see a specialist at a private clinic. These costs are generally not covered by the public healthcare system.

= EFEFEY! FRNMNERNERLZTXAEREZHEMN, EBENARNFT KNG,

Li Ming: This is very helpful! It seems Canada has quite a variety of referral methods to accommodate different
needs and situations.

Alex: ®iE, SMATXALEAENER, XFTRHLEZEABDBATAEEINETRRS .
Alex: Exactly, each method has its purpose, allowing patients to access appropriate specialist care in different
situations.
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MOST COMMON TYPRES OF SPECIALISTS

DT HNEREERFIRE 7 BERENNERAIR, ASTHERBRREET

EINaTsdF. EMEAMFES, ORERL. SER, HUR. R
e RERSEREEEZHMATr ERNARIEAFEEERFA. XETH

campiotosy | ', ORTHosfoTICS EEBESARNENSTFR, BPHEREREEGIIENETIFE, A

B A E B RER R ERE.
4 f.’fﬁ o A 5 The specialist categories listed below cover the most common health

issues that patients encounter and provide targeted treatment support
for a range of conditions. In countries like Canada and China, specialists
in fields such as cardiology, neurology, gastroenterology, ophthalmology,
and dermatology play vital roles in diagnosing and managing complex
diseases. Through various diagnostic tests and treatments, these
specialists offer patients more focused care, ultimately improving their

NEUROLOGY health outcomes and quality of life.
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1. HDIERIE4E (Cardiologist)

2.

DHEBEETITONERENER, BEelx. 20K, DEXEMOAIREE, MIBFHTOBE. BF
DEHEMOCESEREFIEME, MM EE OB &,
Cardiologists focus on diseases of the cardiovascular system, including hypertension, coronary artery

disease, arrhythmias, and heart failure. They commonly perform tests such as ECGs, echocardiograms, and
cardiac catheterization to diagnose and manage heart issues.

EERMELE (Pulmonologist)

ﬂ?ﬂﬁﬂliiJ\J\HﬂinK?FDﬂH&%éJLﬁTE a8, BiEEm. BMEEMME (COPD) | MARMERFREEF. i
Mo HTMNENXMETTELE

Pulmonologists treat diseases of the lungs and respiratory system, including asthma, chronic obstructive
pulmonary disease (COPD), pneumonia, and sleep apnea. They often perform pulmonary function tests and
chest imaging.

32



s DY SR ESSEES Al
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3. AP ESE (Neurologist)
. MHARELEZEN. ERNHALRENER, NER. HEHF. PN AHEL. M TgESHITREE
(EEG) FM#L LR ®K (MRI) FHE.

. Neurologists diagnose and treat disorders of the brain, spinal cord, and nervous system, such as epilepsy,
Parkinson’s disease, stroke, and multiple sclerosis. They may perform tests like EEGs and MRIs.

4. B EHE (Gastroenterologist)

. HBEUBREATEITEARSZAR, BEBBHA. BRERARK. BHASEESENHF. MNBHATERNERRER
I BISH.

. Gastroenterologists specialize in diseases of the digestive system, such as gastritis, gastroesophageal reflux

disease (GERD), irritable bowel syndrome (IBS), and liver disease. They commonly perform endoscopies and
colonoscopies for diagnosis.
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MOST COMMON TYPRES OF SPECIALISTS

. AW ESE (Endocrinologist)
NOMBEELBHAZRBFANANDBRSER, KRB, FRRER. BELRINGEREMNBRENIE,

Endocrinologists deal with hormone imbalances and endocrine system disorders, such as diabetes, thyroid
disorders, adrenal dysfunction, and osteoporosis.

RERESE (Rheumatologist)
RERNEERTTEZWAXT. IAMEBRAORKERER, WENEMHXTR. BXTR. BRAALIHIRE.

Rheumatologists treat inflammatory diseases affecting the joints, muscles, and bones, such as rheumatoid
arthritis, osteoarthritis, gout, and lupus.

.MRBIE4L (Urologist)
WIRBIEE T I TURAZMEMHEBRGENER, BEEESA. BIdIRIEE . FRESEEMBEM R,

Urologists specialize in conditions of the urinary system and the male reproductive system, including kidney
stones, prostate enlargement, urinary tract infections, and bladder issues.
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MOST COMMON TYPRES OF SPECIALISTS

8. KBl E4 (Dermatologist)

RIARIEAZBRAR. KAMERNSTER, s, TRB. RIKEMERE. 09 NETRIRKERNREE
i

Dermatologists treat conditions related to the skin, hair, and nails, such as eczema, psoriasis, skin cancer,
and acne. They may perform skin biopsies and laser treatments.

9. RFIE4% (Ophthalmologist)

RMELRTFIMRAERMANEER, SEERE. FXLR. RRTEMAMERR. @1 ETREFK,
Bl B RERERA

Ophthalmologists treat eye diseases and vision problems, including cataracts, glaucoma, macular
degeneration, and retinal disorders. They can perform surgeries, such as cataract removal.
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11.

s DY SR ESSEES Al

MOST COMMON TYPRES OF SPECIALISTS

FERIESL (Oncologist)
EREETFTRENIZHIGT, 8HF4T. MTrAfRTE, MIMREFEEXREMSBHEENHAET AR

Oncologists specialize in diagnosing and treating cancer, providing chemotherapy, radiation therapy, and
immunotherapy. They create personalized treatment plans based on cancer type and stage.

BRIE4 (Orthopedic Surgeon)
BRELATIABREAENERIOKRG, 8HFBH. XTHER. ZxiRGANEEDH,

Orthopedic surgeons treat conditions and injuries of the musculoskeletal system, such as fractures, joint
replacements, sports injuries, and spinal issues.

.AFERESX (Obstetrician/Gynecologist, OB/GYN)

[AFMEENREMEERGNRREE, BFEEK. o%. FRIFE. BZERENARIE,

OB/GYNs are responsible for the health of the female reproductive system, including pregnancy, childbirth,
postpartum care, menstrual disorders, and infertility.

36



s DY SR ESSEES Al
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MIEER: WA, KiEMLisa, EANRARXENTREEMUERSTENRE.

Bk3%: Lisa, RAMEAWM/LAENMEREEG?

Ting: Lisa, do you know what the most common types of specialists are?

Lisa: FAME—L, tban, OHERELE, MNTIaFOENDERR, tbtUsMEMOER.

Lisa: | know a few. For example, cardiologists specialize in treating heart and blood vessel diseases, like
hypertension and heart disease.

K. K. EERMERNESL, MMNEZZHIATRES. BRMBELRENER, LOERMPN,

Ting: That’s right. There are also neurologists who mainly diagnose and treat disorders of the brain, spinal cord,
and nervous system, like epilepsy and strokes.

Lisa: X7, EHRKMES, NARRE. SRMERNRE SLNEOEGES. ERHRKE.

Lisa: Oh, and dermatologists. They handle health issues related to the skin, hair, and nails, with common

problems like eczema, acne, and skin cancer.
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MOST COMMON TYPRES OF SPECIALISTS

KiF: REBELEGRENL, RMNEZEFHBERAANLA, LLWEXR. BAESF.

Ting: Ophthalmologists are also common; they help patients with vision issues, like glaucoma and cataracts.
Lisa: XBFEARELE, TIILEBBECRSER, LLOBXK. BHBREEENHR.

Lisa: And gastroenterologists, who specialize in digestive system disorders, like gastritis, irritable bowel
syndrome, and liver disease.

BKiE: R, BREMNETNELBERFENIRE, TYEEBREAABENREREM,

Ting: Exactly. It seems like each type of specialist has a specific role to help patients with different health issues.
Lisa: W, FFIAMRERFFANBREEA, HIFESENERNELERFEEE.

Lisa: Yes, so if there’s a specific health issue, it’s really important to see the right specialist.
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AREENY (TODAY’S HOMEWORK)

2. BISXKETID=EXIE (Practice today’s mock conversation)

FIA, ATLMERRE, EMRE, Bk, BEREEFNRS

During practice, you can modify, replace, expand, or use entirely new content.
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Helen
647-451-8578

info@cniw.org
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