Moke Conversation — Lecture 6 (November 7, 2024)
Specialist Training F W E4£ HNERF (11-12 IT)

5KA3 (Ming):

Do you know what the differences are between China and Canada in training

specialists?

RAEREMINERETNELESR ERTAREE?

¥4I (Sarah):

I have some idea. In Canada, doctors must complete a residency program after

medical school to become specialists, right?

F—RTHB. MEANEEEEFREW A5 5 ER E B I 7 o] UL
AERESE,FG?

5KA3 (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.

X, AREMEXE. AIHPENEEEZZ N EITHFRE,Z T RU#AAN

EEmE. RE ERERZIEERTERESR TR

¥4I (Sarah):
So, how long does it take to train a specialist in China?

BREEAEEF D EREERRFES KA E?

5KA3 (Ming):



About 8 to 10 years, starting from undergraduate studies. To become a senior

specialist, it takes additional time and requires passing strict evaluations.

KA B E 10 FEMRFANERNIE. ERASRRNETNEE EFEHING
B [B) RO = AR Y 5 1%

¥4I (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.

ITERREMAEMERMRRFRIE B A ERNEERAFTE 10 3 12 F,
REE B —LHE, T DUEFFIM TR .

5KA3 (Ming):

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

R, FrANERAEEFRER EE DA R EMMHEN R, TEHERN
EFZRENTTAILE?

h. (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.

EN.EXNINMIEMFESNREEMESATAMEMSESEH B, HREELNENR
MRS EHT,

5KA3 (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.
EXMENERESERFETENERNEERE TSN EHMEIRKZLR A
W, M I E AR BE R ENFRAELL

¥4I (Sarah):

Exactly. Different training methods, but both aim to ensure that doctors are well-

qualified to provide high-quality healthcare to patients.
ML BRI RAAELEEHREA THREEFT 2B N ABERHESHEN

Erdi N



Comparison of Special Access Mechanism &Y E & 5@l HE XTEE (19-21 T7)

Z=1£ (Li Hua):

Emily, do you know the differences between China and Canada in terms of specialist

referral mechanisms?

ORI fRAE P EMINERE TN EEZ SIS EH T ARELD?

KT (Emily):

I know a bit. In Canada, if you want to see a specialist, you usually need a referral

from a family doctor, right?

BHE—L, AMERMRGEEETHNELBEFEREEENEIS,XG?
Z=1£ (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.

XEMEXRREEEZBEHANETRNTIERRT. RAREELENEZ.EE
REEEMATHELE.

KW (Emily):

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

MEFRERMRMNETRIEE ROV ERFN?
Z=1£ (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.



AEPE.BEFUUEEEERESMATHELA ATEREELEMNEIZ. MR

ZAREFERERERNER.

KT (Emily):

Oh, I see. That way, patients can see specialists more quickly, but it must put a lot of

pressure on large hospitals, right?

MR T . IR EETNERET ENELE BXERNENNIZEEX

ng?

Z=1£ (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.

R, X AT ARERERERT PRSI HESMEELIERET
M2 BE LR KRER. IRREERIEFTRETNE EESHEREELE
SRMER.

XKW (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.

MEXE REMEANRS. BRMNBIREELFER BEPETHNEL XM

EPTRAETRREREEREMELEEERNRKE.

Z=1£ (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.

2 EENRE., FENARNILESZSEEZEEMITREL EHEFSHKRE
BEAR AR, MERNRGENER FALEFETEREK.
KT (Emily):

It seems like both systems aim to use medical resources more effectively and meet

different healthcare needs.

BRZAWAMFIEZ N T B AES R ENARNES T HXK.

Z=1£ (Li Hua):

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

w3k, BEEARMNERMEST F1F.



Methods of Referral to a Specialist 3120 F WV EENTTE (28-30 TT)

Z=HBf (Li Ming):

Alex, besides going through a family doctor, what other ways are there to get a

referral to a specialist in Canada?

Alex, EINERBR T B REEE EBWLETHET INE IS EREE?

THEHEr (Alex):

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

REELHLERT LSRR E8F HMEZE ttaigfligs. ttmEEhi

RMWOMREEN, TIUERSH, AR 2EEERRYS UIRBESL.

Z=fBf (Li Ming):

Got it. If a patient doesn’t have a family doctor, can they get a referral through a

community health center?

BT . BNRBEIAREELE EBIHXERPOFEHIZE?

THEHEr (Alex):

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.
M. HEKERPOSAREREEENARBEERETRS . MREI1IA
ABEBRRTRA TS TR AR THNELATHEGEEETRERLE.

Z=ff (Li Ming):



Alex, besides going through a family doctor, what other ways are there to get a

referral to a specialist in Canada?

Alex, EINEKRBR T B KEEE EBWLETHET INE IS EREE?

THEHEr (Alex):

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

REELHLERT LSRR EX8F HMEZE ttaigfligis. ttmEEhi

AtOREER, TUERZRL. R EEERE IS OEREL.

Z=Bf (Li Ming):

Got it. If a patient doesn’t have a family doctor, can they get a referral through a

community health center?

BT . BNRBEIAREELE EBIHXERTOFEHIZE?

TH5edr (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.
M. HKERPOSAREREEENARBEERETRS . MREI1IA

AREBETRAN TR BIRKRATHNEASRELEREERSE.

Z=fBf (Li Ming):

What about private clinics? If a patient is willing to pay, can they also book a

specialist directly?



BRANZFEZIREEREAR M2 LT NEEMATREL?

HEHEr (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.

XHEY, EE— LU L IR B R . BRAMRIEIE R BB T MBRERLAL
PLEEMATHES . XXEFABETHAHERRGEE.

Z=fBf (Li Ming):

This is very helpful! It seems Canada has quite a variety of referral methods to

accommodate different needs and situations.

FEBBYERMERNZISTTAEE SRR, EBE R AR T RFER,

THEHET (Alex):

Exactly, each method has its purpose, allowing patients to access appropriate

specialist care in different situations.

FEEMARNBEENEAIHTMILEZEARBEL TREESNETHR

%



Most Common Types of Specialists & W ETWVELEHKH] (37-38 M)

5K#% (Ting):
Lisa, do you know what the most common types of specialists are?

Lisa, {REAIEFWILEE LR T RIELD?

W35 (Lisa):

I know a few. For example, cardiologists specialize in treating heart and blood vessel

diseases, like hypertension and heart disease.

BFE—L, b OIEMEE MIE e ORI E RS, thans mEF

AR o

5K%% (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.

HiE, FAEMEARNELA MNETEIZHMAETTIRE. SRAMEL RS INER LI
BRA X,
A% (Lisa):

Oh, and dermatologists. They handle health issues related to the skin, hair, and nails,

with common problems like eczema, acne, and skin cancer.

NT ABERBELE., th1RmEK. LXAMERNERELNREETE.
TEFE 0 RZ RRFE

4B (Ting):

Ophthalmologists are also common; they help patients with vision issues, like



glaucoma and cataracts.

A E AR L A E BB ERANS DN E KR, BARE.

A% (Lisa):

And gastroenterologists, who specialize in digestive system disorders, like gastritis,

irritable bowel syndrome, and liver disease.

EHBUNEE TN ENRGERLLMB R, BoHEaEMR.

5K%% (Ting):

Exactly. It seems like each type of specialist has a specific role to help patients with

different health issues.

R, BREMNENEERERENRT FIBEMARANERERE D,
W35 (Lisa):

Yes, so if there’s a specific health issue, it’s really important to see the right specialist.

WP IR IR R REE K E EENENEESFEEER.



