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Yan: Hello Director Zhang! We have undertaken the project of "Research on Key Points of Clinical and Public Health Physicians' Prevention and Treatment Knowledge and Skills for Integrating Medicine and Prevention" commissioned by the Beijing Union Medical College Education Foundation. At the end of last year, the Beijing Municipal Health Commission issued the "Beijing Medical and Preventive Integration Training Plan (2020-2022)". As one of the integrated medical and preventive training bases, your center has undertaken the task of providing pre hospital medical emergency training for clinical physicians.

Zhang: Before, many of us didn't actually understand each other. After the epidemic, you can see that one of our comprehensive and medical institutions who went to Wuhan first or in Wuhan around Beijing did not know much about the health awareness of our doctors, epidemic prevention and public health, and what is called epidemic prevention and control measures and protection, so this is not the guide and standard training for COVID-19 in 2020. And public health doctors don't understand clinical practice, do they? The doctors in our disease control center are all doctors who specialize in preventive medicine.

Yan: Yes, a public health physician.

Zhang: Yes, he is also a doctor, but he doesn't understand medicine. For example, to put it simply, how can a doctor judge the most basic diagnosis and treatment.

Yan: Debate symptoms?

Zhang: Yes, in terms of treatment, differential diagnosis, and even the simplest things we always advocate for, such as first aid and cardiopulmonary resuscitation, he doesn't know. So this is because the development of our medical discipline is too detailed, and in clinical specialties such as orthopedic doctors, they may not even be able to read the electrocardiogram of internal medicine. We actually do a very routine basic training, not to mention surgeons. Nowadays, oncologists in the internal medicine department cannot understand electrocardiograms, which is not appropriate. Our medical school calls it clinical medicine, and the second one has undergone three years of training, which is 8 years. In addition, many of our doctors have graduated with master's degrees. In Beijing, we have had 5 years of undergraduate, 3 years of master's, 3 years of training, and 11 years of training, We won't be able to do the electrocardiogram until we finish it. It's just that you gave you a machine and you might not be able to connect it properly. What I'm saying is true because our doctors only read reports and don't know how to do this electrocardiogram and how to connect the machine. And when I was a doctor, we spent the past three years pushing an electrocardiogram machine to do electrocardiograms for others. When we finished, we had to look at it ourselves, but it was not so accurate or standard, but we could also see the general situation and understand what kind of disease it is. This is a big background, do you know? So under this premise, Beijing will conduct specialized training on medical and preventive integration. I think this is because we in Beijing have taken the lead and conducted a demonstration nationwide. I also believe that in the future, the Thunder Bureau will be promoted by the National Health Commission, and the country will also promote this matter.

Yan: Yes, he attaches great importance to this aspect.

Zhang: I think he will promote the Beijing model in China. What is Beijing doing now? These doctors in the hospital go to infectious disease hospitals every month, we stay here for three months, and CDC disease control for two months. All internal medicine doctors, isn't this half a year? This is the doctor in the hospital. Our emergency center doctors go to infectious diseases for one month, and to the internal medicine, infection, emergency, ICU, and other departments of the general hospital for five months. Should you have that plan?

Yan: Yes, there is. Here.

Zhang: In that case, it would be six months. The doctors from the Centers for Disease Control and Prevention have to go to the hospital, and the doctors from the Centers for Disease Control and Prevention have to go to the hospital. Of course, there are also problems with this. We also think about disease control. In fact, we also have pre hospital emergency treatment in medical institutions and not in public health. I have communicated with the bureau several times. I have raised my opinion on this plan in the early stage, and even the emergency center has to take a month to rotate at the CDC, Of course, it's not included in this plan.

Yan: I mainly see clinical manifestations.

Zhang: The CDC should also come to the first aid, that is, to integrate each other, but now it may be called the "one two three" model of disease control, medical institutions and first aid, that is, one month, two months, three months combined for six months. In fact, we have lost some of our medical care in front of the hospital, which is the overall layout. In the front of the hospital, we mainly feel that it is a second or third level hospital within the hospital.

Yan: A second or third level clinical physician?

Zhang: This plan is contradictory, and the work in the bureau is also the same. For example, there is a pediatrics department in this plan, but there is no pediatrics department in the professional title, which is the one who pursued further education in 2021 this year. This has led to the absence of me in your professional title, so my pediatrics department will not come.

Yan: A pediatrician?

Zhang: Yes, this plan includes pediatrics.

Yan: Yes.

Zhang: However, when it comes to practical requirements, there is no pediatrics department, only internal medicine and emergency medicine. So logically speaking, there should be, because of course, there are also issues with pediatric rotation, which is later on.

Lian: The professionalism is too specialized.

Zhang: The professionalism is too strong. How can we arrange for them to come to us for three months? The first one is to have a pre job training, which is concentrated in three days per class, which is considered one week. We will provide centralized teaching for three days, and the other three days will be spent in the station learning daily routine diagnosis. These routine tasks will be carried out in the department. Follow our ambulance for another week.

Yan: Following the car?

Zhang: We call it a car following internship. The remaining three months are usually 12 weeks, which is actually calculated on a weekly basis. For the remaining 10 weeks, we require him to independently operate the car because he is a senior doctor. So, if you have a license plate class, you will be in the same class as you, and you will work with our driver and nurse to form it. This is the case.

Yan: He is the doctor with relatively high seniority. Since he entered the vice high school, the doctor came to us. For example, in the next 10 weeks, he will immediately independently drive. What are the difficulties and abilities in this area?

Zhang: I just told you that there may be a oncologist, a traditional Chinese medicine physician, or a neurologist who cannot handle surgical or cardiovascular diseases. Because the three major areas of anxiety before our hospital are cardiovascular, disease, and cerebrovascular diseases, and the most common types of trauma. As a physician, I just told you to take out an electrocardiogram and do it. If you don't know how to do it, a nurse will do it for you. If the nurse does it, you need to see if it's a heart attack. You need to understand the basic requirements. But there are still difficulties, some doctors have difficulties, and some are still good, depending on the individual. We demand.

Yan: Do you have any requirements, such as which department in the internal medicine department? Breathing, in the heart?

Zhang: According to theory, you should be able to see doctors in the internal medicine department.

Yan: Yes, these things from the department of internal medicine?

Zhang: Yes, I have to know everything.

Yan: Because we used to go to the clinic and ask the clinical doctor, he came to us.

Zhang: Have you ever been here? I will definitely ask the people here.

Yan: Not yet, we intuitively say that if they say they want to participate in this.

Zhang: No, after you talk to me like this, we will give you a list. How many people can you find and talk to our transferred doctor? Don't talk to us.

Yan: That's great, it's not. It's the same as yours. You have a shared experience with us as a coordinator.

Zhang: Do you know when you hear their effect? This is a targeted interview with three or five doctors. What are the gains after the interview? I hold a negative attitude, but this thing is useless. Or, if I give him a task, I will do a survey questionnaire, and we will have a total of 300 people.

Yan: There are quite a few, two batches and three batches?

Zhang: We also need to conduct an analysis after three batches of over 200 people come down. What have you gained? Which areas have made progress, and which areas do you have opinions and suggestions for us? We also need to improve, and we need to do the same. This has been assigned before, and our doctors will prepare a questionnaire for each batch to provide feedback.

Yan: Yes, this is very important.

Zhang: We also have a pre job training textbook for your training content. We can bring you a book later, which goes beyond that. The first core knowledge is the identification and rescue of these common and extremely critical illnesses, such as first aid, right? Are you encountering a patient who is serious or not, and where is the serious one? For example, if you have a sudden cardiac arrest, you need to know that it is about to stop. You need to know that it is a large area myocardial infarction. Don't hold a picture that you don't know, right? If you hold a ventricular fibrillation and still don't know, say what kind of picture these are. These are the things we need him to master, which are the skills behind the outline that you need to master.

Yan: I think our pre hospital outline is quite rough, but it doesn't mention some diseases and that.

Zhang: Yes, the diseases that need to be mastered.

Yan: Location, I may not have found it here. I took a closer look.

Zhang: We can give you an assessment form, which will be more detailed. The first thing we need to do is to have knowledge and skills. The second one is before and after your ability training.

Yan: Yes, the ability barrier.

Zhang: As a whole, from the onset of the disease to the emergency department of the hospital, as a specialist in the hospital, all the patients he sees are already treated. Can you understand this? I am a patient. From the onset of the disease in my own home or outdoors, we first went through emergency treatment and then sent the patient to the emergency department of the hospital to stabilize the condition. Then, we sent the patient to the specialist department, and he basically handled everything that needed emergency treatment. Therefore, I think this is a pity for a doctor. Do you understand what I mean?

Yan: Is that the one in front of the hospital?

Zhang: As a doctor, there should be a global and holistic management of the entire process of the patient from onset to the doctor, to the emergency department, and then to the specialist department. If he doesn't transfer to this hospital, you won't be able to see it, right? You can't understand. At this moment, I take it for granted what's going on, but there is still a big difference between imagination and reality. So what do I think is the biggest issue with the core competency before and after the training? We are about to compete for vice high school. Let me give you the simplest example. The experts in Xuanwu Hospital in the province are all vice high school students, and they are all backbone members in the hospital. What is the difference between the hospital and the hospital? What about the hospital itself? I have a patient who is very heavy. There are directors, chief physicians, and deputy chief physicians on top, and doctors on the bottom. Is there a team of about ten people or even so? There may be as few as three or five as there must be. This person has experienced several things on his own, such as the patient who is still well at home, always being lifted down and suddenly experiencing ventricular fibrillation, which immediately turns into cardiac arrest. This person's heart stops beating, and he is not nervous in the hospital, do you understand? He said that anyway, I talked to my superiors, just like having parents, and here he is.

Yan: He has to handle it independently.

Zhang: It scared him, it really scared him, his feeling is different.

Yan: That's right, so the doctor said independent driving.

Zhang: That's right, so his weakness. Personally, I think the biggest weakness of doctors in the hospital is their ability to respond to emergencies and diseases. The simplest thing I can tell you is how to insert an organ tube in the hospital? I arranged the bed in the ward, placed a pillow under my shoulder, and placed myself in a proper position before inserting the tube. The nurse supported me, but there was no such thing in front of the hospital. You can insert it in the bathroom, in the hallway, or in the narrow space. The position is not available, but the diagnosis, treatment, and operation in the hospital must be standardized. It's done well and set up.

Yan: Following the process?

Zhang: It's not a process. The posture and all aspects are well arranged, do you understand? There is absolutely no such ability in front of the hospital, so it cannot be inserted. It can be inserted inside the hospital, but it cannot be inserted before the hospital. However, it is the emergency and various environmental factors, coupled with the urging of parents and family members, that make it difficult for us to rush out of the emergency ward. You can't see it, and even some family members. Can you take a camera and record it for me? Do you dare to make a mistake? So the pressure of this environment is very different from that of him, do you understand? So, what are the shortcomings you have written about? The knowledge and skills you have written about are too broad, because in just three months and two weeks, there are two weeks of training and follow-up, and 10 weeks are not enough. Compared to what we have always wanted, it is 5 months, which is still a bit shorter for the hospital. What is this problem? Because you want to truly integrate into this hospital, truly integrate into one disease control, that is, we talk about medical prevention integration. Integrating these two words, three words cannot be integrated. Do you agree with my viewpoint?

Yan: Recognition, recognition, very recognition.

Zhang: In a department, you may have just recognized everyone in three months, but after three months of confusion, you have completed the task.

Yan: Yes, I just had a general understanding.

Zhang: You just finished your work.

Yan: The newly acquired ability may be.

Zhang: So three months means that I may have just familiarized myself with this daily routine, so the time is shorter. This means that this knowledge and skill point requires time to accumulate, because not everyone can encounter any illnesses in these three months? Are you with me?

Yan: Well, Director Zhang, for example, if these doctors from our hospital come to us within these three month time limits, should he have the most crucial need or should he really be?

Zhang: That's still random, that's not it.

Yan: Yes, because if it is an independent business trip, it is random.

Zhang: It's just random. You don't know what the next patient is, and I don't know either.

Yan: Yes, I need to be in front of you to know, so this was a sudden incident.

Zhang: This is just a coincidence.

Yan: There's no way I can arrange which cardiologist in the internal medicine department in advance. I'll send a cardiologist, right?

Zhang: So this means that you need to work for five months, six months, or even longer to cover the knowledge points or key points before you can see them, right? Some people are lucky and may see you in just three months, while others are unlucky and don't look at anything. Placing you in a suburban area only takes two trips a day, while placing you with us takes six trips a day is a different proportion.

Lian: There are more than ten trips.

Zhang: Yes, if his number is here, then all the quantities covered will be included. This is the second question. The third is the target of pre hospital assistance, clinical doctors?

Yan: Yes, our other training.

Zhang: We don't have it in public health.

Yan: I haven't been here before, have I?

Zhang: Actually, I mentioned to them that we should go to disease control. Disease control should also be urgent, so they don't need to transfer. You just need to take a look. This internship will suffice.

Yan: He will definitely not be able to attend the internship.

Zhang: He can't do it. Unlike the doctors in the hospital, I see patients every day. I come to emergency treatment for a patient, and the doctors at the Centers for Disease Control and Prevention will kill him if you ask him to come up and save the patient, right?

Yan: There is no one in front of the hospital.

Zhang: Yes, there is no problem with this clinical doctor. Why are these two questions a bit similar?


2
In the field of preventive medicine, I have the most courses during my school years and have some understanding of clinical departments, but I am not very in-depth, and I am not very in-depth during my internship. In the field of disease control and prevention, we work at the grassroots level. Sometimes we feel that our current job does not require a high degree, but for a medical undergraduate, training is enough.

In my personal opinion, I have already studied some clinical courses during my school years, which can meet the needs of work. If there is any clinical knowledge that needs to be learned, we can learn it online. What I can think of, for example, when it comes to popular science propaganda (chronic diseases such as diabetes and hypertension), it would be better if we also had clinical knowledge.

Medical prevention integration, we only participate because we need to participate, just like every year doctors need to participate in continuing education to obtain a certain score in order to pass. I feel that the practical purpose of integration at present is of little significance to individuals, and I participate because it is a necessary condition for evaluating professional titles. 2. The clinical department is a highly specialized place, and the courses are like heavenly books to us. We have been away from school for over 10 years. 3. The clinical department teachers are very busy, and our clinical level is low, so we cannot participate. 4. Both clinical and disease control require a certain medical foundation, but the development direction is different, which is two systems.

The prevention and control measures for infectious diseases are to control the source of infection, cut off the transmission route, and protect vulnerable populations. Implementing prevention and control measures around these three points is sufficient. With the continuous work day after day, clinical physicians and public health physicians are constantly solidifying their work models, because their work is different. One is to analyze the causes of patients, think about medication, and alleviate their pain under existing medical conditions; One is to carry out monitoring, handle the epidemic, and complete assessment indicators. It is easy for clinical physicians to switch to public health, but it is impossible for public health to switch to clinical practice, and there is a significant difference in their professional level.

I think the public health department should learn about the clinical knowledge that may be involved in their own unit's business, such as the pathogens, pathogenesis, clinical manifestations, medication, and how to prevent various infectious diseases. The significance of clinical doctors learning how to deal with the epidemic and conducting various monitoring activities.

I think it would be best to have a presentation of the results similar to the graduation defense upon graduation.

At present, the assessment standards for medical and preventive integration in the city are too high. At present, hospitals have familiar paths for cultivating clinical physicians and disease control and public health physicians, but cross training requires the designation of new courses. I think these contents need to be developed by experts in the city.
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An: My main job is to disinfect the environment, including the disinfection of hospitals in our city. Therefore, our integration with the hospital will be better. When I was in the hospital, I did work with the hospital's teachers on the disinfection and isolation system of the Olympic ward. In addition, during the vaccination period, Teacher Zhang and I went to the scene together to observe the scene from the perspective of public health. In addition, we also learned some knowledge about hospital infection, as I usually prefer to specialize in disinfection, so we also learned some clinical hospital infection related standards and systems. Because my first transfer was to the emergency department, which was the emergency department. I first transferred to the fever clinic, then went to the emergency department, and then went to the emergency room. Therefore, at that time, there were many manual rescue techniques, which we had learned in previous training. However, when we met patients in the emergency room, we realized that the actual operation was quite different from our theoretical learning, Because we usually don't have the opportunity to truly operate and practice, this time in our learning, we did, including Teacher Zhang, personally rescue patients. The technology of cardiopulmonary resuscitation, from theory to practice, may have a deep impact on us. In future work, if we really encounter such things, we may be less flustered and more able to cope with them calmly. In addition, during our internship in the internal medicine department in the past few months, we mainly learned about respiratory medicine, cardiology, and MRICU. Perhaps more importantly, we learned about the treatment methods of common antibiotic resistant bacteria in the hospital. Of course, I still can't remember the names of some diseases, because I really don't know much about them at ordinary times, including the proper noun that teachers often talk about when they make rounds, which may also be difficult for us. Some include the abbreviation of diseases, which is short in English. It may often take Baidu to know what the teacher is talking about, and some can't understand. In fact, we are all medical students, because we study preventive medicine, I have also taken clinical courses, but I may have forgotten some things that I don't usually use. Therefore, through these months of learning, I actually quite enjoy clinical treatment, which is the urgency and timeliness of treating diseases and saving people. Because our public health is a concept of big medicine, it doesn't have a one-on-one clear perception of who I saved and who I helped, that feeling is not there, But the clinical experience is indeed very profound, so I am very grateful to Xiehe. Xiehe is a platform that has touched me so much, because when I was in the clinical department, I saw the teachers conducting rounds on the first day, and whenever I encountered any problems, everyone had already checked the materials on the second day, and they were able to communicate in depth. I think this kind of initiative and enthusiasm for learning is still lacking in me personally, So in the past few months of studying at Xiehe, I have been touched. I hope to learn from Xiehe people about this proactive and exploratory spirit in my future work, including expanding into clinical practice.

Ruo: Do other teachers have anything? As I mentioned earlier, it's particularly good. What else do you need for our clinical practice in your current job, which means our arrangements are also good. In fact, you can refer to the rotating training manual.

An: Yes.

Ruo: Do you think the content in the training manual matches your needs as a public health doctor? Do you need such content?

An: For me, I think the content is sufficient, but there are some things that are a bit difficult for me, including the treatment classification and principles of commonly used drugs. These things may not be as deep as I can learn after a brief month of learning.

Ruo: But there's still some understanding, right?

An: Yes, understanding is not a problem. I am particularly impressed. When I was in the respiratory department, the teacher brought out many drugs for treating asthma, various dosage forms, and various operating methods. I was very confused when I looked at them, because there may not be such a thing. Personally, I can suggest adding a little more teaching on the theory of "Diu Diu", which may be the most basic one for us, but the clinical teacher may not have time, But for us, it is the most basic teaching because we also follow them to listen to their lessons, but it is too difficult to understand.

Ruo: Okay, let's talk together and listen first.

Zhang: Hello teachers, I am Zhang Zhibin from the Beijing Institute of Disease Control and Radiological Health Protection. I will talk about the gains from two aspects. Firstly, in the past five months of Xiehe, the gains have been particularly significant. Xiehe's teachers are particularly rigorous and serious. I am a role model in all aspects of professionalism and dedication. Then I learned first aid during the emergency, and I did get started. Although I saved a few but didn't come back, I did feel deeply. Later, when I was in Hu'nei, I discussed the inflammation storm of COVID-19 vaccine antibody with Mr. Liu, and explained to us why after two injections, the antibody level did not exist, or the antibody level was very low. When Mr. Liu told me about our profession, he explained it to me. Later, people would ask me about disease control.

Ruo: It just happened to be discussed, let's also listen.

Zhang: Let me simply say that although the antibody level is currently not high, after two injections, its mechanism is similar to that. For example, in a war, although there are not enough soldiers now, there is a mobilization mechanism. Then, the next time you stimulate it, for example, it is now like this. For example, when you start with a curve like this, the next time you have this, it will be very fast, It will establish this level. So when we receive the third injection, the speed and resistance level of the antibody reaction will be very high, and the duration will be longer than before. Then we also have B cells and memory cells, which are a mechanism. It doesn't mean that just one antibody level can reflect your resistance to the COVID-19, but the whole mechanism has been established, so he told me deeply at that time.

Ruo: Got a memory, right?

Zhang: Yes, with this mechanism, if you have experienced this incident, you won't be as nervous as a beginner. He said that after that, your competitiveness will decrease very low.

Ruo: Which Dr. Liu is that?

Zhang: (Liu Yongjian), Teacher Liu.

Ruo: This is theoretically reasonable, isn't it? It is from the body cells that there are memories and expectations, so why do I say literacy today.

Zhang: Yes, I have also experienced it in various departments since then, with teachers leading us and giving lectures every noon. For example, there are two in a day, and we participate more in this. Then I really feel that everyone uses their break time to talk about this. Although most of me still don't understand, to be honest, I don't understand. Moreover, the clinical teachers and trainees, as well as the doctors who came for further education, did indeed struggle with the cases they talked about. Because we have zero foundation in clinical practice, once we arrive, we have to Baidu for many things. Every morning when we receive a case and in the emergency department, we will take a list, and we will Baidu all the abbreviations on it first before we know what this thing means. If it's suggested, I don't think if this set of subjects is limited to just five subjects in five months. For example, if I study radiation medicine, for example, if there is a radiology department or radiation therapy department in it, if I can choose five subjects in these five months, for example, if there are ten subjects, I will choose five from them. I think this would be better and more suitable for our own majors, and then combine them together.

Ruo: It's equivalent to your public health actually having different majors?

Zhang: Yes, there are many public guards, like us all from different backgrounds.

Ruo: Are they in the same version now?

Zhang: Yes.

An: Actually, our universities are very specific, specific to various majors.

Ruo: Actually, this suggestion is quite good. This suggestion is very good, and we will also include it in the report at that time.

Wang: Hello everyone, I am from Daxing CDC Environmental Sanitation Testing (Wang). My main responsibility is environmental hygiene supervision, and our interaction with the hospital mainly involves testing various waiting areas of the hospital. After arriving at Xiehe, with the help of Professor Huang from the Hospital Infection Department, he gave me a book called Environmental Hygiene Testing, From that book, I learned about the environmental health testing projects and monitoring processes in hospitals, and gained a general understanding of which parts are tested in our hospital. The ones that meet our environmental health testing are completely different, just like what Teacher An mentioned earlier. Perhaps Teacher An is more suitable and different from our testing. Since learning this book, I have gained a general understanding of this. Due to the relatively short time, with the help of Teacher Huang, I have preliminarily completed the Environmental Hygiene Testing Manual of Beijing Union Medical College Hospital, which includes the testing items and procedures. After coming to Xiehe, I think the biggest gain is that it provides us with a great learning platform. We have internal learning almost every Wednesday to Friday, and we also go to various departments, each department has business learning, which provides us with valuable learning ability. Another point is that the evolving work style and attitude of the teachers at Union Medical College Hospital all feel that I am learning. After coming to Concord, I also had one thing, which is that I tend to be more inclined towards clinical practice. I feel that clinical practice is too great, especially when I see that person in the emergency department, it may be too late. Then, after being rescued by various teachers, I feel the joy in my heart and the feeling is particularly good. In our daily work, we don't encounter such things, so there is a feeling that we may have chosen the wrong major.

Zhao: Yes, emergency treatment should be chosen.

Wang: Choosing an emergency department means choosing a clinical major.

Ruo: Did you choose your first choice when you enrolled or were you transferred?

Wang: For those who have been adjusted, I also choose clinical ones, but those who have been adjusted in the past.

Ruo: But looking back now, various professions actually have different professions.

Wang: They are quite great. To be honest, everyone has been rescued.

Ruo: You doctors are also quite great. In fact, each profession has its social status and division of labor, and I have also been adjusted. However, in fact, as I am currently working in management, there are also some advantages. You must learn something useful, and then you have expertise in the field. In our era, we could still be clinical doctors. Now, because you cannot take the doctor qualification certificate, there is no doctor qualification certificate in our era, But in fact, why do the teachers of public health say that you are great? Because during your undergraduate studies, you learned a lot of clinical knowledge and needed reserves to promote the professional development of public health. However, now that medical insurance is integrated, once you enter the workforce, there are still quite a few medical professionals in public health. But how can we integrate now? Through this project, I hope to find a particularly practical and feasible integration through everyone's practice. In fact, you can also think about it or diverge further. When is this integration point most suitable, especially in your vice high school? I think it is not suitable, why? It has been too long since I left clinical practice, and this time is really not suitable for fusion. It is my own feeling during this time, and I estimate you will feel a bit deeper because the previous batch of students said they forgot about it. The fusion time, details, and content are very difficult and painful, and many things it does not understand. In fact, it can no longer understand, so the fusion time can probably diverge, In fact, we are all practitioners. Through this process, in the first, second, third, and fourth batches, we have come up with a plan. The integration of medical and preventive measures must be integrated, and the overall direction must be integrated. The direction is not a problem, but when and how to integrate, you also have a voice, so we can break away from the two ladders we originally gave you, and can spread out.

Chen: Good afternoon, teachers. I am also from Daxing Disease Control. I am in the Department of Immunization Planning, which used to be the Department of Planned Immunization. My responsibilities include handling abnormal reactions in the prevention and vaccination of explosive vaccines, as well as managing some infectious diseases. Let me talk about my feelings in our department. The one I feel the most deeply is in the hospital. During the hospital visit, Teacher Huang provided me with five years of report materials on infectious diseases. I am also engaged in infectious diseases and have roughly analyzed the infectious diseases in our hospital. This is similar to our profession, and the analysis shows that the infectious diseases reported in the city are similar to those reported in Union Medical College Hospital, with similar patterns, But those who have fewer and more concentrated cases are in our hospital, and our unit reports more frequently. However, the whole city has fewer cases, which is also related to the people we seek medical treatment. Furthermore, in the emergency department, emergency treatment is particularly good, and we also learn about rescue knowledge. When we get started, we really won't be able to do it. When I was in the respiratory department, I was vaccinated with COVID-19 vaccine. Many patients followed the disease. That is, a disease occurred after COVID-19 vaccine was vaccinated. Then the discussion meeting was about whether it was caused by COVID-19 vaccine. It was very close to our profession. At the bottom of the discussion, there were some drugs that the ward round teacher said, including some diseases. I really couldn't understand them. I could only use Baidu mobile phone, or what kind of disease was infected. The English speakers were all hospital sense, I don't quite understand either, because after all, I am out of clinical practice. I graduated from university and have been working for our medical and preventive integration program for 16 years. Therefore, I feel that the opportunity is a bit inappropriate. Since I came here, I have already given back that knowledge to the teacher. I have been exposed to things related to epidemic prevention, vaccines or related diseases. Maybe I will check some information, but other things, such as ordinary ones like ours, There are other infectious diseases or heart attacks, and I really rely on these tests for many medications. The teacher said that they are in English or anything else, and I need to be online to find something. Then I will give some advice because I am talking about immunity. Many of them mainly deal with vaccines. The people we serve are usually children or some elderly people, and I am thinking, The integration in the future will add a little bit of pediatrics to us, which may include vaccination for children, including what diseases, or how long we can get vaccinated, because we often encounter this problem.

Ruo: Can't it solve this clinical problem?

Zhang: Children are a relatively independent part, and we are not very familiar with this.

Ruo: Actually, I don't know if a clinical doctor can make a judgment about how long it takes for this disease to receive preventive injections. Do I think the doctor has this understanding? I don't know, nor do I know about disease control. I'll also make a question mark, do you know?

Changping Disease Control and Prevention Department: Now it's like this. We have done a project with them, which is for children with basic diseases. Those who have been vaccinated have applied for a first round project. I think they have done this by formulating some relevant standards, and then inviting some experts for certification. We will see if the children can be vaccinated and provide some opinions, such as which kind of disease, which may have a disease type, and provide a suggestion for the relevant disease type, Then it will be placed below, and according to this operation, there will be a rating.

Ruo: This is a project, it's not yet mature, is it?

Changping Disease Control and Prevention Department: Yes, the final version has not been released.

Roche: Actually, this is a study because clinical doctors have not conducted any research on this aspect.

Daxing CDC Immunization Program: Another example is for me. We have a child and we encounter a child who has a bone marrow transplant. Our doctor suggests that because it is immune, after the bone marrow transplant is completed, it is assumed that the population is immune blank, and the vaccine needs to be re vaccinated throughout the entire process. However, our plan does not have our requirements, and we cannot understand the mechanism behind it, I think we can have a medical prevention fusion and then go to a large clinical hospital or pediatrics department. At the very least, I don't know anything else. I know what kind of disease this disease is, including what it is, and I will give some advice to others.

Ruo: You can mention all of these in this research report, but in reality, everyone's needs for medical and preventive integration are still different.

Daxing CDC Immunization Program: Another issue is that we may experience various reactions after receiving prophylactic injections. Some reactions may be related, while others may not. This judgment is made by our relevant clinical experts, including many immunological aspects. However, we need clinical data in the early stage, and I cannot understand their things, The integration of medical and preventive measures also involves some immunology related things, which are helpful for my work.

Changping Disease Control and Immunization Department: Let me continue with her because I have a professional relationship with her. I am from Changping Disease Control and Immunization Department, and I think she made a special point because there is a significant intersection between our immunization and clinical practice. As she mentioned earlier, sick children can be vaccinated, but we don't understand clinical practice. As for clinical practice, we may not understand it very well. How can we better integrate this? Through our learning, We still need to integrate through our discussions, and after the vaccination, what kind of diseases are caused by preventive vaccination and what kind of diseases are not, we cannot explain clearly. Every time we have abnormal reactions, some experts in the expert discussion group can explain clearly, but there are also some diseases that cannot be explained clearly, which also require clinical and professional integration, possibly through diseases in these departments, Our learning may not be that good either, because you think we have neurological diseases, immunology, and hematology. These are the departments that have experienced more reactions after vaccination, but we have not had contact with them in blended learning. As Mr. Zhang mentioned earlier, could you please let us choose more for a better time? I agree with one of his views, That's what I said a little after his suggestion. Then there is my study and life aspect, which may be clinical. As they say, it's a bit too difficult for me to understand. Maybe I have difficulty learning even the surface, even the surface of Xiehe. However, I think what I have gained from coming here is that I have learned the ways and methods of work. It's possible that in our daily work, we don't have Xiehe as a teacher, but I personally don't have such dedication, Because Xiehe is always at work, or using lunch or evening breaks to learn and work attitude, it is particularly worth learning from me, and they are both learning while working, which is the way of work and learning. Perhaps in my opinion, learning is learning, and work is work, but I think from my learning here, I think it is not, it is mutually reinforcing, and these are one or two feelings.

Beijing Emergency Center: Actually, I just want to say that among the 10 teachers present, I may not be the same as them because I am a pre hospital emergency doctor, who is 120. Firstly, I feel honored to participate in two centenary celebrations today. Firstly, we celebrated the centenary of the founding of the Communist Party of China, and I also had the opportunity to go to the scene. After the end, I immediately came to our place and caught up with the centenary of the Union Medical College. Therefore, I think I am truly honored, Through this period of learning, I may have thought that before coming, we are a prestigious hospital and one of the top medical institutions in the country. However, through this period of learning, I feel more about the spirit of Concord, and my feelings are also very deep. Just now, several teachers have also mentioned that both the spirit of the hospital and the professionalism of all teachers and doctors are worth learning from. I also saw our official account the other day. We have been the number one medical institution in China for 12 consecutive years. For us, the opportunity to learn is really rare, including coming here to learn through me later. Other colleagues who want to participate in the integration of medicine and prevention also hope to come to Xiehe and have the opportunity to learn from Xiehe. In fact, I want to say a lot different from them, Because for us, the integration of medical and preventive measures is divided into three parts: one part is from the hospital, one part is from disease control, and another part comes to our hospital for emergency treatment. The three parts of the people undergo rotation, and the purpose of rotation is actually different. Of course, the Health Commission may have its original intention, which is to integrate medical and preventive measures or face the whole. Perhaps these three parts have their own division of labor, and I mainly focus on the related epidemic, In addition to daily first aid, in addition to meeting the needs of the general public, we may also play a bridging role in the epidemic. They take control of the disease first, arrive at the scene first, and once confirmed, we are responsible for transportation to medical institutions for further treatment. This is the functional difference between us. This time, I feel that these departments have different feelings. Firstly, the emergency department of the teacher present here is actually the most comfortable and effortless one for me. Perhaps (Teacher Du) has more contact with us, and the working atmosphere and environment are more similar. Therefore, I feel very comfortable and have learned a lot from (Teacher Du). It is also in the hospital department, and I happen to be in the hospital department, When we were in the hospital infection department, (Teacher Yang) and I experienced some minor fluctuations in the epidemic. We also followed the teachers of the hospital infection department to conduct supervision and inspection throughout the hospital, and we also felt that we did not miss every detail. This is indeed worth learning from, and during this period, we also had the opportunity to read some of the hospital infection systems. I think it is indeed very detailed and provides us with great reference, including MRICU, endocrinology Breathing may be relatively specialized, and I may have similar feelings to other teachers. There may be a big gap between me and the doctors at Xiehe, and I need to further learn. Another thing that impressed me deeply is the learning organized by the hospital, including weekly rounds, training for resident doctors, and teaching and training for various departments, including Teacher Du. I think this is particularly good, In fact, it is also worth learning from when I go back. We have been working on training related work, but there is indeed a significant gap between us. I also hope to have the opportunity to invite our teachers to our side for guidance. Then I would like to make a few suggestions. One is for a period of five months, which is actually not short overall. However, the time in each department may be relatively short. From the perspective of understanding, the work time is still short. I think my time in the emergency department is still short, and I hope to stay for an additional period of time. The second possibility is, why did I just say that I should have a different feeling from the public health teacher because we are here, The teachers of public health may not be able to get started, but I have a practicing physician, including all of our pre hospital emergency responders who come for medical prevention and treatment integration. We all have a practicing physician certificate because we have other colleagues who are in other hospitals for medical prevention and treatment integration. They can manage patients and perform some simple operations, so I still hope because after all, coming here is for learning. I believe that in addition to mental health Cultural and business learning, as well as some operational learning, let's see if we can be more open. Another aspect is the order of training, which I think is particularly good with (Teacher Yang) because I am at the MRICU because I don't have any family members, so it doesn't affect me. I have basically seen some computer operations in the MRICU, and then I will transfer to the emergency department. (Teacher Du) will explain again, and we can basically help with this arrangement. I think not all teachers have this arrangement, In terms of heart or breathing, our teacher may not talk too much about computer operation. They may have transferred from there to the emergency department or MRICU, but they may still not be very clear about computer operation. Overall, I think being here for almost half a year has really yielded a lot. I have also communicated with our unit through various opportunities, and our colleagues in the system have also said that the integration of medical and preventive measures has indeed been done well. However, from the perspective of our pre hospital emergency treatment, some of the reasons for the integration of medical and preventive measures are actually to solve the shortage of pre hospital emergency personnel, which may also be a consideration of the Health Commission. All the teachers who participate in the training at our place are required to take care of patients, and all the operations are the same as those of the doctors at our place. There is such a small suggestion.

Shunyi Center for Disease Control and Prevention: Hello teachers, I am Zhang Ying from Shunyi Center for Disease Control and Prevention, and I come from the Department of Occupational Health. Our main responsibilities include key occupational disease monitoring, occupational disease reports, and promotion of occupational disease prevention and control. When I came here, the first thing I transferred to was the hospital infection department. Our hospital is different from other hospitals and there is no disease control department. Therefore, the work of occupational health does not seem to belong to the hospital infection department, and I am not very familiar with the process of occupational reporting in our hospital. When I was in the hospital infection department, the teacher also asked us to talk about my work in this area. I told them some cases of occupational diseases, and they are also very interested, I haven't come into contact with this piece before. Later, I turned to the emergency department, including these departments, and found a problem. No matter which department there is, there is a incidence rate of tuberculosis. There are many tuberculosis patients. When I saw the chest damage caused by tuberculosis in the emergency department, and when I saw the major arteries in the chest, the teacher said that every major arteritis had a tuberculosis attack. When it comes to breathing, let alone breathing, we mainly deal with pneumoconiosis. For our occupational disease, There are many cases of pneumoconiosis, but there are few cases of tuberculosis. That is, there are many cases of tuberculosis, including internal medicine ICUs. I also worked in the Health Commission before, and there was a tuberculosis related epidemic in our jurisdiction. Since then, tuberculosis has been given again. The incidence rate of tuberculosis is the first one reported every year in our city. Now our own work is in addition to the routine work of occupational health, We are still building a health enterprise, which is now included in the concept of health. While we are doing a good job in the prevention and control of occupational diseases, we also extend to infectious diseases, and make some knowledge popularization for some enterprises in the area under our jurisdiction. I am especially calm in this area, because the patients caused by tuberculosis are particularly serious. So after returning, I also strengthened the prevention and control of infectious diseases, especially tuberculosis in my usual work, It's our usual publicity. In this job, I have learned the knowledge and methods of learning. It is often said that teaching people to fish is better than teaching them to fish. I think this has provided me with ideas for public health work, and that's all I want to say.

Shunyi District Center for Disease Control and Prevention: Hello everyone, I come from Shunyi District Center for Disease Control and Prevention. My department is the Department of Infectious Disease Prevention and Control, and our department is more of a hospital. There are many of them, mainly because the hospital helps us with some sampling and testing work, but there is not much knowledge about clinical settings. For example, we have a lot of sampling work that needs to be done by the hospital's departments, The traditional Chinese medicine hospital does not provide us with very smooth sampling. We mainly work in the hospital's disease control department, but sometimes the hospital's disease control department is not that special. The doctors in the hospital are busy, and our work is also very important. Sometimes there are some funds, but the sampling amount cannot be increased. This is a difficult point that we encounter in our work. After a period of training, I found that the pace of the hospital is indeed quite fast. I believe that some of our work should also consider the hospital's affordability. We should not directly assign work to the hospital, but also consider how the hospital is suitable for this job, and coordinate arrangements. During the study period at Concord College, I still feel that clinical knowledge was learned more than ten years ago, and now it is quite difficult to carry out. As soon as we arrive at various departments, we start ward rounds, I can't keep up at all, sometimes I don't learn much. I think we should make a transition by sending us a textbook in advance so that we can read it in advance. Another point is that the difficulty is quite high, and hospitals have various difficulties, such as our clinical experience from shallow to deep, and then we can compare it.

Roche: So your teacher said a few words, saying that disease control is a big system construction, but in fact, clinical practice is also a team, and its achievements are also team oriented. It's really not personal, it's really, the same, actually the same.

Dr. Wu: I feel that various aspects of disease control have also played a significant role.

Roche: Yes, it's just that separation is different.

Dr. Wu: Well, my suggestion is that I think what Teacher Zhang said just now is very good. First, let's choose what we are interested in and let's pick it out. This way, what we are interested in will be more motivated.

Luo Chu: Actually, Dr. Wu's words also sparked my thoughts. In fact, they did indeed lead to clinical practice. Although there is a training manual, the manual does not come from the personnel you need to train. Therefore, there is a good suggestion that people who may not have attended the training may still be in a state of confusion. I don't know how to integrate with medical treatment, but for those who have received training, it has been transferred to clinical practice for 5 months, I estimate its personal experience will be a bit deeper. Is it possible to have so many people from the Beijing Municipal Health Commission, and the first and second batches are also quite large, and they come from different fields of public health, such as disinfection, environmental monitoring, planned immunization, and occupational prevention and control. You can actually source them with their needs, what they hope to learn in clinical practice and comprehensive hospitals within five months, I think the proposed plan may be more down-to-earth or practical, because there are so many people, and it is estimated that there should be a lot of people. Our hospital has 10 people in the second batch, so there are so many third level comprehensive hospitals, so I think this can be given to Beijing. I think these teachers will go back and although we are currently in a discussion today, we can think about it when we go back. We just said it very well, Is it necessary to integrate the Department of Planned Immunology with medicine? You people can sit together, both those who have participated in training or those who have not participated in training. How do you integrate from this professional perspective? What aspect of learning needs to be strengthened in medical prevention and integration? In fact, this can start from disease control, how do various professions go there, and then connect with clinical practice, Develop a relatively practical training plan because I know it must have been developed by experts, clinical experts, and disease control. The second issue is that they actually talk a lot about when vaccines can be administered, which poses a great challenge for clinical practice. In fact, many times clinical practice does not know how long this problem will occur, because it is another field of interdisciplinary research, an exploration, and through medical prevention integration, it is possible to collide with many new fields of research, which requires cross integration, not only training cross integration, Even in terms of research, there can be cross fusion, which is my feeling. In terms of research, I don't know about the project you just mentioned. Does this project have a clinical doctor? In theory, this research project should be a fusion of both parties, and then from a scientific perspective, a guiding principle should be made to determine the state of the disease and its transition period in order to receive immunization. In fact, this is a good extension from here to the research field. If you like it, there may be more research fields to explore, because the common problem that everyone has just mentioned is that it is difficult to come here and forget a lot of knowledge, and then listen to it. In fact, it may be like listening to the Heavenly Book in difficult situations, or sometimes this time is really wasted. When we talk about waste, we may say it is more serious, No matter how much or how little there are traces, it must not be a system. Without a foundation, it cannot be a system, so how to be more grounded? Just like the last expert discussion, the development of this plan is actually crucial. The development of this training plan is the integration of our public health and medical care. In fact, the last discussion was about the integration of medical care and yours, and they actually raised many questions from the doctors, He sometimes feels that because he has not yet studied clinical knowledge like you, he may also have a small knowledge of public health, and when it comes to emergency treatment, he says he can solve human problems. Therefore, it seems like two weeks, with someone following and leading him, and then he will be on his own. In fact, it is a great challenge for clinical doctors because he is a specialist, who can handle specialized diseases and provide emergency treatment, Pre hospital emergency treatment is multifaceted and poses great challenges and challenges to clinical doctors. Who is to blame if something goes wrong? So it's a big challenge. But they are attending physicians, not general practitioners. They are specialized doctors. If a doctor in the heart cannot handle a patient with a fracture, they will not be able to provide the most perfect pre hospital emergency treatment. In fact, there are many problems with fusion there. Of course, today we are more focused on fusion here, and then we will talk to those doctors. There is also a teacher.

9: I continued with Luo Chu's words, and everyone felt that it was more burning and bloodthirsty. I remember when the epidemic occurred, Vice President (Guibin) said a sentence, 'The most important thing is not to decide on a person's life, but the life of a group of people.'. So administrative management is the most important thing at this time, so everyone doesn't have to feel that their work is actually on different levels and dimensions. I think what has gained a lot from coming here is metaphysical, and it is indeed quite different from others. In terms of prevention and hospital treatment, they are often beaten up. What impressed me most was when I was in the hospital, because my understanding of the hospital was actually about specific measures such as disinfection, isolation, and hand hygiene. After (Teacher Cha) explained, he stood in a very high position and picked up everything, which may be due to different understandings of this matter, which led to different gaps between us. The specific workers below us are more likely to fall into limitations I have a more nuanced mindset and rarely approach it from this perspective. This left a deep impression on me. I think the requirements we made may be based on the requirements for medical students, which is too difficult. What do we know about those things?

Luo: So I have a suggestion. In fact, their training manual should come from their needs. Why did we have this discussion with Qiu, or did we hope to keep policy research up with the progress of the entire training? So everyone has finished talking, and then you can take a look at your questions and talk to the teachers from a research perspective.

Qiu: Thank you, Luo Chu. Let me briefly say that I am also from the Information Institute under the Union Medical College. We have a Health Policy Research Center, which is mainly focused on policy research. We happen to be working on a project with Luo Chu, as it was originally a project with Director Hai Chao. At that time, we needed to develop a knowledge and skills that integrated medical and preventive measures, such as the knowledge of our public health doctors, What exactly are the clinical knowledge points he needs? I just mentioned a lot of these questions to everyone, including where his skills are lacking. Perhaps everyone just talked about many of these issues, which may be in the context of this policy. Perhaps some medical prevention integration training has been conducted nationwide, and may not be available in other provinces and cities. Today happens to have such an opportunity. Thank you, Luo Chu, for giving us such an opportunity. Let's listen to everyone's opinions, and mainly, let's take a closer look at your symposium. Just in time, let me briefly explain our situation. We talked a lot just now, but in fact, I only talked about three. I used to be from Beijing CDC, and I used to work in the planning and exemption department. So when I mentioned CDC earlier, I was very familiar with it. We had been working in CDC for over ten years, ten to twenty years, so I initially mentioned doing planned immunity, but now I feel very familiar with it. Therefore, my experience is particularly profound. As soon as everyone mentioned this earlier, we were very familiar with it. It must have been me at the Beijing CDC, who was 26 at the time. However, since I came to Xiehe in 2008, I decided to introduce myself now. Because everyone has talked a lot, I have a deep impression on me. Currently, I am working on research projects, and I have done two this year. One is bioengineering, which was picked up by the hospital. Last week, we also wrote a report, Engineering medical care is a comprehensive social system that integrates medical and preventive measures from a systemic perspective. There are many functional reforms in the professional system of CDC, which may be at a large level. However, for each of us, it is at a macro level, and now it is at a micro operational level, such as national institutional reform. Of course, I won't mention many policy aspects. Currently, this project is mainly funded by the Concord Foundation, Perhaps we are conducting some research now and have also done some in the early stages, such as at home and abroad. Just now, everyone may have shared a lot of experience and experience in practical work, including our existing problems and good suggestions. I think it would be very good. Moreover, including the integration of medical and preventive measures in Beijing, many provinces and cities have implemented it since it was proposed by the government, and many may be rushing to implement it. Anyway, just now, Luo said that these plans may be formulated by experts in each city, and the real need to be done is a process. It is estimated that it will take a long time, and it should be a needs assessment, which is what we just said about doing needs, where exactly are our needs, Just now, Daya mentioned a lot, such as those related to planned immunity, such as radiation and planned immunity clinics. I am quite familiar with each clinic and CDC that you mentioned earlier. I think I can speak for every clinic. Just now, I mentioned disinfection. Last week, I also contacted him, including radiation and sanitation. One of the things I want to say is that I happen to have this opportunity. Thank you all, from a everyone's perspective, for giving us a good idea, As for the many viewpoints we discussed earlier, for example, what do we most want to understand when it comes to synchronously forming this project? The most real thing is that there may be adjustments in the future, which is definitely the case at present. That is a real evaluation, which may be another level. We are thinking now, for example, what we most want to know now is because everyone has limited time and the office is also very busy. What we most want to know is what knowledge points I want to know? For example, we have talked a lot, and in our daily lives, every point you mentioned just now, I can come up with many points. Just like the vaccination mentioned earlier, I think I interned in Beijing and went to the hospital to collect blood. For example, I have been to the Great Hall of the People and hotels before, including the Union Medical College Hospital. At that time, the Union Medical College Hospital was still closed, and the real CDC has its own needs in the end, (Zhang Zhibin) is my classmate, and that may be their main needs. I have a clear feeling that there are many. In reality, CDC is clearly there. What is the lack of me when I go to the hospital? For example, I want to integrate, what is the most lacking? Because medical prevention integration has become education, we have conducted research, and there are many in subject education, including our professional training. Some are clinical specialties, and there may be CDC in the country, We have also planned a lot of public health, but there are many of them, but it should be a clear one. As you mentioned earlier, we may have been here for six or five months. In fact, today I feel that Xiehe is the best hospital in the country, and everyone has been influenced by culture in this place. Because Xiehe's students are also the best students, this is definitely different. There are many clinical doctors who are different from CDC, What we really need to be lacking in this is that this teacher is particularly good at teaching, including student training, and the students trained by Concordia, especially in clinical practice. That may be another issue, because in our group, we have looked at the Beijing plan and it mainly focuses on deputy high school students, which must be done before the professional title. Perhaps everyone has talked a lot about this issue, such as there are still many after graduation, There is still a lot to be done, and there is also a great demand from the top leadership. The biggest trend among us is definitely like this. For example, there is a lot of national medical and prevention integration, and now there are many small conferences, and leaders pay more attention to it. However, there is a clear feeling that there is a lack of real implementation measures. Although Beijing has already done it, it cannot be seen that the actual effect is better. We have just talked about a lot, For example, if we need time now, I will talk more. If we don't have time, we will go back to the list below and talk to them separately. I will only talk about the commonalities. Because there is such a promotion for us in the future, whether it is training programs or knowledge points. In fact, we only have three departments now, namely Infection Department, Emergency Department, and so on. Just now we talked about Pediatrics, which may be related to planned immunity. That may be a priority for us here, which points are necessary and which ones are understood by everyone, What are the advantages of the second one? Of course, we currently have experts discussing it, and there must be a reason for it. This is the same, which is how to achieve better results. Of course, I think this is definitely. For example, I just mentioned a point. A teacher just mentioned the exemption plan, because I am also from the exemption plan background, so my experience is very deep. The radiation teacher just said that because CDC has every major, CDC has infectious and chronic diseases The five major areas of hygiene, including water inspection, environmental hygiene, and physiological hygiene, are also independent. Moreover, we were originally in the immunization center, where I was in charge of poliomyelitis. Maybe one person was in charge of one disease, and the entire center was in charge of one disease. I was in charge of measles, but he didn't know. It turned out that we were next door, and he was in charge of measles, and I was in charge of immunization, but there was no such integration. Just now, the teacher said, 'We need to monitor and take samples.', So we need to find CDC, but the sampling skills used to be our own. I think when I first merged for a week, I collected H because since you wanted to collect specimens, blood samples, and pathology, we may need this mechanism, which is what skills CDC actually needs. Perhaps our CDC skills were in outpatient clinics, and we simply said that these were not certified, and at that time, there were no qualifications for practicing physicians, Later, although we had qualifications as public health physicians and clinical doctors, I couldn't obtain this qualification at CDC because I was originally studying management. Later, I went to Xiehe to do scientific research, and that's all. Of course, everyone's experience is different, but in terms of skills, it means the future. For example, what we are thinking about now, perhaps we have sorted it out, including the last time we discussed this model. The domestic and international training models are completely different, and international ones are not suitable for domestic ones. It is in this situation that China has a model that includes what we are thinking about now. It is best to find a scenario, For example, where do we have a scene in the hospital, or what we should have in this scene? For example, just now we said that ten people have different professional needs, which is different from immunization, for example, immunization. Why is the antibody high? We do immune antibody monitoring. This is the first, the second is to do immunization, stimulate immune cell response, that immunological memory, and then produce immunological memory, For example, if you look at hepatitis B, 135, in the past 136 months, the antibody medical treatment has been given 5 points. The record drops. Another injection will stimulate it to go up quickly. The protection rate is very high. Maybe we talk about it most in CDC. Instead, it is the principle. In fact, doctors in clinical practice, in fact, it passes patients. It has been tested several times, and then monitored. Our company is full of antibody records, and so on, But this is from that level. One is from the current most urgent situation, which may be caused by the epidemic. Everyone thinks that there has been too much prevention, and I think this has been initiated a lot. Therefore, I think there is this opportunity today, and we may continue to talk to you again in the future. This is the opportunity given to us.
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Director Dai 1: The demand for public health has always existed, but the overall needs of various aspects of the country have not yet reached that strong level. COVID-19 is a catalyst, and COVID-19, as a catalyst, has accelerated the consensus of the whole society and the industry, and our experts' thinking is to quickly promote the integration of medicine and prevention. In addition to policies and other aspects, the integration of medical and preventive measures also has a more important focus. The focus is on Director Qiu's design, and I am particularly willing to come in. Although I am neither clinical nor public health.

Teacher Qiu 2: Director Dai can provide us with suggestions, and the rest will be handed over to us.

Director Dai 1: Focusing on the integration of medical and preventive measures, integrating knowledge systems, theoretical systems, and practical key points, only when the entire society, industry, and education management and health management groups can achieve such a thing can the integration of medical and preventive measures be implemented on the basis of the important guarantee of talent. Because the integration of medical and preventive measures involves a wide range of aspects, what is actually designed is the entire concept of hygiene.

Teacher Qiu 2: That's what you just said. Now, what I'm saying is that I may still write another report. This is a great thing about fusion, it can be published, but there is no such article, right. But that Xiaoling, I don't think the three of them are following this line of thought. I think it's easy to have good hygiene in China, and there's a high probability of it coming out right away. Let's talk about it first, that's the importance you mentioned earlier. In the future, we will talk about medical prevention integration or where is your importance?

Director Dai 1: Where did you think of it? Speaking of that, in fact, I personally understand the issue of medical prevention integration. Since the reform and opening up to now, this matter has gone through several times and there has been a relatively clear stage. Originally, education in our country mainly revolved around the level of education.

Teacher Qiu 2: This is education

Director Dai 1: A perspective on talent cultivation. Because the integration and practice of medical prevention in the future will rely on these talents, this is a crucial and concerning aspect. So in fact, since the year 52 and 53, the country has established the Department of Health and Preventive Medicine, which also includes the establishment of the Epidemic Prevention Station and the Health Station. As twins, it has been our health system since then. But at that stage, the health department was more responsible for cultivating a small number of specialized personnel in addition to the clinic. In fact, the Department of Health also has a very important task of undertaking teaching and research in healthcare related majors for medical students, which is crucial for the entire medical field. Despite our official announcement now, he will also attend clinical classes and discuss the relevant situation later. So, in fact, after we completed the renovation, we started creating the catalog in 1983 and 84, including the modifications in 1986, 1987, and 88. When it was revised in the late 1980s, the discipline of preventive medicine at the head of the health department was separated, and the original intention and development direction of the national separation were very wise. Because with the development of our country, after the reform and opening up, our country has reached this level of development, which requires attention to the health of the population and various aspects of our daily life and production. On the basis of clinical experience, we have already felt the impact of these things on the health of our entire population. Due to social development, there is a certain material foundation that society, government, and industry have already seen. So in 1983, the Academy of Medical Sciences separated preventive medicine and became independent of the Academy of Preventive Medicine. What I am talking about is the entire experience, the process of our medical prevention. So, from an institutional perspective, the country separates preventive medicine from the perspective of the Academy of Medical Sciences and becomes an independent center for preventive medicine. Then there is a setting of the discipline catalog for preventive medicine, starting from undergraduate studies. At the original specialized level, it was all trained in this way, but the true discipline is the cultivation of talents independent of preventive medicine. So from the early 1980s to the second half of the 1990s, it was also a rapid development process, and preventive medicine education has become a necessity for our country. So, in fact, in terms of educational settings, the teaching content of medicine and prevention in this stage of preventive medicine is not yet separated as clearly. Apart from clinical medicine, preventive medicine has high clinical requirements for preventive students at that stage, and the requirements for basic medicine and clinical medicine are very high. From the 1980s to the late 1990s, during this period of more than a decade, as Director Qiu said, he had done everything and injections. My level 93 is basically the same as Director Qiu's. I am in preventive medicine, and my biggest surgery is cryosurgery for liver cancer, which involves basic tasks such as skin pulling, claw hooking, and hemostasis. After opening the abdomen, it still needs to be sutured, but our department is involved in the entire process of preparation before surgery and postoperative care and monitoring. I have been sending that patient out of the hospital. At this stage, there are not many schools for preventive medicine. Most of them are schools with a certain foundation after the founding of the People's Republic of China, and they have their own clinical medical schools. Therefore, the training of students at this stage is actually focused on technical aspects in clinical practice, and in terms of employment and graduation, it is still distribution. In the later stage, it is semi distribution. Many students in preventive medicine directly go to hospitals to become doctors after graduation. Of course, there will be less internal and external involvement, and there will be more women and children, as they are tied together with preventive medicine. Generally, there are more in the Department of Health, and relatively fewer in the Department of Internal Medicine and Surgery. There are other occupational diseases, and preventive medicine is more prevalent in these places. This was in the 1990s, mainly when it came to the management of our country's government. In 1996 and 1997, after the introduction of the Physician Law, there was no clear definition of this, it was only the classification and overall management of physicians. Around 1998, the Ministry of Health issued specific implementation measures, and the qualification examination for physician management was a watershed. The introduction of policies at that time was influenced by the historical background, society, and industry judgment. However, the implementation of this policy has indeed accelerated the separation between clinical education and preventive education, as it stipulates that professional physicians in preventive medicine cannot apply for clinical practice. After the preventive medicine student came out, he did not have prescription rights, so the separation was very strong. This has become a guiding and commanding baton, gradually weakening the requirements for clinical theory learning and clinical internships for preventive medicine students in universities. So, this has been developing until the 2020s, and this is not clear. Preventive medicine education is also rapidly developing at this stage. Of course, it is still a major with preventive medicine as its main core, but it has also expanded many other majors, including health inspection, food inspection, and supervision. There are others, but in short, public health education has expanded from a dozen to dozens of public health colleges or departments, and a few years later, it has reached a scale of nearly 100. It is clear that there are problems with the training of students in public health related majors held in the later stage, and some schools do not even have decent internship hospitals. So, in addition, after the 20th century, the national requirement is also very correct, which is to strengthen the education of medical humanities. In this way, during our undergraduate training, there will be many more courses. When some schools have no choice but to arrange these courses, they will shorten the time for studying clinical theory and internships when adding them. From then on, they will focus on health related majors, and the weakening of clinical education mainly focused on preventive medicine is very significant. So, after a significant weakening, by the end of the year, the industry had already clearly identified such issues. This kind of separation is the degree of clinical separation among students in preventive medicine, which must affect the judgment of those who prioritize prevention on the entire medical or social medical event. After the separation of medical and preventive measures, clinical health education has actually been weakened to a certain extent. Many schools actually have a book on preventive medicine, and some schools even take elective courses. Because I did not conduct an investigation, he is just a preventive medicine book that mentions some concepts of infectious diseases and basic descriptive methods of statistics, so that both sides have already distinguished themselves in terms of education. And over the years, including our institution's rapid development in healthcare. As of 2020, we established a model like the CDC Center for Disease Control and Prevention. It was originally a preventive medicine science academy that included various units, and each province also had its own system of preventive medicine. It is still at the level of major research and promoting the development of disciplinary theory departments. The positioning of CDC is that it is a public health institution, with a focus on preventive medicine students in terms of educational talent demand. As an output unit, universities are weakening clinical education theory and skills. So it mainly focuses on the source of students in preventive medicine, and of course, there are other single disciplines that are needed, after all, those are supportive majors, and the core major is still preventive medicine. So, it is obvious that the operation of the institution has become relatively independent, and the use of talents is still in a relatively practical process, and they operate relatively independently. During this period, it is obvious that the division between medical and preventive measures has further intensified. The separation of institutional functions and the supply side of our education talent output are all exacerbating the trend of medical prevention integration. So let's put it this way. In the first 83 years, the foundation of medical talent cultivation, and then a part of the health platform inside, it is relatively speaking. In terms of education, it is relatively similar to some major medical schools that focus on training. After independence in 1983, we strengthened the construction of a talent training system related to public health. So, in this stage of cultivation, at the end of the last century, the national policy system and specific implementation of the baton intensified the division of medical prevention in this field. The distribution of policies was a baton, which in turn exacerbated further separation in clinical education. In the 2000s, everyone had already seen such a situation, and this clinical resident was added to the clinical preventive medicine department. In the absence of a physical entity such as preventive medicine in medical institutions, the country insists on providing residential training for this type of preventive medicine department. Its students are clinical medicine students who pursue the direction of preventive medicine, with the core purpose of promoting the cultivation of integrated prevention and treatment talents. We have been exploring and promoting this matter since 2006, 2007, and 2008, and until 2010, when Beijing officially launched standardized training for public health physicians, we have been promoting and planning for public health physician training in our department. By 2017, we began our training program, and throughout this process, we have seen a weak current situation and situation that we have seen since around 2010. At the national level, preventive medicine has been added to clinical accommodation in 2014, which is actually equivalent to clinical preventive medicine. In 2017, pilot work was launched on the planning and training of public health physicians themselves. That is to say, within the industry, we have clearly seen such a division in medical prevention. The situation of talent cultivation in this way is not conducive to supporting our healthy China and ensuring the full cycle of the entire population, so we have started to do such things. However, because the existing mechanisms have been established, and there are still some talents who use and receive promotion benefits after being exported, these impacts have led to great confusion for education in turn. Clinically, it is relatively good because of the development of clinical medicine in recent years, and the treatment of personnel is relatively good. But it is obvious that in the field of public health, not only clinical students but also preventive students are unwilling to come in. They prefer to work as an auxiliary department medical department, and they will not come to your office. They mainly focus on disease control and CDC, with a professional supply structure, and they will not come. So there is another aspect, which means that the more our external environment causes this, the more education has been thinking about how to promote the integration of medical and preventive measures. 
However, the negative impact on education is still significant when you say that you are unwilling to bring in the professional talents needed by your own industry. In fact, as I mentioned just now, the expansion rate of public health schools is not as high as that of clinical schools. The expansion of public health schools is from the time I mentioned just now in the past few years, 80 to 90. From COVID-19 last year to now, there should be more than 150 public health schools, which should be able to carry out preventive medicine MPH public health education. COVID-19 again. I just said that it is a catalyst. So, we started considering in 2000, and after 2010, some regions and countries will promote this and promote the cultivation of prevention talents. For this public health training, he noticed that it is necessary to compensate for the integration of medical and preventive measures. Therefore, as you can see, I just brought these materials, which included clinical operations in the public health physician training. The integration of our clinical and public health knowledge, ideas, and skills is a higher level. Now, at least two clinical materials are included in it, so as a professional preventive medicine department that is independent of clinical practice, it also incorporates public health materials on the basis of clinical practice. It is within the industry, in fact, at least in the post graduation education stage, that he is promoting the integration of medical and preventive measures in our talent supply, and it is in his knowledge, theoretical thinking, and skills that he is promoting its development in this way. Of course, due to some influence from the external environment, there is still some aspect to this process, at least it should not be in line with the ability of building a healthy China. Therefore, taking preventive medicine as a resident training program, it would be good if its annual enrollment volume could reach more than ten people. We cannot recruit members every year because it is based on clinical medicine students entering the preventive medicine department, while preventive medicine students cannot enter residential training. However, preventive medicine students have a very low motivation to learn preventive medicine with clinical medicine students, and even enroll in single digits every year. Started in 2014, clinical physician residency training is now recruiting 30000 to 40000 people per year, with a total of 28 majors. Adding that to traditional Chinese medicine, it would be 34. Preventive medicine is one of the 28 residential training programs for Western medicine, and the internal medicine department, like the rehabilitation department, is independent. With a recruitment capacity of 30000 to 40000 people per year, as a 28 major, only single digit students are recruited per year. This is our consideration that is very full and indeed necessary, but reality is a sense of bones. The overall environment must have affected the cultivation of talents. From policy guarantees to benefits to career expectations, it directly affects whether you can hire people. This means that clinical preventive medicine students will transfer to preventive medicine after starting their undergraduate studies. It can be employed in clinical hospitals or in public health professions, which we particularly welcome. However, due to the influence of the environment, the number is very small, which is the focus of preventive medicine. On the other hand, why did our public health physician training last until 2017? In fact, we have been pushing units to do so, because one of the main reasons is. The consensus issue among institutions and industries is whether public health physicians can do things like this. The two most important examples are, for example, one of the considerations. The first one is that it is the same as the regular training for resident physicians. Whether it is residential or regular training, it actually prolongs the training cycle of our medical talents. This is an objective existence, and I don't think we should avoid it. However, in fact, the training cycle of medical talents is long. This lengthens the cycle, including the treatment and supporting policies in all aspects, Including the use of talents in your current cycle, whether you are a student or a professional, there have been good solutions in clinical practice in the past few years, and there have been some social reactions. The public health system is even more troublesome, as it has fewer people. Nowadays, there are 11 million more medical staff in hospitals and medical institutions. Public health institutions, which were over 800000 in previous years, are now nearly 1 million, with only 200000 mainly relying on CDC. In this decade, it has gone a lot, becoming 180000 people, the only one with negative growth. Personnel review institutions, while at county-level disease control institutions, there are an average of only a dozen people, with only a few fewer, and even a little more, with thirty or forty people. So, those few people are responsible for so many work tasks, and they even struggle to get them to attend a 30 day training class on a regular basis. It's not easy for them to graduate after 3 or 4 years, but it's not their turn to recruit one person. Recruit one person for three years. Finally, the pilot period for national strategic public security personnel training is two years, not three years. This two years is of course, except for not lowering our talent training standards, Fully considering the actual situation of the personnel in that disease control institution, it was indeed like this, so it took two years. So, this is the current situation of personnel in an institution, which in turn will have a huge impact on the design of our education. Even so, in 2014, we launched residential training as a formal system. Of course, it is within the housing and training system, and we, the Health and Family Planning Commission, have been striving for it. It was originally placed in the housing and training system for public health. After thorough discussion with relevant departments of the country, it was finally removed, which led to the separate operation of our public health physician training. Of course, it is included in the overall preparation management because the funds are all on the big plate and there is no independent education funding for public health physician training. The cost is in the large plate of residential training. So, because these practical situations have affected the progress of returning public health physicians for training, it was not until 2018 that the country began conducting pilot projects.

Teacher Qiu: Just now, Director Dai mentioned that there are some stages of historical development that you just mentioned. Have you already published your article, right? We went to read it and didn't bring back any of it. That's the development process and prospects of public health physician education. This educational development process, such as the existing problems. Are these questions correct? Just now, I mentioned the benefits for policy personnel, such as studying preventive medicine.

However, the negative impact on education is still significant when you say that you are unwilling to bring in the professional talents needed by your own industry. In fact, as I mentioned just now, the expansion rate of public health schools is not as high as that of clinical schools. The expansion of public health schools is from the time I mentioned just now in the past few years, 80 to 90. From COVID-19 last year to now, there should be more than 150 public health schools, which should be able to carry out preventive medicine MPH public health education. COVID-19 again. I just said that it is a catalyst. So, we started considering in 2000, and after 2010, some regions and countries will promote this and promote the cultivation of prevention talents. For this public health training, he noticed that it is necessary to compensate for the integration of medical and preventive measures. Therefore, as you can see, I just brought these materials, which included clinical operations in the public health physician training. The integration of our clinical and public health knowledge, ideas, and skills is a higher level. Now, at least two clinical materials are included in it, so as a professional preventive medicine department that is independent of clinical practice, it also incorporates public health materials on the basis of clinical practice. It is within the industry, in fact, at least in the post graduation education stage, that he is promoting the integration of medical and preventive measures in our talent supply, and it is in his knowledge, theoretical thinking, and skills that he is promoting its development in this way. Of course, due to some influence from the external environment, there is still some aspect to this process, at least it should not be in line with the ability of building a healthy China. Therefore, taking preventive medicine as a resident training program, it would be good if its annual enrollment volume could reach more than ten people. We cannot recruit members every year because it is based on clinical medicine students entering the preventive medicine department, while preventive medicine students cannot enter residential training. However, preventive medicine students have a very low motivation to learn preventive medicine with clinical medicine students, and even enroll in single digits every year. Started in 2014, clinical physician residency training is now recruiting 30000 to 40000 people per year, with a total of 28 majors. Adding that to traditional Chinese medicine, it would be 34. Preventive medicine is one of the 28 residential training programs for Western medicine, and the internal medicine department, like the rehabilitation department, is independent. With a recruitment capacity of 30000 to 40000 people per year, as a 28 major, only single digit students are recruited per year. This is our consideration that is very full and indeed necessary, but reality is a sense of bones. The overall environment must have affected the cultivation of talents. From policy guarantees to benefits to career expectations, it directly affects whether you can hire people. This means that clinical preventive medicine students will transfer to preventive medicine after starting their undergraduate studies. It can be employed in clinical hospitals or in public health professions, which we particularly welcome. However, due to the influence of the environment, the number is very small, which is the focus of preventive medicine. On the other hand, why did our public health physician training last until 2017? In fact, we have been pushing units to do so, because one of the main reasons is. The consensus issue among institutions and industries is whether public health physicians can do things like this. The two most important examples are, for example, one of the considerations. The first one is that it is the same as the regular training for resident physicians. Whether it is residential or regular training, it actually prolongs the training cycle of our medical talents. This is an objective existence, and I don't think we should avoid it. However, in fact, the training cycle of medical talents is long. This lengthens the cycle, including the treatment and supporting policies in all aspects, Including the use of talents in your current cycle, whether you are a student or a professional, there have been good solutions in clinical practice in the past few years, and there have been some social reactions. The public health system is even more troublesome, as it has fewer people. Nowadays, there are 11 million more medical staff in hospitals and medical institutions. Public health institutions, which were over 800000 in previous years, are now nearly 1 million, with only 200000 mainly relying on CDC. In this decade, it has gone a lot, becoming 180000 people, the only one with negative growth. Personnel review institutions, while at county-level disease control institutions, there are an average of only a dozen people, with only a few fewer, and even a little more, with thirty or forty people. So, those few people are responsible for so many work tasks, and they even struggle to get them to attend a 30 day training class on a regular basis. It's not easy for them to graduate after 3 or 4 years, but it's not their turn to recruit one person. Recruit one person for three years. Finally, the pilot period for national strategic public security personnel training is two years, not three years. This two years is of course, except for not lowering our talent training standards, Fully considering the actual situation of the personnel in that disease control institution, it was indeed like this, so it took two years. So, this is the current situation of personnel in an institution, which in turn will have a huge impact on the design of our education. Even so, in 2014, we launched residential training as a formal system. Of course, it is within the housing and training system, and we, the Health and Family Planning Commission, have been striving for it. It was originally placed in the housing and training system for public health. After thorough discussion with relevant departments of the country, it was finally removed, which led to the separate operation of our public health physician training. Of course, it is included in the overall preparation management because the funds are all on the big plate and there is no independent education funding for public health physician training. The cost is in the large plate of residential training. So, because these practical situations have affected the progress of returning public health physicians for training, it was not until 2018 that the country began conducting pilot projects.

Teacher Qiu: Just now, Director Dai mentioned that there are some stages of historical development that you just mentioned. Have you already published your article, right? We went to read it and didn't bring back any of it. That's the development process and prospects of public health physician education. This educational development process, such as the existing problems. Are these questions correct? Just now, I mentioned the benefits for policy personnel, such as studying preventive medicine.
Director Dai 1: The coverage of our project is great if you talk about it in the field of science and education, or if it's the Chinese Medical Doctor Association, which can promote it from an organizational perspective. As for our project team, our perspective can help, but if we focus on the entire project, there will be an upgrade, and this impact will have an impact on the people they are currently in charge of. It's the person in charge, you don't do what others are doing, so from their perspective, we need to consider when I just thought about it, there is actually another perspective to explore, because this is something that we set the tone for the implementation of our project. In fact, we may as well not make detailed rules. We can come up with a core public health item for our clinical physicians who combine medical and preventive measures, as well as optional and additional items that can be added according to the situation in your area. This type of public health physician is the core of your clinical practice, and it is commonly extracted by everyone. As a part of your public health, it is the most essential and necessary for you to have it. Then, you can choose one based on local characteristics, social needs, and industry talent needs. And then this, as we just mentioned, is also very good. One is to focus on problems and guide the masses as a direction, and the other is that if this is the case, one way is that we may still try to find some materials, such as published and unpublished materials, to collect and extract. The core is to take them out. We found the time, nine out of ten said

Teacher Qiu 2: Just now, I was thinking to them that when the current viewpoint was just released, what I was saying was, if you don't bring it out, we're not saying it's him. We're just waiting for him to refer to it. What do we think there are? Why don't we just come up with what you said in the end. To sum up, we will add another expert and add them

Director Dai 1: Is it an expert seminar or a method? This kind of storm is very good. We can help you with it at that time. If you think about it, the structure of this expert must be well considered, and the future Delphi can come up with this viewpoint. We just mentioned that our project team should try our best to work on creating a structure, and once we find an expert, we will use the expert to speak, We use rigorous scientific research methods to present the consensus opinions of the expert team. The thinking is like this, and there is another area that we need to focus on is what we come up with, let the experts give us the final feedback, so using scientific methods, let's put it plainly, which is how many levels our indicators are divided into. What we are considering, for example, is that everyone in psychiatry has a consensus that everyone has a neurology department, or rather, everyone has one. Okay. Upon learning that I have five or six, including four or five, I will put the core of it here first. Before I conducted an investigation with the experts, I was in the department of psychiatry and the department of psychiatry was here. Now, to what extent do we need to divide things? This means that we may have only done our final sub specialty, but I think the final results will be a bit thin.

Teacher Qiu 2: I think why did you mention this game just now? The one you need to do is, for example, the depth. We need to create a preliminary draft and publish our expert opinions. After everyone completes and divides it into several dimensions, what are the importance and necessity of each dimension, or how many molecules do you think it can rank second, Let's do another analysis, which is what we just mentioned, right? It's a one-time analysis. And that's the cautious analysis. We come out with this absorption. Let's just say, we are based on a mass, or what? According to this, in the end, our topic is something like this. It's definitely not just about you as an expert, so it's not about you as an expert. This is based on everyone's consensus, or if it is automatically managed, it will be us. In the end, what we are talking about is something like this. He is not good at those things in terms of methods. Expert method, right? Suing that expert consultation structure is a year old. How do we change our indicators and how do we draw them? This is how much we have done in the past few years, no matter how many we have done, what about last year

Director Dai 1: Even if the dimension has served before, it means both vertical and horizontal. Horizontal is what we have refined, and our sub specialties include endocrinology, respiratory medicine, and hospital infection. These are created very similar. So, vertically, we get sick, right? From the intensity to the symptoms of the disease, and even to the quantity and quantity requirements, some quantities are related to your training time. However, from another perspective, if I want to do talent training specifications, I can ignore you for a few years. Regardless of how many years you have, I believe that in this neurology department, in order to meet the basic requirements of a physician, it needs to go through 20 inpatient medical records to meet the requirement. As for how long it takes for me to stack up, it looks like 4 years. Anyway, that's it, or two years is enough. We have a project that can actually be produced later, and I am referring to the vertical to the decomposition layer, which needs to be finalized

Teacher Yan 3: Previously, including our own discussions, including experiences, I would also like to ask you. What you mentioned is granularity, and where do we go deep? We can see that in our current plans, the main focus may still be on reaching the dimensions of the disease or symptoms, or in terms of his skills, which one he has developed

Director Dai 1: It is more difficult to focus on public health when it is relatively better in clinical practice. Yes, all the coarseness is because it differs from the public health profession in terms of time characteristics and clinical practice. It is excellent for calculating the number of individuals, and its workload is very easy to calculate, very clear. In public health, it is not as easy to grasp and define the workload of the target group as in clinical practice. You see, even you are just a report to complete the results of his training, and having this is also a challenge. As I mentioned earlier, I have strengthened it. I'm afraid I forgot that the vertical expression of clinical public health may be slightly different at that time. Clinical practice is relatively clear, and you can classify the disease to secondary indicators, which is not as good as the infectious diseases in public health. The immunization program focuses on the secondary indicators of tuberculosis and hypertension after chronic diseases. This is a bit more complicated. Our ranks are not particularly good at present, so the nature of this job has something to do with the specialty of doctors. This has a little pressure, and it doesn't matter.

Teacher Qiu 2: It's like something. I think it's like our current public health department, let's talk about cDC. What we are most aware of is that in fact, there are more than ten departments in the major health departments, including hygiene, environment, and disinfection. Is that right? Hangzhou, and he is going to ask you, if according to our education, for example, our current training system is actually many similar, and the environment in these designs is a bit of an infectious disease, according to the corresponding basis or whether they are divided into different dimensions, and then they still buy it in several dimensions. If we look at others, there is no such thing in the international market, and the domestic market is currently a problem in the world, So in the end, we might as well ask for everyone's opinion or we won't be able to afford it. As a result, everyone may be able to move on further with this dimension.

Director Dai 1: Clinically believe in clarity because it is relatively mature
Teacher Qiu 2: This place is very mature. For example, let's look at the practical application of this maturity. That may be, for example, if we are mainly focused on the epidemic, then there may be public health incidents, and then there may be related issues. Epidemic prevention and control, your food hygiene is not the result of my concern now, it may be all in our research field. So, it's not as big as that. That may mean that I will focus on this field, let's do it, and that's it

Director Dai 1: When it appears, for example, if the overall public health is too large, I don't have a major in infectious diseases. At this stage, he needs a little less knowledge and theory. What are the key points for cultivating his abilities and skills, and what frequency of training should he go through? This idea is very good. I want to work with our public health department. You see, now I have a big one, just seven. There are still so many infectious diseases in this area, and there are many of them. Our resources may not necessarily be so strong, but there are enough in terms of surface, Let's find one or two projects that can lead to indicators falling back to levels 3 to 4. I think this design is quite good.

Teacher Yan 3: We are discussing this horizontal and vertical issue, which involves the dimensions of indicators, the granularity and depth of the problem. This is very important. Regarding the issue of the number of diseases, we only include diseases such as those in the public health department, but it is true that we have not previously dealt with their respective diseases

Director Dai 1: Disease type, corresponding to college education and post graduation education. There are only a few public health indicators called level 2 to level 3 in post graduation education, so we can try to find more. One reference is the Public Health College, and his undergraduate responsibility is MPH, which is actually implemented in the base. His own internship outline. He felt that he had taken an outline of what it was, which had certain reference significance and value, because now is the beginning of professional education in public health. The distinction between public health's institutional education and internship practical education at the institutional stage has not yet been made. To distinguish the education stage of this institution, from what level to the post graduation stage, it should be clear disciplines at each level, and no one has defined majors and points, Just go and have some. This information is rarely available for post graduation education. If you think the undergraduate program is a bit complicated, please refer to their MPH internship outline for practical training. The specifications of its talents and their training standards should actually be similar. We can use this to fill in. There are various colleges and universities that go to MPH, the Centers for Disease Control and Prevention, and even to customs. He also has other supervision. Let's take a look at the outline of his internship. Let's summarize the concept earlier, which may be a path.

Teacher Qiu 2: Actually, they all have a syllabus for what they learn, which will be implemented and will provide you with the same training as my current graduate program, right

Teacher Yan 3: Dai Chu mentioned that when we were designing and writing this project book, we didn't clearly say that our focus was on post graduation education programs. At that time, because we were included in the defense, some experts proposed that undergraduate education should be improved. You mentioned earlier that undergraduate education, including textbooks, should be changed. However, we were not very clear at the time. Therefore, if that were the case, it actually had several stages. You can see that undergraduate education may have a clear stage for college education graduation and continuing education. However, Do you have a clear understanding of the key points or distinctions in each stage? Can we focus on this topic for a total of 500000 yuan. This will actually take more than half a year, and we will focus on reaching a certain stage. Or perhaps the previous dimension is also the most advanced one for us as a dimension, and I am a bit unsure about it now. But if we focus on it, because we currently have a slightly more extensive knowledge, it may be because it includes our questions. You see, we have a focused clinical physician and public health physician later on, which is actually called him. Later on, we already have this physician, because we were designing from the perspective of ability, So at that time, we were thinking about, for example, for those who have received training, where are their ability deficiencies and how to make up for them? Therefore, it is more likely that they will be in the post graduation education or even continuing education stage. Therefore, at this stage, we are now thinking on our own. There's nothing special about it, which one do we better cut into.

Director Dai 1: In this way, education after graduation should be a priority stage, as this place has the greatest degree of weakness and the thinnest, so when things come out, they serve as a reference and a stronger driving force. Then I feel like it's about organizing and summarizing existing things. Some good things come out, but the second one I'm not sure about is which one prioritizes universities or continuing education. Let's analyze it this way first. The continuing education stage is actually two different layers. In my personal judgment, is it because it has already differentiated so much? In fact, in a strict sense, differentiated institutions should be intermediate or above, as the object is an update of knowledge, theory, and technology, updated according to the latest things. So his update at this stage must be due to his deep vertical professional depth. We can divide it into three levels: physicians, specialist physicians, and specialist physicians. Therefore, at this stage, if we supplement their clinical experience in reverse, it can be supplemented. However, this supplement is definitely fragmented, and you cannot let them go back to the whole process. It is difficult for them to do so in work and study. This may be used as training, specialized training, encouraging people to obtain on-the-job academic degrees, and at the same time, this kind of education encourages people to make such improvements, and it forms a certain system. Let the chief physician, the chief physician of the hospital, the deputy chief physician and the attending physician learn prevention again, but they can't be pushed. Then let the chief physician above the chief physician be an expert in the industry. It is basically difficult for him to systematically learn clinical medicine again. But it doesn't mean that if we find that our current knowledge and ability structure is necessary, we should still rely on on-the-job education and training. That's not consolidation. It's difficult to systematize it and our country's resources are not sufficient. But even though it's a good idea to get some specifications like this. There is generally a shortage of people in public health. I will provide you with a clinical plan, which ones you should go to, but this idea may involve a few individual individuals. This approach in Beijing is a typical type of on-the-job education and training, and in the past few days, what we need to do is the same, extracting core weaknesses for him.

Teacher Yan 3: Because we are thinking now, it's not that clinical physicians must master all public health related things, and public health physicians don't have to be like clinical physicians. So, where is the boundary and where is the so-called basic or necessary thing to master? This is also quite difficult.

Director Dai 1: When it comes to continuing education, his professionalism is very strong. His neurology department has a lot of toxic effects, neurological or skin symptoms. Maybe it's just the ones that need to be replenished, the endocrine system, which may be a serious illness. He really needs this. You said about that surgery, as a minor expert, I don't need to do that anymore. At the stage of continuing education, it is equivalent to the level of a specialist physician. For clinical practice, there has always been a clinical need for specialized public health professionals, making it even narrower. It is impossible for them to return to their undergraduate studies and systematically learn medical technology. It's impossible for you to come up with specifications for him. Later on, the specifications were different, but when he was teaching occupational health, he needed something like his neurology department. For example, when he was in the infection control department, he didn't use them at all. That is necessary for continuing education in infectious disease majors, which may be explored by different majors,

Teacher Yan 3: For example, we may have a clinical physician in the field of internal medicine. The internal medicine department may be dealing with the surgical department that you just mentioned, which may be one piece or the high-level public health, chief physician, and deputy chief physician in the department of public health. For example, in terms of environmental hygiene, obtaining this product is a key to continuing medical education. If we expand the paper level, I think the workload is too heavy, so we are definitely not sure about this. Perhaps we can skip the post graduation education aspect directly. What we have come up with is that there are actually two areas that we can learn from. One is the standard training and needs of our professional talents, and the second is the research method of this training standard, which can also be used for reference by other majors.
Teacher Yan: We establish a correct path through this. Since we are related to the Department of Infectious Diseases, we may directly delve into the Department of Infectious Diseases. On this path, how do we consider continuing education in this era? If we follow the design at that time, we can only focus on one or two, and it is not possible to focus on all of them.

Teacher Qiu 2: Before our next expert meeting, we need to share these backgrounds. Currently, it's such a big situation, right? Why are we choosing their feasibility or designing based on our results? Based on the actual situation, you must record this, and I can't say that I am doing something like this now. How did you choose it earlier? It must have been a big challenge. At this point, I want to explain it clearly to everyone and make sure to highlight it in the next expert meeting.

Teacher Yan 3: It seems that in these two stages, the post graduation education stage and the continuing education stage, we can still delve deeper into our thinking.

Director Dai; Actually, you have already discussed it internally,

Teacher Yan 3 did not have a very in-depth discussion, but during the previous design, they all had ideas and knew where some difficulties might be involved. Director Dai 1: Continuing teaching, I think we should go back to college education to this level first. After all, we are studying the key points of prevention and control knowledge and skills. In the end, we not only focus on research methods and ourselves, but generally have specific, core, and educational content. Continuing with the educational content and institutional stage mentioned earlier, this weakness is clearly due to the fact that the School of Public Health has a professional public health education committee, which has long been aware of this issue. In recent years, the rapid expansion of public analysis through the college has caused great pressure, and it is now that the Public Health Education and Guidance Commission is making efforts to demonstrate the admission of public colleges, except for those who fail to evaluate and remove them. If you apply for public health preventive medicine in the future, he has certain conditions. It should have a very good and obvious one inside. Because many have been taken down now, but there is not even a question. I said I don't have any other hospitals, you can come to the public health department to do preventive medicine like him, there's nothing. One is to do certification, the other is to do transfer conditions, and the other is to do post production. Now we need to provide him with indicators. This is the overall direction of the country, and the team of public health preventive medicine experts now have some methods to promote. To be specific, we are actually conducting a sampling survey on the website and the training of various universities, which can be cited by the public health colleges of each university. After quoting, we will add some more. Perhaps in the future, I think it will still provide a framework for post graduation education, but the choice of experts may be different from that of graduation education, which is Delphi. What I am thinking about now may be that the expert teams in three stages may need to be established separately, with some experts being able to be shared. However, the distribution of the teams may vary depending on the core points and focus of their knowledge and skills.

Teacher Qiu; You're right, you're like us in Shenzhen. We went to do a one-year performance evaluation of public health institutions in Shenzhen, which included a professional indicator system. Later, when we separated the CDC, it involved different experts and populations. In fact, what I personally think of inside is the existence of literature. There are many of these, which require a certain amount of website and our student resources. We can use our existing expert team resources or our intelligence agency's oppression, coercion, and pressure on them. We have provided you with a lot of service, please help us. It doesn't matter if you give it to us. I am a member of a group, and any one family can do it, but that one cannot. You said only a few points are good, but I want to show the problem. You see, I finally connected 30, 20, and 5 companies, and he doesn't even have a single disease type. Afterwards, you don't need to explore yourself, we will give you a reference. My teammates are basically there, and I think you can make some changes to your actual situation. From this perspective, the knowledge points of college education should be at least public health. Can it be similar to the workload of post graduation education. I think we still need to design on the surface, and the things that come out can be used as a reference for their medical professors, such as public health and preventive medicine. The Ministry of Education also has a professional guidance committee for medicine. What I mentioned during the college stage is preventive clinical practice. The same is true for my clinical work. I have data here, but I can look at the teaching syllabus of various schools. There are many others who need to work hard to find out about the clinical work for five years. Because there are more than 300 or 400 clinical medicine schools in medicine than in public health. Take some of them and pay a little attention to the education after graduation. After the COVID-19 came down last year, The Chinese Medical Doctor Association is adding things, while resident physician training is adding things. We just mentioned that we need to investigate the emergency measures for increasing this infectious disease. Then this is a bit difficult. The new round of revisions may not have been released yet, but I think there may still be very few. The output may not be symmetrical, so I am considering whether to do it or not. It happened that from the previous year, the resident physician training program has been revising the subsidy rules in the second and third versions. As for the content I am currently providing, there are too few people in preventive medicine in our country, and the current accumulation is not enough. This includes the fact that the current one has not been studied, and other majors have the third version, which has not been published. The slight difference is that it is too difficult for you to find them, and I estimate that the changes he will participate in will be very small. He will have more of his own major, and there may be very few opportunities to increase public health. It is likely that he will spend 15 days alone coming out, There is no such thing. However, if one thing is done on the other hand, it can also indicate that the current focus on its substantive content is not enough. You can come up with this result and this inference, so I'll take a look at the specific arrangements later and determine whether to do it. The premise is how I think he might still be able to come up with it. At this stage, can he exert himself to 28 clinical majors? His version is quite famous, but it's not very good for you to ask him to help you. Who is to blame after finishing it? After we finish it, I'm not just talking about something, right. For example, in the last list, there were 28 majors and 23 majors that were not added, but there were four that were added. For example, to what extent they were added, I can use this to say anything. Please pay attention to this and contact me later because I will be able to get internal ideas. Anyway, the first and second versions are the clinical specialties of resident physician training, and the clinical department leadership specialties, so there will be almost no revision when it is revised. If there is a slight mention of infectious diseases in the Department of Infectious Diseases and a slight mention of infectious diseases in the Department of Internal Medicine, it can be said that it involves. Because those majors themselves are gradually increasing the requirements for their knowledge and skills. The original one is not good, we need to compare its changes, and then add the part of public health in its changes. Because we want to talk about the combination of prevention and treatment, now it depends on its clinical processing. Originally, you said adding a core requirement of itself is relatively interesting, and prevention is relatively tight for the combination of prevention and treatment. I can say that we may focus more on the areas where we need to make up for shortcomings that he already had. It doesn't make much sense for us to slightly weaken our fixed major. Now I need to look at the hospital infection and its knowledge structure, as it is a major. So for example, this time there is another version, which has increased the trouble a lot. Let me show you a relatively tight prevention major, which is now strengthening and increasing the knowledge and abilities of public health. Other things such as internal medicine and oncology, which were not available before, have been added now. At least the situation has improved, and when I look at it again, I haven't added anything. So the opposite is to say, hurry up and the country should take it seriously. Even in the current situation, there are not many places to settle, so we have acquired this knowledge and skills. However, when I translate it into a policy call, this is still possible, and we need to sort it out again. What will happen in the future, what do we think are the key points of knowledge and skills? We will still provide high-level services or policies when we come out. There should also be some differentiation in this final result. It depends on the direction of our research. In fact, there are quite a few objects and things, and which ones are our knowledge and skills. For example, in the clinical field just now, when it comes to the basic point, I think we need to study the objects to what extent we need to elaborate in future research. Today, in fact, what I just mentioned is that many of them are in this direction. For 9 months, we have only developed so much so far. This is something that we all know from various aspects, or rather our current expert consensus. For disease control professionals, whether they have education after graduation is enough. Of course, it can be explored in a few days and weeks to determine the level and degree of connection it reaches. However, that is the level three to four, which is currently the pilot of disease control and prevention training. This is what the national level means, as understood in Beijing. What about the education after graduation? The support of current textbooks is a very weak link, because in reality, there is no need to do it at all. It seems that Beijing has made some textbooks, which may be necessary. People at the national level and we all feel that we are too busy at the moment, and there are still some core points that need to be sorted out in a timely manner. These things have not yet fully formed, and this is a weak link. Firstly, this is certain. There will be fewer textbooks, and many will not be able to enter the textbooks because at the forefront stage, the most logical thing is the skills themselves. Fixed textbooks also have the highest demand. At this stage of post graduation education, the combination of public health education and medical prevention textbooks is definitely weak. CEFTP is unique, with many specialized links in the continuing medical education stage, and its target audience is already experts or backbone. These are the characteristics of continuing education, so it is a special subject and training with strong methods. From this perspective, in the design of course training content, it is independent, considering what the clinical part is. Our experts cannot meet clinical experts, even if our poisoning status, such as the diagnosis of your symptoms, there is another summary of your general affairs department. Obviously, its weight is different and it will be scattered. Either the neurology department should study it and not design it like this. It cannot be arbitrarily concluded that it is lacking or insufficient. It is related to the training standards of this talent, and it is reasonable to have talent at this level. At present, it does not have a separate design. My previous viewpoint was on the cultivation of public health during the stage of continuing education. He cannot go through the stages of college education and post graduation education because his professional methods are very strong and he needs his own things as an example. Our country is involved in this type of tertiary symptom, and there are also such things. However, he does not engage in systematic clinical content design, which is the promotion of the follow-up stage. The integration of medical and preventive measures during the follow-up stage. Among talents in the field of public health, this is the characteristic of promoting prevention integration during the follow-up stage. For this talent's sub major, even the third and fourth level disciplines, this may not be the level of clinical expertise, but it may be the third to fourth level we are currently working on. The specific point is that we can find someone, such as infectious disease experts who added some knowledge during their follow-up teaching. Let's see if we can delve deeper and create a typical case, The material can be extracted from inside. For example, when it comes to the impact on the environment, such as the outbreak of that water source. There he will be involved in some differential diagnosis of digestive medicine. Because it also has a definition of cases, in the definition of a case, epidemiology is basically the main focus. In clinical cases, he needs to combine symptoms and provide experimental support when diagnosed with the disease. A confirmed clinical case requires some clinical symptoms. There are some such references in it, which indicate that the stage of continuing education cannot be missed and needs to be filled. In fact, in the future, as a continuing education expert, there should also be a fusion of medical and preventive measures, and your knowledge and skills should also be included.
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1、 Teacher Bai, chronic disease prevention and control, participating in medical and preventive integration training at the People's Hospital

It is also reflected through this study that there are no endocrine departments arranged in the departments we studied in Beijing, and there are still some departments that are disconnected from the actual work we are responsible for. For example, where are the pain points of medical prevention integration in 2013? I think the most important thing is that some of the knowledge we saw and learned in clinical practice cannot be applied in our actual work, I think another one is this. In addition, most of the doctors who participate in medical prevention and treatment integration are intermediate or above. They must have worked in grassroots work units for a period of time, and many of us have forgotten about clinical theoretical knowledge, including our professional limitations. During the learning process, we may not have made as many mistakes as we did in clinical hospitalization, So when we go to the clinical department to study, it feels a bit like a fleeting observation. There aren't many useful knowledge that we can actually learn, I think so.

M: His training does not match the practical application in our work, and is not very practical?

1: Yes, you are like us going to the heart, breathing, and ICU. We also follow the ward rounds, but many things are not very clear. There is also a theoretical textbook that I think our medical prevention integration lacks, including a systematic textbook that we see with general practitioners. They also have their own relatively systematic thing like a study manual, but our medical prevention integration may also be the first, I don't have any books or materials on this topic yet, so I feel like I don't have a detailed and systematic approach.

M: The general practitioner you mentioned should be a training program for general practitioners in Zupeili, right?

1: I really don't know much about this, but when they go to study, they carry a relevant manual. Anyway, they have some relevant things and materials, but our medical prevention integration is currently not available. I hope that in future training, such as designated ones, we who go to clinical internships will go to these departments to study, but can we have targeted plans in the future, For example, people in different professions can also study in these departments, and then we can add some departments of our own choice. For example, I especially want to go to the endocrine department to see if they have peer support groups for diabetes patients, and see how they work in our medical institutions above Level II. I really want to know, But through our training, I cannot fulfill my wish and cannot go to the department. In addition, during the process of studying on-site on the people's side, I mainly study in the ward. However, I think it is necessary for us to go to the outpatient clinic to see some common diseases, their actual symptoms, how to treat them, and how our doctors provide them with some advice, I think this can also add relevant content in future learning, and that's almost all I can think of.

M: Mr. Bai, I am particularly interested in a scene that you mentioned just now, which group do you refer to as diabetes?

1: On the disease control side, we call the chronic disease part the peer knowledge group of diabetes patients.

M: As a peer knowledge group for diabetes patients, we, as public health personnel, carry out the work of chronic disease prevention and control here. What are the corresponding abilities, knowledge and knowledge points we need in the clinical field? Can you introduce them to us?

1: In fact, it is mainly related to diabetes, including some risk factors of diabetes. First, from the perspective of risk factors, we need to understand the common symptoms and signs of diabetes, and then we have many complications related to diabetes. But from the perspective of disease control, we pay more attention to how to prevent complications, We also know that after conventional diabetes, we may intervene in his lifestyle through exercise, diet, and even weight control. I think we clinicians may have a lot of lifestyle interventions when they tell him how to treat the patient after he has been diagnosed. For example, we now focus more on theory, because we rarely have actual contact with patients, But we need to understand how our clinical doctors guide us, so I think this part also needs us to learn.

M: Now, as you just mentioned, it is still quite theoretical. For example, do patients also have more needs in which area during the communication with our patients, but we currently lack public health personnel in this area?

1: For example, in terms of diet, we may have some methods on how to eat, including food (06:49), which are not very practical in our actual practice because I think we may only learn from that teacher when exposed to training. However, in clinical practice, he may be a frequently used method because he may have to teach different patients this every day, So how to apply these specific things in the face of these specific patients, so that theoretical knowledge can be applied in practical applications, I think this is necessary.

M: Something that patients can understand and operate, right?

1: Yes, and I think that if we master these relevant knowledge, we can enrich some of the content in the job we are currently engaged in, and further expand it.

M: For example, what are the specific details of this content?

1: This is a group activity to teach these diabetes patients how to live a healthy lifestyle or how to prevent their complications. Then I may refine this knowledge, enrich this content in each group activity, enrich the content of small group activities, and teach these diabetes patients in our community more knowledge, They don't need to go to our hospital every time to find a doctor to tell them what to do. They can learn this knowledge by joining our group.

M: What level is the peer knowledge group activity of diabetes patients promoted? Is it our disease control oriented to the community or the community?

1: At the community health service center, they will specifically implement this matter. They will carry out this activity in the neighborhood committee or in the community health service center.

M: Are the professional and technical personnel responsible for carrying out this work mainly in our public health sector?

1: Doctors in the community.

M: Mainly doctors, right?

1: Yes, but there are also individual communities where they may not be community doctors or nurses at community service stations. They are a group of people who specifically organize residents to participate in this activity and then provide knowledge to these residents in group activities.

M: This can be considered a health education or a health promotion activity, right?

1: Yes.

M: From your understanding, these are clinical doctors, general practitioners, or nurses. If they are general practitioners in this area, can they meet some of the knowledge activities that our patients face in the public health sector, or are they lacking in, or in need of, medical prevention and integration? We focus on the integration of medical and prevention?

1: I think for them, the doctor aspect can basically meet the needs of our activities, because our specific activities, such as how many group activities this group needs to carry out, currently we have a courseware for the activity content, which is a mature courseware already made in Beijing for disease control, and we will promote it to them, Nurses can also use our group activity courseware to carry out activities themselves, as the group activity courseware has already been made in great detail.

M: Is it possible to share this courseware with us?

1: I need to ask about this in the city because it is uniformly done by someone else in the city's disease control department. I don't know if it involves copyright issues.

M: We know, can we ask from the city later on? Because in the later stage, our topic needs to be very in-depth into various knowledge and skill points, so it may need to be sorted out in detail. If we can have this courseware, we may be able to make a good reference. If it's convenient, could you please help us ask, but can we look for it later?

1: Okay.

M: Thank you very much.

1: It's okay.

M: The scenarios we mentioned are really very good. In such a scenario, we may have various aspects, such as the roles played by various professional and technical personnel, and the abilities and skills required for medical and preventive integration. Thank you very much. We will sort them out later, and if possible, please help us check them again, okay?

1: Okay.

M: Thank you very much, Teacher Bai.

1: It's okay.
M: Hello, Teacher Li.

2: Hello, let me introduce myself first. I am the same as Bai Yun. When I went to school, I was a student majoring in preventive medicine. Now I have graduated. In the Institute for STD and AIDS Prevention and Control of Changping CDC, my main responsibility is to report a AIDS case, and follow-up management in the later period. I have more contact with patients, As mentioned by Teacher Bai just now, can we first improve our own work abilities in a targeted manner during the process of medical prevention and integration, and then consider more integration and integration with clinical practice? In fact, I also hope to learn more when I go to the hospital, because after all, in follow-up work, I need to constantly interact with patients and contact them, Sometimes, when someone hears that they are doctors, they may ask about some common disease knowledge. If we don't study it, it may be difficult to answer. Additionally, there are some common points in the work of medical prevention integration. Through my own learning, when I first went to an infectious disease hospital, as soon as I arrived at that department, the teacher asked me which hospital you were in, what major you studied, and what content you had worked in before, As soon as I mentioned that I was studying public health at the Centers for Disease Control and Prevention, the teachers were quite incredible at that time. They would say that your Centers for Disease Control and Prevention also came to clinical departments to learn, saying that it's okay and there may be less interaction. This time, you just need to take a look more, and focus on seeing. Because there are many things that don't need us to intervene anymore, you need to have a certain foundation like others studying clinical medicine, and you can participate appropriately there, We may have a relatively low level of participation after going, mainly focusing on observation.

M: Mr. Li, our institute of venereal diseases and AIDS, my understanding is that we should have more intersection with infectious disease hospitals, because they are all facing infectious diseases, right, infectious diseases?

2: Yes, there are quite a few intersections, but the current HIV related prevention and control work process and policy in Beijing is that the CDC is only responsible for regular follow-up work. Once the patient goes to the hospital for treatment, we will successfully refer them to the hospital. Later on, for example, taking medication for treatment, there will be some basic tests, and other tests will be handled by the hospital, which means we are the initial referral, After the referral is in place, we don't have to worry or intervene too much in the future. For example, if there are previous medications in the hospital, serious complications, or symptoms of their own diseases, sometimes we can't provide detailed explanations to the patient, which reflects our lack of clinical knowledge in this aspect.

M: These are some questions that patients may encounter during the follow-up process?

2: Yes, during the patient's follow-up and communication process, if you can effectively stand from their perspective and solve some problems for them, then communication can establish a good connection. However, if someone asks you and you don't know anything, then you say that you can't provide any help to others when they call, and over time, you will definitely break away from the relationship.

M: This may also have an impact on our follow-up work, right?

2: Yes.

M: I have not been involved in the referral we just mentioned. What is the process of referral when dealing with medical institutions and staff during the referral process?

2: Let's first verify the patient's information and select the interested hospital from our four designated hospitals in Beijing based on their wishes. Then, we can fill out the form and directly operate it for them. This system is interconnected, and as long as we complete the referral in the system, the hospital can also see his information.

M: We all have subjective thoughts. Should a patient with HIV be discovered clinically, self reported, or in a certain situation?

2: Currently, almost all medical institutions at or above the second level have screening laboratories that can conduct tests. If a hospital discovers something, it is now the responsibility of the first doctor to report it wherever it is discovered.

M: After the report, is it equivalent to having information about the patient on our end?

2: Yes.

M: And then contact the patient, and then tell them which hospital to go to among these four, what is the process?

2: Yes, now as long as we report to the national infectious disease basic information system, according to the region, our local disease control can basically grasp their situation.

M: Just now, we mentioned a follow-up scenario. What other scenarios do we have in our work or business here, such as a scenario where prevention needs to be integrated?

2: I think so, because when I was in school, I also heard from the teacher that our clinical doctors mainly target individual patients, while when we were studying public health, we may target a group of people, or a relatively large group of people. Therefore, in order to serve this type of people well, we must first start from a single person. In this case, it is necessary to first master the most basic clinical knowledge.

M: Starting from individual diseases and then working on a group task?

2: Yes, in that case, the effect should be better.

M: In our undergraduate program of preventive medicine, we actually learned a lot of clinical knowledge, right?

2: Yes, the first two years were basically based on clinical experience.

M: After entering our position in the disease control unit, there is a lack of communication and exchange, which may have resulted in forgetting the original knowledge or not updating it when applied. The lack of integration mainly occurs at one point. Do you think, for example, in the future, we should pay more attention to undergraduate education, strengthen clinical internship and internship abilities, or continue to strengthen after we enter the work position, For example, when it comes to training on cross disciplinary integration of medical and preventive measures, or continuing education, where would it be more appropriate for integrated training to take place? From your perspective?

2: During the study period, it is necessary to have a basic exposure to everything, and then have targeted learning after work. As a public health physician, although it is not harmful to learn too much during the study period, it is necessary for us to learn well. However, after work, we should further enhance the depth of learning, rather than breadth, targeted, and closely related to work, and then delve deeper into learning, Personally, I hold this view.

M: In fact, the perspective of our current topic is the same, so why should we focus on writing this scenario? Just like our current training may be more about everyone being a template and a plan. In the future, when we come out and everyone learns this knowledge, it may be unclear where it will continue to be applied, So our previous communication with the leaders on this topic also explained why we need to adapt to this scenario, which is the scenario that we may face in our actual work that requires medical prevention integration. The follow-up scenario you just mentioned to us, as well as the peer knowledge group scenario in health education that Teacher Bai just told us, are all very important, I think, some scenarios that require medical prevention integration, Teacher Li, do you have any other relevant suggestions and insights?

2: There is no better suggestion for anything else. It's just that by learning how I feel, I sometimes feel like I might go. For example, when we transferred to cardiology, respiratory medicine, infectious diseases, ICU, emergency department, and a sensory control unit, it's actually closely related to us. After going there, I didn't say there were too many gaps in the middle, not the feeling of being separated by a mountain, I can follow someone to give me a hand, take a look around, and understand the sensory control work in the hospital. Like other clinical departments, I feel a bit inferior.

M: Teacher Li, I am also quite interested. In the field of infection control, we communicate with the teachers of infection control because infection control actually involves a lot of knowledge in our disease control field, and there is also a lot of overlap. From the perspective of our public physicians, these workers or doctors in the hospital who are infected, for example, need to better integrate with us, not only in the field of sex, but also in the entire disease control work, If there is a better integration between the prevention perspective and the entire disease control work, what are the scenarios that you think they need to be integrated in, and what are the areas that they lack? From our perspective, what are they?

2: It can't be said that they lack anything. I went to Jishuitan Hospital at that time, and their infection and control departments were all studying public health. Moreover, most of the patients who were able to enter the hospital's infection and control departments were graduate students of the First Hospital and Northern Medicine. It feels like they have a rich knowledge of public health. They also combine clinical related content or have this unique condition in the hospital, and it is convenient for them to learn anything, Another thing is that when I went there, their infection control doctors were mainly responsible for the entire hospital. In the hospital, the infection control doctors controlled the occurrence of hospital infections from a macro perspective, so their work inside the hospital should be relatively smooth.

M: We have also interviewed teachers from Xiehe Sensory Control before, and they actually have a lot of needs. They hope to have better communication and integration with our disease control department. For example, their disease control needs hospital sampling, and they may not be able to sample so quickly. The doctor is particularly busy, and there are some lack of integration in their work communication, not necessarily those who lack integration themselves, Perhaps there may be some integration needed in the setting of the working mechanism. From our perspective, it's okay. Are we just chatting casually?

2: The hospital's sensory control physicians do not seem to have requested to come to disease control for integrated learning.

M: Municipal level ones should also have a need, because if they take the position of doctors, they are also needed in our medical prevention integration plan.

2: It seems that the internal medicine doctors in the hospital need to go outside for fusion, while the disease control personnel are the public health doctors who go out for fusion. This is the case.

M: Is it just a physician, not all physicians?

2: It doesn't seem like it is, like the internal medicine physicians in the hospital don't need to come out for fusion.

M: He's from the Department of Internal Medicine, right?

2: Well, I remember when we were studying together, there were also some other hospitals, but basically all of them were internal medicine or something.

M: I think our unit is also a training unit for medical prevention integration. Do you have doctors who come to our unit for cross integration?

2: It seems that most of the people who come to our disease control fusion are internal medicine doctors, mainly internal medicine doctors who need to come to our disease control fusion for clinical purposes. They are now mainly internal medicine doctors. Once, when I was in Ditan, there was a person who was orthopedic or surgical, and he said I didn't know if I needed this, but I applied and the unit agreed, so I came out to learn first.

M: This is very positive.
2: Yes.

M: Afterwards, everyone needs it. The dumplings in the first pot are more fragrant.

2: That's all I have in mind.

M: Thank you very much, Teacher Li.

2: I'm not sure if it can be helpful for your project.

M: It is very helpful because we have not been involved in this type of work before. As I mentioned earlier, we are not particularly clear about what a referral is. Thank you very much for making us clearer.

2: Okay.

M: Thank you very much, Teacher Li.

2: This is Zhang Haiping from our food department.

M: Hello Teacher Zhang, I am Xie He Yan Xiaoling.

3: Hello Teacher Yan.

M: Hello, I'm sorry. I don't know what happened to my camera and it won't turn on today. I'm very sorry, but I was supposed to be visiting the teachers at work. Hello, can you hear me?

3: Hello teacher, it's okay. I can hear you.

M: Teacher Zhang, do you have our outline in hand? Let's talk about it or would you like to introduce us to your participation in our medical prevention integration this time?

3: Yes.

M: It's okay, let's talk about it, mainly around this outline.

4: Later, he is busy. Let me share my thoughts first.

M: Okay.

4: The last time we met was between you and Teacher Wu, right?

M: Yes.

4: I have already mentioned a part of it last time, which may be similar to that. I am currently working in the Immunoprophylaxis Department, and in fact, our Immunoprophylaxis Department and clinical department need a lot of things. As I discussed last time, we need a lot of clinical knowledge during the vaccination process. Firstly, there are many people before the vaccination, whether they are children or the elderly who are currently vaccinated, Many of them have underlying diseases. For those with underlying diseases, such as those with special physical conditions, the clinical knowledge of whether they can receive vaccination is very lacking for us. It is difficult for us to judge, and for those who study preventive medicine, it is difficult for us to judge. Our judgment is based on some work guidance, Or if we can't find this thing, we may look for some literature or similar materials that are purely guiding, but without clinical knowledge, it may be difficult to answer or guide grassroots vaccination work. This is one aspect that has been troubling our work, and the second is that there are reactions after vaccination, Whether this reaction is caused by vaccination or not is a coincidence of his own disease caused by vaccination, we need to make a preliminary pre judgment, which is also a particularly difficult task for us. Both of these tasks require clinical aspects, and knowledgeable individuals may make a judgment. They may cover a wide range of clinical knowledge, not only pediatrics and hematology, Because you need to determine that a person in a special state has various diseases, and there are also various diseases that may occur after vaccination. Currently, we have only five clinical departments in the department of integrated medical and preventive learning, including an infectious disease hospital. Among the five departments, four are related to clinical practice, and one is related to infection control, which may not be very related to clinical practice, My experience in clinical practice is that it has definitely improved my overall clinical learning, but for us to be targeted, what we need is a diagnosis of the cause of the disease and a judgment of his physical recovery after the prognosis of the disease, not just the treatment methods. However, many of these documents not only mention diagnosis, but also various treatments, This treatment may not be as numerous or urgent for our needs, but it is not necessarily useless. We may know how to treat it, determine what disease it is, what state it is in, and may be related, but it may not be so important. For us, what is important is the judgment of the cause and the prognosis of the patient, such as emergency treatment, We went to the emergency department, and I think the purpose of this plan is to understand that major public health projects may be the ones that we value and are difficult to deal with. For example, when it comes to the emergency department, he arranged for us to go to the emergency room, which may be slightly severe, But in fact, for our emergency department, if we want to receive vaccination, we may prefer to diagnose and determine the cause of an acute disease in the outpatient flow. This is important for us, but for example, if we have already reached a life-threatening situation, they may not receive vaccination, so the demand for this may not be so urgent for us, There are also other respiratory and cardiology departments that are the same. We may need a wider range of diagnostic knowledge in the outpatient department, but we all go to wards, which may be a long-term treatment for patients to observe and learn. As Baiyun mentioned earlier, it may be better to focus on the outpatient department. Additionally, I particularly agree with Baiyun's viewpoint, Because our profession may judge whether it is possible to vaccinate or whether the reaction after vaccination is related to this, there may be many departments with more relevance, such as hematology department, immunology department, nephrology department, dermatology department, and pediatrics department. If it is impossible for us to transfer all these departments within five months, for example, these departments are more important for us, But there is no such thing here. If there are more departments and selectivity in this plan, or if there is selectivity in our disease control department, it would be better and more practical. Perhaps your plan is a fusion of preventive medicine and clinical medicine as a whole, and we may only have some feelings about the situation of our own professional department, Because we haven't considered the problem from such a high angle, we can only say that from our personal and professional needs, I think we are now carrying out a large area of COVID-19 vaccine vaccination, we are troubled by these two things, and what we need is also these two things. Through this learning, I may improve the overall clinical thinking, But for specific jobs, the integration may not be as good and the usefulness may not be as great. I think it's been 17 years since I graduated from undergraduate and started working, and I have forgotten a lot about clinical knowledge. Can you move this training work forward a bit? When you enter the intermediate professional title, you should move this time forward a bit because you don't know what you want to do in the future when you study in school, You may not know the key points to learn in clinical practice, but when you enter the job position and work in a professional field, you will know what your clinical needs are. When you have not been particularly disconnected from clinical practice and have forgotten too much, you can learn again at this time. If you know what you need to learn, it may be better for you to learn again. For example, I may have been a bit late in the process, It's a bit long to go back and learn about this after more than ten years. Currently, I don't have any more ideas for anything else, just these are the general ideas.

M: Okay, Teacher Yang, we did talk about the two things you just mentioned at the Concord symposium last time, including Teacher Chen from Shunyi, who is also a teacher of immunization planning, who also mentioned this issue.

4: He is in high spirits.

M: For example, before our vaccination, children and elderly people may have underlying diseases, and it may not be easy to determine which basic diseases can be vaccinated. Currently, for example, in our disease control department, it may not be easy to make judgments. Therefore, what do clinical doctors need to support this judgment? Clinical doctors may also lack it. Can they make this judgment?

4: The current difficulty lies in the fact that clinical doctors feel that our disease control doctors can make judgments, but our disease control doctors lack relevant clinical knowledge and we cannot make judgments. Currently, there are some highly qualified clinical doctors who will give patients a basic suggestion that you can get vaccinated, which is no problem. However, some clinical doctors will say the other way around that we will let them go to the clinic to see your physical condition, Let the clinical doctor give you a suggestion on whether vaccination is suitable for you, but the clinical doctor said that we cannot judge this vaccination. You need to go to the disease control department for consultation, and the contradiction lies here. However, in fact, we do not understand clinical practice, and the clinical doctor thinks it should be us to judge this matter.

M: For example, COVID-19 is a relatively new vaccination. For others, for example, do we also face such problems in the vaccination of these diseases in our previous planned immunization, or are other diseases more mature?

4: Yes.

M: Faced with the same problem?

4: Yes, we all face the same problem. In the past, we had a lot of experience in routine vaccination, such as a large amount of vaccination, and there are many literature written by teachers that we can refer to. However, because more and more diseases have been discovered, more and more new diseases have been discovered, and more and more children with special conditions have also been affected. Perhaps this type of child was not treated or given injections before, and we don't know, But now the requirements may be that our awareness is also increasing, and the awareness of parents is also increasing. I already have a disease, and I am a high-risk group, so I need to be vaccinated. So I also want to ask, and I also want to be vaccinated. However, the current situation is that we need to ask about disease control from a clinical perspective, and disease control from a clinical perspective. However, some people do specialized research and may have written some literature that we can refer to, but there are many that are still unknown, There is no reference, it is difficult to determine whether he can be vaccinated.

M: For example, what are the potential underlying diseases that we are currently facing that are not clear about?

4: All vaccines are available. For example, if we encounter a child with a basic disease, they need to receive all the vaccines. Currently, our overall principle is to see if your body has recovered and if your immune system function is normal. We do not target a specific disease, but we only focus on the overall guiding ideology, which is to first see if your immune system is good, Secondly, to see if your health check is a routine child health check, is it the same as other children's development? If we want to vaccinate, we should start with inactivated vaccines and receive them one shot at a time. For most people, if it is really a special disease, we will definitely not use this principle to guide. We should vaccinate inactivated vaccines first, one shot at a time, be cautious about inactivated vaccines, and be cautious about brain vaccines, It's all based on this general principle, but when it comes to individual cases, it's really difficult for us to judge if there is a special disease. The children we're talking about now have all kinds of diseases. Last time, Chen Liyan also mentioned that Shunyi Disease Control is conducting a study on vaccination for children with special diseases. However, his study is also common, frequent, and serious, but there are still many diseases that are not in his possession, He has now studied over a dozen diseases and given us advice on vaccination.

M: This may be a fusion mechanism, including clinical doctors who may also need us. Teacher Chen mentioned this research, which may focus on several common diseases as you mentioned. Perhaps more importantly, how to establish such a communication mechanism can be discussed. Currently, there is no such mechanism between us and clinical doctors, right?

4: No, there may be a vaccine expert committee or something like that, but we don't have it right now. We can only rely on guidance documents issued by the city, vaccine instructions, and literature we have found ourselves.

M: Okay, I understand.
4: This job may integrate not only in terms of learning, but also in terms of work communication. It may require us to establish a consultation institution similar to others. I may establish a consultation institution based on the city or district level, which includes clinical experts and experts in the field of vaccines. What problems have we encountered to establish a mechanism for relevant communication and consultation, This may not be the integration of medical and preventive measures in learning, but rather the integration of medical and preventive measures in work.

M: Because he has confusion on both sides, right? We clinical doctors and public health doctors both have a confusion, so they may not be able to judge, including the same issue after vaccination, right?

4: Yes, after vaccination, we actually have clinical doctors on site for treatment. Some believe that it is related to vaccination and require an application. After the application, the expert team for investigation and diagnosis will conduct the diagnosis. However, if the suspected vaccination and testing work after vaccination is really carried out, he does not mean that he applies for the investigation and diagnosis, but that he needs to report it, The suspected items detected should be discussed and decided by an expert group to determine whether they are true or not. However, it is currently not possible to do so. The person who applied for it was us who invited the expert group to conduct an investigation and diagnosis, while the person who did not apply for it was us who relied solely on the staff of our Immunoprophylaxis Department to make preliminary judgments. However, we actually do not have the corresponding clinical knowledge, I only learned in school and had work experience, but I still lack clinical knowledge.

M: Is the application now equivalent to being voluntarily applied by the patient with this symptom, or is it a separate application?

4: At present, the management of suspected abnormal reactions to vaccination for this vaccine is as follows. All suspected reactions related to vaccination are reported to the vaccination unit, and the vaccination unit reports to us. After reporting to us, if the individual vaccinated does not apply for expert investigation and diagnosis, then whether this is an abnormal reaction will be judged by our district level disease control center. If he applies for investigation and diagnosis, So we invite experts to conduct investigation and diagnosis. This expert group will hire corresponding clinical experts based on the onset of his disease. For example, if he may have an acute reaction, we may need to hire an emergency department. If he is a child, we may hire a pediatric department. However, our epidemiological and pharmaceutical experts are essential, and for others, we may hire at least two internal medicine related professionals.

M: Is this expert group for investigation, diagnosis and consultation not a permanent committee like one?

4: No.

M: Was it a temporary organization?

4: He does not consult the committee, but is an organization required by the state to do this work. Before COVID-19 vaccination, the organization had a list of people at the district level. We looked for these people from the list. But at present, because the routine vaccination was mainly for children, basically for children, but now there are various age groups since COVID-19 vaccination There are all kinds of diseases, so our expert group can't meet this requirement, so we will be sent by the Health Commission. For example, if the case we are applying to discuss today is a disease in the nephrology department, the Health Commission will select a person from our district level medical institutions to send a person from the nephrology department or a person from the urology department to the hospital, which is currently in this state, But for example, we have reported over 600 reactions throughout the year, and there may be over 100 applications. Therefore, this expert group has made the judgment on these over 100 applications, and clinical experts have made the judgment. There are also over 500 cases that may be preliminarily judged by the department in charge of abnormal reactions in our disease control center, The person in charge of abnormal reactions may not be able to determine. They may consult with a higher-level department head or deputy director to put him through another round, and there are currently no other options available.

M: Thank you very much. We have gained a deeper understanding of this process than before. I am not particularly familiar with this process since I am not working on the front line. Even if we look up relevant materials, it is difficult to obtain such detailed information. Thank you very much, Teacher Yang.

4: Our profession still has an urgent need for clinical practice.

M: Yes, as we have gained so much knowledge, it is not only us, but also urgent for various professions to have clinical or cross disciplinary implications.

4: Not only does learning require clinical integration, but the working mechanism also requires integration with clinical practice.

M: Yes.

4: I have nothing else to say.

M: Okay, thank you very much, Teacher Yang. There are two more teachers, right?

4: Yes, Teacher Zhang from the food department, I just told you.

3: That's right, I also participated in the training. In fact, after the training was completed, the teacher also conducted a related interview to understand our needs and feelings. As I am from the food department, we have more contact with medical institutions, such as foodborne disease monitoring, and the monitoring of Listeria monocytogenes.

M: What's the second one, didn't you hear it clearly?

3: It's a monitoring called Listeria monocytogenes.

M: A fungus?

3: Yes, foodborne diseases actually mainly involve fever, which is our intestinal clinic. There may be patients in the fever clinic who are also related to the intestines, and there may also be patients in pediatrics. As we mainly have diarrhea cases, we may also be such patients in our work, or we may have different symptoms related to food after receiving the diagnosis, There are some clear causes of poisoning, such as those caused by toxic mushrooms and infections caused by Klebsiella pneumoniae. However, he originally suspected that it might be related to food, such as eating takeout food, so these patients we come into contact with usually come from the emergency department or intestinal clinic. Our basic needs are to go to the hospital based on the doctor's diagnosis of this patient, Then, we will conduct on-site investigations to determine if the patient is related to food. There are some clinical test results and symptoms of the patient, as well as some emergency treatment, such as poisoning and acute treatment. Perhaps our doctors have already mastered this because we have not handled the patient ourselves. We also have differential diagnosis and identification of the symptoms of these patients, mainly focusing on common bacteria, What are the symptoms that these bacteria may produce? Basically, the symptoms from the intestinal tract are quite similar, such as abdominal pain, diarrhea, and fever. Therefore, during the learning process, from our perspective, I felt that because after the internship in each department, the content of the internship in each department was relatively deep and difficult for us, as Teacher Yang said earlier, Because we have been away from clinical practice for a long time, we have basically forgotten the level of clinical knowledge. If we are directly exposed to deeper and more difficult content, we cannot digest it. Additionally, sometimes it is too difficult and deep, but for us, it is a bit like watching flowers on horseback. It is equivalent to only having a visual understanding after observing flowers on horseback, and over time, we will not leave too much gain, So I think the plan for integrating medical and preventive measures in terms of depth is a bit too deep, and we do have a more urgent need for specialized diseases. For example, we are involved in some intestinal diseases, which may have respiratory symptoms, fever symptoms may cause related symptoms, and some, such as crayfish poisoning, which may lead to rhabdomyolysis, Children may experience some (60:32) symptoms, and pregnant women may have some special situations. In this case, we may need to learn more, such as other internships that are too deep. For example, after all, many of the cases we discussed with him are special cases in the whole country, and there are also some relatively rare cases in our area. Therefore, in the process of learning, it is too difficult for us, Another thing is that these rare cases are not very helpful for us in the learning process. We may need more understanding, diagnosis, differentiation, and recognition of some common diseases.

M: Teacher Zhang, what is the current process for monitoring foodborne diseases that you mentioned earlier? This should also be the hospital's monitoring network, right?

3: Yes, the hospital has a monitoring network, and we have one because I saw our Concord Monitoring system. According to our (62:03) system, he has a keyword, and when he searches for this keyword, he may also give a prompt to the emergency department and our disease control department. Therefore, he decides whether to report or not to log in based on the symptom. At that time, I looked at that system and thought it was particularly good, Indeed, because there are some outpatient clinics in hospitals where patients may not think of this, it is particularly good to use the gray block, as well as red and green to indicate. After the relevant symptoms are prompted, the doctor will make a judgment. Our disease control department also seems to take a look and review, and if confirmed, they will report it. The disease control department will remind the clinical doctor to report, report cases or events, At that time, I thought we did a good job in this area. Normally, foodborne disease monitoring is like this, as clinical doctors. At that time, we were also involved in key departments, mainly in the intestinal outpatient department. When we found cases related to food or suspected cases of accidental ingestion, he logged into a foodborne disease monitoring system, which is a national system, and then conducted case information flow and reporting on the system, At the same time, it is necessary to report to the relevant district's Health Commission and Food and Drug Department, mainly the Food and Drug Department. Then, the Food and Drug Department will be transferred horizontally to the Health Commission, and the Health Commission will then provide disease control to initiate on-site investigations. Disease control personnel will then conduct on-site investigations on patients based on this report, and conduct on-site inquiries with the investigating doctors. Sometimes, they will arrive at the scene quickly, while others may be slower, This doctor is involved in getting off work because they will rest, and if most of these patients appear, many of the visits may occur at night. Therefore, there may be a shift change of doctors or the previous doctor's handling. The next day, the disease control department received a message that this should be a gathering because there were three cases within three days, so they may think this is related and then report it, This is equivalent to being diagnosed by different doctors. If it is related, it needs to be mastered by our disease control department because he only knows one doctor. Therefore, when we need to continue reporting a related case, it involves collecting information. When collecting information, the doctor is already on night shift, so it is inconvenient to disturb him, Another doctor's information is that the patient's information or the information obtained after referral is incomplete, which may affect the collection of some information. This is the process. We mainly conduct on-site interviews with doctors, and then collect clinical test results and clinical samples, which is this process.

M: Don't we directly target the patient's flow survey?

3: For patient flow monitoring, patients also need to undergo flow monitoring, so we need the cooperation of our doctors to keep this patient. However, sometimes the patient is uncomfortable, and it is also difficult to keep the patient or conduct flow monitoring when the patient is uncomfortable. Therefore, it is possible that we will negotiate with the patient and try to conduct flow monitoring in a more comfortable state, Or sometimes the hospital may not be able to keep patients because the patients may not agree. It's already quite uncomfortable for me to have diarrhea, and you have to press it down for further flow control. If you ask me to wait, some patients may leave midway or before we arrive at the scene, and any situation may occur.

M: If there is a better integration during this process, is it possible that the doctor will also conduct relevant epidemiological knowledge during the consultation process? Is it possible for him to be satisfied with our epidemiological investigation? If he immediately has this string during the consultation process, he may suspect that he is foodborne poisoning or something. If he has knowledge of prevention, is there some epidemiological investigation content in it relatively early on?

3: Yes, yes. Since the beginning of this year, the plan in Beijing has actually added a preliminary flow survey for our clinical doctors, who have a preliminary judgment because there are indeed specific cases. If there are many or some collective units, such as schools, canteens, and kindergartens, it is indeed easy to judge and may think they are related, Another thing to rule out is whether (68:09) this year, it is stipulated in Beijing that clinical doctors need to conduct a simple flow survey, and there is also a simple flow survey table, which is convenient for the next step. It is possible that some information that we cannot grasp may have already been obtained from the clinical aspect, and we can grasp it quickly because this report also has a time limit and the completion of the investigation is also time limited. It was indeed because of our emergency department at that time, The intestinal outpatient department is indeed very busy, especially when reporting to the system after receiving patients. As it is a different system, one person cannot be busy. There is such a problem because the reporting system also requires an electronic key, which is indeed a hassle.

M: Our main responsibility here is to conduct on-site traffic investigation and exit the scene, is that it?

3: Yes.

M: Is mastering the diagnosis of this patient's condition, as you mentioned earlier, beneficial for our judgment, or what kind of assistance is it?

3: Mainly beneficial for judgment, and qualitative analysis is crucial because sometimes reports we receive may suggest that it is related to what we eat. However, when we investigate again, this relationship is not significant. For example, last time we received a report that it was caused by eating mushrooms, and the medical institution determined that it was caused by poisonous mushrooms. When we arrived at the scene and looked at it, it was not actually caused by sprouted potatoes, This situation is equivalent to determining the level of the event, which is actually the same. However, if poisoning caused by poisonous mushrooms may lead to death, it may be more tense from this level, which is equivalent to the urgency of various levels of institutions in the entire city. Therefore, in this preliminary diagnosis and judgment, doctors cannot judge food poisoning because we clinical doctors cannot, We cannot make this diagnosis, so he needs to be more detailed or ask a few more questions after making a preliminary judgment. This may result in a slightly clearer report, which may be more helpful for us to investigate and collect evidence. Sometimes we will briefly ask the doctor, and if we ask again, he will say that the doctor has also asked, I don't want to tell you again, because we are assigned to ask for basic information and registration during our consultation, so the questions he needs may be more targeted or more accurate. If we need to implement them later, we can better remedy the situation.

M: What is the content of our flow survey for doctors?

3: Our investigation of doctors mainly involves understanding the basic situation, timely understanding the treatment of this patient, and providing treatment and treatment measures. This is mostly the case. On the other hand, it is also to prove the credibility of this patient's speech, because doctors diagnose different diseases, such as acute gastroenteritis, because doctors see it frequently, Doctors can also roughly determine what type of diarrhea it is, such as whether it is a bleeding type or a different type. They can provide us with a preliminary judgment and provide us with some basic guidance on the causes of diarrhea.

M: In a scenario like ours, what we need more may be the differential diagnosis of common diseases in several departments you mentioned earlier?

3: Yes.

M: The process is relatively smooth now, isn't it?

3: Yes, the process is relatively smooth because it has been done like this for many years, but it does exist because emergency doctors are particularly busy. For example, when we go to the scene for further investigation, the doctor may not have time. They are rescuing other patients or treating other patients.

M: In this situation, it's not just about training, what kind of mechanism would be better, such as having a team and a nurse, because doctors may be relatively busy. Currently, what do you think would be a better integration mechanism?

3: Actually, I'm not very mature in my thinking, but I think when we arrived at the scene, it was because the doctor was very busy and he was still treating other patients. For example, if this doctor finished treating such a patient, he needed to report the information, handle the patient's subsequent work, and undergo an investigation. So, in this case, for example, if this doctor received such a case, Is all the subsequent information of this patient to be mastered by the doctor as a whole, or should someone else be responsible for it after the handover? For example, after the doctor has treated such a patient, he temporarily does not treat other patients. After handling this case information, all the problems are completed, and then he goes to see other people, giving him some time to handle the subsequent matters better, This also reduces the burden on doctors and reduces some other delays when we conduct on-site investigations. Another issue is that during the investigation process, other patients were waiting while we were talking to the doctors, as they were all in the emergency department. Therefore, other patients would also be very anxious, saying why did you intervene in front of me and affect my medical treatment. The purpose of calling the emergency department is to quickly solve my physical discomfort, So this unnecessary contradiction may also exist, and how to reduce it would be better.

M: Thank you, Teacher Zhang. Thank you very much.

3: Okay.

M: I have learned a lot.

3: Goodbye.

M: Okay, thank you very much. Thank you very much.

3: Okay, goodbye.

1: And the last one of our colleagues.

5: Hello teacher.

M: Hello teacher, what is your surname and address?

5: Teacher, my name is Shaoyang and I am from the Environmental Health Department. Our daily work mainly includes environmental factors, such as drinking water and public air in addition to food. In fact, daily monitoring includes some work related to human health, such as dealing with some water pollution this year, and the spread of noise caused by oil companies in the summer due to certain reasons, using water as a medium, The main factors are environmental factors and human health, and these relationships may lead to finding us. There are also some things that need to be ruled out, such as because we have a landfill called Asuwei, which emits some gases. Some social factors are resisted by the surrounding people, and they are also in the information age. Residents may actively collect information, some have rashes and some have ulcers, Some even have inflammation.

M: Need to rule out whether it is caused by this?

5: Yes, he didn't say that this is the case, and there were no issues with this aspect when they went to the hospital for examination. However, these people would gather together to talk about this matter, and now they all pay attention to people's livelihood. Once they reach the offices of various committees, this matter will come over. You need to investigate whether environmental factors are related to these residents. There is definitely no evidence, but it is not easy to bring it out unless you provide evidence. It may require a medical background, To give people a scientific explanation, sometimes our purpose is to investigate the cause, and sometimes it may also be like the comfort mentioned during the epidemic. It can provide people with a professional and scientific explanation of medical background and explain these situations, which is equivalent to calming down this matter. We may focus on environmental health, including drinking pool water, public appliances, and air, This includes the quality of drinking water, which may or may not be related to human health. Sometimes, it is necessary for our department to do some work. This is our daily work, and I am studying at the people's level this year.

M: People's Hospital?

5: Yes, People's Hospital is also a place where some students from Peking University study and have followed suit. Some teachers also pay attention to these things, such as respiratory medicine teachers. If some are not common, such as cryptosporidium pneumonia, they will ask because there are no forests due to the current changes in the environment. They have also learned a lot and are personally interested in treatment, But for work, what is more interesting is what may cause this disease, and which reasons may or may not be related to it. I feel that I am more concerned about these because the Daily Health Commission may ask us to discuss whether this exposure is related to human health, whether it is not related, whether it is related, and we may pay more attention to finding the cause, Or cutting off these reasons may have slightly less demand for subsequent treatment in terms of work, and it feels like we will be more eager to obtain something about the reasons.

M: Etiology, threat factors, influencing factors, exposure factors, etc?

5: Yes.

M: From this perspective, it should be a very classic category of epidemiology, right?

5: Well, yes, we can't explain it from the grassroots level, but we still hope to provide better services to people, do our best, or know where to obtain such things. In fact, some things, including the impact of waste gas generated by landfills on human health, we want to find some information, but in reality, without conclusive evidence, it is impossible for people to publish them in the future, We can only say that we may suspect such things, or search for something online. Perhaps this is also a response to various symptoms and people after daily accumulation, which may explain people better. In this regard, we also have this demand. In the process of learning, we are all around forty, and we have more than ten years of knowledge updates in school, and we need to improve our exposure to basic knowledge, If it's for learning and training, we may have better basic knowledge in advance, but it's obvious that we don't know what we're talking about, some majors, or there are some new words in medicine that we really need to keep up with.

M: Have you been separated a bit long before?

5: Yes.

M: Many teachers have raised this issue.

5: Yes, because it's probably around forty years since we reached the intermediate level and advanced nursing level. We haven't been exposed to clinical knowledge for a long time, and many of the things we learned in school can't keep up with the current situation. It feels like we only focus on medical care. Maybe we want to broaden our horizons and obtain more comprehensive knowledge about infectious diseases. Maybe comprehensive knowledge is better for us, but we also have, Our department has also designed a work on the impact of smog on human health, which involves conducting a component analysis of smog. The concentration and composition of smog, its impact on the health of primary school students, the number of outpatient clinics in hospitals, and its impact on mortality, we also have a comprehensive project on emergency transportation, and we also have a work intersection in the medical field.

M: What was the impact of the emergency evacuation you just mentioned on?

5: He is actually not very careful about what the disease is. For example, if there is cardiovascular disease, he will write down the cause. Cardiovascular disease has a reason, although it is not a clear diagnosis, although it is not a clinical diagnosis. It is only a simple and simple diagnosis in terms of transportation. When is the reason for transportation, such as winter, For example, when the concentration of smog is high and low, the frequency of various disease calls is also related to the flow of diseases, which is not very deep and detailed, and there is also a matching of age factors. However, when we go to the emergency department, I feel that we also need to master some emergency knowledge in rescue, but for the deep type, we don't seem to need it very much.

M: The depth of the current training program is still a bit too deep. It needs to be broader, but the depth is relatively not that deep. Do you mean that?

5: Yes, there may be some comprehensive things that are better, which is my personal understanding.

M: From what you just introduced to us, the scene of integrating environmental sanitation monitoring with medical treatment is relatively smaller. Can we understand clinical medical treatment in this way?

5: Yes, we need more background, including his various symptoms. We may not be able to make any diagnosis for him, and he has all kinds of symptoms. If we could build a bridge in this regard, it would be even better. There is a focus on certain aspects because he will involve all kinds of symptoms, not just a specific disease. Various exposure factors and human diseases are multifactorial, and we are unlikely to have a doctor who has such a comprehensive understanding of clinical practice.

M: Do you mean the bridge between patients and clinical doctors?

5: He only had a rash on his own, such as the neighborhood near the landfill that I mentioned earlier. If he had a rash, the hospital wouldn't diagnose him, but if there were many of them, we might come to a conclusion.

M: Can we make a judgment on our end?

5: Perhaps it's enough, but we still don't have the foundation for these clinical things.

M: If we can make such a judgment, what do you think we need to possess?

5: It may be a suggestion or something like a reminder, for example, there is a suggestion that the higher administrative authority should focus on monitoring this area and screening for diseases, which may be better.

M: Let's make it on our end, right?

5: He always asks us to give a positive or negative, uncertain or negative, or a suggestion to continue with the next step of screening.

M: What aspect of knowledge would be more advantageous for us to make such judgments if we had mastered it?

5: Perhaps we can still gain a comprehensive and broad understanding of the symptoms and some diagnostic knowledge provided by clinical teachers, which may be more relevant to our work. Diagnosis will require more in this area, such as tracing and diagnosis. If we can integrate it, we are usually led by one teacher, who is also quite busy. If we can integrate a lot of teachers, we may be led by one teacher.

M: Some comprehensive information?

5: Some diagnostic experience may be helpful for us.

M: Is it difficult for us to obtain this information at present?

5: We may not have much work contact with the hospital. Apart from asking them for the tables mentioned earlier, outpatient tables, and inpatient tables every year, we do not have more contact with the hospital than the disease prevention department. We have no daily contact, and can only send a document through the Health Commission. We need these materials and complete any tasks, which may be such a connection.

M: What do outpatient and inpatient forms involve?

5: I just mentioned the case of haze, such as its outpatient volume, outpatient volume in various departments, and even hospitalization, detailed diagnosis, and the impact of haze on the number of visits. It is a national basic public health project, and the impact of haze on human health is such a thing. So if we ask for it, we may also send an article through the Health Commission to request this information. Is there any real contact with the work schedule, Because we also do not involve the daily reporting of some infectious diseases, if necessary, such as those related to the intestines and water, we may contact through the infectious disease department.

M: Do you think there are any better suggestions for us to receive cross training on medical and preventive integration now? Through your cross training at the People's Hospital, what you said earlier was that you hoped for a wider scope and a lower depth, right?

5: Yes, for us personally, I think it should be strengthened. After studying in the hospital, we need to keep up with the current clinical knowledge and study hard. We also hope that the hospital can provide a threshold.

M: Can there be a slight tutoring, is that what it means?

5: Yes, it is better for us personally. In terms of acquiring knowledge, there may be a greater demand for experiential diagnosis, while there may be less demand for clinical diagnosis and treatment. In my opinion, emergency treatment is all about rescue, and there may be less need for rescue. We may have a smaller demand for diagnosis and treatment.

M: What about infectious disease hospitals?

5: It hasn't been reported yet.

M: There are only two schools in Beijing, which is relatively difficult to report, right?

5: Yes, both clinical and public health studies are available now.

M: Yes, just two. Is there a problem with the capacity to undertake?

5: Yes, it's not currently on the list. It's possible that it hasn't been on this year or next year.

M: This has a significant impact on our professional title selection. In terms of time, has it become a prerequisite now?

5: Yes, infectious diseases may not meet the demand.

M: Dr. Shao, do you have any more suggestions for us?

5: That's all, there's nothing else.

M: Okay, thank you very much for taking the time out of your busy schedule.

5: Thank you, teacher. You are here to provide us with better training.

M: No, we also worked on this project. You may not have been there in the early stages, and we were also entrusted. From the decision-making level, he also hopes to improve the training mechanism better. We can provide some support as research, and we can't say how much it will help. However, we have learned a lot ourselves, and we are really grateful.

5: Thank you, teacher.

M: Thank you for bothering us, Teacher Yang. Thank you very much for inviting so many teachers and providing us with a lot of in-depth information today. Thank you very much.

2: Don't mention it, we will give you a brief discussion from our personal perspective. We hope it can be helpful to all the teachers.

M: There is a lot of help and inspiration for us, Teacher Yang. I will send you an expert information form later, which is an Excel form. Could you and all the teachers help us fill it out? After all, we also have project funding support, so the cost of being an expert for everyone should be between 800 and 1000.

2: Thank you.

M: Because it may also depend on the finance department, it should be at the end of January or February. The finance department will check the opening time and help us collect information. Okay, I will send you this form later, and you can help me to ask the teachers to fill it out for me. Thank you again.

2: Okay, it's okay. If you have any needs for our majors in the future, you can also contact me. I can also help you contact them, just contact them directly.

M: That's great, because we are currently in an interview. We may also have an expert consultation to sort out these knowledge and skills in detail and let everyone rate them in various aspects. If needed later, I will ask you to continue supporting and helping us with our project.

2: Okay, no problem.

M: Another one, Dr. Yang, is also very sorry today. He didn't even turn on the camera. I'm sorry, but this machine suddenly stopped working for some reason. Is there a clinical doctor coming to our side for training?

2: At present, it seems that one of the doctors who came to our department this year, I know, has come from our Changping Maternal and Child Pediatrics Department. I am not sure about the others, but they should have. This is coordinated by our central office.

M: Or is it possible for the teacher from Changping Maternity and Children to help us ask him?

2: Are you looking for some clinical teachers to share their feelings about internships in disease control?

M: Yes.

2: May I ask the leader of our center office if he can help contact the clinical teacher?

M: Yes, thank you very much.

2: I would like to ask if it is convenient to contact and if there is a time available. If it is convenient for him, let him provide it to you, because if it is our own unit, I can. No problem, but I am not particularly familiar with other clinical teachers.

M: Okay.

2: Let me ask you.

M: Okay, could you help us ask.

2: Okay, let me ask you about their feelings of coming to the disease control department for learning, right?

M: Yes, basically that's it. One is what their needs for our integration are, the need for cross integration training, or they may encounter scenarios like what we just mentioned that require integration or things with strong desires in clinical practice. We really want to understand this content and then sort out the corresponding mechanisms for our needs, Or what kind of knowledge and skill points need to be trained, mainly the core two things.

2: Teacher, don't all the registration backend have contact information? You can't get it from your end, can you?

M: It's also possible, but it's not convenient for some doctors to do this directly now. If there were a bridge, it would be better.

2: Not convenient, is it?

M: Yes, it may not be good for us to go through this directly. For example, if we have a smooth communication through Concord, there is a communication at the training base.

2: How many clinical teachers do you need to conduct interviews with?

M: At present, because we started with public health, clinical doctors have not yet started. If we can contact them, the early stage is still good because we are also clinical doctors who are still in the beginning and have not fully expanded. For example, as we mentioned earlier, there are teachers in the internal medicine department, women and children's department, as well as general practitioners. We all hope to have a chat, as well as doctors in the major internal medicine department.

2: Okay, let's do it this way, teacher. Let me first contact the obstetrics, children, and pediatrics teacher who is interning in our department. As you mentioned, if we were to act as an intermediary, I wouldn't know the others who came. Letting the people in our center office contact us would be like giving them an extra job, a burden, and it's not suitable.

M: We can also contact our leaders over there to see if we can go from the leadership to the central office.

2: Yes, it would be better if you could directly find the central office from our leader from your side, but if you want to contact our colleagues, I can personally help you contact them without any problem.

M: I understand what you mean, thank you very much.

2: It's okay.

M: Okay, Teacher Yang.

2: Let me help you first ask the pediatrics teacher for women and children. If it's convenient for him, he can contact you. If it's not convenient, you can contact the leader of our unit to coordinate or handle other aspects of disease control.

M: Yes, it's true that clinical doctors are very busy, including our teachers. I really appreciate it, and it's definitely very busy at the end of the year. It's not easy to make appointments with everyone. Thank you very much.

2: These are all fine, they are the best for you and your work.

M: Great inspiration. Okay, thank you, Teacher Yang. Thank you very much today.

2: It's okay, that's it.

M: Okay, thank you very much.

2: Please contact me again if you have any questions.

M: Okay, thank you very much. Goodbye.

2: I'll hang up on my end then. Goodbye.

M: Okay, goodbye.

(End)
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Luo: Even from the perspective of disease control, it has been pointed out that clinical doctors have issues with policy guarantees. Because after going out for six months, their unit is for further education, and the bonus will be based on your labor. Therefore, after six months, he said that many doctors, although they have arrived at disease control, should go out for outpatient consultations, then take leave, and then come back for outpatient consultations, or come back for surgery, and so on. So there are many confusions in terms of policy and institutional guarantees, as well as in terms of implementation. This is why I always say this sentence from the perspective of clinical doctors, because our doctors may not have gone out and feel so much. Their doctors have raised many issues, but not in terms of funding guarantees. In reality, this operation involves training content and their responsibilities. Although as a specialist doctor, from his medical perspective, From a professional perspective, he is already smart enough, but when it comes to pre hospital emergency treatment, he needs to complete the first aid in such a short period of time. Does he feel that clinical doctors need to revisit before being promoted to associate high school, not just clinical medicine? In undergraduate education, there was no requirement to be able to handle various public emergency events. Is there a requirement?

Qiu: So this place is very complex. Many of them are not clear about this place. This book has been published, and most of them are in Xiehe because it is deployed, and there is no way for Beijing to do so. That is another matter. Although what we want to understand is only a matter of understanding, there may be more behind it. For example, from our perspective, such as our internal medicine doctors, I think if we are integrated in the same place, For example, if our point is correct or not, it means that first aid is an aspect. For example, as I mentioned earlier, the framework of our point, for example, if we propose several major directions, this is the details. We will go on to the next step, which is not what we can do in this place now.

Ruo: So our first perspective is that we have already received the second batch of training from public health doctors here. Do you think there are any issues or revisions that need to be made during this training process? The second point is that from the perspective of clinical doctors, how would you like to integrate if you were sent to the other party? Let's just talk about these two points.

Qiu: There is another thing that is not necessary at all. Without a good grip, it is now difficult for us to grasp.

Roche: Or rather, the knowledge point of medical prevention integration can be moved forward to hospital education, and transferred to assistant training. This can be mentioned because I have always felt that because clinical doctors think I need to go to associate high school, I will do this because at the meeting that day, everyone was very disgusted with this, because he really couldn't solve these problems. Therefore, it was stipulated that I will be promoted to associate high school, and the policy came out, so I must go out, Then there were many funding guarantees that were not available, everything was in terms of medical safety, and there was no one to guarantee him in terms of responsibility. After I went out, there was an accident, and the emergency center still said that I was stationed in the unit, but many problems were not solved.

Qiu: Yes, I originally came from the Beijing CDC. I used to come to places like you from the CDC because my jurisdiction over paralysis often involves blood samples, which are the cause of blood procurement. When I interned at the CDC, I went to the hospital to intern and do this work. Sampling blood, collecting blood, and after collecting blood, there are still many measles cases. That's a skill that comes from our role as a public health doctor, but in reality, many of them now include universities, Graduate training, including being students of public health, where does he have this skill? I have never done this before. I almost won't do it when I come out. This skill is lacking. Knowledge is what we just said. For example, there are many means for chronic diseases. There are no prescriptions, including many infectious diseases. Of course, you can say diagnostic criteria, or you can say COVID-19, including the detection of nucleic acids when SARS was the original SARS, But the real symptoms are that there is a disconnect between how your public health, including doctors, can spread the disease. As mentioned earlier by the clinical doctor, I am already very good at this specialty, right? My main experience in this place is visiting outpatient clinics or patients, but I see it personally, not primarily from them. But there is one of them, but now the country, from top to bottom, everyone is mentioning some things that need to be settled. Once settled, how will the policy go? If it goes further towards this thing, it may have these problems. So I think what exactly are the issues and weaknesses we mentioned earlier? Or in the case of these issues, we need to further discuss and sort them out in the future. For example, you may collect and summarize information that may attract us as much as possible to our report in the future.

Roche: Then let's leave the topic to either of you first. It's okay, this is actually understanding.

Qiu: I originally said that after our experience, one reason is that we are too unfamiliar with this and do not understand politics. I also asked everyone how we can improve our future projects, and we want to achieve this goal.

Luo: Because the project may be revised after completion.

Qiu: It's possible, it's completely possible.

Dr. Du: I think many of the things that Teacher Qiu and Luo mentioned just now have also sparked my thinking about this medical prevention integration project. I should say that from the perspective of medical prevention integration, I think it is quite strategic. After the outbreak of the epidemic, there have been some shortcomings in the handling of the epidemic. In the case of insufficient manpower, there may be clinical doctors who may not understand it, and public health doctors may not have enough knowledge of clinical practice, So everyone is called a doctor, but if you are not doing your own job, you may feel a lot involved and cannot experience it normally. However, in the context of the epidemic emergency, is it still necessary for everyone to improve their literacy? So I think the significance of our medical prevention integration is quite good, but specifically regarding the implementation of this plan, I think we have also received several batches of students around half a year. It should be said that the Union Medical College Hospital coordinates and arranges medical prevention integration from top to bottom. From Luo to our department director to us, everyone is very serious, including meeting room 2 on the 8th floor, where we have gathered for several meetings, So considering these situations. But when we arrange for these students, including those who come here to study, although everyone is very serious, there are still some blind people. Although there is this plan, everyone is implementing it specifically, just like what Luo mentioned earlier, there is a lot of content there.

Roche: Yes, there is a lot of content. I feel like there is too much content.

Dr. Du: In terms of emergency treatment, it's only a month in the emergency department. If you come into contact with us students from the Centers for Disease Control and Prevention and want to master all these things in this month, I think it's quite unrealistic.

Qiu: That's right. For example, I was a public health doctor, and I used to work at CDC. For example, I was too nervous to take blood at the time, but I didn't dare to take it at all. Getting vaccinated was okay. At that time, we went to the outpatient clinic for the flu vaccine, and I had two or three vaccinations in the morning. So, in fact, that was a basic skill. Of course, now CDC doesn't allow vaccinations, and in the past, you had to get vaccinated every night. For example, in our places, of course we call it practical operation. In fact, you can also feel that this quantity is particularly large, including emergency treatment. Are we in the emergency department?

Du: Emergency.

Qiu: Emergency department, so when I mentioned this, I happened to have attended a meeting in Bao'an District, Shenzhen, and the director of our emergency department seemed to be with their team. I don't say that's out of line, it means we'll come back again.

Du: There is a lot of content in the text, but when implementing it, everyone always feels that they cannot implement it effectively, and they cannot grasp it well enough. I think many of these people lack a more tangible aspect. To put it simply, after training, I hope they can be competent in a certain scenario and responsibility in the future. This requires even a simulated state, and we can think or experience whether their knowledge of this position is sufficient for them in the future, I think it is necessary to clarify the responsibilities he will take on in the future or to achieve a goal in our training, and then make it more concrete, not just a pile of words, but what kind of responsibilities we hope to achieve.

Qiu: To put it bluntly, although we posted an article, right? For example, regarding the integration of medical and preventive measures, what specific goals can and should be achieved? Perhaps the specific measures to be taken in the future may not be very clear from just now?

Du: Yes, what I said was not specific enough. For example, during the outbreak of SARS in 2003, as a general hospital, we sent many people to the SARS ward. At that time, we also went to the Sino Japanese Friendship Hospital, and many doctors went there. At the beginning, we sent really emergency departments and internal medicine departments, which everyone thought were more suitable in terms of expertise. However, later on, there were not enough people to discuss, such as radiology The anesthesiologists have also done it. What level of proficiency do they need to master in that background situation? I mean, if we imagine a scenario like that, then in the future, it will be much more specific. At least we can imagine which scenarios we have experienced before, and which first aid projects they may involve, which is the key point. This time, the COVID-19 also faced a similar problem. We were short of staff. In a short time, all of our resident doctors were transferred. Later, we had to let the attending doctors in the hospital also transfer. If there were specific scenes like this, we would be easier to grasp this scale when we redesign the training work, which is to explain my understanding of our leaders.

Yan: Yes, I can also ask for advice. As you mentioned earlier, for example, their public health physicians came to us for training, and we had this article. After completing the training, for example, one month, we completed it in our emergency department. For example, there is a requirement for a successful position for our resident physicians in the training, Did you just mean that there is still some shortage in this part of the package? It was not specifically stated that it has been transferred for the past month. Firstly, did he master that thing, or was it suitable?

Du: This actually requires evaluation and consideration. How do you measure a standard and what do you think is the qualified standard? We don't know the most qualified standard now.

Luo: No, no, no one.

Qiu: Now the standard is what your clinical doctor and teacher say.

Du: Can you guarantee a 100% score for first aid in 20 years? This is not true, the requirements for students at different levels are different.

Luo: To what extent do our public health physicians need to master when they come here, or what kind of scenario will they be in after coming out of us, or what is the purpose of their training?

Du: Yes, especially in our emergency department, including the pre hospital first aid mentioned earlier by Luo Chu. I will put forward a few ideas. You see, everyone has learned about first aid knowledge, and it seems that every doctor should have mastered first aid knowledge. Every doctor can take on emergency work in the emergency department, and can take on transportation work before arriving at the hospital. You see, in the United States, they are not doctors at all before they are discharged. They are called emergency responders, but they have not studied medicine. They need 8 years of medical training, which takes about 3 to 6 months to attend. They have different requirements for them, and they can do it after receiving specialized training. However, even if emergency responders do relatively simple things in front of hospitals in the United States, they still need to have basic training for 3 to 6 months, As mentioned earlier by Luo Chu, the emergency center has to operate independently for a week, which I think is a great risk.

Qiu: That's right, but now in Beijing, it's a six-month plan, whether it's for humanities or humanities. But he designed it this way, maybe this is.

Roche: Actually, I really understand what Dr. Du said. The plan has been formulated, but the scientific nature of the plan, to put it bluntly, is questioned. Why is it scientific? It means that the plan must have a basis, that you start from the goal to develop the plan. As mentioned earlier, your public health physician, in the emergency department, if you are facing a scenario, what kind of goal do you need to achieve internally, Naturally, his training plan came out, and now the training plan has been developed without a set goal. With a training plan, no one actually knows what goal he wants to achieve. And in fact, these training plans cannot be achieved for a month now, so the assessment or anything you just mentioned is meaningless because the training cannot be achieved, even if they have written about familiarity and mastery.

Qiu: Yes, although he also has a lot of knowledge and skills, there are too many of them.

Luo: If he cannot do it, you will definitely not be able to achieve this goal by giving an assessment. That means he has returned to a critical point where you need some skills that the public health physician really needs to master this month. However, when encountering an emergency public health event, he can use these skills. There are not many knowledge points, but he is really effective, right?

Yan: Hmm.

Qiu: Like when a person in emergency treatment falls down, there is more cardiac compressions and social first aid, and there may also be regular bandages in the institution. It is already very good if he can grasp the knowledge points of the institution. As I mentioned earlier, I had this experience in CDC, especially when it comes to injections. At first, I was a little furry, but later I received multiple injections, but I don't know if there is a clinical doctor, Now it's all illegal injections, but later on, when the CDC gave me injections, it was the same problem. For example, when we went to the doctor, we used to go to the Union Medical College Hospital. When SARS occurred, I was the leader of our Beijing CDC new medical team, and I talked to the Union Medical College every day, which was a report. Of course, that's another matter. You see, we need to go down because we often go to the epidemic, and we have also been to the Union Medical College Hospital before, Perhaps when I came down, they helped me collect blood samples through nurses, and I took them away. In fact, I reminded myself that I thought I could do such a thing myself right away, and that's it, of course, it's in the hospital. That may be because I have been to school before, but I may need to take samples, including food that is moderate. This is a basic virus with epidemiology. Of course, that could be the diagnosis just mentioned. I know that based on the basic symptoms, I may understand that he has a preliminary impression of what kind of infectious disease may be related to moderate food. For example, we have all taken some samples back now, and he further confirms what virus and infectious disease he has talked about. We are a doctor, and I can't remember all of them now, Those main factors may still be known, but there were too many measles and tuberculosis cases later on, which may not have been noticed in our clinical practice. However, now it is clear that he has a new type of idiopathic disease, let alone the basic ones.

Qiu: Then let's continue.

Du: This is a confusion for all of us, and we still feel that we have not grasped the specific goal very well.

Yan: The direction of the goal may have been based on the literature we have learned in the past, or the opinions of some experts. It is more likely that we are currently starting from a problem oriented perspective, thinking that public health physicians do not have clinical skills or our emergency department skills, but they really need to be the same as our emergency department physicians, right? impossible. So the basic goal is their own, so this goal is indeed not very obvious. They need to master our clinical knowledge for the public health physicians and others.

Luo: We know that this plan was hastily proposed for the sake of success, so it was not fully demonstrated at the time. This is not just my nonsense, but actually a background.

Yan: Yes, because it will come out soon.

Roche: Yes, it comes out very quickly, and many of them are just slapping their heads. I say the unpleasant thing is that they come out of their heads. Everyone has not argued about the basic skills that a public health doctor needs to master within 6 months, which should be goal oriented and not problem oriented. If there are many problems, being able to do anything takes time. My emergency department doctor can be trained for 3 years, which is half a month or one month.

Qiu: What Luo Chu said is that I have seen this plan, and I have seen the one in the public health department. I am very familiar with CDC in the public health department, and I studied the field of prevention. At that time, the five major areas of health were infectious diseases, public health emergency response, external handling, and self reporting of the epidemic, which were these links. Then there is the report on infectious diseases, and then there are the five major hygiene issues, namely food hygiene, environmental hygiene, radiation hygiene, labor hygiene, and school hygiene. Because in CDC, it is equivalent to every one of us. His regular job is to do disease monitoring, and he needs these things. It turns out that CDC and some hospitals have monitoring, which is only routine. Perhaps this time, some of his functions are in this place, But we also have a clear feeling that there is a large group of people on top. I think although I am in the field of planned immunization and environmental sanitation, no one can understand it. Don't say that both public health and medical departments cannot understand it. It is such a relationship, so currently it is a direction, including the one that I think the dean and their team did in the early stage. Now, everyone, as well as the country, want to understand it, but they lack this grasp, Of course, everyone knows that the central government doesn't talk about it now, but it's just like this. How to integrate, I don't know how to integrate, and everyone is talking about this feeling. Otherwise, it's forced integration for everyone, and there are many problems with integration. For example, just now, we were wondering if we could find someone who should know and should know, or the basic common sense and basic work that we just mentioned, This is from the perspective of our clinical doctors, for example.

Luo: Yes, from the perspective of our clinical doctors.

Qiu: I want to know about public health. For example, if I am in clinical practice, my advantage may be seeing a doctor, but I may lack this data analysis in my daily life because I know that we have several departments in the Union Medical College. I said that he may know about statistical analysis, epidemic analysis, and a large number of numbers. Through this matter, he may know, complement each other, or timely detect infectious diseases, Or it's better to report it, for various reasons. From the perspective I just mentioned, can you explain it again?

Du: As for the confusion mentioned earlier, let me briefly introduce the work we are doing for the two groups of students we have received in the emergency department over the past six months. As they have only been in our emergency department for one month, our routine clinical work in the emergency department is divided into receiving patients after they arrive, and then potentially serious patients need to be rescued later. Therefore, I am certain that this is the two areas of receiving and rescuing. We will allocate approximately one month and four weeks of time, three weeks in the emergency room, and one week in our reception area. Then there are also some students who stayed in the reception area for a week. They personally prefer to stay longer and need to make personalized adjustments. We will also provide feedback based on their personal situation. In the following month, we can make some personalized adjustments within our emergency department.

Qiu: That was the time just now. For example, if he is in an emergency department, or if he wants to train public health doctors or CDC personnel, what do you want to give him? Do you think it's enough for him to master what we should master? Is it basic, conventional, or should we delve deeper into it? We need to train those who are in a specialized or academic field, because now that we have trained, for example, the one we just mentioned is too big or not very clear. For example, we need to be clear about some good suggestions, such as whether we have several aspects that are sufficient. That's why I want this box, because through you and me, I can sort out my box, a few large boxes.

Du: Anyway, let's continue with the training he provided here. In our consultation area, he doesn't mean he visits, but mainly follows and sits behind our visiting doctors. This way, we can actually understand the specific emergency treatment, starting from the symptoms and the symptoms of the emergency department, and the thinking and process of this diagnosis and treatment.

Qiu: Yes, the diagnosis and treatment approach.

Du: And then for the three weeks that will be more detailed, their goal is to identify symptoms. This symptom is how those critically ill patients behave, such as shock, easy exhaustion, or other serious situations. How do they carry out emergency treatment in our intensive care hospital during crisis situations, specifically such as circulatory failure, shock, and other symptoms. After he arrived, he only saw low blood pressure. At that time, the first purpose of emergency doctors was not to figure out why he was in shock, but rather to try to stabilize his blood pressure circulation, receive rapid intravenous infusion, and then monitor this series of preliminary work. This is because our actual clinical emergency department can provide these positions, and based on our existing clinical teaching resources, we will arrange their training work.

Qiu: So far, what are the symptoms, first aid, and how to determine these routine treatments? Simply put, they should be like this.

Du: In practical work, we also have some feelings. For example, as a teaching hospital, our emergency department has many people who come to learn. The so-called "three students" include students, graduate students, and one further education student, as well as other professional groups who come to the emergency department for rotation. In fact, for the other three students, the vast majority of them are able to do some specific clinical work here, more or less able to do some. But after our public health team arrives, we are still too eager for them to do it for the time being.

Qiu: I think I have a deep understanding of it. I was asked to become a hospital and do what I just lacked.

Du: He used to work for a long time, for example, when it comes to intermediate professional titles and entering a vice high school, but he lacks a lot in clinical practice. For many years, he may have studied in school, but he has also forgotten about it for many years. If we compare the interns at Peking Union Medical University, to put it bluntly, in some places they are not as good as our interns. Although interns have not taken on independent work in clinical settings, their brains have been shifting within the clinical framework over the years. Looking at various departments, from internships to internships, they are all within the clinical framework, and even the stories they provide are like this, The stories I'm talking about are some first aid scenarios, some special scenarios, which are prepared by our inner reserves and knowledge reserves in this atmosphere. However, for us public health students, it's actually quite challenging to re-enter their daily environment in just a few months. Therefore, currently, what we can do is mainly through observation.

Qiu: Yes, your actual skill of observation is lacking. Observation is understanding, and you need to operate the skill.

Yan: So should we be guided by this goal.

Luo: But this time a new topic has been proposed, what is a new topic? That is to say, at what stage will the first training be interned? When will the clinical training of medical prevention integration be interned? After the internship, medicine is a practical process, and if you stay away for a long time, you will return to zero. It's not that it's a bit impressive to return to zero, but in reality, it's still a bit difficult to pick up. So after the training is completed, if in a few years, he is actually just an impression, and whether he can achieve the true starting point of medical prevention integration is another question. He must constantly learn and deepen during the event process. You can say to transfer it to the clinical undergraduate section, or after the undergraduate section, in the training of public health doctors, public health doctors will also be trained, adding some clinical training, But a few years from now, will these skills be lost in his knowledge point?

Qiu: Sure, this is the first one. I think my experience is often my own. I thought I couldn't take the public health examination at the CDC, so I didn't have clinical experience. Later, I was under pressure at the CDC for many years, so I took the three basic exams. How can I understand the three basic exams and three modernizations? I took them in college and asked me to take them again, but I couldn't pass them, right? I don't usually use these things?

Luo: So it is practical and feasible. Just like our first aid training, first aid training is valid and effective. It means that if I am a citizen or something, I need to continuously strengthen my first aid training before it can be implemented in an emergency. It doesn't mean that if I train once and pass the assessment, I can implement it when I see this person, but there are many ways to strengthen it, Like the knowledge point on our TV that constantly provides first aid.

Yan: Simulation.

Luo: That's to say, this is a big system, and the positioning of medical and preventive integration is very good. However, how to make him fall directly into the most effective support for him at a time point? It's not just a matter of coming back for decades, and I don't remember. Then, when to train, and what kind of mechanism I need to use after training, to ensure that these abilities are always preserved and existing. This is the true meaning of my integration, and then it becomes useful, Otherwise, light fusion is useless and meaningless.

Yan: Yes, when communicating with the leaders about this course earlier, he also mentioned that for example, during the education stage of our university, it is undergraduate and graduate students, and then after graduation, it is actually a part of the continuing education stage.

Luo: But during the continuing education stage, you are now assigned to intermediate to associate high school, and have been away from college education for more than ten years. Although when we graduated from public health, our training system in clinical medicine was similar to the previous stage during our university years. After several decades, I worked as a public health worker, and now I need to return to the training of medical and preventive integration. As Dr. Du mentioned earlier, the emergence of blindness and confusion, and the training of confusion and confusion, have gone out.

Qiu: Yes, you see that President Wang Chenyuan is emphasizing a viewpoint that preventive medicine and clinical medicine cannot be separated in universities. The more they are divided, the more problematic it becomes. That's what he is proposing now. You see, if we study preventive medicine in our university, maybe you study clinical medicine. In fact, the current situation is the same as what you mentioned earlier. Our classmates who later became clinical doctors also have this idea, But later on, a part of it was this. Of course, the foreign one was different. The foreign one had doctors, many of whom did not have CDC, while the United States did. Some of them were not, and they were completely integrated into clinical practice. Moreover, as a public health doctor, it was many years before he could engage in this field of public health. He had such a relationship. So his technology has clinical applications, and we don't have it down there. It's almost like this, but the isolation by Fang is still getting heavier and heavier.

Luo: Actually, the college education system is inseparable. Because I am also a preventive major of Beijing Medical University, the college education system actually has the same public health preventive medicine knowledge. Only when you were practicing in clinical medicine at the end, we set the public health specialty. But because our final employment system is different, even if I learned clinical medicine, Our medicine is a practical science, which may not be unfamiliar with me. However, my skills will definitely disappear over time if I don't work as a clinical doctor. These words are not unfamiliar, and these theories are not unfamiliar. However, my skills will definitely be missing. That is to say, because this is a change in the overall system, you cannot change it. You can say that many people in clinical medicine refer to clinical medicine unless they change from the overall system or national system, In the future, those who work as public health professionals must come out as clinical physicians. Without public health, disciplines no longer exist, and public health disciplines no longer exist from a disciplinary perspective.

Qiu: This is what you think you can also provide certain opinions. In the future, we will definitely include this thing in it.

Yan: That's right. As you mentioned earlier, this phased issue is indeed a very important consideration, which stage is the integration? Or rather, each stage should have this concept in it, so where are the focus of each stage different?

Luo: So it's like I told you that college education is actually very well integrated. College education, preventive medicine, and clinical practice are very well integrated. How do you integrate the training of public health doctors and clinical doctors in graduation? Do you want to integrate? How do you integrate during the continuing education stage? You can also integrate in stages because you want to change the overall system. You cannot change and remove the discipline of preventive medicine, and we do not have this ability. It is difficult to integrate from the three stages of medical education. It does not mean that after six months of reading, I will truly integrate. Is there any effect after the integration? In fact, I do not mean to ask questions, but there is no effect, right? That means you need to integrate public health awareness and clinical physicians in this industry, but to be honest, the industry has expertise. Only in the event of a sudden public health outbreak, these need to be integrated. The goal of integration is to return to which departments you need to integrate. At that time, it was like intubation, and everyone partially learned how to intubate. At that time, it was like dealing with respiratory diseases, where there were many infectious diseases, and there were many, That means to what extent you have integrated this thing, it needs to be said that my public health doctor needs to integrate it into clinical practice, and what should my clinical doctor and public health doctor integrate? In fact, don't integrate too much, too much integration is unbearable for everyone.

Du: Yes, clinical work places a special emphasis on practice. Just now, Teacher Qiu mentioned that we mainly focus on observation. Teacher Qiu also mentioned these reflections on future practice, but once we implement practice, we will face particularly practical problems.

Luo: Medical safety.

Du: Firstly, if one's abilities are insufficient, it can be a very dangerous thing for both the patient and themselves in practice. This is from a practical perspective. Then from the perspective of laws and regulations, you need to let him practice, but we have laws to follow. If there is a medical relationship or medical dispute, the family will say that the doctor who treats us is not a clinical doctor.

Luo: One vote veto means one vote veto in court.

Du: Yes, this matter is completely beyond defense.

Luo: In terms of medical governance, we need to break through the system of medical governance. If the integration of medical and preventive measures is to become a norm in the future, and in terms of medical governance, you need to ensure that these people are legal even under the guidance of third level doctors. If they are not legal, they will be under the guidance of third level doctors. We have no guarantee in the "Physician Law" or any medical law profession, and in the end, who is considered in case of an accident? It must be considered a hospital.

Qiu: I used to attend CDC for many years, and every day I attended classes, I was just shooting dog seedlings. We said we were sometimes very afraid, and to put it bluntly, it was illegal at that time, that's what we did.

Luo: Yes, he is a systems engineering. Not only training, but also medical administration and law.

Qiu: It was gradually cancelled later, and it was cancelled many years later.

Du: There are also problems in practice, such as the integration of medical and preventive measures, and we also face this problem as doctoral students.

Luo: But because of this, graduate and doctoral students belong to the category of college education. It seems that they have been in existence for so many years, and no matter what, they are children with a clinical medical background. They have a doctor's qualification certificate, and under the guidance of a third level doctor, there is no clinical doctor's qualification certificate in the field of medical prevention integration.

Qiu: Yes, he only has a public health physician qualification certificate.

Luo: He's completely different.

Qiu: Yes, as I mentioned earlier, there is no prescription right, and you cannot prescribe medicine without a prescription.

Luo: That means there is a question mark on whether learning under the guidance of a superior physician is legal.

Qiu: This is a legal issue related to policies, and just now, for example, everyone is talking about it. It's actually very good. I didn't know before, but I didn't dare to say anything to any leaders. The leaders were particularly concerned, and which local leaders were also paying attention to it. I didn't know before, but later I found out that they were also doing it at Peking University. They were also doing it last time at Peking University, including in West China, Later on, I clearly felt that there were indeed many problems to be solved here. I think many of them were well researched. If we could find a point, there would still be many, such as a real pattern or something. Now it is still in the preliminary stage, and we understand these things. For example, what are the good suggestions? Just now, I said that you have some good solutions, and just now, we should not go too much, so we need to go less, right?

Luo: So let me tell some other stories about legal professions. As Beijing is the capital city, medical and preventive integration is already being tried first. How can we ensure the safety of our hospital? At least medical safety must be strictly controlled under the guidance of the superior. How to protect safety according to the law? In fact, there are problems in the standardized training of residents. For example, he will transfer to the emergency department for the standardized training of residents in internal medicine. He will transfer to the internal medicine department, like the dermatology department. Will he transfer to the internal medicine department? That is to say, from the original "Physician Law", he is a profession beyond the scope, because he is a dermatology doctor, how can he go to the internal medicine department for rotation, but from the knowledge system training, he needs to have the knowledge system of internal medicine, and needs several months to do rotation in the internal medicine department. At that time, because you want to change the law, change the medical administration, he had time, and finally it seems that the National Health Commission sent a letter, That is to say, standardized training for resident physicians is legal as long as some subjects within the scope of the training regulations are legal, and at least we have a basis for filing a lawsuit with this article. Later, we gradually solved this problem from the perspective of medical administration. Medical administration is when registering a profession, and when he does not register the scope of professional registration, he writes that he is a resident trained in internal medicine, The profession is within three years of standardized training, and within three years, it is necessary to rotate the relevant disciplines. Going to the profession is legal, which means it is legal. The profession registration is different from our registration certificate and the registration certificates of other doctors. Other doctors are within the professional scope of the emergency department, and their professional scope is only called standardized training. Therefore, after several years of discussing politics, their legitimacy was finally resolved, But before resolving the legitimacy, the National Health Commission has received a letter from the official perspective. Therefore, in this regard, from the Beijing Municipal Health Commission, you need to provide our hospital with a guarantee that the people who accept these public health physicians must have such a supportive behavior of government agencies. Whether they come here and contact patients under the guidance of third level physicians, the operation is legal, otherwise it will be a veto without this guarantee, A veto in court should be considered as a training hospital. Because he is another system, I don't care if you integrate medical and preventive measures, but from a legal perspective, he relies on his system to see, so this aspect needs to be addressed.

Qiu: Why did I just say that? Maybe the clinical doctor looked at it from this perspective. If it were from the perspective of the public health personnel, the same thing, for example, if I found a product, I would need to report it, when, how long, and how to handle it. The clinical doctor may not care, but he may not be clear. Anyway, there are some special things that he knows, but it is obvious that there are also emergency departments, which are all vulnerable departments, To put it bluntly, it has not been applied, and it is not mainstream either. The obvious feeling is that this is the situation.

Luo: It's legal, it's for both parties. What I just mentioned is how to ensure the legitimacy of medical institutions accepting public health doctors, and the legitimacy of their contact with patients. In fact, last time someone mentioned that I went out with a car, and as an independent person, I couldn't handle everything very well with my knowledge system. If I were with that doctor and this person had a fracture, I couldn't handle it well earlier, When it comes to first aid, I missed the best one to handle, and when I file a lawsuit, they ask whether I sent the hospital or the emergency center, but in fact, the same question applies

Qiu: I went to Shenzhen to interview many people because I used to evaluate the social emergency training system in Shenzhen. They saved lives, including doctors and community doctors. I interviewed them and found that the people they saved were the same as you. In fact, there are many ways to save lives. This way, they don't take legal responsibility and didn't dare to save, but that's another thing. But as you said, they are all the same, such as where they put their hands, Maybe the position is not right. Who knows? He said that if he received further training, he might change his position to a different one, which might be better. Although the person was rescued, because we knew about this situation, he told me a lot. I stayed in Shenzhen for three days and almost walked through them, including the CDC, the National People's Congress, the Chinese People's Political Consultative Conference, and many others. From their true perspective, of course, there are also those who have been rescued by clinical doctors. Why do they dare to save, dare not save? That is another project being carried out. So, for the integration of medical and preventive measures, I will say that this is a very important point.

Luo: Yes, and from the perspective of emergency department, I also mentioned that from the perspective of internal medicine, when it comes to cardiology, infection, and MSO, it means that when this public health doctor arrives, the training plan is also very demanding.
Li: Let me briefly say that it's because when I first took over the internal medicine department secretary, the first batch of doctors from the previous wave happened to have an interview and also learned about their situation. In fact, they also felt that the requirements for this training were not able to meet such a situation, and then asked them what their needs were. In fact, they themselves felt very confused and didn't know what they were going to do this month, So I think it's possible to lower their goals and give them a perceptual understanding. Another example is our internal medicine department, because we just mentioned specialized planning and training. We have a department that may have four to five, five to six types of doctors. For example, doctors who are trained in our department may have postdoctoral students in our internal medicine department, graduate students who are specialized in medicine, doctors who are trained in social or other units, and doctors who are trained in our brother's department, such as ICU, emergency department, traditional Chinese medicine department Neurology departments all come to us. In fact, the knowledge level and requirements of each doctor in our ward are different. They need to manage patients according to regulations and meet certain standards every month. However, some brother departments come to us and they are on duty, just visiting. We have lower requirements for these people, such as medical and preventive fusion doctors. Currently, we do not have them on duty, Just letting them follow these clinical activities during the day, including teaching activities, will provide them with opportunities, so I think their stress may be the lowest. Because like the doctors on duty, we still require them to have a total of four procedures and have cases. This is not something he collects independently, but he follows the doctor to collect it. Perhaps he also needs to copy it, so this process has a deeper understanding of his illness. Including the assessment you just mentioned, in fact, our assessment is also like what you said. For example, if this doctor needs to leave the department every month, regardless of whether he is a month or two, we will have a theoretical exam in our assessment system. If he is a doctor in charge of patients, we will also have an interview. The attending doctor will take an exam with him, such as whether he has mastered the diagnosis and treatment knowledge of common diseases in the specialized department for these two months, I will ask him some questions.

Yan: Are these all regulated training?

Li: Yes, for the standardized training, including the objective structured exam at the entrance of our newly arrived Concord, we will also have an understanding of the level of these trainees who are assisting in the training, including our annual assessment and providing feedback to them. Therefore, if you only let him come here for a month without any pressure or evaluation, for him, his own thoughts are relatively scattered, which will lead to this situation, Including some doctors in the middle, they may also go back to their unit for any other matters. This group of them went back in August due to the epidemic, and they went back in a month, which means they haven't mastered anything in the past month, so it's a loss for them. There are other issues, such as the respiratory department in our ward, and the diseases in the cardiology department, specialized department, and sub specialized department are actually very detailed. Because some internal medicine departments in our eastern hospital may have coronary heart disease, as well as hypertension and arrhythmia, which are relatively more common. In the western hospital, patients with chronic heart failure may be diagnosed. Therefore, if you want them to stay for a month, it means that they may not see many diseases in a certain ward, I suggest that at that time, these doctors might have the opportunity to follow them to some outpatient clinics, as we may encounter more common diseases in the community. These diseases may not necessarily arrive in the ward, but for them, they may hear a breath sound or see a certain sign, which may give them a better emotional understanding. This does not mean that you need to discuss a complex and difficult rare disease in our ward, There is a case of pulmonary tuberculosis, which may not be clear to the resident doctors in other departments, let alone their level. But they have a great opportunity in our tuberculosis hospital because we have a variety of diverse and colorful teaching methods, not only for regular visits, but also for weekly rounds of internal medicine. Although they do not occupy other specialties, we also provide them with such opportunities because people are a whole, and some diseases do not mean that the respiratory department is the respiratory system, He may be a lung manifestation of a systemic disease throughout the body, so we have a group that specializes in weekly internal medicine rounds such as Wednesday afternoon. We have theoretical courses for the first year, including specialized medical visits on Fridays. We provide them with this information and they listen to it based on their own interests and abilities. But in fact, there is still a question mark on how much they can learn, because it is relatively more complex for them. Therefore, I think one may be to reduce the difficulty mentioned earlier, and then to appropriately allow them to follow one more patient in the outpatient department. For example, in general medicine, they have specialized clinics for teaching interns, and they do not say that the outpatient pace is fast in the morning, It is possible to have an outpatient clinic like this, so their consultation and communication with patients, including some common diagnostic ideas, are actually very helpful. Unlike in a ward alone, we may mainly focus on ward rounds in the morning, but in the afternoon, we may be more relaxed, which may not be beneficial for them to improve their learning effectiveness.

Yan: Doctor Li, just now we are in charge of public health. In fact, we still have one thing. Now we are in charge of public health. Then we mentioned a lot of training aid physicians. In fact, we are also very concerned about that since COVID-19, the training aid physicians have paid so much attention to the integration of medicine and prevention. For clinical doctors, there is also a need to master some necessary public health knowledge. In the stage of our training aid, for example, the various assessments we just mentioned are good, Do we have any new additions or existing foundations for his requirements in the field of public health? Or in terms of knowledge that they need to master, such as disease prevention and control, diagnosis and treatment of infectious diseases, because the Department of Internal Medicine is now the area that requires even more public health, right? From the perspective of clinical doctors, what are we doing now?

Li: In fact, regardless of whether there is an epidemic or not, our hospital has always focused on the issue of hospital infection, including hand hygiene. Regardless of which ward we are in, we will emphasize it. In addition, our hospital management office will regularly assess and secretly spot check these situations. Another thing is that some people had the opportunity to turn to You'an Hospital before being hospitalized, but they were cut off after the epidemic. You An Hospital may go for one to two months if they come into contact with these infectious diseases.

Yan: What are the requirements in our training?

Li: Yes, it didn't continue after the epidemic, but not all doctors have this opportunity. Maybe I will let them go if there is a chance.

Luo: This is because in fact, the training on infectious diseases in the entire housing training plan is clearly required in the housing training plan.

Yan: Yes, we will further sort out the plan.

Luo: After argument, as for our side, it is because of these difficulties, but it was also not considered at the time. There are many bases for standardized training, but there are only two infectious disease hospitals. Therefore, in fact, they receive them. Not only can we send them out during the epidemic, but they also have difficulties in receiving them. However, at least from the perspective of medical prevention integration awareness, their assistance in training reflects the diagnosis and treatment of infectious diseases by our internal medicine doctors Standardize the process, including the emergency center, which also needs to pick up our internal medicine and emergency department for a month or so. In fact, the emergency center cannot take over, so the reality and plan are relatively scientific in terms of handling, but the implementation level is difficult. However, the emergency center needs to send emergency doctors out to follow the car, and they cannot accept so many people, but they must follow, The result is that there is a disconnect between the plan itself and the actual operation, and it cannot be implemented. Sometimes, we have no way because, like the person following the car, they end up becoming people who don't know what to follow for a month, which is a waste of time. Xiehe Hospital thinks that there is no practical effect on this doctor when you go out to follow the car, but the expected goal is very good when setting it. The emergency center always says that we did not send out every time they come to check the emergency department, but in fact, the reason why we did not send out is because the other party cannot accept it. After accepting the send out, the effect is not good, which is the same as the integration of medical and preventive measures.

Qiu: Yes, everyone is paying attention to these issues. You have too many problems, so one is that there are too many problems without a better solution. Currently, there is no better way to solve these problems. Anyway, what we're doing research now is just listening to your perspective, listening to his perspective, and getting to know everything, right,

Luo: Sometimes the concept is very good, but it is also necessary. The requirements are all scientific. However, in terms of practical operation, of course, the plan for integrating medical and preventive measures still needs to be improved. Even if it is determined what the implementation level will be and how effective the implementation level will be, such as training assistance, there is an effective supervision system here because it is managed, like the National Health Commission, Each localized health commission is in charge of dynamic evaluation and inspection every year. In fact, this mechanism ensures that this regulation can be implemented. Of course, even under such a rigorous organizational structure, the implementation of this system varies among provinces and cities. As a result, in these large cities, such as Beijing and Shanghai, the old brands have done relatively early in standardized training and assisted training, and have done quite well, Don't look at the mess underneath, it's impossible to say. The national housing training program began in 2012 and was fully launched in 2014. So far, there have been a hundred flowers blooming, but in fact, it is uneven and did not reach the homogenization level of the country at that time. There has even been a brilliant voice. Originally, when I did not have regular training, my doctor was as good as before, at least able to see a doctor. After the regular training, I will no longer see a doctor when I return, which may not have been heard by the doctor, We heard a lot of voices in the management team. Because no matter what, there was no formal training before. If I were a community doctor, it would be like a master leading an apprentice. He was able to handle his disabilities and critical illnesses, at least he could see a doctor. After the formal training, if he arrived at a base that was particularly good, he would strictly follow the standards for training, with extremely strict requirements. Indeed, he had a broad foundation and his abilities were here. But some bases are mixed, just every day, and many have not formed a social person, a unit person, and there is no pressure on the unit person because I have been working with you for three years, and when I return to my unit and the unit, why is Shanghai's training done very well? Because he is a social person, if he doesn't study hard in the past three years, you will face no unit or job. So they have been calling for the socialization of standardized training, because I am a skilled worker in the unit. What are the political issues with me? I understand that the standardized training system of Xiehe Hospital is particularly good, but it is very tiring and demanding. What am I doing? I am looking for a relatively relaxed and pleasant base, which may sound a bit awkward to be a jerk, because the final assessment for formal training and graduation is the minimum standard assessment. I can pass it even in my system, but I can pass it even in that system. It is the setting of the system and the evaluation of the final results at that time that he did not meet.

Du: I will tell you about this socialization and the issue of unit personnel. Although Beijing and Shanghai are different, there is also a type of unit in Beijing. However, in reality, students have already spontaneously socialized. After three years of training, they will put themselves in a socialized position, just like graduating from university, and they will go back on their own.

Qiu: Can there be further reemployment?

Luo: But this is for those children who have pursuits. Anyone who can choose to receive regular training at the Union Medical College hopes to learn something on their own and have a better future through their own training.

Yan: Improve our abilities?

Luo: But how many people don't have the same idea? Why is it difficult to recruit students at Union Medical College because many children don't want to come.

Luo: They don't sign up.

Yan: That's it. I thought it was squeezing my head?

Luo: We can't recruit students now, that's the situation.

Yan: We may have the best group of people selected by Concord in our minds.

Luo: We really want to learn, but it may not be the best. This is the current situation, which may not be clear to the leaders, or they may feel that after so many years of national regulation and training, he has already done exceptionally well. Of course, he must be good, and if he is not good, he has not been explained. In fact, he has many practical problems, but because the student source is not very good, at least we are working hard to teach these children, which is the situation.

Yan: That's quite interesting. I thought it was just one in a hundred, so I don't know if I don't come here to understand.

Du: If they don't do these regulations in the United States, they are a two-way election in the country, and we can't even do it in Beijing.

Yan: I'm sorry, Director Luo. We noticed that there is a department of preventive medicine in the regulations for training. I don't think our resident physician has a department for training, as I know we don't have one.

Luo: No, we don't have a rotation in this major, even if it's rotating, we don't have a rotation in preventive medicine.

Yan: Yes, it's because we don't have this, that's why we're particularly strange.

Luo: Which major?

Yan: Do we have 32 or 36, such as internal medicine and surgery? The training in each department is meticulous.

Luo: That's right, because various subjects are not fully open in Beijing.

Yan: Yes, I don't seem to have found any so-called preventive doctors in Beijing either.

Luo: That's not called Preventive Medicine. The whole country has 34 or 36 majors, and Beijing doesn't have one. It's called Medical Prevention.

Yan: Yes, in the Department of Preventive Medicine, we also learned from Director Dai Zheng of China's disease control department that he may have been trained for public health physicians at that time.

Luo: It's a public health physician training program.

Yan: This is one of the things in our resident physician training program. Did we leave a mouth for the public health physician training program at that time?

Luo: It's like this now, no, Beijing is doing standardized training for public health physicians.

Yan: Yes, the standardized training for Beijing government physicians is another set.

Luo: That's it, because we haven't participated before.

Yan: Yes, now that the country is also piloting the training of public health physicians, Beijing is the earliest city to do so.

Luo: Beijing has been doing it for many years.

Yan: Yes, it has been done for many years.

Luo: But can you ask if the standardized training for public health physicians is in the field of preventive medicine? Is it national or your own?

Yan: National.

Luo: So you can ask if the standardized training for public health physicians in Beijing is just one, with a different focus. In my understanding, this is the training rules for public health physicians, because the content in it is basically a requirement for public health physicians. Hospital infections and infectious diseases are basically similar to the professional courses of public health, and then immune disease control, which is several disease control immunization, At the national level, there are 34 opened, which I remember, as well as those in the medical genetics department.

Yan: Now there are one or two new ones added.

Luo: There is also standardized training for medical geneticists, but it is not available in Beijing. Why not? Because medical genetics cannot become an independent discipline, and there are various majors related to genetic diseases. However, Beijing has been reluctant to provide this doctor, otherwise they would have entered the training of medical genetics doctors as soon as they graduated from undergraduate studies. In fact, they have to learn everything and are not proficient in everything. In the end, Beijing did not provide this doctor. Then there are several other departments that are specialized in the field of surgery, orthopedics, surgery, surgery, surgery, surgery, surgery, and plastic surgery. As an independent training system, it is open in China, but Beijing has not opened it yet. The only one that has been opened outside of the province is under the leadership of Lin Feng from Xuanwu Hospital. I realized it, but after opening it, it has actually been implemented at least in our hospital, I don't know how to implement it in recent years, but it's still too early to enter the specialized field. After completing the foundation of surgery, I will enter the plastic surgery and orthopedics department. What do I think Beijing is actually more like? Because which major to pursue is discussed by experts, or is everyone's major relatively different? Respecting the one who cultivates medical talents, but other provinces and cities only have national programs that are fully open, so Beijing offers 22 or more majors, and many countries do not offer them. This is public health.

Qiu: I know that. Beijing CDC has been doing this all along.

Yan: Should we not have it on our end?

Luo: This is not a clinical physician, it is a training for public health physicians.

Yan: Because our next appointment is also with Mr. Liu Xiuying, Director Liu of the Beijing Center for Disease Control and Prevention, and we will have a deeper understanding with him. It's great. And as we mentioned earlier, it is this resident physician training, and last year the country also issued a new revision?

Luo: Yes, the China Medical Doctor Association has made a revised version of the hospitalization regulations and the admission regulations for the base.

Yan: Yes, we are currently talking about him. We have some knowledge about him, but we have not seen the entire revised content yet.

Luo: Yes, it has been released.

Yan: Perhaps the last time I asked them, it was not released yet, so it was not given to us. We have already seen it?

Luo: I have seen it.

Yan: Is it (the draft for soliciting opinions) that you saw or has it been officially released?

Luo: (Draft for Soliciting Opinions).

Yan: Yes, it's because after the epidemic, he also added some requirements for the public health of clinical hospital doctors, because we haven't seen it in detail yet. Do we have any specific requirements for this?

Luo: Actually, how to say it? I told him that at that time, because it involved various professions, as everyone said, the original plan for that profession had already reflected pre hospital emergency treatment and infectious diseases. However, for the disease control system itself, it was not included in the original plan. I don't know if it was included in the new plan, because if a new one was to be released, it must have been through various professional committees, He has this overall structure, which will be discussed and revised through a professional committee. Once consensus is reached, it will be released. However, this aspect is actually due to my limited involvement from the management department. But I have heard the sound and feel like all clinical doctors should have public health training, no matter which profession has this public health content. What question does this actually return to? At what stage is the integration of public health knowledge bodies, which are specialized in each other? In fact, clinical education also learns about some epidemics and infectious diseases. In fact, as I mentioned earlier, the integration of both parties is very good. From the perspective of post graduation education and continuing education, continuing education is also well integrated, such as the training of infectious diseases for all staff. How do you integrate post graduation education, Whether it is clinical medicine or public health medicine, it is also a practical science. The practical science is that you have to take a few months to integrate education after graduation, or to continuously instill everyone's knowledge system through other means, in the stage of continuing education, because continuing education is a lifelong process and must be phased after graduation.

Strict: There is a requirement for time.

Luo: Do you want to make some hard integration in the post graduation education, or do you want to say that the post graduation education is a gradual integration in the continuing education, because this integration is lasting and effective. For example, when the COVID-19 comes, all clinical doctors should learn to wear isolation clothes, wash their hands, and provide three guarantees for infectious diseases, which means that this is actually something worth discussing.

Yan: Yes, so there are different opinions. Some people think that during the stage of continuing education, for example, he is already a very professional doctor, so he needs to study again?

Luo: This must be learned, actually everyone is learning. Because I am not continuing my education, I have to work on it after graduation. I first mentioned that half a month later, even if I am particularly familiar with it after training, I will forget it if I don't. Therefore, in my personal opinion, the education system after graduation has actually been a specialized system that we have trained for so many years, and the country is also exploring this system. Is it necessary because of this exploratory stage, There is no good verification of the current system, which means that you either need to change it. Personally, I mean constantly integrating in the continuing education stage, and even saying that I don't add it forcefully. In fact, my whole staff training refers to post graduation education, but it is also full staff education, and all people in the post graduation education stage also need to learn it. That means you can integrate this at any time, which means how to improve the training course system based on this situation is a process of full staff training. I don't think it's necessary to integrate it in the post graduation education stage. I must integrate it in that stage, which is a lifelong learning process. This is my personal understanding.

Yan: Indeed, the timing and methods of integration here are worth exploring.

Luo: Yes, you have to point out where it must be integrated. It's possible that I wanted to give everyone a learning experience at the time, and if I couldn't get to know it through him, I would forget it. After forgetting it, I said that if I integrated, I would integrate here and leave it alone. Basically, it would be useless. Therefore, I suggest that for personal issues, it's better to conduct a full staff training, which involves integrating prevention and public health knowledge into the entire training process for clinical physicians, This doesn't necessarily mean breaking my original regulatory training system, breaking my specialized training system. If you want to break a system, it's not like breaking it. I think it's also quite difficult to fix a system, and the key is that it puts a lot of pressure on clinical doctors, because after all, no matter how long it takes, it will definitely squeeze other things.

Yan: Yes, that's right. Now is the time requirement.

Luo: I will definitely squeeze other things, but as a full staff training, it would be icing on the cake for everyone. He wouldn't force me to include it and compress my emergency department for a month, and he had to integrate it for a month. This effect is also very poor.

Yan: What is a full staff training? For example, does our hospital have requirements for full staff training?

Luo: No, the country allows doctors to work in Beijing, so they have changed their name to 'Medical Prevention Integration Full Staff Training'.

Yan: Added a title.

Du: Our clinical doctors have to visit that good doctor website every year.

Luo: This method is indeed feasible. It must be said that adjusting the training rules of each profession will lead to conflicts among people from different professions.

Qiu: Deeper, if that field may be more professional, the entire staff training operation mentioned earlier is okay.

Luo: That's the time from regular training to specialized training.

Yan: Yes, in three years.

Luo: The three-year training period is still quite long, but in fact, like his original training, he feels that the time is not enough. After that, you need to squeeze out time to do that.

Luo: Don't go because of the integration of medical and preventive measures. I asked the professional committee to adjust the plan for auxiliary and specialized training because it actually squeezed time. During the concentrated time period, the so-called integration actually had poor results, and then squeezed my original professional training time.

Yan: This is a good new idea.

Luo: Actually, the Beijing Municipal Health Commission has approved the integration of medical and preventive measures, which was not originally called medical and preventive measures integration. Now, wearing a hat called medical and preventive measures integration, the full staff training is already being carried out, so this matter can continue and should not be broken.

Yan: Just talking about the goal inside, is it the goal of our training program inside?

Luo: And you have solidified it in the target. Through this way, it can change according to the needs at any time. I can based on the real public health event, once it enters this area, this rule cannot change year by year, and there is a certain period of time. I don't recommend that you include it in the entire training and assistance system.

Yan: I think your suggestion is particularly practical.

Qiu: Yes, we used to work at various stages, such as universities and continuing education.

Luo: It is not recommended to integrate at any stage, it is the entire process integration.

Du: If it were a part of the continuing education system, this idea would be clearer because in this country, there has been a lot of work done over the years. As mentioned earlier, the system of a good doctor has gradually honed over the years. We study infectious diseases and need to take many courses on the website every year.

Yan: Is teaching segmented?

Du: Just watch the video, maybe just take a quick look at the flowers, but taking a quick look at the flowers will also leave some impressions.

Luo: Yes, and then I really need emergency response, just like this epidemic prevention and control. Before anyone goes to the battlefield, they need to undergo professional training and detailed training. Traditional isolation is targeted training, which is to popularize everyone's knowledge system.

Yan: Nowadays, it is a combination of peacetime and wartime, and we usually do a good job in providing training for all employees.

Luo: Yes, this state is not special training. You need special training for what infectious diseases you are facing and what knowledge you need for the prevention and control of infectious diseases. Then special training is not for all people. It must be for all people who want to enter the front line, but it is also for all people. When COVID-19 is launched, it is also for all people. In an emergency, it is for all people.

Yan: Luo Chu and all the doctors are also asking for advice, because our final task is to come up with a knowledge and skill framework. For example, what are the basic knowledge points that resident physicians need to learn in our medical prevention integration? What are the skill points? We have also deducted some requirements for infection control from the training plan for medical prevention integration in Beijing, as well as national and local training assistance. For example, we mentioned earlier that the internal medicine department already has some emergency measures, right? We extracted some of the knowledge and skills here and included them in his full staff training, but is this requirement too high or is it?

Luo: Full staff training is not suitable for this. It is suitable to adjust at any time according to the changes of this infectious disease, and it is said that it is a primary infectious disease now. Let's work together on the primary infectious disease.

Yan: What kind of frequency is this for all staff training?

Luo: The training for all staff is conducted several times a year, and it is still done according to the situation in different regions. If we were to say that Ebola broke out this year.

Yan: Is there anything particularly fixed?

Luo: It is a particularly practical one.

Qiu: Just like this year's nucleic acid testing, in fact, the training will come up.

Luo: Yes, this is actually the most effective and practical system for integrating medical and preventive measures, because you cannot do it. Even if a system cannot cover all aspects, you can still do a part of it. As Dr. Du said earlier, when your public health personnel come to me, please teach me some basic knowledge points and learn skills. I think there is a possibility to do something about this, But doing this means that you have encountered another problem at which stage of the training. You have mastered it during the training stage and passed the assessment, so there is no need to forget it for several years.

Du: This is really realistic. Because we don't have the scene of first aid, we soon forget about it. For example, for cardiopulmonary resuscitation, the American Heart Association requires their doctors to retrain every two years.

Luo: Yes, the doctor needs to undergo retraining every two years, and his qualification certificate is not valid for life.

Yan: We used to learn it too, but now when it comes to getting started, I dare not even get started when I see someone lying there.

Luo: But it's like this, the basic norms are known.

Yan: Knowledge is known.

Luo: Why can he be effective? Various media outlets on TV are talking about these steps, which have become a partial approach. It doesn't mean that clinical doctors have to come to my emergency department for training. It is estimated that it was possible at that time. In fact, this public media has been saying that different methods continuously strengthen everyone. At least you have been trained and continuously strengthen them, so you won't forget those few steps, Regardless of your proficiency or not, at least you dare to click on it. However, in this medical prevention integration system, it is very professional and useless. No one can continuously strengthen it through public media, nor can it be continuously strengthened through full staff training. It is difficult. This puncture is basically not enough to make him lie down. It's okay if he doesn't wear it, but if he wears it, something happens.

Du: It's okay to take a medication, the risk is very small.

Luo: That's right, so to achieve this plan, it must be truly feasible and useful. If feasible, there must be knowledge and skills improvement during the training phase. But how many years after the improvement is completed, will it be useful? Can it be used? I have been studying medicine for so many years and have not been exposed to clinical practice. Yesterday, my neighbor asked me about pulmonary hypertension. I need to review it first. In the form of science popularization, I cannot answer any questions for him at the professional level. I can only tell him what to do in the form of science popularization. In fact, using my mother's words, you've been studying medicine for 5 years and it's useless.

Qiu: Yes, because we also forget quickly.

Sun: Actually, from the perspective of courtyard feeling, it can also be taken by both parties, some of us internally. In fact, from my understanding, the integration project of medical prevention and control is probably the least difficult for consultants and teachers from disease control centers to connect with hospital management. After all, hospital management is a data management department in the hospital, and it has a clinical nature. However, it focuses on management, which is similar to the nature of the daily work of disease control teachers, which means they adapt quickly, But what we have come into contact with is the fourth round, and we have already met a total of 8 teachers. Based on their professional background, they have actually entered a disease control or emergency center, and they have worked for many years, which is about 10 years of work experience. They have always been specialized in their field of disease control, such as doing planned immunization for disease control, How many years have he been doing planned immunization since he started working? Therefore, for him, the entire hospital infection prevention and control system and infectious disease prevention and control system are important. Before they came, we thought that the teachers who came for disease control might have a relatively good understanding of these concepts, but after they arrived, they realized that they didn't have any knowledge of these concepts either. Unless there were teachers who came, they were scheduled classes, Immunization programs may also involve several infectious diseases, and those in the field of epidemiology are relatively familiar with them. For example, environmental monitoring departments or other chronic diseases departments are almost unfamiliar with hospital infection prevention and control, and infectious disease prevention and control are not well understood. So when we came to the outline, we got up and made revisions. After they arrived at our office, we arranged for mutual understanding on the first day. For example, today the teacher reported, we had a discussion with them, and we had a brief introduction to their work. One was their professional background and work experience when studying, In this way, we will give them a question about what you want to know, and whether you have any difficulty in understanding the content of the outline. Instead, we will give them a question, and let them all learn the document compilation in our office two days ago, because the document compilation covers the essence of our management, and a system comes out, which is the crystallization of the whole office and the people in the hospital, So I said that also covers all our work areas, like a science popularization nature that covers all the content. After understanding it, for example, our group of teachers has arranged for next week to give us a small lecture and explain their work content to us. Because this is the integration of medical and preventive measures, during our teaching process, they first introduce their work to us, and we will discuss it internally based on their professional characteristics, Based on the characteristics of our work, first ask them if they have their own ideas for carrying out small projects, such as completing them within a month. If they don't, we will bring them up. Two relatively successful examples are a teacher who works in the Environmental Department, and the Disease Control and Environmental Department is where we have made him equivalent to combining the requirements of the environmental hygiene monitoring system documents in the field of hospital awareness. Then, we have created a booklet that combines his profession with the hospital's requirements, including our sampling standards and specifications. We will modify this booklet later and send it to the hospital staff for reference and use. Then there is the teacher of planned immunization. Because he will involve chicken pox, flu and other infectious diseases, we asked the teacher to analyze the infectious diseases in our hospital in the past five years, and see the main risks of infectious diseases faced by medical personnel. The analysis is based on influenza, which has vaccines, which means that he has targeted different infectious diseases, The immunization programs that medical personnel can adopt are equivalent to combining their knowledge with our needs. This is an aspect that allows them to freely choose. There is also a designated project, which is because they also have a syllabus here, so they will make a list of questions for them to choose on their own. A teacher will choose three questions every month and make them into training materials and slides based on the three questions. During this process, they need to check literature, regulations, materials, and ask relevant teachers if they don't understand, The entire process is equivalent to learning. The third aspect is that we call it professional teaching agent, not clinical teaching agent, because each teacher in our department has different responsibilities, such as managing infectious diseases, managing medical lungs, and monitoring hospital infection. Therefore, each teacher is equivalent to teaching them some concepts, systems, requirements, and skills when encountering work in daily life, and also has some skill requirements in hospital infection, In fact, there are some skills that are quite similar to disease control, such as going to the environment for sampling. In fact, teachers who knew about disease control could do it. However, nowadays, except for the outbreak, they would come to take samples if they were sick. However, before I came to them, they didn't take samples and asked the hospital to take them away. So after they came to us, we arranged for them in this way, but from the process of understanding so many teachers with them, we still unanimously believe that the requirements of this training class are too high, because for someone like me who has been working for 10 years to basically meet the requirements of the teaching syllabus, their foundation is weak in the early stage and they have been working for a month, Without knowing the basic concepts, what used to be the most basic thing for them was to master the basic systems, concepts, and skills? They don't even know the theorem of hospital infection, which requires them to master some concepts such as prevention and control, how to monitor, and these processes. Therefore, they have a basic understanding of the main monitoring indicators and calculation methods. When encountering specific cases in practice, such as when a certain ward shows resistance, it is relatively easy to explain this to them, And then there is also the same thing as infectious diseases. Infectious diseases are actually the most basic identification of infectious diseases for them. In fact, if they are allowed to master the entire department, unless they are in the same department, such as infectious diarrhea, which is very clear to them through epidemiological research, but not in other departments. So these are the basic things they need to master, such as the extremely high requirements. I think what should be done, as mentioned by Roche just now, if they can integrate medical and preventive measures well, it should be a long-term process, rather than focusing on mastering them all in one month, and we should not forget that one month can actually understand these basic things, and then have this impression in our minds. This concept is already quite difficult. This is in the actual process.

Then I just mentioned three suggestions for this project. The first one is that there are already some courses in clinical medicine during the learning stage, but in fact, there is no such thing as hospital infection prevention and control in the teaching stage of the school. When I was in school, I actually had this called an elective course at Jiaotong University Medical School, not a compulsory course. However, what I understand is that many schools do not consider hospital infection prevention and control or hospital infection science as a course, and then arrange it for undergraduate or graduate teaching, In fact, infection prevention and control is a multidisciplinary specialty, unlike a very specialized field such as internal medicine or surgery. In fact, it involves disciplines such as microbiology, infectious disease, and epidemiology, which are a fusion of multiple disciplines. Therefore, in fact, those disciplines may have a specialized course to learn these courses during school, but when integrated together, hospital infectious disease does not. In fact, for the teaching stage, for a student, a person, The process of thinking formation is actually a good stage of knowledge infusion in college, and it should give him the impression that it is not difficult to come into contact again when it comes to society or public health.

It is also necessary to include the learning stages in the school in this course, and there is also a continuing education like what was just mentioned. In fact, the Beijing Hospital Sense Center has requirements for hospital sense practitioners, and for us, it takes four years to take the exam, and the assessment certificate is valid for four years. So, in fact, for teachers who integrate medical and preventive measures, if there is a regular assessment, such as a one month probationary period or something, instead of just focusing on one month to complete the task, the effect will be better.

And third, I don't know if their teacher for this project chose to voluntarily choose a hospital or arrange it, that is to say, for those who are very far away, like Changping, are they also willing to choose our hospital?

Duan: Yes, they can all choose for themselves.

Sun: Because it's so far away, I also feel very sorry for some teachers. They come to our hospital two hours a day in the morning, and sometimes they commute for four hours. If it's a voluntary choice, then that's it. I thought it was a teacher arranged for, and if arranged, it would be best to arrange it nearby. Anyway, most of the things I mentioned just now were discussed in depth by the teachers, so that's probably all.

Yan: For example, there are 12 or 11 people in our two batches.

Paragraph: The first batch consists of two people, and the second batch consists of 10 people. The 10 people have already completed 6 people, and now they are the seventh and eighth, which is the seventh and eighth for us.

Paragraph: The second batch of these 10 people will be hospitalized in three departments at the same time.

Yan: What are their main professional backgrounds now?

Sun: Anyway, the first two teachers were in charge of disease control.

Qiu: When I said I knew, I was only concerned about polio at that time, which was measles.

Sun: He is very professional. He has been working in this field for many years. Because the previous batch came with a teacher in the environmental department, you may not be familiar with other subjects in the environmental department. He started working in this department from the most basic work and accumulated some experience before he could apply for a vice high school, so he has been working in this job.

Luo: That means should we propose the training of public health physicians from the words of that young Sun? Standardized training, although it is mentioned here, because standardized training has been proposed by them in recent years, it means that he has been engaged in the profession of public health for a lifetime. The cross integration within his public health system is that the knowledge system is not full, and without full knowledge, it allows him to integrate with clinical medicine, What's actually problematic about this is that one's knowledge is getting narrower and narrower, to the point where one's public health is limited, and it also needs to be expanded to clinical practice. If one needs emergency treatment, what's wrong with an infection.

Yan: The public security is not integrated again?

Luo: So you can take a look at the standardized training of public health physicians, which gives me another idea. I can say where I want to go. In the standardized training of public health physicians, because it targets a relatively small population, can they integrate medical and clinical training at this stage, including infectious diseases that should be mastered in clinical practice, basic first aid, and so on? From his perspective, should they be integrated at the most basic stage? Just like the integration of emergency and infectious diseases in our internal medicine regulations.

Yan: Yes, what we see now, including Beijing and the country, from the perspective of documents, are two major areas. One is clinical capabilities, and the other is public health capabilities, but execution.

Luo: Because now I'm telling you which doctors do public health physicians complete standardized training during the clinical stage?

Yan: Yes.

Luo: This is the first time I have seen this detailed rule, which hospital they completed the clinical part in, whether it was in a specialized hospital or a comprehensive hospital.

Yan: I thought we also had public health physician training here?

Luo: No. You can see where the rehabilitation medicine department goes and where the neurology department goes according to this requirement. In fact, the neurology department should be completed in a comprehensive hospital according to this requirement. In general, infectious disease hospitals, you can learn about the specific operation process of public health physicians. This rule is very good, that is, there are some infectious diseases and neurology departments, and their implementation level is in which clinical part of the hospital.

Yan: I understand that if according to the quota system, there are very few people recruited each year, but there is not that one yet. It is said that very few people participate in this.

Luo: Planned training for public health physicians?

Yan: Equivalent to 5 years of clinical graduates, you can choose our internal medicine training, surgical training, and emergency department training.

Luo: Is there a public health center for disease control?

Yan: Yes, and he rarely chooses this because he is already a clinical physician, which is rare.

Luo: This is not a training program for temporary physicians, it's a public health physician.

Yan: I know, from the perspective of training assistance.

Luo: Public health physicians are also known as assistant training physicians.

Yan: I know, that's it. There are very few residents and clinical doctors who have obtained the qualification of clinical doctors who apply for this.
Luo: Have you applied to this work unit for disease control? Because it's like this. If I go to the internal medicine department at Union Medical College Hospital, why should I apply for this? My hospital does not allow me to apply for this. It must be because I graduated from a clinical major and will no longer work as a clinical doctor. I entered the disease control department and then called that one again. It's still a public health physician training program, but the person who entered the system has graduated from a clinical major and a preventive medicine major, which is divided according to their professional graduation. Generally, clinical physicians do not undergo public health physician training. After the training is completed, will they not transfer to Linchuan physicians?

Yan: Yes.

Qiu: There are too many topics in this, and the content is also particularly large, and we are all thinking in a decentralized manner now.

Luo: Why is it particularly necessary to do this topic? Because the integration of medical and preventive measures is now an inevitable and unavoidable task for the overall system, and it is necessary for the government to at least support those who support it, including the National Health Commission. Therefore, this topic is to explore how to truly achieve medical and preventive integration, so that it can be scientifically, effectively, reasonably and executed. Therefore, this topic is truly necessary, Because what comes out of your project is a directional and guiding opinion for the people who formulate policies for the country, otherwise there is no such comprehensive research at all levels, and ultimately a policy that comes out of your head. Moreover, once the policy is formulated, it is difficult for leaders to decide their own policies, unless it is several years later and everyone feels that a large amount of resources, manpower, and material resources have been invested, In the end, the effect was not achieved, so a new leadership leadership reshuffled the situation, anyway.

Qiu: Another example is that there are many good points in our Concorde. For example, as Mr. Shen said just now, we may not communicate with him in the past. Slowly, the effect may be very good. This may be one. It may be that the project is different. As we said just now, it may not have a unified standard. I am a clinician, or I am the the final say, Or what kind of effect does that have? This policy is good, and in the future, everyone may be the one the teacher said they should follow the benchmark.

Sun: So where do you think and where do you say? The integration of medical prevention and public health is even used for lifelong training in the clinical department. From the perspective of hospital experience, a real-time connection is made every month or something, because from the perspective of clinical hospital experience, we particularly hope that public health teachers can understand some of our hospital's hospital experience. Only in this way can there be an effective cooperation and a particularly smooth cooperation. In fact, we do not understand the clinical diagnosis and treatment mode, Because many things have uncertainty, especially in the final diagnosis of infectious diseases, confirmation must be obtained through disease control before leaving the scene. However, in the actual clinical process, if you want to obtain a final diagnosis, it is already after the fact, from the perspective of infectious diseases, so this place needs a good integration. However, to what extent, your disease control personnel should go to the scene in advance and cut off as soon as possible, I am willing to kill by mistake because it is a rare occurrence, which is the probability of this occurrence, but it must be cut off. It cannot be achieved before you obtain a clear diagnosis before they can be included in the clinical scene. Therefore, this fusion is truly effective for disease control personnel to come to the hospital to understand the lag of clinical diagnosis in our hospital. However, sometimes in terms of clinical symptoms, Should you intervene when I highly doubt it?

Yan: Speaking of a certain business, such as Yuangan's business or which?

Sun: The examples just mentioned, such as the diagnosis of encephalitis B and meningitis, are actually routine tests in hospitals. However, they are not routine because there are relatively few cases encountered. However, it is necessary in clinical practice, such as Dr. Du in the emergency department. I often suspect that the patient is coming, or I would like to rule out that he is not this disease, At this moment, our disease control process actually requires you to report a suspected case or something, so that I can take blood or do something to test you. In fact, this is very difficult for our clinical doctors to diagnose, and I cannot diagnose a suspected case. This is not in line with my clinical diagnosis approach. I just want to go to that called differential diagnosis to rule it out, The difference in this mindset.

Luo: That is to say, in the face of public health events, disease control and clinical work should closely cooperate. The premise of cooperation is that he needs to understand some of our clinical needs, which is necessary. This means that this can be divided into training on medical and preventive integration. Another thing is that as long as he enters the public health system, he should integrate and integrate immediately, which will be helpful for his later disease control work. In clinical practice, as mentioned earlier, it is lifelong fusion.

Yan: Director Luo, what other aspects are there that are very closely needed besides a sense of hospital?

Luo: Do I think MSU needs to be integrated quickly now? Does the heart need to merge quickly? Infectious diseases are a bit better, but there is no need for infectious diseases to come to our comprehensive hospital. He can go to an infectious disease hospital, and he can also go to an infectious disease hospital himself. Then we also have a respiratory department. For disease control, the respiratory department means infectious diseases are just infectious disease hospitals. There is no need to come to a general hospital, which is my personal understanding. There is no need to come to a general hospital.

Sun: In fact, comprehensive hospitals also have their own characteristics. Just now, Teacher Duan also provided a list of hospitals to choose from. For example, our hospital does not have a separate disease control department, and some hospitals have separate disease control departments. In fact, for public health and medical prevention integration, it is necessary to deeply integrate with the disease control department because almost all of its business is connected to this type of disease control center, although some of the teachers who come are not from the disease control center, Of course, some are not, almost all of them are from the Centers for Disease Control and Prevention. Some hospitals have two departments, the Disease Control Department and the Hospital Sense Department. For example, our hospital has many departments, such as occupational protection in the medical department, and health education in the publicity department scattered across various departments.

Yan: Are functions distributed across various departments?

Sun: Yes, the functions have been decentralized.

Yan: Before that, we had a special topic, which was to understand that Beijing had previously issued a document requiring various hospitals to establish disease control departments.

Sun: It's not said that it must be set.

Strict: Require the establishment of a disease control department.

Qiu: Disease Control Department.

Yan: Disease Control Department or Disease Control Department.

Sun: No.

Yan: Should we have it? Where did we put it?

Sun: Actually, it's the one we manage now that doesn't have much to do. In fact, it's still management in nature.

Yan: Having professional knowledge in management is not the way clinical doctors diagnose and treat patients, is it?

Sun: It's not a diagnosis either. It's a doctor who, after the diagnosis is completed or suspected to have diagnosed the disease, manages the reporting and release of information.

Luo: It's biased towards management.

Yan: For example, from the perspective of a hospital, it has undertaken some public health functions, whether it is required by the government or laws, such as the Infectious Disease Law. Then, let's go into it again. I understand Luo Chu's point of finding the one that requires close cooperation, which is how we just discussed the integration of medical prevention and treatment? Which stage of integration is the path issue? Which functions are integrated into the second one? How about doing this? What about starting from this entry point?

Qiu: I think it's too fast. It's already 6 o'clock and it's delaying your overtime. Why don't we just come here? If we have any further questions in the future, we can ask Luo Chu or add a few WeChat messages to your account. Do we need to ask you privately then?

Yan: Yes, because it may still be done later, as it is currently a preliminary one.

Qiu: Including Teacher Duan, we also have a large and detailed record book. We definitely have many good things of our own, such as which good thing is ours. If it's convenient, you can also give it to us, including you, which is also a method.

Duan: This is a document issued by the government, and we have been in touch for just a year.

Sun: And this is one of our colleagues at the Union Medical College Hospital today. In fact, you can go to other hospitals, which means that students and teachers who have undergone medical prevention integration can have a discussion. You can also go to disease control to have a discussion. Our clinical doctors don't have much say in disease control, but when I first mentioned it, I just gave a brief report on the feedback from everyone else during the discussion, But deeper down, I estimate I need to go to hospitals that actually send out clinical doctors to see how they feel.

Yan: Okay, okay, yes.

Qiu: We will contact you later.

Luo: In this way, because you are with the government, do you want to communicate with Shi Jianjin from the Science and Education Department of the Beijing Municipal Health Commission? If they say they want to hold a symposium, they can quickly hold one from the government department. That's because we held a large meeting in June last time, and we gathered it to listen to it as a research group through the government department, which will make you faster and more efficient.

Qiu: Yes, because a few years ago we worked on the entire health planning in Beijing. Originally, Director Li Haitao was in that area, and we worked on many projects during the 13th Five Year Plan, including those in Beijing. Now the Health and Family Planning Commission is familiar with them, and almost every director has interviewed them. Later, we will take the next step because we believe this is a one-year project.

Luo: It's quite difficult to walk one by one.

Yan: We are close to the water and the tower is the first to receive the moon. If you support us so much, let's first understand, because Concord is definitely doing well in our minds, in all aspects.

Luo: In terms of medical and defense integration, we are also new recruits.

Qiu: Every department is a new recruit, not just one. We said that Director Wang led the engineering hospital and Director Li and others, but that macro policy is bigger, which is how the entire system works.

Luo: We have signed a report led by Principal Wang Zheng, which is also very large. What kind of report is the Chinese medical profession? We need to write such a report, which is also very large. We have entrusted the Union Medical College Hospital, the Medical Department, the Personnel Department, the Education Department, and the Finance Department to rely on who can do it because it involves salary, competition system, career development, and the medical system. It is so big that we cannot rely on who can do it in the end, Because you cannot investigate hospitals that we are familiar with, there are also different levels of hospitals. In our previous questionnaire, we identified those public health institutions as those who are good at management and good at health, and from different perspectives. After discussion and discussion, we held many meetings and relied on the Chinese Medical Association after completion.

Qiu: We are currently in the preliminary stage, and later it may be said that we just included the framework. We will sort it out and we will definitely hold several rounds of expert meetings. For example, we will invite Luo or you to come over, and there are other CDC's, and there are many more. We will also hold several meetings in this field, and then we will make a decision, just like you. After the end, I will come up with that outline and continue, But in the early stages, I must understand these things.

Luo: Actually, we are willing to participate because this will definitely expand to the current pilot program as a physician. You will definitely achieve national level and national level.

Qiu: And this matter turned out that Director Cao was transferred from Beijing to the Health and Family Planning Commission.

Luo: Yes, he has gone to the National Health Commission now.

Yan: This is one of his concerns.

Luo: At that time, it was said that the final deployment of this plan was made by the Union Medical College Hospital, and all of them were deployed and promoted to vice high school. I just thought about it at that time.

Qiu: So Luo Chu's one is this, and of course, the other is that we are clear about policy making. My part is about policy making, and you have a good foundation. Originally, your past foundation was also very good. We want to dig out the advantages and disadvantages of the good, whether it represents our voice or something, and that's what the leaders will see better. Also, because I think the foundation was next to me last time, and when the topic was opened, including the current deputy director of the Science and Education Department, they also attached great importance to this thing. They think that this thing will need to be done in the future, and they may want to ask us to do it again. I'm not saying that again. It's possible that there are many other things that we can collaborate on. If we really create a model and write something, I think it would be very good, Only the next step is to figure it out. We are also very strong here, including several of our former students who graduated from this place. Is there still a few left in Changqing? At the same time, bring all the things they manage with them.

Luo: It's like this, after all, we have a lot of business, including our young grandson who has a clear idea. We have some health management personnel at Union Hospital, who have a background in hospital management. Combined with you, we can participate in many of your projects, and I will also bring them to participate in your work.

Qiu: And when it comes to policy management, we are definitely doing epidemic prevention and control, including that.

Luo: Sure, we'll run with you.

Yan: There can be better cooperation.

Qiu: For example, when we mentioned earlier about the healthcare system and hospital prevention and control, we actually did a lot of research on the 14th Five Year Plan of Beijing.

Luo: That's right, I'll follow you with these young people.

Qiu: Including those who used to work with us, their department just mentioned that they have data analysis, so we can analyze and publish articles easily. It turns out that we also have several major departments at Union Medical College Hospital because they cannot manage clinical practice and have strong majors. However, some things are still analyzed and explored by us through academic analysis.

Luo: Because you specialize in policy and research, you also have time when it comes to chatting. This is our main business. With these young people, I hope they can achieve an academic level in their professional field, so that they have some of their own things. Otherwise, they will be busy with daily business work, and these abilities will not be fully utilized.

Qiu: Let's just make a digression. As a member of the professional team, I have a few from Shenzhen. It is confirmed that I have gone through many training modes with the Bao'an District Hospital in Shenzhen. I didn't mean that, but we can also go one after another. In fact, I have seen that we have already gone through a lot. It turns out that graduate education is more related to management, and I think this may have been discussed with Luo Chu last time, Roche is also very interested, right?

Luo: Yes, I am looking for a master's degree in public health this year, and after that, I can join forces.

Qiu: Are you looking for a master's degree in public health?

Luo: Yes.

Qiu: Look, these two are my students. This is Hu Yingchang, and this is Xun Ying. They have already done some work in front of us.

Luo: Yes, you can promote your junior brothers and sisters to me because I am recruiting in my first year, and some people may not be clear about what to do with doctor management.

Qiu: There is a lot of integration between medical and preventive measures.

Yan: Many of the topics you just mentioned are worth exploring in depth.

Luo: We teachers are clinical experts.

Qiu: In the future, we will also learn from you and understand from those directions. However, we have a plan to follow, which is to go step by step, including the next steps in the articles that may follow, including interviews. I think I also thank Luo Chu. Thank you all for being very busy, and I know that Union Medical College Hospital is also very busy. Everyone is so busy, and we are all the same. Of course, it's okay, There are 10 people in our research room, including me and 6 graduate students, so we are a specialized group for research, so there may be some time in the future.

Luo: Sure, my students are already there. I don't know who will be watching, it's just these two people.

Qiu: No problem, there's no problem with this one at all.

Luo: Really, sometimes the education department is busy with daily business and affairs.

Qiu: I think this student is Hu Yingchang from the current ecological college. His students are working with us, but they don't care. I think they don't care. We happen to be working together, and there are still many students with us.

Luo: Then we students carry it on this side, carry it on that side, and cooperate. If there are any suitable topics that are related to the hospital and your big project, I also started before I was a student.

Yan: This teacher is too competent.

Luo: Let's promote it to my younger martial brothers and sisters. I don't even know if I can win or not.

Qiu: There should still be some public guards, such as Xiehe. Really, it's almost 6:20 at once.

Yan: Thank you very much. Thank you very much.

Luo: Special thanks, thank you.

Qiu: We can't say this sentence clearly.






Teacher Bai: Some of them cannot be applied in clinical practice, and they are not deep enough in the learning process. The learning content does not match their own usage. Learn about common diseases and study with the department you want to go to. Peer support group for diabetes patients, including risk factors, symptoms and signs of diabetes. Preventing complications, exercising and eating, controlling weight, and how to treat them. Need to understand how clinical physicians provide guidance. Is there a relative shortage of public health personnel? In training, it can be applied in practice to expand the work content. A healthy lifestyle, enriching group activities, and learning knowledge through group activities. Conduct activities at community health service centers. Community doctors carry out corresponding activities, mainly carried out by community doctors.

Teacher Yan: Can the current knowledge of general practitioners and nurses meet their needs

Teacher Bai: Doctors can meet the corresponding activities, and there will be detailed training on the courseware for group activities

Teacher Yang Junying, Preventive Medicine, STD AIDS Prevention and Control Institute, AIDS case report and management

In the process of integrating medical and preventive measures, improve one's work ability and provide answers to common disease knowledge.

The pain point of medical prevention integration is that public health does not have a medical foundation in hospitals, and its recognition level is relatively low, mainly based on observation. The CDC conducts regular follow-up work. Most of the AIDS work is carried out in hospitals. The lack of knowledge about serious complications and AIDS cannot meet the needs of patients. Unable to provide assistance. For the transfer of AIDS patients, the interested hospitals should fill in the information.

Hospitals at all levels are responsible for reporting the discovery of AIDS patients to the information system of infectious diseases. In the process of medical integration, it is necessary to learn individual clinical knowledge well in order to serve the group well.

During college, extensive learning is required, and after work, it is necessary to strengthen the depth of learning and targeted in-depth learning. Cardiology, emergency department, respiratory department, and infection control department can work well in the infection control department. Physicians are basically the ones who come to disease control.

Teacher Zhang's vaccination reaction during the vaccination process is due to whether the adverse reaction of vaccination is vaccination or other diseases. Targeted improvement of diseases, public health projects in emergency departments, and judgment of emergency departments. For diseases such as respiratory and cardiology, extensive disease knowledge is required. In terms of outpatient services, there should be some emphasis, and the departments in the plan need to be selective and targeted. For the learning of clinical knowledge, training can be moved forward, and what are the clinical needs and duration. Health status, inactivated vaccines, guidance documents, vaccine instructions, and related literature. It is also necessary to integrate multiple aspects in learning, work, and communication. Lack of clinical knowledge. Currently, there is a suspicion of adverse reactions to the vaccine. We request an expert team for diagnosis and a pediatric or emergency department for diagnosis. At present, the vaccination of COVID-19 vaccine needs guidance from various aspects. The clinical demand is very urgent.

Teacher Zhang's foodborne disease monitoring mainly involves intestinal and pediatric outpatient clinics. For the diagnosis and symptoms of common bacteria, the clinical knowledge learned is deep and intensive. For intestinal diseases, different populations require a lot of understanding, and understanding and understanding of common diseases is even more important. Report to the food and drug department, and disease control personnel conduct on-site flow and inquiries. The collection of information and the mastery of different patient information may result in incomplete reporting of information. Doctors need to understand how to conduct epidemiological surveys for patients and doctors. It is beneficial for the diagnosis of diseases, and clinical physicians cannot diagnose foodborne diseases.

Teacher Shao, Environmental Health Department, Drinking Water, Public Health Monitoring, and Water borne Viruses. Environmental factors and other related factors need to be interpreted from a professional and medical perspective.

[bookmark: _GoBack]People's Hospital aims to provide better explanations of the causes, exposure factors, and risk factors for patients. In the learning process and in the Contact process, there is a worse rhythm and a big gap. The impact of haze on human health, the number of outpatient visits to primary school students, hospitals, deaths, and the correlation and impact of emergency treatment. In terms of rescue, there is no need to have a deep understanding of the content. Comprehensive things are better. Unable to diagnose symptoms, there is too little clinical basis. Knowledge of symptoms and diagnosis. Individuals need to strengthen their learning of clinical knowledge, and they don't need to know too much about rescue work, so they need less.
