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[ Abstract]  As the acceleration of urbanization and population aging in China, the prevalence of various chronic
diseases among residents is increasing, the prevention and control of various chronic diseases in the medical care and public
health fields are becoming more and more severe. As one of the important treatment modalities, physical activity referral schemes
(PARS) have achieved remarkable results in the prevention and treatment of chronic diseases abroad, among which PARS in
Australia has become a model for "treatment + co—treatment". This study overviews the formation and development of PARS in
Australia comprehensively, summarizes and analyzes its implementation experience. It is recommended to build a sharing and
interaction mechanism of general practice and sports co—treatment in China in the context of the current development situation of
medical care and sports rehabilitation in China from the following aspects: building a referral structure with general practice as the
core, promoting the synergistic governance of general practice and sports co—treatment; improving the personnel training system
of general practice and exercise physiology, accelerating the training of medical exercise and health coaches; promoting the
innovation of the service system, accelerating the construction of scientific process of general practice and sports co—treatment;
exerting the advantages of the Internet vigorously to build a data and information platform of general practice and sports co—
treatment.
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Australia
E&UWH: ZEHEFHESREFMRED ( RHZTRBEHHAR ) IH; HEBAIHLSBERREETA (19XZ2JC890001 ) ;
BEEHERE “THE” MK 2022 FERE (SGH22Y1357 )
1.712082 BRPGAF AT, PUBIR R ER T 22 BE 2.200241 Lifgly, ARG R AR E S AR 3.712082 By 49w
VUG i A S R s
THfEVEE . TERERE, R /AL RIf; E-mail: xiaozanwan@163.com
ASCHCF R H ] 2023-04-13



<2312+ hitp:/fwww.chinagp.net E-mail:zgqkyx@chinagp.net.cn

Bl 2 28 T AT R SR RN 7 A it i,
AN Famma o RmirEAE S Tl Ak sB kA
I SN, BROEG I ERE, FZ MR
FFoRfER: RGN, e BB I A A= s, Tl A4
J5RE DRI I HE 2 18 M XS S PR g ka3, 12 MR
SFEM KA ABCRBTNZ L AR R,
122019 4 ri [ 18 75 £ A B EL st 2.6 12 1 43k
PI TR I oR, T EE RS B RTES) (physical
activity ) AN & A OC B K 1Y B2 97 4K 2% 7E 2013 4F €2 A
48.6 123670, BRI 10% ) L GARE, HE1EE
B T PR L, o R B ARTS Bl A 2 B Hh it 35
(AR AU ) H 2528 1 . 2016 41, rp At g [ 55 B¢
Bk € “f@hrE 20307 M EE ) |, TR R Rl
458l A, Ak ZonBEa s 0 2022 48, 555
INVAITER & € I [ RAAERAR ) |, FR ]
TR AR DML S Al G A T, IR A PO yT ik
Z, IBESTFIRS B sl ( physical activity
referral schemes, PARS) N FRizsh#E4 (exercise referral
schemes, ERS) , & f1 4P} B Az K 5 XURS: 38 i B
RIS R E SR TR E A 38T, iz gL B
B E AR T, JF R R T Y
URTHER 7 . PARS HES. T 20 1iH22 90 4FAR, KA
T2 AW IR IRE SR AES BT ST AG 5 e ik
VERE N PN DA REERIG R, [FIRHMKFE 8
SR R HESN R A12T7 Ik 55 Az sh T IR 55 k4545 A
Ped, HEMiRN “iB97 + By s L ARSOR
FHSCHER BT . SEIAANE . Bk, SRR
PARS WSl 2 0 AT G5B, JFH0 Hook v [ 4R
BT Sia s T o E SRR R, DANTEHESh G 2t
BRJEAEE TS PR R R, b N s B
5 A Z eI ERS RS
1 EXFIT PARS MRS % R
1.1 CRAIE PARS BYJE AL PR Ap A e 9 A= 1% Oy e
BRIGIRIZIT A1, BB, FEBhREARE M &R st
ToRIE R B R AR IS SRR
A2, XSRS R A A RIA ], ARG RN I R
By R T RSSRENA T SR,
T A g BT B (i (i R 1Y) 3 S AV Jy R T
1996 4, Fe[sl AR A A 0 [ [ R AT S50 )
Sy [ BB v B TS SR AL T BRI, HIX—Fit
SRR AN B ) SRR B, SEE AR
A 85% M JE R RFHEAE LS, BT 04K,
W BRI Bl T PN ARG AR AR 55 Y W 1l Ay 0 [ 41 7 [
RgRE e vede 1 o Bk, BB g R e
EAEESSYT, mRlissh A BN P TR PARS 75
PEENEAIE . B 20 a0, WA A AT E | BEIRS |

C ()P Chinese General Practice

o LA NG SN P R A IBAE T L SRR fe
FESHEAIRFFEAT (ATHW ) Z A (2003 4F F K &K E
SRR ) BN, 2.6% [P i BHATR Sh A L S8,
RN . Wl . PR, iR, FURE . O
Arpags L) W B 7 50, 1) = 25 % R IR A BES K R 2
FUBEFRIT O KUBS 7L BEH, KF PARS g0 A R 2508
PERRISIT, BRI e R B ARG Bl R 2 3 45
Ft R, et E R3S 5 BRGS0 E RN
1.2 BRI PARS (52 #FA 21 42 LIK, PARS
A R — 0038 1k 5 4 A VR fE 0 £ 3 A T B AT s G T
7R A I 22 b X AS B 52t -, X — it et
= A )12 RN R B RIS shE A IR 55 3T T 40 8 %
e, MAFIWZE L PARS A S FRHE #1297 IA R,
X E M 2 5 PARS 1] L2 A2 R R W 4 R B 7 AR B
( Medicare ) ‘2", X — 284 ToBE M K HBAR 3 T 5512 IR
ST R, IR 2 R 55 9 A AR A
AL (DoHA ) TAENER, DAL BTG LAY
(AHPRA) . A& SizshFlEths (ESSA) fsifkiz
M55 BIMLFIE R B, IR 45128 324 BRI B 5T
TR KA W32 3 E FR P2 (SDAA) , [AIEF &% 8%
LIRS #55 FAEA ML E 2 Bk, Rk
FIV. T A8 ( Department of Health ) $2 1 iz shFE12HELR )
MEFRELT, Izt G (EhfigiEL) (zshf;
SHRIEI . ST AL TR ) S35 S B, X
SERETEAES) T PARS 7EMCRINE Y S, (i T eRhs
J7 52 ST ML A EE, i PARS 7845 2518 M
Biiia PO B S A . SRR, L 2015 48,
BRI 88.9% HIVIARENIINS 5T PARS IRS >,
R A LS R BN, 91% MR YER 2 & R PARS i
HAFBEMS S T BAGsh; S0Pl L,
82% MY 4FHEE A 1 99% (132 A= BRITFE X — il fE vh
T EEMSEM P . WTLIE L, WK PARS M
RIRRNGASE, WAiEE TER ARG S 5,
HUAS T 35t B S RS

2 EXANITIEZNES LR MNEIIRE

2.1 AHMEILIRSHE BRI A BN EE
BEST RS HIRE, 706 PARS WA BESFIA RS, HIEH:
SE3 T — RIS . B—, o HERE 2
. TEKFNE PR R T, SREA SR E NS —
fir, JERWERER, HeEEeREAL, XEH
PAFERAMERORTHE 07 L R SRS B s
G5 SOEOES RN, BB AL, b
PR . AR MR R, SRR AR e ek H
AeiEsh AR CRTESRHZS Frolk, WiRE H WS
A ZETHROL ), 32 shA: B I DAL 4G R S R AT
T M B ARE ShRARE Bk, — ok L, REAR



C CrMBE=EREES
2023478 %26% £19HA

— KB IZHHEI A 15~20 min, &8 shA4 BG40 R
45 min, XFE, SRR A S sh A FIGER S H AT R I
W, B 7 TAERCR, MmN ORI
IR, 2 AT RIBUR R RN . BB E R FIE B A
FMRY A S5 A PARS 1A%, 3 7 &2 5 HRH 45
SRR AL Y T e REST R I
WARFNE AT R RESF IR R R ERZ —, TEET
PRSI, — 3l 4 R R 1l A 7 AR R i
e AL BE DR B A R A T R R R T 1Y
NBEBR LD TR 5 (R . PARS T 2006 4F 45 | A B 7 {4
W 22450 R B AR 8 B A I8 M 4 R ( CDM )
WP S AT, XTI PER B AT LU 2 i) & R
BBl A B2 AHP RASEE (A (518 s L B 7
=L SIS AU ORI . ORI BUM T 2013
SEWRSEETIINFEIZ NI (central referral service,
CRS) ), phy e AR A 1 S IR] AR I AR 3R
[R)ZS TR / 15 (%) BB SR A X 12, X — et R
THASIMRCE, UM R E THLHIREE . 256
KE, WAFET AR LRE#AR, DepEs
Jp CIET P A AR E IS HE, e REST
PRI . S A WU OBt B2, S T 1 45 A0 OC
A 25 AP EATE, b PARS ALt ER A 1R
PrpE (1) .

22 EEMAARFESERAR WKRFNM AR
GELARFIRZC, RRHE A A BT IS5 () TR 2 R
FARBES TR s, BERERSS . LRHIRS: . U7k
%5 A @RS SF R B SERREA X — BT CSFT)
N7 It ik, 2REAAAHAE . BRI
RHEE, TEMRRNE R 2 RE = HE K eFHEA L &
b, SE R EAZAOCEA R BOE B T 583 1) 2 RHE 2
Bl R & Rk ) BB, AR, 2%
AR TR TR S . R AE ARSI
AR, W 2~3 AEHATIRIR BB MR ES . 4EXA
PR, 5 4 SETHIR 2 AN DT 9 Ry 2 pkae ]
PRAFEE e 0 0 L S TR, BERRRREE . T

SREE [
il &
AR
32

[ BEIPOERARRE (Medicare) |, FAABHRHIE | |

SR B ]

B 1 RAMIE 25 b7 B b I)IG BE E 4
Figure 1 Collaborative governance system structure of general practice and

co—treatment in Australia

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn <2313~

BER I RRE e, 2 20 T S AR I R = 2 i B AR R
WABHCRE, G H RS 1 AR5 AT 3RAT AHPRA Wik B B2 A:
PR =B, REEY Y Wi 3 AEA
AHARHEA TN, ATmes ] SRR ROk
FTEEFSEE L BB, SRR SR AR,
f B G R RN A B BE A 2 25 (RACGP ) 28 Ip 1) BE
WEI, IERRS RACGP 2 AWK . B, 2%
3AE 1V IRINE R, Bl R AR B BRI A J Aot i RAIE
(CPD/QL) , JfHh 4 R B J7 ORI W S R ik ) 2 B2
JEMRS: 0  BeAh, BORHITE 2011 4F i A RHIEE A= SR
i1 %] ( RACGP Curriculum for Australian General Practice
2011) 3iH, SRHEE LR ERETHA R A 2R =
SRR CRRIEEZ R % RIS
SDAA . ESSA SEALA XS 1z 50 A BRI A E5 IR S e A 450
WAEH], HEMTRGERE T IRAH I 2R B 22 A A B 57 o
AR RN, AT EEMAA R (E2) .
23 B2 HRE UEREE (patient journey )
3 E oINS uR il RN OEZ N E R I PAE S T 1 IN TR ) 3
TR A B TR & B PR AR E RS L ORI
(1 8 SR B HE 2 IR 55 U B — 2 1 S
{5 . I PARS RS RAT , i FHAH) 5 LK.
(1) 2RHEEFRL, KIEEA SREHE ST ZE,
AR PR T S S S i 8 A A i S ke 4
Mo, A e B BRI A AR IR T RE . A A
A HR T RS S H SRR (2) 2FEASE
TR R EHER LRI, T2, M
R B 2 (CRS PR ), AR
— Bt GEE o 3 H) B eRR2 i
(3) BHEHEah AP R . M2y, iz sh4Emk
P2 B RVEAG . BRI e CsshidhTdr) | BURiE S

| YORRIERRHEAES), W, IRiRES

RACGP L4k
W SR

—

—

SR || ML
S LA || UL (34E)

£l AR

|
|
|
|
|
|
|
|
|
|
|
3
RACGP AiIE }
|
|
|
|
|
|
|
|
|
|
|
|
|

E: RACGP= RFMRFNE AR 2, CPD/QI= WL % e A1l
Bt fRIIE
2 MRA 2R AR K 5 KRR
Figure 2 Growth and development journey of Australian general

practitioners



<2314+  hitp:/fwww.chinagp.net E-mail:zgqkyx@chinagp.net.cn

(fifhe 1 2558 ) FEARMRS:; (4) BENIEIE T, |
BB T A TR, B S A P R /RS S R
PRRPE IR, e GasmEbE 1 A~A ) B3z
SRR T RS s (5) BF RIRSRH2HT,
HABHEATAN SRR, e B R A TS Zia
BB SS ([E] 3) o KRNI B RE 2 TR,
fili B AE RS A BRI R R B AR 55 i R P AT 23
T.. XHEVE, fERRIEHS AR SR L S2al T UME,
B T BRSPS S PR M HAE S >
24 EWEAELE BRSPS 2EM PARS J2il
it CRS L K R A EaiEHIf, BENE
TS SURME, WL FREREE ., FESS. W
RAEBHEF 5B B A0 B s JE AR TR R e R,
M2xd TLephEA | Ba Bl BENS, AR
e ifi H PARS J2AEH A HAOE B . R —Jy TH 8 i
KIFEEREAN SEIIN” R B EERM2, 5—
5 1 5 2 AN SR TR S B B AR O R B (3R
1), A PARS & EREEME R, Mt erhzyr 5
EE TR R

AN, PEM R EEIFIRSS B 53— A E AT, WHO T
20 s, XSRS BT N As A R
W CEERMEEANT Y MR ARHSYT . 55
PM7 BV EARFEMN A RS, BU9E PARS 55
ARSI RE . B BE L M B 2, T eRE AR
2 5t it B MDA A R e TR AR S A
FRME ., WS A ARG BrBE3, FEH
s PINE S R TR, SRR VT Y
BE E AN O BB 4 FIRTEE 5, Hisn = £k
W5, I8 B E T R e E PN
W BB T — AT ARG (&1 4) 427 AT,
wEEPH2YY ST RS i, 2 S5m0
T PR 2 RNSY T LS s T IR SS 3R 1 BB — 3R
3 xE£RSTF5EhT RN EHNFEREN
B
3.1 MELIERME 22 N D S5, RiEeRS

C ()P Chinese General Practice

I ST IR T TR 2 rh s ) A
PE BT RCR R EENE L MR AR %5 £
e AR ST L R O R BT R R4, 3l
AR RIIR S AP, SCEESFIRS A RO
“HER R, Hd, 2@BNSIF 5iE sy 2w
RHCRAE R T S 00 T BT R 24 R 45 1o 52
B E B B G S P HUMITE M AT P R T A
TR, IS = RERAT IR T h
[ R 2 R RN B IRAL RS B, 4% S e i
Rl B PR 2% 0 KR R gt %) SR AR ) e
BRI, MR AR TF MO BSTFIRZ | At
RHG UM T UM B ARV X — 4 2 Rl )y
] ATRFEBUA ST S50 , BIEHSY PR, HEAT 4
BEi2” M “Rae” seplElels, mEHEsEhde
FHE A W2 I g T AL RIS SRR S, ik B T
B AR . BTHRERE” L XREERE R
FARMUEREILIR 5, WABH F R MR, R TT L
S BE B A R BRGSO R AR, I AR
B 32 ST R T B, 2 2RHeYT 5id gt
T RA B

32 (@S AFRIE Y SR AA IR, bk
BRENBH SEERSG LA RER L RIEA
TREE, JEHEXT TR EER R St BT R
FBEST )y AR R, (H A B JE IS g el
S 25 U TR BT A L I R K, R
RN AERRHES: R AR T, HCERAREE AL
(G FR N2 B AL R AR, IR 2301 I ks B 2
GG, P E R A X RN -
BEHL” , WIRSZH F R “EAREE
MEBAER R JLFRA 2 AL 14 B FiE 30
SRR, KRGS TR PR A 8 3R AR
ER D ON N g N IE ST/ B OE /AR UL i
Wi, RIGWREL ), DI Z BRI S AR Mo 2 0 5%
BT, BERIRR B E A T AL A 4
SREE S G AT A FAR R, T M SR

R WRFTRFHSIF 512 s PRI ME B & SR RERT R

Table 1 Information platform and functions of departments related to general practice and sports co—treatment in Australia
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