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(@y A well-to-do society cannot be built without good health of all the people
RELRER ., gELEIR

In December, 2014,

President Xijinping visited a
healthcare center of Shiye County,
Dantu District, Zhenjiang City of
Jiangsu Province
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WHO Hello General Practitioner

Hello General Practitioner!

China has over 770,000 general practitioners (GPs) serving communities across the country. By
2020 the Government plans to double this number. But what do they do? And what services can

they offer you, your family and your community?

GPs, unlike specialists who only attend to a specific set of health issues, offer a wide range of
health services. They can treat both acute and chronic illnesses and provide preventative care
and health education to patients. GPs essentially play a fundamental role in primary health
care (PHC) and can be found in Community Health Centers (CHCs) across the country. In
many countries with a mature GP system, visiting a GP is the first step for people who want to
seek medical service — and only when they truly need specialist care will they go to a large tertiary
hospital to seek assistance, with the help of their GP. This therefore relieves pressure on the larg-

er hospitals and allows for more personalised care in the communities.



Health for all relies on the strong basis of primary care

2RERVEFEANEEET BERSS

A top down approach from 20 .
State Council _,

The State Council’s
“Guideline for
Establishing General
Practitioner System”
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( Order from the State Department

To deepen medical reform
RMUEERY

To promote the construction of “Healthy China”
R EEIR

To better maintain health of the public
SEIFithHEP R AR GERR

General practice and general practice education needs to be developed urgently
RELREHNEFNLNEFNS
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THE HEALTH DREAM
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The history of GP education in China

PEZEEFHERREHIE

« 2011—present

- 2000—2010

- 1986—1999



O History: Beginning stage (1986-1999)

e MER

1986

1989

1992

1993

Dr. MK Rajakumar, the President of WONCA, visited China
EHEWONCAZEERINEBE L BRE

GP Training Centre was set up in Capital Medical University. It was

the first GP education institution in mainland China.
BEERKZRIZLEERIZIRG , EFEXEEN SR ZEEIING

Various forms of pilot study of exploratory GP education were
conducted in Beijing, Tianjin, Zhejiang, Jiangsu, Shanghai, Henan and

other areas.
b=, X, #nI. iI7. LS. TEFEARTARER. EEENLNEEHERI=TE

GP Branch of China Medical Association was established.
REEZFELHEZ DS



History: Beginning stage (1986-1999)

SRR

Zhongshan Hospital of Fudan University took the lead in setting up

1994 GP Department in tertiary hospitals.
SEXFMEPLUERESRE=RERMAISHEFR

The Decision on Health Reform and Development by Chinese
Communist Party and State Council was issued, proposing speeding
up the development of General Practice and promoting training of

general practitioners.
1997 (rpitrpR, ESREXFRENESKEHORE) 0h , B "ENRERLSHMESZ , X
DIEFLHELE"

The National Health and Family Planning Commission organized a
conference on China’s GP education works, which symbolized the

1999 formal start-up of GP education in mainland China.
FRAESEALELHEFHEITESIN , FEEPREAESMEHBSTIFIEXEH



Development stage (2000-2010)

ZREMTER

| for Developing General
Education / Training
HREFHEHEN)

Former Ministry ractitioner VVocational

of Health i
Outline
153:5'555 FE IR D)

GP on-the-job Training Outline
(2R EImE) I )

To form GP education / training system in line
with China’s national characteristics. It focuses

on postgraduate education

HEESPEEBHLMNEZFHEER | LElEHER

it

General practitioner vocational training is the core of
GP education system, and is the main way to train

GPs
2R EFIEAISI2LR EXHER RN | 2iEFE
BEPHEBRRE

General practitioner on-the-job training, which
emphasizes on job-transformation training of
employed professionals, is urgently needed for
carrying out community healthcare service.

IERRA REEBUS I AE SRR ERRALS)I , EFREAEX
BAERSSRIEIFER 10



O Development stage (2000-2010)

SZFEBER

2000

2002

The Ministry of Health established a GP training center in Capital

Medical University.
PAERRRE I 2R EF ISP O—EEPER XS

Zhongshan Hospital of Fudan University took the lead in GP vocational

training
SEXFMERLUERSESFRER EEELE

China Medical University set up GP training center and GP Teaching

and Research Division.
REERIAKZEEIZ2E EIME)IR.OH 2R EFE 2 H=

Fudan University established the first GP Department affiliated to the

Clinical Medical College
SEXFEVEMEETIEFREFRNERESZR
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O Development stage (2000-2010)

AR ER

2003

2004

2006

Shanghai Medical College of Fudan University experimented on
postgraduate education of General Practice (clinical) for granting a

degree
SEXZFEFREARELMES ( ok ) AREFZHZEMVNT

RunRun Shaw Hospital under Medical College Affiliated to Zhejiang
University established a General Practice Department
NI KZEZRMERREXERKIZIER ERR

The Shanghai GP Faculty Training Centre was established
iR ERhEEId ORIz
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O Development stage (2000-2010)

AR ER

Council issued “Guideline for
g Urban Community Health

in 2006
e (ESREXFREREHGHTERE This further pointed out that

=) General Practice should be the
priority discipline to develop in

stry of Personnel, Ministry of medical colleges and universities.

try of Education, Ministry of H—EPR e EY M E N EES R ES
Administration of Traditional EBRYSEL

cine jointly issued a “Guideline

ning Development of Urban

ealth Professional Team”

BESR, HEEE. WHEE. ExRPE
Z—‘E; (RFnsatermht X BEAZPA
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Development stage (2000-2010)

AR ER

In 2009, the Communist Party Central Committee and the State Council issued “

A Proposal for Deepening Medical and Health System Reform”.
2009FF (FRHFRRESHRXFFRCEGPERHIENZR)

In 2010, six ministries/commissions jointly issued ”’Notice of Planning for Development of Basic
Level Medical & Health Professional Team with Focus on General Practitioners”

20104F , "BRZH SR (MR EEIENERET BEMBEESHL]) AYEH

hi ARXFHIEdhs2 ARBEE —

The Central People’'s Government of the People’s Republic of China ‘g
| £AshE | hEER | RiEka | AR | BEHsh | BREE | TiFshs | AETSR | #halkin

HeiteE: Bhir> Lfeshds> &ilER

ZSEBT ) st v A BB A O 5 sl R L 2 2 97 A BAAL
CHCAEF TR, wew zov on | S010F04H0IE  SSE: A EkEesEns
[=={f: 7= b +1 [E-=ailifisz [ z= |1 [(#==r | [ z&E=c |
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/ Systems Development Stage (2011 to present)fl-“

Hl E1CRER
PEARANEPRRARBA - i

The Central People's Government of the People's Republic of China

www.GOV.cn

F#EE | SHbE | dEER | REEN | AX/E | BEED | BREE | TEDS | ASHE | SEESH

YEIEE: BE AR EEETE BET In 2011. the State \
)

RRERH PR, wegov.cn  Z0NENEWE  RE: EEELAAT Council issued ”A
Ltk # 1 (HE0E@ ] (X@s0) Guideline for
Establishing GP

l%ﬁ%?@_ﬁﬁgiﬁﬁw%?ﬂ@% Svstem”

% (2011) 232 y /

&8, BigE. EETAREE, BSREEHE. SEBENA.

AERAFMEDNTEGHEREN, gy eRMEEHERIUTETERL

—. ARESREEPEMEEHNEY

(—) BueMEEHERFREMNENS EREFRNEVFE. FEE—1H13
e AOMRREAER, BEEFRENAREEATIES, B2 ERYIESREK
:FE’]%X#_EE#_.—; HET IJHJC #ﬁ%ﬁﬂciﬁuixﬂ' iﬁE{&ﬂﬁEE’] ﬂﬂ@%l‘ﬁ_éﬁ_
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( Systems
%JF' {LRiEs

Development Stage (2011 to present) ‘

2012

2013

2014

National Health and Family Planning Commission issued ’’Standard for
General Practitioner Vocational Training (Trial)”,“Implementation

Proposal for General Practice Faculty Training (Trial)”
EREEITEE (SREEEAEFRE (iR17) ) . (EREFMRE)ISEEER (iR17) )

Zhongshan Hospital of Fudan University was recognized as China’s

first state-level (regional) GP faculty training demonstration base.
SEXFHBPUERBAEAPRER—MEZRSE (X ) RIEZITES)I7ER

National Health and Family Planning Commission issued “Criterion for
Recognizing Vocational Resident Training Base (Trial)- Detailed Rules

for Recognizing General Practice Base”
ERBETEZR (EREFESAEIIEAEREGLT) —2RIS W EibAEE)
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‘ The history of GP education in China
1 ) +ELHEXHERERE

Training of GPs in China

FRESFEEEF
................................................................................. o

Opportunities and challenges of GP education in China
PELHEFHEHINESHEE
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Gradual increase of the number of trained GPs#BE)

7 SREEHEZSIEK
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Number of GPs in 2012

20122 R E4ERIE=

Number of
Registered GPs

Number of GPs with
GP training
qualification certificate

Total 109794 37173
Those Working in
Those Working in 47863 18502
community healthcare
Those V\}afk-iﬁé in health .
38557 12304

clinics in rural areas

72621

19237

29361

26233

Note: The total number of GPs is the number of registered GP plus the number of GPs (including assistant GPs)with GP training

qualification certificate.

—~based on China Health Statistical Yearbook 2013 19
— (013FERESITHFEE)



Number of practicing doctors (including assistants)

and General Practitioners categorized by regions o S2
and types, 2012 i

2-3-5 20124 R MK 73 Pl (B 22 e i ARl Lo X

Sl () I3 SR A
Hhlx A FER A s | Hy A Al B A i s ‘g._ﬁ_)\ H
ait | wk | e | op | 8| gy |ERASREZRGEMELEN Sty
B kA A B BB AR
Total M 3 2616064 2023435 568264 116225 108140 109794 37173 72621 0.81
% & 1174399 910350 153209 60808 49842 66401 24033 42368 1.19 EaStEI‘n pI‘OVinCGS
[ & 779643 618552 101821 29431 29839 22192 7544 14648 0.52
78 & 662022 494533 113144 25886 28450 21201 5396 15605 0.58
020G
Bel] lng B[ 74380 51810 13196 6223 5151 8137 4106 4051 3.93
& 30690 22747 5345 1553 1045 1095 174 921 0.77
@ Jb 142089 114438 19955 5262 3334 3403 815 2678 0.48
T 87319 66717 13383 4082 3137 2352 755 1797 0.71
HEH 59528 42683 10869 2703 3475 1679 339 1140 0.67
I F 100972 78648 11499 6150 4675 3304 1322 1082 0.75
& 61400 47026 7893 3850 2631 1231 409 822 0.45 .
BT 78589 61884 9041 4902 2762 2081 661 1420 0.54 _based On Ch | na
Shanghal E & 55797 42352 6183 9887 3375 5323 3324 1999 2.24 Health Stat|st|ca|
S F 157902 125089 17457 7224 8182 13068 5520 9548 1.90
Wi UL 120973 101142 16606 7354 4781 12251 3828 8423 2.24 YearbOOk 2013
% W 92061 75201 9970 2857 4053 3191 1298 1893 0.53
B o 66740 49324 10710 3643 3065 2594 745 1849 0.69
T 67077 52388 9353 1831 3505 2081 697 1384 0.46
L K 200465 159484 22980 84138 9383 6775 1242 5533 0.70
TCM Public 20

GPs in Clinical Practice Dentists Health



@yHow to achieve the goal of training 300 thousand GPs | :
TIE% 305 BRELMRE




(1) Ladder/ Step up training of GPs

SRIEENMEIVEF

GP
continuous
education /

CPD

SREAEgREE
GP vocational

resident
training

2RHEREITR
HERl A

education for
undergraduates

ImPREES 455 28
B

(" «Take periodical examinations by National Health and Family Planning
Commission

ERPETEZEITEREZ

*Attend national continuous-education program and earn credits required
SNERHEHSIRE , RENEFS

«Attend national, provincial and city/regional GP faculty training courses
SNEXRS. EHRIEE)IPOER

; *Theory curriculum

Hicifis
«Clinical rotation
ImPREEES

*Community practice
HXER

D4 Bl 15 6 VAT (A8 i 2 e bt
AEFHERE IR S

akziems

.

-
® Popularize the learning of the course, Introduction to General Practice

TR (SRESHC) 2D
» Enhance GP theory and practice education




OGP Education in the Undergraduate program of

clinical medicine (5 year)
IEFREZERNER (55 ) HLEESHE

» Conduct GP basic education in the undergraduate program of clinical medicine

FElnFREZFEMEHITER EFEHNE

» A clinical medicine undergraduate student takes the course of “Introduction to
General Practice” in his fourth year. The course has become compulsory for clinical

medicine undergraduate students in Medical School of Fudan University.
IGPRAEINELRFS (£RIEFHIC) i | SEXRFEZRIGKREFERZIER

» The textbook for “Introduction to General Practice” has become designated textbook

of GP education nationwide for medical undergraduate students.
(2REZL) (FALEEFZFRELEHFENISENM

23



O GP Education in the Undergraduate program of

clinical medicine
IEFREZFEMERNERESZHNE

» Classroom theoretical teaching combined with community practice
serves to enable trainees understand GP principle of care for all people,
all families, all the community.

KARZECHFESTRERNGZ | ILFEF SR EELIF TERAIRREE
BERER "£A. 2R, £HXEm" 2

24



@y GP vocational resident training (+3 years)

SRHEREITHIENIESE (+35F)

[ A AR EME R H - AL m:u
Enrollment criteria
’ : \ Those medical school graduates with bachelor’s
SHBRIERER | [ 0 e ] degree or above in medicine ( clinical medicine,
HE¥A ) oral medicine, Chinese traditional medicine and
i ~ combination of Chinese traditional and western
| ) 1 40k 20 ek a_ o -
PR, (G H R e medicine) or those on clinical post, who have
e : I : obtained doctor’s qualification certificate and
. [ aEwmEE need training.
Lok
wr ' ; ‘ RIS
it AHER, ERTHE, RN —
4 | 1 ' Lo | BUNEIHRET TENBSRRESXEY (EIRESS, ORE
Il - . P hESRFIREESAX ) FRRIELFHELE , HEMS
Cow | L WMBEBRETT REAA DL LRRIRA IGFREETT TAFFHEVSHLEITREIEDS | FEEZIDIINAR
—— B CHEP A AR, ORI TR
BB AR, F FLUBE KR,
. = =
; ; - :
RMAK. HRICH, Kt BEAF O |
(2015.6) = =




( GP Resident Vocational Training

SEUEREIPREIIES

» Training is offered in government certified GP vocational resident training
bases / centres

FEERINENER EEIEISFEIHRTT

> ltis stipulated by the clinical training bases that the duration of rotation in

different departments shall not be shorter than 2 years in principle.
IaPRESFFE M ER R =S IRIE RN_EARDF24F

» A duration of time is arranged for rotation in basic-level training bases
and public health institutions.

HEZH—EREERE EEREMN S AT B EHEHTIRSS RIS

In accordance with — the State Council’s Guideline for establishing General Practice System in 2011
— 2011 (ESRXTFEULEEEFIENESER)

26



Course arrangement— Study of theory

rEZHIRIeFS

» Study of theory is focused on clinical needs, which covers mainly:
BiSIRIRSLAIGREIFRENER , TEEIE :
1. medical ethics, doctor-patient communication ER{CEBSERE;SiE

related laws and staturesB%iLE, =M

design and methods of clinical scientific research IlGFEHFZITSHE

related theory of clinical medicine IEFREIIEXIEIS

General Practice, community healthcare, public health £F}E%. tRKPERSHAHRIYE

Ol RO

» Courses on theory can be fixed in a certain fixed time period or spread over 3 years of training.
BB ZEHErT SR rhak 3 B TE 3RS F2h 5SS Rk

» The courses can take the form of face-to-face teaching, distance learning, clinical lectures, special
lectures, case discussion, journal report meeting, etc.
RASDEE, TREHFE. [RREZRTHEE. SRUHE, mFREMTE. EBREaEFSHEHT

27



Cu rriculum -arrangement of rotations

IR HF—IR e ITHE

Department of rotation ____Period (monthg) .| |

clinical departments( 27 months) Internal Medicine 12
Neurology 2
Pediatrics 2
Surgical Department 2
Gynecology and Obstetrics 1
Emergency Department 3.5
Dermatological Department 0.5
Ophthalmology 0.5
Otolaryngological Department 0.5
Infectious Disease Department 0.5
Psychiatry 1
Rehabilitation Department 0.5
Traditional Chinese Medicine 0.5
Department
Elective Department 0.5

Basic-level practice(6 month) Basic-level practice base
Total 33 28



Assessmewnt Methods

E&h

The qualification MCQ exam. OSCE

“Certificate of GP | 5, quation thesis
vocational C 15374

graduation test BedkE%

training“ is issued ¥
by the health Bedside assessment SRERE#
authority Assessment on outpatient consultation

_ I TSmAESEZ community practice $tX5CH
PER passing of % Examination during rotation
examination TN

EZAE , KBS Test on completion of work in a
FRRSEIEEE Jdepartment HEE

HISISHEIES W Written examination izt
test of clinical skills

e o ) s

clinical rotation IfEFKRECES

29



( GP Resident Vocational training certification

SEUEREIPREIIES

» Those who attend examination set by the
training base according to national standards,
and demonstrates the ability to manage the
required types of diseases, number of medical
cases with basic clinical skill, basic public
health knowledge and fulfill the required
credits is entitled to be granted the
“Qualification certificate of GP vocational
training™'.

ZIRFEMNRIRERINERREY , iIKZBH, %
Bl NImRE e, BFQHPESLEEERER
I RRBRANGAEFZSE  JHEERIEEN
BHIEFSIRIED

30



Criterion for awarding a Master’s degree in GP

EREFEWFAEFINE

Students with bachelor’s degree in clinical medicine (completing 5 year program) or above, who
take GP vocational training and qualify, match the requirement for degree awarding will be

Awarded a Master’s degree by the government.

BR5FHIEFEZFR R LZHESMENEENCHIERSEE | FSERFMERNEF SR EZF TR

HFREAT

T4 EEEE TRERR ISR EFRT S Fh AER ST
KTH% € HBm i R RN SR E T 2 I ¥ b a4 ) il

RN, Tias, BERERTHUEIER:

USHRSATE, B¢ HREAT R
: : B LERARSHET C LAl
N Al el el B, MEHN, BRI,

Planning Commission issued

rules for linking vocational LATLER

resident training with master’s R

degree education in clinical B B
~0—%ERtTH

medicine

Ministry of Education, State
h 45 Commission of
wnisey of — Heglth and Family Planning and
other government department,

issued the Proposal for
Deepening Reform of Clinical
Medicine Talents Training.

Calss=iE: X B ] 2014-11-%

CEN > EEFE T EHHD RIS FRES A T ERnEidE. — SRR iaeE, B A1 55R

B BIISREZSAABES A EREETTEANE: S B R IAE 5 5 SmeE R AR A A
B FOTR D ERE s TS e e T = T LA s e T ed. Ba o= HE
IS IS AR R B 2 2 A s M E ARSI SRESE A Hissmng., =8
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Achievements in GP Resident VVocational Training

SRHERREITHBIEFRRR

7500

6000

4500

umber of GP vocational training bases

3000

mNumber of GP vocational resident training

1500 -

O i

[ [
2011 2012 2013 2014

21,272 doctors attended GP vocational resident training in 4 years.
4 ], &2EILF212728EESM T &FHMEREITTEALIE 32



In 2014, the GP Vocational Resident Training Program of the Department of
General Practice by Shanghai Medical College of Fudan University was
accredited by WONCA. And the college became the first training organization
accredited as per WONCA standard in the world.

2014FEBXE FEFREH EFZEZFRISRMEREIMIGEAISIREEZEWONCAIAIE ,
e RR 9 ERE £ SE—NEi WONC AR MERIE) IS

&

Wonca i
s certificat mjms that the jamaly » weme traimng program of

Department gf General Practice, Shanghai
Medical College, Fudan University

has been & edited by \\ rid Organizalic ‘-l mm:m Doctors (WONCA)
as me H \ ’\ \ ndards
Jor Postgrac ( r Tam -.m icine Tducation

for a period of [ive (5) years [rom the date Gelow

33



@

Qualifications to practice as a General Practitioner

SRIEERIGENFM

During training, trainees
may make medical
diagnosis and provide
treatment, carry out disease
survey, and

other clinical works, and go

on duty in hospital.

EIEARMER | SEFARESITE
STANFERZE. KRS, E
FEFInFTESERE

By regulation,
Must attend
the national
gualification

examination
IFMESNESRE
IS Eq

To register as a GP, one
needs to take 3-year GP
vocational training to
obtain the

"‘certificate of qualification"",
and pass the “ national
GP attending physician’s
gualification

examination"".
iEMEEEDw R 3E LR E
EHGCIEFINESISIED |, FiE
BERLBFAEEER




( GP Continuous medical education CME

SHEZFREHS
Object: Those who have obtained GP qualification certificates. The national regulations

require that each one should have 25 credits of CME each year in total, irrespective of
subjects. ¥ : SRMBLMNEFIEINE  LENTERSERH25%S , (BEFHH

Periodic examination
by NHFPC
ERPitE
EHERE#

Academic conference and
exchange

SRR

State-level GP

continuous education
project

BN ENETE Continuous education in GP
SR

Academic salon
oY )

Remote education
e

35



GP CME In various forms
EXZSHENLE EFRENE

MIMS PRIMARY CARE CLINIC

<<rhlliliﬂl§

0 mmmmn,




Broadening our views and participating

In international exchange
MRS , E5ERER

T A A .

Clubs A-H &
Panorama Hall
Congress Hall



1937

Periodic examination on doctors - Revalidation

EIMERRS#Z

REARHRINE

The Central People's Government of the People's Republic of China

www. GOV.cn

PishET | SHGE | hEER | h#ER | AAR | BEED | BEER | TFahE | ASER | HiakdE

SEifuf: EhDr ANAIR BN

hRBTERGE wow ovon  2007E0SHISE R0 DR

[=f: % 1 [(#795F | | 2Z@Ead |

BAEFRR TEA CBRpe WI5 A2 Bk (Fam
TE# (2007) 665

8. BiEE. ERTIATR, FEErEREdIER, IEFERRRSEM, 1T
EEEE . AEER

AT g ERHLAER, FRERHHLTY, REENER. RIESHRE
METZe, RIF (hiEARIMEMVEIRED ENE, LEERHTET <ER
EREZERNE Y - WEVRSG), FERMAT.

Doctor’s periodic
examination shall be given

once every 2 years
EhERREEEREL—EH

Periodic examination shall
cover professional skill, job
performance and rating of

professional ethics
AEEESSKFEE. TIER
SHERLEBITE
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(2) In addition to structured GP vocational training

— a “3+2” education mode - Licensed Assistant Physician §isas
SRASIITE— “3+2 155 '

3 years of clinical medicine major education + 2 years of training to become an assistant

GP, enabling one to get qualification of a “L_icensed Assistant Physician».
3FIRFREFZERNE + 2F BB LF EEIS IS HALENIEEHEHE

n "
S
wooow o

B R SRR S
S U b e i 47 ) 893

L%
R 2011023 §) . BHF 88 35 X Rk MR M

ERIEHAEHENES

EWER L
BAmE: BT > AX

KT RBEAPEAEFILEE R GUT) Ml

39



( Training of assistant GP— Shanghai

ENE SR EIhiSs- LS

» In 2012, Jiading District of Shanghai started pilot study of the clinical training
mode reform of rural doctors in the (3+2) mode (3 years of clinical-medicine
major education +2 years of off-the-job training. In the same year, Jiading
took the lead in launching assistant GP vocational training on trial basis.

20125 , LiSEE#HT 7 SHEERFMN “3+2" (3FEERZEI +2FFHR~E ) InREFIEFRALE
HRIRBER. BF , LishiEeREENBHRIEEEl SR

» Up to April, 2016, a total of 160 students had attended training of assistant GPs

in 4 batches. 89 of them have graduated and have been awarded state
qualification certificate for assistant GP.

#1L20165F4R8 , ER4ilL1602FRSMNIEII , ER8IAIRFILIL , BIIRSERMILENEEITES

40



( Training of assistant GP- Beiljing

EE 2R EImEE-1tR

> In Feb, 2013, Beijing started training of assistant GPs, undertaken by Capital Medical
University. The first group of 122 medical students from 7 suburban
districts/counties received 2-year vocational training.

2013528 , IthiNESLHEMRBHISIIRa LEED) , HEMERAZED. SikREEABX. BiY
1228 EF SR IR 7 HHIRERTHREIS

» In 2015, 97 people completed 2-year assistant GP vocational training and successfully
passed national examination to accquire the qualification of licensed GP assistant.

2015 , 97 AlFFISERE T 2FRIBNIE 2R ETle IS LR S HiEE T ERNEH I EhEigEit

41



( Training of assistant GP—Zhejiang

BN 2R EIMiEsE- 3L

» In 2011, Zhejiang Province issued “Program for Vocational Training of Assistant
General Practitioners in Zhejiang (draft)”, “Criteria for Vocational Training of
Assistant General Practitioners in Zhejiang (draft)”

20116 RIS (HIENREHNERIBURIEEE) R GRIEDELHERLEIIRE
i#43)

» In November, 2015, a total of 3132 people from 11 districts and cities attended
vocational training for assistant GP. 870 of them have completed the training and
started to work in primary care. They have enriched the resource of GPs.

#1L20155F118 , £ ESIEAHA3132A , BR11MET | B870ARAISII , EEREEREETHEMT
€ . B T 2RETPADERR

42



(3)Training GPs through multiple ways— special-post project
SREESFEHEE—ISKIRE

nt medical talents to
k at basic-level medical and

EfT BEAAZIEE
RERETIE

Notice of Issuing Provisional Rule for Carrying
out Pilot Work of General Practitioner Special

Post Project, issued by Personnel Div., National
Health and Family Planning Commission

@ ExDEHERAES
Bm nlasn & 3 T st

Fioh: BED @ TF0E #W4E B %

GP trainees are managed by the county, work for township

"BEZRA" &

fessional training

T L

4-year contract for GP under the special-post project
SREREERI4E

T BB TE R A RS A Rk B 1 R R TR AT A A A

A RAUEES DEIHAL NSRS 2014t

EEAK (2013) 355

ZHE. HEg. NIE. cHEIET. BT, AAERIHERET. PEHEER. EX

2 S, priority is given to employment or

HRMEX (AFRXTRTLHELSIEMESED) (HE (2011) 2
POStS, or

AESHBEEFREDERZALY) CRetibg (2010) 5615) , ¢

LT

Training trial was conducted in Anhui, Hunan, Sichuan and Yunnan Province, covering 1080

trainees, working for 828 health clinics in towns and townships.
2013F/%ERRA. s, M. =it HIBIE1080A |, FE8281MSHEHB . 43



( / GP Special-Post Talent Program to fulfill

needs

In 2015, the Central Committee of Chinese Peasants and Workers
Democratic Party, GP Branch of China Medical Association jointly launched
demonstration project of Tongxin GP Special-Post Talent Program. It

aimed at providing each special-post general practitioner with a tutor.
20156 , RITRhR, hEEFLFEFSRN "RUOSHEERBRAZ TR RelkB , A
IFREERE—X—SID
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(4)Training GPs through multiple ways —
Transformation training

ZREIEFSREE—SERS

| hEER | KRER | AN | BEED | BARE | IS | AR | Wk

Sml: SR LS BiEe
PABERERESPEE KK THERSER
PRBMVFBE v gov oo 0NFNFNE  RH: PEIFES

U5 K # h) Cenaillei %&)) (gEaAl (FEEn

DEBHATHE CXTHRBREST DAY
AREERFHIEUTHENESER G > Wil
H4. Bl BEFDETR, FMEEFRRREATLER

g oA HERNERETDAENAR R
BHEENALTATORESDERFTARSLE
_nas otz

AN (RhT (amal crR\ ErbbiEie o a

AMBEEDE
> Gk (20

e b R T T

Provide 1-2 year job-transfer
training on demand to basic-level
practicing doctors who match

Conditions
WIS FRHEHEEER ML E Dk
BhIBEED , IREHIT1 ~ 2FR9ERIIZI

/obtain qualification\

certificate for GP
job-transformation
training.
RESHEEERIFIS
BiEH

licensed as GP or GP
assistant

\ Eﬂﬂﬁéﬂl’iﬂiﬁiﬁﬁbﬂé/
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From 2011 to 2014, a total of 69620 people
attended GP transformation training

30000

24000

18000

12000 -

6000 -

Number of GP job-
transfer trainees

2011

2012

2013

2014 46



(5)Training GPs through multiple ways — training for

specially directed areas or organizations
ZREIEFEHNEE—ERISTF

- “Notice of Issuing the Proposal for

Improving Free Training of Rural

. Contract-directed Medical Students” from
St o — e the Science Education Div. of National

— N Health and Family Planning Commission

H ettt £2[2010]1198%;




Tuition waived for training of GPs who will be contracted

for service in rural areas

@ BEXDEHEERERET

“Proposal for Improving Free Training of Rural Contract-directed
Medical Students > jointly issued by Ministry of Education and
other government departments

£E. BiaKX. EETHET (#F) . REHRER. ETER. WEUT (B) - ATEEL&E
BT (B . FEHEER, HEEAFRAEAHER. RRUEER. TER. UEH. AhEREM
=RIER, ZMKRE:

20104, EFRKBUEZZLITEILRE F RETTEENEFERREFTLE. AFWES (H

> From 2010 to 2014, a total of 32519 medical students from 22 provinces were enrolled as “contract-directed

tuition-waived”

2010-2014E 222N S e iR 325192 B ES 4 48



e B R (O T TR A A A SR A DL SO 1 2 LD

Based on the “Proposal for Deepemng Reform of Talent 7

Development System” issued by the CPC Central Committeg

publication of thesis, etc. shall not be deemed as the prerequisite for if judging applied
talent. Talent assessment mechanism that matches middle and primary school
teachers,GP, etc. shall be established.

o 1 ]
(+73) ESEEH #“?EIJEWH JL%EFF?EIJE FRAERTRBIENE ]’EmﬁEﬁﬂ—_'-L{bJ(:F F5HIER
WERREIENENER, SHAAZAERRTETNESER , SEFREN NERRTFSEIER |
e, BEFIEEEVEEFE, MIRIMNETITENNBENE MR k. FEaE

RAA, BEERANATIRERINE, BRIFATHEIE RSN B ER TR
R or innovative talents, foreign language competence and computer application skill
examination shall not be used as the prerequisite for judgment.




The history of GP education in China
PELHNEFHERERIE

Training of GPs in China
PELEEEEF

/ Opportunities and challenges of GP education in China
T\ 3 ) rEenEAmEMLESHS
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‘@y Tiered diagnosis and treatment - triage
PRSTT

20204, SBRILTFIRSEEHSEET , FENSZFEMES

NS B FAaTFEFAA

By 2020,the capacity of tiered diagnosis and treatment will be greatly enhanced, the process
gradually strengthened and tiered diagnosis and treatment covering first consultation at
primary care level, dual-referral, division of treatment of acute and chronic diseases, linkage
between top and bottom will be built step by step.

(®20174,
By 2017, the policy mechanism for tiered diagnosis and treatment will be gradually allocate high-
quality medical resources effectively downward to the primary care level, hence creating more

effective medical treatment priorities.

_ > 20155 , i AN EREERR/BMINGEEXARENEHERRD FZSTITA
\ i > LISIE, ¥EERAS. e, OMMERRFEMERAERKO , FRSRSTARTIE , ERUFsE. HERBORSTHARTIE

> RERGEZHRFEHERRO TSI BB GRS EERSER

In 2015, all cities that carry out state-run hospital reform and all provinces trying out comprehensive medical reform carried out pilot practice
of tiered diagnosis and treatment.

Using diseases like hypertension, diabetes, cancer, cardiovascular diseases etc. as a breakthrough, they carried out pilot runs of tiered
diagnosis and treatment focusing on hypertension and diabetes management.

There were further exploration of tiered diagnosis and treatment of chronic diseases such as tuberculosis and modes of comprehensive
management and service of patients.



Tiered diagnosis and treatment
y 2 A% ird

focus on strengthening HEESES iR TS i mene I IIE e et
primary care  Thasssy BT, e fRSBAE L

Strengthen the
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GP contractual service

REEEZLRS
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/ Seizing the opportunity—Beljing

HEE—ILS

» Since 2012, Beijing has explored the mode of tiered diagnosis and treatment. Using Chaoyang Hospital as
the first experimental unit, Beijing took the lead in setting up medical complex unit, namely Beijing
Chaoyang Hospital Medical Complex, to provide tiered service.

201 258, IbEFIRBRTR B FiSTriR, SHEREAR ML = R ERd— “ItRFARERETIRR" MHEHP 2
7RSS

> Up to Nov. 2015, Beijing has set up 38 regional medical complex units, covering 38 core hospitals, 382

cooperative medical institutions. The construction of medical complex units has improved dual referral
“sreen channel”.

#E2015F118 , ItFERIZ TEIEISFIZLER. 382RA(EEFINIGRN38MRILERKS | (@i ERRMSREST=E
MiE2HEIEE

> Up to the end of 2014, all community healthcare service center in Beijing had conducted GP contractual
service covering 4330 thousand households or 9.39 million people

#E2014F % , AFHAABHEBERSINBHEARREEEES | RitEL04335R, 9395A
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Seizing the opportunity—Shanghali

HEHLE—LE

> In 2015, Shanghai experimented in contractual medical service Called “1+1+1” in 65
community healthcare Centers of 16 districts/counties all over Shanghai. Resident chooses to
sign a service contract with a GP from community healthcare center on a volunteer basis and
then chooses a district-level medical institution and a municipal/provincial-level (Class I11)
medical institution as contractual service provider.

20154 , EigE164A KR, 65RURBERUHSIET “1+1+1” BLIRSHINHFi2Tr , MEREEEE
FHXBEPOREEESONEM.E , BiRE—RXEETIE, —RHRETHIEED

» By June, 2016, the first batch of 65 community health centers have arranged contractual
service (1+1+1 mode) with 230.9 thousand residents, including 197.9 thousand senior citizens
over 60(accounting for 12.83% of elderly people served by the community healthcare
centers.78.55% of residents with service contracts go to the hospitals within the regional

medical complex unit.60.8% of them go to community healthcare centers contracted.
#ZE2016F6825H , Hit6SFRIXEHEEEL “1+1+1” BER23.095 A , HEh60%5 LA EEA19.79F
A LR XBERSHE605 LA EEARN12.83%, EYEREETHIEEASAIZIL78.55% , £

S X PERS L FIZ 560.8%
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'/ Seizing the opportunity—Zhejiang

HUEHE—i L

» For tiered diagnosis and treatment, dual referral , Zhejiang integrated three approaches, i.e. tiered
diagnosis and treatment, allocation of medical professional and urban hospital resources to basic-
level, raising county-level medical and healthcare service capability and pubic satisfaction, having
responsible doctors to offer contractual service.

TSNS HSTT. MAKSHRRMNPRLSHRSTT. WTFRRRER. JEEEELRS=(—Fr0git

» By the end of 2014, 91% of basic-level medical institutions carried out contractual GP service and
6550 thousand people signed contract.

HE20145Fk , LEFREREESORSHEEET RENMEIX1% , HTEELIASBERI6558A
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©

Challenges
k%

» Slow increase in the number of GPs
SHELHSITKERS
» From 2010 to 2014, the average annual increase of primary care health staff is 1.9%o,
which is lower than that of national annual average (5.7%) of healthcare workers
2010-2014£F , EEPEABEINEREN1.9% , BFLEREASBEPSRIKE (5.7% )
» Difficulty in Enrolling GP trainees

LRIZIFBSE
> In 2014, the national GP vocational resident training program planned to enroll 10

thousand trainees, but they enrolled only about 5000. Most provinces did not achieve

the enrollment target.

20145 , 2ELPLU(EREMVSHIENIETIHBEN DA | ZRRBIREIS0002%E , BXSHEDERS
FXHBIUESS
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( Challenges — problems in attracting trainees #38):

ki
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O Challenges
Hkik

» Strength of the GP faculty team is is still weak
2P EEAMA D=5

> Fewer than 10 out of 166 medical colleges and universities have established GP
departments (school)
166FTEEEFRIXPEVLMEZR (k) BARZE10FR

» Most comprehensive teaching hospitals have no independent GP department, GP

clinical teaching bases are only affiliated to the geriatric department or emergency
department.

REUGSHHFERKFIUZEHMETR | 2HIEFRAFENSHESETESHHFERPNEFRHZSH

» Lack of trainers/ faculty and teaching capacity in the clinical and community bases.
InFRR it X EIBITEEARED | FHEE55
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» China’s GP system has only just begun, and at an early development stage, compared with
overseas with established general practice

SEIMNVTERIES AL | PEIEREEFIEZRINES

» Nonetheless, the Chinese government and GP educators have made significant effort in
exploring how to improve GP talent training system

FEIHFHSMEZHEENERESHNEZ A EFRERTHCEME 7B mANRE

» Government is determined, and a new round of health reform will give strong impetus to GP
education development in China.

Fh—RET PN ENER EFHEHEREIN R RIENT
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Prospect — People-Centered Integrated Care
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Prospect — GP iIs the backbone of People Centered
/ Integrated Care
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WHO DG Margaret Chan on GP in China

Why are GPs important for China’s health care system? China is facing both an ageing popula-
tion, and a rapidly escalating burden of chronic diseases such as cancer, cardiovascular disease
and diabetes. No health system in the world can cope with these challenges without a properly
functioning tiered health care system: as the population ages, and more and more people are liv-
ing longer but with chronic, long-term health conditions, hospitals will be overwhelmed if they re-
main the main providers of health care. But more than this, hospitals are designed to provide spe-
cialised, acute care when people are really sick — they are not best placed to manage chronic,
long-term health conditions. But GPs are! That’'s why GPs have a key role to play.
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WHO DG Margaret Chan on GP in China

So why would patients choose to visit their GP rather than a specialist in a tertiary hospital? For many

people, going to see a GP allows them to have a more thorough and personalised health check up by some-
one who knows your medical history. GPs are also trained to work with patients to focus on prevention of ill
health, rather than just treating the symptoms of diseases when they occur.

This is how one patient in Beijing describes the experience of seeking medical advice from her GP at her lo-
cal Community Health Centre:

"Here at the community health centre, | can see the doctor, get a diagnosis, and get my medicine. It's a

one stop shop.” This is in contrast to the experience of going to the hospital: “The departments in ter
tiary hospitals are so specialized, that the many people do not have enough time or capacity to figure

out which department to go to
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® GPs are key to providing people-centred health care,
but they also need a system and infrastructure that
supports them to do this — the right training, financing
and resource allocation between the different tiers of
healthcare.

® GPs are best placed to deal with mental health issues —
and by dealing with them at the community level they
care help reduce stigma.

® More can be done to raise the profile of GPs in the
eyes of the public. TV series about the role of doctors
in the US and Hong Kong have played a key role in
building knowledge and understanding on the value
they can add.
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Prospect of GP development in China
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