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A well-to-do society cannot be built without good health of all the people
没有全民健康，就没有全面小康

In December, 2014,

President Xijinping visited a 

healthcare center of Shiye County, 

Dantu District, Zhenjiang City of 

Jiangsu Province

2014年12月

习近平主席参观镇江市丹徒区世业镇卫生院
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WHO   Hello General Practitioner
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Health for all relies on the strong basis of primary care
全民健康立足于强大的基层医疗卫生服务

2011

2015

2016

National Health and Family Planning 

Commission issued “Notice of the 

Guideline for Promoting GP 

Contractual Service”

The General Office of the State 

Council issued “Guideline for 

Facilitating the Construction of 

Tiered Care System”

The State Council’s 

“Guideline for 

Establishing General 

Practitioner System”

A top down approach from 

State Council
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To deepen medical reform
深化医改

To promote the construction of “Healthy China”
推进健康中国建设

To better maintain health of the public 
更好地维护民众健康

General practice and general practice education needs to be developed urgently
极需发展全科医学和全科医学教育
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Beginning 

stage

起步

Development 

stage

发展

System 

construction 

stage

制度化建设

• 1986—1999

• 2000—2010

The history of GP education in China
中国全科医学教育发展历程

• 2011—present
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History: Beginning stage（1986-1999）
起步阶段

1989

1986 Dr. MK Rajakumar, the President of WONCA, visited China
时任WONCA主席拉加库玛博士访问中国

1993

1992

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

the first GP education institution in mainland China.
首都医科大学成立全科医学培训中心，是中国大陆首个全科教育培训机构

GP Branch of China Medical Association was established.
中华医学会全科医学分会成立

Various forms of pilot study of exploratory GP education were 

conducted in Beijing, Tianjin, Zhejiang, Jiangsu, Shanghai, Henan and 

other areas.
北京、天津、浙江、江苏、上海、河南等地开展了不同形式、探索性的全科医学教育试点工作
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History: Beginning stage（1986-1999）
起步阶段

1997

1994

The National Health and Family Planning Commission organized a 

conference on China’s GP education works, which symbolized the 

formal start-up of GP education in mainland China.
原卫生部召开全国全科医学教育工作会议，标志着中国大陆全科教育工作正式启动

1999

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.
《中共中央、国务院关于卫生改革与发展的决定》颁布，提出“要加快发展全科医学，大

力培养全科医生”

Zhongshan Hospital of Fudan University took the lead in setting up 

GP Department in tertiary hospitals.
复旦大学附属中山医院率先在三级医院成立全科医学科
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Development stage（2000-2010）
发展阶段

 To form GP education / training system in line 

with China’s national characteristics. It focuses 

on postgraduate education
构建适合中国国情的全科医学教育体系，以毕业后教育为
核心

GP on-the-job Training Outline
《全科医师岗位培训大纲》

General Practitioner Vocational 

Training Outline 
《全科医师规范化培训大纲》

Proposal for Developing General 

Practice Education / Training
《关于发展全科医学教育的意见》

 General practitioner vocational training is the core of 

GP education system, and is the main way to train 

GPs

全科医师规范化培训是全科医学教育体系的核心，是培养全

科医师的主要途径

 General practitioner on-the-job training, which 

emphasizes on job-transformation training of 

employed professionals, is urgently needed for 

carrying out community healthcare service.

以在职人员转型培训为重点的全科医师岗位培训，是开展社区

卫生服务的迫切需求

Former Ministry

of Health

原卫生部

2000
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Development stage（2000-2010）
发展阶段

2000

Fudan University established the first GP Department affiliated to the 

Clinical Medical College
复旦大学建立首个隶属于临床医学院的全科医学系

2002

Zhongshan Hospital of Fudan University took the lead in GP vocational 

training
复旦大学附属中山医院率先开展全科医生规范化培训

China Medical University set up GP training center and GP Teaching 

and Research Division.
中国医科大学成立全科医师培训中心和全科医学教研室

The Ministry of Health established a GP training center in Capital 

Medical University.
卫生部成立全科医学培训中心—首都医科大学
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Development stage（2000-2010）
发展阶段

2003

The Shanghai GP Faculty Training Centre was established
上海市全科医师师资培训中心成立

2006

Shanghai Medical College of Fudan University experimented on 

postgraduate education of General Practice (clinical) for granting a 

degree
复旦大学医学院探索全科医学（临床）研究生学历学位教育

RunRun Shaw Hospital under Medical College Affiliated to Zhejiang 

University  established a General Practice Department
浙江大学医学院附属邵逸夫医院成立全科医学科

2004
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 This further pointed out that 

General Practice should be the 

priority discipline to develop in 

medical colleges and universities.

进一步明确全科医学应作为高等医学院校重点

建设的学科

In 2006, Ministry of Personnel, Ministry of 

Health, Ministry of Education, Ministry of 

Finance, State Administration of Traditional 

Chinese Medicine jointly issued a “Guideline 

for Strengthening Development of Urban 

Community Health Professional Team”
2006年人事部、卫生部、教育部、财政部、国家中医
药管理局联合颁发了《关于加强城市社区卫生人才队
伍建设的指导意见》

The State Council issued “Guideline for 

Developing Urban Community Health 

Services” in 2006
2006年国务院出台《国务院关于发展城市社区卫生
服务的指导意见》

Development stage（2000-2010）
发展阶段
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In 2009, the Communist Party Central Committee and the State Council issued “

A Proposal for Deepening Medical and Health System Reform”.
2009年《中共中央国务院关于深化医药卫生体制改革的意见》

In 2010, six ministries/commissions jointly issued ”Notice of Planning for Development of Basic-

Level Medical & Health Professional Team with Focus on General Practitioners”
2010年，六部委联合印发《以全科医生为重点的基层医疗卫生队伍建设规划》的通知

Development stage（2000-2010）
发展阶段
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Systems Development Stage（2011 to present）
制度化阶段

In 2011, the State 

Council issued ”A 

Guideline for 

Establishing GP 

System”
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Systems Development Stage（2011 to present）
制度化阶段

2012

National Health and Family Planning Commission issued “Criterion for 

Recognizing Vocational Resident Training Base (Trial)- Detailed Rules 

for Recognizing General Practice Base”
国家卫生计生委《住院医师规范化培训基地认定标准(试行)—全科专业基地认定细则》

2014

National Health and Family Planning Commission issued ’’Standard for 

General Practitioner Vocational Training (Trial)”,“Implementation 

Proposal for General Practice Faculty Training (Trial)”
国家卫生计生委《全科医生规范化培养标准（试行）》、《全科医学师资培训实施意见（试行）》

Zhongshan Hospital of Fudan University was recognized as China’s 

first state-level (regional) GP faculty training demonstration base.
复旦大学附属中山医院被认定为中国第一个国家级（区域性）全科医学师资培训示范基地

2013
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Gradual increase of the number of trained GPs
全科医生数量逐步增长
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—based on China Health Statistical Yearbook 2013

—《2013中国卫生统计年鉴》

Number of 

Registered GPs

Number of GPs with 

GP training 

qualification certificate

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. 

Number of GPs in 2012
2012全科医生的数量

Total

Those Working in 

hospitals

Those Working in 

community healthcare 

centers
Those Working in health 

clinics in rural areas

Number of GPs in 2012 
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—based on China 

Health Statistical 

Yearbook 2013

Number of practicing doctors (including assistants) 

and General Practitioners categorized by regions 

and types, 2012 

20

Beijing

Total

Eastern provinces

Shanghai

TCM Dentists
Public 
HealthGPs in Clinical Practice



How to achieve the goal of training 300 thousand GPs
实现培养30万名全科医生的途径

1. Resident vocational training of GPs
全科住院医师规范化培养

2. Training of assistant GPs
助理全科医生培养

3. Training of GPs in special-post  全科医生特岗项目

4. Job-transformation training of GPs
全科医生转岗培训

5. Free training of medical personnel who will enter into contractual work

订单定向医学生免费培养
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（1）Ladder / Step up  training of GPs
全科医生的阶梯式培养

GP 

continuous 

education /

CPD

全科医生继续

教育

GP vocational 

resident 

training 

全科住院医师规

范化培养

education for 

undergraduates      

临床医学本科教
育

• Popularize the learning of the course, Introduction to General Practice

普及《全科医学概论》课程学习

• Enhance GP theory and practice education

加强全科医学理论和实践教学

•Take periodical examinations by National Health and Family Planning 

Commission

国家卫生计生委医师定期考核

•Attend national continuous-education program and earn credits required

参加国家继续教育项目，获得规定学分

•Attend national, provincial and city/regional GP faculty training courses

参加国家级、省市级师资培训中心授课

•Theory curriculum

理论课程

•Clinical rotation

临床轮转

•Community practice

社区实践
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 Conduct GP basic education in the undergraduate program of clinical medicine

在临床医学本科阶段进行全科医学基础教育

 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.

临床本科四年级学习《全科医学概论》课程；复旦大学医学院临床医学生的必修课

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

of GP education nationwide for medical undergraduate students.

《全科医学概论》作为全国医学本科生全科教学的指定教材

GP Education in the Undergraduate program of 

clinical medicine (5 year)
临床医学本科阶段（5年）的全科医学教育
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 Classroom theoretical teaching combined with community practice 

serves to enable trainees understand GP principle of care for all people, 

all families, all the community.

采用课堂理论教学结合社区实践的方法，让学生到全科医生实际工作的环境中去体

悟全科医学“全人、全家、全社区照顾”理念

GP Education in the Undergraduate program of 

clinical medicine
临床医学本科阶段的全科医学教育
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GP vocational resident training (+3 years)
全科住院医师规范化培养（+3年）

Enrollment criteria

Those medical school graduates with bachelor’s 

degree or above in medicine ( clinical medicine, 

oral medicine, Chinese traditional medicine and 

combination of Chinese traditional and western 

medicine) or those on clinical post, who have 

obtained doctor’s qualification certificate and 

need training. 

招收对象

拟从事临床医疗工作的高等院校医学类专业（指临床医学类、口腔医
学类、中医学类和中西医结合类）本科及以上学历毕业生，或已从事
临床医疗工作并取得执业医师资格证书，需要接受培训的人员
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GP Resident Vocational Training
全科住院医师规范化培养

 Training is offered in government certified GP vocational resident training 

bases / centres

在国家认定的全科医生规范化培养基地进行

 It is stipulated by the clinical training bases that the duration of rotation in 

different departments shall not be shorter than 2 years in principle. 

临床培养基地规定的科室轮转培训时间原则上不少于2年

 A duration of time is arranged for rotation in basic-level training bases 

and public health institutions.  

并安排一定时间在基层实践基地和专业公共卫生机构进行服务锻炼

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

— 2011年《国务院关于建立全科医生制度的指导意见》
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Course arrangement— Study of theory
课程安排—理论学习

 Study of theory is focused on clinical needs, which covers mainly:

理论培训内容以临床实际需要为重点，主要包括：

1. medical ethics, doctor-patient communication 医学伦理与医患沟通

2. related laws and statures有关法律、法规

3. design and methods of clinical scientific research 临床科研设计与方法

4. related theory of clinical medicine 临床专业相关理论

5. General Practice, community healthcare, public health 全科医学、社区卫生服务和公共卫生

 Courses on theory can be fixed in a certain fixed time period or spread over 3 years of training. 

时间安排可集中或分散在3年培训过程中完成

 The courses can take the form of face-to-face teaching, distance learning, clinical lectures, special 

lectures, case discussion, journal report meeting, etc.

采用集中面授、远程教学、临床医学系列讲座、专题讲座、临床案例讨论、读书报告会等多种形式进行
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Curriculum -arrangement of rotations
课程安排—轮转安排

Department of rotation Period (months)

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 

Department 

0.5

Elective Department 0.5

Basic-level practice(6 month) Basic-level practice base

Total 33 28



Assessmewnt Methods
考核方式

graduation test 毕业考核

community practice 社区实践

clinical rotation 临床轮转

theoretic study 理论学习

MCQ exam、OSCE

Graduation thesis
毕业论文

Bedside assessment 家床考核
Assessment on outpatient consultation
门诊病人接诊考核

Examination during rotation

轮转考核
Test on completion of work in a 

department 出科考

Written examination 笔试
test of clinical skills
临床技能操作考试

The qualification 

“Certificate of GP 

vocational 

training“ is issued 

by the health 

authority

Upon passing of 

examination

考核合格，获卫计委
颁发的全科医生规范
化培训合格证书
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 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".

经培养基地按照国家标准组织考核，达到病种、病
例数和临床基本能力、基本公共卫生实践能力及职
业素质要求并取得规定学分者，可取得全科医生规
范化培养合格证书

GP Resident Vocational training certification
全科住院医师规范化培养
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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.

具有5年制临床医学本科及以上学历者参加全科医生规范化培养合格后，符合国家学位要求的授予全科医学领域硕士学位

Criterion for awarding a Master’s degree in GP 
全科医学专业学位授予标准

National Health and Family 

Planning Commission issued 

rules for linking vocational 

resident training with master’s 

degree education in clinical 

medicine

Ministry of Education, State 

Commission of 

Health and Family Planning and 

other government department, 

issued the Proposal for 

Deepening Reform of Clinical 

Medicine Talents Training.
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Achievements in GP Resident Vocational Training
全科住院医师规范化培养成果

21,272 doctors attended GP vocational resident training in 4 years.

4 年间，全国共有21,272名医生参加了全科住院医师规范化培训 32
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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.

2014年复旦大学上海医学院全科医学系开展的全科住院医师规范化培训项目通过WONCA认证，
并由此成为国际上第一个通过WONCA标准认证的培训机构

33
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During training, trainees 

may make medical 

diagnosis and provide 

treatment, carry out disease 

survey, and 

other clinical works, and go 

on duty in hospital.

在培养阶段，参加培养人员在导师指

导下可从事医学诊治、疾病调查、医

学处置等临床工作和参加医院值班

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 

qualification 

examination".
注册全科医师必须经过3年全科医
生规范化培养取得合格证书，并通
过国家全科主治医生考试

By regulation, 

Must attend 

the national 

qualification 

examination 

按规定参加国家医

师资格考试

Qualifications to practice as a General Practitioner
全科医生执业准入条件
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State-level GP 

continuous education 

project
国家级全科继续教育项目

Periodic examination 

by NHFPC
国家卫计委
医师定期考核

Academic conference and 

exchange
学术会议和交流

Academic salon
学术沙龙Remote education

远程教育

Continuous education in GP
全科继续教育

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. 对象：已经取得全科医师资格证书者，全国的标准是每年完成25学分，但是不分科

GP Continuous medical education CME

全科医学继续教育

35



GP CME in various forms
形式多样的全科医学继续教育

36



Broadening our views and participating

in international exchange
放眼世界，参与国际交流
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 Doctor’s periodic 

examination shall be given 

once every 2 years
医师定期考核每两年为一个周期

 Periodic examination shall 

cover professional skill, job 

performance and rating of 

professional ethics
内容包括业务水平测评、工作成
绩和职业道德评定

Periodic examination on doctors - Revalidation
医师定期考核
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(2) In addition to structured GP vocational training 

— a “3+2” education mode - Licensed Assistant Physician
全科规培的补充—“3+2”培养模式

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

GP,  enabling one to get qualification of a “Licensed Assistant Physician”.

3年临床医学专科教育+2年助理全科医生培训取得执业助理医师资格
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Training of assistant GP– Shanghai
助理全科医师培养-上海

 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. 

2012年，上海嘉定进行了乡村医生培养的“3+2”（3年专科学习+2年职后脱产培训）临床医学培养模式改革
试点项目的探索。同年，上海市助理全科医生规范化培训在嘉定试点开展

 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.

截止2016年4月，已有4批160名学员参加培训，其中89人顺利结业，且均获得国家执业助理医师证书
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Training of assistant GP– Beijing
助理全科医师培养-北京

 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.

2013年2月，北京市助理全科医师规范化培训试点工作启动，由首都医科大学承办。首批来自七个郊区、县的
122名医学专科毕业生接受了为期两年的规范化培训

 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年，97人顺利完成了2年的助理全科医师规范化培训的全部内容并通过了国家助理执业医师资格考试
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Training of assistant GP–Zhejiang
助理全科医师培养-浙江

 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)”

2011年，浙江省出台《浙江省助理全科医师规范化培训方案(试行)》及《浙江省助理全科医师规范化培训标准
(试行)》

 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. 

截止2015年11月，全省参培人数达3132人，涉及11个地市；有870人完成培训，至省内基层卫生医疗单位工
作，有效弥补了全科医师的人力不足
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(3)Training GPs through multiple ways— special-post project
多渠道培养全科医生—特岗项目

Encourage excellent medical talents to 

engage in GP work at basic-level medical and 

health institutions

引导和鼓励优秀医疗卫生人才到基层
医疗卫生机构从事全科医疗工作

GP trainees are managed by the county, work for township
“县管乡用”模式

Good payment, professional training
待遇从优、职业培训

4-year contract for GP under the special-post project
特岗全科医生聘期为4年

After the term expires, priority is given to employment or 

promotion to higher posts, or 

leadership position
聘期满后，优先聘用/领导岗位

全科医生

特岗项目

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

trainees, working for 828 health clinics in towns and townships.
2013年首先在安徽、湖南、四川、云南试点，共招聘1080人，涵盖828个乡镇卫生院

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
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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.
2015年，农工党中央、中华医学会全科医学分会启动“同心全科医生特岗人才计划”示范项目，为
特岗医生配备一对一导师
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GP Special-Post  Talent Program to fulfill 

needs



(4)Training GPs through multiple ways –

Transformation training
多渠道培养全科医生—转岗培训

To enhance the ability of 

primary care and public health 

service
以提升基本医疗和公共卫生服务能
力为主

Training is offered in state-

authorized GP vocational 

training bases
在国家认定的全科医生规范化培养基
地进行

The trainees, after completing 

the training, shall attend 

examination organized by 

provincial-level 

health authorities.
培训结束参加省级卫生行政部门组织的
统一考试

Provide 1-2 year job-transfer 

training on demand to basic-level 

practicing doctors who match 

Conditions
对符合条件的基层在岗执业医师或执业
助理医师，按需进行1～2年的转岗培训

 obtain qualification 

certificate for GP 

job-transformation

training.

获得全科医生转岗培训合
格证书

 licensed as GP or GP 

assistant

注册为全科医师或助理全
科医师
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From 2011 to 2014, a total of 69620 people 

attended GP transformation training

Number of GP job-

transfer trainees
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(5)Training GPs through multiple ways – training for

specially directed areas or organizations
多渠道培养全科医生—定向培养

Increase clinical skill practice time 

and public health practice time for 

clinical medicine students (5-year 

program) for specially-directed areas 

or organizations
适当增加为基层定向培养5年制临床医学专业学生的
临床技能和公共卫生实习时间

“Notice of Issuing the Proposal for 

Improving Free Training of Rural 

Contract-directed Medical  Students” from 

the Science Education Div. of National 

Health and Family Planning Commission

The graduates of 3-year medical junior college, who 

go to the rural area where economy is 

underdeveloped, may receive 2-year clinical skill 

and public health training in state authorized 

training base and then qualify as an assistant 

physician, before he/she is licensed as an GP 

assistant.

到经济欠发达的农村地区工作的3年制医学专科毕业生，可

在国家认定的培养基地经2年临床技能和公共卫生培训合格并
取得执业助理医师资格后，注册为助理全科医师
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 From 2010 to 2014, a total of 32519 medical students from 22 provinces were enrolled as “contract-directed 

tuition-waived”

2010-2014年累计为22个省定向招收32519名免费医学生

“Proposal for Improving Free Training of Rural Contract-directed 

Medical Students ” jointly issued by Ministry of Education and 

other government departments
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Tuition waived for training of GPs who will be contracted 
for service in rural areas 
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Based on the “Proposal for Deepening Reform of Talent 

Development System” issued by the CPC Central Committee

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.

For innovative talents, foreign language competence and computer application skill 

examination shall not be used as the prerequisite for judgment.
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中国全科医学教育发展历程1
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中国全科医生培养2
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中国全科医学教育的机遇与挑战3
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Tiered diagnosis and treatment - triage
分级诊疗

 2015年，所有公立医院改革试点城市和综合医改试点省份都要开展分级诊疗试点
 以高血压、糖尿病、肿瘤、心脑血管疾病等慢性病为突破口，开展分级诊疗试点工作，重点做好高血压、糖尿病分级诊疗试点工作
 探索结核病等慢性传染病分级诊疗和患者综合管理服务模式

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.

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.

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. 51



Tiered diagnosis and treatment
分级诊疗

focus on strengthening 

primary care

Strengthen the 

construction of a 

primary care medical 

and health team

Greatly enhance primary 

care medical and health 

service capability
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GP contractual service
家庭医生签约服务
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Seizing the opportunity—Beijing
抓住机遇—北京

 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.

2012年起,北京开始探索分级诊疗模式,朝阳医院作为首个试点,率先成立医联体—“北京朝阳医院医疗联盟”,推出分级诊

疗服务

 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 

“green channel”.

截至2015年11月，北京已成立了包括38家核心医院、382家合作医疗机构的38个区域医联体，通过医联体的建设完善双

向转诊绿色通道

 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

截至2014年底，北京市所有社区卫生服务机构均已开展家庭医生式服务，累计签约433万户、939万人 54



Seizing the opportunity—Shanghai
抓住机遇—上海

 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 III) 

medical institution as  contractual service provider.

2015年，上海在16个区县、65家社区卫生中心试点推行“1+1+1”签约服务带动分级诊疗，即居民在自愿选

择社区卫生中心家庭医生签约的基础上，再选择一家区级医疗机构、一家市级医疗机构签约

 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. 

截至2016年6月25日，首批65家试点社区已签约“1+1+1”居民23.09万人，其中60岁以上老人19.79万
人，占上述社区卫生服务中心60岁以上老人的12.83%。签约居民在医疗机构组合内就诊的占78.55%，在签
约社区卫生服务中心就诊占60.8% 55



Seizing the opportunity–Zhejiang
抓住机遇—浙江

 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.

浙江省的分级诊疗、双向转诊体系采取的是分级诊疗、双下沉两提升、责任医生签约服务三位一体的设计

 By the end of 2014, 91% of basic-level medical institutions carried out contractual GP service and 

6550 thousand people signed contract.  

截至2014年年底，全省开展全科医生签约服务的基层医疗卫生机构达91%，规范签约人数达到655万人
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Challenges
挑战
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Number of GPs vs. total number of doctors
全科医生占医生总数比例
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Challenges
挑战

 Slow increase in the number of GPs

全科医生数量增长缓慢

 From 2010 to 2014, the average annual increase of  primary care health staff is 1.9%, 

which is lower than that of national annual average (5.7%) of healthcare workers

2010-2014年，基层卫生人数年均增长率为1.9%，低于全国卫生人员的年均增长水平（5.7%）

 Difficulty in Enrolling GP trainees

全科培训招收难

 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.

2014年，全国全科专业住院医师规范化培训共计划招收1万人，实际只招收到5000名左右，绝大多数省份未完

成招收任务
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the post has 

low attraction

岗位吸
引力弱

 Low income
收入待遇低

 Difficult to get 

promotion

职称晋升难

 Unclear career 

development 

prospect
职业发展路径不清晰

 Lack of 

supporting 

measures
相关配套政策欠完善

Challenges – problems in attracting trainees
挑战
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Challenges
挑战

 Strength of the GP faculty team is is still weak

全科师资队伍力量尚薄弱

 Fewer than 10 out of 166 medical colleges and universities have established GP 

departments (school)

166所高等医学院校中建立全科医学系（院）的不足10所

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

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

department.

大多数综合性教学医院未设立全科医学科，全科临床教学基地多数挂靠于综合性教学医院的老年科或急诊科

 Lack of trainers / faculty and teaching capacity in the clinical and community bases.

临床及社区基地师资数量少，带教能力弱
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Prospect
展望

 China’s GP system has only just begun, and at an early development stage, compared with 

overseas with established general practice

与国外几十年经验与成熟做法相比，中国全科医生制度才刚刚起步

 Nonetheless, the Chinese government and GP educators have made significant effort in 

exploring how to improve GP talent training system

中国政府和全科医学教育者们在完善全科医学人才培养体系方面已经做出了有益的探索

 Government is determined, and a new round of health reform will give strong impetus to GP 

education development in China.

新一轮医疗卫生改革为全科医学教育带来强劲发展推动力
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Prospect – People-Centered Integrated Care
展望
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Prospect – GP is the backbone of People Centered 

Integrated Care
展望
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WHO DG Margaret Chan on GP in China
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WHO DG Margaret Chan on GP in China
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WHO DG Margaret Chan on GP in China
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WONCA close partnership with WHO
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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.
68
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Opportunities and challenges coexist.

Prospect of GP development in China 

is bright

Thank you for your attention


