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The Construction of Shenzhen Hierarchical Medical System

AT ILEFTETERS

Health and Family Planning Commission of Shenzhen Municipality
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K Situation

The main problem of Shenzhen

B ETT IRSS e MIAY EZE 6] R Health Service Supply Side

O BEREEAE ] Insufficient resources
O 5fMmAY O Uneven distribution

O ZSASIE O Unreasonable Structure




K Situation

IR REIN Shenzhen resolving suggestion

O WERIEYEME. Efx-ftE O Build up balanced resource layout,
2 TIMERI D BT RS AR and the hierarchical medical system

of hospital-community cooperation.




K Situation

w1 I| B tEhts Shenzhen concrete measures

Cd

iﬂﬁi 0 Promote the structural reforms of medical service

O R ET RS RRIHENE

system supply side.

u T‘l\%_j}i gﬁ == Ldﬂ:ﬂrﬁu EI:IE||=J ==X . 5 |
ﬁﬂﬂ*@ﬂﬁ %E O Stren.gthlen .the service ability of Primary health
care Institutions.
O ;T_IG% §|375 T:t;%'::'lL\,\ﬁj\::J[lj]\Vﬂ‘}-l,%U 0 Improve the collaboration mechanism between
u 1@% \2& F 5 -r_rdﬂﬂrﬁl hospital -community center.
O fFARETEHENEE. EEEE{E. Bf O Improve the hierarchical medical System of
ﬁ%%zﬁﬁgﬁ]ﬁ hierarchical diagnosis.

0 Solve the problem of medical resource allocation

and the difficulty of getting medical service.



3K Situation

¥ Z5 Rk Shenzhen preliminary success
+ +
g g
;/\ﬁ:'r gzzl-—x://l\:lg_'-‘-'— —Q&QEA EBJ"‘—E At least one class II-Ill general hospitals in every street.
g8

g8
@ o,
(u) i (u) I

Every community has one primary healthcare
service center.

2 hIRSEM a{EiE(L Health Service Network

o’

Al

BMIXB—ZALE




3K Situation

A2 Pk Shenzhen preliminary success
o H
:‘IE’, The amount of outpatient in primary health

!f'ﬁ‘ EHESTE5,721F A%, HLthi64.5%

n care institution is 57.21 million, which is

~accounted for 64.5% of the city.

N WeESHh, ==
?iéiggggzgg}igﬁf?’%jid\ﬁ The general practitioner service contract rate
ZE JTREIERIAT ? of elderly, chronic disease and mental patient

. . is up to 63%.
IRIJI N12EERH218.367%
The outpatient expenses is RMB 218.36.

REERZEA9,117.245T

The inpatient expenses is RMB 9,117.24.

Residents’ health cost accounts for
19.62% of the total health expenses. (o

ERNEDPASH S PARER M
A9EK45119.62%
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(—) BEELIDEARETFIRSHR H 1. Establish the basic medical service system

O MEAXiEEFLy., BEEE [0 Establish the efficient basic
TTEBREN , B TR, medical service system which is
mEEE. RES. &SN focused on regional medical
. BixoBR. THEE==E. B center and primary care group,
BRI E AN ET RSN with the clear public welfare,
=, rational layout, appropriate scale,

and structure optimization.



(—) BEELIBEAREFIRSER H 1. Establish the basic medical service system

Y Xy b DR RIE]

Y EiEEFFPL (11FR)
It ERREESFRL (63)

§.ﬁ
Y AKBFHX ARERR



(—) BEELIDEARETFIRSHR H 1. Establish the basic medical service system

“Center”: Regional Medical Center,

"Ry XEETHRG , LATEE based on Municipal hospitals and
B;_‘E*HE"EE$ Elﬁﬁiﬁs top three hospitals.

O ZEAM : [Efr. #=F. BEFiEA » Development direction: municipal,

— L, p = provincial, national medical center with
FEHm. 5. BERRETHO the coordinated development of

O K38 . SfEEE. SEEEST. A medical treatment, training, and

tif h.
Zl_i:_"?{‘_: Aﬁ'l'@l‘«nﬂ] E_Ij(ﬁl-ﬁ I?‘E& scientiTic researc
T o 7 * Responsibility: the critical diseases

diagnosis, talent cultivation, discipline
construction and major scientific
research.

Ilrnll




(—) BEELIDEARETFIRSHR H 1.Establish the basic medical service system

“Group”: primary care group,

"*IZI".-..:EEET?- IZ' Us =4 based on the complex of Top three general
e ER +ERG” *éﬂzlsﬂgilzls hospitals + community centers

O LIEF KN ERy T RE" BT, , O Utilize the collectivization reform and "
s

X (@FRFNA ORI NYX ) Hospital-conducted and hospital

ZATE ( EFRFIA ORI ARYE managed mode” to manage community
8 ) SEEIRRtTESOEFRRS % centers (street or district scale) by a

|
- =Yt
l &gmA £ 375 =P

3 district top-three general hospital.




(—) B EARETIRSHER H 1.Establish the basic medical service system

SEF{L EIET Group Management Model
Sgt g8
1 " ' 1 ¢ '

S T T T The integrative hospital group which only has one

i Yom — i

i IZO,_]"_.SJ:‘SE ! ,7|<i}||rj§,ﬁﬂ éﬁgi W"B i Iegal representative has been established by
ARERIE—EARNERSE - ShenzhenLuohu districtin Aug2015. |
BEFRTHAEENI. REBW | Clarify the function orientation and development goals.
{Eﬂ:&@gmﬂj %ﬂLLEBE | Improve the configuration of hospital function dislocation.

| b P S e | Promote medicine health resources longitudinal flow
}ﬁEﬁgﬁé’)ﬁg}\Aﬁ”'“g | Develop the general practitioner service.
i j(bii@%@@iﬂﬁt i ' Build a new service pattern of hospital — community collaborative

NEER- R RRSHIEE | | | service model.




(—) BEELIBEAREFIRSER H 1.Establish the basic medical service system

Hospital-conducted and hospital
_ —gcra
BE?J‘B;E*EEC managed model




(—) BB EARETIRSESHR H 1.Establish the basic medical service system

R RERT

iﬁrhhﬁrmum AEigiggE W
Ebdﬁmﬁﬁxéﬂ%miw %,u;
;&f ANHDERS., HXKERNETR
5. BERMRMEMNENEZ, i

ElRAsEa S IET B , WHESE
Bk, Tlh, EEUIEYEE

' =S AESTH
E=N=pc

Hospital-conducted and hospital
managed mode

The government provides various subsidies to |
' community center, such as: capital |
expenditures, rental fee, GP training funds,
' primary public health services, community
' health services, and policy of reducing.

The hospital takes responsible for hosting and '
' supervising the community center and
implementing the integrative, specialized, and |
' refined franchising operation management. |



(—) BEELIDEARETFIRSHR H 1.Establish the basic medical service system

Hospital-conducted and hospital
—_ i ffe Lt
BR?J\B;E*;EC managed mode

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

- Implement the basic responsibility of
ELTEFREARNEREE , NBYUAIE | | government; keep the advantage of hospital
T KRKERBEE. AA. WAFISER ' talent, technological and logistic management;

RS ‘;:|:‘: S oh W\ aT i ' promote the sustainable development of the
Eégii %’El,%g‘::mt\ﬂt{%{ *Ziﬁi}éﬁ . community center; improve the reasonable

EIZLAN S JL=LES R =) -, JI7i - division between community center and hospital;

| ARA84 G I |EE . .

| REHIDRZTs . WAFIZRIHIE. ' build the hierarchical medical System and two-

_ way transfer treatment system in community. |
o e k= g1 e —
, #EEIRBI2T 8. AnBEZ=—  Ensure the patients can have the same treatment |
i gﬁz JEE{%BEHL%U_EQEQ _ Zliféifaﬁl’z\ﬁ scheme, medication directory, and same basic
RS ' disease diagnosis and treatment services in both |

" hospital and community center.



=) @éEBﬁ-?iﬁﬂlﬂll‘)ﬁI’ﬂM’EMﬂ H 2.The collaboration mechanism of

seneral hospital and community center

O IR EEZXEERIYE+ESFIy, O Change the unbalanced allocation of
FEILEAY , & ERSTES) hospital resources and connect the
HEHENEE , FER - S hospital and community center into
R — N EBEETIRSF 2N, H one unified medical service system to
& X i IRVE AR ET BEIRSS undertake the basic medical and health

services together.




=) @éEBﬁ-*iE@l‘)ﬁI’ﬂH’EM%H H 2.The collaboration mechanism of

seneral hospital and community center

1.Ih8esE (VAR 1. Function dislocation configuration

0 =RESERETFERBSS. RS, ° Class l]I ggneral hospital takes main
responsibility for emergency treatment and

)ﬁ?ﬂ?‘ijs__im'bﬁgkj\ EE**DJEEM%BE in-patient service. It provides the talents,

technology and logistics support to

== community center.
A N . = [ N — A
I yHN | - safl=| —H\ 3L
- ?i@l:l:l E/J__g%L"_E EBEEI/JI Jizas., The community center plays the lead role of
é%éﬁ%é%%é?“ﬁ ’ ::%E(}%%‘Elj VZ\\ Fhe of out-patient department and
integrated health management platform of
%E %"‘ﬂ],izlg/b\v\'j/_':ﬂﬁﬂo the hospital, which undertaking the general

out-patient clinic, family doctor, and basic
public health service.



( = ) @QEB%-HEFFII‘,\QI’W’EM%H H 2.The collaboration mechanism of

oseneral hospital and community center

2 5512 FTE 2. Two-way Referral System

O BEESCEF "—. =RERIEESEIE O Supervise the implement of top hospital
3‘-_*4 ’ TdJ\UEIS& ‘nﬂiﬁl’z\ﬂ’ﬁ ’ 4%?*4%;}% General Practice department , coordinate the
ieliBert Bty | HE HrEfEE two-way referral, and transfer the specialized

LIS (KT, (UEERRIR patients to community center to satisfy the
ikyy policy requirement of priority treatment for

5" HIBERER

73 R o

the community patients.



=) @él‘éﬁ-?ﬂ:@ﬂlﬂll‘)ﬁl’rﬂ}fﬁm*ﬂ H 2.The collaboration mechanism of

seneral hospital and community center

3. S ERNE 3.Medicine inspection

0 Promote the Basic Inspection + Hospital

O #XJCH. B, KFEE. O

IR
4

Diagnosis mode with X-ray, ultrasound,

IIE‘§m§ + Eﬁi@%" *Eﬁ ! EK;_E%T{ electroencephalogram, and electrocardiogram.
ﬁ*ﬁl@ﬁggﬁjﬁiﬁ%m’t}fx%1ﬁ QIS The hospital uses remote diagnosis system to
B ATIE, provide the technical support for community
0 REERSHEPONRRIRENAES e
ﬁﬂ%dﬂ%uo | 0 Improve the inspection and medicine cohesive
r};ﬂ’ between hospital and community center. H}

I i



=) @élﬁﬁ-?ﬂﬁﬂhll‘,\ﬁl’ﬂ}l’ﬁnﬁﬂ H 2.The coIIa.boration mechan.ism of

seneral hospital and community center

4.1 REESRBIPAIHEERR-{TEHRy 4. Connect the hospital and community
Hif. RSHESNAT center through GP group.

o tegulations
REREEAR  =Fs - BuildGPgroup : |

P ' Class I general hospital specialist |

@ AERSHEEHIRKES % . __*community doctor |
BAES RSFE T " integrate the medical,

FLo PN I , rehabilitation, and prevention
RESHR. MBI ... health care resources.

j:IE{/\ZE 7. FPIEFNFELAR  Provide integrating health service |
1@:_:—14?[3'] =T REERIRSS with medlcal nursing and i
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(—) DiEEEiRhEEEIR | 1.Strengthen the facilities construction

The total health investment of Shenzhen

57?‘”" "+:£" WHEEE‘E)\SQQJ-{ZE government has been increased into 599.1 billion
yuan during the 12th Five-Year Plan period.

180 180

160 160

FII181K13.9%

Annual Growth Rate 13.9%
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(—) NNsEtEHRR BRI

H 1.Strengthen the facilities construction

=T HE , BERALA00ZIT,
R4S DAEBEATERE , N
RS TR E RS,

- HEER
- BIEERR

. RWKYHESCER
. THRERAIERE

ALK R
BhER

wkE
HEER s

During the period of "13th Five-Year Plan”, the
government will reinvest 140 billion Yuan to

' improve 48 health projects construction and
develop diversified medical service system.

- EER
HEER

- BTER
© FERERRETRG

L —



— . 2. Strengthen the human resources construction of
(2) IEaEEES A RPMBEISR e

oeneral hospital

1. Strengthen the construction of

17JI]'5'§1‘:I:IZI§%AEFMH%§ | community health workers

—/—?sbﬂjti%iﬂ E E XY]‘}‘A %ﬁﬁ)\ 0 Enhance the training system. For the staffs that

TRPOTENAR , H{T/IH—FRY

é$£|' gumigl%i%m : X{]':_:MUEEHZJ:_P\] transfer training; For those fresh gradates (within 2

ENERFPOTENAR , SRERE

)ﬂi%)u B'ﬂ./;i J Uﬁ:"—_ 7A‘7]|]7]H33J: E/Jé attend 3 years general practitioner standardization

7 = =z I —

$_|_ %Uﬂiiﬂ*'ﬂji*\” training base on resident standardization training

SHEIPREBACIEYI,

H system. H
e G

transfer to community center from hospital, he/she

needs to have one-year general practitioner job-

years) who transfer to community center, have to

>H




— . 2. Strengthen the human resources construction of
(Z2) naEEES A RPMBEIR 2

pseneral hospital

. 1. Strengthen the construction of
Az 1 =2
17][';;*18@” ARFA{EE& community health workers

O :xEEE\ﬂ:_F EB%%?ETi Xo M ML Eﬁﬁ}fni 0 Introduce specialist to community center.The
M |, ST EERSFHFTX government will allocate special subsidy to
FREISITIREIRAIEETE support specialists to provide the medical

services in community center.

=
st
=
=
0
=

& Zm b W
<
=

==
=
=
=
P
‘=
< =m HP WP
g
I=

il 2 21 2 O X PR B R 45
[ e i&_ﬁizﬂz uf'%"Q\JP Jigizy 7R
R FEN (T i [ bl B 0 Ve RN 2
P LRI R P TS M
B b Ji i '




— . 2. Strengthen the human resources construction of
(2) IEaEEES A RPMBEISR °

oeneral hospital

. 1. Strengthen the construction of

52 =

17]";;?‘1&@7: ARI}A1£E1§ community health workers

O =EHEHMAEREADIHER, 18, O Introduce preventive health care staff into

PAENMPERGE. (SREETE. B community. Introduce the relative staff of

WELIREASETR | SINREELE maternal and child health, chronic diseases

IBEEEN | EETIEMNESE “AkE g management and health education from public
73 I MoK —— /N =J

_ . I I health institutions into community center to
S8UE | RNERAEREHERGH
ARSS.

join the GP service group and provide the
medical service directly instead of waiting the

data collection.



2. Strengthen the human resources construction of

(Z2) IEEEES A RPMBERIS reneral hospital

2. Increase community health workers salary

2 IRSHEXESAZFS

Equity and Independent

Al

0 —gsi —F%. BEE K

— Shenzhen municipal
F%ﬂ"l-ﬁmn-‘i Hﬂﬁﬁ government clarified

[(REEROES A RFEIESENMET It is important to ensure that community doctors
 FPDERBEERERES ARRIIKE, ' has the same remuneration as medical staffs who |
e ' are working in hospital. |




— . 2. Strengthen the human resources construction of
(Z2) naEEES A RPMBEIR 2

pseneral hospital

2. Increase community health workers salary

2IREHHXESA

pali
%
(3

O —“RRESNFEREENITIERNE O Increase excellent GP salary standard
( ﬁﬁﬁéﬂ EHESCIT "SEERl ( “Annual salary system

Luohu hospital group employed 30 excellent
GPs in 2015, standard starting salary is |
' RMB30,0000 yuan.




( = ) Eﬁﬁb?i%ﬁ%ﬁﬂ]\%%@ﬁﬂimm ‘ 3. En.cou.rag(? no.ngovernmental investors to establish

medical institutions.

1.2HHFETHIS 1. Comprehensive deregulation of medical market

Hy;ﬁ 7 §JTWM‘/]E|,J stiHEESS %ﬂ%ﬂ]@{% ECfamceIed the m.edical institu.tic.)n'sulocation

. distance, quantity, and the limitation of health
17]1)(*”*@%&55&%] ' care agreement institutions .

________________________________________________________________________________________________________________________________________________________________________________________________




( — ) Eﬁlﬁb?i‘%h%ﬁﬂ}gl%@ﬁﬂimm ‘ 3. Encourage nongovernmental investors to establish

medical institutions.

2. Implementation of physician practice

Z-EBEIEUW}’LWIZHEHH regional registration




( = ) Eﬁlﬁb?i‘%ﬁ%ﬁﬂ]\gﬁléﬁﬂ_@mm H 3.En¢.:our.age.no?governmental investors to establish

medical institutions.

3. The implementation mechanism of govern

3-@:2&”5 MEBE%*"J*“ ment purchasing public service

Xj-Tj:A,jj M AT ERS(R St : ' The government will offer financial aid to

5 private clinics, which provide health insurance to !

| HEARETIRS , ZHEERMD. the insured citizen.

w A I B ® Y A K BN

SEMT A LB e el A 25
Yo 1 ORM L 22T A 2
5T

ST A LSO e e )
bG8 R 1RGSR 13
5T ISR i

CHHEEE, A CHHEES, A




( — ) Eilﬁb?i‘%ﬁ%ﬁﬂ]\gﬁléﬁﬂimm ‘ 3.Enfour.age.no?governmental investors to establish

medical institutions.

4. IRt & EER 4.Innovative private medical institution

. Encourage social investors to establish
_Hlﬁ& . community center and provide family
° . doctor services.

Wit S HEFDBE2T 5 |, SRt Encourage social investors to establish the
Aj]gl«)\/y\@l . REEHFAFFPDRBET{E | “Famous doctor clinic”, “VIP doctor studio”, |
=, [EXEE PR, IEIRPARIE | “Nursing group” by crow-funding to provide |

/Irﬂ

{1t Eﬁ?rﬁ']#l.ﬂi‘—mo a better practice platform for medical staff.
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|
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- 2 IBEREEFIEsEHEE 2 - R
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Improve the guiding mechanism

8 3 =EQESTEISNG

of hierarchical diagnosis.

4 RIS ERZ T A B E , 4 Promote Medicare payment reform



(—) =TS 8+ D 1.Implement classified fiscal subsidies

HAETIRS MG E Basic medical service subsidy

5 i ‘—‘J:-/\_L =7 Jt‘?I‘M’]MIE&%I\E)JE‘tEQE . Promote the reform of public medical institution
| S = - i idi d the subsidies
RN ES PA WMQ/:]J = BV ELA §JTHE | fiscal sgb5|d|es, and announced .

& 5 o B TR A R according to the quality of medical service that
E,J &E‘ ‘Biiﬂ] }‘A’ﬁ E‘FW? &)‘jﬁﬁ%l\ . | health institutions provided and the people’s

1 1
1 1 - .
I 1
: Hj]o i ! satisfaction.
FUHMBEERS GITHBERS
TR BARER RS RN RERSEERS
VI PARADHIEEZERS U O WImTARADHIEEERS
YW m R B R U R B R
YA BRI AR BT AR A R
EEH (2013) 78 EMAL C2013) 78
YT B 2% R TR (T T M BE RS RA R TER (5T
BB DA A B SEETR) ME s HEBOFF DA BCER S A5 il &
LRHN (HEEES) XL BEWA (WEF S FIL N
AREBATERNBA, RARYES T L8 EEE S T REZ PN T i . ﬁﬂﬁ:?ﬁ&*jlitﬁﬁft
ERER, BREMEBSEEHS (ATASRMEAERAK WER EHEBEERE (X TRERTLEEAR
MR 0D (A (20090 66 8 ). HETHM (X THREE HemED M L3100 J& ik E
HRAERPRFEHELY (KX (2009) 11 §) Sy, & ERET I EEL) GEH#&' (20090 11 %) b, H&




(—) TS FAED

1.Implement classified fiscal subsidies

BAETIRS+MEIAE

 O=RERDIS, (ERIIERI TSR,
i@ﬁ@¢®%§%@ﬁ£$mmm§$gﬁwg

Basic Medical Services' Subsidy

Increase :

(D The subsidy standard of emergency treatment,

hospitalization and special outpatient clinic in

i class lll hospital.
' @ The subsidy standard of primary healthcare

| service in basic medical institution.

-------------------------------------------------------

@The subsidy standard of General outpatient clinics
in class Il hospital.

2 The financial aid of overload of basic medical




1.Implement classified fiscal subsidies

(—) TS FAED

HEPERRSSHNENGE

BEADASEANEPAERSIIRE
-, M407tig=%1707T. |

_
— 1
T —
—

Public health service allowances

The permanent residents per capita funding for
basic public health services allowances standard
' has been raised from 40 yuan to 70 yuan.




(Z) ETEITWES NS H 2.Implement medical tiered pricing measures

}"‘/‘?\.’é\l,wlﬁl\jzlﬁ;ﬁ Price standard of Guangdong Prov.
EQ E[{% Level Il hospital
:_&E[{% ofo Level Il hospital ofo
_g& EB;TE o Level | hospital ol

R [ communiey cerer ||

GHRPLIESE DI IHM e b s e e
o= = 2 é — — : i ’

295 KkS EJZ'ZIS }E EF:I-@’EJZ’ HQ rﬁ ! Y . community center into one general package,

! /Ejj IOE/AIAO L

' standard is 10yuan/person-time.



TEFRENZTHIE H3 Implement Medicare payment package system

prior treatment

N in community
?‘izﬁlx center
il S B 4BE858.7 573

[ Ji2%H

L0l e e il s —— Binding 858.7miillion citizens
class Medicare Fixed quotas for

clinical revenue

and expenditure

\ AEE- *|f a patient treated in medical
EEE_‘_E@\’*@ Tj: and health organizations or
EWEFIZ. H-YZ’JHIJ ; purchase any medicine in
EEZEBRMN AP The first .pharmacies,.the medicgl
1—_]-70% E”"Eﬁﬁﬁ insurance WI'|| cover 70% of the

5 / i class g patient medical expenses, and
30% ; ; WNEEEIER | Medicare (~] A pooling funds covers 30%.

m‘UéMB}\AAA)‘kF§1j° < 38 *The expense will be paid from

personal account if the patient
goes directly to the hospital.
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1 ﬂﬁ%@ﬁﬂﬁ%@%&ﬁm 1 Adjust the medical service system structure
* |
’ ~ ———
o — ot s Strengthen the capacity construction of
’ 2 ”ugﬁgihgﬁﬂlwﬂaﬁﬁﬁ W 2 primary health care institution.

o s Strengthen the capacity construction of
==L =YN1ES .
’ 3 B D RSTT 5| Sl ( 3 primary health care institution.




(— ) MCEFETIRS=m H 1.0ptimize the basic medical services product

ZHEIRA Contractor
10IR{iiEE. fiiiG. (EiENRSS

10 preferential, high quality and convenient services

REEE

> éﬁﬁgﬁﬁﬁ"ﬂ e

Aga s = =RERE e generalpractianer ] [T

i I‘zr%’:‘fi E i - E | | E Health file Mgt

i A i i S —‘—\/\ | Priority treatment E E 1 E
i ﬁﬁggglﬁ—'ﬁj:gg - 1755%1: | Chronic Disease Mgt bl TOp hOSpltaIS i
| N i ] "I Medication consultation and

i 1@%1&% i i 1%%1:@% . i guidance i i Priority treatment

i P — i o i Health promotion i | Priority check

: ﬁjl}fj{%ﬁé P i i Prevention and healthcare P r!or!tyc =

' 1 Priority In-patient care
i Family sickbed P y In-p .

1 . .

! Disease prevention
1

i pension

wEER | EERIRS
XS | -
ERRARE




‘ 2. Establish the incentive and restrictive mechanism
for medical insurance

(Z) B EFRBRILIR S

E@Eﬁ Medical insurance

iﬁ:‘&gﬁ Total payment Basic
) BEETSR Medical
[SEri=pL Asset Mgt Group
e3- £ )| Balance reward

N

S REEREE Healthcare
( &G5R ( surplus in
annual

ESARGiR treatment closing

- Improve primary
RREE healthcare workers




Thank You For Your Attention
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