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[ Abstract ] Background First—contact care, accessibility, continuity of care, comprehensiveness of care,
coordination, and patient—centered care are core domains and key features of primary care. Measuring these core domains
from patients’ perspectives is is an important domain and component of primary care quality evaluation. However, domestically
developed instruments for assessing core domains of primary care have not yet existed in China. Objective This study aimed
to develop a Chinese version of Assessment Survey of Primary Care ( ASPC ) with domestic and international characteristics.
Methods We developed a Chinese version of ASPC and tested its validity based on a four—stage approach. In the first stage,

research on related theoris and studies, and expert consultation were conducted to construct the conceptual framework and
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connotative elements of the scale.In the second stage, the original item pool was formed through literature review and in—depth
interviews with stakeholders. A pilot study was conducted with 373 patients to refine items and develop the test version of the scale.
In the third stage, a multi-level sampling strategy was used to select 1 185 patients from diversified primary care institutions to
pre—test the test version of the scale. In the fourth stage, the reliability and validity of the instrument were tested according to the
consensus—based standards for the selection of health status measurement instruments ( COSMIN ) checklist, and then the final
version of the scale was developed. Results Results of the exploratory factor analysis showed that the Chinese version of ASPC
consisted of nine subdimensions of six dimensions, including first—contact care, accessibility, continuity of the physician—
patient relationship ( covering subdimensions of longitudinal and stable relationships between physicians and patients, mutual
trust between physicians and patients, and physicians’ responsibility ) , comprehensiveness ( covering subdimensions of
health, lifestyle and psychological counseling and guidance, health examination, disease screening, interventions and
suggestions ) , coordination ( covering subdimensions of coordination conditions and services ) , and patient—centered care.
The Cronbach’s « coefficient of the scale was 0.915, while the coefficients of the nine subdimensions were all greater than 0.65

( ranged from 0.659 to 0.863 ) , indicating high reliability. In the confirmatory factor analysis, the chi—square/df value and the
comparative fit index value of the scale were 2.828 and 0.875, respectively. For all subdimensions, all the composite reliability
values were larger than 0.7, and the average variance extracted values were larger than 0.5 or close to 0.5, responding that
the convergent validity was appropriate for all sub—dimensions. The scale score or the score in each dimension was positively
associated with patients’ satisfaction. Moreover, there were significant differences in the scale score between two groups of patients
with or without a contracted family doctor. Conclusion The Chinese version of ASPC has good psychometric properties with good
scale and subscale internal consistency reliability and content validity, as well as structural and construct validity consistent with
the theoretical conception. The theoretical framework of the scale is consistent with the six internationally recognized core domains
of primary care, ensuring that the empirical research results of this instrument are comparable to similar foreign research results.

The subdimensions of the instrument conform to the conditions of the Chinese healthcare system and can describe the performance
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of Chinese primary care comprehensively and accurately.
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Table 1 Conceptual framework and connotative elements of the Chinese
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Table 3 Summary of fit statistics from confirmatory factor analysis for the

the Chinese version of ASPC factorial structure

et it —B T R AR
X ldf 2.828 2.887
CFI 0.875 0.868
GFI 0.848 0.842
NFI 0.820 0.812
RFI 0.801 0.797
IFI 0.876 0.869
TLI 0.862 0.857
RMSEA 0.056 0.057

W CFI= AT, CFl= UG REREE, NFI= BUEERIATREL,
RFI= XA ETRE, IFI= b 3EWIA 8%, TLI=Tucker-Lewis 5 %,
RMSEA= ¥R 5 AR
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Table 4 Fit indices for the first— and second-order confirmatory factor

models
4 (AEEL A LS i
CR AVE CR AVE
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g5l Btk (6) 08651 05315 08652 05318
BERXRELM: (7) - - 07775 06526
ERCRMRARES (3) 07772 05649 07771 05645
PR XUy R fEHUR S TR (4) 06956 03668 0.6963  0.3678
AT (8) - - 07990 06654
AR TR S OEEES (4) 07557 04532 07558 04535
TR A ST (4) 07372 04127 07372 04127
DHREERS (8) - - 06593 04943
e ST 08033 05839 08745 05926
PR (5) 08749 05935 08029 05832
LB RO (7) 08666 04858 08668 04861
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T2 OO ASPC BERITREVER 700475 A — P 2

Table 2 Results of explanatory factor analysis and reliability analysis of the Chinese version of ASPC

=y - = —
JIR 45 AT Rt 6 0.800~0.848 12.054 0.740~0.780 0.278~0.857  -0.011~0.298 0.860

VLA Ry ) i 7 0.549~0.764 22.993 0.399~0.672 0.575~0.815 0.085~0.465 0.852
PRIRPENR S5 5 0.508~0.880 30.997 0.541~0.885 0.717~0.904 0.244~0.569 0.863

Wi /5Ly 5 0.493~0.723 36.841 0.373~0.596 0.561~0.731 0.014~0.348 0.659
(A =05 O e S 4 0.565~0.713 42.659 0.559~0.700 0.529~0.860 0.035~0.485 0.740
R SRt T 4 0.433~0.785 48.233 0.487~0.677 0.729~0.751 0.069~0.448 0.710
[ FE XU (AR R 5 0 AR I 4 0.459~0.727 53.708 0.424~0.631 0.679~0.734 0.038~0.526 0.689
B HEOCR K AR EN 3 0.555~0.869 58.263 0.454~0.843 0.664~0.861 -0.031~0.395 0.676
PR 55 451 3 0.404~0.796 62.557 0.561~0.819 0.738~0.880 0.217~0.746 0.772
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x5 RGNS HEENHXEAREERNCR
Table 5 Association between the scores of the Chinese version of ASPC

and patients’ satisfaction with community doctors
e b (95%CI) SE ofi P
B - 0.108 (0.057, 0.159 0.026 4170  <0.01

)
g5 ] Bk 0.113 (0070, 0.156)  0.022 5157 <0.01
R KR LM 0273 (0213, 0.333) 0031 8911 <0.01
BB CR MR ARG 0117 (0.062, 0.171) 0028 4175  <0.01
ERAOF GRS TR 0199 (0.156, 0241) 0022 9.197  <0.01
GAMRS 0.228 (0.184, 0.272)  0.022 10167 <0.01
MR EFT RS OMEHES 0176 (0138, 0214) 0019 9.059 <001
TR A PR A THAIL 0163 (0124, 0201) 0020 8277 <001
DR 55 0.292 (0236, 0.349)  0.029 10238 <0.01
DRI S 0.263 (0204, 0323) 0030 8.680 <0.01
DR 0274 (0217, 0331) 0029 9483 <0.01
LUEE RO g 0418 (0374, 0461) 0022 18937 <0.01
ERE 0529 (0458, 0.600)  0.036 14690 <0.01

T FEH N E A AR ISR DL SRR I A
BOIORAL . P48 RO X SRR L. A IPERRRAL
A AR A Al R ) AU 3 BRI TR I S5 Lotz .+ X TR IR G5 TR
TR, ATCARRAEE A AR | BT B AR

F6 FUERESNH AL M EH ASPCRFEF DL (X £5,5)
Table 6 Scores of the Chinese version of ASPC of two groups of patients

with or without a contracted family doctor

3 B4k

w E o w
B 8276+ 1480 7282+1562 22550  <0.01
M55 mT Btk 79.94+16.10 79001688 1352 025
(3PS Jussdia 678641496 53781528 35500  <0.01
EELRMK AR RN 73271829 5883%19.02 4176  <0.05
EHEITIEHE S TR 62441867 4874+1686 47709  <0.01
A 647141541 56411641 32030  <0.01

BT TS D EE RIS 682241732
(KA SPORITA THIEL 6121+ 18.60

60.88+19.23 18124  <0.01
5194+1845 30301  <0.01

RN %5 71701349 652741223 22520 <0.01
DRI 2%t 4838+1256  4334x1179 14664  <0.01
DR 55 71.23+1379 65891177 15941  <0.01

LB O g 80.76£1470 71341594 20330  <0.01

R 725441032 63601055 49.680  <0.01

WARE, SHEUSHIE—BUNESHIRUE . SRR FIX S
W, BRESUEAS OISR, oS ST E
RS TSE 5er ASPC 3R,

3.2 WHSCHR ASPC R FEA = m At —2A
WFFE 3L TR pE X 2Rk A R B T s AR 1k
% H, GadSLhREdREL, RN, SR
ASPC 52 AT A T E BT DA S5 7K R 25 K FARRAIE
[F) it B O 4 RS A b A B R YT A O R IE T

1%, EARRBIZE. (1) BEEKCRESMEgEE LN &
FOE R IR ARG M B rR = AR RO R R Uk . 52

(GJP Chinese General Practice
May 2021, Vol.24 No.13

R, R B S5FE USC-PC Z R ER R “IEF]
FRT ORISR (2) ZRAMERSS 4 AN Ak R E A
7 A e SAE T A S R R S, Rl
FHERIEAMEST RS, BT RS, FEN
EMAYRRS, BT MRS, TESLPRAYIH
Az TEEE, KRR RS B4 BT E R HAR T
IR 5520, A e 52 Ml A s A DS 0, SR A
P A J2 Fo T A4 PR TS AR 45 O34 197 bR
SV 24 R AR i sz e £ P AR 5 28] ) 7 IR 45 1) R
RS, (3) Uil iR 45 4e )2 404k o BAT 2 4R S
RIS, — B ER2E Rk 25
HEA, —REARMES | A5 BAGE SE UaTE
M55 e AREL T R A E 0T LAAE ORI = BB A
B EIRSE, Btk A TE RS EaliE A 2
FITEOLT, A AT e R 55 o

TR SChR ASPC S RIGIN T LU A e i R
i LUBE O IR 2R ST EAR IS, H
IR TY A& B AR [ni2 AN RICE (A2, EERTA
7N BATHE 15 Kty 7 545 B Y RAPRIOP Hifig ™
R B DR X e N R RS, PSR
ASPC M N A T 2RI B DRHIEDIRE, hE
SRR TN D FFIEDIRE I S5 F X R FEAE T T RE.

IS RZEERM L, TS ASPC FEGFE M
BMOEHER To (1) T 3CRR ASPC 1 % REUH B %
BT AR SR BBEE T 20 62.68%, =
TR 43 AR R 2 B FE, fncPeQ (50% ) 7 F CPCI
(547%) "), Wi T PCAT 375 E i 4
7R (55.62% ) 1) Kb (569% ) 12 BT (519% )
TG AVEIX (60.7% ) 77, BiHIHSCiR ASPC i hE
WA AR T Z A AR S (2 )P SCRR ASPC i {5 R 5
HSCRR ASPC i 32 AR 4 ZE S Cronbach's o 254331
= T2 00 PCAT 51 HERRA) AR ZEE Cronbach’s o £
¥ (0.40~072) )
3.3 ASPC ®RMFIRME BRSNS IE
VPR, ARG 5 B A 0 0 ek R B S R AL
A HBEEA K. ARUFFE R & R BSHESL I T A
WERNIIERGEYEMALER R, B e R T T
FEBRAEE RN ) 2RI ORHIEDIRE , HEBR RE
SChrgeliad . W A R L A A H . H
I L S s s - N s S S A T e
PERISEARE . flan. (1) MRS ] MPE4ERE Ry “8 h
FrizhtaLE R BA X EEA: / AN 45 H AR —A>
AT, HizkHSEROEMHCRERE N 0.089, KH
W55 AR 55 0T S 4EE Cronbach’s o 2B\ 0.785 387
£ 0.804, fFE4cBMIBRAM, HEIERZFHAEGIR
[ 38 2 B 97 AL 5 3 S AT R T 24 7 s 1 sk S AR AIE



CrOE=’lESR
20214E5F £E24% 134

(walk in for visit ) , [RIA} ) IEBFEES7 ] Bk it Hemt ik
PRI, RORIERT PR N A e B B T4 H. (2)
PR EYEIRSS HEFE R B “Ah X B A 7 A BA BRI FORS R A
PR B SRAER I AS 1 12507 % H A A i Rk, i PR
JTRA T T A BT NS — il AR by, R
FHTORII TS T .. =9UERBE, BT A AR
— AU e B TR B AN, JRRIFER Al H
M AR e, RN EREEE SR
BHLRGUILR THASER, XA SB0Z % B1553
YR S BEAR /N

ABFFRAFELU T AR, FEAMRT T AR,
TP R 2 R R T BUR2E Ip B 3 2 7 TUAERLE, X
FIREFR G 1B 4510 0yl k. AR AT LK i s 9
Jie B3 [ HoAtb b X S22 i 12 55 28 S5 NBUH LA I RE A, 3
— I R Ak P A 2 S

Zi 1, IR ASPC R EA RIMERE. &%, BF
AR FLE LS AN B E PR Oy —3, EREA EPR
P, AT EPRFEISE R E TR — 0. R, 83K
4% B E FUBTEAT & 30 E 2R S o AR IR 55 4 e
Tat, R )2 AU E S INAE B, kA
AARLNE. IR ASPC SR N2 FHEAFRA IR 55 1
FEAIR 5547 R R T RS P S, e T IRE S
BHEIF SRR YT TAENMASTHROTEM T A, KM ZER
MARZR . AL AR5 R R A S 2R AR IR 55 1 72
SR, e T R R R R TR . SR ASPC BEER
AT Z N TR, AT (1) Ml SRR 4
B ODREIIREK s (2) WRIFNPTPAN L2 BT
TPAEBCRRUR (INFEREEESARSEEE ) 5 (3) 1
] LA Z 8] b2 A R A BA 2 [a] R By 7 aod 72 ot
i, DX R AL [B] B SO R R B AR Y
Gk (4) 2R ZORIEDI BRI 2R B A R
BRI E PO I A2 i, H SO ASPC 3R AT ]
TP BRIT T P OR (ans 36 TAE IR 55 g v
EIUH , AR BT 1R A5 B SR FRe A8 B T it
MEAE ), FTFIRSS R ARG A AT, BRI
BRI A BT 07 R

ik EA R srAT LR BB 5k
BHEEEREE . SEARETE;, FRBR T4
A, Fmm, FLB, #WHE. REERAFHE
R ARAE; FWH, F2E R TR FLAEPER
SHT; ER R wERMBBEARLIRE, AL FEARG 7.

AXIA @ ¥ R,

F4E B ASPC & A B 2tAR ik, TTABR 2 A
* kuangli@mail.sysu.edu.cn R
B3 3k
[1] EUROPE W. The European definition of general practice/family

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ <1627 -

medicine [ J ] . Barcelona: WONCA Europe, 2002.

[2 ] STARFIELD B. Primary care: balancing health needs, services,
and technology [ M ] . New York: Oxford University Press, 1998.

[3] DONALDSON M S, YORDY K D, LOHR K N, et al. Primary
care: America’s health in a new era [M ] . Washington, DC:
National Academies Press, 1996.

[4] VAN LERBERGHE W. The world health report 2008 : primary
health care: now more than ever [ M ] . Geneva: World Health
Organization, 2008.

[ 5] SALTMAN R, BANKAUSKAITE V, VRANGBAEK K. European
observatory on health systems and policies series—primary care
in the driver’s seat? Organizational reform in European primary
care [M ] . London: Open University Press, 2006.

[6] KIDDM R, ANDERSON M I, OBAZEE E M, et al. The need for
global primary care development indicators [ J ] . Lancet, 2015,
386 (9995) : 737. DOI: 10.1016/S0140-6736(15)61532-X.

[7] WANG H H, WONG S Y, WONG M C, et al. Patients’
experiences in different models of community health centers in
southern China [J] . Ann Fam Med, 2013, 11 (6) : 517-
526. DOI: 10.1370/afm.1545.

[ 8] WENSING M, MAINZ J, GROL R. A standardised instrument
for patient evaluations of general practice care in Europe [ J ] . The
European Journal of General Practice, 2000, 6 (3) : 82-87.

[9] MEAD N, BOWER P, ROLAND M. The General Practice
Assessment Questionnaire ( GPAQ) : development and
psychometric characteristics [ J ] . BMC Fam Pract, 2008, 9:
13. DOI: 10.1186/1471-2296-9-13.

[10] ¥ %%, THOMAS S, BROWNING C, 2&. JT % i 35 W6 2 5 1)

TR 1B B M —— L) RACGP 2REE 4 IR 45 1 355 )% 0] 4
@ (7] . hESFEEY, 2007, 10 (8) : 603-606

[ 11 ] SAFRAN D G, KOSINSKI M, TARLOV A R, etal. The primary
care assessment survey: tests of data quality and measurement
performance [J]. Med Care, 1998, 36 (5) : 728-739.
DOI: 10.1097/00005650-199805000-00012.

[ 12 ] FLOCKE S A. Measuring attributes of primary care: development
of a new instrument [ J] . J Fam Pract, 1997, 45 (1) : 64-74.

[13 ] SHI L, STARFIELD B, XU J. Validating the adult primary care
assessment tool [ ] ] . Journal of Family Practice, 2001, 50 (2) :
161.

[14 ] LEE JH, CHOILY J, SUNGN J, et al. Development of the Korean
primary care assessment tool-measuring user experience: tests of data
quality and measurement performance [J7]. IntJ Qual Health Care,
2009, 21 (2) : 103-111. DOI: 10.1093/intqhc/mzp007

[ 15] MACINKO J, ALMEIDA C, DE SA P K. A rapid assessment
methodology for the evaluation of primary care organization and
performance in Brazil J ]. Health Policy and Planning,2007,22( 3 )
167-177. DOI: 10.1093/heapol/czm008.

[16 ] ROCHA K B, RODRIGUEZ-SANZ M, PASARIN M I,
et al. Assessment of primary care in health surveys: a population
perspective [ J | . EurJ Public Health, 2012, 22 (1) : 14-19.

[17] DONABEDIAN A. The quality of care: how can it be
assessed? [ J ] . JAMA, 1988, 260 (12) : 1743-1748.
DOI: 10.1001/jama.260.12.1743.



<1628+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

[ 18] CAMPBELL S M, ROLAND M O, BUETOW S A. Defining
quality of care [ J ] . Social Science & Medicine, 2000, 51 (11) :
1611-1625. DOI: 10.1016/50277-9536(00)00057-5.

B e, Jracom. R A RS LR A TR A 5 BUIR SR
H )] b E TR 2B, 2008, 27 (7) : 25-26. DOI:

1003-0743(2008)07-0025-02.

MA Q L, YIN W Q. The present situation and prospect on

[19

[

comprehensive evaluation index system of community health services
in China [ J ] . Chinese Health Economics, 2008, 27 (7) :
25-26. DOIL: 1003-0743(2008)07-0025-02.

PR, ER, wI0R, % SRR IR R R R
58 [1] . ESRES, 2004, 7 (3) : 158-160.

PENG Y C, WANG Y, CHANG W H, et al. Study of evaluating

[20

[

index system on the quality of general practice [ J | . Chinese
General Practice, 2004, 7 (3) : 158-160.

[21] EFE8E, R, KRR, 55, WX 2R IR PEAl S
FREGTESE [J] . hEAFHE:, 2003, 6 (1) @ 37-40.
WANG S P, XU J G, SONG P Q, et al. Study on indices of
assessment of general practice in urban communities [J]. Chinese
General Practice, 2003, 6 (1) : 37-40.

[22] Emizy, FIR, ik, % SFESTIRS IRk R
M SR (1] . pAeaRiEE, 2008, 6 (12) @ 1211-
1212. DOI: 10.16766/j.cnki.issn.1674-4152.2008.12.001.

[23 ] sk, XNiRte, J|IM, 5. RERELEZANSSRE T

RSx5SR ] PR EE, 2019, 22 (10) -

1133-1138. DOI: 10.12114/}.issn.1007-9572.2019.10.002.

ZHANG Y C, LIUZ H, QIN J M, et al. Demands and strategies

analysis of family doctors’ performance evaluation in the delivery of

contracted services in China [ J ] . Chinese General Practice, 2019, 22

(10) : 1133-1138. DOI: 10.12114/.issn.1007-9572.2019.10.002.

PO, TR, B, A BRRSAE BT K E R A

il BZ SR 3 B TR 5 A A AR (D] . PRI A B

& OBF %, 2016, 9 (8) : 15-22. DOI: 10.3969/j.issn.1674—

2982.2016.08.004.

LUW, ZHANG Y M, LIANG H, etal. The design of performance

[24

[

evaluation process system for the family doctor system preparation
and structure with medicare contract management mode [J].
Chinese Journal of Health Policy, 2016, 9 (8) : 15-22.
DOI: 10.3969/}.issn.1674-2982.2016.08.004.

[25] YANG H, SHI L, LEBRUN L A, et al. Development of the
Chinese primary care assessment tool: data quality and measurement
properties [J]. Int] Qual Health Care, 2013, 25 (1) : 92—
105. DOI: 10.1093/intqhc/mzs072.

[26] 5kmJy, WA, JME, 5. JJZEJFIFO TR PCAT-AE

A (g7 P4 ) (5 BEAEE PR (1] . E A St
2013, 30 (6) : 867-868.
ZHANG L F, JIANG R S, ZHOU M, et al. The validation of
PCAT-AE ( demand side survey) [J].
Health Statistics, 2013, 30 (6) : 867-868.

[27] WANG W, SHIL, YIN A, etal. Development and validation of

Chinese Journal of

the Tibetan primary care assessment tool [ J | . Biomed Res Int,
2014, 2014: 308739. DOI: 10.1155/2014/308739.
[28 ] AT, i, MEl, S8 R RRAE S AEN i T H LA £

(GJP Chinese General Practice
May 2021, Vol.24 No.13

VA TR — RO L A 3 I A RS [0 ] . P
4 FBE & 2%, 2016, 19 (7) : 813-818, 823. DOI: 10.3969/.
issn.1007-9572.2016.07.016.

KUANG L, LIANG Y, MEI ], et al. Suitability of the primary
care assessment tool for adult evaluation in Chinese context [ J ] .
Chinese General Practice, 2016, 19 (7) : 813-818, 823.
DOI: 10.3969/j.issn.1007-9572.2016.07.016.

[29] k%8, skAz, AL, 4. SRMEIFIRAL A 7EAL X AR R S5
BE R TR S (] . PR R E AR,
2011, 10 (7) : 463-467.

ZHANG S, ZHANG Y, DU L, et al. Application and evaluation
of general practice assessment questionnaire Chinese version for
patients' satisfaction in community health—care service [J1.
Chinese Journal of General Practitioners, 2011, 10 (7) : 463-
467.

[30] WRER. A REEREEN: AR (1] . hETAR
# WP %%, 2014, 7 (2) : 1-4. DOI: 10.3969/j.issn.1674—
2982.2014.02.001.

MENG Q Y. Universal health coverage: from concept to
action [ ] | .Chinese Journal of Health Policy, 2014, 7 (2): 1-4.
DOI: 10.3969/j.issn.1674-2982.2014.02.001.

[31] HAGGERTY J L, ROBERGE D, FREEMAN G K, et al.
Validation of a generic measure of continuity of care: when
patients encounter several clinicians [J] . The Annals of Family
Medicine, 2012, 10 (5) : 443-451. DOI: 10.1370/afm.1378.

[32] KRINGOS D S, BOERMA W G, HUTCHINSON A, et al. The
breadth of primary care: a systematic literature review of its core
dimensions [ ] ] . BMC Health Serv Res, 2010, 10: 65.

[33] 2=, AT, PhBRSC. hChARlES 7 O RE SRR R

WRRMARSE ] PEASREY, 2021, 24 (13) .
1629-1636. DOI: 10.12114/}.issn.1007-9572.2020.00.497.
LI L N, KUANG L, ZHONG C W. ltem development of
the Chinese Version of Assessment Survey of Primary
Care [ J] . Chinese General Practice, 2021, 24 (13) : 1629-
1636. DOI: 10.12114/.issn.1007-9572.2020.00.497.

[34 ] DEVELLISR F. . BHeSMA [M ] . AR, #,
W EP: HRRSEH L, 2004,

[35] MOKKINK L B, TERWEE C B, PATRICK D L, et al. The
COSMIN study reached international consensus on taxonomy,
terminology, and definitions of measurement properties for health—
related patient—reported outcomes [J]. IClin Epidemiol, 2010,
63 (7) : 737-745. DOI: 10.1111/j.1468-0009.2005.00409.x.

[36 ] AHtaL, Fokot, N, 5. XIS 4 & ORI BE AT
MESHUE . MFRIPR SRR [J] . MIFE#PE, 2005,
8 (3) : 74-82. DOI: 10.3969/j.issn.1008-3448.2005.03.013.

[37] Bhitf, #haemn, B0, . AR &R0 H TR R
B RRAEE oA [0 ] . RS, 2013, 16 (13) -
1108-1109. DOI: 10. 3969/j.issn.1007-9572.2013.04.009.
LUY, XUHL, WEIQ, etal. Confirmatory factor analysis of

sub—health measurement scale applied in urban residents [ J ] .
Chinese General Practice, 2013, 16 (13) : 1108-1109. DOI:
10.3969/j.issn.1007-9572.2013.04.009.

(55 1643 51)



CPrOE=’ESR
202145H £E24% 13

H T 4 F Ak & B, 2016, 33(7) :
CNKI:SUN:ZWSG.0.2016-07-011.

508-511. DOI:

(3] thigig. BOR THABHISMBRIESE#N (1] . i Tk
Al C N SCHE SRR AR ) L, 2011, 9 (20) @ 95-98. DOI:

10.3969/j.issn.1008-3499.2011.20.031.
(4] 200, Bobs, Mk, % MESRSITERRMBOR TH
PR T GBI BOR SR 40T [T] . i E LA
w W %, 2018, 11 (1) : 48-52. DOI: 10.3969/j.issn.1674—
2982.2018.01.008.
B, BORTHMWA: FRERIDFWEE R RENBOL S
BrlJ]. BN F 4 M, 2017, 37 (8) : 104-108. DOI:
10.16697/j.cnki.xdjygl.2017.08.018.
JEERE, b e, BEARIT. BOR T EAA T R 2R B AR
SAFE (1] . hEARES, 2018, 21 (31) : 3788-3794.
DOIL: 10.12114/j.issn.1007-9572.2018.31.002.
FANZZ, LIUY Y, YAO D M. Study of the general practitioners'

[5

[

—
=)}
[

policies in China from the perspective of policy tools [ J ] . Chinese

General Practice, 2018, 21 (31) : 3788-3794. DOI: 10.12114/

j.issn.1007-9572.2018.31.002.

XWEA, A, XIdklR], 2. 3[R0 kR B 5 B WF 5T 3A

WIT] . E2ESHS, 2018, 31 (6) : 5-7. DOI: 10.13723/;.

yxysh.2018.06.002.

[8] Erilk, THEME, JCH, % BURTHAEE TMRERES
LRI BORSCART [)] . PR ER A IZRGR, 2019, 35 (8)
647-651. DOI: 10.3760/cma.j.issn.1000-6672.2019.08.008.
WANG Z Q, YUQ Q, YIN W Q, et al. Text analysis of China’s

family physicians contracted service policy based on policy tools [ J ] .

[7

[

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ - 1643 -

Chinese Journal of Hospital Administration, 2019, 35 (8) : 647—
651. DOI: 10.3760/cma.j.issn.1000-6672.2019.08.008

[o] Frafh, 2enmse, B, 55 TR AT IY X A2 K i
T EECRBAA A (1], hE TR, 2016, 33(8):
627-630. DOI: CNKI:SUN:ZWSG.0.2016-08-022.
SHI J W, JIANG C H, LU Y, et al. Studying on the regional
distribution of chronic diseases and its prevention and control [J].
Chinese Health Service Management. 2016, 33 (8) : 627-630.
DOI: CNKI:SUN:ZWSG.0.2016-08-022.

[10] TREE2L, kB3, E4kfh, 5. i A PTE M By 45 e Lh A
BERzs L] ER Ry S, 2016, 24 (8) -
593-596. DOI: 10.16386/j.cjpced.issn.1004-6194.2016.08.009.

[ 11 ] sk, kiU, B, %%, BORT R TR A%
TR UUNBCR AT [T] . PR, 2019, 22 (34)
4190-4196. DOI: 10.12114/j.issn.1007-9572.2019.00.446.
ZHANG J R, ZHANG S E, YIN D, et al. Incentive policies
for allocating high—quality health resources to primary healthcare
institutions: an analysis from the perspective on policy tools [ J | .
Chinese General Practice, 2019, 22 (34) : 4190-4196. DOI:
10.12114/j.issn.1007-9572.2019.00.446.

[12] wate, BEBkmE. EISMAILBOERILE b U IR B AR S
6 L7] . ESREhE, 2015, 25 (12) @ 43-52.

[13]) e, skRY. B ARBUILH s [T] . R
& L, 2007, 27 (1) : 20-22. DOI: 10.3969/j.issn.1001~
5329.2007.01.007.

CHSh FYT: 2020-11-25; E[THY: 2021-01-12)
(A3t BHLr)

( 156 1628 1i1)

[ 38 ] STARFIELD B, SHI L, MACINKO J. Contribution of primary
care to health systems and health [ ] ] . Milbank Q, 2005, 83(3):
457-502. DOI: 10.1111/j.1468-0009.2005.00409.x.

[39 ] EA]. 2RMETFRORESIREREE 5 NI SUE RDFFE S [T ]
f [ T A B S BFSE, 2017, 10 (5) : 1-6. DOI: 10.3969/.
issn.1674-2982.2017.05.001.

[40 ] &I, ER, TERE. SRR OREDIREE L5 A
SERFRE——EZetk (1] . P DABORETSE, 2017, 10 (5)
13-19. DOI: 10.3969/}.issn.1674-2982.2017.05.003.

(41 ] VERNTE, EFT, BT SRR ORHE S hEE S5 S
TEWFE—— Lot [T ] . T ETABGEDE, 2017, 10 (5) -
7-12. DOI: 10.3969/}.issn.1674-2982.2017.05.002.

(42 ] fpJs%s, ER. SRS TROREDIRERT T — LRl i i ss
G 1] RETVEBCRIE, 2018, 11 (4) @ 40-44.

43 ] B, LIL, EH. 2RETFHISERERTE ()] .
o 4 R B 2, 2018, 21 (4) @ 375-381. DOI: 10.3969/;.
issn.1007-9572.2018.04.001.

YUMJ, LI L, KUANG L. Framework of the referral system in
prim ary care practice [ J ] . Chinese General Practice, 2018, 21
(4) : 375-381. DOI: 10.3969/j.issn.1007-9572.2018.04.001.

(44 ] A, ER. ESMETARS WA (1] PEY
BlEE2%, 2013, 16 (1) : 108-112. DOI: 10.3969/.issn.1007—
9572.2013.01.035.

LIANG J J, KUANG L. Introduction of evaluation indices for
continuity of care [ J | . Chinese General Practice, 2013, 16 (1) :
108-112. DOI: 10.3969/).issn.1007-9572.2013.01.035.

[45] MEAD N, BOWER P. Patient—centredness: a conceptual
framework and review of the empirical literature [J] . Soc Sci
Med, 2000, 51 (7) : 1087-1110. DOI: 10.1016/s0277-
9536(00)00098-8.

[46 ] KOHHK, BLAKEY C R, ROPER A Y. Healthy people 2020: a
report card on the health of the nation[ J . JAMA, 2014, 311(24 ).
2475-2476. DOI: 10.1001/jama.2014.6446.

[ 47 ] BARKAS F, ELISAF M. National hyperlipidemia management
policies improve lipid target attainment in clinical practice [J].
Current Medical Research and Opinion, 2018, 34 (2) : 301-
303. DOI: 10.1080/03007995.2017.1391082.

[48 ] B4R BITERET—UEE PO ()] .
ARHEESE, 2018, 21 (1) : 4

[ 49 ] MCGUINESS C. Development and initial validation of a measure of
coordination of health care [ J ] . International Journal for Quality
in Health Care, 2003, 15 (4) : 309-318.
[50] MEIJ, LIANG Y, SHIL, etal. The development and validation
of a rapid assessment tool of primary care in China [ J ] . Biomed
Res Int, 2016, 2016: 6019603. DOI: 10.1155/2016/6019603.
(ki 0T 2020-03-02; [ F138]: 2020-07-01)

(ARSCHsH: BORUE )





