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[ Abstract]  The general medical care quality management system plays an essential and key role in assuring the quality of
general medical care and patient safety in primary care settings. There are no unified criteria and methods for assessing the primary general
medical care quality, and rare relevant quality improvement research and practical explorations in China.We reviewed the primary general

medical care quality management nationwide, and highlighted the problems, then particularly detailed the three—year ( 2018—2020 )
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implementation status and achievements of Shanghai, in which the primary general medical care quality was managed by Shanghai
General Practice Clinical Quality Control Center ( hereinafter referred to as Quality Control Center ) in an exploratory way. And the
management actions taken by the Quality Control Ceenter were as follows: defining the organizational objectives and tasks; developing
the organizational framework and allocating workers; establishing municipal—and district-level organizational networks and operational
systems for primary general medical care quality control; developing the inspection indicators for assuring primary general medical care
quality; conducting an annual investigation of the general medical care in each of the primary care settings in Shanghai, and providing
targeted guidance as well as supervision. The actions of the Quality Control Center provide strong support for quality improvement and safety
assurance of primary general medical care. And the practical explorations of the Quality Control Center could be a reference for improving
primary general medical care quality management nationwide. To improve the primary general medical care quality management at the
naitonal level, which is still in its early phase, we put forward four recommendations: improving the development of the organization

system, developing a scientific system for assessing the primary general medical care quality, comprehensively and dynamically carrying

January 2022, Vol.25 No.l

out quality controlsupervision regarding primary general medical care, and strengthening the quality controlsupervision.
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