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Status Quo of Community General Practitioner Teams Configuration and Public Health Services
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Abstract: [ Objective | To analyze the status quo of community general practitioner team configuration and public health
services provision in Shanghai, to provide references and evidences for further model development of community general practitioner
team. [ Methods | Investigating all general practitioner teams of all community health centers in Shanghai by questionnaires
and conducting relative statistical analysis such as counting, constituent ratio and median to compare the configuration and human
resources of community general practitioner teams among central, suburban and exurban community health centers, and to sort
the most frequently provided public health services in community. [ Results | Of the community health centers in Shanghai
96.62% have built up general practitioner teams. The rates of reaching the standard in regional ( population ) configuration and
professional staff configuration are 59.83% and 27.34% respectively. On average, each team serves for 9600 community residents,
3 neighborhood committees/villages, with the service radius of 1.5km. A general practitioner team usually has 7 members. Regional
configuration difference is existed among community general practitioner teams. The rates of reaching the standard in the central,
suburban and exurban areas are 80.35%, 55.81%, and 47.79% respectively. In reference to the national standard of allocating
professional staff for every 10000 residents, the rates of reaching the standard in central, suburban and exurban areas are 6.07%,
38.15%, 34.95% respectively. The community general practitioner teams serve as much as 16 500 residents per team in central
areas, but as little as 5300 residents per team in exurban areas. Each team serves 5 neighborhood committees/villages in central
areas on average and 2 neighborhood committees/villages in exurban areas. The average service radius is 0.68 km in central areas
while in exurban areas is 2 km. Further speaking, the teams in central areas usualy include 2 general practitioners, 2 nurses and
2 public health physicians, but the teams in suburban areas usualy include 2 general practitioners, 2 nurses and 1 public health
physician, while the teams in exurban areas include only 1 general practitioner, 1 nurse, 1 public health physician and 3 village
doctors. The model general practitioner teams provided 23 items of public health services on average, with 60% of the top 20 items
were related to chronic disease prevention and control. [ Conclusion ] The construction of general practitioner team in community

has almost finished in Shanghai. There are differences of team configuration among central, suburban and exurban communities
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and the configuration of professional staff should be improved. General practitioner teams provided public health services mainly on

chronic disease prevention and control in community.
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Table 1 Serving population, neighborhood committees/villages and radius of community general practitioner teams, Shanghai

W T [X.( Central district ) FERRIX ( Suburb ) FERBIX ( Exurb ) AT 431(The whole city )
ltem HBAECE  FARE (%) P BA K TR (% ) ABECE: R (%) IR M (%)
No.of teams  Proportion Noofteams  Proportion  No.of teams  Proportion  No.of teams  Proportion
k55 A 1155 (X O( Population )
<10000 33 9.54 163 47.38 400 84.93 596 51.34
10000~ 303 87.57 153 44.48 66 14.01 522 44.96
30000~ 10 2.89 18 5.23 4 0.85 32 2.76
50000~ 0 0.00 10 291 1 0.21 11 0.95
/I Total ) 346 100.00 344 100.00 471 100.00 1161 100.00
Ak 55 JEZE (FF )% (4> )( Neighborhood committees/villages, No. )
1~ 22 6.36 105 30.52 249 5242 376 3227
3~ 224 64.74 143 41.57 206 43.37 573 49.18
6~ 93 26.88 79 2297 16 3.37 188 16.14
11~ 7 2.02 17 4.94 4 0.84 28 2.40
/N (Total ) 346 100.00 344 100.00 475 100.00 1165 100.00
Bk 552-42 (km )( Radius, km)
<1 154 60.39 66 23.49 45 12.64 265 29.71
1~ 83 32.55 107 38.08 89 25.00 279 31.28
2~ 18 7.06 76 27.05 153 42.98 247 27.69
5~ 0 0.00 28 9.96 64 17.98 92 10.31
10~ 0 0.00 4 1.42 5 1.40 9 1.00
sV (Total ) 255 100.00 281 100.00 356 100.00 892 100.00
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Table 2 Staff configuration in community general practitioner teams, Shanghai

i A 18 i X ( Central district ) JEABIX ( Suburh ) FLARX (Exurb ) 2141t (The whole city )
No. of staff P ARt R (% ) [N € R (% ) [N R (% ) EilUN-¢ i FIREIE (%)

No.of teams Proportion No.of teams Proportion No.of teams Proportion No.of teams Proportion
1~2 0 0.00 4 1.16 6 1.26 10 0.86
3~5 99 28.61 116 33.53 125 26.32 340 29.13
6~8 190 54.91 111 32.08 151 31.79 452 38.73
9~10 28 8.09 57 16.47 64 13.47 149 12.77
11~15 19 5.49 41 11.85 102 21.47 162 13.88
>15 10 2.89 17 491 27 5.68 54 4.63
11 (Total ) 346 100.00 346 100.00 475 100.00 1167 100.00
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Table 3 Lack of professional staff in community general practitioner teams

RRLF AR L RRLAD T SRR DB
Hi X 251 Lack of general practitioner Lack of nurse Lack of public health physician
District ZilIN-6 F R (% ) ZilIN6 T (% ) ZilNS6 F (% )
No.of teams Proportion No.of teams Proportion No.of teams Proportion
T [X ( Central district ) 4 9.76 5 3.65 15 13.04
JEZBEX ( Suburb ) 4 9.76 13 9.49 30 26.09
FEXBIX ( Exurb ) 33 80.49 119 86.86 70 60.87
2174571 ( The whole city ) 41 100.00 137 100.00 115 100.00
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Table 4 Top 20 public health service items provided by the model community general practitioner team, Shanghai

SRS FAL it F 44 9% FEAL
Items Rank| Items Rank
[ AR PN ivigEEl SERZ TS IR BRIE S
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Hypertension patients follow up management Suspect TB patients track and check
PRI e AR LTI Jifrsea Bk SR 2 A B

. L . . . . 2 12
Diabetes high risk population screening and intervention Management on early detected cancer
35 % UL EBAE 2RI 1 e

g2 4 ]
Measuring blood pressure and recording at the first visit of patients older than 3 %E}:}“kjélﬁ‘] . 13
Vaccine planning consultation
35-years-old
I TSI RE BT HER 15 4 || BN R AT EL(DOTS) ”
Rehabilitation guide for patients with cerebrovascular accident and dysfunction Directly-observed treatment strategy(DOTS)
15535 A6 R B s ||t pem s T S s
Tmpaired glucose regulation patients and diabetics follow up management Intervention on injury, smoking and nutrition
R R R A RIS o || e y
Building up and dynamically managing health documents Communicable diseases and other regulated diseases report
i B A A A 5 SERZTA P A i
L 7 . . . 17

Cancer registration and check Management penp]e contact with positive TB patients
HEFR o os NS 24 5 X PR )

L N . . 8 . . 18
Diabetics rehabilitative caring guide Consultation on venereal disease
WA A o || e Ao e at o
Cancer patients follow up and management Visiting patients with communicable diseases and dealing with epidemic spot
ALY o0 || B R R "

Signing health-care contracts with families

Health education and guide on family disinfection
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