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Analysis of the willingness and demand of community patients for the first consultation under the medical

consortium service model

DOU Shuang-lu"?,QIANG Mei-ying'

(1.College of Humanities and Medical Sciences, Tianjin Medical University, Tianjin 300070, China; 2.Tianjin Heping Center for Disease
Control and Prevention, Tianjin 300070, China)

Abstract Objective: To investigate the medical satisfaction of community residents in medical consortium,understand their willingness
for the first visit and their demand for medical consortium services,and provide a reference for the establishment and improvement of
medical consortium in Heping District. Methods: A questionnaire survey was conducted among outpatients in 6 community health service
centers (referred as the community hospitals )in Heping District. Descriptive methods were used to understand the patient’s latest
medical experience in tertiary hospitals and community hospitals, the willingness of the first visit,and the service needs provided by the
general hospital medical consortium. Results: The survey respondents’ overall satisfaction with community hospitals was much higher than
that of tertiary hospitals (1==21.1,P<0.05) ,but they were more inclined to tertiary hospitals in terms of willingness to visit. In terms of the
analysis of willingness to visit, women, older people, and people who were not sick were more inclined to choose tertiary hospitals as the
first choice(x*=67.27,86.81,104.96, P<0.05). Among them, patients with orthopedic diseases prefer community hospitals ( 59.6%),
followed by patients with respiratory diseases(40.7% )and patients with cardiovascular disease(36.2% ,x*=104.96,P<0.05). In terms of
demand, 97.8% of the survey respondents’ demand was for experts from the general hospital to sit in the community hospital , followed
by the purchase of medicines from the general hospital (80.6% )and the source of appointments for the general hospital (64.3% ).
Conclusion: The medical consortium should dispatch the experts of general hospital to community hospital, establish two-way referral
system and open exclusive channels, to satisfy the needs about appointment registration, inspection items, and drugs for medical treatment
of tertiary general hospital.
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Tab 1 Basic situation of the respondents
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Tab 2 Analysis of patients’ satisfaction with tertiary hospitals and
community hospitals( xs )
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Tab 3 Analysis of patients’ willingness to visit for the first time
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Tab 4 Analysis of patients’ service demand for medical consortium
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