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[ Abstract] Objective: The objective of this study was to evaluate and compare the core attributes of the four
general practice models in Guangzhou, Dongguan and Shenzhen, and to provide the suggestions for strengthening
the general practice functions. Methods: We used the two stage sampling method in this study. Firstly, three
CHCs in Guangzhou, two in Dongguan and two in Shenzhen, and the general medical outpatient department in
the Shenzhen Hospital of the University of Hong Kong were selected. Secondly, we used the convenience sam-
pling method to perform investigation. A PCAT-AE modified Chinese edition was adapted to measure the
patients’ primary care experience. A total of 1 712 patients participated in the questionnaire survey, the number
of which 1 645 copies were valid. Results: Generally, the general practice core attributes’ total scores from that
hospital were higher than those from Guangzhou communities (55.3 vs. 45.9, P <0.05), Dongguan commu-
nities (55.3 vs. 49.2, P <0.05) and the Shenzhen communities (55.3vs. 51.7, P <0.05). Conclusion:
The primary care implementation was different in accordance with the characteristics of regions, and the general
practice core attributes had different characteristics in different models. It could constantly improve the primary

care services to each model’s specific circumstances.
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