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[ Abstract] General practice is the bedrock of the national healthcare system, and has been be praised as “the
gatekeeper of health”. However, it continues to be under great pressure from the increasingly growing population, the
rapid and severe aging, as well as the rising diverse healthcare demand. Through literature review, this article ex-
plores the current status of general practitioner draining in the UK, the reasons underneath it, and the countermeas-
ures the national healthcare system has taken. There are five interventions, including broadening investment chan-
nels, developing the workforce, rationalizing the workload, improving the work environment and supporting practices
to redesign their services to patients, which are worth learning in developing the primary healthcare system centered
on general practicein China. On this basis, this study suggests relevant institutions introduce general practitioner as-
sistants and strengthen teamwork , use IT tools to simplify bureaucracy, and improve institutional buildings to achieve

the development of a sustainable grassroots healthcare system.

[ Key words] General practitioner; General practitionerdraining; Countermeasures

95 [EH 1) 4B} BE 4 ( General practice, GP) 1 i3
E B % 1 4 iR 4 ( National Health Service, NHS) {4
RBEEH R, — B LR ARG “ P IIN”
WA, e RS JE I BT AR IR o g7
ML BE T3, d 2 FHofh = K S 3 g7
il EE R AL TR

1 ZEAAERKSZRUAIPE

P B A 545 Bk S5 0 (Health and Social
Care Information Centre) %11 ,2005—2015 4=, &8} &

APl s b, KBS 1T B, [R]85 4
5N BEORWr BT, B4R B2 AR 0 Ry 2005 4
[y 1 587 ABEKE] 2015 4R 1695 A(F 1),
Yo [E] B2 2 p2> ( British Medical Association, BMA)
o, g [N PR 2020 4F3AF) 6 700 77,2028 4E K
7000 77 SR, 2037 475 2 K DL N E  HORE
2012 41 7. 9% 3% % 13% ,80 % K UL b A ¥k 610 J7
Ao HRTHEE LA 1800 7 ASBA 1@, o 53%
ARV AR, iR AR T H fRdg ny BT 1
AR5 TR BB LA S AP B R A 2 d Pk

# FEGIUH (3¢ [ rh AR BE AL 4 2 (CMB) TA: RG-S BOREL (L S AEITH (14-190)
YEFZ A : W, 2 (1987 4F—) Wit , BUFRWFST 5, F2EWF50 07 10 o TR BOR TR B2 CE AR B, E-mail : cy_wang2012@ 126. com

HHAEH : T IF, E-mail: dinghansheng@ hotmail. com

73



Chinese Journal of Health Policy, November 2018, Vol. 11 No. 11

# 1 EEAAFHEASAOHEKES

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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BEENDCTI) 6. 04 6.08 6.13 6.18 6.23 6.28 6.33 6.37 6. 41 6.46 6.51
RRHEE T EE (N) 1587 1582 1574 1 557 1504 1533 1 524 1535 1541 1541 1695
BEREARAEANT(N) 1521 1513 1 509 1 495 1438 1468 1 463 1474 1482 1482 1625
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