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Effect of the Work Mode of “Co - management of Doctors of Three Kinds” on Residents’ Willingness of Communi—
ty First Diagnosis in Xiamen. /ZENG Yan - bing et al. // The Chinese Health Service Management.

Abstract Objective To get knowledge of the effect of chronic disease management mode of “co — management of doctors of
three kinds” on residents’ willingness of community first visit behavior in Xiamen. Methods According to the economic levels and
the status of implementation of hierarchical medication in different regions of Xiamen we sampled five communities as our research
objects. Self — designed questionnaire was used to get information from the participants. Chi — square analysis and logistic regres—
sion models were used to explore the influence factors of residents’ willingness to choose community as first visit. Results Totally
400 community residents were investigated in our research and 399 valid questionnaires were collected. The awareness rate of the
management mode of “co — management of doctors of three kinds” among the residents was 37.3%. The participation rate of the
work mode was 21. 8% ; and 53.4% of the residents will choose community as their first visit medical institution. Univariable a—
nalysis results showed that residents who have known and joined this work mode will be more willing to choose community for their
first medical visit ( P <0.001) . Multivariable logistic regression analysis results showed that the odds ratio( OR) of choosing com—
munity hospital at first visit was 2. 49 comparing those who were aware of the work mode to those who were not (95 confidence in—
terval CI =1.44 ~4.30) ; similarly having participated in the work mode of “co — management of doctors of three kinds” were
more likely to choose community hospital compared with those who knew nothing about it (OR = 2.12 95% CI = 1.11 ~
4.06) ; the ORs were 3.09 (95%Cl = 1.38 ~6.95) 2.94 (95%CI = 1.54 ~5.59) 3.07 (95%CI = 1.16 ~8.15) re-
spectively when comparing those who knew and joined it or those who didn’ t know but took part in it or those who knew but
haven’ t participated in it to those who did neither know nor join it. Conclusion The study indicates that the management mode of
“co — management of doctors of three kinds” in Xiamen has positive influence on residents’ willingness to choose community hos—
pital for first medical visit and the combination of awareness and participation can play a more important role in it. But there is still
a need to enhance the awareness and participation rate.
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