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Abstract

Considering the scarcity of medical resources in China and the lacking of sound
ground-level medical systems, the 19th National People’s Congress of the Chinese
Communist Party put forward the goal of building a comprehensive medical service system
that is of high efficiency, good quality, and Chinese characteristics. One of the grounds
upon which those purposes are built is medical education and for such there is a need to
structure a medical competencyframework. This research is set to systematically contribute
to such endeavor by means of entrustable professional activities targeting an important
Chinese medical body: pediatricians, both general and specialized.

To achieve this purpose the research was based on two empirical studies of an
exploratory nature. The first, qualitative, was intended to depict the professional situation
of pediatricians in third-tier hospitals, which was conducted via two focus groups and
interviews to specialists. It allowed the understanding of the medical practice and
education in pediatrics supporting the need to systematize the competencies framework.
Using international standards for entrustable professional activities (EPA), a second
empirical study was developed, of a quantitative nature, that started by validating a list of
EPAs with a population of 60 pediatricians to ascertain its transferability to the Chinese
hospital context. Lastly, departing from these results, a questionnaire was developed to
evaluate EPAs as well as a list of competencies (crossing European and American
standards) and some deontological values. The questionnaire was addressed to
pediatricians in China by means of the Chinese Medical Association and 776 valid answers
were collected.

Taking as formative constructs a set of EPAs for general pediatrics and
gastroenterological specialized pediatrics, findings firstly showed the psychometric quality
of the measures. Subsequently the Structural Equations Modelling supported a hierarchical
model composed of four EPA blocks of increasing complexity that have a differential effect
upon each of the gastroenterological pediatrics specialty EPAs. Lastly, the deontological
values were found to predict all EPA blocks, thus corroborating their central role in
medical education.

These findings set the basis for a sequential design of competency development in



Pediatrics. These competencies, expressed as EPAs, are the ground for medical education
and practicing pediatrics in general and subspecialties, of which gastroenterological

pediatrics is an example.

Keywords: EPA (Entrustable Professional Activities); Medical education; Pediatricians;
Training
JEL: 1110; 1110; 1180; 1230



Resumo

Considerando a escassez de recursos mélicos na China e falta de provis& de um
terreno sdido para os sistemas mélicos, 0 19°Congresso Nacional do Partido Comunista
Chiné& prop& o objetivo de construir um sistema de servigp medico alargado que seja de
elevada eficiéicia, qualidade e com caracter gticas chinesas. Um dos princ pios sobre o
qual estes prop&itos sé& efetivados reside na educag® melica e para tal existe a
necessidade de estruturar uma matriz de competécia mélicas.

Esta investigag® € desenhada para contribuir sistematicamente para tal objetivo
através das atividades profissionais confiaveis (EPA) dirigidas a um corpo médico chin&
importante: os pediatras, quer na generalidade quer nas especialidades.

Para alcan@r este prop&ito, a investigagi teve por base dois estudos emp Ficos de
natureza explorat&ia. O primeiro, qualitativo, procurou compreender a situaGo
profissional dos pediatras em hospitais tercia&ios (centrais), o que foi concretizado por via
de dois grupos focais e entrevistas a especialistas.

Permitiu compreender a educagd® e a prdica mélica em pediatria apoiando a
necessidade de sistematizar a matriz de competéncias. Utilizando padr&es internacionais de
atividades profissionais confidveis (EPA), um segundo estudo empTico, de natureza
quantitativa, foi realizado, encetando pela validag® de uma lista de EPAs com uma
populacg de 60 pediatras para avaliar a sua transferibilidade para o contexto hospitalar
chiné. Por fim, partindo destes resultados, foi desenvolvido um question&io para avaliar
as EPAs bem como uma lista de competéncias (cruzando standards europeus e
norte-americanos) e alguns valores deontoldyicos. O question&io foi dirigido a pediatras
na China por via da Associagi® Mélica Chinesa, e recolhidas 776 respostas vdidas.

Tomando como construtos formativos um conjunto de EPAs para a pediatria geral e a
especializada gastroenterol@ica, os resultados mostraram primeiramente a qualidade
psicomérica das medidas. Subsequentemente, por via de equag®s estruturais foi
corroborado um modelo hier&aquico composto por quatro blocos de EPAs de complexidade
crescente, que exercem um efeito diferencial sobre cada um dos EPAs da subespecialidade
pedidrica gastroenterol@ica. Por Utimo, os valores deontoldyicos t&n valor preditivo
sobre todos os blocos de EPAs, assim refor@ando o seu papel central na educagg® mélica.

Estes resultados constituem a base para o desenho sequencial do desenvolvimento de



competécias meélicas em Pediatria. Estas competéicias, expressas como EPAs,
constituem o terreno para a educagd® mélica e para a prdica cl mica na pediatria geral e

nas subespecialidades, do qual se fez exemplo a pediatria gastroenterolGyica.

Palavras-chave: EPA (Atividades Profissionais Confidveis); Educagd® mélica; Pediatras;
Formacg®
JEL.: 1100; 1110; 1180; 1230
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Building an EPA Based Model for Physicians: The Case of Pediatricians in China

Chapter 1: Overview

1.1 Introduction

This chapter will provide information about the background of the Chinese Medical
Reform, its guiding principles and features as compared with other international healthcare
systems. It will also provide a reflection on the problems and challenges of the medical

reform that motivates ongoing advanced research to find empirically based solutions.
1.1.1 Background of P.R China Medical Reform

In the process of China's medical development, it is worth discussing how to make
Chinese medical reform meet the needs of people and adapt to the requirements of the
market development in the new era. The vigorous promotion of China's medical reform
will not only be helpful to improve the accessibility and fairness of China's health services,
but also safeguard the health of all the people and solve the problems of "difficult and
costly access to health care services”, "supporting hospitals by overselling drugs" and
"government functioning as both regulator and operator”, in its bid to facilitate Chinese
people to enjoy better health services. Based on the current situation of medical reform in
China, the problems that hamper the progress of Chinese medical reform are analyzed and
the optimized development strategies are formulated to ensure that China's medical reform
can make greater progress.

From the global perspective, medical reform is an effort to meet the healthcare needs
of people and continuously improve the quality of medical services in order to ensure that
people can enjoy better medical services. The concept of health care reform was first
proposed in China in 1994 in the hope of achieving the rational allocation of medical
resources. With the advancement of medical reform (Xinhua News, 2009), the Opinions of
the CPC Central Committee and the State Council on Deepening the Health Care System
Reform (hereinafter referred to as “Opinions”) was first proposed on March 17 2009 in
order to deepen the reform of the health system. The “Opinions”, which falls into six parts,
aims to alleviate the problem of "difficult and costly access to health care services ",

reduce the burden of medical expenses for residents, and improve the medical and health
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system in the urban and rural areas, with the ultimate goal of providing safe, effective,
convenient and affordable health services for the people. Therefore, the medical reform
should be performed according to China’s actual conditions, people’s needs and
socioeconomic factors rather than following a set of fixed rules. Only in this way can the
potentials of the medical reform be fully unleashed and the high-quality health services are
available to the people.

China's current medical reform is mainly focused on improving the hierarchical
medical system, the urban basic medical security system, the basic medical insurance
system for urban workers, the urban public medical system, the labor insurance system, the
urban and rural residents’ critical disease insurance system and the new rural cooperative
medical system, in an effort to strengthen the basic medical services in China, broaden the
scope of beneficiaries of medical reform, and meet the needs of more people. Meanwhile
China's government should formulate more health policies, such as the abolition of the
government pricing for most drugs and drugs zero profit in order to effectively safeguard

the people’s rights and interests in health needs.

The effective implementation of medical reform in China is also helpful to construct a
perfect medical system and create a more fair and efficient medical environment.
Microscopically, it can improve the Chinese patients' satisfaction with medical services,
thus bringing more economic and social benefits to the medical industry. Macroscopically,
it can effectively improve the medical environment in China’s urban and rural areas on the
whole, thus promoting the development of China's economy and giving full play to the
benefits of reform. Based on the present situation of the development of medical reform in
China, efforts should be made to identify the existing prominent problems in medical
institutions and push forward medical reform according to actual conditions, which is
helpful to establish a more perfect medical system, a more standardized medical process as
well as more open, fair and transparent medical services, thus reducing the occurrence of
medical disputes, relieving the problem of " difficult and costly access to health care

services " and maintaining the harmony and stability of Chinese society.
1.1.1.1 Present situation of the medical reform

The number of people seeking health services is on the rise, as evidenced by the
increasing number of admission and the utilization rate of beds both in public hospitals and
private hospitals. With the progress of China's medical reform, the medical service ability

is also improving year by year. However, there is still a lot of room for improvement. The

2



Building an EPA Based Model for Physicians: The Case of Pediatricians in China

government should further formulate reasonable medical reform policies and improve the

medical compensation mechanism in the grass-roots hospitals.
1.1.1.2 Current situation of the cultivation of medical talents

Ensuring the universal coverage of basic health services and cultivating more
excellent medical talents have become top priorities in China’s health care reform. A
survey on the number of health workers in county-level hospitals and the current situation
of trainings afforded to them was conducted between 2010 and 2017 in areas such as
Beijing, Shanxi, Anhui and Zhejiang and although China is fully aware of the importance
of training general medical personnel to rural grassroots hospitals, the general practitioners
are still not sufficiently educated and trained. When the number of medical (assistant)

practitioners significantly increases, the trainings for them are also urgently needed.
1.1.1.3 China’s medical reform still in ice-breaking stage

Since the launch of medical reform, major progress has been made in following
aspects: firstly, the basic medical insurance system covering 1.3 billion Chinese people in
urban and rural areas has been initially established; secondly, the well-established
mechanism of “supporting hospitals by prescribing unnecessary and expensive drugs for
patients” in basic-level hospitals has been basically eliminated and the links between
hospitals and drug suppliers have been cut off; thirdly, the funds of the basic medical
institutions have been guaranteed and the medical environment, service abilities and level
have been improved. By expanding the scope of public health services, Chinese hospitals
have significantly strengthened their abilities in responding to public health emergencies

and major infectious diseases.
1.1.2 Comparison of Chinese and foreign medical reform

1.1.2.1 Comparison of health coverage in Chinese and America

The medical reform in America is mainly aimed at improving the coverage rate of
medical insurance; medical reform in China, in contrast, is intended to ensure the equitable
access to health services for all people. In this regard, China has formulated relevant
medical insurance policies with a view to increasing the coverage of medical insurance in
rural and remote areas, so that the sick people can afford the health services and avoid
being reduced to poverty caused by diseases. American people enjoy a series of welfare

policies, such as perfect payment system and insurance services predominantly covered by
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commercial insurance. Kim (2016) indicates that the US government has made major
reforms in the infection control system, the emergency medical service system and the
intensive care system. The US government has announced a plan poised to establish an
organized infectious disease response system in order to reduce the risk of infections,
provide first aid for infectious diseases and prevent the occurrence of future catastrophic
medical events. Jung and Tran (2016) pointed out that the ACA-based medical aid program
in America has reduced the capital accumulation, labor supply and total output,
counteracted the effect of Medicaid expansion and narrowed the private health insurance
market by adjusting the effect of moral hazard, tax revenues and equilibrium price. Under
the initiatives of American medical reform, most medical insurance programs are required
to provide health assessment for children and depression screening for adults. The study by
Siddiqgi et al. (2017) suggests the voluntary bundled payment care improvement (BPCI)
model has been used in the medical insurance and Medicaid services to reduce medical
costs for patients and improve patient care. Orszag (2016) argued under the medical reform
in America, surgical education must be separated from the overall medical reform
initiatives and even the financial burdens of some hospitals in order to reduce the pressure
of the trainees potentially working as doctors in the future. Berinsky (2017) reckon that
compared with the current laws, the Trump health care program will reduce the health
spending of the insured people and meanwhile increase that of consumers, thus adding to
the federal deficits in varying degree. Maclean and Saloner (2017) contend that with the
advancement of health care reform to Massachusetts, health insurance coverage is
expanding while medical insurance and family doctors programs remain to be improved.
The American federal governments have played a significant role in broadening the
coverage of medical insurance in the process of medical reform. Meanwhile, remarkable
results have been achieved in strengthening supervision, enhancing financial investment,
and curbing the increase of medical costs, which can be used for reference in China's

medical reform.
1.1.2.2 Comparison of health insurance system in China and Australia

A comparison of health reform in China and foreign countries suggests that compared
with the developed countries such as Australia, China still largely lags behind in
formulating health insurance system. For example, the Australia's medical security system
covers not only Australian citizens, but also the permanent residents in Australia and even

the Chinese people living in countries that have signed agreements with Australia such as
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Ireland, Italy and Denmark. Besides, Australian citizens also enjoy free medical services in
public hospitals, partially free general medical services and free imaging inspection. In
contrast, due to the exceedingly uneven distribution of medical resources in China’s urban
and rural areas, residents in towns and rural areas do not have the privilege of health
insurance coverage as most urban dwellers. Chen, Barros, and Hou (2016) pointed out that
efforts should be made to implement the policy of granting government subsidies to public
hospitals, encourage social capital to sponsor health care undertakings, establish diagnosis
system, and improve the coverage of medical insurance, which can help promote the
medical system reform. The government subsidy and medical insurance reform can
improve the cost efficiency of Chinese hospitals, while hospitals in coastal areas and 3A
hospitals have negatively contributed to the results. Hou, Meng, and Zhang (2016) suggest
that the faster improvement in medical services in rural and underdeveloped areas in the
process of health care reform can be attributed to the government's additional subsidies to
these areas. Fayanju et al. (2017) pointed out that patients not covered by medical
insurance have greater demand for in-patient services. Chen and Chen (2018) argue how to
solve the problem of "difficult and costly access to health care services" and optimize
medical reform plans has been heavily studied in current theoretical research and reform
practice. Zhao (2018) concluded that deepening the reform of medical insurance payment
method should on one hand protect the interests of insured people, and on the other hand
meet their medical needs. Among the medical service system in China, the New Rural
Cooperative Medical Scheme is led by government aimed at providing basic healthcare for
rural residents participating in the program. However, some poor families in rural areas
cannot afford the insurance fees and thus lose such health coverage, resulting in the

widening coverage gap between rural and urban areas.
1.1.2.3 Comparison of hierarchical medical system reform in China and UK

Based on the idea of hierarchical medical system proposed by WHO, Britain
established the "gatekeeper™” system in medical reform, under which the patients are first
diagnosed and treated by community general practitioners. Only the patients whose
diseases cannot be dealt with by GPs are transferred to the higher-level medical institutions.
Such hierarchical medical system can provide a timely and cost-saving treatment for
patients with good results. Singer (2017) found due to the pragmatic attitude of foreign
people towards disease treatment, the hierarchical medical system has been effectively
implemented in foreign countries. Oberlander (2017) pointed out that different types of
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medical institutions in Britain are tasked with coping with different kinds of diseases,
ensuring the reasonable allocation of medical resources. Pickens et al. (2017) found under
the coordinated efforts by family doctors, specialty hospitals and general hospitals, the
British’s hierarchical medical system has provided highly efficient health services for
patients according to their actual conditions, greatly shortening their waiting time for
treatment. In terms of China's medical reform, hospitals can reform the hierarchical
medical system according to China’s actual conditions and actively promote the
implementation of policies in order to serve the patients better. Lin (2018) pointed out that,
under the background of medical reform, China's medical service system is not perfect. In
this regard, the public hospitals in China should optimize the internal control system and
mobilize the urban and rural medical resources in a coordinated way to achieve the sharing
of patients’ information and medical resources. By implementing hierarchical medical
system, the patients are separately treated in different hospitals at various levels according
to the severity of disease conditions. Qin et al. (2018) pointed out because the basic health
service system in China is still under construction, the beds in urban community health
centers (stations) are not enough. However, the coverage rate of grass-roots medical
institutions in rural areas is increasing year by year and the qualification rate of
infrastructure standardization construction is also steadily improving. The basic medical
resources in China are basically sufficient, laying sound foundation for the smooth
implementation of hierarchical medical system. Dai et al. (2018) pointed out although the
number of health talents in the grass-roots hospitals is increasing, the growth rate is slow,
and the situation allows for no optimism. Besides, after the implementation of hierarchical
medical system, the fragmented medical services and the low utilization rate of resources
may easily lead to the rapid expansion of the large hospitals and produce powerful
crowd-out effect on the grass-roots medical institutions, thus hindering the development of
the basic medical hospitals in China. Therefore, the hierarchical medical system model in
Britain can be used as reference for promoting the reform and development of hierarchical

medical system in China.
1.1.3 Problems in China’s medical reform

1.1.3.1 Ambiguous role of government in medical reform

The current medical reform in China still faces great challenges. Jin (2017) pointed

out the deepening of medical reform is a complex project covering a wide range of
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highly-correlated interested parties. Therefore, aside from the high attention from Chinese
communist party and government, joint efforts by the whole society are also needed to
promote the innovative development of medical reform. The unclearly defined role of
government in medical reform results in government doing too much or doing little, which
will worsen the problem of “difficult and costly access to health care services” and have
negative effect on medical reform. The basic-level hospital lacks the perfect medical
equipment and the level of medical technology is low. The reform of the public hospitals is
progressing slowly and perfect operating mechanism that meets public nature and
functional requirements is still not in place. In addition, the performance appraisal
mechanism is also absent, hindering the development and progress of China's health
undertakings. Zhu (2017) found China's health reform is a complicated system overhaul
covering a wide range of highly correlated interested parties, which has bearing on the

national interests and people's livelihood.
1.1.3.2 Lack of perfect medical service system

Due to the imperfect medical service system and chaotic medical market, the medical
reform faces many obstacles. Because of lack of effective management system in place, the
rampant artificially high drugs price, inefficient medical services, doctors’ receiving red
envelops for personal gains and chaotic market order have negatively affected the progress
of the Chinese medical reform. Because the reasonable compensation mechanism for
revenue loss caused by the abolition of “drugs maintaining medicine” mechanism has not
been established and meanwhile there is no sufficient financial support from government,
hospitals have no choice but to raise service charges to make up for the lost revenue. It can
be seen that the hospitals’ profit-generating mechanism has not fundamentally changed and
thus the medical cost burden of patients fails to be alleviated. During the advancement of
medical reform in China, the operating costs and employees’ salaries in some hospitals are
still covered by the service charges. The problems of “drugs-maintaining-medicine”,

doctor-patient conflicts and “difficult and costly access to health care services” still exist.
1.1.3.3 Poor drugs regulation

The drugs production and procurement are in disorder. The medical reform has not
solved the problems of “artificially high drug prices, commercial bribes and drugs
kickbacks” and drugs regulation has not been effectively implemented. Currently, drugs are

mostly procured by pharmaceutical companies through public bidding and thus the drugs
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specifications, quality and prices have not been put under unified management, which can
result in the rising medical costs of patients. During the drugs circulation process from
pharmaceutical companies to hospitals, more circulation links will lead to higher drugs
prices and longer circulation time, which will indirectly increase medical costs and put an

unaffordable burden on the already overstretched costs of patients.
1.1.3.4 Lack of hierarchical medical system

Many prominent problems in China’s medical system have caused troubles to patients
and hindered the development of health undertakings. Because of uneven distribution of
medical resources in urban and rural areas, the patients in remote areas have to take bus to
faraway cities to see a doctor, only to find the large hospitals in cities have been flooded
with patients. Patients always feel totally exhausted after queuing up to register and
purchase drugs. It is undeniable that with the deepening of medical reform, the situation
has been improved more or less. However, without effective hierarchical medical system in
place, patients with common or frequently-occurring diseases and those with critical
diseases must compete for limited medical resources in big hospitals, leading to the
excessively long waiting time and delayed treatment. Therefore, the problem of difficult

access to health services is still prominent.
1.1.3.5 Uneven allocation of medical human resources

In the process of medical reform in China, the medical human resources are not
reasonably distributed. The large hospitals in big cities are always the home to the high
caliber and competent health professionals. In contrast, it is difficult to find the qualified
medical employees in basic-level hospitals. Most employees in grass-roots hospitals have
poor service ability and know little about modern medical information technology such as
medical management system, medical software and auxiliary medical equipment. The poor
ability (professional skills) and low quality (moral ethics and responsibility) of some
doctors have hindered the progress of medical reform. The uneven distribution of medical
human resources makes it difficult to make overall progress in medical reform across
China and meanwhile negatively affect the sustainable development of China’s medical

reform and cause damage to the reform’s results.
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1.1.4 Countermeasures for development of medical reform in China

1.1.4.1 Clarify authority and responsibility of government in medical reform

It is necessary to clarify the responsibilities of the government and relevant
administrative departments and strengthen their roles in Chinese medical reform. The
government should avoid functioning as both regulator and operator. Firstly, the
government should properly control the extent of decentralization and play its due role in
medical reform. Intervening too much or doing nothing would be counterproductive;
secondly, the hospital’s revenues from drugs and services charges paid by patients at their
own expenses should be strictly controlled and put under unified management of
government financial sectors and health departments. In this way, the rampant practice of
unreasonable charges in public hospitals can be eradicated; thirdly, efforts should be
stepped up to reform public hospital system in a scientific way based on China’s actual
conditions. The government should standardize the hospital's revenue and expenditure. For
example, the hospital’s spending on infrastructure construction and equipment purchase
should be jointly approved by the government financial sector and health departments. In
addition, the government should give public hospitals necessary financial supports to
change the self-financing mechanism of public hospitals and ensure the basic income of
medical employees; finally, the government should focus on solving the problem of
“difficult and costly access to health services” and push forward the medical reform in a

coordinated way.
1.1.4.2 Perfect medical service system

During the advancement of medical reform, efforts should be made to improve current
medical service system in China. The government should work closely with medical
institutions, public hospitals in particular, to set long-term development goals and
scientifically promote medical reform according to China’s actual conditions and present
situation of medical system. First, the government should provide financial subsidies for
grass-roots hospitals and equip them with modern medical equipment in order to improve
their service capabilities; second, the government should help hospitals to establish
scientific compensation mechanism for revenue loss incurred from the elimination of
“drugs maintaining medicine” mechanism in order to effectively reduce patients’ cost
burdens; third, hospitals should establish scientific performance assessment system and

strictly prohibit any behavior associating diseases treatment with personal gains; lastly, the
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government should grant the medical organizations greater freedom and establish a variety
of mechanisms. The government should act in close coordination with medical institutions
to actively integrate the sources of the whole medical service system, perfect medical
service system, improve medical market order in an endeavor to ensure the sustainable

development of China’s medical reform.
1.1.4.3 Strengthening the reform of the drug supply system

Efforts should be made to promote the reform of the drug supply system in China's
medical reform. Firstly, drug administration should strictly supervise drug safety, establish
strict entry criteria for pharmaceutical enterprises, reapprove the qualifications of drugs
manufacturers, eliminate outdated capacities, promote the merger and reorganization of
drug production enterprises, improve the R&D capacity of drugs manufacturers so as to
ensure the quality and safety of drugs and safeguard the interests of patients; secondly,
drug regulator should standardize the business conducts of pharmaceutical manufacturers,
reduce the circulation links between the "drug manufacturers - circulation traders -
hospitals - patients”, and strictly prohibit behaviors artificially raising drugs price in
process of sale in order to ease the patients’ financial strains on medical costs; thirdly, drug
administration should reapprove the current drugs lists, clean up the information of drug
names and prices, standardize the drug pricing, and ensure the drugs with same ingredients,
quality and curative effect are sold at same price, in an effort to prevent drugs from being
sold at artificially high prices; finally, it is necessary to perfect the centralized drug bidding
and purchase procedures and improve the supply and distribution channels of drugs. The
government should publish drug production bidding information (drug name,
specifications, quantity and prices) and authorize licensed drug dealers to centrally procure
in order to reduce the circulation links between drug manufacturers and ultimate customers

and circulation costs.
1.1.4.4 Improve hierarchical medical system

In order to reasonably allocate medical resources, hospitals should establish effective
hierarchical medical system. First, it is necessary to establish basic-level hospitals network
covering urban and rural areas across China in order to ensure people’s equal access to
medical service and meet their basic healthcare needs; secondly, the government should
vigorously strengthen the service ability of grass-roots hospitals and improve the medical

morals and service awareness of employees in basic-level hospitals. The basic-level
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medical institutions play a crucially fundamental role in advancing medical reform.
Therefore, each grass-roots health worker should fulfill his duties and do his part in order
to bring the role of basic-level hospitals into full play in medical reform; thirdly, based on
the ideas of “urban-rural integration” and “integration of hospitals and community health
centers”, the two-way referral system and bidirectional flow of medical staff system should
be established between urban-rural areas, hospitals and community health centers in order
to improve the medical level of basic-level health organizations and reasonably allocate
medical resources, ultimately alleviating the problem of “difficult and costly access to
medical services”; fourthly, the community health centers can implement the hierarchical
medical system on a trial basis. The sick community residents are first diagnosed and
treated in community centers. Patients with diseases that cannot be dealt with by
community doctors will be referred to higher-level hospitals. In this way, the patients’
waiting time for treatment has been significantly shortened and medical reform will

gradually take effect.
1.1.4.5 Strength efforts to provide sufficient training for medical staff

The hospitals should attach importance to the in-service trainings and enrich the
medical knowledge of medical staff. Only the doctors passing assessment tests can stay
their posts while those who failed many times will be eliminated from their posts in order
to guarantee the overall quality of medical staff. Effective measures should be taken from
the following several aspects: firstly, the government should offer free education for
medical students sent to work in targeted areas after graduation. Efforts should be made to
improve the professional skills and comprehensive quality of medical staff by providing
various forms of regular trainings so that they can grasp modern information technology
knowledge and skillfully operate modern medical system. Besides, regular assessments are
conducted to examine the training effects; secondly, the hospitals should make efforts to
cultivate the general practitioners through job-transfer trainings in different departments.
The hospital administrative staff should be offered the trainings aimed at improving their
management knowledge and creative awareness so that they can better contribute to the
improvement of the medical management system in medical reform; thirdly, the township
hospitals should strengthen efforts to cultivate medical talents and encourage their medical
workers with professional qualification to participate in the adult higher education program
to enhance their education level; finally, the township-level hospitals should explore new
further education model for medical staff and provide on-the-job trainings in various ways.

11
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The government should guide medical colleges to change education concept and invest
more in further education. Summing up, the township-level hospitals and urban hospitals
above second-level Grade A hospitals should step up efforts to provide trainings and
distance education for medical staff, make full use of different kinds of health and
educational resources and carry out diverse forms of medical education activities to

improve the overall quality of doctors.

Pediatrics is the branch of general medicine that involves the medical care of children
and adolescents, especially infants. The task of pediatric care is to safeguard mental and
physical health, provide health care and carry out disease control and prevention for infants
and adolescents with a goal of reducing the incidence of children’s diseases, mortality rate
and improve their health. The ages of people under pediatric care is variously ranged
across world. In China, the age range of people under pediatric care is from birth to 14

years old.

A high-quality pediatric care system plays a crucial role in improving pediatric care
level and safeguarding children’s health. There are still many problems in China’s pediatric
care, which hinders the development of health services in Chinese pediatrics. In this study,
the current situation of pediatric care in China is presented based on literature review on
relevant studies at home and abroad and meanwhile feasible and concrete countermeasures

to further promote China’s pediatric care are offered.

Overall, the P. R. China medical reform endeavors to follow a set of principles that
foster the people’s equitable access to healthcare and, as all large medical systems analyzed,
is challenged by its overarching complexity and by the many issues that require constant
improvement. Research focused on all dimensions that can contribute to a better

understanding and leverage the reform effectiveness is therefore timely.

1.2 Research issues and framework

This chapter will explain the motivation to conduct the present study that is focused
on pediatrics, mostly professional competencies linked to Entrustable Professional
Activities (EPAS). It will start by showing the research questions and offer a preview of the
research method so to facilitate the grasp of the study design and make further reading

more intelligible.
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1.2.1 Research problem

Hospitals in China are organized according to a three-tier system that recognizes a
hospital's ability to provide medical care. Further, these three grades are subdivided into 3
subsidiary levels: A, B and C. Higher level hospitals are generally more capable of dealing
with complex and critical diseases. The third-grade hospitals boast the best medical
resources (most advanced equipment, highly competent doctors and best platform and are

the last stop for referrals from lower-level hospitals.

In China, medical entities that can provide pediatric care include children specialized
hospitals, pediatrics department of general hospitals, maternity and child care centers and
some community health centers. The children specialized hospitals are the highest-level
medical institutions in Chinese pediatric medical system serving as the ultimate guardian
for children health.

Hospitals at different levels play different roles and have various functions. However,
the roles of hospitals sometimes are conflicting. The tertiary hospitals own the best medical
resources while the secondary general hospitals take an intermediary role between primary
and tertiary hospitals. Therefore, how to define the role of pediatrics department in tertiary
general hospitals and what qualifications the pediatricians working there should have needs
to be studied.

Due to the long cultivation cycle of pediatricians and woefully insufficient
pediatricians in China, currently, the main force for pediatric care mainly comes from
children specialized hospitals, pediatrics department of general hospitals as well as
maternity and child care centers. The pediatricians in children specialized hospitals have
clear direction for development according to their division of labor based on specialization.
However, when it comes to the pediatrics department in general hospitals, things get a little
complicated because there are general practitioners and pediatricians in such medical
entities. Therefore, how to balance and coordinate the roles of GPs and pediatricians? How
to define the core competencies of pediatricians in pediatrics department in general

hospital?
1.2.2 Research purpose

In order to shorten the education development cycle of pediatricians and ensure the

pediatricians are qualified for the pediatric care, with the pediatric digestive specialists as
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the research subject, this research explores the competencies of pediatricians in third-level
general hospitals, which provides the scientific basis for the talent cultivation and selection
in the pediatric subject construction in general hospitals, to accelerate the transformation of
pediatric education results to pediatric clinical care and further unleash the potential of

pediatric care in third-level general hospitals.

(1) We start by analyzing the purpose and significance of the research on competency
of pediatricians in the third-level comprehensive hospitals based on competency model, as

well as summarize the research results of competency in the medical field.

(2) Then, we study the competency factors for pediatricians in third-level hospitals
considering the characteristics of pediatrics department in comprehensive hospitals and
based on the training index for key clinical professionals, manual for children diseases, and
management standards for diagnosis and treatment based on digestive endoscopy in
pediatrics.

(3) 