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ABSTRACT

Background: Family doctor contracted services have been widely implemented across China, yet challenges
remain in improving coverage and service quality.

Objective: This study analyzes the demands for family doctor contracted services across different age groups
and contracting status in Tianjin communities, using the Kano model, and evaluates satisfaction among residents
who have signed with family doctors.

Methods: A cluster stratified sampling method was employed to distribute questionnaires to residents in six
communities across ten districts of Tianjin City from October 2023 to January 2024. Data were collected via
face-to-face interview and interviewers assisted completing questionnaire for the participants. The Kano model
was used to analyze service demands, and satisfaction was also assessed.

Results: A total of 600 questionnaires were completed. Kano model analysis classified service attributes as fol-
lows: Must-be Attributes (community health education, common disease diagnosis and treatment, additional 5 %
outpatient reimbursement, long-term prescriptions), One-dimensional Attributes (referral services, comprehen-
sive health assessments), Attractive Attributes (medication assessment, personalized annual health plans, home
bed service, home visits, family lifestyle counseling), and Indifferent Attributes (health knowledge and skill train-
ing, electronic health records). Significant variations in demands were observed by age and contracting status.
The top satisfaction scores for participants who have signed with family doctors were: additional 5 % outpatient
reimbursement (4.09 + 1.14), long-term prescriptions (4.03 + 1.14), electronic health records (3.55 + 1.20),
common disease diagnosis and treatment (3.29 + 1.40), and community health education (3.27 + 1.20). The
lowest scores were for health knowledge and skill training (3.14 + 1.24), medication assessment (3.12 + 1.26),
referral services (3.11 + 1.02), home bed service (2.97 + 1.30), and home visits (2.94 + 1.21).

Conclusion: The study identifies key service attributes that influence satisfaction and highlights significant
variations in demands across age and enrollment groups.

Family doctor contracted services are a core component of the pri-
mary care system in China and are expected to play a crucial role in
shaping the tiered healthcare system.! Provided by general practition-
ers(GPs), the service packages are delivered through contracts, provid-
ing continuous and comprehensive medical care and health manage-
ment to target population. The aim is to enhance health outcomes, opti-
mize resource use, and reduce medical costs.>> In 2016, with approval
of the State Council, Health Reform Office and other departments of the
central Government issued the "Guidelines of Promoting Family Doctor

Contracted Services".*

Pilot programs of family doctor contracted service were launched
in 200 pilot cities of China as a component of public hospital reform.
At the same year, pilots were introduced in the Heping, Hebei, and Be-
ichen Districts of Tianjin City, covering 29 community health centres.
By the June 2017, 330,000 individuals had signed contracts, marking
a shift towards increased utilization of primary care services. The pro-
gram then was expanded across the Gity.>-® By the September 2022,
over 2400 family doctor service teams formed in the City, and achieved
nearly 4 million contracts.” To regulate and promote the high quality
of the services, the Tianjin People’s Congress Standing Committee is-
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Table 1

Items of family doctor contracted services in Tianjin.
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Service Category

Service Item

Service Content

Primary Care

Basic Public Health
Services

Personalized Health
Management
Services

Other Contracted
Services

Common Disease Diagnosis and
Treatment

Referral Services

Long-term Prescriptions
Medication Assessment

Resident Electronic Health Records
Comprehensive Health Assessment
Personalized Health Plans

Family Lifestyle Counseling
Community Health Education
Health Knowledge & Skills
Training

Home Bed Services

Home Visits

Additional 5 % Outpatient
Reimbursement

Establish appointment-based outpatient services to provide common disease diagnosis and treatment, frequently
occurring illnesses, and clearly diagnosed chronic diseases.

Provide professional guidance on medical referral pathways for residents and assist in scheduling appointments
with higher-level hospitals and diagnostic tests.

Issue long-term prescriptions for signed residents with clearly diagnosed, stable chronic diseases requiring ongoing
medication.

Provide timely medication consultation and guidance for residents and families during agreed-upon time slots
(regular working hours and designated non-working hours).

Establish standardized electronic health records for residents with dynamic updates and management.

Conduct a comprehensive health assessment once a year for signed residents

Develop a personalized annual health plan with clear goals and practical implementation strategies based on the
health assessment results.

Offer timely guidance on health knowledge, psychological counseling, appropriate exercise, and balanced
nutrition based on residents’ health conditions and demands.

Notify and organize residents to participate in community health lectures, educational sessions, and seasonal
disease prevention activities, as well as public health emergency awareness programs.

Use community workshops, health management groups, and online platforms (such as WeChat) to promote health
education, enhance health literacy, and improve self-management abilities for chronic disease patients.

For residents suffering from stroke-induced paralysis and similar conditions, upon application and approval by the
social security agency, a home hospital bed will be set up, and the signed healthcare team will provide home visits
following service standards and guidelines.

Upon residents’ request and evaluation by the family doctor team, home visits will be provided if the home
environment is deemed suitable for medical care.

After contracting, insured residents will receive a 5 % increase in outpatient reimbursement rates starting from the
following month when seeking treatment at the signed primary care facility. The maximum outpatient
reimbursement limit will also be increased by 200 CNY.

sued the "Regulations on Family Doctor Contracted Services in Tianjin"
in 2022.% Tianjin has also optimized the "3+1+N" family doctor team
structure (team member including 3 primary care professionals (medi-
cal doctor, nurse, public health physician), and 1 specialist, as well as
allied health professionals), which emphasizes multidisciplinary collab-
oration. The teams aim to enhance professionalism and continue inno-
vating in areas such as flexible contract plans and personalized family
doctor services, ultimately improving residents’ accessibility and satis-
faction. By the May 2024, the program is expanded to 2557 family doc-
tor teams, with coverage of 5 million individuals across the City.® For
further improvement, the program will add more attention on quality
of care instead of just number of contracts. However, the opinions of
people on quality of the services were still unclear. The items of family
doctor contracted services in Tianjin are detailed in Table 1.

The Kano Model, developed by Professor Noriaki Kano from the
Tokyo Institute of Technology in 1984, combines the degree of achieve-
ment of a product’s quality attributes with user satisfaction. This model
constructs a two-dimensional cognitive framework of "quality attribute
achievement- user perceived satisfaction".!? Based on the relationship
between a product’s actual performance and the customer’s subjec-
tive experience, the model categorizes a series of relational attributes
within this framework, aiming to classify and prioritize customer de-
mands.'!>!? It has since been widely applied to assess patient demands
for healthcare services.!>14

Applied the Kano model, the current study aims to investigate com-
munity residents’ demands for family doctor contracted services. It will
analyze the differences in demands between residents of different ages
and residents who have signed with family doctors versus who have
not signed with family doctors. The study seeks to identify the prior-
ity of various service elements, for improving quality of family doctor
contracted services, and provide evidence-based support for enhancing
family doctor contracted policies in Tianjin.

Participants and research methods
Participants

The cross-sectional study was conducted from October 2023 to Jan-
uary 2024 in Tianjin City. The inclusion criteria included: 1) Aged 18-

80 years; 2) Inhabited in Tianjin City for at least six months in the last
year. The exclusion criteria included: 1) Residents who were unable at-
tend the survey; 2) Residents who refused to participate. All participants
provided informed consent and voluntarily took part in the survey. This
study was approved by the Ethics Committee of Tianjin Medical Univer-
sity General Hospital (Ethics Review No: IRB-2023-KY-250).

Sample size

The sample size was calculated using the formula: n = Z2-p-(1-p)/d?,
where p = 0.5 (expected prevalence), d = 0.05 (precision corresponding
to effect size), and Z = 1.96 (confidence level of 95 %). This calculation
yields a minimum sample size of 384. To account for the expected ques-
tionnaire response rate and the need for stratified design, the sample
size was increased to 600 to ensure enough number of people.

Sampling method

A stratified, cluster, multi-stage sampling method was applied. The
steps are as follows:

Stage 1: Six urban districts and four suburban districts were catego-
rized into three levels (high, medium, and low) based on economic de-
velopment status. Two communities were randomly selected from each
level, resulting in six communities.

Stage 2: The number of participants was evenly distributed across the
six selected communities, i.e. 100 participants allocated to each commu-
nity.

Stage 3: In each selected community, the number of participants
was allocated based on distribution of aged groups (18-39 years: 40—
59 years: >60 years = 2:2:1), as determined from relevant literature.'®
and field research. The minimum number of participants for each age
group were estimated to be 40, 40, and 20, respectively. Eligible resi-
dents meeting the inclusion criteria were randomly selected. The target
was to collect 600 completed questionnaires.

Questionnaire design

Formation of questionnaire design team: The design team was
formed with reference to research objectives and target population. It
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consisted of 3 GPs and 2 specialists from tertiary hospitals, and 3 family
doctors from community health centres.

Questionnaire Design: the items of questionnaire were developed
based on service categories which identified by the Tianjin Munici-
pal Health and Family Planning Commission in 2017.'¢ and the Tian-
jin Family Doctor Contracted Service Plans. The items were divided
into three main sections: basic medical services (4 items), basic public
health services (6 items), and personalized health management services
(2 items), with additional alterative service item (1 category). In total,
the questionnaire includes four categories and 13 items, as shown in
Table 1. Following the Plans, the design team compiled the demands
analysis and satisfaction sections of the questionnaire, maintaining sci-
entific rigor and accuracy. Two leaders of family doctor team of com-
munity health centres and one statistical expert were invited to evaluate
the quality of questionnaire for completeness, discrimination and con-
venience, further refining the survey tool.

The questionnaire consists of three main parts:

Part 1. Demographic Information: which includes gender, age, educa-
tion level, and marital status.

Part 2. Family Doctor Contracted Service Demands: Based on the Kano
model, this part includes 13 items, with each service item consisting
of two questions: one positive and one negative. For example, "How
would you feel if this service were provided?" and "How would you feel
if this service were not provided?" Participants were invited to select the
most appropriate answer from the following options: "definitely not like,
"possibly not like"," "somewhat," "possibly like" and "definitely like".
Part 3. Satisfaction: which include 13 questions for Family Doctor Con-
tracted Service Items. Participants rated their satisfaction in Likert scale:
"strongly disagree," "disagree," "somewhat" "agree," and "strongly agree."
This section is only for participants who signed the contract.

nn

The draft questionnaire was tested pre the formal survey. 30 per-
sons of Huayuan Ju Huali Community Activity Center of Nankai District
were invited for the pilot. The pilot aimed for assessing the adaptability,
modify any inappropriate items, for improving and finalizing the survey
tool.

Kano model

The Kano model survey consists of two questions for each func-
tion/requirement: one positive and one negative. By combining the an-
swers to the questions, 25 possible combinations were generated, each
corresponding to a specific attribute in the Kano model. Based on the
results, the attribute with the highest proportion was classified as the
outcome for that demands. The classifications include: Indifferent (I),
Must-Be (M), One-Dimensional (O), and Attractive (A).

When making quality improvements based on the attributes, prior-
ity should be given to Must-Be attributes, followed by One-Dimensional
attributes, and finally Attractive attributes.'%!”

Measuring and analyzing the satisfaction

Patient satisfaction refers to the extent to which patients are con-
tent with the medical services they receive. The level of satisfaction
depends on how well the services meet the patient’s demands and
their overall experience. Satisfaction scoring: A 5-point Likert scale
is used to assign scores ranging from 1 to 5 based on the cate-
gories of "strongly satisfied," "satisfied", "somewhat", "dissatisfied" and
"strongly dissatisfied". A score of >4 is considered satisfied, while a
score of <4 is regarded as dissatisfied. The service satisfaction score
is calculated as follows: Service Satisfaction Score=(5.00 x strongly
satisfied+4.00 x satisfied+3.00 x somewhat+2.00 X dissatisfied+1.00 x
strongly dissatisfied)/number of participants.
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Quality control of the survey

One GP was identified from each community as survey staff, and
10 survey staff underwent training prior to the survey. The training fo-
cused on two main areas: 1) Understanding the purpose and significance
of the survey, and 2) Learning survey skills for conducting the survey.
The survey staff assisted participants one-on-one to complete the ques-
tionnaires. Before the survey, participants were received information of
the survey and provided their consent. During the survey, staff used an
interview-assisted filling method to collect the data. Once the question-
naires were completed, two staff cross-checked all responses to ensure
there were no duplications, omissions, or logical errors. Invalid ques-
tionnaires (34 in total) were excluded based on the following criteria:
(1) fewer than 5 questions answered, or (2) responses showing a consis-
tent answering pattern.

Statistical methods

Data were double-entered and organized using EPiData 3.1 software,
and statistical analysis was performed with SPSS 27.0. Enumeration data
were presented as frequencies (percentages), and measurement data
were expressed as means+standard deviations. Descriptive analysis was
used to evaluate patients’ basic information, contracting status, reasons
for not signed contract, and satisfaction levels. Using the Kano model,
the researchers categorized and prioritized participants’ demands for
family doctor contracted services.

Results
Demographics and contracting status of participants

Of the 600 participants, 176 (29.3 %) were male, and 424 (70.7 %)
were female; 238 (39.7 %) were aged 18-39 years, 238 (39.7 %) were
aged 40-60 years, and 124 (20.7 %) were aged 60 years or older. Re-
garding education, 18 participants(3 %) completed elementary school
or less, 60 participants(10 %) completed middle school, 88 partici-
pants(14.7 %) completed high school or vocational school, 358 par-
ticipants(59.7 %) had bachelor’s degree, and 76 participants(12.7 %)
had higher degree. In terms of household registration, 482 partici-
pants(80.3 %) had urban household registration, while 118 partici-
pants(19.7 %) had rural household registration. For monthly income
level, 131 participants(21.8 %) earned between 1000 and 3000 Chi-
nese Yuan (CNY), 291 participants(48.5 %) earned between 3000 and
8000 CNY, 158 participants(36.3 %) earned between 8000 and 20,000
CNY, and 20 participants(3.3 %) earned 20,000 CNY or more. In terms
of marital status, 159 participants(26.5 %) were unmarried, 376 par-
ticipants(62.7 %) were married, and 65 participants(10.8 %) were di-
vorced. Regarding health insurance, 341 participants(56.8 %) had urban
employee health insurance, 212 participants(35.3 %) had urban-rural
resident health insurance, and 47 participants(7.8 %) had no health
insurance. Concerning chronic conditions, 318 participants(53 %) had
underlying diseases, while 282 participants(47 %) did not. Of the
participants, 266(44.3 %) had signed a family doctor contract, and
334(53.7 %) had not (see Table 2).

Kano demands analysis

Based on the Kano model, the demands for family doctor con-
tracted services among participants was analyzed. The following were
classified as Indifferent Attributes: health knowledge and skill devel-
opment, community health education, and electronic health records.
Must-Be Attributes included additional 5 % outpatient reimbursement,
common disease diagnosis and treatment, and long-term prescriptions.
One-Dimensional Attributes included home visits, family health lifestyle
counseling, referral services, and comprehensive health assessments. At-
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Table 2
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Participants’ basic information and contracting status.

Category Signed  Non-signed  Total Percentage (%)
Gender
Male 76 100 176 29.3
Female 190 234 424 70.7
Age
18-39 years 118 120 238 39.7
40-60 years 96 142 238 39.7
>60 years 52 72 124 20.7
Educational level
Primary school or below 14 4 18 3
Middle school 28 32 60 10
High school/Vocational school 38 50 88 14.7
Bachelor’s degree 143 215 358 59.7
Master’s degree or above 43 33 76 12.7
Household Registration
Urban 206 276 482 80.3
Rural 60 58 118 19.7
Income Level (Monthly in CNY)
1000-3000 72 59 131 21.8
3000-8000 110 181 291 48.5
8000-20,000 74 84 158 26.3
>20,000 10 10 20 3.3
Marital Status
Single 85 74 159 26.5
Married 163 213 376 62.7
Divorced 18 47 65 10.8
Medical Insurance
Urban Employee Insurance 131 204 341 56.8
Urban/Rural Resident Insurance 102 121 212 35.3
No Insurance 33 9 47 7.8
Presence of Chronic Diseases
No 152 166 318 53
Yes 114 168 282 47
Table 3
Kano model analysis results.
Function/Service A (%) 0O (%) M (%) 1(%) R (%) Q (%) Classification Result
Personalized Health Plans 33.83 17.67 18.67 20.50 6.83 2.50 Attractive Attribute
Community Health Education 6.67 28.00 11.33 30.83 19.50  3.67 Indifferent Attribute
Referral Services 15.17 29.33 16.00 24.83 10.50 4.17 One-dimensional Attribute
Additional 5% outpatient reimbursement 17.17 11.00 31.67 25.17 13.33 1.67 Must-be Attribute
Medication Assessment 29.67 27.00 13.67 17.17 9.17 3.33 Attractive Attribute
Common Disease Diagnosis and Treatment  18.33 15.50 31.00 2317  7.33 4.67 Must-be Attribute
Home Visits 18.67 29.67 12.00 26.00 10.17 3.50 One-dimensional Attribute
Establishing Electronic Health Records 11.00 24.33 15.67 34.17 13.67 1.17 Indifferent Attribute
Family Lifestyle Counseling 18.17 29.5 11.67 26.33 12.50 1.83 One-dimensional Attribute
Long-term Prescriptions 19.00 16.67 39.00 16.00 9.00 0.33 Must-be Attributes
Comprehensive Health Assessment 13.83 31.83 26.00 15.00 12.83 0.50 One-dimensional Attribute
Health Knowledge and Skills Training 18.17 17.33 13.50 32.83 1450 3.67 Indifferent Attribute
Home Bed Services 36.5 24.17 8.83 19.17 7.00 4.33 Attractive Attribute

tractive Attributes included personalized health plans, medication as-
sessment, and home bed service, as shown in Table 3.

Age

The establishment of electronic health records and the development
of health knowledge and skills are classified as Indifferent Attributes
across all age groups. Personalized health plans is regarded as an At-
tractive Attribute for all age groups. Home visits are considered One-
Dimensional Attributes across all age groups. Common disease diagnosis
and treatment, additional 5 % outpatient reimbursement, and long-term
prescriptions are Must-Be Attributes for the 40-50 and >60 age groups,
while for the 18-39 age group, they are categorized as Must-Be, Attrac-
tive, and Indifferent Attributes, respectively.

Referral services and family lifestyle counseling are classified as One-
Dimensional Attributes for the 40-50 and >60 age groups, and as Must-
Be and Indifferent Attributes for the 18-39 age group, respectively. Com-
prehensive health assessments are One-Dimensional Attributes for the

18-39 and 40-59 age groups, but are Must-Be Attributes for the >60
age group. Medication assessment is considered an Attractive Attribute
for the 18-39 and 40-59 age groups, while for the >60 age group, it is
classified as a One-Dimensional Attribute. Community health education
is categorized as Indifferent, One-Dimensional, and Must-Be Attributes
for the 18-39, 40-59, and >60 age groups, respectively. Home bed ser-
vice is classified as One-Dimensional, Attractive, and Must-Be Attributes
for the 18-39, 40-59, and >60 age groups, respectively. Table 4.

Contracting status

The establishment of electronic health records and the development
of health knowledge and skills are considered Indifferent Attributes for
both participants who signed and did not sign the contract. Additional
5 % outpatient reimbursement is regarded as a Must-Be Attribute for
both groups of signing status. Common disease diagnosis and treat-
ment, community health education, and long-term prescriptions are con-
sidered Must-Be Attributes for both groups of participants, and One-
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Table 4
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Comparison of family doctor contracted service demands across different age groups

based on the Kano model.

Function/Service 18-39 Years 40-59 Years >60 Years
Common Disease Diagnosis and Treatment M M M
Referral Services M o o
Long-term Prescriptions I M M
Medication Assessment A A o
Establishing Electronic Health Records 1 1 I
Comprehensive Health Assessment (¢] o M
Personalized Health Plans A A A
Family Lifestyle Counseling 1 o o
Community Health Education I o M
Health Knowledge and Skills Training I 1 1
Home Bed Services o A M
Home Visits o o o
Additional 5 % outpatient reimbursement M M M

Notes:A:Attractive Attribute, O:One-dimensional Attribute, M:Must-be Attribute,
LIndifferent Attribute, R:Reverse Attribute, Q:Questionable Attribute

Table 5

Comparison of family doctor signed service demands between non-signed and signed

groups based on the Kano model.

Function/Service

Non-signed participants

Signed participants

Common Disease Diagnosis and Treatment
Referral Services

Long-term prescriptions

Medication Assessment

Establishing Electronic Health Records
Comprehensive Health Assessment
Personalized Health Plans

Family Lifestyle Counseling

Community Health Education

Health Knowledge and Skills Training
Home Bed Services

Home Visits

Additional 5 % outpatient reimbursement

(6]
M
I
A
I
o
(6]
A
I
I
(6]
o

M

Z»>»"=Z20>»» " 0Z20E%

Notes:A:Attractive Attribute,

0:One-dimensional Attribute,

M:Must-be Attribute,

LIndifferent Attribute, R:Reverse Attribute, Q:Questionable Attribute

Dimensional Attributes and Indifferent Attributes for participants who
did not sign the contract, respectively. Referral services, medication
assessment, and family health lifestyle counseling are viewed as One-
Dimensional Attributes for participants who signed the contract, and
Must-Be Attributes and Attractive Attributes for participants who did
not sign the contract, respectively. Comprehensive health assessments,
personalized health plans, home bed service, and home visit are clas-
sified as Attractive Attributes for participants who signed the contract,
and One-Dimensional Attributes for participants who did not sign the
contract, as shown in Table 5.

Satisfaction of participants who signed the contract

The top five satisfaction scores include additional 5 % outpatient
reimbursement (4.09 + 1.14), long-term prescriptions (4.03 + 1.14),
electronic health records (3.55 + 1.2), common disease diagnosis and
treatment (3.29 + 1.40), community health education (3.27 + 1.2). The
bottom five satisfaction scores are development of health knowledge
and skills (3.14 + 1.24), medication assessment (3.12 + 1.26), refer-
ral services (3.11 + 1.02), home bed service (2.97 + 1.30), home visits
(2.94 + 1.21), as shown in Table 6.

Discussion

Research on relationship between provision and demands of family
doctor contracted services in China is limited. Few previous studies fo-
cused on perspective of demand side. The current study, which focuses
on community residents in Tianjin City, uses the Kano model to explore

Table 6
Satisfaction with family doctor contracted services among signed groups.

Function/Service Satisfaction level
Mean Standard Deviation
Common Disease Diagnosis and Treatment 4.09 1.14
Referral Services 4.03 1.14
Long-term Prescriptions 3.55 1.2
Medication Assessment 3.29 1.4
Establishing Electronic Health Records 3.27 1.2
Comprehensive Health Assessment 3.24 1.25
Personalized Health Plans 3.24 1.34
Family Lifestyle Counseling 3.2 1.3
Community Health Education 3.14 1.24
Health Knowledge and Skills Training 3.12 1.26
Home Bed Services 3.11 1.02
Home Visits 2.97 1.3
Additional 5 % outpatient reimbursement 2.94 1.21

the opinions of people toward core services. The findings provide valu-
able insights for optimizing the planning and improvement of family
doctor contracted services.

Overall population demands analysis

The study reveal significant variations in residents’ perceptions of
different service attributes. Basic services, such as health knowledge and
skill development, community health education, and electronic health
records, were categorized as Indifferent Attributes. This finding suggest
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that while the services are essential, people thinking they have limited
impact on satisfaction. This aligns with Zhang Tian et al.’s findings.'®
In contrast, medical services, such as additional 5 % outpatient reim-
bursement, common disease diagnosis and treatment, and long-term
prescriptions, were categorized as Must-Be Attributes. The services re-
flect the essential demands for basic medical security. This finding is
consistent with prior studies. For example, Huang Jiaoling et al'®2°
highlighted that medication services are among the primary demands.
Similarly, Shang X?! demonstrated that over 80 % of people are con-
cerned about health insurance reimbursement. Advanced services, such
as home visits, family lifestyle counseling, referral services, and compre-
hensive health assessments, were categorized as One-dimensional At-
tributes, which suggests that the availability of the services is positively
correlated with patient satisfaction. Zhu Xiaoyan et al,?? in their analysis
of family doctor contracted services based on demographic characteris-
tics, found that residents prefer home bed service. The "Guidelines of
Promoting the Construction of a Tiered Medical System" of the General
Office of the State Council also emphasized the importance of refer-
ral services.?> Notably, innovative services such as personalized health
plans, medication assessment, and home bed service were categorized as
Attractive Attributes. The services have significant potential to enhance
satisfaction, although their absence does not lead to considerable dis-
satisfaction. Primary care providers should focus on ensuring the avail-
ability of essential medical services while also addressing primary care
demands and improving service accessibility, which will enable people
to receive medical care conveniently in their home.2*

Differences in demands across different age groups

Demands of elderly (>60 years)

This study reveals that elderly have a strong reliance on essential
services such as additional 5 % outpatient reimbursement, long-term
prescriptions, and common disease diagnosis and treatment, highlight-
ing their significant demands for affordability and medication safety.
This is directly linked to the high prevalence of chronic diseases within
this group.

The primary demands of the elderly focus on continuous chronic dis-
ease management, which aligns with the findings of Sun Huajun et al.>>
Improving healthcare accessibility and expanding the list of reimbursed
medicines can notably enhance elderly’s satisfaction with family doc-
tor contracted services.?® Thus, it suggested enhancing chronic disease
management capabilities for the elderly, optimising outpatient reim-
bursement policies, and promoting long-term prescription services in
primary care facilities. Furthermore, the study shows that elderly place
high importance on community health education, categorized as a Must-
Be Attributes. Research by Gu Ziwei et al? also indicates that 74.3 % of
elder people have health education demands, with urban elderly ex-
pressing higher demands than rural elderly, this is likely due to the
higher educational levels among urban older people.?® While existing
health education content addresses some of the demands, improvements
can still be made in terms of format and relevance. For example, or-
ganizing health lecture on elderly-specific health issues or increasing
interactivity through community activities could be more effective in
promoting elderly engagement and satisfaction. For rural populations,
it is important to provide health education services that are simpler and
easier to understand. In addition, home bed service are considered a
Must-be Attribute for the elderly, while home visits are considered as an
One-dimensional Attribute. However, the services are provided insuffi-
ciently and often fail to meet actual demands. This is closely related to
the elderly’s declining physical capabilities, high prevalence of chronic
conditions, and the ongoing demands for regular medication and medi-
cal support. The findings are consistent with prior research by Han Yan
et al.>® To address this gap, the researchers suggest strengthening policy
support and technological innovations, such as telemedicine and smart
health monitoring devices, be used to enhance the accessibility of home
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visits. Additionally, exploring standardized models for home bed service
would be beneficial.

Demands of middle-aged (40-59 years)

The demands of the middle-aged are shaped by the demands for up-
graded health management and the pressures of their family responsi-
bilities. Firstly, middle-aged experienced increase of health risks, their
demands for chronic disease prevention and comprehensive health as-
sessments (One-dimensional Attributes) is significantly higher than that
of other age groups. This reflects their heightened awareness of health
risks. Therefore, family doctor contracted services should focus on a
more systematic and proactive approach to health management, offer-
ing comprehensive health assessments and personalized health plans.

Secondly, middle-aged carried dual responsibility of caring for both
children and elderly parents, resulting in a higher demands for health
management and medical resources for families, particularly medication
assessment (One-dimensional Attribute) and home bed service (Attrac-
tive Attribute). Medication assessment is crucial for middle-aged, while
home bed service have the potential to greatly increase satisfaction if
offered. Therefore, family-centered health management could better ad-
dress the diverse demands of the middle-aged people. The "Guidelines on
Promoting Family Doctor Contracted Services"*® recommends family-
based contracts, which align closely with the demands of middle-aged
people. Previous studies have demonstrated that interventions involv-
ing both patients and their family members yield more effective results,
leading to significant symptom improvements.3!

Demands of the young population (18-39 years)

Young people prioritize efficiency. Due to conflicts between work-
ing hours and community service business hours, there is a particularly
strong demands for flexible medical services of young people.>? The
study identified that referral services are considered essential by many
young participants; however, their actual utilization and effectiveness
are significantly low.!8-33:34 It is recommended to optimize the referral
process through digital platforms, such as establishing an online refer-
ral system that ensures connectivity between medical institutions. Ad-
ditionally, strengthening support for primary care facilities is crucial to
enhance their diagnostic and treatment capabilities. While the overall
health status of the young people is relatively good, with a less disease
burden, there is a notable demands for the common disease diagnosis
and treatment (Must-be Attributes) and the prevention of occupational
diseases.>>3% Additional 5 % outpatient reimbursement (Attractive At-
tribute) needs both the provision of common disease diagnosis and treat-
ment and optimization of outpatient reimbursement policies. It is also
important to highlight that the potential demands for medication as-
sessment (Must-be Attribute) and home bed service (One-dimensional
Attribute) remains underexplored in this group. Therefore, it is advised
to gradually introduce the services, where resources allow, and to of-
fer personalized health plans tailored to the unique demands of young
people.

Demands between people signed and did not sign the contract

This study reveals that the demands of residents who have signed
with family doctors are mainly driven by core guarantee concerns, with
a focus on Must-be Attributes such as additional 5 % outpatient re-
imbursement and common disease diagnosis and treatment. However,
there remains a gap in the provision of One-dimensional Attributes,
such as referral services and medication assessment. While services like
comprehensive health assessments and personalized health plans, cate-
gorized as Must-be Attributes, may enhance satisfaction, their absence
does not cause significant dissatisfaction. This suggests that the current
services primarily meet basic demands and have not yet evolved to meet
higher expectations. Residents who have not signed with family doctors
display reliance on institutional security and a delayed recognition of
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service value. The study shows that additional 5 % outpatient reimburse-
ment and referral services are Must-be Attributes, highlighting a strong
demand for basic medical security and tiered diagnosis and treatment
systems among potential residents who want to sign with family doctors.
In contrast, medication assessment and family lifestyle counseling are
Must-be Attributes, indicating that residents who have not signed with
family doctors have not fully realized the value of family health manage-
ment. This finding could be due to information asymmetry, a mismatch
between service supply and demands, limited accessibility and flexibil-
ity, and doubts about the effectiveness of services. Previous studies®”-3%
suggest that people’s understanding of family doctor contracted services
is a critical factor influencing the contracting coverage.

Limitations

Firstly, there is a risk of dual bias in the sample selection. On one
hand, the study only included residents from community activity cen-
ters, excluding key groups of dwellings in demands of community health
services, such as those who are homebound, bedridden, paralyzed, or
have mobility impairments, which limits the representativeness of the
participants toward the community population. On the other hand, the
satisfaction survey was conducted only among residents who signed the
contract, yet it included two special groups: residents who signed the
contract but did not seek any services ("signed but no services"), and
those who did not use the services at all. The findings of the study may
not accurately reflect the experiences of the individuals who actually
benefited from the services. Secondly, the questionnaire used in this
study was a self-designed non-structured questionnaire based on rele-
vant literature, and it did not undergo validity and reliability testing.
Lastly, since this was a cross-sectional study, the results only show cor-
relations between factors but cannot establish causality. Future research
could expand the sample size, include a wider range of populations, and
further investigate the factors influencing family doctor contracted ser-
vices, which would provide quality evidence for the development of
family doctor contracted policies and services.

Conclusion and recommendations

The current study applied the Kano model to analyze the demands for
and satisfaction with family doctor contracted services among commu-
nity people in Tianjin City. Significant differences were found in the de-
mands for family doctor contracted services across different age groups
and contracting status. The findings support the suggestion of tailoring
the family doctor contracted service with specific demands of various
demographic groups. Moreover, there is a demands to enhance the pro-
motion and delivery of family health management services, particularly
for residents who have not signed with family doctors. By offering tar-
geted health education and service innovations, the contracting cover-
age can be improved.
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