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Background and objective: As the global population ages
and chronic diseases continue to increase, building the capacity of
healthcare systems has become an important issue. How to
effectively improve the referral behavior of primary care clinics so
that patients can obtain better medical services is an important
healthcare policy issue.

Methods: This study aimed to explore the factors affecting
referral behavior from primary care clinics to community medical
centers and to propose strategies for improving the referral rate. It
is a cross-sectional study that collected data from March 1, 2022,
to April 20, 2022. A total of 254 questionnaires were collected
from the primary care clinic physicians in New Taipei City,
Taiwan. (See the Table 1) The data were utilized in the SPSS 26.0
(version 3.6.3) for statistical analysis.

Table 2. Variance Analysis of Clinic Physician Seniority and Referral
Behavior Intention

Results: The results showed that the referral experience factors,
including "the number of patients referred in the past month,"
"whether the physician joined the family doctor program,"
"referral cognition,” "daily outpatient volume," and '"years of
practice," would affect the overall referral behavioral intention of
physicians (p < 0.05). As the Figure 1. Question 2; Question 10;
and Question 4, the correct answer rates of these three questions
are 47.2%, 51.6%, and 62.6% respectively, and the correct answer
rates of the other seven questions are all higher than 70%. In
addition, the referral behavior intention of the research subjects
will have significant differences due to different physician
characteristics. The results show that there is a statistically
significant difference between Clinic Physician Seniority and The
Department of Health provides an application for transfer-out (F
=3.074, p=0.017), (See the Tables 2).

Conclusions: Improving referral behavior from primary care
clinics to community medical centers or teaching hospitals is
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Note: * p < 0.05, ** p < 0.01, *** p < 0.001

Relevance to HPH: The study highlights how the community
medical centers play the HPHs role and provides the related
functions in promoting community health and improving the
quality of healthcare services.

Relation to conference main theme: Community-based
healthcare institutions, like HPH, can serve as a platform for
communication and collaboration between primary care clinics
and community medical centers. The study also highlights the
referral experience and how to improve the referral cognition of
primary care.
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