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Abstract- Recently, under the economic reform relating to healthcare delivery system, China started issuing multi-site 
licensing to physicians so that they can work at multiple sites rather than a single site system that was in place since 1949.  
This study analyzes the economic framework of this transformation using human resources allocation, and human capital 
accumulation theories.  A major purpose of this research is to compare the Chinese system of healthcare delivery with 
another developing country’s system (India) which is located in Chinese neighborhood, but has a completely different 
economic and political system and has used multi-site licensing since its independence in 1947.  Finally, the Chinese and 
Indian healthcare delivery system using multi-site licensing is compared to the US system which has much more vigorous 
private healthcare domain.  This study theoretically analyzes and compares the three systems. 
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I. INTRODUCTION 
 
Under the planned economic system adopted by 
China soon after attaining independence in 1949, the 
focus of the Chinese medical or healthcare delivery 
system had been to create public hospitals at 
provincial, local town and city levels.  Under this 
system, physicians were trained in public institutions 
and were employed by public hospitals.  Physicians 
were tied and controlled by the hospitals that these 
physicians worked for systematically since they were 
given the license to practice medicine only for the 
specific single hospital site where they were 
employed (Gu 2014).  This system obviously is in 
sharp contrast to other developing nations in Asia 
such as India where under the democratic political 
system, physicians could work at multiple sites and 
could easily control their income and future. The 
licensing system to practice medicine in India had 
been completely independent of the employers where 
the physicians worked.  The Indian healthcare 
system was fashioned after the British healthcare 
system and in many ways was similar to the US 
system of healthcare delivery (Garg 2016). However, 
under the newer market reform initiated by the 
Chinese government since 2010, multi-site licensing 
is being given a trial run in very limited areas and 
results are being evaluated. 

 
Recently, “difficult to access medical services” 

has become the most prominent problem in China’s 
medical market. One of the fundamental causes is the 
structural supply-demand imbalance in the healthcare 
human resources market, namely, that high quality 
medical personnel cannot satisfy the current need for 
medical services (Gu 2014). As a rule of thumb, 
multi-sited license, to some extent, can help alleviate 
the above-mentioned disparities, as well as solve the 
problem of “difficult to access medical services”. 

Therefore, the pilot projects of multi-sited practice 
was first proposed in the document Opinions on 
Deepening the Health Care System Reform issued by 
the State Council of China in 2009, so as to partly 
alleviate the structural supply-demand imbalance 
through changing the way of multi-site licensed 
practicing medicine, thus leveraging the way of 
realizing the medical system reform (Gu 2014; Hu, 
Sun, Rui, Mi and Gu 2014). Practically, after the 
document was issued, the multi-sited license pilot 
projects were not as prosperous as imagined. Some 
physicians took no actions but only showed the 
willingness to obtain multi-site license to work; hence 
the multi-site licensed pilot projects are struggling. 
The pilot reform with high expectation got into 
trouble for a number of reasons, two of which, in my 
perspective, are the most important. The first is the 
lack of systematic theoretical reflection on the 
multi-site license; the second is the lack of 
understanding and analysis on the resistance factors 
(Zeng 2010). In an effort to further encourage and 
promote multi-site licensing under the Twelfth Five 
Year Plan, the Ministry of Health issued widened 
definition of multi-site practice and specific 
guidelines for physicians to obtain multi-site 
licensing (Dai, Qin and Yang, 2015).  Since 
majority of the hospitals in China are public, the role 
of private vs. public medical care system was further 
clarified.  Physicians were to specify their primary 
employers for registration. The regulations regarding 
liability allocation among physicians and multiple 
medical institutions were also to be specified. 

 
Therefore, this study attempts to establish the 
economic analysis framework of the physician 
multi-site licenses in China and compares it to the 
economic framework used in India and the US. This 
study aims to analyze the economic factors that 
hinder the multi-sited license, and focuses on the 
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economic framework and the relevant behavior 
choices within this framework. Specifically, this 
study attempts to analyze the impact of multi-site 
licensing from economic, social and organizational 
point of view (resistance to change). In this context, 
willingness or lack thereof to engage in multi-site 
medical practice, opposition and/or hesitation, 
workload factor, impact on family and social life of 
physicians, impact on patients access and use of 
medical services, overall economic impact on 
physicians, patients, society as well as government is 
analyzed (Yan 2016). 

 
The unique nature of this study is usage of the labor 
economics, as well as two basic theories of human 
resources allocation, and human capital accumulation 
that are commonly used in labor economics 
phenomena. In the existing literature, a very few 
researchers have looked into the physicians’ part-time 
job perspective (Lu 2015) from an economics 
perspective. These factors have taken fully into 
account the cost of flowage or transformation due to 
the effect of burnout and occupational stress (Su, Zhu, 
Li, Wang and Wang 2007)  and the influence of 
expectation on current decisions, thus reflecting the 
attitudes of physicians’ in obtaining and engaging to 
practice using multi-site license more 
comprehensively and accurately. 

 
At this stage of this study, this study is purely based 
on theoretical analysis. After a thorough theoretical 
analysis, the future research could involve the use of 
survey research using physicians’ attitudes and 

reactions to multi-site licensing in each of the three 
targeted countries: China, India and the US.  The 
major purpose of this study at this stage is share the 
results of the comparative nature of the medical care 
systems and develop the framework for the future 
survey research. 
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