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Disclaimer

The information in this presentation has been prepared by representatives of UMP Healthcare Holdings Limited (the “Company,” and together with its subsidiaries, the "Group") solely for use in presentations by the Company for information purposes 

only and have not been independently verified.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information, or opinions presented or contained herein. Neither the Company, any other 

member of the Group nor any of their respective affiliates, controlling persons, directors, officers, employees, advisers or representatives shall have any responsibility or liability whatsoever (for negligence or otherwise) for any loss howsoever arising 

from any use of this presentation or its contents or otherwise arising in connection with this presentation. The information or opinions presented or contained herein are subject to change without notice and shall only be considered current as of the 

date hereof.

This presentation is based on the economic, regulatory, market and other conditions as in effect on the date hereof. It should be understood that subsequent developments may affect the information contained in this presentation, which none of the 

Company, any other member of the Group are under an obligation to update, revise or affirm. 

The information communicated in this presentation contains certain statements that are or may be forward looking. These statements typically contain words such as ‘‘anticipate,’’ ‘‘expect,’’ ‘‘suggest,’’ ‘‘plan,’’ ‘‘believe,’’ ‘‘intend,’’ ‘‘estimate,’’ ‘‘target,’’ 

‘‘project,’’ ‘‘should,’’ ‘‘could,’’ ‘‘would,’’, ‘‘may,’’ ‘‘will,’’ ‘‘forecast,’’ and words of similar expressions. These forward looking statements are based on a number of assumptions about the Group and other matters, such as the Group's operations, its future 

development plans, market (financial and otherwise) conditions, growth prospects, and are subject to known and unknown risks, uncertainties and other factors beyond the Group's control, and accordingly, actual results may differ materially from the 

results expressed or implied by these forward-looking statements. Each of the Company, any other member of the Group, undertakes no obligation to update these forward-looking statements for events/or circumstances that occur subsequent to such 

dates.

This presentation and the information contained herein does not constitute or form part of and should not be construed as, a prospectus or other offering document or an offer for sale or subscription of or solicitation or invitation of any offer to buy or 

subscribe for any securities of the Company. The securities of the Company have not been and will not be registered under the U.S. Securities Act of 1933, as amended (the "Securities Act") or securities laws of any state in the United States, and may 

not be offered, sold or delivered within the United States or to U.S. persons absent from registration under or an applicable exemption from the registration requirements of the United States securities laws. Any failure to comply with this restriction may

constitute a violation of U.S. or other national securities laws. No money, securities or other consideration is being solicited, and, if sent in response to this presentation or the information contained herein, no money, securities or other consideration

will be accepted.

No invitation is made by this presentation or the information contained herein to enter into, or offer to enter into, any agreement to purchase, acquire, dispose of, subscribe for or underwrite any securities or structured products, and no offer is made of

any shares in or debentures of a company for purchase or subscription except as permitted under the laws of Hong Kong.

By attending this presentation you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that you will conduct your own analysis and be solely responsible for forming your own 

view of the potential future performance of the business of the Group. Any decision to purchase securities in the context of a proposed offering of securities, if any, should be made solely on the basis of information contained in an offering circular or 

prospectus prepared in relation to such offering.
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To give everyone access to trusted and affordable care so that everyone 

can freely pursue their dreams without worrying about their health

Our Vision

To do so, we aim to be the leading offline & online 

primary care provider in the world
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Vision of Primary Care

• Every citizen has access to a primary care doctor as their long-term health partner

• There is better availability of comprehensive, continuing and coordinated care

• There is emphasis on preventing diseases and their deterioration by care provided by 

multi-disciplinary teams

• Every person is supported in their efforts to improve and take care of their own health

• Care provided is of high quality and evidence-based, and is provided by well trained 

professionals for patients in the context of family and community

Definition of Primary Care

• Primary care is the first point of contact for 

individuals and families in a continuing healthcare 

process

A good primary care system provides:

• The public with access to better care which is comprehensive, 

holistic, coordinated, and as close as possible to where 

people live and work

• Providing preventive care as well as quality management of 

diseases to everyone is important for promoting health of the 

population

Importance of primary care

• Achieve better health outcomes

• Reduce avoidable mortality

• Improve the continuity of care

• Make it easier for people to get medical care

• Improve patient satisfaction

• Reduce health-related inequalities

• Reduce overall medical costs

What is Primary Care?

6

Primary Care Services Include
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Characteristics of general practitioner

7

General practitioners are exposed to avoid range of specialties such as internal medicine, surgery, gynaecology, pediatrics, etc. GPs need to broadly understand the 

various medical specialties, different areas of knowledge and skills, especially communication skills with patients

Continuity of Care
Forming a “Continuity of Care” relationship allows your GP to know you and your

health goals, and oversees your progress as you continue through life and treatments
1

Point Person for Health Care

Having a GP (someone familiar with your health history) oversees your health,

manages any chronic conditions (such as mental illness, arthritis, diabetes, asthma,

chronic obstructive pulmonary disease and cardiovascular disease) and inform you

about medical and health advancements is key to healthier living

2

Prevention of Illness
Routine screenings are a vital part of preventing future illness and disease. A GP is

key and regular visits with one can help identifying health issues early
3

A Wide Scope
A GP helps you to assess what’s going on from multiple health angles. A GP takes a

more “holistic” approach to assess what might be going on with you
4

Fewer Trips to the ER
Your GP can offer options for treatment or testing based on your medications, health

history and reduce your need for specialist services and visits to emergency

departments

5
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Differences between general practitioner and specialist

8

General Practitioner Specialist

Medical model Based on the "biological-psychological-social" medical model Based on the "biological" medical model

Service model Based on a patient-centered collaborative service model
Based on a disease-centered and authoritative diagnosis 

and treatment model

Focus

Focus on the quality of people, ethical life and the needs of patients;

Focus on prevention, health care, treatment, rehabilitation, health 

education, and be responsible for the whole process of medical treatment

Focus on the treatment of disease, only responsible for 

certain aspects of medical care

Doctor - patient 

relationship
Doctor-patient relationship is intimate and continuous

Doctor-patient relationship is relatively alienated and 

intermittent

Work scope focus
To deal with early undifferentiated diseases;

More equipped at dealing with psychological and social issues

To deal with highly differentiated diseases;

Less equipped at handling psychological and social issues

Source: Equity Research Report
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An overview of China’s health care system

• Healthcare system and primary care 

providers in China. The healthcare 

structure is depicted according to the 

most recent National Healthcare Policy-

announcement of strategic plan on 

National Health Care Service System 

(2015-20): State Council, P.R. China, 

2015. The dashed lines denote dual 

referral channels between primary care 

and secondary (tertiary) care providers. 

Other hospitals refer to hospitals 

established by the military, state-owned 

or collectively owned enterprises. Other 

primary-level healthcare facilities include 

township health centres and stations, 

village clinics and countryside 

infirmaries. Professional public health 

institutions include centres for disease 

control and prevention, regulatory and 

supervisory bodies, maternal and child 

health centres, first aid centres and 

stations, as well as blood donor centres. 

Other public health institutions refer to 

institutions established by the state-

owned or collectively owned enterprises.

Source: Li, X., Lu, J., Hu, S., Cheng, K.K., De Maeseneer, J., Meng, Q., Mossialos, E., Xu, D.R., Yip, W., Zhang, H. and Krumholz, H.M., 2017. The primary health-care system in China. The Lancet, 390(10112), pp.2584-2594.
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The reality of China’s primary care system

Reality in China

Patients

Community Health Service 

Centres / GP clinics

Large integrated 

hospitals

Treatment / 

prescription drugs

Re-

examination, 

medication 

and long-term 

follow-up

Rehabilitation

1. The public does not use primary 

healthcare services

2. The public consult doctors in large 

integrated hospitals even they only 

have minor illness, which 

overloads specialized hospitals, 

resulting in a difficult situation 

of consulting a doctor and 

expensive medical treatment

Main reasons：
1. The public lacks confidence in the 

quality of general practitioners

2. The public lacks awareness of 

family doctors

3. Primary care institutions have 

inconvenient opening hours

Reality in Other Countries (i.e. USA and UK)

Patients

Community Health Service 

Centres / GP clinics

Specialty 

hospital

Treatment / 

prescription 

drugs

Rehabilitation

Basic / 

emergency 

diagnosis and 

treatment

Re-

examination, 

medication 

and long-term 

follow-up

After ensuring the 

patients' condition is 

stable, patients can 

arrange for re-

examination and long-

term follow-up at 

primary care institutions

Rehabilitation

Referral to 

specialist for 

further treatment

Primary 

care

Specialist
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Uneven Distribution of Medical Resources in China Leads to the Overcrowding in 

Class III Hospitals

13
Source: NHFPC

• Patients preferentially seek 

healthcare services in big 

hospitals whether they have a 

cancer or simply a cold, which 

leads to the severe inversion of 

medical resources and diagnosis

• The Chinese Government wants 

to solve the problem of expensive 

medical treatment, hence, they set 

the pricing very low, and some of 

the pricing are unreasonable. For 

example, a doctor‘s registration 

fee is only RMB10. Since public 

hospitals in China are responsible 

for their own profit and loss, there 

have been a number of 

overtreatment

Breakdown of hospitals by tier in 2017 No. of annual outpatient visits in 2017

49.8%

37.2%

6.7%

6.3%

Class III Hospital

Class II Hospital

Class I Hospital

Unrated

32.2%

31.9%

27.3%

7.6%

Unrated

Class I Hospital

Class II Hospital

Class III Hospital
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China’s core healthcare resources - hospitals

14

2017 2018

Total no. of hospitals 31,056 33,009

No. of public hospitals 12,297 12,032

No. of private hospitals 18,759 20,977

2017 2018

Category 3 2,340 2,548

Category 2 8,422 9,017

Category 1 10,050 10,831

Breakdown of the no. of hospitals in different categories

No. of hospitals in China
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Public hospitals have become divided, large hospitals are overcrowded, and small 

hospitals have difficulty in operating

15

Resulting in Depending on
Distorted compensation 

mechanism

Public hospitals rely on 

drugs, inspection fees and 

material surcharges to 

generate income

Ability to sell drugs, 

inspections and 

materials to patients

Patients’ degree of trust in 

doctors

The technical level of 

public hospitals

The grading of 

public hospitals

Large hospitals are 

overcrowded, and small 

hospitals have difficulty in 

operating

Depending on

Depending onReflected inResulting in
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Major policies on primary care/patient triage medical system

16

Mar 

2009

Mar 

2015

Jan 

2016

Nov 

2016

Apr 

2019

“Opinions on Deepening the 

Health Care System Reform” 

stated that general consultations 

should be done in primary care, 

and gradually achieve the goal of 

first diagnosis in community, 

patient triage medical system and 

two-way referral

“Opinions on Integrating the Basic 

Medical Insurance System for 

Urban and Rural Residents” 

stated that they would support 

insured residents to carry out 

contractual services with primary 

care institutions and GPs

“The 13th Five-Year Plan to 

Deepen the Reform of Health 

System” stated that by 2020, 

China’s patient triage medical 

system shall be gradually 

established

“Guiding Opinion on the Work 

Division Laid out for Implementing 

Government Work Report” stated 

that it is necessary to speed up 

the establishment of telemedicine 

and strengthen the capacity in 

building up primary care 

institutions and the training of 

medical staffs, improve the quality 

of patient triage medical treatment 

and GP contractual services

“Notice of the General Office of 

the State Council on Printing and 

Distributing the Outline of the 

National Health Service System 

Plan (2015-2020)” stated that by 

2020, every 30,000-100,000 

residents will need to set up one 

Community Health Service Centre

Feb 

2010

“Guiding Opinions of Pilot Reform 

of Public Hospitals” stated that 

China should focus on improving 

the service capability and level of 

primary healthcare institutions

Sep 

2015

“Guiding Opinions of the General 

Office of the State Council on 

Propelling the Building of a 

Hierarchical Diagnosis and 

Treatment System” stated that by 

2020, China needs to improve its 

overall capability in providing 

patient triage services, and 

establish a comprehensive patient 

triage medical system

Jun 

2016

“Guiding Opinions of the General 

Office of the State Council on 

Propelling the Building of a 

Hierarchical Diagnosis and 

Treatment System” stated that it is 

necessary to solve the problem of 

the difficulty in having medical 

treatment, and solve the problem 

of misallocation of medical 

resources

Oct 

2016

“Health China 2030” stated that 

primary care should have the 

capability in being the residents’ 

health gatekeeper; it is necessary 

to reduce the no. of outpatients 

visits in Class III public hospitals

Jan 

2017

“The 2017 National Health and 

Family Planning Work Report” 

encourages 85% of cities should 

start using hierarchical diagnosis 

and treatment, reaching over 30% 

coverage of GP contractual 

services, and covering 60% of the 

key population

Mar 

2018

“Notice on Deepening the Public 

Hospital Reform” sated that it is 

necessary to establish a high-

quality, efficient, and up-to-date 

integrated medical service 

system, and promote the 

establishment of a hierarchical 

diagnosis and treatment system

Source: State Council, NHFPC
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The lack of an established patient triage system in China had resulted in an inefficient 

allocation of medical resources

17

106.4
116.6

126.9
136.5

146.7

2012 2013 2014 2015 2016

2,797.3
2,879.0

3,026.2

3,200.8

3,337.2

2012 2013 2014 2015 2016

China’s total health expenditure (RMB bn) HK’s total health expenditure (HKD bn) USA’s total health expenditure (USD bn)

37.9%
33.5% 33.3% 32.1%

27.5% 26.2%

9.9%

Belgium Canada USA Germany HK UK China

Primary healthcare expenditure as a % of total health expenditure in different countries/regions in 2016

2,811.9
3,166.9

3,531.2

4,097.5

4,634.5

2012 2013 2014 2015 2016

Source: NHFPC, Estimates of Domestic Health Expenditure, 1989/90 – 2016/17 (SHA 2011), TRENDWATCH CHARTBOOK 2018

Comparison of total health expenditure and CAGR in different countries and regions

UMP Healthcare Copyright



What is primary care?
Differences in the primary care system 

between China and other countries 

China’s market dynamics and 

prospects
UMP’s competitive advantages

UMP’s strategy & development in 

China’s healthcare reform

With the gradual improvement of patient triage system in China, it is expected that 

the no. of outpatient visits in primary care institutions will continue to increase

18
Source: NHFPC

Breakdown of the no. of patient visits in 2018

100% = 8.3bn visits

Breakdown of the no. of outpatient visits in 

Community Health Service Centers (Stations) in 2018

100% = 0.8bn visits

Breakdown of the no. of patient visits in 

primary care institutions in 2018

100% = 4.4bn visits

18.1%

25.0%
37.9%

19.0%
Others Community Health Service 

Centers (Stations)

Health CenterVillage Clinics

75.3%

24.7%

Others

Outpatient

53.1%

3.9%

43.1%

Primary Care 

InstitutionsHospitals

Others

No. of outpatient visits in Community Health 

Service Centers (Stations) in 2018 = 0.6bn visits
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GPs has low 
status

Patients’ habit 
for medical 

consultation: 
Preferred to go 

to Class IIIA 
hospitals 

Lack of GPs

Patients lack 
of trust in the 
primary care 

system

GPs has low 
income General 

practitioners’ 

current status

Vicious cycle of China’s general practitioners

19
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China’s general practice started late and there isn’t a mature training system yet

20

• In China’s traditional medical 

education system, medical 

students need to choose which 

specialty they wanted to engage 

in their first year of 

undergraduate. Currently, most 

of the GPs in China are 

transferred from physicians 

through 600 hours of training 

and examinations. After passing 

the examination, they will take 

the qualification examination for 

GP and if they pass, they could 

become a qualified GP

• The main reasons why medical 

students are unwilling to become 

a GP in China is due to:

➢ Lack of an established GP 

training system

➢ Limited future professional 

development

➢ Low income

• In China, due to the lack of 

professional appeal for GPs, 

only 5% of medical students 

choose GP as their occupation

China USA UK Australia France Germany

Higher medical 

education system (No. 

of years)

5 4+4 2+3 5-6 8.5-9 2+4

Degree type Bachelor Doctorial Bachelor Bachelor Doctorial Doctorial

National examination 

during the school year
-

United States Medical 

Licensing 

Examination (USMLE)

- -
Two medical 

examinations

2 stages of  

National Physician 

Examination

GP standardized 

training time 

(No. of years)

3

1+2

(Comprehensive, 

sub-discipline)

2+1

(Hospital, 

community)

1+2

(Hospital, community)
2-2.5 2-3

Major GP association

• Chinese Medical Doctor 

Association General 

Practitioners Sub-

association

• Chinese Society of 

General Practice

• Cross-Straits Medicine 

Exchange Association 

Committee of International 

and Premium Medicine

American Academy of 

Family Physicians

(AAFP)

Royal College of 

General 

Practitioners 

(RCGP)

Royal Australian 

College of General 

Practitioners (RACGP)

-

German College 

of General 

Practitioners and 

Family Physicians 

(DEGAM)

Ways of continuous 

education of GPs

Courses, conference calls, 

online education, etc.

Courses, conference 

calls, online 

education, etc.

Courses, academic 

conferences, 

summer colleges, 

etc.

Academic 

conferences, full-time 

education, etc.

Case 

discussion, 

publication, etc.

Magazine journals, 

courses, etc.

Whether continuous 

education of GPs is 

mandatory or not

Yes Yes No Yes Yes Yes

Requirement of 

continuous education 

of GPs

Yes 50 credits per 2 years -
130 credits per 3 

years

250 credits per 

5 years

17 hours per 

month

Source: Chinaidr
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Major policies on general practitioners

21

Jul 

2011

Mar 

2015

May 

2016

May 

2017

Jan 

2018

“Guidance on the Establishment of the 

General Practitioner System” stated that 

the direction of China’s medical services 

development is to implement GP 

contractual services which will put the 

healthcare responsibility to individual 

Doctors

“Guiding Opinion on Further 

Strengthening the Establishment of a 

Team of Rural Doctors”  stated to that 

rural doctors shall be equipped with 

secondary or higher educational level, 

and gradually obtain an assistant 

medical practitioner or above 

qualification

“Guiding Opinions on Promoting Family 

Doctor Service Contracts” stated that it 

needs to improve the level of contract 

service and coverage, and promote 

primary care

“Notice on Carrying out Family Doctor 

Service Contracts in 2017” stated that 

family doctors shall be able to provide 

basic medical services which overs the 

diagnosis and treatment of common 

diseases and frequently-occurring 

diseases, rational use of drugs, medical 

treatment guidance and referral 

appointments, etc.

“Guiding Opinion on the Pilot Reform 

and Improvement of GP Training and 

the Use of Incentive” stated that by 

2030, every 10,000 urban and rural 

residents will have 5 qualified GPs; Aim 

at accelerating the training of a large no. 

of qualified GPs, in order to strengthen 

the construction of primary healthcare 

system

“Notice of the General Office of the 

State Council on Printing and 

Distributing the Outline of the National 

Health Service System Plan (2015-

2020)” stated that by 2020, every 

10,000 urban and rural residents will 

have 2-3 qualified general practitioners

Jun 

2019

“Notice on Promoting the Development 

of Clinics” stated that the Government 

will implement the same subsidy policy 

on personnel training for primary care 

clinics and government based primary 

care institutions

Oct 

2012

"Twelfth Five-Year Plan for Health Care 

Development“ stated that by 2015, 

150,000 GPs will be trained through 

various transfer training, on-job training 

and standardized training, etc. 

Source: State Council, NHFPC
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Sharp increase in prevalence of chronic disease and rising health awareness of the population 

is expected to lead to greater demand for primary care and GPs

22

• In 2012, there are more than 260mn 

patients with chronic disease in China. 

Chronic disease accounts for 86.6% of total 

deaths and more than 70% of the total 

disease burden

• With the shift of medical models and the 

aging population, there is an increasing 

prevalence of chronic diseases. As chronic 

diseases have constituted more than 70% 

of the disease burden in China, it is also 

one of the reasons why “public hospitals 

are overcrowded” and it is “difficult and 

expensive to consult a doctor”

• From the needs of chronic disease patients’ 

perspective, they need continuous, 

comprehensive and personalized 

community intervention services, such as 

hypertension, diabetes health education, 

blood pressure / blood glucose monitoring, 

behavioral lifestyle changes, etc. This is 

exactly what a GP could help patient to 

take care of

Estimation of the total number of 5 common chronic 

diseases patients (in 10,000)

➢ Myocardial infarction (MI)

➢ Stroke

➢ COPD

➢ Lung cancer

➢ Diabetes

2010 20302020

7,956

18,126

13,671

Source: NHFPC, EY: White Paper on China Commercial Health Insurance
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There is still a 

lack of 391,000

GPs until 2030

A serious lack of GPs, leading to inadequate primary care capacity; GPs become the 

core of China’s medical reform

23

14.6 
17.3 18.9 

20.9 
25.3 

30.9 

70.0 1 1 1
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 55.0

 60.0

 65.0

 70.0

 75.0

 80.0

 85.0
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 95.0

 100.0

2013 2014 2015 2016 2017 2018 2030

No. of GPs (in 10,000)

No. of GPs per 10,000 Population

No. of GPs in China from 2013-2018

38.0 
37.0 

27.0 

23.0 

6.6 

France Belgium UK EU 25 China

No. of GPs as the % of the total no. 

of Doctors in 2016 (%)

Source: Health At a Glance 2017, NHFPC, State Council

• The biggest bottleneck in the development of the 

family doctor service model is the lack of GPs

• In order to promote the establishment of patient 

triage system in China, the government has clarified 

the positioning of primary care institutions and the 

development of GPs to make up for the shortcomings 

of talents in primary care institutions. Currently, the 

no. of GPs in China only accounted for 6.6%, which 

is significantly lower than other foreign countries. 

There is still a large gap for China’s medical primary 

care system to catch up with other foreign countries

• In order to promote primary care services in China, 

the Government has vigorously promoting the family 

doctor system. As of the end of 2018, China had 

already achieved the target of having 2-3 GPs per 

10,000 population by 2020, which was stated in the 

“Guiding Opinions on Establishing the System of 

General Practitioner”

• However, according to the long-term goal of 5 GPs 

per 10,000 population in 2030, there is still a lack of 

390,000 GPs

• In addition, in order to improve the GP’s ability for 

consultation, the Chinese government had 

implemented subsidy policies for government-based 

primary care institutions in GP training
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UMP Established in HK with 29 Years of Experiences in Health Management Services

• Founded in 1990, UMP has 30 years of experiences 

in health management services. It has over 600 self-

owned and affiliated service points, covering HK, 

Macau, Beijing, Shanghai, Guangzhou, Shenzhen, 

and most of the cities within the Greater Bay Area. 

UMP is serving over 3,000 corporates and managing 

over 10,000 health plans, with over 1mn members 

and over 1.6mn patient visits per year

• UMP works with corporates and insurance 

companies to design and manage corporate 

healthcare benefits for their employees and 

members, and providing them healthcare services

• UMP provides outpatient and specialist medical 

services to patients through its extensive clinic 

network

• UMP started its business in China as early as 2001 

with the opening of UMP Beijing Eaton Medical 

Centre

• UMP’s clinic network in China had expanded to 25

service locations, providing services such as: 

outpatient, specialists, dental and auxiliary services, 

etc. 

• UMP introduced HK’s “family doctor” service model 

to China and is committed in being the leading 

healthcare solutions provider in China

B2B (health plans) / B2C (clinical services) / B2B2C (insurance) models

Especially for China

Government Contractual 

Training Programme –

Proprietary GOLDTM

programme

Roll out PPP clinics with 

government-based 

Community Health Service 

Centres

Online medical service –

Real time tele-consultation 

Platform

HK, Macau and China Business

GP consultation Dental consultation
Auxiliary services

(Health check-ups)

SP services

(Cardiology, Day 

surgery centre, physio, 

eyecare, etc.)

Overseas Visa Medical 

Examination Services
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The 4 phases in developing UMP’s China business 

GPs to participate in the RCGP accredited 

GOLDTM programme

Improve GP’s capabilities for 

consultation

1

Launching PPP clinics, with the aim in attaining 

WONCA accreditation for the clinics / Community 

Health Service Centres

Improve the consultation environment, which 

allows doctors and patients to experience HK-

styled family doctor services

2

With improved GP consultation capabilities and enhanced clinical 

environment, collaborate with commercial health insurance to guide patients 

to Community Health Service Centres

Enhance GP’s consultation skills and 

improve the consultation environment

3

Through the introduction of commercial health insurance, 

the income of the Community Health Service Centres

will increase, which could enhance GPs’ income, 

confidence and satisfaction, leading to greater incentives 

to improve learning outcome and patents satisfaction

Developing a scalable virtuous cycle for 

patients, providers and payers

4
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The GOLDTM programme is the 1st private training programme in China to obtain 

accreditation from RCGP

Professional knowledge: 167 common diseases 

Continuous learning / training: 

3-years course (52-weeks course & assessment)

Teaching language: Chinese as the main language

Programme mentors: A team of doctors with extensive experience in 

family medicine

Key feature of the GOLDTM programme

1. Highly supported by multiple provincial and municipal 

governments

2. 1st private company in China to obtain the accreditation from 

the Royal College of General Practitioners from the UK 

(“RCGP”)
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Driven by government policies, UMP has been vigorously training GPs in China, and 

is committed to bring HK-styled primary care model to China

More classes of the GOLDTM programmes to come!

Launch of the GOLDTM programme in 

Haizhu District

https://mp.weixin.qq.com/s/ivPqQTDA

_nuJ56xPmzeVNQ

Opening ceremony of PPP clinics in 

Panyu Nancun, Zhongcun and 

Luopu; Launch of the 2nd class of 

Panyu GOLDTM Programme

https://mp.weixin.qq.com/s/uLpqk1E2

TKZAzfPZJeo2aA

Launch of the GOLDTM programme in 

Tianjin

http://www.tjnk.gov.cn/wjw/system/20

19/04/08/025822320.shtml

Launch of the GOLDTM programme in 

Zhongshan Sanxiang District

http://app.zsbtv.com.cn/a/e/zq/v/video

_wap_53304.html

Graduation ceremony of the 1st class 

of Panyu’s GOLDTM programme

https://mp.weixin.qq.com/s/bqEQlcFs

QbMXX_danZcaGg

Launch of the GOLDTM programme in 

Dongguan

https://static.nfapp.southcn.com/conte

nt/201902/22/c1941611.html

Launch of the GOLDTM programme in 

Panyu District

http://www.sohu.com/a/225028617_1

00092972

Launch of the GOLDTM programme

with Maillen Health Centre in 

Shenzhen

https://mp.weixin.qq.com/s/G2kX4G5

yiJJZwQSWuFLLPw

Launch of the GOLDTM programme in 

Zhuhai 

https://static.nfapp.southcn.com/conte

nt/201901/21/c1865489.html?colID=9

554&appversion=5050&firstColID=95

54

Launch of the GOLDTM programme in 

Yuexiu District

http://www.sohu.com/a/339181933_6

89077
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UMP seized the opportunity in China to develop Public-Private Partnership clinics 

and promotes managed health plans

Community Health Service Centre + UMP

PPP Clinics

Hong Kong

Shenzhen

Huizhou

Dongguan

Guangzhou

Foshan

Zhaoqing

Zhongshan

Macau
ZhuhaiJiangmen

Tianjin

4

2

48

1

3

1

1

1

Operating

Guangzhou (8 Clinics)

• UMP Medical Centre (Panyu Qiaonan)

• UMP Medical Centre (Panyu Luopu)

• UMP Medical Centre (Panyu Zhongcun)

• UMP Medical Centre (Panyu Nancun)

• UMP Medical Centre (Haizhu Ruibao)

• UMP Medical Centre (Haizhu Xingang)

• UMP Medical Centre (Haizhu Nanzhou)

• UMP Medical Centre (Haizhu Jiangnan 

Middle)

Zhongshan (3 Clinics)

• UMP Medical Centre (Zhongshan Sanxiang 

Agile) 

• UMP Medical Centre (Zhongshan Sanxiang 

Yagang)

• UMP Medical Centre (Zhongshan Sanxiang 

Quanyan)

Zhuhai (1 Clinic)

• UMP Medical Centre (Zhuhai Gongbei)

Tianjin (1 Clinic)

• UMP Medical Centre (Tianjin Huayuan)

Dongguan (1 Clinic)

• UMP Medical Centre (Dongguan Shilong)

Planning 

(Expected to operate in 3 months)

Guangzhou (4 Clinics)

• UMP Medical Centre (Yuexiu Baiyun)

• UMP Medical Centre (Yuexiu Gangta)

• UMP Medical Centre (Yuexiu 

Zhuguang)

• UMP Medical Centre (Guangzhou 

First People's Hospital GP Clinic)

Dongguan (4 Clinics)

• UMP Medical Centre (Dongguan 

Liaobu) 

• UMP Medical Centre (Dongguan 

Chang’an)

• UMP Medical Centre (Dongguan 

Changping)

• UMP Medical Centre (Dongguan 

Dalang)

Foshan (2 Clinics)

• UMP Medical Centre (Foshan 

Changfeng)

• UMP Medical Centre (Foshan 

Lunjiao)

Shenzhen (1 Clinic)

• UMP Medical Centre (Shenzhen 

Maillen Health Centre)

Note: Information as of September 2019
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UMP cooperates with community health service centers in various districts to 

develop a large clinic network

UMP Medical Centre 
(Panyu Qiaonan)

UMP Medical Centre 
(Panyu Luopu)

UMP Medical Centre 
(Panyu Nancun)

UMP Medical Centre 
(Panyu Zhongcun)

UMP Medical Centre 
(Zhuhai Gongbei)

UMP Medical Centre 
(Tianjin Huayuan)

UMP Medical Centre 
(Haizhu Ruibao)

UMP Medical Centre 
(Dongguan Shilong)

UMP Medical Centre 
(Zhongshan Sanxiang 

Quanyan)

UMP Medical Centre 
(Zhongshan Sanxiang 

Yagang)

UMP Medical Centre 
(Shenzhen Maillen 

Health Centre)

UMP Medical Centre 
(Yuexiu Baiyun)

UMP Medical Centre 
(Yuexiu Gangta)

UMP Medical Centre 
(Yuexiu Zhuguang)

UMP Medical Centre 
(Guangzhou First 

People's Hospital GP 
Clinic)

UMP Medical Centre 
(Haizhu Jiangnan 

Middle)

UMP Medical Centre 
(Haizhu Nanzhou)

UMP Medical Centre 
(Dongguan Liaobu) 

UMP Medical Centre 
(Dongguan Changping)

UMP Medical Centre 
(Foshan Lunjiao)

UMP Medical Centre 
(Haizhu Xingang)

More PPP clinics to come!
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A sample of PPP clinic environment - UMP Medical Centre (Zhongshan Sanxiang Agile) 

Before renovation After renovation
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UMP’s scalable PPP clinic network has been developing rapidly in the GBA, with a 

goal to extend its network to the whole of China

More PPP clinics to come!

UMP Medical Centre 
(Panyu Qiaonan)

UMP Medical Centre 
(Panyu Luopu)

UMP Medical Centre 
(Panyu Nancun)

UMP Medical Centre 
(Panyu Zhongcun)

UMP Medical Centre 
(Zhuhai Gongbei)

UMP Medical Centre 
(Tianjin Huayuan)

UMP Medical Centre 
(Haizhu Ruibao)

UMP Medical Centre 
(Dongguan Shilong)

UMP Medical Centre 
(Zhongshan Sanxiang 

Quanyan)

UMP Medical Centre 
(Zhongshan Sanxiang 

Yagang)

UMP Medical Centre 
(Yuexiu Baiyun)

UMP Medical Centre 
(Yuexiu Gangta)

UMP Medical Centre 
(Yuexiu Zhuguang)

UMP Medical Centre 
(Guangzhou First 

People's Hospital GP 
Clinic)

UMP Medical Centre 
(Haizhu Jiangnan 

Middle)

UMP Medical Centre 
(Haizhu Nanzhou)

UMP Medical Centre 
(Dongguan Liaobu) 

UMP Medical Centre 
(Dongguan Changping)

UMP Medical Centre 
(Foshan Lunjiao)

UMP Medical Centre 
(Haizhu Xingang)

UMP Medical Centre 
(Shenzhen Maillen 

Health Centre)
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Other presentations from UMP

1) The Greater Bay Area opportunities for UMP

2) Relationship between commercial health insurance and UMP

3) Summary of key healthcare policies relating to primary care in China

Please refer to “Industry Analysis and Reports” section on our website: 

http://www2.ump.com.hk/investment.php?id=7&page_id=11
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We want to collaborate with you!

For additional information on UMP Healthcare’s development, annual reports, China’s primary healthcare 

industry policies and regulations, the Greater Bay Area and China’s commercial health insurance development, 

please visit the Investor Relations section at www.ump.com.hk or contact us at ir@ump.com.hk

For business collaboration / partnership enquiries, especially managed care policies and virtual care, please 

contact elvis.huang@ump.com.hk (China related) and yc.tsang@ump.com.hk (Hong Kong and Macau related)

For clinic network partnership and third party administration services, please contact paul.ye@ump.com.hk

(China related) and osman.lee@ump.com.hk (Hong Kong and Macau related)

For other general enquiries, please contact business@ump.com.hk

www.ump.com.hk / www.umpchina.com / www.goldgptraining.com

UMP Investor Relations WeChat Group for future 

communications and news sharing – please scan to join
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Glossary

Terms Definition

CHC
“CHC” refers to Community Health Service Centre, which is one of a network of clinics staffed by a group of general 

practitioners and nurses providing healthcare services to people in a certain area

GBA

GBA refers to the "Greater Bay Area“, which refers to the Chinese government's scheme to link the cities of Hong Kong, 

Macau, Guangzhou, Shenzhen, Zhuhai, Foshan, Zhongshan, Dongguan, Huizhou, Jiangmen and Zhaoqing into an integrated 

economic and business hub

GOLDTM Programme

“GOLDTM Programme” is UMP’s General Practice Oriented Training and Development Programme developed by doctors 

involved with providing both undergraduate and postgraduate family medicine training in Hong Kong. The programme is 

aimed at frontline general practitioners working in China, providing them with evidence-based clinical knowledge combined 

with practical skills that are relevant to daily practice

GP
“GP” refers to general practitioner who are personal doctors, primarily responsible for the provision of comprehensive and 

continuing care to every individual

Patient triage “Patient Triage” is the process of determining the priority of patients' treatments based on the severity of their condition

PPP

“PPP” refers to Public-Private Partnership, which is a collaboration between the public and private sector that enables 

fulfilment of certain common goals and draws from the expertise of both settings. In healthcare, PPP models can fill a service

gap and leverage primary care for effective disease management and outcomes

Primary care

“Primary care” is the first level of care in the whole healthcare system, while secondary and tertiary care mainly include 

specialist and hospital services. It is the first point of contact in a continuing healthcare process, providing broad range of 

services close to the community where people live and work

TPA

“TPA” refers to a third-party administrator is an organization that processes insurance claims or certain aspects of employee 

benefit plans for a separate entity. It is also a term used to define organizations within the insurance industry which administer 

other services such as underwriting, customer service
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