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[ Abstract] A hospital’s compensation system directly affects the working attitude and behaviors of its medical
personnel. Effective compensation incentives are helpful to improve the service performance and working efficiency of
medical personnel, and ease the relationship between doctors and patients. In this paper, Citespace and Vosviewer
visual analysis tools were used to systematically analyze the research hotspots around the keywords in China’s and
foreign researches on hospitals’ compensation systems, to hopefully provide inspirations for the design of hospitals’
compensation policy in China. The research results showed that the research topics in China mainly included
compensation reform, compensation system, performance management, compensation management and compensation
results, while foreign researches’ topics mainly included hospital quality, compensation system, performance
management and compensation results. It is suggested that public hospitals in China should, from the perspective of
overall compensation, steadily improve the compensation level of their medical personnel at a reasonable pace, and

pay more attention to their physical and mental health. At the same time, the hospitals may refer to the practice of the
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UK hospitals, to form a position value oriented compensation system with “fixed compensation as the main body and

performance compensation as the auxiliary part” , which fully acknowledges the labor value of medical personnel,

motivating them to better serve the patients, thereby improving the quality and services of the hospitals.

[ Key words] Hospital ; Compensation; Compensation reform; Value of position; Value of labor
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