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Introduction

Medical staff are the main force behind the construction of a 
healthy China. Medical staff need to be cared for to achieve, 
maintain and develop the fundamental life and health 
interests of the general public. However, due to increasing 
social pressure, doctors are at high risk for sudden death, 
overwork and other diseases. According to the “2017 

Survey Report on the Survival of Chinese Doctors” and the 
“2018 White Paper on the Practice of Chinese Physicians”, 
only 19.2% of physicians believe their health is “good”, 
and only 22.3% of physicians believe their health does 
not affect their work. Chinese physicians face high work 
intensity, high health risks, high overall pressure, and 
difficulties in guaranteeing professional power, all of which 
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negatively affect medical personnel’s long-term health (1,2). 
General Secretary Xi Jinping has emphasized that medical 
personnel are essential in epidemics, and it is important to 
pay attention to their protection and care. In the “national 
examination” of national public hospitals, staff satisfaction 
evaluations are an important assessment index. As medical 
personnel treat the health of people, society must care for 
doctors both in periods of epidemic prevention and control, 
and ordinary times. Thus, it is necessary to pay attention 
to the physical and mental health of medical staff, establish 
long-term mechanisms for medical staff care, and take 
exquisite and precise care of medical staff. We present the 
following article in accordance with the SURGE reporting 
checklist (available at https://dx.doi.org/10.21037/apm-21-
1777).

Methods

Subjects

The subjects of this study comprised working staff at 10 
level A tertiary public hospitals in Shanghai.

Research method

A questionnaire was administered to the study subjects 
using a random sampling method. 50 employees, including 
doctors, nurses, medical and technical staff, administrative 
staff, and logistic staff, were surveyed at each hospital. 
A total of 500 questionnaires were distributed and 478 
questionnaires were collected; thus, there was a recovery 
rate of 95.6%. The questionnaires were divided into two 
parts: (I) basic information; and (II) self-evaluation (health 
status, work stress, practice environment, salary, stress 
regulation, and motivational factors).

All procedures performed in this study involving human 
participants were in accordance with the Declaration of 
Helsinki (as revised in 2013). This study was approved by 
the Ethics Committee of Shanghai General Hospital (No. 
2021KY040) and informed consent was taken from all the 
patients. The basic characteristics of the respondents are set 
out in Table 1.

Statistical analysis

The raw data were organized in an Excel spreadsheet. A 
database was created, and the further hypothesis testing 
of the data was conducted using R language. The sample 

Table 1 Basic characteristics of the respondents at 10 level A tertiary 
public hospitals in Shanghai (n=478)

Classification
Number 
(person)

Percentage 
(%)

Gender

Male 125 26.2

Female 353 73.9

Age (years)

<30 72 15.1

30–40 272 56.9

41–50 100 20.9

51–60 34 7.1

Marital status

Married 359 75.1

Unmarried 102 21.3

Divorced 15 3.1

Widowed 2 0.4

Highest education (degree)

Doctoral candidate 75 15.7

Master’s degree 206 43.1

Undergraduate degree 176 36.8

Junior college and below 21 4.4

Professional and technical title

Senior 34 7.1

Senior associate 72 15.0

Intermediate 202 42.3

Junior 121 25.3

None 49 10.3

Job position

Doctor 159 33.3

Nurse 72 15.1

Medical technician 87 18.2

Administrative staff 143 29.9

Logistic staff 17 3.6

Administrative position

Middle-level cadre 106 22.2

Medical team leader 17 3.6

Head nurse 11 2.3

General staff 344 72.0

https://dx.doi.org/10.21037/apm-21-1777
https://dx.doi.org/10.21037/apm-21-1777
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characteristics and survey indicators are described as rates, 
composition ratios, and other indicators and graphs.

Results

Research results

Self-evaluations of health status
61% of the respondents were of the view that their health 
status was “good”, 34% that their health status was 
“average”, and 5% that their health status was “poor” (see 
Figure 1). According to the frequency of selection, the 4 
factors that respondents perceived as most influencing their 
health status in descending order were behavioral lifestyle 
(91.6%), work situation (81.6%), psychological situation 
(71.1%), and biogenetic factors (55.0%) (see Table 2).

Self-evaluations of work stress
57% of respondents described their work stress as high or 
very high, 40% as average, and 3% as low or very low (see 
Figure 2). There were statistically significant differences 
in the self-evaluations of work stress by medical personnel 
with different levels of education (degrees). 80% of medical 
personnel with doctoral degrees described their level of 
work stress as high or very high, while 57.8%, 49.4%, and 
28.6% of respondents with master’s degrees, bachelor’s 
degrees, and a junior college level of education and below, 
respectively, described their level of work stress as high or 
very high (see Table 3). Based on the frequency of selection, 
respondents viewed the 4 main sources of work stress as 
work intensity (84.9%), followed by research pressure 
(63.2%), work risk (56.9%), and career development (56.9%) 
(see Table 4). According to the results of the cross-tabulation 
analysis, the primary sources of work stress for doctoral 

students were scientific research, followed by work intensity. 
Conversely, the primary sources of work stress for master’s 
students, undergraduates, and medical staff with a junior 
college level of education and below were work intensity, 
followed by scientific research, work risk, and doctor-
patient relationships, respectively (see Figure 3).

Satisfaction with the practice environment (e.g., doctor-
patient relationships)
41% of the respondents thought the practice environment 
was good, 53% thought that it was average, and 6% were 
dissatisfied with the practice environment (see Figure 4).  
There were statistically significant differences in the 
satisfaction ratings of the practice environment by medical 
professionals with different job positions. With a level 
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Figure 2 Self-evaluations of work stress by working staff at 10 
level A tertiary public hospitals in Shanghai (n=478).

Figure 1 Self-evaluations of health status by in-service employees 
at 10 level A tertiary public hospitals in Shanghai (n=478).
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Table 2 Views of in-service employees at 10 level A tertiary public 
hospitals in Shanghai (n=478) about the factors affecting their 
health status

Options
Number of 

people
Percentage 

(%)

Behavioral lifestyle 438 91.6

Work situation 390 81.6

Psychological situation 340 71.1

Biogenetic factors 263 55.0

Family situation 195 40.8

Occupational exposure factors 144 30.1

Self-protection awareness 72 15.1

Interpersonal relationships 68 14.2

Other 0 0
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Table 3 Analysis of demographic differences in self-evaluations of work stress by employees at 10 level A tertiary public hospitals in Shanghai (n=478)

Variable Variable level
Very large Large Ordinary Small Very small

P value
Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%)

Gender Male 15 12.0 57 45.6 47 37.6 2 1.6 4 3.2 0.152

Female 28 7.9 172 48.7 147 41.6 6 1.7 0 0

Age <30 2 2.8 30 41.7 36 50.0 4 5.6 0 0 0.095

30–40 23 8.5 132 48.5 110 40.4 4 1.5 3 1.1

41–50 9 9.0 54 54.0 37 37.0 0 0 0 0

51–60 9 26.5 14 41.2 9 26.5 2 5.9 0 0

Marital status Married 38 10.6 178 49.6 136 37.9 2 0.6 5 1.4 0.346

Unmarried 4 3.9 40 39.2 51 50.0 7 6.9 0 0

Divorced 0 0 8 53.3 7 46.7 0 0 0 0

Widowed 0 0 2 100.0 0 0 0 0 0 0

Highest education 
(degree)

Doctoral candidate 15 20.0 45 60.0 15 20.0 0 0 0 0 0.007

Master’s degree 15 7.3 104 50.5 83 40.3 2 1.0 2 1.0

Undergraduate 13 7.4 74 42.0 83 47.2 6 3.4 0 0

Junior college and below 0 0 6 28.6 13 61.9 2 9.5 0 0

Professional and 
technical title

Senior 6 17.6 19 55.9 9 26.5 0 0 0 0 0.311

Senior associate 6 8.3 44 61.1 22 30.6 0 0 0 0

Medium-grade 23 11.4 92 45.5 83 41.1 2 1.0 2 1.0

Junior 7 5.8 59 48.8 49 40.5 4 3.3 2 1.7

None 0 0 15 30.6 32 65.3 2 4.1 0 0

Job position Doctor 21 13.2 89 56.0 49 30.8 0 0 0 0 0.138

Nurse 4 5.6 40 55.6 28 38.9 0 0 0 0

Medical technician 4 4.6 38 43.7 43 49.4 2 2.3 0 0

Administrative staff 13 9.1 55 38.5 66 46.2 5 3.5 4 2.8

Logistics staff 0 0 6 35.3 9 52.9 2 11.8 0 0

Administrative 
positions

Middle-level cadre 15 14.2 60 56.6 31 29.2 0 0 0 0 0.293

Medical team leader 2 11.8 9 52.9 6 35.3 0 0 0 0

Head nurse 4 36.4 3 27.3 4 36.4 0 0 0 0

General staff 21 6.1 159 46.2 151 43.9 9 2.6 4 1.2
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of satisfaction of only 25.2%, physicians were the least 
satisfied with the practice environment, while medical 
technicians, nurses, administrative staff, and logisticians had 
satisfaction levels (from low to high) of 45.9%, 49%, 52.8% 
and 64.7%, respectively (see Table 5). According to the 
frequency of selection, the 3 main factors affecting doctor-
patient relationships were insufficient communication 
between doctors and patients (88.7%), followed by a lack of 
proper recognition on the special nature of medical work by 

patients (75.1%), and negative media reports (56.7%) (see 
Table 6).

Satisfaction with salary
59% of the respondents expressed moderate satisfaction 
with their salary, 27% were satisfied or highly satisfied, 
and 14% were dissatisfied (see Figure 5). There was a 
statistically significant difference in respondents’ evaluations 
of satisfaction with salary by medical staff of different job 
positions. With a satisfaction rate of 52.9%, the logistics 
staff were the most satisfied with salary, followed by nurses, 
administrative staff, medical technicians, and physicians, 
who had satisfaction rates of 41.7%, 31.5%, 28.7%, and 
13.2%, respectively (see Table 7). It should be noted that 
physicians were the least satisfied with salary.

Alleviating stress
The respondents were of the view that the 3 most effective 
ways to alleviate stress were self-regulation (e.g., exercise, 
food, and sleep), talking to family members and friends, and 
participating in cultural and sports activities (see Figure 6).

Motivating factors and demotivating factors
The 5 factors that most motivated the respondents to 

Table 4 Selection of the main sources of work stress by employees 
at 10 level A tertiary public hospitals in Shanghai (n=478)

Options
Number of 

people
Percentage 

(%)

Work intensity 406 84.9

Research pressure 302 63.2

Work risks 272 56.9

Career development 272 56.9

Doctor-patient relationships 127 26.6

Colleague relationships 53 11.1

Other 2 0.4

Figure 3 The views of workers at 10 level A tertiary public hospitals in Shanghai with different levels of education (degrees) as to the main 
source of work stress (n=478).
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work hard were better salary and benefits, better career 
development opportunities, a fairer and more reasonable 
management system, better leadership and management, 
and better interpersonal relationships (see Figure 7). The 5 
(demotivating) factors that least motivated the respondents 
to work hard were low salary and benefits, strained 
interpersonal relationships, poor scientific management 
systems, insufficient career development opportunities, and 
un-innovative leadership and management (see Figure 8).

Analysis

The results showed that 61% of the surveyed medical 
staff were of the view that they were in good health, 
and 57% were of the view that their work placed them 
under pressure. Further, more than 50% of the surveyed 
medical staff were generally satisfied with their practice 
environments and salaries. In analyzing satisfaction in 
relation to academic qualifications (degree), job position 
and other factors, the results showed that the higher the 
educational background (degree) of an employee, the more 
work pressure they experienced. Doctoral students cited 
the pressure of scientific research as their primary work 
pressure, while medical personnel with other degrees cited 
work intensity as their primary work pressure. Job risk and 
career development were also a main source of stress cited 
by respondents. Doctors were the least satisfied with their 
practice environments and salaries. Notably, a reasonable 
salary is the primary factor that motivates medical staff to 
work hard, and it is also the primary hygiene factor. Thus, 
any strategy should seek to relieve work pressure, optimize 
the practice environment and salary, and provide more 

career development opportunities.
A number of interesting findings were revealed in 

relation to the major factors affecting the physical and 
mental health and satisfaction of medical staff. First, as far 
as the profession is concerned, medical staff are faced with 
high-tech, high-intensity, and high-risk work pressure, 
especially at level A tertiary hospitals at which medical 
staff are responsible for multiple tasks, such as medical 
treatment, teaching and scientific research. Being in a state 
of high stress for a long time can cause excessive fatigue (3). 
Further, superimposed unhealthy behaviors and lifestyles 
affect physical and mental health. Under the current system, 
if medical personnel wish to be promoted, they must 
undertake scientific research, achieve both scientifically and 
technologically, and publish a certain number of papers. 
Thus, in addition to the stress related to being busy at 
work, the stress related to scientific research and career 
development is also high.

Second, in terms of salary, the training period for 
medical staff, especially doctors, is quite long, and requires 
continuous and substantial investment from individuals, 
families, and the country. The contribution of medical staff 
to society is also significant. Following the pandemic of 
the COVID-19, a vast number of medical staff across the 
country agreed to work in front-line epidemic prevention 
and control without hesitation, and have made major 
contributions by protecting the lives and health of people. 
Given the high investment related to early training, and 
the high demands and the high output required in later 
work, the salary of medical staff is not sufficient. Current 
medical service salaries do not fully reflect the technical and 
labor value of medical staff, and as a result, medical staff 
feel that there is a pay-return imbalance. On December 
28, 2019, at the 15th meeting of the Standing Committee, 
the 13th National People’s Congress passed the Basic 
Medical Hygiene and Health Promotion Law of the  
People’s Republic, which provides a unique personnel, 
salary, and reward system that reflects the professional 
characteristics and technical labor value of medical and 
health personnel (4,5).

Third, in relation to practice environments, in contrast 
to the numerous patients being treated at level A tertiary 
hospitals, there is a relative shortage of medical staff, and 
patients misunderstand medical work. One-sided reports 
of public opinion have intensified the conflicts between 
doctors and patients, and medical disputes have continued 
to appear, which has placed tremendous mental pressure on 
medical staff.
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Figure 4 Satisfaction evaluations of in-service employees at 
10 level A tertiary public hospitals in Shanghai on the practice 
environment (n=478).
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Table 5 Demographic difference analysis of in-service employees’ satisfaction with the practice environment at 10 level A tertiary public hospitals in Shanghai (n=478)

Variable Variable level
Very large Large Ordinary Small Very small

P value
Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%)

Gender Male 9 7.2 36 28.8 66 52.8 9 7.2 5 4.0 0.254

Female 13 3.7 143 40.5 185 52.4 11 3.1 1 0.3

Age <30 0 0 30 41.7 36 50.0 4 5.6 2 2.8 0.0611

30–40 21 7.7 100 36.8 140 51.5 8 2.9 3 1.1

41–50 0 0 36 36.0 58 58.0 2 2.0 4 4.0

51–60 0 0 13 38.2 17 50.0 4 11.8 0 0

Marital status Married 19 5.3 127 35.4 193 53.8 13 3.6 7 1.9 0.966

Unmarried 2 2.0 43 42.2 49 48.0 6 5.9 2 2.0

Divorced 0 0 9 60.0 6 40.0 0 0 0 0

Widowed 0 0 0 0 2 100.0 0 0 0 0

Highest education 
(degree)

Doctoral candidate 7 9.3 32 42.7 28 37.3 4 5.3 4 5.3 0.419

Master’s degree 11 5.3 68 33.0 115 55.8 11 5.3 1 0.5

Undergraduate 4 2.3 66 37.5 100 56.8 4 2.3 2 1.1

Junior college and below 0 0 13 61.9 8 38.1 0 0 0 0

Professional and 
technical title

Senior 2 5.9 9 26.5 19 55.9 2 5.9 2 5.9 0.736

Senior associate 2 2.8 25 34.7 38 52.8 5 6.9 2 2.8

Medium-grade 13 6.4 74 36.6 108 53.5 7 3.5 0 0

Junior 4 3.3 42 34.7 68 56.2 4 3.3 3 2.5

None 0 0 28 57.1 17 34.7 2 4.1 2 4.1

Job position Doctor 2 1.3 38 23.9 106 66.7 8 5.0 5 3.1 0.001

Nurse 0 0 38 52.8 34 47.2 0 0 0 0

Medical technician 13 14.9 27 31.0 45 51.7 2 2.3 0 0

Administrative staff 6 4.2 64 44.8 64 44.8 9 6.3 0 0

Logistics staff 0 0 11 64.7 2 11.8 2 11.8 2 11.8

Administrative 
positions

Middle-level cadre 4 3.8 47 44.3 47 44.3 4 3.8 4 3.8 0.960

Medical team leader 0 0 6 35.3 11 64.7 0 0 0 0

Head nurse 0 0 4 36.4 7 63.6 0 0 0 0

General staff 17 4.9 121 35.2 187 54.4 15 4.4 4 1.2
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Discussion

As is often stated, “cities are built by the people for the 
people”. Thus, there needs to be a focus on improving the 
service capacity and management level of hospitals, and 
the experience of medical personnel in practice. Further, 
the party organization should be allowed to contact and 
serve medical personnel. Policies need to be implemented 
according to position. Additionally, four systems of health 
protection, welfare benefits, safety assurance, and practice 
planning need to be introduced that combine commonality 
and individuality. Expertise and precise care need to 
be provided to medical staff to effectively protect their 
legitimate rights and interests. Any plan needs to further 
improve medical staff’s quality of life, professional identity, 
and sense of belonging, and vigorously enhance the internal 
cohesion of hospitals.

Top-level design needs to be led and strengthened by 
the party committee to establish an overall synergy and 
consolidate the foundation of employee care

The care of medical staff is a systematic project that involves 
all aspects of work, study, and life. The needs of medical 
staff in different positions differ. Thus, it is necessary to 
strengthen the top-level design and promote it in all aspects. 
Care for employees should be included in the key tasks of 
the party committee, and leading and working groups need 
to be established. The leader of the leading group will be 
the secretary of the party committee and the dean, and the 
group members will be leaders from other institutions, who 
will be responsible for the formulation and guidance of the 
work plan throughout the process. The working group will 
include heads of various functional departments, who are 
responsible for implementing the work plan. The resources 

of each department should be effectively integrated, the 
responsibilities of each department consolidated, and a 
good work pattern for the division of labor, coordination, 
joint management, and overall advancement established. 
A caring work evaluation and evaluation mechanism 
needs to be established to evaluate the effectiveness of the 
work of the various departments at the end of the year 
in relation to care. These evaluation results should be 
incorporated into the annual evaluation results to promote 
the implementation of the measures and efficiency.

Four major guarantee systems should be established to care 
for employees with elaboration and precision that combine 
generality and individuality

Establish a health protection system to maintain the 
physical and mental health of employees
First, the health management and protection of all 
employees should be strengthened. To identify common 

Table 6 Selection factors affecting the doctor-patient relationship according to employees at 10 level A tertiary public hospitals in Shanghai (n=478)

Options Number of people Percentage (%)

Insufficient communication between doctors and patients 424 88.7

A lack of proper recognition about the special nature of medical work by patients 359 75.1

Negative media reports 271 56.7

Increased awareness of patients’ health and rights 206 43.1

Indifferent and negative attitudes of medical staff 110 23.0

The low professional and technical level of medical staff 48 10.0

Other 12 2.5

10, 2%

57, 12%

282, 59%

115, 24%

14, 3%

Very unsatisfied 

Unsatisfied 

Normal

Satisfied

Very satisfied

Figure 5 Satisfaction with salary of in-service employees at 10 
level A tertiary public hospitals in Shanghai (n=478).
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Table 7 Demographic difference analysis of salary satisfaction among in-service employees at 10 level A tertiary public hospitals in Shanghai (n=478)

Variable Variable level
Very large Large Ordinary Small Very small

P value
Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%) Number of people Percentage (%)

Gender Male 4 3.2 32 25.6 72 57.6 15 12.0 2 1.6 0.994

Female 11 3.1 83 23.5 210 59.5 40 11.3 9 2.5

Age <30 0 0 19 26.4 45 62.5 8 11.1 0 0 0.289

30–40 15 5.5 70 25.7 153 56.3 32 11.8 2 0.7

41–50 0 0 17 17.0 64 64.0 13 13.0 6 6.0

51–60 0 0 9 26.5 21 61.8 2 5.9 2 5.9

Marital status Married 15 4.2 87 24.2 213 59.3 42 11.7 2 0.6 0.195

Unmarried 0 0 26 25.5 62 60.8 8 7.8 6 5.9

Divorced 0 0 2 13.3 6 40.0 5 33.3 2 13.3

Widowed 0 0 0 0 2 100.0 0 0 0 0

Highest education 
(degree)

Doctoral candidate 4 5.3 11 14.7 47 62.7 13 17.3 0 0 0.303

Master’s degree 6 2.9 42 20.4 121 58.7 32 15.5 5 2.4

Undergraduate 4 2.3 57 32.4 98 55.7 11 6.3 6 3.4

Junior college and below 0 0 4 19.0 17 81.0 0 0 0 0

Professional and 
technical title

Senior 2 5.9 6 17.6 24 70.6 2 5.9 0 0 0.079

Senior associate 0 0 11 15.3 51 70.8 6 8.3 4 5.6

Medium-grade 11 5.4 45 22.3 104 51.5 36 17.8 6 3.0

Junior 2 1.7 30 24.8 81 66.9 8 6.6 0 0

None 0 0 23 46.9 23 46.9 3 6.1 0 0

Job position Doctor 2 1.3 19 11.9 110 69.2 28 17.6 0 0 0.032

Nurse 2 2.8 28 38.9 38 52.8 4 5.6 0 0

Medical technician 6 6.9 19 21.8 49 56.3 9 10.3 4 4.6

Administrative staff 4 2.8 41 28.7 79 55.2 15 10.5 4 2.8

Logistics staff 0 0 9 52.9 6 35.3 0 0 2 11.8

Administrative 
positions

Middle-level cadre 4 3.8 32 30.2 59 55.7 7 6.6 4 3.8 0.447

Medical team leaders 0 0 6 35.3 11 64.7 0 0 0 0

Head nurse 2 18.2 2 18.2 7 63.6 0 0 0 0

General staff 9 2.6 74 21.5 206 59.9 49 14.2 6 1.7
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malignant diseases in time, physical examinations should 
be made available to employees, including additional chest 
computed technology (CT) examinations, bilateral carotid 

B-ultrasounds, and cardiovascular and cerebrovascular 
disease screenings. Employee health files should be kept, 
and classified health management and continuous tracking 
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should occur if the physical examinations return suspicious 
results A major illness protection fund should be established 
to provide timely illness insurance to any employees with 
major illnesses to alleviate the medical burden of employees.

Second, the psychological counseling and psychological 
care of  some employees who need to rel ieve the 
psychological pressure caused by high-intensity work should 
be strengthened. Balint activities should be held regularly, as 
the Balint team improves relationships between doctors and 
patients, allows employees to release their inner emotions, 
and improves service quality. Psychological outpatient 
clinics should be established to ease the psychological 
burden and work pressure placed on medical staff. Timely 
guidance and interventions should be provided to medical 
staff who show early signs of mental illnesses.

Third, the rights and interests of employees in relation 
to communication channels should be safeguarded and 
a harmonious working environment created. Hospital 
leaders should lead and regularly attend departments and 
party branches, strengthen communication with employees 
through seminars and face-to-face exchanges, keep abreast 
of the ideological trends of employees, listen to employees’ 
suggestions and opinions on hospital development 
and management, employee benefits, and other issues, 

carefully study and address departmental issues in terms 
of development in a timely manner, actively assist in 
coordinating and solving any issues, and relay any solutions 
to the department or individual who made the suggestion. 
Thus, a good feedback communication mechanism must be 
established. Additionally, an online “popular voice channel”, 
a “mailbox for the leader”, and a “mailbox for the dean” 
should be set up. Further, a hospital and public opinion 
platform needs to be established to broaden public opinion 
feedback channels so that it is easy for employees to voice 
opinions, offer suggestions, and make requests. This would 
better serve hospital employees, enhance cohesion, and 
create a harmonious atmosphere.

Improve the welfare system and create a high-quality 
living atmosphere
First, a scientific and reasonable performance appraisal and 
distribution system should be established. To encourage 
medical reform in public hospitals, this system should focus 
on key and effective evaluation indicators that reflect the 
overall strategic goals of hospitals, embody the principles 
of distribution according to work, and prioritize efficiency 
and fair evaluation. A scientific and reasonable performance 
evaluation and distribution system should be established, 

Figure 8 Working hygiene factor choices by employees at 10 level A tertiary public hospitals in Shanghai (n=478).
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and a reasonable income growth mechanism for medical 
staff, especially doctors, should be established to increase 
the enthusiasm of medical staff.

Second, a high-quality living atmosphere should 
be created that values life. Hospitals should find and 
solve practical problems and needs in practical work. 
The opinions and suggestions of staff should be closely 
considered to ensure that a care plan suitable to the needs 
of medical staff is formulated, and practical difficulties 
are solved in a targeted manner. For example, for newly 
recruited non-local employees, appropriate housing or 
rental subsidy policies should be formulated, and talent 
apartments should be provided to address accommodation 
issues. For dual-employee families, parent-child winter and 
summer childcare classes should be offered during vacations 
to assist employees. In addition, a federation of the labor 
union, youth league committee, and women should be 
asked to enrich the cultural and sports life of employees. 
Investments in and the construction of cultural and sports 
facilities should be increased so that venues are available 
for activities, and various cultural and sports activities 
should be organized to broaden the scope and vision of 
employees’ communication, strengthen the development of 
social activities across all walks of life, and relieve the work 
pressure felt by medical staff.

Strengthen the safety guarantee system and reduce the 
occupational risks of employees
First, personnel should be rationally deployed, a vacation 
system for medical staff should be strictly applied, and 
the work pressures placed on employees should be eased. 
Clinical front-line work involves heavy tasks, many 
emergencies and high pressure. Practical and effective 
measures need to be implemented according to business 
development and workloads, timely adjustments need to be 
made to post settings, staff need to be rationally allocated, 
reasonable working hours need to be set, resting places 
need to be improved, and a paid vacation system needs to 
be implemented to avoid continuously overloading medical 
staff. To relieve the work pressure placed on medical 
personnel who are responsible for scientific research, 
the possibility of introducing a leave system for scientific 
research should be explored, and a period of leave assigned 
in which medical staff can focus on their scientific research.

Second, medical services should be optimized and 
harmonious doctor-patient relationships built. The 
construction of internet hospitals should be promoted, as 
this would enable patients to enjoy convenient and high-

quality medical services anytime from anywhere, and thus 
improve patient satisfaction. Appointments at different 
times should be offered to reduce unnecessary waiting time 
for patients, increase communication between doctors and 
patients, and build harmonious doctor-patient relationships. 
A patient experience office should be established to build 
a communication bridge between doctors and patients, 
and from the perspective of patients, optimize the service 
process, improve service efficiency, and improve patient 
satisfaction. Medical science should be popularized and 
strengthened to improve patients’ basic knowledge of 
diseases and understanding of medical work.

Third, the prevention of medical disputes should be 
strengthened, and the legitimate rights and interests of 
employees should be protected. Close attention should be 
paid to potential doctor-patient disputes with a focus on 
prevention. Further, security, special security and fire safety 
patrols, and face recognition systems should be introduced 
at hospitals. Under the operation specifications, emergency 
alarm buttons should be installed in doctors’ offices and at 
nurses’ desks. Employee accidental injury insurance should 
be provided to any medical staff injured in the medical 
process, and timely medical dispute accidental injury 
insurance should be provided to ensure staffs’ legal rights 
are protected.

Implement policies in accordance with individuals, 
build a career planning system, and open up career 
development channels
First, staff should be required to formulate personalized 
career plans, and various types of talents at all levels should 
be promoted and developed. The career plans of employees 
should be integrated with the development of hospitals. 
Formulate development plans with hospital characteristics 
to classify and guide the development of various types of 
talents at all levels of hospitals, promote the development of 
long-term talent, and strengthen hospital talent. In relation 
to doctors and medical technicians, 3 types of doctor career 
development channels, including a compound type, a clinical 
type, and a scientific research type, should be established. 
In relation to nurses, outstanding young nursing talents 
and experts should be identified. In relation to nurses and 
nursing discipline leaders, administrative and logistics staff, 
a career development channel should be established for the 
full-time management of talented staff, and corresponding 
ability standards and training plans introduced. In relation 
to capable and mediocre employees, talent files should be 
established and regular talent development assessments 
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conducted. Those who complete the stage goals should 
continue to be supported; however, those that fail to meet 
the set goals should be fired. Time should be set aside to 
foster talent and maintain the development momentum of 
the hospital.

Second, career promotion channels for all kinds of 
talents should be established. Based on the different 
nature of the positions, 7 grades (i.e., physician, medical 
technology, nursing, research, administration, logistics, and 
other) should be established so that employees in different 
positions have sustainable promotion channels.
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