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[ Abstract ]

resources, it is urgently necessary for community health institutions to find accurate and scientific incentive methods to retain

Background In view of the shortage of general practitioners ( GPs ) and limited community healthcare

GPs and help them to realize their full potential, as well as promote the development of both community health institutions and
GPs, thereby benefiting the health promotion of community residents. Objective To develop an incentive model for GPs to test
the performance and effectiveness of current incentives for GPs, so as to put forward suggestions to improve the mechanisms of
employing and retaining GPs. Methods In August 2019, we recruited 204 GPs from 11 community health centers ( CHCs )
in Shanghai’s Fengxian District using stratified random sampling to attend an online survey using a questionnaire named General
Practitioners” Perception and Evaluation of Incentive Measures developed based on our previous research results and Herzberg's
motivation—hygiene theory. Then from August to September 2019, we invited directors responsible for medical care or public
health issues, and medical quality control department heads from the above—mentioned 11 CHCs to attend an online survey using
a questionnaire named Workload for General Practitioners in Community Health Centers of Fengxian District developed by usbased
on a literature review. Then under the guidance of Herzberg's motivation—hygiene theory, we constructed a structural equation
to develop an incentive model for GPs within Fengxian District with representative incentive policies, systems and initiatives
related to GPs selected from the survey results as latent independent variables to measure GPs’ ( responders’ ) perception and
assessment of incentives, and with willingness to work, service radius, and workload of GPs as dependent variables. Results
The average scores for the implementation of incentive measures, and its associated influence on GPs’ work status assessed by
the 204 GPs were (0.77+0.14) , and (0.73£0.19) , respectively. The assessment score for implementation of incentive
measures for GPs differed significantly by personal health condition and administrative position in the respondents ( P<0.05) .
The assessment score for the influence of implementing incentive measures on GPs’ work status differed significantly by personal
health condition in the respondents ( P<0.05) . Spearman correlation analysis showed that GPs’ work status was associated with
the implementation of 25 incentive measures (one incentive measure at the subdistrict level was not included for analysis )
(P<0.05) . The top three most highly correlated incentive measures were performance distribution (=0.652) , performance—
based salary calculation (7=0.621) , and wages and benefits (r=0.614) . Partial correlation analysis indicated that, after
controlling for variables such as the regional policy environment, the street and town government, and the work unit, the
assessment score for implementation of either regional, or subdistrict or institutional incentive measures for GPs, was positively
correlated with the assessment score for the influence of implementation of incentive measures for GPs on GPs’ work status( r=0.381,
0.387, 0.528, P<0.001 ) . Theaverage assessment score for willingness to work by the respondents was (0.76 +0.18 ) points.
Theassessment scores of willingness to work by the respondents differed significantly by work unit ( P<0.05 ) . Structural equation
modeling revealed that the implementation of policy incentive measures influenced GPs’ workload via GPs’ willingness to work.
Specifically, the implementation of policy incentive measures increased GPs' willingness to work (w1=0.43) , while GPs’
willingness to work decreased with the increase of weighted workload (w2=-0.156) . Conclusion The GPs in Fengxian District
showed higher level of willingness to work, namely, relatively high job stability, but they had not been incentivized by policy
incentives to be competitive in obtaining improved performance, indicating that although policy incentives have produced partial
effects on incentivizing GPs, the effects are still unsatisfactory. In the long run, it is necessary to consider whether there will be
changes in GPs' retention status due to the lack of work initiative. For GPs, besides a guarantee of stable income, incentives to
get more by doing more are also needed, which may be achieved by increasing the incentive authority and proportion of community
health institutions when the total amount of incentives is limited.
[ Key words ]  General practitioners; Herzberg's motivation—hygiene theory; Incentive model; Structural equation;
Weighted workload
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Table 1 Comparison of general practitioners’ assessment of the implementation of incentive measures, and its associated influence on their own work status
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Table 2 Correlation analysis of general practitioners’ assessmentof the
implementation of incentive measures, and its associated influence on their

own work status
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Table 4 Scores of general practitioners’ willingness to work in 11

community health centers

TAEHA RHEAERL TAERIER S
Al 15 0.91+0.19
A2 18 0.74 +0.22
A3 19 0.78 +0.18
A4 5 0.87 +0.10
Bl 7 0.67 +0.18
B2 19 0.72 £0.14
B3 23 0.72£0.16
B4 7 0.73 £0.22
C1 40 0.80+0.18
2 18 0.70 + 0.14
DI 33 0.73 +0.18

FIi 2.19
PE 0.02

RS 2018 FHAIATXFEREAELA TN AAWE . B TARRST

Table 5 Total workload of contracted services, talents teaching, and research of general practitioners from 11 community health centers, 2018
i FONTH GO (g B B RS g ) BRI 0N SR B k) () e ()
(AN) (N B () (T)

Al 6396 2725 1663 2 0 1 0 0 5 0 5 17 0
A2 10028 295 994 11 2 2 3 0 1 12 2 0 1
A3 1711 623 4453 4 0 0 0 0 3 0 0 0
A4 2972 2310 818 0 0 0 0 0 0 0 0 0
BI1 7950 1451 1195 0 0 0 0 0 5 0 0 0
B2 11141 350 1288 13 8 0 1 1 0 1 0 0 0
B3 22392 67 2042 2 0 2 0 0 3 0 0 0
B4 13709 29 1259 0 0 1 0 1 0 2 15 0
Cl 42374 5441 5455 8 4 4 9 5 1 9 2 2 0
C2 11443 8328 3193 0 0 0 1 0 0 4 1 5 0
D1 43339 3196 6395 28 4 1 3 1 4 10 0 5 0

TE: HroRI E ZGOREEGE (1) | Ry L iR R IR S (51) |

AR X AR HRIAE B R S 2 () | AR

B E PR () | EBRS ISR (W) | LRI Z R () | B R A () | RHEOCREER (1) . A

AREGERH (TT) | SR H (50 £ 0, RPOREIH



CPrOE=’ESR
2022438 H25% H7H

AR S A4 (km?)

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =+ 843 -

FREEFEEQNFLTEAIRUITER Ti)

- INCT EINENGIN
3. 00 3. 07

TAEfMR

2. 88
2. 53
2.42 2.37 9.39
, 21
: 2. 00
1.81
i, 11765
1.
1.
9 89 00 o,
» B® 38 28 " - 31
25
11 18 1 21
A2 A3 Ad B1 B2 B3 B4 c1 c2 D1

X B

1 XU R ARG L g AN RIS D (Y TAF S

Figure 1 Per capita service radius, population served, and total standardized work volume in the service area of general practitioners in 11 community

health centers
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Table 6 Relevant parameters of "policy implementation perception—
willingness to work—weighted workload" structural equation model for

general practitioners in Fengxian District
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Figure 2 The "policy implementation perception—willingness to work—

weighted workload" structural equation model forgeneral practitioners in

Fengxian District
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