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Abstract

Remuneration is a key incentive mechanism that significantly shapes physicians' behavior

and performance. The Third Plenary Session of the 20th Central Committee of the Communist

Party of China has explicitly identified remuneration system reform as a core component of

public hospital reform. Yet, there is still no clear consensus on the pathways and technical

mechanisms needed to translate this reform agenda into practice. Drawing on international

experience and comparative policy analysis, this policy brief reviews international experience

and identifies lessons relevant to China's context, aiming to inform the design and

implementation of remuneration reform in China's public hospitals.
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