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Analysis of Health Human Resources in A Cancer Hospital
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Abstract: [ Purpose | To survey the current status of human resources in a cancer hospital.
[Methods] The data of human resources in a cancer hospital during 2008 ~2017 years was ana-
lyzed. [Results] The human resources grew significantly during the period. There was a general
improvement in the professional titles and educational levels of the permanent staff. The number of
dispatched personnel had increased significantly. [ Conclusion] Changes in the structure of human
resources. The growth rate of medical services is faster than the growth rate of health human re-
sources. The continuous development of dispatched personnel has promoted the upgrading of
meticulous management level. It is suggested to constantly optimize staff structure ,strengthen mana-
gement personnel training and enhance management informatization level.
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Figure 1 Variation trend of hospital personnel,2008~2017
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