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Performance Management System for Doctors and Tech-
nicians and Its Application in Liaoning Cancer Hospital

& Institute

AN Wen-xiu,CAO Xin-yuan,CONG Ming,PIAO Hao-zhe,ZHAO Yan
(Cancer Hospital of China Medical University/Liaoning Cancer Hospital & Institute,Shenyang
110042, China)

Abstract ; Performance management is an important approach to achieve hospital strategic goals.
Liaoning Cancer Hospital & Institute carried out a new performance scheme based on the work-
load and work quality. In order to motivate employees and achieve the goal of rapid development
of hospital ,the hospital implemented a series of comprehensive work including benchmark setting,
simulation calculation, software compilation and operation evaluation. This article introduces the
framework ,idea and effect of the new performance system.
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Table 1 Operation number before amd after
implementing new performance system

April to June,2017 April to June,2018

Operation level

1 28 61
2 1343 1260
3 1230 1617
4 1534 2146

Table 2 Operation number of different departments before amd after implementing

new performance system

Py R AR Denartment April to June,2017 April to June,2018 p

S ¥ A R S N Level 1 Level 2 Level 3 Level 4 Level 1 Level 2 Level 3 Level 4

RN S Thoracic surgery 1 7 130 360 1 11 115 512 -3.013 0.003

., Breast surgery 2 573 452 14 4 518 524 135 -6.983 <0.001
o (F 451 %

i‘h A Jﬁ t jj_:“‘ 5 Head and neck it 6 113 115 277 5 104 159 356 -1.573 0.116

SRR Colorectal surgery 2 77 142 283 1 91 201 315 -1.081 0.280

— BB A ANIF Urology surgery 6 120 11 182 5 132 34 214 -0246 0.806

2R R I Stomach surgery 1 5 76 61 0 3 52 154 -5.866 <0.001
w2 Gynaecology 6 195 194 255 29 222 298 321 -0.395 0.693

n. =8 TIER

s :jj{’ /f/EL% General surgery 0 13 15 78 0 13 45 94 -1.533 0.125

P e A IRAL Bone and soft tissue surgery 4 240 95 24 16 166 189 45 -5.677 <0.001

BT NE RSP Total 28 1343 1230 1534 61 1260 1617 2146
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