
 

 

 
Abstract—At present, there are many problems in 

hospital management personnel, such as low quality of 

work and weak innovation ability, which are not 

conducive to the rapid development of hospitals. To 

effectively improve the innovation ability of hospital 

managers and establish a competitive strategy, this study 

took the head nurse of a hospital in Shandong province as 

the subject, determined the performance evaluation index 

through the review by authority, and established the 

reward and punishment system. It was found from the 

research results that only 36 people obtained three A in the 

first month after the implementation of the performance 

management examination, and the number of people 

increased to 42 in the second third month. The results of 

the quarterly examination showed that the number of head 

nurses who obtained five A and four A has exceeded half 

of the total number of head nurses. The research 

demonstrates that the method proposed in this study can 

help improve the working ability of hospital managers, and 

this study makes some contributions to establishing 

hospital competitive strategy and improving the soft 

competitiveness of hospitals. 
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I. INTRODUCTION 
HE development of economy promotes the reform of the 
social medical system. Hospitals need to change in the tide 

of reform and improve their ability to remain competitive in 
the market. In order to improve the work quality and 
innovation ability of hospital managers, in recent years, 
hospitals at all levels have introduced performance 
management systems, but because of the complexity of 
hospital itself, the performance management system has not 
been very perfect [1], and there are problems such as low 
service efficiency and high cost of human resources [2]. First 
of all, the work types of hospital managers are complex and 
various, which brings difficulties to the assessment of 
management work and is difficult to ensure the assessment’s 
impartiality. Secondly, most of the indicators of management 
work are presented in the qualitative form such as work 
summary and leader evaluation [3], which is difficult to 
quantify, and the standard is too vague to be convincing. 
Thirdly, most hospitals lack independent performance 
assessment system. The current performance appraisal system 
of hospitals is mostly formalized and lacks unified planning 
and management, resulting in low objective value, insufficient 
support, and low executive power. Finally, hospitals lack the 
feedback module of performance appraisal, so that they are 
unable to get the status of the implementation of performance 
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appraisal management system among hospital management 
personnel in time and the improvement aspect of the system. 
At present, there are many studies on the cultivation of 
hospital managers. Scholars in China and abroad have done 
some relevant researches. Through researching the 
management strategy of a public hospital in Wuhan, Yang [4] 
put forward to set up the quantitative indicators of each post 
based on job description, and use the informatization platform 
to evaluate the performance of hospital management staff. 
Huang et al. [5] proposed to make clear of the  management 
staff positioning and career development, improve their 
management performance appraisal and incentive mechanism, 
strengthen the management training system, and introduce 
high-level management personnel. Singer et al. [6] found 
through research that team and group training of managers 
could enhance the cooperation and learning ability among 
managers and effectively improve managers' cognition of 
management work. Nasiripour et al. [7] designed a five-
dimensional model of 187 components (i,e., knowledge, 
abilities, management skills, personality attributes and 
attitudes), which was verified through seeking expert advice 
and field testing. Through investigation, they made clear the 
influencing factors of the work of the management staff to 
formulate the training plan and enhance the hospital 
management ability. Rabbani et al. [8] proposed strengthening 
the management capacity of hospitals through a formal training 
program to ensure that there is enough trained personnel with 
high quality to provide high-quality hospital services. Janati et 
al. [9] studied evidence-based management. The questionnaire 
survey found that managers could provide available evidence 
for hospital decision-making and make the best decision in 
evidence-based decision-making based on hexagon evidence 
source. Soares et al. [10] used a multidimensional model based 
on data envelopment analysis to analyze the performance of 21 
public hospitals in Brazil and found that seven hospitals 
achieved 100% efficiency and the average efficiency of all 
hospitals was 79%. Kuhlmann et al. [11] conducted a study on 
hospital management in Russia. Through the investigation of 
15 hospitals, it was found that the cooperation system in 
hospital management in Russia was weak, and there was a lack 
of horizontal information exchange. Then, they put forward a 
new hospital management method and established the 
accountability system for hospital personnel. This paper aims 
to build a hospital's competitive strategy from the perspective 
of performance management system and counseling and 
training. On the basis of ensuring the quality of work, the 
innovation ability of the management staff is cultivated and 
enhanced. The improvement of hospital management 
personnel's soft power will also greatly enhance the 
competitiveness of hospitals in the market. 

II. THE COMPOSITION AND EXISTING PROBLEMS OF HOSPITAL 
MANAGEMENT STAFF IN CHINA 

A. The Composition of Hospital Management Staff 

The management staff of hospitals in China mainly consists 

of the following components: doctors and nurses who have 
been engaged in clinical work for many years but can not do 
well in administration and management work due to the lack of 
management background; students who have just graduated 
from university with a graduate degree in management major 
but lack experience due to the unfamiliarity of the operational 
procedure of the hospital; staff temporarily transferred from 
other departments; cadres who have been transferred from the 
army and need some time to adapt to the pace of the hospital. 

Therefore, since they are unfamiliar with the knowledge in 
management and have little access to related learning and 
training opportunities, they are very likely to meet troubles and 
bottlenecks in work [12]. 

B. Imperfect Incentive System 

Firstly, as the resources of the hospitals are tilted [13], the 
first-line departments receive more rewards and overtime pay 
than the management staff, resulting in the failure of the bonus 
in stimulating the management staff. Unlike medical staff, the 
administrative staff's promotion system is yet to be perfected. 
Despite of the fact that the work of them is complicated, the 
responsibility division is not clear. Taking the position of head 
nurse as an example, it covers the responsibilities of ensuring 
department health and safety, monitoring the work completion 
situation of nurses and equipment storage. However, the 
assessment on head nurses only considers a part of their work 
and can not fully reflect the work value and job responsibilities 
of head nurses. Therefore, we propose a competitive strategy 
to build a hospital with a perfect performance management 
system and a high input training program. 

III. IMPROVEMENT OF THE REWARD AND PUNISHMENT 
SYSTEM 

The cultivation of innovative ability is often based on the 
improvement of working ability and the optimization of 
knowledge structure. Therefore, this paper aims to help 
hospital managers determine the goal, improve the quality of 
work and lay a foundation for improving the innovation ability 
of managers from the perspective of perfecting the 
performance management system. 

A. Defects of the Current Performance Management 

System in Hospitals 

In recent years, hospitals in various levels have introduced 
the system of performance management, but because of the 
complexity of the hospital itself, the performance management 
system has not yet been perfect [14]. The defects of the current 
performance management system in hospitals mainly reflect in 
the following aspects. 

(1) Hospital managers need to treat various categories of 
jobs. The job responsibilities are not clear; therefore, there are 
phenomena such as buckpassing and poor work enthusiasm. 

(2) The indicators of management works are relatively 
simple. Most of the management works is presented by 
qualltative forms, such as work summary, leader assessment, 
etc. [15] The standard is too fuzzy, which can not be 
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convincing. 
(3) The current performance appraisal system is usually 

formalistic and lacks unified planning and management, 
leading to low objective value, insufficient support, and poor 
executive ability. 

(4) Hospitals lacks the feedback module of the performance 
appraisal so that they can not know the implementation status 
of the performance appraisal management system in time and 
the aspects where the system needs to be improved. In the 
management process, delayed correction of wrong behaviors 
of management staff may make them attend the assessment for 
the purpose of completing tasks. 

(5) The result of the performance assessment is not applied 
well in the management works of hospitals and is not 
integrated with the promotion and training of staff; therefore, 
the system cannot motivate the staff. 

B. Selection of Performance Indicators 

Based on the status of a top three hospital in Shandong 
Province, this paper selects performance indicators, puts 
forward some quantitative suggestions and specifies the 
performance management mechanism rules. Led by a dean, a 
party secretary,and three deputy deans, a Grade A hospital in 
Shandong has a total of 62 departments, including 22 
functional departments, 32 clinical departments, and 8 medical 
technology departments. Every department has a head nurse. 
Clinical departments are divided into surgery departments with 
bed and clinical department without bed. 

To establish an independent performance management 
system, a performance management office [16] should be set 
up, responsible for the evaluation of hospital management 
performance system and the implementation of work 
management as well as the inspection of the management work 
summary. Besides, a performance statistics and feedback team 
and feedback channel phone or email should be set up to 
facilitate the communication between hospital managers at all 
levels.  

This paper takes the management position of the head nurse 
as an example and puts forward the corresponding 
performance management system, which is a reference for the 
performance management system of hospital administrators. In 
this study, 15 authoritative persons who had many years of 
experience in nursing management in Shandong Province were 
invited to discuss and determine the job performance 
indicators in the performance evaluation system according to 
the evaluation criteria of Grade A hospitals. The results are 
shown in table 1. The Nursing Department examined the work 
details of the head nurse's department and conducted the 
corresponding scoring on the individual performance standards 
of the head nurse according to the specific quality assessment 
standards and the suggestions of other managers in the 
department. The indexes of assessment mainly focus on the 
work content of the head nurse in every department and the 
basic knowledge mastered by the head nurse, and the details 
were further divided. On the one hand, it assessed whether the 
head nurse could do the management work in strict accordance 

with the management standards of its department; on the other 
hand, it assessed whether the head nurse had leadership and 
competency and whether they could correctly guide and train 
the nurses [17] to master the necessary skills, such as 
communication, etiquette, nursing, and health and safety 
assurance. Single performance appraisal can fully reflect the 
strengths and weaknesses of the management work of the head 
nurse. 

Table 1 nursing management performance evaluation standards 
Level 1 
indicator 

Score Details Performa
nce-
appraisal 
cycle 

Dialysis 
room 

20 points 1. Implementation of 
dialysis room care 
quality assessment 
standards (6 
points). 

2. Check whether 
nurses’ nursing 
records are 
normative (6 
points). 

3. Close 
communication 
with the nursing 
department and 
keep records (4 
points). 

4. Regular inspection 
and maintenance 
of machines and 
water and 
electricity in the 
dialysis room (4 
points). 

 
 
 
 
 
 
 
 

Monthly 

Delivery 
room 

20 points 1. Implementation of 
delivery room nursing 
quality management 
assessment standards 
(10 points). 
2. Explain the general 
situation of maternal 
labor to the puerpera 
(6 points). 
3. Whether the 
patient’s transfer 
record is 
comprehensive (4 
points). 

ICU 20 points 1. Strict 
implementation of 
ICU nursing 
quality 
management 
assessment 
standards (6 

INTERNATIONAL JOURNAL OF CIRCUITS, SYSTEMS AND SIGNAL PROCESSING 
DOI: 10.46300/9106.2020.14.95 Volume 14, 2020

ISSN: 1998-4464 753



 

 

points). 
2. A complete record 

of transfer with the 
clinical 
department (6 
points).   

3. Implementation of 
the use of various 
identification 
marks (4 points). 

4. Maintain good 
communication 
with doctors to 
meet the needs of 
clinical work and 
inpatients (4 
points). 

Operating 
room  

20 points 1. Strict 
implementation of 
the operating room 
nursing quality 
management 
assessment 
standards (10 
points). 

2. Timely pathological 
specimen 
submission for 
inspection, shift 
change in strict 
accordance with 
rules (4 points).  

3. Timely preoperative 
and postoperative 
visits, with a good 
record (4 points). 

4. Timely clinical 
communication 
and regular 
follow-up records 
(2 points). 

Three base 
training 
(basic 
theory, 
basic 
knowledge
, basic 
skills) 

20 points 1. Develop a training 
plan according to 
the characteristics 
of the department 
(10 points). 

2. Lecturing according 
to plan 
comprehensively 
and nurses have 
study notes (6 
points). 

3. Training nursing 
skills of the nurses 
to a proficiency 
level (4 points). 

Nurse 20 points Nurses’ dress up and  

behavior 
etiquette 

behavior etiquette meet 
the standard (20 
points). 

 
 
 
 
 
 
Seasonall

y  

Basic care 
and special 
care 

20 points 1. Strict 
implementation of 
basic care quality 
assessment 
standards (6 
points). 

2. Strict 
implementation of 
special care 
quality assessment 
standards (6 
points). 

3. Grasp the total 
number of patients 
in the treatment 
area and the 
specific number of 
patients with mild 
and severe 
disease; for 
critically ill and 
primary care 
patients, grasp 
eight items: bed 
number, name, 
diagnosis result, 
diet requirement, 
treatment plan, 
nursing 
requirement, 
disease condition, 
mental status (4 
points). 

4. Serve medicines to 
the mouth of the 
patients (4 points).  

Ward 
manageme
nt  

20 points 1. Implementation of 
ward quality 
management 
standards (10 
points). 

2. Develop and 
implement weekly 
and monthly 
management plans 
(10 points). 

Nursing 
safety  

20 points 1. Implementation of 
quality 
management 
standards for 
nursing safety (8 
points). 

2. Timely reporting 
and handling of 
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hidden dangers 
and adverse events 
(4 points). 

3. Handover and risk 
records meet the 
standards (4 
points). 

4. Implementation of 
the use of various 
identification 
marks (4 points).  

Health 
education  

20 points 1. Inform the patient of 
the name of his 
managing doctor 
and responsible 
nurse (6 points). 

2. Inform the patient of 
their condition, 
diet requirement, 
medication, and 
precautions (8 
points). 

3. Guide the patient to 
acquire  health 
rehabilitation 
knowledge (6 
points). 

C. Performance Management Communication and 

Feedback 

Before beginning to implement the performance 
management system, the senior management staff of the 
hospital should first develop a performance management plan. 
The plan includes the set objectives, implementation principles 
and incentives and is told to the middle and grassroot 
management staff to help them determine their work 
objectives. Also, communication should be strengthened and 
the suggestions of the middle and grassroot management staff 
on the plan should be adopted, which is beneficial to the 
efficient implementation of the performance management 
system in the hospital.  

Performance feedback [18] is an important link in the 
performance management system. The hospital should 
improve the feedback mechanism and strengthen the 
communication between the management staff and examiners. 
While affirming the achievements of the management staff, it 
is also important to explore the deficiencies of the system and 
make improvement. The performance feedback should be 
carried out on a regular basis, i.e., monthly or seasonally, 
which is beneficial for hospitals to find out the problems of the 
performance system in time. 

D. Application of Performance Appraisal Results 

The final score of the head nurse's performance indicators is 
classified into three categories of A, B and C. A: 95 or more 
points; B: 85 to 95 points; C: 85 points or less. If a head nurse 
has eight or more job performance indicators rated as Grade A, 

her overall performance appraisal is excellent; if a head nurse 
has eight job performance indicators rated as Grade C, her 
overall performance appraisal is poor.  

Focusing on improving managers' ability to innovate, it is 
important, first and foremost, to foster high-quality managerial 
staff. For those nurses rated as excellent, the hospital should 
enhance their wage levels and the basic level of posts as 
incentives. For those rated as poor, the hospital should deduct 
their bonuses, reduce the basic level of posts and arrange them 
to carry out relevant training. 

On the other hand, the hospital should encourage the 
excellent head nurses to communicate with other head nurses 
[19] to summarize experience and put forward new 
management suggestions to improve the level of overall 
management of the head nurses of the hospital. 

E. Reward and punishment system 

The head nurse department performance indicators and 
single performance indicators were classified into three 
categories, A, B and C, A for 95 or more points, B for 85 ~ 95 
points, and C for 85 points or less. Statistics performed every 
quarter. Statistical results include three monthly assessments 
(single performance appraisal) and two quarterly assessments 
(single performance appraisal and department performance 
appraisal). In a quarterly assessment, the maximum number of 
A that every nurse head could get was five. 

The head nurse’s pose basis was set as eight posts and 24 
levels, and the salary was between 2500 and 4200. Different 
post basis corresponded to different salaries. 

The hospital performance management office sorted the 
personal performance files. For head nurses with four or more 
Level A in a quarter, their position improved for one level; for 
head nurses with four or more Level C in a quarter, their 
position reduced for one level. The office of Performance 
Management reported the list to the Performance Management 
Committee, and then the list was forwarded to the Human 
Resources Department for implementation. 

IV. RESULTS 
Sixty-two head nurses in the hospital were assessed using 

the performance management system designed in this study, 
including three monthly assessments and one quarterly 
assessment, in July 2017, August 2017, September 2017, and 
the third quarter of 2017. The assessment results are shown 
below. 
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Fig. 1 shows the change of head nurses' scores in the three 

months since the implementation of the performance 
management system. It was seen from Fig. 1 that 36 head 
nurses got three A, 6 head nurses got one A, and 2 head nurses 
got no A in the monthly assessment in the first month, i.e., 
July. In the first month, the assessment of head nurses was not 
good. Then in August, the number of head nurses  who got two 
or three A increased, while the number of head nurses who got 
one A or no A decreased. In the third month, i.e., September, 
the number of head nurses who got three A was 42, the number 
of head nurses who got two A was 29, and only one had one A. 
It showed that the working ability of head nurses significantly 
improved under the incentive of the performance management 
system. 

 
Fig. 2 shows the comprehensive assessment result of the 

third quarter in 2017. It was found that the number of head 
nurses who got 5 A and 4 A has exceeded half of the total 
number, indicating that the performance management system 
designed in this study was effective and could effectively urge 
head nurses to improve their working ability and strictly follow 
hospital rules and regulations to strengthen the soft power of 
the hospital. 

V. DISCUSSION 
To improve the innovation ability of hospital managers and 

establish a competitive strategy, this study analyzed the 

performance management of head nurses in hospitals, 
established the corresponding index system, and evaluated the 
work of head nurses. It was found from the results that the 
working ability of head nurses has been significantly improved 
under the performance management system designed in this 
paper. First of all, the results of monthly assessment showed 
that the number of head nurses who got three A increased from 
36 in the first month to 42 in the third month under the 
incentive of performance management. In the third month, 
only one head nurse got one A. Then, according to the results 
of the quarterly assessment, the number of head nurses with 
five A and four A was more than half of the total number. 
These results showed that the performance management 
system established in this paper was effective to improve the 
working ability of head nurses. 

According to the research results of this paper, the following 
suggestions are put forward to improve the working ability and 
innovation ability of managers. 

(1) Strengthen training and guidance. According to the 
situation and needs of hospital personnel, the hospital should 
increase the investment in [20] training, improve the 
management quality of hospital management personnel [21], 
teach the staff according to their aptitude, adopt the training 
methods of special training and full staff training, and carry 
out training through various modes, such as further study, 
academic exchange, cooperation with other hospitals, mutual 
observation and learning. The training should be divided into 
two modes. One is to provide training and guidance in relevant 
aspects for some managers whose performance evaluation is 
not up to the standard. For example, a head nurse got C in the 
performance assessment of health education knowledge, which 
may be due to poor communication skills and insufficient 
health rehabilitation knowledge; in such a case, the hospital 
should arrange relevant training and guidance. The other is 
aimed at the managers whose working ability is up to standard 
and whose working ability is outstanding. The training content 
should also be divided into two types: one is about the 
improvement of management ability, such as hospital 
standardized management, time management, medical quality 
management [22], etc.; the other is related to scientific 
research and academic innovation, such as information 
management, advanced management concept, hospital culture, 
and innovation consciousness. 

(2) Reform the management system. According to the 
principle of fairness and openness, the hospital should select 
young managers who are familiar with business, have both 
ability and political integrity, and have innovative ability. They 
should establish the concept of attaching more importance to 
ability than education background and more importance to 
morality than talent, so that the managers can face difficulties, 
accept hardships, and experience setbacks in their actual work 
to cultivate their sense of innovation and creativity. 

VI. CONCLUSION 
In view of the lack of relevant knowledge of hospital 

 

 
Fig. 1 The monthly assessment results 

 

 
Fig. 2 The quarterly assessment results 
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managers and the imperfect competition strategy, this study 
constructed a performance management and reward and 
punishment system for hospital managers. Taking the head 
nurse post of a hospital in Shandong Province as a case, this 
study verified through the analysis of monthly and quarterly 
assessment results of head nurses that the established system 
could improve the management ability of head nurses. The 
system is conducive to enhance the soft power of hospital 
internal management and improve the market competitiveness. 
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