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Establishment of Performance Appraisal System of Clinical Pharmacists in Our Hospital
SHEN Xiao-yun,ZHU De-qiu, HUANG Zhi-xun(Tongji Hospital of Tongji University, Shanghai 200065, China)

ABSTRACT OBIJECTIVE: To explore and establish performance appraisal system for clinical pharmacist training. METHODS:
Referring to a series of documents by National Health and Family Planning Commission of the People’s Republic of China, the
training of clinical pharmacist base, combined with the experiences of clinical pharmacist training in the hospital, the training mode
of clinical pharmacists which was suitable for hospital’s basic condition was established on the basis of performance appraisal sys-
tem. RESULTS & CONCLUSIONS: Based on the feature of clinical section, the hospital established a training mode of clinical
pharmacist through finishing primary record and establishing performance appraisal system. Clinical pharmacy is the important devel-
oping direction of hospital pharmacy; objective performance appraisal system and reasonable training mode would be beneficial for
raising clinical pharmacist’s standard and promoting the development of clinical pharmacy.
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“#” . bacterial protecting network stands for clinical use of antibac-
terial monitoring network of National Health and Family Planning Com-
mission
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