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Selection and Design of the Performance Appraisal Indicators of Hospital Clinical Pharmacists
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ABSTRACT OBIJECTIVE: To provide references for the promotion of objective and fair performance appraisal among clinical
pharmacists. METHODS: By retrieving relevant literatures (objective method) , drawing on mature experience of hospital perfor-
mance appraisal indicators design, the principle and contents of appraisal were formulated, and performance appraisal indicators of
clinical pharmacists were put forward in our hospital. RESULTS & CONCLUSIONS: The development of performance appraisal in-
dicators should be consistent with the scientific, specific, measurable and validity principles, and cover four aspects of characters,
abilities, diligent and accomplishment. Professional skill indicator and some quality indicators are regarded as key performance indi-
cators in our hospital, and the weight of indicator can be presented by the proportion of its score in the total score; for clinical phar-
macists in different special departments, the proportion of score can be adjusted by the features of professional subjects. To evaluate
key performance indicators, the amount and quality of work should be evaluated comprehensively, such as medication intervention ap-
praisal not only evaluate the number of intervention, but also consider about whether the intervention is rational and adopted. It is su-
ggested to adjust and revise appraisal indicators in field of content and weight according to the situation and problems of application.
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Countermeasures Study on Government for Medicine Innovation Management
WANG Sen (Dept. of Public Administration, Management School of Jiangsu University, Jiangsu Zhenjiang
212013, China)

ABSTRACT OBIJECTIVE: To provide theoretic reference for management tool used by government effectively to promote the
willing of pharmaceutical enterprise about independent innovation. METHODS: Based on literature review, the management tools
of the government in enterprises innovation were analyzed. The evolutionary game theory model had been established to analyze re-
sults of game playing of enterprise innovation. The reasons for the willing of pharmaceutical enterprise about independent innova-
tion were studied to put forward relevant countermeasures. RESULTS & CONCLUSIONS: Influenced by innovation revenue, inno-
vation cost, imitation revenue and imitation cost, the pharmaceutical enterprises game has several situations: all the pharmaceutical
enterprises adopt innovation strategy; all the pharmaceutical enterprises adopt imitation strategy; part of the enterprises adopt innora-
tion or imitation strategy; the enterprises give up the development of new product. According to different evolutions, the govern-
ment should adopt different strategies: maintain the situation of policies; support innovation and increase imitation cost; guarantee
long-term management countermeasure; adopt measure to ensure that innovation income is higher than cost.

KEY WORDS Medicine innovation; Imitation; Evolutionary game theory; Government management; Countermeasures
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