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Abstract

Objective

To compare the two performance secondary allocation schemes in Traumatic Orthopedic Department to

explore the allocation scheme that could better reflect the work performance of clinicians, so as to provide reference for the hospital

performance reform.  Methods The performance coefficients were determined by 6 group—leader physicians through the current
performance secondary allocation scheme (secondary allocation coefficient as the principle). Based on DRG indexes, the evaluation
was carried out from three dimensions and six indexes using the comprehensive index method. Physician performance rankings were
compared between the two schemes. Results  The results of the secondary allocation of department performance were significantly
different in the two schemes. The comprehensive performance evaluation method based on DRG was more scientific, reasonable and
In the performance secondary allocation scheme, hospital should improve the three—level physician grouping

fair. Conclusion

system, improve the quality of the first page of medical records, strengthen the construction of hospital informatization, and ensure

the availability of DRG indicators.
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