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Abstract

Objective: To establish a scientific and reasonable dynamic assessment and distribution plan for nurs-
ing performance in accordance with the Regulations of the Evaluation Standards of the Three-Level
General Hospital in Jiangsu Province (2019 edition). Methods: To implement the dynamic evaluation
and distribution scheme of nursing staff performance in the dental department, extract data from
the hospital information system, calculate the total performance from the different weight coeffi-
cients of the four major sectors of occupancy bed day, patient admission, nursing balance and
nursing area score, of which 1% performance is awarded to nurses as the nursing department
fund, the rest is allocated by the hospital assessment office to each disease area for secondary as-
sessment and distribution, and the patient’s satisfaction is re-evaluated according to the four di-
mensions of nursing workload, work quality, medical ethics and patient satisfaction. Results: Be-
fore and after the application of this method, the satisfaction score of nurses with performance
management was increased from 75% to 95%, the difference was statistically significant (X? =
5.362, P < 0.05), the requirement of the same salary and treatment of nursing staff was implemented,
the fairness, scientificity and rationality were reflected, the nursing team was stabilized, and pa-
tient satisfaction was increased from 93.78 percent to 96.11 percent, improving the efficiency of
nursing management. Conclusion: Under the support of informationization, the dynamic distribu-
tion scheme of nursing performance can accurately and quickly complete the dynamic analysis and
immediate distribution of nursing performance in disease areas. Excellent labor, more labor and
more gain, fully mobilize the enthusiasm of nursing staff, is conducive to the improvement of work
and the improvement of organizational efficiency.
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Table 1. Post energy level coefficient table of nursing staff
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Table 2. Workload calculation table (add points and reduce points: see the nurse schedule)
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Table 3. Changes in the satisfaction of nursing titles before and after the implementation of performance assessment
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