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Abstract: By drawing lessons from the performance management systems and methods of enterprises and public sectors,
the performance evaluation indicator system of clinical research, involving clinical research input, clinical research
output, internal processes and learning and growth was constructed based on the balanced scorecard framework in order

to improve the overall clinical research level of the hospital.
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Tab. 1 Evaluation indicators of clinical research by subject
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Tab. 2 The input and output of clinical research from 2014-2019
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2014 4% &P 36 26 16 15(8)
ME A 6 2 0 2(2)
MEL B 0 1 1 3(0)
HNEF A 1 2 0 4(3)
5MNEL B 1 0 0 1(1)
EHFRE A 0 0 0 1(0)
EHFE B 0 0 0 0(0)
2015 4% 4px 58 31 12 10(4)
AR A 2 3 2 0(0)
ME B 4 1 0 0(0)
HNEF A 3 2 0 0(0)
5MNEL B 3 1 0 2(1)
EHiRls A 0 0 0 0(0)
EHFRE B 0 6 0 0(0)
2016 4F 4B 112 30 17 5(2)
ME A 4 3 0 0(0)
MNE B 7 0 0 0(0)
SRR A 7 1 0 2(1)
ShELB 6 0 0 1(0)
EHFE A 7 0 0 0(0)
EHFE B 1 5 0 0(0)
2017 4 4B 95 55 10 11(10)
ME A 8 8 0 2(2)
ME B 3 1 1 3(3)
SR A 4 4 0 1(0)
SMEE B 2 3 0 0(0)
BEH A E A 2 0 0 0(0)
EHFE B 1 12 0 0(0)
2018 4F  4BR 126 71 14 14(8)
ME A 3 6 1 2(2)
MEL B 6 4 0 1(1)
HNEE A 4 4 1 2(0)
SR B 3 1 0 0(0)
EHFIE A 3 0 0 0(0)
EHFE B 3 9 0 0(0)
2019 4F 4B 139 89 29 27(18)
HE A 7 4 2 2(2)
HELB 4 7 0 0(0)
HNEE A 8 2 2 5(4)
SMEEB 7 4 1 3(3)
EHFIE A 5 0 0 0(0)
EEHFE B 1 6 1 0(0)
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Fig. 1 The cyclical process of the performance

evaluation index of clinical research by subject
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