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The standard process of military hospital mobile medical detachment in civilian construction
JIN Ming-liang ,ZHANG Chao-yang ,HUANG Shun-hong. 180 Hospital of PLA,Quanzhou ,Fujian 362000, China

[ Abstract] Objective To explore a process of dispatching civilian personnel to the mobile medical unit in military hospital.
Methods Clinical data of 116 members in mobile medical unit in the same period were statistically analyzed ,and the effect of pumping
group was evaluated. Results There were significant differences between the experimental group ( which was composed of non-commis-
sioned civilian personnel ,being pumped through standard process) and the control group (which was also composed of non-commis-
sioned civilian personnel , being pumped through random process) ,in the atirition rates, task completion rates, and personnel overall
quality, etc. But there was no significant difference between the experimental group and the group composed of soldiers being pumped
through random process. Conclusion The mobile medical unit composed of non-commissioned civilian personnel which is pumped
through standard process shows superiority in the attrition rates ,task completion rates,and personnel overall quality,etc. And its person-
nel overall quality is basically the same as that of the military group. Which indicates that the standard process shows good results in se-
lection process and effect evaluation,and is worthy of further popularization and application.
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