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[ Abstract] Objectives: To understand the cognition on institutional performance evaluation by Township Health
Centers’ principals in counties implementing health XI project in Gansu province and to provide the empirical refer-
ence for improving the performance evaluation. Methods: The questionnaire survey on the conditions of cognition was
conducted in counties implementing health XI project in Gansu province and individual depth interviews were used in
some of them. Results: The principals agree with the effect of the performance evaluation. Most respondents felt that
the evaluation indicators are too complex, difficult to measure and standard were too high. Mainly due to insufficient
governmental financial support and human resources, lack of effective assessment mechanism and plan, the imple-
mentation and effects of the performance assessment were impeded. Recommendations; The compensation mechanism
should be perfected and the talent construction be strengthened. Public health and basic medical services should be
balanced by the performance evaluation. Key performance indicators should be explored. The performance manage-
ment model based on continuous improvement should be established and the assessment plan should be upgraded.

The motivational mechanism should be improved and non-economic incentive be attached more importance.
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