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An Analysis on GCP Training in Liaoning Cancer Hospital
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Table 1 The status of medical care personnel attending training

N Number of trainig Training rate(%)
1 ?'J% *il‘ 5 Vil i% Group Dept.  Dept.  Dept.  Dept.  Dept.  Dept.
medicine surgery medicine surgery medicine surgery
el b 3 Doct 76 183 65 28 85.52 15.30
VORRIRT 2010 F 11 7 2 2011 4 4 J3 ] NOC N 47 139 38 26 80.85 18.71
N R e e e urse L .
[A] 4B R T2 GCP 35 AR 2 %8 k) Director 3 19 3 9 100 47.37
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Table 2 The status of training in different professional titles

Number of training

2 Q:él: % Department
Medical
21 IEKREHFABRSMIEZINER Nurse
N B A B2 IRk 85.52% ,  Medical technology
WA B .2012-07-09 Administration
Total
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. . Secondary . Training

Senior Junior cenior Primary ~ Total rate(%)
246 30 27 18 18 93 37.80
183 0 5 33 26 64 34.97
197 10 4 9 3 26 13.20
164 8 10 6 5 29 17.68
790 48 46 66 52 212 26.84
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Table3 The certification of training in Dept. medicine

Doctor Nurse

Professional titl N
roTessIonat HEes National Hospital National Hospital

Senior 63 28 35 0 0
Junior 36 13 18 2 3
Secondary senior 82 13 19 16 34
Primary 47 11 19 7 10
Total 228 65 91 25 47

Table4 The certification of training in Dept. surgery

Doctor Nurse

Professional titles N - = = -
National Hospital National Hospital

Senior 17 6 11 0 0
Junior 21 6 13 0 2
Secondary senior 34 4 5 7 18
Primary 14 0 4 3 7
Total 86 16 33 10 27
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