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A survey on the competence of rural family doctors in signing services in Beibaixiang district YE Xuping, HUO
Jie.Department of Signing Services, The Sixth People’s Hospital of Yueqing City, Yueqing 325600, China.

[Abstract] Objective To investigate the competence of rural family doctors in signing services in Beibaixiang dis—
trict. Methods ~ According to the six dimensions of iceberg competency model, examination and assessment methods
are adopted for explicit knowledge and skills dimensions, questionnaire compiled by Likert scale are adopted for im—
plicit social role dimension, self-image dimension, trait dimension and motives dimension.Results The knowledge di-
mension and skill dimension of all respondents are highly discrete ; the self-image dimension and trait dimension are
prominent ; the social role dimension and motives dimension are generally low.There are significant differences in self—
image dimension and personality trait dimension scores between the excellent group and the weak group (1=2.58,2.12,

P<0.05).Conclusion The competence of rural family doctors in signing services in Beibaixiang district is obviously
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inadequate.
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