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[ Abstract] Objective: Under the background of national-level promotion of hospice care (HC) pilot runs in
China, a evaluation index system of HC quality and effect was constructed at the meso-level with quantified weight
coefficients through the analytic hierarchy process ( AHP), which provides a scientific tool for the comprehensive
evaluation of the pilot runs. Method: Based on the structure-process-outcome” framework and previous research
results, we used AHP to scientifically calculate the weight coefficients of each dimension index of the index system
(including 3 first-level, 9 second-level, 25 third-level and 81 fourth-level indices). Result: The weight of the
structure (0. 38 ) is high than that of the process(0.30) and result(0.32). Institutional system guarantee (0.14) and
financial support (0. 10) have relatively high weights in the structural dimension, the proportion of drug sales in
hospital avenue (0.04) and public education (0.04) have relatively high weights in the process dimension, while
provider’s degree of satisfaction (0.10) and average cost-per-service (0.08) have relatively high weights in the result
dimension. The indices that need more attention in the development of hospice care include policy and financial

support, accessibility to analgesics, education and training, patient burden, and degree of satisfaction on both supply
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and demand sides. Conclusion: Based on the expert consultation and AHP, the paper calculated the weight coefficients

of the comprehensive evaluation index system of HC services, which can provide theoretical tools for the objective

quantitative evaluation of the quality and effect of HC pilot runs in China, and also provide scientific references for

analyzing bottlenecks in the development of HC pilot runs, and promoting standardization and balance in HC services.
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