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[ Abstract ]

primary medical and health institutions as the prime places to carry out hospice care, such as in Shanghai. The main community

Background Hospice care service has been practiced deeply in our country. Many cities have taken

hospice care service are provided by the teams which are composed of general practitioners and nursing staff. Meanwhile, there
is still a lack of unified assessment standards and requirements for the abilities of community medical staff. Objective Based
on the actual situation hospice care service, this study compilies an evaluation tool for the hospice care service ability of medical

From June 2022 to

March 2023, through literature review, qualitative interview and two rounds of Delphi expert consultation, the project was

staff in community health service centers and conducts a research of the reliability and validity. Methods

tested by a questionnaire and analyzed. 1 281 medical staff of community health service centers in Pudong New Area, Shanghai,
China, were surveyed from 2023-04-01 to 2023-05-12 . A questionnaire survey which was covering general information,
knowledge and experience of hospice service. Hospice service competence evaluation tool and humanistic care competence scale
were conducted to test the reliability and validity of the hospice service, and a multiple linear regression analysis was used
to explore the influencing factors of hospice service competence. Results Through literature search analysis and qualitative
interviews with experts, 49 initial entries were formed. The Delphi expert consultation method invited a total of 15 authoritative
experts in Shanghai who study and carry out hospice services, in which the expert authority coefficient was 0.87, and the Kendall
harmony coefficient of the overall index system was 0.624 ( P<0.01) , and the evaluation tools for the 50 entries were finally
formed after two rounds of Delphi expert consultation. A total of 1 300 questionnaires were distributed in the questionnaire survey
part, and 1 284 questionnaires were recovered, the effective recovery rate of the questionnaires was 98.77% ( 1 284/1 300 ) ,
3 questionnaires were excluded after scrutinizing the questionnaires, and the overall questionnaire validity rate was 99.77%
(1 281/1 284 ) . The reliability coefficient of standardized evaluation tools was 0.993 with Cronbach’s « coefficient. The data
of Spearman—Brown's broken half reliability was 0.935, that means the overall reliability coefficient is good. Besides, KMO
value was 0.987>0.9, Bartlett spherical value was 119 119.104, P<0.001, indicating that the scale had a good validity and was
suitable for factor analysis. Factor analysis showed that the factor loading of all items was = 0.4 and the commonality was >0.2,
so all 50 items were retained. Four common factors were selected, and the cumulative variance contribution rate was 86.517%.
Correlation analysis showed that there was a significant positive correlation between the total score of the hospice care service
ability evaluation tool constructed in this study and the total score of the humanistic care scale (7=0.819, P<0.001) , indicating
that the evaluation tool had a good calibration correlation validity. The results of multiple linear regression analysis showed that:
gender, education, years of working in the community, whether or not they experienced the death of a relative, whether or
not they experienced hospice training, the length of hospice service work, and whether or not they were willing to engage in
hospice service were the influencing factors of hospice service competence ( P<0.05) . Conclusion In this study, it proofs
that the questionnaire tool for evaluating the ability of community health service center medical staff is scientific, reliability, and
validity, and can be used to evaluate the various abilities of community general practitioners in hospice care services.
[ Key words ] Hospice care; Ability evaluation; Community health service; Post competence; (Qualitative interview;
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Table 1 Specific entries in the evaluation tool for the hospice care service
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Table 2 Demographic information of the survey subjects

EE| R Bt (%)
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5 198 15.46

e 1083 84.54
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25~30 % 165 12.88

31~35 % 309 24.12

36~40 % 242 18.89
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46~50 % 193 15.07
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Table 3 The assignments of the independent variables
[ERSY TR AE TR L
5 B =0, & =1
AR 25-30 % =1, 31~35 % =2, 36~40 % =3,
41~45 % =4, 46~50 % =5, >50 % =6
WA KIS /B 5 1% =0, CIF =1
573 W =0, PERE =1
T JC =0, 4 =I
S AT =0, 7=l
S IR A =0, %=1
P Xkt DNV 2 =0, %=1
SRS BE B A JE =0, # =1
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R4 LTRSS BESISE R R 1 2 oA M A S A

Table 4 Factors influencing self—assessment of hospice care service ability

At B SE B tfd PfH
HEL 51.176 21535 — 2376 0018
5] 7.880 3356 0.064 2351 0.019
AFR -0241 1284 -0.008 -0.188 0.851
s 4A -1.929 3.184 -0.017 -0.606 0.545
[ -1.922 8836 -0.005 -0.218 0.828
RH -5252 4170 -0.032 -1.260 0.208
B NATHE -12.226  7.008 -0.062 -1.745 0.081
e PR P A= -13.106 8.182 -0.146 -1.602 0.109
o -13.811 8424 -0.153 -1.639 0.101
e A 21428 12326 0.048 1.738  0.082
=i} 5638 2573 0.068 2191 0.029
R 0371 2508 -0.005 -0.148 0.882

MEFAE X TARAERR 3.501  1.554  0.091 2253 0.024

AR B 21734 3.621 0.152 6.002 <0.001
BERL T 19.072 3117 0171 6.119  <0.001
SRR TIT 3279 3.692 0.029 0.888 0.375
RS b r TAE
TIPS TAERK —4.889 1315 -0.120 -3.717 <0.001
ERIERENE 20205 2336 0226 8.649 <0.001
BT RS

T — R .
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