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Abstract

Objective: To construct a nursing quality evaluation indicator system for adults after liver trans-
plantation, in order to provide a basis for quality evaluation of adults after liver transplantation.
Methods: Based on the theory of Donabedian’s structure-process-outcome quality model, litera-
ture analysis, semi-structured interview, Delphi method and AHP method were adopted to deter-
mine the nursing quality evaluation indicator system and indicators’ weight in adults after liver
transplantation. Results: After two rounds expert advisory, the effective response rates were
95.24%, 100%); Cr coefficients were 0.853, 0.879; W coefficients were 0.108, 0.184, and the dif-
ference was statistically significant (P < 0.01). The finally constructed nursing quality evaluation
indicator system for adults after liver transplantation included 3 first-level indicators, 9 second-level
indicators, and 46 third-level indicators. Conclusion: The constructed quality evaluation index
system is scientific and reliable, and it can be used for adults after liver transplantation quality
management.
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Table 1. Essential information of experts in the two round survey (n = 20)
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Table 2. Kendall concordance coefficient and significance test results in the two round expert consultation
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Table 3. Nursing quality evaluation indicator system for adults after liver transplantation
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