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Systematic Review of Hospice Quality Assessment Tools from the Perspective of Cancer Patients’ Family Members
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Corresponding author: JIANG Zifang, Tel: 0571-88122191
[ Abstract] Objective To systematically evaluate the measurement characteristics and methodological quality of
hospice quality assessment tools from the perspective of cancer patients’ family members,and to provide
evidence-based basis for medical staff to select high-quality assessment tools.Methods PubMed,Embase,
Web of Science, CINAHL, CNKI, Wanfang, and VIP were systematically searched for studies on the
hospice quality assessment tools from the perspective of cancer patients’ family members. The time was
from the inceptions to December 8, 2023. Consensus-based standards were used for assessing the
methodological quality of included studies and the measurement properties of the assessment tools to form final
recommendations.Results A total of 14 articles were included,involving 5 assessment tools,including care
elevation scale (CES), care evaluation scale version 2.0 (CES 2.0), good death inventory (GDI), family
satisfaction with advanced cancer care-2 (FAMCARE-2) and care of the dying evaluation (CODE).Among
them , GDI,FAMCARE-2 and CODE are B-level recommendations.CES is a level C recommendation and CES
2.0 is a level A recommendation. Conclusions After a comprehensive evaluation, CES 2.0 can be provisionally
recommended for use,but its measurement characteristics need to be further verified.
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