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tions for the aged in the United States, Australia, Ireland and China, and found that there were some problems in China, such as

Through literature review, the study summarized the evaluation index system of nursing quality in nursing institu-

lagging theoretical research, ununified evaluation system, strong subjectivity in construction method, and lack of effective supervi-
sion platform and mechanism. It was suggested to follow the development steps of the quality evaluation index system, strengthen
academic research, improve the content of the nursing quality index system, and develop the data platform of the nursing quality in-
dex in national nursing institutions.
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