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reference for the quality evaluation of oncology specialty nursing.

To construct scientific and operational oncology specialty nursing sensitive quality index, and to provide

Methods

Objective
The modified Delphi method was used to screen the
sensitive indexes of oncology nursing quality and the complex network model was used to determine the sensitive indexes of oncology
nursing quality.  Results The positive coefficients of the two rounds of correspondence consultation were 97% and 100%, the au-
thority coefficients were 0.77 and 0.84, the coordination coefficients were 0.233 to 0.383, and the relative point out degree of each in-
dex was greater than 0.2, The final constructed sensitive indexes of oncology nursing quality include three structural indexes, five
The sensitive index based on the modified Delphi method and complex

process indexes and five outcome indexes.  Conclusion

network model was scientific and operational.
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