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Construction and Application of the Clinical Specialty Capability Evaluation Index System for County — Level Hospitals/ WANG Xianx-
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Objective  To construct a clinical specialty capability evaluation idex system applicable to county— level
hospitals, providing reference for the clinical specialty capacity building of primary medical institutions. Methods A
literature analysis was conducted to retrieve relevant documents, and preliminary classification and screening of indicators
were performed with reference to the "General Indicators for National Clinical Specialty Capacity Assessment". The Del-
phi method was employed to optimize the indicator system, and the Analytic Hierarchy Process was used to determine
the weights of the indicators. The specialty capability levels of 32 clinical departments in a county — level hospital were
calculated through scoring. Results The positive coefficients of the two rounds of Delphi experts were both 100%,
with authority coefficients ranging from 0. 795 to 0. 995, and coordination coefficients increasing from 0. 369 to 0. 443, all
with P<C 0. 05. The constructed indicator system comprises 5 first—level indicators,including service capability, techni-
cal capability, quality and safety, service efficiency, and sustainable developmen, as well as 16 second—level indicators,
and 43 third—level indicators. The CR values for all levels of indicators are less than 0. 1. After application, the evalua-
tion results objectively reflect the specialty capability levels of the sample hospital.  Conclusion  The constructed eval-
uation system is suitable for assessing the specialty capabilities of county—level hospitals and can provide a baseline sur-
vey and quantitative evaluation tool for later effects, contributing to the high— quality development of county—level hos-
pitals.

County— Level Hospitals;Clinical Specialty Capability; Evaluation Indicators
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