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Abstract: To implement the Healthy China strategy, the first-line nutritional
treatment and the strategy of value-based nutritional treatment, and to contribute a
Chinese model solution to the United Nations' goal of "ending all forms of hunger
and malnutrition and achieving zero hunger by 2030", the Clinical Nutrition Action
Expert Committee of the National Nutrition and Health Expert Committee promotes
the construction of "Hunger-Free Hospitals" in medical institutions across the country.
In this study, literature analysis method, policy induction method, and focus group
discussion method were used to preliminarily construct the evaluation system for
"Hunger-Free Hospitals"; through two rounds of the Delphi expert consultation
method, the evaluation indicators, weights, and implementation rules of the
"Hunger-Free Hospitals" were determined. The effective recovery rates of the
guestionnaires in the two rounds of expert consultations were both 100%. The
degrees of expert authority in the first round and the second round were 0.891 and
0.855 respectively; the coordination coefficients of the first-level indicators and
second-level indicators in the first round were 0.209 (P < 0.001) and 0.458 (P < 0.001)
respectively, and those in the second round were 0.297 (P < 0.001) and 0.195 (P <

0.001) respectively; finally, an evaluation system for "Hunger-Free Hospitals" was
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formed, which includes 7 first-level indicators (organizational structure and
management, service capacity, discipline construction, quality management and
control, training work, logistics support, and informatization capacity), 14
second-level indicators, and 4 bonus indicators. The weights of the 7 first-level
indicators are 0.200, 0.302, 0.217, 0.149, 0.044, 0.044, and 0.044 respectively. All in
all, evaluation system for "Hunger-Free Hospitals" constructed in this study has
certain scientificity and practicality, fully demonstrating the rich connotations of the
construction of "Hunger-Free Hospitals". It has important practical value for medical
institutions at all levels to comprehensively improve their nutritional management
levels and vigorously promote the construction of "Hunger-Free Hospitals".
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Table 1: The degree of expert authority
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Table 2 The coordination degree of expert opinions
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Table 3 The outcomes of the second-round expert consultation
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Table 4 The implementation rules of the evaluation system
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Appendix 1: Example of indicator weight calculation
fats A B C
A 1 a/b a/c




B b/a 1 b/c
C c/a c/b 1

3 a_ a 3(b b

3 b 1 x—%x— —% ] &=
N Y L P R N 1R T AN W

3'£*—*1
NN P AR AT <)k AbEE, BRI B L R — SR AR
IR REL, SRR & SO0 & IR RS R REUBOYME,  BIRT45 Haz e br A E R 4L



