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Abstract: Home-based hospice care services in China are currently experiencing rapid development; however, there is a lack of a
unified and standardized quality evaluation system, which results in an unknown level of quality and poor promotion. This article
reviews the relevant research on quality evaluation of home-based hospice care services, focusing on three aspects: core elements,

evaluation indicators, and evaluation scales, aiming to provide reference and inspiration for conducting quality evaluation research

on home-based hospice care that aligns with the cultural context of China.
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