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Construction of an evaluation indicator system for occupational

disease clinical specialty with Delphi method
LI Zhen — chao™ , GAN Lu, LIN Yuan - Jie, ZENG Qi — hang, YANG Luo, SHEN Jiang,
XIE Lin - shen, HAN Su, YING Lin - zhi, ZHAO Li
" Department of Health Policy and Management, West China School of Public Health and West China

Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Abstract; Objective ~ To construct an evaluation indicator system for the development of occupational disease clinical
specialties, providing a basis for the construction and evaluation of occupational disease clinical specialties. Methods An
initial expert consultation questionnaire was developed through literature research and group discussions. The Delphi method
was applied to conduct two rounds of expert consultations with 34 experts in the field of occupational diseases from 13 provinces
(‘autonomous regions and municipalities) including Beijing, Sichuan, and Henan. The final evaluation indicator system for
occupational disease clinical specialties was formed, and the hierarchical weights of each index were determined using the
priority diagram method. Results The response rates for the two rounds of expert consultations were 97. 14% and 94. 12% .
The expert authority coefficients were 0. 856 and 0. 860, and the Kendall”’ s concordance coefficients of the experts were 0. 18
and 0. 12 (P <0.01). The final occupational disease clinical specialty evaluation indicator system consisted of 5 first — level
indicators, 17 second — level indicators, and 67 third — level indicators. Conclusion The enthusiasm, authority, and
consistency of the two rounds of expert consultations were high. This evaluation indicator system is scientifically sound and
reliable,, providing a reference for the construction and high — quality development of occupational disease clinical specialties.
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Table 3 Basic information of experts
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30 ~39 5 14.71
40 ~49 11 32.35
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Table 4 Degree of experts coordination for two rounds of consultations
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Table 5 Weights of indicators for the construction of occupational disease clinical specialties
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