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Construction of an evaluation indicator system for the operation of the
Health Vice Principal Program: a study based on the Delphi method and

analytic hierarchy process
FAN Shuang—feng, AN Yuan-yuan, XIA Jin—jie
Chengdu Center for Disease Control and Prevention (Chengdu Institute of Health Supervision), Chengdu, Sichuan 610041,China

Abstract: Objective To develop a scientific and systematic evaluation indicator system for the operation of the Health Vice
Principal Program, addressing the current lack of standardized assessment tools for evaluating its effectiveness, and to provide
a basis for objectively measuring and continuously improving the program. Methods An initial pool of items for the operation
of the Health Vice Principal Program was constructed using literature research, questionnaire surveys, and expert interviews.
Two rounds of expert consultations were conducted using the Delphi method to refine the indicator system based on expert
feedback. The analytic hierarchy process was applied to determine the weights of indicators at all levels. Results A
comprehensive evaluation indicator system for the operation of the Health Vice Principal Program was successfully
established, consisting of 5 first—level indicators, 19 second—level indicators, and 57 third—level indicators. Conclusion The
construction process of this indicator system is scientific and reliable, demonstrating a high degree of expert consensus and
consistency. It provides a practical and quantitative measurement tool for systematically evaluating the effectiveness of the
Health Vice Principal Program, thereby promoting the standardization and high—quality development of school health work.
Keywords: Health Vice Principal; Evaluation indicator system; Delphi method; Analytic hierarchy process
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Table 1 Assignment table of expert judgment criteria for

constructing the evaluation indicator system for the operation of the

Health Vice Principal Program
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Table 2 Characteristics of consulting experts involved in
constructing the evaluation indicator system for the Health Vice

Principal Program
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Table 4 Evaluation indicators and their weights for the operation of the Health Vice Principal Program
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