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Implementation status, barriers, and optimization strategies for a

family -centered multidisciplinary hospice care model

ZHANG Jie, SHEN Fei
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Abstract

Objective: To analyze the implementation status, barriers, and demands of the family -centered
multidisciplinary hospice care model in a tertiary grade-A hospital, and to provide evidence for improving
the in-hospital service system. Methods: An online questionnaire survey was conducted among 1 585
medical staff and patients’ family members in 2025, and the data were analyzed using descriptive statis-
tics and chi-square test (). Results: A total of 80. 12% of the medical staff recognized the model, with
nurses having the highest recognition rate (85. 89%). The main barriers were policy deficiency (34.5%)
and poor multidisciplinary collaboration (23. 96 % ). Among respondents, 39. 78% believed that the pri-
ority was to establish medical insurance payment standards, and 36. 58 % indicated that it was necessary
to improve communication skills for difficult conversations. Conclusion: The model has a high recogni-
tion rate, but there are institutional and collaborative shortcomings. It is necessary to improve policies,
strengthen training, and optimize collaboration mechanisms to promote its implementation.
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