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[ Abstract ] With the acceleration of population aging and the growing burden of chronic diseases, the demand for continuous and
tiered palliative care services among patients at the end of life has increased substantially. The hospital-community-home three-tier
linkage model provides an important pathway for palliative care resource allocation and service integration. This review focuses on
the functional positioning, admission and discharge criteria, and bidirectional referral mechanisms within tiered palliative care, and
summarizes current research progress and practical developments in this field. Existing evidence suggests that tiered palliative care
should be guided by the principle of aligning patient care needs and complexity with institutional service capacity. Within this
framework, hospitals primarily undertake the management of complex symptoms and the provision of technical support, community-
based services emphasize continuous care for patients in relatively stable condition, and home-based care highlights patient
preference, family support, and controllable symptom risk. Recent progress has mainly been reflected in the clearer definition of
functional roles across different levels of care, the multidimensional refinement of admission and discharge criteria, and the gradual
improvement of referral indications and transitional care processes. In admission assessment, increasing emphasis has been placed

on the comprehensive evaluation of prognosis, functional status, symptom burden, caregiving resources and patient preferences. In
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referral coordination, greater attention has been directed toward dynamic management based on standardized assessment. However,

several challenges remain in current practice, including non-uniform assessment indicators, unclear referral thresholds, insufficient

cross-level information continuity, and limited service capacity in primary care settings. Overall, tiered palliative care in China has

established a preliminary framework; however, further efforts are needed to improve its standardization, homogenization and

operational feasibility.

[ Key words ] Tiered diagnosis and treatment; Hospice care; Admission criteria; Referral; Three-tier linkage; Continuity of care
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database (n=3 471):
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Pubmed: 606
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Records removed before screening:

SinoMed: 283;
Embase: 184;
Cochrane Library: 100;
CNKI: 65;

CSTI: 43;

Wanfang database:5

Identification

Records screened (n=1 984)

Screening

Eligibility

Sources of evidence included in
the scoping review (n=25)

Include

Duplicate records removed (n=1 487)

l_

Records excluded (n=1 877):
Not relevant to the topic: 1 754;
Participants aged <18 years: 36;
Conference abstracts: 82

Case reports: 5

Full-text articles assessed (n=107) |—

Full-text articles excluded (n=382):

Not relevant to the topic: 79;

Population not relevant to the review scope: 1;
Full text unavailable: 1;

Languages other than Chinese/English: 1
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