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Abstract

Objective: From the perspective of policy tools, this paper analyzes the policy documents of hospice
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care and long-term care insurance, and discusses the current situation and problems of their coupling
in terms of policy objectives, service content, resource allocation and implementation mechanism,
so as to provide institutional guarantee for realizing Healthy China and Active Aging. Methods: Con-
tent analysis method was adopted to construct a three-dimensional analysis framework of “policy
tools-institutional elements-coupling mechanism”, and content analysis was conducted on relevant
national and local policy texts from 2016 to 2025. Results: In the relevant policy documents of hos-
pice care and long-term care insurance, the structural proportion of various policy tools is unbal-
anced. The proportions of environmental, supply-oriented and demand-oriented policy tools are
80.44%, 18.89%, 0.67% and 85.98%, 9.28%, 4.73% respectively. Conclusion: At present, policy tools
are dominated by environmental ones, while supply-oriented and demand-oriented tools are insuf-
ficiently applied. There are problems such as overlapping objectives but lack of coordination mech-
anism, scattered and difficult-to-integrate resources, and inconsistent evaluation standards among
systems. Suggestions: It is suggested to improve institutional coupling by optimizing the combination
of policy tools, building cross-departmental coordination mechanisms, unifying evaluation stand-
ards, and strengthening the linkage between financing and payment, so as to promote the in-depth in-
tegration of hospice care and long-term care insurance.
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Table 1. List of hospice care policy documents (excerpt)
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Table 2. List of long-term care insurance policy documents (excerpt)
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Figure 1. Policies and tools related to hospice care and long-term care insurance
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Table 3. Policy tool names and their meanings [10]
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Table 4. Institutional elements and their meanings
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Figure 2. Word frequency chart of hospice care policy text
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Figure 3. Word frequency chart of long-term care insurance system policy texts
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Table 5. Coding results of hospice care policy tools (n = 593)
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Table 6. Coding results of long-term care insurance policy instruments (n = 528)
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