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Abstract

Based on the perspective of policy instruments, this study used Nvivo12 plus software and policy
text content analysis method to select various regulations and documents related to health care
integration issued by provincial policy-making bodies in Shandong Province from 2013 to 2022 as
the research objects, construct a two-dimensional analysis framework of policy instrument types
and health care integration operation modes, and analyze the screened. The analysis was con-
ducted on the 20 selected policy texts. The results of the analysis showed that in the process of
developing the integration of health care in Shandong Province, there are problems such as un-
coordinated structure of policy tools, differences in the government’s attention to each mode of
operation and unreasonable configuration of policy tools in each mode. Therefore, in the future
policy formulation, the structure of policy tools should be optimized, the balanced development of
each operation model should be promoted, and the synergistic use of policy tools should be streng-
thened, so as to promote the high-quality development of medical and health care integration.
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Table 1. Policy documents related to the integration of medical care in Shandong Province included in the analysis
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Figure 1. Rationale for the role of health care integration policy tools
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Figure 2. Two-dimensional analysis framework of Shandong Province’s health care
integration policy
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Table 2. Schematic table of coding reference points
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Figure 3. Two-dimensional cross-analysis chart of Shandong Province’s health care inte-
gration policy
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