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A quantitative analysis of China’ s medical cluster policy texts based on

a three — dimensional analytical framework
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Abstract ; Objective
primary healthcare. Methods

To evaluate the implementation effectiveness of medical cluster policies and promote high - quality

Using a “policy tools — policy objectives — policy effectiveness” framework, text analysis and

the PMC index model were applied to policy texts on medical clusters issued by China’ s central government and Shanxi and

Zhejiang provinces from 2014 to 2024. Results

and weak incentive — constraint mechanisms. Conclusion

Current policies showed imbalanced policy tools, vague policy objectives,

Optimizing policy instruments, refining quantitative targets, and

strengthening incentive and constraint measures can improve the effectiveness and quality of medical cluster policies, promoting

high — quality primary healthcare development.

Keywords : Medical cluster; Text analysis; Policy tools; Policy objectives; Policy effectiveness
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Table 2 Coding scheme for policy content analysis units of China’ s medical cluster policies ( selected)
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Fig. 1 A three — dimensional analytical framework for China’ s

medical Cluster policies
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Table 4 Statistical distribution of policy tools
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Table 5 Statistical summary of policy objectives (selected)
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Table 8 PMC index and grade evaluation

HOR X, X, X3 X, Xs Xs X, Xg Xy PMC 5%k HEF £
P1 0.67 0.33 1.00 1.00 1.00 1.00 0.80 1.00 1.00 7.80 3 L%
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Fig. 2 PMC surface of medical cluster policy texts
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