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[Abstract] Objective: To analyze the configuration characteristics and implementation status
of DRG reform policy texts in general hospitals of traditional Chinese medicine in China from the
perspective of RE-AIM framework, so as to provide reference for policy improvement. Methods:
Taking the policy documents of the central government, Jiangsu Province and Nanjing
Municipality as the research object, a two-dimensional analysis framework of "policy
instrument-RE-AIM" was constructed, and the content analysis method was used for text coding
and quantitative analysis. Results: A total of 31 policy texts were included. The RE-AIM

framework mainly focused on the coverage (31.28%), adoption (23.46%) and implementation
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(20.67%), indicating that the existing policies focused more on the expansion of the scope of
reform, organizational adoption guidance and implementation process specification. The
persistence (15.64%) and validity (8.94%) accounted for relatively low, suggesting that long-term
operation guarantee and reform effect evaluation were still relatively weak. Conclusions: While
promoting the coverage expansion, organizational adoption and standardized implementation, the
DRG reform policy of traditional Chinese medicine in general hospitals still has insufficient
effectiveness evaluation and continuous operation guarantee. In the future, it can be optimized
from the aspects of differential incentive, standardized operation and collaborative governance.

[ Key words ] General hospital ; DGR in traditional Chinese medicine ; RE-AIM
framework ; Policy tools
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