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PAT VAN BE

Tinh cAp thiét cia dé tai nghién ciru

Nhu cau chim soc sirc khoe cta ngudi dan ngay cang ting va doi hoi vé
chat luong kham chita bénh ngay cang cao hon.

Bénh vién quan Thu Duc ndm & dia diém cta mét quan ven cua thanh
phé Hb Chi Minh; nhiéu cong ty, xi nghiép dong trén dia ban va cac cong ty &
dia phuong giap ranh; nhu vay, nhu cau duoc chim soc stc khoe cia ngudi
dan 14 rat 16n. Thyc té, bénh vién chua tao duge niém tin cho ngudi bénh khi
dén kham chita bénh duoc thé hién béng s6 luot kham chita bénh mdi ngay la
khoang 700 Iuot/ngay, ti 16 chuyén tuyén trén diéu tri cao. Nam 2011, bénh
vién duoc vira duoc xép hang 2 véi ki thuat chuyén mén chi dap tmg duoc
dicu tri théng thuong cho nguoi bénh, cong suat str dung giwdng bénh chi dat
khoang 80%/300 giudong ké hoach. Nhiéu sy ¢6 ngoadi y mudn xay ra trong
bénh vién; ¢6 truong hop tir vong, gy buc xic cho nguoi bénh dugc dang trén
thong tin dai chung. Tir ngay thanh 1ap bénh vién (nim 2007) dén nam 2011,
kinh phi dau tu cho cac hoat dong cua bénh vién khong co.

Vi vay, dé tai “Thuc trang va hiéu qua mé hinh can thiép nang cao quan
ly chat luong kham chira bénh tai Bénh vién quan Tha Puc, thanh phé Ho Chi
Minh” 1a rat can thiét va phu hop véi tinh hinh thyc té ciia Bénh vién quan Thu
Dirc vao ndm 2017. Nghién ciru thuc hién nham dat cic muc tiéu sau:

1. Mo ta thuc trang qudn [y chdt lwong kham chita bénh tai Bénh vién
qudn Thi Puc nam 201 1.

2. Pdnh gid hiéu quda mé hinh can thiép ndng cao qudn Iy chdt lwong
kham chita bénh tai bénh vién qudn Thi Pirc, thanh phé Ho6 Chi Minh.

Chwong 1
TONG QUAN TAI LIEU

1.1. Khai niém vé quén Iy chét lwong kham chira bénh

Quan ly chit luong trong linh vuc kham chita bénh la hoat dong dam bao
nguoi bénh nhan duoc dich vu cham séc tot nhat.

1.2. Thye trang quén Iy chét lwong kham chira bénh hién nay

1.2.1. Trén thé givi

Ty 1€ nhi®m khuan bénh vién tai chau Au, tr nam 1996-2007 1a 7,1%, tir nam
2011 — 2012 1a 6,0%. Tai Ha Lan, ty 1€ tuan thu quy trinh trong phfm thuat
trung binh 1a 71,3%. Ty 1¢ hai long ctia ngudi bénh, tai cac bénh vién An Do
(2008) 1a 75%. Tai My cho thay ty 1¢ nhap khoa ICU ti vong da giam dang
ké 35% tir nim 1944 dén 2007. Tai M§ (2002) cho thay van dé sai sot trong
chan doan diéu tri 1a 3,9%. Céng suat st dung giuong bénh tai Iran 1a
50,04% (2006); 51,74% (2007) va 57,83% (2008). Tac gia Aiken va cong su
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(2001) tim thay su khong hai long cong viée giita cac didu dudng cao nhat &
Hoa Ky (41%), tiép theo 1a Scotland (38%), Anh (36%), Canada (33%) va
bire (17%).
1.2.2. O'Vigt Nam
Nam 2008 tai 36 bénh vién (trong 14 tinh bao g6m ca bénh vién truong, 18
bénh vién tinh, va 16 bénh vién Quén) ty 18 nhiém khuin bénh vién 1a
7,8%. Tai bénh vién Thong Nhat Thanh phé H6 Chi Minh nam 2013, ty 18
nhidm khuan bénh vién 1a 7.78%. Nghién ctru cua tac gia Nguyén Kim Son
(2014) cho thay trong 148 dicu dudng dwoc khao sat thi khong cé dicu
dudng nao tuan thi hoan toan vé quy trinh dit va chim séc kim ludn tinh
mach ngoai vi. Nghién ciru cua tac gia Nguyén Thanh Céng va Nguyén Thi
Tuyét Mai (2014) c6 mirc hai 1ong cta nguoi bénh diéu tri ngoai tri tai 18
bénh vién phia Bic 1a 3,68/5 diém. Trung binh 86 truong hop tir vong bao
c4o mdi thang (38%, 394/1033 duoc xuat vién vé nha dé chét) tai bénh vién
Bach Mai. 4 bénh vién huyén & tinh Hai Duong cho thay binh quan ngay
diéu tri n6i tri tir nam 2009, 2010 va 2011 cua bénh vién Binh Giang lan
luot 1a 6,5 - 6,0 - 7,0 ngay; tai bénh vién Nam Sach 12 6,2 — 5,5 — 5,9 ngay;
tai bénh vién Gia Loc lan luot 1a 5,6 — 5,0 - 5,0 ngay; tai bénh vién Kinh
Mén lan luot 14 4,7 — 5.4 — 3,1 ngay. Tinh Binh Dinh tir nim 2008 dén
2010 lan luot 1a 39% - 46,73% - 37,5% va ngay diéu tri trung binh tir nim
2008 1a 18 ngay; 2009 1a 20,02 ngay va nam 2010 la 18,76 ngay. Nghién
ciru cua tac gia Diém Son (2010) cho thay ty 18 hai long chung 1a 41,79%,
nghién ciru cua tac gia Pham Thi Phuong Thao la 84,44%.
) Chwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru (theo 6 nhém yéu té/chi sé nghién ciru)

Bénh vién quan Thii Dtrc — Thanh ph6 H6 Chi Minh.

Nguoi bénh, than nhan nguoi bénh kham chira bénh tai bénh vién quan Tha
buc.

2.2. Pia diém nghién ciru

Bénh vién quan Tha Duc - Thanh phé H6 Chi Minh, dia chi 29 Phii Chau,
Tam Phii, quan Tha Dirc, Thanh phé H6 Chi Minh.

2.3. Thoi gian nghién ciru

Giai doan 1: Nghién ciru mé ta cat ngang. Tir thang 12/2011 — 6/2012.

Giai doan 2: Xay dung thir nghiém va danh gia két qua can thi¢p “mo hinh
tinh gon quan 1y chat luong kham chita bénh”. Tir thang 7/2012 — 12/2017.
2.4.  Phwong phap nghién ciru

2.4.1. Thiét ké nghién ciru



D¢ tai duoc thuc hién véi 2 thiét ké nghién ctru theo 2 muc tidu nghién ctru:
Nghién ctru cit ngang mé ta va nghién ctru can thiép so sanh trudc - sau.
Giai doan 1 (thuc hién nghién ctru diu vao)

Giai doan 2: Thyc hién xay dung, thitr nghiém mé hinh can thiép va
danh gia sau can thiép

Thiét ké nghién ctru c6 thé tom tat theo so do sau:

BErhvignguEn ThO B —Thénh phS HE Chi Mirh
Mg B2 nhdEn khdmchiia bEnhtai BEnhviénqudn Thi Bk

Gigi dogn 1

Mehic nctu ma t8 (dFusdo)
An toin ngréabénh
Hagrin bénh lam trng tim
Hiéu qui lim sing -
Hifu mit hénh vién
Hwémz wé nhin vign “
Quin tri d4p img kip théd %

B L L b

Mo dinh nhuciucincanthigp Sominh
vd [§p kS hoacheanthiép \

So do 2. 1. Thiét ké nghién ciru
2.4.2. C& méiu va ky thuit chon miu
2.4.2.1. C& miu
Duoc trinh bay tom tit nhu sau:
Giai doan trwéc can thié€p

Tén chi s0 Tén doi twong Cé mau
Nguoi bénh ngoai tria cho diang ky kham bénh | 400 nguoi
Nguéi bénh ngoai tri chd kham bénh 400 ngudi
Ngudi bénh ngoai tra chod chup X quang 400 ngudi
Nguéi bénh ngoai trii chd 1am Siéu Am 400 ngudi
I Thoi gianchoy [ NEUT PP NSO Il A AR KELAUA XN ) 400 neuet
doi ctia ngudi benh | 1Y8UO1 benh ngoat tru cho lanh thuoe. nguol
Ngudi bénh ngoai tria chd déng vién phi ra i
7 400 nguoi
vién
Ngu’({l bénh ngoai tria ch¢ phau thuit tir cap 157 g
ctru lén
Ngurdi bénh ngoai trii chd nhip khoa diéu tri 400 ngudi
2. Hailong cia Ngudi bénh dicu tri ndi tri 454 nguoi




ngudi bénh ndi tra

3. Hailong cia

Ngudi bénh/than nhan ngudi bénh diéu tri

nguoi bénh ngoai ngoai tri 768 nguoi
tru
4 Nhiémkhudn 1 pa oo penn an ngi 272 1 so
bénh vién
bicu dudng thuc hién cac k¥ thuat:
S Tuin the +K§ thuat cho ngudi bénh dung thude 345 co hoi
L fuanthuquy e st em truyén 345 co hoi
trinh k¥ thuat chim s . I . A
s6c ngudi bénh +K¥ thuat truyén mau 39 co hoi
i +K¥ thuat hit dam nhét 140 co hoi
+ K§ thuét thay bing, cit chi vét thuong 129 co hi
6. Ty ¢ trvong . .
sau 24 gid nhip Ho so bénh an tir vong 16 ho so
vién
7. Ketquakham e penh an didu tri 0o tra 27.675 hb s0
chita bénh
8. Chi dinh xét
nghiém cin 1am , 4 . A A 1.500 chi
sang khong phit Chi dinh xét nghiém cén 1am sang dinh
hop chan doan
9. Chi dinh thuoc
didu tri khong phit | Toa thubc didu tri 2.198 toa
C: 1A . thudc
hop véi chan doan
10. Tai chinh Bao cdo tai chinh cubi nim
11. Hai long cta A n £ s in o <
>
nhan vién Nhén vién y t€ c6 thim nién > 1 ndm 845 nguoi
1%' Ky ning lap Ban ké hoach ctia cic khoa/phong 276 ban
ké hoach
(11;316 Ky nang lanh ) 1 00/Phé khoa phong 57 ngudi
Giai doan sau can thiép
Tén chi s0 Tén doi twong C& mau
1. Hai long cua ngudi N A A .
bénh ndi tri Ngudi bénh diéu tri ndi tri 274 ngudi
2. Hai long cta nguodi | Ngwoi bénh/than nhan ngudi bénh diéu tri 407 neudi
bénh didu tri ngoai tri | ngoai tra et
3. e huan bR | p1g o5 bénh an ni tri 438 hd so
4. TuAn thu quy trinh | Di€u dudng thuc hién cac k¥ thujt:
k¥ thut chim soc nguoi | + K§ thuat cho ngudi bénh ung thude 282 co hoi




bénh + K¢ thuat hit dam nhét 101 co hoi
+ Ky thuat thay bing, cit chi vét thwong  |259 co hoi
+ K thuat tiém truyén 412 co hoi
+ K¥ thuat truyén mau 52 co hoi
NAglrol bénh dicu tri ngoai tri chd doi kham 62.277 luot
bénh
Ngudi bénh diéu tri ngoai tra chd doi chup 3115 luot
X quang ' ’
Ngudi bénh diéu tri ngoai tri chd doi két

5. Thoi gian cho doi | qua xét nghiém 19.869 luot

cua nguodi bénh Ngudi bénh diéu tri ngoai tri cho doi lam 13.832 Iuot
siéu am ‘ i
Nguoi bénh Qiéu tri ngoai tra ch¢ doi 1anh 87 766 luot
thudc bao hiém y t& ’ i
Nguoi bénh dicu tri ngoai tri chordoi tir [0
khoa cap ctru nhip cho dén khi phau thuit i

6. Ty 16t vong sau 24 | s o tir vong 24 1o so

gi0 nhip vién

7. Chi dinh x¢ét nghiém .

can 1?111} sang khong phu | Chi dinh xét nghiém cin 1am sang éfghmg chi

hop chan doan )

8. Chi dinh thuoc dicu

tri khong phu hop véi | Toa thubc didu tri il

chan doan

9. K&t qua dicu tri

Ho so bénh an ndi tri

49.479 ho so

10. Tai chinh

Bao cdo tai chinh cudi ndm

11. Hai long cta nhan

. 4 Nhan vién y t& c6 thim nién > 1 nim 1.051 nguoi
viény te
lllilchKy ning lap ke Ban ké hoach ctia khoa/phong 403 ban
13. K¥ nang lanh dao Truong/Pho khoa/phong 74 nguoi

2.5. Cac budéec tién hanh nghién ciu
2.5.1. Panh gia thuc trang quéan Iy chit lwong kham chiva bénh tai
bénh vién quin Thi Dirc nim 2011
Budc 1: Thanh 1ap ban chi dao va d6i ngti danh gia, phong van vién.

Budc 2: Khao sat va danh gia thuc trang quan 1y chat luong kham chita
bénh theo cac chi s6 nhu sau:
Chung t6i chon mé hinh PATH cua T6 chirc Y t& Thé gidi (muc 1.5 chuong
1) lam md hinh tham khao dé xiy dung “M6 hinh do ludng chét luong
kham chita bénh™ tai bénh vién quan Thu Dac. M6 hinh g6m 6 nhom chi
s6: An toan ngudi bénh, ngudi bénh lam trung tam, hidu qua 1am sang, hidu
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suat, hudéng vé nhan vién va quan tri hiéu qua. Tir 6 nhém chi s6 nay, ching
t61 x4y dung cac chi sé ciia timg nhém. Viée xay dung cac chi sé cu thé cua
tirmg nhdém chi s6, dwa vao: Cac khai niém trong mo hinh PATH; thuc trang
can thiét ctia bénh vién va tham khao danh gia dua trén thyc trang quan ly
chat luong kham chira bénh trén Thé gioi va Viét Nam, theo 6 nhom chi s6
co ban sau:

;E.E L.
So dd 2. 1. M6 hinh chat lwong kham chita bénh

Qua trinh khao sat va danh gia thuc trang quan ly chat luong kham chita

bénh dugc ching t6i thyc hién theo khung ly thuyét sau:

An toan
ngwrivi bénh

Hifu qué

F Higu suat bénh
wvién
Quan tr
rng kip thivi

So d6 2. 2. Khung ly thuyét nghién ciru
2.5.2. Xay dung va thir nghiém can thi€ép mé hinh tinh gon quén ly
chit lwong kham chira bénh tai bénh vién quin Thi Pirc, thanh phd
H6 Chi Minh
Chung t6i xay dung va thir nghiém “M6 hinh tinh gon quan ly chat lwong
kham chita bénh” véi 3 nhém giai phap can thip chinh la:
- Giai phap 1: Thiét 1ap hé thong quan 1y chat luwong kham chira bénh.
- Giai phap 2: Cai thién hé thong thong tin bénh vién.
- Giai phap 3: Nang cao chat luong kham chita bénh dua vao bang chimg.
Gidi phdp 1: Thiét lap hé thong quan Iy chit lwong khdm chiva bénh
Gidi phdp 2: Cii thién hé thong théng tin bénh vién
Gidi phdp 3: Nang cao chit lwong khdm chiva bénh dia vao bdng chitng
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2.5.2.1. Xdy dung mé hinh qudn Iy tinh gon chit lwgng khdm chiva bénh
va xdy dung, trién khai cdc hoat dong ciia mo hinh

e XAy dung md hinh quan ly tinh gon chit lwgng kham chira bénh:
Chung t6i, xay dung mé hinh quan 1y tinh gon chat lugng kham chita bénh
gdm: 16 cong cu va 16ng ghép 4 nguyén tic lanh dao va quan 1y trong qua
trinh can thi€p.

CAI TIEN LIEN TUC
i hiéu sud - T m—
Pinh gid ABC Dinh gia VEN || DuY frd hifu suat || Chon nha cung
tong thé ung
(;min 80 |II“I_J:IIg‘lII:]] Tw ding héa Dan nll:tn thong S tal sao
nhin ngudi bénh bio
Sw dyung Xklm tai Ngiin ngira 15i Chi Kkhi cin Chufn !::m cing
cho vige
Congcu 5 S M‘:I trirorug 1hn Chuyén déi nhanh Quin Iy (.Iﬁ""l gla
viée tryre quan : tri
2 Khuéch tan sy d6i
Quiin Iy sw thay déi| | Té chire tich hop o X If xung dpt

So d6 2. 3. M6 hinh quan ly tinh gon chat lugng kham chita bénh
e XAy dung va trién khai cac hoat dong:
Tu md hinh quan ly chét luong tinh gon kham chita bénh ching t6i trién
khai cac hoat dong tir cac cong cu cua m6 hinh. Ching t6i thuong xuyén
danh gia cac chi s6 xem cac hoat dong trién khai ¢6 thue sy hiéu qua chua.
Néu chua hiéu qua chung t6i diéu chinh lai cac hoat dong hoic trién khai
cac hoat dong khac dé cac chi sb dat yéu cau so voi muc tiéu dit ra. 16 hoat
dong duogc cai tién lién tuc trong moi hoat ddng va 4 nguyén tic trong lanh
dao, quan ly duoc ap dung khi trién khai cac hoat dong. Cu thé tirmg hoat
dong nhu sau:
(1) Trién khai d@é ém 58
(2) Xay dung cdc tiéu chudn chuyén mon, hanh chinh va tai chinh
(3) Xy dung cdc dong gid tri ciia cdc qui trinh, hoat dong trong bénh vién
(4) Phén tich ABC viéc sur dung thuéc trong bénh vién
(5) Phdn tich VEN viéc sur dung thudc trong bénh vién
(6) Thiét ké hé théng bién bdo, bdng chi déan toan bo bénh vién
(7) Thanh Idp va scfp ddit cde kho tai ché
(8) Thamh Idp cdc diém tiép nhan khém chia bénh
(9) Stk dung phicong phdp 5 tai sao dé tim nguyén nhdn trong cde hoat dong
(10) Xéy dung va trién khai hé thong ngan ngira 16i
(11) Xdy dung phwong phdp “chi khi ca n”
(12) Xéy dung danh muc va trién khai viée sir dung chung trang thiét bi y té
gitta cac khoa/phong
(13) Xay dung quy trinh dédu thau chon nha cung tmg
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(14) Xay dvng va trién khai dén nhan hang hod 6 kho va tiéu chudn cde kho
(15) Xay dung tw déng hoa cdc buée quy trinh khdam chita bénh va dau tw
trang thiét bi twe dong hoan toan
(16) Xay dung qui trinh va trién khai béo tri, bdo dudng trang thiét bi y 16,
trang thiét bi hanh chinh
2.5.3. Panh gia két qua can thiép ciia md hinh quan 1y tinh gon chit
lwrgng kham chira bénh tai bénh vién quian Thia Puc
Thu thap, phan tich va danh gia cac chi s6 nghién ciru theo 6 nhém chi s6
trude khi can thiép.
Két qua danh gia duogc thyc hién sau 5 ndm can thi¢p. Nam 2011, chiang t6i
danh gia thyc trang, mé hinh va cac c¢ong cu duoc ap dung tir nam 2012 —
2016 va danh gia lai vao nam 2017. Két qua hoat ddng cua bénh vién duoc
do ludong hang nim. Tuy theo mirc d6 wu tién va tAm quan trong ctia van
dé, chiing t6i thu thap két qua trién khai cac cbéng cu vao cac thoi diém khac
nhau.
2.5. Xir Iy va phén tich sb liéu
Thong tin thu thap duwoc nhap bang phan mém Epidata 3.1. Phan tich s6
lidu bang phan mém SPSS 20, Excel 2013. S6 liéu cac chi s6 quan ly chat
luong kham chita bénh duoc phan tich va trinh bay & dang tan s6 va ty 18
%. Panh gia sy khac biét v& két qua trudce va sau can thiép véi do tin cdy
95%, bing cac phép kiém dinh Chi binh phwong, Fisher’s test, T-test.
Hiéu qua can thiép duoc thé hién qua chi sé hiéu qua (H) [5]:

g = KQTCT — KQSCT|

KQTCT

KQTCT: Két qua trude can thicp
KQSCT: Két qua sau can thiép
H: Hiéu qua can thiép
2.6. Pao dirc nghién ciru
Nghién ciru duoc thong qua boi hoi dong khoa hoc va hoi dong dao dirc
bénh vién quin Thi Dic. Cac thong tin ciia doi twong nghién ciu ludn
duoc gifr tinh bao mat tuyét doi, thong tin thu dwoc hoan toan trung thuc,
khach quan, khong chiu su chi phéi tir bat cu ap luc nao va chi dugc st
dung cho muc dich ciia nghién ciru nay. Nghién ciru nay chi nhim gop
phﬁn nang cao quan ly chat luong kham chira bénh tai bénh vién, qua do
g6p phan nang cao chat lugng chim séc sirc khoe cho ngudi dan, nang cao
uy tin cua bénh vién.



) Chuong 3 ]
KET QUA NGHIEN CUU

3.1. Thye trang quan ly chit lwong kham chira bénh

Danh gia trudc can thiép tinh hinh quan 1y chat lugng kham chita bénh tai
bénh vién quan Tha Dirc theo mé hinh PATH ciia T6 chic y t& thé gioi,
gdm 6 ndi dung sau:

3.1.1. An toan ngwdi bénh

Bang 3. 1. Ty 18 nhidm khuan bénh vién

Tinh h'ﬁ’gn'ﬁhv'féﬂ khun Tén sb Ty 18 (%) Téng
Nhiém khuan h6 hap 9 33 272
Nhim khuan tiét niéu 3 1,1 272
Nhiém khuan chung 12 4.4 272

Ty 18 nhiém khuan hé hap chiém 3,3% va nhiém khuan tiét nidu 1a 1,1%.
Bang 3. 2. Ty 1€ tuan thu quy trinh k§ thudt chdm s6¢ nguoi bénh cua nhan
vién y t&

Quy trinh n}z;a/i) Kl:lo?oi;iat Tong
K¥ thuét cho nguoi bénh dung thude 249(72.2) | 96(21.8) | 345
K¥ thuat tiém truyén 328 (95,1) 17 (4,9) 345
K¥ thuét truyén mau 38 (97.4) 1(2,6) 39
K thuat hut dam nhdt 130 (92.9) 10 (7,1) 140
K¢ thuat thay bang, cit chi vét thuong 117 (90,7) 12 (9,3) 129
Tong 862 (86.4) | 136 (13.6) | 998

Ty 18 dat cao nhat 1a & k¥ thuat truyén’méu 97.4%, ty 1¢ khong dat cao nhat
la ¢ k¥ thuat cho nguoi bénh dung thuoc 27,8%. )
Bang 3. 3. Ty 1€ tuan thu quy trinh k¥ thuat cham soéc cta nhan vién y t&

theo hé diéu tri

Hé diéu tri dugc Pat Khéng dat Téng
khio sat n (%) n (%)
H¢ noi 327 (87.4) 47 (12,6) 374
Hé ngoai 228 (86.4) 36 (13,6) 264
Chuyén khoa 18 147 (80.3) 36 (19,7) 183
Hgé hdi strc 160 (90.4) 17 (9,6) 177
Tong 862 (86.4) 136 (13,6) 998

Ty 1¢ tuan thii quy trinh k¥ thuat chim séc ctia nhan vién y té dat trén 80%
O tat ca cac hé diéu tr1.



3.1.2. Nguwoi bénh lam trung tim

Danh gia yéu t6 ngudi bénh lam trung tAm gdm 2 yéu t6 13 thoi gian chd
doi va su hai long ctia nguoi bénh noi tru, ngoai tri.

Bang 3. 4. Thoi gian cho doi trung binh ciia nguoi bénh tai bénh vién qua

cac bo phan Don vi tinh: phut

Noi dung n Trung binh+SD
Cho ding ky kham bénh 400 4.52+0.64
Cho kham bénh 400 11,43+1,45
Cho chup X quang 400 44 72+8 40
Cho 1am Siéu Am 400 40,7249 41
Cho nhan két qua XN 400 39.1049,17
Cho lanh thube 400 27.73+11,90
Cho dong vién phi ra vién 400 22.04+10.64
Cho phau thuat tir cap ciru 1én 157 566,01+1790,27
Cho nhép khoa diéu tri 400 151,58+137.41

Thoi gian cho doi ciia nguoi bénh tir khoa cap ctru 1én phong mé 1a 1au nhat
566,01£1790,27 phut, thoi gian cho dang ky kham bénh la dudi 5 phat.

Bang 3. 5. Sy hai 1ong ciia nguoi bénh ngoai tri vé cong tac kham chita
bénh tai bénh vién (n=768)

Néi dung Trung Giatrilén | Gia trilén
: binh+SD nhat nhat
T6 chirc kham chira bénh 3.4540,96 5,00 1,09
Co s& vat chat 3,16+0,52 4,38 1,38
Thoi gian cho doi 2,54+1,12 5,00 1,00
Thai do cia nhan vién 3,124+0,86 4,70 1,20
Hai long chung 3,15+0,35 4,03 1,76

Thoi gian chd doi duoc ngudi bénh ngoai tri cho diém trung binh thap nhat
2,54+1,12 diém.

Bang 3. 6. Piém trung binh cac ti€u chi hai long cua nguoi bénh ndi tru vé
cong tac kham chira bénh tai bénh vién (n=454)

At Trung Gia tri qié
Noi dung binh lom tri bé

nhat nhat

Khau tiép don 3.224041 | 4,57 2,0
Cong tac kham chira bénh 3,344+0,48 4,75 1,50
Khau xét nghiém va CDHA 2,98+0.50 4,57 1,57
Co so vat chat 3.35+0,46 | 4,75 2,13
Hudng dan sinh hoat diéu tri 3.29+0,50 | 4,60 1,80
Hudng dan st dung thude 3214042 | 4,63 2,00
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Phuc vu sinh hoat va v€ sinh 3,39+0,48 4,86 2,0
Thu tuc nhap/xuat vién, thanh toan vién | 3,31+£0,52 | 4.83 1,67
phi

Thai d6 nhan vién y t& 3.32+0,68 | 3,00 1,50
C6 gay phién ha, sach nhidu 4214043 | 5,00 3,00
C6 cir chi, 10i nodi goi v ticn, qua bicu 4,05+0.44 | 5,00 3,00
Hai long chung 3,27+0,30 422 2,33

Diém trung binh hai long cta ngudi bénh ndi tra thap nhat 13 & khau xét

nghiém va chan doan hinh anh.
3.1.3. Hiéu qua lim sang

Bang 3. 7. Thyc trang hi€u qua lam sang tai bénh vién quin Tha Dirc

Noi dung n %

Ty [¢ tir vong bénh vién sau 24 gio nhap vién 16 0,058
Ty 1§ bénh nhan tién lwong tir vong xin vé 168 0,607
Ty 18 diéu tri giam khoi bénh 26.683 | 96,4
:l/"iyérlle chan doan vao vién khong phu hop chan doan ra 16.035 | 57.9
Ty 1€ ’(:‘,hl (Pﬂh >’<et nghiém can lam sang khéng phu 1,500 304
hop voi chan doan

ggéile chi dinh thuoc di€u tri khong phu hop vdi chan 7198 31,0

Ty 1€ chan doan vao vién khong phu hop so véi chan doan ra vién cao

(57.9%).
3.1.4. Hiéu suat

Bang 3. 8. Hi€u suat hoat dong kham chita bénh & bénh vién quin Tha Dirc

Cac chi s0

S6 ngay dicu tri ndi tri trung binh /1 ngudi bénh 5,76 ngay
Cong suat su dung givong bénh 98.,7%
Tong so tién st dung vin phong pham (VND)/tong luot kham

benh 1.606,71
Tién hao phi/ luot kham chita bénh (VND)/téng luot kham bénh | 14.598
gé)rrllflg 0 tién ton kho cua thude diéu tri (VND)/tong lugt kham 38.706,02
Tong so tién ton kho vt tu y té tiéu hao (VND)/tong luot kham

benh 12.882,67
Téng s6 tién thudce hét han st dung phai xt ly (VND)/tong luot 751222

kham bénh

S6 ngay diéu tri trung binh ndi tri ciia moi ngudi bénh gan 6 ngay, cong

suat sir dung giwdng bénh nho hon 100%.
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3.1.5. Huwéng vé nhén vién o
Bang 3. 9. Di€ém trung binh céac ti€u chi hai long cta nhan vién y t€ v€ cong
viéc tai bénh vién (n=845)

Néi dung Trung Gia tr} 16n Gia tl;l bé

: binh+SD nhat nhat
Cong viéc 2.91+£0,57 4,50 1,25
Ché d6 luong, phu cap 2,69+0.80 5,00 1,00
DPong nghiép 2.83+0,94 5,00 1,00
Lanh dao, cap trén 3,40+0,78 5,00 1,00
Co hoi duge dao tao, thiang tién | 4,34+0,86 5,00 1,00
Maéi trudong lam viée 2.53+0,96 5,00 1,00
Hai long, thda mén chung 2,89+0,95 5,00 1,00
Hai long chung 3,03+0.41 4,18 1,79

Diém trung binh hai long vé maéi truong lam viéc 1a thap nhat 2,53+0,96
diém; diém trung binh hai long cao nhat 13 vé co hoi dugc dao tao, thing
tién 4,34+0,86 diém.

3.1.6. Quan tri dap ung Kkip thoi

K¥ niing 1ap ké hoach
Bang 3. 10. Ty 1¢ ké hoach dat
Loai ké hoach C?lu(’i: /Sé‘t n}z;a/i) Téng
KH thang 95 (69,9) 41 (30,1) 136
KH quy 49 (64,5) 27 (35,5 76
KH 6 thang 21 (50,0) 21 (50,0) 42
KH nam 9 (40,9) 13 (59,1) 22
Tong 174 (63,0) 102 (37,0) 276

Ty 18 ban ké hoach dat ctia ca nam 1a 37,0%; trong do ty 1¢ dat nhicu nhat 1a

ké hoach nam.
K¥ néng lanh dao

Bang 3. 11. Ky nang lanh dao cua truong/pho khoa phong (n=57)
Néi dung Trung Giatri | Giatri
: binh£SD | Ié6n nhat | bé nhit
K¥ nang quan tri chung 18.44+1.91 | 26,00 16,00
K¥ ning giao tiép tmg xir va tao 1dp quan h§ | 1828+2.05 | 26,00 16,00
K¥ nang tu duy 18,18+2.32 | 26,00 14,00
K¥ nang lanh dao 18.30+1,81 | 2533 15,67

K¥ nang l1anh dao cua cac trudng/phé khoa phong co diém trung binh la
18,30£1,81 diém, tuong trng voi mure k§ nang 1anh dao vira.
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3.2. PANH GIA KET QUA CUA MO HINH CAN THIEP NANG
CAO QUAN LY CHAT LUQNG KHAM CHUA CUA BENH VIEN

QUAN THU PUC.
3.2.1. An toan ngwdi bénh
Bang 3. 12. Tinh hinh nhiém khun bénh vién trudc va sau khi can thiép
Nhiém khuin Trwdc can thi€p | Sau can thiép Hiéu qua
bénh vién n =272 (%) n =438 (%) P can thi€p
Nhiém khuan hé hap 9 (3,3) 3(0,7) <0,05° | 78,79%
Nhim khuan tiét niéu 3(1,1) 0 (0,0) - -
Nkjiém khuan da va mé 0 2(0.5) i i
mém
Nhiém khuan chung 12 (4.4) 4(0,9) <0,05* | 79.5%

“Chi Square test; ” Fisher’s test
Ty 1& nhiém khuén bénh vién chung sau can thi€p la 0,9% c6 su khac biét
so vOi trude can thi€p 1a 4,4%; hiéu qua can thi¢p lam giam 79,5% ty 1€
nhidm khuén bénh vién chung.
Bang 3. 13. So sanh ty 1€ tuan thi quy trinh k¥ thuat cham soc trudc va sau

khi can thip
Trwée | Sau can Hi¢u qua
Quy trinh can thiép [ thiép p A
n (%) n (%) can thiép
K thuét cho ngudi bénh dimg thude [ 249(72,2) [282(91.3) [ <0,05*| 26.5%
K% thuat tiém truyén 328(95,1) [412(98.3)[ <0,05*| 3,37%
K% thuat truyén mau 38(97.4) | 52(98,1) [>0,05" -
K¥ thuat hat dam nhot 130(92,9) [ 101(96.2) | >0.,05* -
K7 thuat thay bang, cit chi vétthuong | 117(90.7) [259(96.6) | <0,05* | 6,50%

“Chi Square test; ” Fisher’s test
Hi¢u qua cac can thi¢p tuan thi quy trinh k¥ thuat thay bang, cat chi vét
thuong 14 6,50%, vé& tiém truyén 1a 3.55% (p<0,05).
3.2.2. Nguwoi bénh lam trung tam
Bang 3. 14. So sanh thoi gian cho doi tai bénh vién trudc va sau can thi€p

Don vi tinh: phut

Noi dung Trwée can thi€p | Sau can thi€p p Hiéu qua
: (TB + SD) (TB £+ SD) can thi€p
CPO dang ky kham 4,5240,64 ) ) )
bénh
Cho kham bénh 11,43+145 11,30+8,08 | 0,099? -
Cho chup X quang 44,72+8.04 34,78+12,18 | <0,05* | 22,23%
Cho lam Si€u am 40,72+£9 41 35,624+20,38 | <0,05* | 12,52%
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Cho nhan kétqua XN | 39.10+9,17 36,77+16,82 [ <0,05*| 5,96%
Cho lanh thude 27.73+11,90 8,13+23.22 [<0,05° | 70.68%
Cho dong vien phira | 53 0441064 - - -
vien
g‘lflgﬂa“ thudt tlr edp | 566 12170027 | 403.524377.38 | <0.05° | 28.71%
Cho nhap khoa dicu tri| 151,58+137.41 - - -
aT-test; bMan‘n— Whitney U (kiém dinh phi tham s6 trén 2 mdu dég Iap)
Can thi¢p deu lam giam thoi gian cho doi cé v nghia thong ké (p<0,05),

hi¢u qua can thiép cao nhat la cho lanh thude 70,68%, thap nhat 1a cho két

qua xét nghi¢m 5,96%.

Bang 3. 15. Ty 1€ hai long cia nguoi bénh ngoai tra trude va sau can thi€p

Hai long ngwoi bénh | Chwa hai long | Hai long Hiéu qua
ngoai triu n (%) n (%) p can thi€p
Trud hiép (n=768 263 (34,2 505 (65,8
rude can thi¢p (n=768) (34.2) (65.8) <0.05 | 322%
Sau can thi¢p (n=407) 53 (13,0) 354 (87.0)

Chi Square test

Ty 1€ hai long cua nguoi bénh ngoai tru dad dugc tang 1én tor 65,8% (trudc
can thi€p) 1én thanh 87,0% (sau can thi€p). Su khac biét nay c6 y nghia

thong ké.
Bang 3. 16. Ty 1€ hai long ctia nguoi bénh noi tri trude va sau can thi€p
Hai long Chwa hai long | Hai long Hi€u qua
ngudi bénh ndi tra n (%) n (%) p can thiép
Trude can thi€p (n=454) 78 (17,2) 376 (82.8) o
— <0,05 7.1%
Sau can thiép (n=274) 31(11,3) 243 (88.7)

Chi Square test

Ty 1€ hai long ciia nguroi bénh néi tri da tang tir 82,8% (trudce can thip) 1€n
88,7% (sau can thi¢p).

3.2.3. Hiéu qui lam sang

Bang 3. 17. So sanh hi€u qua 1am sang ctia bénh vién quan Thu Duc trudc

va sau can thi¢p

y Trwdc can thi€p | Sau can thiép Hiéu qua

Noi dung n (%) n (%) P |can thiép
Tyle trvong bénh vién| o 058y | 24 (0.049) | >0.05 | 15.52%
sau 24 gio nhap vién
Ty 18 benh nhan fién\ ) oe 0 607) | 293 (0.592) |>0.05 | 2.47%
luong tit vong xin vé
Ty 18 dicu tri giam, o
Kboi Lanh 26.683 (96,4) | 47933 (96,9) | <0,05 | 0,52%
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Ty 1& chan doan vao
vien khong phu hop
chan doan ra vién

16.035 (37,9)

20.394 (41,2)

<0,05

28,84%

Ty 1€ chi dinh xét
nghiém cén lam sang
khéng phu hop voi
chan doan

1.500 (30.4)

6.030 (2,6)

<0,05

91,45%

Ty 18 chi dinh thudc
di€u tri khong phu hop
véi chan doan

2.198 (31,0)

630 (4.3)

<0,05

86,13%

Chi Square test

Cac noi dung vé hiéu qua lam sang déu c6 chiéu hudng duoc cai thi€n sau
can thi€p, hiéu qua can thi€p cao nhat la larq giam 91,45% ty I¢ chi dinh xét
nghiém can lam sang khong phu hop voi chan doan.

3.2.4. Hiéu suit

Bang 3. 18. So sanh hiéu suit bénh vién quan Tha Pac trude va sau

can thiép
i Hiéu
(4. X Trwéce can | Sau can .

Cac chiso thié thié p qua can

Egnrlllgay dicu tri ndi tri trung binh/nguoi | < 76 oa |5 39 ngay |<0,05¢| 6.42%
Cbong suat st dung givdng bénh 98.,7% 102,7% - 4,05%

Tong s6 tién st dung vin phong ) o
phim (VND)/tong lwot kham benh | 10071 | 30311 81,01%

Tién hao phi/ luot kham chira bénh o
(VND)/téng luot kham bénh 14.598 13.707 - 6,10%

Tong s6 tién ton kho cua thude dicu o
tri (VND)/tong lrot kham bénh 38.706,02 |24.586,62| - 36.48%

Tong so ticn ton kho vat tu y té tiéu o
hao (VNB)/téng lrot kham bénh 12.882.67 | 3.928,98 - 69.50%
Tong s6 tien thuoe hét han st dung phai 7512.22 71.91 ) 99,04%

xir Iy (VND)/6ng luot kham bénh

* Kiém dinh Mann-Whitney U

Sau khi can thiép lam giam 99,04% tong sé tién thudc hét han sir dung phai

xir ly.
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3.2.5. Huong vé nhan vién
Bang 3. 19. Ty 1€ hai 1ong cua nhan vién trude va sau can thiép

Hai long nhan Chua hai | b Jong Hiéu qua
vién y té long n (%) p can thiép
n (%) *

Trudce can thi€p

(1=845) 396 (46,9) | 449 (53.1)

<0,05 79.1%

Sau can thi¢p
(n=1051) 52 (4,9) 999 (95,1)

Chi Square test

Sau khi can thiép, ty 1¢ hai 1ong ciia nhan vién y té da tiang tir 53,1% (trudc
can thi€p) thanh 95,1% (sau can thi¢p). Hi¢u qua can thip la 79,1%; su
khac biét nay c6 y nghia thong ké.

3.2.6. Quan tri dap ung Kkip thoi

3.2.6.1. Ky nding ldp ké hoach

Bang 3. 20. Ty 1§ ké hoach dat trudc va sau can thiép

< Trwée can thi€p | Sau can thiép Hiéu qua
Keéhoach | " _»76 (%) n=403 (%) P can thiép
Chua dat 174 (63.0) 169 (41,9) .
<
Dat 102 (37.0) 234 (58.1) 0,05 37,03%

Chi Square test

Hi¢u qua can thi¢p 57,03%, ty 1¢ ké hoach dat sau can thiép 1a 58,1% cao
hon trudce can thiép 37,0%, su khac biét nay co y nghia thong ké.

3.2.6.2. KV ndng ldnh dao

Bang 3. 21. Hiéu qua can thi¢p nang cao k¥ ning lanh dao chung cua cac
truong, phé khoa phong

Trwéc can thi€p | Sau can tl;;eip Hicu
Noi dung Trung (P léch| Trung léc(il p qua can
binh | chuin | binh "% thi€p
chuén

K¥ ning quan tri 1844 | 191 | 22.74 | 1,50 [p<0,05 | 23.32%

K§ ning giao tiép
ung xu va tao lap| 18,28 | 2,05 | 22,81 | 1,66 |p<0,05|24,78%
quan hé

K¥ nang tu duy 18.18 | 232 | 22,78 | 1,58 |p<0,05 | 25.30%

Ky nang lanh dao| 135 | 181 | 2278 | 0.93 |p<0.05 | 24.48%
chung

Kiém dinh T-test
Sau can thi€p, k¥ ndng lanh dao cia cac trudng, pho cua cac khoa phong da
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cai thién nhiéu so vdi trude can thiép, hiéu qua can thiép & cac k¥ ning
lanh dao déu duoc cai thién trén 23% (p<0,05).
Chwong 4
BAN LUAN

4.1. Thye trang quan ly chit lwong kham chira bénh tai bénh vién

Nim 2011, tai bénh vién con rat nhiéu bat cap: Tinh trang nhan sy chua
dam bao vé s6 luong ciing nhu chat luong, mic luong khong dam bao giit
chan nguoi tai; tai chinh bénh vién khong thé dam bao can ddi nguén kinh
phi chi dau tu, mua sim trang thiét bi, dung cu, cai tao va nang cép co sO ha
tang va nang cao chat luong kham chita bénh; may moc, trang thiét bi,
dung cu con thiéu chua dii dap tmg chuyén mon, luot kham chita bénh thap
nhat so véi cac bénh vién trong khu virc. Bénh vién lai méi thanh 1ap, chwa
¢6 chuan muc cong vi€c cu thé, chua tao dung niém tin cta nguoi dan vao
thuong hi¢u bénh vién.

4.1.1. An toan ngwoi bénh

Nghién ciru cna tac gia Poan Xuan Quang (2013), ty 18 nhiém khuin
bénh vién 1a 7,78%. Tac gia Lé Thanh Duyén (2008) tai khoa Hoi stc cap
ctru, nhiém khuan bénh vién 1a 52%. Tac gia Lai Van Hoan (2011) tai Trung
tam Chéng doc, nhiém khuan bénh vién 1a 5,66%. Tac gia Nguyén Viét
Hung (2010) tai tinh Hung Yén, ty 1& nhiém khuan bénh vién 13 4.4%.
Nghién ctru cit ngang 12 bénh vién trén toan qubc vao nim 1998 — 2001 —
2005 ciia Bo Y &, ty 16 nhidm khuan bénh vién dao dong tir 5,7% - 11,5%.
Ty 1¢ nhiém khuan bénh vién trong nghién ctru nay ciing thip hon ti 18 nhiém
khuan trén thé gidi 1a 8,7%. Trong nghién ctru 272 ngudi bénh ndi tra, ching
t6i thay ty 18 nhim khuan bénh vién 13 4.4%.

Theo t6 chirc Y té thé gidi, tai cac nudc dang phat trién hang nam c6
khoang 16 ty miii tiém, trong do ¢d td1 95% miii ti€ém dugc thuc hién véi
muc dich diéu tri, 5%-10% mili tiém cho du phong. Két qua nhitng khao sat
n6i trén cho thay: 55% nhan vién y té con chua cdp nhat théng tin vé tiém
an toan lién quan dén kiém soat nhidm khuén; ty 1€ nguoi bénh duoc ké don
st dung thudc tiém cao (71,5%); phan 16n nhan vién y té chwa tuan thu quy
trinh k¥ thuat va cac thao tac kiém soat nhidm khuan trong thyc hanh tiém
(vé sinh tay, mang ging st dung panh, phan loai va thu gom vt sic nhon
sau tiém dung tay dé day nip kim sau tiém), chua bao cao va theo ddi rui ro
do vat sic nhon (87.,7%). Két qua khao sat sy tuan thu quy trinh k¥ thuat
cham soc nguodi bénh tai bénh vién quan Thu Dirc véi 998 phiéu giam sat
cho thay ¢6 72,2% nhan vién y té tudn theo quy trinh k¥ thuat cho nguoi
bénh dung thudc; ty 1¢ tuan thu k¥ thudt tiém truyén 1a 95,1%:; k§ thuat
truyén mau 13 97,4%; k¥ thuat hut dam nhét 1a 92,9%; k¥ thuat thay bang,
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cat chi vét thuong 13 90,7%.
4.1.2. Ngwoi bénh lam trung tim

Trong nghién ciu 160 bénh nhan kham ngoai tra tai moét bénh vién Iran
dugc bao cao niam 2013 cho thay, thoi gian chd doi trung binh & phong
kham la 161 phat. Con s6 nay tai bénh vién Duoc la 20,93 phat, Umar I va
cong su, thoi gian trung binh la 85 phut, con trong nghién ctru cua Yeboah
E. 1a 42,89 phut. C6 su chénh 1énh khong 16n nay 1a do ¢6 sy tuong dong
vé co so vat chat, trang thiét bi, méi truong, s6 lugng bénh, dang bénh.
Dicu nay con phu hop véi két qua nghién ciu ciia tac gia Nguyén Thi
Phuong Thao va cong su (2015), thoi gian chd dang ky kham bénh 1a
3,00+2,45 phut; cho 1dy s6 tha tw 11,16+8.72 phut; ndp tién kham va tién
thude 6,96+4,09 phit; cho phat/linh thuée 5,52+2,58 phut; doi lam xét
nghiém/chan doan hinh anh 22,11£19.21 phut; ché kham bénh 25,76+17,55
phut; chd két qua can 1am sang 107,20+7,70 phit. Két qua nghién ctru coa
chiing t6i van ndm trong gi6i han thoi gian t6i da theo quyét dinh 1313/QP-
BYT nhung so sanh véi cac bénh vién khac van qua dai.

Nghién ctru cua ching t6i khao sat trén 768 nguoi bénh ngoai tru tai
bénh vién, thdy mtc hai long trung binh ciia ngudi bénh ngoai tra 1a
3,15+0,35 trén thang diém 35, va ty 1¢ hai long 1a 65,4%. Ty 1¢ hai long
trong nghién ciru cta ching tdi thap hon cia tac gia Nguyén Vii Thanh Nha
(2010) tai bénh vién Bénh Nhiét Ddi, ¢ ty 1€ hai long chung la 98%.
Nghién ctru tai bénh vién Pha Yén ndam 2017 cho théy cac noi dung danh
gia déu c¢6 diém trung binh hai long 16n hon 4,0 diém

Nghién ctru cua tac gia LE Nir Thanh Uyén va Truong Phi Hung (2005)
cho thay ty 1 hai long cua ngudi bénh diéu tri ndi tra tai bénh vién Bén
Luc 1a 90,0%; tac gia Nguyén Hiéu Lam va cong su (2011) ty 1¢ hai long
ctia ngudi bénh didu tri ndi tra 1a 91,5%, tac gia Truong Ngoc Hai va cong
su (2011) nghién ciru tai bénh vién Cho Rﬁy cho théy ty 1€ hai long cia
nguoi bénh 1a 98,04%, tac gia Tran Thi Cam Ta (2012) nghién ctru tai bénh
vién Trung Uong Hué cho ty 1¢ hai 1ong chung 1 86,4%; su khac biét nay
¢6 thé do su khac nhau v& dia diém nghién ctru va cé thé do cach xéac dinh
diém cét hai 1ong trong phuong phap nghién ctru khac nhau.

4.1.3. Hiéu qua lam sang

O nghién ciru cua tic gia Merrilyn Walton va cong su (2015) cho thdy c6
3.966 truong hop tir vong tai bénh vién Bach Mai va Viét Duc trong 23 thang
tr 1 thang 5 nam 2013 dén ngay 31 thang 3 niam 2015 va trong 12 thang
trudc nghién ciru ndy, 446 mau thong bao tir vong di duoc giri dén Bo Y ¢
tir Bénh vién Bach Mai, trung binh ¢6 37 truong hop tr vong dugc bao cao
mdi thang. tinh hinh tir vong bénh vién tai M¥ cho thay ty 1& tir vong bénh
vién nam 2000 1a 2,5% va 2,0% trong nam 2010. trong nghién cuu nay cia
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chung t6i cho thay hi¢u qua 1am sang chua cao, ty 18 tr vong bénh vién sau
24 git nhap vién 1a 0,058%; ty 18 bénh nhan tién luong tir vong xin vé 13
0,607%; ty 1¢ diéu tri giam khoi bénh 13 96,4%; ty 1¢ chan doan vao vién
khong phu hop chan doan ra vién 1 57,9%:; ty 1€ chi dinh xét nghiém can lam
sang khéng phu hop véi chan doan 1a 30.4%; ty 1¢ chi dinh thudc diéu tr
khéng phu hop véi chan doan 1a 31,0%.

4.1.4. Hiéu suét

Trong nghién ciru ctia ching tdi cho thay s6 ngay diéu tri ndi tra trung
binh/ngudi bénh 14 5,76 ngay thap hon ngay diéu tri trung binh/ngudi bénh
tai Pac 12 7,6 ngay va & My 6,0 ngay, nhung cao hon ngay diéu tri trung
binh/ngudi bénh tai Estonia 3,5 ngay, so véi ngay diéu tri trung binh/ngudi
bénh tai Nhat Ban thi két qua nghién ctru cua ching t6i thap hon nhiéu
(16,5 ngay), day 1a s lidu bao cao cia T6 chirc hop tac va phat trién kinh
t&. M6t nghién ctru cua tac gia Bui Thi Cam Ta (2011) tai 4 bénh vién
huyén & tinh Hai Duong cho thay binh quin ngay diéu tri noi tri tir nim
2009, 2010 va 2011 cta bénh vién Binh Giang lan luot 14 6,5 - 6,0 - 7,0
ngay; tai bénh vién Nam Sach 14 6,2 — 5,5 — 5,9 ngay; tai bénh vién Gia Loc
lan luot 12 5,6 — 5,0 - 5,0 ngay: tai bénh vién Kinh Mén lan luot 13 4,7 — 5.4
— 3,1 ngay. Ngay diéu tri trung binh ciia cac bénh vién tuyén huyén thude
tinh Hai Duong tir nim 2009 — 2011 lan luot 1a 6,6 ngay (2010), 5,9 ngay
(2010), 6,2 ngay (2011).

Mot nghién ciu cua tac gia Mai Thi Thuy Hao (2008) tai bénh vién
huyén Hoai Ptrc, Ha N6i cho thay cong suat sir dung giuong binh cua bénh
vién nay trong nam 2007 1a 121%. nghién ciru cua tac gia Nguyén Thu
(2011) cho thay cong suat st dung givong bénh ciia bénh vién diéu dudng
va phuc hdi chirc ning tinh Binh Pinh tir nim 2008 dén 2010 lan luot 13
39% - 46,73% - 37,5% va ngay diéu tri trung binh tir nim 2008 13 18 ngay;
2009 1a 20,02 ngay va nam 2010 1a 18,76 ngay. Nghién ciru tai Iran cho
thay cong suat str dung giuong bénh tai nude nay dang co chiéu hudng ting
nhe trong ba nim 2006 — 2008 va cong suat sit dung giwdng bénh trong ba
nim nay l1a 50,04 (2006); 51,74 (2007) va 57,83 (2008), voi hicu suat st
dung giuong bénh nhu vay dugc danh gia trong nghién ctu la & mac an
toan. Cong suat giwdng bénh gifta mot s6 bénh vién trong nudc thudng cao
hon cac bénh vién nudc ngodi, diy 1a mot thuc trang ngay cang dién ra
nhiéu va né thé hién mot sy qua tai diéu tri noi tra tai cac bénh vién Viét
Nam.

MGt nghién ciru ciia tac gia David U. Himmelstein va cong su (2014) da so
sanh cac chi phi nay trén 8 quéc gia dé tién hanh phén tich day du vé chi phi
quan ly bénh vién: Canada, Anh, Scotland, xir Wales, Phap, Duc, Ha Lan va
Hoa Ky. Két qua nghién ctru cho thay rang chi phi hanh chinh chiém 25,3%
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téng chi tidu ctia cac bénh vién Hoa Ky - ty 1¢ nay dang tang Ien. Tiép theo 1a
Ha Lan (19.8%) va Anh (15,5%), ca hai déu dang chuyén sang cac hé thong
thanh toan dinh huodng thi truong. Scotland va Canada, ¢6 hé thong thanh toan
cho cac hoat dong bénh vién béng ngan sach, vdi cac khoan tai tro riéng cho
chi phi hoat dong, c6 chi phi hanh chinh thap nhat. Chi phi & muc trung binh 13
Phéap, Dtrc va & xtt Wales.
4.1.5. Hwéng vé nhin vién

Trong nghién ctru cua ching t6i cho thay ty 18 hai 1ong ctia nhan vién y
té 1a chua cao (53,1%) hay & mirc trung binh hai long 1a 3,03+0.41. Két qua
nghién ciru ciia chung t6i cho thay, thap hon két qua cua tac gia Pham Thi
Phuong Thao va cong su, ty 18 hai 1ong cta dicu dudng 1a 84,44%. Trong
nghién ctru cla tac gia Tran Vin Binh (2016) cho thay ty 18 hai long cua
nhan vién y té cac bén vién thudc tinh Kon Tum 13 86,2%, két qua khao sat
cua bénh vién bénh Nhiét Ddi cho théy ty 1€ hai long cta nhan vién y té
quy 2 nim 2018 1a 72%. Su khac nhau vé hai long trong cong viéc ciia
nhan vién y té, trong cac nghién ciru thay dbi tuy theo dia diém cua cac
nghién curu.
4.1.6. Quan tri dap ung kip thoi

Qua trinh thu thap théng tin, phan tich tinh hinh 1ap ké hoach cua cac
khoa phong, nhan thay s6 luong ké hoach & cac khoa/phong con chua duge
day du. Ty 18 ké hoach dat 1a 37,0% & tat ca cac khoa/phong. Khao sat ban
dau ciia chung tdi vé k¥ ning linh dao cua cac trudng/pho khoa phong
trong bénh vién, két qua cho thay k¥ ning linh dao dang & muc vira
(18.30+1,81 diém), trong do6 3 k¥ nang lanh dao duoc khao sat déu ¢6 diém
trung binh & muc vira. Két qua nay phan anh mét thuc trang can phai can
thiép, dé dap Gmg voi nhu cau phat trién cta bénh vién va xu thé déi mai
hién nay.
4.2. Panh gia md hinh can thiép ting cwong quin Iy chit lwong cia
bénh vién quin Thi Pic phu hep véi tinh hinh thwe té tai thanh phd
H6 Chi Minh
4.2.1. An toan ngwdi bénh

Két qua nghién ctru cta tac gia Nguyén Thi Thanh Ha va cong su
(2011) tai khoa Hoi strc so sinh - bénh vién Nhi Déng 1 Tp. Ho Chi Minh
cho thay, ty 18 nhiém khuén bénh vién 13 12,4% cao hon nghién ciru cuia
chang t6i. Sy khac biét nay mot phﬁn 14 do khac nhau vé& dia diém nghién
ciru, thoi gian nghién ctru, cong véi su can thiép cua chung t6i nham cai
thién ty 18 nhiém khuan tai bénh vién duoc tién hanh xuyén sudt va thuong
xuyén.

Két qua sau can thiép ciia chung t6i cho thay ty 18 tun thi quy trinh k§
thuat tiém truyén cao hon so véi nghién ciru cia tac gia Lé Thi Kim Oanh

20



(2012) 1a 54,7%:; két qua twong tu voi nghién ciru cia tac gia Lam Quoc
Tuan (2015), ty 1¢ dat tuan tha k¥ thuat tiém bap 1a 62,0% va tiém tinh
mach 1a 59,6%.

4.2.2. Ngwoi bénh lam trung tim

Nghién ctru cua tac gia Siti Haizatul Aishah Haron (2015), tac gia
Rhonda R Lummus (2006) da chi ra rang, quan ly dong gia tri 1a mét cong
cu hidu qua trong viéc giam thoi gian chd doi cna nguoi bénh. Két qua
nghién ctru cho thay, thoi gian chd doi & cac khau déu duoc giam co v
nghia thong ké.

Ty 18 hai long ciia ngudi bénh trong nghién ciru cua chung toi vin con
thap hon cua tac gia Lé Nit Thanh Uyén va Truong Phi Hung (2005) ty 18
hai long 1a 90,0%, tac gia Nguyén Hié¢u Lam (2011) ty 18 hai 1ong ndi tra 13
91,5%; tac gia Truong Ngoc Hai tai bénh vién Cho Ray cho thay ty 1¢ hai
long cua nguoi bénh 1a 98,04%.

4.2.3. Hiéu qua lam sang

So sanh vé6i bénh vién Thong Nhat (2010) thi ty 18 tir vong chung tai day
12 0,67% cao hon rat nhi¢u so v6i nghién ctru cua ching t6i, di¢u nay la do
su khac nhau vé doi tuong kham chita bénh va mit bénh ctia mdi bénh
vién.

4.2.4. Hiéu suét

Két hop cong cu phén tich ABC va VEN, chuyén doi nhanh bang cong cu
tu dong hoa da cho phép nguoi quan Iy ¢6 day du thong tin vé vat tu v &, thude
dé dua ra nhiing quyét dinh nhanh nhat va phu hop nhét, tranh tinh trang ling
phi. Do do, két qua sau can dé c6 sy cai thién hon.

4.2.5. Hwo’ng vé nhan vién

Danh gia két qua sau can thi€p, ching t1 ghi nhan sy cai thién hai 16ng
trén d6i trong nhan vién y té. Diém trung binh hai long chung trong nghién
clru cua chung t61 thap hon so vdi két qua nghién ctru cua tac gia Tran Vin
Binh (4,04 dlem) va cao hon nghién cuu tai bénh vién Bénh Nhiét Doi
(3,88 diém).

4.2.6. Quan tri dap ing kip thoi

Céc bién phap can thiép da lam ting ty 18 ké hoach dat sau can thiép la
58,1% cao hon trude can thiép 37,0%, sy khac biét nay c6 y nghia thong
ké. Hi€u qua can thiép la 57,03%.

Piém trung binh k¥ ning linh dao chung cua cac trudng pho
khoa/phong trong bénh vién la 22,78+0,93 diém sau can thi€p, da tang 1€n
24.48% (p<0,05) so vdi trude khi can thiép 18,30+1,81 diém. Trong do, cac
k¥ nang quan tri, giao tiép tmg xir va tao lap quan hé va k¥ nang tu duy di
cao hon truéce khi can thigp.
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KET LUAN

1. Mb ta thwe trang quén 1y chit lwong kham chira bénh tai Bénh vién
quéan Thua Dirc ndm 2011

Chung toi xdy dung “md hinh do ludong chat luong kham chira bénh”
dua trén mé hinh 1y thuyét do luong chat luong bénh vién PATH voi 6
thanh t6, twong Gmg v6i 6 nhém chi s6. Mdi nhom chi s, xay dung chi s6
chat luong cu thé dai dién cho chat luong kham chita bénh ctia bénh vién.
Nhan thay:

—  An toan nguoi bénh chua duoc tot vé6i ty 16 nhiém khuén bénh vién
cao 1a 4,4% va tuan thu quy trinh k¥ thuét cho ngudi bénh dung thude thap
14 72.2%.

—  Nguwoi bénh lam trung tdm con chua dugc quan tdm véi thoi gian
cho doi cia bénh nhan diéu tri ngoai tru kéo dai, ddc bi€t ¢ thoi gian cho
chup X quang la 44,72+8.40 phut; thoi gian chd doi ciia bénh nhan dicu tri
noi tra kéo dai, dac biét 6 phﬁu thuat tur cép ctru 1a 566,01+1790,27 phut va
hai long ctia ngudi bénh ngoai tra thap 1a 65,4%.

—  Hiéu qua lam sang chua t6t v6i ty 16 chan doan vao vién khong phu
hop so voi chan doan ra vién thap 1a 57,9%; ty 1¢ chi dinh xét nghiém, can
1am sang khong phu hop chan doan thap 1a 30,4%; va ty 18 chi dinh thudc
diéu tri khong phu hop chan doan thap 13 31,0%.

—  Hiéu sudt chua hiéu qua véi tién thudc hét han su dung phai xir ly
nhiéu 1a 4.514.844.601 VND.

—  Huong vé nhan vién chua duoc quan tAm véi £y 18 hai long cua
nhan vién thap 1a 53,1%.

—  Quadn tri hiéu qua chua tt voi ty 18 13p ké hoach thap chi dat 37,0%.

2. Panh gia hiéu qua md hinh can thiép ning cao quén Iy chit lwong kham
chira bénh tai bénh vién quan Thi Dic, thanh phd H6 Chi Minh

2.1. Xay dung va thit nghiém moé hinh can thiép: Trén co sé cac bang
ching danh gia thuc trang cua giai doan 1, ching té1 nghién ctru xay dung
“mo hinh tinh gon quan 1y chdt lwong kham chita bénh”, gdm 3 nhom giai
phap co ban: Thiét 1ap hé thong quan 1y chat luong kham chita bénh, cai
thién hé théng thong tin bénh vi€n va nang cao chat luong kham chira bénh
dua vao bang ching nham nang cao quan ly chat luong kham chita bénh,
trong d6 cac hoat déng cai tién tré thanh nong ¢t dé dinh hudng phat trién
bénh vién.

2.2. Ddnh gid hiéu qud mo hinh can thiép

— An toan nguoi bénh dugc cai thién véi hidu qua can thiép ciia nhiém
khuan bénh vién giam 79,5% va hiéu qua can thiép viéc tuan thu quy trinh
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k¥ thuat déu ting, dic biét 1a k¥ thuat cho ngudi bénh dung thude ting
26,5%.

— Nguoi bénh lam trung tdm da dugc cai thién & cac chi s vai hiéu
qua can thiép giam ¢ cac thoi gian cho doi, dac bi€t thoi gian chd nhan két
qua xét nghiém giam 70,68% va loai bo thoi gian cho dang ky kham bénh,
cho dong vién phi ra vién va cho nhap khoa diéu tri. Hicu qua can thi€p o
su hai long cua ngudi bénh ngoai tri va ndi tru dé tang 1a 26,7% va 10,7%.

— Hiéu qua ldm sang déu cai thién sau can thi¢p, dac bi¢t hi€u qua can
thiép cua ty 18 chi dinh xét nghiém, can 1am sang khéng phu hop chan doan
giam 91,45% va ty 18 chi dinh thubc diéu tri khong phu hop chan doan
giam 86,13%.

— Hiéu sudrt dat hicu qua tot sau can thi¢p, dac biét hi€u qua can thiép
cua tién sir dung van phong pham giam 53,33% va tién thudc hét han sir
dung phai xit Iy giam 97.65%.

— Hudng vé nhdn vién dat két qua cao sau can thiép voi ty 16 hai long
cua nhan vién ting dat 95,1%.

— Qudn tri hiéu qua dat hi€u qua can thi€p tang voi ty 1€ dat lap ké
hoach cua cac khoa, phong tang 57,03% va ty 1€ k¥ ndng lanh dao ting
24.48%.
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KIEN NGHI

Mo hinh quan ly chat lwong kham chita bénh tinh gon di dugc ching
minh hiéu qua trén thuc t&, d& dam bao tinh duy tri va tiép tuc ning cao
chat luong bénh vién trong thoi gian sép dén, mét s6 kién nghi sau nghién
cuu nhu sau:

e Doi voi cde cdp quan 1y Nha niuede:

— Xay dung cac tiéu chi, tiéu chuan giam sat chét luong kham chita
bénh theo cac phan hang khac nhau cia bénh vién.

— Nghién ciru xay dung cac cong cu danh gia chat lwong kham chita
bénh theo 6 nhom yéu t6: An toan, ngudi bénh lam trung tdm, hudng vé
nhan vién y té, hidu qua, hiu suat, quan tri hiu qua.

— Co6 chinh sach m¢ rong dién tich cho bénh vién quan Thu Duc, gbp
phﬁn trién khai hiéu qua cac hoat dong cai tién chat luong kham chira bénh
dua vao bang chimg khoa hoc va phu hop véi béi canh dia phuong.

— H& tro kinh phi cho nghién ctru dé nhan réng mé hinh tinh gon quan
ly chat lwong kham chita bénh.

o Doi voi lanh dao va nhdn vién bénh vién qudn Thu Duec, can tiép tuc:

— Van hanh cac hoat ddng cai tién chat luong kham chira bénh theo hé
théng, quy dinh di thiét 14p nham xay duyng uy tin va thwong hiéu bénh
vién bang chinh chat luong dich vu y t& ctia bénh vién cung cap. Cap nhit,
chinh sira, bb sung kip thoi cac no1 dung mai tir co quan quan ly, cac két
qua nghién ctru thuc nghiém tién tién dé ngay mot hoan thién hé théng quy
trinh, quy dinh tai bénh vién.

— Pao tao va tuyén dung can bo tham muu va quan 1y chat lugng kham
chita bénh ¢6 trinh do, kién thire, k¥ ning vé quan 1y chat lwong gitip 1anh
dao bénh vién trién khai cOng tac quan ly chat luong kham chita bénh.

- Tiép tuc nang cao nhan thirc cho tit ca nhan vién vé cac hoat dong
cai tién chat luong bénh vién, cac cong cu, moé hinh, phuong phap méi vé
quan 1y chat lwong trong nude va trén thé gidi.
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INTRODUCTION

The urgency of the thesis

The demand for healthcare services of people has been on the rise,
which in turn requires the betterment of treatment quality.

Thu Duc district hospital is located near the center of Ho Chi Minh city.
There are many companies, factories in the district and nearby provinces, so
it is apparent that the need for healthcare services is quite significant.
Actually, the hospital had not earned the goodwills of the local people,
which was demonstrated by the number of medical visit was at about 700
per day, with a high turnover rate. In 2011, the hospital was ranked Level 2
in technical expertise but could only manage to provide basic care for
patients, efficiency of bed using was peaked at 80% (out of 300 planned
beds). Many unforeseen circumstances happened such as death cases, which
causing the negative reactions in patient’s family and then published in the
social media. Since the hospital’s inception back in 2007 until 2011, there
was not any proper budget being distributed to the appropriate channels and
department in the hospital.

Thus so, the thesis “The situation and effectiveness of intervention
model on enhancing quality management of medical care at Thu Duc
district hospital, Ho Chi Minh city” is necessary and appropriate to the
actual situation of Thu Duc hospital in 2017. The research aims to fulfill
these objectives:

1. Describe the real situation of quality management of medical care at
Thu Duc Hospital in 201 1.

2. Evaluate the effectiveness of intervention model on enhancing quality
management of medical care at Thu Duc district hospital, Ho Chi Minh city.

Chapter 1.
LITERATURE REVIEW
1.1. Concept of quality managegment of medical care quality
management of medical care
Quality managegment of medical care is to ensure the patient can

receive the best healthcare services or to improve effectiveness of
treatments and increase patient satisfaction with the service. At national
level, a health care system comprises small and large entities, such as
pharmacies, medical clinics and hospitals, and all components need to
provide quality service for the system to work properly.
1.2. The situation of quality management of medical care
1.2.1. Worldwide



Hospital-acquired infection rate in Europe, circa 1996-2007 was
7.1%; 2011-2012 was 6.0%. In Holland, the standard work procedure rate
in surgery was 71.3%. Patient satisfaction in India (2008) was 75%. In the
States, the fatality rate in ICU has dropped considerately, 35% drop from
1944 to 2007. In the US (2002), the misdiagnosis rate was 3.9%.
Efficiency in hospital bed acquisition rate in Iran was 50.04% (2006),
51.74% (2007) and 57.38% (2008). Aiken and partners (2001) found that
the highest rate of healthcare worker job dissatisfaction was US (41%),
next to that was Scotland (38%), England (36%), Canada (33%) and
Germany (17%).

1.2.2. In Vietnam

In 2008, across 36 hospitals (in 14 provinces including the school
hospital, 18 regional and 16 district hospitals), the hospital-acquired
infection rate was 7.8%. At Thong Nhat hospital in Ho Chi Minh City in
2013, the rate was 7.78%. The research of author Nguyen Kim Son
(2014) show that out of 148 healthcare workers surveyed, none followed
the guided IVF procedure. Research of Nguyen Thanh Cong and Nguyen
Thi Tuyet Mai (2014) showed that patient satisfaction from outpatient
department across 18 hospitals in the Northern region averaged at 3.68/5.
On average there were 86 fatalities reported every month (38%,
394/1033 cases were discharged before demised) at Bach Mai hospital.
Four hospitals in Hai Duong show the statistics the average day of
inpatient stay in 2009, 2010, and 2011 respectively. Binh Giang hospital
has 6.5-6.0-7.0. Gia Loc hospital has 5.6-5.0-5.0. Kinh Mon hospital has
4.7-5.4-3.1. Binh Dinh prefecture from 2008 to 2010 respectively 39%-
46.73%-37.5%. Researches from Diem Son (2010) show that the overall
satisfaction is 41.79%, Pham Thi Phuong Thao’s result show 84.44%.

Chapter 2.
SUBJECTS AND RESEARCH METHODOLOGY

2.1. Research subjects (according to 6 factors/criteria)

Thu Duc district Hospital - Ho Chi Minh City.

Patients, families of patients currently under treatment at Thu
Duc district hospital.
2.2. Research location

Thu Duc district hospital-Ho Chi Minh city 29 Phu Chau St, Tam
Phu ward, Thu Duc district.
2.3. Research Timeline
Stage 1: Cross section research from December 2011 to June 2012,
Stage 2: Research construction and evaluate results follow the model

2



“The Lean model in improving Hospital quality management™ from July
/2012 to December 2017,
2.4. Research design and Methodology
2.4.1. Research design
The research underwent two study designs to fulfill two

objectives as formulated: A cross sectional and a pre-post intervention
study.

Stage 1: Conduct baseline data research.

Stage 2: Planning and implementing intervention model and
evaluate the post-intervention effectiveness.

Research design could be described as below chart:

[ Thu Duc district hospital - Ho Chi Minh City J

Patients come to have medical check-up

A
Intervention r¢search

Y
Cross sectional (input info) Intervention
1. Clinical Effectiveness (The Lean model in improving
2. Efficiency Hospital quality management)
3. Staff Orientation 1. Establish model of quality
4. Responsive Governance R control of treatment
5. Safety ; 2. Improve Information
6. Patient-centeredness management system of hospital

(reports, descriptions)
3. Improve quality of treatment
services based on evidences (16
group of intervention)

1 -
Intervention needs determination Comparison
and intervention planning

Output research
(Pretest-posttest comparison)
Clinical Effectiveness
Efficiency
Staff Orientation
Responsive Governance
Safety
Patient-centeredness

L.
2.
3.
4.

o

Chart 2.1. Research design



2.4.2. Sample size and sampling method
2.4.2.1. Sample size

Can be summarized as follow.
Pre — intervention Stage

Index name Subject name Sample size

Outpatients awaiting registration 400 patients
Outpatients awaiting treatment 400 patients
Outpatients awaiting X-ray service 400 patients
Outpatients awaiting Ultrasound 400 patients

1. Patients wait Outpatients awaiting lab results 400 patients

time Outpatients awaiting medicines 400 patients
Outpatients processing hospital fee 400 patients
Outpatients awaiting surgery 157 patients
Qutpgtlents awaiting transferring to 400 patients
Inpatient

2. Inpatient . Lo .

satisfaction Inpatients currently residing 454 patients

3. .Outpatlent Outpatients/families of outpatients 768 patients

satisfaction

4. Hospital- . .

acquired infection Inpatients hospital case files 272 files
Conducted techniques by nurse
Techniques for patients to take medicine 345 times

5. Adherence to d P .
Infusion technique 345 times

standard care . . .

procedure Blood transfusion technique 39 times
Techniques of withdrawn viscous 140 times
Technique of changing bandages 129 times

6. Fatality rate

after 24 hours of Death case files 16 files

admittance

7. Treatment Inpatients case files 27.675 files

outcome

8. Incorrect

clinical test to the . 1.500 Clinical

. Clinical test notes

appointed test notes

diagnosis

9. Incorrect 2.198 Copy of

prescription to the . o ;

. Copy of patient prescription patient
appointed o
: . prescription
diagnosis




10. Finance End-of-year report
11. Worker . .

>
satisfaction Employees with >1 year experience 845 employee
:lzi.uflanmng Department bulletin board 276 board
:lzi.ugeadershlp Head/Vice of departments 57 leader

Post — Intervention stage

Index name Subject name Sample size
1. .Inpayient Inpatients currently residing 274 people
satisfaction
2. .Outpatient Outpatients/families of outpatients 407 people
satisfaction
3. Hospital- Inpatients hospital case files 438 files
acquired infection
Conducted techniques by nurse
Techniques for patients to take medicine 282 times
4. Adherence to Infusion technique 101 times
standard care ) . .
procedure Blood .transfus1op techmque.: 259 t}mes
Techniques of withdrawn viscous 412 times
Technique of changing bandages 52 times
Outpatients awaiting treatment 62.277 turns
Outpatients awaiting X-ray service 3.115 turns
5. Patients wait Outpatients awaiting lab results 19.869 turns
time Outpatients awaiting Ultrasound 13.832 turns
Outpatients processing hospital fee 87.766 turns
Outpatients awaiting surgery 110 turns
6. Fatality rate
after 24 hours of Death case files 24 files
admittance
7. Incorrect clinical
test to the appointed | Clinical test notes 237.018 test
diagnosis
8. Incorrect . o 14.579
prescription to the Copy of patient prescription T
. . . prescription
appointed diagnosis
9. Treatment Inpatients case files 49.479 files
outcome
10. Finance End-of-year report
11. Worker Employees with >1 year experience 1.051 people
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satisfaction
12. Planning skills | Department bulletin board 403 board
:lzi.ugeadershlp Head/Vice of departments 74 people

2.5. Research procedure
2.5.1. Evaluate the current state of the treatment quality at Thu Duc
hospital in 2011

Step 1: Establish a committee and a team of evaluator, interviewers.

Step 2: Survey and evaluate the situation of treatment quality
according to the criteria.

We chose the PATH model of WHO (Chapter 1 part 1.5) as the
preferred model to build “model for evaluation of treatment quality™ at
Thu Duc district hospital. The models include 6 parameters: Patient
safety, Patient-focus, Clinical effectiveness, Efficiency, Worker Oriented
and effective administration. From these 6 parameters, we will determine
the data point of each group. The data being attributed to each group is
based on: concepts in the PATH model, Necessities for the hospital and
preferences on evaluation of treatment quality.

Chart 2.2. Model of quality of treatment
The process of evaluate be conducted as following theoretical framework:




Clinical
Effectiveness

Efficiency

Quality of
treatment
services

Staff Orientation

Responsive
Governance

Safety

Patient-
centeredness

Chart 2.3. Theoretical Framework

2.5.2. Establishing and run the trial model of quality management at
Thu Duc hospital, Ho Chi Minh City
We establishing a model of 3 solution including

Solution 1: Establish a management system for treatment quality
Solution 2: Improve information delivery system in the hospital
Solution 3: Elevate treatment quality based on evidences.
2.5.2.1. Establishing and run the trial model of quality management
at Thu Duc hospital, Ho Chi Minh City

The model include 16 tools and additional with 4 leading and
management principles during the intervention.



CONTINUOUS IMPROVENENT

ABC [VEN assessment Total Supplier
assessment productive development
Reduce Autonomation Kanban S whys
inpatients
POuUs Error proofing JIT Standard work
58 Visual Quick Value stream
workplace changeover management
Managing Integrated Diffusion of Conflict Mode
change Organisation Innovations Instrument

Chart 2.4. The Lean model in improving Hospital quality
management
From the theoretical model, we establish interventions as well as

evaluate during the process. If the index or the results show that we did
not meet the criteria or reach to the ideal quality, we change the setting
either establish subtitles activities. The model includes 16 tools and
additional with 4 leading and management principles during the
intervention include:

(1)
(2)
(3)
(4
(3)
(6)
(7)
(8)
)

Initiate project 5S.

LEstablish the standards on expertise, finance and bureau.
LEstablish value string on procedures and activities in the hospital
ABC analytical on drug usage in the hospital

VEN analytical on drug usage in the hospital

Design system of billboard and guide sign across the hospital
Establish and arrange storages

LEstablish and arrange front desk

Use the 5-why method to get to the core of the issue.

(10) Establish and execute fail safe measure

(11) Establish only-when-needed methods

(12) Establish index and list of shared devices between departments
(13) Establish a selection process for proper contractor

(14) Establish proper labeling in storages
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(15) Establish automatic treatment steps and investment on fill
automatic devices.

(16) Establish proper guideline for medical device maintenance.

2.5.3. Evaluation of end result of “The substantiality and effective
model of intervention for the advancement of healthcare quality at
Thu Duc hospital, Ho Chi Minh City

Collect, analyze and evaluate the data according to the 6
parameters prior to intervention.

The final evaluation is carried out after 5 years. In 2011, we
cvaluate the models and tools that has been applied from 2012 to 2016
and reevaluate again in 2017. Depend on the priority order and
significance of the issue, we collect the result of execution of tools on
different time.

2.5. Processed and analyzed data

The data being collected by Epidata 3.1. Statistical analytic was
done with SPSS 20, Excel 2013. The data was presented in frequency
and percentage. Evaluation between the before and after intervention was
handled by the Fisher test, T-test

Effectiveness of intervention is showed by (H) [3]:

S — KQTCI;(I‘QTCI{T‘QSCT -

KQTCT: Pre — intervention result

KQSCT: Post — intervention result
2.6. Research ethics

The thesis has gotten the approval of the scientific and the moral
committee of Thu Duc district hospital. The information gotten from
research subjects are confidential, recorded data are completely candid,
objective, bear no manipulation nor pressures and was only used for the
purpose of this research. This thesis aims to help advance and improve
the control of quality at the hospital that in turn will elevated the quality
of healthcare services as well as the credentials of the hospital.




Chapter 3.
RESULTS

3.1. The real situation of treatment quality control
The evaluation of treatment quality control prior to intervention at
Thu Duc district hospital followed the PATH model of the World Health

Organization, include these 6 parameters:

3.1.1. Patient safety

Table 3.1. Hospital-acquired infection rate

Types of-Hospftal-acqulred Frequency | Percentage | Total
infections
Respiratory infection 9 33 272
Hospital-acquired pneumonia 3 1.1 272
Generic infection 12 4.4 272

The respiratory infection rate was 3.3% and that of Hospital-acquired

pneumonia was 1.1%.

Table 3.2. Adherence rate of standard healthcare procedure

. Not
Procedures Alclh(l;Z; d Achieved | Total
n (0/0)
Techniques for patients to take medicine | 249 (72.2) | 96 (27.8) | 345
Infusion technique 328(95.1) | 17(4.9) | 345
Blood transfusion technique 38 (97.4) 1(2.6) 39
Techniques of withdrawn viscous 130 (92.9) | 10(7.1) 140
Technique of changing bandages 117 (90.7) | 12.(9.3) 129
Total 862 (86.4) 1136 (13.6)| 998

The highest rate is in blood transfusion technique 97.4%, the highest
rate of failure is in the technique for 27.8%
Table 3.3. Adherence rate of standard healthcare procedure across

departments
Department surveyed Alclh(l;Z; d Notf(col/l(:;zved Total
Internal medicine 327 (87.4) 47 (12.6) 374
External medicine 228 (86.4) 36 (13.6) 264
Miscellaneous 147 (80.3) 36 (19.7) 183
ICU 160 (90.4) 17 (9.6) 177
Total 862 (86.4) 136 (13.6) 998

The adherence rate of standard healthcare procedure makes it to 80%

of all departments
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3.1.2. Patient-centeredness
Patient-centered base on 2 factors: wait time and satisfaction of
inpatient and outpatient.
Table 3.4. Average wait time of patient (n = 400)

Content n Mea-n +SD
(minute)

Registration wait time 400 4.5240.64
Medical check wait time 400 11.43+1.45
X-ray wait time 400 44.72+8.40
Ultrasound wait time 400 40.7249 .41
Sub-clinical wait time 400 39.10+9.17
Drug wait time 400 27.73£11.90
Hospital fee wait time 400 22.04+10.64
Surgery wait time 157 566.01+1790.27
Clinical department entries wait time 400 151.58+137.41

The longest wait time for patient go get to surgery from emergency room
1 566.01 £ 1790.27 minutes, wait time for registration is below 5 minutes
Table 3.5. Outpatient satisfaction of treatment quality at the hospital

(n = 768)

Content Mean = SD Max Min
Examination and treatment 3.45+0.96 5.00 1.09
Infrastructure 3.16+0.52 4.38 1.38
Wait time 2.54+1.12 5.00 1.00
Worker attitude 3.12+0.86 4.70 1.20
General satisfaction 3.15+0.35 4.03 1.76

Wait time was given the lowest average score by outpatients of 2.54 £ 1.12.
Table 3.6. Median value of inpatient criteria on treatment quality at
the hospital (n=454)

Content Mean £ SD Max Min
Front desk 3.224+0.41 4.57 2.0
Treatment plan 3.344+0.48 4.75 1.50
Laboratory results 2.9840.50 4.57 1.57
Infrastructure 3.354+0.46 4.75 2.13
Treatment instruction 3.29+0.50 4.60 1.80
Drug usage instruction 3.21+0.42 4.63 2.00
Hygiene guideline 3.394+0.48 4.86 2.0
Admission/discharge procedures 3.31+0.52 4.83 1.67
Worker’s attitude 3.324+0.68 5.00 1.50
Disruptive behavior 4.21+0.43 5.00 3.00
Suggestions of bribing 4.05+0.44 5.00 3.00
General satisfaction 3.27+0.30 4.22 2.33
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The lowest score of satisfaction given by inpatients is the laboratory
results.
3.1.3. Clinical effectiveness

Table 3.7. Status of clinical effectiveness at Thu Duc hospital

Content n %
Fatality rates for admitted patient after 24 hours 16 0.058
Fatality rates for discharged patients 168 0.607
Recovered patient rate 26683 | 96.4
Rate of admitted patient with misdiagnosis. 16035 | 57.9
Rate of incorrect sub-clinical test issued 1500 30.4
Rate of incorrect prescription follow official diagnosis 2198 31.0

The highest is the rate of admitted patient with misdiagnosis (57.9%).
3.1.4. Efficiency
Table 3.8. Efficiency of treatments at Thu Duc hospital

Criteria Index
Number of days per inpatient 5.76 days
Bed acquisition rate 98.7%
Office supply expense (VND) / total work 1606.71
Miscellaneous expense (VND)/ total work 14598
Total residual drug expense (VND)/ total work 38706.02
Total storage expense /total work (VND) 12882.67
Total expense of out-of-date and processed drugs (VND)/

7512.22

total work

Average day of inpatient is almost 6 days; bed acquisition rate is
less than 100%.
3.1.5. Staff Orientation
Table 3.9. Median value of satisfactory criteria of healthcare worker
at the hospital (n=845)

Content Mgzll;l * Max Min
Work content 2.91+£0.57 4.50 1.25
Salary, benefits 2.69+0.80 5.00 1.00
Colleague 2.83+0.94 5.00 1.00
Leadership, superiors 3.40+0.78 5.00 1.00
Training and promotion opportunities | 4.34+0.86 5.00 1.00
Work environment 2.53+0.96 5.00 1.00
Satisfaction 2.89+0.95 5.00 1.00
General satisfaction 3.03+0.41 418 1.79
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The lowest median score is the Work Environment at 2.53 + 0.96;
the highest is Training and promotion opportunities at 4.34 £ 0.86.
3.1.6. Responsive Governance

Planning skills
Table 3.10. Achieiveable target in planning skills

Type of planning Alfl(l(l,;:;e Nonn?(f/il;eve Total
Monthly planning 95 (69.9) 41 (30.1) 136
Quarterly planning 49 (64.5) 27(35.5) 76
Semi annually planning 21 (50.0) 21 (50.0) 42
Annually Planning 9 (40.9) 13 (59.1) 22
Total 174 (63.0) 102 (37.0) 276

Achieved planning reports are high.
Leadership skill
Table 3.11. Leadership skills of Head/Vice of departments (n=57)

Content Mean+£SD | Max Min
General administrative skill 18.44+1.91 | 26.00 16.00
Social Interaction skill 18.28+£2.05 | 26.00 16.00
Critical thinking skill 18.18+2.32 | 26.00 | 14.00
Leadership skill 18.30+1.81 | 25.33 15.67

The leadership skill of the Head/Vice of departments is at the
average of 18.30+1.81.
3.2 Evaluation of end result of “The substantiality and effective
model of intervention for the advancement of healthcare quality at
Thu Duc hoespital, Ho Chi Minh City
3.2.1. Patient safety
Table 3.12. Hospital-acquired infection before and after intervention

Pre - Post -
Infection type Intervention Intervention p |Effectiveness
n =272 (%) n = 438 (%)

Respiratory infection 9(3.3) 3(0.7) <0.05°|  78.79%
Pneumonia 3(1l.D) 0 (0.0) - -

Skin and soft tissue

infection 0 2(0.5) ) )
Generic infection 12 (4.4) 4(0.9) <0.05* 79.5%

@ Chi Square test; ® Fisher’s test

The Hospital-acquired infection rate post intervention is 0.9%, lower
than pre-intervention at 4.4%. The intervention lead to a 79.5% drops in
infection rate in general.
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Table 3.13. Comparison of adherence rate of healthcare standard
procedure, pre intervention vs. post intervention

Pre - Post -
Procedure Intervention | Intervention p |Effectiveness
n (%) n (%)
Techniques for patients a o
<
0 take medicine 249(72.2) 282(91.3) 0.05 26.5%
Infusion technique 328(95.1) 412(98.3) <0.05° 3.37%
Blood transfusion b
> -
echnique 38(97.4) 52(98.1) 0.05
Techniques of
>0.05% -
withdrawn viscous 130(92.9) 101(96.2) 0.05
Technique of changing | 594 7) 259(96.6) |<0.05°|  6.50%
bandages

@ Chi Square test; ® Fisher’s test
3.2.2. Patient-centeredness
Table 3.14. Comparison of wait time, pre intervention vs. post

intervention
Unit: Minutes
Pre - Post -
Content Intervention | Intervention p |Effectiveness
(TB = SD) (TB £+ SD)

Registration wait time 4.5240.64 - - -
Medical check wait time 11.43+1.45 11.3048.08 |0.099* -
X-ray wait time 44.7248.04 34.78+12.18 [<0.05* 22.23%
Ultrasound wait time 40.7249.41 35.62+£20.38 [<0.05° 12.52%
Sub-clinical wait time 39.10£9.17 36.77£16.82 [<0.05° 5.96%
Drug wait time 27.73+11.90 8.13+23.22 |<0.05° 70.68%
Hospital fee wait time 22.04+10.64 - - -
Surgery wait time 566.01£1790.27 [ 403.52+377.38 | <0.05° 28.71%
Clinical department 151.58+137.41 - - -
entries wait time

@ T-test; * Mann-Whitney U
The intervention bear some statistical significance (p<0.05), the
biggest impact was on the wait time for prescription, lowest was on wait

time for test results
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Table 3.15. Outpatient satisfaction rate before and after intervention

Not Satisfaction
Outpatient Satisfaction | satisfaction o p Effectiveness
n (%)
n (%)
Prf7' ggtewenuon 263 (34.2) | 505 (65.8)
gcl)_st - Izltervention <0.05 32.2%
(1407 53 (13.0) | 354 (87.0)

Chi Square test

The outpatient satisfaction has increase from 65.8% (pre) to 87%

(post). This difference bears statistical significance.
Table 3.16. Inpatient satisfaction before and after intervention
Inpatient satisfaction

Not Satisfaction
Inpatient Satisfaction | satisfaction p Effectiveness
n (%)
n (%)
Pri; Slftewenuon 78 (172) | 376 (82.8)
gcl)_st - Izltervention <0.05 1%
(274) 31(11.3) | 243(88.7)

Chi Square test

The inpatient satisfaction increase from 82.8% to 88.7%.

3.2.3. Clinical Effective

ness

Table 3.17. Comparison of Clinical Effectiveness at Thu Duc
hospital, pre vs. post intervention

Pre - Post -
Noi dung Intervention [ Intervention| p | Effectiveness

n (%) n (%)

Fatality rates for admitted
>| [)

patient after 24 hours 16 (0.058) | 24 (0.049) [>0.05| 15.52%
Fatality rates for discharged| o 607) | 203 (0.592) |>0.05|  2.47%
patients
Recovered patient rate 26683 (96.4) [ 47933 (96.9) [<0.05 0.52%
Rate of admitted patient with |} /35 57 9y 120394 (41.2)|<0.05|  28.84%
misdiagnosis.
Rate of incorrect sub-clinical| 150, 30 4) | 6050 2.6) |<0.05|  91.45%
test issued
Rate of incorrect prescription o
follow official diagnosis 2198 (31.0) 630 (4.3) |<0.05 86.13%

Chi Square test

Most criteria tend to improve post intervention; the highest impact
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was a 91.45% drop in incorrect lab work due to misdiagnosis.

3.2.4. Efficiency

Table 3.18. Comparison of efficiency at Thu Duc hospital, pre vs
post intervention

Index Pre - Post - Effectiveness
Intervention | Intervention| P

Number of days per inpatient | 5.76 days 5.39 days |<0.05* 6.42%
Bed acquisition rate 98.7% 102.7% - 4.05%
Office supply expense (VNB)| 46 71 305.11 - 81.01%
/ total work
Miscellancous expense 0
(VND)/ total work 14598 13707 - 6.10%
Total residual drug expense 0
(VND)/ total work 38706.02 24586.62 - 36.48%
Total storage expense /total 0
work (VND) 12882.67 3928.98 - 69.50%
Total expense of out-of-date
and processed drugs (VND)/| 7512.22 71.91 - 99.04%
total work

* Mann-Whitney U Test

Post intervention bring a 99.04% drop in total expense on processing

out-of-date drugs
3.2.5. Staff Orientation

Table 3.19. Worker satisfaction,

re vs. post intervention

Healthcare worker .NOt . | Satisfaction .
. . satisfaction o p |Effectiveness
satisfaction n (%) n (%)
Pre - Intervention (n=845) 396 (46.9) | 449 (53.1) < o
Post - Intervention (n=1051) 52 (4.9) 999 (95.1) 0.05 79.1%

Chi Square test

The satisfaction rate of healthcare workers increase from 53.1 to
95.1%/ This bears statistical significance.
3.2.6. Responsive Governance

3.2.6.1. Planning skills
Table 3.20 Planning rates pre vs post intervention
Pre - Intervention Post - .
Plans n=276 (%) Intervention p |Effectiveness
n=403 (%)
Not Achieved 174 (63.0) 169 (41.9) .
Achieved 102 (37.0) 234 (58.1) <0.051 57.03%

Chi Square test

The effect of the intervention bring about a raise of 37% in planning,
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this bear statistical significance.
3.2.6.2. Leadership skill
Table 3.21. Intervention impact on the improvement of Post
intervention, leadership skill of head/vice of departments

Pre - Post -
Content Intervention | Intervention p Effectiveness
Mean | SD | Mean | SD

General administrative skill | 18.44 | 1.91| 22.74 | 1.50 |p <0.05 23.32%

Social Interaction skill 18.28 [2.05] 22.81 | 1.66 [p <0.05 24.78%
Critical thinking skill 18.18 [2.32]22.78 | 1.58 [p <0.05 25.30%
Leadership skill 18.30 [ 1.81] 22.78 1 0.93 [p <0.05 24.48%

Intervention impact on the improvement of Post intervention,
leadership skill of head/vice of departments see a rise of 23%. (p<0.05)

Chapter 4.
DISCUSSION

4.1. The real situation of treatment quality control at Thu Duc
district hospital

In 2011, the hospital had many dismay: HR issues led to shortage
both worker quantity and quality, salary issues led to the loss of many
good workers; the hospital finance didn’t permit the purchase of many
needed medical devices, the current devices at the time could not fulfill
the patient need. Admission rate was at the lowest in the district. The
hospital had just been found, there was not any standard set, no credential
on the hospital and no trust from the local.
4.1.1. Patient safety

According to the research of Doan Xuan Quang (2013). Hospital-
acquired infection (HAI) rate was at 7.78%. Dr Le Thanh Duyen (2008)
in Recovery department, stated that the HAI rate was 52%. Lai Van Hoan
(2011) in Poison and contamination control, stated that the HAI rate was
5.66%. Nguyen Viet Hung (2010) in Hung Yen prefecture, the HAI was
4.4%. Ministry of Health cross examination of 12 hospitals nationwide in
year 1998-2001-2005 revealed that HAI varied from 5.7% to 11.5%. The
HALI rate found in this examination is lower than the HAI rate worldwide
of 8.7%. Among 272 inpatient case files, we found that the HAI rate was
4.4%.
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According to the World Health Organisation (WHO), there are 16
billions injections given every year in developing countries, among them
95% was given with treatment purpose, 5% -10% was given as
preventative measures. The data of the abovementioned survey reveal
that 55% of health workers were not up to date on safety measure
regarding contamination control; high number of patient getting
prescribed for injection (71.5%); majority of workers did not adhere to
standard hygienic protocol while applying injections (Wash hand, clean
gloves, collect sharp objects after closing the needle), no report on risk
surveillance after injection (87.7%). The survey result on the adherence
rate on nursing protocol at Thu Duc hospital with 998 entrees show that
72.2% of worker follow the drug instrcution, 95.1% follow injection
technical guidline, 97.4% follow blood transmit technique and 90.7%
follow wound care technique.

4.1.2. Patient-centeredness

In a study of 160 outpatients at one hospital in Iran in 2013, the
average wait time at the clinic is 161 minutes. This figures at the
Medicine hospital is 20.93 minutes. Umar I and partners study come up
with the figure 85 minutes on average, Yeboah E study figure is 42.89
minutes. There is neglectable discrepancies due to the similarities in
infrastructure,equipments, environment, disease varieties and quantity.
This fact coincide with the study result of Dr Nguyen Thi Phuong Thao
and partners (2015). Our result still in the acceptable range of the
maximum wait time by 1313/QD BYT guideline, but still too long
compare to other hospitals.

Our study survey over 768 outpatients at the hospital, found that the
median satisfaction value of outpatients is 3.15+0.35 on a scale of 5, and
the satisfaction rate is 65.4%. The satisfaction rate in our study is lower
than Nguyen Vu Thanh Nha (2010) study in Hospital For Tropical
Discases, which has a satisfaction rate of 98%. Studies at Phu Yen
hospital in 2017 showed that most criteria has the median satisfaction
value greater than 4.0 mark.

Studies of Le Nu Thanh Uyen and Truong Phi Hung (2005) showed
that the satisfaction rate of inpatients at Ben Luc hospital was 90%;
Nguyén Hieu Lam and partners (2011) stated that the satisfaction rate of
inpatient was 91.5%, Truong Ngoc Hai and partner (2011) conclude after
the study done at Cho Ray hospital that the patient satisfaction was
98.4%, Tran Thi Cam Tu (2012) research at Central Hue Hospital stated
the the general satisfaction was 86.4%; the discrepancies was partly due

18



to the difference in locations and conducting methods in cross
examination.
4.1.3. Clinical effectiveness

In a study done by Merrilyn Walton and partners (2015) showed
that there were 3966 fatalities at Bach Mai and Viet Duc hospital in 23
months since first of May 2013 to 31st of March 2015 and 12 months
prior to this study, 446 death certificates sent to the Ministry of Health
from Bach Mai hospital, average about 37 deaths reported per month.
Fatalities reported from hospital in 2000 were 2.5% and 2.0% for 2010.
In the study, we found that the clinical effectiveness was not sufficient;
fatality rate for patient admitted to the hospital for less than 24 hours was
0.058%.

4.1.4. Efficiency

Our study show that the average day stays of inpatient was 5.76
days, lower of that in Germany, 7.6 days and US, 6.0 days. But higher of
that in Estonia 5.5 days, but compare of that to the average in Japan, we
are much lower (16.5 days), this is the data reported by Economic
Cooperated and Development Organization. One study from Bui Thi
Cam Tu (2011) at 4 hospitals in Hai Duong prefecture show that the
average day stays for inpatient in year 2009, 2010 and 2011, Binh Giang
hospital has 6.5-6.0-7.0. Gia Loc hospital has 5.6-5.0-5.0. Kinh Mon
hospital has 4.7-5.4-3.1. Average day stay for inpatient for Hai Duong
prefecture from 2009 to 2011 was respectively 6.6 (2009) — 5.9 (2010) -
6.2 (2011).

One study from Mai Thi Thuy Hao (2008) at Hoai Duc hospital, Ha
Noi show that the bed acquisition rate in 2007 was 121%. Studies from
Nguyen Thu (2011) show that bed-acquisition rate for hospitals in Binh
Dinh prefecture from 2008 to 2010 is respectively 39%-46.73%-37.5%
and average day stay was 18 in 2008, 20.02 in 2009 and 18.76 in 2010.
Studies in Iran show that the bed-acquisition rate had a slight increase
during 2006 to 2008 and the rate was respectively 50.04-51.74-57.83
with the expert agreeing that rate was in safe zone. Bed acquisition rate
among domestic hospital is usually higher than that of international
hospital, this is a very common scenario and it hinted on the overloading
of inpatients in Hospitals in Vietnam.

One study from David U Himmelstein and partners (2014) has
compared all the management expense across 8 countries to make a full
analysis: Canada, Scotland, Wales, France, Germany, Holland and USA.
The studies results show that administrative expense makes up of 25.3%
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of total expense for hospitals in US, and it is rising. Next on the list is
Holland (19.8%) and Britain (15.5%), both are switching to market-based
payvment system. Scotland and Canada have measures to alleviate the
burden of those expense, thanks to national budget subsidies from the
government that lead to them having the lowest administrative expense.
France, Germany and Wales are in the medium range in term of
administrative expense.
4.1.5. Staff Orientation

Our study show that health care worker satisfaction rate is not high
enough (53.1%) or at the median value of 3.03£0.41. QOur result show
that, lower than result from Pham Thi Thuong Thao and partners,
satisfaction rate of nurses is 84.44%. In a study done by Tran Van Binh
(2016) show that health care worker satisfaction rate in Kon Tum is
86.2%. Survey result of Tropical hospital show that the satisfaction rate
of healthcare working in 2nd quarter of 2018 was 72%. The differences
in healthcare worker satisfaction rate varies depend on locations of
studies done.
4.1.6. Responsive Governance

Observation was made after process of collecting information,
analysis on planning method of department that the number of plans in
departments are insufficient. The rate of goals being met is 37% across
all departments. Initial survey on leaderships skill across all departments
show that the current leadership skill is at the medium level
(18.30+1.81), among those 3 leadership skills were surveyed to be at
medium level as well. This result indicate that an intervention need to be
conducted, to adapt to the demand for growth of the hospital and modern
trends.

4.2, Evaluate the intervention model on enhancing quality
management of medical care at Thu Duc district hospital, Ho Chi Minh
city
4.2.1. Patient safety

Results from the study done by Nguyen Thi Thanh Ha and partners
(2011) in Infant Recovery at Pediatric Hospital show that, HAI rate is
12.4% higher than our study. This difference is due to the different
locations and timeline, and in addition to our intervention in order to
make the process of lessening HAI smoother.

Post intervention show that injection intrucstion follow rate is higher
comparing to Le Thi Kim Oanh (2012) with 54.7%. The result was found
similar to Lam Quoc Tuan (2015).
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4.2.2. Patient-centeredness

Study from Siti Haizatil Aishah Haron (2015), Rhonda R Lummus
(2006) stated that, management of value string is an effective tool in
cutting down wait time for patients. Study results show that, the decline
of wait time in every department bear statistical significance.

Our patient satisfaction rate in the study is still lower than that of Le
Nu Thanh Uyen and Truong Phi Hung (2005) at 90.0%, Nguyen Hieu
Lam (2011) inpatient satisfaction at 91.5%, Truong Ngoc Hai at Cho Ray
hospital show that the satisfaction rate is 98.04%.
4.2.3. Clinical effectiveness

Compare to Thong Nhat hospital (2010), our hospital have a fatality
rate 0.67% higher, this is due to the differences in treatment subject and
cach hospital expertise.
4.2.4. Efficiency

By combining analysis tools ABC and VEN, it allow management
to be able to access information on the best medicinal supplies to make
fast decision, which in turn reduce wasteful expense. Thus so, there was
improvement post intervention.
4.2.5. Staff Orientation

Post intervention, we noticed a rise in health care worker
satisfaction. The median value in our study is lower than that of Tran
Van Binh (4.04) but higher than that of Tropical Hospital (3.88).
4.2.6 Responsive Governance

Intervention measures have increased the goal being met rate to
58.1%, higher than the pre-intervention figure at 37.0%. This bear
statistical significance. The effectiveness of Intervention is 57.03%.

Median value for leadership skill of head/vice of department is
22.78+0.93 post intervention comparing to pre intervention is 18.3+1.81
increased by 24.48% (p<0.05). The higher score was recorded in skills:
management, communication, relationship building and critical thinking.

CONCLUSION
1. Describe the real situation of quality management of medical care at
Thu Duc Hospital in 2011.
We build “quality control model base on the PATH model with
6 parameters, equating to 6 groups of data. Each group represent a
particular aspect of the quality of treatment in the hospital, observations
were made that:
— Patient safety is not up to par, with HAI as high as 4.4%, and the
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adherence rate as low as 72.2%.

— Patient-centeredness did not get the attention warranted, with
outpatient wait time is higher, especially with time awaiting X-ray at
44.72+8.40 minutes; inpatient wait time is still high, especially time
awaiting surgery at 566.91+1790.27 minutes and satisfaction of inpatient
is as low as 65.4%.

— Clinical effectiveness was not reach the standart due to 57.9%
rate of admitted patient with misdiagnosis, 30.4% rate of incorrect sub-
clinical test issued and 31% rate of incorrect prescription follow official
diagnosis.

— Efficiency: Total amount of money of expense of out-of-date and
processed drugs (VND)/ total work 4 514 844 601 VND.

— Staff Orientation: Worker satisfaction was found low among
workers with only 53.1%.

— Responsive Governance: Planning skills did not achieve the
quality with only 37%.

2. Evaluate the intervention model on enhancing quality management
of medical care at Thu Duc district hospital, Ho Chi Minh city.
2.1. Establish a management system

Base on the evidence of the evaluation of stage 1, we came up with

3 basic solutions: Establish a management system for treatment quality,
Improve information delivery system in the hospital, Elevate treatment
quality based on evidences.
2.2. Evaluate the intervention model

— Patient safety has been improved post interference with HAI
decline 79.5% and rise in adherence to nursing protocol, especially in
drug usage guideline for patient at 26.5%.

— Patient-centeredness also has been improved, with decline in
wait time across all criteria,emphasis on 70.68% drop in wait time for lab
result, and completely removed wait time on registration and discharge
process. Post interference bring an increase of 26.7% and 10.7% in
outpatient and inpatient satisfaction respectively.

— Clinical effectiveness is better post interference, especially the
discrepancies between preclinical test and diagnosis drop 91.45% and
that of prescription versus diagnosis drop 86.13%.

— Efficiency at higher performance post interference, with a drop
of 53.33% in expense on office supplies and 97.65% in expense on
processing out-of-date drugs.

22



— Staff orientation reach better result, with worker satisfaction
reach 95.1%.
— Responsive governance achieve good results, with the rate of
goal being met rise to 57.03% and leadership skill rise of 24.48%.
RECOMMENDATIONS

The model has been proven to be effective in actuality, in order to
maintain and further improving the quality of the hospital, a number of
suggestions have been given:

o To Government-level offices

— Develop criteria and standards to monitor the quality of medical
examination and treatment according to different categories of hospitals.

— Research and develop tools to assess the quality of medical
examination and treatment according to 6 groups of factors: Safety,
patient-centered, health-oriented staff, effective, effective, effective
management Clinical; Effectiveness; Efficiency; Staff Orientation;
Responsive Governance; Safety; Patient-centeredness.

— There is a policy to expand the area for Thu Duc district hospital,
contributing to effectively implementing activities to improve the quality
of medical examination and treatment based on scientific evidence and in
accordance with the local context.

— Funding for research to replicate the lean model to manage the
quality of medical examination and treatment.

e To the leadership and employees of Thu Duc district hospital,

we need to continue:

— Implementing activities to improve the quality of medical
examination and treatment according to the system, the regulations have
been set up to build prestige and brand for the hospital by the quality of
medical services provided by the hospital. Updating, modifying and
timely supplementing new contents from management agencies,
advanced experimental results to improve the system of processes and
regulations at hospitals.

— Training and recruiting staff to manage and manage the quality
of medical examination and treatment with qualifications, knowledge and
skills on quality management help hospital leaders to manage the quality
of medical examination and treatment.

— Continue to raise awareness for all employees about hospital
quality improvement activities, tools, models, new methods of quality
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management in the country and around the world.
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