CHAPTER 1V
DESCRIPTION OF THE STUDY, SITES TO VISIT, PARTICIPANTS
AND MAIN MANAGEMENT BURDENS

1. DATA COLLECTION AT THE VIETN G HOS AL ON 18
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hospitals and the Aeading surngery center of Vietnam. There
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year, the hospital carries out about 15,000 operations,

here. Each

nearly half of which (7,000) are major surgeries. To date,
the hospital is equipped with 3 micro-computer sets donated

by a french NGO (non government organization).
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Some priorities that are proposed to be handled by
computer are patient registration, treatment especially
surgeon, financial and manpower management. The hospital

raised a Foxbase-based-software to meet the above

Vy had some limitations and
7z,

,

requirements but the

complication to us

During 'O | 'on, the researcher
introduced the " he commitment of the
hospital. One ': ho t‘al medical service

department was agsi . obper with the researcher to
collect data. '

le who helped the amhor to collect data

Key pe
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+ Dr. Thieng, Head of the Medical Service

+ Dr. Nguyen Dinh Thuong, as a broker

It took 3 attempts to get data there. In many
cases, we had to return to interview the hospital managers

who were absent.
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ICHP is a new, ‘modern and well-equipped by the
Swedish Government and specialized in paediatrics. There

are 684 personnel (of whom 640 in staff).

Table 4.1 »
Inpatient Bed Di ‘\:\ io tral General Hospital

Division/ierd” ;| « . “Number of Beds

- Neonatal ward

Surgery

Digestive

Hematology

- Vascular

Kidney
Endocring

-
: rg‘irmwmwaim

TRz Wﬂﬁ?-'mﬂ

- Emergency

- and Traditional Medicine 2

400 inpatient beds and another 50 outpatient beds

of ICHP are distributed in Table 4.1.
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to the target people. It was fortunate that we were able to
interview all the leaders and heads of divisions who were
present at site, except for the director who was promoted
to be health minister and 3 target people who were absent

at the first visit we to come back a week later to

interview.

Regard(. i is an institute

specialized i beds and another 20

out-patient b departments, 4 para-
clinical depa: rting divisions.
One of Institute faced with

was over-utilization; ev . gh the number of beds is

200, the i - Tumber npatients is about 280. One
kr ,-7:3.7 o .

) nced technology of
the Institute; refea'ed from provinces,
sometimes directdy from communes or districts. Whilst
inputs ﬂtﬂﬂ%ﬂﬂﬂi“ﬂaﬂﬁ supplies and

mamtenance have decl1n€d, th l1so common to all other

nea i Rack k| 3 £ IRAINETA Y

Each day, about 25 major opergtions, 230
ophthalmological examinations are performed. Especially, in
the OPD, physicians can not follow the work plan of
examination and treatment since they have to serve patients

whenever and wherever they come.
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4. ATA COLLECTIO N_SAINT HOS

At this time, the researcher came with a
statistician from Health Management Department of the MOH,

Mrs. Nguyen Thi Minh

very good relationship with

‘;?‘ye only met a statistician
'ﬁnformed her about the

the hospital. In

of the Medical

study and then
later. In fact;
to interview a

it is under the u 15 o f“"‘ unicipal authority. There

departments and 6

supporting divisi 50 inpatients are

:
ok T i R
ARLANNIHRAR N E

he hos has problems in manpower management

admitted and JEinpatiets are disch ed from the hospital

due to a part of another hospital just joining the
hospital. There are many difficulties in arranging staff
and leaders and a number of patients who used to go to the

old hospital have now come to the hospital.

Tarae <k n
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Leaders of the hospital wanted to use the computer
set (donated by French Government) to . support the
management of patient and other activities. Nevertheless,
they had neither a clear idea about it nor a concrete

protocol.

started from A ivis then divided into two
groups to int with the help of a -
hospital manp as the quickest day

during the stud ete data collection in

It was heavijy d t@ MOH and strongly

bureaucratic. Thesmain targ objec the hospital is

;"
governmerﬂ uﬂ ’lmlﬂmﬁwﬁ ’lﬂ are 500 beds and
50 out- pat1ent beds, 2 e‘;{aml ﬁ one of them
is %ﬂnaﬁﬂ muﬁi Y[g}]m] with 10
speci‘qalties s therapeutic, ophthalmology, ENT,
maxillofacial and dentistry (MFD), dermatology, emergency,
gynecology, physiotherapy, X-ray, traditional medicine.
Other departments are the pharmacy, para-clinics eg.

hematology, biochemistry, microbiology, anatomy etCi,

clinics with operation rooms, and supporting divisions.
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There is also an intermediate medical school inside the

hospital. The E hospital is a typical model of Vietnam in
the heavily subsidized bureaucratic administration that

needs many renovation to catch up the new market-oriented

policy. The structure of

4.1 :

Manpower Medical Med. Equip-

Record school ment
Out-clinic Inclinic Clinic
Examination Examination Dept.

Dept. Dept.

Therafu__;;;____: ENT
Ophthalgiology MFD
ENT ‘m i Ophthal-
MF & dentistry Drugcontrol Anatoms mology
Dermatolo Pharma ogy X-ray Trad.Med
Operation
I;]:EI’WIHWWEY"ITI‘i roon
Neurology
iotherapy Autrition
a%ﬁmmm umwma t
Figure 4.1

Organization of a General Hospital at Central Level

A striking problem is the serious deterioration of
the establishment and equipment due to the declining funds

from the government. The results are insufficient and under
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qualified health delivery. The under-utilization is

unavoidable with around 300 inpatient per 500 beds. On the

visiting day, 16 patients were admitted and 9 others were

”/&) cut the number of beds
from 500 down to

nﬁt paid health service,
health insuranc‘ i 'j such as wage management are
handled by outdoo 0 ﬁ’{- \S\S‘\\

6. INTERVIEW AT 1 STITUTE OF BERCULOSIS AND _LUNG

discharged.

The hospital
\

J' _3-_"_-.{-#'
It took us 3 a tempts—

collect data there. At the

firat viait, 8, m tor, Pharmacist Pham

Trong Quang and Mr. Pham Minh J of Man Power

Division. We alsnterv1e'we e head cm Medical Record. (At

;::r;::; ZZﬁm%lﬁrﬁagwwsﬂﬁiﬁsmm and the
PRININAWAMANLING,..... .

TB and lung diseases in the country. ITBLD has 4 missions:

1. Research
2. Treatment
3. Train

4. Supervisor
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There exists 400 beds distributed as fol lowed

Table 4.2

Distribution of Inpatient Beds in a Specialized Institute

/éﬂumber of Beds

‘

Division/War: \\

Y]
i

insti tut:n ﬂﬂ EFfj WEWI 3W§J‘T‘n? ient beds. The

v

he present subsidized completely by MOH.

¢ -

-Peoplnmﬁwmm W 'f]‘né} ﬂﬂﬁ%})f services

thanks ito the policy of Government, all social diseases are
at high priority. Anyway, many medicines the patients must

buy from the institute or outside.

On the day of our visit, 382 inpatients, 10 new
admitted inpatients and 10 others discharged had been

registered. In addition, from 200 to 350 outpatients were
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treated and consulted by the ITBLD. On average, the institute

carried out 3 major operations per week.

ITBLD was facing with a conflict between the

11 the free charge policy for
_those e:g‘r-the right to enjoy free
drug distributio st"thw was high, the supply

from the govely '

oriented polic

declining subsidy syste

patient, especiall

attracting more opli eclining the number of

patient, especiall atically from 600 last

year down to 300 at iod this year. Treated by
outside ‘?‘er, patients were
suffering from“ne ird bl€ anti-drug syndrome

due to the incorrect and'over utilization of antibiotic.

SUEInEnINgIng

micro-computers were used inside ITBLD but

they amaqﬂﬁﬁuwﬁﬂmﬁgs ARI (Acute

Respiratory Infection Control Program). Managerial activities

were mainly registered in logbook or paper.
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7. DATA COLLECTION AT THE ENDOCRINOLOGY HOSPIT ON NOVEMBER

12, 1992

To compare wi it previous hospitals and
institutes, Endocrin 4’!‘ the smallest one in terms
of size, number o ' are only 50 beds with

71 staffs. As it’ es, the tal is specialized in
AN R
; . 1,\\?\\\\

.,v.‘- X \
time of visit, To 3 it was \fed. The hospital has

AN

lay 2-3 new people come to

endocrine disease on are out-patients,

especially patien s areas. At the first
plahs to transfe mai, the nearby and

biggest hospital.

‘ }*J ‘JJ

consult or to be treated dsn.—i it 60 to 80 outpatients are

registered. Theumi f the h ; s
4 2

15 direcEﬂng and monitoring thjn Anti-goiter program

BN <171 0171 i 21 e O
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Slm1lar to ITBLD, Endocrine hospital has 2 computer

sets which are used only to monitor the anti-goiter program.
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8. DATA COLLECTION AT THE VIET-XO HOSPITAL ON NOVEMBER 26

1992

Viet-Xo hospital is a general hospital whose target

and high ranking officials.
// hospital is fairly well

over 50 years of age,

population are governme

With 340 beds and Qﬂﬁ
equipped and supp
are stable»and su 5-and high-aged diseases
such as asthma, v-' ure, cancer etc.

At the pre 'r ¥ ff; f<: ed computers to manage
patient record ef’ G ,i*f"ﬁl’; i‘ ctors and nurses had

learned how to fill ‘the hospital-made-code

Iy 5' A
system. Whenever a patie: = charged, his data would be
‘_‘./..l"ﬂ*.’k =4
entered into q de / computer program, a

batch-inquiry

to date, it ign’
e Inaningns

o °°“a‘ )Tapqﬂl?mwm’gug ] He hi.gh m.eed

erization average scr1pt1on, in which

quirements although

ﬂ]r patients to have

support doctors

350 for outpatients, the statistician and pharmacist had to
calculate more than 500 types of drug per day. Manual work

could not provide results in time.
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