CHAPTER 1

INTRODUCTION

1. STATEMENT OF THE PROBLEMS

The introducti information technology in the

hospital environmen led an increased need for

timely and m various sources,

technological a growing awareness of the

need to integ'a ‘stems under a uniform

umbrella of an infegr ormation system (HIS)

N

(Bakker et al. 1988 \ of data in hospital
operations repreger 8 _, ‘: ty to implement an
information syste 4 . organize, and process
administrative and ted data; retain data for

retrieval an% 3 into reports; and
¥

assist in admj audits and utilization

reviews. The ability retmeve accurate, timely

and consistent ﬁﬂa, effectively r port those data, and
allow tra@fuﬂiﬁmﬂwgwEjljlhﬁlications within
a hospi environm tﬁ \Z li r.ef eazl management
of h sﬁjlami ‘ nw:jt ~ ﬁgi)o r, getting
timely information out of a system assists physician and
other hospital personnel to do their jobs and improves work

gratification and patient satisfaction (Vahl 1978; Bartone

1983; Covvey, Craven, and McAlister 1985).



New opportunities in information technology -
availability of mini and micro computers, decreasing
hardware costs, increased availability -of software

packages, and improved ability to- integrate information

nlzatmns - are shifting the

&d to support organization

og'en enhance the utility of

systems within and amor
way information sy

activities. Thes

distributed in > ospitals and improve

the effectivernes f their functioning. Yet,
while enhance have much to offer
hospitals, o as loss control,
creations of y and redundancy and
inconsistency 'ications-may increase
unless attention is ; __ tem design and environment

analysis.

The inB;ma‘.t‘ly
has been so faf «is not so%dualif here are always
problems EII u E.Lg mﬂniqm }laﬁmt information.
Managers often can iﬁ ﬂ resources
suchiﬂ ’j m\ﬁ)’]‘im ﬂ‘j have many

problems in searching medical records and in producing a

in manﬂhospitals in Vietnam

regular or fast report.

It is very crucial to improve the information
system in hospitals, especially in central hospitals

because they have much modern equipment, leading experts



and doctors and play a key role in the national health
system. These institutions also have the potential to
apply latest informatics achievements in data collection

and processing, thanks to the great investment and direct

y of Health. A successful study
vpy/ill be a practical and
_pgfe e information processing

i/ the .

management from the Mini

and establishment

theoretical basir,

for other hospi e try.
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Communist Party, hel 986, when the government
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introduced a:fixed”hﬁhﬁdmi uigﬁet-oriented system
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IC& then there has been

a progressive Eevé vateﬂnedical practice and

private enterprises in health), more rapidly in the South
than in tﬂ u&gmﬂﬂj mﬂglﬂﬁh the government
system of Ehrative servites. A fufther si ni nt shift in
goveﬂlmlﬂrﬁﬁﬂw‘imel]mngtn ﬁﬁgcharges for
some 1ealth services and payment for a number of public

health services those previously available free of charge.

The Government health services are provided through
a state network comprising four levels of facilities, being

subject at each level to the political system. Health



Steering Committees always form part of the People’s
Committee structures at each level. The four levels are

- The central level

The provincial level

The district .}

section.

: \ evels in the state
health system  a \\\ ospitals with beds.
Furthermore, J Stitutes with beds and a
set of health estabf [ S V~rated by other ministries
outside the sta ”'““?——WF d.which include some
27,680 7 t among 1,513

establishmentsEﬂ

2. ﬁilﬂflilﬂﬂ‘ﬁﬂﬁl’]ﬂi
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(MOH) whose main role is to define policy and provide
technical advice to the political bodies. The MOH has the
direct authority and responsibility for the operation of
all central level hospitals (including polyclinics and
specialized clinics), facilities (including the university

medical schools and several specialized institutes) and a



number of state enterprises for drug manufacture, equipment

manufacture and repair etc.

At this level, there are 33 hospitafs and

the total of 11,141 beds,

institutes with beds g'

distributed in Table

- Institutefwi 8 1,750
- Specializedl 7 3,110
- General ho 39 12 5,791
- Sanatorium — = 2 280
- Leprosarium LTINS I & 2 200
- Polyclini TRV £ , 10
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charge of curative care
2. to study and apply curative and preventive
methods
3. to train and retrain health cadres
4. to propagate technical and scientific

achievements of the field in which they are



specialized
5. to direct and monitor and stately manage the

specialty that they are specialized in.

2.2 Provincial

The Mini noi is not represented

e

by a provinci vice. The Provincial

Health Service thorlty and direction
of the Provincd ;‘it{~?‘ A \:nlstratlon and the
Provincial Peo Jommittee s ,{--1nt the Director of
the Provincial i\ﬁ. the provincial level
of services. Th i 1 Health Service manages all the
health programs at : al (or city) level. These

consist of

secondary meﬂ;;
(eg. Expanded Erogra ! nlzatan, Organized Family

Planning Services)s

ﬂumwamwmm
There are 53 p eiij total of 87
gener ﬂjﬂqn Hﬁ’]vﬁe?mvﬁ] ith 53,522
hosp1ta1 beds which are at the provincial level. The
specialized hospitals, existing only in some big cities,
consist of a tuberculosis hospital, a mental home, a

traditional medicine hospital and in some place, a

pediatrics hospital. These could cater for an average of



350,000 inhabitants each, but they are not located or

established to achieve this distribution.

The provincial hospitals are the highest health

'p city) and have the similar

#//al but at the provincial
.-‘

center in the provinc
&

missions to the ce

level. ; -

It is% 1 _,Vdministration and the
People’s Commi / :ﬂf”, ??' -}%\8 of the provincial
‘health servicés go ' t;' fund: xﬁ\gs'allocated from taxes
collected at tHis _ ;"E" ; ‘\1;1 enterprises, levies
on communes i ccent yi rom taxes on household
incomes. Funds do not : - centrally collected tax and

therefore t ce mot under the direct

;‘” Health in Hanoi.
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the overall responsibility of the remaining two levels of

control and

the health system. These two levels are under the
administration of the District Peoples Committee and under
the responsibility of the Commune Peoples Committee
respectively. The 53 provinces in Vietnam are divided into

467 administrative districts and 9,730 communes.



The District Health Services are operated under the
umbrella of the District Peoples Committee and district
administration. There is a Health Steering Committee for
each district. It is the District Peoples Committee which

istrict Health Service and is

appoints the Director of
| ““5p the staff and operating

ut not at the commune

responsible for the

costs of the di , including the staff

of the inter-com

level.

The rdlg '=_‘:‘ ct ital in Vietnam is the

first line for emergencies,

abnormal deliver : E° '“:'{; 1 i procedures. Each

district hospital respective district and
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‘three or 1 polyclinics. The

supported byk

distribution-6f tI itals, within the

health serviciﬂthroughou e coun&gy is fairly uniform
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2.4 Communal level

90% of 9,730 communes in Vietnam has a communal
health center whose mission is to be the first-line for
primary health care. There are about 9,000 communal health
centers distributed fairly equally in the whole country

(NHSIC, 1991).



3. HIS MODEL

.A hospital information system (HIS) generally
consists of four functional groups as follows (Zviran,

1990):

1. Adminis a partial list of which

includes account anci an resource management

2.4 tems contain patient

registration, linical systems and

monitoring s

3. Fa em includes data from

hospital’s operating room, blood

4. Medi s diagnosis, medical

research, medical ref ' _‘Q!raphy.

hds been applied to

manage 1n’f]oanaq§1ﬁ ,ﬁfﬂiﬁfl ﬁﬁ"ﬂ £ a E]

Before this technology can be acquired, the user
must know what is their information need, the volume and
current method to process this source, especially when the
budget is limited, so that the user can invest effectively

~and efficiently in this area.
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I would like to have study every sections above,
however because of a limited study budget and time, I have
chosen what appears most important to achieve the mission

of hospital and easiest to achieve. According to the theory

\ V/following inequation to have a

=

of change, we must hav

successful change

quo
rsto \ desired state

éps toward a desired state

Afte a] ‘ijthe counsel from my

. 1sionmbelow as subject for
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and efficiently we can improve both the quality of service

advisors, I chﬂ%e the

and find out the common essential drug list : we can revise

it and adjust the drug inventory.

- The OPD is the biggest and first place to deal

with hospital users, it serves a majority of patient and
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sets the 1image of the hospital. If we improve the
information there we can upgrade the quality of service
such as reducing the waiting time etc.

- Medical recorgd n help the physician save the

time in searching, dating data, they can also

help to provide : ‘tagis ta and find out, for

instance, the -v 0

the hospital.

udy is to investigate
“information system in
central hospitals of ¥ am a4t three modules : medical
record, pharmac | partments in order to

find out the ‘nformati OT ¢ ng an appropriate MIS

for those hos@t ” J]] |
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that managers often need in central hospitals located in
Hanoi.

2. To determine the volume and the frequency of
information and data processed periodically at the central
hospitals (e.g patient admission, drug control, staff

management, etc.)
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3. To determine the method by which the information
is currently collected.

4. To provide to managers and informaticians a
theoretical and practical basis for determination of a

proper model of manageme information system in terms of

; ﬁtral hospitals with the
“mar ged hospitals of Vietnam

both hardware and
expectation ths
will be upgraded”

the one in the
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