Tap chi Y Duoc hoc - Trdng Bai hoc Y Dwoc Hué - Tap 9, s6 6+7, thdng 12/2019
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Pat van dé: Chat lvgng bénh vién dugc danh gid thdng qua bd tiéu chi chat lwong bénh vién do BO Y té
quy dinh theo quyét dinh s& 4858/QP-BYT vao ngay 3 thang 12 nd3m 2013 va duwoc sira d6i va b6 sung trong
quyét dinh s6 6858/QD-BYT vao ngay 18 thang 11 ndm 2016. Do d6, tinh trang chat lwgng bénh vién lam bang
chirng khoa hoc trong giai doan 1, ching t6i da 4p dung bd tiéu chi qudc gia nay theo quan diém cla Bénh
nhan chdm sdc strc khoe trung tdm dé cai thién chat lwgng bénh vién tét hon & thanh phd Can Tho cho giai
doan 3. Pai twong va phwong phap nghién cliru: Dai tugng nghién cliru bao gdm: 6 bénh vién da khoa quén,
huyén (ngudn luc, co s& vat chat, nhan lyc, hod so, dit liéu, t6 chirc chuyén moén, méi trwedng bénh vién, hoat
ddng cai tién, khoa hoc cong nghé va cong suat st dung giuvdng bénh clda bénh vién,...) va ngudi st dung dich
vu tai 6 bénh vién da khoa quan, huyén. Nghién ctru thiét k& bao gdm 3 giai doan, gdm nghién ctru md ta cat
ngang cé phén tich (giai doan 1), nghién clru dinh tinh (giai doan 2) va nghién ctru thiét ké can thiép so sanh
nhém déi chirng (giai doan 3). Ap dung céc cong cu cai tién chat lwong nhu 58, Sig Sixma va Lean vao cong
viéc cla tirng khoa, phong cu thé & 2 bénh vién can thiép va xay dwng mé hinh can thiép bao gdm cac nhém
giai phdp sau: (1) 18y bénh nhan lam trung tdm; (2) phat trién ngudn nhan lyc; (3) dam bao ngudn tai chinh
va (4) ing dung cdng nghé thong tin. K&t qua: Sau 2 nam can thiép, diém trung binh chat lwong bénh vién
cla Bénh vién da khoa quan Thét N6t tang tir 3,19 diém 1én 3,61 diém sau khi can thiép véi p <0,001 va diém
trung binh chat lwong bénh vién clia Trung tdm Y t& huyén Thdi Lai tang tir 2,81 diém ting |&n 3,57 diém sau
can thiép v&i p<0,001. Ty 1& hai dong cla nhan vién y té sau can thiép ting tlr 71,84% |én 76,11% & nhém déi
chirng va nhom can thiép tang tlr 60,54% |én 88,76% v&i p<0,001. Ty 1é hai long cla bénh nhan néi trd sau
can thiép tang tir 69,43% Ién 79,25% & nhém ddi chirng, nhdm can thiép tang tir 64,40% |én 92,00% véi p
<0,001 va hiéu qua can thiép la 28,27%. Ty 1é hai long cia bénh nhan ngoai trd sau can thiép tang tir 56,03%
1én 72,73% & nhdm d6i chirng, nhdm can thiép tang tir 65,81% Ién 98,36% vdi p <0,001 va hiéu qua cla thé
can thiép la 19,65%. K&t ludn: Ap dung cac cong cu cai tién chat lwong nhu 5S, Sig Sixma va Lean dé cai thién
chat lwvong bénh vién véi trong tdm “Lay ngudi bénh 1am trung tdm cla hoat déng chdm sdc va diéu tri”, gép
phan cai thién chat lvgng bénh vién, cling nhu cai thién hanh vi cla béc st ngwdi clia nganh y té va dua céc
bénh vién |&én mot tAm cao mai vé chat luong.
Tir khéa: Quan ly chét lwong bénh vién, Lean, Sig Sixma, 5S trong bénh vién, thanh phé Cén Tho, bénh
vién da khoa.
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Introduction: Hospital quality was assessed through a set of hospital quality criteria set by the Ministry
of Health under decision No. 4858/QD-BYT on December 3, 2013 and amended and supplemented in deci-
sion No. 6858/QD-BYT on November 18, 2016. Therefore, from the situation of hospital quality was used as
scientific evidence in the 1% phase, we applied this set of national criteria from the point of view “Patient
- Centered Health Care” to improve better hospital quality in Can Tho city for the 3™ phase. Subjects and
Methods: Research subjects include: 6 general hospitals of district (resources, facilities, human resources,
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records, data, professional organization, hospital environment, improvement activities, science and technol-
ogy and hospital performance,..) and service users at 6 general hospitals of district. The design study consists
of 3 phases such as a cross-sectional descriptive research with analysis (phase 1), qualitative research (phase
2) and intervention design study comparing the control group (phase 3). Applying evidence based quality
improvement tools such as 5S, Sig Sixma and Lean to the work of each department, specific room in 2 inter-
vention hospitals and building an intervention model including the following solution groups: (1) patient cen-
tered solution; (2) human resource development; (3) financial security and (4) applied information technolo-
gy. Results: After 2 years of intervention, general hospital of Thot Not district had an average hospital quality
score from 3.19 points to 3.61 points after intervention with p<0.001 and health center of Thoi Lai district got
an average hospital quality score from 2.81 points increased to 3.57 points after intervention with p<0.001.
The satisfaction rate of health workers after intervention increased from 71.84% to 76.11% in the control
group and 60.54% to 88.76% of the intervention group with p<0.001. The satisfaction rate of inpatients after
intervention increased from 69.43% to 79.25% in the control group, from 64.40% to 92.00% of the inter-
vention group with p <0.001 and effectiveness of intervention. cards were 28.27%. Outpatient satisfaction
rate after intervention increased from 56.03% to 72.73% in the control group, from 65.81% to 98.36% of the
intervention group with p <0.001 and effectiveness of intervention cards were 19.65%.Conclusion: Applying
quality improvement tools such as 5S, Sig Sixma and Lean to improve the quality of hospitals with the focus
of “Patient - Centered Health Care”, contributing to improving the quality of hospitals, as well as improving
the behavior of a physician for the people of the health sector and driving hospitals to a new level of quality.

Keywords: Hospital quality management, Lean, Sig Sixma, 5S in hospitals, Can Tho city, general hospitals.

1. DAT VAN BE

Nam 2016, B6 Y t& ban hanh bd tiéu chi méi
nham muc dich nang cao hon nita chat lvong dich
vu kham chita bénh theo xu hudng hoi nhap vai
khu vuce cling nhu quéc té. Trong dé bé tiéu chi méi
duogc ban hanh theo quyét dinh s& 6858/QP-BYT
[1] vao ngay 18/11/2016 cé nhitng sira d6i b6 sung
so véi bd tiéu chi danh gid chat lugng bénh vién,
duogc ban hanh ngay 03/12/2013 theo quyét dinh
s6 4858/QP-BYT [2]. Nghién ctru nham danh gia két
quad mot sd giai phap can thiép nang cao chat lvong
bénh vién theo bd tiéu chi chat lwgng bénh vién.

2.00I TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twong nghién ctru: HO so danh gia chat
lwong cta 6 bénh vién da khoa (BVDPK) quén, huyén
(ngudn lue, co s& vat chat, nhan luc, ho so, dit liéu,
t6 chirc chuyén mon, méi trudng bénh vién, hoat
doéng cai tién, khoa hoc céng nghé va céng suat st
dung givong bénh cla bénh vién,...) va ngudi st
dung dich vu tai 6 bénh vién da khoa quan, huyén.

2.2. Phwong phép nghién ciru: Thiét k& nghién
clru thiét k& can thiép so sanh nhém ddi chirng.

2.3. Phuwong phap thu thap thong tin va cac
bién sé:

2.3.1. Chét lwong bénh vién theo bé tiéu chi:

S&r dung phiéu thu thap théng tin bao gébm 83
bién s6 (mdbi tieu chi 13 mot bién s6) nhu sau:

- Nhém 1: Huwéng dén ngudi bénh (19 bién s6)

- Nhém 2: Phat trién ngudn nhan luc (14 bién s6)
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- Nhédm 3: Hoat déng chuyén mon (35 bién s8)

- Nhém 4: Cai tién chat lvong (11 bién s6)

- Nhém 5: Tiéu chi dac thu chuyén khoa (4 bién
s6).

Mbi bién s6 duoc danh gia theo 5 mirc. M6i murc
chat lvgng dwoc cham diém nhu sau [3]: (1) Mirc 1:
Chat lugng kém, dat 1diém; (2) Mdrc 2: Chat lugng
trung binh, dat 2 diém; (3) Mtrc 3: Chat lwong kha,
dat 3 diém; (4) M(rc 4: Chat lvgng tot, dat 4 diém va
(5) Mtrc 5: Chat lwgng rat tot, dat 5 diém.

2.3.2. Khdo sdt sw hai 1ong nhén vién y té: Toan
thé nhan vién y t&€ (NVYT) tai cac khoa, phong tai 6
Bénh vién da khoa va Trung tdm Y t& (TTYT).

2.3.3. Khdo sdt sw hai long nguwei bénh: Gom cé
nguwoi bénh ndi trd va ngoai tra. Trong do:

- €8 mdu khdo sdt sw hai long ctia ngudi bénh
néi tru: Can c&r Quyét dinh s6 6859/QP-BYT ching
toi tinh todn dugc s lwong ngudi bénh ndi tru can
khao sat su hai long cda tirng bénh vién nhu sau:
(1) BVDK quan Thét N6t, (2) BVDK quan O Mén, (3)
BVDK huyén Vinh Thanh, (4) TTYT huyén Thdi Lai,
(5) TTYT huyén Phong Dién va (6) TTYT quan Cai
Ring 13 100 ngudi bénh/bénh vién. Vay, téng sb
lwgng ngudi bénh ndi trd can khao st sy hai long
la 600 nguoi.

- €& mdu khdo sdt s hai long cua nguoi bénh
ngoai tri: Can c&r Quyét dinh s6 6859/QP-BYT ching
toi tinh todn dugc s6 lugng ngudi bénh ngoai trd can
khao sat su hai long cta tirng bénh vién nhu sau:

+ DGi v&i BVDK quan Tht N6t va BVDK quan O
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Mon la 200 ngudi bénh/bénh vién;

+ PE8i véi BVDK huyén Vinh Thanh, TTYT huyén
Thdi Lai, TTYT huyén Phong Dién va TTYT quan Cai
Rang la 100 nguoi bénh/bénh vién.

Vay, téng s6 lwong ngudi bénh ngoai trd can
khao sat su hai long 13 800 nguoi.

2.4. Phuong phap danh gia hiéu qua can thiép:

Déanh gia 83 tiéu chi cé so sanh vdi thyc trang
chat lvgng bénh vién trudc can thiép.

Chi s6 hiéu qua (CSHQ) va hiéu qua can thiép
(HQCT) dwgc tinh nhu sau:

- Chi sé hiéu qué (CSHQ):

P1-pP2
CSHQ =——"" x100

P1
Trong do:
P1: 13 ty I& hai long cda ngudi bénh hodc NVYT
tai thoi diém trudce can thiép;
P2: 13 ty & hai long cda ngudi bénh hodc NVYT
tai thoi diém sau can thiép.

3. KET QUA

- Hiéu qud can thiép (HQCT):

Do lwdng phan trdm (%) hiéu qua can thiép
(HQCT) la hiéu s6 gitra chi s& hiéu qua gitta nhom
can thiép va nhém déi chirng theo cong thirc:
HQCT (%) = CSHQnct — CSHQndc

Trong do:

CSHQnNct: 1a chi s6 hiéu qua cla nhém can thiép.

CSHQndc: 1a chi sé hiéu qua cia nhém déi chirng.

2.4. Phwong phap xtr ly s6 liéu: X( ly s6 liéu bing
phan mém SPSS 16.0. Phép kiém dinh phi tham s&
Wilcoxon Sign Rank Test, cé y nghia théng ké & mrc
a=0,05.So sanh ti lé (%) 5 mlrc dat dwgc trong toan
bo tiéu chi & thoi diém trwdc va sau khi can thiép
bang chi s6 hiéu qua (CSHQ). So sdnh phan trdm
(%) hiéu qua can thiép (HQCT) 14 hiéu s8 gilta chi s&
hiéu qua gitta nhdm can thiép va nhém déi chirng.
So sanh diém trung binh hai ldng clia nguwdi bénh va
nhan vién y t& & thoi diém trwdc va sau can thiép
clia nhém chirng va nhém can thiép bang phép thir
phi tham s6 Wilcoxon Sign Rank Test.

3.1. Panh gia két qua nang cao chat lwvong bénh vién théng qua danh gia chat lwong bénh vién theo

BO Tiéu chi

Bangl. Chat lwong bénh vién clia BVDK quan O Mon trwdc, gitra va sau can thiép

Mdre dat TCT® GCTW SCcT?
: n (%) n (%) n (%)
Mrc 1 0 (0,00) 0(0,00) 0 (0,00)
Mirc 2 16 (19,51) 9 (10,84) 1(1,20)
Mtrc 3 47 (57,32) 49 (59,04) 41 (49,40)
Mcrc 4 18 (21,95) 24 (28,92) 36 (43,37)
Mrc 5 1(1,22) 1(1,22) 5 (6,02)
Téng diém 271 288 317
Diém TB 3,04 3,20 3,52
D pt*) <0,001 p2Y <0,001 p12*) <0,001

Ghi chu: p: gia trj cta test Wilcoxon.
Su khéc biét cé y nghiia thdng ké murc dat clia cac tidu chi danh gia chat lwgng & BVDK quan O Mén (nhém
chirng), gdm: gilta can thiép vdi truwdc can thiép (p<0,001), sau can thiép vdi trwdc can thiép (p<0,001) va
sau can thiép véi gilta can thiép (p<0,001). Diém trung binh bé tiéu chi dédnh gia chat lvgng clia BVDK quan
O M6n hang ndm ting, tir trudc can thiép chi dat 3,04 diém (ndm 2016), gitta can thiép dat 3,20 diém (nam

2017) va sau can thiép dat 3,52 diém (ndm 2018).

Bang 2. Chat lwgng bénh vién cla BVDK huyén Vinh Thanh trudec, gilra va sau can thiép

(*) (1) (2)
Mie dat " %) % %)
Mirc 1 0 (0,00) 2 (2,44) 0 (0,00)
Mirc 2 13 (15,85) 5 (6,10) 9 (10,98)
Mirc 3 47 (57,32) 46 (56,10) 42 (51,22)
Mrc 4 20 (24,39) 27 (32,93) 30 (36,59)
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Mrc 5 2 (2,44) 2 (2,44) 1(1,22)
Tong diém 277 287 288
Diém TB 3,11 3,22 3,24
p p) = 0,041 p= 0,853 p?"= 0,039

Su khac biét c6 y nghiia théng ké mirc dat cla céc tiéu chi danh gia chat lwgng & BVDK huyén Vinh Thanh
(nhém chirng), gdm: gitra can thiép vé&i trudc can thiép (p=0,041), sau can thiép véi trudce can thiép (p=0,039)
va sy khac biét khéng cd y nghiia thdng ké sau can thiép va gilta can thiép (p=0,853). Diém trung binh bd tiéu
chi danh gid chat lwvgng cta BVDK huyén Vinh Thanh truwdc can thiép dat 3,11 diém (ndm 2016), gilta can

thiép dat 3,22 diém (ndm 2017) va sau can thiép dat 3,24 diém (n3m 2018).

Bang 3. Chat lvgng bénh vién cla TTYT quan Cdi Rang trudc, gilra va sau can thiép

i dat ! "o o
Mirc 1 13 (15,85) 9 (10,98) 8(9,76)
Mirc 2 29 (35,37) 23 (28,05) 21(25,61)
Mirc 3 33 (40,24) 41 (50,00) 44 (53,66)
Mrc 4 7 (8,54) 8(9,76) 8(9,76)
Mrc 5 0 (0,00) 1(1,22) 1(1,22)

T8ng diém 213 228 237

Diém TB 2,39 2,56 2,66

p pt*) = 0,018 p21= 0,537 p*1= 0,006

Ghi chu: p: gia tri cGa test Wilcoxon.
Sy khéc biét cé y nghia thdng ké murc dat cla cac tiéu chi danh gid chat lwong & TTYT quan Céi Rang
(nhédm chirng), gdm: gilta can thiép véi trwdce can thiép (p=0,018), sau can thiép véi trwdc can thiép (p=0,006)
va sy khac biét khéng cé y nghiia théng ké sau can thiép va giira can thiép (p=0,537). Diém trung binh bd tiéu
chi ca TTYT quan Cai R&ng hang nam tang, tir trwdc can thiép chi dat 2,39 diém (nam 2016), giita can thiép

chi dat 2,56 diém (nam 2017) va sau can thiép chi dat 2,66 diém (ndm 2018).

Bang 4. Chat lugng bénh vién cda TTYT huyén Phong Dién trudec, gitra va sau can thiép

Mire dat TCT™ GCTW ScT®
: n (%) n (%) n (%)
M 1 15 (18,29) 6(7,32) 1(1,22)
Mrc 2 26 (31,71) 21 (25,61) 12 (14,63)
Mrc 3 31(37,80) 42 (51,22) 48 (58,54)
Mrc 4 10 (12,20) 11 (13,41) 18 (21,95)
Murc 5 0(0,00) 2(2,44) 3(3,66)
Téng diém 216 247 277
Diém TB 2,43 2,78 3,11
p pit < 0,001 p21< 0,001 p2"< 0,001

Ghi chu: p: gia tri cda test Wilcoxon.
Sy khéc biét cd y nghta théng k& mirc dat cla cac tiéu chi ddnh gid chat lvgng & TTYT huyén Phong Dién
(nhédm chirng), gdm: gilra can thiép vdi trwdc can thiép (p<0,001), sau can thiép véi trwdc can thiép (p<0,001)
va sau can thiép va giita can thiép (p<0,001). Biém trung binh bd tiéu chi danh gia chat lvgng cla TTYT huyén
Phong Dién hang ndm cé ting, tir trudc can thiép chi dat 2,43 diém (ndm 2016), giita can thiép chi dat 2,78

diém (nam 2017) va sau can thiép dat 3,11 diém (n3m 2018).
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Bang 5. Chat lwvong bénh vién clia BVDK quan That N6t trwdc, gilra va sau can thiép

Mire dat TCT® GCT® SCT®@
: n (%) n (%) n (%)

Mrc 1 0 (0,00) 0 (0,00) 0 (0,00)
Mirc 2 15 (18,07) 2(2,41) 3(3,61)
Mtrc 3 36 (43,37) 29 (34,94) 28 (33,73)
Mcrc 4 30 (36,15) 46 (55,42) 49 (59,04)
Mrc 5 2(2,41) 6(7,23) 3(3,61)
Téng diém 287 329 325
Diém TB 3,19 3,66 3,61
p p't*) < 0,001 p2Y= 0,346 pl2"< 0,001

Ghi chu: p: gia tri cha test Wilcoxon.
Su khac biét cd y nghia théng ké mirc dat cla cac tiéu chi danh gid chat lvgng & BVDK quan Thét N6t

(nhédm can thiép), gdm: gilta can thiép vadi trudce can thiép (p<0,001), sau can thiép vdi trwdc can thiép
(p<0,001) va sy khac biét khéng cé y nghia thdng ké sau can thiép va giita can thiép (p=0,346). Diém trung
binh B6 tiéu chi danh gid chat lvgng cla BVDK quan Thdt N6t tdng & giai doan dau can thiép va cé xu huéng
chitng lai & cudi can thiép vdi trwdc can thiép dat 3,19 diém (ndm 2016), gitra can thiép dat 3,66 diém (nam
2017) va sau can thiép dat 3,61 diém (ndm 2018).

Bang 6. Chat lvong bénh vién cda TTYT huyén Thdi Lai trwde, gilra va sau can thiép

Mire dat TCT™ GCTW scT?
; n (%) n (%) n (%)
Mtrc 1 6(7,32) 3 (3,66) 0(0,00)
Mrc 2 21 (25,61) 6(7,32) 2 (2,44)
Mc 3 38 (46,34) 41 (50,00) 41 (50,00)
Murc 4 15 (18,29) 29 (35,37) 27 (32,93)
M 5 2 (2,44) 3(3,66) 12 (14,63)
Téng diém 250 292 318
Diém TB 2,81 3,28 3,57
p pi) <0,001 p?1 <0,001 p?" <0,001

Ghi chu: p: gia tri cha test Wilcoxon.
Su khac biét ¢ y nghia théng ké mirc dat cla cac tiéu chi dédnh gid chat lvgng & TTYT huyén Théi Lai

(nhédm can thiép), gdm: gilra vdi truwde can thiép (p<0,001), sau vai trwdc can thiép (p<0,001) va sau va gilta
can thiép (p<0,001). Biém trung binh Bd tiéu chi ddnh gia chat lwgng cla TTYT huyén Thdi Lai ting déu & giai
doan d4u can thiép va cudi can thiép, vdi truwdc can thiép chi dat 2,81 diém (ndm 2016), gilra can thiép dat
3,28 diém (ndm 2017) va sau can thiép dat 3,57 diém (ndm 2018).

Bang 7. Diém trung binh chat lwvgng bénh vién cla 2 nhém trudc va gilra can thiép

Diém trung binh , i Lo i CSHQ HQCT
chat lwong Trwéc can thiép | Giira can thiép p (%) (%)
Nhém chirng 2,74 2,94 <0,001 7,30
8,37
Nhém can thiép 3,00 3,47 <0,001 15,67

Ghi chu: - p: gia tri clia test Wilcoxon.

Su khéc biét cé y nghia théng ké vé diém trung binh cla nhdm ching trude va gitra can thiép (p<0,001),
vdi chisé hiéu qua 12 7,30%. Twong tw nhu nhém chirng, sy khdc biét diém trung binh trwdc va gilta can thiép
& nhédm can thiép cé y nghta théng ké (p<0,001), vdi chi sé hiéu qua 1a 15,28%. Hiéu qua can thiép giita chu
ky can thiép la 8,37%.
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Bang 8. Diém trung binh chat lwvgng bénh vién cla 2 nhém trwdc va sau can thiép

Piém trung binh , i - i CSHQ HQCT
chat lwong Trwéc can thiép | Giira can thiép p (%) (%)
Nhém chirng 2,74 3,13 <0,001 14,96 471
Nhom can thiép 3,00 3,59 <0,001 19,67 ’

Ghi chu: - p: gia trj cda test Wilcoxon.

Su khéc biét cd y nghia théng ké vé diém trung binh clia nhdm chirng trudc va sau can thiép (p<0,001), vdi
chi s6 hiéu qua 13 14,96%. Twong tw nhw nhém chirng, sy khdc biét diém trung binh trudc va sau can thiép
& nhdm can thiép cd y nghia théng ké (p<0,001), véi chi s6 hiéu qua 13 19,67%. Hiéu qua can thiép la 4,71%.

3.2. Danh gia két qua can thiép nang cao chat lwgng bénh vién théng qua danh gia sw hai long ctia nhan
viény té

Bang 9. Ty |& hai long cla nhan vién y t€ 2 nhdm chirng va can thiép trudc, gitta va sau can thiép

T¥ 18 hai long Nhé;n(;l‘;(rng Nhémnc(:;'n)thiép b
Truwdc can thiép!) 375 (71,84) 181 (60,54) 0,001
Gitra can thiépt® 511 (91,09) 204 (70,59) <0,001
Sau can thiép® 446 (76,11) 308 (88,76) <0,001
p p»"=0,105 p'*"<0,001

Ghi chu: - p: gia trj cla test Kruskal Wallis.

Ty 18 hai Idbng cdia NVYT trudce can thiép gitta nhdm chirng va nhdm can thiép khéc biét cé y nghia théng
ké (p=0,001), v&i ty |8 [an lwot tirng nhém 1a 71,84% va 60,54%. Tuy nhién, sau can thiép ty 1& hai long gilta 2
nhom khac biét rd rét cd y nghiia théng ké (p<0,001), ty 1é [an lwot: nhém can thiép 76,11% hai long va nhém
chirng 88,76% hai long. Ty |é hai long cda NVYT trudc va sau can thiép & nhédm can thiép tang ré rét tir 60,54%
I8n 88,76% va khac biét cd y nghia théng ké (p<0,001).

3.3. Danh gia két qua can thiép nang cao chat lwong bénh vién théng qua danh gid sw hai long cla
ngudi bénh:

3.3.1. Ddnh gia két quad can thiép nédng cao chét lwong bénh vién théng qua ddnh gid sw hai long cla
nguwoi bénh néi tra:

Bang 10. Ty |é hai long vé viéc sir dung dich vu y t& cla ngudi bénh ndi tri gitra 2 nhém
trudc, gilra va sau can thiép

T¥ 18 hai long Nhé;n(;l‘;(rng Nhémnc(:;'n)thiép b
Truwdc can thiép) 293 (69,43) 166 (64,40) 0,415
Gitra can thiépt® 310(79,49) 178 (88,56) 0,006
Sau can thiép® 317 (79,25) 184 (92,00) <0,001
p p'*=0,001 p'*"<0,001

Ghi chu: - p: gia tri cla test Kruskal Wallis.

Ty 1& hai long cta ngudi bénh ndi trd trudce can thiép gitta nhdm chirng va nhom can thiép khac biét khong
cé y nghta thong ké (p=0,415), véi ty 1é [an lwot tirtng nhdm 1a 69,43% va 64,40%. Tuy nhién, sau can thiép ty
I& hai long gilra 2 nhdm khac biét cé y nghia théng ké (p<0,001), nhdm can thiép 92,00% hai long va nhém
chirng 79,25% hai long. Ty & hai long cda ngudi bénh néi trd trwdc va sau can thiép cla nhom can thiép co
sy gia tang tlr 64,40% lén 92,00% va sy khac biét cé y nghia thdng ké (p<0,001).

* Chi s6 hiéu qué (CSHQ) va hiéu qua can thiép (HQCT) déi véi ngwdi bénh néi tra:

- Chi sé hiéu qué (CSHQ)

+ Chi s6 hiéu qua cGa nhém chirng: CSHQndc=(79'%Zz’43) x100 = 14,14%
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92,00-64,40
OHA.= =420

- Hiéu qud can thiép (HQCT): HQCT (%) = 42,86% - 14,14% = 28,27%
Hiéu qua can thiép la 28,27%, qua can thiép gilip lam tdng ty 1é hai long cta ngudi bénh ndi trd so vai
nhém chirng khéng can thiép la 28,27%.
3.3.2. Bdnh gia két quad can thiép néng cao chét lwong bénh vién théng qua ddnh gid sw hai long cia
nguoi bénh ngoai tru:
Bang 11. Ty |é hai ong vé viéc sir dung dich vu y t& clia ngudi bénh ngoai tru gitta 2 nhém
truwdec, gilra va sau can thiép

+ Chi s6 hiéu qua clia nhdm can thiép: x100 = 42,86%

T¥ 12 hai long Nhé:(;i;ﬁ’ng Nhom ((:J/a(\])r\ thiép 0
Trudc can thiép!” 288 (56,03) 204 (65,81) 0,006
Gitra can thiép® 330 (68,46) 280 (93,33) <0,001
Sau can thiép® 330 (72,73) 300 (98,36) <0,001
p p'¥"<0,001 p'¥"<0,001

Ghi chu: - p: gia tri ca test Kruskal Wallis.

Ty 1& hai long cha ngudi bénh ngoai tra trwdc can thiép gitta nhdm chirng va nhdm can thiép khéc biét
cb y nghia théng ké (p=0,006), [an lwot tirtng nhém 13 56,03% va 65,81%. Sau can thiép, ty 1é hai long gitra 2
nhém khdc biét cang rd rét va cé y nghia thdng ké (p<0,001), Ian lwgt: nhdm can thiép 98,36% va nhom chirng
72,73%. Ty |& hai long clia ngudi bénh ngoai tru trwdc va sau can thiép cia nhém can thiép cé su gia tang rd
rét tir 65,81% Ién 98,36% va su khac biét cé y nghia théng ké (p<0,001).

* Chi s6 hiéu quéd (CSHQ) va hiéu qué can thiép (HQCT):

Théng qua khao sat hai Iong cla ngudi bénh ngoai tri, ching téi tinh duoc chi s6 hiéu qua can thiép
(CSHQ) va hiéu qua can thiép (HQCT) qua tang ty I hai long cia nguwdi bénh ngoai trd nhu sau:

- Chi sé hiéu qué (CSHQ)
+ Chi s6 hiéu qua clia nhém chirng:

+ Chi s6 hiéu qua clia nhdm can thiép:

cshaq ~(72:73-56.03)

csHa, - (98,36-65,81)

100 = 29,81%
56,03 °

x100 = 49,46%
65,81

- Hiéu qud can thiép (HQCT): HQCT (%) = 49,46% - 29,81% = 19,65%
Hiéu qua can thiép la 19,65%, qua can thiép gitlp lam tang ty |1é hai long clia ngudi bénh ngoai trd so véi

nhém chirng khéng can thiép la 19,65%.

4. BAN LUAN

Nhin chung, cac bénh vién thuéc nhém chirng
(g6m: BVDK quan O mén, BVDK huyén Vinh Thanh,
TTYT quén Cdi Rang va TTYT huyén Phong Dién sau
can thiép céc tiéu chi tdng chd yéu tap trung & mirc
3 (tang 11 tiéu chi), mlc 4 (tdng 29 tiéu chi) va mét
vai tiéu chi @ mdrc 5 (5 tiéu chi), tuy nhién c6 bénh
vién sau can thiép van con tiéu chi bi danh gid & murc
1 (TTYT quan Cai Rang — 8 tiéu chi (9,76%) va TTYT
huyén Phong Dién — 1 tiéu chi (1232%)) va s6 luong
tiéu chi dat mtrc 2 van con kha cao (BVDK quan O
Mon — 1 tiéu chi (1,22%), BVDK huyén Vinh Thanh
— 9 tiéu chi (10,98%), TTYT quan Cai Rang — 21 tiéu
chi (25,61%) va TTYT huyén Phong Dién — 12 tiéu chi
(14,63%)), s6 lwong tiéu chi dat mdrc 4 va 5 chiém
ty & khd thap d&i véi TTYT quén Céi Rang (9,76% va

1,22%), TTYT huyén Phong Dién (21,95% va 3,66%),
riéng ty 1& tiéu chi dat mdrc 4 dat kha cao va 5 con
thap cla BVDK quan O Mon (43,37% va 6,02%),
BVDK huyén Vinh Thanh (36,59% va 1,22%). D&i v4i
2 bénh vién thuéc nhém can thiép qua can thiép
nhan thay BVDK quan Thot N6t céc tiéu chi tang chu
yéu & mirc 4 va 5 (59,04% va 3,61%), giam & murc
2 va 3 (3,61% va 33,73%) va TTYT huyén Thdi Lai
cac tiéu chi tdng & mic 3, 4 va 5 (50,00%, 32,93%
va 14,63%), giam & mic 1 va 2 (0,00% va 2,44%).
Tuy vay khi phan tich diém trung binh theo B6 tiéu
chi & nhém chirng c6 diém dat trudc can thiép la
2,74 diém (2016), tang 1&n 2,94 diém giilra can thiép
(2017) va 3,13 diém sau can thiép (2018) va nhém
can thiép cé diém ting tir 3,01 diém trudc can thiép
(2016), dat 3,47 giira can thiép (2017) va 3,59 diém
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sau can thiép (2018), su khdac biét cd y nghia théng
trudce, gitra va sau can thiép & tirng nhom, véi hiéu
qua can thiép giai doan 2016 - 2017 la 8,37% va hiéu
qua can thiép & giai doan 2016 — 2018 13 4,71%.

Nghién ctru cla tac gid Dansky KH va Miles J
(1997) [14] qua nghién clru sy hai long clia bénh
nhan véi cac dich vu chdm sdc sirc khde, cap ciru d3
minh chirng cho thay sy hai long cla khach hang 1a
thudc do quan trong cla chat lugng dich vu trong
cac t6 chirc cham sdéc sirc khde. Téng thoi gian chd
doi dé bac sy kham |am sang 1a yéu t6 du bdo quan
trong nhat vé sy hai long clia bénh nhan. Va viéc
thdng bao cho ngudi bénh thai gian cho doi cda ho
|3 bao 1au trong t6ng thoi thoi gian dé hoan thanh
viéc khdm, chita bénh ciing 1a nhitng yéu t6 dy bao
dang k& vé sy hai long cla bénh nhan. Nhitng két
qud nay cho thay thoi gian chd doi, ngay ca khi
khong thé rut ngan, cling cé thé duoc quan Iy hiéu
qua hon dé cai thién sy hai long clia bénh nhan.

Tac gid L& Nguyén Doan Khoi va cong su (2014)
[4] qua nghién ctru md hinh m&i quan hé gilta chat
lwong dich vu va sy hai long clia ngudi bénh déi véi
dich vy y t& clia cdc bénh vién tuyén quan, huyén tai
thanh ph& Can Tho cho thdy chat lwvong dich vu y
t& duoc hinh thanh trén co s& céc thanh phan nhw
“thoi gian khdam chita bénh”, “nhan vién kham chira
bénh”, “két qud kham chira bénh”, “chi phi khdm
chira bénh”, “sy ddm bao”. Trong d6, 3 thanh phan
anh hudng manh nhat dén chat lugng dich vu y té
nhu “thoi gian kham chita bénh”, “nhan vién kham
chira bénh”, “két qua kham chira bénh”. Va nghién
cru cling cho thay chat luvgng dich vu tic dong truc
tiép va cung chiéu dén sy hai long cla ngudi bénh
daéi vdi dich vu y t& cla céc bénh vién tuyén quan,
huyén tai thanh phé Can Tho.

Lé Thi Kim Ngan va Lé Thij Thu Trang (2013) [5]
qua nghién cru tai BVDK Trung wong Can Tho cho
thay su hai long cla bénh nhan cé lién quan dén cac
thanh phan gébm “sy ddp (rng”, “chat lvgng chdm
séc”, “chat lvong khdam va diéu tri”, “phuong tién
hitu hinh”. Va tac gid H6 Bach Nhat (2014) [6] nghién
cru sy hai long cha ngudi bénh ndi tri ddi véi chat
lwong dich vu kham chita bénh cla cac bénh vién
tai thanh ph& Long Xuyén cho thay 03 thanh phan
tadc dong tich cwc dén sy hai long cla ngudi bénh
gdbm: ndng luc phuc vu, déng cam va phuong tién
hitu hinh, trong d6 thanh phan nang luc phuc vu cé
anh hudng cao nhat. Tac gid Nguyén Huynh Thai
Tam va Nguyén Thj Hién (2009) [9] qua nghién clru
tai TTYT thanh ph& Nha Trang cho th3y cé 5 yéu t8
chinh anh huwdng dén sy thda man cla khach hang
da&i vai chat lwong dich vu khdm chita bénh tai TTYT
thanh phd Nha Trang, gdbm: (1) thai d6 nhiét tinh
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cam théng cta NVYT, (2) d6 tin cdy, (3) sw dam bao,
(4) phuong tién hitu hinh va (5) chi phi kham chira
bénh. Ngoai ra, tdc gid Tran Vin Thé va Phan Vin
Tuwong (2017) qua nghién ciru & BVDK huyén Tra Cu,
tinh Tra Vinh cho thay cac yéu t6 anh hudng dén sy
hai long cda ngudi bénh gdm: co s& vat chat, trang
thiét bi, thudc con han ché; nhan Iyc thi€u; qud tai
Khoa Kham bénh; thai dé phuc vu cla NVYT va chat
lvong kham chita bénh chua dap ng [11].

Nhin chung, sy hai long cda nguwdi bénh (gom:
nguwoi bénh ngoai trd va nguoi bénh ndi tra) duoc
xem | mét trong nhitng thudc do dé danh gia chat
lwong dich vu chdm sdc stec khde cha bénh vién néi
chung. Viéc do ludng mirc d6 hai long cha ngudi
bénh vé chat lwvong dich vu dugc xem 13 rat quan
trong d&i vdi cdc nha cung cap dich vu y té hay & day
chinh 13 cac bénh vién [13]. O nghién ctru nay, ching
toi st dung bd phiéu khao sat y ki€n ngudi bénh ndi
trd, ngudi bénh ngoai trd va phuong phap khao sat
hai ldng nguoi bénh theo hwdng dan cla Bo Y té
tai Quyét dinh s6 6859/QP-BYT ngay 18 thang 11
ndm 2016 [1], phi€u kh3o sit y ki€n ngudi bénh
gdm 5 nhém van dé nhu sau: (1) kha ndng tiép can,
(2) sw minh bach théng tin va thi tuc khdm bénh,
diéu tri, (3) co s& vat chat va phuong tién phuc vu
ngudi bénh, (4) thai d6 irng xr va nang luc chuyén
mon cla nhan vién y t& va (5) két qua cung cap dich
vu, mdi cau hdi clia cdc nhém van dé duoc ddnh gid
theo 5 murc d9, tir (1) rat khéng hai long hoac rat
kém, (2) khong hai long hodc kém, (3) binh thuong
hodc trung binh, (4) hai Ibng hodc tét va (5) rat hai
ldbng hodc rat tét. K&t qua ty 18 hai long cha ngudi
bénh & nhém can thiép sau can thiép & nghién ciru
cla ching téi dat nhu sau: ddi véi ngudi bénh ngoai
trd tang tlr 65,81% (trudc can thiép) 1én 98,36% (sau
can thiép), chi s6 hiéu qua can thiép la 19,65% va
nguoi bénh ndi tru tang tr 64,40% (trudc can thiép)
Ién 92,00% (sau can thiép), chi s6 hiéu qua can thiép
la 28,27%. Diéu nay cho thay két qua thuc hién mot
s6 giadi phép can thiép, trong dé cé nhirng gidi phap
mang tinh anh hudng truc ti€p dén ngudi bénh da
dem dén nhirng diéu kién tiép xtc thuan lgi hon cho
nguwoi bénh trong qua trinh kham bénh, chita bénh
va dugc ngudi bénh tiép nhan, danh gid théng qua
ty & hai long tang sau can thiép.

Qua nghién ctru nhiéu tic gid da tim thady mét
s6 yéu t6 lién quan dén sy hai long cha NVYT, gbm:
thu nhap trung binh cda thang, phuc loi; van dé
phat trién chuyén moén, nghé nghiép; thing tién
trong cong viéc; moi trudng lam viéc; trang thiét
bi, co s& vat chat noi lam viéc; mdi quan hé vdi
déng nghiép; mdi quan hé vdi l13nh dao,... [2], [7],
[8], [10], [12]. VA& mdt nghién clru cla L& Nguyén



Tap chi Y Dugc hoc - Trudng Dai hoc Y Dugc HUé - Tép 9, s6 6+7, thdng 12/2019

Doan Khai va D6 Hitu Nghi (2014) [3] tai thanh phd
Can Tho cho thay c6 5 nhan t6 c6 anh hudng tdi
murc d6 hai long clia NVYT, gdm: mdi trwdng quan
ly, phuong tién lam viéc, tién lwong, méi quan
hé v&i déng nghiép va van dé dao tao phat trién.
Trong d6, nhan t6 tién lvong, mdi quan hé véi dong
nghiép, phuong tién lam viéc cé anh hwdng manh
nhat dén mirc do hai long cdng viéc cda NVYT tai
thanh ph6 Can Tho.

Nhin chung, yéu t6 hai long vé bénh vién hay
dong luc lam viéc cha NVYT la mdt trong nhirng yéu
t& gdp phan nang cao chat luvgng dich vu noi riéng va
CLBV ndéi chung. Qua viéc dp dung mét sé gidi phap
can thiép nhu trién khai dich vu k§ thuat méi nham
thu hat ngudi bénh va tang ngudn thu cho bénh
vién; cai tién co s& vat chat trang thiét bj phuc vu
nguoi bénh va phuc vu cho viéc kham chita bénh;
ap dung quy trinh kham chita bénh phu hgp cho
tinh hinh thyc té tai don vi; tap huin va dao tao cho
NVYT vé CLBV, chat lvong phuc vu ngudi bénh va
phong céch phuc vu ngudi bénh; dao tao, c&r NVYT
di tp huan nang cao chat lvgng chuyén moén; tng
dung cong nghé thong tin trong khdam chira bénh tai
2 bénh vién can thiép d3 gép phan gilip ting ty 1é hai
long cha NVYT sau can thiép.

5. KET LUAN VA KIEN NGHI

Qua viéc dp dung cdc cdng cu cdi tién chat
lwvong nhu 5S, Sig Sixma va Lean dé cai thién chat
lwvong bénh vién véi trong tdm “Lay ngudi bénh
lam trung tdm cla hoat déng cham séc va diéu tri”,
gbp phan cai thién chat lvgng bénh vién, cling nhu
cai thién hanh vi cla bdc sT ngudi cha nganh y té
va duwa cac bénh vién [én mot tAm cao mdi vé chat
lwong. Cu thé:

- Chat lwvgng bénh vién theo bd tiéu chi:

+ BVDK quan Thét N6t ¢6 diém trung binh theo
bo tiéu chi danh gid chat lwgng bénh vién 3,19 diém
trwdc can thiép tang I&n 3,61 diém sau can thiép va
khéc biét cé y nghia théng ké (p<0,001).

+ TTYT huyén Thdi Lai cé diém trung binh theo
Bo tiéu chi danh gia chat lwgng bénh vién 2,81 diém
trwdc can thiép tang |&n 3,57 diém sau can thiép va
khéc biét ¢ y nghia théng ké (p<0,001).

- Ty 1& hai long cha ngudi bénh néi trd sau can
thiép tang lan luot tir 69,43% |én 79,25% & nhém
chirng va 64,40% lén 92,00% nhom can thiép, su
khéc biét c6 y nghta théng ké (p<0,001). Hiéu qua
can thiép la 28,27%.

- Ty 1é hai long cla ngudi bénh ngoai trd sau can
thiép tang lan luot tir 56,03% |én 72,73% & nhém
chirng va 65,81% lén 98,36% nhom can thiép, su
khéc biét c6 y nghta théng ké (p<0,001). Hiéu qua
can thiép la 19,65%.

- Ty |& hai ldbng cha NVYT sau can thiép tang lan
lwot tr 71,84% 1én 76,11% & nhdm chirng va 60,54%
Ién 88,76% nhdom can thiép, su khac biét cé y nghia
théng ké (p<0,001).

L3nh dao don vi can quan tdm nang cao CLBV
théng qua 1ay bénh nhan lam trung tdm trong cac
mat cong tac tai bénh vién, dac biét cac BVDK, TTYT
quan, huyén; tang cwdng cong tac dao tao, tuyén
dung va phat trién ngudn nhan luc, co hoi thing
tién, phat trién nghé nghiép cla NVYT; phan tich cu
thé cac tiéu chi dat mirc thap 1, 2 va 3 clia bd tiéu chi
dé c6 gidi phap hodc phan céng cho khoa, phong cé
lién quan chju trach nhiém thyc hién trién khai nang
murc cla cac tiéu chi; khuyén khich NVYT &p dung
5S, Lean vao trong cong tac tai cac khoa, phong va
thuc hién do lwang lién tuc va tang cwong ing dung
cong nghé thong tin, cadi cdch thd tuc hanh chanh
gbp phan nang cao hiéu qua cong tac.

TAI LIEU THAM KHAO

1. BO Y té€ (2016), Quyét dinh s6 6859/QP-BYT ngdy
18 thdng 11 ndm 2016 cta Bd trirdng B6 Y té vé Ban hanh
néi dung kiém tra, ddnh gid chdt lwong bénh vién ndm
2016, Ha Noi.

2. BUi Pam (2010), Panh gia sw hai long d6i vdi cong
viéc cla bac sy Bénh vién da khoa Quang Ngadi ndm 2010,
Luan van Thac sy Quan ly bénh vién, Trudng Dai hoc Y té€
cong cong, Ha Noi.

3. Lé Nguyén Poan Khoi va D6 Hitu Nghi (2014), “Céc
nhan té anh huwdng dén mirc d6 hai ldong cdng viéc clha

nhan vién y té tai thanh ph& Can Tho”, Tap chi Khoa hoc
Trwdng Bai hoc Can Tho'. 32, tr. 94-102.

4. Lé Nguyén Doan Khoi, Nguyén Viét Thiy va D6 Hitu
Nghi (2014), “M& hinh méi quan hé giita chat lvgng dich
vy va sy hai ldng clia bénh nhan déi vai dich vy y té cta
cac bénh vién tuyé&n quan, huyén tai thanh phd Can Tho “,
Tap chi Khoa hoc Trwdng Bai hoc Can Tho. 33, tr. 94-101.

5. Lé Thi Kim Ngan va Lé Thi Thu Trang (2014), “Danh
gid mirc d6 hai long cla bénh nhan diéu trj ndi trd vé chat
Ivgng dich vu tai Bénh vién da khoa Trung wong Can Tho”,

JOURNAL OF MEDICINE AND PHARMACY 135 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc HUé - Tép 9, s6 6+7, thang 12/2019

Tap chi Khoa hoc, Trrdng Pai hoc Cén Tho' 31, tr. 8-16.

6. H6 Bach Nhat (2015), “Sy hai long cla bénh nhan
ndi tru véi chat lwgng dich vu kham chita bénh cac bénh
vién tai thanh phd Long Xuyén”, Tap chi Khoa hoc Trurdng
Dai hoc An Giang. 6(2), tr. 111-119.

7. Vi Xuan Phu va Vi Thi Lan Huong (2012), “Thuc
trang ngudn nhan lyc va mot s6 yéu td anh hudng dén
sy hai long véi cdng viéc cha nhan vién y té Bénh vién da
khoa Séc Son, Ha N6i nam 2011”, Tap chi'Y hoc thuc hanh.
821, tr. 153-159.

8. Hoang Thi Phuong va cac cong su. (2016), “Sy hai
|dbng d6i véi cong viéc ciia nhan vién y t& Bénh vién An Lo,
Hai Phong nam 2016”, Tap chi Y hoc du phong. 14(187),
tr. 137-143.

9. Nguyén Huynh Thai Tam va Nguyén Thi Hién (2010),
“Cac nhan t6 tac dong dén sy théa man cta khach hang
déi v&i chat lugng phuc vu khdm chita bénh phu san tai
Trung tdm Y té€ thanh phé Nha Trang”, Tap chi Y té cbéng
cong. 14(14), tr. 43-48.

10. Pham Thi Phuong Thao, Nguyén Thi Huong va

I 136  JOURNAL OF MEDICINE AND PHARMACY

Tran Thu Hién, “Khao sat mirc do hai long nghé nghiép
cla diéu dudng vién tai Bénh vién Trudng Pai hoc Y Dwoc
Thai Nguyén”, Tap chi Khoa hoc va Céng nghé. 134(04),
tr. 187-191.

11. TrAn Van Thé va Phan Vin Tudng (2017), Danh gia
sy hai long clia bénh nhan ngoai tru vé dich vu khdm chira
bénh tai Khoa Kham bénh, Bénh vién da khoa huyén Tra
Cu tinh Tra Vinh ndm 2017, Ludn van Thac s§ Quan ly bénh
vién, Trwedng Pai hoc Y t&€ cdng cong, Ha Noi.

12. Nguyén Viét Triéu (2015), Pong luc l1am viéc va
mot s6 yéu t6 lién quan cla nhan vién y té tai Bénh vién
da khoa Hoan My Minh Hai C& Mau ndm 2015, Ludn vin
Thac sy Quan ly bénh vién, Trwong Dai hoc Y té cong cdng,
Ha Noi.

13. Stephen W. Brown va Teresa A. Swartz (1989), “A
Gap Analysis of Professional Service Quality”, Journal of
Marketing. 53(2), tr. 92-98.

14. Dansky KH va Miles J (1997), “Patient satisfaction
with ambulatory healthcare services: waiting time and
filling time”, Hosp Health Serv Adm. 42(2), tr. 165-177.



