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Abstract
1. Reviews on policies, guidelines and training for quality and safety in healthcare

As is mentioned “health care is application of medicine into society (by Dr.Taro Takemi)”, needs
and their criteria for healthcare could be different in different country and society. From the
review of efforts for quality and safety in healthcare in Vietnam, Lao PDR and Japan, a country,
locals and hospitals require 5 domains of efforts for quality and safety in healthcare such as (1) the
ideal state of hospitals (quality in healthcare sought by country, local and hospitals), (2) daily
management and quality improvement activities, (3) strategic human resource development for
management skills and clinical skills and (4) sharing practical experiences of good practices in
hospitals. Furthermore, to spiral up these four functions, (5) quality management system (QMS)
needs to be developed in the ministry of health, healthcare divisions in the local government and
hospitals. These five domains could visualize progress of efforts in quality and safety in healthcare

in countries, locals and hospitals.

2. Generalization of efforts for quality and safety in healthcare

From the review and interview on implementation of incident reporting systems in nine hospitals
in Vietnam, the present study found that analysis based on an incident reporting system can be
based on voluntary reports when the hospital fostered “Patient Safety Culture” from the beginning
of implementation of incident reporting systems. In Lao PDR, culture of not criticizing failure in
front of other people has inhibited implementation of incident reporting system because the
system highlights responsibility of failure of hospitals and requires hospital staff to face failure
cases from the hospital. In such countries like Lao PDR, another approach to focus on good
practices on how to reproduce good results in hospitals, as known as resilience approach, will be

alternative approach that can be started.

3. Issue on use of operation indicators of hospitals for hospital quality management

Use of statistical sampling methods has a risk of misinterpretation of effect of quality
improvement activity. This is because an evaluator can rarely know what statistical distribution
can be used for statistical analysis of hospital services.

The present study found that more realistic approaches to assess effect of quality improvement
activities in hospitals are (1) line chart if data is numeric and (2) photos before and after if the
change was physical. To use (1) line chart, evaluator needs to (i) confirm objective of analysis is not
to generalize findings but to use the findings for quality improvement activity in the hospital only,
(i1) extract samples regularly using judgement sampling, (iii) collect initial data at least 10 times
without any intervention. This method has possibility to reduce burden of hospital staff by
reducing the number of required samples and to show effect of quality improvement activity in

both visual and statistical way.
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