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Abstract

1. Healthcare and welfare service reform in the aged society (Noda)

We finished necessary data collection on healthcare and welfare service delivery reform policies
and promoting factors for the policy implementation in Japan, Thailand and Korea. “The
community-based integrated care system” is a service delivery system reform in Japan, which
includes home-based medical care and long-term care, facility-based long-term care, long-term
care prevention and livelihood support. In Thailand, “The home care model” was introduced in the
2nd National Plan on The Elderly (2002-2021) 1st Revision. The model is composed of services that
supports long-term care, a nursing system, treatments for significant chronic diseases,
community-based volunteers, and support their caregivers. Korean government launched “Client
oriented welfare service” in 2016, which provides home visit welfare counseling and integrated
case management but neither medical care nor long-term care. In Seoul City, they started
“Reaching Out Community Services” with integrated welfare services and visiting nursing
services. We have analyzed promoting factors for implementation these service reform policies in
Japan and Thailand. A study in China has been prepared.

2. Health promotion in the aged society

The social security system and health promotion with Korean were investigated by document
review, interview and site visit. The mutual help is essential approach in community health for
aging society, and it was considered the action of the community in five set focuses (policy,
supportive environmental maintenance, community action, healthy education, health service) in
Ottawa charter, which is mentioned global strategy for health promotion. Healthy city approach is
effective approach to promote active aging for super aging society, and particularly creating
supportive physical environment is necessary. The tentative result in Korea shows the following
point is essential factors for promotion of Health City Program. 1) The leadership of the
local-government 2) Intra-sectoral cooperation 3) Cooperation with academic sectors in local level.
TADL: Instrumental Activities of Daily Living is one of candidate of indicator for active aging on
the basis of health city concept. The study in Indonesia was started to investigate how to effect
decentralization to promote health promotion for aging society.

3. Supporting system for dementia patients (Wada)

The aim of this study is to strengthen the system for supporting dementia patients in Vietnam
based upon the experiences in Japan. We reviewed the Japanese experiences to explain to
Vietnamese counterparts and analyzed the data of Japan regarding the care of dementia patients.
We conducted a pilot study for determining the burden of elderly care among the students of
nursing in Hanoi. Based on the rough analysis, the proportion of household who have severe
burden of elderly care was not so high. In 2018, we would determine what kind of elderly care
services are needed in Vietnam for the next 10 years.

We also reviewed the Direction of Healthcare Activities which is a unique system in Vietnam to
improve the quality of care. The DOHA scheme has accelerated the necessary up-skilling of
healthcare at lower level public hospitals across Vietnam.

We edited an NCGM technical report on Improving the quality of care in Vietnam based on the
experiencing in Cho Ray hospital.
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Objective: This article provides a comprehensive review of the healthcare reform process driven
by the Vietnamese Ministry of Health’ s Direction of Healthcare Activities (DOHA) scheme.
Methods: We reviewed policy documents relating to DOHA, along with historical literature and
background information describing its formation.

Results: DOHA (Chi dao tuyén in Vietnamese) literally means guidance line or level in English.
It requires healthcare facilities at higher government administration levels to support those
at lower levels (the four levels being central, provincial, district, and commune), to help
lower level hospitals to provide medical services for local communities in primary care settings
and reduce the number of patients in higher level (central and provincial) hospitals. Since
the 1990s, there have been too many patients attending higher level hospitals, and DOHA has
therefore focused on technical skills transfer training to help alleviate this situation.
Designated core central hospitals now provide technical skills transfer to provincial hospitals.
Professional technical lists for each level of health facility have enabled strong commitment
and proactive ownership of the process of training management in both higher and lower level
hospitals.

Conclusion: The DOHA scheme has accelerated the necessary up—skilling of healthcare at lower
level public hospitals across Vietnam. These reforms are highly relevant for other countries

with limited healthcare resources.
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