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Ñaùnh giaù hoaït ñoäng haønh ngheà y tö nhaân 
treân ñòa baøn tænh Baéc Giang, naêm 2008

Nguyeãn Thò Thu Höông (*), Nguyeãn Thanh Höông(**) 

Ñaùnh giaù hoaït ñoäng cuûa caùc cô sôû haønh ngheà y - döôïc tö nhaân caàn ñöôïc tieán haønh thöôøng xuyeân
nhaèm ñaûm baûo cung caáp dòch vuï coù chaát löôïng cho khaùch haøng. Nghieân cöùu naøy ñöôïc tieán haønh treân
toaøn boä 129 cô sôû haønh ngheà y tö nhaân (HNYTN) coù ñaêng kyù treân ñòa baøn tænh Baéc Giang, nhaèm
ñaùnh giaù vieäc chaáp haønh caùc quy ñònh cuûa Nhaø nöôùc vaø söï haøi loøng cuûa khaùch haøng ñoái vôùi dòch vuï
khaùm chöõa beänh (KCB) cuûa caùc cô sôû naøy. Nghieân cöùu söû duïng phöông phaùp ñònh löôïng keát hôïp vôùi
ñònh tính. Keát quaû cho thaáy, gaàn 1/3 caùc cô sôû ñaõ haønh ngheà quaù phaïm vi cho pheùp; 68,2% caùc cô
sôû vi phaïm veà hoäp thuoác choáng soác vaø 53,5% vi phaïm veà tuû thuoác caáp cöùu. Coù söï khaùc bieät giöõa 3
vuøng (mieàn nuùi, trung du vaø ñoàng baèng/thaønh phoá vôùi p<0,05) treân ñòa baøn nghieân cöùu veà vieäc thöïc
hieän quy ñònh khoâng baùn thuoác, nieâm yeát giaù dòch vuï vaø vieäc thöïc hieän qui ñònh veà dieän tích, chieàu
cao phoøng khaùm chuyeân khoa. Haàu heát khaùch haøng (96,1%)  haøi loøng vôùi dòch vuï KCB taïi caùc cô sôû
HNYTN; 81,0% khaùch haøng thaáy haøi loøng hôn so vôùi beänh vieän coâng vaø 75,8% cho raèng seõ tieáp tuïc
ñeán khaùm ôû caùc cô sôû HNYTN. Keát quaû nghieân cöùu cho thaáy raèng cô quan quaûn lyù veà HNYTN cuûa
tænh Baéc Giang caàn taêng cöôøng hôn nöõa coâng taùc kieåm tra, giaùm saùt vaø haäu kieåm cuõng nhö caàn xöû
phaït nghieâm caùc loãi vi phaïm ñeå heä thoáng HNYTN treân ñòa baøn hoaït ñoäng ñöôïc toát hôn.
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Evaluating private clinic practices 
in Bac Giang province, 2008

Nguyen Thi Thu Huong (*), Nguyen Thanh Huong (**)

It is necessary to evaluate private clinic practices regularly to ensure that good quality services are
provided to customers. This study was conducted among all registered private clinics (129) in Bac
Giang province to evaluate the execution of Government regulations and client satisfaction with
services of these clinics. Quantitative and qualitative methods were employed in this study. The study
reveals that nearly one-third of private clinics delivered services beyond the scope allowed by the
government; the percentage of private clinics broke the regulations on anti-shock medicine box and
emergency medicine cabinet were 68.2% and 53.5% respectively. There were statistical differences
among 3 regions in Bac Giang (mountainous, midland, lowland/city areas) on executing regulations
of no drug sale, putting up service prices notice board, and ensuring adequate specifications for
service area of specialized examination clinics. Most of customers (96.1%) were satisfied with
services offered by private clinics; 81.0% customers were more satisfied when using services of
private clinics compared with that of public hospitals, and 75.8% customers intended to continue


