
Designing a quality 
management system for 
grassroots facilities
To support the deployment of those tools and to 
ensure high-quality the EU-HF, in coordination with 
the Ministry of Health, is also producing the outlines 
of a quality management system for commune health 
centres, the first of its kind.

Currently, the Medical Service Administration is already 
deploying a quality management system for the 
hospital sector. This comprehensive system will take a 
few years to be fully implemented. And, in a context 
of scarce resources and urgent needs, the philosophy 
of action retained by the EU-HF is to build on already 
existing proto-mechanisms, and to make the choice 
to focus in a first phase on medical staff performance 
assessment, which should be coordinated with already 
existing staff training mechanisms in provinces.

As such, the EU-HF is proposing a set of indicators 
following a Donabedian approach to capture, 
monitor and improve the quality of care delivered at 
grassroots level. Essentially, the EU-HF proposes to 
develop a set of simple and measurable criteria, either 
through routine monitoring, or through yearly quality 
assessment tours operated by the DoHs.
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 �Inputs: 
 § �Actual staffing of a site;
 §	�Availability of staff and actual presence on site;
 §	�Staff skillset and knowledge.

 Outputs:
 § �Caseload monitoring with cause of consultation 

breakdown;
 § �Presence of a medical record for each patient, with 

consistent entries for each consultation;
 § Duration of consultation;
 § Respect of a consultation steps;
 § �Evidence of written feedback after referral to a 

higher-level facility

 Outcome:
 § �Adequacy of test prescription, medical prescription 

and referrals through medical records examination;
 § Satisfaction from users;
 § Mortality rate monitoring at communal level.

Background
Vietnam is facing a rapid epidemiological 
transition with non-communicable diseases 
representing now 70% of its burden of 
disease. To face this challenge, Vietnam, 
with its vast grass-roots level facilities 
(12,000 commune health stations alone) 
needs to operate deep changes in the way it 
addresses the health of its population. The 
public health care system has now to move 
from an infectious diseases control system 
to a new one designed to deliver diagnosis 
and high-quality, cost-effective care for 
chronically ill patients. 

In this context, the European Union Health 
Facility (EU-HF) has been mandated by 
the Ministry of Health to develop a set of 
tools to increase early diagnosis capacities 
for in most common non-communicable 
conditions, and to produce the outline of 
a first quality management system for its 
communal health centres. 

Approach
 �The EU Health Facility has started its support to the Medical 

Services Administration (MSA) of Ministry of Health (MoH) since 
July 2016 and for a period of 18 months towards improvement 
of its primary health care system for the provision of services to 
address the increasing burden of NCDs and to improve quality of 
services at commune health centres level.

 �The approach taken by the EU-HF consists in working 
simultaneously on three components, with each component 
synergically complementing the others.

 �The use of early diagnosis guidelines of common NCDs specially 
tailored for grassroots professionals will help to improve 
NCD detection capacities. The introduction of periodic health 
examination in at-risk patients will guarantee an earlier 
management of the risk-factors, and when applicable treatment of 
the conditions. A quality management system to be implemented 
in commune health stations will improve the monitoring of staff 
performance, and their ongoing training.
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Figure 1: 3 components 
supporting quality of care 
at grassroots level

The European Union Health Facility has been established by the European Union Delegation to Socialist Republic of 
Vietnam  in March 2015 as a part of the actions agreed with the Government of Vietnam within the framework of 
the EU Health Sector Policy Support Programme phase 2. Its major objective is to support the Ministry of Health and 
the Ministry of Finance in Vietnam for  implementation of the measures foreseen in the Financing Agreement.

With funding of €114 million, this is the largest EU Sector Budget Support Operation in Asia. The Financing Agreement 
for   the EU Health Sector Policy Support Programme phase 2 (EU-HSPSP 2) had been signed  between the European 
Union and the Government of the Socialist Republic of Vietnam in December 2014, with the overall objective “to sustain 
poverty alleviation and inclusive economic growth in Vietnam through the provision of support for the development of a 
Vietnamese health care system towards equity, efficiency and improved quality, in line with the country’s health sector 
strategy”. The specific emphasis on equity will be given by focusing on 10 provinces considered to be the poorest: Lai 
Chau, Son La, Dien Bien, Kon Tum, Gia Lai, Ha Giang, Lao Cai, Cao Bang, Yen Bai and Dak Nong. The EU Health Sector 
Policy Support Programme phase 2 is the largest EU budget support programme in health in Asia. 

To achieve these goals the European Union will transfer 100 million Euro directly to the state budget of the country, 
which will be distributed by the Ministry of Finance and the Ministry of Health as budget transfers to ten targeted 
provinces.  

Disclaimer: This technical sheet had been produced by the European Union Health Facility. The content is the sole 
responsibility of the EU-HF and in no way be taken to reflect the views of the European Union.

For more information, feedback or comments please contact us by email: Vincent.Guerard@epos.de



An NCD early diagnosis handbook
Currently, medical personnel receive medical information 
on diagnosis procedures in a mostly textual fashion 
through Ministry’s issued decisions, which are applicable 
to any level of the health care pyramid and convey an 
important amount of highly technical information, which 
is usually more adapted to a tertiary level hospital. 

Besides, in the current system, medical doctors may 
not always have received a full education in a medical 
university and may have progressively been “upgraded” 
to a doctor position by seniority. 

Improved detection  
capacities for 12 conditions

HBP, DIABETES MELLITUS TYPE II, COPD

MOUTH, THYROID, BREAST, CERVICAL, COLO-RECTAL, 
AND PROSTATE CANCERS

DEPRESSION, SCHIZOPHRENIA, EPILEPSY

Diabetes mellitus Type II Explained symptomatology

Symptoms

REDUCED OR  
BLURRED VISION

POLYDIPSIA
POLYPHAGIA

DIABETIC FOOT

WEIGHT LOSS

POLYURIA

Diabetes is a chronic disorder causing 
hyperglycaemia/raised blood sugar and 
abnomalities to the metabolism of carbonhydrate, 

lipid and protein, which consequently leads to diseases 
of the kidney, ocular fundus, nerves and other 
cardiovascular diseases 

DEFINITION

The prevalence is 5.4% in Vietnam,

this is equivalent to 270 cases in a population of 
5000 inhabitants

EPIDEMIOLOGY

Fasting plasma 
glycemia ≥ 7 
mmol/l 

LAB WORK

Overweight (BMI ≥ 23) or obesity (BMI>25)  
Waist circumference (≥80cm in women, ≥90cm in men) 

Age ≥ 45     

Family history: First degree relatives with diabetic type 2 
(parent, brothers, sisters, …)    

Dyslipidemia    

Drinking, excessive consumption of sugar and fat  
History of gestational diabetes,  delivery of baby >4kg 
History of hypertension

MAIN RISK FACTORS

• Numbness of distant limb
• Vascular injury, strokes, heart attack
• Diabetic retinopathy: blurred vision
• Diabetic foot: slow healing
• Kidney failure

USUAL COMPLICATIONS

In most instances, the patient will show no sign at all and the diagnosis will be revealed only through the measure of glycemia

Other signs could be unexplained fatigue, or signs of already existing complications, of which heart attacks or failure, kidney 
failure or strokes. 

POLYDIPSIA

The patient will drink more water than usual, and for a long period of time. It is a sign of advanced 
diabetes.
It is the consequence of an increased glucose level in the bloodstream which the body is trying to dilute.
It is usually associated with a polyuria.

POLYPHAGIA

The patient has an increased hunger and will eat more, but will paradoxically lose weight. This is the 
result of the abnormal metabolism of glucose in the body caused by the resistance to insuline. This sign 
is associated with an advanced form of diabetes.

DIABETIC FOOT

High glycemia leads to peripheric nerves and arteries damages. This can lead to small wounds of the 
foot taking a longer than usual time to heal, along with reduced sensation of pain. Left untreated, those 
wounds can lead to gangrena.

POLYURIA

As a consequence of increased water intake, the patient will urinate much more than normal.

WEIGHT LOSS

In an advanced form of diabetes, the patient may show a weight loss. This is due to alternate metabolic 
mechanisms linked to the lack of regulation and utilisation of glucose in the body.

REDUCED OR BLURRED VISION 

Hyperglycemia damages arteries and especially small ones, including arteries of the 
retina resulting in occlusions and micro-hemorragies. This leads to reduce eyesight, 
and, if untreated, blindness.
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Figure 2: An illustration from the NCD diagnosis handbook

The introduction of periodic health examination

Once dominated by infectious events, the Vietnamese 
health care system is not yet used to the management 
of chronic ailments and risks, and to individuals’ health 
management. It is still dominated by mass screening 
approaches, either through community-based activities, 
or through labour-related health examination. The 
emergence of chronic, non-communicable diseases 
requires the system to adapt and to put long-term patient 
management at its core.

The EU-HF is currently designing practical mechanisms to 
support that necessary change in the form of identification 
of risk factors and recommendations for at-risk patient 
management which are displayed in the early diagnosis 
handbook as shown in figure 3 and 4.

The EU-HF is also producing a simple record instrument 
that the doctor could give to at-risk patients with a 
summary of their risks and the recommended frequency 
of health follow-up visits. The record instrument will be 
doubled by a simple logbook recording when the next visit 
is due so that commune health stations, which are the 
nearest to the population, are able to call back patients 
when necessary.

Figure 3: The presentation of risk factors  
for diabetes mellitus type II

     

Main risk factor
•	 Overweight (BMI ≥ 23) or obesity (BMI&gt;25)
•	 Age ≥ 45
•	 �Family history: First degree relatives with 

diabetic type 2 (parent, brothers, sisters, …)
•	 Dyslipidemia
•	 Drinking, consumption of much sugar and fat
•	 �History of gestational diabetes, delivery of  

baby > 4kg
•	 History of hypertension
•	 Physical inactivity

At – risk patient follow-up and management:
Patients who are at-risk should be regularly checked:

 �Every 3 years for patient over 45.

 �At least once a year for those who are overweight

 �Periodic health examination biannually if risk factors are present

 �Pre diabetes: re-examination after 3 months

Figure 4: Simple recommendation for risk-based periodic health 
examination for diabetes mellitus type II

Recently, World Bank survey has shown the actual knowledge 
and practice of those professionals were a source of concern, 
and a critical issue in terms of patient safety.

So, in conjunction with the Medical Service Administration 
of the MoH, the EU-HF, with the support of Vietnamese 
clinical experts, and in accordance with international best 
practices, is developing a handbook covering 12 common 

conditions to offer a visual tool to health care professionals 
to update their knowledge and guide them in their daily 
practice.

After approval by MoH, the handbook will be distributed to 
CHS across the country, but also are available for download at   
http://www.euhf.vn/activities/on-going-activities/heath-
service/.


