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4. \When an American couple
plans to do sightseeing in
Vietnam

5. When an American elderly
tourist gets sick in Vietnam, is
hospitalized



http://www.medicarereimbursement.net/wp-content/uploads/2011/11/Medicaid-vs.-Medicare.jpg

Globalization of structures
and fall of boundaries give an occasion for
many people to look at the performance of
the cardiac care in Vietham

Toan cau hda va x6a nhoa cac khoang céach



Your
hospital
and you are
here under
the
microscope



http://www.eurorateforecast.com/wp-content/uploads/2011/06/Euro-under-microscope1.jpg

The quality of care of a HOSPITAL 1s judged
by the American standard

1. Length of stay of patient undergoing CABG

2. Readmission rate of patients discharged with
heart failure

3. Ratio between a nurse and patients




Vietnamese Data Compared
with the US Data

per woman

Hospital beds > per 1,000
people

Life expectancy at birth,
total > years

Maternal mortality

Physicians > per 1,000
people

Prevalence of HIV, total > %

of population ages 15-49

Ranked 117th in 2005. 15% more than
Vietnam

3.5 per 1,000 people

Ranked 42nd in 2001. 46% more than
Vietnam

77.71 years

Ranked 34th in 2005. 10% more than
Vietnam

8 per 100,000
Ranked 121st.

2.2 per 1,000 people

Ranked 42nd in 2001. 3 times more than
Vietnam

0.6 %

Ranked 69th in 2005. 20% more than
Vietnam

Ranked 136th in 2005.

2.4 per 1,000 people

Ranked 53rd in 2001.

70.65 years

Ranked 99th in 2005.

95 per 100,000

Ranked 65th. 11 times more than United
States

0.53 per 1,000 people

Ranked 68th in 2001.

0.5 %

Ranked 76th in 2005.




The quality of care of a CARDIOLOGIST Is
judged by the American standard

1. 30 days mortality rate of YOUR patients after
PCI for acute myocardial infarction

2. Complication rate of PCl of YOUR patients or
of your cardiac catheterization laboratories




The quality of care of a CARDIOLOGIST Is
judged by the American standard

3. After PCI, what Is the
percentage of YOUR patients receiving
statin?

4. Did you talk and counsel your
patient about stop smoking?

| WANT YOU |
TOPUT OUT
|_THAT CIGARETTE




2. Globalization of structures
and fall of boundaries



TMI Syndrome
(Too Much Information)



http://sidoxia.files.wordpress.com/2010/01/information-overload.jpg

Universal Availability of Information

How to sort out between true and false or outdated of
today’s information from the Internet



http://3.bp.blogspot.com/_k9ggU9l3WAY/TSVV2Js-CJI/AAAAAAAAAEs/nFHRzDOEZt0/s1600/300px-Information_overload.jpg

Conflicting Information

from the ACC, ESC, AHA, HRS,

2011

GET WITH THE
GUIDELINES.

HEART FAILURE

-~

American  American
Heart | Stroke
Aasoclation | Association.

ACC/AHA 2009 STEMI/PCI Guidelines

Focused Lindate

ACC/AHA Guidelines for the Management of
Patients With ST-Elevation Myocardial Infarction
(STEMI) and the ACC/AHA/SCAI Guidelines on
Percutaneous Coronary Intervention (PCl)

J. Am. Coll. Cardiol.
2009;54,2205-2241
Circulation.

2003RE E&MWG American Heart
Y caroioiocy Associations
27 TOUNDATION

ACC/AHA 2009 Joint STEMUPCI


http://today.uconn.edu/wp-content/uploads/2011/09/gold_hf2.jpg
http://gmdistrictscouting.org/wp-content/uploads/2011/11/Guideline_Icon.jpg




3. The challenges and solutions
for US cardiology



3. How to keep the leading edge:
Best METHODOLOGY

In the middle of a recession, poor economy, lack of
resources, how to keep a leading edge:



http://2.bp.blogspot.com/-jjzbBxczrPc/TdPe-KkUj9I/AAAAAAAAAA0/LUGB99tH1cI/s1600/stem-cell-therapy.jpg

How to keep a leading edge: INNOVATIONS

Exploring breakthroughs Kham pha nhitng diéu dot pha
Dissecting controversies  Phan tach nhirng tranh luan
Open a forum for informed debate M& ra mot dién dan tranh luan

N H—(HNLI

SC’UF’c




3. How to keep the leading edge

Excellent BUSINESS ANALYSIS in order to have
highest PROFITS and cost-effectiveness



http://3.bp.blogspot.com/_yRRSFagnbeQ/SyiS6g-ei-I/AAAAAAAAAdU/WYKvgP5zam0/s1600-h/Cost+Effective+Software+Solutions.jpeg

As In a free market economy, If an American hospital
does not perform financially well, it can be bought or
sold to any company. China has a lot of cash to buy
anything that will be profitable. It is a real threat

= PERMANENTE
Medical Cente
Sunset


http://exploreplasticsurgery.com/wp-content/uploads/2011/01/indiana-university-health-dr-barry-eppley-indianapolis.jpg
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How to keep up with the US standard
The professional society (ACC) needs to fix the problem
before the US congress or government interfers. The
situation can become worse with the government’s
Intervention



http://www.acc.org/

Reducing

‘Read missions



http://www.commonwealthfund.org/Content/Publications/Case-Studies/2011/Apr/Reducing-Hospital-Readmissions.aspx?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed:+TheCommonwealthFund+(The+Commonwealth+Fund)&utm_content=Google+Reader

Bridging acute and out-patient care



http://transparent.clipartof.com/Royalty-Free-RF-Clip-Art-Illustration-Of-A-Cartoon-Hospital-Patient-With-Needles-In-His-Butt-10241047406.jpg

The new vocabulary
of the 215t century cardiologists

Clinical documentation integrity
Clinical effectiveness Hiéu qua vé 1am sang
Cost and time-effective management strategy
Chién luoc diéu hanh hiéu qua - gid — thoi gian
Cutting edge Dan dau

Pooling large amount of data
Integrating information into a standardized format

Tich hop thong tin vao nhimg dinh dang tiéu chuan hoa
Easy access to all involved people

Performance improvement Cai tién hiéu ning
Productivity improvement Cai tién hiéu suat



Up to this present time, the US standard
IS still the standard to the healthcare industry



I

Bumrungrad was the
first Asian hospital
accredited by the

. the
International arm of the
organization that
reviews and accredits

JOINT COMMISSION INTERNATIONAL
American hospitals. | e e e L

Effective 2 July 2011 through 1 July 2014

%
%
@



http://www.jointcommissioninternational.org/
http://www.jointcommissioninternational.org/
http://www.jointcommissioninternational.org/

Updated on 23 August 2012

First accreditation of chest pain center at Chinese Military Hospital granted by the American

Society of Chest Pain Centers (ASCPC)

Chest pain center at Chinese Military Hospital gets
ASCPC accreditation

Singapore: The chest pain center at the Guangzhou
General Hospital of Guangzhou Military Command,

China, has been granted accreditation by the American
Society of Chest Pain Centers (ASCPC).

Professor Joseph Lee Garvey of the ASCPC, said that,
"After reviewing the substantial application documents
regarding the hospital's processes, and touring each area
of the hospital, we were extremely impressed with the
achievements they have made in establishing a
comprehensive chest pain center, and the advanced

telemedicine system they developed and used in the
whole chest pain rescue process.”

On March 27. 2011. Guangzhou General Hospital of

I







4. How to be a force of change for the
betterment of the society



In April 2012, | was asked to give suggestions
about the health care delivery problems in

China



In China, problems with corruption,
severe overload, and multiple deficiencies
in the state healthcare sector O Trung
Quoc, nhitng van dé tham nhiing, qua tai
va thiéu thon nhiéu thiét bi ciia khu vire Y
Té nha nudc

1. Heavily handed regulatory environment

a. Regulatory paperworks burden Ganh ning vé giay to
b. Regulatory restrictions Gié¢i han do luat va le

c. Hostility from local Department of Health



http://fearlessfathers.files.wordpress.com/2009/04/bureaucracy.jpg

2. Corruption at the local
departments of health
Tham nhiing & C4C sO' Y té
dia phuong

3. Harassment of
International clinics and
hospitals by the local
departments of health

Gay phién nhiéu cho nhiing
bénh vién quoc té tir CAC
quan chirc y té dia phuong



http://www.flmontreal.com/wp-content/uploads/2011/06/work_harassment_web1.gif

The Challenges in China:

This 1s more than provide more new equipment to the state
healthcare sector, where the equipment are inefficiently
allocated, utilized, or maintained, and their impact on care Is
not always justified.

Céach giai quyét khdng phai chi cung cap thém nhiéu

trang thiét bi madi cho khu vuc y té nha nude,noi ma nhiing
thiét bi ndy dugc phan bd khéng dung chd, hiéu suét st
dung kém, bao tri toi té. Va hiéu ning ctia chiing vai viée
cham soc stirc khoe khong phai khi nao cling duoc luong gia
day du



The China solution

This i1s more about changing the medical culture to one of truly caring
and one that demands excellence, as in the US. As in the US, the
private sector has the vibrancy to effect this culture-shift that is so
desperately needed for China. Ngoai va quan trong hon la viec
thay déi vin hoa y khoa thanh mét hé thong chim soc sirc khée that sw
va c6 hiéu niing xuat sic nhw & Hoa Ky. O M¥, khu vuc Y Té tu nhan
chuyén dich khuynh huéng van héa nay. N6 cang vo cting cap thiét & Trung
quoc

B PRIVATE HOSPITAL
; B i
R




The China solution

More competition from the private hospitals with a higher
standard of care as in the US, would impact the performances at
the Chinese state health care sector Nhiéu canh tranh & nhiing
BV tu nhan c¢6 tiéu chuan cao hon nhu & Hoa Ky, s& anh huong dén
hiéu ning cta khu vuc cham séc y té nha nuoc & Trung Quoc




The China solution

Not more and better hi-tech procedures are the answer. A
higher standard of care and more access to care would make a
difference in China.

Khéng phai cir bo sung cac Ky thuit cao 1a ciu tra 16i. Chim
s6c voi tieu chuan cao va dé dang hon dé tiép cin voi chiam séc
y té sé tao nén khac biét ¢ Trung Quoc




The China solution vy
e\

The additional resources and standards PRODUCT OF
will best by added through the private l

health care sector, both In terms of V%ﬂﬂ'\\&\\\ﬁ\ﬁ

guality and sharing the tremendous
burden.The best hospitals in the US are

private hospitals BE ST

Viéc bo sung thém nguon luc, tai nguyén HOSPITALS

y t€ va cac tieu chuan maoi s€ ¢o tac dung

t6t nhat khi bd sung vao khu vue y té v _LUASINSWS

nhan, hiéu theo nghia vé chat lugng va B HONOR ROLL H
chia s¢ nhtrng ganh nang khong 16. Nhirng
BV t6t nhat Hoa ky déu 1a BV tu nhan



http://images.search.yahoo.com/r/_ylt=A2KJkIdSlpBPdHIAD2KjzbkF;_ylu=X3oDMTBpcGszamw0BHNlYwNmcC1pbWcEc2xrA2ltZw--/SIG=12er2l8ut/EXP=1334904530/**http:/www.thomas-pr.com/136/photos/pelemanexcellence.html

The China solution

Report of the Ministry of Health of China about the current
problems and the suggested solutions.

| asked: Why | did not see any input from the rank and file
physicians who are the ones who execute these solutions?

T6i d3 doc bdo céo ctia BO Y té Trung Quéc Ve nhirng van dé hién
tai va nhitng giai phap goi y. Toi hoi: Tai sao toi khong thay gop
¥ ctia nhitng thay thudc co ban, nhﬁ:ng nguo1 s€ thuc hién nhfing
chinh sach nay? B Y té Trung Quoc htra sé thay doi cach tiep
can, thay vi dua ra nhitng giai phap an tir trén xuong, nhiing giai
phap nay s€ dua trén gop y cua nhirng BS co ban




® <2 0

Van dé va giai phap ciia VietNam

Trong mot cugc tro chuyén voi mot quan chire cao
cap cua BYT Trung Quoc, ong ta bao: vo1 tat ca cac
slide t01 vua trinh chi€u, néu to1 thay tir Trung Qudc

bang Viét Nam, t6i s& cho nguoi nghe
nhitng van dé€ va giai phap tuong tu. N

hinh dung
nirng van dé cua

Trung Qudc khong phai 1a duy nhat. Nhung chuyen do

dang xay ra tai VN

Chung ta cé thé thay nhirng van dé twong tu & Viét

Nam. Quan chirc nay goi y VietNam

nén xem Xxeét

mo hinh chia sé thém dich vu cham soc sirc khoe

cho khu vycy té tw nhan



Now | delete the word China and put In Its
place the word Vietham



In Vietnam, problems with corruption,
severe overload, and multiple deficiencies
in the state healthcare sector O Viet
Nam, nhitng van dé tham nhiing, qua tai
va thiéu thon nhiéu thiét bi cua khu vuc Y
Té nha nudc

1. Heavily handed regulatory environment

a. Regulatory paperworks burden Ganh ning veé giay to
b. Regulatory restrictions Giéi han vé diéu hanh

c. Hostility from local Department of Health



http://fearlessfathers.files.wordpress.com/2009/04/bureaucracy.jpg

2. Corruption at the local
departments of health
Tham nhiing & C4C sO' Y té
dia phuong

3. Harassment of
International clinics and
hospitals by the local
departments of health

Gay phién nhiéu cho nhiing
bénh vién quoc té tir CAC
quan chirc y té dia phuong



http://www.flmontreal.com/wp-content/uploads/2011/06/work_harassment_web1.gif

The Challenges in Vietham:

This 1s more than provide more new equipment to the state
healthcare sector, where the equipment are inefficiently
allocated, utilized, or maintained, and their impact on care Is
not always justified.

Céch giai quyét khong phai chi cung cap thém nhiéu
trang thiét bi méi cho khu vue y té nha nwée,noi ma
nhiing thiét bi ndy duoc phan bo khong ding chd, hiéu suat
str dung kém, bao tri toi té. Va hiéu ning ctia chling vai viée
cham soc stirc khoe khong phai khi nao cling duoc luong gia
day du



The Vietnam solution

This i1s more about changing the medical culture to one of truly caring
and one that demands excellence, as in the US. As in the US, the
private sector has the vibrancy to effect this culture-shift that is so
desperately needed for Vietnam. Ngoai va quan trong hon la
viec thay doi vian hoa y khoa thanh mot hé thong cham séc stc khoe that su
va c0 hiéu ning xuat sac nhu ¢ Hoa Ky. O My, khu vuc Y Té tu nhan bat
dau chuyén dich khuynh huéng vin hda nay. N6 cang vo clng cap thiét &
Vietnam

B PRIVATE HOSPITAL
; B i
R




The Vietham solution

More competition from the private hospitals with a higher
standard of care as in the US, would impact the performances at
the Vietnamese state health care sector Nhiéu canh tranh &
nhitng BV tu nhan c¢6 tiéu chuan cao hon nhu & Hoa Ky, s& anh
huong dén hiéu niang ctua khu vue cham séc y té nha nuoc ¢ Vietnam




The Vietham solution

Not more and better hi-tech procedures are the answer. A
higher standard of care and more access to care would make a
difference in Vietnam.

Khong phai ctr bo sung cac ki thuat cao la cau tra 1oi. Chim
soc véi tiéu chuan cao va dé dang hon dé tiép cin véi chim soc
y té sé tao nén khac biét & Vietnam




The Vietham solution

The additional resources and standards PRODUCT OF
will best by added through the private l

health care sector, both In terms of V%ﬂﬂ'\\&\\\ﬁ\ﬁ

guality and sharing the tremendous
burden.. The best hospitals in the US

are private hospitals BE ST

Viéc bo sung thém nguon luc, tai nguyén HOSPITALS

y t€ va cac tieu chuan maoi s€ ¢o tac dung

t6t nhat khi bd sung vao khu vue y té v _LUASINSWS

nhan, hiéu theo nghia vé chat lugng va B HONOR ROLL H
chia s¢ nhtrng ganh nang khong 16. Nhirng
BV t6t nhat Hoa ky déu 1a BV tu nhan



http://images.search.yahoo.com/r/_ylt=A2KJkIdSlpBPdHIAD2KjzbkF;_ylu=X3oDMTBpcGszamw0BHNlYwNmcC1pbWcEc2xrA2ltZw--/SIG=12er2l8ut/EXP=1334904530/**http:/www.thomas-pr.com/136/photos/pelemanexcellence.html

The Vietnam solution

| read the report of the Ministry of Health of Vietham about
the current problems and the suggested solutions. | asked:
Why | did not see any input from the rank and file physicians
who are the ones who execute these solutions?

T6i dd doc bao cao ctia BO Y té Vietnam Quoc vé nhitng van dé
hién tai va nhitng giai phap goi y. Toi hoi: Tai sao toi khong thay
gop v cua nhitng thay thudc hang co ban, nhitng nguoi s& thuc
hién nhtrng chinh sach nay?



Is the Viethamese Heart Association at the forefront In the

Fight against smoking
Fight against alcohol
Advocacy for a low Na and low cholesterol diet ??



As In a free market economy, If a Vietnamese hospital in
Hanol does not perform financially well, it can be bought
or sold to any company. The US could be very interested
to buy the hospital, turn it around and resell for a profit.
What do you think about this proposal?

,/ /

% KAISER
= PERMANENTE

Medical Center
Sunset



http://exploreplasticsurgery.com/wp-content/uploads/2011/01/indiana-university-health-dr-barry-eppley-indianapolis.jpg
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Your
hospital
and you are
here under
the
microscope



http://www.eurorateforecast.com/wp-content/uploads/2011/06/Euro-under-microscope1.jpg

Vietnamese Data Compared
with the US Data

per woman

Hospital beds > per 1,000
people

Life expectancy at birth,
total > years

Maternal mortality

Physicians > per 1,000
people

Prevalence of HIV, total > %

of population ages 15-49

Ranked 117th in 2005. 15% more than
Vietnam

3.5 per 1,000 people

Ranked 42nd in 2001. 46% more than
Vietnam

77.71 years

Ranked 34th in 2005. 10% more than
Vietnam

8 per 100,000
Ranked 121st.

2.2 per 1,000 people

Ranked 42nd in 2001. 3 times more than
Vietnam

0.6 %

Ranked 69th in 2005. 20% more than
Vietnam

Ranked 136th in 2005.

2.4 per 1,000 people

Ranked 53rd in 2001.

70.65 years

Ranked 99th in 2005.

95 per 100,000

Ranked 65th. 11 times more than United
States

0.53 per 1,000 people

Ranked 68th in 2001.

0.5 %

Ranked 76th in 2005.




TMI Syndrome
(Too Much Information)



http://sidoxia.files.wordpress.com/2010/01/information-overload.jpg

Universal Availability of Information

How to sort out between true and false or outdated of
today’s information from the Internet



http://3.bp.blogspot.com/_k9ggU9l3WAY/TSVV2Js-CJI/AAAAAAAAAEs/nFHRzDOEZt0/s1600/300px-Information_overload.jpg

3. How to keep the leading edge:
Best METHODOLOGY



http://2.bp.blogspot.com/-jjzbBxczrPc/TdPe-KkUj9I/AAAAAAAAAA0/LUGB99tH1cI/s1600/stem-cell-therapy.jpg

How to keep a leading edge: INNOVATIONS

Exploring breakthroughs Kham pha nhitng diéu dot pha
Dissecting controversies  Phan tach nhirng tranh luan
Open a forum for informed debate M& ra mot dién dan tranh luan

N H—(HNLI

SC’UF’c




3. How to keep the leading edge

Excellent BUSINESS ANALYSIS in order to have
highest PROFITS and cost-effectiveness



http://3.bp.blogspot.com/_yRRSFagnbeQ/SyiS6g-ei-I/AAAAAAAAAdU/WYKvgP5zam0/s1600-h/Cost+Effective+Software+Solutions.jpeg

In Vietnam, problems with corruption,
severe overload, and multiple deficiencies
In the state healthcare sector

Heavily handed regulatory environment

Regulatory paperworks burden Ganh ning vé giay to
Regulatory restrictions Giéi han vé diéu hanh
Hostility from local Department of Health

© oo
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2. Corruption at the local
departments of health

3. Harassment of
International clinics and
hospitals by the local
departments of health



http://www.flmontreal.com/wp-content/uploads/2011/06/work_harassment_web1.gif

The Challenges In Vietham:

Cach giai quyét khong phai chi cung cap thém nhiéu
trang thiet bi méi cho khu vwre y té nha



The Vietnam solution

Ngoai va quan trong hon la viec thay doi van hoa y khoa thanh mot hé thong
cham soc strc khoe that sy va c0 hiéu nang xuat sac nhu & Hoa Ky.




The Vietnam solution

T6i di doc bao cdo cua BO Y té Vietnam Quéc vé nhirng van dé
hién tai va nhitng giai phap goi y. Toi hoi: Tai sao toi khong thay
gop v cua nhitng thay thudc hang co ban, nhitng nguoi s& thuc
hién nhtrng chinh sach nay?



If | ask the opinions of every physician present in this room
on HOW TO IMPROVE THE HEALTHCARE
SYSTEM IN VIETNAM, | will have hundred of BEST
IDEAS.

Because these doctors here, they care

Because they know the problems

Because they are the ones who execute the solutions
Because they are the ones who benefit from the success
Because they love their country and they want to
contribute their talents and efforts for the success of
their country. We don’t have to ask somebody from far
away. Just ask the doctors sitting here in this room

THEY ARE THE ANSWERS



O noi Pong Tay Bac Nam héi ngo:
Thach thire, co hoi va TRACH NHIEM
trong tim mach hoc
Where East or North Meets West or South:
Challenges, Opportunities and
RESPONSIBILITIES in Cardiology



