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PAT VAN PE

Dai thdo duong va tang huyét ap 1a hai trong nhitng bénh khong lay nhiém
dang c6 nhirng dién b1en rat phtc tap. Hi¢n nay trén thé gioi, ty I¢ tang huyét ap
chiém 8 - 18% dan s6, la mot trong 10 yéu td nguy co hang dau gay ganh nang
bénh tat va tir vong trén toan cau; Bén canh do, ty 1¢ mac d4i thao duong & nguoi
tredng thanh da tang gap d6i1 so voi nam 1980, tang tir 4,7% lén 8,5% vao nam
2014. Tai Viét Nam, ty Ié ngum truang thanh mic tang huyét p 12 25,4% vao nim
2009 va ty I¢ nay la 48% vao nam 2016, mot mirc bao dong do trong thoi diém hién
tai; Ty 1¢ dai thdo duong ltra tudi 30-69 dang gia ting mot cach bao dong, tir
2,7% vao nam 2006 tang gap d6i 1én 5,4% nam 2012.

Trudc tinh hinh nay, Thu tuéng Chinh phu da ban hanh Quyet dinh s6
376/QB- TTg vé viéc “Phé duyét chién luge quoc gia phong, chong bénh ung
thu, tim mach, dai thdo duong, bénh phdi tic ngh&n man tinh, hen phé quan va
céc bénh khong lay nhiém khac, giai doan 2015- 2025”. Chién luoc nhin manh
rang quan ly tai co s cham soc suc khoé ban dau 1a yéu té quyét dinh hiéu qué
trong phong chong cac bénh khong Iay nhiém ndi chung va bénh tang huyét ap,
dai thdo duong noi riéng. Tuy nhién cong tac phat hién, diéu tri va quan ly bénh
khong lay nhiém & nudc ta con han ché. Vi vay c6 gan 60% ngudi tang huyét ap
va gan 70% nguoi dai thio duong chua dugc phat hign bénh, chi c6 14% nguoi
tang huyét ap, 29% ngudi bénh dai thao duong va gan 30% ngudi co nguy co
tim mach duoc quan ly, du phong va dung thudc theo quy dinh.

Hoa Binh la mot tinh mién nui thugc khu vyc trung du va mién ndi phia
Bac vai ty lé mac tang huyét &p (trén 40 tu01) 1a 29,6%, nguoi cao tudi (>60
tudi) 1a 35%; ty 1& méc dai thao dudng > 40 tudi 12 9,3%, tién dai thao duong la
56,1%. Tinh trang lam dung ruou bia & day kha phé bién, din dén tac dong rat
xau d6i vai stic khoe, 1am ting nguy co mac b¢nh ting huyét ap, dai théo duong.
Trong khi dé, theo bao cao ctia S¢ Y té tinh Hoa Binh, tram y té van chua dap
tmg duoc nhu cau kham chira bénh va phong chong bénh khong lay nhiém.
Do d6, nim 2012, S¢ Y té tinh da xdy dyng du an phong chdng bénh khong
lay nhiém, trong d6 c6 dao tao lién tyc, nham nang cao ning luc cho can bo
y té cac tuyén, bao gdm y té co so. Tuy nhién, con mot sé ton tai nhu chua
xac dinh nhu cau dao tao cho ting nhom d6i tuong, chua chi trong dén cac
ky nang thiéu hut dé thuc hién dao tao, thoi gian dao tao chua phu hop, thiéu
hé thong danh gia sau dao tao... Do vay chung t0i tién hanh nghién ciu dé
tai: “Nhu cau dao tao lién tuc vé xir tri mdt sé6 bénh khong lay nhiém cia
can bp y té xa tinh Hoa Binh va tha nghlem giai phap can thiép”, nham
nang cao chat luong kham chira mot sé bénh khong lay nhiém cua nguoi dan
tai tram y té x4, cu thé 14 tang huyet &p va dai thao duong, gop phan bao vé
va nang cao suc khoe nhan dan, véi muc tiéu sau:

1. Phén tich nhu cau dao tao lién tuc vé xir tri bénh tang huyét ap va dai

thdo dudng cua can bo y té x4 tinh Hoa Binh nam 2017.

2. Phat trién va danh gla hiéu qua chuong trinh dao tao lién tuc vé Xt tri

bénh ting huyét ap va dai thao duong danh cho can bo y té xa.
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NHUNG PONG GOP MOI CUA LUAN AN

Két qua nghién ctru cua luan an di phan tich duoc nhu cau dao tao cia can
bo y té x4 tinh Hoa Binh. Phat trién dwoc chwong trinh va tai liéu dao tao lién tuc
vé xur tri tang huyét ap va dai thao dudng ph hop véi nhu cau cua cén bg y té xa
tinh Hoa Binh. Luan 4n déng gbp cho khoa hoc quan ly y té, cu thé Ia cung cap
phuong phép luan cho xac dinh nhu cau dao tao lién tuc cua can b y té co so.
Két qua cua dé tai la co so nhan rong cho dao tao lién tuc gop phan nang cao
chat lugng phong chéng tang huyét 4p va dai thao duong tai tuyén y té co so.

BO CUC CUA LUAN AN

Luan an bao gom 127 trang, khéng tinh phu luc, trong d6: Pat van d& 2
trang, tong quan tai liéu 32 trang, phuong phap nghién ctru 16 trang, két qua 51
trang, ban luan 23 trang, két luan 2 trang, khuyén nghi 1 trang, tai liéu tham
khao viét ding tiéu chuan quy dinh, c6 87 tai liéu tham khao, trong d6 c6 28 tai
liéu cap nhat trong vong 5 nam chiém ty 18 32,2%. Con lai cap nhat trong vong
tr 7-10 nam.

CHUONG 1. TONG QUAN
1.1. Thye trang vé ting huyét 4p va dai thio dwong

Ting huyét 4p (THA) 1a mot trang thai trong d6 mau luu théng dudi mot ap
Suit tang cao lau dai. Mau dwgc mang tir tim dén tat ca cac bo phan cua co thé
qua cac dong mach va tinh mach. Mdi lan tim dap, tim s& bom mau di khip co
thé. Huyét ap duoc tao ra bang luc cua mau tac dong Ién thanh trong cua mach
méau khi mau duoc tim bom di khip co thé. To chic Y té thé gigi va Hoi THA
quédc té da thdng nhat dinh nghia THA khi huyét ap téi da > 140 mmHg va/hoic
HA tdi thiéu > 90 mmHg. Theo Hoi Pai thiao duong Hoa Ky: “Pai thao duong
(DTD) 1a mot nhém cac bénh ly chuyén héa dic trung boi ting glucose méu do
khiém khuyét tiét insulin, khiém khuyét hoat dong insulin hoic ca hai. Tang
glucose mau man tinh trong DTD s& gy tén thuong, réi loan chirc ning hay suy
nhiéu co quan, dac biét 12 mét, than, than kinh, tim va mach mau”.

Tai Viét Nam, ty 1¢ mic THA dang gia ting mot cach nhanh chong: nam
2000 c6 khoang 16,3% ngudi lon mac bénh nay, dén nam 2009 ty I¢ nay la
25,4% va nam 2016 ty 1€ nguoi 16n bi THA dang & mic bao dong la 48%, mot
mirc bao dong do trong thoi diém hién tai. Theo thong ké cia IDF (nim 2015), &
Viét Nam c6 3,5 triéu ca méc bénh DTD va s& ting 1én 6,1 triéu vao nim 2040.
Bénh vién Noi tiét Trung wong da cong bd két qua cho biét ty 1& méc bénh DTD
lra tudi 30- 69 trén toan qudc 1a 2,7% vao nam 2006, ting gip doi 1én 5,4% nam
2012. Pay la didu dang bao dong khi ty 16 DTD gia tang nhanh hon du béo.

1.2. Thye trang vé nhu ciu dao tao lién tuc cia can bd y té co'sé vé xir tri bénh ting
huyét 4p va dai thio dudng

1.2.1. Pao tao lién tuc: Theo thong tu 22/2013/TT-BYT cia B Y té hudng dan
viéc dao tao lién tuc cho cén bo y té: Pao tao lién tuc dugc dinh nghia 1a “Cac
khoa dao tao ngin han, bao gom: dao tao boi dudng kién thuc, ki nang, nghiép
vuy; cap nhat kién thic y khoa lién tuc; phét trién nghé nghiép lién tuc; dao tao
chuyén giao ky thuat; dao tao theo nhiém vu chi dao tuyén va cac khéa dao tao
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chuyén mon nghiép vu khac cho can b y té ma khong thuoc hé thong vin bang
gi4o duc qubc dan”

1.2.2. Nhu céu dao tao lién tuc: Nhu ciu 12 mot hién twong tam ly cua con
ngudi; 1a doi hoi, mong mudn, nguyén vong ciia con ngudi vé vat chat va tinh
than dé ton tai va phét trién. Tuy theo trinh do nhan thie, méi truong séng,
nhitng dac diém tam sinh ly, mdi nguoi ¢6 nhitng nhu cau khac nhau hay nhu
cau la cam giac thiéu hut mot cai gi ¢6 ma con ngudi cam nhan dugc. Nhu cau
chi phbi manh mé dén doi song tim 1y n6i chung, dén hanh vi ciia con ngudi noi
riéng. Nhu cau dugc nhiéu nganh khoa hoc quan tdm nghién ctu va st dung ¢
nhiéu linh vuc khac nhau trong doi séng, x& hoi. Tir d6, c6 thé hiéu nhu cau dao
tao lién tuc chinh 1a nguyén vong, mong mudn dwoc dao tao, tap huan, hoc tap
thém dé trau doi kién thic, ki ning ciia con ngudi.

1.2.3. Nhu ciu dao tao lién tuc vé xir tri THA va PTD ciia CBYT tai Vigt Nam:

Thuc té hién nay tai Viét Nam c6 rét it nghién ctu tim hiéu sdu vé nhu cu
dugc dao tao ciia CBYT x4 vé xur tri THA ciing nhu DTD. Chu yéu cac nghién
ctru hién nay nhiam danh gia kién thuc, thuc hanh hoic ning lyc cia CBYT
trong phong, chéng bénh khdng l1ay nhiém.

Nam 2001-2002, Bao cao Diéu tra Y té Qudc gia ciia Bo Y té di chi ra,
kién thirc vé kham chita bénh ting huyét 4p cia CBYT xa chi & mic trung binh:
Piém trung binh vé hoi bénh va kham bénh lan luot chi dat 5,9/10 va 6,3/10.
Tuong duong véi ty 1é chi co 28,1% co6 tong diém kham chita bénh dat >75%,
47,3% & mirc tir 50-75% va cé téi 24,6% & mic dudi 50%. Nghién cuu cua Tran
Van Tuén (2011) trén CBYT tai bénh vién da khoa thanh phd Bic Giang c6
22,7% hiéu chua ding vé& quan ly va diéu tri THA, 50% cén bo tra 16i khong
dung vé cong tac tuyén truyén dé ngudoi dan tu giac tuan thu diéu tri, 31,8% cén
bo khdng tra 16i dung cac bién phap dé ngudi bénh tai kham ding hen. 68,2%
CBYT cho ring ban than thiéu kién thirc dé thyc hién. Ciing theo nghién cau
dinh luong két hop dinh tinh caa Dinh Vian Thanh (2011) d6i véi CBYT la vy si,
béc si tai tuyén co s& ¢6 khoang 90% thanh vién cho rang kién thuc vé THA va
cdng tac quan ly bénh THA con rat han ché. Mot nghién ctu caa Vi Manh
Duong, Truong Viét Diing va cac cong sy tién hanh trén 344 CBYT tai TYT x4
va trung tam y té huyén, két qua cho thay: trinh d6 chuy@n mén cia thay thubc
kha yéu dac biét vé kham, chian doan va diéu tri bénh man tinh. Vé BTD, mot
nghién ciru khac nam 2014 da chi ra 1/3 s6 TYT xa c6 tinh trang thiéu can b
duogc dao tao vé bénh BTP, thiéu hudng dan thuc hién cu thé cho hoat dong nay.
Nghién ctru ciia Nguy@n Thi Thi Tho tai 116 tram y té x&/ phuong/ thi trin trén
thanh phé Ha Noi nam 2014, két qua cho thiy: trung binh 1,52 + 1,03 sb can
bo/ATYT duoc tap hudn vé phong chéng bénh DTD. Nghién ciru cua Vién chién
lugc va chinh sach y té chi ra ti 1é chan doan sai THA d6 1 va DTD tuyp 2 1an luot 12
19% va 14%. Vé thuc hanh, ti 18 bac si dua ra chan doan va diéu tri dung vé THA
chi 12 57,3%, ti 1& nay & DTD tuyp 2 1a 79%. Ti I& bac si c6 chi dinh thudc gay hai &
bénh THA 1a 32,2% va DTD la 43,0%. Nghién ctu cling chi ra nang luc cia CBYT
tuyén xa thap hon so véi tuyén huyén. Tir d6 chi ra ring ning luc chuyén mén cua
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CBYT tuyén YTCS chua dap tmg duoc nhu cau quan 1y, chim séc BKLN dic biét
la THA va BDTD.

Thong qua ddy, c6 thé thay rang, véi nhu cau nhu hién nay thi viéc xay
dung va trién khai cac chuong trinh dao tao lién tuc vé xir tri bénh THA va BTD
la rat can thiét va phi hop véi mong mudn, ciing nhu nguyén vong cia CBYT
co s6 noi chung va caa TYT ndi riéng.

1.2.4. Mbi truong chinh sich va mdt s6 hwéng din, tai liéu, chwong trinh dao
tao lién tuc vé phong, chong bénh khéong liy nhiém cho can bd y té xi.

THA va DTP ndi riéng va mot sé BKLN néi chung tai Viét Nam la mot
van d& uu tién, do vay, 6 rat nhiéu van ban tao hanh lang phép 1y dé ting cuong
nang lyc nhan vién y té va quan Iy BKLN tai y t& co so nhu: Quyét dinh
376/QD-TTg ngay 20 thang 3 nam 2015 cua Thu tusng chinh phu Quyét dinh
Chién lugc quéc gia phong Chong bénh ung thu, tim mach, dai thdo duong, bénh
phéi tic nghén man tinh, hen phé quan va cac bénh khong lay nhiém khéc giai
doan 2015-2025; va Quyét dinh 4299/QDb-BYT ngay 9 thang 8 nam 2016 cua
Bo truong Bo Y té phé duyét Dy an cha dong du phong, phat hién sém, chan
doan, diéu tri, quan ly bénh ung thu, tim mach, dai thio dudng, bénh phdi tic
ngh&n man tinh, hen phé quan va cac BKLN khac, giai doan 2016-2020. Hién
nay, Bo Y té di ban hanh Quyét dinh 2919/QD-BYT ngay 06 thang 8 nim 2014
“Tai liéu chuyén moén hudng dan kham, chua bénh tai tram y té xa, phuong”. Bo
Y té ciing huéng dan quy trinh 1am sang chan doan va diéu trj dai thao duong tuyp
2 ban hanh theo quyét dinh 3319/QD-BYT ngay 19/7/2017 va quyét dinh
3798/QD-BYT ngay 21/8/2017; Quyét dinh 3912/QD-BYT ngay 31 thang 8 nim
2010 cua B truong Bo y t& Hudng dan Chan doan va diéu tri ting huyét ap;
Quyét dinh 3879/QD-BYT ngay 30 thang 9 niam 2014 cua Bo truong Bo y té vé
viéc ban hanh tai liéu chuyén mén “huéng dan chan doan va diéu tri bénh noi tiét
— chuyén hoa”; Thong tu 43/TT-BYT, ngdy 11/12/2013 ciia Bo Y té ban hanh
“Quy dinh chi tiét phan tuyén chuyén mén ky thuat ddi véi hé thong co so kham
bénh, chita bénh”. Tuy nhién, chua co chuong trinh dao tao vé xu tri ting huyét &p
va dai thao dudng cho y té co s ndi chung va tram y té x4 ndi riéng. Ty theo nhu
cau cua dia phuong s& xay dung chuong trinh dao tao cho phti hop.

1.3. Quy trinh dao tao lién tuc cho can b y té
1.3.1. X4c dinh nhu ciu dao tao lién tuc

Xac dinh nhu cu dao tao 1a budc khai dau, tat yéu, dong vai trd rat quan
trong quy trinh dao tao lién tuc. Trong khi d6, phuong phap dé xac dinh nhu cau
nay lai 1a cong cu thiét yéu, gitp hd tro viéc danh gia, nhin nhan nhu ciu dwoc
chinh xéc va thiét thuc hon. Gop phan vao viéc tra 15i mot s6 cau hoi nhu: Liéu
viéc dao tao lién tuc nay c6 can thiét hay khong? Va liéu ring hiéu qua sau khi
dat dugc c6 thoa man dugc nhu ciu khdng? Phuong phap xac dinh nhu cau dao
tao hién nay duoc dé cap phd bién 1a: (a) Xac dinh nhu ciu dao tao dua trén mo
hinh bénh tat va (b) Phuong phap xac dinh nhu cdu dao tao Hennessy-Hicks
duogc d& xuat boi TH chirc y té thé gisi. Theo phuong phap xac dinh nhu cau dao
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tao Hennessy — Hicks, nhu cau dao tao dugc xac dinh théng qua cong thic: Nhu
ciu dao tao = Ning lwc can c6 — Niing luc hién tai caa can bd.

Nén tang cua ly thuyét nay dya vao viéc CBYT ty danh gid vé mirc do
quan trong cta nhiém vy, ky thuat hay thu thuat ma ho dang phai dam nhiém,
mat khéc, ho s& tu danh gia vé kha nang thyc hién cia minh. Viéc tinh toan sy
chénh léch nay s& tinh ra dugc nhu cau dao tao cua CBYT la gi, nhiing k¥ ning
gi ho con thiéu va mong muédn can b sung nhitng gi.

MGi muc trong bang ciu hoi dugc danh gia theo thang diém likert 7 muc.
CBYT ty danh gia vé tam quan trong cua cong viéc (Panh gia A) tir 1= hoan
toan khong quan trong, 7 = rat quan trong va CBYT tu danh gia vé kha ning
thuc hién cong viéc ciia minh (Panh gia B) tir 1= khong tdt, 7= rat tét). Nhu cau
dao tao duge xac dinh khi c6 nhitng khoang tréng giira tim quan trong va kha
nang thuc hién, khoang tréng cang Ion thi nhu cdu dao tao cang cao. Phuong
phap nay con nhim dé xac dinh cic uu tién trong dao tao. Cu thé: Cong viéc
dugc danh gia quan trong nhung kha ning thuc hién khong tét thi nhu cau dao
tao cao. COng viéc dugc danh gi it quan trong va kha nang thuc hién khdng tét,
thi cong viéc c6 thé dao tao, nhung xét wu tién thap. Cong viéc duoc danh gia
quan trong va kha niang thyc hién tét thi khéng can dao tao. Cong viéc duoc
danh gi it quan trong va kha ning thuc hién tét thi ciing khéng ¢6 nhu cau dao
tao. Cong viéc dugc danh gia quan trong & muc trung binh va kha nang thyuc
hién ciing & mirc trung binh thi can dao tao qua giam sét. Chi tiét dwoc trinh bay
trong hinh 1.1 dudi day.

F
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Hinh 1.2. Phdn b6 mikc do nhu cau dao tao Hennessy — Hicks
cua To chirc Y té the gioi
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1.3.2. Xay dung chwong trinh dao tao lién tuc

Hién nay, thong tu 22/2013/TT-BYT ciia Bo y t€ da dua ra yéu cau déi voi
cac chuong trinh va tai liéu day- hoc lién tuc vé chuyén mon, nghiép vu dugc st
dung trong céc co s& dao tao khac nhau ctia nganh vy t& Theo d6, chuong trmh dao
tao bao gom: Tén, muc tiéu khoa hoc, thoi gian va dbi tuong ddo tao, véu clu dat
duoc sau khoa hoc vé kién thc, ky nang va thai do yeu cAu du vao ctia hoc vién,
chuong trinh chi tiét dugc cy the dén tén bai va sb tiét hoc, tiéu chuin giang vién va
phuong phap day hoc yéu cau vé trang thiét bi, tai liéu hoc tap cho khoéa hoc va cudi
cung la danh gla va cAp chimg nhan/chimg chi. Song song véi viée xay dung chuong
trinh, can phai xay dung tai liéu day-hoc sao cho phu hop.

1.3.3. T6 chirc thue hi¢n dao tao lién tuc

Sau khi nhan duoc ké hoach cua cap c6 tham quyen phé duyét, cac don vi
béo céo ké hoach m¢ 16p keém theo chuong trinh va tai liéu day-hoc va ddi ngii
giang vién vé co quan quan ly c¢6 thim quyen glao ké hoach. Trién khai cong tac
dao tao theo dung ké hoach da ding ky va bao céo két qua sau khoa hoc. Cac co
s6 dao tao lién tyc tryc thuc B Y t€ va cac Bo, Nganh khac dang ky va béo cdo
trién khai ké hoach dao tao hang nim véi Bo Y te, cac co so y te dia phuong
dang ky va bao cao ké hoach dao tao voi S0 Y té dé tong hop va nhan phoi gidy
chung nhan dao tao lién tuc.

1.3.4. Panh gla hi€éu qua chwong trinh dao tao lién tuc

Panh gia chuo’ng trinh dao tao lién tuc 1a ‘d4nh gia két qua cuia mot hay mot
s6 khoa dao tao lién tuc. Panh gia dao tao lién tuc nham muc dich: (1) Xac dinh
xem cac khéa dao tao lién tuc ¢ dat duoc cac muc tiéu khong; (2) Daph gia tinh
phu hop va gia tri cua cac chuong trinh dao tao lién tuc cua don vi t6 chuc; (3)
Xéc dinh nhig linh vuc cua chuong trinh dao tao lién tuc can cai thién; (4) Xéc
dinh cac ddi twong can bo y té phu hop cho céc chuong trinh dao tao lién tuc
trong tuong lai; (5) Ra soét va cang cb cac diém mau chét ‘trong noi dung cua
céc chuong trinh dao tao lién tyc; (6) Chinh sia hodc cai tién thiét ké khoa dao
tao lién tuc dé 4p dung trong twong lai; (7) Nhan xet vé su thanh cong hoic that
bai cua cong tac dao tao lién tuc cua don vi to chic; (8) Xem xét kha ning tiép
tuc thuc hi¢n chuong trinh dao tao lién tuc tai don vi va chuyén giao dé nhan
rong chuong trinh dao tao lién tyc tai cac dia diém khac.

C6 nhiéu mo hinh danh gi4d chuong trinh dao tao. Mo hinh Kirkpatrick
trong ddnh gia hi¢u qua dao tao 1a m6 hinh dugc sir dung phd bién nhét. Theo
md hinh nay, hiéu qua dao tao duoc déanh gia theo bon cap do: (1) Dénh gia phan
g caa hoc vién, (2) Panh gia két qua hoc tap, (3) Panh gia thay ddi hanh vi va
(4) banh gla tac dong.

Cén cur vao tong quan tai liéu, nghlen ctru “Nhu ciu dao tao lién tuc v& xur
tri mot s6 bénh khdng Iay nhiém cua canboy té xa tinh Hoa Binh va thir nghiém
giai phap can thIAp” da xay dung so dd khung ly thuyet trong Hinh 1.2. Trong do6
dé xac dinh nhu cau dao tao s& cén cir vao nhitng thiéu hut vé kién thire, thai do,
ky nang cua CBYT. Viéc danh gia hi¢u qua chuong trinh dao tao lién tuc duoc
tham khao md hinh Kirkpatrick & cap 1: Phan hoi sau khéa hoc va cip do 2:
Danh gia két qua hoc tap caa hoc vién.
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VA TAI LIEU PAO TAO

]

TO CHUC PAO TAO LIEN
TUC XU TRi THA VA BT

* Muc

. . . o . g ticu

PANH GIA SAU PAO TAO LIEN TUC: Phan img ciia hoc vién, Két qua sau
khoa hoc (S thay déi vé kién thirc, thai d6; Su chip nhan; Didu kién kha thi... 2
(Bdnh gia hiéu gua: cap di I 11 theo mé hinh Kirkpawick)

v

Khuyén nghj (Do tao tiép;
Panh gia higu qua: cip da 111, TV
theo mé hinh Kirkparrick)

—

Hinh 1.2: So d6 khung Iy thuyét ciia nghién cieu “Nhu cau ddo tao lién tuc vé xi
tri mgt so bénh khéng lay nhiém cua can bg y té xa tinh Hoa Binh va thu nghiém
giai phap can thiép”

CHUONG 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Diéu tra co ban: Phan tich nhu cau dao tao lién tuc ciia can bd y té xa

vé xir tri ting huyét 4p va dai thio duwong
2.1.1. Pbi twong nghién ciru

-CBYT x4 thudc 3 huyén: huyén Luong Son, huyén Mai Chau, thanh phd
Hoa Binh, tinh Hoa Binh.

-Cén b6 quan 1y, 1anh dao y té tuyén huyén, tuyén tinh Hoa Binh
2.1.2. Pia diém nghién ciu: Nghién ctru dwoc thuc hién tai 58 tram y té x4,
thuoc ba huyén cua tinh Hoa Binh: huyén Mai Chau, thanh phé Hoa Binh va
huyén Luong Son, chon chu dich 3 huyén, dai dién cho 3 khu vuc cua tinh Hoa
Binh: thanh thi, néng thén va mién nai.
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2.1.3. Thoi gian nghién ciru: Tu thang 01 — thang 7 nam 2017.
2.1.4. Thiét ké nghién ciru: Mo ta cit ngang, két hop dinh tinh va dinh lugng
2.1.5. Cé miu va phwong phap chon miu
- Nghién ctru dinh lugng:
+ C& miu: mo ta cat ngang. St dung cong thire cho diéu tra ngang dé xac
dinh ty 18 can bd y té xa ¢6 nhu cau dao tao lién tuc vé xir tri THA va DTD:
n=72% @a-p)
(1——) (e)2p

Trong d6:
+ n: C& mau nghién ciru can co; Z( ) Heé s6 tin cay v6i a= 0.05 ta c6 Z=

1.96; P: Ty I& % cén bo y té xa c6 nhu cau dao tao lién tuc vé xtr tri THA va
DTP. Vi chua c6 nghién ctru ndo trude ddy vé van dé nay, do d6 dé téi da
cd mau ldy P = 50%; e: Khoang sai léch tuyét dbi gitra tham sé mau va
tham s6 quan thé, cho & = 0,15. Sau khi tinh ton, n = 171, chon thém 10%
cd mau la 188.

+  Phuong phap chon mau: chon mau toan bd, phong van truc tiép duogc 95/204
(95,6%) y si va bac si cong tic tai tram y t& xa bang b cau hoi. Toan bo CBYT
la y siva bac si, dap ung du diéu kién tiéu chuén duoc lya chon.

- Nghién ctru dinh tinh: Chon mau c6 chu dich 1a can by quan 1y, linh dao.
Phong van sdu: Lanh dao trung tim y t& 03 huyén (03 cudc). Thao luan
nhom: 03 cudc thao luan nhém v6i can bo y té xa (17 nguoi) va 01 cude
thao ludn nhém v6i cén bo y te tuyén tinh (Phong nghiép vu y, Phong to
chue, S6'Y té; Bénh vién noi tiét; Bénh vién da khoa tinh; Truong trung cip
Y té tinh Hoa Binh: 08 nguoi).

2.1.6. Ky thuit va cong cu thu thip théng tin

- Bo cong cu thu thap thong tin dinh lugng:

+ Phiéu phong van tryc tiép: nham mo ta thyc trang va xac dinh nhu cau kién
thirc va thai d6 cua CBYT xa vé xu tri THA va BTD.

+ Phiéu phong van tu dién: nhim x4c dinh nhing thiéu hut vé ky ‘nang cua
CBYT xa vé xtr tri THA va DTD. Viéc xiy dung phiéu phong van tu dién
duogc thuc hién qua 3 bude. Budce 1: Xay dung cac ky ning ve xtr tri THA va
DTD cua CBYT xa dya trén thong tu 43/2013/TT-BYT ngay 11 thang 12
nam 2013 cua Bo truong B Y té, quy dinh chi tiét phan tuyén chuyén mén
k¥ thuat ddi véi hé thong co s& khdm bénh, chita bénh cho tram y té xa; “Tai
liéu chuyén mon hudng dan kham, chita bénh tai tram y té x4, phuong” dugce
ban hanh theo Quyét dinh 2919/QD-BYT cua B truong Bo y té. Bude 2:
Danh sich céc k¥ nang chuyén mén dugc thir nghiém tai hai tram y té xa cia
huyén Tan Lac va Ky Son dé thong nhat. Bugc 3: Chuan héa mot danh sach
20 k¥ nang xu tri THA va 21 k¥ nang xu tri DPTD cua y si va bac si tai tram y
té x3 can thyc hién. D& xac dinh nhu cau dao tao lai vé k¥ ning cua CBYT
xa dugc tham khao theo phwong phap Hennessy-Hicks cua T chie Y té thé
gidi: v6i timg ky nang can bd y té ty danh gia theo thang diém likert 7 muc.
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CBYT tu danh gia vé tam quan trong cua cong viéc (Panh gia A), tir 1= hoan
toan khong quan trong dén 7 = rat quan trong. CBYT tu danh gia vé kha
nang thyc hién cong viéc ciia minh (Panh gia B), tir 1= khong t6t dén 7= rat
t6t. Cu thé nhu sau:

Dadnh gid ky nang can dao tqo:

- Néu hiéu s0 cua “Panh gia A” va “Panh gia B” <0, khong can dao tao;

- Néu hiéu sb cua “Panh gia A” va “Panh gia B” > 0, cn dao tao va

khoang trong cang 16n thi nhu cau ddo tao cang cao.

Pdnh gid mirc dg wu tién cua Ky ndng cdn dao tqo:

Trong cac k¥ ning can dao tao, dé xac dinh muc do wu tién can dao tao,
cach phan tich nhu sau: K§ ndng dugc danh gia quan trong nhung kha nang thuc
hién khong tét thi nhu cdu dao tao cao, wu tién hang dau cho viéc dao tao
(Nhiém vu quan trong-Khéng thuc hién tét); Ky ning dugc danh gia it quan
trong va kha niang thuc hién khong tét, thi ki ning nay c6 thé dio tao, nhung xét
vu tién thap hon (Nhiém vu it quan trong-Khéng thuc hién tét); K§ ning duoc
danh gia quan trong va kha ning thuc hién tét thi khéng can dao tao (Nhiém vu
quan trong-Thyc hién tét). K§ nang dugc danh gia it quan trong va kha ning
thuc hién tét thi ciing khéng c6 nhu cau dao tao (Nhiém vy it quan trong-Thuc
hién tot).

- Bo cong cu thu thap thong tin dinh tinh bao gém: Hudng dan phong van
sau lanh dao trung tam y té huyén; Hudng dan thao luan nhém CBYT x4 va
Huéng dan thao luan nhoém véi can bo y té tuyén tinh (Phong nghiép vu vy,
Phong to chirc, S¢ Y té; Bénh vién noi tiét; Bénh vién da khoa tinh; Truong
trung cdp Y té tinh Hoa Binh).

- K¥ thuat thu thép thong tin:

+ Phuong phap thu thap thong tin trong nghién ctru dinh lugng: phong van truc
tiép phﬁn kién thac va thai do, tu dién véi ph?ln thyc hanh véi ting ddi tuong
tham gia nghién ctru. Piéu tra vién 14 nghién ctru sinh, giang vién truong Dai
hoc Y Ha N&i, hoc vién cao hoc, sinh vién hé bac si y hoc du phong, ctir nhan
y t& cong cong. Tong sb 11 diéu tra vién, dugc tap hudn trudc khi tién hanh
nghién curu.

+ Phuong phap thu thap thong tin trong nghién ctru dinh tinh: Nghién ciru sinh tryc
tiép phong van sau va thao luédn nhom.

2.1.7. Bién sb va chi s6 nghién ciru muc tiéu 1: Phén tich nhu ciu dao tao

lién tuc

- Nhém bién sb/chi sb thong tin chung vé dbi twong nghién ciru: tudi, gidi,
dan tdc, trinh d6 chuyén mon, ndm cong tac, tham gia khoa dao tao THA, DTD.

-Nhom chi s6 vé kién thirc cia can bo y té xa trong xir tri THA va DTD

- Nhom chi sé Vé thai d6 cua can bg y té xa vé xir tri THA va DTD

- Nhom chi so Ve nhu cau dao tao ky nang xu tri THA va DTD

-Nhém chi s6 vé& nhu cau dao tao té chirc, phuong phap day-hoc... vé xu
tri THA va DTD
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2.2. Nghién ctru can thi¢p: Phit trién va danh gi hiéu qua chwong trinh va
tai liéu dao tao lién tuc
Cin cir vao nhu cdu dio tao lién tuc cua can bo y té xi vé xu tri THA,

DTD, tir d6 phat trién chuong trinh, tai liéu va danh gia hi¢u qua can thiép cua

chuong trinh dao tao lién tuc. Cu thé nhu sau:

2.2.1. Bién soan chwong trinh va tai liéu dao tao lién tuc
Bién soan chuong trinh va tai li¢u dao tao lién tuc theo cac budc:

* Budc 1: Thanh 13p nhom bién soan, 1a ngudi c¢d chuyén moén va kinh
nghlem tham gia giang day, bién soan chuong trinh va tai liéu dao tao lién tuc
la gido vién truong Trung cap y té tinh Hoa Binh, Bénh vién da khoa tinh Hoa
Binh, Bénh vién ndi tiét tinh Hoa Binh va treong Pai hoc Y Ha Noi.

=  Budc 2: Nhom bién soan théng nhét noi dung, cac tai liéu tham khao va Kké
hoach bién soan chuong trinh va tai li¢u dao tao lién tyc.

= Budc 3: Bién soan chuong trinh va tai liéu

=  Budc 4: Xin ¥ kién chuyén gia: Cac chuyén gia cua truong Dai hoc Y Ha
Noi; SO Y té, trung tim y té huyén, tram y té xa, tinh Hoa Binh.

= Budc 5: Chinh stra chuong trinh va tai li¢u dao tao lién tuc: Can cir vao céac
¥ kién chuyén gia nhom bién soan chinh sira chuong trinh va tai liéu.

2.2.2. Thye hién dao tao thi diém

Sau khi chuong trinh va tai liéu dao tao lién tuc vé xir tri THA va DTD cho

CBYT xa dugc xay dung. Ba khoa dao tao lién tuc da dugc thuc hién tai 3 huyén

Mai Chau, Luong Son va thanh ph Hoa Binh. Hoc vién duoc lra chon wu tién

trinh d6 chuyén moén 1a y si, CBYT khong phai & quan 1y, chua ting hoc vé

quan ly BKLN, sb nam cong tac trén 15 nam. Dia diém t chuc dao tao tai trung
tam y té huyén (d6i v6i huyén Mai Chau), tai trudng Trung cap y té tinh Hoa

Binh (déi véi thanh phd Hoa Binh va huyén Lwong Son). Giang vién la tac gia

nhom bién soan chuong trinh va tai liéu dao tao lién tuc xi tri THA va BPTD cho

CBYT x4, la gido vién truong Trung cip y té tinh, bénh vién noi tiét va bénh

vién da khoa tinh Hoa Binh. Thoi gian dao tao mdi 16p 1a 3 ngay.

2.2.3. Danh gia hiéu qui chwong trinh dao tao lién tuc

2.2.3.1. Péi twong nghién cieu: 1a CBYT xa (y si, bac si): co day du tri luc dé

hiéu rd va tra 1oi cac cau hoi phong van, dong thoi tu nguyén tham gia vao

nghién cuu.

2.2.3.2. Dia diém va thei gian nghién ciu: Nghién ctru duoc tién hanh tir 1-

7/2017 (st dung két qua truge can thiép), 6-10/2018 (sau can thiép) tai thanh

phé Hoa Binh, huyén Mai Chau, huyén Luong Son, tinh Hoa Binh.

2.2.3.3. Thiét ké nghién cizu: Nghién ctru can thiép, so sanh truéc sau, khong cé

nhém chang

2.3.3.4. Cé mdu va cach chen madu

- C& mdu: nghién ciru can thiép, so sanh hai ty 1é theo cong thirc:
N=[Z-21y/2B(1 — P)+Zapy/p1(1 — P1) + P2(1 — P2)J?/(P1-P2)?

Trong d6: Ty I& kién thic truwéc can thiép 1a P1 = 30%; ty I¢ kién thic sau
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can thiép 12 P2 = 60%; p= (P1+ P2)/2; Z(1- w2): Hé $6 tin cay & muc x4c suat
95% (=1,96); Z(1-p): Luc mau 90%; C& mau tinh dugc la: n = 56 ngudi. Sb
lugng dugc phong vén la 60 CBYT.

Cach chon mau: Chon méu chu dich theo tiéu chi can b y té 1a y si/bac st
chwa dugc tap hun vé quan 1y bénh khong lay nhiém, cong tac tai tram y te
xa nong thon/mién nii, trén 15 nim cong tac, khong 1a can bo quan 1y tai tat
ca cac tram y té xd tai huyén Mai Chau, huyén Luong Son va thanh phd
Hoa Binh, tinh Hoa Binh.

2.2.3.5. Ky thudt va céng cu thu thdp thdng tin

Bo cdu hoi phong van tu dién duoc sir dung dé thu thap thong tin phan hoi
sau khoa hoc cia 60 CBYT, sau 03 khoa dao tao tai 3 huyén Mai Chau,
thanh phé Hoa Binh va huyén Luong Son. Bo cau hoi dugce xay dung tham
khéo theo “MAu phan hdi bai giang” ciia Trudng Pai hoc Y Ha Noi va “Tai
liéu Su pham y hoc thyc hanh” cua Nha xuét ban Gido duc Viét Nam. Bo
cau hoi phan hdi cua hoc vién vé khéa hoc bao gdm cac phan: Phan hdi vé
muc tiéu va ndi dung khoéa hoc; Phuong phap giang day trong khoa hoc;
Trach nhiém va tic phong su pham cua giang vién; T6 chirc khoa hoc.
Thang diém likert dwoc sir dung tir 0=Rat khong dong y dén 3 = R4t dong ¥.
Phong van tryc tiép CBYT xi sau ddo tao bang cach sir dung bo cau hoi
phong van trong diéu tra co ban. S6 lidu dugc phén tich twong ty nhu trong
nghién ctru ban dau va két qua phan tich dugc so sanh véi két qua ciia chinh
60 CBYT trong nghién ctru ban dau dé danh gia sy thay ddi vé kién thirc va
thai d6 cia CBYT x4 sau can thi¢p.

2.2.3.6. Bién so va chi so nghién ciru

- Bién sé/chi sb can thiép:
+ Chuong trinh dao tao lién tuc xu tri bénh THA va BTD
+ Tai liéu dao tao lién tuc xu tri bénh THA va DPTD

- Bién sb/chi s danh gia hiéu qua can thiép chwong trinh va tai liéu dao

tao lién tuc xir tri THA va BPTD cua CBYT xa

+ Ty 16 CBYT dong y véi ndi dung bai giang

+ Ty 16 CBYT ddng y véi phuong phéap giang day

+ Ty 16 CBYT dong y vdi trach nhiém va tac phong su pham cuia giang vién
+ Ty lé¢ CBYT dong Y vai t6 chirc khoa dao tao lién tuc

+ Ty 16 CBYT ddng y chung khéa hoc dat dugc muc tiéu

+ Ty & CBYT danh gia chung khoa hoc dat két qua tét

+ Ty 16 CBYT c6 kién thirc dat xur tri THA

+ Ty 16 CBYT c6 kién thirc dat vé xtr tri DTD

+ Ty 18 CBYT c6 thai d dat vé xu tri THA va DTD

2.3. Xir Iy va phén tich s6 lidu

S6 liéu dinh lwgng théng qua phong van CBYT x4 dugc kiém tra, lam sach,

mé& hoé va nhap bang phin mém Epidata 3.1 sau d6 xir ly théng ké bang phan
mém SPSS 16.0. Sir dung théng ké mé ta dé tinh gia tri trung binh, ty 1& %. Phan
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tich OR dé mo ta mbi lién quan giita nhu cau dao tao va cac thdng tin ca nhan

cia DPTNC. St dung test McNemar dé kiém dinh sy khac biét gitra hai ty Ié

trugc va sau can thigp. D6i véi kién thic va thai do duge danh gia 1a dat, khi

CBYT tra loi > 50% cau hoi.

S6 liéu dinh tinh sau khi thu thap duoc trich dan nham phan tich nhu cau
dao tao ctia CBYT x4 theo cac noi dung sau: chuong trinh, tai liéu, thoi gian, dia
diém, phuong phap day-hoc, gi4o vién, tai li¢u, phuong tién...

2.4. Khong ché sai sb

- Dé han ché sai s6 trong qué trinh thu thap thong tin, bo cau hoi duoc thiét
ké d& hiéu. Tién hanh diéu tra thir nghiém bo cau hoi trude khi diéu tra thu
thap s liéu chinh thic.

- Nghién ctru da sir dung diéu tra vién cé kinh nghiém nghién ctru cong dong,
nhiét tinh, c6 kinh nghiém trong giao tiép. Tap huan ky diéu tra vién va
giam sét vién, nghién ctru nay dé DTV phong van thir sau d6 c6 chinh sira
nhiing sai s6t cu thé cua timg DTV trudc khi tién hanh diéu tra chinh thirc.

2.5. Pao dirc nghién ciru

- Cong cu nghién ciru khong cé cau hoi mang tinh nhay cam, chi phong van
nhitng ngudi dong y tham gia vao nghién ciu, thong tin ca nhan duoc gitr bi
mat, chi nhdam muc dich nghién ctu.

- Nghién ctru dugc sy chap thuan cua cong dong, su ung ho cua chinh quyén
dia phuong va lanh dao cac co quan y té trén dia ban nghién ciu.

CHUONG 3. KET QUA NGHIEN CUU

3.1. Phan tich nhu cau dao tao lién tuc vé xir tri ting huyét ap va dai thao
dwdng cia can bd y té x4 tinh Hoa Binh niim 2017
3.1.1. Thuc trang vé kién thirc xir tri ting huyét 4p va dai thao dwdng cia
can bd y té xa tinh Hoa Binh

Trong s6 195 CBYT tham gia nghién ctru, d6i twong la nix gip gan 3 lan
nam chiém ty 1& twong tng lan luot 1a 71,3% va 28,7% vaéi tudi trung binh 42,0
+9,2 (tudi). Chua duoc 1/3 can bo y té xa da tham gia tap huan vé bénh khong
lay nhidm. Trong 60 CBYT tham gia tap huan, CBYT chu yéu duoc tap huin tai
tuyén tinh va tuyén huyén, s6 luong tap huan tai tuyén trung wong chiém ty 16 rat
nho (1,7%). S5 CBYT duoc tap huan tinh dén thoi diém phong vén trong thoi
han 1 nam chiém ty I¢ cao nhét (41,7%), trén 2 ndm chiém 20% trong tong s 60
CBYT.
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Hinh 3.1. Ty Ié CBYT x4 ¢ kién thirc dat vé xit tri THA (n=195)

Nhgn xét: Trong s6 195 CBYT tham gia nghién ciwu, ty 16 CBYT c6
kién thirc dat chung vé xir tri THA 1a 30 ,8%, trong d6 cao nhét 1 kién thuc vé
dinh nghia THA (83,1%) va thip nhat 1a klen thire vé bién chang THA (19, 5%).
Ty 16 CBYT c6 kién thie dat trén 50% vé biéu hién THA, con lai cac nhém kién
thirc khac nhu: Phan do THA, xir tri THA trong truong hop dac biét, yéu té nguy
co THA, du phong THA, cach do huyét ap, diéu tri THA va bién chimg THA
déu dudi 50%
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Chédn Ché do Phan Dmh Bién Yéu t6 bidu tri Nhan Nhén Kién
doan &n,sinh loai nghia ching nguy BDTD biét dinh thuc

DPTD hoat DPTDP DPTDP cua co con ha KQ do chung
bTb dudng duong
va xu huyét huyét
tri vaxir vaxu

tri tri

Hinh 3.2. Ty lé can bg y té c6 kién thite dat vé xir tri ddi thao dwong tai tram y té x&

Nhdn xét: CBYT cd kién thirc dat cao nhat 1a vé chan doan DTD (54,4%);
thap nhat 1a nhan dinh két qua do duong huyét va cach xir Ii chi dat 2,6%. Cac
kién thuc dat khac lan luot tir cao dén thip 1a: ché do dinh dudng va sinh hoat
cho NB (40,5%), phan loai BTD (37,4%), khai niém DTD (13,8%), bién chiing
va Xt tri (8,7%), yéu t6 nguy co (5,6%), diéu tri PTD (4,9%) va ha duong huyét
(4,6%). Ti 16 CBYT cua TYT xa c6 kién thirc dat chung vé quan ly bénh DTD
chwa dén 1/10.
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3.1.2. Thuc trang vé thai d§ ciaa CBYT x4 trong xir tri THA va PTD:

Thai d6 chung vé xtr tri THA va DTD dat 13 15,9%. Thai do dat cao nhét la
vé tuan thu diéu tri ciia ngudi bénh THA va DTD (95,4%), vai trd ctia thay ddi
ché d¢ an va sinh hoat ciia nguoi bénh THA va BTD (80,5%). Thai d¢ khong dat
cao nhat 1a cac myc vai tro cua theo ddi stuc khoe dinh Ky cua ngudi bénh THA
va DTD (55,4%), phat hién sém yéu té nguy co (54,9%) va phac d6 diéu tri phu
hop cho nguoi bénh THA va BDTD (53,8%).
3.1.3. Nhu céu dao tao lién tuc vé ky ning xir tri ting huyét ap va dai thao
dwdng ciia cin bj y té xa tinh Hoa Binh

Bang 3.25. Mikc d9 wu tién dao tao theo tirng ky ning xir tri THA

cua CBYT xa (n=195)

ST K% thuat sit dun Mire d9 quan | Mirc d§ thanh | Mirc dd
T y thug ung trong (A) thao (B) | wu tién
Luong gia nguy co tim mach va xac Ul tién
1 dinh bién chirng, bénh kem theo 579 3,73 cao
2 | Thyc hién do huyét p 6,02 3,72 U‘;atée“
3 | Xét nghiém protein niéu 2,49 2,45 U};]g;n
4 XeF nghlén} duong mau bang may do 341 234 Uu Elén
duong huyét nhanh thap
5 Dc.?c k’et:qua xét nghiém sinh hoéa 3,16 2.73 Gidm st
mau o san
6 |Xéc dinh giai doan/ phan d6 THA 6,21 3,81 U‘C‘;(‘)e“
, [Lén chién lugc diéu trj THA duya trén 6.39 301 U'u tién
phan d6 THA va nguy co tim mach ' ' cao
8 | Xac dinh HA muc tiéu 5,35 4,36 Giam sat
9 Chi dinh diéu trj thuoc cho doi tuong 6,47 3,88 U'u tién
THA cao
10 |Phat hién nhimg truong hop THA 5,34 5,16 Giam sét
can chuyén 1én tuyén trén
11 | Xt tri cAp cau THA 5,77 3,98 U‘;;{‘f“
1p |Hudng dan ngusi bénh theo doi 5,24 500 | Giam sét
huyét 4p tai nha
Huéng dan nguoi bénh st dung o
13 thudc HA tai nha 5,49 5,43 Giam sat
14 Dan}q_ gid tuan thu dieu tri THA cua 5,50 471 Giam sat
ngudi bénh

Nhgn xét: V& muc do uvu tién nhu cau dao tao lién tuc cta cac can bo y té
xa d6i voi cac ki nang trong xir tri bénh THA, c6 thé thdy c6 6 k§ ning can
duogc wu tién cao, 2 k§ ning can dugc ddo tao v6i mirc do wu tién thap va 06 ki
ning can duoc dao tao qua giam sat.
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Bang 3.29. Mikrc d§ wu tién theo tirng k¥ thudt quan ly PTD cia CBYT xa

(n=195)
Mirc d§ | Mirc do Mic dé
STT Ky thut sir dung quan thanh wu tién
trong thao
St dung bang danh gia nguy co mac Ul tién
! bénh BTD typ 2 cia WHO 6.75 3,09 cao
2 Xac dinh nhiing triéu chiing bién chang 6,81 3,75 Ul tién
bTb cao
3 Thl:l‘C hién A’do duong mau bang may do 3,54 2.77 Giam sét
duong huyét nhanh
4 | DPoc két qua xét nghiém sinh héa c6 sin 3,69 2,48 Giam sét
5 | Chén doan phan loai DT 6,90 384 U‘éa‘:’“
6 | Tu vén ché d6 dinh dudng va sinh hoat 5,29 5,12 Giam sat
7 Phat‘ _hléAn nhfrng tilén Phﬁng v§1_ chuyén 6.95 3,05 U'u tién
ngudi bénh I1&n tuyén trén kip thoi cao
8 Hu’orng dan nguoi bénh ty phat hién bién 5,48 5,23 Gidm st
ching
9 | Xutr ha duong huyét 6,85 3,86 U‘é;(‘)e“
10 | Huéng din nguoi bénh dung thube BTD | 6,85 3,90 U‘C‘;;e“
11 | Nhan dinh két qua duong huyét va xir tri 5,13 3,50 Giam sat
Huéng dan k§ thuat tiém insulin cho o
12 nwdi bénh DT 5,28 5,03 Giam sat
13 Quan ly h(_) s0, sO sach nguoi bénh DT 421 3,72 Gidm st
theo quy dinh

Nhén xét: Trong sb cac ki ning ma cac CBYT c6 nhu cau dao tao, ¢6 7 ki
nang can dugc uu tién cao va 06 ki can duoc dao tao qua gidm sét.
3.1.4. Nhu ciu vé chwong trinh, tai liéu, phuwong phap, t6 chirc dao tao lién tuc vé
Xt tri tang huyet ap va dai thao dwong ctia can by y té x4 tinh Hoa Binh

Phan 16n CBYT ¢6 nhu ciu dugc dao tao bang phuong phap giang day tich

cuc, lay hoc vién lam trung tdm (nhu thao luan nhém, s dung bai tap tinh
hubng, cac hinh thic truyén thong twong tac (video clip, phim anh), chia sé cac
bai hoc thanh cdng) (63,1%). Chi c6 1,5% CBYT c6 nhu ciu duge dao tao truc
tuyén. Pa sd cac CBYT c6 nhu ciu dugce dao tao boi gido vién tuyén tinh
(56,1%). 24,6% CBYT mong mubn duoc dao tao boi gido vién tuyén trung
wong. Nhu ciu duge dao tao tai dia diém & tuyén huyén cua cac CBYT 1a 16n
nhat véi 47,2%, sau d6 1a tuyén Tinh vai 35,4%. 16,9% CBYT ¢ nhu ciu duoc
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dao tao tai dia diém o tuyén X4 va 0,5% (1 CBYT) tai dia diém khac nhu truong
dai hoc. Nhu ciu dugc dao tao vé thoi gian cia CBYT vé xu tri THA va DTD
trung binh gan 3 ngay, chiém ty I¢ cao nhat gan 50%. Két qua dinh tinh da lam
13 hon cho két qua dinh lwong va tai liéu day hoc nén ngén gon, suc tich, dya
trén diéu kién thuc té ctia tram y té x3, nén so d6 hoa dé hoc vién dé theo dai.
3.2. PANH GIA HIEU QUA CHUONG TRINH PAO TAO LIEN TUC VE
XU TRi TANG HUYET AP VA PAI THAO PUONG DANH CHO CAN
BO Y TE XA

3.2.1. Phan hdi sau khéa hoc dao tao lién tuc vé xir tri ting huyét ap va dai
thao dwdng ciia cin bj y té xa, tinh Hoa Binh

Phan hoi vé muc tiéu va ngi dung khoa hec: Ty 1é¢ CBYT phan hdi mic R4t
ddng y cao nhét la “Ngi dung bai giang bam sét véi muc tiéu hoc tdp ” (58,9%),
tiép sau la noi dung “Muc tiéu cua khda hoc phu hep véi nhu cau cong viée”
(56,9%) va “Ngi dung bai giang cdp nhadt, cé thé &p dung dioc vao cong viée”
(54,9%). Khdng c6 ngi dung nao nhan dugc phan hdi & mirc Khong dong y hay
Rat khong ddng Y.

Phan hdi vé phwong phap giang day trong khoa hec: Phan Ién CBYT dong y
vé noi dung “Sir dung céc cong cu, phuong tién giang day hop 1y (70,6%) tuy
nhién c6 2,0% phan hdi Khong dong y. Cac noi dung “Luén khuyén khich nguoi
hoc tham gia bai giang nhu dat cau hoi thao luan, bai tap dé giai quyét myc tiéu
hoc tap” va “Giang day hdp dan sinh dong va giai quyét ting van dé ro rang”
nhan dugc da s6 phan hdi Dong ¥ (52,9% va 58,8%) va phan hdi Khong dong y
1a 2,0% va 3,9%.

Phan hdi vé tac phong s pham ciia giang vién: Chi ¢6 ngi dung “Thé hién sy
chuan bi tt truéc budi giang” nhan dwoc phan hdi Khong ddng y vai ty 1¢ 2,0%
va ty 1¢ phan hoi Rat dong y thap nhét (43,1%). Ty & phan hoi Rat dong y cao
nhét 12 noi dung “Ludn thé hién rd su nhiét tinh va tinh than trach nhiém cao
trong giang day” (58,8%); sau do la cac ndi dung “Giang dung gio, du gio theo
quy dinh” va “Cé thai d6 dung muc phl hop véi hoc vién trong budi giang”
(54,9%).

Phan hoi vé té chiic khda hoc: Noi dung“Thei gian té chizc khéa hoc phu hop ”
nhan duoc ty 1& phan hdi Khong ddng y 16n nhét 1a 15,7% va diém trung binh
thap nhat 1a 2,2 + 0,6. C4c noi dung ciing nhan dugc phan hodi Khong dong v 1a
“Giai khat giita gio tét” (5,9%), “Lich hoc hop 1y” (3,9%) va “Du phuong tién
day hoc” (3,9%).

Phan hai chung vé khoa hec: 100% CBYT dong y va rat dong y véi noi dung
“Nhdn xét chung khoa hoc dat muc tiéu’va “Bdanh gia chung vé khoa hoc dat két
qud tot”.
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3.2.2. Kién thirc va thai do ciia can bd y té xi vé xir tri ting huyét ap va dai
thao dwong trwdc va sau dao tao tao lién tuc

100 | 945 g74 86.7 gas
%0 809 756 756
80 : : 724 65.7 72.8
70 '
60
50
40
30
20
10
0
Pinh Biéu Yéutd Phan Cichdo Dy  Bién Diutri Xoti Kién
nghia  hién nguyco loai HA  phong ching THA  THA  thic
THA THA THA THA THA trong  chung
p< 0,05 motsd  xir tri
McNemar test B Trugc CT ®SauCT TI];I.??C THA
ié
Hinh 3.3. Kién thirc vé xir tri THA cua can bg y té xd trudc va sau can thiép
(n=60)

Nhgn xét: Kién thirc dat chung vé xir tri THA caa CBYT sau can thiép
(72,8%) ting hon so véi trudc can thigp (25,9%). Tang cao nhét 1a cach do HA
(tir 25,5% lén 86,7%), lan luot la du phong THA (tir 26,7% Ién 84,8%), bién
chimg THA (tir 20% Ién 75,6), xt tri THA trong mot s6 truong hop dac biét (tir
13,3% 1én 65,7%), diéu tri THA (tir 20,1% lén 72,4%), yéu t6 nguy co (tir 31,1%
I&n 80,9%), phan loai THA (tir 40% Ién 75,6%), biéu hién THA (tir 58,3% lén
87,4%) va cubdi cing la dinh nghia THA (76,7% Ién 94,5%), su khéc biét c6 y
nghia théng ké véi p<0,05.

94.5
100 87.3
90 8. 850 823 75.4 75.4
o 58 702 675
0 54.6 -
50 38.
£ 18
11. : 10
20
18 33 1.7 5

Dinh Phanloai Cécyéu Chin Chédo Piéutri Bién  Nhan Kién thic
nghia PTb tonguy doan an va DTP  chimg dinhkét chungvé

bTb coDTD DTD sinh hoat bPTbva qua XU tri
nguoi xutri  duong DTD
DTD huyét va
XU tri
p< 0,05
B Trudc can thi¢p M Sau can thi¢p McNemar test

Hinh 3.4. Kién thirc vé xiz tri DTD ciia can bg y té xa truréc va sau can thiép
(n=60)
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Nhgn xét: Kién thirc dat chung vé xtr tri DTD ciia can bo y té xa sau can thigp
(67,5%) cao hon so véi trudc can thiép (10%). Tang cao nhét 1a kién thirc dat vé
yéu té nguy co ciia DT (tir 3,3% lén 87,3%), tiép dén 1a diéu tri DTD (tir 1,7%
Ién 75,4%), bién chimg DTD va xir tri (tir 5% Ién 70,2%), nhan dinh két qua
duong huyét va xir tri (tr 18,3% 1én 75,4%), dinh nghia DTD (11,7% lén
54,6%), ché d6 an va sinh hoat cua ngudi bénh BT (tir 38,3% lén 82,3%), chin
doan DTD (tir 58,3% |én 85,6%) va phan loai DTD (tir 83,3 1én 94,5%), su khéac
biét c6 y nghia théng ké véi p<0,05.

180 86.7 88.3 88.34 917 917983

76.7 78.3
80 66.7

70
60
50
40

Su nguy Tylémic  Vai trocia  Tuéntha  Vaitro cia Thai do

hiém cua bénh THA  thay doiché di€utricia tramy texa chung

bénh THA va BTD cao do an va nguoi bénh  trong xur tri
va bTb va giating sinh hoatcia THA va THA va
nhanh nguoi bénh bTb bTb
THA va
bTb

l\)(A)
[elele]

1

p< 0,05

B Trudc can thi¢p ™ Sau can thiép McNemar test

Hinh 3.5. Thdi d¢ vé xir tri tang huyét dp va ddi thdo dwong cua cén cua can bo
y té xd truede va sau dao tao tao lién tuc (N=60)

Nhin xét: Ty 16 CBYT c6 thai do dat vé xtr tri THA va DTD sau tip huin
tang cao hon so véi trude tap huan tir 50% 1én 66,7%. Trong do ting cao nhat 14
thai do “ty 1¢ THA va DTD cao va gia tang nhanh” (ttr 50% Ién 85%), “su nguy
hiém ciia THA va DTD” (tir 53,3% lén 86,7%) “phat hién som yéu t6 nguy co”
(ttr 45% 1én 78,3%), theo doi sttc khoe dinh ky (tir 43,3% 1én 75%), vai tro cua
TYT xa trong xtr tri THA va DTD (tr 50% 1én 76,7%), THA va DTD anh huong
dén CLCS (65% Ién 88,3%), sw nghiém trong cta bién chimng THA va DTD (tir
65% lén 88,3%), tuan thu diéu tri cia NB THA va BT (tir 91,7% 1én 98,3%),
su khac biét c6 y nghia thong ké véi p<0,05.
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CHUONG 4. BAN LUAN
4.1. Nhu ciu dao tao vé xir tri ting huyét ap va dai thiao dwdng ciia cin bd y
té xa tinh Hoa Binh
4.1.1. Kién thirc ciia CBYT xd vé xir tri THA va DTD

Nhu ciu dao tao vé kién thirc cia CBYT duoc xac dinh thdng qua nhitng
thiéu hut vé kién thire cua CBYT. Két qua nghién cau cho thay chi cd 60/195
CBYT c6 kién thirc dat, chiém ty I¢ 30,8%, con lai d&én 69,2% CBYT c6 kién
thirc khong dat vé xur tri THA. Kién thiic vé xtr tri THA duoc phan tich théng
qua cac nhom kién thic vé dinh nghia, biéu hién, phan d9, cac yéu té nguy co,
du phong, cach do, xtr tri THA trong mot sé truong hop dac biét va diéu tri
THA. Két qua nghién ctru cho thdy c6 khoang trong I6n can dao tao lai vé kién
thirc cho CBYT xa vé xtr tri THA tai tinh Hoa Binh. Két qua ciing pht hop véi
nghién ctu cta Pinh Van Thanh (2011) cling nghién cuu trén CBYT lay sy va
béc si tai tuyén y té co sé ¢6 gan 90% CBYT cho rang thiéu kién thic vé THA,
cling nhu cong tac quan 1y bénh THA con rat han ché. Twong tu nhu vy, nghién
ctru ciia HO Vian Hai thuc hién 2012-2014 tai Xuyén Moc, Ba Ria-Viing Tau chi
ra rang cac CBYT x4 c6 kién thirc vé THA con rat han ché (40% phan do THA
sai, 70% khong hiéu huyét 4p muc tiéu, 80% khong hiéu ré vé sir dung thudc
diéu tri THA). Hay theo mot nghién ctu khac cua Vién chién lugc va chinh
sach, Bo Y té (2015), danh gia nang lyc chuyén mon cia CBYT ddi voi cham
s6c bénh KLN tai tuyén co so cho thay ty 1¢ CBYT chan doén sai phan d¢6 THA
d6 1 chiém 19%.

Két qua nghién ciru cho thay, chi c6 9,7% CBYT x4 c6 kién thirc dat vé xur
tri DTD, dong nghia v6i 90,3% CBYT xi c6 kién thic chua dat vé xir tri DTD.
Nghién ctru cia Vién Chién luoc va Chinh sach, B Y té (2015) chi ra rang ty 1
CBYT x4 chin doan sai DTD tuyp 2 1a 14%, chin doan va diéu tri ding PTD
tuyp 2 14 79% va ty 18 bac si xd ¢ chi dinh thude gay hai & bénh DTD 1 43%.

Mot trong nhitng 1y do cua nghién ctru cho thiy trong nghién ciru cia
chung t6i, chi c6 30,8% CBYT dugc tap huén vé quan ly bénh man tinh, trong
d6 ¢6 20% duoc tap hudn trén 2 nim. Diéu nay phu hop véi nghién ctru cia
Nguyén Hoang Long (2014), danh gi4 thyc trang cung Gmg dich vu ctia tram y té
xa khi chi ¢6 1/3 s6 TYT ¢6 CBYT dugc tap huan vé quan ly DTD. Mot nghién
ciru cua Hoang Bic Hanh (2016) thuc hién tai y té co so thanh phé Ha Noéi cho
thay ty 16 CBYT c6 nhu cau tip huén vé xtr tri bénh KLN n6i chung, THA va
DTD noi riéng rat 16n, c6 98,1% CBYT c6 nhu cau tap huan vé phong chong
bénh KLN; ndi dung lién quan dén phong chdng xir tri THA 13 97,1% va DTD 1a
96,8% CBYT c6 nhu cau.

4.1.2. Thdi dé vé tiing huyét dp va ddi thdo dwong ciia cdn bj y 16 xd tinh Hoa Binh

Két qua nghién ctiu chi ra rang can bo y té xa c6 diém trung binh thai do &
muc trung binh (3,7:0,05, thang diém 5), ty 16 CBYT c6 thai d6 dat chung so
v6i mong dot vé xir tri THA va DTD chi chiém 15,9%. Cac két qua nay c6 ciing
thé thay con khoang tréng trong nhan thirc vé THA va BDTD cua CBYT, do vay
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can c6 cac ké hoach lau dai, Iong ghép céc hinh thic nham thuc day CBYT xa
nhan thirc rd hon vé vai tro va tim quan trong ciia TYT x4 n6i chung va CBYT
xa néi riéng trong xir tri THA va BDTD.

4.1.3. Nhu cdu dao tao vé thuc hanh ting huyét dp va ddi thdo dwong ciia can
b y té xd, tinh Hoa Binh

Ap dung phuong phap Hennessy-Hicks trong phan tich nhu cau dao tao cia
CBYT vé ky ning trong xur tri THA va BDTD. Trong tong s6 20 k§ nang duoc
ligt ké theo phan tuyén k¥ thuat vé xu tri THA tai TYT x4 ¢6 14 ky nang CBYT
¢6 nhu ciu dao tao. Tuy nhién xét vé mitc dd wu tién thi chi c6 6 k¥ ning can
dugc uu tién cao, lan luot 1a: “Chi dinh diéu tri thube cho d6i trgng THA”, “Lén
chién lugc diéu tri THA dua trén phan d6 THA va nguy co tim mach”, “Xac
dinh giai doan/ phan d6 THA”, “Thuc hién do huyét ap”, “Luong gia nguy co
tim mach va xac dinh bién chiing, bénh kém theo” va “Xir tri cdp ciru THA”. C6
k¥ ning “xét nghiém duong méu bang may do duong huyét nhanh” 1a & muc uu
tién dao tao thap.

Tuong ty nhu vay, trong 21 ki ning dugc liét ké theo phan tuyén ky thuat
vé xir tri DTD tai TYT x4, ¢6 13 k¥ nang can duge ddo tao. Tuy nhién xép theo
muc d6 wu tién co 6 k§ nang can wu tién cao, d6 1a “Str dung bang ty danh gia
muc d6 nguy co mac bénh BTD typ 2 cia WHO”, “Xac dinh nhiing triéu chang
bién chimg DTD”, “Chan doan phan loai DTD”, “Phat hién nhiing bién chung
va chuyén nguoi bénh Ién tuyén trén kip thoi”, “Xu tri ha dwong huyét” va
“Hudng din nguoi bénh ding thuéc DTD”. Cac ky ning khac, can duoc giam
sat thém. Viéc nhan dinh rd cac k§ nang cin wu tién s& giup cac khoa dao tao
mang lai hiéu qua cao, tranh Iang phi nguon lyc.

4.1.4. Nhu cau vé chwong trinh, tai liéu, phwong phdp va t6 chirc dao tao ciia
cdn bé y té xa

Nghién ctru dinh tinh va dinh lugng déu cho thiy: Phan Ién CBYT c6 nhu
cau duoc dao tao bang phuong phap giang day tich cuc, 1y hoc vién lam trung
tam (nhu thao luan nhom, sir dung bai tap tinh hudng, cac hinh thac truyén
thong tuong tac (video clip, phim anh hay chia sé cac vi du bai hoc thanh c6ng).
Bén canh do da s cac CBYT c¢6 nhu ciu duge dao tao bai giang vién tuyén tinh,
1a gido vién trudng Trung cip y té tinh Hoa Binh c6 chuyén mén vé noi khoa
(THA, BDTD) hoac cac can bo y té tir Bénh vién da khoa tinh hodc bénh vién Noi
tiét tinh Hoa Binh c6 kinh nghiém va k§ ning trong day hoc tich cuc. Dia diém
t6 chirc cac khoa hoc nén thuc hién tai huyén dé thuan lgi cho viéc di lai va kha
ning tham dy day du cua hoc vién. Nhu cau duoc dao tao vé& thoi gian cua
CBYT vé xtr tri THA va DTD trung binh gan 3 ngay, 1a phi hop ddi véi xir tri 2
bénh THA va BTD.

Céc két qua dinh tinh 1am rd thém: tai liéu day hoc nén ngén gon, xuc tich,
dua trén tinh huéng, diéu kién thuc té cua tram y té x4, nén so d6 hoa dé hoc
vién dé theo ddi. Dua trén nhu cdu cia CBYT, chuong trinh va tai li¢u khi thiét
ké phit hop va thuc té, s& giup cho cac 16p tap hudn sé dat hidu qua cao nhit.
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4.2. Panh gia hi¢u qua chwong trinh dao tao lién tuc vé xir tri ting huyét ap
va dai thao dwong danh cho cin bj y té xi

Ttr phan tich nhu cau dao tao lién tuc vé xur tri THA va DTD ciua CBYT x4,
tinh Hoa Binh, nghién ctru can thiép da thiét ké chuong trinh va tai liu dao tao,
xay dung cac 16p tap huin cho d6i tuong CBYT x4. Ba khéa dio tao lién tuc da
duoc thuc hién tai 3 huyén Mai Chau, Luong Son va thanh phé Hoa Binh cho
téng cong 60 CBYT. Panh gia hiéu qua chuong trinh dio tao ¢ cap do 1: Panh
gi4 phan tng ctia hoc vién sau khoa hoc va cap do 2: Panh gia két qua hoc tap.
Vién dénh gia nay duoc thuc hién thong qua viéc phan hdi sau khoa hoc ctia hoc
vién, thay dbi vé kién thire va thai d§ cua CBYT sau khoa hoc. Qua danh gia
bing ph1eu phong véan vé sy can thiét to chuc 16p ddo tao da thu dwoc nhimng két
qua vé sy phu hop ctia 16p tap huin.

4.2.1. Phdn héi ciia hoc vién sau khéa hoc

CBYT phan hdi vé muc tiéu va noi dung khéa hoc c6 diém trung binh
chung tuong ddi cao (12,7 + 1,8)/15 diém. Khong c6 CBYT nao danh gia & mirc
d6 “Khong dong ¥ hay “Rét khong dong y” ¢ tat ca cac tiéu muc cia ndi dung
nay. Trong do6, cao nhat véi ty 1¢ 58,9% CBYT “Rat dong y” vé noi dung “bai
giang bam sat voi muc tiéu hoc tap”. Tlep sau 1a noi dung vé “muc tiéu cua khoa
hoc pht hop véi nhu cau cong viéc” chiém dén 56,9% va “noi dung bai giang
cap nhat, c6 thé &p dung duoc vao cong viéc” chiém 54,9%. Diéu nay cho thay,
nhitng ngudi tham gia vao chwong trinh dao tao lién tuc danh gia cao vé muc
tidu va noi dung cua khda hoc, hai noi dung dwoc cho 1 quan trong nht cia mot
khoa dao tao lién tuc cho CBYT.

Phan hdi caa CBYT vé “Phwong phap giang day”, ¢6 diém trung binh cao
1a (11,842,0)/12 diém. Phan Ién CBYT ddng y khéa hoc “Sir dung cac cong cu,
phuong tién giang day hop 1y” (chiém 70,6%) tuy nhién cé 2,0% phan hoi
“Khéng dong y”. Cac ngi dung “Luén khuyén khich nguoi hoc tham gia bai
giang nhu dat cau hoi thao luan, bai tap dé giai quyet muc tiéu hoc tap” va
“Giang day hap dan sinh dong va giai quyét tung van dé rd rang” nhén dugc da
s6 phan hoi Bong y (52,9% va 58,8%) va phan hoi “Khong dong y” 1a 2,0% va
3,9%. “Khuyén khich hoc vién phan hdi vé noi dung giang va phuong phap
giang” 1a noi dung co diém trung binh cao nhat (2,5 + 0,5). Nhu vay van con
mot ty 1é nho CBYT mong mudn trong cac khoa dao tao lién tuc tiep theo sur
dung cac cong cu, phuong tién giang day hop ly hon hay c6 nhiing phuong phap
nham khuyen khich hoc vién phan hoi vé noi dung bai giang hon nira.

Phan hdi cua CBYT vé “Trach nhiém va tac phong sw pham” dat diém
phan hdi trung binh 1a 10,1+1,5/12 diém. Ty I phan hdi “Rat ddng ¥ cao nhét
la noi dung “Ludn thé hién rd sw nhiét tinh va tinh than trach nhiém cao trong
giang day”, “Giang ding gio, du gio theo quy dinh” va “C¢ thai do ding myc
phu hop véi hoc vién trong bu0| giang”. Danh gia cua CBYT cao vé noi dung
nay dat biét quan trong khi van dé dao tao hién nay cho thay r tim anh huong
cta nhirng nguoi truc tiép tham gia dao tao.
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Phan hdi cua CBYT vé “Td chiic khda hoc” nhan duoc diém phan hoi
trung binh 1 14,0+2,7/18 diém. Két qua cho thy, nhin chung, cac hoc vién danh
gid & mirc d6 kha hai 1ong. Tuy vay, van con 15,7% CBYT “Phan van” vé “thoi
gian té chic khda hoc phi hop”, c6 thé khoa hoc dau tién, t6 chuc vao dip cac
TYT thyc hién céc hoat dong cua mot sé chuong trinh y té vi dy nhu tiém
chang, dinh dudng nén mot sb hoc vién chua that sy hai 1ong. Tur khoa hoc thir
hai, d4 ¢ su gia tang lién tuc cua su hai 10ng cua hoc vién trong tat ca cac muc
cuia bang cau hoi, va hau hét cac cai tién dang ké da xay ra gitra dot dau tién va
thir hai. Piéu nay cho thay danh gia cia hoc vién tai mdi thoi diém sau can thiép
Ia kh&c nhau, nghién ctru nay chung t6i danh gid ngay sau khi thyc hién khoa
dao tao.

Phan hdi chung cua CBYT: “Nhan xét chung khoa hoc dat muyc tiéu” va
“Panh gia chung vé khoa hoc dat két qua tét” déu nhan duoc phan hdi “Pong y”
va “Rét dong y” tir tat ca CBYT. Trung binh tong diém phan hdi chung cho tat
ca cac ndi dung 1a 53,5+7,7 dat 81,1% so vai tong diém tdi da (66 diém).

Nhu vay, viéc danh gid chuong trinh dao tao lién tuc tuc thong qua “phan
g cuia hoc vién sau khoa hoc” (cip do 1, theo md hinh Kirpartrick) da cho két
qua két qua tot.

4.2.2. Kién thirc va thdi dp ciia cdn by y té xa vé xir tri ting huyét dp va ddi
thdao dwong trudc va sau dao tao tao lién tuc

Kién thirc dat chung vé xir tri THA ciia CBYT sau can thiép (72,8%) ting
hon so véi truéc can thiép (25,9%). Dang chua v 1a kién thuc dat cia CBYT vé
“Céch do huyét ap”, mot k§ nang quan trong bac nhat trong xtr tri THA, ting tir
25,9% (trudc can thiép) 18n 72,8% (sau can thiép). Twong tu nhu vay, kién thic
dat chung vé& xir tri DPTD cua CBYT X4 sau can thiép (67,5%) cao hon so voi
truge can thiép (10%), ting cao nhat 12 kién thirc dat cuia CBYT vé “Yéu té nguy
co cua DTD” ting tir 3,3% |én 87,3%. Bén canh do, tat ca cac noi dung kién
thire khac vé xir tri THA va BTD déu cai thién rd rét.

Panh gia sau khoa dao tao cho thay tam quan trong vé xur tri THA va DTD
ciia mdi CBYT déu ting sau khoa dao tao, thai do chung trudc can thigp chiém
50%, sau can thi¢p tang Ién la 66,7%. Tuy thai d6 cua CBYT mot s6 noi dung
chua tdng cao, ro rét song dy ciing la can ctr dé sau nay cang can cac chuong
trinh mo rong hon, quan tim hon dén véan dé nay.

Nhu vay, viéc danh gid chuong trinh dao tao lién tuc tuc thong qua “danh
gia két qua hoc tap cua hoc vién sau khéa hoc” (cap do 2, theo md hinh
Kirpartrick) ciing cho két qua két qua tét.

T6m lai, thi diém chwong trinh va tai liéu dao tao lién tuc Ve xu tri THA va
DTPD cho CBYT x4 tinh Hoa Binh buéc dau thu duoc két qua tdt, gop phan thay
doi tich cyc vé kién thirc, thai d6 cia CBYT x4, 1a co sé dé duy tri va nhan rong
chwong trinh va tai ligu trong thoi gian tiép theo.

4.3. Han ché ciia nghién ctru

Do han ché vé ngudn luc, nghién ctru duoc thuc hién tai 3 huyén cua tinh

Hoa Binh, x4c dinh nhu ciu dao tao vé ki ning trong xir tri THA va DTD thong
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qua viéc CBYT ty danh gid ma chua c6 didu kién quan sat truc tiép, bén canh d6
viéc danh gia hiéu qua chuong trinh dao tao méi dung lai & cap do 1, cap do 2
theo md hinh Kirpatrick. Do vdy can c6 nghién cau véi quy mé 16n hon, xéac
dinh nhu cu dao tao vé& k§ niang ciia CBYT théng quan sat truc tiép va danh gia
hiéu qua can thiép cia chuong trinh dio tao & cac mirc d6 hiéu qua cao hon (cip
do6 3, cap do 4) theo mo hinh Kirpatrick.

KET LUAN

1. Nhu ciu dao tao lién tuc vé xir tri ting huyét 4p va dai thio dwong caa
can bd y té xa tinh hoa binh

Nhu ciu dio tao lién tuc ciia CBYT xa vé kién thire xir tri THA va PTD
rat cao, boi ti 18 CBYT c6 kién thirc dat vé xu tri DTD chi chiém 9,7% va
THA 12 30,8%. Nhitng CBYT x4 1a nhan vién, y si, 1am viéc tai cac TYT xa
mién nai/néng thon, dan tdc thiéu sb, chua duoc tap huén vé quan ly BKLN,
khong chiu trach nhiém chinh vé cong tac KCB tai TYT x3 xu hudng c6
nhu ciu dao tao lién tuc vé kién thirc xtr tri THA va PTP cao hon nhém
khac.

Nhu ciu dao tao lién tuc vé cac k¥ ning xir tri THA va PTD cua CBYT
xd: Mirc d6 uu tién cao vé& nhu cau dao tao lién tuc ddi v6i 6 k¥ ning trong
xtr trf THA: “Chi dinh diéu trj thudc cho ddi tugng THA”, “Lén chién luge
diéu tri THA dya trén phan d6 THA va nguy co tim mach”, “Xac dinh giai
doan/ phan d6 THA”, “Thyc hién do huyét 4p”, “Lwong gi4 nguy co tim
mach va xac dinh bién chung, bénh kém theo” va “Xur tri cép ciu THA”.
K§ ning “Xét nghiém dudng mau bing may do duong huyét nhanh” ciing
can duogc dao tao voi mire do uu tién thép. Mttc do wu tién cao vé nhu ciu
dao tao lién tuc ddi véi 7 k§ ning xir tri DPTD: “Sir dung bang danh gia nguy
co méic bénh DTD typ 2 cia WHO”, “Xac dinh nhiing triéu ching bién
ching BDTD”, “Chéan doan phén loai BPTD”, “Phat hién nhitng bién chirng va
chuyén ngudi bénh 1én tuyén trén kip thoi”, “Xur tri ha duong huyét” va
“Hudng dan nguoi bénh ding thuéc DTD” Nhiing can bo y té 1a nam gidi,
cong tac tai cac TYTX mién nui/ndng thon, thoi gian cong tac tai TYTX
trén 20 nam thi xu hudng cé nhu cau dao tao vé cac k¥ niang xur tri THA va
DTD cao hon cac nhom khac.

Nhu cau dao tao vé thai do ciia CBYT x4 vé xtr tri THA va PTD chiém ty 1&
cao (chi 1/5 CBYT c6 thai d¢ dat so voi mong doi).

Pa phian CBYT x4 c6 nhu cau dugc dao tao bang phwong phap day- hoc
tich cuc (chiém 2/3), giang vién tuyén tinh (trén 56%), dia diém dao tao tai
huyén (ty 1& cao nhét, gdn 50%) va thoi gian dao tao trung binh 13 3 ngay (ty
1€ cao nhét, gén 50%).
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2. Péanh gia higu qua sau thir nghiém chwong trinh dao tao lién tuc vé xir tri
THA va PTD cho can b y té xa

Can ctr vao xac dinh nhu cau dao tao lién tuc cua CBYT xa vé xu tri bénh

THA va BDTD, chuong trinh va tai liéu dao tao lién tuc dugc xay dung. Banh gia
hiéu qua sau can thiép cho thay dat két qua tot:

Phan hdi chung vé khoa hoc: 100% CBYT dong ¥, rat dong ¥ khoa hoc dat
muc tiéu va dat két qua tt. Trong d6: 100% CBYT xi dong ¥, rat dong y
v6i muc tidu va noi dung cua khoa hoc; trén 95% CBYT xa dong y, rat dong
¥y v6i phuong phép giang day; gan 100% CBYT xa dong v, rat dong y véi
trach nhiém va tac phong su pham; 75% dén 100% CBYT xi dong y, rat
ddng ¥ vai t6 chirc khoa hoc.

Kién thirc dat chung vé xtr tri THA ciia CBYT sau can thiép (72,8%) ting
hon so véi trude can thiép (25,9%). Kién thirc dat chung vé xir tri DTD cia
can bo y té xa sau can thiép (67,5%) cao hon so véi trude can thiép (10%).
Ty 16 CBYT x4 c6 thai 6 dat vé xir tri THA va DTD sau tap huin (66,7%)
duogc cai thién rd rét so vai trudce tap huén (50%).

KHUYEN NGHI
Poi véi Trung tim y t& huyén, tram y té xa, can bd y té xa: Cac TTYT
va TYT xa sir dung chuong trinh va tai liéu cho cong tac dao tao lién tuc tai
tuyén y té co so; Can bd y t& xa sir dung chuong trinh nhu tai liéu tham
khao gitip ting cudng cong tac phong, chdng bénh THA va DTD néi riéng
va BKLN néi chung.
Poi véi S¢' Y té tinh Hoa Binh va cac don vi y té tuyén tinh: Nhan rong
chuong trinh va tai li€u dao tao lién tuc cho y si va bac si cho cac huyén va
chc xa trong giai doan tiép theo. Pao tao lién tuc vé quan Iy BKLN néi
chung va xur tri THA, DTD néi riéng theo nhu ciu cua ting don vi va ca
nhan. Cé k& hoach danh gia va chinh stra chuong trinh dao tao lién tuc dé
duy tri mot cach bén vimng.
Poi voi By Y té : Xay dung chuong trinh do tao lién tyc vé xtr tri THA va
BTB dua trén phan tich nhu clu dao tao tai moi dia phuong. . .
Doi voi cac nha nghién ciru: Thyc hién cac nghién ciru sdu hon vé nhu cau
dao tao nham tang cuong nang luc CBYT co so ve xu tri THA va BDTD.



25

INTRODUCTION

Nowadays, both diabetes and hypertension are non-communicable diseases
(NCD) with the complex epidemics. Currently, hypertension has been
recognized as one of the leading risk factors resulting in global burden of death,
which accounts for 8-18% of the population. In addition, compared to 1980, the
proportion of adult diabetes has doubled from 4.7% to 8.5%. In the context of
Vietnam, it would become a red alert with the significant growth every day with
25.4% in 2009 and 48% in 2016. The prevalence of diabetes in people aged 30-
69 years is increasing quickly from 2.7% in 2006 to 5.4% in 2012,

In March 2015, the Prime Minister ratified Decision N0.376/QD-TTg,
approving the National strategy for the prevention and control of NCDs in 2015-
2025 period, with a significant focus on community-based NCD risk factor
control. It also included community-based health promotion and disease
prevention as a key solution to combating NCDs. However, in Vietnam,
management of NCDs including detection, screening and treatment is limited.
The provided data show that nearly 60% of people with hypertension and nearly
70% of people with diabetes have not detected their disease status. Only 14% of
hypertension patients, 29% diabetes patients and nearly 30% of people with
cardiovascular risk have been managed, prophylactic and prescribed drugs.

Hoa Binh is a province in the Northern Midland and Mountainous Region
where is suffering from a high prevalence of NCDs risk factors showing that
29.6% of people above 40 years of age and 35% of people over 60 years old
have hypertension. Diabetes among adults (aged over 40) is 9.3%, and a
significantly higher prevalence in people over 60 years of age (56.1%).
According to the report of Department of Health Hoa Binh, the facility of
commune health centres has not met the requirements for prevention and
treatment of NCDs while the alcohol abuse here is quite common which leads to
adverse effect on hypertension and diabetes. Within this context, the Department
of Health has built a NCDs prevention project, with the focus includes ongoing
training to improve the capacity of healthcare workers at all levels, especially
grassroots healthcare. However, the activities still have some shortcomings such
as unidentified training needs for each target group, lacking missing skills,
inappropriate training time, shortage of post-training evaluation systems, etc.
Therefore, we conducted this research “The continuous training needs on non-
communicable diseases management among commune health workers in
Hoa Binh province and intervention solutions” with the following objectives:
1. To identify the continuous training needs on hypertension and diabetes

management among commune health workers in Hoa Binh province in 2017
2. To develop and evaluate the effectiveness of continuous trainings on

hypertension and diabetes management for commune health workers in Hoa

Binh province in 2017
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NEW CONTRIBUTIONS OF THESIS

This study have identified the training needs of commune health workers in
Hoa Binh province. Based on its results, continuous training programs has been
developed with sufficient materials on hypertension and diabetes management
which are necessary and suitable for commune health workers. In addition, the
thesis contributes to the development of the medical management science, in
particular, it provides a methodology for identifying continuous training needs
for commune health workers in Vietham. The current study builds a solid
foundation of evidence-based practice for expanding the continuous training
programs in other communities, thereby improving the quality of hypertension
and diabetes prevention activities at the commune level in Vietnam.

ARRANGEMENT OF THESIS

This thesis consists of 127 pages without appendices. The major parts
include: 2 pages of introduction, 32 pages of overview, 16 pages of
methodology, 51 pages of result, 23 pages of discussion, 2 pages of conclusion
and 1 pages of recommendation. There are 87 pages of references following the
prescribed standards. 28 out of 87 references (32.2%) are updated in the last 5
years while the rest are updated in the last 7 to 10 years.

CHAPTER 1. LITERATURE REVIEW
1.1. The situation of hypertension and diabetes

Hypertension is known as high blood pressure is a state in which the blood
pressure in the arteries is persistently elevated. In order to survive and function
properly, your tissues and organs need the oxygenated blood that your
circulatory system carries throughout the body. When the heart beats, it creates
pressure that pushes blood through a network of tube-shaped blood vessels,
which include arteries, veins and capillaries. This pressure (blood pressure) is
the result of two forces: The first force (systolic pressure) occurs as blood pumps
out of the heart and into the arteries that are part of the circulatory system. The
second force (diastolic pressure) is created as the heart rests between heart beats.
The World Health Organization and International Society of Hypertension have
both classified hypertension is when systolic at least 140 mmHg or diastolic at
least 90mmHg. According to the American Diabetes Association, diabetes is a
group of metabolic conditions characterized by hyperglycaemia due to a
deficiency of insulin secretion, a deficiency of insulin activity or both. Chronic
hyperglycaemia in diabetes will cause injury, dysfunction or multiple organ
failure, especially the eyes, kidneys, nerves, heart and blood vessels.

Vietnam is experiencing a rapid switch from infectious diseases to a high
and growing burden of NCDs, especially hypertension and diabetes. The
proportion of adult hypertension increased from 16.3% (2000) to 25.4% (2009)
and 48% in 2016, which is increasing at alarming rates. According to IDF in
2015, 3.5 million cases was attributed to hypertension, and those cases will
increase to 6.1 million by 2040. The National Hospital of Endocrinology has
published the results showing that the prevalence of diabetes in the group of
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people aged 30-69 years was 2.7% in 2006, then doubled to 5.4% in 2012. This

would become a public health threat when the percentage of diabetes has

increased much faster than expected.

1.2. The situation on continuous training needs of commune health workers
about hypertension and diabetes.

1.2.1. Continuous training

According to the Circular No. 22/2013 / TT-BYT of the Ministry of
Health guiding the continuous training for health workers: Continuing training is
defined as “Short-term training courses, covering the following contents:
training fostering knowledge, skills and skills; update medical knowledge
continuously; continuous professional development; technical transfer training;
training in accordance with the task of directing the levels and other professional
training courses for health workers who are not part of the national education
qualification system”.

1.2.2. Continuous training needs

Need is a psychological phenomenon of the person which is the human
requests, desires, aspirations, material and spiritual to be survival and developed.
Depending on the level of cognition, the environment and the psychophysical
characteristics, each person has different needs. It strongly influences the
psychological life in general and the behaviour of people in particular. The needs
are interested in research and being used by many different fields of not only
sciences but also society. We can understand easily that the requirements for
continuous training is the aspiration that people want to be trained and learned
more to cultivate humane knowledge and skills.

1.2.3. Needs for continuous training on management of hypertension and
diabetes of health workers in Vietham

Currently, in Vietnam, there are a few researches concerning about the
needs of commune health workers on managing hypertension as well as
diabetes. Almost all researches have aimed at assessing the knowledge, practice
or capacity of health workers in prevention and control of NCDs.

In the period of 2001-2002, the National Health Survey Report of the
Ministry of Health pointed out that the knowledge about medical examination
and treatment for hypertension of commune health workers was only at average
level. The average score for asking and diagnosis only reached 5.9 out of 10 and
6.3 out of 10. Equivalent to only 28.1%, the total point of medical examination
and treatment reached> 75%, 47.3% at 50-75% and up to 24.6% at less than
50%. The study of Tran Van Tuan (2011) on health staffs at Bac Giang General
Hospital shows that: 22.7% staffs understood incorrectly about hypertension
management and treatment; 50% staffs gave incorrect answers about propaganda
to people voluntarily adhere to treatment; 31.8% staffs did not respond for
patients to re-examination on time and 68,2% of health workers think that they
lack knowledge to do it. A mixed methods research (use both quantitative and
qualitative) of Dinh Van Thanh (2011) for medical staffs in commune healthcare
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centre indicates that about 90% of subjects think that knowledge of hypertension
and diabetes and its management is still very limited. Another study of Vu
Manh Duong, Truong Viet Dung and el at conducted on 344 health workers at
commune health centres illustrates that doctor’s qualifications were quite weak,
especially for examination, diagnosis and treatment for chronic diseases. In
2014, a study working with diabetes patients showed that one third of commune
health centres lacking well-trained staffs and specific implementation guidelines
for this activity. In 2014, Nguyen Thi Thi Tho implemented research at 166
commune health centres in Hanoi. The results showed that an average of 1.52 + 1.03
staffs have been trained for diabetes prevention and treatment. Vietnam Health
Strategy and Policy Institute conducted the research with the result showing that the
rate of misdiagnosis for hypertension 1 and type 2 diabetes were 19% and 14%
respectively. Regard to practice, the proportion of doctors making the correct
diagnosis and treatment of hypertension was only 57.3%, and this rate in type 2
diabetes was 79%. The percentage of doctors who prescribes harmful drugs in
hypertension was 32.2% and diabetes was 43.0%. The study also showed that the
capacity of health workers at commune level was lower than that of the district. It
has been shown that the professional capacity of commune health workers has not
met the needs for management and care of NCDs, especially hypertension and
diabetes.

It can be seen that with the current needs, the development and
implementation of continuous training programs on the management of
hypertension and diabetes are very necessary for commune health workers in
general and commune health centres in particular.

1.2.4. Policy environment and the number of guidelines and training
materials on prevention and control of NCDs for commune health
workers.

Hypertension and diabetes in particular and some NCDs in general are a
priority in Vietnam. There are many documents to create ad legal framework to
strengthen the capacity of health workers at grassroots such as Decision No
376/QD-TTG was issued on March 2015 of the Prime Minister focusing on
national strategy of cancer, cardiovascular disease, diabetes, chronic obstructive
pulmonary diseases, bronchial asthma and other NCDs prevention in the period
2015-2025 and Decision No. 4299/QD-BYT on August 2016 of Ministry of Health
approving the Project of proactive prevention, early detection, diagnosis, treatment,
and management of cancers, cardiovascular diseases and diabetes sugar, chronic
obstructive pulmonary disease, bronchial asthma and other NCDs in the period
2016-2020.

Currently, Ministry of Health issued Decision N0.2919 /QD-BYT on 6™
August 2014 which is Medical documents on medical examination and treatment
at commune health centres. Ministry of Health also issued Decision N0.3319
/QD-BYT on 19" July 2017 and Decision No. 3798 /QD-BYT on 21% August
2017 on clinical guidelines for diagnosis and treatment of type 2 diabetes;
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Decision No. 3879/QD-BYT 30" September 2014, promulgating medical
documents on diagnosis and treatment endocrine diseases guideline; Circular 43
[ TT-BYT, dated 11/12/2013 of the Ministry of Health detailing the technical
sub-division for the system of medical examination and treatment facilities.
However, there is currently no training program on the management of
hypertension and diabetes for health care in general and commune health centres
in particular. Depending on local needs, training programs will be developed
accordingly.

1.3. Continuous training process for health workers

1.3.1. Identify continuous training needs

Identification training needs is an initial and inevitable step which plays an
important role in the training programs. The method of determining needs is an
essential tool to help assess and recognize needs accurately and practically. It
contributes to answer a number of questions such as: Is continuous training
necessary? Is the effect achieved after matching with the demand? The current
methods of identification training needs are: (a) determining training needs basing on
disease models, (b) Hennessy-Hicks training needs was developed by WHO.
According to Hennessy-Hicks method, training needs are determined through the
formula: Training needs = Desired competencies - Current competencies of
staff.

The foundation of this theory is based on whether the health workers self-
assesses the importance of the task, technique or procedure they are performing.
Additionally, they will assess their own performance. The training needs of
health workers and their lacking skills can be calculated by the difference.

Each item of the questionnaire was assessed by Likert scale. The health
workers were asked to judge self-evaluation about the importance of the work
(1=completely unimportant, 7=very important) and about their ability to perform
work (1=not good, 7=very good). Training needs were identified by the gap between
the importance and the performance. The larger the gap, the higher the training
needs.

This method is also intended to identify training priorities such as: the
training need is high since the work is considered important but the performance
is not good; if the work is considered less important and the ability to perform is
not good, the work can be trained with low priority; important and well-assessed
work requires no training; if the work is considered less important and the ability
to perform well, there is no need for training; The work is assessed to be
important at the average level and the ability to perform also at an average level,
it needs training through supervision.
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Figure 1.1: Presenting training needs scores in a Quadrant Graph Format

1.3.2. Developing the continuous training programs

Currently, Circular 22/2013 / TT-BYT of the Ministry of Health has
required requirements for documents of continuous training programs which are
used in various medical training institutions. The program includes: name,
course objectives, time and subjects, requirements achieved after the course,
skills and attitudes requirements, detailed program specifically, the title and
number of lessons, lecturers' standards and teaching methods, equipment
requirements, learning materials for the course and finally assessment and
certification / certificates. In parallel with the development of the curriculum, it
is necessary to develop teaching materials accordingly. The curriculum and
teaching materials may be compiled and issued separately or in combination but
must clearly show the curriculum and teaching materials section.
1.3.3. Continuous training programs organization

Every health centre will report the class plan as well as the curriculum and
necessary information related to the management agencies after receiving the
approval plan. The unit are responsible for implementing the training in accordance
with the registered plan and reporting the results after the course. Continuous training
facilities under the Ministry of Health and others have to register and report on the
implementation of annual training plans in order to synthesize and receive the
certificate of continuous training. The Ministry of Health encourages training
establishments to apply technologies into the training programs.
1.3.4. Continuous training programs evaluation

Continuous training programs evaluation is an activity to assess the results
of one or several continuous training courses. This process aims to these
following objectives: (1) Determine whether the continuous training courses
meets the objectives, (2) assess the appropriateness and value of continuous
training programs organized by self-organized health facilities, (3) Identify areas
for improvement of the continuous training program, (4) Identify suitable health
workers for future continuous training programs, (5) Review and strengthen key
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points in the program contents, (6) Modify or improve the training course design
for future application, (7) comment on the success or failure of the self-
organized training units, (8) Consider the possibility of continuing the program
implementation at each health facility and transfer program to other locations.

There are many models for evaluating training programs. Kirkpatrick's
training performance evaluation model is the most commonly used model.
According to this model, training effectiveness is assessed on four levels: (1)
Assessing students' reactions, (2) Assessing learning outcomes, (3) Assessing
behaviour change and (4) Impact assessment.

Based on the literature review, our study has developed a theoretical
framework diagram in Figure 1.2. To determine the training needs, we base on
the shortage of knowledge, attitudes and skills of health workers. Assessing the
effectiveness of the continuous training program is referred to the Kirkpatrick
model at level 1: Feedback after the course and level 2: Evaluation of students’
learning results.
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1.4. Map of theoretical research
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Figure 1.2: The theoretical framework of the study: “The needs among
commune health workers for continuous training on non-communicable diseases
management in Hoa Binh province and intervention solutions”.

CHAPTER 2. METHODOLOGY
2.1. Baseline survey: Analysis of commune health workers continuous
training needs on management of hypertension and diabetes

2.1.1. Study subject
- Commune health workers in 3 districts: Luong Son, Mai Chau and Hoa

Binh city in Hoa Binh province.
- Manager and leadership at district and province levels in Hoa Binh

province.
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2.1.2. Place

The study was conducted in 58 commune health centres in Luong Son, Mai
Chau and Hoa Binh city in Hoa Binh province. The districts were intentionally
chosen which are representative for urban, rural and mountainous areas in Hoa
Binh province.

2.1.3. Time

From January to July 2017
2.1.4. Study design

A cross-sectional study with qualitative and quantitative data.

2.1.5. Sampling and sample size

- Quantitative study:

+ Sample size: cross-sectional study, using this formula to determine the
proportion of commune health workers who has continuous training needs on
hypertension and diabetes management:

n= ZZ a @
(1-3) (e)2pP
n: sample size

With confidence coefficient 0=0.05, we have Z=1.96. P: Percentage of
commune health workers have continuous training needs on hypertension and
diabetes management. Since there have been no previous studies on this issue,
the maximum sample size should be set to P = 50%; &: The absolute deviation
interval between the sample statistic and the population parameter, select € =
0.15. After calculation, n = 171, select an additional 10% of the sample size to
be 188.

+ Sampling: The entire number of physicians and doctors in commune
health centres. Face-to-face interviews using questionnaires were conducted with
195/204 (95.6%) physicians and doctors working at commune health centres. All
health workers are physicians and doctors who meet the selected criteria.

- Qualitative study: Purpose sampling

The selected subjects are managers and leaders of the Department of
Health, District Health Center, Provincial Medical College, Endocrine Hospital
and General Hospital of Hoa Binh Province.

Participants were selected for in-depth interviews and group discussions.
In-depth interviews conducted with 3 leaders of 03 district health centres. Group
discussion: 03 group discussions with commune health workers (17 people) and
01 group discussion with provincial health staff (Medical section, Organization
Department, Department of Health; Endocrinology Hospital; Provincial General
Hospital; Hoa Binh Medical College: 08 people).

2.1.6. Data collection techniques and instruments

Quantitative data collection toolkit:

+ Face-to-face questionnaire: to describe the situation and to determine the
knowledge needs and attitudes of commune health workers on hypertension and
diabetes management.
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+ Self-administered questionnaire: to identify skills shortages of commune
health workers on hypertension and diabetes management. The questionnaire
was built in 3 steps:

Step 1: Develop skills on hypertension and diabetes management of
commune health workers based on the Circular 43/2013/TT-BYT 11" December
2013 of Ministry of Health. The detailed provisions on the technical and
professional level of commune health centres were based on the Decision
N0.2919/QD-BYT of the Ministry of Health focusing on technical documents
guidelines for treatment at commune health centres.

Step 2: Conduct testing of professional skills at two commune health
stations in Tan Lac and Ky Son districts for agreement.

Step 3: Standardize the list of 20 hypertension management skills and 21
diabetic management skills for the physicians and doctors at the commune
health stations to implement. The needs for retraining skills of commune health
workers were referenced by the Hennessy-Hicks method of the World Health
Organization. Health workers self-assessed each skill on a Likert scale with 7
levels. The health worker self-assessed the importance of the work (Assessment
A), from 1 = completely unimportant to 7 = very important. Health workers self-
assessed their ability to perform their work (Assessment B), from 1 = not good
to 7 = very good. As follows:

- Assessment of training skills needed:

+ If the difference of Assessment A and Assessment B > 0: there is no
needed training

+ If the difference of Assessment A and Assessment B > O: there is a need
for training. The bigger the difference, the higher in training need.

- Assessment of the priority of training skills:

In order to determine the priority of the skills to be trained, we need to
analyse the following:

+ If the skill is important but the ability to perform is not good, the need for
training is high — the top priority of training (important task — not performing
well).

+ If the skill is less important and the ability to perform is not good, the
skill can be trained — the lower priority (less important task — not performing
well).

+ If the skill is important and the ability to perform is good, there is no
need for training (important task — good performance).

+ If the skill is not important and the ability to perform is good, there is no
need for training (not important task — good performance).

Qualitative data collection toolkit: Guidelines for in depth interviews with
leaders of district health centres; Guidelines for group discussion among
commune health workers and guidelines for group discussion among provincial
health staffs (Division of Health Professionals, Organization Department,
Department of Health; Endocrinology Hospital; Provincial General Hospital,
Hoa Binh Medical College).
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Information gathering technique:

+ Methods for collecting information in quantitative study: asking by face-
to-face questionnaire for knowledge and attitudes; asking by self-administered
questionnaire for practice section for each participant in study. Investigators are
students, graduated students and lectures at Hanoi Medical University. All 11
investigators were trained before conducting the study.

+ Methods for collecting information in qualitative study: in depth
interviews and group discussion.

2.1.7. Variables and indicators for objective 1: Analysis of continuous training
needs

- Group of variables / indicators of general information: age, gender,
ethnic group, professional level, years of work, participating in training courses
on hypertension and diabetes.

- Group of indicators of knowledge training needs of commune health
workers in managing hypertension.

- Group of indicators on knowledge training needs of commune health
workers in diabetes management.

- Group of indicators on training needs of hypertension and diabetes
management skills.

- Group of indicators on organizational training needs, teaching and
learning methods for managing hypertension and diabetes.

2.2. Intervention: Develop and evaluate the effectiveness of the continuous
training programs and its materials.

Programs and materials to evaluate intervention effectiveness are based on
training needs of commune health workers on the management of hypertension
and diabetes as follows:

2.2.1. Compiling curriculum and training materials

The process was performed by the following steps:

Step 1: Set up a team with teaching expertise and experience to compile the
curriculum and training materials. All members are teachers of Hoa Binh
Medical College, Hoa Binh General Hospital, Endocrinology Hospital of Hoa
Binh Province and Hanoi Medical University. Step 2: The compilation team
agreed on the content, reference materials, and the plan for developing the
curriculum and training materials. Step 3: The curriculum and materials were
compiled based on the regulation. Step 4: Asking experts from Hanoi Medical
University; Department of Health, district health center, commune health station,
Hoa Binh province. Step 5: Based on the expert opinions, the compilation team
modified and edited the curriculum and training materials.

2.2.2. Conducting pilot training

Pilot training was conducted after the program and training materials on
hypertension and diabetes management for commune health workers have been
developed. Three continuous training courses were conducted in 3 districts of
Mai Chau, Luong Son and Hoa Binh City. Trainees were selected based on a
number of priorities such as being health workers not manager, never learned
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about NCDs management and the years of work over 15 years. Training classes
were held at the district health centre (for Mai Chau district), at the Hoa Binh
province medical school (for Hoa Binh city and Luong Son district). The
lecturer is the author of the curriculum and training materials for managing
hypertension and diabetes and is a teacher of the Provincial Medical College,
Endocrine Hospital and General Hospital of Hoa Binh province. Training time
for each class was 3 days.

2.2.3. Assessment the effectiveness of continuous training program

2.2.3.1. Study subjects: Commune health workers (doctor, physician) who has
sufficient intellectual capacity to understand and answer questionnaire, and
voluntarily participate in study.

2.2.3.2. Time and place: The study was conducted from 1% July 2017 (using pre-
intervention results), to 61 October 2018 (after intervention) in Hoa Binh City,
Mai Chau District, Luong Son District, Hoa Binh Province.

2.2.3.3. Study design: Intervention study having comparison between before and
after, no control group.

2.2.3.4. Sampling and sample size:

- Sampling: Intervention study, comparing two rates by the formula:
n:[Z(l.g/z)\/Zf)(l - f))+Z(1.[3)\/p1(1 — P1) + P2(1 — P2)]%(P1-P2)?

The percentage of knowledge before intervention is P1=30%. The percentage of
knowledge after intervention is P2 = 60%. p= (P1+ P2)/2; Z(i- «2). Confidence
coefficient at 95% =1.96. Z(1.4): Force sample: 90%. Sample size is n=56 people.
The number of interviewed people was 60 health workers.

- Sample size: Purposive sampling.

Trainees were selected based on a number of priorities such as being health
workers not manager, never learned about NCDs management and the number
of years of work over 15 years. Criteria for selection includes being
physicians/doctors who have not been trained in the management of NCDs, have
worked at commune /rural health stations, doing work for more than 15 years
working, and not be a manager at all commune health centres in Mai Chau
district, Luong Son district and Hoa Binh city, Hoa Binh province.
2.2.3.5. Information gathering techniques and tools

- Self-administered questionnaire was used to collect feedback after
courses of 60 commune health workers after 3 training courses in 3 districts of
Mai Chau, Luong Son district and Hoa Binh city. The questionnaire was
developed in reference to the “teaching feedback form” of Hanoi Medical
University and the “Practical Medical Teaching Documents” of Vietnam
education publishing house. It includes these contents: Feedback on the
objectives and content of the course, teaching methods in the course, teaching
responsibilities and behaviour of lectures, course organization. Likert scale was
used from 0 = strongly disagree to 3 = strongly agree.
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- The trainees were interviewed basically by the face-to-face questionnaire.
The data were analysed similarly to the original study and the analysis results
were compared with the results of the 60 commune health workers in the
original study to assess the change in knowledge and attitudes of them after
intervention.

2.2.4. Variables and indicators

- Intervention variables/indicators:

+ Continuous training program for management of hypertension and
diabetes

+ Training materials for management of hypertension and diabetes

- Variables/indicators after intervention of commune health workers:

+ The percentage of health workers agrees the content of lectures.

+ The percentage of health workers agrees with the teaching method.

+ The percentage of health workers agrees with the responsibilities and
pedagogical behaviour of lecturers.

+ The percentage of health workers agrees to organize the continuous training course.

+ The percentage of health workers agrees that the course meets the goals.

+ The percentage of health workers assesses the course achieved good
results.

+ The percentage of health workers with good knowledge about
hypertension management.

+ The percentage of health workers with good knowledge about diabetes
management

+ The percentage of health workers with good knowledge about
hypertension and diabetes management.

2.3. Data management and analysis

Quantitative data through interviews with health workers was double
entered using Epidata 3.1. Data was cleaned and checked then processed with
SPSS 16.0 software. Descriptive statistics were used to calculate average and
percentage. OR analysis was used to describe the relationship between training
needs and personal information of subjects. Using McNermar test for checking
the difference between the two rates before and after the intervention. When the
health worker responds up to 50% of questions, knowledge and attitude to be
assessed as successful.

Qualitative data after collection was cited to analyse the training needs of

commune health workers according to the following contents: programs, documents,
time, place, teaching-learning method, teachers, materials, approaches, etc.
2.4. Bias controlling: The questionnaire was designed to be easy to understand.
Before collecting official data, a trial survey was conducted to minimize the bias
in gathering process. All the interviewers are experienced and enthusiastic
participating in the research. The enumerators and supervisors were trained
carefully before the interview and have been corrected specific errors before the
official investigation.
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2.5. Ethics: The questionnaire has no sensitive questions. All subjects
volunteered to participate. The information collected is only for research
purposes. The study has been accepted by the community, and had supports
from local authorities and leaders of health agencies in the study places.
CHAPTER 3. RESEARCH RESULTS
3.1. Continuous training analysis needs in hypertension and diabetes
management for commune health workers in Hoa Binh province, 2017.
Among 195 health workers participating in study, women were nearly three
times as many as men, accounting for 71.3% and 28.7%, with an average age of
42.0 £ 9.2 years. Less than one third of commune health workers participated in
training on non-communicable diseases. Of the 60 health workers participating
in the training, they were mainly trained at the provincial and district levels. The
number of training at the central level accounted for a very small proportion
(1.7%). The number of health workers trained by the time of interview within 1
year accounted for the highest proportion (41.7%), more than 2 years accounted
for 20% of the total 60 health workers.
3.1.1. Current situation of training need on knowledge of hypertension and
diabetes management for commune health workers in Hoa Binh province

83.1%

56.9%
0,
44.6% 41.0% 36905 30.8% g 20,
IllEns= l

Definition of  Hypertension Hypertension Blood pressure Hypertension
hypertension  classification  risk factors ~ measurement complications

Figure 3.1. Percentage of knowledgeable commune health workers about
hypertension management (n = 195)

Comments: Among 195 health workers participating in the study, the
percentage of health workers with general knowledge about the hypertension
management was 30.8%, of which the highest was knowledge of hypertension
definition (83.1%) and the lowest was knowledge of hypertension complications
(19.5%). More than 50% of health workers were knowledgeable about the
symptoms of hypertension. Other knowledge groups such as hypertension
classification, hypertension management in special cases, hypertension risk
factors, hypertension prevention, blood pressure measurement, hypertension
treatment and hypertension complications were all below 50%.
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Figure 3.2. Percentage of knowledgeable commune health workers about
diabetes management

Comments: The proportion of health care staffs had the knowledge of
diabetes diagnosis was 54.4% - highest among the diabetes management
knowledge, following by diet and lifestyle for patient (40.5%), diabetes
classification (37.4%), diabetes definition (13.8%), diabetes complication
management (8.7%), diabetes risk factor (5.6%), diabetes treatment (4.9%),
hypoglycaemia sign and management (4.6%) and the lowest was the knowledge
of determining blood glucose test results and treatment with only 2.6%. Less
than 1 in 10 health workers at commune health centres have general knowledge
about diabetes management.
3.1.2. Percentage of commune health workers have good attitude in the
hypertension and diabetes management

Overall, there were 15.9% of staffs had good attitudes in hypertension and
diabetes management. Among rated good attitudes, highest proportion were
treatment adherence of hypertension and diabetes patients (95.4%) and follow
by the role of changes in diet and lifestyle of hypertension and diabetes patients
(80.5%). Meanwhile, among rated not good attitudes, highest proportion were
the role of periodic health monitoring of hypertension and diabetes patients
(55.4%), early detection of risk factors (54.9%) and appropriate treatment
regimen for hypertension and diabetes patients (53.8%).
3.1.3. The needs among commune health workers for continuous training
on hypertension and diabetes management in Hoa Binh province.

Table 3.25. Priority level for each hypertension management technique of
commune health workers (n = 195)

. Importance | Proficiency .
No. Techniques level (A) level (B) Priority level
Assess cardiovascular  risk and
1 |identify complications and 5.79 3.73 High priority
associated diseases
2 |Blood pressure measurements 6.02 3.72 High priority
3 |Proteinuria test 2.49 2.45 Low priority
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. Importance | Proficiency .

No. Techniques level (A) level (B) Priority level
Blood glucose test (using rapid -

4 response blood glucose meter) 3.41 2.34 Low priority
Read the available results of I

S biochemical blood tests 3.16 2.73 Monitoring
Determine the stages and . .

6 classification of hypertension 6.21 3.81 High priority
Develop  strategies  for  the
hypertension treatment based on the . .

! classification of hypertension and 6.39 3.91 High priority
cardiovascular risk

8 |Determine target blood pressure 5.35 4.36 Monitoring

9 |Prescribe drug treatment for patients 6.47 3.88 High priority
Detect hypertension cases requiring o

10 referral to higher lever hospital 5.34 5.16 Monitoring
Hypertension emergency . L

11 management 5.77 3.98 High priority

12 Guide patients to monitor blood 524 509 Monitoring
pressure at home

13 Gu@e. patients to use hypertension 549 543 Monitoring
medicine at home

14 Assess patlent compliance  with 550 471 Monitoring
hypertension treatment

Comments: The table shows that there are 6 Kills that need to be highly
prioritized, 2 skills also need to be trained but the priority was low and 6

techniques need further mornitoring.

Table 3.29. Priority level for each diabetes management technique of
commune health workers (n = 195)

. Importance | Proficiency L
No. Techniques level (A) level (B) Priority level
Using WHO Type 2 Diabetes High
! Risk Assessment Form 6.75 3.09 priority
2 Identlfy ~ symptoms and 6.81 375 I—_Ilgh
complications of diabetes priority
3 Using rapid response blood 354 577 Monitoring
glucose meter
Read the available results of o
4 biochemical blood tests 3.69 248 Monitoring
5 D_|agn05|s and classification of 6.90 384 I—_Ilgh
diabetes priority
6 | Advice on nutrition and lifestyle 5.29 5.12 Monitoring
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7 Detect compllcatlons requiring 6.95 3.95 ngh
referral to higher lever hospital priority
8 Gwde_ patients  to detect 548 523 Monitoring
complications
. High
9 | Hypoglycaemia management 6.85 3.86 priority
10 Gu@e_ patients to use diabetes 6.85 3.90 ngh
medicine priority
11 Understand the blood glucose 513 350 Monitoring
results and management
12 _Gl_ude_ the techn_lques for insulin 598 503 Monitoring
injection for patients
Manage records, medical books
13 | of diabetics according to 4.21 3.72 Monitoring
regulations

Comments: It can be seen that there are 6 techniques that were in high priority, 7
techniques need further monitoring.
3.1.4. The needs among commune health workers for curriculums, materials,
methods and continuous training on hypertension and diabetes management in
Hoa Binh province

Most health workers wished to be trained by active, participatory-centered
teaching methods such as group discussion, case study, communication
interaction (videos, clips, movies) and sharing successful lessons (63.1%). Only
1.5% of health workers had need for online training. The majority of health
workers wanted to be trained by provincial teachers (56.1%) while 24.6% of
health workers expected to be trained by central teachers. The demand for
training at the district level was highest with 47.2%, followed by the provincial
level with 35.4%. 16.9% of health workers had demand for training at commune
level and only 0.5% (1 health worker) wanted to be trained at another location
such as a university. The need for training time by health workers was on
average 3 days, accounting for the highest rate of nearly 50%. Through
qualitative results, we see the importance of shortening, concise and mapping
teaching materials based on actual conditions of commune health centres.
3.2. Effectiveness evaluation of continuous training on hypertension and
diabetes management for commune health workers.
3.2.1. Feedback after continuous training courses on managing
hypertension and diabetes of commune health worker in Hoa Binh province

Feedback on course objectives and content: The highest percentage of
health workers responding to Strongly Agree was “The content of the lecture
adheres to the objectives” (58.9%), followed by “The objective of the course is
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suitable for the needs of work” (56.9%) and “Updated lectures can be applied to
the work” (54.9%). No content received feedback at Disagree or Strongly
Disagree.

Feedback on training methods: Most health workers agreed on the
content “Use suitable training tools and facilities” (70.6%) while there were
2.0% disagreeing response. The other contents include “Always encourage
trainees to participate in lectures” and “Training vividly engaging and clearly
solving each problem” received a lot of number of agree (52.9% and 58.8%)
while there were 2.0% and 3.9% disagreed with these contents.

Feedback on pedagogical behavior of lecturers: The highest percentage
of Agree was the content “Always show enthusiasm and responsibility”
(58.8%); followed by the contents "Training on time" and "Having proper
attitude" (54.9%). The content “Demonstrate good preparation before the
lecture” received Disagree feedback with 2.0% and it also got the lowest rate of
Agree (43.1%).

Feedback on course organization: Content “Appropriate course
duration” received the largest rate of Disagree with 15.7% and the lowest
average score was 2.2 + 0.6. The other contents also received Disagree are
“Good tea break” (5.9%), “Suitable training schedule” (3.9%) and “Enough
training facilities” (3.9%).

General feedback on the course: 100% of health workers agreed and
strongly agreed with the content “The course achieved its goals” and “The
course achieved good results”.

3.2.2. Knowledge and attitude of commune health workers on hypertension
and diabetes management before and after continuous training

m Before intervention = After intervention p<0,05
100 94.5 McNemar test

87.4 80.9 86.7 84.8

75.6 75.6 72.4 72.8

80 65.7

60
40

20

Definition of Hypertension Hypertension Hypertension Blood pressure Hypertension Hypertension Hypertension Hypertension General
hypertension sign risk factors  classification measurement  prevention icati in knowledge of

special cases hypertension
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Figure 3.3. Knowledge of commune health workers on hypertension
management before and after intervention (n=60)

Comment: General knowledge about hypertension management of health
workers after intervention (72.8%) was higher than before intervention (25.9%).
The highest increase was blood pressure measurement (from 25.5% to 86.7%),
followed by hypertension prevention (from 26.7% to 84.8%), hypertension
complications (from 20% to 75.6), hypertension management in special cases
(from 13.3% to 65.7%), hypertension treatment (from 20.1% to 72.4%),
hypertension risk factors (from 31.1% to 80.9%), hypertension classification
(from 40% to 75.6%), hypertension symptoms (from 58.3% to 87.4%) and
hypertension definition (76.7% to 94.5%). The difference was statistically
significant with p<0.05.

m Before intervention ~ m After intervention p<0,05
100 94.5 I McNemar test
83. : 85.6 823
80 54 70.2 754 675
58.
60 54.6
38.
40
18.
20 1L 33 5 10
. 17 I
Diabetes Diabetes  Diabetesrisk ~ Diabetes Diet and Diabetes Diabetes Understand General
definition  classification factors diagnosis lifestyle treatment  complication blood glucose knowledge of

management testresultand  diabetes
management
Figure 3.4. Knowledge of commune health workers on diabetes management
before and intervention (n=60)

Comment: General knowledge about diabetes management of health
workers after intervention (67.5%) was higher than before intervention (10%).
The highest increase was diabetes risk factors (from 3.3% to 87.3%), followed
by diabetes treatment (from 1.7% to 75.4%), diabetes complication management
(from 5% to 70.2%), understand blood glucose test result and management
(from 18.3% to 75.4%), diabetes definition (11,7% to 54,6%), diet and lifestyle
(from 38.3% to 82.3%), diabetes diagnosis (from 58.3% to 85.6%) and diabetes
classification (from 83.3 to 94,5%). The difference was statistically significant
with p<0.05.
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diabetes diabetes is high and of patients with with hypertension  center in managing
increasing rapidly hypertension and and diabetes hypertension and
diabetes diabetes

Figure 3.5. Attitude of commune health workers on hypertension and
diabetes management before and after continuous training (n=60)

Comment: The percentage of health workers with good attitudes about
managing hypertension and diabetes after training increased higher than before
training (from 50% to 66.7%). The highest increase was the attitude about “The
incidence of hypertension and diabetes is high and increasing rapidly” (from
50% to 85%), followed by “The dangers of hypertension and diabetes” (from
53.3% to 86.7%) “Early detection of risk factors” (from 45% to 78.3%), “The
role of periodic health monitoring of patients with hypertension and diabetes”
(from 43.3% to 75%), “The role of the commune health centre in managing
hypertension and diabetes” (from 50% to 76.7%), ‘“Hypertension and diabetes
affects quality of life” (65% to 88.3%), “The seriousness of complications”
(from 65% to 88.3%), “Compliance with treatment of patients with hypertension
and diabetes” (from 91.7% to 98.3%). The difference was statistically significant
with p<0.05.

CHAPTER 4. DISCUSSION

4.1. The needs among commune health workers for training on
hypertension and diabetes management in Hoa Binh province
4.1.1. Knowledge on hypertension and diabetes management of commune
health workers

Knowledge training needs were determined through the gaps in knowledge
of health workers. The study results showed that only 60/195 health workers
(30.8%) had good knowledge while 69.2% of them did not have good
knowledge about managing hypertension. Knowledge of hypertension
management was analysed through groups such as Definition of hypertension,
Hypertension symptoms, Hypertension classification, Hypertension risk factors,
Hypertension prevention, Blood pressure measurement, Hypertension treatment,
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Hypertension complications and Hypertension management in special cases.
Specifically, the percentage of health workers with good knowledge about:
definitions of hypertension (81.1%), Hypertension symptoms (65.9%),
Hypertension classification (44.6%), Hypertension management in special cases
(41%), Hypertension risk factors (36.9%), hypertension prevention (30.8%),
Blood pressure measurement (28.2%), Hypertension treatment (23.6%) and
hypertension complications (19.5%). The research results show that there was a
large gap that needs re-training in knowledge for commune health workers on
managing hypertension. The result is also consistent with the research of Dinh
Van Thanh (2011) on health workers who are physicians and doctor at primary
level with nearly 90% of health workers think they were lack of knowledge
about hypertension, as well as the condition of hypertension management was
very limited. Similarly, a study by Ho Van Hai conducted from 2012 to 2014 in
Xuyen Moc, Ba Ria-Vung Tau indicates that commune health workers had limited
knowledge of hypertension (40% did not correctly diagnose hypertension
classification, 70% did not understand the target blood pressure, 80% did not
understand the use of drugs for hypertension treatment). According to another study of
the Health Strategy Institute, Ministry of Health (2015), 19% of commune health
workers misdiagnosed hypertension level 1.

The study results showed that only 9.7% of commune health workers had
good knowledge about diabetes management. It means that 90.3% of commune
health workers did not have good knowledge. The level of attainment of
knowledge groups is as follows: Diabetes diagnosis (54.4%), Diet and lifestyle
(40.5%), Diabetes classification (37.4%), Diabetes definition (13.8%), Diabetes
complication management (8.7%), Diabetes treatment (4.9%), Hypoglycaemia
sign and management (4.6%) and understand blood glucose test results and
management (2.6%). Research by the Health Strategy Institute, Ministry of
Health (2015) showed that the proportion of commune health workers
misdiagnosing type 2 diabetes was 14%, the correct diagnosis and treatment of
type 2 diabetes was 79% and the percentage of harmful prescription in diabetes
was 43%.

Research results showed that only 30.8% of health workers have been
trained in chronic disease management, of which 20% have been trained for
more than 2 years. The result is similar to that of Nguyen Hoang Long (2014)
with only one third of health centres has been trained in diabetes management.
Another study by Hoang Duc Hanh (2016) in Hanoi city showed that the
percentage of health workers having needs in NCDs management in general and
in hypertension and diabetes in particular was very high. 98.1% of health
workers had need for training in NCDs prevention and control, 97.1% had need
for training in prevention and control of hypertension and 96.8% related to
diabetes.

4.1.2. Attitude on hypertension and diabetes management of CHWSs

The results indicated that commune health workers had an average attitude
score (3.7 + 0.05). The percentage of health workers with the general attitude
about hypertension and diabetes management compared to expected just
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accounted for 50%. Through the above results, we can see the existence of gaps
in the awareness of hypertension and diabetes of health workers. Therefore,
long-term strategies with the integration of many forms will help promote
awareness among health workers in this regard.

4.1.3. The needs for training on practice hypertension and diabetes
management of CHWSs

This study has applied the Hennessy-Hicks method to analyse the training
needs on skills in hypertension and diabetes management of health workers. In
total 20 skills listed by technical sub-division on hypertension management at
commune health centres, there were 14 skills that need to be trained. However, in
term of priority level, there were only 6 skills which were given high priority, namely:
“Prescribe drug treatment for patients”, “Develop strategies for the hypertension
treatment based on the classification of hypertension and cardiovascular risk”,
“Determine the stages and classification of hypertension”, “Blood pressure
measurements”, “Assess cardiovascular risk and identify complications and associated
diseases”, and ‘“Hypertension emergency management”. The skill of “Blood glucose
test (using rapid response blood glucose meter)” was determined at a low priority.

Similarly, among 21 techniques listed by technical sub-division on diabetes
management, there were 13 techniques need to be trained. However, in terms of
priority, there were only 6 techniques that are in high priority, respectively:
“Using WHO Type 2 Diabetes Risk Assessment Form”, “Identify symptoms and
complications of diabetes”, “Diagnosis and classification of diabetes”, “Detect
complication requiring referral to higher lever hospital”, “Hypoglycaemia
management”, “Guide patients to use diabetes medicine”. Other skills need extra
supervision. Identifying the priority skills will make the training courses highly
effective and avoid wasting resources.

4.1.4. The needs for curriculums, materials, methods and training
organization of CHWs

Both qualitative and quantitative research results showed that most health
workers want to be trained by active training method, participatory-centered
training methods such as group discussions, using case studies, interactive forms
of communication (video clips, good movies or sharing successful lesson
examples). In addition, most subjects want to be trained by provincial trainers
who are lecturers with internal medical specialties (hypertension, diabetes) of
Hoa Binh Medical College or people have experience and skills in active
training method from provincial general hospital or Hoa Binh Endocrinology
Hospital. The location of the courses should be in the district level to facilitate
travel and the ability to attend fully of students. The need for appropriate
average training time on hypertension and diabetes management was about 3
days.

The qualitative results further clarify that the content of teaching methods
should be concise, schematic and based on the actual situation of the commune
health centres for easy monitoring. When understanding the needs of health
workers and having appropriate programs and materials, teaching will achieve
the highest results.
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4.2. Assess the effectiveness of continuous training program on
hypertension and diabetes management for commune health workers

Based on the need analysis, study has designed training curricula, materials
and courses for commune health workers. Three continuous training courses for
60 health workers were conducted in 3 districts of Mai Chau, Luong Son and
Hoa Binh City. The effectiveness of the training program was assessed at level
1. Assessing the reaction of students after the course and level 2: Assessing
learning results. This form of assessment was conducted through the
participants' post-course feedback and changes in knowledge and attitudes of
health workers after the course. The results obtained somewhat assess the
suitability of the training.

4.2.1. Feedback of trainees after the course

Generally, the average score on the objectives and course content was
relatively high (12.7 + 1.8)/15 points. No health staff rated at “Disagree” or
“Strongly disagree” in all subsections of this content. In particular, the highest
proportion of health workers "Strongly agree” on the content of "lectures adhere
to learning goals" accounted for 58.9%, followed by the content of “the goal in
accordance with the needs of work” accounted for 56.9% and “Lectures have
been updated which can be applied to work” with 54.9%. This shows that
participants appreciate both the objectives and the content of the course - the two
contents considered to be the most important of the continuous training courses.

The teaching method has a high average score of feedback with (11.8 *
2.0)/12 points. Most health workers agreed with the content "Using appropriate
teaching tools and facilities” (70.6%) but having 2.0% rated "Disagree™. Other
contents such as "Always encourage learners to participate in the lesson" and
"Attractive teaching with clear problem solving™ received the majority of Agree
(52.9% and 58.8%) while "Disagree" responses accounted for only 2.0% and
3.9%. The content "Encouraging students to give feedback on lecture and
teaching methods" was the content with the highest average score (2.5 + 0.5).
There was still a small percentage of health workers wishing to make further
improvements on contents such as the use of tools, teaching facilities or more
ways to stimulate learners to respond more in class.

The response from the health workers to "Responsibility and pedagogical
behaviour" has an average feedback score of 10.1 + 1.5/ 12 points. The highest
percentage of Agree is the content “Always show enthusiasm and responsibility
in training”, “Training on time " and "Having proper attitude during training".
The high assessment of health workers on this content is particularly important
because it clearly shows the influence of the current direct training.

The response of the health staff to the "Course organization" received an
average feedback score of 14.0 + 2.7/18 points. The results showed that, in
general, the participants assessed at a quite satisfactory level. However, there
were still 15.7% of health workers confused about the "appropriate time for
course organization". This can be explained by the first course was organized on
the occasion of commune health centres implementing activities of some
medical programs like immunization and nutrition. Since the second course,
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there has been a continuous increase in trainees satisfaction in all sections of the
questionnaire, and most significant improvements have occurred between the
first and second batch. This shows that the evaluation of trainees at each time
after intervention is different. In this study, we evaluated immediately after the
training.

General feedback on the content of: “The course achieved its goals” and
“The course achieved good results” both received “Agree” and “Strongly agree”
from all health workers. The average of overall feedback score for all contents
was 53.5 = 7.7, reaching 81.1% compared to the maximum total score (66
points).

Thus, the evaluation of the continuous training program through the
"reaction of students after the course" (level 1, according to Kirpartrick model)
showed good results.

4.2.2. Knowledge and attitude of commune health workers on hypertension
and diabetes management before and after continous training

General knowledge about managing hypertension of health workers after
intervention (72.8%) was higher than before intervention (25.9%). Notably, the
good knowledge of health workers about Blood pressure measurement, one of
the most important techniques in managing hypertension, increasing from 25.9%
(before intervention) to 72.8% (after intervention). Similarly, the general
knowledge about diabetes management of commune health workers after
intervention (67.5%) was higher than before intervention (10%) and the highest
increase was diabetes risk factors (from 3.3% to 87.3%). Besides, all the other
knowledge about hypertension and diabetes management have improved
markedly.

Evaluation after training showed that the awareness of the importance of
managing hypertension and diabetes of each health worker increased after the
training, the overall attitude before intervention accounted for 50%, after
intervention increased to 66.7%. Although the attitude of health workers on
some issues has not increased significantly, this is considered as the basis for
expanding and paying more attention to future training programs.

Generally, the evaluation of the continuous training program through the
"evaluation of trainees after the course” (level 2, based on the Kirpartrick model)
also gave good results.

In summary, the pilot development of the training program and training
materials has initially achieved good results, contributing to a positive change in
the knowledge and attitudes of commune health workers and is a basis for
maintenance and replication program in the next time.

4.3. Research limitation

Due to limited resources, the study only identified training needs through
self-assessment by health workers without direct observation conditions.
Besides, the evaluation of program effectiveness was just at level 1 and level 2
according to Kirkpatrick model. Therefore, there is a need for a larger scale
study to identify the training needs of health workers through direct observation
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and evaluation of intervention effectiveness of training programs at higher levels
(level Level 3, Level 4) follows the Kirkpatrick model.
CONCLUSION
1. The continuous training needs on hypertension and diabetes management
among commune health workers for in Hoa Binh province in 2017

- The percentage of health workers with good knowledge about diabetes
management just accounted for 9.7% and with hypertension management was
30.8%. Therefore, the need for continuous training of commune health workers
on this content was very high. The participants who work at mountainous/rural
areas, being ethnic minorities, have not been trained in the management of
NCDs, are not primarily responsible for medical services at commune health
centres need continuous training on knowledge of hypertension and diabetes
management higher than other groups.

- The need for continuous training on hypertension and diabetes
management techniques of commune health workers: There were 6 techniques
that are in high priority for hypertension management: “Prescribe drug treatment
for patients”, “Develop strategies for hypertension treatment based on
classification of hypertension and cardiovascular risk”, “Determine the stages
and classification of hypertension”, “Blood pressure measurements”, “Assess
cardiovascular risk and identify complications and associated diseases” and
“Hypertension emergency management”. The skill of “Blood glucose test (using
rapid response blood glucose meter)” was determined at a low priority. There
were also 6 techniques on diabetes management that are in high priority,
respectively: “Using WHO Type 2 Diabetes Risk Assessment Form”, “Identify
symptoms and complications of diabetes”, ‘“Diagnosis and classification of
diabetes”, “Detect complication requiring referral to higher lever hospital”,
“Hypoglycaemia management” and “Guide patients to use diabetes medicine”.
Health workers who are male, working in mountainous/rural health centre and
working for more than 20 years tend to have higher training needs on
hypertension and diabetes management techniques than others.

- Training needs on the attitude of health workers on managing
hypertension and diabetes account for a high proportion (only one fifth of health
workers have good attitudes compared to expectations).

- The majority of commune health workers want to be trained by active
training methods (accounting for 2/3), training with provincial lecturers (over
56%), training locations in the district (the highest rate, about 50 %) and the
average training time was 3 days (nearly 50%).

2. Evaluating the effectiveness of continuous training programs on
hypertension and diabetes management for commune health workers

Continuous training program was based on the needs of health workers.
The intervention study conducted 3 training courses with 60 participants.
Evaluating effectiveness after intervention showed some good results as follows:

- General feedback about the course: 100% of health workers agreed and
strongly agreed that the course achieved its goals and achieved good results,
over 95% of commune health workers agreed and strongly agreed with the
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training method, nearly 100% of commune health workers agreed and strongly

agreed with the responsibilities and pedagogical behavior, around 75% to 100%

of commune health workers agreed and strongly agreed with the course

organization.

- General knowledge about hypertension management of health workers
after intervention (72.8%) was higher than before intervention (25.9%). General
knowledge about diabetes management of commune health workers after
intervention (67.5%) was also higher than before intervention (10%).

- The percentage of commune health workers had good attitudes about
hypertension and diabetes management after training (66.7%) has improved
significantly compared to before training (50%).

RECOMMENDATIONS

1. For district health centers, commune health centers and commune
health workers: Training materials should continue to be used for ongoing
training at the grassroots level. Commune health workers actively use
reference materials to help strengthen the prevention and control of
hypertension and diabetes in particular and NCDs in general.

2. For Hoa Binh Department of Health and provincial health units:
Managers should expand training programs and training materials for
physicians and doctors in other areas in the future. Expand the program and
training materials for physicians and doctors to all the districts and
communes in the next phase. The training program on NCDs management
in general and hypertension and diabetes management in particular should
be suitable to the needs of each unit and person. Health centres also need a
plan to evaluate and revise the program to keep it up sustainably.

3. For the Ministry of Health : Developing the continuous training programs
for hypertension and diabetes management based on training needs analysis
in each locality.

4. For researchers: Conducting further studies on training needs to strengthen
primary health workers' capacity in hypertension and diabetes management.



