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To: 




- The Government Inspectorate,




- The Office of the Central Steering Committee for Corruption Prevention and Combat 

The Ministry of Health received the Government Inspectorate’s Official Letter No. 1753/TTCP-CCTN dated July 1, 2011, on performance of corruption prevention and combat in health sector. In realizing directing opinions of the Prime Minister in Document No. 9068/VPCP-KNTN dated December 22, 2009, based on results of the 6th dialogue, and aiming to enhance the health management and to improve the effectiveness of the corruption prevention and combat in health sector; 

The Ministry of Health would like to report as follows:

Over the past five years of implementation of the Anti-Corruption Law, agencies and units in health sector have well observed the democracy regulation and practiced publicity and transparencyin all their activities under legal regulation; publicized their financial matters and use of state budget and other financial sources; publicly announced construction and procurement of their working facilities and equipment and made the building of their apparatuses and personnel training and selection transparent. In implementing the Health Minister’s Decision No. 2442/2001/Q§-BYT dated June 25, 2001, promulgating the Regulation on examination and inspection for settlement of complaints and denunciations by heads of health agencies, all the agencies and units of the Ministry of Health have had their inspection teams set up under decisions of and attached to their heads to conduct internal inspection at their own agencies and units. Especially following the issuance by the Prime Minister of Decree No. 43/2006/N§-CP providing for autonomy and accountability of public non-business units, the sense of responsibility of heads of these agencies and units has been markedly raised and the inspection and surveillance of negative and corruptive practices within the sector have been intensified and drawn attention of all related authorities and agencies.

All employees and public officials of health sector have also been provided with opportunities to study and practice 12 rules of medical ethics. Recently, the entire sector has organized the observance of the code of conducts and rules of professional ethics among employees and public officials of health sector, contributing to gradually raising the effectiveness of the corruption prevention and combat. However, some medical units and establishments have been detected through inspection as having let their employees and medical workers misappropriate and embezzle hospital fees, abuse tests in diagnosis and prescribe expensive medicines for commission, show improper attitude toward patients and even maltreat or harass them for bribes.

I. POSITIVE ASPECTS AND PROGRESSIVE ACHIEVEMENTS RECORDED IN THE CORRUPTION PREVENTION AND COMBAT IN HEALTH SECTOR

The Ministry of Health has actively implemented the Anti-Corruption Law in health sector and recorded many achievements in its work of corruption prevention and combat as listed below: 


1. The agencies and units of the Ministry of Health and provincial/municipal Departments of Health have disseminated the Anti-Corruption Law among their employees and officials and organized the implementation of relevant provisions of the Law. They have also worked out annual plans and programs of action to implement the Anti-Corruption Law and the Law on Thrift Practice and Waste Combat. 


2. The Ministry of Health’s Steering Committee for Corruption Prevention and Combat, which has been set up under the Minister of Health’s decision, held meetings, assigned anti-corruption responsibilities and implemented the Ministry’s anti-corruption program.


3. The health sector has elaborated and implemented the code of conduct and rules of professional ethics, and coordinated with the Ministry of Home Affairs in making a list of employees and public officials in health sector who are subject to transparent asset and income declaration and organizing in a serious manner the asset and income declaration.



4. The health sector has strictly observed regulations on publicity and transparency in activities of health agencies, institutions and units.

5. The health sector has switched working positions of its employees and public officials in order to prevent corruption. 


6. The Ministry of Health has actively conducted the administrative reform and organized the application of the quality management system ISO 9001:2000 to the work of reforming administrative procedures in general and administrative procedures applicable to individuals and enterprises in particular. 


7. The health sector has organized the exercise of the right to financial and payroll autonomy and assigned package operation funds to eligible agencies, institutions and units; and paid wages into bank accounts of its employees and public officials.

8. The Health Inspectorate has conducted annually planned and extraordinary examination and inspection under corruption prevention and combat plans approved by the Minister of Health.   


9. The Ministry of Health has seriously handled some corruption cases after obtaining examination and inspection conclusions, for example: Corruption in the process of equitizing Central Pharmaceutical Company 2 of the Vietnam Pharmaceutical Corporation, or inspection of procurement of medical equipment and instruments by five units of the Ministryof Health, or embezzlement of medical workers of Cho Ray hospital, etc.


II. UNSOLVED PROBLEMS:


Alongside with positive aspects and achievements, some problems still exist which need to be addressed by the health sector:


1. A few medical examination and treatment institutions have failed to strictly observe regulations on payment of health insurance-covered treatment expenses and letting practices of abusing the policy of hospital fee exemption or reduction for the poor and under-six children occur. Employees and public officials of some hospitals and clinics have even illegally taken out and sold state-owned medicines and medical supplies to the market for illicit incomes.       


2. Patient overload is still seen at central medical institutions and provincial/municipal hospitals due to ever-growing needs for medical examination and treatment even though the institutions and hospitals have been equipped with more technical equipment and staffed with numerous leading medical doctors and experts. The overload has led to the reality that some medical workers tend to abuse their powers to solicit or harass patients for bribes. This reality can be attributable not only to objective reasons but also to some medical workers’ lack of willingness to serve patients and has been subject to public condemnity, complaints and denunciations.        


3. Doctors of some medical institutions have prescribed expensive foreign medicines for their patients in order to enjoy commissions or receive gifts from pharmaceutical traders, colluded with private hospitals and clinics in transferring patients and abused tests in diagnosis, causing bad impacts on patients’ health, waste of money, difficulties for patients and their families. 


4. Though the policy of socialization of medical activities has facilitated the development of private medical and pharmaceutical practices, actively contributing to improving medical examination and treatment and lessening the load for higher-level hospitals, the health sector still sees a number of medical institutions’ violations of state regulations, such as operation beyond the permitted scope, prescription and sale of medicines by the same institution and failure to post up service charge tariffs. Many medical workers and officials working in state-run medical institutions and concurrently acting as private medical practitioners have committed such violations as leasing out practice licenses, manipulating patients from state hospitals to private clinics or hospitals, abusing techniques in tests,... badly affecting reputation and operation of state hospitals and breaching the health sector’s rules of ethics.

         
5.  The management and use of funds, equipment and supplies and capital construction investments in some health projects and programs have still caused some waste. Some units have let their staff members who were assigned to collect hospital fees embezzle or collude with one another in misappropriating collected fee amounts and therefore been handled by the police under law, depriving the sector of good credit.    


6. Some local medical institutions have shown signs of mistakes or breaches in recruiting medical workers and consequently been strictly handled under law.

III. A NUMBER OF SOLUTIONS TO PREVENTING AND COMBATING CORRUPTION IN HEALTH SECTOR



The Ministry of Health regards corruption prevention and combat as a responsibility of the entire political system and society; the corruption prevention and combat in health sector is a constant struggle with appropriate steps depending on each national economic development and socio-political period. Intensified examination and inspection of the implementation of the Anti-Corruption Law constitute a solution to raising the effectiveness of the anti-corruption struggle. The implementation of annual plans on examination and inspection of observance of anti-corruption legal provisions of agencies and units in the health sector has contributed to elevate the awareness and responsibility of agencies, institutions, units and their heads for corruption prevention and combat. Our Party and State have built a stratety for corruption prevention and combat for each period. The health sector attaches importance to the following solutions:


1. Short-term solutions:


1.1. Further effectively implementing the Anti-Corruption Law. Revising and perfecting specific regulations on publicity and transparency in operations of health agencies and units. Clearly identifying domains, areas and jobs which require concentrated direction for corruption prevention and combat, completion deadlines and responsibilities of each collective and individual;


1.2. Intensifying the public information and dissemination of the Anti-Corruption Law and the Law on Thrift Practice and Waste Combat; thoroughly grasping the objectives and requirements of programs of action for implementation of these Laws;       

1.3. Continuting inspection and supervision of the observance of the code of conduct and rules of professional ethics of employees and public officials of the health sector while performing their duties and tasks;


1.4. Directing the Departmetns, Divisions, General Departments or Ddministrations, the Office and the Inspectorate of the Ministry and other units in the entire sector in inspecting the switching of working positions for the anti-corruption purpose under regulations;


1.5. Elaborating and promulgating the Regulation on information and reporting on anti-corruption work of the health sector;


1.6. Stepping up the administrative reform under the Government’s direction, focusing on reform of administrative procedures for preventing corruption and raising the personnel quality; resolutely practicing thrift and combating wastefulness in the entire sector;     

1.7. Closely coordinating with Party Committees at all levels and mass organizations in preventing and combating corruption;


1.8. Organizing effective examination and inspection under decisions of the Ministry of Health; inspecting the corruption prevention and combat at all units in the sector; detecting and strictly handling cadres, employees and public officials who show signs of negative practices, corruption acts, harassment, extortion and violation of the Anti-Corruption Law while performing their tasks or official duties.    


2. Strategic solutions:


2.1. Promoting publicity and transparency in making policies, elaborating and implementing laws:


- Improving legal documents on health activities and such burning and sensitive issues as health insurance, private medical and pharmaceutical practice, traditional medicine and pharmacy, bidding for procurement of medicines, chemicals and consumable supplies; collection, remittance, management and use of hospital fees and charges and fees for medical examination and treatment and therapy, and socialization of investment in medical equipment and facilities;
    
- Publicizing the process of drafting, submitting and promulgating policies and laws and the process of preparing, submitting and issuing administrative decisions and documents on reform of health activities-related administrative procedures;  

- Specifying the Anti-Corruption Law’s provisions on publicity and transparency in all activities of health agencies and units, and intensifying inspection to ensure strict implementatation of these provisions;


- Formulating and realizing the mechanism for assuring the citizen right to access information on activities of health agencies and units; improving and strictly implementing the regulation on spokespersons of state agencies.



2.2. Improving regulations on official duties and public officials and the quality of official duty performance:


- Making clear assignment and decentralization of responsibilities and powers; explicitly and specifically defining functions, tasks and powers of each management level, especially heads of health agencies and units, thereby avoiding overlapping or absence of responsibilities in management.


- Improving and strictly observing regulations on recruitment, acceptance, appointment, re-appointment, transfer of cadres, employees and public officials in order to raise the personnel quality; resolutely and promptly handling violations in the management and use of cadres, employees and public officials. 
 


- Incorporating anti-corruption activities in programs on personnel training and retraining; intensifying integrity education and improving awareness about and responsibility for corruption prevention and handling.


- Improving and implementing the mechanism of exposition and explanation  responsibility of cadres, employees and public officials, especially heads of health agencies and units, for occurrence of corruption practices in their agencies and units.


- Elaborating, improving and publicizing regimes, norms and standards on use of public assets and regulations on internal expenditure. Making public and transparent declaration of assets and incomes.


- Stepping up the elaboration and public announcement of the code of conduct and rules of professional ethics, and enhancing the surveillance of observance thereof under law.

- Caring for the life of cardes and employees. Heads of health agencies and units are responsible for creating favorable conditions for elevating the living standards of cadres and employees of their agencies and units both materially and spiritually.


- Focusing on the administrative reform as the pivotal task at the first stage; associating the health sector’s administrative reform with the State’s institutional and administrative reforms. Integrating the corruption prevention and combat with administrative reforms of the sector, agencies and units.


2.3. Making the economic management mechanism of the health sector more equal, fair and transparent:


- Implementing economic policies in the entire health sector in a transparent and consistent manner, and providing uniform implementation guidance.


- Implementing a sound accounting mechanism and fulfilling tax obligations toward the State.


- Promoting advantages of the socialization of health activities, creating opportunities for individuals and organizations to contribute to the health sector and to meet the medical examination and treatment needs in a socialist-oriented market economy; enhancing the management of and paying due attention to policy beneficiaries and the poor; guaranteeing social equality and the Party’s and the State’s health policies.


- Creating conditions for health agencies, business and non-business units with revenues to properly implement policies and laws, promptly preventing negative practices likely to occur.


- Performing the state management and enhancing the surveillance of the financial management and management of capital sources, accounting work, procurement, bidding for and use management of public assets,... and guiding specific and uniform application and observance of the State’s relevant regulations.


- Improving the management mechanism applicable to autonomous hospitals and heightening the supervisory role of state management agencies.


2.4. Raising effect and effectiveness of inspection, examination and supervision for corruption detection and handling:


- Intensifying inspection and examination, elevating the role and responsibility of health agencies and units for regular self-inspection as well as the role and responsibility of inspection agencies; building a pool of qualified medical inspectors in a sufficient number and of good quality.


- Raising effectiveness of realization of conclusions and recommendations of inspection teams and agencies.


- Working in a sector with special characteristics, everyday medical workers of hospitals have to meet patients and their family members and work in limited physical conditions of medical equipment and facilities in the context that the people’s medical examination and treatment needs constantly increase, thus making them vulnerable to negative practices and subjecting them to patient complaints. Therefore, the timely settlement of complaints and denunciations against hospitals and medical workers is quite necessary and extremely important, and heads of health agencies and units should be responsible for effective operation of their inspection systems, truly contributing to the corruption prevention and combat.   


- Disseminating and popularizing the anti-corruption law; improving professional qualifications, skills and ethics and political qualities of health inspectors.


- Enhancing the coordination among agencies at all levels, sectors and units in order to effect and effectivenes of inspecion, examination and supervision for detecting and handling corruption cases.


- Organizing training and refresher courses and providing guidance for health inspectors and examiners.


2.5. Improving the awareness and promoting the role of the entire society in corruption prevention and combat

- Stepping up and diversifying forms of public information and communication to improve the public awareness about signs and bad impacts of corruption and the social responsibility for corruption prevention and combat; creating conditions for people to actively participate in the corruption prevention and combat.


- Heightening the role of mass organizations and socio-professional organizations in the corruption prevention and combat.


- Giving commendations and rewards to persons who detect and denounce or report acts of corruption; strictly handling persons who abuse their complaining and denouncing right to utter libel or cause disturbance within health agencies or units, badly affecting political security and social order and safety. Formulating a mechanism to guarantee the citizens’ information access right.

         - Further enhancing the leadership and direction of the Party and the State over the corruption prevention and combat. Intensifying the Party’s examination and the health sector’s inpection of Party members, employees and public officials in the sector. Strictly handling persons involved in corruption cases.


- Accelerating the administrative reform and thoroughly abolishing the “ask-permit” mechanism. Administrative procedures, especially those for medical examination and treatment and licensing in the sector should be public, quick and accurate to minimize inconvenience for people in contacting and working with public agencies. Introducing the mechanism requiring cadres and public officials, especially leading officials, to bear specific personal responsibility and liability for mistakes, violations and negative practices occurring in their agencies and units. Incomes of cadres, employees and public officials must be enough to satisfy their basic needs.


- Further promoting the people’s role in supervising activities of health establishments, especially state-run ones.


- Raising effect and effectiveness of the work of inspection, examination, surveillance and handling of mistakes and violations in the sector by revising the Decree on organization and operation of the health inspectorate and the Decree on handling of administrative violations in health activities; enhancing the independence and accountability of health inspection agencies at all levels and the implementation effectiveness of conclusions of these agencies./.  
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