
tng an 
Vi~c 
d(mo 
• • I:> 

i coy 
tykh6 

n vien 
1ghi~p 
h.u'C1ng 
g bao 
1 duoc 
udin, 
i~cxti' 
> duqc 
) nhip 
ll'hlnh 

ICW 

CB co 
nhof,lt 
nhien 

ig nhu' 
OCB. 
,OCB 
1; Cao 
, Lich 
CQKD 
t d9ng 
ntc d9 
laDN, 
't du'qc 
nhung 
h. 
' b4 mg at 
en,cac 
' A ·--' ae ttep 
1i thj~n 
ng tinh 
rng lai, 
nghien 
in hon, 
ai nhin 
rngcua 
J 

t<Ji kit 
http:// 
~t-qua-

drome, 

'aDt.tbao 

,,...,,..~ ... 

. 

MO hlnh I}' thuye"t 
cac nhan t6 tac dQng tdi 
mUc dQ <ip da.ing telehealth 
t~i c<ic co sd y te" t~i Vi~t Nam 

DAO MINH HOANG. 
Tom t~t 
Telehealth ( Cllc djch V~i y tl dll{JC cung cap Mng each si't d~tng cong ngM viln thong) la nu}t trong 
9 ttng d~mg ky thu(j,t s!f du<;c t6 chuc T6 chitc Y tif Tht gioi (WHO) khuye'n cao giup gia tang sue 
mt,mh cua h~ th!fng y it. Trong nhilng narn gtin day, telehealth da triJ thitnh XU httc!ng mc!i trong y 
te: giup b¢nh nhan c6 thl tiep c(in du<.Jc viii djch vµ y ti ta xa thOng qua n!.n tang kY thuqt s5. Tren 
Cr! S<f ttfng h(Jp CClc ly thuyft va nghien cliu lien quan, bai vifJt dJ xuat mo hcnh cac nhan ttf tac 
d(Jng t(Ji mac d() ap dl:lng telehealth u;,i cac co sd y ti tg,i Vi~t Nam. M{J h'inh d8 .xueft 3 nh6m nhfin 
to' chinh la: Ca nhan, T6 chlic, B61 canh tac dqng tm mac dq ap d{mg telehealth t(li Vi~t Nam. 

Tu kh6a: telehealth, ring d~mg cong nghe thOng tin, y tt so', Vi~t Neun 

Summary 
Telehealth (health services provided using telecommunications technology) is one of 9 digital 
applications recommended by the World Health Organization (WHO) to increase the strength 
of health system. Jn recent years, telehealth has become a new trend in healthcare, making 
it possible for patients to access medical services remotely via a digital platform. On the 
basis of the synthesis of relevant theories and studies, the article proposes a model of the 
factors affecting telehealth application in health care facilities in Vietnam, including three 
main groups of.factors: Individuals, Organizations, and Contexts. 

Keywords: telehealth, information technology application, digital healthcare, Vietnam 

CIOI THl~U 

Tf,li m()t s6 mrdc phat tri€n, v1t;:c 
U'ng dl}ng telehealth da khong con qua 
xa l~ va aa c6 nhung thanh cong nM't 
dinh. Nam 2018, cac nha nghien ctl'u t~i 
TntC:fng B~i h9c Y Sidney Kimmel thuoc 
f)~i h9c Thomas Jefferson (My) da chi 
ra rhng, b~nh nhan tie't ki~m cllf<jc trung 
blnh tu 19 USD de'n 121 USD m6i l~n 
kham voi bac s1 tnfc tuyen. Theo WHO, 
ttoc tinh tren toan.c~u, 58% s6 qu6c gia 
dttqc khao sat dang sti' d1,mg telehealth 
(My Hf,t.nh, 2020). Tuy nhien, m9t s6 
nghien ctl'u chi ra ding, m<;>t trong nhung 
rao can chinh toi kha nang tich h<;5p m~ng 
lu'oi telehealth vao co sd y te' lien quan 
toi kha nang va tr1nh d9 cong ngh~ cua y 
bac Siva quan ly SI/ thay a6i khong hi~u 

• ThS., Truong E>;;ii h9c Kinh te Quoc dan 

qua tf,li t6 chuc. Chinh vi v~y, vi~c nghien cLl'u "Mo 
hlnh ly thuye't cac nhfin t6 tac d(>ng tO'i mli'c d() ap dl,lng 
telehealth t<;ii cac co sCJ y te' t~i Vi~t Nam" la ra't dn 
thie't, nMm gop phfo thUc ctiy vi~c ap dt;mg telehealth 
t~i cac c<5 sd y te' tf,li Vi~t Nam. 

ca sa Ly THUYET 

MQt so'ly thuy€t 
Khi nghien ctl'u v€ cac nhan t6 tac dong toi ap 

cl1,1ng cong ngh~ c16i moi trong y te', ra't nhi~u mo hlnh 
da duqc sti' dt;mg. Mot trong nhli'ng mo hlnh ph6 bien 
nha't do la M6 hlnh cha'p nh~n c6ng ngM (Technology 
Acceptance Model - TAM) du'<;5c phat tri~n bcli Davis 
(1986) dlfa tren Ly thuyet v~ hanh c1()ng h<;Jp ly (TRA), 
nham di;t doan v~ kha nang cM(p nMn cua cong ngM 
voi gia d!nh rhng, vi~c ap dt,mg/sii d\mg cong ngM 
cua mot ca nhan c1u'oc xac dinh bdi thai do d6i vO'i viec 
sU' dt;iU:g, vi~c nMn tha'y slf huu ich va nh~n tha'y SI/ cie 
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sl't d1,mg c1.ia ling dt,rng. Tuy nhien, 6 Vi~t Nam dang 
tan t~i nhi€u mo hlnh telehealth duqc phat tri~n b6i 
don vt tlf nhan ho~c theo m()t so dlf an, do d6 mo h1nh 
TAM kh6 danh gia du<;;c cac nhan to tren khi c6 th~ 
ung dt,rng telehealth ma h9 stl' d9ng cua cac nha cung 
cff p khac nhau. 

Ly thuye't khue'ch tan d6i mdi (D01 - Diffusion of 
innovation) cua Rogers (1 963) mo ta each ma cong 
ngh~ mdi va nhung tie'n b() Ian r()ng kh~p xa h()i va 
van Ma, tu vi~c gi(li thi~u y tuang de'n cha'p nh~n stl' 
d1,mg. Mo hlnh DOI danh gia slf da d<;mg cua cac c16i 
moi b~ng each du'a ra 4 nhfin t6' la: thoi gian, cac kenh 
truy€n thOng, ct6i moi, M thong xa h()i) c6 anh hu6ng 
de'n vi~c truy€n ba y tu&ng mdi. DOI khong chi dtt<Jc sfr 
d1:mg 6 ca ca'p dO t6 chac va ca nhan, ma con cung ca'p 
m()t n€n tang ly thuye't d€ thao lu~n v~ vi~c ap d\mg (1 
ca'p d() toan d u. Mo hlnh DOI ticb h<Jp 3 thanh ph~n 
chinh la: d~c cli~m cua nguoi ap d9ng, d~c di~m cua 
d6i mdi, qua trlnh ra quye't dinh a6i mdi. 

T6ng quan nghi~n cuu 
Nghien cU'u cua Kimberly va Evanisko ( 1981) 

phan chia khai ni~m d6i mdi theo hai khla c~nh d6 
la a6i m(ji ky thu~t (technological innovation) va d6i 
mdi quan trj (administrative innovation). Kimberly va 
Evanisko cho rang, vi~c ap d9ng cac d6i mdi t?i cac 
co s6 y te' ch~u st;t tac d()ng chlnh tll' 3 nh6m tac nhan 
la: d~c di&m cua ca nhan, d~c di€m cua cac t6 chuc 
va d~c di€m cua boi canh. Ke't qua pban tich tac dqng 
cua cac bie'n thu()c 3 nh6m tac nhan tren cho kha nang 
giai thlch phU'ong sai cua c16i mdi ky thu~t to't hon giai 
thich phuong sai cua d6i mdi quan tri. DOng thoi, vi~c 
ap d9ng hai lo?i d6i mdi ky thu~t va d6i mdi quan tr! 
khong bi :lnh htt6ng bC1i cac b() bie'n gio'ng nhau. Cac 
pban tfch rieng bi~t cho thffy, v6i m6i nh6m tac nhan, 
chi c6 m()t bie'n tac d:()ng tdi ca hai lo~i d6i mdi, d6 la: 
trlnh d9 h9c va'n cua cac nha quan ly b~nh vi~n, quy 
mo t6 chll'c va moi trtlong cq.nh tranh t?i dja phu'Ong. 

M<)t nghien cU'u khac cua Burke va c()ng Slf (2002) 
dU'<Jc thlfc hi~n t?i My chia U'ng d9ng c0ng ngh~ thong 
tin (CNTT) t?i b~nh vi~n g6m 3 hu(1ng chlnh la: CNTT 
Jam sang, CNTT quan ttj, CNIT chie"n ltf<Jc. Ke't qua 
cho tha'y, quy mo b~nh vi~n dlfa tren s6 giuong c6 m6i 
lien ke't tfoh ClfC vdi ca 3 bien d<)c l~p. M\]C ti6u l<Ji 
nhu~n co mo'i lie n ke't tich ct;tc vdi CNTT chie'n lti<;lc, 
nhung khong cho tM(y c6 tac d9ng tdi vi~c ap d\]ng hai 
loq.i hlnh CNTT con l().i. Ben qnh d6, vi~c la tbanh 
vien cua m()t h~ thong cbu6i b~nh vi~n c6 tac d()ng tich 
clfc Wi vi~c U'ng d9ng CNTT'lam sang va CNTT chie'n 
lU'<JC. Ngoai ra, cac b~nh v i~n tq. i cac khu VlfC thanh thi 
va khu Vl;l'C CO tinh C?nh tranh CaO C6 XU ht!Ong ap dt,mg 
ca ba lo().i hlnh CNTT nhi~u hon so v(1i cac b~nh vi~n 
t~i khu VlfC nong thon hay t?i cac khu VlfC CO tf nh CC).11h 
tranh tha'p hon. 

Tt.tc:Jng ti!, nghien cuu cua Furukawa va c(}ng Slf 
(2006) tren 4.561 b~nh vi~n t~i My cfing xem xet tac 
d9ng cua quy mo b~nh vi~n, quy€n s(J hii'u, h1nh thd'c t6 
chU'c b~nh vi~n, tinh cha't dia ly va m1,1c tieu lqi nhu~n 
len kha nang ap d9ng CNTT t?i b~nh vi~n. Ke't qua 
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cho thfi'y, quy mo b~nh vi~n va quy~n SCJ 
hii'u tiep ll:1C li en quan tfch clfc toi vi~c 
ap d~ng CNTT t?i b~nh vi~n. MU'c d9 ap 
d9ng CNTT t<;ii cac b~nh vi~n vdi quy 
mo 200 gitfong trC1 len ldn ga'p 4 lffn so 
vdi cac b~nh vi~n quy mo nho dttdi 50 
giuong. Cac b~nh vi~n cong ho~c cua d!a 
phtt<1ng c6 muc dQ ap d9ng CNTT tha'p 
h<1n m()t mfa so vdi cac b~nh vi~n tU' phi 
l<Ji nhu~n. Ngoai ra, cac b~nh vi~n cua 
cac trU'ong d(,li hQC y va b~nh vi~n thu(k 
chu6i b~nh vi~n y khoa ap d1,1ng CNTT 
nhi€u ga'p doi so vdi cac b~nh vi~n khong 
giil.ng d~y va cac b~nh vi~n d<)c l~p. 

Wynia va c(jng s~l' (2011) nghien cuu 
cac nhan t6 quye't dinh toi vi~c U'ng i:l9ng 
CNTT trong y te', c9 th€ la b~nh an di~n 
tll', khiio sat tren cac y Mc sT va b~nh 
nhan dii sit d9ng ~ch vv nay t?i My. Ke't 
qua cho tha'y, giC1i tinh c6 thci anh huC1ng 
toi muc d() ung d1,1ng cua CNTT trong y 
te', th€ hi~n qua vi~c nu Mc s1 it hung 
thu Stf d~mg b~ nh an di~n tii' hon nam Mc 
sI. Dia ly cung la nhan t6 quan trc;mg khi 
cac bac sT C1 khu vlfc ngol,li 6, hay thanh 
thi, ho?c d6i tU'<Jng bac si c6 kho'i luqng 
kham chua b~nh IC1n, ho~c co b~nh nhan 
chti ye'u thu()c d6i tu'</!1g thu nh~p tha'p 
bao hi~m bAt bu()c chi tra (Medicaid) 
cCing kem quan tam tdi sll' d9ng dich v1,1 
b~nh an di~n tU' nay hon la cac bac s1 a 
khu v~tc nong thon. Nguyen nhan do bac 
sT (J vung xa y thuc ro hon ve tac d1,1ng 
va ti€m nang to J(jn ma telehealth mang 
l?i va h9 cling c6 kinh nghi~m hc:Jn trong 
vi~c gli'i b~nh nhan de'n cac tuye'n tren 
M kham chua b~nh, do d6 hQ coi b~nh 
an di~n tit la phu'C1ng ti~n b6 tr<;; him hi~u 
trong cong vi~c. 

DE XUAT MO HiNH NGHIEN CUu 

Tren co sa phan tich va t6ng h<Jp cac 
ly thuye't v~ telehealth cung nhtt t6ng 
quan nghien cti'u ve cac nhan to tac d()ng 
Wi vi~c ap d9ng telehealth t~i cac co say 
te", tac gia dii xay di;tng mo hlnh ly thuyet 
cac nhan to' tac d()ng t(jj muc d9 ap d\]ng 
telehealth t?i cac cd sd y te' t<;ti Vi~t Nam 
(ffinh) g6m 3 nh6m nhu' sau: (1) Nban to 
ca nhan; (2) Nban to t6 ch(tc; (3) Nhan 
t6b6i canh. 

Ti:lc gia d~ xufft 14 gia thuye't nghie n 
cuu nhtt sau: 

Nh6m nhan to' ca nhan 
Gia thuyet 1: Trlnh d(j h9c vfi'n c6 

tac d()ng tich ct;tc tdi muc d() ap d1,1ng 
telehealth cua bac sT. 
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Gia thuyet 2: Thoi gian nhi~m ky Uinh 
d:;tO dai CO tac d(_)ng tich Cl;l'C tdi muc d(_) 
ap dl;lng telehealth cua Hinh d:;io d6 t:;ii 
ddn vi quan ly. 

Gia thuyet 3: Trlnh d9 CNTT co 
tac d\)ng tlch ClfC tdi muc d(_) ap dvng 
telehealth Cua bac Si. 

Gia thuyit 4: Gioi tinh va tu6i co tac 
d¢ng tai mU'c d\) ap d1,mg telehealth cua 
bac sI. 

Nh6m nhan to' t6 chuc 
Gia thuyet 5: B~nh vi~n cong co muc 

d9 ung d1,mg telehealth Wn hdn b~nh 
vi~n tu' nhan. 

Gia thuyit 6: B~nh vi~n quy mo ldn 
c6 mli'c d9 ting dt;mg telehealth Ian hdn 
b~nh vi~n guy mo nho. 

Gia thuyet 7: Ne'u b~nh vi~n tr~(c 
thuqc tru'CJng d~i h9c y, hay c6 ho:;it d9ng 
giang d<;ty Se CO tac d\)ng tlch ClfC tdi muc 
dQ ap dvng telehealth. 

Gid thuyit 8: Khoang each dia ly 
(nhu b~nh vi~n a thanh pho) se co 
tac d9ng tich cl;l'c tdi muc dQ ap dl;lng 
telehealth Va ngu'QC l~i vdi b~nh vi~n 
a n6ng thon. 

Gia thuyet 9: B~nh vi~n thu()c cCJ si3 
kham chua b~nh bao hi~m xa h9i se co 
tac d{.)ng khong tich ClfC toi m(i'c d{) ap 
dl,lng telehealth. 

Gia thuyet JO: St! phan quy~n tac 
d(}ng tfch ClfC tdi vi~c ap d9ng telehealth 
t~i C<5 Sd y te'. 

Nhom nhan to' bo'i canh 
Gia thuytt 11: Chfnh sach phat tri€n 

CNTT qu6c gia c6 tac d\lng tfch clfc tdi 
muc dQ ap d9ng telehealth t~i cac co sCJ 
y te. 

_T ' A --- AI u-eu THAM KHAO 

HiNH: MO HiNH NGHIEN cao 
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telehealth 

~i cac CO' SO Y t~ 
~i Vi~tNam 

Gia thuyet 12: Trlnh d9 CNTT va van h6a - xa hQi 
c6 tac d\)ng tich Cl;l'C t<Ji mU'c OQ ap d9ng telehealth t<;ti 
cac co say te. 

Gia thuytt 13: Muc d9 c<;tnh tranh t<;ti ciia phu'dng co 
tac dt)ng tich ClfC toi kha nang ap dt;mg telehealth t~i Cd 

say te t<;ti d!a phll'dng d6. 
Gia thuyet 14: B~nh vi~n Htu nam se c6 xu hudng 

ap ch,rng telehea1th nhi~u hdn do ngu6n l\fc tich luy sKn 
c6 va muo'n x5.y dlfng uy tin v<Jj b~nh nMn da kham 
chua b~nh. 

KET LU~N . 

Tren Cd sa phfin tfch, t6ng h<;ip ly thuyet v~ cac 
nhan t6 tac d()ng tdi mU'c d(,) <'ip dl;lng telehealth t~i cac 
Cd Sd y te, tac gia da d~ xua't mo hlnh ly thuyet cac 
nhan to' tac d9ng tOi muc d(,) ap dl;lng telehealth t<;ti cac 
co s(J y te t<:li Vi~t Nam. Void~ xuat nay, cung vdi vi~c 
phat tri~n h~ th6ng thang do cho cac chI so' lien quan, 
nghien cuu co th~ thu tMp du<;ic nhung du Ji~u phU hqp 
dti danh gia cac nh5.n to' tac d()ng tdi kha nang ap di,mg 
telehealth t<;ti cac b~nh vi~n va phong kham da khoa 
t:;ii Vi~t Nam. Bay ciing Ia ti€n d~ d€ tac gia dua ra 
nhung giai phap phu h<;jp nh~m thUc dff y vi~c ap dl;lng 
telehealth ciing nhuCNTT trong y h9c t<;ti Vi~tNam M 
t~o n~n tang phat tri~n cho linh vlfc y te s6.D 
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