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OVERVIEW

1. Background

United Nations Millennium Development Goals (hereinafter referred to as MDGs) were declared in
the beginning of 21st century and 3 health related goals in MDGs, MDG4 (reduce child mortality),
MDG5 (improve maternal health), MDG6 (combat HIV/AIDS, Malaria and other diseases), were set.
Moreover, there is a current state that lifestyle disease (non-communicable disease) is increasing as a
health problem in developing country. It is clarified that Nurses and Midwives are the biggest
professional group among medical health provider those who are tackling with these problems.

According to this background, the role which is expected to Nurses and Midwives in the developing
country is expanding. However, the contents of the nursing practice in the developing country are
different in each country. In addition, the situation of the legal framework to regulate the nursing
practice is different in each country. It is important to understand the current situation of the legal
framework and how to approach for the improvement of the legal framework considering the goal of
the MDGs and the challenge after MDGs expire (hereinafter referred to as beyond MDGs) is
significant for the achievement of MDGs and beyond MDGs.

National Center for Global health and Medicine (hereinafter referred to as NCGM) in Tokyo would
like to invite the nursing administrative officials in Cambodia, Lao PDR, Myanmar, and Vietnam who
are invited to the 10th international family nursing society held in 25th-27th June, 2011 in Kyoto, to
hold workshop with the following objectives. The participants will go for the visit to Ministry of Health,
Labor and Welfare and Japanese Nursing Association to promote their understanding of Japanese

legal framework in Nursing.
2. General Objective

To share the current situation and future challenge of the legal framework that surrounds the

nursing among the participating countries, and find out the way to improve the legal framework.
3. Outline of the Workshop

Date July,1,2011 (Friday) 09:00 — 12:00

Venue National Center for Global health and Medicine,
International Medical Cooperation training Building,
3rd floor, meeting room1&2

Sponsor National Center for Global health and Medicine

Language English, Japanese (Simultaneous interpretation is available)
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Program

09:00 — 09:05

Welcome address:
Dr. Kaname Kanai
(Director, Department of International Medical Cooperation, NCGM)

09:05 - 09:15

Introduction of workshop:
Mr. Toyomitsu Tamura
(Head Nurse, Department of International Medical Cooperation, NCGM)

09:15 - 09:35

09:35 - 09:55

09:55 -10:15

10:15-10:35

Presentation:

Current situation and challenge regarding legal framework in Nursing
Moderator : Mr. Toyomitsu Tamura

(Head Nurse, Department of International Medical Cooperation, NCGM)

1. Lao PDR : Ms. Phengdy Inthaphanith

(Chief of Nursing/Midwifery Division, Department of Health Care, Ministry of Health)
2. Myanmar : Ms. Yi Htay

(Deputy Director (Nursing), Department of Health, Ministry of Health)

3. Cambodia : Dr. Touch Sokneang

(Deputy Director of Human Resources Development, Ministry of Health)

4. Vietnam : Ms. Nguyen Bich Luu

(Vice-President of the Vietnam Nurses Association, Chief of nursing office of
Ministry of Health)

10:35-10:50

Break

10:50 — 11:50

Panel discussion:
The challenge regarding legal framework in Nursing and approach for improvement

Moderator : Ms. Kazuko lwasawa

(Chief Nursing Officer, Director, Nursing Division, Health Policy Bureau, Ministry of
Health, Labour and Welfare)

Panelist : 1 representative from each country

(Lao PDR, Myanmar, Cambodia, Vietnam)

Specified Remark : Ms. Chie Asanuma

(Director, Department of Nursing, NCGM)

11:50 — 12:00

Closing Address:
Dr. Hidechika Akashi
(Senior Medical Officer, Department of International Medical Cooperation, NCGM)

Chair person: Ms.Chiyoko Hashimoto (Head Nurse, Department of International Medical
Cooperation, NCGM)
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Welcome Address ?

Dr. Kaname Kanai n
Director, Department of International Medical Cooperation, NCGM r& !i J

I would like to express our sincere appreciation for those who join this ASEAN
Workshop on Nursing and Midwifery. The purpose of this workshop is to share the
current situation and future challenge of the legal framework.

I am a Director-General of International Cooperation Department, National Center for
Global Health and Medicine, NCGN in short. On behalf of the NCGM, I would like to
make a welcome address.

3 months ago there was a very severe earthquake attacked in the eastern part of Japan.
There were a lot of damages and missing people. We have received a lot of message from
the many countries to cheer us up to move on against the disaster. Thank you very
much for your kind messages.

Under the situation, it was somehow difficult to settle this workshop smoothly, we are
very grateful to have this workshop today.

This NCGM hold International Cooperation section in 1986, 25 years ago. At the
beginning, members of the Bureau were all medical doctors. In 1993 nurses and
midwives joined the international cooperation bureau and now there are 12 nurses and
midwives working together for the international medical cooperation.

Main roles of the international cooperation about nursing have been changed. At first
it was a technical cooperation of nursing at hospital as good nursing practice; health
promotion in the district or provincial level; and now main task is human resources
development to promote the health system activities.

To promote the human resources, the necessity of the legal framework is highly
stressed. The legal framework of nursing and midwifery, the laws, rules are different in
each country, like education system, types of duty, job description and so on.

Now we have special guests, nursing and midwifery professionals from Cambodia,
Laos, Vietnam, and Myanmar, 4 ASEAN countries to tell us your countries’ situation
about the legal framework, and please share your ideas and experiences with
participants.

We have also a director of Nursing and Midwifery of Japanese ministry of health and a
Director of Nurses of NCGM to tell us the current situation of legal framework in this
country. Please exchange your ideas and opinions to consider future development of the

nursing practices.
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I wish this workshop would be a one of milestones to promote your countries’
development and also promote mutual understanding among ASEAN countries and
Japan.

Thank you very much for your kind attention!
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Purpose of Workshop and Introduction of Participants

Mr. Toyomitsu Tamura 4
4
Head Nurse, Department of International Medical Cooperation, NCGM | ﬁ }

—

Thank you very much for attending the workshop despite your tight schedule. I am
responsible for the workshop and my name is Toyomitsu Tamura, Chief Nurse,
Department of International Medical Cooperation of NCGM. First, let me briefly
explain the purpose of today’s workshop. Please refer to the handout, ASEAN
Workshop on Nursing and Midwifery Overview to obtain the millennium development
goals of the United Nations. Nurses and midwives, many of them are working very
hard every day to solve the health issues. Under those circumstances, in developing
countries, the role expected of nurses is increasing. However, the nursing practiced in
each developing country is different and the legal framework of the new thing is also
different. By 2015, we would like to attain the goal of MDG of the United Nations and
we will also have the new goal beyond 2015 and we have to keep them in mind and we
needed to understand the legal frameworks of each country in the space of nursing.
And how we have to share the legal framework with the hospitals and the people
working in the field. Now from Laos, Myanmar, Cambodia and Vietnam we have the
guest speakers and we are able to organize this workshop on the legal frameworks and
the purpose of the workshop is to share the current situation of the legal framework on
nursing to identify the issues. And prior to today’s workshop, yesterday 4 countries
representatives already visited Ministry of Health, Labor and Welfare and Japanese
Nursing Associations to listen to the presentation on the Japanese legal framework so
they understand the Japanese situation.

In the first half of the program, we listen to the presentation from 4 countries and then
in the second half after the break, we will move into the panel discussion and I hope
that you have the active exchange of the views. In today’s workshop, as I mentioned,
we would like to share the same understanding on the current legal framework in each
country to identify the issues. Therefore, we cannot come up with the action plan or
corporate framework today because of the time constraint. We would like to continue
to discuss with each other on those further additional topics. Now let me introduce you
the participants in today’s workshop.

First, from Cambodia Dr. Touch Sokneang and Mr. Lapamad, head of Technical Bureau

and Ms. Manila Park. Now in Cambodia, Project for Strengthening Human Resources
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Development System of Co-medicals Miss Mochizuki is also here.

From Vietnam, Ms. Nguyen Bich Luu, Vice President of the Vietnam Nurses
Association and Mr. Phan Canh Chuong, Chief of the Nursing Department and again
we have Ms. Sonoda from the Project for Improvement of the Quality of Human
Resources in Medical Services System in Vietnam.

And in Myanmar, Ms. Yi Htay, Deputy Director Department of Health, Ministry of
Health. And from Myanmar, Ms. Nant Kyu Kyu Khaing, Nursing Officer, Department
Medical Science. And the other day, Ms. Baba is also here as she came back from
Myanmar recently. She was engaged in a project for strengthening capacity for
training teams for basic health staff.

From Laos, Ms. Phengdy Inthaphanith, Chief of Nursing, Midwifery Division,
Department of Heath Care.

Thank you very much for coming, despite your tight schedule. Now from Japanese
people, I'd like to introduce you first Ms. Kazuko Iwasawa, Nursing Division from the
Health Policy Bureau Ministry. She is a Chief Nursing Officer and Director of the
Nursing Division. She will serve as the moderator. And Ms. Chie Asanuma, Director
of Nursing Division of NCGM and from the National Nursing University, we have Ms.
Yayoi Tamura, President of the University who will participate in the panel discussion.
And from Japanese Nursing Association, Ms. Emi Suzuki. She gave us a presentation
yesterday. And from JICA, Ms. Saeda Makimoto, in charge of overseas projects.

So many people are attending from many different institutions. Taking this
opportunity, I'd like to express my thanks to all of you. Although time is limited, I hope

that this workshop will be useful and informative for all of you.
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CURRENT SITUATION AND CHALLENGE REGARDING
LEGAL FRAMEWORK IN NURSING IN LAO PDR

Ms. Phengdy Inthaphanith
Chief of Nursing/Midwifery Division, MOH

Present by Mrs. Phengdy Inthaphanith

Chief of Nursing/Midwifery Division, MOH
*t. July. 2011

Ladies and I'm  Phengdy
Inthaphanith, Chief of Nursing and Midwifery
Division MOH, Laos.

First, I really appreciate the National Center

for Global Health and Medicine to give me the

gentlemen,

opportunity to present the legal framework on
nursing and midwifery in Laos. And once again,
I would like to appreciate also JICA to support
and to develop these legislations.

Still, there are many laws, regulations and the
like at MOH but I would like to focus on
midwife nursing and midwifery regulations and

guideline of scope of midwifery practice today.
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Law and Regulation, Guideline-
~~on Health care professional in Lao PDR
Nursing and Midwifery o

Regulations (2008) =

Guidelines for Guidelines for
the Scope of the Scope of
Nursing practice (2008) idwifery practice (2009]

Clinical standards
of midwifery practice (2009)

Refer to the law on health care, we have two

developed nursing and midwifery regulations.
Actually on nursing and midwifery regulations,
we developed also two guidelines separately.
One is guideline for the scope of nursing
practice and another is the guideline for the
scope of midwifery practice. After the guideline
for the scope of midwifery practice, we also
developed clinical standard of midwifery
practice. Now, all of this is the legislation for

nurse and midwifery.

/
/J/”ﬁa\\‘%¥/
Nursing/Midwifery Regulation

THERE ARE FIVE PROVISIONS:

Chapter I.  General Provision
Chapter II.  Nursing/Midwifery Education
Chapter III. Nursing services

Chapter IV. Reward for those who comply with
regulations and penalties for those
who fail to comply therewith

Chapter V. Final Provision
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Chapter I. General Provision

Purposes
Nursing and Midwifery Philosophy

Definition of Terms, eg: what is nursing;
midwifery, nursing care, Nurses, Midwife,
Nurses professional

Coverage of these Regulation
International Nurses Day

So in the nursing and midwifery regulation,
there are five chapters. In the first chapter is
general provision. In that provision, we set up
propose and another one is a very significant
importance that is we describe nursing and
midwifery philosophy. That is a very important
point. And for the definition of the term, I give
you here some example like what is nursing?
What i1s midwifery? What is nursing care,
nurse, and midwife? We also, in my country,
we give definition about the nurse professional.
That is depending on the country, but for Laos,
nurse professional is a Bachelor’s Degree.
That means a degree from the university. And
another point is the coverage of this regulation.
The other point, the very important point and so
that is we also put in this provision that is
International Nurses Day. Because, in my
country, people don’t not yet understand well
about nursing area. We put that because we
would like to make deep understanding about
nursing and midwifery profession, and to build
up the openness to bolster pride with the
professional view to promoting the employment
of nurses and midwifes in Laos. So that is the

importance of the International Nurses Days.

73

Chapter 11.
Nursing and Midwifery
Education

Nursing/Midwifery Educational Institutions
Position and Role of The Nursing¥Midwifery
Educational Institutions

Duties of The Nursing¥Midwifery Educational
Institutions

Rights of The Nursing¥Midwifery Educational
Institutions

The Chapter 2, we propose about the nursing
and midwifery education. In Lao, we have the
same education institution. That means we
teach nurse and also midwife in the same
institution. We also talk about the position, the
role of nursing and midwifery educational
institution, and also duty and right of the

nursing and midwifery institution.

_—

—

Chapter II .
Nursing and Midwifery Education (cont)

Organization and personnel structure of

The Nursing/Midwifery Educational Institutions
Qualification for Directors and Deputy Director
Duties and responsibilities of Directors

Duties and responsibilities of Deputy Directors
Full Time Nursing¥Midwifery Teachers
Student admission

Admission Capacity

The very important point in the institutional
education is the organization and the personal
structure of the nursing and midwifery
education non-institution, also the qualification,
the duty and responsibility of directors, deputy
directors. Also we make clearly about the full

tide of nursing and midwifery teacher and also
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about the admission of the students and the So, the nursing organization role and personal
admission capacity. structure is very important in nursing service to

manage nursing organization and duty. That is

o not only duty of nurse and also duty of midwife.
Ciil/l;ter II. We also talk about the scope of nursing and
Nursing and Midwifery Education (cont) midwifery practice. But for the scope of nursing

and midwifer ractice, I will explain later
Facilities, educational equipment and wiety b v xp

materials at the nursing and midwifery because we have developed the separate
educational institutions guidelines for that.

Education

Evaluation

Research and Training for Teachers = —

Chapter III. Nursing services (cont)

Nursing/ Midwifery Records

Of this provision, we also frame about the Professional confidentiality

equipment and material of teaching, learning Training and research

material in this educational institution. And Cooperation of clinical Practice of
Nursing/ Midwifery Educational

another point is the education evaluation, and =
o ) o institutions
the less point is the duration of the training for

the teachers, that is very important. Teachers 0
should always improve themselves.
In the nursing service, what we cannot forget

— is nursing and midwifery report. That is very

e
e —

A

Chapter III. Nursing services

important, we have to emphasize. Another

point also very important 1is professional

Nursing organization role , its personnel confidentiality. This is also a coupling of the law
structure on healthcare; we develop this from the law on
Management of the Nursing organization healthcare. Also, we have training and research

Duties of Nurses for nurse and midwifery who work in the

Duties of Midwives hospital. Another point is the cooperation of

beope ofnursing midwifery praceces clinical practice and of nursing and midwifery
5 educational institution. So, for the time
constraint I just focus on the regulation.
Chapter 3, we propose about nursing service.
This chapter is also very important because in
Laos before, it doesn’t have nursing department
at the health facility. Right now, we have set up

the Nursing Department at the health facility.
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“Guidelines for
Scope of the midwifery Practice

There are 7 articles

Article 1. : Objective

The guideline explain the provisions of article 25 of
Nursing and Midwifery Regulations
Article 2. : Premise

The duties and scope of midwifery practice shall be
modified according to the changes in the situation

Now, I would like to present about guideline
Like 1

mentioned before that we have two guidelines.

for scope of midwifery practice.
One is for scope of nursing practice. But this is a
guideline for scope of midwifery practice. We
have two guidelines separately.

Why we develop this guideline? That is one
thing that is in our country now, we have so
high mortality and high MMR and IMR rate.
Our president had a high commitment with the
general assembly of UN to reach the MDG goal
of 2015 to reduce the MMR and IMR rate.
That’s why we urgently developed this scope of
midwifery and communicant standard to serve
as to develop of the regulation. So in that
scope of midwifery practice, we have 7 articles.
The first article is the objective. This guideline
explains the provision of the Article 25 of
nursing and midwifery regulation because in
that regulation, we have the Article 25 set up
this scope but not detailed. This is the detailed
one. The second article we talked about the
premise. For this, it’s the duty and scope of

shall  be
appropriately of the change, the situation.

midwifery  practice modified
That means if law on healthcare or the nursing

and midwifery regulation change, we have to
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change on also the scope of midwifery practice.

_Guidelines for
Scope of the midwifery Practice (cont)

Article 3. : Midwifery Practice Criteria

Outlines of midwives duties in a form should be serve as a
basis for implementing midwifery practice, based on articles
24 and 25 of NMR

¢ 3.1: Implementation of midwifery activities and
responsibility for the results thereof

¢ 3.2: Provision of equitable midwifery care
¢ 3.3: Provision of midwifery services to society
¢ 3.4: Evidence based midwifery care

¢ 3.5: Observation and assessment of health status of the
mother and child

In the Article 3, midwifery practice criteria.
This midwifery practice criteria outline of the
midwifery duties in a form should be served as a
basis for implementation midwifery practice
based on the Article 24 and 25 of nursing and
midwifery regulation. So we have all together
these premises to health. The first one is the
implementation of midwifery activity and
responsibility for the result thereof. The second
is the provision of the dignity midwifery care.
That means that we have to serve equally
midwifery care for all people in Laos. The third
one is the provision of midwifery service to the
society. So midwives will serve the best
midwifery service to the society. And the fourth
is to serve midwifery care based on the evidence.
The fifth is the observation and the assessment
of health status of the mother and child’s

health.



Wuidelines for
Scope of the midwifery Practice (cont)

3.6: Record and report

3.7: Continuation of midwifery care
3.8: Safety measures

3.9: Self improvements

3.10 :Educating students and midwife with less
experience

3.11: Making active contribution in improving maternal
and child health care as health care professionals

The sixth is the record and the report. This is a
very important point. Like before, we missed
this point. That is not so missing but not so good
to do that but now we have to forecast on it. And
the seventh is the communication of midwifery
care. The eighth is the safety measure. The
ninth is the self-improvement. Ten is education.
Students and midwives with less experience
that means that the senior ones should teach
the new midwifery. The point is to making the
active contribution to improve maternal and
child healthcare as healthcare professional.

/’

“Guidelines for
Scope of the midwifery Practice (cont)

Article 4. Scope of Midwifery Practice

¢ 4.1: Duties that midwives can judge and practice
on their own (Annex1)

¢ 4.2: Duties that midwives practice in accordance
with physician’s prescription

¢ 4.3: Duties that midwives practice in the
presence of the physician/obstetrician

* 4.4: Duties that midwives practice in case of
emergency (Annex2)

The Article 4 for the scope for midwifery
practice is about the duty that midwives can

just practice on their own. This will be detailed
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in the annex 1. The second is the duty does the
midwife practice accurately with the physician
prescription. That means that this duty is
under the physician prescription. The third is
the duty does the midwife practice in the
presence of physician or the obstetrician. And
the fourth is the duty does the midwife practice
in the case of emergency. The detail we write

in the annex 2.

/

Guidelines for
Scope of the midwifery Practice (cont)

Article 5. Prohibited Practices of Midwives

Article 6. Utilization and Prospect of Midwifery
Practice Criteria and Scope of
Midwifery Practice

And the Article 5 is the provision practice of
midwife. The 6 is the utilization and the
prospect of midwifery practice criteria and
scope of midwifery practice. So, that is all about

the scope of midwifery.

=

E—
=
Utilizing of the NMR

Improve
* Nursing / Midwifery administration
e Nursing /Midwifery organization structure
e Nursing /Midwifery curriculum
e Nursing /Midwifery managements
e Nursing /Midwifery professionals
Cooperate with international Nursing Organization
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Now, we would like to present about the
of the

regulation. When we have this regulation, we

utilization nurse and midwifery
use this regulation to improve nursing and
midwifery administration. The second point
there is we also use to improve nursing and
midwifery organization structure. And the third
accounting of this regulation, we also improve

nursing and midwifery curriculum. Also, we use

to improve nursing and midwifery management.

And the last is the nursing reduce for nursing

and midwifery professional, and also for

corporate, for international nursing
organization.
o /
// =
CHALLENGES
Limited Advocacy

Need Enforcement Committee

Establish Nursing/midwifery Council and
Association

Need widely incorporate with Pre-services
Regulation is quite adequately address
Need Periodically update

Conduct pilot

Challenges. So we also have already developed
this but the challenge is that we have limited
advocacy, even we help disseminate in the three
parts of my country. But the worst of that, it is
sometimes not yet clear about the regulation.
Also, we need the enforcement committee. We
would like to, in the future, establish nursing
and midwifery council and nurse and midwifery
association. We also need to incorporate with

the pre-service.
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Lesson Learns

Working group doesn’t know the procedures
Language barrier

Need more technical assitants (consultants and
interpreters)

Need more time to discuss

Need more references

Organize several meetings for comments
Advocate nursing professional to others

In the future, not in the future, now, regulation

is quite adequately addressed because
something is go fast, the situation is changed.
And you also need to periodically update and
also conduct the pilot.

So thank you very much, the time is over. If

you have questions, please.

Thank you for
your attention !

Questions and Answers

Q. I would like to know how the change between
the law regulation before and now. The law
and regulation has been changed in 2008 and
2009 at the past presentation. So I'd like to

know how you utilize or how you feel about the



new rule and old rule.

A. We just have law or regulation in 2007 and
we also have developed the regulation 2008 and
2009. We are very happy to have that because
we have the different of we would like to, for
example, to draft many guidelines in the
Ministry of Health. That registration is quite
new in our ministry. But we also used that first,
for example, we urgently develop the scope of
midwifery and clinical standard for midwife.
We need that to develop the nurse and
midwifery curriculum because we would like to
reduce now. We forecast many activities and
integrate together many vertical programs to
reduce MMR rate and IMR rate because we
would like to reach the MDG goal in the year '15.
So, we need legislation. No legislation is no
guarantee for our work and also for the health
worker or the nurse and midwife to work in this

field. So recently we need this legislation.

Q. Thank you. Legislation and education have
Is

that what you're saying? The new law has

been improved because of this regulation.

emphasized on the nursing education and also

for the legislation.

A. Yes. Here, I don’t talk about the licensing
system. But in the law on healthcare, in the
Article 8, they talk about the license system.
But in our country, they already set up the
healthcare professional council. That means
every healthcare professional like the physician,
nurse, midwife, laboratory, and pharmacist.
Each area has been represented in that council.
That council will deliver this, they call, the

professional licensing. But right now, we are not
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yet deliver because, in that law say after the
graduation from the university or from the
college for who graduate from the university,
they need 5 years practice even on the
government hospital or on the private hospital.
And for those who graduate on the school, they
need 3 years practice in the hospital. After that
they have to submit the form to this council and
after that they will receive, if this candidate
doesn’t have any crime or mistake for the

practice work or something like that.
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CURRENT SITUATION AND CHALLENGE REGARDING
LEGAL FRAMEWORK IN NURSING IN MYANMAR

| Winrkshnn nn Murcing and &id

Ms. Yi Htay
Deputy Director (Nursing), Department of
Health, Ministry of Health

Ms. Yi Htay (Deputy Director- Nursing)

ASEAN workshop on Nursing and Midwives
1 July 201 in Tokyo, Japan

Good morning ladies and gentlemen. I am Yi
Htay, Deputy Director of Nursing. I also am an
exclusive member Myanmar Nurse and Midwife
Council. Before the presentation, I really
appreciate NCGM to give me the opportunity to
come in Japan and permission for presentation.
I would like to give a presentation in Myanmar
Nurse and Midwife Council. The first is

history.

////
/ﬁ;anmar Nurse and Midwife Council (1)
¢ History

The Nurse and Midwife Council was established
since "The Midwives and Nurses Act"
operationalised in 1st November 1922 in Burma Act
X, 1922. The State Law and Order Restoration
Council Law No 19/90 of The Union of Myanmar
enacts Nurse and Midwife Law on 17th October
1990. The State Peace and Development Council Law
No. 3/2002 of The Union of Myanmar enacts. the
Law amending the Law relating to the Nurse and
Midwife on 14th February, 2002.

The Nurse and Midwife
established since “The Midwives and Nurses
Act”, 1st November 1922 in Burma Act. 1990 of

Council was

the Union of Myanmar enacts Nurse and
Midwife Law on 17th October, 1990. The State
Peace and Development Council Law No. 30
and 22 of The Union of Myanmar enacts. The
law amending the law relating to the Nurse and

Midwife on 14th February, 2002.

/
. Myanmar Nurse and Midwife C(’)Ufﬁa)

* Objectives

1. To regulate the practice of registered nurses, midwives or
nurse-midwives according to the professional code of
ethics.

2. To promote professional dignity of nurses, midwives and
nursing-midwifery personnel.

3. To provide necessary suggestions to the Ministry of
Health for effective implementation of primary health
care.

4. To raise the standard of nursing or midwifery profession
and practice.

5. To promote education, service, research and career
advancement in nursing, midwifery and nursing-
midwifery profession.

I'm also going to present Nurse and Midwife

Council objectives. To regulate the practice of
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registered nurses, midwives, nurse-midwives
according to the professional code of ethics. To
promote professional dignity of nurse, midwives
and nursing-midwifery personnel. To provide
necessary suggestions to the Ministry of Health
for effective implementation of primary health
care. To raise the standard of nursing or
midwifery profession and practice. To promote
research and career

education, service,

advancement in nursing, midwifery and

nursing-midwifery profession.

~ Myanmar Nu rsmfdwm)

Authorities & Responsibilities

1. Register and issue license for nurses, midwives, and
nurse-midwives.

2. Suspend or revoke a nursing, midwifery, or nurse-
midwifery license.

3. Approve and recommend the nursing, midwifery or
nursing-midwifery curriculum.

4. Accredit academic Institution and training program to
reach the International Level.

5. Scrutinize and accept the nursing and midwifery
profession.

6. Urge to conduct continuing nursing education to upgrade
competency of nurses, midwives and nurse-midwives.

Authorities and responsibilities of Myanmar
Nurse and Midwife Council. Register and

issue license for nurses, midwives, and
nurse-midwives. Suspend or revoke a nursing,
midwifery, or nurse-midwifery license. Approve
and recommend the nursing, midwifery or
nursing midwifery curriculum. Accredit
academic Institution and training program to
reach the International Level. Scrutinize and
accept the nursing and midwifery profession.
Urge to conduct continuing nursing education to
upgrade competency of nurses, midwives and

nurse-midwives.

_ Mvyanmar Nurse and Midwife Cém/m)

Members of Myanmar Nurse & Midwife Council

The Nurse and Midwife Council consists of at least (1)
members who are appointed by the Government.
Bodies of Nurse & Midwife Council

Supervisory Bodies Board of Examiners for Nurse and
Midwives

Curriculum Committee

Bodies of Raising the Standards of nursing profession or
midwife profession and practice

Accreditation Committee

Committee for regulating licensing policy.

Committee for Improving Quality Practice.

The members of Myanmar Nurse and Midwife
Council. The Nurse and Midwife

consists of at least 11 members who are

Council

appointed by the Government. Bodies of Nurse
& Midwife Council. We have a committee of
Supervisory Bodies Board of Examiners for
Nurse and Midwives. Curriculum Committee.
Bodies of raising the standards of nursing
profession or midwife profession and practice.
Accreditation Committee. Committee for
regulating licensing policy. Committee for

improving quality practice.

_ Mvyanmar Nurse and Midwife Cém/(S)

Research

Urge or sponsor members to conduct research and
contribute user friendly information.

Myanmar Nurse and Midwife Council also
research, fairly represent urge or sponsor

members to conduct research and contribute



user friendly information.
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NURSING AS A PROFESSION

A profession capable of rendering physical, mental,
social nursing care needed by a sick person and also
health care, mental and social needs of family and
relatives of such sick person

Includes rendering services in respect to better health
care and disease preventive measures to healthy persons

This is a defined as nursing as a profession. A
profession capable of rendering physical, mental,
social nursing care needed by a sick person and
also health care, mental and social needs of
family and relatives of such sick person. It
includes rendering services in respect to better
health care and disease preventive measures to

healthy persons.

/
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Midwife PROFESSION

Rendering pre-natal care to pregnant women before
delivery, and rendering safe delivery at the time of birth

Includes rendering care to mother and new born boby

Midwife profession. It is about rendering
pre-natal care to pregnant women before
delivery, and rendering safe delivery at the time
of birth, and includes rendering care to mother

and new born baby.
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|
Nurse

Having passed the basic nursing examination
Holding registration and license
Being permitted to practice in the nursing profession

We define a nurse. Having passed the basic
nursing education, holding registration and
license, and being permitted to practice in the

nursing profession.

== — - 7//
// =
Midwife
Having passed the prescribed basic midwife
examination

Holding registration and license
Being permitted to practice in the midwife profession

Midwife. Having passed the prescribed basic
midwife examination, holding registration and
license, and being permitted to practice in the

midwife profession.
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Council
Myanmar Nurse and Midwife council established

Registration

Entering of names in the register relating to Nurse and
Midwife maintained under the council law

Council. We are also established registration.
Entering of names in the register relating to
Nurse and Midwife maintained under the

council law.

Registrar
Registration officer appointed under council law
License

The permit issued by the council for the services of nurse or
midwife or both

Registration officer is appointed under council
law. The permit issued by the council for the

services of nurse and midwife or both.
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Nurse and Midwife Training School

School, Institute, college, degree college or university opened
by any government, department or organization with the
permission for the training of nursing profession or
midwifery profession or both

Council Supervisory body

The State, Region, District, and Township Supervisory bodies
formed under the council law to supervise, whether or not
the services of the nurse or midwife are in accordance with
the stipulation

We also define the Nurse and Midwife Training
School. School, institute, college, degree college
or university opened by any government,
department or organization with the permission
for the training of nursing profession or
midwifery profession or both.

The State,

supervisory bodies formed under the council law

region, district, and township
to supervise, whether or not the services of the
nurse or midwife are in accordance with the

stipulation.

"
_Societal Challenges Impacting On Nursing
Profession

Legislative framework
e General: Constitution
¢ Health: Health & Nursing Acts
e Education:
¢ Globalization

Millennium Development Goals

Health Priorities: HIV & AIDS

Societal challenges impacting on nursing

profession. Legislative framework. General
Constitution. Health & Nursing Acts. Education.

Globalization.
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We
Millennium Development Goals 4 and 5. Goal
is to reduce and IMM/IMR modularly rate 2/3
MP12, 2050. Our MDG goal for improvement,
we reduce to four thirds in 2015. Also we MDG

are challengers in Myanmar and

goals is HIV and AIDS and malaria. Also we are
first priority phase the HIV in Myanmar.

/Cﬁallengesm“bvﬁealthfﬁ/
System

Quality of health care

Limitation of Resources

Competence of health care professionals
Primary Health Care

Health Care Environment: human and infrastructural

Challenges Posed by Health Care System.
Quality of health care. Limitation of Resources.
of health

Primary health care. Health care environment:

Competence care professionals.

human and infrastructural.

/fﬁallengesﬁarTg*thPrattiEﬁ/
Nursing

Scope of practice
Competencies
¢ Quality of care

 Promoting scientific inquiry that contributes to and
enhances the practice of nursing

e Manage health priorities
e Leadership (clinical & health systems development)

Challenges facing the practice of nursing.

Scope of practice. Competencies, include quality
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of care, promoting scientific inquiry that

contributes to and enhances the practice of

nursing, manage health priorities, and
leadership, clinical and health systems
development.

- N, ’/////
/

Challenges facing Nursing Education
Recruitment

Production

Quality
Continuing professional
development

Challenges facing Nursing Education.

Recruitment. Production. Quality. Continuing

professional development.

- — ///
/ =
Intention of the Nursing law
Promote professional accountability
Transform the regulatory environment applicable to
the profession of nursing
Create a regulatory mechanism:

¢ To ensure members of the nursing profession remain
competent

¢ To instill the notion of community service amongst
nurses
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_Practice of Nursing Framework
Defined by

¢ Health care delivery needs within the context of the
Health care system,

e Existing legislation,
¢ Policy documents
* Human resource reports

* Norms of Standards (organization, practice, standard of
care)

 Regulatory frameworks & Scope of nursing practice
documents of other countries:

This is practice of nursing framework. It is
defined by health care delivery needs within the
context of the health care system, existing
legislation, policy documents, human resource
reports, norms of standards, and regulatory
frameworks and scope of nursing practice

documents of other countries.

m7

|
* Regulate nursing within the context of public
protection

e Align nursing practice to ensure health priorities
are addressed

* Revision of Scope of Practice

 Review the Education requirements for entry to
practice

* Regulate the standards and competency
requirements for nursing practice

* Implement a continuing professional development
programme

Regulate nursing within the context of public
protection. Align nursing practice to ensure
health priorities are addressed. Revision of
scope of practice. Review the education
requirements for entry to practice. Regulate the
standards and competency requirements for
nursing practice. Implement a continuing

professional development program.
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=
= Purpose

Provide parameters that guides the practice of
members of the nursing profession to ensure that
they:
e Practice in accordance with national legislative and policy
frameworks.
e Are at all times responsive to the needs of the public; and

e Provide nursing care that is at all times in the best interest of
those they are providing care for.

Inform the public of what they can expect from
members of the nursing profession:
e standard of nursing care

e the knowledge, attitudes and skills required for providing
nursing care; an

e the responsibilities of nurses

//
A/

-

e e T

//d
Framework For Nursing

* Mandate: Nursing profession

¢ Commitment of Nursing Profession
* Rights of Health care users

* Rights of nurses

e Ethical code of practice

¢ Code of Conduct

Framework for nursing. Mandate for nursing
profession. Commitment of nursing profession.
Rights of health care users. Rights of nurses.
Ethical code of practice. Code of conduct.

Mandate
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e e -
|« Donotdiscriminate on the groundsof race, colour, creed, /‘/E//

ecognise that nursing and nurses only exist because
gender, religion, culture, politics, social status, personal

people require nursing services

attributes or the nature of the health problem = = = — =
*  Nursing is a caring profession providing a service to

Promote, maintain and restore health and alleviate humanity

suffering = = = —
*  Nurses must not permit considerations of religion,

Recognise the health needs and vulnerability of the nationality, race or social standing to influence the

community and individual healthcare users quality of the care they render

Create and maintain an environment that fosters safety, °  Nurses must maintain the utmost respect for human life

compassion and caring for nursing practice —lla

Provide care which is accessible to the community, free of *  Nurses must be educated and remain competent through

neglect and malpractice and free of harassment and life-long learning
intimidati
mtimidation °  Nurses must respect, uphold and safeguard the right of

* Promote the continuity of health care healthcare users to privacy, confidentiality and dignity

T . Nursg}gusﬂespeet.&LjTMiﬁl}qf health care gsgl:s{()’/
J/%ﬁtﬁuously develop their professional knowledge | receive nursing care in accordance with their needs
0 *  Nursing is based on a relationship of trust between the
and skills profession, society, the individual nurse and the
* Respect and maintain the nationally accepted Patient’s S BT ErSy -
- ° Therelationship of trust between society and the nurse
Rights must be based on the nurse’s professional knowledge,

competence and conduct characterised by a willingness

* Respect and promote the principles of an accessible, to be accountable for his/her actions and a commitment

acceptable, affordable, equitable and efficient health to serve mankind

care service for the healthcare user or family or group *+ TNursingisan essential elementinmeeting the health
needs of society

or community, from conception to death. *  Anurse is able to contribute to the provision of

comprehensive health care
) °  Nursing practice must be based on the science of nursing,
when their care and safety are endangered by any and must be directed by professional norms, values and
philosophies of nursing

° Take appropriate action to safeguard healthcare users

person or circumstance.

We are also planning those, but I skip forward

to save the time.

Commitment

HEALTH CARE USERS

86



Current Situation And Challenge Regarding Legal Framework In Nursing _

//'\\
|© Comsideration and respect
* Privacy and confidentiality
* Unconditional acceptance as a human being

¢ Safe and adequate nursing care in accordance with his or her
specific needs

* Continuity of nursing in accordance with his or her specific
needs

¢ Informed, voluntary decision making regarding consent and
refusal

* Confirmation of his or her identity for purposes of diagnosis,
care and treatment

* Protection against exposure to potentially harmful
conditions

This 1is

Consideration and

This is health care user rights.
important for practice.

respect. Privacy and confidentiality.

Unconditional acceptance as a human being.
Safe and adequate nursing care in accordance
with his or her specific needs. Continuity of
nursing in accordance with his or her specific
needs. Informed, voluntary decision making
regarding consent and refusal. Confirmation of
his or her identity for purposes of diagnosis,

care and treatment. Protection against

exposure to potentially harmful conditions.

e

S e
_+_Correct labelling of his or her - e —
- Person
- Possessions
- Specimens for investigation purposes

- Records, including visual, diagnostic and
monitoring records and reports

- His/her body, in the case of death
¢ Reasonable expectations regarding his/her treatment
and nursing
* Protection against cross-infection and communicable
diseases, including Frotectlon against a nurse who is a
carrier or suffering from an infective condition
©  Receive prescribed treatment and nursing

¢ Die with dignity.

Correct labeling of his or her: person,

possessions, Specimens for investigation
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purposes, records, including visual, diagnostic
and monitoring records and reports, and his or
her body, in the case of death.

Reasonable expectations regarding his/her
treatment and nursing and nursing. Protection
against cross-infection and communicable
diseases, including protection against a nurse
who is a carrier or suffering from an infective
condition. Receive prescribed treatment and

nursing. Die with dignity.

Support nurses to provide health care in
accordance with scope of practice and the
ethical rules that govern the profession

Means of ensuring improved service to health
care users.

To enable nurses to provide safe and adequate
nursing.

This is important for our nurses. Support
nurses to provide health care in accordance
with scope of practice and the ethical rules that
govern the profession. Means of ensuring
improved service to health care users. To enable

nurses to provide safe and adequate nursing.
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_~Practise in accordance with the scope which
is legally permissible

A safe working environment which is
compatible with efficient health care user
care and which is equipped with at least the
minimum physical, material and personnel
requirements

Proper orientation and goal-directed in-
service education in respect of the modes
and methods of treatment and procedures
relevant to his/her situation

Negotiate with the employer for such
continuing professional education as may be
directly or indirectly related to his/her
responsibilities

Practice in accordance with the scope which is
legally permissible. A safe working environment
which is compatible with efficient health care
user care and which is equipped with at least
the minimum physical, material and personnel
requirements. Proper orientation and

goal

directed in-service education in respect of the

modes and methods of treatment and
procedures relevant to his/her situation.
Negotiate with the employer for such
continuing professional education as may be
directly or indirectly related to his/her
responsibilities.

—

L

e S=————a
~+ Equal and full participation in such policy
determination, planning and decision making as may
concern the treatment and care of the health care user,
in the case of a registered person

Advocacy for and protection of health care users and
personnel for whom he/she has accepted
responsibility

Conscientious objection, provided that:

¢ The employer has been timeously informed in
writing

¢ It does not interfere with the safety of the health
care user and/or interrupt his/her treatment and
nursing

Equal and full participation in such policy
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determination, planning and decision making
as may concern the treatment and care of the
health care user, in the case of a registered
person. Advocacy for and protection of health
care users and personnel for whom he/she has
accepted responsibility. Conscientious objection
provided that the employer has been timorously
informed in writing, and it does not interfere
with the safety to the health care user and/or

interrupt his/her treatment and nursing.

Refusing to-carry outataskreasonably regarded as:

otutside the scope of practice and for which he/she has
insufficient training or insufficient knowledge and/or skill

Withholding participation in unethical or incompetent
practice

Written policy guidelines and prescriptions concerning the
management or his/her working environment

Refusing to implement a prescription or to participate in
activities Whi(llll), according to his/her professional
knowledge and judgement, are not in the interest of the
health care user

Disclosure to him/her of the diagnosis of health care users
for whom he/she accepts responsibility especially if the
diagnosis may place the well-being of the nurse at risk

Refusing to carry out a task reasonably
regarded as outside the scope of practice and for
which he or she has insufficient training or
insufficient knowledge and skill. Withholding
in unethical or

participation incompetent

practice. Written policy guidelines and
prescriptions concerning the management or
his/her working environment. Refusing to
implement a prescription or to participate in
which, to  his/her
professional knowledge and judgment, are not

in the

activities according

interest of the health care user.
Disclosure to him or her of the diagnosis of
health care users for whom he or she accepts
responsibility especially if the diagnosis may

place the well-being of the nurse at risk.
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e

working environment which is free of threats,
intimidation and/or interference

e

* A medical support or referral system to handle
emergency situations responsibly.

In addition to the above, the nurse is entitled to his/her
rights in terms of the Constitution and relevant labour
legislation, provided that the exercising of such rights
does not put at risk the life or health of health care users.

In a working environment which is free of
threats, intimidation and or interference. A
medical support or referral system to handle
emergency situations responsibly. In addition to
the above, the nurse is entitled to his/her rights
in terms of the constitution and relevant labor
legislation, provided that the exercising of such
rights does not put at risk the life or health of

health care users.

= /
= — o
PRACTICE FRAMEWORK
FOR NURSING

This is a practice framework for nursing. Scope
of practice for the profession of nursing.
Standards for nursing practice. Competency
framework. Competencies for nursing practice.

Educational standards.
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T /
_ Scope of Practice

* Defines and sets the parameters for the scope of
practice for the profession of nursing in terms of:

* Scope of the Profession
¢ Scope of Practice of each category of nurse

Scope of practice. Defines and sets the
parameters for the scope of practice for the
profession of nursing in terms of scope of the
profession, and scope of practice of each

category of nurse.

B = _\(7
|» Seopé of the Profession of Nursing &_Nﬁdﬁféfy/
¢ Clear distinction of the scope of practice of each category:

« Staff Nurse:
» Trained Nurse:

Comprehensive nursing care
Basic nursing

© The scope of practice is divided into:

« Professional and ethical Practice
« Clinical Practice and
 Quality of practice.

* Each category is an independent practitioner responsible
and accountable for his/her own area of practice

Scope of the profession of nursing and
midwifery. Clear distinction of the scope of

practice of each category.
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SUMMARY

=

/7
Standard of Organization

* Purpose

® Structure

¢ Human resource utilization

© Human resource development
¢ Document control

¢ Environment and equipment
¢ Quality improvement

We also have a standard; standard of

organization includes purpose, structure,

human resource utilization, human resource
development, document control, environment

and equipment, and quality improvement.

/

= .
=

|

STANDARDS of PRACTICE

* Assessment

¢ Identification of Nursing Care Need
¢ Planning

¢ Implementation

e Evaluation

90

This is standards of practice.

= = e

e

Standard of Care

° Safety
 Satisfaction
* Comfort

e Self care

This is very important.

Standard of care.

Safety. Satisfaction. Comfort and self care.

Staff Nurse-— |

'Trained Nurse

| Provide Comprehensive Nursing

Provide comprehensive nursing
treatment & care in all health care
settings;

Responsible & accountable for

management of nursing care of
individuals, groups & communities;

Providing emergency care

Ensuring safe implementation of
nursing care

Responsible & accountable for care
of persons with unstable and
complicated health conditions.

Ensure that nursing care is only
delegated to competent practitioners.

= ..

.-

=

Provide basic nursing care

Provide basic nursing care & treatment of
persons with stable and uncomplicated
health conditions in all settings;

Providing basic emergency care

Assess & develop a plan of nursing care
for persons with stable and uncomplicated
health conditions.

Take responsibility for the nursing care of
persons whose health condition is stable &
uncomplicated in a unit of an overall health
facility or service.

May not take responsibility for managing
overall nursing care in a health facility or
service.

May only provide nursing care & treatment
to persons who have complicated health
problems or are in an unstable condition
under the supervision of a professional
nurse.

/

Competency Framework

T =
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Thank you for your attention.

Questions and Answers

Q. Thank you very much for giving us the
detailed explanation on the legal framework in
Myanmar. I have only the experiences in Japan,
so let me ask you the question: In 1922, the
Nursing and Midwife Law was established and
within that, in relation to that law, the Nursing
and Midwife Council was established. In the
second half of the presentation, you have given
us a lot of explanation and I assume that those
are defined by the council itself and the
Department of Health and Council. I'd like to
ask you about the relationship between the 2,

mean, how the roles are shared or how they are

working closely in a collaboration manner.

A. T was in Nurse and Midwife Council in
service and under the Ministry of Health, so we
are close. Other ministry or other nurses and
also includes content and advice from the
Ministry of Health. We draw the law as nurse,
midwives, primary nurses, health care nurses

and lawyer. We draw together this law.
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Q. Thank you. Though members at least 11 you
said and actually you have so many committees
under the council, therefore I think that the
function of the secretariat is huge. And what is
the actual size or scale of the council? What is
the size of the entire organization to manage
those committee activities and come up with the
nursing regulation? Would you share the

information of the size of the organization?

A. 11 members of the council members. One is
President and one is vice-President. One is the
Secretary and one is the vice-Secretary. And one
is the vice-President one. This is 5 members are
important person. Other members are part of
the Myanmar Nurses and council of Myanmar
Nurse and Midwife Council. This is also in the
Department of Health. They are also in the
Department of Medical Science, University and
our school for nurses. Also these are members,
11 members in the Myanmar Nurses and
Midwifery. This is chosen by the government

Ministry of Health.

Q. So how many people are working in the
Secretariat? The number of staff in the

Secretariat?

A. In the office and this is other committee and
submember committee and another nurses and
of course hospital, school, and community
We choose the
This stake

and this division, this council, these are also, we

nurses. We are state division.

body of the supervising committee.

subcommittee are members.

Q. In case of Myanmar, autonomy of nurses is
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established and rules are operated in the field.
This is my understanding. In case of Japan,
the Ministry of Health, Labor Welfare provides
the license and controls the education in reality,
and there is no nursing council. And on the
other hand, the Japanese Nursing Association
works very hard to improve the quality of
nursing. In that sense, your presentation today
is very useful and informative. Thank you very

much.
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CURRENT SITUATION AND CHALLENGE REGARDING
LEGAL FRAMEWORK IN NURSING IN CAMBODIA

Dr. Touch Sokneang
Deputy Director of Human Resources

Development, Ministry of Health

Current situation and challenge
regarding legislation system in
Nursing in Cambodia

Presented by:
Touch Sokneang, MD, MMA

Deputy Director of HRD
Department

Ministry of Health, Cambodia

Email: touchsokneang@ yahoo.com

Good morning. Ladies and gentlemen,
on behalf of Cambodian delegate and on
behalf of Ministry of Health of the
Kingdom of Cambodia, I would like to
express my sincere appreciation to the
National Center for Global Health and
Medicine, give me the great honor to be
able to attend this important workshop.
Today I would like to present on the
and challenge

Current situation

regarding legislation system in Cambodia.

My name is Touch Sokneang. I am the
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medical doctor, not a nurse, and the
Deputy Director of Human Resource
Development Department, Ministry of
Health, Cambodia.

Objective

e Sharing current nursing regulation
situation among participating
countries

eImprove the understanding of
needs and process of establishing
nursing regulation

e Sharing outline of nursing
regulation in Cambodia

e Find out the way to improve and
develop nursing regulation by
learning experiences from the
participating countries

Today’s objective of this presentation is:
to share current nursing regulation
situation among participating countries,
to improve the understanding of needs
and process of establishing nursing
regulation, and also to share outline of
nursing regulation in Cambodia, because
now under the support of JICA, we just
start to develop nursing regulation. And
we also want to find out the way how to
improve and develop nursing regulation
by the

participating countries.

learning experiences from
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Existing law and regulations

related to Nurse Profession

* Royal degree to establishing nursing
council (August 2007) covered:
> Definition of Nurse
> Mission and roles of Nursing Council
° Organizational and Management Structure

e Law on management of private practice
of medical, paramedical and co-m edical
professions (November 2000) covered:

> Requirem ents of health professions who can
do private practice (Cambodian or foreigner)

> Condition for opening , licensing
> Supervision and monitoring authority

> Penalty

This is the existing law and regulations
related with  Nursing  Profession.
Cambodian nurse develop some law and
regulation and before starting this one, I
would like to let you know about the level
of nursing of law and regulation in
Cambodia. In the top one, we have
constitution for the government. And
then we have law. That is the approved
by National Assembly and set up and
promulgate by the king.

And then we have royal degree. It’s
signed by the king. And after this we
have sub-degree. It is signed by Prime
Minister. And after that we have
PROKAS is signed by minister. The 86
law of regulation related to the nursing
profession. We have royal degree to
establishing nursing council in August
2007. It covers definition of nurse,
mission and roles of nursing council and
organizational and management
structure of nursing council. We also have
law on management of private practice of
and co-medical

2000. It’s

medical, paramedical

professions in November
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of health

profession who can do private practice for

covered requirements

Cambodian professional or foreigner. And
also mention about the condition for

opening, licensing private clinic or

consultation. We also discuss about the
supervision and monitoring authority
under Ministry of Health. And also

mention about the penalty.

Existing law and regulations related
to Nurse Profession (cont.)

e Sub-degree 21(March 2007) on Training
for Health

> Condition and criteria for establishing training
institution for health

> Student admission

o Training Pathway

> Accreditation of training institution for health
» MoH Prokas on role and responsibility of

nurse

> Role and responsibilities of nurse

° Duties of nurses

o Others activities

Related with the planning issue, we
have sub-degree 21 that is signed in
March, 2007.

condition and criteria for establishing

This sub-degree covers

training institution for health. Now in
Cambodia we have many private training
institution and start to increase from
year to year. That’'s why we developed
this sub-degree, to control the training
Cambodia. this

mention about the

institution 1in In

sub-degree also
student admission, Training Pathway,
and accreditation of training institution

for health.



Ministry of Health Organizational

Minister for
Chart Health

Secretary of States
for Health

Under-secretary of

Cabinet

Director General for Director General for
Health Inspection
Dpt. o g
nfol Bureau ol

Inspection
Bureau of Control

administration

:
Dpt of Internal Audit
Cen:

6 Nati | Hospital
4 RTCs
24 PHD

University of
Health Science

tors jtutes
ional Hospitals
s

We also have Ministry of Health Prokas.
Prokas is a kind of the declarations on
the role and responsibility of nurse.
This covers the role and responsibilities

of nurse, duties of nurses and other

activities.
This is the Ministry of Health
organizational chart. We have one

minister and some secretaries of state for
health under the secretariat of health
and three director generals for health.
One of three director generals is the
Director General for Administration and
Finance, Director General for Health and
Director General for Inspection.

Under the Director General for Health
we have 6 departments and another
institution like provincial department,

training institution and National Center.
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Process & Committee to
formulate nursing regulations

-

Supporting
group in Japan

._.‘ Regulation Com mittee

A8

Consultative
Board

Secretary

Under support from JICA project, we

have starting to develop nursing

regulation. It is the process to formulate
nursing regulation. To formulate this
one, we establish Regulation Committee.
This Regulation Committee is chaired by
Secretary of State and Vice-Chair by
Under-Secretary of State and another
member from Director General, Director
of the Development Department and
schools and also has support from
supporting group in Japan, especially Dr.
Tamura. To support this committee, we
have secretariat boards to manage and
monitor the process of the formulation.
And we also have 2 technical working
groups. One is for the education group
and another one is health services. I
myself am the head of this part and
another Deputy Director from Hospital
department managing this group. And
these 2 working group will work on the
part of education and health service
together and also work on a general
provision together. And another part

secretary will be responsible and also
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have concern from another institution

from private NGO and another

department, too.

Outline of Nursing Regulation

e Charter I General Provision
o Article 1. Purpose
o Article 2. Definition
1. Nurse
2.Nursing
o Article 3. Coverage on Education and
Health Services for both

* Public
* Private

This 1s

Regulation.

the outline of Nursing

In Charter I is General

Provision. We have 3 articles. First
article is the Purpose. Second one 1is
definition. Now still starting we just
discuss we will give the definition for two,
one for nurse and another one for
Nursing and pending for another one like
a prime winner because we have no
referendum and not clear about the role
and responsibility of the nurse. Article 3
the coverage of Education and Health
Services of both sectors, public and

private.
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Outline of Nursing Regulation(cont.)

e Charter II Licensing and
Registration
> Article 1: License of Nurse
o Article 2: Disqualification
o Article 3: Registry
o Article 4: Cancellation of License

> Article 5: Penal Procedure for
cancellation of license

o Article 6: Re—-education for penalized
person

Charter II is about the licensing and
registration. Article 1 is the license of
Nurse. Article 2 the disqualification of
nurse Article 3 registry. Article 4,
cancellation of license. Article 5 penal
procedure for cancellation of license.
Article 6 is re-education for penalized

person.

Outline of Nursing
Regulation(cont.)

e Chapter IlI National Examination

o Article 1: Purpose and Process of
the National Examination

o Article 2: Requirement of National
Examination

o Article 3: Committee of National
Examination

Chapter III we discuss about the
national examination and this has three
articles. Article 1 is the purpose and
process of the national examination. We
did not mention about the subject,
because if we write about the subject here,

it’s difficult to change if we want to



change. We’ll let the committee decide
Article 2 requirement of
And Article 3 is

Committee of National Examination.

the chapter.
national examination.
Now today we have national
We

examination

one

committee. call the national

committee and already

three years we have not the national
entry examination for higher degrees,

of

medical doctor, pharmacist and dentist

from Bachelors degree nursing,

and later on we will apply for nursing

school.

Outline of Nursing Regulation(cont.)
e Chapter IV Nursing Education
o Article 1: Institutional Management

Article 2 : Criteria to establish Nursing
Training Institution

> Article 3: Name and Mission of Nursing
Training Institution

> Article 4: Institutional Development Plan

o Article 5: Organizational and Management
structure

Article
o Article
> Article
Article
o Article
° Article

6: Nursing Training Pathway

7: Qualification of teaching staff
7: Facilities and Materials

8: Clinical practice sites

9: Student services

10: Information svstem

For Chapter IV, we discuss about
nursing education. In nursing education,
Article 1 about
Article 2

we have 10 articles.
institutional management.
criteria to establish nursing training
institution. Article 3 name and mission of
nursing training institution. It’s because
the many private school have in
Cambodia. That’s why we don’t want to
have overlap of the same repeat name for
nursing training institution. Article 4 is

the institutional development plan. We
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have to have the annual plan and 3 year
touring plan. Article 5 organizational and
of

institution. Article 6 nursing training

management  structure training
pathway. Article 7 is qualification of
teaching staff. Because now the quality
of teacher in Cambodia is still limited, we
have very limited number of nurses who
hold Bachelors degree. That’s why we
need to mention in this law for especially
And Article 7
Article 8

Article 9

for the private institution.
is for facilities and materials.
is about clinical practice sites.
is about student services, I'm asking

dormitories, like that. Article 10 1is

about the information system.

Qutline of Nursing
Regulation(cont.)

e Chapter V Nursing Services

o Article 1: Nursing Organization in the
clinical field

> Duty of Nurse

> Nursing Documents

o Prohibition of Nursing Practice

> Duty of In-service training

> Role of responsibilities of clinical
practice for students

Chapter V Nursing Services. We have 6
articles. They are nursing organization
in the clinical field, duty of nurse,
of

1n-service

documents, prohibition

duty of

nursing
nursing practice,
training, role of responsibilities of clinical

practice for students.
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Qutline of Nursing
Regulation(cont.)

e Chapter VI Penalty and Rewards
Article 1: Penalty
o Article 2: Practice violation

o Article 3: Injustice of National
Examination Committee member

Article 4:
o Article 5:
o Article 6:

Article 7:

practice

Leakage of secret
Violation for duty
Rewards

Rewards system for good

Chapter VI is penalty and rewards. We
have 7 articles. First one is penalty,
second practice third 1is
of
committee member, fourth is leakage of

fifth violation of duty,

violation,

injustice national examination

secret, sixth
rewards and 7 rewards system for good

practice.

Outline of Nursing
Regulation(cont.)
e Chapter VII Interim Period

o Article 1: Transpose of professional
experience as a qualification Licensing
for Nurses who have been working
before issuing this regulation

e Chapter VII Final Provision
o Article 1: The Competent Authorities
o Article 2: Date of Force

Chapter VII Interim Period. These are
transpose of professional experience as a
qualification, licensing for nurses who
have been working before issuing this
Chapter VII, the
This the

authorities and date of force.

regulation. final

provision. is competent
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Challenges

e Difficult to control quality of education
and service of private sector

e Enforcement of laws and regulations is
still limited

» Capacity of MoH staff in formulation of
regulations is limited

s Fragmentation and non alignment of
laws and regulations made the
development of laws and regulations
more burden and difficult

Challenge. We found that we meet some
challenge, like difficult to control the
quality of education and services from the
private sector. Enforcement of laws and
regulations is still limited. Capacity of
Ministry of Health staff in formulation of

regulations is still limited.

Fragmentation and non alignment of

laws and regulations made the

development of laws more burden.

Recom mendation

* Enforcement of laws and
regulations by all stake holders

e Capacity building of MoH staff in
formulating of laws and
regulations

e Provide opportunity to learn how
other countries are doing in this
m atter

e Need TA from health development
partner

Recommendation. Enforcement of law
and regulations by all stakeholders.
Capacity building of MoH staff in
formulating of laws and regulations.

Provide opportunity to learn how other



Need
other

countries are doing this matter.

technical assistance from

development partner.

Thank you for your
attention

Thank you for your attention. Your

comments and questions are very

appreciated.

Questions and Answers

about national

examination and nursing education. As

I looked at the order of these 2, maybe

Q. My question is

they are reversed compared to the ones in
You educate them first and then

That’s the ordinary

Japan.
take examination.
order that you would see normally, but in
Cambodia,
certification will come first because there
of

nursing education available in Cambodia.

national qualification

may be multiple different types

So can you talk about more on the
education for nurses? Is it different

between private sector and public sector?
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A. Thank you for your question. Now in
Cambodia we have national standard law,
this applies for all training institution,
both from private and public training
institution. And we use this one for the
standard and have from the bachelor
have national
which all

institution have to sit together and have

degree  we entry

examination, training
exam. And we limit the number of
students who recruit for these learning
institutions by Ministry of Health and
Ministry of Education. And for the
associate degree, we have, we use the
same curriculum, but different criteria
for selection because we don’t have
national entry exam yet. But in near

future we apply for all degree.

Q. Thank you. For the private sector and
public sector, curriculum may be the
same, but the way they actually teach

may be different. Is that correct?

A. Yes. Their curriculum is the standard
minimum standard. They can teach
over...at least they have to follow this
with  that

curriculums minimum

standard.
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CURRENT SITUATION AND CHALLENGE REGARDING
LEGAL FRAMEWORK IN NURSING IN VIETNAM

10p on Nursing and Midwifer

Ms. Nguyen Bich Luu

Vice-President of the Vietnam Nurses
Association, Chief of nursing office of
Ministry of Health

Current situations and challenges
regarding legal framework in
Nursing of Vietham

Mrs. Nguyen Bich Luu

ing Office, ical Service A ini
of the Vit Nurses A i
Tokyo, 15t July 2011

Chief of the
Vice P

ion, MOH

Ohayo gozaimasu. Good morning ladies
and gentlemen. First of all, I would like
to express my sincere thanks to Global
Center for Health and Medicine of Japan,
who invites and provide free support for
me to attend the activity in Japan. On
behalf of our Nursing Association, I
would like to wish all of you have a good
health, life

successful in your profession. I am going

happiness, long and

to present the current situations and
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challenges regarding legal framework in

nursing in Vietnam.

Sq: 331,212 km?

Capital: Hanoi

Language: Viethamese

Population: 86.024.600

Health care system:
63 provincial health departments
1016 hospitals

11.112 community health
stations

Health care personnel!
Total: 301,980 pers.
N + M: 100,889 pers (33% HW)

(1) Health statistical profile of VN 2009

Our population is more than 60 million.
We have 63 provinces, provincial health
departments, more than 1000 hospitals
with more than 300,000 health care
personnels. So the number of our nurse
and midwives is around 100,000 person
who are working health

institutions. It is equal to 33% health

in public
care worker. Compare this with our
country, our number of nurse and
midwives very low. In my presentation,
I would like to use SWOT analysis for my

presentation in current situation.
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I . Current Situations

~SWOT analysis of Vietnam Nursing~

1.Strengths

+ A nursing management system (next slide);

« A strong National Nurses Association supplements nursing management
system and plays a important advocacy role in nursing profession
development (next slide);

« Nursing education institutions increasing (next slide)

« Nurses and midwife themselves love their jobs, hard works and skilful in
medical practices (work overseas: Algeria, Iraq, Germany...).

+ Nursing value is increasing: the youth entry to nursing schools (competition
1/20-40 candidates entering in faculty of nursing, 2010);

« Efficient international collaborations: ICN, WHO, JICA, JINF, Sweden,
Canada, Australia, USU, Thailand, Phlllpplne

« Nurses leaders’ prestigious: senior nurses stand at higher positions at MOH,
Provincial medical services, hospital, faculty of nursing

According to trends, we have a nursing
management system from Ministry of
Health to clinical work. That you can
see in the next line we have a strong
Association

National Nursing

supplementary nursing management
system and play an important role in
nursing profession development. That
you can see also in the next slide. Our
nurses and midwives themselves they
love their job. They are hard workers, and
skillful in practice. And our nursing
profession value is increasing. More and
more young people entry into nursing
school. The competition candidate met
from 1 per 20 to 40 people, depend on

each school. We also have working
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with international
organizations as the WHO, ICN, JICA,
Sweden, USA, Thailand, Philippine and

Australia and etc.

experience

Our nurse leaders
have prestigious. Make our nurse proud

of profession. They are standing on high

positions at Ministry of Health,
provincial  hospital and  training
institution, as vice-Director of

Department of Health and Ministry of
Health, vice-Director of hospital, vice

head of provincial medical service office.

Nursing management system

The Administration
for medical services

MOH’s Nursing Office (NO)

¥ .3
Hospital's Chief-nurses of
Nursing offices lprovincial Health department
Head nurses J —{ NO of Provincial hospitals}

| A

NO of District hospitals

Chief nurses:
At MOH: 4 nursing officer
In Provinces: 63
In Hospitals: 1016

VNA'’S Board period 2007-2012
commnre |~ [N | Coommitiee

.
‘ VNA's Central Office ‘

Training || Research
Committee || Committee

Publication
Committee

Professional Policy &

Clinical Nursing
Standard Committee

v
H Committee
i

VNAs Center for Nursing
Consultation & Services

Community Nursing
Committee

H

VNA's Board Members: 99
Executive Board Members: 25

% President: Madame. Vi Nguyet Ho
“ 04 Vice Presidents:

Mr. Pham Duc Muc, standing Vice President
& Mrs. Nguyen Bich Luu

Mrs. To Thi Dien

Mrs. Tran Thi Chau
+  General Secretary:

Mrs. Nguyen Thi Minh Tam

59 provincial
nursing association

600 sub-
associations

> 60,000 members
http://hoidieuduong.org.vn

These slides, 1 just show you for the

difference. Next, please. And so for the

reference.



Nursing policy development proposed and
developed by Nursing Office & VNA

Establishment of nursing office in every hospital (1990).

1)

2) Establishment nursing office of MOH (1993).

3) Changed name “Y ta (doctor's implementer) education
F{g ga;m” to “Dieu duong (nursing) education program”

4) Changed name “Vietham Y ta Association” to “Vietnam
Dieu duong (Nursing) Association” (1997).

5) Developed Holistic nursing care regulation in hospital
regulations (1997).

6) Established provincial chief nurse position (1999).

7) Promulgated National Nursing and Midwifery Action Plan

2002-2010 (2002) and next plan 2011-2015 (drafted).

Nursing policy development proposed and
developed by Nursing Office & VNA (con’t)

8) Established Nam Dinh Nursing schools (2004).

9) Promulgated Scope of nursing practices for nurses and
salary scales follow qualification (2005).

10) Highest Award for nurses and midwives equal to MD (2007)

11) Circular 07/2011/TT-BYT for nursing services in hospital
(2011)

12) Drafted and submitted to MOH for approving a Common
competency standards for nurses (2009-2010)

13) Developing nursing ethic standards

You can see the nursing policy

development proposed and developed by
Nursing Office and VNA. And Vietnam
Nurses Association we propose and
develop a lot of legal document. From
1990, it

established.

means our assoclation
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Nursing education programs
and Nursing training institutions

SCHOOLS NUMBER
(2011)
Faculties and Universities program 22
(4 years) from 1995
Colleges (3 years) 34
from 1998
Secondary schools (2 years) 57
from 2005
Secondary schools (2.5 years)
from 1968-2004
Totals 113

Sources: Science and training department, MOH, 2011

About nursing education and
institutions. One of our policy
achievements is making nursing

education stronger. Before 2000, we have
only 3 medical universities, 3 medical
college and 65 medical school, while
produce nurses, but at present we have
113 nurses training institutions. That
consisted 22 faculty of University, 34
from college and 57 medical colleges at
school. As they are producing the
nursing, the nurse becomes a nursing
student who must be graduated 12 years
general education and pass the national

examination. Next, please.

2. Weakness

Low rate of nurses and midwives per capita: 10.6/10.000

capital

Low rate of nurse/medical doctor in hospitals: 1.9/1

Lack of academy nurses and midwives (0.1%), low rate

of nurses and midwife graduated 3-4 year training

programs (10%)" (next slide)

Lack of qualified nurse teachers (> 50% nursing teachers

in nursing schools are Medical Doctors)

* Under international standards of nursing practices and nursing
educations

« Migration of nurses from public to private institutions and from rural
to cities by various reasons (not good income, lack of applications,
lack of working conditions...)

« Lack of foreign languages that preventing nurses from receiving
international supports

« Lack of autonomy role in practices, the passive role is dominated

1.Health statistic profile, MOH 2009, 2.The Administration for Medical services 2010, MOH  3.VNA 2010




Current Situation And Challenge Regarding Legal Framework In Nursing _

About the weakness. Our weakness, our
low rate of nurses and midwives per
capita. It 1s 10.6 nurses per 10,000 capita.
We are low rate of nurse per medical
doctor. The rate is 1.9 per medical doctor.
Our regulation is 1 per 3 or 1 per 3.5.
We also lack of academy nurse and
bachelor and

midwives, including

postgraduate. We are lacking nurse
teachers. At present, more than half
nursing teachers in nursing school as
We

standard

medical doctor. are under

of

practices and nursing education, similar

international nursing
with other developing countries. Some of
our nurses are moving from public to
private sector, from rural and mountain
to city. Our nurses also limited foreign
language that preventing them receiving
international support. Our nurses also
lack of autonomy role in practice and

passive role is dominated.

Nurse manpower

Number of N, MD and Pharmacist
per 10,000 capita

10.
12

Number

s

Percentage of categories of nurses by
qualifications

0.4
=7

doctors  pharmacist

N

e

nurses

Jobs
0% 4%

86%

81 year
m2years
034 years

Sources: Health statistic yearbook 2009

Just only these are for reference.
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Nurse manpower

Number of N, MD and Pharmacist
per 10,000 capita

10.

12

Number

s

Percentage of categories of nurses by
qualifications

04
=

doctors  pharmacist

N

e

nurses

Jobs
0% 4%

86%

81 year
m2years
034 years

Sources: Health statistic yearbook 2009

About the nursing qualifications. We
also have witness in nursing qualification.
The majority of our nurses is the

secondary years program.

3. Opportunities

» Development of medical technologies and equipment,
facilities, especially in big and private hospitals and
universities.

» Government’s policies for health care services including
for nursing practices

International supports:

- More study opportunities

- Professional development

- Human resource exportation

- Get higher qualification

- Continuing training opportunities
Job finding opportunities

International cooperation with neighbor countries: Mutual
Recognition Agreement (MRA) in Nursing of 10 ASEAN
countries (signed 2006)

About We

opportunity in development of medical

opportunities. have
technologies and equipment, facilities,
especially in big and private hospitals
and universities, so we have a chance to
improve our capacity. Also we have a
health

including nursing practices.

government policy for care
services,
For example in important document our
that health

profession 1s a special profession,

government says care

SO




government should have a special
consideration. We are a developing
country, so many investment from

overseas and international organization,
including Japan, come to our health care
Our

opportunity to study, more chance to get

system. nurse have more
higher education, more chance to migrate
to other place or overseas. On the other
hand, nurses who have experience with
higher education, foreign language, they
have a more chance to find other jobs
We MRA, we

have more chance to learn and improve

instead of nursing job.

our profession through working with
ASEAN countries.

4. Challenges

» Developing country
-> low expenditure for health care services

= lack of resources: human, equipment,
infrastructure...

- population increasing - demands of health
care services

-> higher expenditure for health care
Requirements of Law and legal documents

MRA: need to meet requirements of ASEAN
standards in education, competencies and
education.

Regarding to challenges, we are a
developing country. We have so many
difficulty. In this presentation, I just
mention about the challenges relating to
health and nursing. We have a low CDP
and low expenditure for health services
as health statistic profile. In 2009,
government spent only $30 per capita per

year for health. We lack a resources
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including human  equipment and
infrastructure. Our population increasing
year by year. Every year our population
increasing more than 1 million, so
demand for health care services is also
increasing. The requirement of law and
legal document is our challenges because
of any time any health care staff you can
get mistake then people needs by law.
The last thing is implementation of MRA.
We need to meet requirements of ASEAN
nursing, professional

standards 1in

competency and practices.

I . Legal Framework

Legal frameworks in Vietnam’s context on
Nursing

1. Law of medical examination
and treatment

* Implemented in
January 2011

+ Signed in 2006
and implemented
from January
2010

2. ASEAN Mutual Recognition
Agreement in nursing
services

3. Circular 07/2011/TT-BYT of MOH  * Implemented in

and related Ministry: March 2011
Guideline on Nursing Services
in Hospitals
Regarding to legal framework.
Nursing is a profession have had
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professional that implemented both law
on education and law on medical
examination and treatment. In my
presentation, I would like to address the
3 main documents. One is the law of
medical examination and treatment. It is
implemented in the newly 2011. The
is ASEAN MRA in nursing

services. It was signed in 2006 and

second

implemented in January 2010. The third
document is the circular number 7 issued
by Minister of Health on Guideline of
It

implemented in March 2011. It’s our sole

Nursing Services in Hospitals. is

document for nursing practice and
midwife practice. In the English slide, I
have some document in English. If you

want to see, I can give you.

new with us because our medical
practitioner just graduated from medical
or nursing school. They take hospital
examination for entering work in the
hospital. No license yet. Now, it’s a law,
our law. We need to set up license and the
registration system. It is in chapter by
Minister of Health. That is very limited
in human resources and it is a health
care negotiation work and policy maker.
So what is wrong in responsibility in our
nursing profession association and our
nursing office? Maybe we left behind in
this So

immediately upheld and Vietnam Nurse

law. our nursing officer
Association must advocate and negotiate
Ministry of Health to give more help in

the license the research system.

1. Challenges with Law of medical
examination and treatment

Chapter Ill, section 1: conditions on practitioners

Article 17. Applicants for medical practice license for Dr, Assistant Dr, Ns,
MW, Technicians, Herbalists, Owners of family herbal remedies or|
treatment methods.

® Why?
New License and Registration system - need more time
more experiences to prepare for implementing
MOH submitted plan to Government: from 2011-2015

® Responsibilities of Nursing Office and VNA
- Advocacy and Negotiation with MOH

2. Challenges with ASEAN Mutual Recognition
Agreement in Nursing Services

Why?

Lack of standards in nursing practices, nursing education

« Shortage of nurse teachers

« Majority nurses graduated 2 year training program (>80%)

« Lack of academy nurses and midwives to train nurses and
midwives

« Lack of foreign languages

What to do next by Nursing Office and VNA:

- Propose and develop standards in nursing practices and
education

- Advocate for increasing nursing teacher resources

- Strengthening nursing teacher branch of VNA to work on
nursing education

- Mobilize nurses and midwifes study to get higher education and
foreign languages

About challenges with law of medical
examination and treatment. We are
dealing with chapter 3, section 1. Itisin
conditions on practitioner. And article 17
requires a medical doctor, nurses,
midwife, technician, herbalists, etc., must

apply for medical practice license. It is
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Regarding to challenges with MRA. In

nursing service, a lack of standards in
nursing practice and nursing education.
We are shortage of nurse teachers.
Majority of nurses graduate 2 year

training program. It's our challenge

because of article 2 of MRA. The




definition and spot of nursing, nurse is a
profession. Nurse is not a technical nurse.
But majority of our nurse is technical
nurse. So we need to upgrade technical

nurse to be senior bachelor nurse with a

big number of technical nurses. We lack
of academy nurse and midwife for
training nurses and midwife. On the

other hand, our nurses study inside
country. We use a master language in
office and school, so our nurse lack of
foreign languages in comparison with
other like
Malaysia, Philippine and Thailand.

country Singapore and

In
order to meet these challenges, we need
to propose and develop standards in
nursing practice and education. We need
to advocate for increasing nursing teacher,
strengthening nursing teacher branch of
VNA to work on nursing education. We
also need mobilize the nurse and midwife
study to get higher education and foreign

language. Next, please.

3. Circular 07/2011/TT-BYT: Guideline on nursing
services in hospitals

@ Chapter l:General Provisions

@ Chapter I : Professional Tasks of Ns for Patient Care (Article 4-15)
Consultancy & Education, Mental care, Personal Hygiene, Nutrition,
Rehabilitation, Care for patients with procedure & Operation, Drug use,
Care of patients in Terminal stage, Implementation of Nursing
techniques, Monitoring & Assessment, Safety Assurance and Technical
error prevention, Medical record

4 Chapter lll: Conditions to ensure provision of patient care in the
Hospital
(Article 16-22)
Organizational system, Manpower, Working organization, Equipments,
Facilities, Financial sources for care provision, Continuous Medical
knowledge updating and Training, Caring assistant

4 Chapter IV: Implementation Responsibilities
(Article 23-29) Hospital Director, Chief of department, Physician, Ns/MW,
Teachers and nursing students, patient & family

Regarding to circular number 7 on

guideline on nursing services in the
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hospital. There are the 5 chapter with 32
articles. General provision. Professional.
That’s
especially chapter 5, it’s the scope of

on nursing profession and

nursing practice in the hospital. And
about the

to

were also considering

consideration, conditions ensure

provision of patient care in the hospital.

3. Challenges with Circular 07/2011/TT-BYT:
guideline on nursing services in hospitals

® Why?
All hospital implement comprehensive patient care in such a
context:
- Lack of nursing staffs
- Overload patients at national, provincial hospitals
- Lack of working conditions
- Low income of health care workers
- Low hospital fees during all products have being increasing rapidly
- Inappropriate Perceptions of comprehensive
- Culture: 1 patient leads more than 2 relatives
- Autonomous management policy impact to recruitments of health
care staffs and patients

What to do next by Nursing Office and VNA:

- Ask and involve in all implementation process of the Circular
7/2011/TT-BYT

- Encourage and do monitoring nurses and midwife’s performance,
whether their nursing practices to meet requirement of the circular?

The challenges with the circular are the
lack of nursing staff, we mentioned it
before. Overload patients at national and
provincial hospital. We are lacking
working conditions, low income of health
care workers, low hospital fees during

every work rise, increasing rapidly.

Inappropriate perceptions of
comprehensive patient care in our
problem. It's our problem because

medical doctor and even leave the
hospital. They think comprehensive care
is the nurse responsibility and not
themselves. Our culture. When one
patient admits hospital, several relatives
will accompany in the hospital and

making of overload patients in hospital.
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Beside

challenges above, both our government

It means overload surfaces.
has autonomous management policy. It
means that the hospital has right to
manage human resources and finance
that impact to recruit patients and staff.
To deal with these challenges, we need to
ask and involve implementation process
the circular number 7. We also need
encourage and monitoring all nurses and
midwives in nursing care performance,
whether their nursing practice to meet

the requirements of the circular.
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Dear lady and gentlemen, once again I
would like to thank the National Center
for Global Health, Medicine to take this
opportunity for us to present our current
situation and challenges regarding to
legal framework on nursing in Vietnam.
I also like to thank Department of
Nursing of Ministry of Health, Japan and
Japanese Nursing Association for them to
welcome us and share with us the

information on nursing in Japan. And I

would like to take the opportunity to ask
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you to continue to help our nurses in
Vietnam. We would like more and more

Thanks

attention. Arigatou gozaimasu.

support. audience for your

Questions and Answers

Q. You used the SWOT analysis in your
presentation. Thank you very much.
And let me ask you one question. In
terms of the relationship with the legal
framework, you lack the standard of
nursing education, but you have the
university and the college program.
Those are already operated. When you
graduate from school, you take the exam
of the hospital and once you pass the
exam of the hospital, you are able to work.

Is that correct?

A. Yes. Yes you know because if you have
not yet license, the registration system,
so when you graduate from university or
nursing school, you want to work in the
hospital or somewhere, you must take
exam in the hospital. But we have a
standard, national standard for hospital

to do exam.

Q. Let me ask you another question. New
licensing registration system is prepared
right now to register the license. Do they
have to take the national exam after
Not the

hospital exam, but rather the national

graduating the university?



exam? What would be the system in the

future?

A. Yes. As I mentioned, I presented in our
law, the new law will have a chapter 2
with articles number 17. We ask every
medical practitioner need to take exam,
but our situation now we have 300,000
medical practitioner. So that means we
chance to go to the licensing system, but

for new graduates, they must take exam.

Q. Now you have 300,000 medical
practitioners. Out of 300,000-- 100,000
are the nurses and it is difficult to give
the test to those people. And new
graduates have to take the exam. And
when are you planning to start this new

system? When?

A. 2012. 2012. You know because at this
time our law impacted now but our under
law we have a decree. Decree prepared by
Ministry of Health and submit to Prime
Minister. And now we complete such
decree, but Minister need to consider and
get more idea, more opinion for our
difference ministry. So we are completing
and maybe next month the Prime
Minister will approve and after that we

win. Thank you. Any question?

Q. Are there any regulation document
which defines nursing curriculum? So
but I know that the Ministry of Education
and Ministry of Health issued that kind
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of decision already. So please explain

more about it.

A. You know about the standard for
education. In own curriculum, education
curriculum or training curriculum,
formal curriculum developed by Ministry
of Health and we submitted to many
Ministry of Education and we work

together as a law of education.
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Panel Discussion

The challenge regarding legal framework in Nursing and approach for improvement

Moderator:
Ms. Kazuko Iwasawa (Chief Nursing Officer, Director, Nursing Division, Health Policy

Bureau, Ministry of Health, Labour and Welfare)
Panelists:
Ms. Phengdy Inthaphanith (Chief of Nursing/Midwifery Division, Department of Health
Care, Ministry of Health, Lao PDR)
Ms. Yi Htay (Deputy Director (Nursing), Department of Health, Ministry of Health,
Myanmar)
Dr. Touch Sokneang (Deputy Director of Human Resources Development, Ministry of
Health, Cambodia)
Ms. Nguyen Bich Luu (Vice-President of the Vietnam Nurses Association, Chief of
nursing office of Ministry of Health, Vietnam)
Specified Remark:
Ms. Chie Asanuma (Director, Department of Nursing, NCGM)

Chair Person:

Ms.Chiyoko Hashimoto (Head Nurse, Department of International Medical
Cooperation, NCGM)

Chair Person: Framework in Nursing and Approaches

We'd like to move to the panel discussion,  for Improvement. I'll be asking Ms.

entitled Challenge Regarding Legal Kazuko Iwasawa serving as the
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moderator from the Ministry of Health,
Labor and Welfare and also Ms. Chie
Asanuma a remark
So hand the

microphone over to Ms. Iwasawa.

as special

commentator. let’s

Moderator:

We'll be spending about 1 hour for this
discussion and challenges and the
current status of the legal framework has
been presented. Thank you very much
for the presentation. And the current
status and legal framework is different
from country to country, but there are
common challenges as well as challenges
specifics to the country.

In this workshop, we will be looking at
identifying the challenges facing legal
framework, so I'd like to ask for input
from each of the representatives about
the following. You have heard the
challenges from other countries and what
is your observation? And after hearing
those challenges from other countries,
what would be the biggest challenge that
you would mention for your own country
in terms of legal framework in nursing?
And after, I'll be asking for the comment
from the four commentators, but those
four panel members are in the
government services, but how do the laws
be
implemented by the people in the actual
clinical field. So I'll be asking Ms. Chie

Asanuma to talk about how they can

and regulations understood,

implement and carry out the laws and

Panel Discussion [

regulations in the clinical field.

Now I'd like to ask each one of the panel
members to give us their impressions and
after hearing the challenges from other
countries and the biggest challenge for
their own country. Ms. Phengdy, would

you start?

Ms. Phengdy Inthaphanith:

The big challenge in my country is about
the application of law and regulation.
Big I  think the

implementation law and regulation in the

challenge is
field of medical and also for nurse and
midwifery field because we are, in our
country the big problem that is the
limited of human resource and law and
regulation is still new with our people.
Because they didn’t use law. That is still
new and they need time for
understanding and also advocate widely.
But the real situation, we need the law
and regulation, also guideline to secure
our health care professional and even
now we also face with the MRA, ASEAN

country.

I just recently confirmed this meeting in
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Indonesia. In our country, we also deliver
for 3 fields, like specialist physician,
dentist and also nursing, nurse. But in
that they also need legal framework as
first they would like to have a common
This
competency that I told is for 10 Asian

competency. common core
countries or the one Asian country.
These core competencies should complete,
no, cover 5 domain areas, like ethical, like
professional practice, communication of
the research or something like that. 1
don’t all remember. So that’s why I think
this workshop is very important that we
And I know that

this i1dea, the distance between Asian

have to share the idea.

country, like Singapore, Malaysia, Thai.
Although they are so far, they have
already this record or the legislation for
this area. But as my country, it’s very new
and about the license system there are
many discussions. Like I mentioned, we
have law on health care, mentioned
article 8 about the licensing, but we have
the council we call Health Professional
Council. And with that, we have each
representative from each professional in
that committee. But these focus on health
professional who work in the clinical.
But we have to review. Again, I changed
the guideline for that, cause most people
would like to have examination, but in
the law don’t say any about examination.
They focus more on the clinical practice.

But we need guideline for that, I think.
The guideline is not yet developed.
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And to work with the one ASEAN, we
need the licensing system. One is core
competency, common core competency
and after that, licensing. But before
licensing, maybe they would like to look
also about the institution curriculum and
institution and then licensing. And
another thing is I think language and so
on. So that I think for this workshop,
Japanese arrange special for the poor
country or the developing country, it’s a
very good opportunity because we have
occasion to share and learn from each
other, not so far different. So I offer few
when I in the ASEAN summit. One is so
far, one is... But this is special for us.
Maybe we have more opportunity to
share and learn each other and move
together and find way how we go together
and to reach for the other country. That is

my view. Thank you.

Ms. Yi Htay:

In my country, challenges the practice of
nursing facing are for qualities, because
our nurses are overload. And also we are
primary medical health care as midwife
and care community and find those
people who want midwife. These quality
problems influenced because we are
charter nurse. Also legal and laws and
regulations have realizing many times
and we are realizing renew license every
2 years, but some of the nurses are
renewal because these are different from

my council issues. So they need renewal



for the 2 years yearly and renew license.
For some nurses, it is very difficult. Also
80 to

government and nurses midwife council.

about of nurses come my
So this is we are facing. Another renewal
license is in we are also ASEAN and in
Yangon nurses also different other. We
renew licenses report of the superior
person and fee is also need to renew
license as we renew our license. This is
facing my council, my nursing council,
every 2 year. Another one is equality. This
is also. This is my country is facing the
challenges and problems. All our country
has 10,500 nurses and midwives and
9,000. All our country has many hospital

and clinics also. Thank you all. In this

workshop we  shared  knowledge
fortunately.

Dr. Touch Sokneang:

For Cambodia, I think the main

challenge is enforcement of law is very
limited because legal thing, the law or
regulation, it is, we can do in the paper
and can develop very critical one, but the
We
human resource and
And in Cambodia,
we face very shortage of human resource
We need

kinds of support from many partner and

way we implement is very difficult.
need resource,

financial resource.

and also financial resource.

the quality of care and education is also

still limited in Cambodia. Like in law

we need to improve quality of education,

nursing  education. We  need
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qualification of teacher that they have to
hold a higher degree whether they teach.
We need like
the

They need more resource.

standards material or clinical
requirement, but in the field it is not
enough resource or technical support
from the plan to get this achievement.
And the ability, the capacity of nursing is
also compare with the Asian countries,
we cannot compare our Cambodian
nursing with another developed country
and another Asian country like Singapore,
Malaysia, Thai. Before we have 3 year
based on need. It’s

program, it’s

associate degree. You cannot go to work
overseas. And now we start to have, to
implement 4 year program for bachelor
degree, but we are not sure that this
program meets the standards, ASEAN
standards, can go to work overseas or not.
We need to like licensing, licensing
system and it will be implement before
the year 2012, because nowadays we have
national entry exam and from year 2012,
we will have national exam. We will use
this one as the licensing legislation

system. Thank you.
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Ms. Nguyen Bich Luu:
In my opinion, law and regulation
protects the people, including patient,
So

we need to have a standard and standard

customer and health care personnel.

need to implement in the health care
services. Regarding to implementation
of law and regulation, in the practical
field, I saw that application of law and
regulation is more important because
some law and regulation after approving
by government, just only paper. If we
not communicate on education for the
people, the law and regulation still paper.
When something happen, health care
practitioner will be punished by law or
Even go to the ***,

regulation. In our

experience, we have a regulation in
comprehensive person care hospital from
1997, but not achievement so much. So
in this year, our Ministry of Health
approved circular number 7 about talking
about guide for nursing services in the
hospital. We withdraw our experience.
Before we apply this circular, we do the
training for the leader of hospital. Chief
head of health

department and planning department at

nurse, personnel
the hospital and also in provincial level.
And then we ask them to make friend, go
to the hospital. They must be
implemented and after that, we develop
the monitoring tool. And so we are

implementing. Thank you.

Moderator:
Thank you very much for your
statements. The challenges in legal

framework were presented. In Laos, the
guideline and regulations are already
established. However, the nurses have to
understand, therefore application is
really tough. And in Myanmar, to secure
the quality, the license is renewed.
However, it is very difficult for some of
them to Under those

circumstances, how to secure the quality

renew.

is important. In Cambodia, they are now
preparing for the implementation of the

licensing system because the financial

and human resources are limited. In
Vietnam, she gave us the specific
example. To implement, the training

should be provided and we have to
monitor the implementation to check if it
is effective or not. Before listening to
the Japanese case, if you would like to
have some questions or comments, first
I'd like to invite to ask questions or

comments to those four statements. Yes,

please.
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Ms. Phengdy Inthaphanith:

For our regulation right now we have
already planned with JICA staff to meet
some. We will review the work with the
regulation. But I would like to mention
for this regulation, if possible we would
like to improve this regulation as the
nursing act in the future, because in the
ASEAN, one ASEAN regulation maybe
not so sufficient. They need more strong,
like the nursing act or the nursing law.
That’'s why I would like to take this
opportunity when JICA requires these
regulation and we would like to make
these improve as the nursing act as a
regulation. So thank you.

Ms. Yi Htay:

For the rules and regulations, Japan has
rules, law that rules and regulations in
Japan. Our country has drawn the
nurses law act, wrote the law. In Japan,

who’s drawn the rules and regulations?

Moderator:

When the law is generated and amended,
who writes the law?  There are 2
methods. One is the proposal from the
government. And the second is the
proposal by the lawmakers, politicians.
In case of the first government proposal,
each minister government has the section
in charge of producing those laws and
regulations and they come up with the
draft and they submit to the higher

cabinet. So the administrator writes it
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in the Japan.

Ms. Yi Htay:

*** yules or policies and decision-makers
and this law, I opinion, because we are
nurses, and we profession and we
understand. So we are most nurses
include law and we are facing Myanmar
nurse, we are nursing at law nurses at
1922, This add at Myanmar is reviewed
and revised up to date because we last
had few nurses include, so we 1999 we
rewrote the laws and moved our nurses
include in decision for the law. This my
country is. We are also reviewing and
revise law and regulation need for
situation changes and challenges.

I just want to know if we develop the law
or regulation, it’s already approved and
implemented and some time we cannot
implement. We need to revise or
amendment of the law. How long does it
take? We can know that from the
implementation term to the revised term,
how long does this take? That you can
know that this cannot

part, we

implement.

Moderator:

In the case of Japan, once the law has
been enacted or revised, before it actually
takes effect and applied there is a certain
And then that
would be the date of law taking effect and
And

interval that is in place.

it might be half a year or one year.

during this half a year or one year, the
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government office officials
would explain to the people
in the field so that the law
be

smoothly. But as a result,

will implemented
once the law has been
enacted, there have been no
cases where we were not
able to implement any part
of the law. And how long will it take to
actually make amendments to the law?
That depends on how big portion of the
law that should be revised.

Yesterday, we talked about the history of
how the law of nurses and public health
nurses and midwives has been revised.
Some of the revision have taken long time,

but others have taken shorter time.

Ms. Nguyen Bich Luu:

Law and regulation develop by
government, submitted by government
and lawyer, so I would like to know how
role and function of nursing division the
Ministry of Health and Japanese Nursing
Association in nursing act and nursing

regulation development?

Moderator:

Our of

department in HOW, is responsible for

department nursing, a
this public health nurse, midwives and
nurse law, so we are taking the central
law, but it’s not just officials in our
department of nursing, but we are also

asking for input from the people in the
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field and patients or the people working

in the hospitals to come up with the

revision. But Japanese Nursing
Association does have large members of
nurses, so they will come up with their
own input for a specific vision that they
would want and they give us the feedback.
And so we are all coordinating all of these

inputs.

Ms. Nguyen Bich Luu:

In the Japanese experience, I learned
that our nurses should study more about
law, to be in law. Someone who study in

law to protect ourselves.

Moderator:

Well, we nurses are not experts in the
law, but as government officials, we have
to understand the law and legal
framework to make revision to the law.
So amongst officials in our department,
some of them are experts specialized in
the law, so we are working with them.
Now the laws and regulations, when they
are applied in the field, how they have

been applied in the hospitals? What are



the difficulties facing them? TI'd like to

ask Ms. Asanuma to share with us.

Ms. Chie Asanuma

I am Asanuma, Director of Department
of Nursing at NCGM.
working in the field in the hospitals,

The nurses

when the government officials have come
up with the law and revisions, based on
this law and regulations, the people have
to implement them in the field, but we do
have the awareness that we are protected
by those laws in working. And at the
same time, we have the obligation to
observe the law. And those, each of the
nurses working in the field, every single
person does understand that and bear
that in mind while working. If you ask me
that question, that might be not the case
from time to time, but as a nurses in the
field, if there is something that nurses
have to do, they have to consider whether
this i1s allowed and to be done by nurses
and if they share responsibilities. And
they may be told to do this and that, but
“Yes” to all the
requests the

When they are told to do

they shouldn’t say
requirements and in
hospital.
something that they are not supposed to
do, then

supervisors, we have to make sure that

as nurse managers or
the law has to be served by the people
actually working in the field. So we
have to keep wupdated with what’s
happening in the field and once that

information comes in, then we have to
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consider whether that falls under the
scope of the nurses and also how you
interpret the law and implement the law

should be

supervisors of nurses.

understood by us as
And that’s what
we need to do and we are doing that.

So in the practice in the field, they are
quite busy with day to day work, so they
may not have enough time to consider
such law and protection. But once the
new law and revised law come down to
the field, we as supervisors of nurses
have to consider how to implement them
and working with nurses and other
people concerned. Otherwise, there could
be confusion and inconsistency in the
practice in the field. So that’s what we
make sure that we do.

And also in the supplementary law,
there are 2 different types of jobs:
providing nurse care and assisting in
medical treatment. And as for assisting
in medical treatment, nurses have to
have instruction from the medical doctor
before they actually engage in those. But
the interpretation of the instruction may
be different from hospital to hospital,
depending on the size of the hospital or
the quality of the treatment and the
skills  that And the

interpretation may be subtly different.

they have.

In our hospital, high quality treatment
and care is being provided, but what may
be done in our hospital may not be
carried out in other clinics. So even if

other hospitals are doing something, in
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terms of interpretation on the paper, if
the interpretation in our hospital may be
different and also skills of the nurses and
quality of the treatment service that is
being provided at the hospital may be
different. So you have to take that into
account. So laws and regulations are
actually quite abstract, even though they
prescribe something, but interpretation
may be up to the person in the field. So
how the laws are interpreted 1is
something that the supervisors of the
managers, nurses will have to take into
account.

And as for nursing administration in
Japan, the environment and society is
changing rapidly and based on those
changes, the interpretation of the law
and the laws and regulations have been
changed on a timely basis. Because of
that, the guidelines and administrative
guidance are coming down from the
Ministry of Health to the field, but we
have to be always aware of what’s coming
down from the government and then
interpret them and implement them.
That is very important.

For example, when the new nurses come,
with aging society, with less children in
Japan, we have a lot of challenges,
especially the environment to raise
children. The basic education curriculum
is insufficient to secure enough quality of
education. New nurse education should

be more enhanced. That is the guideline

and the policy. And we have to abide by

those guidelines because we have to
foster the nurses to attain a certain level.
And every year we have to revise the
internal training program for new nurses
and we have to teach the staffs to
understand to provide the appropriate
training. We are protected by law, but at
the same time we have to abide by it and
enable staffs implement those safely to
better serve our patients. And we have to
prepare enough system inside the
hospital to implement the guidelines
properly and we have to secure enough
number of nurses that is stipulated by
law to secure the nurses the backup of
remuneration or the fees were very useful.
For example, the nurses are very tired
and to better serve the patients, we have
to have enough system inside. If such a
guidance 1s coming down to us, we

consider we need to have more nurses to




better serve the patients. But if we lack
the financial resources, it is very difficult
to increase the number of nurses working
inside the hospital. So if the financial
support is available, it is very useful to
increase the number of nurses. And if the
medical fees are stipulated as hospital or
management and they were reluctant to
increase the human resources, but with
the financial support we were able to
increase and total number of nurses in
Japan was limited and the many new
nurses come to concentrate in the very
big prestigious hospitals and the rural
hospitals cannot collect enough number
of nurses. And therefore the law is
needed and social change should be
reflected in the law and we have to
overcome the issues according to the law.
So the law is made to solve the issues in
the field and then so society is changing
drastically and that change should be
reflected. So that is the cycle and I
think it 1s already established in Japan.

Moderator:

The law and the notice should be
communicated and applied to the field
and the relationship with law was
explained. And many of you may heard
the situation from the nursing
associations or hospitals and so on. In
each country, if there is an area which
can be further improved, please share
your idea for improvement. Is there

anybody? Do you have any comments?
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Answers to that questions?

Ms. Phengdy Inthaphanith:

For the implementation about nursing
regulation in my country, for example, for
the nursing organization in the hospital,
before we have, we doesn’t have bachelor
degree. We have only 3 years program
and also auxiliary. But most of the chief
nurse in the ward in the hospital is
auxiliary. Right now they are more
power and they are senior, but new
graduate right now in my country we
have more bachelor nurse because we
have another curriculum, continuing
education, like we take 3 year program
and make the continuing or the ladder
curriculum for again 2 years and a half
and that new graduate become bachelor.
But these people is not young and so for 3
year program. Now they are always 30
old. When they are finished

graduate from the school, they become

years

bachelor nurse. When they go back to the
hospital, they cannot take the position
like chief nurse or the deputy chief nurse
because these positions is already take
from the auxiliary because you take long
time to endure and have their education.
That is a very challenge. Even some
people go abroad and take master degree
also for 2 years. When they come back,
they became only like staff nurse. Now
the situation is already in my country in
the hospital.

But education is another thing now in
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Laos. We didn’t have nursing faculty.
We just recent year, just 2010 established
And this

belongs to University of Health Science.

nursing faculty. faculty
Before this, this medicine faculty belong
to Laos University, but the last year they
create another health side university and
it belong to Ministry of Health. So in
that university, we have nursing faculty,
but nursing faculty is still in the process
of preparation. This year maybe we can
take first entrant for bachelor degree, but
we are not sure about the, not yet sure
about the curriculum. It’s not just
maybe from the Ministry of Education.
So there is a also very big challenge with
the implementation of the regulation
because something is missing. Also
that’s why we have to devise. And also

about the I joined 10tk

Conference of Family Nursing. Now we

quality.

have opportunity to visit these industry
about for the peace of the anatomics or
the... We also would like to change all
the name before we told demonstration
room but now we would like also to make
simulation room because now for the
nursing practice is

practice, very
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concerned. We know now the skill of the
new student or the new nurse is not reach
this standard because limited of patient,
also. Too much number of student to
It’s like for
example for delivery. In my country the
The number of

but in the

practice. It’s a big problem.

population 1s less.

deliveries 1s also less,
curriculum they put there. One student
should get for example 20 deliveries. And
there is too number of students in the
university, nursing, midwife, so for
example we cannot reach this standard.
That was a big challenge and we have
limited simulation room or the
simulation bed, also limited resource for
the simulation room. But the law also
maybe don’t want to practice with real
people, but that is a big challenge for the
education and the practice. So I would
like to share like this. It’s the same with
the other. If we can, don’t reach that
quality, it’s also low. And another thing is
also big problem for that. We like we kept
the trying implementation of legal
framework and practice, how we can
improve. So I would like to share like

this.
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In my country also physicians and
have 4 PhD

nursing program foreign country. They

nursing education. We

are also ready to retire. We have quality

of care continue professional employment.

We are limited to the study for nursing
education for foreign and this one
problem in my country. Also you send the
many student and many medical student,
many nurse and student and practice for
in hospital has so limited for the practice
for the situation. This is one problem. We
are also many, many students and many
all,

situation is limited. So also problem in

medical students our learning
my country to Laos, this are one problem.
This, we are trying to this situation,
stimulation and the classroom, this

problem we reduce try in my country.

Dr. Touch Sokneang:
For my idea is the commitment from

That’s

everyone. If we commit to do something,

everyone 1s 1important point.

we will achieve our goal. And also we
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need to improve the quality of training

because as I've already mentioned, the
quality, nursing education in Cambodia is
still behind from another countries and
we need to improve the quality of nursing
education. And also from the government,
we need to increase the budget to support
nurse, especially from the fields. It’s
difficult to find nurse senior can go to
in the if

government can support and give the

work remote area and
priority and maybe give the more high
salary then the people work in the urban
area is maybe we can have more resource

in the rural field. Thank you.

Ms. Nguyen Bich Luu:

In Vietnam still is I think wus.

Development of nursing regulation
should come from nursing profession
personnel. We have some experience. I
would like to share with you our example
on nursing management system in our
country. Before 1987, we did not have a

nursing office in Ministry of...at hospital.
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We just have only a chief nurse we call
the head nurse. That’s a position maybe
the doctor may be a doctor assistant.
Maybe a nurse. Not just only nurse. But
at that time we have some nursing
consultant from Sweden come to our
country. One of them work at pediatric
national hospital. They propose to
Ministry of Health should set up one
nursing team inside the hospital. And
after that, they go to next step, propose to
Ministry of Health should have a position,
a nursing position at Ministry of Health.
And we are very lucky. At that time, our
minister accept that propose and after
that we set up nursing office of Ministry
of Health and now the first person
working as the position of nursing is the
of  Medical

department. This is the big boss. He is in

Vice-Director Service
charge including medical, so this is not
just only for nursing. And after that we
have a nursing office now we call nursing
office, because we just own nursing and
midwife service in whole country. So we
propose, we collaborate with nursing
association, national nursing association.
We work so many nursing regulation and
legal document for nursing. By 7, we
promote to Ministry of Health to set up
the nursing management system from
Ministry of Health from province level
and hospital also. And now we also want
to strengthen the capacity of nurse
manager. We developed the nursing

management training curriculum for 3
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months and we also ask help from ICN,
from WHO, give us the opportunity to use
the ICN leadership for change program in
our country. So I think if we do not, we
should concentrate into nurse manager
first, because if nurse manager have not
enough medical capacity, medical doctor
will look down the nurses and we need to
prioritize who we can concentrate. Thank

you.

Ms. Yi Htay:
So I would agree with Ms. Luu. In our
country also one big point or the
challenge also is the lack of nursing
leadership. Nursing leadership in my
country is weak. And another one I
think is in the recent area that is also we
think the

about information,

communication and also information
technology. Like I think for example in
this decade in our region occur the
mimicking disease. And in the nursing
curriculum doesn’t have this subject in
the and under this emitting and they are
not ready for example. It’s something that
occur. That is they are not just, really
cannot put in the curriculum, but right
now, in the situation right now more and
more every day occur the disaster in the
world and mimicking disease there is no.
I was in the suburb area as infection
control and that is also very challenge for
us for my idea. We also would like to how
to ready, how to prepare student, our

nurses also to focus for this mimicking



and also disaster. If something happen,
people can help because the student or
the new nurses had more number, maybe
we have to think about that also. So

thank you.

Moderator:

Thank you very much. Thank you for a
lot of input. Safe and quality midwifery
and nursing services are provided and
laws and regulations are there for that,
but they have to be there for people in the
field and also the patients that are
provided with the services. So I would
like to ask someone who is involved in the
revision of public health nurse, midwives
and health laws. And now the President
of National College of Nursing, Professor
make comments after

Tamura, to

listening to all the comments.

Professor Yayoi Tamura:

Thank you for this opportunity to share
my comments with you. I used to be
Iwasawa-san’s position two directors ago
and I was involved in the revisions of
public health nurse, midwives and nurses
law 3 times in that capacity. To improve
the quality of nurses and enhance the
specialization, degree of specialization of
And looking back, what I
did when I was the director of the nursing

department of the Ministry of Health, I

the nurses.

got quite excited to hear the comments
from all the panel members because

rapidly in each of the countries, the
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environments surrounding the nursing
field are changing. But it’s not just that,
but in this era of globalization, the
relationship with other countries are also
expanding rapidly. Given that situation,
the regulation on nursing, to the nurses
or midwives are quite important as they
provide midwifery and nursing services
to the people. And this would be the
ultimate and fundamental principle that
they would reference to. So always going
back to that laws and regulations, they
can figure out what they need to do, what
are the challenges in nursing that they
and they would be able to
understand that. And in this regard, the

face

proper regulations have to be established

and it 1s something that 1is being
required.
I see exactly nursing vregulation

conference is held once every year. I
e
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attend this conference, too, and with
regard to the worldwide regulation, I can
obtain the information on the trend of
worldwide regulations. In each country,
the situation is different because some of
the countries don’t have the national
examinations and in Myanmar you renew
the license. But in Japan, we don’t renew
So it’s up to each
the

the license in Japan.

country to determine system
institution and the nursing administrator
and the nursing administration and the
nursing council consider how to improve
the nursing quality, how to provide much
safer and more polite quality nursing
services. In that sense, everybody can
be connected in the domain of nursing.
Now in ASEAN countries, licensing and
qualification system will be implemented
soon and at today’s workshop, we were
able to hear the current situation and
challenges of the nursing regulation and
the legal framework. They are very
informative and we discussed how those
should be in the future. It was a great
all to be

communicated fully in this workshop and

opportunity for of us
we are able to deepen our exchanges
more in the future. And I could learn a lot
and it was a very interesting, useful
occasion. Thank you very much. And I
sincerely hope that in each country you
continue to pursue the best possible new

thing. Thank you very much. Thank you.

Moderator:
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Thank you very much for summarizing
this discussion. Like you, I clarified the
current situation and challenges in Japan,
and from tomorrow we can continue to
consider how we can better serve the
patients and not only the administrators,
but also the medical practitioners and the
We to

collaborate with each other. If necessary,

nursing association. have
we have to collaborate more broadly, so
I'm committed to do my best. Thank you
very much. This concludes the panel

discussion.
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Dr. Hidechika Akashi
Senior Medical Officer,
Department of International Medical Cooperation, NCGM

"1

I am Akashi. Ms. Tamura concluded quite nicely. The closing remarks may not be
necessary any more, but good afternoon or good morning. Thank you. I just said the
greeting words in the languages of the countries represented and thank you very much
for joining us out of your busy schedule. Well, there are so many gurus in nurses
community here with us and in front of all these people I have to give the closing
remarks and I feel a bit embarrassed, but actually my mother is a nurse and my mother
has 10 siblings and about half are nurses. And somebody said a medical doctor could
look down the nurses and I am a doctor, a medical doctor, and what I can say for sure is
that one of the mentors in my life is my mother, who is, used to be, a nurse.

And I joined my palms together earlier like this, and this is something that the people
in your countries would normally do. But I was told that this originated in India.
Maybe because of the influence of Buddhism and people in many countries would do
this, just like a routine and this reminded me of my visit to Angkor Wat in Cambodia.
And when I saw the ruins, there was something like a pool that was surrounded by
stones. And what the sign said was that a long time ago, this was a place where sick
people were being cared and treated. Now I'm not sure if this applies to anyone else, but
whenever you say “Nurses”, then I would always associate them with Florence
Nightingale in the UK. But maybe in our countries in Asia, something that runs in the
Buddhist tradition, like people who served Buddha, like monks, may have had this
tradition, paying respect and embrace something. And that may have led to the
professional of nurse. And in each of the countries, there are laws and regulations that
are being improved. That’s what has been discussed today.

But in Japan, there is a saying: “Building a statue of Buddha without putting any
soul into it.” Heart and soul. And even if you make a statue of Buddha, you have to also
make sure that you put something that’s most important, that is soul. And of course in
this analogy, laws and legal system is very important and in Japan, in the history of this
country, the legal system and laws have played the role of turning point in the history.
But not just developing the laws and regulations, it’s not enough. You have to also put
your heart and soul into it. And that’s probably what several people have mentioned in
this workshop. So in each of your countries I'm sure there will be ups and downs, not
just developing, putting together the laws, but you have to also implement them.

And in Japan, as Dr. Kanai said, we were hit by a huge earthquake here in Japan and
those disasters may arise and you are all involved in the government and nursing field,
so I hope this workshop would be of some use in building your future in your countries.

Thank you for your contribution.
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Editor’s Note

The Department of International Medical Cooperation, National Center for Global
Health and Medicine (NCGM) provides many international workshops on various
subjects. This is the workshop entitled “Current Situation and Challenge regarding
Legal Framework in Nursing” to focus on the nursing. All members could benefit from
the much valuable discussion through the cooperation of participants from Lao PDR,
Cambodia, Myanmar, and Vietnam, the officials in charge of Japanese nursing
administration, and the people involved. We hope to provide periodic workshops on the
same subject and continue to cooperate in developing the legal frameworks of
participating countries with neighbor countries.

In closing, we would like to thank Ms. Michiko Moriyama, the chairperson of thelOth
International Family Nursing Conference, Ms. Kazuko Iwasawa, the Chief Nursing
Officer, Director, Nursing Division, Health Policy Bureau, the Ministry of Health,
Labour and Welfare, Ms. Chie Asanuma the Director, Department of Nursing, NCGM,
members of Japanese Nursing Association, all the people involved, and the participants
from Lao PDR, Cambodia, Myanmar, and Vietnam for the great support in this
workshop.

September, 2011
Toyomitsu Tamura

Head Nurse, Department of International Medical Cooperation, NCGM

Department of International Medical Cooperation,
National Center for Global Health and Medicine
1-21-1 Toyama, Shinjuku-ku, Tokyo 162-8655
JAPAN
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organizer: Department of International Medical Cooperation, NCGM
Chiyoko Hashimoto, Toyomitsu Tamura, Hiroko Baba, Yukie Sakurai,
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cooperator: Mayumi Hahimoto, Hidechika Akashi, Noriko Fujita, Midori Anami,
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