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SOME OUTSTANDING ISSUES IN SOCIETY 

 IN HCMC (1) 

• Expanding life expectancy ( elderly persons) 

• Changing disease patterns (chronic> acute) 

• Increasing traffic accidents, occupational accidents 

• Increasing the demand of quality of life 



SOME OUTSTANDING ISSUES IN 

SOCIETY IN HCMC (2) 

• Demand for patient and elderly care is increasing. 
However, hospitals in Vietnam are mostly 
overloaded. Especially, nurses work hard and do not 
able to provide the comprehensive care for patients. 

• When patients are admitted to hospitals, their 
relatives have to go along with them to provide basic 
care. 

• Each hospital has at least one company providing 
caring services for patients in hospital, emergency, or 
at home. 

 







SOME OUTSTANDING ISSUES IN SOCIETY IN HCMC (3) 

• Currently, there are thousands of persons caring for 

illness clients in hospitals. 

- SACO.co Company co-operates with Chợ rẫy, Nguyễn Tri 

Phương,  Nguyễn Trãi, Ung Bướu, An Bình hospitals to 

provide persons who care for illness clients in hospitals. 

- Nhân Ái Company provide persons caring for illness 

clients and elderly in hospitals and at home. 

-   Many persons who provide elderly care do not come from 

any company. They are introduced to clients by word of 

mouth. 

• There are about 100 persons caring for illness persons in 

Rehabilitation Hospital, but few persons trained to provide 

care for illness clients. 



DESCRIPTIVE STUDY (1) 

Relative Person is rent

Most persons caring for patients in hospitals are relatives 
(family members) 



Needs to rent persons caring for patients are reality. 

DESCRIPTIVE STUDY (2) 



Busy 

agree

do not agree

do not answer

The reason relatives can not provide directly care for 
patients is being busy.  

DESCRIPTIVE STUDY (3) 



No free time 
agree

do ot
agree

do not
answer

No experience 

agree

do not
answer

DESCRIPTIVE STUDY (4) 

Most relatives reported that they did not have time and 
experience in caring for patients 



 
DESCRIPTIVE STUDY (5) 

 
Health (can  not care over 

night) 
agree

do not
agree

do not
answer

Not familiar with 
hospital environment 

agree

do not
agree
do not
answer

Over 50% relatives said that they do not have health (care 
over night time) and can not stand with hospital 

environment.  



Challenges if relatives care for patients  

• Do not know the appropriate nutrition for 
patients 

• Do not understand the psychology of patients 
when they are ill. 

• Do not know how to support basic needs of 
patients. 

• Lack of knowledge to care for patients 

• Lack of skills to care for patients. 

... 

 

DESCRIPTIVE STUDY (6) 



 

DESCRIPTIVE STUDY (7) 

 

The advantage if relatives provide directly care 
for patients. 

• Feel close and warm 

• Thoughtful 

• Understand habits of patients 

• Carefully 

• Care with love 



 
DESCRIPTIVE STUDY (8) 

 
Needs to be trained 

yes no

80% relatives stated that they wish to register to study 
how to care for illness persons and elderly.  



Time to provide training working time

weekend
(evening)

Không trả lời 

no response

DESCRIPTIVE STUDY (9) 

Over 60% relatives have expectation to study at the 
weekend/in the evening. 



No experience in caring for illness clients 

No familiar with hospital environment 

Not enough knowledge to care others 

Never attend any training to care illness clients 

Have expectation to gain knowledge to care illness clients 

Time to attend training is at the weekend or in the evening . 

DESCRIPTIVE STUDY (10) 

Persons caring for illness clients 



 
DESCRIPTIVE STUDY (11) 

 
Various opinions if hiring persons to care for 

illness patients  

Positive aspect: more professional 

Negative aspects: 

- Persons caring for illness patients have not trained 
in any course.  

- Do not believe their competency due to they do 
not have nursing and health knowledge 



Some challenges in training human resources to 

provide care for illness and elderly persons 

• Education of participants is not equal 

• Training curriculum is quite new 

• Do not have many module in caring for persons with 
various diseases and illness conditions 

• Training fees is limited. 

• Method to organize and recruit participants is quite 
difficult. 



STRATEGIES TO OVERCOME 

• Small group training, then learning 
from doing. 

• Invite experienced expert in 
training specific aspects  

• Increasing supervision and 
monitoring class  

• Selecting the input- controlling the 
output 

• Supporting from executive boards  
of PNTU and media. 

• Finding the standard model of 
training. 



• From 2020: all locals  have the elderly care 
model and home care model. [national plan and 
action in enhancing nursing care services during 
2012- 2020] 

 

• To 2015, all hospitals and primary care units in 
villages and wards in HCMC have model of 
family doctor [goal of department of Health in 
HCMC] 

CURRENT POLICY IN VIETNAM 



• “Historically, you look 
at the family doctor as 
being by himself and 
making house calls,” he 
adds. “That is history. 
Now, it is all about 
teamwork. It is just a 
given. Therefore, when 
someone asks, „who is 
the captain?‟ We say, „it 
takes a team” 

David G. O’Dell, DNP, ARNP, FNP-BC, graduate 
Nursing program director at South University, 
West Palm Beach 





CHALLENGES (1) 

1. OPINIONS 

- Caring for family health does not need health knowledge 

- Home care services 

 

 



CHALLENGES (2) 

2. Experts are not trained professional  

• Family medicine and family nursing are quite new 
specialties in Vietnam . 

• Curriculum of Family medicine is integrative. 

• Do not have any official report and research about 
the demand and effectiveness of family medicine to 
community. 



CHALLENGES (3) 

3. Model of family nursing has not exited in VN 

- Subject “Family nursing” has not offered in any 
curriculum (short course, BSN, nursing specialty, 
MSN..) 

4. Policy has not supported yet. 

-  Recognize the certificate? 

- Level of training? 

- Scope of practice? 

 



CHALLENGES (4) 

5. Image of family nursing? (Osin?, house 
keeper?, community care nurse?, home care 
nursing service?) 

 



• Nurse practitioners in the family practice 
specialty diagnose and treat patients from 
childhood to adulthood 

• It is the expectation of family nurse practitioners 
to diagnose, treat, and prescribe in all 50 states. 
The scope may alter state to state 

David G. O’Dell, DNP, ARNP, FNP-BC, graduate Nursing program director at South University 



What can a Family Nurse Practitioner 
(FNP) do? 

http://premierntx.com/contact/ 

• Order, perform, and interpret diagnostic tests such as 
lab work and x-rays 

• Diagnose and treat acute and chronic conditions  
• Prescribe medications  
• Provide comprehensive, personalized health 

education in well preventive exams for all age groups 
• Spend time counseling patients 



ADVANTAGES 

• Society’s needs 

• Foundation to get started 

• Vision of managers and leaders  

• Youth generation 

• HCMC is the biggest city in VN. 



DIRECTIONS TO TRAIN FAMILY NURSING 

• UPDATE  knowledge of nursing family by 
providing short-courses training about FN 
specialty 

• Integrate subject “ FN” into BSN curriculum 

• Expand training modes: nursing specially level 
1, MSN. 

• … 



FUTURE 

• Department of FN will be established. 

• Role of FN is necessary to society and FN 
can contribute to improve health outcomes 
for people in community. 

• Supported Policy for FN ( certificate, 
position, salary, …) 



PERFECT COUPLES 

FAMILY 
NURSE 

FAMILY 
DOCTORS 



SOME FAMILY NURSING 
ORGANIZATIONS  

•               Nursing & Family Organizations (Canada)  

 

•              The Family Nursing Society of Thailand 

 

•              The Japanese Association for Research in Family Nursing 

 

•               The National Council on Family Relations (USA)  

 

•               International Family Nursing Association 

 

 






