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SOME OUTSTANDING ISSUES IN SOCIETY
IN HCMC (1)

Expanding life expectancy (T elderly persons)
Changing disease patterns (chronic> acute)
Increasing traffic accidents, occupational accidents
Increasing the demand of quality of life
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SOME OUTSTANDING ISSUES IN
SOCIETY IN HCMC ¢

 Demand for patient and elderly care is increasing.
However, hospitals in Vietham 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.
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Lang Ié nghé nu6i bénh thue

Nhu cdu vé ngudi nuoi benh tai cac benh vien 6 TRHCM va tai gia dinh n
Cong viec tuy vat v, nhoc nhan nhung nhiéu nguoi da gan bo voi nghé han m
cham sac bénh nhan mang lai cho ho thu nhap va niém vui nhung cang rat do

yéu thuong nguoi benh nhi nguoi than

B4t ky 3l muon gin bo vol nghé nuot bénh,
ngodi tieu chi suc khot 1oL, that tha, yéu 10 yeu
thuong, nguol benh nhu nguol than cung vo
cung quan tiong. Co yeu thuong. gan bo ngut
bénh nhu nguol nha céa minh th mai sm viec
t9n tinfy, cham soc nguol beah tol

Anh Bang Trdn Phuong que o Binh Dai (Bén
Trel dang cham soc benh nhan tal benh vien ity
dubiyg va phuc hot chue aang (quan 8), cho biet
anh da lam nghé cham soc benh nhan hon tam
nim & nhiéy bénh wién khac nhau. Ban tay anh
di nang niu cham soc, bé bong rat nhiéu nguoi
bénh. Hiu hét nguot bénh al cong yeu thuong,
quy mén anh nhw nguti nha, Anh dang cham soc
o, Bink i khoa ngoal than kinh cta beénh vién
da hon mot thang nay. Ong Binh ngu 13l quan

10, TRHCM bi 1t nan dung xe khién ong chan

thuong so ndo ndm k&t hon mot thang qua. VI

ga dinh neo nguol, vo ang phai di kam va lo cho
con nha, nén anh Phuong duoc ga dinh tn Wwong
giao cho anh cham soc ong Binh. Mé1 budi sang,
anh Phuong day som mua chéo dit cho ong Binh
an, rOt dua Ong dv tam ndng, 1ap thé duc, lam
ve sinhi ca nhan, hode xoa bop chan tay, lam vat ly
1l e deé ong Binh cam thay thoai mai.

}beo anh Phuong, dé gia dinh tin tuong va quy
mén minh nhy ngutl than trong nha, anh phai
xem nguor benh nhu nguot anh em rudt thit coa
minh. D6 kai, do cing ki dong luc giup anh hoan

thanh cong viée theo mot cich nhe nhang hon.
Pang cham ba cu Hoa (75 tudl) bi suy gién tinh
mach chan di chuyén kho khan tal khoa ngoal
long nguc - mach mau, bénh vien Nhan dan 115,
chi Vo Thi Lign (59 twdl) qué & Bén Tre chia sé,
chi da lam nghé cham soc bénh nhan duoc hon
muor ndm nay ¢ bénh vién 13n 6 nha. Day la cong
viec chi yéu thich, vi no khong nhing mang lai
thu nhap cho chi, ma con mang lal cho chi niém
vt khi minh lam wiée ¢6 ich, Nhin chj Lién an can
lau ria vet thuong, vé sinh toan than sach sé, roi
nhe nhang do ba cu ngdl day, ngudt ngoal nhin
thdy sé twong nhu dia con gai cham soc cho me

Aah Dang rén Ptadtg que

o Binh Dal, Bén Tre dang
Chis nuol biah tai beah vidn
Diby dudeg va phuc hii

Chelt nang guan

gay mot tang len.
uts nam nay. Nghe ‘
i kho khan, nhoc nhan.

SGTT THU HA NGAY 4.11.2013

“Con gal NLoI 101 giol ghe, no lam viec cén
than, biét chicu jong 101 va lau na sach s& ;ho
101 con ky hon con gai 1ol nia”, ba Hoa khe nol.

uéng bay goi caphe
"?:ynngh?evn,décﬁduoc 161 khen ciia bénh nhan va
nguot nha benh nhan, thuc khong, don gan d()\ Vol
ahung nguol m nght cham sac bénh nhan. Chl
Lien chia se, fam nghé nuot benh khong don gian,
5t hiéu chong gai va this thach. Chi ké, co tén chi
nubi Mot NEUG! benh 1am than, ¢ e dang truyen
nute bién thi benh nhan rt 6ag dich r3, chay mau
v5 khoc, chi phai do danh, 6m 3p, o chuyén mai
benhnhanmmd\ouuymmchnép. Hoac co khi
bénh nhan doi mac 13, nhung sudt ngay bat chi
din di vao nha vé sinh ngdi; hodc co nivéu fuc cho
bénh nhan an rol, nhung khi ngual pha dén tham,
hoi an com chua thi benh nhan lai tra loi chua...
Dén benh wien Diéu duong va phuc hol chuc
nang, cu hol ba Tam Ben nuol bénh thi hau nhu
al cong biél. Ba Tam Ben hanh nghe cham soc
bénh ¢ day da duoc 12 nam. Ba dang cham soC
cho mot ba cu bl bénh tim mach, tiéu duong
phai nam mot chd. Ba chia sé, kho khan nhat
2 thoi diém cham soc bénh nhan nhiéu ngay
trong phong cdp cou. Ho bit tinh, co khi quay
r6i, la hét... phai tuc truc 24/24 gio, khong
duoc chop mét, khong duoc ra vao ty do. Co
I4n, phai cham soc nguoi bénh trong phong
cdp cou, ba Tam Pen phai thuc sudt bon deém
lién. Do do, dé tinh tao cham séc bénh nhan,
mdi ngay ba phai uéng bay gol caphe, nguol
cia ba bi pho phac nhu bl bénh vay.

Kho khan 13 viy, nhung nhimg nguoi cham soc
bénh nhan & day déu yéu thuong, dum boc nhau
nhu nhing nguor than, ngudi hang xom 16t bung
cta nhau. “Chiong 10 col bénh vign la nha, cot gia
dinh ngudi bénh 1 anh em, nhing dong nghitp 6
day nhu ngudt than trong nha”, ba Tam Ben tam sy.

bai va anh Hoang Nhung



THOI SU XA HOI

Nuoi bénh ph

|én nay, tal cdc bénh vien & TRHCM co

Hhang ngan nguol nuoi benh. Mac do
nghé nwoi bénh da co W lu nhung
chua bao @6 phat tnén rdm rd nhu hién nay. M
benh vien déu co it nhat mot cOng ty va nhiéu
dich v cung cip dich vy “ngam” khac. Trong do,
da s6 nguol nudi bénh chua duoc dao 130, hudn
leyen qua truong lop (xem them bai Lang lé nghé
nudy bénh thue trén bao St Gon Tiép Th ngay

4.11.2013).

Co cdu at co cung
Hau hét @ cac beénh vien lon 31 TPHCM déu

c6 it nhit mét cong ty cung cap dich w cham
soc nguol benh, ngudi cao tudr. Bon cu, cong
ty SASO.Co két hop voi bénh vien Cho Ry,
Nguyén Tri Phuong, Neguyén Trdi, Ung buou,
bénh vién An Binh cung cap didu dudng. nguol
nuot bénk; cong ty cham soc nguol béah Tam
Puc dong tal bénh vien Nhan Dan 115, cong ty
dich vu Nhan At (quan 8) cung cdp ngudi nuol
bénh tai bénh vién, 6 nha; cong ty TNHH nguon
nhan lue va thuong mal An Binh cung cdp ngudi
nudt benh tar benh vien Ung bucu, bénh vien
Théng Nhat. ..
NEoal 3, con nhitu ngudtt Nudt bénh, cham
socngmaolu&dmglamvvécwicacbenh

ai co tay nghe
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Tai bond win Bvée dutng v2
phuc héi chixc nang (quan 8)
0 kiodng gan 100 sgudi nade
Dénk, €& ngidl 03 kam visc tréa
mun% nam shuseg rdt it egudi
dune &b ta2, hudn uytn

ki g

vién khong xudt phat tir cong ty giol thetu ma do
dich vu cung cip ngdm, gidi thigu qua trung gian.
Nhiéu cong ty cung cdp dich vu gitp viec nhi,
vé sinh van phong cong kiém kon ca vigéc cung
cdp nhan vién NUoI NEUX! benh, cham sOC nEVol
cao tudl.

Ong Nguyén Hodi Nam, glam dac cong ty
SASO.Co cho biét, cong ly ong da hoat dong
trong linh vuc nay duoc bén nam. Do kinh €
hién nay ¢o suy giam nhung nhu ciu vé cham sac
nguot bénh, ngudl cao tudl ngay cang gia ting do
benh wién coa Vigt Nam hién nay phén lon déu
qua tal, diéu duong, ho Iy lam khong hét viéc.
Ngoai hon 100 nhan vién cham soc bénh co dé
twdh tir 30 — 60, cong ty con mé rong them dich
vu cung cip deéu dutng va nhan vién cham soc
bénh thuang xuyén di theo xe cip cuu ngoal vien,
dua bénh nhan di cip o va dua bénh nhan vé
nha cham soc.

Nghé nudl benh hién nay wy vat va nhung thu
nhgp twong dor én va kha. Murc luong 13 cong
ty SASO.Co ts 4,5 triéu dong, nhan hyc cia cac
cong ty khac cong nhu lao dong do do cd mdi
giot thigu, g1é bén cong dao dong I 250.000 -

400.000 dong/ngay.

Nuol bénh cing can phai hoc
Phin nhiéu nguai nuol bénh hien nay chua

duoc dao tao qua trudng lop co ban n3o. Cac
cong ty tuyén ngudl vao lam viec déu I3y nhang
ngual ¢o kinh nghiem truyén lai cho ngudl di sau.

Ta bénh vién Ditu duong va phyc hél choc
nang (quén 8) co khoang gan 100 agudl nudi
bénh, co ngudi da m viéc rén muol nam. Biéu
dutng trudng khoa ngoal 1 Trén Thi Hanh cho
bié1, truoc day khoa diéu duong cia bénh vien
mé khoa dao 3o chidm soe bénh trong vong ba
thang rol cdp chong chi cho luc luong nay, nhung
2 - 3 nam nay khong con mé nira do qua ban
ron. Dal dien cong ty Nhan Al cang cho biét,
nhan vien cham soc bénh cia cong ty khi tuyén
vao cong duoc hudn fuyén It ngay. DI ngo hudn

75 Biéu duong Bdng Trén Ngoc Thanh, pho trudng kioa
méudmtithuyhocmsauhuvmm
mmnmoragummmmtmm
payd cic bénh viéa trong thash phd con thiéu chuyen
mmnmummsumdnmsockmmw@
Mﬂe(mytrdbenhnhanhalgwnéndémahet
Immwtmmﬂbwmmdjﬂ
umipmmeumwuoetmm‘kemm@mum
uﬁmewovaumisomaau.mwmm
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diing cach duot.
luyen la nhan ngtbldawrtgchalnsoct)cnh
S'.f.iu nam rol fm din, truyén dat ki kinh nghi¢m
cho nguot mol.
phu trach mang diéu duong cham soc bénh
nhan da nhiéu nam nay tal TRHCM, ¢hi Huynh
Thi Phuong, chuyén vién s6 y t€ cho biét, theo
nguyen tac cua nganh y t€ wen thé giol, bénh
nhan vao vién do diéu duong cham soc toan dien,
gidm bot ganh nang cho nguol nha. Tal Viet Nam,
do didu duong lam qua nhiéu viec (?1) nén nguon
vao vién phal co than nhan di theo cham soc. Do
d6, nhu céu nuol ngudl nha va bénh nhan trong
benh vien ngay mot tang cao nén nhiéu cong ty
da mé ra dich vu cung c3p luc luong nay. MO s6
cong ty d3o t3o tot, bai ban, nhung nhiéu cong ty
chi tuyén lao dong tu do.
©ang cham bénh tai bénh vién Nhan Dan 115,
chi Nguyén Thi Ut Bao (58 tudi), ngv tal Tra Vinh
nol, chi da lam nghé nay tam nam, khong duoc
dao tao ky nang cham soc, chi lam theo cdi tam
c0a minh, thinh thoang cham bénh duoc bic si
¢hi dn mé1 bigt. Do do, khi ggp benh nhan mac
bénh tam than, nguol bi bénh tai bién mach mau
nao, ngute phail cho an bing 6ng thong da day,
thut thao cho ngudl kho di téu... gip rat ohitu
kho khan. Néu nhu hign nay co truang, 16p dio
tao chi sé sin sang tham gia mot khoa hoc dé cd
chimg chi hanh nghé va lam viéc tu tn hon.
Truoe nhing nhu cdu trén, ngay 30.11 0,
truong dal hoc Y khoa Pham Ngoc Thach tién
khal khod hoc Hudn luyen nhan vien cham soc
ngudl bénh, ngudi cao Wi cho nhing nguoi o
trinh d¢ ta lop 9/12, ¢o suc khoé tét, vai hoc phi
3 trieu dong/hoc vién/khoa hoc (sau twdn).
bal va énh Hoang Nhung



SOME OUTSTANDING ISSUES IN SOCIETY IN HCMC (3)

* Currently, there are thousands of persons caring for
liness clients in hospitals.

- SACO.co Company co-operates with Cho' ray, Nguyén Tri
Phwong, Nguyén Tréi, Ung Bwéu, An Binh hospitals to
provide persons who care for iliness clients in hospitals.

- Nhan Ai 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 iliness persons in
Rehabllitation Hospital, but few persons trained to provide
care for iliness clients.



DESCRIPTIVE STUDY (1)

B Relative M Person is rent

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



DESCRIPTIVE STUDY (2)

Needs to rent persons caring for patients are reality.



DESCRIPTIVE STUDY g3

Busy

AN

M agree
M do not agree

™ do not answer

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



DESCRIPTIVE STUDY (4)

No free time No experience
M agree
M agree
m do ot
agree M do not
answer
w do not
answer

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



DESCRIPTIVE STUDY (s)

Health (can not care over Not familiar with

night) hospital environment
M agree

M agree
M do not
agree M do not
agree
w do not 5
w do not
answer
answer

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



DESCRIPTIVE STUDY (e)

Challenges Iif relatives care for patients

* Do not know the appropriate nutrition for
patients

* Do not understand the psychology of patients
when they are |ll.

* 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 (7)

The advantage if relatives provide directly care
for patients.

* Feel close and warm

* Thoughtful

* Understand habits of patients
e Carefully

e Care with love



DESCRIPTIVE STUDY (g)

Needs to be trained

M yes M noO

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



DESCRIPTIVE STUDY (9

Time to provide training ™ working time

® weekend
(evening)

w Khong tra 101

M no response

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 (11)

Various opinions if hiring persons to care for
Iliness patients

Positive aspect: more professional

Negative aspects:

- Persons caring for iliness 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.

WARNING

>

CHALLENGES
AHEAD




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.




CURRENT POLICY IN VIETNAM

 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]



* “Historically, you look
at the family doctor as
being by himself and
making house calls,” he
adds. ““That 1s history.
Now, It is all about
teamwork. It is just a
given. Therefore, when
someone asks, ‘who 1s
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



FAMILY NURSING?

Challenges, advantages
and directions




CHALLENGES (1)

- Caring for family health does not need health knowledge

- Home care services

Dich vy fém oy
Dieh vy thay g it i
Dich vy y 6 giabd

k]




CHALLENGES (2)

 Family medicine and family nursing are quite new
specialties in Vietham .

e Curriculum of Family medicine is integrative.

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

community.
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CHALLENGES 3)

3.

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

4.

- Recognize the certificate?
- Level of training?

- Scope of practice?



CHALLENGES (a)

?

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

* |tisthe 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?

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

 Diagnhose 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

http://premierntx.com/contact/



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

N

FAMILY

NURSE \

P FAMILY

N / DOCTORS



SOME FAMILY NURSING
ORGANIZATIONS

W Nursing & Family Organizations (Canada)

| J The Family Nursing Society of Thailand

(@ 28N The Japanese Association for Research in Family Nursing

#=1—"= The National Council on Family Relations (USA)

— A . T

International Family Nursing Association




Past International Family Conferences

1st IFN Conference, Calgary, Alberta, CANADA,

2nd IFN Conference, Portland, Oregon, USA,

3ard IFN Conference, Montreal, Quebec, CANADA,

4th |[FN Conference, Valdivia, CHILE,

5th IFN Conference, Chicago, lllinois, USA,

6th IFN Conference, Gabarone, Botwana, AFRICA, —
7th IFN Conference, Victoria, British Columbia, CANADA,
&th IFN Conference, Bangkok, THAILAND,

9th IFN Conference, Reykjavik, ICELAND,

10th IFN Conference, Kyoto, JAPAN,

11th IFN Conference, Minneapolis, Minnesota, USA
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