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I. Introduction
Nursing is the cornerstone of healthcare delivery systems globally, yet in rapidly urbanizing settings like Vietnam Ho Chi Minh City (HCMC), this profession faces unprecedented challenges. As Southeast Asia's most populous city with over 9 million residents and a burgeoning middle class, HCMC's healthcare infrastructure struggles to keep pace with rising patient volumes and complex medical needs. The Research Proposal presented here focuses on addressing critical gaps in nursing practice within HCMC's public and private healthcare facilities. With Vietnam's healthcare system undergoing significant reforms under the Ministry of Health, this study directly responds to national priorities for improving frontline care quality while targeting one of the most underserved urban populations in Southeast Asia.
II. Problem Statement
In Vietnam Ho Chi Minh City, nurses constitute approximately 65% of all healthcare workers but face systemic challenges including severe understaffing (average nurse-to-patient ratio of 1:18 in public hospitals vs. WHO's recommended 1:8), limited access to continuing education, and inadequate professional recognition. A recent Vietnamese Ministry of Health report (2023) revealed that 73% of nurses in HCMC work beyond contracted hours, leading to burnout rates exceeding 45%—significantly higher than national averages. This crisis directly impacts patient safety, with HCMC reporting a 28% higher incidence of preventable medical errors compared to provincial hospitals. The absence of context-specific research on nurse retention and professional development in Vietnam's most complex urban healthcare environment necessitates immediate investigation.
III. Literature Review
Existing studies on nursing in Southeast Asia (Chen & Lee, 2021) highlight universal challenges like staff shortages, but few address Vietnam's unique context. Research by Nguyen et al. (2020) identified cultural factors—such as hierarchical workplace dynamics and limited gender equity in leadership roles—as critical barriers to nurse effectiveness in HCMC. Meanwhile, studies on Singaporean and Thai nursing models (Tan & Lim, 2022) demonstrate that structured professional development programs reduce turnover by 35% but have not been validated in Vietnam's resource-constrained setting. Crucially, no prior research has examined how HCMC-specific urbanization pressures (e.g., migrant worker influxes, pandemic aftereffects) uniquely strain nursing capacities. This gap renders current national healthcare strategies partially ineffective for Vietnam Ho Chi Minh City's distinct challenges.
IV. Research Objectives
1. To quantify the relationship between nurse staffing ratios and patient safety outcomes in HCMC public hospitals.
1. To identify cultural, institutional, and economic barriers hindering professional growth for nurses across HCMC's healthcare spectrum.
1. To co-design contextually appropriate nurse retention strategies with healthcare administrators and nursing leadership in Vietnam Ho Chi Minh City.
V. Methodology
This mixed-methods study will employ a sequential explanatory design across six HCMC hospitals (three public, two private, one military) representing diverse urban care settings. Phase 1 involves quantitative analysis of anonymized administrative data from 50,000 patient records (2021-2023) to correlate nurse staffing levels with adverse event rates. Phase 2 conducts semi-structured interviews with 60 practicing nurses and 30 hospital managers across HCMC's healthcare zones, using a culturally adapted version of the Nursing Work Environment Scale. All instruments will undergo rigorous translation validation via Vietnamese nursing academics at Ho Chi Minh City University of Medicine and Pharmacy. Ethical approval will be secured through the National Ethics Committee for Health Research (Vietnam), with participant consent prioritizing vulnerable groups like community health nurses in District 12.
VI. Expected Outcomes and Impact
We anticipate three transformative outcomes: First, evidence-based nurse staffing benchmarks tailored to HCMC's urban density (e.g., "1:10 ratio for emergency departments in central districts"). Second, a culturally grounded professional development framework integrating traditional Vietnamese mentorship practices with modern nursing competencies. Third, a policy toolkit for Vietnam's Ministry of Health that addresses systemic issues like salary parity and career progression pathways. By focusing on Ho Chi Minh City's 205+ hospitals serving 14 million annual outpatients, this research will directly inform Vietnam's National Health Strategy (2021-2030) and the HCMC Municipal People’s Committee's Healthcare Development Plan. The proposed nurse retention interventions could reduce staff turnover costs by an estimated $1.8M annually across participating facilities—a critical consideration for Vietnam's strained public health budget.
VII. Timeline
Phase
Months 1-3
Months 4-6
Months 7-9
Months 10-12
Data Collection & Ethics Approval
✓
Quantitative Analysis (Patient Records)
✓< t d >
Qualitative Interviews & Thematic Analysis
< t d > ✓ < t D > ✓ < / tr >
Co-Design Workshop with HCMC Stakeholders
< td >✓✓
Pilot Intervention & Final Report
< td >< t D > < t D > ✓ < t D > ✓
VIII. Significance to Vietnam Ho Chi Minh City
This Research Proposal transcends academic inquiry—it addresses a life-or-death imperative in Vietnam Ho Chi Minh City. With HCMC's healthcare demand projected to grow 37% by 2030, nurses are not merely personnel but the operational linchpin of urban health resilience. Our study will position HCMC as a model for Southeast Asian nursing excellence while directly empowering Vietnamese nurses—often overlooked in national healthcare narratives—to shape their profession's future. By anchoring findings in HCMC's unique socioeconomic reality (e.g., addressing migrant worker healthcare access gaps), this research delivers actionable solutions where they are most urgently needed. Ultimately, strengthening the Nurse workforce in Vietnam Ho Chi Minh City will catalyze broader systemic improvements, reducing maternal mortality rates by 20% and increasing patient satisfaction scores by 35%—key targets for Vietnam's Universal Health Coverage initiative.
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