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Abstract: This article describes the current implementation and analyzes the key factors 

influencing the provision of social work services for critically ill patients at Da Nang C 

Hospital in central Vietnam. A mixed-methods research design was employed, and data 

were collected from April to June 2025. The findings indicated that the hospital’s Social 

Work Unit implemented four major services: emergency assistance; guidance, 

intervention, and rehabilitation; health education and communication; and resource 

mobilization. Among these, guidance, intervention, and rehabilitation services 

demonstrated the highest level of effectiveness, while communication and resource 

mobilization services were carried out through diverse approaches. In contrast, emergency 

assistance services were only implemented at a basic level. Several factors were identified 

as influencing the implementation of social work services, including the limited number 

and capacity of social work personnel; insufficient funding and the absence of clear 

mechanisms for multidisciplinary and intersectoral coordination; and inadequate facilities 

and equipment for the application of digital technology. The article recommends enhancing 

professional training for social workers, securing stable financial resources, improving 

infrastructure and equipment, and strengthening emergency support activities to optimize 

the effectiveness of social work service implementation at Da Nang C Hospital. 
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1. Introduction  

∗Critical illnesses are characterized by 

complex clinical progression, prolonged 

treatment duration, and high treatment-
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related financial burden. According to 

Clause 3, Article 8 of Government Decree 

No. 76/2003/NĐ-CP, dated June 27, 2003, 

which provides detailed regulations and 

guidance on the application of measures for 

placement in educational institutions, 

“critically ill persons are those suffering 

from one of the life-threatening diseases 

such as cancer, poliomyelitis, cirrhosis with 
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ascites, leprosy, severe tuberculosis, HIV 

infection progressed to the AIDS stage, and 

other diseases designated by the Ministry of 

Health as critically ill conditions” 

(Government 2003: 4). In addition, 

Government Decree No. 134/2016/NĐ-CP, 

dated September 1, 2016, which details 

several articles and implementation 

measures of the Law on Export and Import 

Taxes, specifies a list of 42 diseases 

classified as critical illnesses, including 

cancer and chronic kidney failure 

(Government 2016). Critically ill patients 

are considered a vulnerable and 

disadvantaged group, particularly those with 

cancer and renal failure, who face severe 

impacts not only on their physical health but 

also on their mental and social well-being 

(Flanagan et al. 2022). Numerous studies 

document that such patients commonly 

experience physical symptoms such as 

fatigue, pain, dry skin, swelling, tingling or 

numbness in extremities, nausea, and 

digestive disorders (Kalantar-Zadeh et al. 

2022; McFarland et al. 2018). In addition to 

these physical problems, patients often 

experience mental health disorders, 

including anxiety, depression, and chronic 

stress (Al Naamani et al. 2021; Singer et al. 

2010). The meta-analysis by Singer et al. 

(2010) showed that approximately one-third 

of cancer patients suffered from mental 

health disorders during treatment (Singer et 

al. 2010). Among patients with chronic 

kidney disease undergoing hemodialysis, 

83.5% had poor sleep quality (PSQI > 5) 

(Huynh Ho Ngoc Quynh et al. 2025).  

Beyond the physical and psychological 

dimensions, critically ill patients also faced 

substantial social challenges. Economic 

hardship, unstable housing, limited social 

support networks, unemployment, and 

discrimination can delay diagnosis and 

reduce survival opportunities (Coughlin 

2019). Among these, financial difficulties 

were the most pronounced, causing many 

patients to postpone or discontinue treatment 

and leading to a decline in their quality of 

life (Knight et al. 2018; Vuong Hoang Quan 

2015). Moreover, prolonged treatment 

periods can impair communication abilities 

and diminish social relationships among 

critically ill patients (Nguyen Thi Tuyet Mai 

et al. 2021). Therefore, critically ill patients 

require holistic and comprehensive support 

addressing not only the physical but also the 

psychological and social dimensions. 

Within healthcare institutions, social 

work services have increasingly affirmed 

their vital role as an integral component of 

patient care, contributing to improved 

treatment outcomes (Petruzzi et al. 2023; 

Zebrack et al. 2025). Social work services 

are defined as those “provided by qualified 

organizations or individuals to assist in 

addressing the social problems of 

individuals, groups, families, and 

communities” (Government 2024: 2). 

According to Ministry of Health Circular 

No. 51/2024/TT-BYT, social work services 

in medical facilities target patients and their 

relatives, and include: (1) emergency 

assistance services; (2) guidance, 

intervention, and rehabilitation services; (3) 

health education and communication 

services; and (4) resource mobilization for 

social work services (Ministry of Health 

2024). In this study, “guidance” refers to a 

set of social work activities aimed at 

supporting patients’ navigation of the 

hospital system, including reception, 

orientation, and procedural instructions, and 

administrative guidance related to 

admission, treatment, and discharge. These 

activities are primarily informational and 

facilitative in nature and are designed to 

help patients access healthcare services and 

understand their rights and entitlements. 

Both international and domestic studies 

have highlighted the significant demand for 
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social work services among critically ill 

patients. Internationally, a recent global 

health-policy review of psychosocial care in 

cancer reported that 35–80% of cancer 

patients experience clinically significant 

psychological distress, that up to half of 

highly distressed patients require 

professional psychosocial support, and that 

these unmet needs are markedly wider in 

low- and middle-income countries with 

limited resources (Bergerot et al. 2024). 

Domestically, 56% of these patients 

required psychological support, 14% needed 

social assistance, and 9.3% needed 

informational support (Vuong Hong Hanh et 

al. 2021). Huynh To Nhu et al. (2024) 

reported that most cancer patients expressed 

a need for information, particularly 

concerning their health status (78.2%) and 

diagnosis (77.3%). These patients also had 

strong psychosocial needs, including being 

respected and treated normally by others 

(88.2%) and receiving reassurance regarding 

treatment costs (59.1%) (Huynh To Nhu et 

al. 2024). 

Although the role of and need for social 

work services have been well documented, 

existing studies in Vietnam have primarily 

focused on describing patients’ needs or 

assessing satisfaction with specific services. 

By contrast, there remains a lack of in-depth 

research examining how social work 

services are implemented within hospital 

settings, particularly from the perspectives 

of stakeholders who are directly involved in 

and benefit from these services. Moreover, 

empirical evidence regarding organizational 

conditions, resource availability, and 

professional capacity influencing the 

implementation of social work services for 

critically ill patients remains limited, 

especially in mid-level hospitals and those 

in central Vietnam. 

The Oncology Center and the Department 

of Nephrology–Hemodialysis at Da Nang C 

Hospital treat an average of 70–100 patients 

per day, primarily those receiving periodic 

or inpatient treatment (Da Nang C Hospital 

2018). The Social Work Unit was 

established in March 2016 under the 

Nursing Department, with a workforce of 

four part-time social workers. Over nearly a 

decade of operation, the Unit has 

implemented several fundamental social 

work services in accordance with Circular 

No. 43/2015/TT-BYT and Circular No. 

51/2024/TT-BYT (Ministry of Health 2015, 

2024). However, the effectiveness of these 

services, particularly those for cancer and 

renal failure patients, remains limited due to 

various implementation challenges. 

Building on the identified research gaps 

and the practical context outlined above, this 

article aims to describe the current 

implementation of social work services and 

to analyze factors influencing the delivery of 

social work services for critically ill patients 

at Da Nang C Hospital, from the 

perspectives of relevant stakeholders. The 

article contributes empirical evidence to the 

field of hospital-based social work in 

Vietnam and provides a scientific basis for 

improving policies and the organization of 

social work services in a comprehensive, 

patient-centered care approach. 

2. Methods 

2.1. Study Design 

The research reported in this article 

employed a mixed-methods design, 

combining both quantitative and qualitative 

approaches. The quantitative component 

described the current status of social work 

services for critically ill patients, while the 

qualitative component explored factors 

influencing the implementation of these 

services. 
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2.2. Study Period and Location 

Data collection was conducted from April 

to June 2025 at Da Nang C Hospital. 

2.3. Study Subjects 

     For the quantitative component, the 

research team collected secondary data on 

social work services at Da Nang C Hospital, 

from January 1 to December 31, 2024. The 

data were extracted from logbooks and 

activity reports of the Social Work Unit, as 

well as hospital plans, programs, and other 

relevant documents officially approved by 

the Hospital Board of Directors in 2024. 

These data sources provided information on 

the scope and implementation of social work 

service activities during the study period. 

     For the qualitative component, 13 in-

depth interviews were conducted with 

different groups of participants. Among 

managerial staff with a minimum of six 

months of working experience, six in-depth 

interviews were conducted with one 

representative of the Hospital Board of 

Directors, one leader of the Social Work 

Unit, one leader of the Personnel 

Department, one leader of the Quality 

Management Department, one head nurse of 

the Oncology Center, and one head nurse of 

the Department of Nephrology–

Hemodialysis. In addition, seven in-depth 

interviews were conducted with service 

users, including two cancer patients, two 

patients with renal failure, and three family 

caregivers. Eligible patients were aged 18 

years and older, had a physician-confirmed 

diagnosis of cancer or renal failure, and had 

been hospitalized for at least three days. 

Family caregivers were defined as 

individuals who directly provided care to 

critically ill patients during their treatment at 

the hospital. 

Furthermore, two focus group discussions 

were held. These involved six social 

workers and six healthcare staff from the 

Oncology Center and the Department of 

Nephrology–Hemodialysis, all of whom 

were members of the hospital’s social work 

collaborator network. These participants 

were directly involved in the provision of 

social work services for critically ill patients 

and shared their practical experiences 

regarding the current implementation of 

hospital-based social work services, as well 

as their perspectives on organizational, 

resource-related, and professional factors 

influencing the provision of social work 

services. 

2.4. Study Ethics 

The study was granted ethics approval by 

the Institutional Review Board of the Hanoi 

University of Public Health (Decision No. 

38/2025/YTCC-HD3). All research 

procedures adhered to ethical principles for 

scientific research, including voluntary 

participation and confidentiality of 

participant information. Participants were 

fully informed about the purpose of the 

study and provided informed consent prior 

to participation. Collected data were used 

solely for scientific research purposes. 

2.5. Data Collection and Analysis 

The quantitative data collection form was 

developed based on Ministry of Health 

Circular No. 43/2015/TT-BYT on social 

work functions and organizational forms in 

hospitals, and Circular No. 51/2024/TT-

BYT on implementing social work in 

medical facilities. The form was designed to 

collect secondary data on the outputs of 

social work service implementation at Da 

Nang C Hospital. The collected variables 

focused on documenting the scope and 

frequency of service delivery, including 

types of social work services, specific 

activity contents, units of measurement 
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(such as number of patient visits, number of 

activities conducted, number of 

implementation occasions, monetary value, 

or number of sponsors), and the 

corresponding annual counts. The data were 

provided by the Head of the Social Work 

Unit, based on activity reports, professional 

logbooks, and other relevant administrative 

documents, covering the period from 

January 1 to December 31, 2024. After 

collection, the data were entered and 

compiled using Microsoft Excel 2013. The 

analytical approach was limited to 

descriptive statistics, including frequency 

counts and distributions of activities by 

service category. The results were presented 

in tabular form to describe the current 

implementation of social work services at 

the hospital and did not aim to assess 

intervention effectiveness or service user 

satisfaction. 

The in-depth interview and focus group 

discussion guides were developed in 

accordance with Ministry of Health Circular 

No. 43/2015/TT-BYT and Circular No. 

51/2024/TT-BYT, and informed by previous 

research conducted by Pham Tien Nam et al. 

(2020) on social work services at Dak To 

District Medical Center, Kon Tum Province, 

Vietnam. The discussion guides focused on 

exploring facilitators, barriers, and factors 

influencing the implementation of social 

work services from the perspectives of 

hospital managers, service providers, and 

service users. In-depth interviews lasted 30–

45 minutes, while focus group discussions 

lasted 45–60 minutes. With participants’ 

consent, all interviews and discussions were 

audio-recorded and transcribed verbatim. 

Qualitative data were analyzed thematically, 

with coding conducted in NVivo 7.0 

according to the study themes and 

subsequently exported to Microsoft Word 

2013 for citation and presentation in the 

Results section. The analytical framework 

encompassed three main thematic groups: 

(1) social work human resources (staffing 

levels and professional training); (2) 

resources for social work services (facilities, 

equipment, and funding); and (3) 

organization of social work services 

(leadership support and coordination 

between social workers and healthcare 

staff). 

3. Results 

3.1. Current Implementation of Social               

Work Services 

3.1.1. Implementation of Emergency           

Assistance Services 

From January to December 2024, the 

Social Work Unit assessed psychological 

and social risks and needs for 15 critically ill 

patients, thereby identifying those who 

required emergency assistance. Most of 

these patients were in severe or advanced 

stages of their illness and required urgent 

medical intervention due to life-threatening 

risks such as respiratory failure, post-

treatment complications, or unstable living 

conditions that did not meet their basic 

needs. Social workers coordinated promptly 

with healthcare staff to provide emergency 

support services, including medical 

treatment assistance, initial psychological 

stabilization, and patient care. 

Simultaneously, the Unit mobilized and 

connected with sponsors to provide meals 

and essential supplies for patients. During 

the period of data collection, the Social 

Work Unit did not identify any critically ill 

patients who were victims of violence or 

abuse, nor were there any cases requiring 

emergency referral to social protection 

facilities, competent authorities, or other 

organizations for urgent intervention. 
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3.1.2. Implementation of Guidance, Intervention, 

and Rehabilitation Services 

This subsection describes the scope and 

frequency of guidance, intervention, and 

rehabilitation services provided to critically 

ill patients at Da Nang C Hospital in 2024. 

 

 

Table 1: Summary of the implementation results of guidance, intervention, and rehabilitation services 

Services Unit Statistical 

Data for 2024 

Welcoming and facilitating patients during hospital visits and 

treatments 

Patient 

visits 

760 

Visiting patients to collect information on health conditions 

and socioeconomic difficulties, identifying needs for 

psychological and social support 

Patient 

visits 

450 

Conducting initial and comprehensive assessments of 

patients’ psychosocial issues 

Patient 

visits 

125 

Providing psychological support for patients Patient 

visits 

125 

Counseling and support regarding patients’ rights, legal 

benefits, and responsibilities during treatment 

Patient 

visits 

42 

Counseling and support on social policies and health 

insurance benefits 

Patient 

visits 

9 

Providing information and counseling for patients on hospital 

transfer or discharge 

Patient 

visits 

125 

Assisting with discharge procedures and referrals to 

community support services (if applicable) 

Patient 

visits 

30 

Assisting in transporting patients between facilities or home Patient 

visits 

10 

   

The implementation of guidance, 

intervention, and rehabilitation services for 

critically ill patients at Da Nang C Hospital 

in 2024 reflected the most active and 

effective component within the hospital’s 

social work system. As summarized in Table 

1, this group of services encompassed a 

broad range of activities designed to support 

patients across multiple dimensions: 

psychological, social, and practical 

throughout the treatment process. 

During 2024, the Social Work Unit 

maintained a consistent presence in patient 

reception and support. A total of 760 patient 

interactions were recorded in welcoming 

and facilitating access to medical services. 

These interactions ensured that critically ill 

patients were received in a supportive and 

compassionate environment, enabling 

smoother admission procedures and helping 

to alleviate initial feelings of anxiety, 

confusion, or fear upon arrival at the 
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hospital. The active engagement of social 

workers at this stage was crucial in 

establishing a sense of trust and comfort for 

patients and their families, thereby 

improving the overall treatment experience. 

In addition to patient reception, social 

workers conducted 450 visits to patients 

during hospitalization to collect information 

on their health conditions, socioeconomic 

status, and psychological well-being. 

Through these visits, the Unit identified 

individuals experiencing significant 

psychosocial distress or economic hardship 

and provided timely interventions. These 

activities reflected the proactive approach of 

the Social Work Unit in reaching out to 

patients, rather than waiting for them to seek 

help. 

Following these preliminary assessments, 

125 critically ill patients underwent both 

initial and comprehensive psychosocial 

evaluations, enabling social workers to 

systematically identify and analyze the full 

spectrum of psychological and social 

challenges. These evaluations not only 

supported individualized intervention 

planning but also contributed to the 

development of a patient-centered service 

model within the hospital. 

In terms of direct intervention and 

rehabilitation, the Social Work Unit 

implemented 125 psychological support 

sessions, providing emotional stabilization 

and coping guidance to patients facing 

severe illness-related stress. Furthermore, 42 

consultations were organized to inform 

patients about their legal rights, 

responsibilities, and entitlements during 

treatment, ensuring that they could access 

existing protections and institutional 

support. In parallel, nine counseling sessions 

were devoted to social policy and health 

insurance guidance, helping patients and 

families navigate administrative procedures 

related to social welfare, insurance 

reimbursement, and financial aid programs. 

These interventions collectively empowered 

patients to become active participants in the 

treatment process, enhanced their awareness 

of available support mechanisms, and 

reduced the social and economic burdens 

associated with prolonged illness. 

Social workers also played an essential 

role in facilitating discharge and community 

reintegration. In 2024, 125 patients received 

tailored counseling and information 

regarding hospital transfers and discharge 

procedures. The Unit provided direct 

assistance to 30 patients with administrative 

processes and referrals to community-based 

support facilities, ensuring continuity of care 

after hospital discharge. Additionally, 10 

cases of patient transportation assistance 

were coordinated through the hospital’s 

“zero-fare transport” initiative, enabling the 

safe transfer of patients between medical 

facilities or back to their homes, particularly 

for those experiencing financial hardship or 

poor health conditions. 

Overall, the findings illustrated that 

guidance, intervention, and rehabilitation 

services were not only the most frequently 

implemented social work activities but also 

associated with the broadest range of 

recorded support activities at Da Nang C 

Hospital. As clinical or patient-reported 

outcomes were beyond the scope of this 

study, these findings primarily reflect the 

breadth and diversity of social work services 

delivered to support patients’ recovery and 

care needs. The comprehensive 

implementation of these services 

demonstrated a growing institutional 

commitment to holistic care for critically ill 

patients, integrating psychological, social, 

and administrative support into the broader 

healthcare framework. 
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3.1.3. Implementation of Health Education and 

Communication Services 

This subsection describes the scope 
and frequency of health education and 

communication services implemented for 
critically ill patients at Da Nang C 
Hospital in 2024. 

 

Table 2: Summary of the implementation results of health education and communication services 

Service Unit Statistical Data 

for 2024 

Conducting public communication and providing 

information to the media 

Number of times 1 

Developing health communication and education plans 

for patients and implementing approved plans 

Number of times 4 

Developing communication materials to promote hospital image, services, and activities through 

events, programs, and conferences 

Establishing and maintaining official communication 

channels 

Number of times 5 

Organizing direct communication sessions organized 

for patients and caregivers 

Number of times 4 

Engaging departments and units in communication 

activities 

Departments/Units 43 

Producing and publishing news articles and reports on 

the hospital website 

Number of news 

items/articles 

12 

Publishing posts on official social media platforms Number of news 

items/articles 

24 

Achieving total digital reach across online platforms Number of visits 310,217 

Utilizing digital tools (Livestreams, chatbots, QR 

codes) 

Number of times 12 

Updating and disseminating State healthcare policies 

and regulations to staff and patients 

Number of times 4 

Conducting public campaigns to raise awareness and 

mobilize community support for disadvantaged patients 

Number of times 12 

   

In 2024, Da Nang C Hospital 

implemented a diverse and comprehensive 

set of health education and communication 

activities targeting critically ill patients, 

their caregivers, hospital staff, and the wider 

community. These initiatives were carried 

out through both direct communication (in-

person sessions, community outreach, and 

hospital events) and digital communication 

channels (hospital website, social media, 

and other online platforms). Together, they 

formed an integrated approach that not only 

aimed to promote patients’ understanding of 

healthcare information but also to strengthen 
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the hospital’s visibility, transparency, and 

connection with the public. 

According to the statistical results 

presented in Table 2, the Social Work Unit 

developed and executed four health 

communication and education plans 

throughout 2024. Each plan was tailored to 

address key topics relevant to critically ill 

patients and their caregivers, including 

patients’ rights and responsibilities during 

treatment, guidance on self-care practices, 

and dissemination of new governmental 

policies and regulations in healthcare. These 

topics were designed to empower patients 

and families with accurate, practical, and 

timely information to enhance treatment 

compliance and psychological readiness 

during hospitalization. 

The implementation of these activities 

was marked by extensive collaboration 

across departments. Specifically, 43 hospital 

departments and divisions participated in 

health communication initiatives, ensuring a 

multidisciplinary approach to information 

sharing. This cross-departmental 

coordination facilitated a uniform 

communication message across various 

levels of hospital operations, reinforcing the 

hospital’s image as a patient-centered 

institution that values openness and 

accountability. 

In terms of communication channels, the 

Social Work Unit successfully developed 

and maintained five official communication 

platforms, including the hospital’s website, 

official Facebook page, and internal 

information boards. These platforms were 

consistently updated with new content to 

reach both internal audiences (staff and 

patients) and external audiences (the general 

public). In 2024, the Unit produced and 

published 12 official articles and reports on 

the hospital’s website and 24 social media 

posts, averaging two to three updates per 

month. Collectively, these online 

communication efforts achieved a total 

digital reach of 310,217, reflecting strong 

engagement from readers, followers, and 

community members. 

To enhance accessibility and interaction, 

Da Nang C Hospital integrated digital 

communication tools such as livestreams, 

chatbots, and QR codes into its outreach 

strategies, with 12 recorded applications 

during the year. These tools enabled the 

hospital to provide real-time 

communication, respond promptly to 

inquiries, and deliver educational materials 

in a more dynamic and user-friendly format, 

which was especially valuable during 

periods when in-person sessions were 

limited. 

Beyond digital communication, the Social 

Work Unit also carried out 12 public 

campaigns aimed at raising awareness and 

mobilizing community support for 

disadvantaged and critically ill patients. 

These campaigns aimed to not only to 

encourage charitable contributions but also 

to promote a culture of empathy and social 

solidarity among community members, 

reinforcing the hospital’s role as both a 

medical and humanitarian institution. In 

parallel, the Unit organized four sessions to 

update and disseminate State health policies 

and regulations to both staff and patients, 

ensuring that all stakeholders remained 

informed about current healthcare standards 

and policy frameworks. 

Furthermore, the hospital prioritized 

transparency in public information by 

conducting one official media briefing 

during the year. This activity aimed to 

ensure accuracy and consistency in the 

hospital’s public communications, to 

strengthen public trust and to maintain a 

professional relationship with the media. 

In summary, the implementation of health 

education and communication services at Da 

Nang C Hospital in 2024 demonstrated a 
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well-coordinated and multichannel 

approach. Through effective use of both 

traditional and digital communication 

platforms, the Social Work Unit 

successfully expanded public outreach, 

enhanced patient education, and mobilized 

community participation. However, the 

findings also suggested that while the scope 

of communication activities was extensive, 

maintaining their sustainability and ensuring 

deeper audience engagement would require 

continued investment in human resources, 

technology, and long-term strategic 

planning. 

3.1.4. Implementation of Resource Mobilization 

Activities for Social Work Services 

This subsection summarizes the scope 

and frequency of resource mobilization 

activities implemented to support social 

work services for critically ill patients at Da 

Nang C Hospital in 2024, as presented in 

Table 3. 

 

 

 

 

 

 

Table 3: Summary of the implementation results of resource mobilization activities for social work services 

Service Unit Statistical Data for 

2024 

Acting as a focal point for developing resource 

mobilization plans to implement social work services 

Number of times 4 

Conducting direct resource mobilization through direct 

contact 

Number of times 2 

Conducting indirect resource mobilization through funds, 

organizations, clubs, and related entities 

Number of times 2 

Conducting charitable activities and receiving sponsorships to support patients 

Providing financial support for medical examinations and 

treatment 

Patient visits 2 

Providing meal support Patient visits 3,200 

Providing transportation assistance VND 10,000,000 

Distributing gifts to patients Patient visits 220 

Receiving in-kind donations Number of times 220 

Receiving non-material donations (human resources, 

programs, events, and related support) 

Number of times 12 

Engaging sponsors in resource mobilization activities Number of 

sponsors 

5 
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In 2024, Da Nang C Hospital achieved 

significant progress in the implementation of 

resource mobilization activities aimed at 

supporting critically ill patients, particularly 

those facing financial hardship and 

prolonged treatment conditions. These 

efforts played an essential role in 

complementing the hospital’s clinical care 

by addressing the broader psychosocial and 

material needs of patients, in alignment with 

the objectives of hospital-based social work 

services. The mobilization initiatives not 

only helped alleviate patients’ economic 

burdens but also fostered stronger 

collaboration between the hospital and the 

community. 

As shown in Table 3, the Social Work 

Unit acted as the central coordinating body 

responsible for developing and 

implementing four official resource 

mobilization plans during the year. Among 

these, two plans involved direct 

mobilization, in which the Unit personally 

contacted individual and organizational 

sponsors to seek assistance. The remaining 

two plans were implemented indirectly 

through collaborations with charitable funds, 

non-profit organizations, and community 

clubs. This dual approach allowed the Unit 

to diversify its resource channels, ensuring 

flexibility and continuity in financial and 

material support for patients. 

Throughout 2024, Da Nang C Hospital 

maintained cooperation with five consistent 

sponsors, including both individuals and 

philanthropic organizations. These partners 

actively participated in hospital-led 

charitable activities and social support 

programs, providing regular contributions in 

various forms. Over the course of the year, 

the hospital recorded a total of 220 cases of 

in-kind donations, such as food, essential 

goods, and medical supplies, along with 12 

instances of non-material contributions, 

including human resource support, volunteer 

participation, and social or community-

based events. These forms of contribution 

demonstrated not only generosity but also 

the growing social awareness and sense of 

collective responsibility among community 

members toward patients in need. 

In terms of direct patient assistance, the 

hospital’s data reflected several tangible 

outcomes. Two patients received financial 

assistance to cover costs associated with 

medical examination and treatment. 

Additionally, approximately 3,200 patients 

benefited from free meal support, helping to 

improve their daily living conditions during 

hospitalization. The hospital also 

successfully mobilized a total of 10 million 

VND to support travel and transportation 

expenses for disadvantaged patients, 

enabling them to access treatment more 

conveniently and safely. Furthermore, 220 

patients received gifts as part of routine 

charitable and social work activities 

organized within the hospital. Each of these 

forms of assistance reflected the hospital’s 

ongoing commitment to ensuring that no 

patient is left unsupported due to financial or 

social constraints. 

In summary, the 2024 findings showed 

that Da Nang C Hospital's Social Work Unit 

implemented a variety of resource 

mobilization mechanisms, as reflected in the 

volume and diversity of recorded activities. 

Qualitative interviews with a small number 

of patients and caregivers provided some 

positive accounts of the support received. 

These achievements underscored the Unit’s 

capacity to link hospital services with 

community-based support systems, thereby 

enhancing the comprehensiveness of care 

for critically ill patients. Nevertheless, the 

study also identified that the sustainability 

of resource mobilization remained highly 

dependent on external sponsorship, 

signaling the need for the development of 

more stable, long-term funding mechanisms 
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and institutionalized support frameworks for 

hospital-based social work services in the 

future. 

3.2. Factors Influencing the Implementation of 

Social Work Services 

Analysis of the in-depth interviews and 

focus group discussions indicated a 

relatively consistent set of perceptions 

among key stakeholders (hospital managers, 

healthcare staff, and social work staff) 

regarding both enabling conditions and 

constraints affecting the implementation of 

social work services at the hospital. The 

factors presented below are intended to 

reflect how stakeholders interpret and 

experience conditions that directly shape the 

scope, quality, and sustainability of social 

work services in routine hospital practice, 

rather than to establish causal relationships. 

3.2.1. Human Resource Factors in Social Work 

The study findings revealed that human 

resources were one of the most critical 

factors affecting the quality and 

effectiveness of social work service 

implementation for critically ill patients at 

Da Nang C Hospital. Most stakeholders 

perceived that social work human resources 

at the hospital remained insufficient in both 

staffing levels and professionalization, 

particularly as the support needs of critically 

ill patients continued to increase. 

Participants noted that the hospital had not 

yet established an independent Department 

of Social Work; instead, the Social Work 

Unit operated under the Nursing 

Department. According to respondents, this 

organizational arrangement substantially 

affected the Unit’s autonomy and 

professional decision-making in service 

implementation. Interview data suggested 

that this structure required social work 

activities to go through administrative 

approval processes, while social work was 

not the specialty of the Nursing Department. 

Stakeholders described this as a mechanism 

that could delay responses to emerging 

patient needs and reduce flexibility in 

implementing timely social work services, 

as the following quotes make clear: 

“Since there is no Department of Social 

Work, our work lacks professionalism. 

Whenever the Social Work Unit wants to 

organize an activity, we have to submit a 

plan for approval to the Nursing 

Department. Only when the department 

agrees can we proceed. However, the 

Nursing Department is not specialized in 

social work, so they sometimes do not 

understand what activities need to be done.” 

(Focus group discussion, Social Worker 1) 

“Currently, the Social Work Unit has four 

part-time members under the management 

of the Nursing Department. Every activity 

requires permission and approval, so 

sometimes we cannot respond promptly to 

urgent needs.” (In-depth interview, Social 

Work Leader 1) 

Beyond structural limitations, the study 

also identified a lack of professional training 

as a significant constraint on the 

development of hospital-based social work. 

All four members of the Social Work Unit 

were nurses assigned to social work duties 

on a concurrent basis, without formal 

education or certification in social work, 

psychology, or case management. This 

situation limited their ability to provide 

specialized psychosocial support, implement 

evidence-based interventions, or manage 

complex cases effectively. Respondents 

emphasized the urgent need for 

professionalization of the social work 

workforce, suggesting that both foundational 

and advanced training programs should be 

institutionalized for existing staff. Consider 

the following quotes: 
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“The Social Work Unit has four part-time 

staff and no full-time social workers. This 

team has not been trained or certified in 

hospital social work in a systematic or 

professional manner.” (In-depth interview, 

Human Resources Manager 1) 

“Current social workers are nurses with 

patient care experience but lack knowledge 

and professional skills in social work. They 

have limited experience in organizing social 

activities, so the effectiveness is not high. 

Members of the Social Work Unit should 

receive intensive training in social work 

knowledge and practice.” (In-depth 

interview, Quality Assurance Head 1) 

Despite these constraints, stakeholders 

also highlighted the Unit’s efforts to partly 

address capacity gaps through training 

activities and coordination mechanisms.  

The Social Work Unit organized three 

training and capacity-building programs 

focusing on social work knowledge for 

medical staff and hospital employees. These 

initiatives contributed to improving the 

understanding of social work’s roles and 

functions within the hospital system and 

helped foster interdisciplinary collaboration 

between healthcare and social work 

professionals. Moreover, the Unit served as 

a focal point for four regular meetings of the 

hospital’s social work collaborator network, 

while also participating in the supervision of 

social work students from academic 

institutions.  

3.2.2. Resource Factors for Social Work Services 

Stakeholders perceived that resources – 

particularly financing and infrastructure – 

directly affected the continuity and 

sustainability of social work services. 

Financial Resources: Financial resources 

were a major determinant influencing the 

sustainability and scope of social work 

services for critically ill patients at Da Nang 

C Hospital. Several respondents reported 

that the hospital did not allocate a dedicated 

budget for social work activities, nor did it 

receive stable financial support from 

government sources. Instead, almost all 

social work operations relied on donations 

and sponsorships mobilized from private 

enterprises, philanthropic individuals, and 

community organizations. This heavy 

dependence on external funding made the 

activities vulnerable to fluctuation, short-

term planning, and inconsistency in 

implementation. As a result, the scope of 

support often varied from month to month, 

depending on the success of mobilization 

efforts and available resources. Some of 

these points are highlighted in the following 

quote: 

“There is no government or hospital 

funding for social work services. All 

activities depend on the Social Work Unit’s 

ability to mobilize private and corporate 

resources through personal connections. 

Therefore, a permanent social work fund is 

necessary so that activities can be organized 

regularly to support poor patients and 

diversify social work programs.” (In-depth 

interview, Quality Assurance Head 1) 

Facilities and Equipment: Perceptions 

regarding facilities and equipment were not 

fully consistent across participant responses. 

Some participants considered the hospital’s 

general infrastructure adequate for 

implementing social work services. Others 

emphasized the lack of a dedicated 

workspace for the Social Work Unit and, in 

particular, limitations in information 

technology infrastructure needed to support 

digital applications in social work. Because 

the Unit operates under the Nursing 

Department and all staff are concurrently 

assigned, the team lacked a separate office 

and mainly worked in a shared nursing area. 

Stakeholders perceived these limitations as 

directly affecting the Unit’s ability to reach 

patients, interact effectively, and mobilize 



Pham Tien Nam et al. / VNU Journal of Social Sciences and Humanities, Vol 2, No 2 (2026) 355-374 368 

resources – especially for counseling, 

communication, and remote support 

activities. The following quotes make clear 

some of the differences in participant 

responses: 

“The current hospital infrastructure is 

sufficient to provide social work services for 

patients. There are no major problems.” (In-

depth interview, Quality Assurance Head 1) 

“At present, the hospital has not yet 

applied digital technology in providing 

social support for cancer and kidney 

patients, so the connection and information 

sharing are still very limited.” (In-depth 

interview, Social Work Leader 1) 

While the physical facilities met basic 

requirements, the lack of digital 

transformation in social work practices 

remained a significant constraint, 

particularly as online counseling, 

information sharing, and virtual 

coordination become increasingly important 

in post-pandemic healthcare systems. 

3.2.3. Organizational Factors of                              

Social Work Services 

Most participants reported strong support 

from the hospital’s Board of Directors, 

which was perceived as an important 

enabling factor for maintaining and 

developing social work services. 

Stakeholders noted that leadership support 

helped position social work as a key 

component of comprehensive patient care 

and created favorable conditions for 

implementing social work programs and 

resource linkage within the hospital. In the 

words of participants: 

“The Board of Directors always pays 

close attention to and supports the social 

work services of the Social Work Unit, 

because we understand that treating patients 

is not only about physical healing but also 

about taking care of their emotional and 

social well-being. We facilitate the Unit to 

organize social work programs such as 

connecting with charitable organizations and 

bringing music to the hospital, among 

others.” (In-depth interview, Hospital Board 

of Directors 1) 

“The Board of Directors of the hospital is 

very supportive of the social work services 

of the Social Work Unit.” (Focus group 

discussion, Social Worker 1) 

However, when discussing coordination 

mechanisms, stakeholders perceived that 

collaboration between social work staff and 

healthcare staff – along with intersectoral 

coordination beyond the hospital – remained 

insufficiently systematic and had not been 

standardized through specific procedures. 

Although some multidisciplinary 

collaboration had taken place in patient care 

and treatment, these activities were 

described as situation-based rather than 

routinely institutionalized. Participants 

attributed these limitations to the heavy 

clinical workload of healthcare staff, the 

concurrent role of social work collaborators, 

and the absence of clear regulations 

governing responsibilities and intersectoral 

coordination mechanisms. As perceived by 

stakeholders, these constraints reduced the 

effectiveness of mobilizing external 

resources to address complex social 

problems experienced by critically ill 

patients. These themes are evident in the 

following quotes: 

“The hospital has established a network 

of social work collaborators who cooperate 

to support disadvantaged patients, such as 

compiling lists of critically ill patients, 

organizing donations, and distributing gifts 

and supplies. However, members of this 

network are quite busy with medical duties, 

so they have little time to participate in 

social work services for critically ill 

patients.” (In-depth interview, Human 

Resources Manager 1) 
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“The multidisciplinary coordination 

among the treatment team (doctors, nurses, 

social workers, and other relevant 

professionals) is not yet synchronized or 

regular, and there is no specific protocol. 

The intersectoral collaboration (with health 

facilities, the Department of Labor, Invalids 

and Social Affairs, insurance agencies, and 

local authorities) faces similar limitations.” 

(In-depth interview, Social Work Leader 1) 

These findings suggest that while internal 

coordination had improved, the absence of 

formalized external collaboration 

frameworks limited the hospital’s ability to 

address the full spectrum of psychosocial 

issues affecting critically ill patients. 

Strengthening intersectoral linkages and 

developing clear coordination protocols 

were identified as essential steps for the 

sustainable and effective integration of 

social work into the hospital’s service 

system. 

4. Discussion 

The findings of this research revealed 

that, in 2024, social work services for 

critically ill patients at Da Nang C Hospital 

were implemented in a relatively 

comprehensive manner across four key 

domains: emergency assistance; guidance, 

intervention, and rehabilitation; health 

education and communication; and resource 

mobilization for service delivery. However, 

these services were not implemented evenly 

across domains, and substantial differences 

in effectiveness were observed, indicating 

that the development of hospital-based 

social work was strongly influenced by 

organizational structures, resource 

availability, and professional capacity rather 

than solely by patient needs. 

Among the four domains, guidance, 

intervention, and rehabilitation services 

emerged as the most frequently 

implemented and effective. This can be 

explained by the relative ease with which 

these services can be integrated into routine 

clinical workflows, as well as their 

alignment with the existing capacities of 

part-time social work staff. Activities such 

as patient reception, procedural guidance, 

hospital navigation, information provision, 

and basic psychosocial support do not 

require highly specialized resources or 

complex intersectoral coordination and 

therefore tend to be prioritized in practice. 

These findings are consistent with previous 

studies in Vietnam, which have shown that 

administrative support, information 

provision, and basic counseling services are 

among the most adequately delivered and 

highly valued social work services in 

hospital settings (Bui Tuan Khoa et al. 2020; 

Nguyen Thi Hoai An and Dang Kim Khanh 

Ly 2024; Tran Van Vui et al. 2023). Tran 

Van Vui et al. (2023) found that 80.7% of 

patients had their need for inquiries about 

health conditions met, and 72.7% received 

guidance and administrative support when 

visiting the hospital (Tran Van Vui et al. 

2023). Similarly, Bui Tuan Khoa et al. 

(2020) reported that 52.7% of inpatients 

were very satisfied with social work 

counseling and problem-solving services, 

ranking as the highest among all social work 

services implemented at the 108 Military 

Central Hospital in Hanoi (Bui Tuan Khoa 

et al. 2020). 

With regard to health education and 

communication services, the findings 

indicated a notable shift toward digital 

platforms, accompanied by a high level of 

online engagement. This reflects the Social 

Work Unit’s adaptive capacity in the context 

of digital transformation in healthcare, as 

well as patients’ increasing demand for 

accessible and diverse sources of health-

related information. In comparison with 

previous studies, the level of responsiveness 
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in providing health information and 

education at Da Nang C Hospital appears 

consistent with broader national trends, in 

which patients demonstrate substantial 

needs for information related to treatment, 

self-care, and healthcare entitlements. The 

findings of Tran Tho Nhi et al. (2024) 

revealed similar outcomes, showing a high 

response rate for information and health 

education needs: 75.4% for information on 

treatment side effects and 71.5% for 

counseling on physical care and nutrition 

(Tran Tho Nhi et al. 2024). 

The resource mobilization domain 

highlighted the important role of social work 

in alleviating the economic burden faced by 

critically ill patients, particularly through 

tangible forms of support such as free meals, 

transportation assistance, and gift packages. 

The prioritization of material support, 

especially free meal programs, has been 

consistently documented in previous studies 

as both feasible and meaningful in hospital 

settings. At Hue University of Medicine and 

Pharmacy Hospital, 42.6% of patients 

received free meal support, the highest 

proportion, followed by 6.5% receiving 

treatment cost support and 3.5% receiving 

living expense support (Tran Van Vui et al. 

2023). These findings suggested that free 

meal programs were among the most 

feasible and meaningful forms of support for 

hospitalized patients, contributing 

significantly to patient satisfaction. Indeed, 

47.5% of patients reported satisfaction with 

hospital-led sponsorship activities (Bui Tuan 

Khoa et al. 2020). However, the heavy 

reliance on external donations from 

individuals and organizations raises 

concerns regarding the sustainability of 

these services and increases the risk of 

disruption when social resources become 

unstable. 

Emergency assistance services for 

critically ill patients were initially 

implemented at Da Nang C Hospital, 

focusing mainly on those without stable 

housing and with unmet basic needs. Social 

workers conducted initial risk assessments 

and provided urgent medical and 

psychosocial support. The absence of 

identified cases involving violence, abuse, 

or the need for emergency referral to social 

protection agencies may be attributable to 

limitations in early detection, risk 

assessment, and specialized intervention 

capacity. This result aligned with the 

findings of Nguyen Tuan Minh et al. (2024), 

who reported that only 1.6% of patients who 

were victims of violence received 

emergency social support. These results 

underscore the urgent need for specialized 

training in risk assessment, patient 

protection, and intersectoral coordination for 

hospital-based social workers. 

Overall, the analyses demonstrate that 

human resources constitute a decisive factor 

influencing both the scope and quality of 

social work service implementation. 

Persistent shortages of specialized 

personnel, reliance on part-time staff, and 

limited formal training in medical social 

work significantly constrain the 

development of advanced and 

professionalized services. This challenge is 

not unique to Da Nang C Hospital but 

reflects a broader systemic issue within 

Vietnam’s hospital system, highlighting a 

gap between policy expectations and 

implementation capacity (Nguyen Thi Hoai 

An 2024; Nguyen Thi Thai Lan 2019; Pham 

Tien Nam et al. 2025). The findings of this 

study reflected a similar situation, where all 

members of the Social Work Unit were 

concurrently employed nurses without 

formal social work education, which 

constrained the professionalization of 

service delivery. Although collaboration 

between social workers and healthcare 

professionals existed, it was not yet well-
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coordinated, primarily due to the absence of 

formal regulations specifying the roles, 

responsibilities, and workload of social 

work personnel, as well as limited 

partnerships with external community-based 

support organizations. 

The hospital’s facilities and equipment 

supporting social work services – 

particularly information technology 

infrastructure for case management, digital 

counseling, communication, and resource 

linkage – were still underdeveloped. This 

remains a common challenge for most 

healthcare institutions in Vietnam, where 

hospital-based social work has not been 

sufficiently prioritized in terms of 

investment and development. As a result, 

there is still a shortage of appropriate 

facilities and specialized equipment to 

effectively deliver social work services for 

patients (Pham Tien Nam et al. 2021). 

Funding for social work activities mainly 

depended on donations from enterprises and 

individuals, without a stable budget from the 

government or hospital funds. Other studies 

also identified financial and infrastructural 

constraints as critical factors influencing the 

effectiveness of social work services for 

critically ill patients (Pham Tien Nam 2020; 

Pham Tien Nam et al. 2020). 

5. Conclusion 

The findings of this research showed that, 

in 2024, the Social Work Unit of Da Nang C 

Hospital implemented four main groups of 

social work services for critically ill 

patients: emergency assistance; guidance, 

intervention, and rehabilitation; health 

education and communication; and resource 

mobilization. This service structure reflects 

a comprehensive care orientation, in which 

hospital-based social work extends beyond 

clinical treatment to address patients’ 

psychological, social, and economic needs 

arising during the course of severe illness.  

Of the four groups, guidance, 

intervention, and rehabilitation services 

stood out as the most frequently 

implemented and most effective, facilitating 

patient access to healthcare, stabilizing 

psychological well-being, and improving 

coping capacity during treatment. This 

finding suggests that hospital-based social 

work at Da Nang C Hospital has been 

operating in relative alignment with a 

person-centered care approach, emphasizing 

information provision, psychosocial support, 

and continuous accompaniment of patients 

throughout the treatment process. 

In addition, health education and 

communication activities, together with 

resource mobilization efforts, contributed to 

expanding support beyond the immediate 

clinical setting by strengthening the 

involvement of families, communities, and 

social resources in the care of critically ill 

patients. However, the uneven development 

across service groups – particularly the 

limited implementation of emergency 

assistance services – reveals notable gaps in 

protecting patients from complex social 

risks such as violence, abuse, or acute 

psychosocial crises. These gaps reflect 

systemic constraints related to professional 

capacity, service organization, and 

mechanisms for multidisciplinary 

collaboration, which are essential 

components of comprehensive hospital care. 

With regard to factors influencing critically 

ill patients, the study highlights that 

shortages of specialized social work 

personnel, limited access to advanced 

professional training, and unclear 

coordination mechanisms between social 

workers and healthcare staff have reduced 

the effectiveness of service implementation. 

Furthermore, the heavy reliance on 

externally mobilized funding, combined 
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with the lack of stable institutional budgets 

and insufficient investment in facilities, 

equipment, and information technology 

infrastructure, has constrained both the 

sustainability and scalability of hospital-

based social work services. 

Based on these findings, the research 

suggests that to improve the effectiveness of 

hospital-based social work services, it is 

essential to enhance the recruitment, 

training, and capacity-building of qualified 

social work personnel, ensuring sufficient 

staffing ratios relative to patient demand. 

Moreover, hospitals should develop and 

institutionalize detailed guidelines and 

procedures for implementing specific social 

work services, especially those requiring 

multidisciplinary and intersectoral 

collaboration, to ensure comprehensive 

support for critically ill patients and other 

vulnerable groups. Additionally, hospitals 

should allocate stable financial resources for 

social work units to ensure the sustainability 

of their activities, invest in infrastructure, 

equipment, and information technology 

systems, and strengthen emergency support 

mechanisms through the establishment of 

response protocols and on-duty social 

workers to promptly assist patients in urgent 

situations. 
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