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INTRODUCTION
[bookmark: _Toc483084217][bookmark: _Toc216648172]1. The rationale of the study
In the context of Vietnam’s deepening international economic integration, the healthcare sector has undergone profound reforms. A primary shift is the implementation of financial autonomy for Public Service Units (PSUs), as governed by legal frameworks such as Decree No. 60/2021/ND-CP and Decree No. 111/2025/ND-CP. This policy has established an expansive framework that enables public service units in general, and public hospitals in particular, to exercise greater operational initiative, reduce fiscal reliance on the State budget, improve service quality, and strengthen the position of the national medical sector.
However, this transition has introduced significant challenges. Public hospitals face severe financial strain because healthcare service prices are not yet calculated based on a "full-cost" recovery model, leading to revenues that are insufficient to cover operational expenses and reinvestment. An excessive reliance on Health Insurance reimbursements further heightens financial risks. Moreover, human resource competition is intensifying, characterized by a "brain drain" of highly skilled medical professionals to the private sector due to income disparities. Complex administrative regulations and constraints in leveraging public assets also act as barriers, hindering the operational flexibility of healthcare units.
Notably, amidst the ongoing policy of merging provincial and commune-level administrative units, the public healthcare system in Vietnam—and specifically in the Mekong Delta (MD)—is facing systemic transformations. These mergers necessitate the restructuring of hospitals, clinics, and other medical facilities, leading to substantial disruptions in organizational structure, personnel, assets, and particularly in financial and accounting operations. Such changes demand that hospitals be prepared to adapt promptly; failure to do so risks operational discontinuity and a lack of management synchronization.
According to the Law on Accounting No. 88/2015, public units must establish a comprehensive, scientific accounting system tailored to their specific operational characteristics. To further operationalize this requirement, new regulatory instruments have been introduced, including the Vietnamese Public Sector Accounting Standards (VPSAS) and, most recently, Circular No. 24/2024/TT-BTC, which replaces Circular No. 107/2017/TT-BTC. In addition, the introduction of VPSAS and Circular No. 24/2024/TT-BTC has established a more robust legal framework, enabling public service delivery units to measure, recognize, and present financial information in a more transparent and useful manner. However, the transition from the previous regulatory framework to these accounting standards and requirements is a complex and challenging process. 
Despite central-level efforts, public hospitals in the Mekong Delta remain hindered when applying these new regulations. The most prominent challenges include a lack of synchronization in financial reporting, templates that do not satisfy State Treasury requirements, and accounting processes that remain manual and time-consuming. If these bottlenecks are not addressed, they will obstruct hospitals from realizing their full potential for autonomy. Previous studies on accounting in public service units—such as those by Le Kim Ngoc (2009), Le Thi Thanh Huong (2012), Bui Thi Yen Linh (2014), Phan Thi Kieu Tien (2019), and Truong Van Duong  et al., (2023)—identified existing shortcomings and proposed solutions. However, these works remain limited: 1) they lack a comprehensive, systematic theoretical study of accounting organization in the context of autonomy and administrative mergers; 2) they lack in-depth research on accounting from an Information Systems perspective, particularly regarding management accounting in MD public hospitals; and 3) the proposed solutions are not sufficiently tailored to the modern context, especially concerning Information Technology (IT) integration. The most significant gap is the lack of specialized and holistic research on the organization of accounting in public hospitals during the implementation phase of the public sector accounting regime (Circular No. 24/2024/TT-BTC), incorporating an analysis of the socio-economic and infrastructural factors specific to the Mekong Delta.
Consequently, research on the "Organization of Accounting Practices in Public Hospitals in the Mekong Delta" is important. This dissertation provides an in-depth analysis of the current status, identifies limitations, and proposes specific, feasible solutions to improve the accounting organizational structure in MD public hospitals. These contributions aim to support development, enhance financial management efficiency, and optimize the application of information technology.
2. Research Objectives and Questions 
2.1. Research Objectives
2.1.1. General Objective
The dissertation aims to establish a theoretical and practical foundation for proposing solutions to improve the organization of accounting in public hospitals in the Mekong Delta, ensuring the system’s adaptability to the requirements of public financial management reform and healthcare autonomy.
2.1.2. Specific Objectives
To systematize and clarify the definitions, characteristics, and requirements of accounting organization in healthcare PSUs under conditions of financial autonomy and the new public accounting regime.
To analyze and objectively evaluate the current state of accounting organization in MD public hospitals, thereby identifying advantages, difficulties, and lingering shortcomings in the implementation process.
To identify and measure the impact of various factors on accounting organization in MD public hospitals, providing a basis for prioritizing resources during the improvement process.
To develop a system of feasible solutions for improving accounting organization that aligns with regional specificities, autonomy trends, and the public accounting regime in the Mekong Delta.
2.2. Research Questions
Against the backdrop of public-sector accounting reforms under Circular No. 24/2024/TT-BTC and the pressing need to modernize financial management in public healthcare, this dissertation formulates core research questions to examine the theoretical and practical dimensions of accounting practices in public hospitals across the Mekong Delta region. Specifically, the study addresses the following questions:
i. What is the current state of accounting organization in public hospitals in the Mekong Delta region? Which factors influence accounting activities in these institutions, and to what extent does each factor exert an influence?
ii. What solutions can improve the organization of accounting activities in public hospitals in the Mekong Delta, given current accounting framework reforms and the expanding implementation of financial autonomy in public healthcare?
3. Research Subject and Scope
3.1. Research Subject
The research subject consists of theoretical and practical issues related to the organization of accounting systems in public hospitals in the Mekong Delta within the context of accounting reforms and financial autonomy mechanisms.
3.2. Research Scope
Regarding to the content: The dissertation focuses on the theory and practice of accounting organization, including: the accounting apparatus; the processing, provision, and control of accounting information; and the application of IT. It also examines the factors influencing these organizational structures to propose solutions aligned with autonomy requirements.
Regarding to the Spatial Scope: The research is conducted at public hospitals in the Mekong Delta—a region characterized by diverse hospital scales, financial capacities, and socio-economic conditions. This area was selected to provide a representative view of accounting practices in healthcare PSUs.
Regarding to the Temporal Scope: The study was implemented in 2025. Primary data was collected via surveys to evaluate the current status and impacting factors. Secondary data, including revenue, service structures, and organizational status, was collected for the period from 2019 to 2025 to evaluate trends and current conditions.
4. Scientific and Practical Significance
Scientific Significance: The dissertation clarifies the theoretical framework of accounting organization as influenced by political contexts, management requirements for different activities, and information processing methods. It enriches the theoretical system of public sector accounting by developing a multi-dimensional analytical framework. The novelty lies in establishing a systematic model that clarifies the interaction between the accounting apparatus, risk management capacity, and operational methods in MD public hospitals.
Practical Significance: The study provides a comprehensive and systematic view of accounting practices in the Mekong Delta. Through data analysis, it identifies the root causes of current deficiencies in the application of the Law on Accounting and autonomy decrees. On this basis, the dissertation proposes a set of solutions tailored to regional specializations and financial management reforms, contributing to enhanced transparency, accountability, and financial governance in public hospitals.
5. Research Methodology
The dissertation employs a mixed-methods approach, integrating qualitative and quantitative research methodologies.
5.1. Research Design and Data Collection
5.1.1. Primary Data Collection
Primary data were directly collected by the author to evaluate the current state of accounting organization in public hospitals within the Mekong Delta. The study utilized a cross-sectional survey design. A structured online questionnaire was developed using Google Forms and distributed via email (Gmail) to targeted participants, including Chief Accountants, general accountants, and financial officers at public hospitals.
5.1.2. Secondary Data Collection
Secondary data include published documents, reports, and archived information from hospital management systems and state regulatory agencies. These data serve to analyze the context and operational trends of the public accounting system. The collection and processing of secondary data followed a five-step procedure:
Step 1: Define the data scope related to accounting organization activities, including revenue, service structures, accounting apparatus, financial reports, and operational indicators from 2019 to 2025.
Step 2: Classify data sources into two main groups: (i) internal data from periodic reports, financial plans, and budget settlements; (ii) external data from legal documents, healthcare industry reports, and relevant academic research.
Step 3: Collect data from accounting departments, financial planning departments, the Ministry of Health website, and regulatory bodies.
Step 4: Verify data reliability and consistency through cross-referencing, reviewing issuing sources, and evaluating recording methods.
Step 5: Process, systematize, and aggregate secondary data into thematic groups for qualitative and quantitative analysis.
5.1.3. Sampling Method
To ensure the research sample accurately reflects the reality of accounting organization in MD public hospitals, the dissertation applied a non-probability, purposive sampling method. This method was selected because random access to all public hospitals in the region presented feasibility constraints. Furthermore, purposive sampling ensures the selection of respondents capable of providing in-depth and accurate information, thereby enhancing data quality and alignment with research objectives.
5.1.3.1. Sample Scope: The survey spanned six provinces and cities in the Mekong Delta (Can Tho, Vinh Long, Ca Mau, Dong Thap, An Giang, and Tay Ninh) to reflect regional characteristics and ensure representativeness. The sample was designed to be diverse in terms of hospital scale and classification (Specialized, Grade I, Grade II, and Grade III) to capture organizational differences across levels.
Sample Size: The sample size was determined based on the requirements for Exploratory Factor Analysis (EFA) and regression analysis. According to Hair et al. (2010), the sample size should be 5 to 10 times the number of observed variables. With 31 observed variables in the questionnaire, the minimum required sample was 155. The author distributed 245 questionnaires and received 245 valid responses, achieving a 100% valid response rate.
5.1.3.2. Survey Subjects: Participants included individuals with professional knowledge and direct experience in hospital accounting, specifically Chief Accountants, heads of Finance-Accounting departments, and specialized accountants.
5.1.3.3. Sample Distribution: In units with large sample sizes (10–18 responses), the author received high support from leadership, allowing broad access to accountants across various functions. For units with smaller sample sizes (2–9 responses), respondents were primarily key personnel such as Chief Accountants or General Accountants with extensive experience, ensuring high reliability and representativeness.
5.2. Qualitative Research
Qualitative methods were applied to explore, synthesize, and clarify issues related to accounting organization in public hospitals through field data collection and content analysis.
5.3. Quantitative Research
Following the qualitative phase, quantitative research was conducted to test hypotheses and evaluate the status of accounting organization. Descriptive statistics were used to reflect sample characteristics and the frequency of research criteria. Advanced analytical methods, including reliability testing, EFA, and multivariate regression, were employed to determine the impact level of various factors.
5.4. Data processing and analysis methods
To achieve the research objectives, the dissertation integrated qualitative and quantitative processing as follows:
Objective 1 (Theoretical Framework): Systematized and clarified the theoretical basis by synthesizing and analyzing secondary documents, legal texts, and domestic and international accounting standards.
Objective 2: Described and evaluated accounting practices using direct observation and survey data. A 5-point Likert scale was used to measure respondent evaluations.
Objective 3: Employed quantitative methods including Cronbach’s Alpha for reliability, EFA for factor structure, and multivariate regression to determine the impact of independent variables on accounting organization.
Objective 4: Integrated qualitative and quantitative findings to propose scientifically grounded and practical solutions that meet the requirements of financial autonomy and public sector reform.
5.5. Empirical Research Model
The dissertation proposes an empirical research model based on a systems approach. The Dependent Variable is the Organization of Accounting Practices (TCCTKT), reflecting the efficiency and appropriateness of accounting activities (documentation, accounts, ledgers, reporting, internal control).
The Independent Variables hypothesized to influence the dependent variable include:
The Legal and Regulatory Environment (MTPL): Regulatory frameworks, accounting regimes, and guidance from ministries.
The Demand for Accounting Information  (NCTTKT): Demands for information for management, control, and decision-making by leadership and governing bodies.
The Competency of Accounting Personnel  (NLNVKT): Professional expertise, technical skills, experience, and ethics of the accounting staff.
Financial Resources for Investment (NTCDT): The ability to mobilize and utilize financial resources for accounting operations.
The Budget Preparation Process (QTLDT): The scientific rigor and transparency of revenue and expenditure forecasting.
Information Technology (CNTT): The application of accounting software, IT systems, and automation.
Risk Management (QLRR): Mechanisms for identifying, assessing, and controlling financial and accounting risks.
[bookmark: _Hlk222650354]Grounded in the Technology-Organization-Environment (TOE) framework, theories of public accounting and public management, and qualitative research findings, the dissertation develops a set of research hypotheses. These hypotheses aim to empirically test the influence of factors categorized under the institutional environment, organizational characteristics, and technological infrastructure on the Organization of Accounting Practices (TCCTKT) within public hospitals in the Mekong Delta.
5.6.1. Hypotheses regarding the Institutional Environment
Within the TOE framework, the environmental context pertains to external factors that influence an entity's structure. Drawing on Institutional Theory, public hospitals in the Mekong Delta operate within a highly normative environment, facing significant pressure to comply with state regulations to ensure institutional legitimacy and legality.
Hypothesis 1 (H1): The Legal and Regulatory Environment (M_MTPL) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
5.6.2. Hypotheses regarding Organizational Characteristics
Organizational characteristics in the TOE framework reflect internal attributes regarding resources and governance mechanisms. The dissertation applies the Resource-Based View (RBV), Agency Theory, and Information Theory to develop the following hypotheses:
Hypothesis 2 (H2): The Demand for Accounting Information (M_NCTTKT) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
Hypothesis 3 (H3): The Budget Preparation Process (M_QTLDT) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
Hypothesis 4 (H4): The Competency of Accounting Personnel (M_NLNVKT) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
Hypothesis 5 (H5): Financial Resources for Investment (M_NTCDT) have a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
Hypothesis 6 (H6): Risk Management (M_QLRR) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
5.6.3. Hypotheses regarding Infrastructure and Technology
In the TOE framework, technology acts as a primary driver of innovation that facilitates the efficiency of the accounting organizational structure in public hospitals in the Mekong Delta.
Hypothesis 7 (H7): Information Technology (M_CNTT) has a positive impact on the Organization of Accounting Practices (TCCTKT) in public hospitals.
The Organization of Accounting Practices
(TCCTKT)
1. THE INSTITUTIONAL ENVIRONMENT
The Legal and Regulatory Environment (MTPL) – H1
2. ORGANIZATIONAL CHARACTERISTICS

The Demand for Accounting Information (NCTTKT) -H2
The Budget Preparation Process (QTLDT) – H3
The Competency of Accounting Personnel (NLNVKT) – H4
Financial Resources for Investment (NTCDT) – H5
Risk Management 
(QLRR) – H6
3. INFRASTRUCTURE AND TECHNOLOGY
Information Technology (CNTT) H7













 Figure 1: Proposed Research Model



CHAPTER 1. THEORETICAL BASIS OF THE ORGANIZATION OF ACCOUNTING PRACTICES IN PUBLIC SERVICE UNITS
1.1. Overview of Accounting Organization in Public Service Units (PSUs)
1.1.1. Concept of Public Service Units
On the international stage, researchers and standard-setting bodies, such as the International Public Sector Accounting Standards Board (IPSASB), do not define "Public Service Units" with a single term but rather consider them within the broader category of "Public Sector Entities" (IPSASB, 2021). The prevailing view identifies these units based on their operational nature and core objectives rather than their legal status alone. Accordingly, an entity is considered part of the public sector when its primary responsibility is to provide goods and services for the public interest, operating on a non-profit basis, and being primarily funded by the State budget through taxes, fees, or transfer payments (Barton, 2009). The focus of governance and financial reporting for these units is not profit maximization for shareholders, but rather accountability for the use of public resources and the efficiency of achieving social objectives. Accountability is also reflected through sustainability—the capacity of the public sector entity to continue providing services in the future (Chan, 2003).
International Public Sector Accounting Standards (IPSAS 6, IPSAS 22) clarify that public sector entities are defined by two main factors: government control and non-commercial operational objectives. This framework encompasses all regulatory bodies and public service entities controlled by the Government, excluding state-owned enterprises with commercial objectives. The hallmark of these units is their continuous existence and operation based on public funding. This comprehensive definition, linked to the nature of control and funding sources, is highly consistent with the practicalities of management and socio-economic development in Vietnam.
While Circular No. 24/2024/TT-BTC on the administrative and public service sector regime does not directly define PSUs, it specifies the entities subject to its application. PSUs are specialized accounting entities governed by a distinct system of accounts and processes that reflect the characteristics of funding from the State budget, aid, and service activities. Consequently, this dissertation adopts a synthesized concept: "A Public Service Unit is an organization established by a competent State authority, possessing legal personality, and operating in specific professional fields to provide public services and support state management. Financially, PSUs operate under a financial autonomy mechanism as prescribed by Decree No. 60/2021/ND-CP and Decree No. 111/2025/ND-CP, with funding primarily derived from the State budget and other service-related revenues. In terms of accounting, the unit is a specialized accounting entity subject to the public sector accounting regime, responsible for recording and reporting financial information transparently to serve management and State oversight."
1.1.2. Classification of Public Service Units
1.1.2.1. Classification by Budget Relationship Identification (Budget Codes)
Under Circular No. 185/2015/TT-BTC, PSUs are managed and classified through the issuance of identification codes for units having relationships with the State budget (hereafter referred to as Budget Codes). These unique identifiers allow governing bodies and financial management agencies (such as the State Treasury) to unify the management and oversight of budget revenues and expenditures nationwide. Furthermore, Budget Codes serve as the foundation for aggregating financial statements and budget settlement reports, supporting statistical analysis and macro-financial policy formulation.
1.1.2.2. Classification by Financial Autonomy Rights
The financial autonomy mechanism is a cornerstone of public financial reform, aimed at increasing the proactivity, efficiency, and accountability of PSUs. Based on Decree No. 60/2021/ND-CP and Decree No. 111/2025/ND-CP, PSUs are classified into four primary groups based on their capacity to self-finance recurrent and investment expenditures:
Group 1: Units that fully self-finance both recurrent and investment expenditures. These units possess the highest degree of autonomy and bear full responsibility for their financial obligations.
Group 2: Units that self-finance recurrent expenditures. While independent in daily operations, they may still receive state support for capital investments.
Group 3: Units that partially self-finance recurrent expenditures. They receive state subsidies for a portion of their operating costs and all investment expenditures.
Group 4: Units whose recurrent expenditures are entirely guaranteed by the State. These are primarily units with limited revenue-generating capacity.
This classification is particularly significant for the organization of accounting, as it dictates the applicable chart of accounts and bookkeeping methods. For instance, Group 1 and Group 2 units may be permitted to apply certain accounting regulations similar to corporate standards, whereas Group 3 and Group 4 units must strictly adhere to the public sector accounting regime.
1.1.3. State Financial Management Mechanisms and their impact on PSU Accounting
1.1.4. The Role of Accounting in PSUs
1.1.5. Legal Basis for Accounting in PSUs
1.2. Organization of Accounting Systems in PSUs
1.2.1. Content of Accounting Organization in PSUs
1.2.1.1. Organization of the Accounting System
1.2.1.2. Organization of Data Collection, Verification, and Storage
1.2.1.3. Organization of Information Processing and Systematization
1.2.1.4. Organization of Information Provision
1.2.1.5. Organization of Financial Analysis for Decision-Making
1.2.2. Impacting Factors and Theoretical Frameworks
1.3. Experience of Selected Typical Countries and Lessons Learned on the Organization of Accounting Practices
1.3.1. Experience of Selected Typical Countries in Organizing Accounting Practices
1.3.2. Lessons Learned for the Organization of Public Sector Accounting Practices in Vietnam
CHAPTER 2. THE CURRENT STATE OF ACCOUNTING ORGANIZATION IN PUBLIC HOSPITALS IN THE MEKONG DELTA REGION
2.1. Overview of Public Hospitals in the Mekong Delta Region
2.1.1. Overview of Public Hospitals in the Mekong Delta Region
According to consolidated reports from provincial Departments of Health in 2024, the Mekong Delta region currently comprises 210 public hospitals distributed across 13 provinces and municipalities. These include one central-level hospital located in Can Tho City, 37 provincial/municipal hospitals, 138 district-level hospitals, and 34 specialized hospitals, including pediatric, cardiovascular, traditional medicine, tuberculosis and pulmonary disease, oncology, psychiatric, obstetrics and pediatrics, rehabilitation, and dermatology hospitals.
Regarding the financial management framework, public hospitals in the region currently operate under the provisions of Government Decree No. 60/2021/ND-CP on the financial autonomy mechanism for public service units, as amended and supplemented by Decree No. 111/2025/ND-CP. Under this regulatory framework, public hospitals are classified into four categories based on their degree of financial autonomy. Group 1 includes units that are fully self-financing for both recurrent expenditures and capital investment. Group 2 includes units that are fully self-financing for recurrent expenditures only. Group 3 includes units that are partially self-financing for recurrent expenditures. Group 4 includes units whose recurrent expenditures are entirely funded by the state budget.
This financial autonomy mechanism has significant implications for the organization of accounting practices within public hospitals. For hospitals with a high degree of financial autonomy (Groups 1 and 2), accounting activities place greater emphasis on management accounting, requiring accurate costing of healthcare services, rigorous cost control, fixed asset depreciation management, and enhanced transparency in financial reporting. In contrast, hospitals that remain highly dependent on state budget support (Groups 3 and 4) focus primarily on government budget accounting, emphasizing budget preparation, budget execution monitoring, and budget settlement in accordance with regulatory requirements, while placing relatively less emphasis on financial performance analysis and managerial decision support.
Within the context of ongoing reforms in public sector financial management, public hospitals in the Mekong Delta region have been categorized according to their level of autonomy in financing recurrent expenditures and capital investments. Statistical evidence indicates that the majority of hospitals continue to rely substantially on state budget appropriations, whereas the number of hospitals capable of fully financing both recurrent and investment expenditures remains relatively limited.
Hospitals that are partially self-financing with respect to recurrent expenditures account for the largest proportion (40.5%) of the sample. This reflects the prevailing financing model in which hospitals generate service revenues while simultaneously receiving fiscal support from the state budget. In aggregate, 68.1% of public hospitals remain dependent on government funding, underscoring the continuing central role of the State in ensuring healthcare accessibility and social welfare provision.
By contrast, hospitals that are fully self-financing with respect to both recurrent and investment expenditures represent only 10.5% of the total and are concentrated primarily at the provincial level. Meanwhile, hospitals whose recurrent expenditures are fully financed by the state budget (27.6%) are predominantly district-level institutions. This distribution highlights substantial disparities in financial capacity across hospital tiers and reflects the varying degrees of fiscal autonomy within the public healthcare system.
Table 2.1. Distribution of public hospitals in the Mekong Delta region
Panel A. Classification by administrative level
	Hospital Level
	Number of Hospitals
	Percentage (%)
	Operational Characteristics

	Central-level Hospital
	01
	0.5
	Located in Can Tho City and serves the entire Mekong Delta region

	Provincial/Municipal Hospitals
	37
	17.6
	General provincial hospitals and provincial specialized hospitals

	District-Level Hospitals
	138
	65.7
	Predominantly district general hospitals

	Regional Specialized Hospitals
	34
	16.2
	High-level specialized hospitals serving multiple provinces and providing advanced medical services

	Total
	210
	100.0
	 



Panel B. Classification by Province/City
	Province/City
(Post-Merger)
	Total
	Central-Level
	Provincial/
Municipal
	District-Level
	Specialized Hospitals
	Remarks

	Can Tho
	45
	01
	07
	30
	07
	Central Hospital; Pediatrics, Cardiology, Traditional Medicine, Obstetrics and Pediatrics, Dermatology, Psychiatry

	Kien Giang
	38
	00
	09
	23
	06
	Cardiology, Tuberculosis and Pulmonary Diseases, Oncology, Traditional Medicine, Psychiatry, Obstetrics and Pediatrics

	Vinh Long
	47
	00
	08
	30
	09
	Ophthalmology, Traditional Medicine, Pulmonology, Obstetrics and Gynecology, Dermatology, Psychiatry

	Dong Thap
	37
	00
	08
	24
	05
	Well-developed district hospital network; numerous obstetric and pulmonary hospitals

	Ca Mau
	25
	00
	02
	19
	04
	Numerous district hospitals and specialized rehabilitation, obstetrics and pediatrics, and traditional medicine hospitals

	Tay Ninh
	18
	00
	03
	12
	03
	Traditional Medicine, Pulmonology, Psychiatry

	Total
	210
	01
	37
	138
	34
	 


Source: Compiled by the author from reports of Provincial and Municipal Departments of Health (2025).
Table 2.2. Classification of public hospitals in the Mekong Delta region by degree of financial autonomy, 2023
	Hospital Category
	Number of Hospitals
	Percentage (%)
	Characteristics

	Fully Self-Financing for Recurrent and Capital Expenditures
	22
	10.5
	Primarily large provincial hospitals with stable healthcare service revenues

	Fully Self-Financing for Recurrent Expenditures
	45
	21.4
	Provincial general hospitals and specialized hospitals with strong revenue-generating capacity

	Partially Self-Financing for Recurrent Expenditures
	85
	40.5
	The most prevalent category, generating service revenue while receiving state budget support

	State Budget-Financed for Recurrent Expenditures
	58
	27.6
	Predominantly small-scale district hospitals dependent on government budget allocations

	Total
	210
	100
	 


Source: Compiled by the author from reports of Provincial and Municipal Departments of Health (2025).
A substantial proportion of district-level public hospitals and several small-scale provincial hospitals continue to face significant resource constraints, including outdated infrastructure and inadequate capacity to provide advanced medical services. Consequently, revenue generated from health insurance reimbursements and out-of-pocket healthcare services remains limited and is often insufficient to fully cover recurrent operating expenditures.
In addition, the patient profile and socio-economic characteristics of the Mekong Delta region have a direct influence on hospital revenue-generating capacity. The Mekong Delta remains a region with per capita income levels below the national average (General Statistics Office, 2023). Healthcare consumers in the region rely predominantly on health insurance schemes with relatively limited reimbursement levels and possess a lower capacity to pay for premium or high-quality medical services. As a result, public hospitals face constraints in expanding service revenues and improving financial self-sufficiency.
Against the backdrop of the implementation of Decree No. 111/2025/ND-CP, which amends and supplements several provisions of Decree No. 60/2021/ND-CP on the financial autonomy mechanism of public service units, together with the Ministry of Finance’s new accounting regulations applicable to public sector entities, public hospitals in the Mekong Delta region are confronted with increasingly stringent financial management and accounting requirements. The revised regulatory framework not only classifies hospitals according to varying levels of financial autonomy—from full self-financing of recurrent and capital expenditures to complete dependence on state budget appropriations—but also establishes explicit requirements regarding financial management responsibilities, revenue and expenditure accounting, and the preparation of financial statements in accordance with standardized transparency and reporting principles.
These regulatory changes have profound implications for hospital accounting systems, requiring accounting functions to be organized in strict compliance with legal and professional standards. Specifically, accounting systems must ensure the comprehensive, timely, and accurate recognition of revenues derived from healthcare services, health insurance reimbursements, grants, donations, and socialized investment activities. Simultaneously, hospitals are required to strengthen expenditure control mechanisms, particularly for pharmaceutical costs, medical supplies, personnel expenses, and fixed asset depreciation.
Therefore, changes in the public financial management framework represent not only a key driver of accounting reform within public hospitals in the Mekong Delta region but also a significant challenge. Hospitals must simultaneously ensure regulatory compliance, enhance financial governance efficiency, improve accountability and transparency, and maintain the long-term financial sustainability of healthcare service delivery.
2.1.2. Economic and demographic characteristics and their implications for hospital revenue and expenditure structures
2.1.3. Characteristics of healthcare and accounting human resources in the region
2.1.4. Characteristics of healthcare socialization in the Mekong Delta region
2.2. Current state of accounting organization in public hospitals in the Mekong Delta region
2.2.1. Current state of the accounting function
The accounting function in public hospitals across the Mekong Delta region is generally stable and well established. All Chief Accountant positions are occupied by individuals who meet the prescribed professional qualification requirements. The accounting workforce is characterized by a relatively high educational attainment, with 84.93% of personnel holding at least a bachelor's degree, while female employees account for 81.55% of the total accounting staff.
Despite these strengths, shortages remain in highly specialized areas, particularly in public sector accounting and management accounting, with the most significant gaps observed at the commune and district levels. Hospitals operating under full financial autonomy demonstrate a comparatively higher degree of professionalism and organizational capacity. These institutions are more proactive in investing in staff development, with 70.32% financing professional training and continuing education through internally generated funds. They also exhibit a more systematic approach to workforce planning and staffing allocation than hospitals operating under lower levels of financial autonomy.
2.2.2. Accounting information collection and source document processing
Accounting information is primarily collected through computerized accounting systems, with 90.2% of hospitals utilizing accounting software to support data recording and processing. Nevertheless, paper-based documentation continues to coexist with electronic systems, as 66.94% of hospitals still rely on manual source documents as part of their accounting procedures.
Most hospitals have adopted a hybrid documentation framework, combining standardized forms prescribed by the Ministry of Finance with internally developed templates tailored to operational requirements. However, deficiencies remain in the document circulation and approval process, with 32.65% of surveyed hospitals lacking formalized procedures governing document flows.
The most significant challenges relate to the timeliness and quality of supporting documentation. Delays in receiving documents from external parties were identified by 84.9% of respondents as a major obstacle, while 66.12% reported frequent occurrences of incomplete or non-compliant source documents. These issues adversely affect the timeliness of transaction recording, increase the administrative burden on accounting personnel, and potentially undermine the accuracy and reliability of financial information used for management and reporting purposes.
2.2.3. Current state of accounting information processing and systematization
The verification and reconciliation of accounting records prior to financial reporting are generally conducted in a systematic manner, with compliance rates exceeding 90% across surveyed hospitals. Nevertheless, weaknesses remain within the internal control framework. Approximately 23.67% of hospitals have not established a dedicated internal control unit, thereby increasing the risk of conflicts of interest when the accounting department assumes responsibility for both accounting operations and internal oversight functions. This situation was observed in 37.96% of the surveyed hospitals.
Regarding record retention practices, 94.69% of hospitals have adopted a hybrid archiving model that combines physical and electronic documentation. While this approach enhances information accessibility and storage efficiency, procedures governing the disposal and destruction of accounting records remain inconsistent across institutions and, in some cases, do not fully comply with prevailing legal and regulatory requirements. These shortcomings may expose hospitals to operational, compliance, and audit risks.
2.2.4. Current state of the provision of accounting information
Public hospitals primarily employ the First-In, First-Out (FIFO) method for inventory valuation, with an adoption rate of 78.37%, while 64.08% utilize the straight-line method for fixed asset depreciation. The accounting systems implemented by most hospitals are closely aligned with existing public sector accounting regulations and standards, with 71.84% of institutions maintaining standardized chart-of-account structures.
Despite the high degree of regulatory compliance, accounting systems generally exhibit limited flexibility in supporting managerial and operational information needs. Although revenue and expenditure accounting procedures are largely stable and standardized, financially autonomous hospitals continue to face substantial challenges in allocating costs among multiple funding sources and reconciling healthcare insurance claims. In particular, the cross-sectoral reconciliation of health insurance data involves complex coordination among hospitals, social insurance agencies, and other stakeholders, creating significant administrative and accounting challenges.
2.2.5. Current state of accounting information analysis for decision-making
The timeliness of financial reporting is generally satisfactory, with 95.92% of hospitals preparing and submitting financial statements within the prescribed deadlines. However, the level of public disclosure remains relatively limited, as only 39.5% of hospitals publish financial information through their official websites.
A notable weakness is the underdevelopment of management accounting systems. Only 24.49% of surveyed hospitals have established an independent management accounting function. Consequently, the preparation of internal reports to support strategic decision-making remains limited. Analytical activities related to healthcare service pricing, cost behavior analysis, budget performance evaluation, and resource allocation are insufficiently developed. Instead, accounting practices continue to focus predominantly on compliance-oriented reporting requirements imposed by supervisory authorities, rather than on generating value-added information to support managerial planning, control, and decision-making.
2.3. Evaluation of the organization of accounting practices in public hospitals in the Mekong Delta region
2.3.1. Strengths of accounting organization
The dissertation identifies several notable strengths in the organization of accounting practices within public hospitals in the Mekong Delta region. First, all surveyed hospitals (100%) have established independent accounting departments and demonstrate a high level of compliance with current accounting regulations and the newly issued accounting regime applicable to public sector entities. The accounting workforce possesses relatively strong professional qualifications, contributing to a financial reporting compliance rate exceeding 95% in terms of timeliness and completeness.
Second, hospitals have effectively adopted specialized accounting software, particularly MISA, while also promoting the widespread use of electronic documents, cashless payment systems, and electronic tax filing. Hospital management boards generally recognize the strategic importance of accounting information and have proactively invested in modern technological infrastructure to support accounting operations and financial management.
Third, procedures for reviewing, verifying, and reconciling accounting records prior to financial statement preparation are implemented systematically. Completion rates for revenue and expenditure reconciliation reach 97.55%, while inventory verification and account balance reconciliation exceed 93%. These practices contribute significantly to enhancing the accuracy, reliability, and credibility of financial information.
2.3.2. Limitations in the organization of accounting practices in public hospitals in the Mekong Delta region
Despite these achievements, the organization of accounting systems in public hospitals across the Mekong Delta region continues to face several significant challenges.
First, information technology infrastructure remains fragmented and lacks adequate integration. Approximately 51.02% of hospitals have not yet integrated accounting systems with hospital information systems (HIS) and laboratory information systems (LIS). Furthermore, management accounting remains underdeveloped, with only 24.49% of hospitals implementing a separate management accounting function. Consequently, the availability of advanced analytical tools to support strategic decision-making remains limited.
Second, internal control mechanisms are often formalistic and lack independence. In many hospitals, the accounting department is responsible for both accounting operations and internal review activities, potentially compromising the objectivity and effectiveness of internal controls.
Third, human resource constraints persist, particularly at district-level hospitals. The shortage of professionals with specialized expertise in public sector accounting and management accounting limits the capacity of hospitals to meet increasingly complex financial management requirements.
Fourth, the transition to the accounting regime for public sector entities has created operational challenges. Difficulties in interpreting and implementing regulatory requirements have increased workloads and heightened the risk of accounting errors and reporting inconsistencies.
Finally, accounting procedures have not yet been fully standardized across hospitals. This issue is particularly evident in the application of year-end accounting estimates and adjustments, which may adversely affect the transparency, comparability, and reliability of financial information.
2.3.3. Causes of the limitations
The aforementioned limitations stem from both external and internal factors. From an external perspective, frequent changes in accounting regulations and the absence of detailed implementation guidance for the accounting regime applicable to public sector entities have created considerable challenges for hospitals. In addition, the complex funding structure of public hospitals—including health insurance reimbursements, state budget appropriations, grants, and other external funding sources—significantly increases the complexity of accounting and financial reporting processes.
From an internal perspective, managerial awareness and staff competencies related to management accounting remain limited. Accounting activities continue to focus primarily on regulatory compliance and financial reporting obligations rather than generating analytical information for managerial planning, performance evaluation, and strategic decision-making.
Moreover, financial resource constraints have directly restricted investments in integrated information technology infrastructure, professional development programs, and competitive compensation policies necessary to attract and retain highly qualified accounting personnel. The lack of an independent internal control function and the delayed updating of accounting software to reflect new regulatory requirements further impede efforts to standardize accounting processes and strengthen financial governance.
Based on the qualitative and quantitative findings, the dissertation identifies seven key factors influencing the organization of accounting practices in public hospitals in the Mekong Delta region: (1) legal and regulatory environment; (2) information technology and accounting software; (3) competency of accounting personnel; (4) demand for accounting information; (5) budget preparation process; (6) risk management practices; and (7) financial resources for investment.
2.4. Empirical examination of factors influencing the organization of accounting practices in public hospitals in the Mekong Delta region
The regression results presented in Table 2.3 indicate that the model demonstrates strong explanatory power, with a coefficient of determination (R²) of 0.782. This suggests that approximately 78.2% of the variation in the organization of accounting practices can be explained by the independent variables included in the model. Among the seven proposed determinants, six variables exhibit statistically significant effects (Sig. < 0.05) on accounting organization. Multicollinearity was assessed using the Variance Inflation Factor (VIF). All independent variables reported VIF values below 2.5 and tolerance values exceeding 0.1, indicating the absence of serious multicollinearity concerns. Therefore, the estimated coefficients can be considered statistically reliable and suitable for interpretation.
Competency of Accounting Personnel (M_NLNVKT) exerts a positive and statistically significant influence on the organization of accounting practices (β = 0.237; t = 7.135; p = 0.000). This finding suggests that accountants possessing strong professional expertise, technological proficiency, and a comprehensive understanding of public sector accounting standards contribute directly to the accuracy, completeness, and reliability of accounting information. The result highlights that investment in professional training and capacity development is not merely a technical requirement but also a strategic imperative for modernizing public financial management.
Risk Management (M_QLRR) also demonstrates a significant positive effect (β = 0.239; t = 5.548; p = 0.000), emphasizing the critical role of risk control mechanisms within public hospital accounting systems. Well-designed internal control systems facilitate the timely identification and mitigation of financial risks, thereby enhancing the credibility and integrity of accounting information. This finding implies that strengthening internal audit functions, risk assessment procedures, and continuous monitoring mechanisms should be prioritized, particularly in the context of increasing financial autonomy and growing accountability requirements in the public sector.
Information Technology (M_CNTT) is likewise identified as a significant determinant (β = 0.107; t = 2.873; p = 0.004). Although its effect size is smaller relative to other factors, information technology remains an essential enabler of accounting efficiency through process automation, reduced processing time, and improved data accuracy. However, to fully realize these benefits, accounting software should be integrated with other management information systems, including Hospital Information Systems (HIS), Health Insurance Information Systems, and budget management systems. Such integration remains insufficient in many public hospitals within the region.
Legal and Regulatory Environment (M_MTPL) has a positive and statistically significant impact on accounting organization (β = 0.138; t = 3.470; p = 0.001). Clear, timely, and well-structured accounting regulations, particularly the accounting regime applicable to public sector entities, facilitate compliance and improve the effectiveness of accounting system implementation. Conversely, regulatory inconsistencies and delays in issuing implementation guidelines may create uncertainty and reduce policy effectiveness.
Demand for Accounting Information (M_NCTTKT) also exerts a significant positive effect (β = 0.109; t = 2.862; p = 0.005). This finding suggests that when organizational leaders actively utilize accounting information for managerial and strategic decision-making, stronger incentives emerge for improving the quality and effectiveness of accounting systems. Consequently, managerial demand serves as an important driver of accounting system development.
Financial Resources for Investment (M_NTCDT) represent the most influential determinant in the model, with the largest standardized coefficient (β = 0.370; t = 7.877; p = 0.000). This result indicates that financial capacity plays a pivotal role in shaping accounting organization within public hospitals in the Mekong Delta region. Adequate financial resources enable hospitals to invest in modern accounting infrastructure, including accounting software, servers, internal networks, electronic document management systems, and digital data storage platforms. The finding reinforces the argument that sustainable financial resources constitute a prerequisite for the successful modernization of accounting systems.
In contrast, the Budget Preparation Process (M_QTLDT) does not exhibit a statistically significant relationship with accounting organization (β = 0.054; t = 1.293; p = 0.197), despite its positive coefficient. This result may reflect the fact that budgeting practices in many hospitals remain largely procedural and compliance-oriented. Budget preparation often lacks effective coordination among departments, is not sufficiently supported by operational data, and remains weakly linked to management accounting functions. The finding highlights the need to professionalize budgeting practices by strengthening their integration with accounting information systems and adopting cost-benefit analysis and other managerial planning tools to improve financial planning effectiveness.
Summary of Empirical Findings
Overall, the multivariate regression analysis demonstrates that the organization of accounting practices in public hospitals in the Mekong Delta region is influenced by a combination of human, financial, technological, and institutional factors. Among these determinants, financial resources for investment, accounting personnel competency, and risk management systems emerge as the three most influential drivers of effective accounting organization.
These findings not only provide empirical support for the theoretical framework developed in the dissertation but also offer important evidence for policymakers and healthcare administrators in designing accounting reforms and strengthening public financial management within the healthcare sector. The results underscore the importance of investing in human capital, technological infrastructure, and governance mechanisms to enhance accounting effectiveness, transparency, accountability, and financial sustainability in public hospitals.
Table 2.3. Regression results for factors influencing the organization of accounting practices
	Dependent Variable: Accounting Organization (M_TCCTKT)

	Variables
 
	Unstandardized Coefficients
	Standardized Coefficients
	t-value
	Sig.
	Collinearity Statistics

	
	B
	Std. Error
	Beta
	
	
	Tolerance
	VIF

	(Constant)
	0.421
	0.177
	–
	2.385
	0.018
	–
	–

	M_NLNVKT
	0.11
	0.015
	0.237
	7.135
	0
	0.837
	1.194

	M_QTLDT
	0.053
	0.041
	0.054
	1.293
	0.197
	0.524
	1.908

	M_QLRR
	0.222
	0.04
	0.239
	5.548
	0
	0.496
	2.015

	M_CNTT
	0.094
	0.033
	0.107
	2.873
	0.004
	0.663
	1.507

	M_MTPL
	0.116
	0.033
	0.138
	3.47
	0.001
	0.583
	1.716

	M_NCTTKT
	0.103
	0.036
	0.109
	2.862
	0.005
	0.632
	1.582

	M_NTCDT
	0.309
	0.039
	0.37
	7.877
	0
	0.416
	2.403

	Model Statistics: R² = 0.782; F = 121.355; Durbin–Watson = 1.920; N = 245.
 




CHAPTER 3: ENHANCING THE ORGANIZATION OF ACCOUNTING PRACTICES IN PUBLIC HOSPITALS IN THE MEKONG DELTA REGION
3.1. Development orientation for public hospitals in the Mekong Delta region
In the context of the restructuring of provincial-level administrative units effective from July 1, 2025, the development of the healthcare system in the Mekong Delta region is increasingly oriented toward greater centralization, specialization, and modernization. These strategic directions are not only objectives of the healthcare sector but also imperatives that necessitate a comprehensive restructuring of accounting practices within public hospitals.
3.2. Requirements and principles for enhancing the organization of accounting practices
In line with these development orientations, enhancing the organization of accounting practices in public hospitals across the Mekong Delta region should be regarded as a strategic priority. Such enhancement must adhere to rigorous requirements and guiding principles to ensure efficiency, transparency, and accountability in financial management.
3.3. Basis and perspectives for developing policy recommendations
3.4. Enhancing the organization of accounting practices in public hospitals in the Mekong Delta region
3.4.1. Enhancing the organization of the accounting function
Public hospitals in the Mekong Delta region should restructure their accounting departments toward greater specialization, clearly delineating responsibilities among accounting functions while strengthening cross-monitoring and internal control mechanisms. In addition, a responsibility-based framework should be established between data-recording units and reporting units. Efforts should also focus on improving recruitment standards, professional training, and capacity development in public sector accounting.
3.4.2. Enhancing the collection of accounting information
Public hospitals should develop an integrated data management framework linking accounting software with clinical and operational information systems (HIS, LIS, RIS, and PACS) to automate data capture processes. The adoption of electronic documentation, data connectivity with social insurance agencies, and automated reconciliation mechanisms will help reduce reporting errors while improving the timeliness, accuracy, and reliability of accounting information.
3.4.3. Enhancing the verification and storage of accounting information
Public hospitals should establish a comprehensive internal control system comprising departmental self-assessment, independent review by the accounting department, and final authorization by the chief accountant. Large-scale hospitals should consider establishing an independent internal audit or internal control unit. Simultaneously, greater emphasis should be placed on electronic archiving and digital technologies to ensure data security, improve information accessibility, and strengthen transparency and accountability in public financial management.
3.4.4. Enhancing the processing and systematization of accounting information
Public hospitals should implement a dual accounting framework that combines accrual-based financial accounting with cash-based budgetary accounting. Furthermore, management accounting systems should be developed to improve cost accumulation and allocation procedures for individual healthcare services, thereby supporting service costing and cost management initiatives. Translating legal regulations and public sector accounting standards into internal policies and operating procedures will further improve the efficiency and consistency of accounting information processing and systematization.
3.4.5. Enhancing the provision and analysis of accounting information
Public hospitals should strengthen the quality of financial disclosure by improving reporting systems and expanding financial statement disclosures in a transparent and user-oriented manner. Accounting information should be subject to multidimensional analysis to support managerial decision-making, while promoting greater transparency, public disclosure, and accountability in the management of public financial resources.
3.5. Policy recommendations
Based on the findings from the qualitative assessment and quantitative analysis, the dissertation proposes several policy recommendations aimed at strengthening the organization of accounting practices within public hospitals, particularly in the context of the implementation of the new public sector accounting regulations and the ongoing modernization of public financial management.
3.5.1. Recommendations for healthcare regulatory authorities
The Ministry of Health, in coordination with the Ministry of Finance, should lead the development of a unified framework and guidance for management accounting in public healthcare facilities. Concurrently, regulatory authorities must update and harmonize detailed implementation guidelines to facilitate the effective application of Circular No. 24/2024/TT-BTC. Guidance should prioritize complex accounting issues, such as revenue and expense recognition under the new healthcare service pricing mechanism, fixed asset accounting and depreciation/amortization, the classification of autonomous versus non-autonomous funding sources, and financial disclosure procedures. These measures are essential to ensure consistency and uniformity across the healthcare system. 
A standardized roadmap for input data structures should also be established to enable direct interoperability between healthcare management information systems—including (HIS), (LIS), (RIS), and (PACS)—and hospital accounting software, the health insurance claims verification portal, and (TABMIS). This integration would automate financial data processing, minimize manual errors, and enhance real-time cash flow monitoring. 
Furthermore, regulatory authorities should establish an integrated set of (KPIs) to evaluate both accounting performance and digital transformation maturity in hospitals. In parallel, periodic inspections and independent evaluations of accounting activities must be institutionalized and tied directly to leadership accountability. These steps provide a fundamental basis for ensuring legal compliance, preventing the loss or misappropriation of public assets, and optimizing healthcare budget utilization.
3.5.2. Recommendations for public hospitals
First, public hospitals should align their human resource development strategy for accounting personnel with their digital transformation roadmap. Accounting personnel must be recognized as pivotal to the effective operation of new financial management systems. Accordingly, training programs should expand beyond public-sector and conventional management accounting to emphasize data analytics and digital tools. Structured training plans should support the transition of accounting staff from manual data-entry roles to analytical and control-oriented functions. 
Second, public hospitals should accelerate the adoption of advanced technologies in accounting operations. Leveraging AI and Big Data analytics will enable hospitals to forecast cash flows, analyze service costs, and optimize financial resources. Implementing integrated electronic invoicing and digital accounting documentation will improve transaction transparency, automate reconciliation processes, reduce manual errors, and accelerate financial reporting. 
Third, public hospitals should transition to a risk-based internal control system. Moving away from traditional, retrospective error detection, hospitals need a risk management framework supported by real-time data. These systems should enable the early detection of anomalies across revenue, expenditures, pharmaceutical inventory, and supply procurement. Proactively managing these areas will strengthen overall financial risk governance in public healthcare institutions.
3.5.3. Recommendations for accounting education and human resource development institutions
First, educational institutions should update accounting curricula to reflect technological advancements. Universities should revise public-sector accounting programs to incorporate modules on digital accounting, AI, and Big Data analytics applied to public financial management. 
Second, institutions should strengthen strategic collaborations with hospitals. Partnership models should extend beyond conventional student internships to joint research on healthcare-specific management accounting models. Educational institutions can act as technical advisors, assisting hospitals in transitioning from traditional control frameworks to modern, risk-based management systems. 
Third, stakeholders should establish a dedicated network of digital transformation advisors and academic experts. Connecting accounting faculty with hospital chief accountants and practitioners will facilitate practical knowledge exchange in Big Data management, financial risk identification, digital accounting systems, and risk-based governance.
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