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Abstract

The quality of hospital services remains a concern of both the manager and the patient. The study aims to identify factors affecting outpatient
satisfaction at private general hospitals in Ho Chi Minh City, establishing a scale for measuring them. Some 450 outpatients who were
treated in five top private hospitals in Ho Chi Minh city (HCMC) in 2019 — An Sinh General Hospital, Hoan My General Hospital, Columbia
Asia International Hospital, FV Hospital, and Vu Anh International General Hospital — were interviewed directly in the last quarter of 2019
to obtain the information. The SERVPERF model, plus the cost, together with the SPSS software, have been used to process information
by Cronbach’s alpha analysis, Exploratory Factor analysis, and linear regression analysis. The results show that there are five factors
influencing outpatient satisfaction at private general hospitals in HCMC, in which four factors affects positively in the order of decreasing
importance: treatment outcome, doctors and nurses’ professional capacity, facilities and environment of the hospital, hospital care, and the
treatment time factor affects negatively. The results of the study provide private hospital in HCMC managers with a number of suggestions

to increase the level of hospital service quality, so that increase outpatients satisfaction.
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1. Introduction

Many studies have shown that satisfaction of service
recipients is a good condition for maintaining a long-term
relationship with a service provider (Cronin, Brady, & Hult,
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2000; Choi, Cho, Lee, Lee, & Kim, 2004; Anderson, Fornell,
& Lehmann, 2004; Sweeney, Dagger, & Johnson, 2007). On
the medical side, the World Health Organization (WHO,
2000) states that patients who are satisfied will cooperate
more closely to monitor and implement regimens. Over the
past decade in Vietnam, research on patient satisfaction has
been rare; hospital managers often rely on experience to
make decisions that improve patient satisfaction.

Since the mid-1990s, the Government has advocated
for the socialization of healthcare in order to mobilize
many resources of society to invest in the field of people’s
healthcare. Private hospitals are established and are defined
as a conditional business establishment set up under the
Enterprise Law, and must comply with the Ordinance on
Private Medical Practice and Health Act. At the end 0f 2019,
Vietnam has 248 private hospitals (out of 1,365 in total,
not accounted hospitals under the Department of Defense
management) with 21,048 clinics all over 63 provinces and
big cities (Vietnam+, 2020).

HCMC has many medical facilities with diversified
operations; the city health sector not only serves the people in
the area, but also serves the people in the southern provinces,
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and people from nearby countries such as Laos and Cambodia.
HCMC has 128 hospitals, accounting for 9.38% of the whole
country, of which 82 public hospitals including general and
specialized hospitals, accounting for 64.1% and 46 private
hospitals, accounting for 35.9% (Department of Health HCMC,
2020a). Many hospitals in the city are large-scale with modern
medical equipment, a team of doctors, specialized in modern
techniques to bring high results in medical examination.
Therefore, hospitals in the city always attract patients from
all southern provinces. In the general condition of the health
sector, some of the city’s public hospitals continue to suffer
from overcrowding, so that private hospitals grow their own
markets in recent years.

At the end of 2019, especially the 11" and 12" of
December, Department of Health HCMC conduct a survey
through 110 hospitals in HCMC to analyze the service quality
of the hospitals in HCMC by the determinants developed by
Department of Health years before (Department of Health
HCMC, 2020b). The result was helpful to the hospitals
management; however, the nature of the survey and analysis
is from the management side, so there is still a need for a
deep analysis from the patient side, especially for the private
hospitals in HCMC, so this research does that.

2. Literature Review

2.1. Quality Service and Customer Satisfaction

Many scholars paid attention to services in general
and service quality in particular. Quality of service, as a
concept, raises a high interest of scientists and researchers,
as the quality of service is not only difficult to define, but
to measure as well (Zeithaml & Bitner, 2000; Parasuraman,
Zeithaml & Berry, 1985, 1988, 1994; Gronroos, 1984;
Giao, Hang, Phuong, Vuong, Tuan, Vinh, & Tu, 2020;
Giao, Hoai & Vinh, 2019; Giao, 2004, 2018b, 2019; Oliver,
1981). The main definitions of quality of service focus on
the fact that the service has to meet the customer’s needs
and expectations (Liu & Xie, 2013; Breja, Banwet, & Iyer,
2011) and is interpreted as a difference of terms of service
provision and customers’ expectations of perceived service.
If the customer’s expectations are higher than the result of
the service process, then customer perceived service quality
is not satisfactory (Huang, Wang, & Xue, 2012). Most of the
research is about personal services (Vuong & Giao, 2019;
Giao & Ai, 2012; Giao & Lien, 2018; Giao & Mo, 2018;
Giao, Vuong, Huan, Tushar & Quan, 2020; Giao, 2017,
Giao, Vuong & Quan, 2018; Giao, Duong & Tu, 2018; Giao,
Hoang & Vinh, 2018), not so much research is about business
services (Giao, Trung & Truong, 2019; Giao, 2018a, Bartels,
Giao & Ohlenburg, 2006).

Zeithaml and Bitner (1996) defined services as
behaviors, processes, and ways of working to create value for

customers. Thus, the service has features that distinguish it
from tangible products. Kotler and Armstrong (2004) argued
that services are activities or benefits that businesses can
offer to customers to establish, strengthen and extend long-
term relationships and partnerships with customers. Services
characteristics are intangibility, heterogeneity/variability,
perishability, and inseparability. There are different views on
the quality of service, but the service is dedicated to customer
service, so the quality of service viewed from the perspective
of customers is very interested by business managers and
researchers. Gronroos (1984) identified three components
— technical, functional and reputational quality. Functional
quality is considered as the process of service and technical
quality is considered to be the result of the service. Gronroos
(1998) explained customer expectation as a promise from
the market, company image, word of mouth, and customer
demand. The most common service quality measurement
tool, SERVQUAL, was introduced by Parasuraman,
Zeithaml, and Berry (1985) and revised in 1988. SERVQUAL
is based on the distance between Perceived quality of service
(P) and Expected quality of service (E), service quality (Q)
is calculated as the difference between P and E (Q =P - E).
SERVQUAL service quality model and scale (Parasuraman
et al, 1988) have been used to measure service quality in
many different areas such as dental (Carman, 1990), hospital
(Babakus & Mangold, 1992), higher education (McElwee &
Redman, 1993), auditing services (Freeman & Dart, 1993),
architectural services (Baker & Lamb, 1993), banking
services (Spreng & Singh, 1993).

Many researchers cited one of the definitions of customer
satisfaction as Oliver’s definition (1981): satisfaction is the
result of an emotional state, which reflects the expectations
satisfied through the consumer experience that consumers
feel. According to Kotler and Amstrong (2004), satisfaction
is the level of a person’s sense that results from comparing
the results obtained from the product when compared
to his or her expectations. In addition to service-quality
research from customer perception, customer satisfaction
measurement has been debated over many decades. In
their study of service quality, Parasuraman et al. (1985,
1988) measured customer satisfaction, but the prefixes of
satisfaction were not specified. Dabholkar (1995) found in
empirical studies that satisfaction and quality of service are
two distinct constructs in a short period of time, but there is
a convergence of satisfaction and quality of service when
consumers regularly use the service for a long time.

Cronin and Taylor (1992) conducted empirical research
and found that perceived quality leads to satisfaction.
Zeithaml, Berry, & Parasuraman (1993) explained:
“Satisfaction is the difference that comes from the evaluation
of service quality.” Teas (1993) argued based on the concept
that satisfaction is a function of service quality, which
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derives from customer perception on a particular transaction.
From this important observation, Parasuraman et al (1994)
developed two structures of satisfaction in both contexts:
(1) in a particular transaction and (2) in all transactions.
Satisfaction in a particular transaction means satisfaction
“here and now” (Gronroos, 1998), while the satisfaction in
all transactions is derived from the accumulation of each
transaction through time. Parasuraman et al. (1994) added
in the model two more factors affecting satisfaction: product
quality and price. At the same time, Parasuraman et al (1994)
exemplified the customer satisfaction model for a company
through the accumulation of numerous transactions.

2.2. Health Care Services and Patient Satisfaction

Health care is essentially a service, so service quality
and customer satisfaction theories can be applied to the
healthcare field. The medical environment is influenced by
the law of supply and demand as well as the regulation of the
state, and is always dominated by traditional values. There
are two types of services: inpatient and outpatient. It depends
on the target and the research target for which the scope
of the service is focused on the care process or outcome,
or both. Various studies have shown that the components
of the quality scale of health care are a combination of
SERVQUAL models (Parasuraman et al., 1985, 1988) and
Gronroos (1983).

( 2\
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Factors affecting patient satisfaction from research
findings by marketing researchers and medical literature are
also consistent with the satisfaction model of Parasuraman
et al. (1994) and Zeithaml et al. (1996), including: quality
of service, cost, personal factors and situational factors in
which quality has the most significant impact. Andaleeb,
Siddiqui, and Khandakar (2007) put the hypotheses from
each attribute of the quality of treatment directly influencing
the satisfaction of the patient and the researchers have
found some meaningful models. Currently, many studies
were conducted in health care services (Choe et al., 2012,
Hau et al., 2016, Ranjbar et al., 2012, Solayappan et al.,
2011, Meesala & Paul, 2018, James et al., 2017, Vogus &
McClelland, 2016, Mitropoulos, 2018), remarkably Lee
(2017) suggested HEALTHQUAL model consisting of five
components: empathy, tangibles, safety, efficiency, and
degree of improvements of care service.

From these theoretical outlines, the theoretical model of
outpatient satisfaction is shown in Figure 1. The objective
of this study is not to measure high or low quality, high cost
or low cost, but to focus on the causal relationship between
factors and outpatient satisfaction. Thus, based on the view
of Cronin and Taylor (1992), Teas (1993) and Zeithaml et al.
(1993), the expectation is not measured, but only measured
the patient’s perception through a specific treatment. And in
the manner of Andaleeb et al. (2001, 2007), the elements of
the quality scale are directly linked to satisfaction.

Outpatient satisfaction

Figure 1: Suggested study model
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3. Methodology

By interviewing 10 outpatients with nine in-depth
interview questions and a number of flexible questions
in each case, the outpatients’ opinions were very useful.
Through interviews, highlighting the details that every
outpatient is concerned about is the role of the doctors during
outpatient visits and treatment. Through in-depth interviews,
the “results” component satisfies the outpatient’s desire not
merely to improve the health status of an outpatient after
treatment, but also to determine the outcome of medical
examination. In addition, the time of medical examination
is an important factor; the length of medical treatment has
a negative impact on the psychology of outpatients. Thus,
together with components such as reliability, empathy,
tangibles, responsiveness, service capabilities, and medical
cost, this study proposes a “treatment outcome” and
“treatment time” into the suggested model of outpatient
satisfaction (Figure 1).

This research was conducted to identify factors affecting
outpatient satisfaction of the service quality at private
hospitals in HCMC. A total of 450 outpatients who were
treated in five top private hospitals in HCMC — An Sinh
General Hospital, Hoan My General Hospital, Columbia
Asia International Hospital, FV Hospital, and Vu Anh
International General Hospital — were interviewed directly
in the last quarter of 2019. The SERVPERF model, together
with a combination of quantitative and qualitative research,
has been used to process information. Stratified sampling
was chosen, and the respondents are the outpatients who are
treated at least once at the hospitals. The expected results are
to measure the impact of the factors to outpatient satisfaction
of the service quality of the hospitals in HCMC. In turn,
these factors become the basis for suggestions to improve
the outpatient satisfaction.

4. Research Results

4.1. Sample Description

Samples obtained meet the sampling requirements
using a stratified sampling method based on the hospitals
and diseases. The survey was conducted in the last quarter
of 2019; the interviews were conducted directly to the
outpatients who are waiting time for treatment at the
hospitals. The characteristics of 450 observation samples are
shown in Tables 1.

4.2. Evaluation of the Scale by Cronbach’s Alpha

In the full sample with n = 450, nine scales have a
Cronbach’s alpha of 0.7 and the item — total correlations
are greater than 0.3 (Table 2). Thus, the scales are reliable

and all the observational variables are further used in the
exploratory factor analysis.

4.3. Exploratory Factor Analysis - EFA

The coefficient KMO = 0.912 and Bartlett’s test for
significance less than 0.01, which is necessary and sufficient
to analyze the exploratory factor. The factor analysis on the
sample n = 450 with the principal component extraction
method and the perpendicular rotation resulted in seven
factors being extracted and each component factor had
a higher factor loadings of 0.5 (Table 3). Of the seven
factors, four factors are unchanged: tangible means,
treatment outcome, treatment time and treatment cost.
The components of the three factors: “responsiveness”,
“empathy” and “service capabilities” have been rearranged
to form Factor 2 and Factor 4. All seven factors have
Eigenvalues, which are greater than 1 and a total variance
of 68.8%, both of which meet the requirement for factor
analysis (Giao & Vuwong, 2019). New factors were
recalculated using Cronbach’s alpha, and all factors have
Cronbach’s alpha greater than 0.7.

In order to carry out the regression analysis, components
were renamed to fit the elements in each factor, and the
research model was modified with new names or new factors
in place of an original element.

Factor 1: Facilities and hospital environment, notated
as TAN

1. The appearance of the hospital looks very beautiful

2. The staff’s clothes are neat and clean

3. Hospitals are always clean and neat

4. Patients easily find the office room such as: doctor
room, laboratory room, x-ray room, ultrasound
room,...

5. The hospital seems to have modern medical equipment

6. Waiting room for medical examination and waiting for
medicine are always fresh

Factor 2: Doctors and nurses’ professional capacity,

notated as PRO

1. The doctor examines the patient very carefully (eg,
examining, observing, listening to the heart, and
examining others for a diagnosis ...)

2. The doctor consults the patient before appointing the
test, x-ray, ultrasound, minor surgery. . .

3. Doctors seem to have a lot of experience.

4. The doctor clearly answers the patient’s questions
about the condition.

5.The doctor clearly explains the result of the
examination, treatment and return.

6. Doctors are concerned about what the patient is most
worried about
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Table 1: General information about the sample

327

Characteristics Sample (n = 450)
Frequency Percentage
An Sinh General Hospital 90 20
Hoan My General Hospital 90 20
Treatment location Columbia Asia International Hospital 90 20
FV Hospital 90 20
Vu Anh International General Hospital 90 20
Gender Male 191 42.44
Female 259 57.56
20 to less than 30 133 29.56
Age 30 to less than 39 63 14.00
40 to less than 50 68 15.11
50 to less than 60 41 9.11
60 or more 39 8.67
Primary school 38 8.44
Education Secondary school 171 38.00
High school 151 33.56
Vocational school 62 13.78
College and post-graduate 28 6.22
Officer 7 1.56
Staff, teachers 61 13.56
Technician 19 4.22
Occupation Business people 75 16.67
Worker 167 37.11
Retire 64 14.22
Housewife 30 6.67
Other occupations 27 6.00
Under 5 million Vietnam Dong (VND) 97 21.56
From 5 to under 10 million VND 230 51.11
Income From 10 to less than 20 million VND 82 18.22
From 20 to under 40 million VND 17 3.78
From 40 million VND up 15 3.33
No income 9 2.00
Health insurance Treatment with health insurance 191 42.44
Treatment without health insurance 259 57.56
Table 2: Cronbach’s alpha of the scales (n = 450)
No of s .
No Scale Notation observed Cronbach’s Smallest "e".‘ ~
R Alpha total correlation
variables
1 Tangibles TAN 6 0.868 0.563
2 Reliability REL 3 0.776 0.601
3 Responsiveness RES 3 0.786 0.501
4 Empathy EMP 4 0.813 0.607
5 Service capabilities ASS 5 0.847 0.624
6 Treatment outcome ouT 4 0.843 0.422
7 Treatment time TIME 3 0.870 0.688
8 Treatment cost COST 3 0.802 0.566
9 Outpatient satisfaction SAT 4 0.862 0.676
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Table 3: Exploratory Factor Analysis (n = 450)

Variable Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7

TAN 0.796

3

TAN 0.787

2

TAN 0.750

6

TAN 0.737

1

TAN 0.679

4

TAN 0.610

5

EMP 0.653

1

EMP 0.647

3

RES 0.634

3

ASS2 0.615

EMP 0.597

2

ASS 0.583

3

ASS 0.550

1

REL, 0.508

ouT 0.79

1

ouT 0.75

4

OouT 0.64

2

ouT 0.57

3

RES 0.798

2

RES, 0.730

EMP 0.701

4

ASS 0.636

4

ASS, 0.631

TIME, 0.934

TIME, 0.850

TIME, 0.843

REL 0.87

2

REL 0.79

4

REL 0.69

1

COST, 0.87

COST, 0.85

COST, 0.75

Extraction method: Principal Component Analysis.
Rotation method: Varimax with Kaiser Normalization.
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7. Nursing counseling for patients with peace of mind
before taking blood test, x-ray, ultrasound, minor
surgery. . .

8. Nurses are well versed in performing medical
procedures.

Factor 3: Treatment outcome, notated as OUT

1. The patient’s health has improved over the course of
the treatment.

2. Patient trust the medical profession will bring high
efficiency

3. Patients trust the hospital’s medical machinery for
accurate results

4. Patients believe the hospital has brought the best
treatment outcome

Factor 4: Hospital care, notated as CARE

1. When the patient needs, the hospital staff are available
to help

2. The hospital staff are happy to guide patients on where
to go and what to do

3. Simple and accurate administrative procedures (check-
in, bill payment)

4. Hospital staff treats patients very well.

5. Patients feel secure when communicating with hospital
staff.

Factor 5: Treatment time, notated as TIME

1. Patients have to wait too long at some stages of the
hospital (eg, registration of the examination, waiting
for the doctor to wait for the results of the test)

2. The communication time between the doctor and the
patient is too small

3. Patients spend too much time for a medical examination

Factor 6: Patients’ reliability on the hospital, notated

as REL

1. The hospital ensures the patient’s privacy (eg,
confidential clinics, medical information exchanged
with the physician)

2. The hospital always performs tasks on time

3. The file is free of errors (for example: medical records,
results card, prescriptions, invoices)

Factor 7: Cost of treatment, notated as COST

1. The cost of medical treatment exceeds the cost that the
patient can pay.

2. The cost of medical examination and treatment is
higher than the patient’s estimated cost.

3. The cost of medical examination and treatment at
hospitals is reasonable.

EFA of the dependent variable group showed that KMO
and Bartlett’s in the analysis of factors have sig. = 0.000
and KMO = 0.801 > 0.5; The Eigenvalue value is 2.942 >
1. Therefore, the extracted scales are acceptable. All four
observed variables have factor loadings, which are greater
than 0,5. Thus, the scale satisfies the convergence value
and reliability (Giao & Vuong, 2019), and was described in
Table 4.

Table 4: EFA results of the service quality satisfaction scale

Factor loading
1
SAT, 0.822
SAT, 0.834
SAT, 0.851
SAT, 0.825

4.4. Correlation Analysis

Table 5 shows that, with the exception of the cost
variable (COST), the variables in the regression model
are significantly correlated at less than 0.05. Correlation
coefficient between variables is less than 0.85, it can be
said that the independent variables in the model guarantee
distinct values.

4.5. Linear Regression Analysis

The linear regression model followed the Enter
method, the dependent variable was satisfaction and the
six independent variables. The REL was not statistically
significant (Sig = 0.253). The final linear regression model
(Table 6) has a value of F = 165.7, corresponding to a
significance level less than 0.001. Independent variables
are less than 0.01 and all have a partial correlation with the
dependent variable. This model accounts for 65.9% of the
variance of the dependent variable due to the effect of the
five independent variables.

Unstandardized regression equation is as follows:

SAT =-0.231 + 0,209 * TAN + 0,209 * PRO + 0,297 *
OUT + 0,346 * CARE — 0,093 * TIME

From standardized regression model, it is found that
factors affecting outpatient satisfaction are in reducing
importance order: treatment outcome (§ =0.315), doctors and
nurses’ professional capacity (p = 0.269), hospital facilities
and environment (B = 0.196), hospital care = (0.178),
and treatment time (f = -0.093). The results of this study
have similarities with the results of some studies in Asian
countries (Linh et al, 2002, Choi et al., 2004, Andeleeb et al.,
2007, Ranjbar et al., 2012), such as: (1) tangibles, (2) service
of doctors, (3) service of other employees. The treatment cost
has an impact on the satisfaction of the inpatients of public
hospitals in Bangladesh. In HCMC, outpatient treatment cost
has no impact on satisfaction with hospitals in general and
public and private hospitals in particular.

One particular problem in this study is that the “treatment
outcome” appears most important. This is a different result
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Table 5: Correlation matrix (n = 450)

SAT TAN PRO ouT CARE TIME REL COST
SAT 1.000 0.569" 0.724" 0.669” 0.712" -0.273" 0.500" -0.091
TAN 0.000 1.000 0.456™ 0.413" 0.501" -0.130" 0.344" 0.006
PRO 0.000 0.000 1.000 0.6157 0.693" -0.276" 0.548™ -0.140"
ouT 0.000 0.000 0.000 1.000 0.591" -0.119 0.378" 0.000
CARE 0.000 0.000 0.000 0.000 1.000 -0.273" 0.523" -0.093"
TIME 0.000 0.005 0.000 0.011 0.000 1.000 -0.112 0.231"
REL 0.000 0.000 0.000 0.000 0.000 0.016 1.000 -0.088
COST 0.053 0.903 0.003 0.996 0.047 0.000 0.060 1.000
** Spearman’s correlation was statistically significant at 0.01 (2-tailed)
* Spearman’s correlation was statistically significant at 0.05 (2-tailed)
Table 6: Regression model with full sample (n = 450)
Model Unstandardized coefficient S:;'::;;?:ﬁd ¢ _Le_vgl of Multicollinearity
Significance
B Standard error Beta Tolerance VIF

(Constant) -.0231 0.332 -0.696 487

TAN 0.209 0.026 0.196 6.511 .000 0.960 1.042

PRO 0.297 0.024 0.269 6.437 .001 0.951 1.051

ouT 0.346 0.071 0.315 9.908 .000 0.986 1.014

CARE 0.180 0.039 0.178 4.714 .001 0.939 1.065

TIME -0.095 0.035 -0.093 -3.493 .001 0.917 1.091

Adjusted R? 0.659

Durbin - Watson 2.073

F 165.7

sig 0.000

compared to previous studies, particularly the satisfaction of
outpatient study in Korea that primarily measures the functional
factors of the service. The “outcome” scale of Sweeney et al
(2007) has six components, of which only one is retained in
this study. “Patients believe the hospital has brought the best
treatment outcome”. Unlike the study by Sweeney et al (2007),
the “treatment outcome” factor is the most important factor in the
model. The finding about “treatment time” at general hospitals
in HCMC is consistent with the results of the study by Linh,
Le, Empereur, & Briangon (2002), a time-consuming medical
examination that has a negative impact on patient satisfaction,
which has long been presented and so far has not been overcome.

4.6. Difference Testing

The purpose of this analysis is to find differences
in the quality of service assessment by factors such as

gender, age, academic level, income and occupation. In this
section, ANOVA and T-test are used to find differences in
characteristics of respondents versus the satisfaction of
quality of service. The results show that there is a difference
in the quality of private general hospitals in HCMC services
by gender — women, especially are more satisfied with the
quality of service at Tiki.vn than men. There is a difference
in satisfaction with the quality of private general hospitals
in HCMC services by age. We found that, at the age of 50
to less than 60, service quality satisfaction was highest,
followed by the over 60 age group, 40 to less than 50 group,
30 to less than 40 group, 20 to less than 30 group. There is
a difference in the satisfaction of service quality by income.
We found that at a salary of from VND40 million up, the
satisfaction of service quality was highest, followed by the
decreasing income, and the group of no income has the
lowest satisfaction of service quality. We also found that
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there is no difference in the satisfaction of service quality
by educational level, by occupation, and between group
of oupatients who were treated with and without health
insurance (Giao & Vuong, 2019).

5. Conclusion and Management Suggestions

5.1. Management Suggestions

In the trend of health socialization, the health care
environment has changed, the administrators are under more
pressure, the activists have to bring about the result which
is not only professionally effective, but also financially
effective and brand value. This research helps private
hospital managers better understand the client’s perspective
and provides some tools to improve patient satisfaction with
the hospital.

Firstly, this study shows that the treatment outcomes are
the most important factor affecting outpatient satisfaction.
This depends on the technical team, the technical means and
the operation of the professional processes. In fact, there is no
significant difference in outcomes between outpatient clinics
in general-sized hospitals. Cured illness is the desire derived
from human instinct, which does not change over time,
and is also the primary goal of every hospital. Therefore,
improving outpatient treatment outcomes is a must, but it
is not a long-term competitive advantage between general
hospitals. Strategically, private hospitals need to create a
sense of satisfaction that is appreciated by patients and the
community, thereby building a lasting relationship with the
community.

Secondly, on the “doctors and nurses’ professional
capacity”, this factor is formed by two groups: (1)
professional competence, (2) communication capacity. The
traditional view is often concerned only with the first group,
so many of the patients’ opinions reflecting on the attitudes
of health care workers remain. Professional competence can
be considered as a technical competence, while the basis
of communicative competence is the attentive and sincere
attention of the physician and the nurse to the patient,
and soft skills are extremely important to increase patient
satisfaction, thereby attracting customers to choose hospitals
for health care. Therefore, the private hospital needs to
have a reasonable staffing policy and ensure consistent and
appropriate implementation of the policy, which requires
time, cost, consensus in the organization, and the heart of
hospital management (Giao & Khanh, 2018).

Thirdly, other factors influence patient satisfaction,
such as hospital facilities and environment, patient care,
time saved for patients, etc. should perform synchronously
to achieve high resonance. One thing to note, the cost
of outpatient care does not have an impact on outpatient
satisfaction, but Vietnam 1is classified in middle-income

category, people have sensitivity to cost when deciding on
a hospital, managers should develop a pricing policy that is
appropriate for the private hospital’s target customers.

5.2. Conclusion

This study has achieved its initial goal of developing and
validating scales of factors that affect outpatient satisfaction,
and developing and validating an outpatient satisfaction
model at private general hospitals in HCMC. This research
aims to provide private hospital managers with appropriate
approaches to improve outpatient satisfaction, thereby
maintaining a good relationship with the community and
bring effectiveness for the hospital. This study has developed
a range of factors affecting outpatient satisfaction in general
hospitals in HCMC. In the general model, five factors
influence the satisfaction of outpatients in private general
hospitals: the hospital’s infrastructure and environment;
doctors and nurses’qualifications, hospital care for patients,
treatment outcome, and treatment time. This study is based
on the outpatient’s point of view; the outpatient’s perception
of quality of care is always limited. The model in this
study reflects the large number of low and middle-income
outpatients, then, a model for high-income groups should be
developed in the future. This study may serve as a basis for
the study of repeat use behaviors, hospital choice behaviors,
or price acceptability in outpatient clinics. In addition, the
inpatient satisfaction model should be developed separately.

5.3. Limitations of the Research

Limitations of the study are as follows: (1) the study
was conducted at the top five private general hospitals in
HCMC, so its representativeness is not high, it is difficult to
generalize the findings to the whole community of private
hospitals; (2) the target of this study are outpatients who
were treated at the top five private general hospitals in
HCMC, so there will be limitations in offering solutions to
all patients; (3) the study was conducted in the last quarter
of 2019 when patients had no experience towards the corona
virus pandemy 2019, so that the evaluation was in normal
conditions; (4) the results only explain 65.9% of the variable
value of the service quality at the top five private general
hospitals in HCMC, this proves that there are other factors
that affect the quality of service delivered, which this study
has not mentioned. These limitations call for further research
directions.
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