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ABSTRACT 

The results of this study are to identify the factors determining the 

adherence of doctor staff in basic line public hospitals in Vietnam, 

including: (1) Payment (2) Opportunities for Training and 

promoting, (3) working environment, (4) Welfare (5) reward, (6) 
labor relationship. Qualitative and quantitative research methods 

are used and 450 personnel working in 8 district hospitals in 

Dong Nai and Binh Duong are also surveyed. The research 

results are also the basis for proposing solutions to maximize the 

adherence of doctor staff in basic line public hospitals in Vietnam.  

Keywords: Loyalty, commitment, human resources management, 

retain experienced employees, remuneration. 

INTRODCUTION 

Vietnamese public health human resources has been facing dual 

crisis: "lacking but redundant". Lack of good doctor staff with 

high skill, good technology applications and good medical ethics, 

while manpower with low quality and intensively untrained in all 
the major hospitals are redundant." The largest cities with high 

living standards such as Ho Chi Minh City and Hanoi have been 

attracting medical staff leading to unnecessity, while there have 

been enough doctors in remote provinces, districts and communes. 

According to Vietnamese Ministry of Health (2012), there were 

more than 400,000 medical workers, including nearly 66,000 

doctors, 17,400 pharmacists, estimating an average rate of about 7 

doctors per 10,000 people. Vietnam are classified as countries 

with a high proportion (more than 5 doctors / 10,000 citizens); 

however, there is unbalanced distribution by region. In major 

cities such as Ho Chi Minh City and Hanoi, medical workers are 
the most crowded with the ratio of 14 doctors per 10,000 people 

and 3-4 doctors per 10,000 people in rural areas. 

According to Annual Health Report (JAHR) also stated that there 

was imbalance distribution of health workforce quality across 
regions. Highly qualified groups like doctors, pharmacists and 

graduate university focused primarily in urban areas and major 

centers of central level, accounting for 14.5%, while college level 

human resources was 57, 8% and postgraduate was 95.2% over  

 

 
the country. There are more local health workers in cities and 

towns (36.8%) than district (27.6%), then commune (21.1%). 

According to experts, the situation of shifting health human 

resources from inferior line to superior line, from rural to urban, 

from public to private health organization are an alarming 

problem, affecting the guarantee of the minimum amount of 

manpower in the health facilities. The inevitable consequences are 

the distribution of health workforce is increasingly different  

 

among the lines. In addition, there are imbalances in the majors. 

The severe lack of human resources sector is preventive health 
care, public health, pediatrics, infection, psychiatric, forensic, 

pathology, tuberculosis and leprosy, inspection of food safety and 

hygiene, medical technicians, engineers specializing in medical 

devices, health statistics, hospital management. This issue poses a 

challenge for Vietnamese health sector in retaining talent to work 

in basic line hospitals. 

LITERATURE REVIEW & RESEARCH MODEL 

There have been many studies on loyalty or engagement of 
laborers for a business organization. "The adherent of employees 

to an organization is the relationship with the physical and mental 

properties based on resonance from many impact factors " (Adam 

Khoo, 2013). The adherence or loyalty of employees to an 

organization are from many factors such as income, wages, 

bonuses, benefits, working conditions, working environment, 

promotion opportunities, employer and employees relations etc. 

[Lee, KC, (2014), Chang Yang, N et al., (2013), Lee, S. (2011), 

Allen et al., (2009), Konn et al., (2010) and Mayer (2010)]. These 

authors also emphasized that if adherence or allegiance of 

qualified employees are higher, their requirements are greater. 
Mowday et al., (2011) and Steers., (2010) also suggested that the 

adherence is the intention or desire to maintain as a member of the 

organization". Stum et al., (2011) believed that emplyees can stick 

with the organization sometimes because they do not have the 

opportunity to find a better job. However, for high quality labor 

force, this point can be removed. Besides the above mentioned 

factors, they also were the values, moral standards that they 

pursue, especially for high and qualified labor force. They often 

prefer working in organizations with strong corporate culture. In 
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fact, if they have real affection, they can stick with the 

organization despite higher salaries, better opportunities for 

promotion and working conditions from other companies.  

However, it can not be underestimated that good labors leaving 

the organization only because of income and competitive 

environment. High qualified personnel have the right to make 

high demands so that they can stick with the business (Steers and 

Porter LC KM, 2015). They often consider "wages", "income" 

and "training and promotion opportunities’’ the most important 

factors in their decision besides "welfare"; "The remuneration 

policy", "working environment", and good leaders. High qualified 

workforce want to stay with the business where they can promote 
all their abilities and intelligence to confirm their capacities. Of 

course, “adherence" is in parallel with "dedication", because it is 

better having skilled personnel in three years rather than the 

personnel to stick for a lifetime with their poor abilities. 

Strategy and Policy Institute of Health and the World Bank have 

jointly organized a seminar on "Improving health basic line 

services quality in Vietnam and Chinese experience" on 

December 9th, 2016 which also mentioned these issues. The 

research results of the Institute are useful references for hospitals. 

Based on the theories, the above findings and the consultation of 

medical specialists, it can be recognized that the determining of 

the adherence of doctor staff in basic line public hospitals in 

Vietnam (variable Y) as follows: (1) Working environment (2) 

Opportunities for Training and promoting, (3) Payment, (4) 

Welfare (5) reward, (6) labor relationship (variable X). Thus, the 
research model includes 01 dependent variable (variable Y) and 

06 independent variables (variable X). 

RESEARCH MODEL & HYPOTHESIS 

Payment 

Salary refers to the account as remuneration, income, paying or 
called a salary, or base salary, income or minimum normal levels 

and benefits and other allowances paid directly or indirectly, in 

cash or in kind, which the employers pay for workers ". (Adam 

Khoo, 2012). In Japan, "salary, regardless payment, wages or 

money divided from interest or any other names, all mention 

remuneration for workers that employers pay”.  

Hypothesis 1: Is there a relationship between "Salary" and the 

adherence of doctor staff in basic line public hospitals in Vietnam. 

Opportunities for Training and promoting 

Opportunities for Training and promoting are an important 

progress in the process of implementing the objectives of the 

business organization (Cengz Basair Toraman and Cagatay, 

2010). Opportunities for Training and promoting help staff 

complete their skills, knowledge and expertise to meet the 

strategic goals of the organization. The quality of employees has 

become a competitive advantage for all businesses. Focusing on 

training policies and providing opportunities for staff to develop 

their capabilities arekey to business success.  

Hypothesis 2: Is there a relationship between "Opportunities for 

Training and promoting" and the adherence of doctor staff in 

basic line public hospitals in Vietnam. 

Working environment 

The working environment includes working conditions; 

infrastructure equipments and customer service and support 

operational staff; atmosphere where employees work (Nguyen 

Huu Lam, 1996). The work environment is a collection of 

intangibles and tangibles positively oe negatively impact on 

productivity or emotions such as working conditions, equipments, 

facilities, temperature, light, sound, noise and other environmental 

factors. 

Hypothesis 3: Is there a relationship between "Working 

environment" and the adherence of doctor staff in basic line 

public hospitals in Vietnam. 

Welfare 

Welfare is an additional support of businesses to ensure life for 

employees and create favorable conditions for the reproduction of 

labor (Zeithaml & Berry, 2012). Welfare expressed the interest of 
businesses on the lives of workers, with encouragement impacting 

staff’s loyalty, attaching to the business. Enterprises’ benefits 

comprise social insurance, health insurance, pensions, holiday 

bonuses, allowances or benefits of businesses to their employees 

or employees’family as a gift on birthday, wedding, longevityetc. 

Hypothesis 4: Is there a relationship between "Welfare" and the 

adherence of doctor staff in basic line public hospitals in Vietnam. 

Reward 

Reward is the recognition, encouragement, praise, honor merit 

with material for an individual or collective having achievements 

in building and developing an organization (Z. Ismail, A. Yahya 

and A .Shabri, 2011). The reward is a very delicate issue requiring 
administrators that need clear public-private part; it must be 

clearly defined in an enterprise in order to create satisfaction for 

employees. Any form of reward that is converted into money, or 

the value of assets on will meet the workers’ satisfaction. 

However, some kind of reward is not costly; it can impact 

powerfully incentive to employees. Therefore, the reward is an art 

creating good motivation for all employees in their business to 

devote their abilities for the development of enterprises. 

Hypothesis 5: Is there a relationship between "Reward" and the 

adherence of doctor staff in basic line public hospitals in Vietnam. 

Labor relationship 

Labor relationship is relations between superiors and 

subordinates, among peers in a group, a collective of an 

organization. Labor relationshiporganizations impact positively or 

negatively on the work efficiency in the enterprise. (Hann L.D, 

2010). Labor relationship is intangible expressing values of 
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cultural organization. Good labor relationship will build up a close 

personnel system and easily implement plans that propose. A 

collective good labor relationhip is a good team in the 

development of common goals, there will be no jealousy or 
mutual destruction that will be agents help increase high level of 

loyalty for each member in an organization. 

Hypothesis 6: Is there a relationship between "Labor relationship" 

and the adherence of doctor staff in basic line public hospitals in 

Vietnam. 

RESEARCH METHODOLOGY 

Research methods used in the research is qualitative research 

methods (Qualitative) and quantitative research (quantitative). 

Research process has undergone three stages as follows:  

Stage 1: Based on the theory, the results of relevant scientific 

research and group discussions, consultation of experts are to 

select the variables and observed variables groups included in 

preliminary study model before proposing formal research model.  

Stage 2: Based on the grouping of factors affecting the adherence 

of doctor staff in basic line public hospitals in Vietnam, the 

researcher designed survey questionnaires to collect the opinions 

of 450 personnel working in 8 district hospitals in Dong Nai and 

Binh Duong. The research model included 06 scales, 29 observed 

variables (research questions), using Likert 5-point scale, Distance 

value = (Maximum - Minimum) / n = (5 -1) / 5 = 0.8. Specifically: 

1 = Completely disagree; 2 = Disagree; 3 =. No opinion/Normal; 

4 = Agree; 5 = Totally agree. Survey results are recorded using 

SPSS 20.0 and tested scale reliability using Cronbach's alpha 

coefficients. The  formula  for calculating  sample  size is  n 

. In which m is the scale and Pj is the number of 

observed variables of the scale. The proportion of the sample  

compared  to 1 analysis variable (k) is 5/1 or 10/1 (Nguyen Dinh 

Tho, 2010). Thus, the number of samples is larger than "total 

observed variables" of scale times "5" and less than "total 

observed variables" of the scale times "10".  

Stage 3: After testing the reliability by Cronbach's alpha 

coefficients, the researcher conducted Exploratory Factor 

Analysis (EFA) to “zoom out” and summarize the data of the 

scale. This method is based on extraction ratio factor 

(Eigenvalue), under which only those factors extraction ratio or 

Eigenvalueare greater than 1 will be retained, while the smaller 

ones will not work for better information summarizes of the 

original variables; because after the original standardized 

variance, each variable equals 1. The method of extracting the 
main components and original method of factor rotatio) were used 

to minimize the number of variables havingmultiple large 

coefficients at the same factor, which increases the ability to 

explain the factors. The results then were used to analyze multiple 

linear regression to test the assumptions of the model, which 

consider the impact of factors affecting the adherence of doctor 

staff in basic line public hospitals in Vietnam. 

RESEARCH RESULTS AND DISCUSSIONS 

Table 1- Descriptive Statistics 

Code Obsered variables N Mean 

LRE1 Colleagues are nice and sociable 450 4.10 

LRE2 Colleagues are always responsible and willing to help each other 450 4.12 

LRE3 Colleagues have high professional 450 2.65 

LRE4 The leaders are good vision and mind 450 3.05 

LRE5 The managers can be good listeners, social and respect employees 450 3.25 

LRE6 Works are suitably assigned and right person right job 450 2.54 

LRE7 Recruitment is fair 450 2.57 

WEN1 Working environment is hygiene and safety 450 4.05 

WEN2 The hospital is the ideal place for employees living away from home 450 3.25 

WEN3 Equipment for operation is advanced and modern 450 2.72 

WEN4 Job Intensity is suitable 450 4.02 

WEN5 Technology is applied in diagnosis and treatment 450 2.61 

OTP1 Doctors have training and promotions opportunities 450 2.64 

OTP2 Doctors have opportunities to confirm their the values 450 4.00 

OTP3 Training courses for the doctors are good 450 4.01 

OTP4 The rewarding criteria system is transparency and open 450 2.82 

REW1 The managers are always fair when evaluating employees 450 4.11 

REW2 The managers reward staff timely 450 4.01 

REW3 The managers assess staff’s performance adequately 450 4.13 

REW4 Reward forms have good impression on employees 450 2.95 

WEL1 Hospitals fully implement the State's policies on workers 450 4.05 

WEL2 Having health insurance policy added to good staff 450 2.60 
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(Source: The researcher’s collecting data and SPSS) 

The average results of inspection of the scales shows that most of 
the scales have low average value (Mean 2.5 - 4.13). This result 

shows that the level of satisfaction of doctor staff in basic line 

public hospitals in Vietnam is very low. In particular, the lowest 

observed variables Mean index are respectively as: wages in basic 

line public hospitals lower than the hospital the same level (Mean: 

2:50); There is no big difference among staff who are less 
competent than the ones who are better and initiatives (Mean: 

2:51); job assigments are not reasonable (Mean: 2:54); 

Recruitment is illogical "bribery status" (Mean: 2:57); The 

application of information technology in medical care and 

treatment are limited (Mean: 2.61), doctors with high qualified are 

generally low (Mean: 2.65) etc. The study results are also true 

with the real situation of the overall satisfaction level of doctors in 

base line public hospitals in Vietnam today. 

According to the speakers in the seminar in December, 2016 held 
in HCMC (Viet Nam), reality of health human resources shifting 

from lower to higher level (big city), from rural to urban areas, 

from public health to private health are an alarming problem, 

affecting the guarantee minimum number of personnel in health 

facilities. The inevitable consequences is that the distribution of 

the health workforce is increasingly the difference among levels. 
Currently, each year in Vietnam, the treatment at the hospitals 

need more than 6,000 doctors, 1,500 pharmacists, more than 

10,000 nurses and 7,000 other staff (technicians, orderlies, 

midwifery, etc.) for all levels of. In the field of preventive 

medicine, from 1500-2000 university staff and more than 2,460 

middle-level and colleges staff. University trained pharmacists 

alone are up to 8,000 people every year which is enough to meet 

common needs. But most of them selected working for private 

hospitals or in big cities, while many base hospitals or remote 

areas are lacking of university pharmacists, causing overcrowding 

and pressure on superior hospitals. 

Besides, special subjects such as preventive medicine, public 

health, pediatrics, infectious, psychiatric, forensic medicine, 

pathology, tuberculosis and leprosy, inspection of food safety and 

hygiene, medical economic technicians, engineers specializing in 
medical devices, health statistics in Viet Nam are in shortage. 

Besides qualified medical staff is not high, many people are not 

doing their right professional, they also hold administrative work 

in many hospitals which is wasteful for human resources. It is 
advisable for them to do their work well and the ones who have 

expertise are in responsible for administrative job. In many 

localities, despite the lack of medical staff, graduates who apply 

for a job is very difficult due to many reasons such as quality 

training, the untransparent and unfair recruitment policy of the 

health sector in Vietnam. Even those who are sent to study 

hospitals are also willing to pay compensation costs in order to 

leave. Medical profession in Vietnam is trained especially during 

long learning time (5-7 years), the cost is more expensive than 

other professions. Therefore, after graduation, most students are 

looking for attractive working environment both physically and 
mentally in order to develop their capabilities and adequate 

income. 

There are many reasons, but according to experts the main cause 

is rapid economic development, the difference in economic 
growth rates among regions, the development of policies to 

encourage private medicine, especially career development 

opportunities, promotion opportunities, policies, remuneration of 

public hospitals and bad employment policies at base line 

hospitals which do not attract medical staff working and sticking 

at base lines. Therefore, Vietnamese health sector needs solutions, 

rational, efficient and timely policies in order to retain 

experienced employees to work with base line public hospitals. 

Table 2- Cronbach’s Alpha 

Model Code Factors 
Cronbach’s 

Alpha 

 

IDV 

REW Reward 0,822 

WEL Welfare 0,890 

WEN Working environment 0,798 

LRE Labor relationship 0,819 

PAY Payment 0,805 

OTP 
Opportunities for Training 

and promoting 
0,706 

DV 
GET 

The adherence of doctor 

staff 
0,746 

(Source: The researcher’s collecting data and SPSS) 

WEL3 Hospitals have good allowances 450 4.07 

WEL4 hospital benefits are good for employees 450 4.11 

WEL5 Good personnel are allowed to trave annually 450 2.65 

PAY1 Salaries are high compared to the same levels and superior hospitals 450 2.50 

PAY2 Wage increases in proportion to the capacity and initiatives 450 2.51 

PAY3 salary structure is Flexible and equity 450 3.85 

PAY4 Salary is commensurate with qualifications, academic and work performance 450 3.01 
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The test results scale shows that the scale has good accuracy with 

Cronbach's Alpha coefficient > 0,6 and the correlation coefficients 

of the total variables of measurement variables meet the allowed 

standard (> 0,3), the scale will be accepted. The observed 

variables are used for factor analysis to discover in the next step. 

Table 3. Exploratory Factor Analysis (EFA)  

Component 
Initial Eigenvalues 

Total % of Variance Cumulative % 

1 9.680 14.218 15.218 

2 8.692 11.721 40.811 

3 11.019 7.546 48.500 

4 2.621 6.569 55.068 

5 2.202 3.321 61.061 

6 1.271 4.942 71.011 

(Source: The researcher’s collecting data and SPSS) 

The results of  EFA (Exploratory Factor Analysis) shows 
the total variance extracted is 71,011% greater than 50%. This 

means that the withdrawing factors would explain 71,011% for 

model, 28,989% is explained by other factors. Extraction ratio 

factor (Eigenvalue) is greater than 01 that is kept. 

Table 4. Analysis of multiple linear regressions 
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(Source: The researcher’s collecting data and SPSS) 

The above result shows the correlation coefficient adjustment: 

R2= 0.755 (verification F, sig. <0.05); which means 80,2 % of the 

variable Y shift is explained by the six independent variables (Xi). 
Coefficient Durbin - Watson (d) = 1,903; some observers n = 450, 

parameter k = 6, the level of significance of 0.01 (99%), in the 

statistical tables Durbin - Watson, dL (less statistical value) = 

1,623 and dU (statistical value over) = 1,725. So (dL = 1.623) < (d 

= 1,903) < [4 - (dU = 1,725) = 2,275] proved that the model has no 

autocorrelation. 

Table 5. ANOVA 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 

Regression 23,000 6 8,005 74,002 .000b 

Residual 15,460 443 ,079   

Total 38,460 449    

(Source: The researcher’s collecting data and SPSS) 

Anova results is to assess the relevance of the theoretical 

regression model. The test results F = 74,002 value and Sig. = 

0.000 <0.05 shows the building model is consistent with the data 

set and the variables included in the model are related to the 

dependent variable. Generally, regression analysis is 99% 

reliability, corresponding to the selected variables with 

statistically significant at the P <0.01; the results also show that all 

variables satisfy the demand. Verification of conformity of the 

model show that multicollinearity phenomenon does not violate 

(VIF <10). 

Table 6. Factors affecting the adherence of doctor staff in basic line public hospitals Vietnam 

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. Collinearity Statistics 

B Std. Error Beta Tolerance VIF 

Constant -2.001 ,107  ,427 ,013   
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X1 ,152 ,711 ,324 9,601 ,001 ,344 2,651 

X2 ,235 ,039 ,465 2,998 ,000 ,472 2,002 

X3 ,210 ,043 ,201 5,972 ,001 ,455 2,011 

X4 ,129 ,074 ,528 6,808 ,000 ,556 1,808 

X5 

X6 

,462 

,109 

,012 

,031 

,617 

,455 

3,316 

3,316 

,000 

,000 

,806 

,806 

1,093 

1,093 

(Source: The researcher’s collecting data and SPSS) 

The study results show that the standardized Beta coefficients 

are> 0 this means that the independent variables are affecting 

satisfaction of the doctors to the base line public hospitals in 

Vietnam and expressed the following priorities: (1) Payment: β = 

0,617; (2) “Opportunities for Training and promoting”: β = 0,528; 

(3) “Working environment”: β = 0,465; (4) “Labor relationship”: 
β= 0,455; (5) “Reward”: β = 0,324 và (6) “Welfare”: β= 0,201. 

The regression equation is: Y = 0,324*X1 + 0,465*X2 + 

0.201*X3 + 0.528*X4 + 0,617*X5 + 0,455*X6.  Thus, if 

hospitals mean to increase investing for these factors, it will lead 

to enhance adherence of doctors to the base line public hospitals 

corresponding rate as this current equation. The research results 

also is one of the scientific basis for public hospitals and base line 

public hospitals and Vietnamese health sector to construct 

solutions and personnel strategy to take care of people's health in 

rural areas, contributing to draw the gap between rural and urban. 

CONCLUSIONS AND RECOMMENDATIONS  

Consequently, the research results show that factors determining 

the adherence of doctor staff in basic line public hospitals in 

Vietnam affected by 06 factors as follows: "Payment" , 

"Opportunities for Training and promoting the" , "Working 

environment ","Labor relationship" , "Reward" , and "Welfare". 

These results are similar to the secondary findings of the authors. 

The research results are the basis for Vietnamese health sector to 

maximize stratesies for the adherence of doctor staff in basic line 
public hospitals in Vietnam in the coming up time. Based on the 

results of this study, recommendations in the future are proposed 

as follows. 

Firstly, the Government and the health sector should promote the 

implementation of policies to attract aid sources to develop human 

resources target; new mechanisms to create the most favorable 

conditions for health sector to develop, including the expansion of 

medical schools, pharmaceutical from intermediate university 

level.  

Secondly, in order to reduce the manpower shortage currently and 

in the future, it is advisable for the Ministry of Health to increase 

target in training doctors, pharmacists graduate, postgraduate; 
expanding the model, type of training health workers; upgrading 

of infrastructure, especially the laboratories to standardize 

techniques besides facilitate income, working conditions and 

promotion opportunities for health staff in base lines. Besides, the 

training institutions should strengthen practice time for students 

with good practice conditions working in hospitals; arranging 

Medical staff to higher levels for learning and retraining; 

encouraging pilot and replicating these good and extensive 
training model to turn them into revolutionary reforming positive 

innovation. 

Thirdly, base line medical foundations requires consistent and 

flexible salary policy for each personnel and dedications. Even 

"socialization" activities are applied in policies to increase wages, 

income, extraordinary bonus or salary for good personnel with 

outstanding initiatives in order to maximize performance and 

wisdom of this workforce. If wage policy is good, high-quality 

personnel will be affected positively and vice versa. Skilled 

doctors who have the intellectual capacity always have more 

ambition, longing, desire, and continuous learning desire. 

Therefore, hospitals need maintaining the0 investment in training 
so they have the opportunity to learn, exchange and update their 

knowledge in order to raise the level. Good personnels do not 

attach with the hospital if they find no opportunities to develop 

their abilities, opportunities for professional development and 

promotion. 
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