ISCCe

INSTITUTO
UNIVERSITARIO
DE LISBOA

Relationships Among Patient Market Cognition, Hospital Dynamic and Service
Capabilities, Patient Satisfaction, and Hospital Competitive Advantages

Xu Wei

Doctor of Management

Supervisor:
PhD Nelson Antonio, Full Professor,
ISCTE University Institute of Lisbon

Co-supervisor:

PhD Weidong Xia, Professor,
Florida International University

June, 2021



ISCcCe

BUSINESS
SCHOOL

Marketing, Operations and General Management Department

Relationships Among Patient Market Cognition, Hospital Dynamic and Service
Capabilities, Patient Satisfaction, and Hospital Competitive Advantages

Xu Wei

Doctor of Management

Supervisor:
PhD Nelson Antonio, Full Professor,
ISCTE University Institute of Lisbon

Co-supervisor:

PhD Weidong Xia, Professor,
Florida International University

June, 2021



ISCCe

BUSINESS
SCHOOL

Marketing, Operations and General Management Department

Relationships Among Patient Market Cognition, Hospital Dynamic and Service
Capabilities, Patient Satisfaction, and Hospital Competitive Advantages

Xu Wei

Doctor of Management

Jury:

PhD Isabel Lourenco, Full Professor,

ISCTE University Institute of Lisbon

PhD José Moleiro, Integrated Researcher
Instituto Politécnico de Lisboa

PhD Carlos Jeronimo, Guest Assistant Professor,
ISCTE University Institute of Lisbon

PhD Xu Dong, Professor,

Southern Medical University, China

June, 2021



Iscte

INSTITUTO
UNIVERSITARIC
DE LISBOA

Relationships Among Patient Market Cognition, Hospital
Dynamic and Service Capabilities, Patient Satisfaction, and
Hospital Competitive Advantages

Xu Wei







[This page is deliberately left blank.]



Abstract

The market environment in which aesthetic hospitals operate is intensely competitive,
with patients frequently switching service providers. Understanding factors that affect patient
satisfaction and perceived hospital competitive advantage is crucial. Based on the
resource-based view of the firm, this study proposes and tests a research model about how
market cognition of patients affects patient satisfaction and perceived hospital competitive
advantage through patient-perceived dynamic and service capabilities of the hospitals. Market
cognition is composed of patient knowledge, information, and choice intentions. Dynamic
capabilities as perceived by the patients are composed of integration, agility, and innovation
capabilities. Service capabilities as perceived by the patients are composed of facility
excellence, convenience, clinical ability, responsiveness, and doctor-patient communication.
Patient satisfaction is defined based on patient satisfaction regarding time, price, and clinical
outcome. Competitive advantage as perceived by the patients is composed of value
congruence, rareness, and inimitability. A survey instrument was developed based on
literature review, interviews, and pilot tests. A sample of 891 patients was collected from two
aesthetic hospitals in Hangzhou, Zhejiang, China. Structural equation modelling software,
SmartPLS, was used to test the research model and hypotheses. The empirical results support
the research model and hypotheses. More specifically, patient market cognition affects the
dynamic capabilities and service capabilities of hospitals which, in turn, affect patient
satisfaction and perceived hospital competitive advantage. This study contributes to the
practical and theoretical knowledge base regarding how aesthetic hospitals can enhance
patient satisfaction and competitive advantage through improving patient market cognition,
patient-perceived dynamic and service capabilities.

Keywords: patient market cognition; dynamic capabilities; service capabilities; aesthetic
hospitals; patient satisfaction; competitive advantages
JEL: 110; 112; L84
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Resumo

O ambiente de mercado em que 0s hospitais estéticos operam é intensamente competitivo,
com pacientes frequentemente trocando fornecedores de servigos. Compreender fatores que
afetam a satisfacdo do paciente e a vantagem competitiva percebida no hospital € crucial.
Com base na visdo baseada nos recursos da empresa, este estudo propde e testa um modelo de
pesquisa sobre como a cognicdo de mercado dos pacientes afeta a satisfagdo dos pacientes e a
percepcdo da vantagem competitiva do hospital através da dindmica de percepcdo dos
pacientes e capacidades de servico dos hospitais. A cognicdo de mercado é composta de
conhecimento do paciente, informacdo e intencGes de escolha. As capacidades dinamicas
percebidas pelos pacientes s&o compostas de capacidades de integracdo, agilidade e inovacao.
As capacidades de servico, tal como percebidas pelos doentes, s&o compostas por exceléncia
de facilidade, conveniéncia, capacidade clinica, capacidade de resposta e comunicacao
médico-paciente. A satisfacdo do paciente é definida com base na satisfacdo do paciente em
relacdo ao tempo, preco e resultados clinicos. A vantagem competitiva, tal como
percepcionada pelos doentes, é composta por congruéncia de valor, raridade e inimizade. Um
instrumento de pesquisa foi desenvolvido com base na revisdo da literatura, entrevistas e
testes-piloto. Uma amostra de pacientes 891 foi coletada de dois hospitais estéticos em
Hangzhou, Zhejiang, China. Software de modelagem de equag®es estruturais, SmartPLS, foi
usado para testar o modelo de pesquisa e hipoteses. Os resultados empiricos apoiam o modelo

e hipdteses de investigacdo. Mais especificamente, a cogni¢do do mercado dos doentes afecta
as capacidades dindmicas e as capacidades de servico dos hospitais que, por sua vez, afectam
a satisfacdo dos doentes e a percepcdo da vantagem competitiva do hospital. Este estudo
contribui para a base de conhecimento pratico e tedrico sobre como 0s hospitais estéticos
podem aumentar a satisfacdo dos pacientes e a vantagem competitiva através da melhoria da
cognicdo do mercado dos pacientes, das capacidades dindmicas e de servigco percebidas pelo

paciente.
Palavras-chave: conhecimento do mercado dos doentes; Capacidades dinamicas;

Capacidades de servico; hospitais estéticos; Satisfacdo do doente; vantagens competitivas
JEL: 110; 112; L84
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Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Chapter 1: Introduction

1.1 Research background

On the strength of the development of economy and technology, aesthetic medicine service
gets popular in the daily life of the public. The dissemination of information is faster in the
Internet environment. Information such as the SoYong APP aesthetic medicine social platform,
celebrity plastic surgery, Internet celebrity culture keeps deepening people’s knowledge of
aesthetic medicine, and more and more people begin to experience aesthetic medicine projects.
“Medical aesthetics is an offshoot of cosmetic dermatology where the experience gained
from practicing cosmetic dermatology is applied to the management of various diseases and
disorders, manage their side effects, correct deformities and improve the quality of life”
(Arora & Arora, 2021). There is no internationally recognized definition of medical aesthetics.
The American Board of Cosmetic Surgery defines cosmetic surgery as "a subspecialty of
medicine and surgery that uniquely restricts itself to the enhancement of appearance through
surgical and medical techniques. It is specifically concerned with maintaining normal
appearance, restoring it, or enhancing it beyond the average level toward some aesthetic
ideal" (Goh, 2009). Medical aesthetics belongs to the medical category (Arora & Arora, 2021),
which is a form of health service. Medical aesthetics can be divided into surgical and
non-surgical categories (Goh, 2009), and its complete and huge industry chain covers many
medical and aesthetic services have been established (de Melo et al., 2020). Since the
appearance of the skin and face is considered to be an important factor in happiness and
health (de Melo et al., 2020), more and more medical aesthetic services are turning to meet the
spontaneous psychological needs of consumers, rather than necessary medical treatment
(Tijerina et al., 2020). The current market competition in the medical aesthetics industry is
becoming increasingly fierce, and medical aesthetic hospital managers are gradually paying
attention to topics such as patient satisfaction and hospital competitive advantages (Hibler et
al., 2016).
In the past few years, the aesthetic medicine industry has achieved rapid development in
China and around the world. Globally, aesthetic medicine first originated in ancient Egypt,

and the global aesthetic medicine market scale has reached 156.1 billion USD in 2020, and
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the growth rate has been maintained at more than 7% in the past five years (as shown in

Figure 1.1). Domestically, the Chinese aesthetic medicine industry started in the 1980s,
initially in the plastic surgery department of public hospitals, followed by the rise of private
aesthetic medicine institutions. In terms of user scale, the scale of aesthetic medicine users in
China in 2020 increased by 35.7% compared to 2019, with an increase of 4 million population,
of which women aged 25-35 are the main customer group in the aesthetic medicine market,
and women aged 30-40 have a relatively high consumption level. In terms of market scale,
China’s aesthetic medicine market reached RMB 197.5 billion in 2020, an increase of 11.6%
compared to 2019 (RMB 176.9 Billion). Figure 1.1 shows the expansion trend of China’s
aesthetic medicine market in recent years, from which the growth rate of China’s aesthetic
medicine market is higher than that of the global market, and although it has slowed down in

recent years, the growth space of the market is still relatively wide.

Global Aesthetic Medicine China Aesthetic-Medicine
Industry Market Size _Mar_ke_t Size
(Unit: Billion USD) (Unit: Billion RMB)
180 250
160 1357 1429 e 1975
140 1149 1258 ' 200 1769
120 1036 ' 1448
100 150 1124
80 84,1
s 100 g4g
40 50
20
0 0

2015 2016 2017 2018 2019 2020 2015 2016 2017 2018 2019 2020

Figure 1.1 Aesthetic Medicine Industry Market Size, 2015-2020

Source: “Deloitte - Meituan aesthetic medicine” China Aesthetic Medicine Market Trends Insight Report (left);
China Aesthetic Medicine Industry Insight White Paper by iResearch (right)

However, the rapid development of China’s aesthetic medicine market has been
accompanied by increasing competition. The uneven distribution of the penetration rate of
aesthetic medicine in China and the low concentration of the market have led to small
companies struggling in the aesthetic medicine market. According to the China Aesthetic
Medicine Market Trends Insight Report (Deloitte), the overall penetration rate of aesthetic
medicine in South Korea was 20.5% in 2019, while it was only 3.6% in China where the
penetration rate decreasing from first-tier, new first-tier, second tier, and then third- and
fourth-tier cities, so aesthetic medicine might go through the process of “sinking” in the future.
The low penetration rate makes it difficult for aesthetic hospitals with no significant
competitive advantage to expand their patient base. Besides, there are more and more entrants

in the aesthetic medicine market, diversifying patients’ choices. In recent years, a large
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number of companies turn to aesthetic medicine industry, such as Evergrande, Suning, Wanda
in the traditional field, as well as the SAIF, Sequoia Capital, Matrix Partners in the investment
field. The increasing number of entrants in the aesthetic medicine market has not only allowed
patients to “shop around”, but also reduced their loyalty, resulting in a decline in the
proportion of “returned patients” of aesthetic hospitals and affecting their performance.

This increasing competition reflects some of the market characteristics inherent in the
aesthetic medicine industry. Firstly, aesthetic medicine services have a high elasticity factor in
respect of the demand. Medical services have been generally viewed as a rigid demand with a
low elasticity factor, making patients less price sensitive. However, aesthetic medicine
services are different from general medical services in that their demand is motivated by
people’s nature of chasing beauty and maintaining youth, and is a supplement to functional
health, which has developed with the improvement of patients’ affordability. The fact that the
elasticity of demand coefficient for such services is high and customers are more price
sensitive (Wang, 2014) leads to the result that price turns into a key factor in the perceived
value of aesthetic medicine services for customers (Liao et al., 2019), with price-based market
strategies clearly increasing the level of competition between them. Secondly, in terms of
supply, the aesthetic medicine market has low barriers to entry and little product and service
differentiation. Any formally trained and practicing healthcare professionals carry the ticket to
enter the aesthetic medicine services market (Goh, 2009). The educational background and
professional and technical titles of aesthetic medicine practitioners are low (Nedelciuc et al.,
2020). Operating an aesthetic hospital generally does not require large, high-tech medical
equipment. These factors make the level of technological and service innovation in aesthetic
hospitals low and limit the rate of introduction of technological innovation in plastic surgery,
ultimately resulting in a low degree of product and service differentiation in the industry.
Finally, in terms of channels, the rise of the Internet and social media has intensified
competition in the aesthetic medicine industry. The Internet and social media have inevitably
established a highly competitive market environment (Su, 2016). On the one hand, patients
could access complete information and compare the price and quality of different service
providers through the Internet and social media. On the other hand, the priming effect of the
Internet and social media has prompted aesthetic hospitals to integrate their channels with
Internet platforms (Tijerina et al., 2020), further intensifying the price competition dynamics
in the industry.

Therefore, although the overall outlook of the aesthetic medicine industry is promising in

the context of health, the problems of “difficulty in patient retention, patient acquisition and
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management” are still prominent in the aesthetic medicine market. The main result of
successful medical cosmetic surgery is patient satisfaction (Hibler et al., 2016). It is a tough
test for business managers and an imperative bottleneck for aesthetic hospitals to capture the
dynamic needs of patients to strengthen service quality and thus enhance patient loyalty and
patient satisfaction.

To solve the above problems, we need to take patients’ demand for aesthetic medicine
service as the entry point, and studying on patients’ demand should focus on patient market
cognition level, detect the current situation of patient market cognition of the aesthetic
medicine market at the root and improve patient satisfaction in a targeted manner. It has been
shown that the marketing effectiveness of companies is influenced by customers’ perceptions
of the functions, services and emotions of the brand (Lu, 2020). As an important stakeholder
of an organization (Schuler & Cording, 2006), differences in customers’ cognition of brands
and markets not only affect individual consumption behavior, but also determine the market
share of goods or services offered by an organization, i.e., customer cognition influences
business performance. From the perspective of consumer behavior, Ellis has deeply explored
the impact of consumer knowledge on the development of enterprises. The research found
that consumers objective knowledge (knowledge stored in memory), subjective knowledge
(knowledge that consumers think they have), and product familiarity not only affects the
consumer's purchase decision-making process (consumers identify their needs, search for
information, evaluate alternatives, purchase and use experience), but also ultimately affect the
market demand and market share of products or services (Ellis, 2015). In the study, Ellis
found that the more objective knowledge consumers have, the easier it is to try unfamiliar
products (exploratory purchasing behavior), while consumers with more subjective
knowledge tend to try different brands (variety-seeking behavior). Regarding the analytical
dimensions of customer market cognition, some scholars have summarized it into three
dimensions: corporate association, corporate image and corporate reputation (Hu et al., 2016);
others have explored its impact on the proliferation of new products from multiple dimensions
such as product perception difficulty, customer risk perception, and customer innovativeness
(Yang et al., 2017).

In addition, strengthening the dynamic capabilities and service capabilities of aesthetic
hospitals is essential to enhance their competitive advantages and patient satisfaction. The
ability of an organization to adjust itself to external changes is defined as dynamic capabilities,
and the level of dynamic capabilities affects the level of value co-creation between customers

and organizations. Studies show that the lower dynamic capabilities one organization owns,
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the more likely customers will churn (Chen et al., 2017), the lower value creation one
company has (Preikschas et al., 2017), the less sustainable it will be (Beske et al., 2014).
Unlike the traditional medical industry, the rapid development of the aesthetic medicine
market is backed by the continuous inflow of large amounts of capital and the disappearance
and annexation of small firms. Along with the rapid iteration of technology and the
continuous improvement of aesthetic medicine service quality, the dynamic ability of
aesthetic hospitals, i.e., their ability to adapt, absorb, and innovate, is particularly crucial to
survive in the changing market.

Service capabilities reflects the difference between company’s service goal and service
level in practice. Important components of a firm’s core competencies include its service
capabilities (Liang & Yang, 2016), which involves various aspects such as human, financial,
and material resources, and is closely related to the factors such as organization, operation,
and organization culture. Some scholars engaged in service capacity research have explored
the health service capabilities in traditional medical field from four dimensions: integration of
health services, convenience of health services, inclusion of health resources, and
diversification of service supply (Wang et al., 2017); some scholars have also found that the
quality and experience value of aesthetic medicine services affect patients’ intention to
repurchase (Chang et al., 2020). It can be seen that service quality and service capabilities are
counted as competitive advantages for organizations and focusing on improving the service
level of aesthetic hospitals with service capabilities as a grip would help form their
competitive advantages, while organizations with low service quality will gradually be
eliminated by the highly competitive market.

However, there are some limitations in the research on the competitive advantages and
patient satisfaction of aesthetic hospitals. On the one hand, there is a lack of research that
explores the service capabilities and dynamic capabilities of aesthetic hospitals from the
perspective of patient perception. Organization resources are considered as a collection of
capabilities and resources, and the systematic use of corporate resources can provide strategic
competitive advantage for companies (Barney, 1991), which is interpreted under the Resource
Based-View (RBV) perspective. However, in the field of management, the study on firms in
service industry is carried out only from the service provider perspective (Schilke et al., 2018,
Story et al., 2017) Although dynamic capabilities are an objective capabilities that is
essentially the ability of an organization to adjust its own service capabilities (Helfat & Winter,
2011), due to the different service attributes of traditional hospitals and aesthetics hospitals,

the evaluation criteria for them is different. Objective indicators such as cure rate,
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improvement rate, and fatality rate are often used to evaluate the diagnosis and treatment
effects of traditional hospitals, while the diagnosis and treatment effects, service quality,
brand image and corporate reputation of aesthetic hospitals are often subjectively judged by
patients (Chang et al., 2020). Therefore, evaluating the dynamic capabilities level and service
capabilities of aesthetic hospitals from the patient perspective and finding their antecedents
are other ways to understand the sustainable competitive advantage and patient satisfaction of
hospitals. On the other hand, few studies have integrated dynamic capabilities and service
capabilities and explored their internal relationships with customer satisfaction and
organizations’ competitive advantage. In fact, service capabilities are the static capabilities of
a firm, and dynamic capabilities are the corresponding changing capabilities of service
capabilities. Few studies have been conducted on aesthetic hospitals from both dynamic
capabilities and service capabilities, and it is impossible to systematically analyze the possible
influencing factors of patient satisfaction and to have a comprehensive view of the
competitive advantage of organizations.

In summary, given the different perspectives of aesthetic medicine managers and aesthetic
medicine patients, it is in urgent need to resolve the difficulties in finding appropriate methods
to accurately measure the dynamic capabilities and service capabilities of Chinese aesthetic
hospitals, and to effectively improve patient satisfaction and to gain sustainable competitive
advantage. This study focuses on the service scenarios of aesthetic hospitals and aims to
explore how aesthetic hospitals can form a competitive advantage and improve patient
satisfaction in the competitive market environment through qualitative theoretical research
and quantitative data analysis. Firstly, through theoretical analysis, we design a scale of
guestionnaire based on the patient's cognitive perspective and measure the dynamic
capabilities and service capabilities of the hospital; then, we further analyze the correlation
between dynamic capabilities and service capabilities, patient satisfaction and competitive
advantages from the perspective of corporate management; finally, we propose targeted

management strategies to support the benign development of aesthetic hospitals.

1.2 Research questions

The aesthetic medicine industry has developed rapidly in recent years and has made great
progresses in all aspects of aesthetic medicine technology, doctor training and practice
regulations. However, as the development and competition coexist, the aesthetic medicine

industry constantly emphasizes the “patient-oriented” and “patient-centered” service concept,
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and the competitive aesthetic medicine market attaches great importance to the satisfaction
level of patients with aesthetic medicine services. From the perspective of strategic
management, how to flexibly allocate and adjust the organization’s resources and capabilities
to achieve the viability and development in a competitive marketing environment where
customer acknowledge are rapidly updated is an issue that cannot be ignored by corporate
managers. From knowledge-based perspective, it is worth to explore the influencing factors of
customers on the dynamic ability and service capabilities of organizations, measure and
analyze the relationship between dynamic capabilities and service capabilities and customer
satisfaction, and corporate competitive advantage.

Specifically, the main research questions of this thesis are as follows.

(1) How to define, measure and evaluate dynamic capabilities and service capabilities of
aesthetic hospital from the perspective of patient? The current dynamic capabilities and
service capabilities measurement is based on the evaluation of the integration, reconfiguration,
acquisition, release and operation of the corporate resources by the managers. The study of
the above issues can provide a theoretical basis for measuring and evaluating the dynamic
capabilities and service capabilities of aesthetic hospitals.

(2) What are the antecedents and outcomes of dynamic capabilities and service
capabilities of aesthetic hospitals from the lens of patients based on the knowledge
perspective? What are the interrelationships between the variables? Research in the field of
management analyzes the antecedents of corporate capabilities from three aspects of
organization, human resources and environment, and among those knowledge-based
perspective research generally explores the antecedents of dynamic capabilities from the
corporate knowledge management and learning capabilities. Therefore, analyzing and
generalizing customer knowledge and characteristics related to dynamic capabilities and
service capabilities are one of the research difficulties. The construction and validation of the
antecedent and outcome models of dynamic capabilities and service capabilities of
organizations from the patient (or customer) perspective by uniting the outcome variables of

organization capabilities are the core of this work.

1.3 Research purpose and significance

The number of aesthetic medicine institutions in China has increased dramatically in recent
years. However, due to the increasing homogeneous competition within institutions, they are

also facing problems such as patient loss, market share encroachment, and declining profit
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growth in recent years. How to ensure the sustainable development of the organization and
ensure the profit margin have become issues that many aesthetic medicine institutions need to
solve. As a condition for survival and development, many aesthetic medicine institutions have
already recognized the importance of the patient as the source of profits. Therefore, how to
acquire patients, how to gain patient circulation, how to improve patient satisfaction, how to
cultivate patient loyalty, how to maintain a long-term stable business relationship with
patients represent the prerequisite and foundation to promote the steady development of
aesthetic hospitals. In order to clarify the relationship between patient satisfaction and the
operational performance of the hospital and to conduct efficient patient relationship
management, more and more aesthetic hospitals are investing a lot of capital in patient
relationship research, hoping to improve patient service standards, develop marketing
strategies, and enhance patient loyalty starting from patient satisfaction, so as to maintain the
old and build a long-term development foundation with patients.

In view of this, this study selects the patient perception service model of two leading
aesthetic hospitals in Hangzhou as the research scenario from the patient’s perspective, based
on the resource-based view and the knowledge-based view. Besides, it takes the construction
of the conceptual model and measurement model of dynamic capabilities and service
capabilities as the link, and uses a combined research method to explore the antecedents and
results of the dynamic capabilities and service capabilities of aesthetic hospitals from the
perspective of patients, so as to provide a basis for aesthetic hospitals to formulate correct
competition and strategic choices, which is of great significance to the development of the
aesthetic medicine industry. In addition, aesthetic medicine, as the representative of the
highest degree of market-oriented organization operation in my country’s health services, the
results of this research also have certain reference significance for the formulation of
management strategies in other health service industries besides aesthetic medicine. The
specific research significance is as follows.

Theoretical significance. The theoretical model and empirical findings of this study will
further promote the existing research on dynamic capabilities and service capabilities. On the
one hand, it provides a theoretical basis for the definition of dynamic capabilities and service
capabilities of hospitals based on patients’ perspective; on the other hand, it extends the
research on the correlation factors and analysis dimensions of patient satisfaction and hospital
competitive advantage and enriches the theoretical application of dynamic capabilities and
service capabilities in the field of specialized services in the context of aesthetic medicine.

Although a few studies have explored the relationship between firms and customers using
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corporate marketing as a sample, there is a lack of research on organization dynamics and

service capabilities in the medical field. Therefore, this study, in view of the limitations of
previous studies, measures the dynamic capabilities and service capabilities of aesthetic
hospitals from the perspective of patient satisfaction and the complex model composed of
“cognition-competencies-outcomes”. It not only enriches the application of dynamic
capabilities theory in the medical field, but also expands the influencing factors and analysis
paths of customer satisfaction and competitive advantage and reveals the mechanism of
dynamic and service capabilities on competitive advantage, which can provide theoretical
reference and reference for the subsequent research.

Practical significance. Based on practice, this study not only summarizes the current
development of the aesthetic medicine market and the practical problems that need to be
solved, but also proposes feasible countermeasures to improve patient satisfaction and
competitive advantage, which is of certain leading significance to improve the current
management of aesthetic hospitals and guide the future development direction of the aesthetic
medicine industry. The current research not only objectively analyzes the development and
competition situation of the aesthetic medicine industry, but also points out many problems
faced by the aesthetic medicine market, such as patient loyalty and satisfaction dilemmas,
which are of certain significance for aesthetic hospitals to accurately judge the current market
situation and reasonably grasp the way of organization operation. In addition, the current
research discusses how aesthetic hospitals should improve patient satisfaction and competitive
advantage from a management perspective, which on the one hand provides a certain
reference for resource and process integration and service model innovation in the whole
industry, and helps to improve the service quality of aesthetic hospitals; and, on the other hand,
it also provides objective and feasible strategic advice for the sustainable development of
Chinese aesthetic hospitals, and ultimately promotes the development of the Chinese aesthetic

industry.

1.4 Overall research approach

Following the research paradigm of “discovering the problem-deciphering the
essence-proposing strategies-solving the problem”, this thesis analyzes the development
dilemma of aesthetic hospitals, and discusses the relevant problems through a combination of
qualitative and quantitative methods, and finally draws conclusions. The study firstly defines

and analyzes the concepts and dimensions of patient market cognition, dynamic capabilities,
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service capabilities, patient satisfaction and competitive advantage from a theoretical
perspective, and constructs a corresponding theoretical model; secondly, it elaborates on the
data collection and analysis processes such as questionnaire design, data testing, structural
equation model testing and result analysis from a methodological perspective; finally, it
elaborates on how aesthetic hospitals can effectively improve their competitive advantage and
patient advantage from a management perspective. Finally, from the management perspective,
the thesis discusses how to effectively improve the competitive advantage and patient
satisfaction of aesthetic hospitals.

The study can be divided into three parts as follows.

The first part (containing chapters | and Il) starts from the current development of the
international aesthetic medicine market, combines the theoretical literature on dynamic
capabilities, service capabilities, patient satisfaction and competitive advantage,
systematically compares the research results and shortcomings of the aesthetic medicine
industry, and puts forward research questions. The first chapter gives a macro overview of the
development of the aesthetic medicine industry in recent years and presents the main
dilemmas it faces under the fierce market competition; it introduces the main ideas of the two
concepts of dynamic capabilities and service capabilities in improving patient satisfaction in
the aesthetic medicine field and the gap of the existing related research; in addition, it
introduces the research questions of the thesis, explains the purpose and significance of the
research, and explains the research methodology and the framework of the thesis. Chapter 1l
focuses on the current status of domestic and international research, including the definition
and key dimensions of dynamic and service capabilities of firms, the influencing factors and
the outcomes. Besides, it also provides a systematic review of the definition and conceptual
evolution of customer satisfaction and competitive advantage of firms, and the influencing
factors. Furthermore, the definition and dimension of key constructs employed by the study
are explained in detail. While sorting out the previous research results, this chapter also
focuses on summarizing the strengths and weaknesses of previous studies.

The second part (including chapters 111 and IV) elaborates the theoretical model and
research hypotheses, while organizing the research methods used in this study and clarifying
the problem-solving ideas. Chapter Il starts with the theory and constructs the theoretical
model of this research through the theoretical foundation study; and on the basis of that, the
research hypothesis that are closely related to the research questions is proposed; Chapter IV
first introduces the design and development process of the questionnaire, presenting the

measurement items corresponding to each variable; then explains the small sample testing
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process and test results of the questionnaire; after ensuring the scientific and rationality of the
questionnaire, this chapter then details the data collection process, the sample
representativeness test process, the model second-order variable analysis process and the
PLS-SEM method analysis process of this study.

The third part (containing chapters V and V1) discusses the main results and findings of
this work and summarizes the overall study. Chapter V is an analysis of the study results,
specifically including the PLS-SEM evaluation criteria, the results of the first-order variable
reliability analysis, the results of the second-order variable reliability analysis, and the results
of the structural equation model analysis. Chapter VI discusses and summarizes the main
findings of this study, and proposes countermeasures and suggestions for aesthetic hospitals to
form competitive advantages and improve patient satisfaction on the basis of organizing the
relationship between dynamic capabilities and service capabilities of aesthetic hospitals and
patient satisfaction and competitive advantages. Finally, by summarizing the study, the
innovations and shortcomings of this paper are discussed, as well as the future research that
can be carried out in depth.

The general research ideas and the research framework are shown in Figure 1.2.

Construction of antecedent and outcome
model of dynamic capabilities and service

Development of dynamic capabilities capabilities of aesthetic hospital patients

and service capabilities measurement l

questionnaire
Variable definition of antecedent and
outcome model of dynamic capabilities and
service capabilities of aesthetic hospital
patients

Validation of dynamic capabilities and l

service capabilities measurement

questionnaire e

| Measurement development

Measuring the dynamic capabilities and
service capabilities using the o
questionnaire Measurement validation

Structural Model Analysis

Figure 1.2 Overall Research Approach
According to the above framework, research problems and research objectives, the
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content of this research can be divided into the following two parts:

(1) Evaluation of dynamic and service capabilities of aesthetic hospitals

Since the introduction and application of dynamic capabilities theory, scholars have been
classifying them according to different dimensions, which is reflected in measuring and
evaluating its role in the process of starting a business such as developing new products,
innovating, and going international (Eisenhardt & Martin, 2000). It is important to note that
the dynamic capabilities of business are often difficult to measure and test. In practice,
scholars mostly operate from the perspectives of the elements that constitute dynamic
capabilities, the various business activities, or the characteristics of dynamic capabilities
(Barreto, 2010).

First of all, based on a comprehensive analysis of a large amount of literature at home and
abroad, such as dynamic capability research articles of Min (2017), Schilke (2014), Teece
(2014), Xia et al. (2013), and service capability articles of Chen (2018), Ke and Wang (2020),
Li (2014), Luo and Ou (2021) to make a preliminary division of the service capabilities
dimensions of the aesthetic institutions, this research combines the characteristics of the
aesthetic medicine industry and its service process. Subsequently, on the basis of analysis of
semi-structured interviews with patients, the dimension division is determined.

Secondly, in order to better quantify the dynamic capabilities and service capabilities of
aesthetic hospitals in China, the foreign dynamic capabilities and service capabilities
measurement scale is translated and revised according to the cross-cultural debugging guide
of international scale. The process includes: 1) Two doctoral students from marketing and
health management were invited to translate the English version into Chinese; 2) Two
graduate students majoring in English were invited to do the back-translation and revision
until the back-translation is consistent with the original English description, so as to ensure
the accuracy of the translation of the measurement items; 3) Feedback was collected from 12
experts in the field of business management and health management; 4) In this study,
pre-surveys were used to modify the expression of the questionnaire, and then measurement
testing and purification was conducted using development sample, so as to finally determine
the measurement questionnaire required for the study. According to the translation results and
expert opinions, the dynamic capabilities are divided into three dimensions: integration,
agility and innovation capabilities, and the service capabilities are divided into five
dimensions: facility excellence, convenience, clinical ability, responsiveness and
doctor-patient communication (refer to Table 2.4).

Finally, the revised questionnaire was used to collect sample data using convenient
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sampling methods in selected aesthetic hospitals, and the reliability and validity of the
dynamic capabilities and service capabilities measurement scale of aesthetic hospitals were
verified by the sample survey data, uses the data to further measure and evaluate the dynamic
capabilities and service capabilities of the sample aesthetics hospitals.

(2) Research on model of relationships among patient market cognition, hospital dynamic
and service capabilities, patient satisfaction and hospital competitive advantages

Dynamic capabilities and service capabilities can drive organizations to integrate and
reconstruct resources in the changing market environment, prompting companies to
continuously improve and innovate internally and externally to gain competitive advantages
in the fierce market competition. However, research on the management of aesthetic hospitals
in China and the world are still in infancy, which is manifested in the lack of overall
mechanism analysis on the causes and consequences of the dynamic capabilities and service
capabilities of companies and failing to verify the effectiveness of the dynamic capabilities
and service capabilities of organization in improving the competitive advantage of aesthetic
hospitals.

Moreover, as the competition in the aesthetic medicine market intensifies, it becomes
extremely important for aesthetic hospitals to improve patient satisfaction and gain
competitive advantages. If the dynamic and service capabilities of aesthetic hospitals can
significantly influence patient satisfaction and business competitive advantage, it is critical to
identify the key factors that influence dynamic and service capabilities. Starting from a
knowledge-based perspective and patient value co-creation, this research introduces patient
market cognition, analyzes its impact on the dynamic capabilities and service capabilities of
aesthetic hospitals, and further explores the impact of the three aforementioned variables on
patient satisfaction and competitive advantages.

In order to further explore the influence mechanism of dynamic capabilities and service
capabilities of aesthetic hospitals, this study first builds a theoretical model of relationships
among patient market cognition, hospital dynamic and service capabilities, patient satisfaction
and hospital competitive advantages (see Figure 3.1 for details), defines and analyzes the
variables involved in the model. Then we design the questionnaire and uses development
sample to test and purify the questionnaire, uses purified questionnaire to collect sample data,
constructs the structural equation model to verify and analyze the theoretical model, so as to
quantify the important relationship between the constructs in the model. This research work
will probably provide necessary basis for the formulation of management strategies to

improve the competitive advantage and patient satisfaction of aesthetic hospitals.
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The research phases, methods and contents of this study are shown in Figure 1.3.
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Figure 1.3 Research Phases, Methods and Contents
In the first phase of the research, it focuses its attention on proposing and demonstrating
research questions using literature analysis and interview analysis. The output includes the
potential antecedents and outcomes of hospital dynamic capabilities and service capabilities,
definition and conceptual dimensions of the key constructs herein, and their linkages. This is
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followed by measurement development and testing. This research study employs survey
method, and consequently requires the use of psychometric measurement instruments to test
the hypotheses posited herein. As such, it is necessary to ensure the validity and reliability of
these instruments. Therefore, an aim of this study is to develop (or revalidate) valid and
reliable instruments for the following constructs: patient market cognition, dynamic
capabilities, service capabilities, patient satisfaction, and competitive advantages. By doing so,
the instrument is developed. Next, structural equation model (SEM) method was employed
for statistical analysis. SEM is considered a more rigorous approach for assessing predictive
validity than other statistical methods such as correlation (Joreskog, 1970). This analysis was
performed using the statistical application SMART Partial Least Squares (PLS) SmartPLS 3.0.

Path analysis and mediating effect analysis are used to test proposed research model herein.
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Chapter 2: Literature Review

2.1 Aesthetic medicine service management

As aesthetic medicine industry is a part of the medical and health care industry, the
standardized development of it is of great significance to maintain people's right to life and
health (Zhong, 2020). However, with the development of the aesthetic medicine industry and
the competitive market environment, the difficulty of aesthetic medicine service management
is increasing. From a management perspective, service management refers specifically to the
need to understand and manage the service elements of the user relationship in order to
achieve a stable and sustainable competitive advantage when companies face fierce
competition. According to Albrecht (1988), “service management is a total organizational
approach that makes quality of service, as perceived by the customer, the number one driving
force for the operations of the business”. In the aesthetic medicine industry, aesthetic
medicine products or services are more often considered as experiential or reputable products
due to their high involvement, professionalism, and invasive medical practices with certain
risks (Chang et al., 2020), so patients tend to choose aesthetic medicine institutions with high
service quality. Therefore, how to improve aesthetic medicine service management is the
focus of aesthetic hospitals. However, few scholars have paid attention to aesthetic medicine
service management in recent years. The literature review suggests that aesthetic medicine
service management mainly focus on service quality, patient relationship management and
marketing strategy.

(1) Service Quality

Aesthetic medicine is a kind of experiential product where the free will of the patient
plays a decisive role in the purchase of the services, so that one of the important factors
influencing the patients’ choice of the hospital is the quality of service (Swoboda et al., 2007).
Sun (2008) proposed that service quality is an important factor in creating customer
satisfaction, providing customer value and gaining customer loyalty. Chang et al. (2020)
reported that there are high correlations between the service quality level of aesthetic
medicine institutions, patient perceived value, and patient intention to repurchase. In other

words, the high-quality service provided by aesthetic institutions significantly influences the
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repeat consumption behavior of patients. That is, when the quality of a product or service
experience reaches the expected level of customers, they are more likely to show positive
attitudes, high degree of satisfaction, and higher propensity to repurchase (Li, 2010). In South
Korea, where the aesthetic medicine industry is well developed, its health regulators pay close
attention to the rational application of equipment and facilities, the operational competence of
practitioners, and patient satisfaction in aesthetic hospitals, and intervene promptly when
problems are detected (Zhang et al., 2013) to protect the safety of patients and financial
resources as well as the service quality of the institutions. Therefore, it is crucial for aesthetic
hospitals to make patients better perceive the experience value in their service operations.
Experiential value is considered as the customer's perception based on the interaction of
goods and services that are directly used or appreciated from a distance (Mathwicka et al.,
2001).

(2) Customer Relationship Management

Aesthetic medicine service is a highly customized service, which takes client engagement
as an integral part of the service delivery process. The interactive relationship is an important
element of patient assessment in health care, which plays an indispensable role in proactive
health behaviors, health promotion and fitness behaviors as opposed to traditional treatment
or therapy seeking behaviors (Lane & Lindquist, 1988). Customer relationship management
(CRM) is the set of processes by which companies establish, develop and maintain successful
communication with their customers. It is particularly important for patient-initiated health
maintenance behaviors like aesthetic medicine, since these behaviors are highly customized
with discrete transactions that are part of an ongoing relationship between patients and service
providers (Hartman, 1998). Patients prefer a participatory medical model during therapeutic
process (Ryan & Sysko, 2007), since engagement and customization foster good relationships
such as trust, friendship and a feeling of being valued. Trust is the driver of customer loyalty,
which makes customers less price sensitive and likely to consume more often, to try other
products or service from the company and to bring new customers to the company (Li et al.,
2012). Relationship marketing creates customer value through collaboration and trust. Sun’s
research (2008) demonstrates that customer relationships surpass service quality as an
important determinant of behavioral intentions among aesthetic medicines patients, while
patient relationships create differentiation and foster behavioral intentions of satisfaction,
value and loyalty. Therefore, developing and nurturing relationships with customers is an
important business strategy (Berry et al., 1983).

(3) Marketing strategy
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Different customers have their unique expectations, experiences, inter-generational
histories, lifestyles, and values that influence their buying behavior, so marketers should treat
them with different strategies (Williams, 2011). Chang et al. (2020) found that in terms of
inter-generational effects, limited by insecurity, X Generation (born in the early 1980s to early
2000s) were more concerned with the quality of services that aesthetic medicine hospitals can
provide, including personal privacy, operational risks and staff responding agility during
service operations. Generation Y (born in the early 1960s to the early 1980s) focuses more on
the experience of service than on the quality of service. Generation X pays more attention to
the functional benefits of aesthetic medicine products or services, while Generation Y pays
more attention to emotional benefits. Therefore, for the younger generation, aesthetic
medicine service providers should pay more attention to the privacy, comfort, safety and
responsiveness of their patients, to create a safe and high-quality environment in order to
make a good impression. Since medical tourism to Taiwan is becoming more popular among
mainland tourists, Wang investigated and found that the main motivation of these tourists is
that patients are able to communicate with doctors without barriers and have the access to the
use of Taiwan’s advanced medical technology. However, monthly income is the main reason
that limits the frequent consumption of aesthetic medicine services in Taiwan, and affects the
channels to know the aesthetic hospitals, the surgery they want to do and the acceptable cost
(Wang, 2014). Therefore, aesthetic medicine service providers can offer a variety of
customized products or services to patients in different segments of the market, enhance
communication with patients, reduce medical costs, and work with mass media or websites to
formulate marketing strategies to attract patients of different ages with different needs.

Based on the above literature, it can be found that consumers play an important role in the
performance of medical aesthetics hospitals. Improving service quality, customer relationship
management, and formulating marketing strategies are the focus of medical aesthetics service
management. Specifically, service quality is one of the important factors that affect patient
satisfaction, provide value creation for customers, and improve patient loyalty; and the utility
of customer relationship is greater than service quality, which will directly affect service value,
satisfaction and repurchase willingness. However, these studies are difficult to answer how
medical aesthetic hospitals can create and maintain a competitive advantage in a changing and
increasingly competitive market environment. The key for organizations to gain competitive
advantage is to maintain dynamic capabilities (Augier & Teece, 2009). Therefore, it is
necessary to introduce dynamic capabilities as a key variable from the perspective of

consumers and explore ways to improve consumer satisfaction and competitive advantage.
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2.2 Dynamic and service capabilities

2.2.1 Conceptual definitions of dynamic capabilities and service capabilities

2.2.1.1 Dynamic capabilities

The dynamic capabilities theory was developed based on the resource-based theory and was
formally introduced by Wernerfelt in 1984 and gradually gained popularity with further
research by Barney. The scholars of resource-based view deem that firms gain competitive
advantages due to the heterogeneity of their resources and capabilities, i.e., the valuable,
scarce, inimitable and irreplaceable resources they possess (Wernerfelt, 1984). The dynamic
capabilities theory holds that it is more effective for firms to grasp their own development
opportunities than to formulate strategic plans in a stimulating competitive market
environment. Compared to competitors, a company’s competitive advantage derives from its
distinct advantages in terms of cost, quality and product efficiency, rather than discouraging
competitors’ strategic investments (Teece, 2007). Teece et al. innovatively proposed the
dynamic capabilities theory based on previous studies, which believes that dynamic
capabilities are a firm’s capabilities to reconfigure and integrate internal and external
resources to adapt to changes in the market environment, and that the important factor for a
firm to maintain its competitive advantage is its dynamic capabilities.

Scholars define the dynamic capabilities of firms from different lenses. Teece et al. (1997)
define dynamic capabilities as the organization's ability to integrate, build and reconfigure
internal and external capabilities to respond to a rapidly changing environment. Since then,
scholars have conceptually expanded the scope of capabilities on this basis. Eisenhardt and
Martin (2000) conceptualized dynamic capabilities as the ability of a firm to acquire, organize,
utilize, integrate and release resources. Helfat and Peteraf (2009) suggest that the dynamic
capabilities of a firm is the ability of a firm to create, expand and modify its existing resources
on the premise of a clear goal. Augier and Teece (2009) considers dynamic capabilities of a
firm to be the ability to protect and reconstruct knowledge assets and complementary assets
by perceiving and seizing opportunities, so as to obtain and maintain its own competitive
advantage. With the development of theory, Sun et al. (2021) puts forward a more
comprehensive definition based on the integration of scholars' research, which is accepted as
the definition of dynamic capabilities by current study, that is: the capabilities of an
organization to continuously perceive the external environment through organizational

learning and knowledge innovation, and to integrate and update organizational resources in
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response to environmental changes, thus helping the organization to adapt to the dynamically
changing market environment.

As can be seen, the dynamic capabilities mainly refer to the capabilities to acquire,
organize, utilize and integrate resources, as well as grasp opportunities and realize innovation.
The core of dynamic capabilities is to improve the competitive advantage of the firm in the
fierce competitive market environment, so that the firm can obtain long-term stable
development. Scholars' representative views on the definition of dynamic capabilities are
shown in table 2.1.

Regarding the consisting dimensions of dynamic capabilities, due to different concerns,
previous studies have been measured and evaluated from different dimensions. Most of the
dimension division are based on Teece’s research work. For example, Wang and Ahmed (2007)
divided dynamic capabilities into adaptive capacity, absorptive capacity and innovative
capacity. Teece (2014) divides dynamic capabilities into organizational capabilities,
management capabilities, perception capabilities, and transformation capabilities. Wilhelm et
al. (2015) divided dynamic abilities into perceptual ability, learning ability, and reconstructive
ability. In addition to these studies, Wang and Hang (2016) analyze dynamic capabilities from
technology perspective and presumes that dynamic capabilities can be divided into four
dimensions, namely: technology input ability, technology research and development ability,
technology transformation ability, and technology output ability. Helfat and Peteraf (2015)
deem that dynamic capabilities dominate how the company's common capabilities are
developed, enhanced, and combined, including the following capabilities: 1) perceiving and
evaluating opportunities and threats; 2) seizing opportunities, mitigating threats and obtaining
value from them; 3) reallocating the tangible and intangible assets of the company to maintain
competitiveness. The current research integrate multiple scholars’ view (Li, 2014; Luo & Ou,
2021; Min, 2017; Schilke, 2014; Teece, 2014) and propose dynamic capabilities include
dynamic integration capabilities (the ability of an organization to continuously combine its
internal resources to achieve competitive advantage), dynamic agility capabilities (the ability
of hospitals to flexibly mobilize medical professionals resources to meet the needs of patients)
and dynamic innovation capabilities (innovation ability of hospital in service, technology,
project). Min (2017) conducted an in-depth study on the dynamic capabilities of Chinese
hospitals from the three dimensions of innovation capability, absorptive capability, and

integration capability. Related research is summarized in table 2.1.
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Table 2.1 Definition and Dimensions of Dynamic Capabilities

Focus

Scholars

Definition

Definition

Dimensions

22

Teece and Pisano (1994)

Eisenhardt and Martin
(2000)

Zollo and Winter (2002)

Helfat and Peteraf (2009)

Teece (2007)

Lee et al. (2002)

Zahra et al. (2006)

Wang and Ahmed (2007)

Augier and Teece (2009)

Sun et al. (2021)

Luo (2000)

Eisenhardt and Martin
(2000)

Kogut (2000)

Protogerou et al. (2005)
Wang and Ahmed (2007)

The capabilities of companies to use their own
resources to seize market opportunities and create
new products.

The capabilities of companies to acquire, organize,
utilize, integrate, and release resources.

A collective learning model through which
companies can improve their operational efficiency
and competitive advantages.

The capabilities of companies to create, expand, and
revise its resource base.

A company’s dynamic capabilities include the
capabilities to recognize opportunities and
challenges facing the company, the capabilities to
seize opportunities, and the capabilities to maintain
the company’s competitive advantage in the
marketplace.

The capabilities of companies to respond to
environmental changes in order to maintain
competitive advantages.

The capabilities of business managers or decision
makers to allocate business resources in a rational
manner

The capabilities of companies to integrate,
reconfigure and upgrade its resources as well as to
continuously introduce new resources, and to ensure
its own competitive advantages by constantly
updating and reconfiguring the company’s
resources.

The capabilities of a firm to gain and maintain its
own competitive advantages by perceiving and
seizing opportunities to protect and restructure
intellectual assets and complementary assets.

The ability of an organization to continuously
perceive the external environment through
organizational learning and knowledge innovation,
and to integrate and update organizational resources
in response to environmental changes, thus helping
the organization to adapt to the dynamically
changing market environment.

Resource  acquisition  capabilities,  resource
allocation  capabilities,  resource  innovation
capabilities

Resource  integration  capabilities,  resource
organization capabilities, resource restructuring
capabilities, resource acquisition capabilities,
resource release capabilities

capabilities to diversify technology, knowledge,
marketing dynamics

Adaptive, absorptive, innovative capabilities

Coordination, learning, transformation
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Firm wvalues, individual static and dynamic
capabilities, firm static and dynamic capabilities
Market positioning capabilities, absorption and
Zhang and Xu (2006) transformation capabilities, coordination
capabilities, collective thinking capabilities
Environmental observation capabilities, resource

Wang and Huang (2006)

Li and Wang (2004) allocation  capabilities, resource integration
capabilities
Teece (2007) Opportunity perception capabilities, Opportunity

capabilities, Strategic restructuring capabilities
Environmental insight, Technical flexibility,
Organizational flexibility, Change renewal
Perceptual  capabilities, learning capabilities,
reconstructive capabilities

Wei and Jiao (2008)

Wilhelm et al. (2015)

Eriksson (2014) Cognitive, managerial and organizational skills
Schilke (2014) Manage_:r_nent capabilities, innovative = R&D
capabilities
Technology input capabilities, Technology R&D
Wang and Hang (2016) capabilities, Technology transformation capabilities,

Technology output capabilities

innovation capability, absorptive capability, and
integration capability

Collaborative  management capabilities, new
product development capabilities

Organization  ability, = management  ability,
perception ability, transformation ability

Min (2017)
Schilke (2014)

Teece (2014)

2.2.1.2 Service capabilities

Since the 19th century, scholars at home and abroad have defined and explained the service
capabilities from various aspects and given many classical definitions of the service
capabilities. Levitt (1972) conceptualizes service capabilities by comparing customers before
and after receiving services and considers service capabilities as the degree of conformity
between the results achieved by a firm or organization in providing services and its pre-set
service objectives, and he believe that service capabilities reflects the degree of agreement
between the results achieved by the service and the previously set service goals. Gronroos
(1984) also holds a similar view that service capabilities are the result of the comparison
between the customer's perception of the actual process of receiving service and the
customer's expectation before receiving service. Other scholars have summarized service
capabilities as several core elements or factors, specifically including the company’s
equipment, facilities, products, personal interaction of customers and service employees,
timeliness of service delivery, and the ways to deliver customer service. In addition,
considerable number of researchers conceptualize service capabilities as products and
processes: Reichheld and Sasser (1990) insists that service capabilities involves not only the

level of products and facilities that a firm provides for customers, but also the ways in which a
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firm provides services for customers; Rust and Oliver (1994) holds that service capabilities

mainly consists of four elements: product, environment, service delivery, and tangible product,
among which tangible product is considered as the core of service capabilities; Akbaba (2006)
points out that service capabilities mainly includes three elements: the facilities and products
of a firm or an organization, the interaction between customers and service personnel, and the
reputation of a firm or an organization. The conception of service capabilities adopted by the
current study is: service capabilities, also known as operational capabilities, is the ability of a
company to have appropriate resources and mobilize the initiative of resources to deliver
services to customers (Barreda et al., 2019; Deji-Dada et al., 2021).

For the evaluation of firm service capabilities, scholars have posited them into different
dimensions. Zhang and Li (2010) divided service capabilities into resource planning
capabilities, resource acquisition capabilities, resource allocation capabilities, executive
capabilities, and crisis management capabilities. He (2013) believes that customer demand
identification ability, service provision ability and government learning and growth ability are
the important dimensions of service ability. He et al. (2017) maintain that healthcare service
capacity should include capital, health management, service, model and patient satisfaction.

In general, service capabilities can mainly be divided into two aspects. On the one hand, it
is reflected in the distribution of hardware and materials, mainly including the human
resources, capital, material resources, equipment, facilities, and technology of the firm, while
on the other hand, it is reflected in the firm’s capabilities to manage the internal management,
such as the capabilities to provide services, acquire and allocate resources. Comprehensively
considering the above two aspects, this study divides the service capabilities into: service
facilities, service convenience, diagnosis and treatment capabilities, service responsiveness,
service personnel and patient communication (Chen, 2018; Gan & Zhao, 2011; Hawes & Rao,
1985; Ke & Wang, 2020; Sun et al., 2021; Xia et al., 2013;). The current research concluded
the above-mentioned dimensions into the research model, which is followed by designing
measurement questionnaire to evaluate the firm’s service capabilities. Representative studies

on service capabilities are presented in table 2.2.
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Table 2.2 Definition and Dimensions of Service Capabilities

Focus Scholars Views
Levitt (1972) The_ fit betvyeen service performance and company's
desired business results.
A comparison between the customer’s perception of the
Gronroos (1984) actual process of receiving the service and the customer’s
expectations before receiving the service.
Service capabilities consists of three main elements: the
Akbaba (2006) facnltle_s and products of a company or organization, the
interaction between customers and service personnel, and
the reputation of a company or organization.
Service capabilities consists of four main elements:
Rust and Oliver product, environment, service delivery, and tangible
(1994) product, of which the tangible product is considered the
Definition core of service capabilities.
Service capabilities includes not only the actual level of
. service but also the perceived level of service, in addition
Reichheld and Sasser he level of facilities that th
(1990) tot e level o products and facilities t a_tt e company
provides to customers, but also the way in which the
company provides service to customers.
“Operational capabilities are firm-specific sets of skills,
Wu et al. (2010) processes, and routines, developed within the_z operations
management system, that are regularly used in solving its
problems through configuring its operational resources.”
. Service capabilities, also known as operational
Markovich et al. AL -
. capabilities, is the ability of a company to have
(2021); Story et al. ; d mobilize the initiative of
(2017) appropriate resources and mobilize the initiative o
resources to deliver services to customers.
Resource planning capabilities, resource acquisition
Zhang and Li (2010)  capabilities, resource allocation capabilities, execution
capabilities, crisis management capabilities
Customer needs identification capabilities, service
He (2013) provision capabilities, government learning and growth
capabilities
Zhang et al. (2001) Manpower, financial resources, materials, equipment,
technology
Jiaetal. (20 4) Human resource, technology, service, management
He et al. (2017) Fur_1d|ng_, health management, services, models, customer
satisfaction
Proportion of senior professionals, management system,
Dimensions Bao (2003) information system, service quality, hardware, health care

Shi et al.(2013)

Jinetal. (2016)
Madinah et al. (2015)
Polidano (2000)

Chen (2018)

Luo and Ou (2021)

outcomes, health education, health promotion
Number of personnel, financial income, facilities and
equipment, economic development

Human resource, finance, material resources, medical
services, public services, related services

Service cost, service quality, social welfare

Policy capabilities, authority of policy implementation,
efficiency of policy operation

Medical technology, medical procedures, medical
expenses, medical environment, service attitudes,
doctor-patient communication

Reliability, responsiveness, assurance ability, tangible
ability, empathy ability
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Focus Scholars Views

Li (2014) Tangibility, reliability, responsiveness, effectiveness,

economy
Work efficiency, environment, medical services,
diagnosis and treatment effectiveness, rights protection
The degree of disease improvement, the level of doctors'
Xia et al. (2013) diagnosis and treatment, the timeliness of explaining
affairs to patients, and handling complaints from patients

Ke and Wang (2020)

2.2.2 Factors influencing dynamic and service capabilities

By reviewing the factors influencing the dynamic capabilities and service capabilities of firms,
it is found that the main factors affecting the dynamic capabilities of firms are factors related
to service or product providers such as service facilities, and organization culture, and the
factors related to service recipients (customers), such as patient knowledge and the
capabilities to obtain information. According to the above division, the following analysis and
elaboration of the influence of these two aspects on the dynamic capabilities and service

capabilities are carried out respectively.
2.2.2.1 Service provider related factors

First of all, most studies believe that the service facilities are the basis for the service delivery.
In a competitive market environment, only by constantly updating products, equipment and
facilities and optimizing the product structure can the organization maintain and enhance its
core competitiveness in the market, thus improving its operation efficiency and service
capabilities (Lu, 2009). At the same time, human resource is the foundation for the sustainable
operation of a company, and a large number of studies (Wooten & Crane, 2004) have shown
that human resources have an important influence on the development and evolution of
dynamic capabilities. Some Chinese scholars believe that human resources occupy an
important position among the factors affecting the dynamic capabilities of firms (Qi, 2014).
Others also deemed that in addition to human resources, structural factors such as
organizational structure and rules and regulations of organizations are also important factors
affecting its service capabilities.

Secondly, service culture is an important part of organization culture, which refers to a
philosophy and code of conduct provided by an organization to its employees so that
members in the organization have common values and guidelines (Dawson, 1991). Most
studies show that organization service culture has a positive effect on the service capabilities
of an organization and the performance of its employees. Organization culture can reflect the

standards of behavior and values of an organization and has a strong cohesive effect on
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various aspects of the organization (Anders & Michael, 2004). For example, Yang et al. (2005)
found through a survey of 2881 business operators that a vast majority of participants
believed that organization culture building had a greater or deeper impact on corporate
development. Chen et al. (2004) also found that different types of organization cultures and
styles of organization leaders had significant effects on performance (return on investment,
sales profitability, profit growth rate, and sales growth rate).

Finally, an organization’s capabilities to learn, to innovate, and to be close to customers
have also been identified in many studies as important factors affecting its dynamic
capabilities and service capabilities. For example, Eisenhardt (2000) and Zollo and Winter
(2002) both conducted an in-depth study of learning capabilities and found that learning
capabilities and institutions within a company were the main factors affecting dynamic
capabilities. King and Tucci (2002) also found that dynamic capabilities could be improved
through learning and accumulating a large amount of experience. In addition to learning
capabilities, innovation capabilities also affect the improvement of dynamic capabilities and
service capabilities. Adams and Lamont (2003) found that the innovation capabilities of a firm
had an important impact on the dynamic capabilities of a firm. Cazares et al. (2013) analyzed
the financial data of listed companies and found that the technological innovation of a firm
had a positive impact on the improvement of service capabilities. In addition, the capability to
get close to customers is also considered to be an important factor affecting the service
capabilities of firms. At this stage, the concept of “customer-centered” service is more and
more recognized, and customers are the participants of firm service, and their attitudes and
emotions in the process of receiving service have an important impact on customer
satisfaction (Barbara, 2008). Customers’ behavior and attitude not only affect themselves and
the employees who provide service, but also affect other customers. Therefore, whether the
organization can be customer-oriented, whether the staffs of the organization can get along
with customers well, whether they have the capabilities to get close to customers are the
important indicators to evaluate the service capabilities.

2.2.2.2 Customer-related factors

In addition to the provider’s own factors, customer-related factors are gaining importance and
customer are no longer considered as users of the firm’s products and services, but as
participants in the firm’s value co-creation activities (Prahalad & Ramaswamy, 2000). As a
result, some studies have taken a customer perspective and found that some characteristics of

customers can have an impact on the dynamic capabilities and service capabilities of
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organizations. For example, Zhang and Lu (2012) demonstrated that customer knowledge and
market information have a facilitating effect on organization’s service capabilities. By
understanding customer knowledge, market information and choice intentions, organizations
can accurately understand customers’ needs and provide them with personalized products and
services, and thus improve their capabilities in terms of facilities, treatment capabilities,
responsiveness and convenience. Li (2013) also found a significant correlation between the
level of customer knowledge and the level of service capabilities of companies, suggesting
that companies need to make full use of customer knowledge to provide customers with a
better service experience.

In addition, it has also been found that customer choice intention is an important factor
influencing the improvement of the service capabilities and dynamic capabilities of firms.
Customer choice intention means the tendency of customers to make repeated purchase or
keep using services from same organization (Lin et al., 2016). Li (2018) study found that after
fully understanding customer choice intention, organizations can provide personalized
services to customers by integrating, reconfiguring and innovating firm resources to further
optimize the design of products and services. Guan and Xie (2016) find that customer market
information is the origin of customer choice intentions, and that organizations should develop
corresponding publicity and promotion methods to enhance their organization image, attract
more customers to accept their products and services, and then improve their service
capabilities.

In summary, the dynamic and service capabilities of firms will be affected not only by the
internal factors, but also by the characteristics of customers. On the one hand, the
organization’s own service culture, facility excellence, innovation capabilities,
customer-friendliness and other factors will have an important impact on its dynamic
capabilities and service capabilities. On the other hand, some characteristics of customers are
also important factors affecting the dynamic capabilities and service capabilities of
organizations, such as knowledge, market information, choice intentions and other factors,
which will promote organizations to continuously improve and adjust themselves, so that the
dynamic capabilities of organizations will change. Therefore, the important role of these
factors in constructing dynamic and service capabilities of firms needs to be considered in an
integrated and systematic manner.

Summarizing the research of previous scholars and combining the background of this
research, we conceptualize customer factors influencing service capabilities and dynamic

capabilities as customer market cognition, which include three dimensions: knowledge,

28



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

market information and choice intention.
2.2.3 Impacts of the dynamic and service capacities

2.2.3.1 Impacts of dynamic capabilities

The positive impact of dynamic capabilities on various aspects of the firm has been studied
and verified by many scholars. Many scholars agree (Bocken & Geradts, 2020) that “by being
concerned with change, dynamic capabilities are critical for corporations to craft, refine, and
transform their business models”. In this sense, dynamic capabilities can provide firms with
the effects of continuous innovation, gaining competitive advantages, and improving financial
performance in a constantly changing and highly competitive market environment. Scholars
found that dynamic capabilities have an positive impact on corporate performance (see
Drnevich & Kriauciunas, 2011; Khalil & Belitski, 2020; Kwon, 2013; Lin & Huang, 2011;
Lin & Wu, 2014; Wilden & Gudergan, 2015), but their conclusions on the way of impact are
not uniform. Lin (2014) have found that the dynamic capabilities of the firm needs to be used
as an intermediary variable. The research of Wilden and Gudergan (2015) prove that dynamic
capabilities has a significant positive effect on the foundation of the firm, and then positively
affects the performance of the firm. Zahra et al. (2006) point out that dynamic capabilities do
not directly create competitive advantages, but indirectly influence competitive excellence by
modifying the resource mix or practices of firms. Khalil and Belitski (2020) have found that
different information technology governance strategies (as dynamic capabilities) have
different effects on performance. Related research is shown in table 2.3.

On the whole, the impact of dynamic capabilities mainly includes two aspects: the impact
on the organization’s own performance and the impact on customers. In terms of the impact
on the organization’s performance, most studies have shown that the improvement of dynamic
capabilities can drive the organization’s continuous improvement and innovation in the form
of resource integration and reconstitution, thus achieving competitive advantages and
improving performance. However, some studies show that dynamic capabilities do not
directly contribute to firm performance, but need to act on mediating variables (e.g., customer
satisfaction) to improve firm output and performance. In terms of impact on customers, most
studies show that the improvement of firm dynamic capabilities has a significant contribution

to customer satisfaction and service experience. Related studies are shown in table 2.3.

29



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Table 2.3 Results of Outcomes of Dynamic Capabilities

Scholars Study results
Drnevich and Kriauciunas A company’s dynamic capabilities can improve its
(2011) performance.
It is verified that value-rich corporate resources positively
Lin and Wu (2014) affect firm performance, but the company’s dynamic

capabilities are needed as an intermediary variable.
An organizational culture that is willing to take the initiative
to learn positively affects the dynamic capabilities of the
firm, and the dynamic capabilities of the firm positively
affects firm performance.
The dynamic capabilities of a company can facilitate product
Lin and Huang (2011) innovation and performance improvement, as well as enable
the company to adapt to changing market conditions.
A study of data information for Chinese companies
He et al. (2006) concludes that the dynamic capabilities of a company
improve its performance.
Dynamic capabilities have a significant positive effect on the
underlying performance of the firm, which in turn positively
affects firm performance.
In a rapidly changing environment, dynamic capabilities are
the cornerstone for gaining competitive advantages.
Dynamic capabilities do not directly create competitive
advantages, but in an indirect way by modifying the firm’s
resource mix or practices, changing some of the underlying
behaviors to affect competitive advantages.
Studies on Chinese firms suggested that the resource
integration capabilities of a firm has a significant mediating
Cao et al. (2009) effect on firm performance and customer satisfaction, and
the dynamic capabilities of a firm will indirectly promote
customer satisfaction.

Kwon (2013)

Wilden and Gudergan
(2015)

Teece (2007)

Zahra et al. (2006)

2.2.3.2 Impacts of service capabilities

The positive impact of service capabilities on various aspects of firms has been studied and
verified by many scholars. Related studies have found that the improvement of service
capabilities helps to increase the profits obtained from business operations, contributes to the
enhancement of corporate image, and contributes to the enthusiasm and loyalty of corporate
employees.

(1) Service capabilities contributes to the improvement of profits obtained from business
operations. First of all, the improvement of service capabilities of firms is conducive to the
improvement of their service efficiency. Unlike other traditional manufacturing industries, the
products produced by service-oriented firms are services, and their production and
consumption are carried out at the same time, so the improvement of the efficiency of service
firms will lead to the improvement of firm profits. Secondly, the improvement of firm service
capabilities are conducive to reducing the cost of business operation and reducing expenditure

cost for firms (Liu, 2014). Finally, the improvement of the service capabilities of the firm is
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conducive to increasing the profitable income of the firm and maximizing the profit as much
as possible (Liu, 2014).

(2) The service capabilities helps to improve the image of the organization (Feng & Ran,

2006). Within a service-oriented organization, customers always recognize the image of the
organization in the market and society by perceiving the services of front-line employees. In
the process of accepting the services provided by the organization, if the service personnel
have a better ability to be close to the customer, make the customer aware of the excellent
reliability of the organization and the service personnel, and provide them with
customer-centered, professional and timely services, the customer is more likely to have high
satisfaction with the service process, and the sense of identity and dependence on the
organization will be greatly enhanced (Fida et al., 2020), so that the organization can maintain
a strong competitive advantage in the changing and complex market environment (Nguyen et
al., 2020). Therefore, the service capabilities have an important impact on the image of
organizations, competitive advantages in the market, and customer satisfaction and loyalty.

(3) Service capabilities will help improve employee enthusiasm and loyalty (Lu, 2009).
As mentioned above, the improvement of service capabilities will help to increase the profit
of business operation and improve the image of the organization, which will also enhance the
self-confidence and job satisfaction of employees, making them more interested in their own
profession and willing to put more effort into their work. In addition, the improvement of
organization service capabilities can make the service personnel provide services to customers
with higher enthusiasm. All of these effects will lead to an increase in the cohesiveness of the
entire organization, resulting in a better atmosphere and overall values, and a favorable impact

on the culture of the organization.
2.2.4 Summary

First of all, regarding the concepts of dynamic capabilities and service capabilities, previous
related studies have defined and measured them from different perspectives and dimensions,
in which firm dynamic capabilities mainly included the capabilities of innovation,
coordination, resource integration, resource reconstruction, resource acquisition and grasping
opportunities, and service capabilities were mainly manifested on facility excellence,
convenience, professional ability of communication between service personnel and customers,
timeliness of service, and the way of providing services. Although some scholars argue that

dynamic capabilities are common to some extent across different domains or nature of
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organization, Teece’s definition suggests that this theory is more of an extension of RBV, and
thus dynamic capabilities are essentially related to the nature of the organization and are
unique (Makadok, 2001; Teece, 2007). Arndt (2019) pointed out that research on dynamic
capabilities in some rare fields is beneficial and helps new ideas emerge. Therefore, a study
based on the specific market segment of aesthetic medicine in the Chinese cultural context
would be a beneficial addition to the existing dynamic capabilities research.

Due to the different research perspectives and objects, researchers have no conclusion on
the research dimensions of dynamic capabilities, but the definition and dimension division of
dynamic capabilities are mostly based on Teece's research. This study measures dynamic
capabilities from three dimensions: integration, agility and innovation. Integration capability
refers to the hospital's ability to continuously integrate internal resources to achieve
competitive advantage. Innovative capability refers to the hospital's ability to innovate in
services, technology, and projects. Agility capability refers to the hospital’s ability to mobilize
medical professionals flexibly to meet the needs of patients. This research choosing these
three dimensions because they are three abilities that appear repeatedly in the literature. In
particular, Chinese scholar Min (2017) has demonstrated innovation ability and integration
ability in county-level hospitals in China. Furthermore, the expert consultation and interviews
further proves that these three abilities are the focus of patients' attention on the dynamic
capabilities of medical aesthetic hospitals. Therefore, this study combines the opinions of
scholars such as Min (2017), Oliver (2014) and Teece (2014), and selects three dimensions of
integration, agility, and innovation to measure dynamic capabilities.

The conceptual definition of service capabilities and dynamic capabilities overlap to a
certain extent, so it is more difficult to divide and measure the dimensions of service
capabilities, which also prompts the necessity of rigorous conceptual exploration of the two
capabilities. For example, Wu et al. (2010) defined service capabilities (or operational
capabilities) on the basis of RBV (Barney, 1991; Penrose, 1959; Peteraf, 1993) into
operational improvement, operational innovation, operational customer orientation, and
operational responsiveness and operation reconfiguration, expanding the concept of
operational capabilities to include dynamic capabilities. The current research divides
organizational capabilities into service capabilities and dynamic capabilities, and service
capabilities are the ability of the organization to maintain daily operations. There are few
studies on the dimensional division and empirical measurement of medical service
capabilities, so this study summarized the literature analysis (Chen 2018; Ke and Wang, 2020;
Li, 2014; Luo and Ou, 2021; Xia et al.,, 2013) and based on interviews and expert
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consultations, the service capabilities are divided into facility excellence, convenience,
clinical ability, responsiveness and doctor-patient communication.

Secondly, the results of previous studies showed that the factors influencing the dynamic
capabilities and service capabilities of firms included not only factors related to organization,
such as their service culture, facility excellence, innovation capabilities, and the ability to be
on intimate with customers, but also factors related to customers, such as customer knowledge
and choice intention. As a matter of fact, there are relatively few studies focusing on the
influence of customer-related factors on the dynamic capabilities and service capabilities of
firms, and most of them analyze the influence of customer-related factors on the dynamic and
service capabilities of firms through theoretical and qualitative methods, while less through
empirical and quantitative methods.

Finally, regarding the results of the impact of dynamic capabilities and service capabilities,
most studies show that the improvement of dynamic capabilities and service capabilities have
a positive impact on firm performance, customer satisfaction, customer loyalty, organization
image, employee enthusiasm, employee loyalty, organization competitive advantages,
operating profit, and organization culture. However, researchers have not formed a unified
understanding of the mechanism and path of dynamic capabilities on the formation of
competitive advantage and the improvement of firm performance. Teece et al. (1997) have
asserted that there is a direct relationship between dynamic capabilities and organization
performance, but later researchers such as Zahra have argued that there is actually an indirect
relationship between the two (Zahra et al., 2006). Zott argues that although firms have the
same dynamic capabilities, different combinations of resources will eventually lead to
differentiated levels of performance (Zott, 2003). Therefore, in the Chinese market, even if
the products and services offered by aesthetic hospitals have a high degree of homogeneity,
the acting path of their dynamic capabilities on competitive advantage and performance levels

is of great research value.

2.3 Customer satisfaction

2.3.1 Concept of customer satisfaction

In the 1930s, Hoppe and Lewin conducted studies on the basic principles of satisfaction from
the perspectives of sociology and experimental psychology respectively, and found that

satisfaction was closely related to self-esteem, trust and loyalty, which was the earliest studies
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related to customer satisfaction that could be traced. Around the 1950s, the marketing concept
transformed from “product-centered” to “customer-centered”, and the direction and content of
academic research on customer satisfaction changed along with the transformation of
marketing concept. In the management practice of firms, customer satisfaction with services
and products has become the focus of attention for management decision makers. From the
1960s to the beginning of the 21st century, the research on customer satisfaction started to
emerge in the United States and was rapidly applied worldwide.

There is no consensus on the definition of customer satisfaction among researchers, but it
is divided into three main categories according to the research perspective. The first definition
considers satisfaction as the fulfillment of individuals at the psychological level, which is the
subjective emotional judgment of customers. As one of the representatives of this view,
Howard (1969) considers customer satisfaction as a psychological perception state, the result
of customers' subjective judgment of whether the cost they pay is reasonable in relation to the
value they receive from products and services. Oliver (1980) defines customer satisfaction as
a psychological response that arises from the inconsistency between the customer's
consumption experience and the expected outcome, as a result of the inconsistency between
the previously expected service quality and the actual perceived service quality. The second
definition regards satisfaction as the result of a cost-benefit analysis of the individual,
preferring an objective rational analysis of the customer, such as Churchill and Surprenant
(1982), who define customer satisfaction as an objective comparison of the cost of time,
money, and effort spent by the customer in the process of purchasing a product or enjoying a
service with the benefits obtained, i.e., a cost-benefit analysis. The third definition takes
satisfaction as the result of comparing the expected value and the actual perceived value of an
individual before and after purchasing a product or experiencing a service, which is more
inclined to subjective judgments and feelings. For example, Fornell et al. (1996) define
customer satisfaction as a subjective overall evaluation of the customer after purchasing a
product or experiencing a service, while Kotler (1997) considers customer satisfaction as an
emotional state formed after comparing the actual perceived utility (or result) of a product (or

service) with the expected level.
2.3.2 Measurement of customer satisfaction

The measurement of customer satisfaction is the most extensive as well as the core content of

customer satisfaction research. After about half a century of efforts by scholars in related
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fields, scientific and mature models have been formed and widely used in the measurement of
satisfaction. However, given that the definition of customer satisfaction has not yet been
unified in the academic community, the measurement methods of customer satisfaction are
divided into three major categories with different definitions, namely, direct customer
satisfaction measurement, cost-benefit comparison customer satisfaction measurement and
expectation-perception comparison customer satisfaction measurement, among which, the
most widely used in the past studies are direct measurement and expectation-perception
comparison measurement (Yu, 2019). Each of these two measurement paradigms is reviewed

below.
2.3.2.1 Direct customer satisfaction measurement

Even though some objective factors may affect customers’ judgments on product or service
satisfaction, they are ultimately presented through customers’ subjective feelings, so most
studies choose to measure customers’ subjective feelings to reflect the status of customer
satisfaction. Customer satisfaction is the overall feeling of customers about different aspects
of services and products, and most scholars classified the measurement of customer
satisfaction into different dimensions to measure them separately. For example, Tandon et al.,
(2017) divided customer satisfaction into two dimensions, behavioral intention and purchase
attitude, in their study of customer satisfaction in online shopping. Raposo et al., (2009)
divided satisfaction into four dimensions for measurement in conducting a study of
satisfaction with the quality of health care services, that is, nursing services, facilities, staff,
and medical services. In the study of the impact of customer involvement on role behavior
and customer satisfaction, Jiang et al. (2019) measured customer satisfaction in three
dimensions: service satisfaction, need satisfaction, and correct decision making.

In addition, when Chinese scholars study the customer satisfaction of a particular service
or product, they also classified the satisfaction into several dimensions and take direct
measurements. For example, Shen (2013) measured the satisfaction of inpatients with cancer
from the three aspects of satisfaction with price, service and overall impression. When
analyzing the satisfaction of library users, Cao et al. (2013) divided the measurement items of
user satisfaction into information resource satisfaction, information service satisfaction,
information system satisfaction, and overall satisfaction.

According to the existing literature, the dimensions of customer satisfaction measurement
may vary due to different research purposes and focuses. However, it is mainly to measure the

extent to which the service or product satisfies customers’ needs, which can be divided into
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two categories. One is satisfaction with the service or product itself, such as service price and
service quality, and the other is satisfaction with the elements related to the service or product,

such as the service environment and service provider.

2.3.2.2 Customer satisfaction measurement based on expectation and perception

comparison

Since the 1980s, the first national customer satisfaction index model was established in
Sweden from the perspective of customer satisfaction measurement based on the comparison
of expectation and perception, and then customer satisfaction measurement models were
developed in various countries, in the order of the American Customer Satisfaction Index
(ACSI) model, European Customer Satisfaction Index (ECSI) model, Chinese Customer
Satisfaction Index (CCSI) model and Shanghai Customer Satisfaction Index (SCSI) model.
This type of measurement method has become the mainstream trend of customer satisfaction
measurement and is applied in different countries, industries or firms.

Most of the customer satisfaction models are established by structural equation model
analysis to verify the logical connection between multiple constructs. The structural variables
of the SCSI model include customer expectations, perceived value, customer satisfaction,
customer complaints and customer loyalty, which are the basis of several other measurement
models. The ACSI model adds perceived quality as antecedent variable of perceived value,
and then affects customer satisfaction. The ECSI model also considers the influence of
company image on satisfaction on the basis of the first two models, while subdividing
perceived quality into perceived hardware quality and software quality. The CCSI model,
which evaluates the overall corporate (brand) image, the brand of products or services
provided by the company, the brand awareness, and the development potential of the brand,
renames the corporate image in the ECSI model as brand image. On the basis of the above
models, the SCSI model innovatively takes information as an antecedent variable affecting
customer satisfaction and integrates the timeliness, accuracy and completeness of customer
access to information (Tang, 2009).

The current study adopts direct customer satisfaction measurement and try to define
patient satisfaction from three aspects, namely price, time and clinical outcome satisfaction.
Definition and dimensions of patient satisfaction the current research accept is shown in table
2.4.

This study uses direct customer satisfaction measurement, trying to define patient

satisfaction from three aspects: satisfaction with price, time, and clinical outcome.
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2.3.3 Factors influencing customer satisfaction

Regarding the influencing factors of customer satisfaction, scholars have conducted
theoretical and empirical studies on the key factors affecting satisfaction from different
perspectives, and a series of research results have been obtained. According to the research
purpose and content of this study, we focus on the service industry and aesthetic medicine
industry, organizes and summarizes the influence of customer satisfaction, and classifies them
into four major categories as follows:

The first category is related to factors reflecting the customer’s own background,
demographic characteristics (gender, age, economic level, health status). For example, Rogut
(1996) found that patient satisfaction was closely related to patients’ own background factors,
specifically gender, age, economic income, type of health insurance, and physical condition.
In addition, Hall et al. (1993) concluded that patient’s own health status will directly affect his
or her satisfaction with health care services, and they also found that the patient’s final
satisfaction outcome could be predicted based on his or her perceived health status.

The second category is related factors reflecting the service capabilities of the firm or
medical institution, specifically environment, facilities, personnel, service attitude, and
service process. For example, Ware et al. (1978) found that hospital environment, accessibility,
medical professional’s skills, medical service costs, and treatment effectiveness significantly
affect patient satisfaction. Teisberg et al. (1994) also found that factors such as the
environment of medical institutions, medical equipment, medical staff’s attitude, and
accessibility have a greater impact on patient satisfaction. Liu et al. (2014) also found that the
convenience of access to medical care, the service attitude of medical staff and the medical
environment are the main factors affecting patient satisfaction.

The third category is related to factors reflecting the dynamic capabilities of hospitals,
specifically doctor-patient communication, service responsiveness, and service innovation.
Smith et al. (1984) found as early as 1984 that patient’s right to information (information
about the patient’s condition obtained from the health care provider as well as the hospital)
and choice (patient participation in health care decisions, patient-centeredness) have
significant influences on patient satisfaction. Andaleeb (1998) also proposed communication
with patients, healthcare staff competence, healthcare staff behavior, facility quality, and
perceived cost as important factors in explaining the five categories of hospital patient
satisfaction. In addition, Li (2014) and Huang (2018) both suggested that innovation in

healthcare services is an important initiative to continuously improve patient satisfaction.
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The fourth category is the price factor, which specifically includes the cost of medical

care, the discount rate and payment methods. Xing (2014) found that medical cost is the main
factor that affects patients’ evaluation of their satisfaction with medical services. Zheng et al.
(2017) also found that patient satisfaction with medical expenses accounts for a large
proportion of overall satisfaction, which suggests that patients are more concerned about the
price of services compared to other aspects of medical services. Focusing on the aesthetic
medicines industry, Yang (2018) found that aesthetic medicines patients are not only
concerned about the characteristics of services and products but are also sensitive to the price

of products or services.
2.3.4 Summary

The academic community has not yet reached a consensus on customer satisfaction and the
definition of customer satisfaction. Customer satisfaction measurement methods can be
classified into three categories: direct measurement, cost-benefit comparison and
expectation-perception comparison, and various customer satisfaction measurement models
have been formed on the basis of the last category. The analysis of these satisfaction
measurement models reveals the commonalities among them, which also laterally reflects the
common perception of customer satisfaction in academia. Firstly, the final presentation of
customer satisfaction is a subjective emotional judgment, which is the satisfaction that
customers can obtain at the psychological level after purchasing products or services.
Secondly, customers’ expectation of products and services determines the degree of customer
satisfaction to a certain extent, and customer satisfaction is inversely proportional to customer
expectation when other factors are controlled. Finally, the actual product or service quality
experienced and evaluated by customers also affects the final satisfaction. In other words,
when other factors are controlled constant, customer satisfaction is positively proportional to
the perceived quality.

In summary, the researcher summarizes the main influencing factors of patient
satisfaction. Firstly, patient satisfaction is ultimately expressed as a subjective judgment, so
the patient’s own background factors will affect the patient satisfaction with the service.
Secondly, patient satisfaction is the result of a comprehensive comparison between expected
service and perceived service, so the factors affecting expected service and perceived service
will also indirectly affect satisfaction. The expectation judgment of service mainly comes

from public praise, brand and previous service experience, and the perceived quality of
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service mainly comes from environmental facilities, service attitude, service effect, technical
ability and sense of involvement. In addition, service innovation, agility, communication and
other factors that reflect the dynamic capabilities of the organization will also indirectly affect
the perceived quality of service and thus customer satisfaction. Finally, constrained by the
economic level, the price factor of the service is also one of the important factors affecting the

customer satisfaction.

2.4 Organization competitive advantage

2.4.1 Concept of organization competitive advantage

According to Michael Porter, competitive advantage is the advantage that a certain entity
(firm/country) has in certain aspects, which makes it easier or more profitable than other
entities. Since the 1980s, the concept and theory of “competitive advantage” have been
discussed and widely used in the field of strategic management. “Competitive advantage” is a
broad and multi-level concept, which can be divided into product competitive advantage, firm
competitive advantage and industrial competitive advantage according to different emphasis,
application subject and application environment. In the international competitive environment,
there is even a comparative analysis of national competitive advantage and firm competitive
advantage research paradigms.

With the continuous development of theoretical research and practical application, the
concept and connotation of competitive advantage have been evolving. According to some
scholars, profitability is the ultimate manifestation of competitive advantage, and it is also the
effective manifestation in practice (Powell, 2001). Grant (1999) argues that when there is
competition in a market, firms that can consistently earn higher profits have a competitive
advantage, and Barney (2002) argues that if the resources and profitability of an industry are
in the hands of a few firms, those firms have a competitive advantage.

In addition to profits, Jiang et al. (2005) considered that competitive advantages also have
influence on market share, which helps a firm to outperform its competitors and increase its
profitability and market share. Wu (2010) defines the new corporate competitive advantage as
the effectiveness of the human capital that a firm possesses over its competitors in the market.
Hofer and Schendel (1978) argue that firm competitive advantage refers to the more unique
market potential obtained after the integration of resources. Baron and Besanko (1999) argue

that competitive advantage is the ability to outperform in a competitive environment and to
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create higher value for customers and increase satisfaction.

2.4.2 Factors influencing organizational competitive advantage

According to the different sources of influencing factors, the competitive advantage of firms
can be divided into two categories, namely the external factors of firms, which can be
extracted from the external theory, and the internal factors, which is implied by the core
theory of firms.

In general, the external environment that affects a company’s competitive advantage is the
industrial structure and market operation. Porter (2004) suggests that there are five factors that
affect the competitive situation of the industry (industrial attractiveness), namely the threat of
new entrants, the bargaining power of buyers (customers), the threat of substitutes (or
services), and the threat of suppliers, the bargaining power of suppliers, and the confrontation
between existing competitors. The intensity of competition and profit potential of the industry
can be assessed and studied through the analysis of these five aspects. In traditional industrial
economics, economists have deeply explored the influence of market structure on the
behavior and performance of manufacturers. "A monopoly position can bring excess profits"
has become a well-known basic theorem. From this perspective, Porter believes that the basic
principle of corporate competition is to find ways to maintain monopoly. Based on this logic,
he develops three general strategies: low-cost strategy, specialization strategy and
differentiation strategy. According to Besanko (1999), whether a company can achieve
competitive advantage depends on the competitors and the industry. In addition, Liu (2011)
found through an empirical study of modern service industry firms that the linkages between
firms and other firms as well as external market environment factors can have significant
effects on the market competitiveness of firms. Focusing on retail firms, Huang and Sun
(2014) further analyzed the factors influencing the competitiveness of firms in the Internet
environment, and found that with the application of e-commerce, the relationship between
firms and their suppliers and distributor has great effect on the gaining of sustained
competitiveness. In addition to the above-mentioned factors in the external environment of
firms, institutions, cultures, factors, endowments, division of labor chains and even national
policies can influence the profitability of industries. Some scholars have also added factors
such as business clusters, location choice, and business ecosystem as external influences.

Internal resources and capabilities are important factors affecting the competitive

advantage. Barney (1991) argues that the rareness of internal resources is an important
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guarantee for a firm to develop a lasting competitive advantage, and therefore, a firm’s
competitive advantage is derived from its internal resources. The resource-based view (RBV)
emphasizes the importance of resources and believes that valuable, rare and inimitable
resources and organizations are the basis of a firm’s competitive advantage, while Teece
(2007) emphasizes the importance of capabilities and believes that dynamic capabilities (DC)
are the basis of a firm’s competitive advantage. Cardeal and Anténio (2012) built on this
foundation and found that both resources and capabilities play an important role in a firm’s
competitive advantage (Figure 2.1). They argued that in a dynamic and changing market
environment, the value of resources tends to depreciate rapidly. Although resources are
important, the ability to allocate resources (dynamic capabilities) is more important, and a
firm’s capabilities are organizational processes (including skills, expertise, know-how,
management), while dynamic capabilities can enable a firm to transform existing resources
into its own competitive advantage in a developing and changing market environment. They
found through empirical research that no individual resource has the characteristics of
valuable, rare, and inimitable (VRI), and only when a firm combines various resources can it
form a resource bundle with VRI characteristics, which brings sustainable competitive
advantage to the firm, i.e., only when a firm has dynamic capabilities can it integrate internal
and external resources to form a resource with VRI characteristics and thus maintain a
sustainable competitive advantage. In addition, several studies show that technological
innovation capabilities are an important source of competitive advantage for firms under both
static and dynamic conditions. Under static conditions, the competitive advantage from
innovation tends to be passive, mostly to maintain the existing competitive advantage. Under
dynamic conditions, technological innovation is an active “creative destruction” that helps
companies to escape from difficulties or bring more significant competitive advantages, and

to gain sustainable competitive advantages through continuous self-renewal.
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Figure 2.1 Resource Base View/Dynamic Capabilities View Path of Competitive Advantage

In addition, corporate culture is also an important component of competitive advantages.
For example, through the investigation and study of 311 companies, Klein (2011) concluded
that a flexible and adaptable corporate culture has a competitive advantage in the market
competition, and Mahrokian et al. (2010) also found that corporate culture permeates all
aspects of corporate strategy formulation and implementation, product development, and
internal management, and has a significant impact on a company’s competitive advantage in
the market. Besides, corporate development strategy, marketing strategy and internal
management also exert great influence on the competitive advantage of a company. For
example, Krstic and Becic (2011) found that a reliable marketing strategy needs to consider
the risks and challenges faced by a company, and that only the practical implementation of a
scientific marketing strategy can enable a company to gain a competitive advantage in the
market. Choi et al. (2012) found through an empirical study of Samsung Company that the
implementation of Six Sigma management did help optimize process management, improve
quality, and ultimately lead to an increase in corporate competitiveness.

In order to further theorize and conceptualize the specific influencing factors found in
empirical studies, some scholars have conducted a series of theoretical studies. For example,
Xu and Wang (2003) summarized sources of competitive advantage from three theoretical
perspectives and concluded that there are three main types of studies on the sources of firms’
competitive advantage: market structure, resource base, and firm capabilities. The market
structure theory focuses on the analysis from the external structure of the firm, arguing that
the profitability of the firm is crucial, while achieving a competitive advantage position in the
industry is also quite important. Therefore, this theory believes that the external industry
structure and the market position of the firm determine the competitive advantage of the firm.
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The resource-based view focuses on resource differentiation, arguing that there are differences
in resources and accumulation among firms, but ignores the dynamic role of resource
allocators, which has certain limitations (Yu, 2002). Some scholars also recognize that the
internal characteristics and capabilities of firms are more controllable and stable compared
with external factors, and give birth to the new capability’s theory: coordination, learning,
human capital, organizational capital and organizational capital together become important

influencing factors of the competitive advantage of firms.
2.4.3 Summary

Competitive advantage is an important premise for sustainable development of organizations.
Early studies on competitive advantage mainly focused on sustained competitive advantage,
and later scholars propose short-term competitive advantage and differentiated them, which
enriches the relevant research content and research theories.

According to the different internal and external environment, different content and
different subjects of the influencing factors of organization competitive advantage, different
classification results have been obtained from different perspectives. However, the core
capabilities, dynamic capabilities, resources and industrial structure are the frequently
mentioned influencing factors, which have been discussed and analyzed by many scholars. In
general, the influencing factors of organization competitive advantage are diversified, not
only from internal or external sources, but also the result of the interaction and interaction of
multiple factors, regardless of whether the discussion is about sustained competitive
advantage or short-term competitive advantage. With the broadening and deepening of related
research, more and more influencing factors are included in the discussion and analysis,

which fills the theoretical gap and broadens the research horizon.

2.5 Chapter summary

In recent years, with the development of social economy and the changes of people’s aesthetic
concepts, the demand for aesthetic medicine service has been continuously released and the
aesthetic medicines industry has been developing rapidly, accompanied by the increasing
number of aesthetic hospitals and the gradual improvement of relevant policies, which not
only stimulates the market vitality and promotes the standardized operation and competition
in the industry, but also carries huge competitive pressure to the hospitals. How to better

explore potential opportunities, stabilize the current favorable situation and expand the market,
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to improve patient satisfaction, and to enhance the competitive advantages of the organization
have become practical problems to be solved by hospital managers, as well as a major
difficulty in solving the existing dilemma of aesthetic hospitals and properly adjusting the
operation planning and firm positioning. Among the existing studies, improving the dynamic
capabilities and service capabilities of hospitals has reached a consensus in the study of
organization development strategies, and enhancing patient satisfaction and hospital
competitive advantages has been an important research content and research goal for scholars
and hospital managers, but the following deficiencies are still found after collating the
existing literature.

First of all, there are still many disagreements in the research related to organization
capabilities and competitive advantages, and the empirical research on dynamic capabilities
are still in the initial stage, and whether the existing measurement methods and survey tools
are applicable to the aesthetic medicine industry still needs further verification.

Secondly, most of the existing studies on the influencing factors of organization
competitive advantage start from the variables related to the organization itself and consider
the influence of factors such as organizational structure characteristics, organization culture
and organization management on competitive advantage, and it is difficult to directly
transplant the existing studies to the aesthetic medicine industry. Therefore, researchers
should consider various influencing factors based on the perspective of synergy between
organizations and patients and consider how to play a positive role of patients in order to
promote the improvement of hospitals' competitive advantages.

Finally, most of the existing studies on organization capabilities, customer satisfaction
and firm competitive advantages analyze the relationship between individual variables and
their influencing factors based on cross-sectional data and have not yet included multiple
variables into the model to explore the effects of moderation and mediation effects among the
variables, so as to fully reveal the relationships among the variables.

China’s aesthetic medicine industry is growing rapidly, while hospital managers are under
tremendous competitive pressure. Given the fundamental characteristics of aesthetic medicine
services, patient engagement is an important factor in service delivery and the achievement of
desired goals. The key to gaining competitive advantages is how to improve the dynamic
capabilities and service capabilities of aesthetic hospitals from the patient’s perspective, and
thus create superior service value together with the patient. Research on business (or hospital)
management in the aesthetic medicines field has to some extent neglected research on

strategic management, and there are gaps in the introduction of theoretical perspectives,
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methods and measurement models. One of the important motives of this study is to fill the
above research gaps. At the same time, based on the scenario of the Chinese aesthetic
medicine service market, we believe that the output of this study will also provide a

meaningful complement to the study of organizational dynamic capabilities.

2.6 Definitions of variables included in this study

According to the literature analysis, it is necessary to further define the key variables and their
sub-constructs involved herein, to determine the scope and boundary of this research. This
study involves five key variables, which are patient market cognition, dynamic capabilities,
service capabilities, patient satisfaction and competitive advantages. To accurately measure
the above five key variables, different variables need to be divided into sub-constructs. The
definitions and sources of different variables and their sub-constructs are shown in Table 2.4.
Table 2.4 Variables Definitions

Construct ~ Subconstruct Definition of Construct Source Literature

The patient’s cognitive ability
and degree of knowledge of
market information about the
type, price, and quality of the
Patient market cognition purchased product or service, as  Ellis (2015)
well as their willingness to
choose the product or service
based on their existing
knowledge.

Patient’s understanding and
Knowledge acceptance of aesthetic medicine  Ellis (2015)
knowledge.

As the information receiver, how
Market much do patients know about the
information marketing information of
aesthetic hospitals.

The tendency of patients to make
repeated purchase or keep using  Ellis (2015)
services from same hospital.

The ability of a hospital to
continuously perceive the
external environment through
organizational learning and
knowledge innovation, and to
integrate and update
organizational resources in
response to environmental
changes, thus helping the
organization to adapt to the

Patient
Market
Cognition

Ellis (2015)

Choice
intention

Dynamic capabilities Sun et al. (2021)
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Construct

Subconstruct

Definition of Construct

Source Literature

Dynamic
capabilities

Integration

Agility

Innovation

Service capabilities

Service
capabilities

Facility
Excellence

Convenience

Clinical ability

Responsiveness

Doctor-patient
communication

Patient satisfaction

Patient
satisfaction
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Time

dynamically changing market
environment.

The ability of a hospital to
continuously combine its internal
resources to achieve competitive
advantage.

The ability of hospitals to
flexibly mobilize medical
professionals’ resources to meet
the needs of patients.

Innovation ability of hospital in
service, technology, project.

Service capabilities, also known
as operational capabilities, is the
ability of a hospital to have
appropriate resources and
mobilize the initiative of
resources to deliver services to
patients.

The environment and equipment
that affect patients’ first
perception of aesthetic hospitals,
include the advanced level and
completeness of equipment.

The timeliness, appropriateness
and acceptability of patients’
access to services at aesthetic
hospitals.

Professional’s skills and
knowledge of the doctor.

The willingness and readiness of
healthcare professionals to
provide services, and the ability
to answer patients’ questions in
time.

Communication of personal basic
information, diagnosis, treatment
plan and preference related to
diagnosis and treatment.

The feelings formed by patients
comparing the perception and
expectation of the service
provided by the aesthetic
hospital, the quantitative result of
patient satisfaction.

Patient satisfaction with the
waiting time and the time spent
before and during service.

Lin and Wu (2014); Min
(2017)

Felipe et al. (2016)

Teece (2014); Wang and
Ahmed (2007)

Markovich et al. (2021);
Story et al. (2017)

Ke and Wang (2020)
Xia et al. (2013)

Gan and Zhao (2011)

Hawes and Rao (1985)

Chen (2018)

Sun et al. (2021)

Bloemer and Kasper (1995)

Wang and Zhang (2015)
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Construct  Subconstruct Definition of Construct Source Literature

Patient satisfaction with the cost )

Price of using the product or receiving Jeaheng et al. (2020); Zheng

. etal. (2017)

the service.
The degree of satisfaction of

Clinical patients with the results of

outcome clinical services provided by the Wang and Hang (2016)

Competitive advantage

Competitive
advantages

Value
congruence

Rareness

Inimitability

hospital.

The degree to which an aesthetic
hospital is perceived as superior
to its alternative targets, which is
a unique attribute that sets it
apart from its rivals.

Under the same conditions,
compared with other aesthetic
hospitals, this hospital has more
preferential prices and
advantages.

Under the same conditions,
compared with other aesthetic
hospitals, this aesthetic hospital
has rare advantages in service,
product and technology.

The aesthetic hospital has unique
advantages in service, product
and technology, which is difficult
for other aesthetic hospitals to

copy.

Shih et al. (2008)

Sweeney and Soutar (2001)

Teece (2014)

Teece (2014)
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Chapter 3: Research Model and Hypotheses

According to the research purpose and research questions, the focus of this chapter is to
introduce and illustrate theoretical model and hypotheses of the research. This chapter is
divided into three sections, which proceeds as follows. The first section illustrates the
theoretical model used in the research, analyzes the connotation and interaction of different
constructs in the model, and provides theoretical support for the later empirical research. This
is followed by the second section which expounds the linkage between patient market
cognition and dynamic capabilities and service capabilities. Next, the linkage between patient

satisfaction, competitive advantages (as the outcomes) and dynamic and service capabilities.
3.1 Research model

Due to the increasing intensity of market competition, the internal resources and capabilities
of aesthetic hospitals no longer meet the needs of organization innovation (Cui & Wu, 2015).
Meanwhile, patients are at the top of the aesthetic medicine market and are important
stakeholders of hospitals, no longer just playing the role of mere products or services buyers
in this innovation process but having an increasingly important influence (Anning-Dorson,
2018). Hospitals need to establish mechanisms to identify and access patient knowledge and
information from external sources to support their innovation activities. Patients can access
market information from external sources and understanding how much information patients
own can help hospitals seek and grasp the market opportunities, respond quickly to changes in
patient preferences, and thus improve hospital's dynamic and service capabilities. From a
behavioral perspective, patient engagement can help aesthetic hospitals quickly understand
patient market information (Fang et al., 2008). Patient engagement in the aesthetic medicine
field can be concretely in input in knowledge, market information and spending. Based on
interview and literature, patient engagement in the aesthetic medicine industry can be
measured by a composite latent variable (high-order variable) of patient market cognition
including patient knowledge, market information, and choice intention. Therefore, one of the
objectives of this research is to investigate the effect of patient market cognition on the
dynamic and service capabilities of aesthetic hospitals. In addition, it argues that hospital’s

dynamic and service capabilities not only affect patient satisfaction, but also influence
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hospitals’ competitive advantages.

This research, based on the research framework of dynamic capabilities proposed by Sun
et al. (2021) and Wilden et al. (2016), constructs a theoretical model on the Relationships
among patient market cognition, hospital dynamic and service capabilities, patient satisfaction,
and hospital competitive advantages (Figure 3.1) to explore potential factors influencing
patient satisfaction and competitive advantages from the perspective of patients.

In this model, we create five high-order constructs (patient market cognition, dynamic
capabilities, service capabilities, patient satisfaction and competitive advantages) based on the
theory of knowledge-based view and dynamic capability theory and puts forward six research
hypotheses. Among them, the independent variable is patient market cognition, the
intermediate variable is the dynamic capabilities and service capabilities of hospitals, and the
result variable is patient satisfaction and competitive advantages. This study assumes that
patient market cognition affects patients’ perceptions of hospital’s dynamics and service
capabilities. In addition, the better the patients perceive the dynamic capabilities and service
capabilities of the hospitals, the more pleased they will be with the provided services, and the

more they can sense competitive advantages (Zeng et al., 2013).

Dynamic Capabilities Competitive Advantages
-Integration H3—;-Value congruence
Agility -Rareness
-Innovation -Inimitability
H1
H4
Patient Market Cognition
-Knowledge
-Market information
-Choice intention H5
H2

Service Capabilities

Facility Excellence Patient Satisfaction

-Convenience

-Clinical ability

-Responsiveness

-Doctor-patient
communication

H6—"-Time
-Price
-Clinical outcome

Figure 3.1 Research Model
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3.2 Relationships among patient market cognition, dynamic and service

capabilities of aesthetic hospitals

Based on the perspective of patients, this research initially identifies the important factors
affecting the service capabilities of aesthetic hospitals; and combined with semi-structured
interviews and expert consultation, the research finally argues that patient market cognition
can influence the service capabilities of aesthetic hospitals. Patient market cognition refers to
patients’ understanding and cognitive ability of the type, price, quality and other market
information of products or services, as well as their intention to choose products or services
based on their existing knowledge (Bonney et al., 2016; Zeithaml, 1988; Zhang, 2007;). As
discussed in Chapter 2, patient market cognition is composed of patient’s knowledge, market
information and choice intention.

Knowledge refers to patient’ knowledge about products or services and their own needs
(Alvaro et al., 2018). Knowledge, as a resource, has become an important element for
organizations to compete and create value. Traditional strategic management can not break
through organizational boundaries, resulting in the inability to further improve organizational
capabilities, but the emergence of patient/customer centered service model has proven to be a
good resolution to the problem (Falasca et al., 2017; Li, 2013) Empirical studies have shown
that the richer customers’ knowledge is, the better they know about the products or services,
and the stronger their ability to perceive organization reaction to market changes and
customer needs, so organizations not only need to improve their dynamic capabilities, but also
need to improve patient market cognition to better meet patient needs and improve patient
satisfaction (Falasca et al., 2017; Li, 2013).

Market information refers to the information of products or services available to patients,
including brand reputation, publicity and ratings (Wang et al., 2017). The more market
information a patient can access and the better the organization handles the marketing of
products or services, the more sensitive the patient is to the hospital’s dynamic capabilities
(Huang & Chang, 2008; Teece, 2007).

Choice intention refers to patients’ willingness or tendency to choose a product or service
(Chiang & Dholakia, 2003; Dutta-Bergman, 2005; Oliver, 1999). Customers with habitual
shopping behaviors are more likely to form dependence and trust on certain products, services
and professionals, and recognize the dynamic capabilities of the organization (Li, 2018).

According to the above analysis, it is found that patient knowledge, market information
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and choice intention have a positive effect on the dynamic capabilities of aesthetic hospitals.
Therefore, the following hypothesis is put forward:

H1: Patient market cognition has a positive impact on the dynamic capabilities of
aesthetic hospitals.

The theory of value co-creation suggests that customers/patients are not only the buyers
and users of products and services, but also the participants of service value co-creation
activities (Prahalad & Ramaswamy, 2000). Customers’ participation in organization value
co-creation activities can help organizations obtain sustainable competitive advantages in the
market (Prahalad & Ramaswamy, 2000). The sustainable development of organization is
inseparable from the participation of customers and understanding the characteristics and
needs of customers can help organizations improve their ability to provide products or
services (Johansson et al., 2019).

A large number of empirical studies have shown that customer knowledge and market
information from outside the organization can contribute to enhance organization’s service
capabilities (Migdadi, 2021). In our research context, the richer the patients’ knowledge and
market information, the stronger they perceive hospital’s service capabilities. Therefore,
aesthetic hospitals should produce personalized and customized products or services for
patients according to their understanding of aesthetic medicine knowledge and specific needs,
and make marketing plans according to patients’ market information, and choose reasonable
publicity and communication channels to attract potential patients.

Intention is a concept of social psychology. The intention to visit a doctor refers to a
series of ideological tendencies on how to make effective use of medical resources based on
comprehensive consideration of internal factors of personal characteristics and external
factors of medical environment when an individual needs medical service (Ajzen, 1991).
Patient choice intentions are related to their consumption habits and the initial evaluation of
the service. Patients who tend to experience multiple services to choose from (“picky
customers”) and patients who are unwilling to shop around have different effects on service
capabilities of an organization. The former has higher requirements for hospital service
capabilities, and may have a lower evaluation of hospital capabilities, thereby affecting the
service provision and service capabilities of aesthetic hospitals (Zhao, 2014).

To sum up, patient knowledge, market information and choice intention have a positive
effect on the service capabilities of hospitals. Therefore, the following hypothesis is put
forward:

H2: Patient market cognition has a positive impact on the service capabilities of aesthetic
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hospitals.

3.3 Impacts of dynamic capabilities and service capabilities on patient

satisfaction and competitive advantages

Dynamic capability view (DCV) in the field of strategic management is a further development
of resource-based view (RBV) (Abrantes et al., 2021; Hill et al., 2014). According to RBV,
when an organization’s resources have the characteristics of value congruence, scarcity,
inimitability and non-substitutability, it can maintain its competitive advantage by
implementing a new value creation strategy (Helfat & Peteraf, 2003). The dynamic capability
theory extends RBV to the dynamic market, which holds the view that the change of the
market is rapid and unpredictable, and having appropriate and specific resources is not
enough for a company to maintain a competitive advantage (Eisenhardt & Martin, 2000;
Teece et al., 1997). The dynamic capabilities of an organization, i.e., the abilities to integrate,
construct and restructure resources, is the key to maintain a competitive advantage in a
constantly changing market environment (Rindova & Kotha, 2001; Teece, 2007; Zollo &
Winter, 2002).

An organization’s competitive advantages are unique attributes that distinguishes it from
its rivals and reflects its ability to satisfy customer needs and values (Barney, 1991). It can be
measured by value congruence, rareness and inimitability (Dierickx & Cool, 1989). Some
scholars (Fabrizio et al., 2021; Li & Liu, 2014; Teece et al., 1997) believe that the dynamic
capabilities of an organization can promote the organization to maintain sustainable
competitive advantages, and the competitive advantages come from the integration of
resources, agility to environmental changes, acquisition and innovation of resources,
knowledge and technology. The dynamic capabilities of an organization are
multi-dimensional and multi-structured (Xin, 2011).

To study the impact and mechanism of dynamic capabilities of an organization, it is
necessary to understand the connotation of the dimensions of dynamic capabilities. According
to previous studies on the measurement dimensions of organizational dynamic capabilities,
the mainstream view is to classify dynamic capabilities into three dimensions, namely,
integration, agility and innovation capabilities (Yuan et al., 2019). Integration capabilities
refers to the capabilities of aesthetic hospitals to achieve competitive advantage through
continuous integration, construction and reorganization of internal resources (Teece et al.,

1997); agility capabilities refers to the ability of medical staff to timely respond to patient
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needs ( Luo & Ou, 2021; Teece, 1998; Wang & Ahmed, 2007). innovation capabilities refers
to the capabilities of aesthetic hospitals in service, technology, clinical project innovation

(Liao et al., 2009; Li, 2014). The empirical study shows that the improvement of integration,
agility and innovation capabilities can help organizations obtain sustainable competitive
advantage (Wu, 2010).

From the above analysis, hospital’s dynamic capabilities which are manifested in
integration, agility and innovation positively influence on hospital’s competitive advantages.
Therefore, the following hypothesis is put forward:

H3: Dynamic capabilities of aesthetic hospitals have a positive impact on their
competitive advantage.

With the further development and growth of the aesthetic medicine industry, competition
among aesthetic hospitals has become more intense. Moreover, patients are becoming more
and more familiar with medical aesthetic services, and their requirements and expectations for
aesthetic hospitals are getting higher and higher (Xu et al., 2001). Therefore, it is necessary to
focus on improving the dynamic capabilities of hospitals, by understanding the needs of
patients, providing them with the products and services they need, as well as personalized
services, in order to improve patient satisfaction and achieve the goal of pleasing and
retaining patients (Koskinen et al., 2013). By integrating and optimizing internal and external
resources, providing timely, effective, high-quality feedback on patient needs, and using
organization knowledge and technology to re-engineer and create new technologies, services
and programs, aesthetic hospitals can better improve patient satisfaction, which helps them
retain patients and realize more value.

Patient satisfaction refers to the psychological perception generated by comparing the
actual perception of product performance or service quality with the psychological
expectation. If the performance of product or service quality is better than the expectation, the
customer will be satisfied and vice versa (Lee et al., 2018; Ngo & Nguyen, 2016; Yang, 2018).
Dynamic capabilities are the guarantee of improving service quality, which will further affect
customer satisfaction. Many empirical studies show that the improvement of dynamic
capabilities can significantly promote the improvement of customer satisfaction. For example,
Zheng (2018) took hotel service as an example to analyze the relationship among dynamic
capabilities, driving force of service innovation and customer satisfaction, and the results
showed that customer-oriented dynamic capabilities can significantly promote business
innovation and improve customer satisfaction.

To sum up, the improvement of organization dynamic capabilities can significantly
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improve innovation and service quality, and lead to the improvement of customer satisfaction.
Therefore, the following hypothesis is put forward:

H4: Dynamic capabilities of aesthetic hospitals have a positive impact on patient
satisfaction.

Although the purpose of aesthetic hospitals is to make profits, the services they provide
belong to medical services, which share the characteristics and nature of general hospitals.
The service capabilities of hospitals are one of the important sources of hospitals’ competitive
advantages (Chen, 2018). A large number of studies have defined and measured health service
capabilities from different dimensions, for example, Dressendorfer et al. (2005) evaluated
health service capabilities from three dimensions, including infrastructure, organizational
collaboration, and policy and regulation. Broucke et al. (2010) argued that health service
capabilities are reflected in four dimensions: infrastructure, problem solving, knowledge
transformation, and organizational network. Buykx et al. (2012) constructed health service
capability evaluation indices from infrastructure, care coordination, organizational
collaboration, financial management, and human resources.

Based on literature and interview, this study summarized the evaluation dimensions of
aesthetic hospital service capabilities: facility excellence, convenience, clinical ability,
responsiveness, and doctor-patient communication. Facility excellence refers to the
environment and equipment of aesthetic hospitals. The utilization and output level of facilities
determine the value generation of competitive advantages. Facility excellence plays an
important role in the development of aesthetic hospitals and enhance their competitive
advantage (Chiang & Dholakia, 2003). Convenience refers to the timeliness, appropriateness
and acceptability of services provided to patients in aesthetic hospitals (Wei & Jiao, 2008).
Convenience affects the flow of patients.

In other words, patients are more willing to choose hospitals with more convenient
services. Therefore, service convenience affects the competitive advantage of aesthetic
hospitals (Li, 2018). Clinical ability refers to the medical staff’s level of professional
knowledge and ability to diagnose and treat diseases (Qu & Ye, 2016; Zeng et al., 2008) . The
clinical ability is main core value service of aesthetic hospitals. The stronger the clinical
ability of aesthetic hospitals, the easier it is to attract patients and charge higher service prices
than other hospitals, to obtain premium payment, thus forming the competitive advantage of
aesthetic hospitals (Yang, 2011). Responsiveness refers to the willingness or readiness of
medical staff to provide services (Hu, 2018; Parasuraman et al., 1985; Pflum, 2015; Wang &

Huang, 2015). In the service process, the service efficiency of medical staff, such as timely
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response to the difficulties and problems encountered by patients, affects the service
capabilities of beauty hospitals, and in turn affects their competitive advantages (Liu, 2013).
Doctor-patient communication refers to the mutual communication between doctors and
patients in personal basic information, disease diagnosis and treatment and communication on
the emotional level (Liu, 2014). Research shows that barrier-free doctor-patient
communication can reduce doctor-patient disputes and create a relaxed environment for
treatment, thus affecting the core competitive advantages of the hospital (Liu et al., 2008).

To sum up, the service capabilities, including facility excellence, convenience, clinical
ability, responsiveness and doctor-patient communication, affect the competitive advantages
of hospitals. Therefore, the following hypothesis is put forward:

H5: Service capabilities of aesthetic hospitals have a positive impact on their competitive
advantages.

Patient satisfaction is patients’ psychological reaction when the product or service meets
their own needs, which is mainly affected by the product characteristics and service
capabilities (Chung & Wirtz, 1998; Zou, 2008). Foreign scholars have clarified the
antecedents and consequences of customer satisfaction by building customer satisfaction
index models, including SCSB, ACSI, ECSI and CCSI models (Huo, 2004; Jones & Suh,
2000), the most universal of which is CCSI model. The model includes six latent variables,
namely brand image, expected quality, perceived quality, perceived value, customer
satisfaction and customer loyalty. The antecedent variables include brand image, expected
quality, perceived quality and perceived value; the intermediary variable is customer
satisfaction; and the outcome variable is customer loyalty (Liu, 2013).

According to previous studies, the service capabilities of medical organizations have a
great impact on patient satisfaction. For example, Zhuang (2012) found that the
well-appointed and advanced performance of hospital services facilities help healthcare
professionals to better diagnose and treat patients, so that patients can recover more quickly,
thereby enhancing patient satisfaction and building trust. Hwang et al. (2020) also found that
a logical and considerate treatment process is the premise of patient satisfaction, especially
access to medical services, which has a significant impact on patient satisfaction. In addition,
studies have also showed that doctors’ communication skills and responsiveness to patient
needs have a significant impact on patient satisfaction during healthcare delivery. For example,
Zhang’s research (2016) revealed that having timely access to consultation and treatment can
help patients ease their fear, maintain a positive attitude, and improve satisfaction. In addition,

studies have found that timely communication between medical staff and patients can enable
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doctors to understand the patient’s understanding and acceptance of diagnosis and treatment
methods in a timely manner, and help patients follow medical advice and recover quickly (Ou,
2011). Therefore, doctor-patient communication can not only improve patient satisfaction, but
also promote the rehabilitation of patients (Ou, 2011).

Therefore, the following hypothesis is put forward:

H6: Service capabilities of aesthetic hospitals have a positive impact on patient

satisfaction.
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Chapter 4: Research Methods

This chapter describes the research methods and process. The previous chapters have
explained the research model, definitions and dimensions of variables. Chapter 4 describes the
research methodology employed in this study (section 4.1), discusses the characteristics of the
sample hospitals and the reasons for choosing the sample hospitals (section 4.2); and
discusses the process of measurement questionnaire development (section 4.3), measurement
validation and modification using a pilot sample (section 4.4), as well as the final study
sample data characteristics and collection procedure (section 4.5). This chapter mainly uses
IBM SPSS 24.0 software for descriptive statistical analysis, reliability analysis, validity
analysis, and exploratory factor analysis.

4.1 Overview of research methods

This work employed various research methods such as literature analysis, semi-structured
interviews, expert consultation, questionnaire survey and structural equation modelling to
measure and evaluate the antecedents and outcomes of dynamic and service capabilities of
aesthetic hospital patients in the context of China’s rapidly changing policy environment and
numerous choices for patients, and to explore how hospitals can maintain patient satisfaction
from a patient perspective to ensure hospital’s competitive advantage to achieve long-term
development. The main research methods are as follows.

(1) Literature research

We searched English research databases such as Web of Science, PubMed, Scopus, and
Chinese full-text journal databases such as CNKI, VIP, VANFANG, and supplemented with
search engines such as Google Scholar and Baidu to find literature on dynamic capabilities,
service capabilities, and customer satisfaction. This study used literature management
software Zotero to organize and summarize the theoretical research results of patient market
cognition, dynamic capabilities, service capabilities, patient satisfaction and competitive
advantages. In addition, government websites such as the General Office of the State Council
and the National Health and Welfare Commission were also adopted to collect policy
documents related to the development of aesthetic hospitals. In this work, we first

summarized the current development status, dilemma and policy orientation of the aesthetic
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hospitals to determine the research questions and importance of this research. Secondly, we

reviewed studies on dynamic capabilities and service capabilities of aesthetic hospitals,
factors influencing patient satisfaction and factors influencing competitive advantages of
organizations to understand the evolution of their definitions and dimensions. Finally, we
analyzed the relationships among patient market cognition, hospital dynamic and service
capabilities, patient satisfaction, and hospital competitive advantage from the theoretical level,
proposed the theoretical model and research hypotheses of this study, constructed a research
framework, and provided a theoretical basis for the subsequent research.

(2) Semi-structured interviews with patients

Semi-structured interviews were employed to collect information of patient’s attitudes
and understanding of factors influencing patient satisfaction and hospital competitive
advantages, dynamic and service capabilities, as well as the dimensions of the
above-mentioned constructs and market cognition. Based on the preliminary literature
analysis, an interview outline was developed, including open-ended questions and
multiple-choice questions. On December 17, 2020, 10 patients were interviewed using the
interview outline.

(3) Expert consultation

Expert consultation refers to consulting experts related to the research topic to give
guidance and advice on the study based on their expertise and experience from previous
evaluations. Based on outcomes of literature review, this study consulted experts to obtain
opinions of research model, variable dimensions and questionnaire design. Specifically, 12
experts in business management and health management were invited to evaluate the face
validity of the questionnaire, the importance of the content, and the accuracy of the expression
of the measurement items, with the aim of guaranteeing the clarity of each item and ensuring
the consistency, applicability, and ease of understanding of the variables measured.

(4) Questionnaire survey

As a commonly used method in social surveys, questionnaire surveys collect information
to be understood by issuing questionnaires, so as to collect a large amount of reliable
information in a short period of time. In this study, questionnaire survey was employed to
collect research data, mainly through face-to-face field surveys. Huashan Lian Tian Mei
Aesthetic Hospital and Victoria Aesthetic Hospital, which are top two largest aesthetic
hospitals in Hangzhou, were selected. Respondents were patients who had visited or received
services at the hospitals (including non-paying patients). After the questionnaire was compiled,

a survey team was organized to collect data. A pilot sample data of 204 valid questionnaires
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were collected from December 18, 2020 to December 19, 2020. After conducting exploratory
factor analysis (EFA), questionnaire was modified and the final study sample of 891 usable
questionnaires were collected from December 20, 2020 to December 26, 2020.

(5) Principal component analysis

Principal component analysis is a multivariate statistical method to examine the
correlation between multiple variables. In the questionnaire development stage, according to
the principal component analysis procedure, the reliability and validity of each question item
were calculated (fulfilled by SPSS software), the representativeness of the question items was
evaluated, and factor loadings were analyzed using factor loading matrix. By comparing the
calculated values with the test criteria, the items that did not meet the requirements were
deleted or modified, and those that met the requirements were retained, thus improving the
quality of the questionnaire, and ensuring that each item could better measure the desired
content of the study and laying the foundation for the subsequent final questionnaire survey.

(6) Structural equation modelling

Structural equation modelling is a common social science method for multivariate data
analysis, which is often used in confirmatory factor analysis, higher-order factor analysis, path
and causality analysis. In this study, after the reliability test, a structural equation modelling
based on PLS (Partial least squares regression) was employed to verify the measurement and
relationships in the model. Structural equation modelling procedures are as follows.

First, measurement model tests. Confirmatory factor analysis was used to validate the
research model. Because of the complexity of the model, the measurement model tests were
divided into first-order and second-order variable reliability and validity analysis. Second,
Structural model tests. The structural model was examined in this study using SMART PLS
3.0 software. The evaluation of formative structural model mainly adopts three criteria: the R?
of the endogenous variables, the estimates of the path coefficients, and the effect size (f?) of

the hypothesized relationships.

4.2 Characteristics of the two aesthetic hospitals

Founded in 1983, Lian Tian Mei Group is the largest aesthetic medicine company in Zhejiang
Province, China. Headquartered in Hangzhou (the capital of Zhejiang Province), the company
built the first batch of aesthetic hospitals in China, ranking first in Zhejiang Province in terms
of revenue scale for the past five years. As a high-end brand company in the aesthetic

medicine industry, the company currently has two wholly-owned beauty hospitals, Huashan
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Lian Tian Mei Aesthetic Hospital and Victoria Aesthetic Hospital, with a total business area of
30,000 square meters and more than 500 employees. The two hospitals are qualified for Class
IV surgery and are both 5A qualified aesthetic hospitals in China. These two aesthetic
hospitals have been growing steadily for five consecutive years, with an annual revenue scale
of 800 million and a net profit of 70 million RMB.

In this study, two aesthetic hospitals under Lian Tian Mei Group were selected as the
research samples due to two considerations. Firstly, the two hospitals are under same policy
background compared with other Chinese aesthetic hospitals, and their internal advantages,
development space and capital operation are representative. Secondly, the hospitals are
located in Zhejiang Province, which has the highest per capita disposable income in mainland
China. On one hand, it provides sufficient economic support for the development of non-basic
medical services, and on the other hand, it also makes aesthetic hospitals face a more

competitive market environment.

4.3 Questionnaire development

Questionnaire is a measurement tool, which contains a set of questions that reflect the level of
latent variables and aims to reveal the level of theoretical variables that cannot be easily
measured by direct methods (Tan, 2017). The first step in developing a valid, scientific
measurement tool lies in determining the range of variables (constructs), which requires
reviewing the literature in advance (Churchill, 1979). Through a comprehensive literature
review and referring to the opinions of scholars, questions can be scientifically selected and
aligned with the construct properties. Thus, the resulting questions ensure a certain level of

reliability and validity.
4.3.1 Questionnaire design process

The variables to be tested in this study include patient market cognition, dynamic capabilities,
service capabilities, patient satisfaction, and competitive advantages. They are all obtained by
revising well-established scales.

In this study, the development process of the variable measurement questionnaire
followed the in-depth development procedure (Brocato et al., 2012) and well-established
research guidelines (Wetzels et al., 2009). Four overall phases are included (Karpen et al.,
2015): 1) generation of initial pool of measurement items, 2) qualitative assessment of

measurement items, 3) measurement testing and purification using development sample, and
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4) measurement validation using final study sample and hypothesis verification. In Section
2.6 of Chapter Il, the researcher has set forth the definition of each variable. This Chapter
presents Phase 1 to 3, while Phase 4 describes the sample composition in this chapter and the
results of the empirical analysis are presented in Chapter V. Table 4.1 summarizes the various
stages of data collection and provides descriptions of multiple samples.

Table 4.1 Initial Development and Final Validation of Questionnaire

Measurement questionnaire

Specific research content
development process

--Literature analysis + semi-structured interviews
- Informal discussion and qualitative analysis to evaluate clarity of
items and conciseness of language

Step 1: Generation of initial
pool of measurement items

--12 experts evaluated face validity, content importance, and
accuracy of measurement item presentation

- 8 research team members evaluated clarity of items, consistency
of measurement items and constructs, applicability of
measurement items (translated), and ease of understanding of
measurement items.

Study 1: patients n=204; sample source: two aesthetic hospitals in
Hangzhou

- exploratory factor analysis

- reliability analysis, validity analysis

Study 2: Patient n=891, sample source: two aesthetic hospitals in
Hangzhou - confirmatory factor analysis

- Convergent validity, discriminant validity analysis

- Hypotheses verification

Step 2: Qualitative
assessment of measurement
items

Step 3: Measurement testing
and purification using
development sample

Step 4: Measurement
validation using final study
sample

4.3.2 Measure adapted from existing scales

The measurement items of 16 variables of patient’s knowledge, market information, choice
intention, integration capability, agility capability, innovation capability, facility excellence,
convenience, clinical ability, responsiveness, doctor-patient communication, time satisfaction,
price satisfaction, clinical outcome satisfaction, value congruence, rareness, and inimitability
in this study were obtained from the relevant Chinese and English literature. Therefore, this
study translated the scale and asked two doctoral students in marketing and health
management to back-translate and revise it again until the back-translation matched the
original English descriptions to ensure that the translation of the measurement items was
accurate.

The research model, variable affiliation, variable definitions, and measurement items of
the study were sent by e-mail to 15 experts in the field of business management and health
management, and 12 experts sent back their opinions. After generation of initial pool of

measurement items and questionnaire evaluation, a total of 100 measurement items were
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generated. The measurement items for each variable and the source of them are summarized
in Table 4.2.
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Table 4.2 Measurement Items After Qualitative Assessment

High
order
construct

Variable

Item

Source

Knowledge

Market Information

Patient
market
cognition

Choice Intention

Dynamic
Capabilit Integration
ies

Agility

1. I usually focus on collecting the latest
international aesthetic medicine products /
technologies / services.

2. | can collect some information about side effects
of disease treatment such as nausea and vomiting.
3. | often set aesthetic medicine improvement goals
for myself, depending on my situation.

1. I have many relatives and friends who often
receive aesthetic medicine services.

2. This hospital has a good reputation.

3. | often see advertisements for this hospital.

4. | often receive messages about aesthetic services
from this hospital.

5. I have relatives and friends who recommend this
hospital for aesthetic service.

1. Based on my situation, | would like to go to the
same aesthetic hospital for all aesthetic medicine
services.

2. Based on my situation, | hope to see the same
doctor every time.

3. Based on my situation, | would like to use the
same brand of aesthetic medicine products or
techniques.

4. Based on my situation, I need to ask the doctor
to evaluate and recommend the aesthetic treatment
plan frequently.

5. Based on my situation, | often need to go to the
aesthetic hospital to use medical beauty equipment
for aesthetic treatment.

6. Based on my situation, I often need to go to
aesthetic hospital to do medical beauty projects.

1. During the treatment process, the healthcare
professionals are responsible for different steps
coordinated well together.

2. The healthcare professionals can combine
different products to meet my medical aesthetic
needs when designing the plan.

3. The healthcare professionals can consider and
analyze all my medical/aesthetic medicine history
comprehensively when designing the plan.

4. The healthcare professionals can make full use
of a wide range of equipment data when designing
the plan.

5. The healthcare professionals can consider my
different medical/aesthetic medicine needs in a
comprehensive manner when designing the plan.
1. During the treatment process, the medical staff
could find that I felt pain in time.

2. When | feel pain, the healthcare professionals
can take effective measures to help me stop the

Gilly et al.
(1998);
Kong (2020)

Yan (2015);
Yi and Gong
(2013)

Sweeney and
Soutar
(2001);
Yang (2018)

Schilke (2014);
Yin (2019)

Wang and
Ahmed (2007);
Luo and Ou
(2021)
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High
order
construct

Variable

Item Source

Service
Capabilit
ies

66

Innovation

Facility Excellence

Convenience

Clinical Ability

pain in time.

3. During the treatment, the healthcare

professionals can detect my allergy or other

reactions in time.

4. When | have allergies or other reactions, the

healthcare professionals can adjust the plan in

time.

5. During the treatment process, the healthcare

professionals can promptly detect my scruple.

6. When I have scruple, the healthcare

professionals can explain it clearly in time.

7. During the treatment process, the healthcare

professionals can promptly find out if my medical

program needs to be adjusted temporarily.

8. The healthcare professionals can discuss with

me when my aesthetic medicine program needs to

be adjusted on an ad hoc basis.

1. The healthcare professionals use the latest

international medical products/technology.

2. The healthcare professional’s medical service

concept is very innovative.

3. The technical level of the healthcare Li (2014);
professionals is much higher than other hospitals.  Teece (2014)
4. This hospital often introduces new medical

aesthetic products/services.

5. This hospital is ahead of other hospitals in the

application of new medical aesthetic technology.

1. The medical equipment of the hospital is very

advanced.

2. The dress of healthcare professional is Ke and Wang
professional and neat. (2020);

3. The environment of the hospital is clean and Xia et al.
tidy. (2013)

4. The signs of the hospital’s department facilities
are very clear.

1. I can easily make an appointment to the time |
need.

2. | can easily make an appointment with the
doctor | want to see.

3. In the hospital, | can easily find my way.

4. Every step of aesthetic medicine project in the
hospital is very convenient and easy.

5. Whenever | need them, | can easily find hospital
staff to help me.

1. My doctor can do medical beauty diagnosis and
treatment for me.

2. When the doctor gave me medical treatment, |
feel very safe.

3. My doctor’s medical treatment and behavior
show me his/her great confidence.

4. My doctor has a good knowledge of aesthetic
medicine.

Peters et al.
(2008)

Liang (2020)
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High
order
construct

Variable

Item Source

Patient
Satisfacti
on

Responsiveness

Doctor-patient
Communication

Time

Price

Clinical Outcome

5. My doctor is trustworthy.

6. My doctor is very experienced.

1. The healthcare professional can answer my
questions quickly.

2. The healthcare professionals will not be too
busy to answer my questions in time.

3. l always get a timely answer when | contact the ~ Mercer et al.

hospital. (2004)

4. It is easy for me to take my opinion to the
hospital

5. The hospital can answer and solve my questions
in a timely manner.

1. The healthcare professional can clearly explain
the professional information about the treatment.
2. The healthcare professional can clearly explain
the purpose / expected effect of the treatment.

3. The healthcare professional can explain the price
clearly.

4. Healthcare professionals can clearly explain the
risks of treatment.

5. The healthcare professional can clearly explain
the drug (use purpose, general effect, treatment
cycle and adverse reactions).

6. The healthcare professional can clearly explain
the comfort experience in the treatment.

7. The healthcare professional can clearly explain
the precautions after treatment.

8. The healthcare professionals can clearly explain
the method of self-observation / maintenance /
adjustment after treatment.

1. I am satisfied with the waiting time before
seeing the doctor.

2. | am satisfied with the time spent to discuss the

medical treatment plan with the doctor. Ayodeji and

Jietal. (2015);
Mercer et al.
(2004)

3. I am satisfied with the time spent on the actual Rjoub (2021)

aesthetic medicine treatment program.

4. 1 am satisfied with the total time spent in the
hospital.

1. I am satisfied with the different price levels of
the hospital's aesthetic medicine services.

2. | am satisfied with the price of the aesthetic
medicine services | received.

3. | am satisfied with the price (value for money)
of the aesthetic medicine services | received.

1. I am satisfied with the individualized aesthetic
medicine services provided specifically for me.
2. | am satisfied with the full range of aesthetic

medicine services that can be done at this hospital. Yan et al.
3. I am satisfied with the safety of the treatment. (2011)

4. 1 am satisfied with the efficiency of the
healthcare professional.
5. I am satisfied with the quality of the service

Jeaheng et al.
(2020); Zheng
etal. (2017)
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High
order Variable
construct

Item

Source

Value congruence

Competit
ive
Advanta
ge

Rareness

68

attitude of the healthcare professional.

6. | am satisfied with the professional and technical
level of healthcare professionals.

7. 1 am satisfied with the treatment effect.

1. Compared with other aesthetic hospitals, the
reputation of this hospital can better meet my
requirements.

2. Compared with other aesthetic hospitals, the
personalized aesthetic medicine service provided
by this hospital can better meet my requirements.
3. Compared with other aesthetic hospitals, this
hospital has a full set of various aesthetic medicine
projects that can better meet my requirements.

4. Compared with other aesthetic hospitals, the
price of this hospital can better meet my
requirements.

5. Compared with other aesthetic hospitals, the
hospital environment/infrastructure of this hospital
can better meet my requirements.

6. Compared with other aesthetic hospitals, the
safety of diagnosis and treatment in this hospital
can better meet my requirements.

7. Compared with other aesthetic hospitals, the
service attitude and quality of this hospital can
better meet my requirements.

8. Compared with other aesthetic hospitals, the
professional and technical level of this hospital can
better meet my requirements.

9. Compared with other aesthetic hospitals, the
clinical reliability and treatment effect of this
hospital can better meet my requirements.

1. The reputation of this hospital is at the top and
unique in the aesthetic medicine market.

2. The personalized aesthetic medicine service
provided by this hospital is relatively rare and
unique in the medical aesthetics market.

3. The full set of various aesthetic medicine
projects provided by this hospital is relatively rare
and unique in the medical aesthetics market.

4. The customer price of this hospital is relatively
rare and unique in the aesthetic medicine market.
5. The hospital environment/infrastructure of this
hospital is relatively rare and unigue in the
aesthetic medicine market.

6. Diagnosis and treatment safety of this hospital is
relatively rare and unique in the aesthetic medicine
market.

7. The quality of service attitude of this hospital is
relatively rare in the aesthetic medicine market.

8. The level of professional skills is relatively rare
in the aesthetic medicine market.

9. The quality of service attitude of this hospital is

Sweeney and
Soutar (2001)

London and
Beatty (1993)
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High
order Variable Item Source
construct

relatively rare in the aesthetic medicine market.
1. It is difficult for other aesthetic hospitals to
imitate/copy the reputation of this hospital.

2. It is difficult for other aesthetic hospitals to
imitate/copy the personalized aesthetic medicine
service provided by this hospital.

3. It is difficult for other aesthetic hospitals to
imitate/copy the full set of services provided by
this hospital for various aesthetic medicine
projects.

4. It is difficult for other aesthetic hospitals to
imitate/copy the customer prices that this hospital
has.

5. It is difficult for other aesthetic hospitals to
imitate/copy the hospital
environment/infrastructure of this hospital.

6. It is difficult for other aesthetic hospitals to
imitate/copy the medical safety of this hospital.
7. It is difficult for other aesthetic hospitals to
imitate/copy the quality of service attitude of this
hospital.

8. It is difficult for other aesthetic hospitals to
imitate/copy the professional and technical level of
this hospital.

9. It is difficult for other aesthetic hospitals to
imitate/copy the reliability of the diagnosis and
treatment effect of this hospital.

Inimitability Barney (1991)

4.4 Measurement validation and modification using a pilot sample

Because the model of this study is sophisticated and not developed by modifying a mature
model, it is crucial to apply standardized procedure to test the reliability and validity of the
questionnaire and conduct exploratory factor analysis, so that the development of the
questionnaire can be modified and optimized accordingly to lay the foundation for the
subsequent final questionnaire survey. The questionnaire used for measurement development
is shown in Annexes A, and the questionnaire modified by measurement development is

shown in Annexes B.
4.4.1 Sample collection and data collation

Two aesthetic hospitals in Hangzhou were selected for the measurement testing. Data were
collected from December 18, 2020, to December 19, 2020. A total of 204 valid patient

questionnaires were collected. Of these, 94% were female; more than 85% were younger than
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40 years old; over 40% had a college degree or below; more than 30% had skin laser; over 30%
had facial plastic surgery; over 30% spent more than 10,000 RMB for the current service; 49%
learned about the hospital through Internet; over 40% learned about the hospital in 2020; 60%
had accepted services less than 3 times. The characteristics of the sample used for
questionnaire development is shown in Table 4.3.

Table 4.3 Characteristics of the Sample Used for Questionnaire Development

Variables Counts (n) Frequency (%)
Gender Male 12 5.9
Female 192 94.1
<25 64 314
26-30 68 33.3
Age 31-39 50 245
>40 22 10.8
Facial plastic surgery 63 30.9
Body plastic surgery 6 2.9
Aesthetic medicine Injection filling 41 20.1
project Skin Laser 62 304
Skin care 20 9.8
Other types 12 5.9
Amount of 4000 RMB and below 112 54.9
consumption 4001-10000 RMB 23 11.3
More than 10000 RMB 69 33.8
Offline advertising 27 13.2
Channel of knowing Online advertising 100 49.0
the hospital Relatives and recommend 70 34.3
Other channels 7 3.4
College degree and below 85 41.7
Highest education Bachelor degree 103 50.5
Master degree and above 16 7.9
2017 and before 46 22.5
First time consumption In 2018 32 157
In 2019 40 19.6
In 2020 86 42.2
Consumption times in ~ Twice and less 122 59.8
the last year More frequently than twice 82 40.2

4.4.2 Reliability and validity assessment

The reliability and validity testing were performed by conducting principal component
analysis using SPSS software. Firstly, the KMO values of the sample was tested to check
whether the samples were suitable for factor analysis. The value of KMO is between 0 and 1.
When the sum of squares of simple correlation coefficients between all variables is much
larger than the sum of squares of partial correlation coefficients, the value of KMO is closer to
1. It means the correlation between the variables is strong and the variables are suitable for
factor analysis. Conversely, when the sum of the squares of the simple correlation coefficients
between all variables is close to 0, the value of KMO is close to 0. It means that the
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correlation between the variables is weak, and the variables are unsuitable for factor analysis.
A KMO value of 0.9 or more indicates that the sample is very suitable for factor analysis, a
KMO value of 0.8 indicates that it is suitable for factor analysis, and 0.7 indicates that the
suitability of factor analysis on the sample is general.

Reliability refers to the consistency, stability, and reliability of measurement. The higher
the value, the more reliable the measurement. Reliability is measured by composite reliability
(CR) and Cronbach’s o values. Cronbach's o value is the average of the half-reliability
coefficients obtained by all possible item division methods of the scale and is the most
commonly used reliability testing method. Usually, Cronbach's a value is between 0 and 1. If
it does not exceed 0.6, it is generally considered that the internal consensus reliability is
insufficient. When it reaches 0.7-0.8, the scale has considerable reliability, and when it
reaches 0.8-0.9, it indicates that the reliability of the scale is very good. CR is the reliability of
a new composite variable composed of the sum of more than one variable. If CR is greater
than 0.7, it meets the testing standard. Validity refers to the accuracy and usefulness of
measurement, which are generally measured using the average variance extraction value
(AVE) of each latent variable and the factor loading (FL) of each measured variable. The AVE
value reflects the discriminative validity of each latent variable. When the AVE value is
greater than 0.50, it means that the latent variable has good discriminative validity. Factor
loading reflects the convergent validity of each latent variable. When FL value is greater than
0.50, it indicates that the measured variable has good convergence validity. Reliability and
validity evaluation criteria for measurement development are shown in Table 4.4.

Table 4.4 Reliability and Validity Evaluation Criteria

Evaluation
perspective
Suitability for

Evaluation content Test standards

Above 0.9 means very suitable; 0.8 means

factor analysis KMO suitable; 0.7 means average
o Composite Reliability (CR) >0.7
Reliability
Cronbach’s alpha >0.7
Convergent Factor Ioadlr_1g (FL) >0.5
validity Average variance extracted ~05
(AVE) '
Dls_cr_lmlnant No factor cross-loading items with loadings upper than 0.3 on only 1
validity factor

According to the content of the questionnaire, this study divides the measurement items
into five groups for reliability and validity tests: 1) patient market cognition: knowledge,
market information, and choice intention; 2) dynamic capabilities: integration, agility,

innovation; 3) service capabilities: facility excellence, convenience, clinical ability,
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responsiveness, doctor-patient communication; 4) patient satisfaction: time, price, clinical
outcome; 5) competitive advantages: value congruence, rareness, inimitability. Exploratory
factor analysis was done with 204 patient questionnaires and the results are as follows:

(1) Patient market cognition

When performing exploratory factor analysis, factor cross-loading occurred, and 5 items
were removed. Firstly, items under market information: (O | have many relatives and friends
who often receive aesthetic medicine services; @ | often receive messages about aesthetic
medicine service information from this hospital. Secondly, items under choice intention: @
Based on my situation, | need to ask the doctor to evaluate and recommend the aesthetic
treatment plan frequently; & Based on my situation, | often need to go to the aesthetic
hospital to use medical beauty equipment for aesthetic treatment ; & Based on my situation,
| often need to go to aesthetic hospital to do medical beauty projects. The KMO value after
deletion is 0.819 and the reliability and validity results are shown in Table 4.5, which meets
the criteria.

(2) Dynamic capabilities

When performing exploratory factor analysis, factor cross-loading occurred, and 6 items
were deleted. Firstly, items under integration: 4 The healthcare professionals can make full
use of a wide range of equipment data when designing the plan; & The healthcare
professionals can consider my different medical/aesthetic medicine needs in a comprehensive
manner when designing the plan. Secondly, items under agility: @O When | feel pain, the
healthcare professionals can take effective measures to help me stop the pain in time; @
During the treatment, the healthcare professionals can detect my allergy or other reactions in
time; 3 When | have the allergy or other reaction, the healthcare professionals can adjust
the plan in time. Lastly, item under innovation: O The healthcare professionals use the latest
international medical products/technology. The KMO value after deletion is 0.940, and the
results of reliability and validity are shown in Table 4.5, which satisfied the criteria.

(3) Service Capabilities

When performing exploratory factor analysis, factor cross-loading occurred, and four
items were deleted. Firstly, items under convenience: 3 In the hospital, | can easily find my
way; &Whenever | need them, | can easily find hospital staff to help me. Secondly, items
under responsiveness: (O The healthcare professional can answer my questions quickly; @

Healthcare professionals will not be too busy to answer my questions in time. The KMO
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value after deletion is 0.944, and the reliability and validity results are shown in Table 4.5,
which satisfy the criteria.

(4) Patient satisfaction

Patient satisfaction includes time, price, and clinical outcome satisfaction. When
performing exploratory factor analysis, factor cross-loading occurred, and 3 items were
removed. Firstly, items under price satisfaction: @ | am satisfied with the different price
levels of the hospital's aesthetic medicine services. Secondly, clinical outcome satisfaction:
(D 1 am satisfied with the individualized aesthetic medicine services provided specifically for
me, @ | am satisfied with the full range of aesthetic medicine services that can be done at
this hospital. The KMO value after deletion is 0.930, and the results of reliability and validity
testing were shown in Table 4.5, which satisfied the criteria.

(5) Competitive advantages

Competitive advantages include value congruence, rareness, and inimitability. When
performing exploratory factor analysis, results showed factor cross loading and small factor
loadings, and 6 items were deleted. Firstly, items under value congruence: (O Compared
with other aesthetic hospitals, the reputation of this hospital can better meet my requirements;
2 Compared with other aesthetic hospitals, the personalized aesthetic medicine service
provided by this hospital can better meet my requirements; 3 Compared with other
aesthetic hospitals, this hospital has a full set of various aesthetic medicine projects that can
better meet my requirements; 4 Compared with other aesthetic hospitals, the price of this
hospital can better meet my requirements. Secondly, items under rareness: 5 The hospital
environment/infrastructure of this hospital is relatively rare and unique in the aesthetic
medicine market. Lastly, items under inimitability: @ It is difficult for other aesthetic
hospitals to imitate/copy the reputation of this hospital. The KMO value after deletion is
0.948, and the reliability and validity testing results are shown in Table 4.5, which satisfy the

criteria.
Table 4.5 Reliability and Validity Test Results

High order Variable Question item FL AVE CR a
construct value
1. l usually focus on collecting the
latest international aesthetic 0828
Patient medicine products / technologies / '
market Knowledge services. 0.752 0.901 0.836
cognition 2. | can collect some information
about side effects of disease 0.947

treatment such as nausea and
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High order

Variable
construct

Question item

FL

AVE CR

o
value

Market
Information

Choice
Intention

Integration

Dynamic
Capability

Agility

74

vomiting.

3. | often set aesthetic medicine
improvement goals for myself,
depending on my situation.

2. This hospital has a good
reputation.

3. | often see advertisements for this
hospital.

5. I have relatives and friends who
recommend this hospital for
aesthetic service.

1. Based on my situation, | would
like to go to the same aesthetic
hospital for all aesthetic medicine
services.

2. Based on my situation, | hope to
see the same doctor every time.

3. Based on my situation, | would
like to use the same brand of
aesthetic medicine products or
techniques.

1. During the treatment process, the
healthcare professionals are
responsible for different steps
coordinated well together.

2. The healthcare professionals can
combine different products to meet
my medical aesthetic needs when
designing the plan.

3. The healthcare professionals can
consider and analyze all my
medical/aesthetic medicine history
comprehensively when designing
the plan.

4. When | have allergies or other
reactions, the healthcare
professionals can adjust the plan in
time.

5. During the treatment process, the
healthcare professionals can
promptly detect my scruple.

6. When I have scruple, the
healthcare professionals can explain
it clearly in time.

7. During the treatment process, the
healthcare professionals can
promptly find out if my medical
program needs to be adjusted
temporarily.

8. The healthcare professionals can
discuss with me when my aesthetic
medicine program needs to be
adjusted on an ad hoc basis.

0.821

0.688

0.866

0.871

0.813

0.889

0.673

0.848

0.943

0.649

0.840

0.861

0.968

0.759

0.862

0.661 0.852

0.635 0.837

0.677 0.860

0.741 0.934

0.741

0.707

0.908

0.948
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High order

construct

Variable

Question item

FL

AVE

CR

o
value

Service
Capability

Innovation

Facility
Excellence

Convenienc
e

Clinical
Ability

Responsive
ness

Doctor-pati
ent
communica
tion

2. The healthcare professional’s
medical service concept is very
innovative.

3. The technical level of the
healthcare professionals is much
higher than other hospitals.

4. This hospital often introduces
new medical aesthetic
products/services.

5. This hospital is ahead of other
hospitals in the application of new
medical aesthetic technology.

1. The medical equipment of the
hospital is very advanced.

2. The dress of healthcare
professional is professional and
neat.

3. The environment of the hospital
is clean and tidy.

4. The signs of the hospital’s
department facilities are very clear.
1. I can easily make an appointment
to the time | need.

2. | can easily make an appointment
with the doctor | want to see.

4. Every step of aesthetic medicine
project in the hospital is very
convenient and easy.

1. My doctor can do medical beauty
diagnosis and treatment for me.

2. When the doctor gave me
medical treatment, | feel very safe.
3. My doctor’s medical treatment
and behavior show me his/her great
confidence.

4. My doctor has a good knowledge
of aesthetic medicine.

5. My doctor is trustworthy.

6. My doctor is very experienced.
3. I always get a timely answer
when | contact the hospital.

4. It is easy for me to take my
opinion to the hospital

5. The hospital can answer and
solve my questions in a timely
manner.

1. The healthcare professional can
clearly explain the professional
information about the treatment.

2. The healthcare professional can
clearly explain the purpose /
expected effect of the treatment.

3. The healthcare professional can

0.588

0.918

0.846

0.993

0.739

0.905

0.912

0.896

0.963

0.859

0.535

0.893

0.820

0.841

0.879

0.825
0.760

0.721

0.926

0.925

0.799

0.709

0.728

0.723 0.910 0.923

0.750

0.650

0.701

0.744

0.690

0.923

0.841

0.934

0.896

0.946

0.899

0.828

0.960

0.939

0.963
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High order
construct

Variable

Question item

FL

AVE CR

o
value

Patient
Satisfaction

Competitive
Advantage

76

Time

Price

Clinical
outcome

Value
Congruenc
e

explain the price clearly.

4. Healthcare professionals can
clearly explain the risks of
treatment.

5. The healthcare professional can
clearly explain the drug (use
purpose, general effect, treatment
cycle and adverse reactions).

6. The healthcare professional can
clearly explain the comfort
experience in the treatment.

7. The healthcare professional can
clearly explain the precautions after
treatment.

8. The healthcare professionals can
clearly explain the method of self
observation / maintenance /
adjustment after treatment.

1. I am satisfied with the waiting
time before seeing the doctor.

2. | am satisfied with the time spent
to discuss the medical treatment
plan with the doctor.

3. | am satisfied with the time spent
on the actual aesthetic medicine
treatment program.

4. | am satisfied with the total time
spent in the hospital.

2. | am satisfied with the price of
the aesthetic medicine services |
received.

3. I am satisfied with the price
(value for money) of the aesthetic
medicine services | received.

3. I am satisfied with the safety of
the treatment.

4. | am satisfied with the efficiency
of the healthcare professional.

5. | am satisfied with the quality of
the service attitude of the healthcare
professional.

6. | am satisfied with the
professional and technical level of
healthcare professionals.

7. 1 am satisfied with the treatment
effect.

5. Compared with other aesthetic
hospitals, the hospital
environment/infrastructure of this
hospital can better meet my
requirements.

6. Compared with other aesthetic
hospitals, the safety of diagnosis

0.968

0.793

0.916

0.838

0.862

0.985

0.722

0.797

0.868

0.977

0.830

0.736

0.878

0.924

0.958

0.734

0.930

0.891

0.720 0.910

0.822 0.902

0.725 0.929

0.723 0.928

0.916

0.906

0.934

0.950
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High order
construct

Variable

Question item

FL

o

AVE CR
value

Rareness

Inimitabilit
y

and treatment in this hospital can
better meet my requirements.

7. Compared with other aesthetic
hospitals, the service attitude and
quality of this hospital can better
meet my requirements.

8. Compared with other aesthetic
hospitals, the professional and
technical level of this hospital can
better meet my requirements.

9. Compared with other aesthetic
hospitals, the clinical reliability and
treatment effect of this hospital can
better meet my requirements.

1. The reputation of this hospital is
at the top and unique in the
aesthetic medicine market.

2. The personalized aesthetic
medicine service provided by this
hospital is relatively rare and unique
in the medical aesthetics market.

3. The full set of various aesthetic
medicine projects provided by this
hospital is relatively rare and unique
in the medical aesthetics market.

4. The customer price of this
hospital is relatively rare and unique
in the aesthetic medicine market.

2. Itis difficult for other aesthetic
hospitals to imitate/copy the
personalized aesthetic medicine
service provided by this hospital.

3. It is difficult for other aesthetic
hospitals to imitate/copy the full set
of services provided by this hospital
for various aesthetic medicine
projects.

4. It is difficult for other aesthetic
hospitals to imitate/copy the
customer prices that this hospital
has.

5. It is difficult for other aesthetic
hospitals to imitate/copy the
hospital environment/infrastructure
of this hospital.

6. It is difficult for other aesthetic
hospitals to imitate/copy the
medical safety of this hospital.

7. It is difficult for other aesthetic
hospitals to imitate/copy the quality
of service attitude of this hospital.
8. It is difficult for other aesthetic
hospitals to imitate/copy the

0.901

0.808

0.701

0.728

0.985

0.879

0.666

0.769

0.724

0.629

0.860

0.731

0.974

0.881

0.679 0.892 0.930

0.647 0.935 0.955

7



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Highorder /. iable  Question item FL AVE CcrR “
construct value
professional and technical level of

this hospital.

9. It is difficult for other aesthetic
hospitals to imitate/copy the
reliability of the diagnosis and
treatment effect of this hospital.

0.816

4.5 Final study sample data collection

4.5.1 Data collection methods and procedures

This study used the questionnaire survey method to collect sample data, and mainly used
face-to-face field survey to collect questionnaires. Two large aesthetic hospitals in Hangzhou
were selected, and the respondents were patients who had visited or consulted at the hospitals.
After the questionnaires were prepared, a survey team was organized and questionnaires were
distributed in the hospitals from December 20, 2020 to December 26, 2020. A total of 914
patient questionnaires were collected, among them 891 questionnaires were usable. There are
73 items in this research questionnaire, and SEM-PLS analysis generally requires 5 or 10
times the total number of items. If calculated according to 10 times the number of questions,
the minimum sample size required is 730, so the sample size of this study meets the

requirements.
4.5.2 Characteristics of the final study sample

A total of 914 questionnaires were distributed, and 891 responses were usable, a response rate
of 98.0%. Of these, 94% were female; more than 85% were younger than 40 years old; over
50% had a college degree or below; more than 30% had skin laser; over 20% had facial
plastic surgery; 25% had injection filling; over 30% spent more than 10,000 RMB for the
current service; 43% learned about the hospital through Internet; over 40% learned about the

hospital in 2020; 59% had accepted services less than 3 times. See Table 4.6 for details.
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Table 4.6 Characteristics of the Study Sample

Variable Counts (n) Frequency (%)
Male 56 6.3
Gender
Female 835 93.7
<25 224 25.1
26-30 285 32.0
Age
31-39 249 28.0
>40 133 14.9
Facial plastic surgery 218 24.5
Body plastic surgery 18 2.0
Aesthetic medicine |njeCti0n fl“lng 223 25.0
project Skin laser 297 33.3
Skin care 95 10.7
Others 40 4.5
4000 RMB and below 448 50.3
Amount of 4001-10000 RMB 159 17.8
consumption
More than 10000 RMB 284 31.9
Offline advertising 104 11.7
Channel of knowing Online advertising 381 42.8
the hospital Relatives and recommend 380 42.6
Other channels 26 29
. . College degree and below 474 53.2
Highest education
Bachelor degree or above 417 46.8
2018 and before 345 38.7
First time consumption In 2019 160 18.0
2020 and beyond 386 43.3
Consumption times in Twice and less 526 59.0
the last year More frequently than twice 365 41.0

4.5.3 Sample difference test between the two hospitals

This study conducted field survey from two aesthetic hospitals in Hangzhou. The fact that two
hospitals locating in different districts is conducive to reducing common method biases
(CMB), which are widely found in questionnaire method survey research and arise from
artificial covariation among variables caused by the same data source or scorer, the same
survey measurement environment, the context of question item measurement, and the
characteristics of the question items themselves, which may confounding and potentially
misleading research findings, and is a form of systematic error (Zhou & Long, 2004).

Controlling for common method bias is generally done by measuring different sources, or by
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separating measurements in terms of time and space. The sample selected for this study is

divided into two districts in Hangzhou, and the measurements are separated spatially, which
can reduce CMB better.

However, the conclusions drawn from the analysis of the samples of the two hospitals
may be caused by the different external environment of the two hospitals or the large
demographic-sociological differences of the survey respondents. Therefore, this study
examines the demographic-sociological characteristics of the two samples before using the
two-hospitals sample for empirical analysis.

Among the survey respondents, a total of 595 response were collected at Hospital A, and
a total of 296 response were collected at Hospital B. In terms of gender, there were 37 males
and 558 females in Hospital A, 19 males and 277 females in Hospital B. The chi-square test of
the two samples show that ¥2=0.013, P=0.908, suggesting no significant difference for
respondents in gender between the two groups (P>0.05). In terms of age, 157 people were 25
years old and below, 181 people were 26-30 years old, 167 people were 31-39 years old,
90people were 40 years old and above in Hospital A, while there were 67, 104, 82, 43 people
in Hospital B respectively. The results of the chi-square test show that ¥2=2.537, P=0.469, and
there is no significant difference for respondents in age between the two groups (P>0.05). In
terms of educational background, 326 people had a college’s degree or below, and 269 people
had a bachelor’s degree or above in Hospital A, while there were 148 and 148 people in
Hospital B respectively. The chi-square test results show that y2=1.821, P=0.177, and there is
no significant difference for respondents in education background between the two groups
(P>0.05). In terms of aesthetic medicine consumption items, there were 143, 12, 156, 190, 68,
26 respondents for facial plastic surgery, body plastic surgery, injection filling, skin laser, skin
care and other types in Hospital A, while 75, 6, 67, 107, 27, 14 respondents in Hospital B
respectively. The chi-square test results show that ¥2=3.249, P=0.662, indicating no
significant difference for patients in consumption items between the two groups (P>0.05). As
for the sum of consumption, 304 patients spent less than 4000 RMB, 94 patients spent
4001-10000 RMB, 197 spent more than 10000 RMB in Hospital A, while there were 144, 65,
87 people in Hospital B respectively. The chi-square test results show that ¥2=5.296, P=0.071,
and there is no significant difference for respondents in the sum of consumption between the
two groups (P>0.05). In terms of the way they were informed about the hospital, there were
68, 250, 259, 18 respondents from offline advertising, online advertising, relatives and
recommend, other channels in Hospital A, and 36, 131, 121, 8 people in Hospital B
respectively. The chi-square test results show that %2=0.719, P=0.869, suggesting no
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significant difference for respondents in the way they were informed about the hospital
between the two groups. As for the time of first consumption, there were 226 respondents in
2018 and before, 115 respondents in 2019, 254 patients since 2020 in Hospital A, while there
were 119, 45, 132 patients in Hospital B respectively. The chi-square test results show that
x2=2.290, P=0.318, suggesting there is no significant difference for respondents in the time of
first consumption between the two groups (P>0.05). In terms of the times of consumption in
the most recent year, there were 355 respondents received less than 2 times services, 240
patients more than 2 times in Hospital A, while there were 171 and 125 patients in Hospital B
respectively. The chi-square test results show that y2=0.293, P=0.588, indicating no
significant difference for respondents in the times of consumption in the most recent year
between the two groups (P>0.05). See Table 4.7 for details.

Table 4.7 Test of Key Characteristics of Respondents from the Two Hospitals

Frequency between
groups (person)

Characteristic ~ Classification Hospital Hospital %2 P
A B
(n=595)  (n=296)
Male 37 19
Gender 0.013 0.908
Female 558 277
<25 157 67
26-30 181 104
Age 2.537 0.469
31-39 167 82
>40 90 43
College degree and
Highest below 326 148
i 1.821 0.177
education Bachelor degree or
269 148
above
Facial plastic surgery 143 75
Body plastic surgery 12 6
Aesthetic Injection filling class 156 67
medicine . 3.249 0.662
project Skin Laser Class 190 107
Skin care 68 27
Others 26 14
4000 RMB and below 304 144
Amountof — 4001.10000 RMB 94 65 5.296 0.071
consumption
More than 10000 RMB 197 87
offline advertising 68 36
Channel of Online advertising 250 131
knowing the Relatives and 0.719 0.869
hospital recommend 259 12l
Other channels 18 8
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Frequency between
groups (person)

Characteristic ~ Classification Hospital Hospital %2 P
A B
(n=595)  (n=296)
o 2018 and before 226 119
Fisttime ) 9019 115 45 2.29 0.318
consumption
2020 and beyond 254 132
Consumption ~ Twice and less 355 171
times in the More fre uentl than 0293 0588
last year twice Auenty 240 125

4.5.4 Sample representativeness test

Convenience sampling was used in this study, and it was necessary to test whether the sample
was representative for the group to avoid the problem of sample representativeness bias
associated with non-random sampling. A chi-square test was used to test the Hospital A
sample against the population and the Hospital B sample against the population, and the
results reveal no significant difference between the sample and the population (P>0.05). The
population refers to all patients who have visited the hospital in 2020.

There were 595 patients in the sample of Hospital A, and 37556 patients in the population.
In terms of gender, there were 37 males and 558 females in the Hospital A sample, and 2866
males and 34690 females in the population. The chi-square test of the sample and the
population show that ¥2=1.663, P=0.197, so there is no significant difference for respondents
in the gender between the sample and the population in Hospital A (P>0.05). In terms of age,
157 respondents were 25 years old and below, 181 respondents were 26-30 years old, 167
respondents were 31-39 years old, 90 people were 40 years old and above in the Hospital A
sample, while there were 9426, 12018, 10516, 5596 people respectively in the population.
The chi-square test results show that ¥2=8.65, P=0.834, so there is no significant difference
for patients in the age between the sample and the population in Hospital A (P>0.05). In terms
of aesthetic medicine consumption items, the sample included 143, 12, 156, 190, 68, 26
respondents in facial plastic surgery, body plastic surgery, injection filling, skin laser, skin
care, and other types, and there were 21987, 1795, 22436, 29884, 9603, 4038 patients in the
population respectively. The chi-square test results show that ¥2=1.050, P=0.958, so there is
no significant difference for patients in the consumption items between the sample and the
population in Hospital A (P>0.05). As for the sum of consumption, 304, 94, and 197 patients
spent 4000 RMB or less, 4001-10000 RMB, and 10000 RMB or more in the sample, and
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19156, 6579, and 11821 respectively in the population. The chi-square test results show that
x2=1.487, P=0.475, suggesting no significant difference for patients in the amount of
consumption between the sample and the population in Hospital A (P>0.05). In terms of the
way they were informed about the hospital, there were 68, 250, 259, and 18 patients learning
about the hospital from offline advertising, online advertising, relatives and recommend, and
other channels in the sample respectively, and there were 4994, 15774, 15099, and 1689
patients in the population respectively. The chi-square test results show that ¥2=5.988,
P=0.112, and there is no significant difference for patients in the way they were informed
about the hospital between the sample and the population in Hospital A (P>0.05). As for the
time of first consumption, 226 patients first visited the hospital in 2018 and before, 105 in
2019, 254 since 2020; and 14234, 8060, 15262 patients in the population respectively. The
results of the chi-square test show that y2=1.851, P=0.396, and there is no significant
difference for patients in the time of first consumption between the sample and the population
in Hospital A (P>0.05). In terms of the times of consumption in the most recent year, there
were 355 and 240 people with 2 times or less and more than 2 times in the sample
respectively, and 20922 and 16634 people in the population respectively. The chi-square test
results show that ¥2=3.714 P=0.054, so there is no significant difference for patients in the
times of consumption in the most recent year between the sample and the population in
Hospital A (P>0.05). See Table 4.8 for details.

There were 296 and 32416 patients in the sample and population of Hospital B
respectively. In terms of gender, there were 19 males and 277 females in Hospital B sample,
3142 males and 29274 females in the population. The chi-square test of the sample and the
population show that y2=3.601, P=0.058, so there is no significant difference for patients in
the gender between the sample and the population in Hospital B (P>0.05). In terms of age, 67
patients were 25 years old and below,104 patients were 26-30 years old, 82 patients were
31-39 years old, 43 patients were 40 years old and above in the Hospital B sample, and there
were 6636, 10573, 9576, 5631 patients in the population respectively. The chi-square test
results show that ¥2=2.944, P=0.400, so there is no significant difference for patients in the
age between the sample and the population in Hospital B (P>0.05). In terms of aesthetic
medicine consumption items, the sample included 75, 6, 67, 107, 27, 14 patients in facial
plastic surgery, body plastic surgery, injection filling, skin laser, skin care, and other types
respectively; and 17442, 1423, 17798, 23707, 7618, 3205 patients in the population
respectively. The chi-square test results show that y¥2=2.185, P=0.823, so there is no

significant difference for patients in the consumption items between the sample and the
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population in Hospital B (P>0.05). As for the sum of consumption, 144, 65, and 87 patients
spent 4000 RMB or less, 4001-10000 RMB, and 10000 RMB or more in the sample
respectively, and 16441, 5685, and 10290 patients in the population respectively. The
chi-square test results show that ¥2=4.022, P=0.134, so there is no significant difference for
patients in the amount of consumption between the sample and the population in Hospital B
(P>0.05). In terms of the channels patients were informed about the hospital, there were 36,
131, 121, and 8 patients in the sample who learned about the hospital through offline
advertisements, online advertisements, and recommendations from relatives and friends,
while there were 3793, 14874, 12818 and 931 patients in the population respectively. The
chi-square test results show that ¥2=0.384, P=0.943, and there is no significant difference for
patients in the way they were informed about the hospital between the sample and the
population in Hospital B (P>0.05). As for the time of first consumption, 119 patients first
visited the hospital in 2018 and before, 45 in 2019, 132 since 2020; and 11805, 5521, 15090
patients in the population respectively. The results of the chi-square test show that ¥2=1.971,
P=0.373, and there is no significant difference for patients in the time of first consumption
between the sample and the population in Hospital B (P>0.05). In terms of the times of
consumption in the most recent year, 171 patients had consumed in the hospital for 2 times or
less and 125 people more than 2 times in the sample respectively; and 18068 and 14348
patients in the population respectively. The chi-square test results show that ¥2=0.491,
P=0.483, so there is no significant difference for patients in the times of consumption in the
most recent year between the sample and the population in Hospital B (P>0.05). See Table 4.8
for details.

Table 4.8 Test of Key Characteristics Between the Study Sample and the Population

Intergroup
frequency
I Characteris e (person/person-
Institution tic Classification time) x2 P
A sgmple of Overall
institution
Male 37 2866 166 0.19
Gender
Female 558 34690 3 7
<25 157 9426
Ade 26-30 181 12018 0.86 0.83
hospital A A9 31-39 167 10516 5 4
>40 90 5596
Aest_hgtic Facial plastic 143 21987 0.95
medicine surgery 1.05 8
project Body plastic 12 1795
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Institution

Hospital
B

Characteris
tic

Amount of
consumptio
n

Channels
knowing
the hospital

First time
consumptio
n

Consumpti
on times in
the last
year

Gender

Age

Aesthetic
medicine
project

Amount of

Intergroup
frequency
e (person/person-
Classification time) x2 P
A sgmple of Overall
institution
surgery
Injection filling 156 22436
Skin Laser 190 29884
Skin care 68 9603
Others 26 4038
4000 RMB and 304 19156
below
4001-10000 1.48 0.47
RMB 94 6579 7 5
More than
10000 RMB 197 11821
Offline
advertising 68 4994
Online
advertising 250 15774 2'98 g-ll
Relatives and 259 15099
recommend
Other methods 18 1689
2018 and before 226 14234
In 2019 115 gos0 185 0.39
1 6
2020 and 254 15262
beyond
Two times and
less 355 20922 3.71 0.05
More than two 240 16634 4 4
times
Male 19 3142 360 0.05
Female 277 29274 1 8
<25 67 6636
26-30 104 10573 294 0.40
31-39 82 9576 4 0
>40 43 5631
Facial plastic 75 17442
surgery
Body plastic 6 1493
surgery
Injection filling 67 17798 218 0.82
class 5 3
Skin Laser Class 107 23707
Skin care 27 7618
Other classes 14 3205
<4000 RMB 144 16441 4.02 0.13
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Institution

Characteris
tic

consumptio
n

Channels
knowing
the hospital

First time
consumptio
n

Consumpti
on times in
the last
year

Intergroup
frequency
e (person/person-

Classification time)

A sgmple of Overall

institution
4001-10000
RMB 65 5685
>10000 RMB 87 10290
offline 36 3793
advertising
Online 131 14874
advertising
Relatives and 121 12818
recommend
Other methods 8 931
2018 and before 119 11805
In 2019 45 5521
2020 and 132 15090
beyond
Two times and 171 18068
less
More than two 195 14348

times

X2

0.38

1.97

0.49

0.94

0.37

0.48
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Chapter 5: Results

This chapter is divided into three parts: the first part summarizes the results of the reliability
and validity analysis of the first-order variables of the research model; the second part
summarizes the results of the reliability and validity analysis of the second-order variables of
the research model; and the third part summarizes the results of the structural equation model
analysis of the research model. The study found that, firstly, the questionnaire meets the
reliability and validity requirements of the first-order factors and second-order variables
without removing the question items; secondly, the six hypotheses proposed in the study are
validated.

The results of the first-order variable reliability and validity analysis are as follows. 1)
Reliability: the CR values of all latent variables are greater than the standard of 0.7, indicating
that the measurement model of each latent variable reaches a high level of reliability. 2)
Content validity: the questionnaire is developed according to standard procedure to ensure the
content validity. 3) Convergent validity: all first-order factor loading are above 0.5 and AVE
are greater than 0.5, which meets the requirements of convergent validity. 4) Discriminant
validity: factors causing cross-loading were removed in the questionnaire development stage;
the square roots of AVE of latent variables are greater than correlation coefficient among all
latent variables, and the HTMT values of all first-order latent variables are less than 0.85,
which meets the discriminant validity criteria of first-order variables.

Results of the reliability analysis of second-order variables are as follows. 1) Significance
of factors within second-order variables: the B coefficients of the first-order factors to
second-order factors are statistically significant, while all t-values are above 1.96, suggesting
the validity of the formative relation of patient market cognition, dynamic capabilities, service
capabilities, patient satisfaction and competitive advantages. 2) Convergent validity of the
second-order constructs: for the second-order constructs, to establish convergent validity, the
correlations between the first-order factors should be significant. The current research
generated two correlation matrices using latent variable scores and found that the correlations
between the factors at the same level and the correlations between the factors at different
levels for patient market cognition, dynamic capabilities, service capabilities, patient

satisfaction and competitive advantages are significant. 3) Discriminant validity among all
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independent factors: this study assessed the discriminant validity among all independent

factors (second-order variables) using HTMT ratios. All HTMT ratio values are below the
1.00 threshold.

Results of structural equation model are as follows. 1) Explained variance. The total
variance explained by the model is sufficient: the model explains 28% of dynamic capabilities,
30% of service capabilities, 58% of competitive advantages, and 67% of patient satisfaction. 2)
Hypothesis testing. Results showed that six hypotheses proposed in this study are all
supported. Results showed that patient market cognition have significant effects on dynamic
capabilities (f=0.528, p<0.001) and service capabilities (=0.550, p<0.001), lending support
to H1 and H2. Results also showed that dynamic capabilities have significant effects on
patient satisfaction ($=0.425, p<0.001) and competitive advantages (B=0.425, p<0.001),
supporting H3 and H4. The results also showed that service capabilities have significant
effects on patient satisfaction (=0.423, p<0.001) and competitive advantages (p=0.365,
p<0.001), supporting H5 and H6. 3) Mediating effects. Results showed that patient market
cognition has significant effects on patient satisfaction and competitive advantages through
dynamic capabilities and service capabilities. Dynamic capabilities and service capabilities
fully mediate patient market cognition and patient satisfaction. However, dynamic capabilities
and service capabilities complementarily mediate patient market cognition and competitive
advantages, suggesting that patient market cognition can directly influence competitive
advantages. Comparatively, patient market cognition has a stronger effect on patient
satisfaction than competitive advantages with path coefficients of 0.457 (sum of two indirect
effects, 0.528*0.425+0.550*%0.423) and 0.425 (sum of two indirect effects,
0.528*0.425+0.550*0.365) respectively. This result suggested that patient market cognition

influences patient satisfaction indirectly and competitive advantage directly.

5.1 Structural equation model evaluation criteria

The research model of current study is complicated with many paths and high-order variables,
so a PLS-based structural equation model method need to be employed to analyze it. The
main objective of this study is to examine the hypothesized relationships among patient
market cognition, hospital dynamic and service capabilities, patient satisfaction, and hospital
competitive advantages. The examination of the hypothesized relationship must be based on
reliable measurement instruments for the variables. To this end, two objectives shall be

achieved: 1) examine the measurement model, and 2) examine the structural model.
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Anderson and Gerbing (1988) referred to this as a two-step process. The measurement model
has been examined in the measurement development stage; however, it still needs a further
validation of confirmatory factor analysis using study sample. According to the procedure of
higher-order variable analysis, the measurement model is examined in two steps, first-order
variable reliability and validity analysis and higher-order variable reliability and validity
analysis, and finally the structural model examination. The evaluation criteria for the
first-order variables, higher-order variables, and structural model (Wong, 2013) are shown in
Table 5.1.

Table 5.1 Structural Equation Model Evaluation Criteria

Evaluation Indices

Evaluation Content

Test Criteria

Reliability

Convergent validity

Composite Reliability
(CR)

Factor loading (FL)

Average variance

>0.7

>0.5 (Hair, 1998)

>0.5
First-order extracted value (AVE)
measuremen No factor cross-loading FL<<0.3 on the other
t model factors
evaluation

Second-orde
r

Discriminant validity

Relative importance of
variables

Internal convergent
validity of 2nd-order
variables

Fornell-Larcker

The AVE is greater than
the square of the
correlation coefficients

criterion between all the latent
variables
HTMT <C0.85 (Henseler et al.,

the effects from the
first- to second-order
factors

correlations among
indicators (in our case,
factors) of the same
construct should be
significant

2015)

B coefficient: p<<0.05, t
>1.96

p<<0.05

measuremen )
t model the correlations among
evaluation Discriminant validity of indicators should be Comparison between the
1st-order variables within  stronger within . S
correlation coefficients
constructs constructs than across
them
Dlscrlmlna_nt validity HTMT <10
among variables
R? values provide the Suggested thresholds are
Structural R2 of endogenous latent percentage of explained (.19 for weak, 0.33 for
model variables g variance of endogenous  moderate, and 0.67 for
evaluation latent variables substantial explanation

(Barclay et al., 1995;

(Chin, 1998).
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Evaluation Indices Evaluation Content Test Criteria
Chin & Gopal, 1995)

Construct t-statistics

Bootstrap coeff|C|ent_ test  using Bootstrap B Coefficient p<0.05,
after using latent variable  self-sampling method to 196
scores test the significance of R

coefficients

The sum of the direct

and indirect effects
Total effects among latent variables ~ They should be sizable.

is useful in interpreting

variable relationships.
Suggested thresholds are
0.02 for small, 0.15 for
medium, and 0.35 for
large effects (Cohen,
1988).

Effect size using (Cohen, 2= (RZincluded — R2
1988) f excluded) / (1 -R? included)

5.2 Reliability and validity tests of first-order variables

5.2.1 Reliability tests

As shown in Table 5.2, the CR values of all latent variables are greater than the 0.7 threshold,

indicating that the measurement models of each latent variable reached a high level of

reliability.

Table 5.2 CR Values for Each Latent Variable
Latent variable Composite reliability (CR)
Knowledge 0.88
Market information 0.76
Choice intention 0.80
Integration 0.91
Agility 0.95
Innovation 0.94
Facility excellence 0.90
Convenience 0.87
Clinical Ability 0.96
Responsiveness 0.92
Doctor-patient communication 0.96
Time 0.92
Price 0.91
Clinical outcome 0.93
Value Congruence 0.95
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Rareness 0.94
Imitability 0.96

5.2.2 Validity tests

As the reader can see during measurement validation and modification using a pilot sample,
this study designed a measurement questionnaire formed on the basis of literature, interviews
and expert consultations, as a way to guarantee the content validity of the formal
questionnaire. Therefore, the convergent validity and discriminant validity of the

questionnaire are the focus at this stage.
5.2.2.1 Convergent validity

In the confirmatory factor analysis stage, the item loadings are greater than the 0.5 threshold,
this result indicates there is no need to delete the question items. As shown in Table 5.3, all
first-order factor loadings are greater than 0.5 and AVE values are greater than 0.5, which
meets the convergent validity requirements. All factor loadings of the model are shown in

Figure 5.1.
Table 5.3 Factor Loadings and AVEs

Patient market cognition

AVE 0.703 0.510 0.577
Knowldgl p 0.830

Knowldg2 _p 0.843

Knowldg3 p 0.843

MaktInfor2_p 0.728

MaktInfor3_p 0.713

MaktInfor5_p 0.701

Choicel p 0.780
Choice2_p 0.711
Choice3 p 0.785

Dynamic capabilities

AVE 0.762 0.770 0.806
Dylintel_p 0.852

DylInte2_p 0.875

Dylnte3_p 0.891

DyAgility4_p 0.866

DyAgility5_p 0.883

DyAgility6_p 0.870

DyAgility7_p 0.888

DyAgility8_p 0.879

DylInno2_p 0.923
DyInno3_p 0.891
DylInno4_p 0.887
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Dylnno5_p 0.889

Service capabilities

AVE 0.684 0.685 0.774 0.790 0.730

Facilityl p 0.826

Facility 2 p 0.838

Facility 3_p 0.804

Facility 4 p 0.841

Convencl p 0.785

Convenc2_p 0.821

Convenc4d _p 0.874

CliniAbi 1 p 0.859

CliniAbi 2_p 0.882

CliniAbi 3 _p 0.894

CliniAbi 4 p 0.882

CliniAbi 5 _p 0.884

CliniAbi 6_p 0.878

Respon3_p 0.922

Respon 4 _p 0.873

Respon 5_p 0.872

Communil_p 0.845
Communi2_p 0.858
Communi3_p 0.784
Communi4_p 0.860
Communi5_p 0.840
Communi6_p 0.885
Communi7_p 0.884
Communi8_p 0.875

Patient satisfaction

AVE 0.745 0.826 0.738

TimeSatl _p 0.822

TimeSat2_p 0.866

TimeSat3 p 0.897

TimeSat4_p 0.865

PricSat2_p 0.877

PricSat3_p 0.939

Clinical3_p 0.852
Clinical4_p 0.875
Clinical5_p 0.843
Clinical6_p 0.860
Clinical7_p 0.864

Competitive advantages

AVE 0.788 0.795 0.758

VCongru5_p 0.882
VCongru 6_p 0.922
VCongru 7_p 0.892
VCongru 8_p 0.921
VCongru 9_p 0.908
Rarel_p 0.904
Rare2_p 0.921
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Rare3 p
Rared p
Rare5 p
Rare6_p
Inimita2_p
Inimita 3_p
Inimita4_p
Inimita 5_p
Inimita 6_p
Inimita 7_p
Inimita 8_p
Inimita 9_p

0.926
0.858
0.888
0.873

0.873
0.874
0.796
0.867
0.899
0.851
0.900
0.902

Notes: Knowldg= knowledge, Maktinfor = market information, Choice= choice intention, Dylnte=integration,
DyAgilityp=agility, Dylnno=innovation, Facility=facility excellence, Convenc=convenience, CliniAbi=clinical

ability, Respon=responsiveness, Communi=doctor-patient communication,

TimeSat =time satisfaction,

PricSat=price satisfaction, Clinical =clinical outcome satisfaction, VCongru =value congruence, Rare =rareness,

inimita =Inimitability
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=price satisfaction, Clinical=clinical outcome satisfaction, VCongru=value congruence, Rare =rareness, inimita
=Inimitability

5.2.2.2 Discriminant validity

For variance-based structural equation model (e.g., partial least squares), the Fornell-Larcker
criterion and cross-loading checking are the primary methods for evaluating discriminant
validity (Fornell & Larcker, 1981). During exploratory factor analysis phase, multiple items
that caused cross-loadings have been removed, so the cross-loading problem can be
considered to have been solved. The data on the right-angle line in Table 5.4 represent the
square roots of AVE, and the results showed that all square roots of AVEs are greater than the
correlation coefficients between all latent variables. The HTMT values of all first-order latent
variables are less than 0.85. With the above information, the discriminant validity criteria of

first-order variables are satisfied.

5.3 Reliability and validity tests of second-order variables

5.3.1 Relative importance of indicators

To validate the second-order constructs of patient market cognition, dynamic capabilities,
service capabilities, patient satisfaction and competitive advantages, this study followed the
guidelines discussed by Loch et al. (2003) and Marakas et al. (2007). Firstly, we assessed the
importance of the factors, which includes only the effect of the factors from first to second
order. As can be seen in the Table 5.5, all B coefficients are statistically significant (all
p-values are below 0.05), while all t-values are greater than 1.96. All these results indicate the
validity of the formative factors of patient market cognition, dynamic capabilities, service

capabilities, patient satisfaction and competitive advantages and per se.
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Table 5.4 Discrimination Validity

Fronell-Larcker Criterion

I VC PS DIC DAC DIGC SR 0OS SC TS CMI CCI CK R CA DTA DPC SF
I 0.871
VC 0.754 0.888
PS 0.631 0.590 0.909
DIC  0.691 0.657 0.674 0.898
DAC 0.668 0.676 0.675 0.817 0.877
DIGC 0.631 0.644 0.673 0.777 0.875 0.873
SR 0.595 0.573 0.627 0.706 0.760 0.776 0.889
(ON) 0.657 0.750 0.787 0.713 0.763 0.768 0.694 0.859
SC 0.591 0.600 0.540 0.674 0.702 0.688 0.734 0.629 0.828
TS 0.611 0.633 0.746 0.686 0.673 0.672 0.630 0.808 0.642 0.863
CMI 0584 0.500 0.465 0.601 0.512 0.537 0.543 0.473 0.642 0.504 0.714
CClI 0471 0.405 0.404 0.500 0.450 0.470 0.412 0.378 0.493 0.412 0.727 0.760
CK 0.389 0.292 0.346 0.406 0.334 0.349 0.350 0.318 0.426 0.394 0.666 0.514 0.839
R 0.808 0.740 0.647 0.656 0.595 0.610 0.576 0.614 0.552 0.590 0.540 0.471 0.367 0.892
CA 0.982 0.910 0.677 0.732 0.711 0.685 0.636 0.733 0.636 0.666 0.598 0.492 0.388 0.923 0.809
DTA 0584 0.632 0.591 0.681 0.767 0.739 0.770 0.708 0.767 0.591 0.554 0.456 0.300 0.534 0.637 0.880
DPC 0.633 0.696 0.676 0.706 0.746 0.755 0.674 0.786 0.595 0.690 0.471 0.430 0.314 0.620 0.705 0.682 0.854
SF 0.503 0.576 0.418 0.588 0.655 0.687 0.639 0.593 0.783 0.501 0.615 0.503 0.337 0.487 0.566 0.728 0.590 0.827
HTMT
I VC PS DIC DAC DIGC SR OS SC TS Ml Cl CK R CA CA DPC FE
I
VC 0.753
PS 0.632 0.590
DIC 0.691 0.657 0.674
DAC 0.669 0.677 0.675 0.816
DIGC 0.632 0.645 0.673 0.776 0.875
SR 0.595 0.573 0.627 0.706 0.759 0.775
(ON) 0.657 0.75 0.787 0.713 0.764 0.768 0.693
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SC 0.591 0.599 0.539 0.673 0.701 0.687 0.734 0.627

TS 0.611 0.632 0.747 0.686 0.672 0.672 0.63 0.807 0.642

Ml 0.583 0.499 0.464 0.600 0.511 0.536 0.542 0.472 0.641 0.503

Cl 0.471 0.404 0.403 0.499 0.449 0468 0.411 0.377 0.493 0.411 0.725

CK 0.391 0.293 0.347 0.406 0.334 0.350 0.351 0.318 0.428 0.395 0.666 0.513

R 0.810 0.740 0.650 0.657 0.595 0.610 0.577 0.614 0.552 0.591 0.539 0.471 0.368

CA 0.98 0.914 0.679 0.732 0.712 0.687 0.636 0.734 0.636 0.667 0.597 0.491 0.388 0.925

CA 0.583 0.631 0.590 0.681 0.767 0.738 0.769 0.708 0.764 0.590 0.552 0.456 0.300 0.534 0.638

DPC 0.634 0.696 0.677 0.706 0.745 0.755 0.673 0.786 0.593 0.690 0.470 0.429 0.315 0.621 0.707 0.681

FE 0.503 0.577 0.418 0.587 0.655 0.688 0.639 0.593 0.78 0.500 0.613 0.502 0.337 0.487 0.567 0.729 0.589
Notes: I=inimitability, VC=value congruence, PS=price satisfaction, DIC= innovation capability, DIGC= integration capability, DAC= agility capability, VS=value
congruence, SR=service responsiveness, CS=clinical satisfaction, SC=service convenience, TS=time satisfaction, MI=patient market information, Cl=choice intention,
K=knowledge, R=rareness, CA=competitive advantages, CA=clinical ability, DPC=doctor-patient communication, FE=facility excellence
Table 5.5 Relative Importance of Indicators

Second order Initial Mean value  Standard

variable Relationship Type coefficient  coefficient  deviation U VAU p-value
_ knowledge— patient market cognition 1st- to 2nd-order 0.364 0.363 0.017  21.952 <0.001
Ezgﬁmgarket market information— patient market cognition 1st- to 2nd-order 0.526 0.527 0.022  23.631 <0.001
choice intention—patient market cognition  1st- to 2nd-order 0.393 0.393 0.019  20.646 <0.001

_ integration—dynamic capabilities 1st- to 2nd-order 0.279 0.279 0.009 32.344 <<0.001
gZS:kg?lliiies agility—dynamic capabilities 1st- to 2nd-order 0.458 0.458 0.010 47.778 <0.001
innovation—dynamic capabilities 1st- to 2nd-order 0.374 0.374 0.005  72.332 <0.001

facility excellence—service capabilities 1st- to 2nd-order 0.168 0.169 0.007  25.076 <<0.001
convenience—service capabilities 1st- to 2nd-order 0.154 0.155 0.007  23.681 <0.001

Service clinical ability—service capabilities 1st- to 2nd-order 0.299 0.299 0.006  48.770 <0.001
Capabilities responsiveness—service capabilities 1st- to 2nd-order 0.147 0.147 0.005 31.111 <0.001
Sgg;%:lf’t?::m communication —service ¢t to ond-order  0.424 0.424 0.009 49.625  <0.001

patient time—patient satisfaction 1st- to 2nd-order 0.425 0.425 0.007  58.500 <0.001
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Second order

Initial

Mean value

Standard

variable Relationship Type coefficient  coefficient  deviation U VAIUe p-value
satisfaction price— patient satisfaction 1st- to 2nd-order 0.187 0.187 0.007  28.099 <0.001
clinical outcome—patient satisfaction 1st- to 2nd-order 0.501 0.500 0.007  73.082 <0.001
Zg\%ﬁgég’se value congruence—competitive advantages  1st- to 2nd-order 0.333 0.333 0.004  77.700 <0.001
rareness—competitive advantages 1st- to 2nd-order 0.258 0.258 0.004  64.957 <0.001
inimitability—competitive advantages 1st- to 2nd-order 0.551 0.551 0.007  79.344 <0.001
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5.3.2 Internal convergent validity of second-order variables

For the second-order variables, to establish convergent validity, this study generated two
correlation matrices using latent variable scores, as seen in Table 5.6, and the correlations
between the first-order factors are significant.

Table 5.6 Correlation Between the First-order Factors

. . . . choice
Patient market cognition knowledge market information intention
knowledge 1
market information 0.660** 1
choice intention 0.514** 0.727** 1
Dynamic capabilities integration agility innovation
integration 1
agility 0.875** 1
innovation 0.777** 0.760** 1
Service capabilities facility convenience clinical respon-s - doctor-patient

excellence ability iveness  communication
facility excellence 1
convenience 0.783** 1
clinical Ability 0.728** 0.767** 1
responsiveness 0.639** 0.734** 0.770** 1
doctor-patient 0.500%*  0.505%* 0.682+%  0.674** 1
communication
Patient Satisfaction time price clinical outcome
time 1
price 0.746** 1
clinical outcome 0.808** 0.787** 1
Competitive advantages value congruence  rareness Imitability
value congruence 1
rareness 0.740** 1
inimitability 0.754** 0.808** 1

Note: **The correlation is significant at the 0.01 level(two-tailed)

5.3.3 Discriminant validity of independent variables

This study assessed the discriminant validity between all independent factors (second-order
variables) using the HTMT ratio. To pass this test, the HTMT ratios need be less than 1.00.
Table 5.7 shows that all the HTMT values are less than 1.00.

Table 5.7 Discrimination Validity of Independent Variables——HTMT

dynamic service patient patient market ~ competitive
capabilities capabilities satisfaction cognition advantages

dynamic
capabilities
service capabilities 0.884

patient satisfaction  0.820 0.817
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dynamic service patient patient market ~ competitive
capabilities capabilities satisfaction cognition advantages
Eg;'ﬁ?ttié?]arket 0.573 0.596 0.487
gg\’};‘;}‘ig&g’: 0.762 0.751 0.751 0.525

5.3.4 Descriptive results of variables

The mean value and standard deviation of each variable were calculated to show patient's
evaluation of the aesthetic hospitals (see table 5.8).

In terms of five high-order constructs, patients evaluated service capabilities the highest
with a score of 6.14+0.82 (standard deviation is 0.82). Among the five sub-constructs under
service capabilities, patients perceived facility excellence the best (6.26+0.85), and
convenience the worst (6.08+0.97), indicating that the connection and transition between
processes needs to be smoother.

Patients evaluated market cognition the lowest among five high-order constructs with a
score of 5.05+1.56. Among the three sub-constructs that constitute patient market cognition,

market information has the highest score of 5.65=1.25 while choice intention has the lowest
score of 5.41+1.13, suggesting that consumers (or patients) can access multiple sources of

market information actively or passively and their intention to choose a single institution to
receive services is not particularly strong.

The score of dynamic capabilities is 6.06 ==0.92, which is in the middle of five high-order
constructs. The scores of integration, agility and innovation are 6.02+0.99, 6.14+0.93 and
5.96+1.04 respectively. Among them, agility capability had the highest score and the lowest
standard deviation, and dynamic innovation had the lowest score and the highest standard
deviation, revealing that the medical professionals can quickly perceive changes in symptoms
during treatment for patients and hospitals still have room for improvement in technology,
product and service innovation.

The scores of time, price and clinical outcome satisfaction are 5.95+1.17, 5.83+£1.23 and
6.17+£0.97 respectively, and the score of patient satisfaction is 6.03+0.99. Among them,
patients rated clinical outcome as the highest and price as the lowest in the evaluation of
satisfaction, indicating that compared with the price, the quality and safety of aesthetic
treatment can better meet the needs of patients.

The scores of value congruence, rareness and inimitability are 6.18+1.17.95, 5.81+1.11

and 5.98+1.06 respectively, and the score of competitive advantages is 6.01+0.95. Among the
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three sub-constructs, patients rated value congruence as the highest and rareness as the lowest
in the evaluation of competitive advantages, indicating that although the hospital’s reputation
and services match the patient’s value requirements, the services and technologies are not
uncommon.

Table 5.8 Descriptive Results of Variables

Variable Mean Standard deviation
Patient market cognition 5.05 1.56
Knowledge 5.62 1.23
Market information 5.65 1.25
Choice intention 541 1.13
Dynamic capabilities 6.06 0.92
Integration 6.02 0.99
Agility 6.14 0.93
Innovation 5.96 1.04
Service capabilities 6.14 0.82
Facility excellence 6.26 0.85
Convenience 6.08 0.97
Clinical ability 6.19 0.94
Responsiveness 6.13 1.00
communication 610 097
Patient satisfaction 6.03 0.99
Time 5.95 1.17
Price 5.83 1.23
Clinical outcome 6.17 0.97
Competitive advantages 6.01 0.95
Value congruence 6.18 0.95
Rareness 5.87 1.11
Inimitability 5.98 1.06

5.3.5 Multicollinearity test and common method deviation test

To avoid the influence of multicollinearity, we calculated the variance inflation factor (VIF)
for all variables, and the results showed that all VIF values are less than the 3.3 threshold, so
it can be assumed that the findings of this research are not affected by multicollinearity. Since
this study used questionnaire, although we collected data of patient samples from two
hospitals with different geographical locations, there is a possibility of common method bias
because all the constructs in the questionnaire were measured by the same respondents. This

work follows Kock's suggested approach of VIF<3.3 for all factors, where the model can be

100



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

considered less affected by common method bias (Kock, 2015), and this study satisfied that

requirement.

5.4 Structural equation model analysis results

5.4.1 Methods for assessing formative structural models

Henseler et al. (2009) said that “publications addressing CBSEM (e.g., Rigdon, 1998) often
refer to structural models and measurement models or (observed) indicator variables; whereas
those focusing on PLS path modelling (e.g., Lohmdller, 1989) use the terms inner model and
outer model or manifest variables for similar elements of the causal model.” Therefore, like
CBSEM (covariance-based structural equation modelling), the evaluation of both the
measurement and structural aspects of PLS path models is possible. However, the main
difference between CBSEM and PLS-SEM is that PLS does not use fit indices (Braunscheidel
& Suresh, 2009).

After measurement model tests (reliability and validity examination), the structural model
was examined in this study using SmartPLS 3.0 software, and the results of the structural
equations and the path coefficients are shown in Figure 5.2. The evaluation of formative
structural model mainly adopted three criteria: 1) the R? of the endogenous variables, 2) the
estimates of the path coefficients, and 3) the effect size (f?) of the hypothesized relationships
(see Table 5.1 for details and references).

R? provides an indicator of the predictive power of structural models by examining the
explain variance of the dependent endogenous variable (Barclay et al., 1995; Chin & Gopal,
1995). Chin (1998) states R? values as weak at 0.19, moderate at 0.33, and substantial at 0.67.
However, R? values are affected by the number of antecedent variables modeled in a
predictive relationship, therefore lower values can be expected when only one or two
antecedent variables are modeled (Henseler et al., 2009). Braunscheidel and Suresh (2009)
conducted further research on R? and found that R? values of 0.165 is acceptable at early
stages and Rai et al. (2006) describes R? values of 0.186 and 0.197 have been adequate at
latter stages.

The bootstrapping procedure was employed to develop estimates of the statistical
significance of the theorized model parameters. This study set 3000 bootstrap subsamples to

conduct the procedure.
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5.4.2 Structural model analysis results

The structural model results are displayed in Figure 5.2 and and a summary of the results is
provided in Table 5.9. The values showed in Figure 5.2 include the path coefficients and
corresponding t-values. To reiterate, good model fit is established with acceptably high R?
values and significant path coefficients (Braunscheidel & Suresh, 2009). Overall, the current
model demonstrates good fit when considering these criteria. Four dependent variables (latent
constructs) demonstrate an R? values above 0.197 which Rai, Patnayakuni, and Seth (2006)
suggests moderate explanatory power. In the current study, the total variance explained by the
model (shown in the center of the endogenous variables) is adequate: the model can explain
27.9% variance of dynamic capabilities (the dependent endogenous variable), 30.3% variance
of service capabilities, 66.6% variance of patient satisfaction, and 57.8% variance of
competitive advantages.

All the six hypothesized path coefficients provide strong statistical evidence of positive
relationships among the variables under study. H1, H2, H3, H4, H5 and H6 are all supported
by statistically significant path coefficients, significant f> values, and significant total effect
coefficients on the dependent variable patient satisfaction and competitive advantages. The
significant path coefficients supported the hypothesized linkages among the variables. In the
analysis results of section 5.3, it can be found that the external model (2nd-order construct) of
the structural model is valid. In summary, the evidence showed that the overall model fit is

satisfied.

Dynamic Capabilities 0.425%** Competitive Advantages
(R2=0.279) (R2=0.578)

528***

0.425**

Patient Market Cognition

0. 50***
0.3657**

Service Capabilities

(R?=0.303) Patient Satisfaction

(R?=0.666)

0.423***

Figure 5.2 Test Results of the Structural Equation Model

Note: *p<<0. 05, **p<<0. 01, ***p<<0.001
The proposed model has six statistically significant hypotheses at the p < 0.01 level: H1,

H2, H3, H4, H5 and H6. An overall analysis of the R? values, path coefficients, total effects
and the 2 values for effect size suggests good model fit. See table 5.9. These tests provide not
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only statistical validation of the model and proposed hypotheses, but are also capable of
lending valuable insights for researchers and practitioners. These insights are now briefly
discussed as the statistical results are interpreted for each hypothesis. For further discussion,
see section 6.1.

Table 5.9 Hypotheses, and Path Coefficient, and Test Results

Hypothesized Direct  Direct Standard

Relationship E:Zt:f. 'T'?;?at Deviation P-value  fvalue  Supported
H1: PMC—DC 0.528 19.847 0.027 <<0.001 0.387 Verified
H2: PMC—SC 0.550 21.476 0.026 <<0.001 0.434 Verified
H3: DC—CA 0.425 6.310 0.067 <0.001 0.115  Verified
H4: DC—PS 0.425 7.413 0.057 <0.001 0.146 Verified
H5: SC—CA 0.365 5.737 0.064 <0.001 0.086 Verified
H6: DC—PS 0.423 7.418 0.057 <0.001 0.147 Verified
Total PMC—PS 0457  20.004 0.023 <0.001 Null Verified
Effects pmc—CA 0.425 16.235 0.026 <<0.001  Null Verified

Note: PMC = patient market cognition; DC = dynamic capabilities; PS = patient satisfaction; SC = service
capabilities; CA = competitive advantages.
The brief discussion of structural model analysis begins with Hypothesis 1 and

Hypothesis 2.

H1: Patient market cognition has a positive impact on the dynamic capabilities of
aesthetic hospitals.

H2: Patient market cognition has a positive impact on the service capabilities of aesthetic
hospitals.

The current study demonstrates that patient market cognition has significant effects on
both dynamic capabilities and service capabilities, with path coefficients of 0.528 and 0.550,
respectively.

The statistical analysis displayed in table 5.9 provides support for Hypothesis 1 (path
coefficient 0.528, R? 0.279, f* 0.387), indicating that patient market cognition plays a
meaningful role in directly affecting dynamic capabilities. The path coefficient between
patient market cognition and dynamic capabilities is found to be highly significant and
positive (y=0.528, t=19.847), suggesting that patient market cognition has a direct positive
impact on dynamic capabilities. The significant factor loadings provide evidence that patient
market cognition consists of knowledge, market information and choice intention. See table
2.4. This signifies that when patient market cognition is high, the cognitive level and

understanding of patients holding towards aesthetic market can principally be described as
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knowledgeable and informative, tending to choose fixed institutions to receive services (after
information screening). Hypothesis 1 finds that this will affect the patient’s perception of the
hospital’s dynamic capabilities. The significant path coefficient on dynamic capabilities
signifies two folds implications. Firstly, when a patient has rich aesthetic knowledge and
information, the more the patient can perceive the hospital’s ability to dynamically meet his or
her needs. Secondly, when potential customers have more and more knowledge and
information, the organization will have higher dynamic capabilities to meet customer needs.
This implies for example, when patient market cognition is high, hospital leadership will
emphasize dynamic integration, response, and innovation capability.

The statistical analysis displayed in table 5.9 provide support for Hypothesis 2 (path
coefficient 0.550, R? 0.303, f> 0.434), indicating that patient market cognition plays a
meaningful role in directly affecting service capabilities. The path coefficient between patient
market cognition and service capabilities is found to be highly significant and positive
(y=0.550, t=21.476), suggesting that patient market cognition had a direct positive impact on
service capabilities. As discussed with Hypothesis 1, the significant factor loadings provide
evidence that patient market cognition consists of knowledge, market information and choice
intention. See table 2.4. This signifies that when patient market cognition is high, the
cognitive level and understanding of patients holding towards aesthetic market can principally
be described as knowledgeable and informative, tending to choose fixed institutions to receive
services (after information screening). Hypothesis 2 finds that this would influence the
patient’s perception of the hospital’s service capabilities.

The significant factor loadings on service capabilities provide evidence signifying that
when a hospital fosters these capabilities, they will be characterized by facility excellence,
convenience, clinical ability, responsiveness, doctor-patient communication. See table 2.4.
This suggests for example, that when patient market cognition is high, hospital leadership will
emphasize facility excellence, convenience, clinical ability, responsiveness, doctor-patient
communication.

Next is a discussion of the implications related to Hypothesis 3 and 4.

H3: Dynamic capabilities of aesthetic hospitals have a positive impact on their
competitive advantage.

H4: Dynamic capabilities of aesthetic hospitals have a positive impact on patient
satisfaction.

The current study demonstrates that dynamic capabilities of aesthetic hospitals have a

positive effect on competitive advantages and patient satisfaction, with path coefficients of
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0.425 and 0.425 respectively.

The statistical analysis displayed in table 5.9 provide support for Hypothesis 3 (path
coefficient 0.425, f20.115), indicating that dynamic capabilities play a meaningful role in
directly affecting competitive advantages. The path coefficient between dynamic capabilities
and competitive advantages is found to be highly significant and positive (y=0.425, t=6.310),
indicating that dynamic capabilities had a direct positive impact on competitive advantages.
The significant factor loadings provide evidence that competitive advantages consist of value
congruence, rareness, and imitability. See table 2.4. This signifies that when dynamic
capabilities are high, the patient's judgment on the position of the aesthetic hospital in the
market can principally be described as value congruence, rareness, and imitability.

The statistical analysis displayed in table 5.9 provide support for Hypothesis 4 (path
coefficient 0.425, f> 0.146), indicating that dynamic capabilities play a meaningful role in
directly affecting patient satisfaction. The path coefficient between dynamic capabilities and
patient satisfaction is found to be highly significant and positive (y=0.425, t=7.413),
indicating that dynamic capabilities had a direct positive impact on patient satisfaction. As
discussed with Hypothesis 1, the significant factor loadings provide evidence that dynamic
capabilities consist of integration, agility and innovation capabilities. See table 2.4.
Hypothesis 4 finds that dynamic capabilities influence the patient’s satisfaction with the
service.

The significant factor loadings on patient satisfaction provide evidence signifying that
when a patient evaluates the experience and satisfaction of the aesthetic service, it would be
characterized by time, price and clinical outcome satisfaction. See table 2.4. This suggests for
example, that when hospital dynamic capabilities are high, patients will be satisfied with time,
price and clinical outcome performance of the hospital.

Next is a discussion of the implications related to Hypothesis 5 and 6.

H5: Service capabilities of aesthetic hospitals have a positive impact on their competitive
advantages.

H6: Service capabilities of aesthetic hospitals have a positive impact on patient
satisfaction.

The current study shows that service capabilities of aesthetic hospitals have a direct
positive impact on hospital competitive advantages and patient satisfaction, with path
coefficients of 0.365 and 0.423 respectively.

The statistical analysis displayed in table 5.9 provide support for Hypothesis 5 (path

coefficient 0.365, 2 0.086), indicating that service capabilities play a meaningful role in
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directly affecting competitive advantages. The path coefficient between service capabilities

and competitive advantages is found to be highly significant and positive (y=0.365, t=5.737)
indicating that service capabilities have a direct positive impact on competitive advantages.
The significant factor loadings provide evidence that service advantages consist of facility
excellence, convenience, clinical ability, responsiveness, doctor-patient communication. See
table 2.4. This signifies that when service capabilities are high, the patient's judgment on the
position of the aesthetic hospital in the market can principally be described as value
congruence, rareness, and imitability.

The statistical analysis displayed in table 5.9 provide support for Hypothesis 6 (path
coefficient 0.423, f2 0.147), indicating that service capabilities played a meaningful role in
directly affecting patient satisfaction. The path coefficient between service capabilities and
patient satisfaction is found to be highly significant and positive (y=0.423, t=7.418),
indicating that service capabilities have a direct positive impact on patient satisfaction. As
discussed with Hypothesis 2, the significant factor loadings provide evidence that service
capabilities consist of facility excellence, convenience, clinical ability, responsiveness,
doctor-patient communication. See table 2.4. Hypothesis 6 finds that service capabilities
would influence the patient’s satisfaction of service.

The significant factor loadings on patient satisfaction provide evidence signifying that
when a patient evaluates the experience and satisfaction of the aesthetic service, it would be
characterized by time satisfaction, price satisfaction and clinical satisfaction. See table 2.4.
This suggests for example, that when hospital service capabilities are high, patients will be
satisfied with time, price and clinical performance of the hospital.

The above discussions are about specific direct effects. Next is a discussion of the
implications related to total effects of patient market cognition to competitive advantages and
patient market cognition to patient satisfaction.

The current study demonstrates that patient market cognition has a positive effect on
competitive advantages and patient satisfaction, with path coefficients of 0.457 and 0.425.
The statistical analysis displayed in table 5.9 provide support for significant total effects,
indicating that patient market cognition plays a meaningful role in indirectly affecting
competitive advantages and patient satisfaction. The path coefficient between patient market
cognition and competitive advantages and the path coefficient between patient market
cognition and patient satisfaction are found to be highly significant and positive (y=0.457,
t=20.004; y=0.425, t=16.235), implying that: when patient market cognition is high, the
patient's judgment on the position of the aesthetic hospital in the market can principally be
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described as value congruence, rareness, and imitability; when patient market cognition is

high, patients will be satisfied with time, price and clinical performance of the hospital.
5.4.3 Mediating effect

Although the mediating effects analysis framework proposed by Baron and Kenny in 1986 is
considered as the “standard” framework, there have been more and more challenges in recent
years (Zhao et al., 2010). Based on previous tests of mediating effects (Zhao et al. 2010),
developed a new procedure for testing mediating effects that only indirect mediating effects
need to be considered, as shown in Figure 5.3. Therefore, this study followed the bootstrap
analysis, the latest method proposed by Zhao et al. (2010) for testing mediating effects, to
provide more accurate confidence interval estimates by finding the percentile of bias

correction through simulation studies, setting 5000 bootstrap subsamples in SmartPLS 3.0

software.
Yes No
Is axb significant?
\ 4 v
Yes No Yes No
Is ¢ significant? Is ¢ significant?
h 4
Yes No
Is axbxc positive?
v v v v v
Complementary(Me Competitive(Mediat Indirect- Direct-only(Non No-effect (Non
diation) ion) only(Mediation) Mediation) Mediation)

Figure 5.3 Types of Mediating Effects

Source: Zhao et al. (2010)
This study analyzed the mediating effects of dynamic capabilities and service capabilities

according to method described in Zhao et al. (2010) To examine the mediation role of service
capabilities and dynamic capabilities, we tested the direct relationship between patient market
cognition and those two capabilities. As shown in Table 5.10, the impacts of patient market
cognition on patient satisfaction are fully mediated by dynamic capabilities or service
capabilities. Because the direct effects of patient market cognition on competitive advantages
are significant, the relationship between patient market cognition and competitive advantages

is complementary mediated by dynamic capabilities or service capabilities. The specific
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results are shown in Table 5.10.
Table 5.10 Test Results of Mediating Effects

Initial  Mean Standard t-valu
Relationships coeffi  value deviati p-value  Mediating Type
. .. eviation e
cient coefficient
PMC—DC—PS 0.224 0.224 0.032 7.006 <<0.001 Full mediation
PMC—SC—PS 0.233  0.233 0.034 6.915 <0.001 Full mediation
PMC—PS 0.048  0.049 0.027 1769  0.077
PMC—DC—CA 0.224 0.224 0.04 5632 <0001 Complementary
mediation
PMC—SC—CA 0201 0.201 0.037 5500 <0001 Complementary
mediation
PMC—~CA 0146 0.145 0.032 4559 <0.001

Note: PMC = patient market cognition; DC = dynamic capabilities; PS = patient satisfaction; SC = service
capabilities; CA = competitive advantages.

5.4.4 Summary

This section analyzes the important antecedents and their influencing mechanisms that affect
patient satisfaction and competitive advantages of aesthetic hospitals, and then provides an
in-depth understanding of what factors can promote or hinder patient satisfaction and
competitive advantages and explores the role of dynamic capabilities and service capabilities
on patient satisfaction and competitive advantages. The R? value is 0.279 for dynamic
capabilities, 0.303 for service capabilities, 0.666 for patient satisfaction, and 0.578 for
competitive advantages, suggesting that the model can adequately explain the research model.
The main findings of this study are as follows:

Patient market cognition (including patient knowledge, market information and choice
intention) can significantly and positively affect dynamic capabilities and service capabilities
and through these two mediating variables significantly and positively affect patient
satisfaction and competitive advantages. Dynamic capabilities and service capabilities fully
mediate patient market cognition and patient satisfaction.

However, dynamic capabilities and service capabilities complementarily mediate patient
market cognition and competitive advantages, indicating that patient market cognition can
directly influence competitive advantages. The effects of patient market cognition on patient
satisfaction are stronger than competitive advantages with path coefficients of 0.457 (sum of
two indirect effects, i.e., 0.528*0.425+0.550*0.423) and 0.425 (sum of two indirect effects,
0.528*0.425+0.550*0.365) respectively. These results suggest that increasing patient’s
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knowledge, market information and choice intention will increase patient satisfaction and
competitive advantages. These results deepen the understanding of the factors influencing

patient satisfaction and competitive advantages of aesthetic hospitals.
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Chapter 6: Discussion

6.1 Interpretations of study results

6.1.1 Measurement and evaluation of dynamic and service capabilities of aesthetic

hospitals

This study contributes to the professional services field by conceptualizing the patient
perspective of dynamic capabilities and service capabilities of aesthetic hospitals, identifying
the dimensions they encompass and developing measurement scales. The aforementioned
work builds on a comprehensive examination of the literature and semi-structured interviews
with patients to present a complete picture of what constitutes the dynamic capabilities and
service capabilities of aesthetic hospitals from the patient perspective. Organizational
capabilities are the ability to deploy a range of resources to achieve set goals (Story et al.,
2017). Further researches divide capabilities into operational capabilities, which focus on
daily operations and survival of the company, and dynamic capabilities, which focus on the
flexibility of operational capabilities (Markovich et al., 2021; Story et al., 2017). This study
develops the concept of operational capabilities (i.e., service capabilities) and dynamic

capabilities from patient perspective.
6.1.1.1 Measurement of dynamic capabilities

In a systematic review on dynamic capabilities published by Schilke et al. (2018), the
dimensional classification of dynamic capabilities is summarized, generally being classified
according to procedures, practices, functions, hierarchies, or granularity of analysis, and the
empirical results of this study demonstrate that the classification of dynamic capabilities
according to procedures into integration, agility, and innovation in the aesthetic medicine
services domain is plausible. This study defines and measures from the patients’ point of view,
so the measurement dimensions and scales are closer to patient perception than previous
studies. The dynamic capabilities scale developed by Wilden et al. (2013) is considered the
closest study to Teece (Huang & Chang, 2008; Markovich et al., 2021; Teece, 2007), which
Mmeasures a company’s ability to perceive, capture, and reallocate resources in terms of the

extent to which the company uses best processes or best practices to meet customers’
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changing needs. The current study converts dynamic capabilities into the ability of companies
to meet demand dynamically and innovate continuously as perceived by customers in the
process of service provision.

The first dimension is dynamic integration capabilities, which refers to the ability of a
hospital to continuously adapt its internal resources to develop competitive advantages (Min,
2017). As a knowledge-intensive and technology-intensive organization, overall operation and
management and survival in the medical competitive industry cannot be separated from the
indispensable factors of production, such as human, material, financial and management
resources, which can bring income to the hospital (Yao & Ben, 2021). It means that hospital
managers need to reasonably integrate, establish and reconfigure the existing medical
resources Eisenhardt and Martin (Eisenhardt & Martin, 2000; Teece et al., 1997) in order to
achieve unified and efficient management and gain competitive advantages when dealing with
fierce market competition.

The second dimension is dynamic agility capabilities, which refers to the ability of
hospitals and healthcare professionals to respond and meet patients’ needs promptly, and the
ability to solve problems of patients in time. In marketing, both the 4P and 4C theories are
essentially customer-centered (Kang, 2018). In the current era of experience economy,
customers are more and more concerned about their good experience in products or services,
while their needs are in constant change. Therefore, this requires organizations to quickly
perceive and identify the needs of customers, then combine their own situation and external
conditions, timely and accurately response to customer demand, which is a cycle of
continuous improvement of the dynamic management process (Priem et al., 2018), but also
the necessary ability to develop competitive advantages and obtain excessive profits (Kaul &
Luo, 2018).

The third dimension is dynamic innovation capabilities, which refers to the hospital’s
ability to innovate in services, technologies, and programs (Li, 2014; Teece, 2014) . In a
dynamic and changing business environment, hospitals need to make responds to multiple
challenges from technological advances, changing demands, and increasing competition,
which means that they must continuously and efficiently innovate in technology and
management (Bernardes & Hanna, 2009; Zhao & Liu, 2020). Previous literature has applied
the dynamic capabilities theory to the field of hospital management, suggesting that
innovation capabilities are critical to the survival and development of hospitals, and that how
to have good innovation capabilities to adapt to dynamic changes in the competitive

environment is a problem that hospitals must face in the development process (Janssen et al.,
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2016).
6.1.1.2 Measurement of service capabilities

Scholars mainly define and measure service capabilities in two ways, the first way is to
compare before and after customers receive the services, such as the study by Wilden and
Gudergan (2017), while the other is to classify them according to function, process, and stage,
such as the study by (Kuo et al., 2017). The current study verified that it is credible and
reliable to classify service capabilities according to function into five dimensions: facility
excellence, convenience, clinical ability, responsiveness, and doctor-patient communication.

The first dimension is facility excellence. In general, medical services, large medical
equipment has become an important tool for hospitals to provide quality services, and the
quality and excellence of equipment and facilities not only affects the hospital’s treatment
efficiency and operating costs, but also directly influence patient satisfaction and diagnostic
accuracy. In other words, when the number of equipment is insufficient or the detection is
poor, it is easy to cause conflicts between doctors and patients (Du et al., 2018). The service
facilities of aesthetic hospitals, especially the treatment facilities, are updated at a faster pace,
and informed patients will have higher and higher requirements for the service facilities (Du
etal., 2018).

The second dimension is service convenience, which refers to the convenience of patients
in the process of receiving services. In healthcare services, convenience saves patients’ time
and energy, which enhances patients’ evaluation of products and service attitude and service
capabilities (Yang & Zhuang, 2014), and even brings higher returns and more market
opportunities to hospitals (Seiders et al., 2000). According to previous studies, the
convenience of healthcare services and supporting social process can have a significant
impact on patient satisfaction (Li & Guo, 2019).

The third dimension is diagnosis and treatment ability, which refers to the ability of
medical personnel to be professional and knowledgeable and can make patients trust them
(Hawes & Rao, 1985). In a study of patients’ trust and choice of doctors, Zhu and Zhu ( 2011)
found that doctors who are skilled in clinical operations, have comprehensive patient-doctor
communication, and have solid theoretical knowledge are more likely to gain patients’ trust.
Therefore, improving doctors’ diagnosis and treatment ability is the key to improving
institutional service capabilities and patient satisfaction (Niu et al., 2016). Previous studies
have also shown that in aesthetic hospitals, the better the practitioner is at diagnosis and

treatment, the easier it is to attract patients and charge higher prices for services than in
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general institutions, and to obtain premium compensation.

The last two dimensions are service responsiveness, which focuses on the willingness and
readiness of healthcare professionals to provide services and the ability to answer questions
from patients in a timely manner, and doctor-patient communication, which emphasizes the
communication between healthcare professionals and patients regarding basic personal
information, diagnosis, treatment options and preferences related to treatment (Liu et al.,
2019). Both are important concepts in the context of patient-centered care: “responding

accurately to the wants, needs and preferences of each patient” (Liu et al., 2019).
6.1.1.3 Evaluation of dynamic and service capabilities

In this study, patients had a high evaluation of the dynamic capabilities of aesthetic hospitals
(6.06/7), with agility capabilities scoring the highest (6.14) and innovation capabilities the
lowest (5.96). The score indicates that the dynamic capabilities of the survey sample aesthetic
hospitals are recognized by patients in terms of both allocating resources, responding to the
latest needs and applying innovative technologies. In terms of the importance of each
dimension, patients consider dynamic agility capabilities to be the most important, followed
by dynamic innovation capabilities, and finally dynamic integration capabilities. This finding
suggests that managers of aesthetic hospitals should pay attention to the construction of
dynamic agility capabilities on the one hand, and strengthen the shortcoming of dynamic
innovation capabilities on the other hand (Varma et al., 2020).

Patients’ evaluation of the hospital’s service capabilities are slightly higher than its
dynamic capabilities, with a score of 6.14, of which the highest score is for facility excellence
(6.26) and the lowest score is for service convenience (6.08), indicating that the hardware
facilities of the hospitals of the sample aesthetic hospitals can meet patients’ needs, but the
management is relatively poor in terms of service convenience and service responsiveness for
patients, especially the time for patients to make appointments for consultation. In terms of
the importance of each dimension, patients consider the explanation and communication from
doctors and other professionals to be the most important, followed by the ability to treat,
which is related to the special attributes of the aesthetic medicine industry - aesthetic
medicines is “a highly involved, risky and invasive medical practice and a product of
professional skills,” (Chang et al., 2020). Dynamic agility capabilities, which emphasizes the
ability to mobilize resources flexibly to meet patients’ needs for diagnosis and treatment and
doctor-patient communication, which emphasizes the exchange of knowledge resources

between professionals and patients, are the most important aspects of patients’ evaluation of
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hospital capabilities. This finding is consistent with Liu et al.’s findings on a patient-centered
healthcare framework: patients value communication with medical professionals regarding
general, professional, and clinical knowledge (Liu et al., 2019), which demonstrates the
similarity between aesthetic medicine patients’ and general patients’ concerns on healthcare

services.

6.1.2 Impacts of dynamic and service capabilities on patient satisfaction and competitive

advantage

The current study shows that dynamic capabilities and service capabilities of aesthetic
hospitals have a direct and positive impact on patient satisfaction and hospital competitive
advantages. Most of the previous studies consider the impact of dynamic capabilities on
company performance in terms of corporate profit, solvency, and competitive advantages, and
the findings are inconsistent. For example, Wilden and Gudergan (2015) and Eisenhardt and
Martin (2000) found that dynamic capabilities do not have direct impact on company outcome,
contrarily increase corporate costs by enhancing dynamic capabilities, which results in lower
profits; the impact of dynamic capabilities on company performance depends more on the
market environment, and the positive impact of dynamic capabilities on company
performance is found in the case of strong market competition. In contrast, Markovich et al.
(2021) argued that dynamic capabilities provide the motivation to innovate and thus improve
company performance regardless of the company’s external environment. Teece et al. argued
that dynamic capabilities are the most appropriate way to build long-term advantages in a
highly competitive market (Abrantes et al., 2021; Teece et al., 2016). Our study finds that in
the highly competitive market environment in which Chinese aesthetic hospitals operate, the
dynamic capabilities of the hospital are critical to their survival and are a direct antecedent of
patient satisfaction and competitive advantage generation. This finding can be further
validated in future studies by selecting a sample of aesthetic hospitals in different economic
environments and competitive intensities. Many studies on service capabilities of hospitals or
clinics have been conducted in the medical field, and service capabilities are mostly measured
from the perspective of service volume. It is generally believed that service capabilities
affects customers’ judgment of organization image and thus corporate competitive advantage
on the one hand (Chen, 2018; Koskinen et al., 2013), and can improve the efficiency of
institutional services and ultimately corporate profits on the other hand (Koskinen et al.,

2013). In the aesthetic medicines field where public and private resources jointly occupy the

115



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

market, service volume is not a particular important factor for patients to consider. Similar to
Yang’s study (2011), the current study finds that service capabilities, represented by doctors’

treatment ability, is an important driving force for company’s competitive advantage.

6.1.3 Relationships among patient market cognition, dynamic and service capabilities of

aesthetic hospitals

The current study demonstrates that patient market cognition has a positive effect on both
dynamic capabilities and service capabilities, with path coefficients of 0.528 and 0.550,
respectively. In the field of strategy research, scholars generally discuss the antecedents of
dynamic capabilities from organizational, human resource and environmental factors, among
which environmental factors include the dynamic nature of the external environment,
uncertainty, and the stage of renewal and iteration. Patient market cognition is an important
aspect of environmental factors, and the degree of patient’s knowledge and information is an
important product under the influence of the external dynamic environment. In other words,
the more competitive the external environment is, the faster the products and services are
updated and iterated, the more publicity and advertising information of aesthetic hospitals will
be pushed, and the faster the patients’ knowledge and information will be updated,
corresponding to which the dynamic abilities and service capabilities of aesthetic hospitals are
more excellent. This study explores the reasons for this from the perspective of patient
perception. Aesthetic medicine patients have both an understanding of current cutting-edge
aesthetic medicine technologies and services through the update of market information and
knowledge, and make judgments about whether the services provided by the target hospitals
are cutting-edge, so that patients’ expectations before receiving services and service
confirmation and experience evaluation after using them are close to each other. Previous
studies have shown that expectations and confirmation situations have an impact on
customers’ perceived service or product performance (Braunscheidel & Suresh, 2009). The
current study further shows that the more market information the customer has, the better the
customer perceives dynamic capabilities and service capabilities of the company.

In addition, patient market cognition positively influences patient satisfaction and
competitive advantage through a company’s dynamic capabilities and service capabilities.
Previously, scholars have explored the fundamental basis of how customers respond to
corporate marketing activities, unlocking key clues to the internal “black box” of customer

buying behavior (Cotte et al., 2005). It has been argued that product knowledge is not only an

116



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

important customer resource, but also a key factor in the “black box™ of customer behavior,
and one of the ways in which companies conduct marketing campaigns to increase brand
publicity (Lou, 2019). To a certain extent, patients choose aesthetic hospitals with better
prices, rareness, and comprehensive advantages that are difficult to be copied by other
hospitals, as a result of their choice after integrating their own resources and knowledge.

This study establishes that patient market cognition consists of three dimensions, namely,
knowledge, market information, and choice intention. Among the three dimensions, market
information is the most important one with a coefficient of 0.526, followed by choice
intention and knowledge with coefficients of 0.393 and 0.364, respectively. Market
information reflects various information about the hospital collected by patients in the market,
including ratings, publicity, and reviews (Falasca et al., 2017; Wang et al., 2017). Knowledge
is the degree of awareness and acceptance of knowledge related to aesthetic medicine
products or services (Falasca et al., 2017); choice intention is the subjective probability or
likelihood of patients purchasing the same aesthetic medicine product and doctor (Lin et al.,
2016; Oliver, 1999). Loyal patients are more likely to get used to a specific hospital or doctor

and have good perception of a company’s dynamic capabilities and service capabilities.

6.2 Research implications

The terminological concepts and measurement validation of dynamic capabilities and service
capabilities from the patient perspective proposed in this study have important theoretical
implications. Establishing a clear definition and operationalizing is an important step in
scientific research (Bernardes & Hanna, 2009). The use of the terminological distinction
between service capabilities (or operational capabilities) and dynamic capabilities in previous
studies of organization capabilities are often ambiguous or generalized (Schilke et al., 2018),
especially at lower levels of abstraction, making the common use of these different concepts
difficult. Furthermore, the measurement and evaluation of dynamic capabilities and service
capabilities are often sought from the organization’s own objective indicators (Schilke et al.,
2018), whereas for aesthetic medicine services patients who being involved in co-creation and
assessment of value, this approach may lead to unreliable results from empirical studies. This
study also points to the importance of using patient perspective performance indicators in
dynamic capabilities studies.

Our study provides important empirical evidence on the factors influencing dynamic

capabilities, for which the researcher develops a new conceptualization of patient market
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cognition and verifies that it has an impact on hospital capabilities. Consistent with the patient
perspective on hospital capabilities, this study looks for aspects of patients’ knowledge,
market information, and choice intentions that may influence the factor aspects of hospital
capabilities. Adopting patients’ perspective is groundbreaking, for current research still
revolves around organization factors to our knowledge. Future research could conduct joint
studies of customer-side factors and organization-side factors to further explore the
mechanisms that influence them.

The current study provides a model of relationships among patient market cognition,
hospital dynamic and service capabilities, patient satisfaction, and hospital competitive
advantages to explore the influence of patient market cognition on patient satisfaction and
hospital competitive advantage during the formation of hospitals’ dynamic capabilities and
service capabilities, which both enriches the application of dynamic capabilities theory in the
medical field and extends the influencing factors and analysis paths of patient satisfaction and
organizations' competitive advantage by incorporating companies' service capabilities.

Previous studies have not explored the relationships among patient market cognition,
hospital dynamic and service capabilities, patient satisfaction and hospital competitive
advantages. This research bridges that gap by empirical testing those relationships. Future
research can build on this study to further investigate additional relationships.

6.3 Practical implications

Research on patient market cognition has provided aesthetic hospitals reference information
for their “customization” and marketing strategy planning. The research on patient market
cognition seems to be more common in the operational literature of marketing in the
theoretical study of patient’s purchase decisions. In the cognitive modeling framework, the
output of information suitable for customers’ decision-making rules will affect consumption
decision-making, which is usually the focus of business level research. Based on this, our
research constructs patient market cognition to link patients’ own characteristics to the
information and knowledge transfer of the hospital and to provide some insights into the
determination of marketing strategies for aesthetic hospitals.

For managers, this research provides guidance on the importance of hospital capabilities
and how to leverage them. The results of the analysis of the aesthetic medicine industry, one
of the highest representatives of market-oriented entrepreneurial operations in China’s health

services industry, can also provide new ideas and references for the operation of other health
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services industries. Firstly, in the aesthetic medicine market, where the intensity of
competition is high, dynamic capabilities can provide a basis for hospitals to adapt to
competitive pressures and survive. When sufficient dynamic capabilities exist, the
development of organization service capabilities should be encouraged. Secondly, the
importance of patient perceptions should be considered for prioritizing the development of
dimensions of hospital capabilities, especially dynamic agility capabilities and
communication between doctors and patients. Thirdly, this research provides the
conceptualizations and measurement tool that managers need to assess the as-is levels, and to
set up the to-be goals, of patient satisfaction, hospital competitive advantages, hospital
dynamic capabilities and service capabilities, and patient market cognition. These insights

may turn into corporate performance systems and standardized service processes.

6.4 Study limitations and future research directions

The samples in this study cover patients of all levels of consumption with a single
consumption amount ranging from 2,000 RMB to 50,000 RMB in two aesthetic hospitals in
Hangzhou. However, the samples in this study may not be representative of all aesthetic
patients in China due to China's vast territory, uneven economic development in different
regions, and the income disparity. According to statistical results, from 1979 to 2015, per
capita consumption expenditure in eastern China increased from RMB 213.99 to RMB
19,636.60, an increase of about 90.77 times, with an average annual growth rate of 13.78%);
while per capita consumption expenditure in western China increased from RMB 153.69 to
RMB 7681.04, with an average annual growth rate of 11.82%. By economic construction and
geographical advantages, the average consumption level of residents in the eastern region of
China (the sample data were collected from this region) is significantly higher than that in the
western region. And according to Elizabeth's (2018) research on how national culture and
pragmatism affect the residents of France, Japan, and the United States towards sustainable
consumption, it is found that different national cultures will affect residents’ consumption
behavior, historical and cultural heritage, and terror differences in human sentiments and
living habits will significantly affect residents' consumption concepts and customer cultural
values. Therefore, in the field of medical cosmetology, region, economy, and culture may also
have an impact on patient intentions and the strategic choice of aesthetic hospitals. The survey
samples in this study may have insufficient heterogeneity. Future research can select patient

samples from medical and aesthetic institutions in different regions and scale to further verify
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the model.

Respondents in this study took a self-assessment method to answer the questionnaire
based on their experience and cognition. Among them, 53.2% of the population with the
highest degree of education is junior college or below, and the level of education is generally
not high. According to the research of Wu et al. (2019), the quality of the questionnaire
response is positively related to the education level and cognitive ability of the respondents.
Therefore, limited by the respondents’ incomplete understanding of the questionnaire and
response bias, our analysis results may lead to a certain degree of unsystematic errors.
Therefore, in the survey process, it is necessary to help the interviewees better understand the
question in order to improve the quality and efficiency of response (Chang et al., 2020).

The research on organization capabilities has multiple levels, such as the macro level
based on samples from multiple countries or regions, the meso level based on samples from
multiple companies, and the micro level based on samples from a small number of companies.
Scholars such as Zhang et al. (2020) explored the entrepreneurial performance of
technology-based small and medium-sized firms from the perspective of dynamic capabilities
based on the macro-level of Beijing, Shanghai, Guangzhou, and Hangzhou. The results show
that the political skills of technological entrepreneurs can influence the innovation
performance of firms through dynamic capabilities. Wilden and Gudergan (2015) carried out
research based on the meso-level of multiple companies in Australia and conducted a
questionnaire survey, confirming that corporate dynamic capabilities have a positive effect on
organizational marketing and R&D capabilities, and can improve corporate performance. Hou
et al. (2019) carried out a micro-level research on Angel Orange and Huiyuan Juice. The
research explored how the dynamic capabilities of firms can affect the value chain
reconstruction from the perspective of new retail, showing that dynamic capabilities of
different dimensions will have different effects on the value creation activities of firms, and
then trigger value chain reconstruction at different levels. Numerous studies have shown that
firm dynamic capabilities have the feasibility of being applied at different levels, time scales
and geographic scopes. The research conclusions can provide references for the collaborative
management and development of related firms, industries, and localities. However, our
research only chose the micro level, and future research can go deeper on the research level,
and on this basis, increase the analysis of the adjustment factors such as hospital scale and
culture. In addition, future research should increase the antecedents of the combined customer
and organization perspective to understand the full picture of the antecedents and results of

organization capabilities.
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Since all the data in this study was collected in a relatively short period of time,
continuous longitudinal changes could not be observed in the patient-centered questionnaire
survey. Therefore, the data used are all cross-sectional data. Appropriate caution should be
maintained in verification and interpretation. According to the research of Yao et al. (2017),
only by using longitudinal data can we better observe how the residents' health level changes
over time, and more accurately describe the residents' health trajectory. Therefore, future
research should use longitudinal research to confirm the causal relationship and evaluate the
changes in the results of the hospital's capabilities and patient satisfaction over time.

Since this study does not include the scope of capabilities in the entire operation of the
firm, the measurement of dynamic capabilities is not comprehensive enough. It is necessary to
strengthen the measurement of this variable in future research. In addition, corporate dynamic
capabilities emphasize the ability to integrate existing resources in the process of responding
to changes in the market environment. In this research, due to the existence of unknown and
unpredictable new capabilities, the new capabilities generated by firm dynamic capabilities
are not included in the conceptual framework. Therefore, this research framework needs to be

further expanded and improved in the future (Hong et al., 2018).

6.5 Conclusion

In this study, we define the dynamic capabilities and service capabilities of aesthetic hospitals
and verifies the relationships among patient market cognition, hospital dynamic and service
capabilities, patient satisfaction, and hospital competitive advantages, and answers the core
research question of this study: that is how to improve satisfaction and corporate competitive
advantage from the patients’ perspective. The research results show that: 1) The dynamic
capabilities of hospital include integration, agility and innovation capabilities, and the service
capabilities include facility excellence, service convenience, clinical ability, service
responsiveness and doctor-patient communication, among which the most important
capabilities for patients are dynamic agility capabilities and doctor-patient communication; 2)
Patient market cognition has a positive effect on both dynamic capabilities and service
capabilities, which in turn affect patient satisfaction and hospital competitive advantage, and
both dynamic capabilities and service capabilities positively affect patient satisfaction and
competitive advantages. This study not only enriches the existing research on organization
capabilities, but also provides new ideas for Chinese aesthetic hospitals to develop patients’

acquisition plan.

121



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

[This page is deliberately left blank.]

122



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Bibliography

Adams, G. L., & Lamont, B. T. (2003). Knowledge management systems and developing
sustainable competitive advantage. Journal of Knowledge Management, 7(2), 142-154.
Ajzen, 1. (1991). The theory of planned behaviour. Organizational Behaviour and Human

Decision Processes, 50, 197-211.

Akbaba, A. (2006). Measuring service quality in the hotel industry: A study in a business
hotel in Turkey. International Journal of Hospitality Management, 25(2), 170-192.

Albrecht K. (1988). At America's service: How corporations can revolutionize the way they
treat their customers. Dow Jones-Irwin.

Andaleeb, S. S. (1998). Determinants of customer satisfaction with hospitals: A managerial
model. International Journal of Health Care Quality Assurance Incorporating
Leadership in Health Services, 11(6-7), 181-187.

Anders, G., & Michael, D. J. (2004). Service competitive advantage. China Labor and Social
Security Press.

Anning-Dorson, T. (2018). Customer involvement capability and service firm performance:
The mediating role of innovation. Journal of Business Research, 86, 269-280.

Arndt, F. (2019). Dynamic capabilities: A retrospective, state-of-the-art, and future research
agenda. Journal of Management & Organization, 1-4.

Arora, S., & Arora, G. (2021). Recognizing "medical aesthetics” in dermatology: The need of
the hour. Indian Journal of Dermatology Venereology & Leprology, 87(1), 1-2.

Arun, R., Ravi, P., & Nainika, S. (2006). Firm performance impacts of digitally enabled
supply chain integration capabilities. Management Information Systems Quarterly, 30(2),
225-246.

Augier, M., & Teece, D. J. (2009). Dynamic capabilities and the role of managers in business
strategy and economic performance. Organization Science, 20(2), 410-421.

Ayodeji, Y., & Rjoub, H. (2021). Investigation into waiting time, self-service technology, and
customer loyalty: The mediating role of waiting time in satisfaction. Human Factors and
Ergonomics in Manufacturing & Service Industries, 31(1), 27-41.

Bao, Y. (2003). #y4&tt X A RS AR L35 PRAN A4 SR 858 2 B At S B2 y7 AR T
E 3 fitfi [Constructing a comprehensive evaluation system for the modernization of
community health services, laying the foundation for medical and health work in a
well-off society]. Chinese Health Service Management, (10), 618-619.

BarbaraE., B. (2008). Customer-oriented: To grasp the fundamental driving force of business
survival and development. China Financial and Economic Publishing House.

Barclay, D., Thompson, R., & Dan-Higgins, C. (1995). The partial least squares (PLS)
approach to causal modeling: Personal computer adoption and use an illustration.
Technology Studies, 2(2), 285-309.

Barney, J. (1991). Firm resources and sustained competitive advantage. Journal of
Management, 17, 3-10.

Barney, J. B. (2002). Gaining and sustaining competitive advantage. Upper Saddle River, NJ:
Prentice-Hall, Inc, 222(s 3-4), 361-369.

Baron, D. P., & Besanko, D. (1999). Informational alliances. The Review of Economic Studies,
66(4), 743-768.

Barreto, 1. (2010). Dynamic capabilities: A review of past research and an agenda for the
future. Journal of Management, 36(1), 256-280.

123



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Bernardes, E. S., & Hanna, M. D. (2009). A theoretical review of flexibility, agility and
responsiveness in the operations management literature. International Journal of
Operations & Production Management, 29(1), 30-53

Berry, L. L., Shostack, G. L., Upah, G. D., & Association, A. M. (1983). Emerging
perspectives on services marketing. Marketing Classics Press.

Beske, P., Land, A., & Seuring, S. (2014). Sustainable supply chain management practices
and dynamic capabilities in the food industry: A critical analysis of the literature.
International Journal of Production Economics, 152(Sl), 131-143.

Bloemer, M. M., & Kasper, H. D. P. (1995). The complex relationship between customer
satisfaction and brand loyalty. Journal of Economic Psychology, 16(2), 311-329.

Bocken, N. M. P., & Geradts, T. H. J. (2020). Barriers and drivers to sustainable business
model innovation: Organization design and dynamic capabilities. Long Range Planning,
53(4), 101950.

Bonney, L., Davis-Sramek, B., & Cadotte, E. R. (2016). “Thinking” about business markets:
A cognitive assessment of market awareness. Journal of Business Research, 69(8),
2641-2648.

Braunscheidel, M. J., & Suresh, N. C. (2009). The organizational antecedents of a firm’s
supply chain agility for risk mitigation and response. Journal of Operations Management,
27(2), 119-140.

Brocato, E. D., Voorhees, C. M., & Baker, J. (2012). Understanding the influence of cues
from other customers in the service experience: A scale development and validation.
Journal of Retailing, 88(3), 384-398.

Buykx, P., Humphreys, J. S., Tham, R., Kinsman, L., Wakerman, J., Asaid, A., & Tuohey, K.
(2012). How do small rural primary health care services sustain themselves in a
constantly changing health system environment? BMC Health Services Research, 12(1),
81.

Cao, H. J., Zhao, J. B., &Wang, Y. H. (2009). ZhZASHE 74 3T o 1 A b i SEERIE 5T
[The dimensions of dynamic capabilities: an empirical study based on chinese enterprises].
Studies in Science of Science, 27(01), 36-44.

Cardeal, N. (2012). Valuable, rare, inimitable resources and organization (VRIO) resources or
valuable, rare, inimitable resources (VRI) capabilities: What leads to competitive
advantage? African Journal of Business Management, 6(37),10159-10170.

Chang, W., Liao, S., Chung, Y., & Chen, H. (2020). Service quality, experiential value and
repurchase intention for medical cosmetology clinic: Moderating effect of generation.
Total Quality Management & Business Excellence, 31(9-10), 1077-1097.

Chen, L. (2018). Research on the current situation and improvement strategy of service
quality management in a eye hospital [Master’s thesis]. Guizhou University.

Chen, W. Z,, Xin, R., & Wang, A. Y. (2004). 1V 245405 XUk i B [P SZERTTF 72 [An
empirical study on the synergy of corporate culture and leadership style]. Management
World, (02), 75-83+155-156.

Chen, Y. Y. (2013). Model construction and empirical research on the satisfaction of nursing
service of tumor inpatient [Doctoral dissertation]. Central South University.

Chen, Y., Liu, H., & Chiu, Y. (2017). Customer benefits and value creation in streaming
services marketing: A managerial cognitive capability approach. Psychology& Marketing,
34(12), 1101-1108.

Chiang, K. P., & Dholakia, R. R. (2003). Factors driving consumer intention to shop online:
An empirical investigation. Journal of Consumer Psychology, 13(1-2), 177-183.

Chin, W. W. (1998). Issues and opinion on structural equation modeling. Management
Information Systems Quarterly, 22(1), VII-XVI.

Chin, W., & Gopal, A. (1995). Adoption intention in GSS: Relative importance of beliefs. the

124



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Data Base for Advances in Information Systems, 26(2), 42-63.

Choi, B., Kim, J., Leem, B., Lee, C., & Hong, H. (2012). Empirical analysis of the
relationship between Six Sigma management activities and corporate competitiveness
focusing on samsung group in korea. International Journal of Operations & Production
Management, 32(5-6), 528-550.

Chung, L., & Wirtz, J. (1998). Book review: Satisfaction: A behavioral perspective on the
consumer. Asia Pacific Journal of Management, 15, 285-286.

Churchill, G. A. (1979). A paradigm for developing better measures of marketing constructs.
Journal of Marketing Research, 16(1), 64-73.

Churchill, G. A., & Surprenant, C. (1982). An investigation into the determinants of customer
satisfaction. Journal of Marketing Research, 19(4), 491-504.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Lawrence
Erlbaum Associates.

Cotte, J., Coulter, R. A., & Moore, M. (2005). Enhancing or disrupting guilt: The role of ad
credibility and perceived manipulative intent. Journal of Business Research, 58(3),
361-368.

Cruz-Cézares, C., Bayona-Séez, C., & Garcia-Marco, T. (2013). You can’t manage right what
you can’t measure well: Technological innovation efficiency. Research Policy, 42(6),
1239-1250.

Cui, A., & Wu, F. (2015). Utilizing customer knowledge in innovation: Antecedents and
impact of customer involvement on new product performance. Journal of the Academy of
Marketing Science, 44(4),516-538.

Dawson, K. (1991). Core competency management in R D organizations. Technology
Management: The New International Language,145-148.

de Melo, F., Carrijo, A., Hong, K., Trumbic, B., Vercesi, F., Waldorf, H. A., & Zenker, S.
(2020). Minimally invasive aesthetic treatment of the face and neck using combinations
of a pcl-based collagen stimulator, plla/plga suspension sutures, and cross-linked
hyaluronic acid. Clinical Cosmetic and Investigational Dermatology, 13, 333-344.

Deji-Dada, O. O., Dada, S. A., Ogunlusi, J. D., & Solomon, O. A. (2021). Patients'
satisfaction with emergency care services in a university teaching hospital in south-west,
nigeria. African Journal of Emergency Medicine, 11(2), 321-324.

Dierickx, 1., & Cool, K. (1989). Asset stock accumulation and sustainability of competitive
advantage. Management Science, 35(12), 1504-1511.

Dressendorfer, R., Raine, K., Dyck, R., Plotnikoff, R., Collins-Nakai, R., McLaughlin, W., &
Ness, K. (2005). A conceptual model of community capacity development for health
promotion in the Alberta heart health project. Health Promotion Practice, 6, 31-36.

Drnevich, P. L., & Kriauciunas, A. P. (2011). Clarifying the conditions and limits of the
contributions of ordinary and dynamic capabilities to relative firm performance. Strategic
Management Journal, 32(3), 254-279.

Du, G., Li, X., Hu, H., & Ouyang, X. (2018). Optimizing daily service scheduling for medical
diagnostic equipment considering patient satisfaction and hospital revenue. Sustainability,
10(9), 3349.

Dutta-Bergman, M. J. (2005). Developing a profile of consumer intention to seek out
additional information beyond a doctor: The role of communicative and motivation
variables. Health Communication, 17(1), 1-16.

Eisenhardt, K. M., & Martin, J. A. (2000). Dynamic capabilities: What are they? Strategic
Management Journal, 21(10-11), 1105-1121.

Elizabeth, A. M., Spielmann, N., Kahle, L. R., & Kim, C. (2018). The subjective norms of
sustainable consumption: A cross-cultural exploration. Journal of Business Research, 82,
400-408.

125



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Eriksson, T. (2014). Processes, antecedents and outcomes of dynamic capabilities.
Scandinavian Journal of Management, 30(1), 65-82.

Fabrizio, C., Kaczam, F., Moura, G., Silva, L., Silva, W., & Veiga, C. (2021). Competitive
advantage and dynamic capability in small and medium-sized enterprises: A systematic
literature review and future research directions. Review of Managerial Science.

Falasca, M., Zhang, J., Conchar, M., & Li, L. (2017b). The impact of customer knowledge
and marketing dynamic capability on innovation performance: An empirical analysis.
Journal of Business & Industrial Marketing, 32(7), 901-912.

Fang, E., Palmatier, R., & Evans, K. (2008). Influence of customer participation on creating
and sharing of new product value. Journal of the Academy of Marketing Science, 36,
322-336.

Felipe, C. M., Roldan, J. L., & Leal-Rodriguez, A. L. (2016). An explanatory and predictive
model for organizational agility. Journal of Business Research, 69(10), 4624-4631.

Feng, J., & Ran, B. (2006). k%51l Ak S5 1 94 512 T} S 0% [Evaluation and promotion
strategy of service ability of service enterprise]. Journal of Beijing Technology and
Business University (Social Science Edition), (04), 54-58.

Fida, B. A., Ahmed, U., Al-Balushi, Y., & Singh, D. (2020). Impact of service quality on
customer loyalty and customer satisfaction in islamic banks in the sultanate of oman.
Sage Open, 10, 1-10.

Fornell, C., & Larcker, D. F. (1981). Structural equation models with unobservable variables
and measurement error: Algebra and statistics. Journal of Marketing Research, 18(3),
382-388.

Fornell, C., Johnson, M. D., Anderson, E. W., Cha, J., & Bryant, B. E. (1996). The american
customer satisfaction index: Nature, purpose, and findings. Journal of Marketing, 60(4),
7-18.

Gan, M. Q., & Zhao, T. T. (2011). 3 By P ARIG i = Bl &0 7o —— LKV T A
[Investigation and research on the satisfaction of patients’ medical consumption
experience——Taking Changsha city as an example]. Development Research, (03),
137-140.

Gilly, M. C., Graham, J. L., Wolfinbarger, M. F., & Yale, L. J. (1998). A dyadic study of
interpersonal information search. Journal of the Academy of Marketing Science, 26(2),
83-100.

Goh, C. (2009). The need for evidence-based aesthetic dermatology practice. Journal of
Cutaneous and Aesthetic Surgery, 2(2), 65-71.

Grant, R. (1999). The resource-based theory of competitive advantage: Implications for
strategy formulation. California Management Review, 33(3), 114-135.

Gronroos, C. (1984). A service quality model and its marketing implications. European
Journal of Marketing, 18(4), 36-44.

Guan, X. H., & Xie L. S. (2016). % kiR G13& B 715 ik 55 BT B s i ——E T HI AR =
¢ IE i) S AIE F 90 [The impact of customer knowledge creation ability on service
innovation -- An empirical study based on the deep characteristics of team]. Business
Management Journal, 38(08), 109-1109.

Guangming, L. I. (2010). The influence of interactivity on experiential value. summit
international marketing science and management technology conference. School of
Business Administration, Huagiao University, P. R. China.

Hair, J. F. (1998). Multivariate data analysis. Prentice Hall.

Hartman, M. G. (1998). Critical service encounter models and dentistry. Marketing Health
Services, 18(1), 38-39.

Hawes, J., & Rao, C. (1985). Using importance-performance analysis to develop health care
marketing strategies. Journal of Health Care Marketing, 5, 19-25.

126



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

He, J. J., Zhong, H., Tang, Z. Q., Zhang, T. Y., Kang, Q., Wan, H. P., Liu, J. J., Wang, L., Jin,
C. L, Hu, S. L. (2017). g 2015 R4k X DA AR 55 8 A& VA T 8 [Study on
comprehensive evaluation of community health service in shanghai in 2015]. Chinese
General Practice, 20(34), 4242-4247.

He, X. G., Li, X. C., & Fang, H. Y. (2006). Zhzsfg 11l 5 D% 3 T o [H 256 1) SiE
fift 5[ The measurement and efficacy of dynamic capabilities: an empirical study based on
chinese experience]. Management World, (03), 94-103+113+171.

He, Y. L. (2013). S il7 B AETT Hi S 15 7 30 11T EORF 2 FEIR 55 BE 77 1 147K 27 Blue book
of urban government capability: evaluation report on the public service capability of
chinese urban governments (1st edition)]. Social Science Literature Press.

Helfat, C. E., & Peteraf, M. A. (2003). The dynamic resource-based view: Capability
lifecycles. Strategic Management Journal, 24(10), 997-1010.

Helfat, C. E., & Peteraf, M. A. (2009). Understanding dynamic capabilities: Progress along a
developmental path. Strategic Organization, 7(1), 91-102.

Helfat, C. E., & Peteraf, M. A. (2015). Managerial cognitive capabilities and the
microfoundations of dynamic capabilities. Strategic Management Journal, 36(6),
831-850.

Helfat, C. E., & Winter, S. G. (2011). Untangling dynamic and operational capabilities:
Strategy for the (n)ever-changing world. Strategic Management Journal, 32(11),
1243-1250.

Henseler, J., Ringle, C. M., & Sarstedt, M. (2009). The use of partial least squares path
modeling in international marketing. Advances in International Marketing, (20), 277-3109.

Henseler, J., Ringle, C. M., & Sarstedt, M. (2015). A new criterion for assessing discriminant
validity in variance-based structural equation modeling. Journal of the Academy of
Marketing Science, 43(1), 115-135.

Hibler, B. P., Schwitzer, J., & Rossi, A. M. (2016). Assessing improvement of facial
appearance and quality of life after minimally-invasive cosmetic dermatology procedures
using the face-q scales. Journal of Drugs in Dermatology, 15(1), 62-67.

Hill, C. W. L., Jones, G. R., & Schilling, M. A. (2014). Strategic Management: Theory: An
Integrated Approach. Cengage Learning.

Hofer, C. W., & Schendel, D. (1978). Strategy formulation: Analytical concepts. West
Publishing Company.

Hong, J., Zhang, Y., & Ding, M. (2018). Sustainable supply chain management practices,
supply chain dynamic capabilities, and enterprise performance. Journal of Cleaner
Production, 172 (PT.4) , 3508-3519.

Howard, J. A. (1969). Theory of buyer behavior. Wiley.

Hu, Y. M, Li, J. Q., & Miao, L. Q. (2016). fMktt& T4 W /E T A ——3E 78
2 & N A M E 1 % & [How corporate social responsibility affects corporate
value——Based on the consideration of customer perception]. Macroeconomic Research,
(12), 132-144.

Huang, H., & Chang, C. (2008). Embedded ties and the acquisition of competitive advantage.
Journal of Intellectual Capital, 9(1), 105-121.

Huang, R. (2018). [Z= P AR 55 138 %o K6 35 36 et 52 1 52 M 4 F #843 [Discussion on the effect
of hospital service innovation on patient satisfaction]. China Sanitation Standard
Management, 9(10), 181-183.

Huang, Y. F., & Sun, Y. B. (2014). HIXMIAEE N FE M54 /e E R —3= T E
B 1 & [Factors influencing the competitiveness of retail enterprises in the internet
environment——Based on value chain theory]. China's Circulation Economy, 28(07),
83-89.

127



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Hwang, J., Vu, G. T., Tran, B. X, Nguyen, T. H. T., Nguyen, B. V., Nguyen, L. H., Nguyen,
H. L. T., Latkin, C. A., Ho, C. S. H., & Ho, R. C. M. (2020). Measuring satisfaction with
health care services for Vietnamese patients with cardiovascular diseases. Public Library
of Science One, 15(6), €235333.

Ja, H., Ma, M., & Am, E. (1993). A causal model of health status and satisfaction with
medical care. Medical Care, 31(1), 84-94.

Janssen, M. J., Castaldi, C., & Alexiev, A. (2016). Dynamic capabilities for service
innovation: Conceptualization and measurement: Dynamic capabilities for service
innovation. R&D Management, 46(4), 797-811.

Jeaheng, Y., Al-Ansi, A., & Han, H. (2020). Impacts of halal-friendly services, facilities, and
food and beverages on muslim travelers' perceptions of service quality attributes,
perceived price, satisfaction, trust, and loyalty. Journal of Hospitality Marketing &
Management, 29(7), 787-811.

Jia, Y., Li, J., Yin, A. N., & She, J. (2014). #&J4+ X s 25 iR 55 fe 1 PP Fa bk R AL
[Research on constructing the evaluation index system of community traditional chinese
medicine service ability]. Jilin Traditional Chinese Medicine, 34(11), 1093-1095.

Jiang, L., Xie, W. H., Lan, H. L. (2005). {Mk5e 45 E 18 ZRIA[A summary of the theory
of enterprise competitive advantage]. Soft Science, (04), 14-18.

Jiang, Y., Xu, L., Cui, N., Zhang, H., & Yang, Z. (2019). How does customer participation in
service influence customer satisfaction? The mediating effects of role stressors.
International Journal of Bank Marketing, 37(3), 691-710.

Jin, J., Zhang, Y., Liu, W. J., Peng, K., & Zhang, L. (2016). & T InA At i i BRI i 2
B A B IR 4% BE 0 4% & VA [Comprehensive evaluation of the service capacity of
township hospitals in Macheng City based on the weighted rank sum ratio method].
China Health Service Management, 33(04), 264-266+295.

Johansson, A. E., Raddats, C., & Witell, L. (2019). The role of customer knowledge
development for incremental and radical service innovation in servitized manufacturers.
Journal of Business Research, 98, 328-338.

Jones, M. A., & Suh, J. (2000). Transaction-specific satisfaction and overall satisfaction: An
empirical analysis. Journal of Services Marketing, 14(2), 147-159.

Joreskog, K. G. (1970). A general method for analysis of covariance structures. Biometrika,
57(2), 239-251.

Kang, J. (2018). Effect of the 4C marketing mix strategy of the foodservice multi-distribution
channel on brand trust and purchase intention. International Journal of Tourism and
Hospitality Research, 32(6), 91-108.

Karpen, I. O., Bove, L. L., Lukas, B. A.,, & Zyphur, M. J. (2015). Service-dominant
orientation: Measurement and impact on performance outcomes. Journal of Retailing,
91(1), 89-108.

Kaul, A., & Luo, J. (2018). An economic case for CSR: The comparative efficiency of
for-profit firms in meeting consumer demand for social good. Strategic Management
Journal, 39(6), 1650-1677.

Ke, N., & Wang, J. Y. (2020). & T 45977 #2055 8 (1) IR I o A B B8 5 Wt = BE i
[Research on satisfaction of inpatients in private hospitals based on structural equation
model]. Medicine and Society, 33(08), 73-77.

Khalil, S., & Belitski, M. (2020). Dynamic capabilities for firm performance under the
information technology governance framework. European Business Review, 32(2),
129-157.

King, A. A., & Tucci, C. L. (2002). Incumbent entry into new market niches: The role of
experience and managerial choice in the creation of dynamic capabilities. Management
Science, 48(2), 171-186.

128



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Klein, A. (2011). Corporate culture: Its value as a resource for competitive advantage.
Journal of Business Strategy, 32(2), 21-28.

Kock, N. (2015). Common method bias in PLS-SEM: A full collinearity assessment approach.
International Journal of E-Collaboration, 11(4), 1-10.

Kogut, B. (2000). The network as knowledge: Generative rules and the emergence of
structure. Strategic Management Journal, 21(3), 405-425.

Koskinen, J., Daniel, S., Nikookar, H., & Zhan, W. (2013). Improvement of service offering
connected to customer satisfaction in the power electronics field. Management and
Production Engineering Review, 4, 70-77.

Krstic, 1., & Becic, S. (2011). Implementation of marketing strategy: Factor of competitive
advantage. Marketing, 42(2), 118-126.

Alvaro, C. K. J., Milton, B., Otavio, G. J. (2018). Use of corporate and consumer knowledge
in product development: Bibliometric and systemic analysis. Transdisciplinary
Engineering Methods for Social Innovation of Industry 4.0, 7, 401-410.

Kwon, Y. (2013). Learning orientation, dynamic capabilities and performance in korean
high-tech ventures. Advances in Management, 6(4), 54-61.

Lane, P. M., & Lindquist, J. D. (1988). Hospital choice: A summary of the key empirical and
hypothetical findings of the 1980s. J Health Care Mark, 8(4), 5-20.

Lee, J., Lee, K., & Rho, S. (2002). An evolutionary perspective on strategic group emergence:
A genetic algorithm-based model. Strategic Management Joural, 23(8), 727-746.

Lee, S. H, Leem, C. S., & Bae, D. J. (2018). The impact of technology capability, human
resources, internationalization, market resources, and customer satisfaction on annual
sales growth rates of Korean software firms. Information Technology & Management,
19(3), 171-184.

Levitt, T. (1972). Production-line approach to service. Harvard Business Review, 50(4),
41-52.

Li, B. (2014). Research on the impact of hospital service innovation on patient satisfaction
[Master’s thesis]. Anhui University of Finance and Economics.

Li, D. L. (2018). Research on customized tourists' behavior intentions from the perspective of
customer value dynamics [Master’s thesis]. Zhengzhou University.

Li, D., & Liu, J. (2014). Dynamic capabilities, environmental dynamism, and competitive
advantage: Evidence from China. Journal of Business Research, 67(1), 2793-2799.

Li, M. L., Green, R. D., Farazmand, F. A., & Grodzki, E. (2012). Customer loyalty:
Influences on three types of retail stores' shoppers. International Journal of Management
and Marketing Research, 5(1), 1-19.

Li, W. (2013). Research on the influence mechanism of enterprise network on marketing
dynamic capability [Doctoral dissertation]. Nankai University.

LI, X. W., & Wang, Y. J. (2004). /b zhAsfE 3t 4R 5 a7 [Summary and prospect of
the theory of enterprise dynamic capability]. Contemporary Finance, (10), 103-106.

Liang, Y. K., & Yang, S. L. (2016). 4Mk+ R G188 115 0k 55 68 J1 88 & VRN B 52
[Research on coupling evaluation of enterprise technological innovation capability and
service capability]. Science and Technology Management Research, 36(24), 48-53.

Liao, K., Chen, S., & Jhou, Y. (2019). An exploration of factors influencing the potential
customers' perceived value in aesthetic medicine. Commerce & Management Quarterly,
20(2), 109-130.

Lin, K., & Huang, K. (2011). Dynamic capability and its effects on firm performance.
American Journal of Applied Sciences, 9(1), 107-110.

Lin, W. S., Zhong, Q. L., & Wang, Z. G. (2016). #:X SCHFAR O 194 23 S it 75 ——LA
BRI T 4% T 40 %K [ v 15 [Research on customer loyalty of community supported
agriculture A case study of zhuhai green finger share farm]. Customer Economy,

129



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

32(01), 57-62.

Lin, Y., & Wu, L. (2014). Exploring the role of dynamic capabilities in firm performance
under the resource-based view framework. Journal of Business Research, 67(3), 407-413.

Liu, H. (2011). Research on the influencing factors of modern service industry enterprise
competitiveness based on evaluation system [Master’s thesis]. Zhejiang University.

Liu, J., Hou, S., Evans, R., Xia, C., Xia, W., & Ma, J. (2019). What do patients complain
about online: A systematic review and taxonomy framework based on patient
centeredness. Journal of Medical Internet Research, 21(8), e14634.

Liu, P. (2014). Review of the status quo and promotion strategies of doctor-patient
communication and doctor-patient communication [Master’s thesis]. Chongqing Medical
University.

Liu, W. L., Li, R.M., & Wang, Y. Z. (2014). %&F SEM BRI ¥ {3 Be s N3 = B A sl IR 35
fiff 7t [Research on inpatient satisfaction and influencing factors based on SEM model].
Soft Science, 28(01), 140-144.

Loch, K. D., Straub, D. W., & Kamel, S. (2003). Diffusing the internet in the arab world: The
role of social norms and technological culturation. IEEE Transactions on Engineering
Management, 50(1), 45-63.

Lohmoller, J. B. (1989). Latent variable path modelling with partial leasts quares. Physica.

London, M., & Beatty, R. W. (1993). 360-degree feedback as a competitive advantage.
Human Resource Management, 32(2-3), 353-372.

Lopez Barreda, R., Robertson-Preidler, J., & Bedregal Garcia, P. (2019). Health assessment
and the capability approach. Global Bioethics, 30(1), 19-27.

Lu, Q. H. (2020). 4 2\ 50177 31\ A B 5 5 45 2R [Customers' cognitive style, brand
attitude and marketing effect]. Business Economics Research, (15), 69-72.

Lu, X. L. (2009). Research on service enterprise performance based on service capability.
[Master’s thesis]. Jilin University.

Luo, H. B., & Ou, Y. Y. (2021). 3T SERVQUAL EFAUEIE IPA 7 Bridk i EE b AR 55 5
BT FE—— AU )18 JE =2 F 45 = Bie Jyfiil [Research on hospital service quality
evaluation based on SERVQUAL scale and modified IPA analysis method——A case of
a tertiary first-class hospital in Sichuan Province]. Modern Hospital, 21(03), 361-364.

Luo, Y. (2000). Dynamic capabilities in international expansion. Journal of World Business,
35(4), 355-378.

Madinah, N., Boerhannoeddin, A., & Noriza Binti Raja Ariffin, R. (2015). Performance
evaluation of public service institutions (cgs) framework. World Journal of Social Science,
2(1), 1-23.

Mahrokian, S., Chang, P., Mangkornkanok, P., & Lee, B. H. (2010). Corporate culture: A
lasting competitive advantage. Review of Business Research, 10(1), 14-24.

Makadok, R. (2001). Toward a synthesis of the resource - based and dynamic - capability
views of rent creation. Strategic Management Journal, 22(5), 387-401.

Marakas, G., Johnson, R. D., & Clay, P. F. (2007). The evolving nature of the computer
self-efficacy construct: An empirical investigation of measurement construction, validity,
reliability and stability over time. Journal of the Association for Information Systems,
8(1), 16-46.

Markovich, A., Efrat, K., & Raban, D. R. (2021). Dynamic capabilities: Interrelations and
distinct effects on performance in low and high competitive intensity environments.
Baltic Journal of Management, 16(4), 539-563.

Mathwicka C., Malhotra N., Rigdon E. (2001). Experiential value: Conceptualization,
measurement and application in the catalog and Internet shopping environment. Journal
of Retailing, 77(1), 39-56.

130



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Mercer, S. W., Maxwell, M., Heaney, D., & Watt, G. C. M. (2004). The consultation and
relational empathy (CARE) measure: Development and preliminary validation and
reliability of an empathy-based consultation process measure. Family Practice, 21(6),
699-705.

Min, R. (2017). Research on competitive advantages and capability development of medical
services of county-level public general hospitals from the perspective of dynamic
capabilities [Doctoral dissertation]. Huazhong University of Science and Technology.

Nedelciuc, B., Betiu, M., Gogu, V., & Nedelciuc, A. (2020). An overview of human resources
in the cosmetology service industry. American Journal of Marketing Research, 2(4),
103-113.

Ngo, V. M., & Nguyen, H. H. (2016). The relationship between service quality, customer
satisfaction and customer loyalty: An investigation in Vietnamese retail banking sector.
Journal of Competitiveness, 8(2), 103-116.

NGUYEN, D. T., Van Thanh PHAM, TRAN, D. M., & PHAM, D. B. T. (2020). Impact of
service quality, customer satisfaction and switching costs on customer loyalty. The
Journal of Asian Finance, Economics and Business, 7(8), 395-405.

Oliver, R. L. (1980). A cognitive model of the antecedents and consequences of satisfaction
decisions. Journal of Marketing Research, 17(4), 460-469.

Oliver, R. L. (1999). Whence customer loyalty? Journal of Marketing, 63(4), 33-44.

Parasuraman, A. P., Zeithaml, V., & Berry, L. (1985). A conceptual model of service quality
and its implications for future research. Journal of Marketing, 49, 41-50.

Penrose, E. (1959). The theory of the growth of the firm. Wiley.

Peteraf, M. A. (1993). The cornerstones of competitive advantage: A resource-based view.
Strategic Management Journal, 14(3), 179-191.

Peters, D. H., Garg, A., Bloom, G., Walker, D. G., Brieger, W. R., & Rahman, M. H. (2008).
Poverty and access to health care in developing countries. Wiley-Blackwell.

Pflum, K. E. (2015). Physician incentives and treatment choice. Journal of Economics &
Management Strategy, 24(4), 712-751.

Philip, K. (1997). Marketing management analysis, planning, implementation, & control 9th
edition. Prentice Hall.

Polidano, C. (2000). Measuring public sector capacity. World Development, 28(5), 805-822.

Porter, M. E. (2004). Competitive advantage: Creating and sustaining superior performance.
Free Press.

Powell, T. C. (2001). Competitive advantage: Logical and philosophical considerations.
Strategic Management Journal, 22(9), 875-888.

Prahalad, C., & Ramaswamy, V. (2000). Co-opting customer competence. Harvard Business
Review, 78(1),79-90.

Preikschas, M. W., Cabanelas, P., Ruediger, K., & Lampon, J. F. (2017). Value co-creation,
dynamic capabilities and customer retention in industrial markets. Journal of Business &
Industrial Marketing, 32(3), 409-420.

Priem, R. L., Wenzel, M., & Koch, J. (2018). Demand-side strategy and business models:
Putting value creation for consumers center stage. Long Range Planning, 51(1), 22-31.
Protogerou, A., Caloghirou, Y., & Lioukas, S. (2005). Inside the black box of dynamic
capabilities: Defining and analysing their linkages to functional competences and firm
pereormance. Paper presented at the DRUID Tenth Anniversary Summer Conference
2005 on Dynamics of Industry and Innovation: Organizations, Networks and Systems,

Frederiksberg, Denmark.

Qi, Y. X. (2014). H/N{pk B2 B /7 AL R AIE 5 52 i [B] 2 B 5% [Research on the
characteristics and influencing factors of the evolution of SMEs' dynamic capabilities].
Productivity Research, (08), 121-123+127.

131



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Ralf, W., & Gudergan, S. (2017). Service-dominant orientation, dynamic capabilities and firm
performance. Journal of Service Theory and Practice, 27(4), 808-832.

Raposo, M. L., Alves, H. M., & Duarte, P. A. (2009). Dimensions of service quality and
satisfaction in healthcare: A patient's satisfaction index. Service Business, 3(1), 85-100.
Reichheld, F. F., & Sasser, W. E. (1990). Zero defections: Quality comes to services. Harvard

Business Review, 68(5), 105-111.

Rindova, V. P., & Kotha, S. (2001). Continuous "morphing™: Competing through dynamic
capabilities, form, and function. Academy of Management Journal, 44(6), 1263-1280.
Rogut, L. (1996). Reshaping inpatient care: Efficiency and quality in New York City hospitals.

Paper Series (United Hospital Fund of New York), 1-41.

Rust, R. T., & Oliver, R. L. (1994). Service quality: New directions in theory and practice,
Book Review, 241-268.

Ryan, J., & Sysko, J. (2007). The contingency of patient preferences for involvement in health
decision making. Health Care Management Review, 32(1), 30-36.

Schilke, O. (2014). On the contingent value of dynamic capabilities for competitive advantage:
The nonlinear moderating effect of environmental dynamism: On the contingent value of
dynamic capabilities. Strategic Management Journal, 35(2), 179-203.

Schilke, O., Hu, S., & Helfat, C. E. (2018). Quo vadis, dynamic capabilities? a
content-analytic review of the current state of knowledge and recommendations for future
research. Academy of Management Annals, 12(1), 390-439.

Schuler, D. A., & Cording, M. (2006). A corporate social performance-corporate financial
performance behavioral model for consumers. Academy of Management Review, 31(3),
540-558.

Seiders, K., Berry, L. L., & Gresham, L. G. (2000). Attention, retailers! How convenient is
your convenience strategy? MIT Sloan Management Review, 41(3), 79.

Shi, Y. Y., Dai, T., Chen, Y., & Yang, X. G. (2013). %% £ 4 P A B IR 55 AE S 5o R &
fiff 5 [Research on influencing factors of service capacity of township health centers in
Anhui Province]. Medicine and Society, 26(06), 43-47.

Shih, H. (2008). Continued use of a chinese online portal: An empirical study. Behaviour &
Information Technology, 27(3), 201-2009.

Smith, J. K., Falvo, D., McKillip, J., & Pitz, G. (1984). Measuring patient perceptions of the
patient-doctor interaction. Development of the PDIS. Evaluation & the Health
Professions, 7(1), 77-94.

Story, V. M., Raddats, C., Burton, J., Zolkiewski, J., & Baines, T. (2017). Capabilities for
advanced services: A multi-actor perspective. Industrial Marketing Management, 60,
54-68.

Su, T. (2016). Medical service experience model for medical cosmetology. Management
Review, 35, 51-70

Sun, P. (2008). Customer relationship surpasses service quality as an important determinant
of behavioral intentions-evidences from medical cosmetology customers in Taipei. 2008
IEEE International Conference on Service Operations and Logistics, and Informatics
(SOLI), Beijing, China.

Sun, S. W., Zhang, Z. Z., Li, Y. Y., Zhang, Y., Xing, G., Wang, Y., Shi, Z. M. (2021). 5|\
GLTC = A s =t B35 76 = FE A2 [ The impact of the introduction of GLTC
doctor-patient communication model on patient satisfaction]. Clinical Research, 29(04),
196-198.

Sweeney, J. C., & Soutar, G. N. (2001). Consumer perceived value: The development of a
multiple item scale. Journal of Retailing, 77(2), 203-220.

Swoboda, B., Haelsig, F., Morschett, D., & Schramm Klein, H. (2007). An intersector
analysis of the relevance of service in building a strong retail brand. Journal of Service

132



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Theory & Practice, 17(4), 428-448.

Kuo, S. Y., Lin, P. C., & Lu, C. S. (2017). The effects of dynamic capabilities, service
capabilities, competitive advantage, and organizational performance in container shipping.
Transportation Research Part A: Policy and Practice, 95, 356-371.

Tandon, U., Kiran, R., & Sah, A. (2017). Analyzing customer satisfaction: Users perspective
towards online shopping. Nankai Business Review International, 8(3), 266-288.

Tang, W. J., Xian, K. T., Zheng, Z. H., & Kang, J. (2009). Jiii 7z i = il 3 16 5 M
[Theory and application of customer satisfaction evaluation]. China Metrology Press.
Teece, D. (2014). A dynamic capabilities-based entrepreneurial theory of multinational

enterprise. Journal of International Business Studies, 45(1), 8-37.

Teece, D. J. (1998). Capturing value from knowledge assets: The new economy, markets for
know-how, and intangible assets. California Management Review, 40(3), 55-79.

Teece, D. J. (2007). Explicating dynamic capabilities: The nature and microfoundations of
(sustainable) enterprise performance. Strategic Management Journal, 28(13), 1319-1350.

Teece, D. J. (2014). A dynamic capabilities-based entrepreneurial theory of the multinational
enterprise. Journal Of International Business Studies, 45(1), 8-37.

Teece, D. J., Pisano, G., & Shuen, A. (1997). Dynamic capabilities and strategic management.
Strategic Management Journal, 18(7), 509-533.

Teece, D., & Pisano, G. (1994). The dynamic capabilities of firms: An introduction. Industrial
and Corporate Change, 3(3), 537-556.

Teece, D., Peteraf, M., & Leih, S. (2016). Dynamic capabilities and organizational agility:
Risk, uncertainty, and strategy in the innovation economy. California Management
Review, 58(4), 13-35.

Teece, D., Pisano, G., & Shuen, A. (1997). Dynamic capabilities and strategic management.
Strategic Management Journal, 18(7), 509-533.

Teisberg, E., Porter, M., & Brown, G. (1994). Making competition in health care work.
Harvard Business Review, 72(4), 131.

Tijerina, J. D., Morrison, S. D., Nolan, I. T., Parham, M. J., & Nazerali, R. (2020). Predicting
public interest in nonsurgical cosmetic procedures using google trends. Aesthetic Surgery
Journal, 40(11), 1253-1262.

Van den Broucke, S., Jooste, H., Tlali, M., Moodley, V., Zyl, G., Nyamwaya, D., & Tang, K.
(2010). Strengthening the capacity for health promotion in South Africa through
international collaboration. Global Health Promotion, 17(2), 6-16.

Varma, A., Bhalotia, K., & Gambhir, K. (2020). Innovating for competitive advantage:
Managerial risk-taking ability counterbalances management controls. Journal of
Management and Governance, 24(2), 389-4009.

Vigar-Ellis, D. (2015). Consumer knowledge and its implications for aspects of consumer
purchasing behaviour in the case of information-intensive products [Doctoral
dissertation]. KTH Royal Institute of Technology.

Wang, C. L., & Ahmed, P. K. (2007). Dynamic capabilities: A review and research agenda.
International Journal of Management Reviews, 9(1), 31-51.

Wang, C. L., & Ahmed, P. K. (2007). Dynamic capabilities: A review and research agenda.
International Journal of Management Reviews, 9(1), 31-51.

Wang, G. C., Sheng, L. X., & Liu, Y. (2017). 7 % i R S (1) 52 1 IR 2% 43 #T [Analysis on
the influencing factors of wine brand loyalty]. Rural Economy and Technology, 28(06),
133-134.

Wang, W. C., & Huang, J. C. (2006). J&T- AR FIZ)Z §E J14EE 5 D Refff 7t [Research on
the dimensions and functions of knowledge-based dynamic capabilities]. Productivity
Research, (08), 218-221.

Wang, X. Y., & Hang, D. (2016). & T 25977 #2218 = 007 5 1 BT IS5 B R

133



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

M [Kl 2% 43 FT [Analysis of influencing factors of medical service satisfaction under the
background of new medical reform based on structural equation model]. Mathematics
Practice and Knowledge, 46(22), 82-89.

Wang, X. Y., & Zhang, J. H. (2015). #7P= oy 5t N BRy7 IR 453 = B 52 (K] 3R SuE it 98—
—HT 134 . BENH 22 M)A ZIE[AN empirical study on the influencing
factors of medical service satisfaction in the context of the new medical reform——Based
on the survey data of 22 cities (counties) in 13 provinces and municipalities directly under
the central government]. Journal of Jiangxi University of Finance and Economics, (04),
59-67.

Wang, Y. (2014). The demand for medical cosmetology: Evidence from China. Global
Journal of Business Research, 8(4), 61-70.

Ware, J. E., Davies-Avery, A., & Stewart, A. L. (1978). The measurement and meaning of
patient satisfaction. Health & Medical Care Services Review, 1(1), 1, 3-15.

Wei, J., & Jiao, H. (2008). BNk S 1m). ZH4H%% 3] 55025 8E 1195 &t 5 [Research on the
relationship between entrepreneurship orientation, organizational learning and dynamic
capabilities]. Foreign Economics and Management, (02), 36-41.

Wernerfelt, B. (1984). A resource-based view of the firm. Strategic Management Journal,
5(2), 171-180.

Wetzels, Odekerken, S., & Van, O. (2009). Using PLS path modeling for assessing
hierarchical construct models: Guidelines and empirical illustration. Management
Information Systems Quarterly, 33(1), 177-195.

Wilden, R., & Gudergan, S. P. (2015). The impact of dynamic capabilities on operational
marketing and technological capabilities: Investigating the role of environmental
turbulence. Journal of the Academy of Marketing Science, 43(2), 181-199.

Wilden, R., Devinney, T. M., & Dowling, G. R. (2016). The architecture of dynamic
capability research identifying the building blocks of a configurational approach.
Academy of Management Annals, 10(1), 997-1076.

Wilden, R., Gudergan, S. P., Nielsen, B. B., & Lings, I. (2013). Dynamic capabilities and
performance: Strategy, structure and environment. Long Range Planning, 46(1-2), 72-96.

Wilhelm, H., Schlémer, M., & Maurer, I. (2015). How dynamic capabilities affect the
effectiveness and efficiency of operating routines under high and low levels of
environmental dynamism. British Journal of Management, 26(2), 327-345.

Williams, K. C. (2011). Journal of behavioral studies in business marketing to the
generations.

Wong, K. (2013). Partial least square structural equation modeling (PLS-SEM) techniques
using SmartPLS. Marketing Bulletin, 24(1), 1-32.

Wooten, L. P., & Crane, P. (2004). Generating dynamic capabilities through a humanistic
work ideology: The case of a certified-nurse midwife practice in a professional
bureaucracy. American Behavioral Scientist, 47(6), 848-866.

Wu, L. (2010). Applicability of the resource-based and dynamic-capability views under
environmental volatility. Journal of Business Research, 63(1), 27-31.

Wu, S. J., Melnyk, S. A., & Flynn, B. B. (2010). Operational capabilities: The secret
ingredient. Decision Sciences, 41(4), 721-754.

Xia, P., Dou, X. Y., Chen, X. M., Yuan, X. Q., Zhuang, Y., Li, X., Huang, C. Y. (2013). %
T4 IR SEVE ) H e g N\ = B s R 0T 7 [Research on satisfaction scale of discharged
patients based on Delphi method]. Chinese Hospital, 17(02), 29-33.

Xing, R. (2014). A study on inpatient satisfaction and its influencing factors in a public
hospital [Master’s thesis]. Third Military Medical University.

Xu, Q. G, Liu, J. J., Zheng, G., & Zhao, X. Q. (2001). Strategy innovation: A theoretical

134



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

framework and empirical studies in Chinese firms. In IEMC'01 Proceedings. Change
Management and the New Industrial Revolution. IEMC-2001 (Cat. No. 01CH37286) (pp.
305-310). IEEE, Albany, NY, USA.

Xu, Z. L., & Wang, L. Z. (2003). {ixMh5% A A AR R ——HA% 0o 55 5 JT I FA IR [AN
analysis of the origin of enterprise's competitive advantages——Recognition of core
competitiveness]. Journal of Social Science of Jilin University, (05), 99-106.

Yang, Q., Meng, L., & Dong, Z. R. (2017). &8 2% &\ A1 B0 H 7= 5 T 358 B rs I8 2=
H———MIATT B P/ 1 [Research on barriers to the market diffusion of new
products based on customer cognition——A regulated mediation model]. Business
Research, (11), 17-24.

Yang, Z. (2018). Analysis of influencing factors of customer satisfaction and customer loyalty
in medical beauty institutions [Master’s thesis]. Shan Dong University.

Yang, Z. M., Li, L., & Han, Y. L. (2005). {Mb3CAba i i, B AR 1) @l——2005 4 H
E &5 & K 5 KR L @H 2 ik & [Corporate culture construction: Cognition,
status quo, and problems-a special survey report on the growth and development of
chinese enterprise operators in 2005]. Management World, (06), 89-100.

Yao, L., Denier, N., Wang, J. S., & Kaushal, N. (2017). Unhealthy assimilation or persistent
health advantage? a longitudinal analysis of immigrant health in the United States. Social
Science & Medicine, 195, 105-114.

Yi, Y., & Gong, T. (2013). Customer value co-creation behavior: Scale development and
validation. Journal of Business Research, 66(9), 1279-1284.

Yu, G. S. (2002). i)k 5w S0t AR YH I B3 [The theoretical evolution of the root of
enterprise competitive advantage]. Foreign Economics and Management, (10), 2-7.

Yu, Y. H. (2019). Joi % {55 w5 P 5 52 M [R] 25 AF 75 [Research on customer  satisfaction
evaluation and influencing factors]. Chinese and Foreign Entrepreneurs, (14), 218-219.

Yuan, N., Dudley, R. A., Boscardin, W. J., & Lin, G. A. (2019). Electronic health records
systems and hospital clinical performance: A study of nationwide hospital data. Journal
of The American Medical Informatics Association, 26(10), 999-1009.

Zahra, S. A., Sapienza, H. J., & Davidsson, P. (2006). Entrepreneurship and dynamic
capabilities: A review, model and research agenda*. Journal of Management Studies,
43(4), 917-955.

Zeithaml, V. (1988). Consumer perceptions of price, quality and value: A means-end model
and synthesis of evidence. Journal of Marketing, 52, 2-22.

Zhang, G., & Xu, H. B. (2006). #%.0ahas e /15 54 —— L 28 3 7= Mk
[Core dynamic capabilities and competitive advantages——Taking Zhejiang software
industry as an example]. Science Research, (S2), 467-474.

Zhang, H. Q., & Lu, R. Y. (2012). Jii% SR 5 HEXT AR 55 61 B8 77 5200 (1) SEUE T FE[An
empirical study on the impact of customer knowledge management on service innovation
ability]. Science of Science and Management of Science& Technology., 33(8),66-73.

Zhang, L. R., & Li, X. Y. (2010). EZUBUTFA LIRSS fe 1S58 B0 A . SEURAS Il A
WKW ——T W, YCVap 1R 45 & 5 4 M1 [The theoretical construction,
empirical testing and policy recommendations of the public service capability structure of
county-level governments——Based on the questionnaire survey and analysis of Hubel
and Jiangxi provinces]. Chinese Administration, (05), 120-125.

Zhang, X. F., Zhang, W., Hu, Y. T., & Zhao, B. Z. (2013). &7 35 2L HRAR =
] 22977 35 25V 7K S N SR B St 52 224 [The current situation of China and South Korea's
medical beauty industry and the countermeasures to be taken to improve the level of
China's medical beauty industry]. Chinese Aesthetic Medicine, 022(023), 2259-2262.

Zhang, Y., Li, X. Y., Chen, H. B., Wang, W., Song, B. L., Zhao, S. R., Pan, M. J., Chen, Z.,

135



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Deng, Y. M., Zhang, L. M., Ma, A. N., Hao, M. (2001). £ 48 P4 B2 & 52 S fabrbit
[Development of comprehensive strength indicators for township hospitals]. China
Health Resources, (02), 68-70.

Zhao, X., Lynch, J. G., & Chen, Q. (2010). Reconsidering baron and kenny: Myths and truths
about mediation analysis. Journal of Consumer Research, 37(2), 197-206.

Zhong, Y. S. (2020). Research on government supervision of medical beauty industry in
jining city, shandong province [Doctoral dissertation]. Shan Dong University.

Zollo, M., & Winter, S. G. (2002). Deliberate learning and the evolution of dynamic
capabilities. Organization Science, 13(3), 339-351.

Zott, C. (2003). Dynamic capabilities and the emergence of intraindustry differential firm
performance: Insights from a simulation study. Strategic Management Journal, 24(2),
97-125.

Zhu, M. Y., & Zhu, Y. Q. (2011). £ X 111 Ml siz 57 [ s 7 P RN AT B 0 22 43 A
[Investigation and analysis of patients' satisfaction and trust in dental interns]. Shanghai
Stomatology, 20(04), 433-437.

136



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

Webliography

Abrantes, B. F., Preto, M. T., & Antonio, N. (2021, April 6). Toward a dynamic capabilities'
diffusion model for international business headway of SMEs: Evidence from the
metallurgic and metal-mechanic (MMI) sectors. Review of International Business and
Strategy. Retrieved April 28, 2021,

from
https://www.emerald.com/insight/content/doi/10.1108/R1BS-10-2020-0125/full/ntml

137



Relationships among patient market cognition, hospital dynamic and service capabilities, patient
satisfaction, and hospital competitive advantages

[This page is deliberately left blank.]

138



Relationships among patient market cognition, hospital dynamic and service capabilities, patient satisfaction, and hospital competitive advantages

Annex A: Initial Questionnaire

Thank you for taking the Hospital Capability and Customer Satisfaction Survey. The data collected by this questionnaire is used for research
purposes only and for no other purpose. Our statistical analysis of the data is based on the combined results of all questionnaires and no
individual data will be analyzed. Therefore, please answer all questions in the questionnaire based on your own personal experience, real feelings,
or observations. There are no objective answers or criteria for the items in the questionnaire that require scoring choices, so please estimate based
on your own perceptions. Please answer all questions carefully.

As a token of our appreciation for your answers to the questionnaire, we prepare you a gift.

Customer name: Customer phone number:

Hospital name: Visiting doctor's name

1. Background information
a. Your aesthetic project this time (you can select more than one projects, please tick v to select):

__Facial plastic surgery; __ Body plastic surgery; __Injection filling projects; __ Skin Laser projects; _ Skin care; __ Others (please specify):

b. Amount you spent this time (please select one): <2000 RMB; _ 2001-4000 RMB; _ 4001-6000 RMB; _ 6001-8000 RMB;
__8001-10000 RMB; __10001-30000 RMB; __30001-50000 RMB; __ =50001RMB

¢. How did you find out about the hospital (please tick ~, multiple choices allowed): _ Offline advertising (e.g. outdoor advertising);

__Online advertising (aesthetic medicine APP/social media, e.g. Baidu/Meituan, etc.); _ Recommendations from friends and family; __ Other
channels (please specify):
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d. Your gender (please tick one): _ Male __ Female

e. Your age:

f. Your highest education (please tick one): _ PhD _ Master _ Bachelor _ College School _ Vocational Technical School _ High School
__Junior High School __Elementary School

g. What year did you first visit this hospital for aesthetic medicine:

h. How many times did you receive service at this hospital in the last year :

2. Question Items
Table A.1 Question Items

1. Patient market cognition St_rongly Strongly
Disagree Agree

11 I usually focus on co_IIectlng t_he latest international aesthetic medicine 1 2 3 l4al5 |6 7
products / technologies / services.

19 I can collect some information about side effects of disease treatment such as 1 2 3 lals |6 7
nausea and vomiting.

13 I ofte_n set aesthetic medicine improvement goals for myself, depending on 1 2 3 lals |6 7
my situation.

21 || ha\_/e many relatives and friends who often receive aesthetic medicine 1 2 3 lals |6 7
services.

2.2 | This hospital has a good reputation. 1 2 3 14/5 |6 7

2.3 | | often see advertisements for this hospital. 1 2 3 |45 |6 7

2.4 | | often receive messages about aesthetic services from this hospital. 1 2 3 14/5 |6 7

2.5 ;:r?l\i/serelatlves and friends who recommend this hospital for aesthetic 1 2 3 lals |6 7
Based on my situation, | would like to go to the same medical aesthetic

3.1 . ) - . 1 2 3 |4/5 |6 7
hospital for all aesthetic medicine services.

3.2 | Based on my situation, | hope to see the same doctor every time. 1 2 3 |45 |6 7

33 Base_d_on my situation, | w<_)uld like to use the same brand of aesthetic 1 2 3 lals |6 7
medicine products or techniques.

3.4 | Based on my situation, I need to ask the doctor to evaluate and recommend 1 2 3 4|5 |6 7
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the aesthetic treatment plan frequently.
Based on my situation, | often need to go to the aesthetic hospital to use
3.5 . . . 1 2 6 7
medical beauty equipment for aesthetic treatment.
Based on my situation, I often need to go to aesthetic hospital to do medical
3.6 . 1 2 6 7
beauty projects.
. o Strongly Strongly
2. Dynamic capabilities Disagree Agree
11 During the treatment process, the healthcare professionals are responsible for 1 2 6 7
"~ | different steps coordinated well together.
The healthcare professionals can combine different products to meet my
1.2 . ) o 1 2 6 7
medical aesthetic needs when designing the plan.
13 The healthcare professionals can consider and analyze all my 1 2 5 7
" | medical/aesthetic medicine history comprehensively when designing the plan.
The healthcare professionals can make full use of a wide range of equipment
1.4 - 1 2 6 7
data when designing the plan.
The healthcare professionals can consider my different medical/aesthetic
15 - . . I 1 2 6 7
medicine needs in a comprehensive manner when designing the plan.
21 During the treatment process, the medical staff could find that I felt pain in 1 2 6 7
| time.
When | feel pain, the healthcare professionals can take effective measures to
2.2 N 1 2 6 7
help me stop the pain in time.
During the treatment, the healthcare professionals can detect my allergy or
2.3 R 1 2 6 7
other reactions in time.
When | have allergies or other reactions, the healthcare professionals can
2.4 - 2 1 2 6 7
adjust the plan in time.
During the treatment process, the healthcare professionals can promptly
2.5 1 2 6 7
detect my scruple.
When | have scruple, the healthcare professionals can explain it clearly in
2.6 | .. 1 2 6 7
time.
During the treatment process, the healthcare professionals can promptly find
2.7 . : . . 1 2 6 7
out if my medical program needs to be adjusted temporarily.
The healthcare professionals can discuss with me when my aesthetic
2.8 - . . 1 2 6 7
medicine program needs to be adjusted on an ad hoc basis.
3.1 | The healthcare professionals use the latest international medical 1 2 6 7
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products/technology.
3.2 | The healthcare professional’s medical service concept is very innovative. 1 2 3 4|5 |6 7
33 ;’::pti(:;:gnlcal level of the healthcare professionals is much higher than other 1 2 3 lals |6 7
3.4 | This hospital often introduces new medical aesthetic products/services. 1 2 3 |45 |6 7
35 This ho_spltal is ahead of other hospitals in the application of new medical 1 2 3 lals |6 7

aesthetic technology.
3. Service capabilities St_rongly Strongly

Disagree Adgree

1.1 | The medical equipment of the hospital is very advanced. 1 2 3 |45 |6 7
1.2 | The dress of healthcare professional is professional and neat. 1 2 3 |45 |6 7
1.3 | The environment of the hospital is clean and tidy. 1 2 3 |45 |6 7
1.4 | The signs of the hospital’s department facilities are very clear. 1 2 3 4|5 |6 7
2.1 | | can easily make an appointment to the time | need. 1 2 3 |45 |6 7
2.2 | | can easily make an appointment with the doctor | want to see. 1 2 3 |45 |6 7
2.3 | Inthe hospital, I can easily find my way. 1 2 3 |45 |6 7
24 E;/Seyry step of aesthetic medicine project in the hospital is very convenient and 1 2 3 l4al5 |6 7
2.5 | Whenever I need them, | can easily find hospital staff to help me. 1 2 3 |4|5 |6 7
3.1 | My doctor can do medical beauty diagnosis and treatment for me. 1 2 3 |45 |6 7
3.2 | When the doctor gave me medical treatment, | feel very safe. 1 2 3 |4|5 |6 7
33 My (_100t0r s medical treatment and behavior show me his/her great 1 2 3 l4l5 |6 7

confidence.
3.4 | My doctor has a good knowledge of aesthetic medicine. 1 2 3 |45 |6 7
3.5 | My doctor is trustworthy. 1 2 3 |4|5 |6 7
3.6 | My doctor is very experienced. 1 2 3 14/5 |6 7
4.1 | The healthcare professional can answer my questions quickly. 1 2 3 |4|5 |6 7
4.9 ;Ii'rr:]ee healthcare professionals will not be too busy to answer my questions in 1 2 3 lals |6 7
4.3 | I always get a timely answer when | contact the hospital. 1 2 3 |45 |6 7
4.4 | Itis easy for me to take my opinion to the hospital 1 2 3 14/5 |6 7
4.5 | The hospital can answer and solve my questions in a timely manner. 1 2 3 |45 |6 7
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The healthcare professional can clearly explain the professional information

51 about the treatment. 1 2 3145 |6 !
59 The healthcare professional can clearly explain the purpose / expected effect 1 2 3 lals |6 7
of the treatment.
5.3 | The healthcare professional can explain the price clearly. 1 2 3 |45 |6 7
5.4 | Healthcare professionals can clearly explain the risks of treatment. 1 2 3 |45 |6 7
55 The healthcare professional can clearly explain the drug (use purpose, general 1 2 3 lals |6 7
" | effect, treatment cycle and adverse reactions).
56 The healthcare professional can clearly explain the comfort experience in the 1 2 3 lals |6 7
treatment.
57 The healthcare professional can clearly explain the precautions after 1 2 3 lals |6 7
treatment.
538 The healthcare professionals can clearly explain the method of self 1 2 3 lal5 |6 7
"~ | observation / maintenance / adjustment after treatment.
. . . Strongly Strongly
4. Patient satisfaction Disaaree Agree
1.1 | I am satisfied with the waiting time before seeing the doctor. 1 2 3 |45 |6 7
19 | am satisfied with the time spent to discuss the medical treatment plan with 1 2 3 |4 5 7
the doctor.
13 I am satisfied with the time spent on the actual aesthetic medicine treatment
"~ | program.

1.4 | I am satisfied with the total time spent in the hospital.
21 I am satisfied with the different price levels of the hospital's aesthetic
' medicine services.

2.2 | | am satisfied with the price of the aesthetic medicine services | received.
| am satisfied with the price (value for money) of the aesthetic medicine

w Wl w W w
S N I O NS
o ;| ;o (o o
o o o o o
~N N~ NN

2.3 services | received.

31 I am_sfatlsfled with the individualized aesthetic medicine services provided 1 2 3 lals |6 7
specifically for me.

32 I am satlsfled Wlt_h the full range of aesthetic medicine services that can be 1 2 3 lals |6 7
done at this hospital.

3.3 | I am satisfied with the safety of the treatment. 1 2 3 |4|5 |6 7

3.4 | | am satisfied with the efficiency of the healthcare professional. 1 2 3 14/5 |6 7
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35 lam sa’glsfled with the quality of the service attitude of the healthcare 1 2 3 lals |6 7
professional.

36 I am Sa'FISerd with the professional and technical level of healthcare 1 2 3 (4l5 |6 7
professionals.

3.7 | | am satisfied with the treatment effect. 1 2 3 4|5 |6 7

- Strongly Strongly

5. Competitive advantage Disagree Agree
Compared with other aesthetic hospitals, the reputation of this hospital can

1.1 . 1 2 3 4|5 |6 7
better meet my requirements.
Compared with other aesthetic hospitals, the personalized aesthetic medicine

1.2 : 1 i . ) 1 2 3 |14/5 |6 7
service provided by this hospital can better meet my requirements.

13 Compared with other aesthetic hospitals, this hospital has a full set of various 1 2 3 lals |6 7

"~ | aesthetic medicine projects that can better meet my requirements.

14 Compared W|t_h other aesthetic hospitals, the price of this hospital can better 1 2 3 lals |6 7
meet my requirements.
Compared with other aesthetic hospitals, the hospital

15 - . X ) . 1 2 3 |14/5 |6 7
environment/infrastructure of this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the safety of diagnosis and treatment

16 | . : . 1 2 3 4|5 |6 7
in this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the service attitude and quality of

1.7 - . - 1 2 3 |4/5 |6 7
this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the professional and technical level

1.8 ! ; . 1 2 3 4|5 |6 7
of this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the clinical reliability and treatment

1.9 ) . : 1 2 3 |4/5 |6 7
effect of this hospital can better meet my requirements.

21 The reputation of this hospital is at the top and unique in the aesthetic 1 2 3 lals |6 7
medicine market.
The personalized aesthetic medicine service provided by this hospital is

2.2 ! L ; . 1 2 3 |14/5 |6 7
relatively rare and unique in the medical aesthetics market.
The full set of various aesthetic medicine projects provided by this hospital is

2.3 . . . . 1 2 3 4|5 |6 7
relatively rare and unique in the medical aesthetics market.

24 The customer price of this hospital is relatively rare and unique in the 1 2 3 [4l5 |6 7
aesthetic medicine market.

2.5 | The hospital environment/infrastructure of this hospital is relatively rare and | 1 2 3 |45 |6 7
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unique in the aesthetic medicine market.

2.6

Diagnosis and treatment safety of this hospital is relatively rare and unique in
the aesthetic medicine market.

2.7

The quality of service attitude of this hospital is relatively rare in the aesthetic
medicine market.

2.8

The level of professional skills is relatively rare in the aesthetic medicine
market.

2.9

The quality of service attitude of this hospital is relatively rare in the aesthetic
medicine market.

2.1

It is difficult for other aesthetic hospitals to imitate/copy the reputation of this
hospital.

2.2

It is difficult for other aesthetic hospitals to imitate/copy the personalized
aesthetic medicine service provided by this hospital.

2.3

It is difficult for other aesthetic hospitals to imitate/copy the full set of
services provided by this hospital for various aesthetic medicine projects.

24

It is difficult for other aesthetic hospitals to imitate/copy the customer prices
that this hospital has.

2.5

It is difficult for other aesthetic hospitals to imitate/copy the hospital
environment/infrastructure of this hospital.

2.6

It is difficult for other aesthetic hospitals to imitate/copy the medical safety of
this hospital.

2.7

It is difficult for other aesthetic hospitals to imitate/copy the quality of service
attitude of this hospital.

2.8

It is difficult for other aesthetic hospitals to imitate/copy the professional and
technical level of this hospital.

2.9

It is difficult for other aesthetic hospitals to imitate/copy the reliability of the
diagnosis and treatment effect of this hospital.
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Annex B: Study Questionnaire

Thank you for taking the Hospital Capability and Customer Satisfaction Survey. The data collected by this questionnaire is used for research
purposes only and for no other purpose. Our statistical analysis of the data is based on the combined results of all questionnaires and no
individual data will be analyzed. Therefore, please answer all questions in the questionnaire based on your own personal experience, real feelings,
or observations. There are no objective answers or criteria for the items in the questionnaire that require scoring choices, so please estimate based
on your own perceptions. Please answer all questions carefully.

As a token of our appreciation for your answers to the questionnaire, we prepare you a gift.

Customer name: Customer phone number:

Hospital name: Visiting doctor's name

1. Background information
a. Your aesthetic project this time (you can select more than one projects, please tick v to select):

__Facial plastic surgery; __ Body plastic surgery; __Injection filling projects; __ Skin Laser projects; __ Skin care; _ Others (please specify):

b. Amount you spent this time (please select one): _ <2000 RMB; _ 2001-4000 RMB; _ 4001-6000 RMB; _ 6001-8000 RMB;
__8001-10000 RMB; __10001-30000 RMB; __30001-50000 RMB; _ =50001RMB
¢. How did you find out about the hospital (please tick ~, multiple choices allowed): _ Offline advertising (e.g. outdoor advertising);

__Online advertising (aesthetic medicine APP/social media, e.g. Baidu/Meituan, etc.); _ Recommendations from friends and family; _ Other

channels (please specify):
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d. Your gender (please tick one): _ Male __ Female

e. Your age:

f. Your highest education (please tick one): _ PhD _ Master _ Bachelor __ College School __ Vocational Technical School _ High School
__Junior High School __Elementary School

g. What year did you first visit this hospital for aesthetic medicine:

h. How many times did you receive service at this hospital in the last year :

2. Question Items
Table B.1 Question Items

Strongly Strongly
Disagree Agree

1 (2 |3 |45 |6 |7

1. Patient market cognition

I usually focus on collecting the latest international aesthetic medicine
products / technologies / services.

19 I can collect some information about side effects of disease treatment such as 1 2 3 a5 |6 7
nausea and vomiting.

| often set aesthetic medicine improvement goals for myself, depending on
my situation.

2.1 | This hospital has a good reputation.

2.2 | | often see advertisements for this hospital.

2.3 | I have relatives and friends who recommend this hospital for aesthetic
service.

Based on my situation, | would like to go to the same aesthetic hospital for all
aesthetic medicine services.

3.2 | Based on my situation, | hope to see the same doctor every time. 1 2 3 |4/5 |6 7

Based on my situation, | would like to use the same brand of aesthetic

11

1.3

N L L
N (NN N
W | w|w| w
RN RIS
g |o|o| o
o |o|o| o

3.1

3.3 - X 1 2 3 |4|/5 |6 7
medicine products or techniques.
. _— Strongly Strongly
2. Dynamic capabilities Disaaree Agree

During the treatment process, the healthcare professionals are responsible for

11 different steps coordinated well together.
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19 The healthcare professionals can combine different products to meet my 1 2 3 lals |6 7
"~ | medical aesthetic needs when designing the plan.

The healthcare professionals can consider and analyze all my

1.3 . " R . _— 1 2 3 |45 |6 7
medical/aesthetic medicine history comprehensively when designing the plan.

21 When | have al!erg_les or other reactions, the healthcare professionals can 1 2 3 lals |6 7
adjust the plan in time.

29 During the treatment process, the healthcare professionals can promptly 1 2 3 |45 |6 7
detect my scruple.

23 m:n I have scruple, the healthcare professionals can explain it clearly in 1 2 3 lals |6 7
During the treatment process, the healthcare professionals can promptly find

2.4 : : . ; 1 2 3 |45 |6 7
out if my medical program needs to be adjusted temporarily.

25 The healthcare professionals can discuss with me when my aesthetic 1 2 3 lals |6 7

' medicine program needs to be adjusted on an ad hoc basis.

3.1 | The healthcare professional’s medical service concept is very innovative. 1 2 3 |4/5 |6 7

39 The t_echnlcal level of the healthcare professionals is much higher than other 1 2 3 a5 |6 7
hospitals.

3.3 | This hospital often introduces new medical aesthetic products/services. 1 2 3 |45 |6 7

34 This hqspltal is ahead of other hospitals in the application of new medical 1 2 3 a5 |6 7
aesthetic technology.

3. Service capabilities St-rongly Strongly

Disagree Agree

1.1 | The medical equipment of the hospital is very advanced. 1 2 3 |4/5 |6 7

1.2 | The dress of healthcare professional is professional and neat. 1 2 3 |45 |6 7

1.3 | The environment of the hospital is clean and tidy. 1 2 3 |4/5 |6 7

1.4 | The signs of the hospital’s department facilities are very clear. 1 2 3 |4/5 |6 7

2.1 | I can easily make an appointment to the time | need. 1 2 3 |4/5 |6 7

2.2 | | can easily make an appointment with the doctor | want to see. 1 2 3 |45 |6 7

23 eEa\llseyry step of aesthetic medicine project in the hospital is very convenient and 1 2 3 a5 |6 7

3.1 | My doctor can do medical beauty diagnosis and treatment for me. 1 2 3 |45 |6 7

3.2 | When the doctor gave me medical treatment, | feel very safe. 1 2 3 |4/5 |6 7

3.3 | My doctor’s medical treatment and behavior show me his/her great 1 2 3 |45 |6 7
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confidence.

3.4 | My doctor has a good knowledge of aesthetic medicine. 1 2 3 |4/5 |6 7

3.5 | My doctor is trustworthy. 1 2 3 |4/5 |6 7

3.6 | My doctor is very experienced. 1 2 3 |45 |6 7

4.1 | I always get a timely answer when | contact the hospital. 1 2 3 |4/5 |6 7

4.2 | Itis easy for me to take my opinion to the hospital 1 2 3 |4/5 |6 7

4.3 | The hospital can answer and solve my questions in a timely manner. 1 2 3 |4/5 |6 7

51 The healthcare professional can clearly explain the professional information 1 2 3 lals |6 7
about the treatment.

59 The healthcare professional can clearly explain the purpose / expected effect 1 2 3 a5 |6 7
of the treatment.

5.3 | The healthcare professional can explain the price clearly. 1 2 3 |45 |6 7

5.4 | Healthcare professionals can clearly explain the risks of treatment. 1 2 3 |4/5 |6 7
The healthcare professional can clearly explain the drug (use purpose, general

55 . 1 2 3 [4/5 |6 7
effect, treatment cycle and adverse reactions).

56 The healthcare professional can clearly explain the comfort experience in the 1 2 3 a5 |6 7
treatment.

57 The healthcare professional can clearly explain the precautions after 1 2 3 lals |6 7
treatment.
The healthcare professionals can clearly explain the method of self

5.8 : : : 1 2 3 |4|/5 |6 7
observation / maintenance / adjustment after treatment.

4. Patient satisfaction St-rongly M7

Disagree Agree

1.1 | I am satisfied with the waiting time before seeing the doctor. 1 2 3 |4/5 |6 7

19 | am satisfied with the time spent to discuss the medical treatment plan with 1 2 3 |4 6 7
the doctor.

13 I am satisfied with the time spent on the actual aesthetic medicine treatment 1 2 3 a5 |6 7
program.

1.4 | | am satisfied with the total time spent in the hospital. 1 2 3 |45 |6 7

2.1 | | am satisfied with the price of the aesthetic medicine services | received. 1 2 3 |45 |6 7

29 I am satisfied Wlth the price (value for money) of the aesthetic medicine 1 2 3 a5 |6 7
services | received.

3.1 | I am satisfied with the safety of the treatment. 1 2 3 |4/5 |6 7
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3.2 | I am satisfied with the efficiency of the healthcare professional. 1 2 6 7
33 I am satisfied with the quality of the service attitude of the healthcare 1 2 6 7
' professional.

I am satisfied with the professional and technical level of healthcare

3.4 : 1 2 6 7
professionals.

3.5 | I am satisfied with the treatment effect. 1 2 6 7

. Strongly Strongly

5. Competitive advantage Disaaree Agree
Compared with other aesthetic hospitals, the hospital

1.1 - . . : . 1 2 6 7
environment/infrastructure of this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the safety of diagnosis and treatment

1.2 | .70 : . 1 2 6 7
in this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the service attitude and quality of

1.3 - . - 1 2 6 7
this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the professional and technical level

1.4 ; . . 1 2 6 7
of this hospital can better meet my requirements.
Compared with other aesthetic hospitals, the clinical reliability and treatment

1.5 . . ! 1 2 6 7
effect of this hospital can better meet my requirements.
The reputation of this hospital is at the top and unique in the aesthetic

2.1 o 1 2 6 7
medicine market.
The personalized aesthetic medicine service provided by this hospital is

2.2 ! L ; . 1 2 6 7
relatively rare and unique in the medical aesthetics market.
The full set of various aesthetic medicine projects provided by this hospital is

2.3 . > oo . . 1 2 6 7
relatively rare and unique in the medical aesthetics market.
4. The customer price of this hospital is relatively rare and unique in the

2.4 ) o 1 2 6 7
aesthetic medicine market.
It is difficult for other aesthetic hospitals to imitate/copy the personalized

3.1 . o ) . X - 1 2 6 7
aesthetic medicine service provided by this hospital.
It is difficult for other aesthetic hospitals to imitate/copy the full set of

3.2 . . ) X . . - ) 1 2 6 7
services provided by this hospital for various aesthetic medicine projects.
It is difficult for other aesthetic hospitals to imitate/copy the customer prices

3.3 . : 1 2 6 7
that this hospital has.
It is difficult for other aesthetic hospitals to imitate/copy the hospital

3.4 - : . : 1 2 6 7
environment/infrastructure of this hospital.
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It is difficult for other aesthetic hospitals to imitate/copy the medical safety of

35 this hospital. ! 2 3 145 |6 !

36 Itis dlfflcult_for othgr aesthetic hospitals to imitate/copy the quality of service 1 2 3 a5 |6 7
attitude of this hospital.
It is difficult for other aesthetic hospitals to imitate/copy the professional and

3.7 technical level of this hospital. ! 2 3 145 |6 !
It is difficult for other aesthetic hospitals to imitate/copy the reliability of the

3.8 | . ) X 1 2 3 |45 |6 7
diagnosis and treatment effect of this hospital.
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