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Abstract - This study evaluates the quality of medical doctors in
public healthcare institutions through a three-pillar analytical
framework comprising physical, intellectual, and psychological
capacities, using a case study at Hue University of Medicine and
Pharmacy Hospital. Utilizing a mixed-methods approach that
integrates a quantitative survey of 200 patients with in-depth
interviews of 13 subjects-including hospital administrators and
medical doctors-the results indicate that the institution's medical
doctors possess professional competence and occupational ethics
well-suited to practical requirements. However, under the
structural strain of the "University - Hospital" model, the system
remains constrained by a high dual-role (concurrent appointment)
rate exceeding 84%, a performance-detached compensation
mechanism, and limitations in technological infrastructure. The
paper proposes strategic solutions toward 2030, emphasizing the
overhaul of competency-based evaluation mechanisms, the
realignment of workload standards, and the optimization of the
workplace environment to facilitate the sustainable development
of high-quality healthcare human resources in the public sector.

Key words - Quality of medical doctors; Public healthcare
institutions; Healthcare human resource management; University -
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1. Introduction

Within the healthcare service delivery system, medical
doctors are recognized as the central element determining
the effectiveness of diagnosis, treatment, and the
operational quality of healthcare facilities [1]. From the
perspective of modern public management, the efficiency
of a public healthcare institution depends not only on
infrastructure but primarily on the professional
competence and dedication of its human resources [2].
Building and developing a team of medical doctors with
in-depth expertise, solid professional skills, and public
service ethics is a strategic task to ensure the sustainable
development of the healthcare system in the context of
globalization [3].

Although international literature widely documents that
multitasking in medical environments generally increases
the risk of occupational strain and burnout [4], [5], its
specific manifestation within the unique dual-role
framework of Vietnamese university - affiliated hospitals

Tém tit - Nghién ciru danh gia chét lwong doi ngii bac si tai cac
don vi sy nghiép y té cong lap thong qua khung phén tich ba try
¢cot: thé lyc, trf luc va tam luc, voi nghién ciru dién hinh tai Bénh
vién Truong Pai hoc Y - Dugc Hué. Bing phuong phap hdn
hop, két hop khdo sat dinh lugng 200 ngudi bénh va phong van
sau 13 dbi tuong gdm can bd quan 1y va bac si, két qua cho thiy
d61 ngii bac si tai don vi da dat trinh d¢ chuyén mon va dao duic
nghé& nghiép phit hop vé6i yéu ciu thuc t&. Tuy nhién, dudi ap
lyc ctia mo6 hinh "Truong - Vién", ty 1€ kiém nhiém cao (trén
84%), co ché dai ngd chua gén v6i hiéu suét cung cac han ché
vé ha tdng k¥ thuat. Bai bao dé xuit cac giai phap chién luoc
dén nam 2030, trong tam la d6i mai co ché danh gia theo ning
luc thuce tién, diéu chinh dinh mirc lao dong va cai thién moi
truong 1am viéc nhdm phat trién bén viing ngudn nhan luc y té
chét lwong cao trong khu vuc cong.

Tir khéa - Chét lugn}g bac si; Pon vi su nghiép y té cong lap;
Quan tri nhan lyc y té; M6 hinh Truong - Vién; Thé luc - Tri lyc
- Tam luc

remains underexplored. Examining how structural
pressures translate into localized health and operational
outcomes at Hue University of Medicine and Pharmacy
Hospital thus forms a critical empirical objective of
this study.

Despite the growing recognition of healthcare human
resources in Vietnam [6], [7], in-depth analyses focusing
specifically on the multifunctional characteristics and
governance of university-affiliated hospitals remain
remarkably scarce. This study aims to fill this gap by
addressing the research question: What is the current
quality of medical doctors at Hue University of Medicine
and Pharmacy Hospital under a multidimensional
analytical framework (physical, intellectual, and
psychological capacities), and what are the strategic
solutions to remove barriers, aiming for high-quality
human resource development by 2030?

While drawing upon foundational empirical data from
recent institutional research on the same setting [8], this
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paper significantly advances prior work by condensing,
restructuring, and applying a rigorous multidimensional
analytical framework (Physical - Intellectual -
Psychological capacities) integrated with contemporary
public management theories (Resource - Based View
(RBV), Institutional Theory, and Resource Dependence
Theory) to derive targeted governance implications for
university hospitals.

Specifically, this study aims to: (1) comprehensively
evaluate the quality of medical doctors at Hue University
of Medicine and Pharmacy Hospital through the three-
pillar framework (Physical, Intellectual, and Psychological
capacities); (2) identify systemic bottlenecks in human
resource management within the multifunctional
'University-Hospital' model; and (3) propose strategic
policy implications toward 2030. The study contributes
theoretically by introducing a multidimensional diagnostic
framework for public healthcare human resources and
practically by providing actionable governance solutions
for university-affiliated hospitals.

2. Theoretical Framework

2.1. Medical Human Resources and the "University -
Hospital” Model

In human resource management theory, medical
personnel are defined as strategic assets that determine the
efficiency of public service systems [9]. Within the
"University - Hospital" model, medical doctors assume
multiple roles, requiring a harmonious combination of
clinical practice, medical education, and scientific
research. According to the learning organization theory,
this intersection not only enhances individual professional
competence but also promotes the organization's
adaptability to the rapid changes in medical technology
[10]. However, operating under this model also creates
challenges regarding role conflict and work pressure,
necessitating specific human resource management
frameworks to optimize performance [11].

2.2. Analytical Framework: Physical - Intellectual -
Psychological Capacities

In this study, the “quality of medical doctors” is
conceptualized as an integrated composite of professional
competencies, physical endurance, and public service
ethos required to perform multifunctional roles within a
university-hospital environment. Rather than serving as a
newly validated psychometric scale, the three-pillar

framework-comprising ~ Physical, Intellectual, and
Psychological capacities- is operationalized as a
multidimensional diagnostic tool synthesized from

established theoretical streams, including human capital
theory, occupational health perspectives, and Public
Service Motivation (PSM). Grounded in these theoretical
foundations, the three pillars are structured and evaluated
as follows:

(i) Physical Capacity: Based on occupational health
perspectives, physical fitness and endurance are considered
the foundation of labor productivity. In high-intensity
medical environments, physical well-being is a necessary
condition for maintaining alertness and precision in clinical

decision-making, where physiological exhaustion directly
undermines physical capacity [12].

(ii) Intellectual Capacity: Based on human capital
theory, intellectual capacity encompasses professional
knowledge, practical skills, and self-learning capabilities
[13]. In public healthcare institutions, the intellectual
capacity of medical doctors is not limited to academic
degrees but also includes the ability to apply advanced
technology and handle complex situations in a multitasking
environment.

(iii) Psychological Capacity: Understood through the
lens of PSM, psychological capacity reflects commitment,
professional ethics, and a spirit of community service.
PSM is a crucial variable in explaining the engagement of
medical staff in the public sector, where financial factors
may not be the sole motivator [14].

2.3. Factors Affecting the Quality of Medical Human
Resources

Internal factors play a pivotal role as key drivers
determining the performance and engagement of medical
doctors in public healthcare institutions. Based on the
RBYV, human resources are not merely operational costs but
strategic assets that create organizational competitive
advantage [9]. Within the hospital environment, human
resource management policies, organizational culture, and
compensation mechanisms constitute an ecosystem that
determines the execution capability of medical doctors.
Particularly in the public sector, the concept of PSM asserts
that medical doctors are not only driven by traditional
economic factors but are also guided by a sense of
community service [14]. Therefore, an effective internal
management system requires a harmonious integration of
financial and non-financial tools to maintain long-term
commitment and optimize professional capabilities within
a multitasking work environment.

Concurrently, external factors establish the legal
framework and environmental pressures, compelling
healthcare institutions to continuously adjust human
resource quality standards. According to Institutional
Theory, healthcare organizations are strongly influenced
by regulations, professional standards, and societal
pressure to adhere to modern healthcare norms [15].
Changes in state financial autonomy policies and the global
shift in medical technology serve as variables directly
impacting the training and skill development requirements
for medical doctors. Furthermore, Resource Dependence
Theory emphasizes that a hospital’s adaptability to
requirements from regulatory bodies and the practical
needs of patients is a decisive measure of the sustainability
of medical human resources in the long term [16].

To synthesize these theoretical streams, explicit
linkages are established between the external/ internal
governance theories (Section 2.3) and the three-pillar
capacity framework (Section 2.2). Specifically, the RBV
posits that internal resources-manifested through the staff's
physical and intellectual capacities-form the core
competitive advantage of the institution. Institutional
Theory explains how external normative pressures shape
and constrain the psychological capacity (such as medical
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ethics and service norms). Meanwhile, Resource
Dependence Theory elucidates how external autonomy and
infrastructural constraints directly dictate the institutional
environment needed to deploy staff intellectual and
physical capacities effectively.

Rather than testing statistical hypotheses (H1, H2), this
study adopts a diagnostic exploratory approach guided by
theoretical propositions derived from the integration of
RBYV, Institutional Theory, and Resource Dependence
Theory. These propositions direct the empirical diagnosis
toward examining how internal resource strains,
institutional pressures, and external dependencies manifest

within the multifunctional university-hospital
environment.
While these organizational theories originated

predominantly within Western management contexts, their
application to Vietnam's transitional public healthcare
sector provides vital analytical lenses. In Vietnam, public
healthcare institutions operate under unique institutional
constraints, balancing state administrative regulations,
financial autonomy mandates, and the dual demands of
clinical service and higher education within the
“University-Hospital” model.

3. Methodology
3.1. Research Design

The study employs a case study design combined with
mixed methods to conduct an in-depth analysis of human
resource management within the specific context of the
“University-Hospital” model. Selecting this design allows
the researcher to leverage data from diverse sources,
ensuring the comprehensiveness and reliability of the
results through methodological triangulation [17]. Hue
University of Medicine and Pharmacy Hospital was
selected as a representative case study due to its full
convergence of characteristics regarding multifunctional
healthcare management, including clinical care, education,
and scientific research. This approach provides a robust
theoretical foundation for identifying human resource
management challenges within public healthcare
institutions in the current context.

3.2. Data Collection Methods

The data collection process combined secondary and
primary data sources. Secondary data encompassed legally
binding normative documents issued by the state and the
Ministry of Health (such as regulations on public
healthcare autonomy and workforce norms), internal
human resource management regulations and periodic
health screening records (2023-2025) provided by the
Personnel and Administrative Department of Hue
University of Medicine and Pharmacy Hospital, as well as
the hospital's annual operational summary reports and
strategic development plans toward 2030 [18].

Primary data were collected through two main
channels. First, a quantitative patient survey was conducted
directly via paper-based forms (face-to-face field survey,
not online) across outpatient and major inpatient
departments (including internal medicine, surgery, and

pediatrics) of Hue University of Medicine and Pharmacy
Hospital between September 14 and September 20, 2025.
Questionnaires were distributed directly to patients or their
primary caregivers by trained research assistants during
discharge or post-examination intervals. Out of
approximately 220 distributed questionnaires, 200 valid
responses were retained after screening out incomplete
forms (yielding an effective response rate of ~90.9%), with
a minimal refusal rate handled through direct explanation
of the survey's academic purpose. The survey utilized a
structured questionnaire based on a 5-point Likert scale
(ranging from 1 = Very dissatisfied/Poor to 5 = Very
satisfied/Excellent). The measurement constructs were
adapted from standard healthcare service quality
evaluation frameworks and Ministry of Health regulations
on medical ethics (comprising items measuring perceived
professional competence and psychological/ethical
conduct). Due to journal space constraints, the detailed
questionnaire structure is available from the corresponding
author upon request.

Second, primary qualitative data were collected
through semi-structured in-depth interviews with 13 key
subjects conducted in November 2025 at the hospital's
meeting rooms. The interviewed group was purposely
selected to ensure comprehensive institutional
representation, comprising:

(i) Group 1 (Senior Administrators): 3 subjects
including the Hospital Director (who also serves as the
Vice Principal of Hue University of Medicine and
Pharmacy), and leaders of the Personnel and
Administrative Department and Quality Management
Department.

(i1) Group 2 (Clinicians): 10 medical doctors currently
working across various clinical departments. Each
interview lasted between 60 and 90 minutes, focusing on
governance mechanisms, systemic barriers, workload
pressures, dual-role dynamics, and professional
motivations.

This method helped explore aspects of governance,
systemic barriers, and professional motivation that pure
quantitative data cannot fully describe [19].

3.3. Sample Size and Sampling Method

The study employs non-probability sampling for both
datasets to ensure representativeness for key stakeholders
within the healthcare ecosystem. The sample size includes
200 patients selected via convenience sampling to achieve
basic statistical reliability, and 13 subjects for in-depth
interviews selected via purposive sampling to achieve
theoretical saturation in qualitative research [19]. The
sample selection process strictly adhered to criteria
regarding professional seniority, occupational position,
and understanding of the institution's management
mechanisms. This combination of sample sizes allows the
study to achieve a methodological balance between
quantitative descriptive insights and qualitative depth.
Recognizing that the quantitative sample of 200 patients
from a single institutional site limits broad statistical
generalizability, the findings are intended to provide
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analytical depth and contextual transferability rather than
universal population inference.

3.4. Data Analysis Methods

Data analysis was performed using a parallel process,
separating quantitative and qualitative data streams.
For quantitative data, the results from the 200 surveys
were processed using descriptive statistical tools to
determine frequencies and mean scores regarding
satisfaction levels. For qualitative data, the content from
the 13 in-depth interviews was recorded, transcribed, and
thematically coded through a three-step process: open
coding to identify concepts, axial coding to connect
themes, and selective coding to construct interpretations
of systemic barriers [20].

To ensure the comprehensive measurement of the three
analytical pillars, a multi-source data triangulation
approach was employed. Specifically, quantitative patient
surveys primarily captured service-based facets of
'psychological ~ capacity’ (e.g., medical ethics,
communication) and perceived ‘intellectual capacity'
through the clarity and effectiveness of clinical
explanations experienced during treatment. Concurrently,
qualitative in-depth interviews with administrators and
institutional secondary records (such as periodic health
screening reports and personnel qualification databases)
supplied objective metrics for 'physical capacity' and
formal ‘intellectual capacity' (e.g., academic ranks,
degrees, and foreign language proficiencies). The final
results from both streams were synthesized and cross-
referenced to create a robust evidentiary basis for the
research findings.

4. Findings
4.1. Assessing the Quality of Medical Doctors via the
Three-Pillar Framework

The quality of medical doctors at Hue University of
Medicine and Pharmacy Hospital during the 2023-2025
period was comprehensively assessed across three pillars:
physical, intellectual, and psychological capacities, with
stable development reflecting the institution's human
resource management efforts.

Regarding physical capacity, the status of the medical
team remained relatively stable but faced increasing
pressure due to work intensity. Specifically, the hospital’s
periodic health examination records classify staff health
into standard categories (Type I to Type IV) following
national occupational health guidelines. The proportion
of doctors with Type I and Type II health status remained
consistent throughout the years, specifically 56.68% in
2023, rising slightly to 58.47% in 2024, and adjusting to
56.65% in 2025. Type III health status- representing sub-
optimal health conditions, mild chronic ailments, or
stress-related fatigue-serves as a crucial organizational
indicator of occupational strain. Although these figures
represent population-level census data for the hospital's
medical staff rather than sample-based inferential
statistics, the upward trend in Type III status (shifting
from 38.34% in 2024 to 40.51% in 2025) reflects growing
physical vulnerability driven by intensifying clinical and

academic workloads. Regarding Type IV health status-
representing severe chronic conditions or significant
health impairment-qualitative data and institutional
records indicate that these doctors are not immediately
separated from the workforce. Instead, within the flexible
framework of the 'University-Hospital' model, personnel
experiencing severe health declines are systematically
supported through job reallocations. They are temporarily
or permanently shifted from high-intensity clinical shifts
(such as emergency and major surgeries) to academic
teaching, research, or administrative advisory roles.
Furthermore, the continuous decline in the proportion of
Type IV health status from 3.91% (2023) to 2.85% (2025)
underscores the effectiveness of the hospital's
occupational  health interventions and targeted
rehabilitation support.

Regarding intellectual capacity, the results recorded
significant advancements in professional qualifications and
integration capabilities. The academic structure shifted
positively toward enhancing training quality, with the
proportion of postgraduate-qualified doctors increasing
steadily; specifically, the group of Professors and
Associate Professors rose from 13.36% (2023) to 13.92%
(2025), and the group of PhD holders increased from
20.52% to 21.52%. Concurrently, the proportion of doctors
with only undergraduate degrees gradually decreased from
16.94% (2023) to 15.19% (2025), indicating that the
human resource standardization roadmap is effective.
Foreign language proficiency also achieved a
breakthrough, with the proportion attaining Level 3
proficiency increasing consistently from 40.07% (2023) to
50.63% in 2025. Notably, the specific nature of the
"University-Hospital" model was affirmed, as the
proportion of doctors holding dual roles remained stable at
over 84% throughout the years, facilitating the integration
of theoretical teaching and clinical practice.

Regarding psychological capacity. To evaluate the
“psychological capacity” (medical ethics and service
attitude) from the patient's perspective, a quantitative
survey was administered to a valid sample of N = 200
respondents (comprising both outpatients and inpatients
across major clinical departments such as Internal
Medicine, Surgery, and Pediatrics). The demographic
profile of the survey respondents reflects a balanced
distribution in terms of gender (approx. 51% female, 49%
male), age groups ranging from 18 to over 60 years old,
and health insurance status (over 85% utilizing health
insurance). All percentages reported in the satisfaction
metrics are calculated based on the total valid denominator
(N =200), ensuring complete statistical transparency. The
pillar is reflected through medical ethics and service
attitude, which serve as the foundation for building patient
trust in the hospital. Results from a survey of 200 patients
showed that the psychological capacity of the medical
team remained high and positive: 76.5% of patients were
satisfied or very satisfied with the friendly communication
style, and 78.5% were satisfied or very satisfied with the
close attention to their health. Although the criterion
regarding equal treatment (non-patronizing) had a lower
satisfaction rate of 72.5%, generally, over 90% of patients
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still rated their satisfaction with medical doctor services as
average or above. These figures reflect the doctors' sense
of responsibility and commitment despite increasing
pressures, while affirming the effectiveness of
communication skills and medical ethics training
programs implemented by the hospital during the 2023-
2025 period. While patient satisfaction is primarily a
measure of service experience, it serves as a robust
external behavioral reflection of the medical team's
“psychological capacity” and adherence to medical ethics.
In public healthcare governance, patient perceptions
regarding communication style, attentive care, and equity
directly mirror the practical execution of professional
ethics and normative conduct mandated by health
regulations. Overall, more than 90% of patients rated their
satisfaction with the services provided by medical doctors
as average or above, testifying to their medical ethics
consciousness and professional service style.

4.2. Identifying Systemic Bottlenecks in Human
Resource Management
Through 13 in-depth interviews with relevant

stakeholders, the study identified structural bottlenecks
affecting the quality of medical doctors at Hue University
of Medicine and Pharmacy Hospital:

First, pressure from workload standards within the
multitasking model causes localized overloading.
Although 84% of medical doctors are involved in dual
roles (concurrent appointments), the proportion of core
(full-time) medical doctors is only 15.8%, leading to an
imbalanced allocation of time between clinical and
teaching duties. The consequence is a decline in
occupational health, evidenced by the proportion of
medical doctors with Type III health status increasing to
40.51% in 2025.

Second, current compensation mechanisms do not
accurately reflect competence and performance. In-depth
interview responses emphasized that the salary and reward
system remains egalitarian and lacks specific mechanisms
to attract and retain talent in accordance with market
standards. This creates a gap between the career
development expectations of medical doctors and the
institution’s current human resource management policies.

Third, limitations in technical infrastructure and
training approaches affect the long-term capability
development roadmap. Qualitative data indicate that
deteriorating facilities have restricted access to advanced
medical techniques. Furthermore, training remains degree-
oriented rather than focused on addressing the
requirements of managing complex clinical cases, creating
professional competence disparities among different
groups within the hospital.

5. Discussion

The empirical findings of this study are systematically
interpreted through the three core theoretical lenses
established in this research: the RBV, Institutional Theory,
and Resource Dependence Theory. First, the evaluation of
intellectual and physical capacities aligns with RBV,
demonstrating that internal human capital forms the core

competitive capability of university-affiliated hospitals.
Second, the structural and infrastructural pressures reflect
the constraints highlighted by Resource Dependence
Theory. Finally, the positive findings regarding
psychological capacity and patient satisfaction illustrate
normative alignment under Institutional Theory.

5.1. The Conflict Between the Multitasking Model and
the Load Capacity of Human Resources

The research results reveal a paradox in the
management of the "University-Hospital" model: the
pressure of multitasking is pushing medical doctors to
their physical and psychological endurance limits, directly
threatening their physical and psychological capacities.
The fact that 84% of medical doctors simultaneously
perform treatment and teaching duties-while creating a
competitive advantage in expertise-has led to a significant
decline in occupational health (40.51% of medical doctors
have Type III health status). According to Role Conflict
Theory, when individuals must simultaneously meet
opposing expectations without the support of a flexible
management system, overall work performance is
theoretically exposed to a risk of progressive decline.
Applying workload standards based solely on traditional
staffing norms is incompatible with the operational reality
of university hospitals, where clinical and academic
workloads are constantly intertwined and fluctuating. This
poses an urgent requirement to develop workload
standards based on job-based definitions, ensuring a
balance between productivity and the occupational health
of medical doctors. This dual-role pressure mirrors
broader international concerns regarding physician well-
being. While studies in Western contexts primarily
attribute burnout to administrative burdens and high
patient volumes [5], our findings highlight a distinct
structural mechanism within transitional public systems:
the institutional friction between clinical service delivery
and academic obligations in a university-hospital model.
Unlike standard hospital settings where clinicians focus
solely on patient care, the 84% dual-role rate at Hue
University of Medicine and Pharmacy Hospital creates a
unique layer of cognitive fragmentation, compounding the
occupational strain documented in broader healthcare
literature.

Specifically, the dual-role commitment exceeding 84%
creates a demanding institutional tension between clinical
service delivery and academic obligations. While
simultaneous engagement in treatment and teaching
bridges theory with medical practice, the fragmentation of
time and cognitive focus between intense clinical shifts
(such as patient management and emergency care) and
faculty responsibilities (such as lecturing, student
mentoring, and academic research) exacerbates local
overloading. This structural friction directly affects clinical
practice outcomes-potentially heightening fatigue-related
risks and reducing operational concentration-while
concurrently compromising teaching quality and academic
productivity, as physicians struggle to balance competing
institutional demands without flexible allocation
frameworks.
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5.2. PSM in the Context of Inadequate Compensation
Mechanisms

High patient satisfaction (over 90%) regarding the
service quality of medical doctors demonstrates that the
team is operating based on strong PSM [14]. However, the
interview results indicate dissatisfaction with the
egalitarian nature of the current compensation mechanism.
According to Equity Theory in human resource
management, long-term employee commitment cannot be
sustained solely through non-financial values. When
professional contributions and research efficacy are not
adequately recognized through the salary and reward
system, a decline in motivation is inevitable. The cross-
sectional findings theoretically suggest that, if left
unadjusted, the current management model risks
inadvertently depleting the “psychological capital”-the
core foundation of their psychological capacity-rather than
regenerating and fostering it. To address this, the institution
needs to transition from an input-based management model
(seniority, academic qualifications) to an output-based
management model (professional KPIs, clinical and
research performance).

5.3. Institutional Barriers to Sustainable Professional
Development

Current deficiencies in technical infrastructure and
training processes constitute a double barrier, directly
impeding the development and enhancement of the staff's
intellectual capacity. Through the lens of Resource
Dependence Theory, the hospital's lack of full autonomy
in investing in equipment and technological innovation
has limited medical doctors-despite their high
professional qualifications-in implementing advanced
medical techniques [16]. Current training remains
"confined" within administrative standards, failing to
create an environment that encourages innovation.
Qualitative insights from in-depth interviews highlight a
nuanced disparity in clinical case management
capabilities between generations of doctors; this suggests
that the current management system has yet to establish a
continuous, mentorship-based competency development
roadmap to bridge this gap. Therefore, restructuring
public investment toward prioritizing high-tech centers
and personalizing training pathways is not only a solution
to enhance the quality of medical doctors but also a
strategy to position the hospital's brand within the
regional healthcare system.

6. Conclusion, Policy Implications, and Limitations of
the Study

6.1. Conclusion

From an academic perspective, this study contributes to
public healthcare governance literature by introducing and
operationalizing ~a  multidimensional  three-pillar
framework (Physical, Intellectual, and Psychological
capacities) integrated with the RBV, Institutional Theory,
and Resource Dependence Theory.

This study has conducted a comprehensive assessment
of the quality of medical doctors at Hue University of
Medicine and Pharmacy Hospital using the three-pillar

analytical framework of physical, intellectual, and
psychological capacities. Empirical results confirm that,
during the 2023-2025 period, the institution has
successfully developed a core team with high professional
qualifications and strong medical ethics. However,
structural strains within the multifunctional model
simultaneously expose the staff to workload pressures and
latent risks of psychological capital depletion if
institutional mechanisms remain unadjusted.

6.2. Policy Implications

Based on the research findings, the following policy
implications are proposed to optimize human resource
management:

For the Hospital: It is imperative to urgently review and
transition workload standards from traditional staffing norms
to management based on job positions and actual
performance to mitigate occupational strain. Establishing a
multidimensional KPI evaluation system - integrating
clinical, teaching, and research metrics - is essential to
overhaul the egalitarian compensation mechanism and
sustain professional motivation. Simultaneously, the hospital
should prioritize regular occupational health programs to
protect staff physical and psychological capacities.

For State Management Agencies: It is necessary to
refine the legal framework regarding financial autonomy
mechanisms for university-affiliated public healthcare
institutions, allowing for flexible wage and compensation
policies that reflect actual dual-role contributions.
Furthermore, state authorities should prioritize targeted
public funding to upgrade core clinical and technical
infrastructure at university-affiliated hospitals, resolving
the resource dependencies that hinder advanced medical
service delivery.

6.3. Limitations of the Study

Despite achieving significant empirical findings, this
study has certain limitations that should be considered in
future research:

First, scope and sample limitations: Because the study
focuses on the representative case of Hue University of
Medicine and Pharmacy Hospital, the generalizability of
the findings to all public healthcare institutions nationwide
remains limited. Furthermore, the quantitative survey
sample of 200 patients, while adequate for baseline
descriptive analysis within this single-hospital case study,
presents constraints regarding statistical power for broad
inferences; thus, the quantitative metrics primarily serve as
supplementary evidence for methodological triangulation.

Second, data limitations: This study utilizes cross-
sectional data, which does not fully capture the fluctuations
in staff quality over an extended period. Future
longitudinal studies should be conducted to assess the long-
term impacts of new management policies.

Third, control variable limitations: The study centers on
the three pillars of Physical, Intellectual, and Psychological
capacities. Future research could expand upon this by
incorporating variables regarding organizational culture
and information technology support to further clarify the
factors influencing work performance.
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