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Abstract: Improving human lives through a better health ctodihas been considered as the
main subject for human development. Human life etgnecy is getting higher due to the
development of healthcare in science, technology iadustry. The fast growing of healthcare
sector, especially private hospital industry indndsia has been giving the consequence on more
options to the customers to obtain the healthcareices. Therefore, the private hospitals are
challenged to have some competitive advantagesslsasveffective marketing strategy. Hospital
branding by executing brand advocacy is one ofctihace for hospital marketing strategy. The
hospital choice based on other patients’ prefergoag its role in the good healthcare service
experience for a better health condition.

The study examines the effect of brand attitudesgieed quality, brand reputation, and customer-
oriented behavior on brand trust, and then to aeathe effect of brand trust on self-brand

connection and brand advocacy, also the effeceldfosand connection on brand advocacy. The
study uses a survey method with a sample size 4#fré§ondents, drawn from the customers of
branded, B class, private hospitals in Tangeramagi#h province, Indonesia. Methods of the data
analysis in this study are SEM (Structural Equatwodel) which used to test the hypothesis.

The result showed the two variables of four whiclé bBrand reputation and customer-oriented
behavior have a significant and positive effectooand trust, while the other two variables which

are brand attitude and perceived quality has noifgignt effect on brand trust. The effect of

brand reputation is stronger than the effect otasgr-oriented behavior on brand trust. Brand
attitude has no significant effect on brand trusthis study because the frequency of service
experience is still low. Higher frequency of hoapitisit seems giving more brand trust to the
respondents. No significant effect also happenet@gived quality on brand trust in this study is

suspected due to the respondents spend their taatiexpenses by their out-of-pocket-money
than other resources like insurance. This conditanses a higher expectation to the service
quality provided by the hospital.

Furthermore, brand trust itself and self-brand emtion have a significant and positive effect on
brand advocacy. The effect of brand trust on sedfih connection unveil as the strongest effect in
this model, and followed by the direct effect ofad trust on brand advocacy as the second
strongest one. The dominant indicator reveals fooamd trust is the trust that customers receive
from health professional at the hospital. In additithe study also revealed brand trust has a
significant and positive effect on brand advocaigatly as well as indirectly mediated by self-
brand connection even the indirect effect is smalfien its direct effect.

The hospital managers are expected to be ableltivata brand advocacy through positive word
of mouth by building brand trust, mainly, and thestomers’ self-brand connection to the hospital.
Trust to the hospital brand itself is driven by tirand reputation and customer-oriented behavior
of the hospital. Positive word of mouth about tlealthcare services is spread by the advocates
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who are the satisfied previous customers, theiiljeamd friends having a good overall perception
about the hospital. A good hospital reputation @nstructed by a good service standard
consistently for both functional service and mebgmvice. Service standard has to focus on the
customers’ interest so it is aiming for error regllias well as patient safety. Even the hospital
attains more customers, the service level is neweter normal variation. Customer-oriented
behavior of medical and non-medical staff is impbemed by paying attention to every service
contact point to the customers. Having detailed agament on every service contact point will
reduce the risk of customers’ disappointment anitt barand trust. A hospital manager has to
realize that the non-medical services are as mogioitant as the core medical services, also
giving the attention almost equally to the patiemtsl their family and friends. Furthermore, self-
brand connection is formed by conducting emotidmainding which comes from good service
experiences in the past. Many hospitals only famushe new customers without paying enough
attention to the past customers or even loyal coets. Hospital has to be able to manage a
customer-based data, and then facilitate a perigalicering event or even one group community
where the loyal customers become the advocatestarihg their past experiences in the hospital.
The prospective customers will get a trusted testial while the past customers will be updated
by full information on the current services. Thespibal managers are challenged to create and
maintain good memorable service experiences falirmmaous branding as well as sustainable good
performances of healthcare providers and its midniigher life expectancy.

Keywords: brand advocacy, brand trust, hospital brandindpnesian healthcare sector, SEM
(Structural Equation Model).

Introduction

development, while the health standard of peoptethe health development in a country are infludriog its

infrastructure. Both quantity and quality of healire providers in Indonesia contributed to the thestandard
of people in Indonesia. Having a comparison togbpulation in Indonesia, the number of healthcamviger as
well as its manpower is relatively unequal. Thiewh the size of healthcare business opportunitindtonesia,
hence it determines the development program tadtdsteovernment.

I mproving human lives through a better health camdihas been considered as the main subject fomhum

At the year 2013, hospital as one of provider tiypthe healthcare infrastructure is spreading eamount of 2,228
units national-wide in Indonesia [1]. It consists 190562 public hospitals and 666 private hospitaisterm of

growth, the private hospital has it much highentttee public hospital which in 2013 is as a restil2.7% growth
from 2012, and 72.4% growth in 2011. Hospital isoatlassified in class category based on the faalnd its

capability to provide healthcare services; thogeGlass A, Class B, Class C, and Class D. In 283%; and 23%
of the total hospital is Class C and Class D respayg, while 13% is Class B hospital. The marketemtial for

healthcare provider in Indonesia can be seen frarbed ratio on 1,000 people, that is 1.12 in 20¥8ile Japan,
Singapore, and Malaysia are having ratio betweehdmel population at 1:70, 1:320, and 1:500 respagti the

ratio for Indonesia is quite huge at 1:1,600 [2].

In 2014, Standard Chartered Equity Reseastimated Indonesia’s health expenditure per cdyisaincreased from
USD 107 in 2013 to USD 229 in 2018 and USD 402 @22 [3]. This implies the acceleration to the Healt
expenditure CAGR of 17% in 2013-2018 from 13% i9&@013. The hospital expenditure has been estihtate
take share 63-68% of total health expenditure gaer during 2013-2023. There are some factors enfling
health sector growth such as the launch of Natibfelth Insurance (JKN, Jaminan Kesehatan Nasionahiaged
by Badan Penyelenggara Jaminan Sosial (BPJS) hetltarget coverage of total population in 2019. Jibigram
will make upper middle class people switch to pieviaospitals due to fully-occupancy of service cétyan public
hospitals. Increasing Ministry of Health budget figalthcare sector in 2014 is showing its boostimggovernment
budget for JKN.

Additionally, the boosting of healthcare demandgeays due to rising incomes and an expanding upjitienclass
as affordability and health awareness increaseMlakcroeconomic improvement such as an increasinguging
power appears in upper middle class people. Uppédienclass people particularly in big cities hadeen more
educated and having higher health awareness imgjutiie importance of health prevention. They arlingi to
spend more for better quality of healthcare servitence, they are called as consuming class wharaszonomic
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generator including for healthcare sector. Since02@ was estimated 45 million people in IndondsiEuded in
consuming class who is predicted a double incrbaseme 85 million in 2020 [4].

Although the healthcare industry is growing fastlimonesia, it occurs tight competitive amongthsltieare

providers in the country as well as with abroadtheare providers where people looking for meditadck-up and
treatment is also increasing [5]. The reason firphenomenon is not because healthcare serviceadis cheaper
than within the country but people look for up-tatel technology and better service provided. Thiaptitiveness
should stimulate improvement in service performaii¢hile the competition is ongoing in number oftbobre and

support healthcare facilities as well as qualitgefvice for patient safety and comfortness, astdme time hospital
managers is challeged to have effective marketirageg)y through its brand.

Many times managers face the fact that the conwealtiadvertisement in healthcare industry is n@den giving
an reasonable return of investment. One of theore&s due to decreasing in credibility of some raedivhere
advertisement placed [6]. Patients trust in advgpeaw recommendation from close friends and fandlghoose
the brand of healthcare provider which usually tigto word-of-mouth (WOM). WOM is relevant to heakine
services because the service is very personnateheuality is the most important. The importanierof brand
advocacy in healthcare services is shown in a guswelndonesia Hospital Customer Behaviour don&SWA in
2014 [5]. The survey discover the fact that frierzel family is the main source of information eletied by
customers to choose a hospital with 88.3%. Thedigs higher than the one of advertisement, hdslpitechure, or
other sources used by customer to get information.

Based on the above background this study atteropasdess the effect of brand attitude, perceiveditgubrand
reputation, and customer-oriented behavior on btamst, and its influence on brand advocacy throsgffi-brand
connection.

Theoretical Background And M ethods
Theoretical Background

In 2000, Berry has emphasized that branding alpbtydpr intangible product like service as for térg product.
As a part of service sector, healthcare serviceshraar as well as differentiation with other kird service [7].
This was being analyzed by Berry (2008) in his aese at Mayo Clinic as an example of successfultiheae
organization [8]. Fig. 1 below represents the th&oal framework developed in this study.
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Figure 1. Research model

Self-Brand
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In term of the importance of brand and its custéseerception, there are two researchers who exeys
conceptualized on brand, especially focusing ondexjuity for tangible product; they are Keller 89 and Aaker
(1996) where brand attitude and perceived qualigyiacluded as its dimensions [9, 10]. Followedlwmw dan
Lamb (2000) who also explored on both dimensiomshfe brand association concept. Brand attitudeni®verall
evaluation of a brand conducted by customer baselgrand stimulus to give a tendency to like orikiésh brand
[11]. Trusting the brand is built by having a postattitude to the brand or like the brand [12]. 18 healthcare
service, Kemp et. al. (2014) investigated that @mustrs who like the service of healthcare provided #s brand
will positively influence the dependence and ttosthe brand [14]. Thus, the following is predicted
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H1. Brand attitude has an influence on brand trust

As for perceived quality, it has been proposed bighaml| (1988) and Aaker (1991), that is subjeciudgment of
overall quality and its superiority compared todtsnpetitor [15, 16]. Resources invested for insirgg perception
on the quality is benefit for boosting trust on Brand [17]. So it also happens in the hospitahdireg [14]. Indeed,
perceived quality has no direct effect on brandaltyybut it was mediated by brand trust [18]. There, the
following is hypothesized:

H2. Perceived quality has an influence on bransktru

In 1999, Lau and Lee constructed brand reputatioouatomers’ attitude to a brand when it comes gmod brand
so the brand can be trusted as well [19]. Custottesic to trust the brand that has reputation ofpmtent, honest,
and pay attention to the customers’ interest [2@dnce, this study is proposed the link of both alags for
consumers and healthcare brands:

H3. Brand reputation has an influence on branst tru

Brady and Cronin (2001) who stated behavior of eygé or service person becomes the most impormattrfin

the customer-oriented organization due to the gitde characteristic of service as well as simuwtars between
production and consumption of service [21]. Kim at. (2004) mentioned that customer-oriented bedraigi the

beliefs to put the customer’s interest first toateetheir satisfaction before other stakeholdersldog-term

profitable organization [22]. Brand association dth®n employee performance is the main factor terdene

customers’ trust on the brand [23]. In healthcaevise, the provider has to develop customer-oegriiehavior
among their employees both medical professionaty ron-medical staff [14]. So it proceed to propdke

following:

H4. Customer-oriented behavior has an influencbrand trust

Morgan and Hunt (1994) is well-known conceptualigion a trust between parties in partnership [2#réfore,
Chaudhuri dan Holbrook (2001) defined brand trgsa @ustomer’s willingness to rely on the abilifytiee brand to
function as stated so it reduces vulnerable sanatiand risk [25]. Since 1996, Escallas has coneéiped self-
brand connection as a result of a process whewmess utilize brands to create self-concept orissdige and to
present these images to others or to themselvdsesadentity goals are achieved [26]. One stugyBecerra and
Badrinarayanan (2013) said that brand identificatioshown when customers have ownership in thested brand
[27]. In healthcare service, it was required an &onal bounding between healthcare provider brand s

customer so it was in accordance with customei§ceacept or self-image [14]. Accordingly, the lfmiing is

proposed:

H5. Brand trust has an influence on self-brand ection

Customers sometimes have no capability to assestethnical quality of a service performance. Anstngany
kinds of products and services, there is a diffégaéion in difficulty grade to evaluate its qualitgervice usually has
either high experience quality that is characteriseing evaluated by customers after puschaseresturant and
barber service, or high credence quality that eratteristic hardly evaluated by customers evesr afinsumption,
e.g. law firm and medical service [28]. Kotler dégller (2012) mentioned that those characterigtet®rmine some
services rely more on word-of-mouth than advertiseitm By focusing on brand value as a factor infagsh
identification between customer and the brand,crnsts are willing to give a positive word-of-moJgg]. In
healthcare service, only strong self-brand cononatiue to good service experience make customdisgnmio be
an advocate for the related brand [14]. Hencestitidy propose the following:

H6. Self-brand connection has influence on branseakcy

Effectively, competence and qualified service te piatient build trust to the healthcare providemioi; so in return
the provider is more easily acquire some advodatgsomote the brand [14]. Accordingly, we offee tfollowing
hypothesis:

H7. Brand trust has an influence on brand advocacy

Some previous researchers have discussed the lesri@entioned above that affect brand trust, ssckeanp, et.
al. (2012), Haefner et.al. (2011) who discussed litiie between brand attitude and brand trust; Aueded de
Lanauze (2012), Chen and Chang (2013) who investigtne relation between perceived quality and dbitanst;

Jillapalli and Jillapalli (2014), Afzal et. g2010), Keh and Xie (2009) who examined the conordietween brand
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reputation and brand trust; Phan dan Ghantous J2@h8 analyzed the effect of customer-oriented biinao

brand trust [12, 13, 17, 18, 20, 23, 30, 31].

As it is said that advocacy is a willingness toesgr positive word-of-mouth about a product, service
organization, there some previous studies havestigated the link between brand advocacy, branst &ind self-
brand connection such as Becerra and Badrinaray@@dr8) and Kemp et. al. (2014) [14, 27]. To behhghted

that the study which has been done by Kemp ef2@l.4) already included many variables but it waisduicted in
the context of hospital as a healthcare providét. [Ihis is important to consider there are only favestigations
performed in hospital branding. The connection leevbrand trust and self-brand connection is disdied by
Kemp et. al. (2012) and Punjaisri (2013); the dffefcself-brand connection and brand advocacyss akamined
by Kwon dan Matilla (2015), TuSkej et. al. (201Bgdrinarayanan dan Laverie (2011), Stokburger-$ageral.
(2012), and Wallace et. al. (2012); finally theeetf of brand trust to brand advocacy is also found study by
Sicthmann (2007) [12, 29, 32, 33, 34, 35, 36, 37].

M ethod

In order to test the proposed hypotheses and th#elnrepresented in Figure 1, a survey for primaagadvas
conducted. All constructs were measured usingiagishdicators adapted for this study. A total 8figdicators are
listed below using five-point Likert scale:

Brad attitude (Lichtenstein and Bearden, 1989 imiet. al., 2014) [14]
My overall attitude towards the hospital | currgrdttend is:
» Good/ bad (BAT1)
* Pleasant/ unpleasant (BAT2)
» Favorable/ unfavorable (BAT3)
» Positive/ negative (BAT4)
Perceived quality (Keller and Aaker, 1992 in Kenmpag, 2014) [14]
The quality of care you receive at your hospital:
e Superior/ inferior (PQ1)
*  Quality/ low quality (PQ2)
e Countable/ uncountable (PQ3)
Brand reputation (Lau dan Lee, 1999 in Afzal et.2010) [31]
» The hospital has a reputation for being good (BR1)
* The hospital has a reputation for being reliablRZB
* The hospital is reputed to perform well (BR3)
Customer-oriented behavior (Kim et al., 2004 in Keet. al., 2014) [14]
» The staff at my hospital is always willing to heglatients and/or their guardians (COB1)
* The staff at my hospital is willing to cheer upipat when they are down (COB2)
* The staff at my hospital is always willing to reselpatients’ complaint (COB3)
» The staff at my hospital is willing to consider tthéngs nor requested by patients and/or their djaas
(CoB4)

Brand trust (Chaudhuri dan Holbrook, 2001 in Kermhak, 2014) [14]
» | trust the care that | receive from healthcardgssional at this hospital (BT1)
* lrelyon the care | receive from this hospital @T
» | feel save in my hospital (BT3)

Self-brand connection (Escalas dan Bettman, 206&imp et. al., 2014) [14]
* My hospital reflects who | am (SBC1)
» | can identify with my hospital (SBC2)
» | feel a strong connection with my hospital (SBC3)
* | use my hospital to communicate who | am to offemple (SBC4)
e | think my hospital help me become my condition (@&BC5)
*  When people respect the hospital, it reflects wborisider my self (SBC6)
* My hospital suits me well (SBC7)

Brand advocacy (Escalas dan Bettman, 2003 in Kemmgl.e2014) [14]
» | try to get my family and friend to patronize mgdpital (BA1)
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* | seldom miss an opportunity to tell others goaddhk about my hospital (BA2)
* | would defend my hospital to others if heard songespeaking poorly about my hospital (BA3)
* | would bring friends/family to my hospital if theyeeded care because | think they would like it4BA

A purposive sample was obtained consisting of costs of branded, Class B, private general hospitals
Tangerang. Here, customers can be patients or fdmity who do purchase decision and transactionvels as
make an evaluation on the service experience. Tdreréwo criteria of the sample which are (1) astehe second
visit when the survey was taken; (2) self or fanolyinpatient. Each sample is being asked his mghiess to
participate voluntary to fill in the questionnagéter finishing their hospitalization payment ag ttashier and the
respondents were promised anonymity. This studydss-sectional study as data taken in a shorgefitime.

A total of 184 completed surveys were obtainedpéftent of respondents were male and 40 percemt fearale.
92 percent of respondents live in Tangerang, Bapterince, Indonesia; 86 percent were in the repctide age
between 20-49 years old. A total of 55 percent wetigate corporate employee; 46 percent were usitier
graduates. 77 percent of respondents were famitiiepatient, 20 percent were patient himself, tedrest were
friend of the patient. A total of 42% were the setwisit and the rest were more than twice visitthg same
hospital, while 76% of respondents have visited lthepital within the last 2 years. 30 % of fundsmurce for
healthcare expenditure comes from out-of-pocketeypfollowed by corporate assurance and privaterarece.

Results and Discussion

According to Ghozali (2009), Confirmatory factoradysis (CFA) by KMO Batrtlett’'s and Anti-lmage Matés
Correlationwas used to purify and validate the scales useld JT3@ validity of this study is constructed by teale
of KMO Bartlett's and Anti-Image Matrices Correlati > 0,5 (KMO Bartlett’s ranging from 0.682 to 049Anti-
Image ranging from 0.632 to 0.936). While accordiogsekaran (2013), the scale reliabilities of stiedy > 0.6
(Cronbach’s Alpha ranging from 0.816 to 0.923) sagjqadequate scale reliability [40]. All measunes @esented
in Table 1.

The structural model and hypotheses were evaluafted attaining a validated measurement model. Mbdel
exhibited adequate fit GFI (0.809), RMR (0.023),IN8.850), CFI (0.927), PRATIO (0.892), PCFI (0.32énd
RMSEA (0.066). The data were subjected to strutemaation analysis iStructural Equation Mode{SEM) by
Analysis of Moment Structure (AMOS) version 8.0teafre programs.

Table 1. Variable validity and scale reliability

. Validity Reliability .
Variable KMO Anti Image Cronbach Alpha Conclusion
BAT1 0,868 valid
BAT2 0,868
BAT3 0,823 0785 0,908 Relaiiable
BAT4 0,820
PQ1 0,752 Valid
PQ2 0,719 0,698 0,821 &
PQ3 0,711 Reliable
BR1 0,750 Valid
BR2 0,699 0,720 0,840 &
BR3 0,648 Reliable
COB1 0,842 valid
COB2 0,781
COB3 0,809 0,777 0,853 Rel?able
COB4 0,860
BT1 0,632 Valid
BT2 0,682 0,688 0,816 &
BT3 0,754 Reliable
SBC1 0,866
SBC2 0,864
SBC3 0,936 Valid
SBC4 0,904 0,933 0,923 &
SBC5 0,925 Reliable
SBC6 0,898
SBCi 0,92¢




Liestyana and Risgiani / OIDA International Jouheé Sustainable Development 09:04 (2016) 31

BA1 0,779 Valid
BA2 0,845

BA3 0,812 0.860 0,867 Reﬁable
BA4 0,781

Results

The results of the hypotheses testing are presentédble 2. H1, H2, H3 and H4 predicted that brattitude,
perceived quality, brand reputation and customimted behavior would be related to brand trustthBarand
reputation and customer-oriented behavior was faarekert significant and positive relationshipshalbrand trust
(p < 0,05), thereby supporting H3 and H4 respebltivehe effect of brand reputation is stronger thiaa effect of
customer-oriented behavior on brand trust. In @mtirthe effect of brand attitude and perceivedityuan brand
trust, as proposed in H1 and H2 respectively, vedsapported.

H5 predicted relationships between brand trust selfibrand connection. As expected, brand trustatetnates
positive relationship with self-brand connection<®,05). That is, H5 was supported. H6 prediceddtionships
between self-brand connection and brand advocagypotdeses were supported as self-brand connection
demonstrated a significant positive relationshighwirand advocacy (p < 0,05). Finally, H7 proposedirect
relationship between brand trust and brand advocHoy hypothesized direct relationship between dtamst and
brand advocacy was found to be significant (p $)),thereby supporting H7.

Furthermore, the effect of brand trust on self-braonnection unveil as the strongest effect in thizel, and
followed by the effect of brand trust on brand azhay as the second strongest one. The dominarmgtodireveals
from brand trust is the trust that customers rezéiom health professional at the hospital. In ddj the study
also revealed brand trust has a significant andtippseffect on brand advocacy directly as well iadirectly

mediated by self-brand connection even it is smé#fian its direct effect.

Table 2. Results of structural equations modeling (SEM) gsial

Coefficient Prob. Conclusion
H1 Brand Attitud« =»Brand Trus 0.144 0.111 Not supporte
H2 Perceived Quality»Brand Trust 0.107 0.421 Not supported
H3 Brand Reputatic 2»Brand Trus 0.404 0.00z Supporte
H4 Customer-oriented Behavie»Brand Trust 0.334 0.000 Supported
H5 Brand Trus =»SelfBrand Connetion 0.754 0.00( Supporte
H6 Self-Brand Connectic 2»Brand Advocac 0.242 0.01: Supporte
H7 Brand Trust»Brand Advocacy 0.624 0.000 Supported

Discussion and Analysis

There are two variables of four independent vaestiested that have no significant effect on brtanst in this
study; they are brand attitude and perceived quadlitthe previous study, it was demonstrated Hrahd attitude
and perceived quality will lead to an increase iiand trust. However, brand attitude has no sigaificeffect on
brand trust in this study because the frequencgeofice experience is still low. Many respondentshis study
visited the current hospital for the second timightr frequency of hospital visit seems giving mbrand trust to
the respondents. No significant effect also hapgpgperceived quality on brand trust in this stuslgiispected due
to the respondents spend their healthcare expbygbegir out-of-pocket-money than other resourdesihsurance.
This condition causes a higher expectation to #reice quality provided by the hospital. The moeople spend
their own money, the higher their expectation favihg the service.

Brand reputation has a positive and significant dotpon brand trust. This means that rising hospitaind

reputation impact on increasing hospital brandttsilding the hospital reputation through its\éee performance
would develop customers’ trust on the related habjpirand. In term of customer-oriented behavibglso has a
positive and significant impact on brand trust. sThieans that the higher orientation of its employee&ope

customers’ complaint and increasing customer satiiein, the higher trust from customer to the ha$irand. The
effect of brand reputation on brand trust is highan the effect of customer-oriented behavior @m8 trust.

Furthermore, brand trust is positively and sigrifitty effect self-brand connection. The dominawiiéator reveals
from brand trust is the trust that customers rex&iom health professional at the hospital. Thignsethat the more
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trust to the hospital due to the quality of its meatiteam, the more customers feel connected tdhdspital and
even reflect and identify themselves to the braadthey suit to the particular hospital. Finallyher variable that
influence brand advocacy positively and signifitans self-brand connection. This means that thengt
connection of customers to their hospital by refterthemselves to its brand influence their calitstio become
the advocate. Besides giving a positive word-of-thpan advocate also recommend their hospitaldstarothers
especially family and friends to petronize the sdmepital. Other than influincing self-brand coninat, brand
trust also positively and significantly has a diredluence on brand advocacy. This means thatrtbee trust to the
hospital due to the quality of its medical teane, thore customer is capable to become its advocate.

The effect of brand trust on self-brand connectiomeil as the strongest effect in this model, avitbived by the
direct effect of brand trust on brand advocacyh&ssecond strongest one. In addition, the study ralgealed that
brand trust has a significant and positive effattoand advocacy directly as well as indirectly ratztl by self-
brand connection even the indirect effect is smalfian its direct effect.

Conclusion and Suggestion
Conclusion

From the above findings it can be concluded thathbspital managers are expected to be able twvateltbrand
advocacy through positive word of mouth by buildbrgnd trust, mainly, and the customers’ self-bremnection
to the hospital. Trust to the hospital brand itseldiriven by the brand reputation and customesraed behavior of
the hospital. Positive word of mouth about the theaire services is spread by the advocates whthargatisfied
previous customers, their family and friends hawingood overall perception about the hospital. Adybospital
reputation is constructed by a good service stahdansistently for both functional service and noatliservice.
Service standard has to focus on the customesast so it is aiming for error reduced as welpasent safety.
Even the hospital attains more customers, the cmnével is never under normal variation. Custoorégnted
behavior of medical and non-medical staff is impbeted by paying attention to every service conpaatt to the
customers. Having detailed management on everyiceermontact point will reduce the risk of customers
disappointment and build brand trust. A hospitahager has to realize that the non-medical senacesas much
important as the core medical services, also gittiregattention almost equally to the patients dair tfamily and
friends. Furthermore, self-brand connection is fednioy conducting emotional bounding which comesfignod
service experiences in the past. Many hospitalg faglus on the new customers without paying enaattgntion to
the past customers or even loyal customers. Hdodpési to be able to manage a customer-based datathan
facilitate a periodic gathering event or even ormug community where the loyal customers becomeativecates
and sharing their past experiences in the hosfita. prospective customers will get a trusted rrestial while the
past customers will be updated by full informatmmthe current services. The hospital managerstekenged to
create and maintain good memorable service exper$efor continuous branding as well as sustaingbled
performances of healthcare providers and its midigher life expectancy.

Suggestion

From these results, the next researchers needlta@éadditional variables such as perceived valbieh consists

of monetery value and non monetery value, promoto customer satisfaction if they play role itedeining the

level of their advocacy to the hospital brand.Il$bacan be examined by having moderating variagles as source
of healthcare expenditure, different type of haadgitomparison between public and private hospithtjerent class

of hospital (Class A and Class B hospital). Thetmegearch on brand advocacy can be conductedhar oities or

in other related healthcare industry such as modnchiid clinics, medical check-up laboratory, phaomes as well

as other similar industry as healthcare servicébeauty shop, baby care shop, car rental.
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