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ABSTRACT,  
The procurement process of physician preference items (PPIs) is known as expensive activity for hospitals. 
Together, PPIs account for one-third of overall hospitals supply expenses. Clear evidence on how to align the 
procurements’ preferences with the physicians’ preferences is missing. Therefore, the goal of this study was to 
find how the purchasing department can gain physicians commitment to better align the purchasing strategies. 
The supplier-hospital-physician relationship was studied by means of 9 interviews with 10 interviewees in total. 
The interviewees consisted of both physicians and purchasing managers in Dutch hospitals. Two distinct 
questionnaires were applied in the interviews. One questionnaire based on physicians, the other based on 
purchasing managers. This provided for a complete view on both parties involved. The results from the interviews 
were quite corresponding, as both parties indicated that they do not have a big issue with the misalignment 
between the purchasing department and physicians, but improvements on collaboration and communication 
would be useful. After analysing the results, four general solutions to the misalignment could be given, namely 
increasing transparency in terms of price, results, and added value, increase collaboration and communication 
with physicians, invest in sustainability, and implement gain sharing as a strategy. Next to that, a misalignment 
on sustainability was found between physicians and purchasing which should be investigated further.  
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1. INTRODUCTION 
The alignment of the physicians’ preferences for medical devices 
and procurement department requirements is a known issue in 
health care systems. The procurement process of these devices is 
an expensive activity for hospitals. Supply expenses account for 
the second largest cost category for hospitals, just behind labour 
expenses (Abdulsalam & Schneller, 2019). Health care systems 
lack in encouraging the development of lower-cost methods of 
care and are unsuccessful to promote efficiency and quality 
(Robinson, 2008). These vulnerable systems have been 
particularly active in the medical device industry. The medical 
device industry produces for instance knee and hip joints, spine 
disks and surgical components, and vascular stents. These high-
cost and high-quality devices are frequently referred to as 
Physician Preference Items (PPIs) (Robinson, 2008). PPIs are 
items which are strongly preferred by physicians and play a key 
role in purchasing and hospital expenses (Nyaga & Schneller, 
2018). These items are mostly used in the orthopaedic, 
neurosurgery, cardiovascular surgery, and interventional 
cardiology services. Together, they account for a large share of 
hospital revenue and earnings (Robinson, 2008). 
A study by Robinson (2008) suggests that PPIs account for one-
third of overall hospital supply costs. Hospital supply costs are 
escalating while demand is rising even more. One example is the 
market for hip and knee replacements, which has shown a 50 
percent increase on hip replacements and 40 percent increase in 
knee replacements from 2000 to 2004 (Montgomery & Schneller, 
2007). These statistics from the National Centre for Health 
Statistics (NCHS) are expected to grow even more in the next 
twenty-five years, with an extraordinarily expected increase of 
673 percent on knee implants (Montgomery & Schneller, 2007). 
These statistics highlight the importance of a focus on cost 
containment from physicians, to relieve the pressure from rising 
demands and costs on hospitals.  
The dilemma for hospitals is that there is a misalignment of its 
physicians’ and the hospitals’ interests, represented by the 
purchasing department. Hospital procurement managers 
frequently have limited influence on the procurement of PPIs. 
They often lack the knowledge and clinical expertise that 
surgeons have, and thus rely on surgeons’ preferences and 
judgement in procurement. This is a problem, as physicians are 
frequently not interested in cost-containment methods and 
hospital value (L. Burns, Housman, Booth, & Koenig, 2009). 
Moreover, physicians may be resistant towards the hospitals’ 
procurement goals and regulations, and often reluctant to switch 
devices (Robinson, 2008).  
Physicians’ preferences are firstly caused by their strong 
affinities with device suppliers. Physicians often have strong 
affinities with the manufacturers of medical devices. These 
strong relationships develop because of the close ties that 
establish in the operating room (Robinson, 2008). Added to that, 
physicians are trained in the OR to use specific devices, which 
builds a certain loyalty towards their vendor’s technology. This 
loyalty extends as far back as the surgeons’ residency training. 
They are therefore reluctant to switch to new vendors. Studies by 
Scannell and Bedell (2008) and Miksic, Reicin, Yik, and Roman 
(2005) show that implementing change in the devices used is a 
slow process which can even take 5 to 15 years (L. Burns et al., 
2009). Surgeons’ decisions are therefore based on personal 
experience and their assessment of a patients’ interest, not related 
to costs (Montgomery & Schneller, 2007). Lastly, another 
influence on physicians’ preferences is the absence of 
information on medical devices (Robinson, 2008). Most 
innovations on these types of devices are introduced as an 
incremental modification from current devices, while on the 

contrary they represent major technological innovations. 
Information gaps on new devices are not limited to performance, 
they also include price. Price and performance transparency are 
thus important to support the comparison of products on best-
available prices across competitors, and to make the best 
decisions in procurement (Robinson, 2008). 
Overall, clear evidence on how to align the hospitals’ preferences 
with the physicians’ preferences is missing. However, it is 
difficult to obtain physicians’ commitments aiming to align the 
purchasing strategies established by the procurement department. 
Therefore, this study seeks to fill the gap in posing the following 
research question: “How can the Purchasing department gain 
physicians’ commitment to better align the purchasing 
strategies?”. Prior studies have frequently examined the source 
of physician preference items and hospital supply costs 
(Abdulsalam & Schneller, 2019; L. Burns et al., 2009). From 
these researches, evidence suggested that PPIs cause for one of 
the highest hospital supply expenses (Robinson, 2008). What has 
not been addressed in prior research, are the strategies which can 
be used by hospitals to gain physicians interest in cost 
containment. Especially not by examining both surgeons’ and 
purchasing managers’ interests. This study thus investigates how 
to gain physicians commitment towards purchasing strategies, by 
means of interviewing both surgeons and purchasing managers 
from Dutch hospitals. This points to the academic relevance of 
this research, as it will provide insights not investigated before 
and can be helpful for the practical application of this studies’ 
insights. Practically, this research is relevant to both physicians, 
purchasing managers, and eventually the patients as well. The 
suggested strategies in this research will positively influence 
hospitals who implement these strategies. It will provide for 
better collaboration and balance between both departments. This 
in turn will improve the departments’ way of doing business and 
eventually improve the patient’s care. Hospitals will overcome 
purchasing difficulties and reduce overall supply expenses, while 
still respecting physicians’ preferences.  
To answer the research question, first, the concept of healthcare 
purchasing will be explained. Thereafter the suppliers-hospital-
physicians relationship is presented through introducing 
physician preference items, main purchasing strategies, and the 
dynamic between purchasing department and the physicians. 
This is followed by explaining the methodology and data 
collection methods. Finally, an advice on the different strategies 
to gain physicians commitment to better align purchasing 
strategies, will be developed.  

2. THEORETHICAL FRAMEWORK 
2.1 Healthcare purchasing 
Purchasing is a core activity in most industries and a key driver 
of organizational performance. In recent years, it has developed 
from a traditional operational function to a strategic function, 
where purchasing is more present in strategic activities and 
decision-making (Arantes, Alhais, & Ferreira, 2022). It is thus 
important that the purchasing strategy should be aligned with the 
hospitals’ own strategy. The World Health Organization (WHO) 
has defined strategic purchasing as a process beyond a passive 
allocation of funds to healthcare providers. It should create a 
constant search for the best interventions to purchase, the best 
vendors, and the best payment mechanisms (Sanderson, 
Lonsdale, & Mannion, 2019). In most hospitals, all different 
departments can purchase products. The purchasing strategy to 
do so is determined by the strategic top of the hospital. This 
strategic top within hospitals is the board of directors, that is 
responsible for the activities and results of the organization 
(Mintzberg, 2006).  
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Compared to other industries, healthcare supply chains show 
significant differences and challenges (Abdulsalam & Schneller, 
2019). Other industries gain a strategic advantage through supply 
chain integration. Healthcare supply chains, however, are more 
fragmented and complex, and show little improvements on costs 
and quality. This complexity is caused by the intense interactions 
with the different hospitals’ stakeholders. Hospital supply chains 
cope with both medical and nonmedical stakeholders, such as 
manufacturers, distributors, and insurers. Added to that, 
healthcare supply chains are often outsourced to distributors or 
Group Purchasing Organisations (GPOs) which creates 
challenges for inventory management and logistics (Abdulsalam 
& Schneller, 2019).  
The healthcare sector faces multiple challenges, the biggest 
challenges being their total expenditures, and the trade-off 
between quality and efficiency. Many industry leaders are 
looking for ways to reduce healthcare expenditures, possibly 
through purchasing. In 2019, the Netherlands spend 10.2% of its 
gross domestic product (GDP) to healthcare (CBS, 2020). This 
shows the importance of the healthcare industry in the Dutch 
economy. Supply expenses account for roughly 15% of total 
hospital costs. Related supply expenses add another 15% to this, 
making total supply expenses about one third of hospital costs 
(L. R. Burns & Briggs, 2020). Although healthcare supply is 
important, the total costs should be managed. However, reducing 
purchasing costs and thus increasing efficiency might negatively 
influence the quality of the devices and medicines, and threaten 
the patient’s life. This shows the importance of the balance 
between efficiency and quality, and the trade-off to be made 
(Arantes et al., 2022).  
Now that the purchasing process in hospitals is clear, it is 
important to elaborate on the supplier-hospital-physicians 
relationship. The following chapter will describe the concept of 
physician preference items and the dynamic between purchasers 
and physicians. It will set out the different purchasing strategies 
and current mechanisms used to cope with physicians’ 
preferences.  

2.2 Supplier-hospital-physician relationship  
2.2.1 Physician Preference Items 
Physician Preference Items (PPIs) are defined as high-quality 
high-cost devices, which physicians have a strong preference to 
(Nyaga & Schneller, 2018). These physicians influence the 
hospital’s choice in purchasing these items. Their preference is 
however not based on costs, but rather on habits, product 
technology, and relationships with vendors (L. Burns et al., 2009; 
Nyaga & Schneller, 2018). PPIs therefore play a key role in 
hospital expenses. Research by Robinson (2008) argued that PPIs 
account for one-third of the total hospital supply expenses and 
expenses are still rising. Hence, management of preference items 
is important to manage the hospital’s efficiency and financial 
state.   
PPIs mostly occur in implantable devices such as knee, hip, and 
spine implants. However, physician’s preferences also occur 
with more regular used items such as gloves (Nyaga & Schneller, 
2018). Physicians decide whether a patient receives devices, and 
which ones. The purchasing department has little influence on 
this decision, and are frequently overruled by physicians because 
of lack of knowledge and clinical expertise (L. Burns et al., 
2009). Because physicians are not aware of or concerned about 
the economic effects of these decisions, the hospital’s profit 
depends heavily on their decision to either use a basic or 
improved device (Robinson, 2008).  

Hospitals face difficulties in managing PPIs because of multiple 
reasons. One reason is the physicians’ weak business affinities 
with their hospitals (Robinson, 2008). Physicians may be 
reluctant towards and unmotivated to reach the hospitals’ goals. 
On the contrary, physicians do have strong affinities with 
manufacturers and distributors. These close ties develop because 
of product development and working together in the operating 
room. Surgeons are often trained to work with certain devices, 
which dates as far back as their surgeon’s residency training (L. 
Burns et al., 2009). This reflects their reluctancy to switching 
vendors and is the reason why preferences change very slowly. 

Another reason why managing PPIs is difficult is the absence of 
information on devices’ performance and prices (Robinson, 
2008). Firstly, information on the performance of devices is 
missing. Innovations on devices are often introduced as 
incremental modifications from current devices. New devices 
may only come to the attention of management when it is 
presented to the committee of their clinical peers. This committee 
makes it hard to switch devices, as any attempt puts the clinical 
decision of their peers in question. Meanwhile, some innovations 
on devices are major technological improvements which show 
significant safety and effectiveness (Robinson, 2008).  Secondly, 
information on price is also missing. Hospitals face difficulties 
in establishing the price of devices before they are used and 
billed. Even though hospitals use GPOs to gain insight into prices 
paid by other hospitals, they lack information on average and 
best-available prices across vendors. Because price and 
performance information is missing, physician preference items 
are harder to manage, as reluctance to change devices continues 
to grow (Robinson, 2008).  

2.2.2 Purchasing strategies in healthcare sector  
Purchasing is said to have a big influence on organizational 
performance, just as hospital performance (Arantes et al., 2022). 
However, not all purchases or relationships with suppliers should 
be treated in the same way. Research by Dyer, Cho, and Chu 
(1998) suggested that organization’s should avoid a “one-size-
fits-all” strategy, and use a categorical approach instead.  
Hospitals handle this through multiple approaches, one of which 
are the Purchasing Portfolio Models (PPMs).  
The procurement of hospital supplies, such as medicines and 
devices, is a process which requires a large variety of resources 
(Arantes et al., 2022). It carries risks such as finance, time, and 
storage as most products are fragile, require control, and have a 
short shelf life. This requires the need for a strategy that can cope 
with these risks well. PPMs can be a useful tool to segment 
medicines into categories, to help managers align the hospitals’ 
strategy with the purchasing strategy. The main advantage of 
using PPMs is encouraging to take different actions for each 
group of suppliers, by understanding the strategic importance of 
the items. By analysing the categories, organizations can avoid 
breaches in supply, improve their bargaining power, and manage 
the relationship with suppliers (Medeiros & Ferreira, 2018). 
Kraljic’s matrix was found to be the most important purchasing 
portfolio model (Medeiros & Ferreira, 2018). Kraljic classified 
items according to two dimensions: (i) impact on profit and (ii) 
the supply risk. After that, the items are categorized into the four 
categories: strategic, leverage, bottle neck, and routine. The 
strategic category includes items with a big impact on profit and 
which are difficult to acquire, such as Physician Preference Items 
(PPIs). These four categories help managers to develop the most 
suitable purchasing strategies considering their supply risk and 
strategic impact (Arantes et al., 2022).  
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Despite the positive results from PPM approaches and the 
attention from researchers, the application of PPMs in healthcare 
has been restricted (Arantes et al., 2022). Portfolio models have 
received a lot of criticism, as a result of the subjectivity of 
purchasing managers, and difficulties in implementation of the 
portfolios (Medeiros & Ferreira, 2018). In time, this led to under-
investigation of the models and a need for different approaches.   
An approach which hospitals currently do use for purchasing is 
the use of purchasing alliances, also known as Group Purchasing 
Organizations (GPOs) and joint procurement (Nollet & Beaulieu, 
2003). Alliances started operating in the 20th century and were 
used nationally in the early 2000s (L. R. Burns & Briggs, 2020). 
Purchasing alliances were introduced to reduce the increasing 
healthcare costs and to maintain the quality and prices (Judge, 
2001).  In practice, alliances are shared services which bundle 
different hospital purchases to achieve economies of scale. This 
creates a bargaining power to increase sales volume, lower 
vendor prices and increase efficiency. GPOs also account for 
value chain alliances between hospitals and their vendors. This 
reduces and mediates, the tight hospital-vendor trading 
relationship. Next to reducing hospital supply costs, GPOs have 
other functionalities such as negotiations of contracts, 
benchmarking with other hospitals, data analytics, and 
operational improvements (L. R. Burns & Briggs, 2020).  

2.2.3 Dynamic between purchasing department 
and physicians 
The dynamic between the purchasing department and physicians 
in a hospital is complex. Hospitals depend on their physicians, as 
physicians control hospital admissions and thus the flow of 
money. Physicians largely control decisions on treatments and 
which devices to use (Montgomery & Schneller, 2007). This 
creates a conflict of interest between physicians and purchasing 
managers in a hospital. Physicians may have a certain opinion 
and preference on which devices will be procured, which may 
differ with that of purchasing managers. These opinions may 
come from professional norms, relationships with vendors, and 
standards, while purchasing managers are more focused on costs 
and efficiency (Nyaga & Schneller, 2018). The greater the 
relationship between the physician and vendor, the more 
problems will be encountered. It will be more difficult to 
maintain a competitive environment among suppliers, and to 
introduce lower-cost alternatives to physicians (Atilla, Steward, 
Wu, & Hartley, 2018). Switching devices will therefore also be 
more difficult.  
According to research by Solomon (1986), physicians are seen 
as surrogate buyers. Surrogate buyers are professionals who exert 
their power to influence buying decisions, based on their training 
and certification (Aggarwal, Cha, & Wilemon, 1998). This 
causes agency problems between the actual purchasing manager 
and the surrogate buyer. Surrogate buyers highlight the 
importance and power of the various supply chain actors, 
including the physicians and users themselves (Nyaga & 
Schneller, 2018). The difficulties that hospitals face because of 
surrogate buyer power, extent beyond financial problems to a 
shift in control of hospitals (Robinson, 2008).   

2.2.4 Hospitals’ efforts to gain physicians 
commitment 
Hospitals have made various efforts to align the hospital with the 
surgeons more closely. Several cost-containment strategies have 
been pursued by hospitals. However, the effectiveness of these 
strategies has not been investigated thoroughly (L. Burns et al., 
2009). According to Matson and Whitt (2005) the most common 
strategies used are having price ceilings, limiting number of 
vendors, competitive bidding, information sharing across 
hospitals, demand matching, and gain sharing. Various studies 

have investigated the effectiveness of these strategies, from 
which limiting the number of vendors and having price ceilings 
appeared the most prevalent ones (Miksic et al., 2005; Scannell 
& Bedell, 2008).  
Gain sharing as a strategy has recently gained more attention as 
well. In gain sharing, hospitals work together with the physicians 
to save costs. The savings will be split equally between hospital 
and physicians. With this, both parties enjoy benefits from the 
savings (L. Burns et al., 2009). According to research by 
Ketcham and Furukawa (2008), gain sharing has succeeded in 
negotiating lower prices from vendors through joint hospital-
physician bargaining.  
Other hospitals have tried to manage costs on PPIs by apply 
strategies for non-PPI supplies (Montgomery & Schneller, 2007). 
Several strategies have been put into practice, among which the 
use of creative contracting with suppliers through GPOs and 
using multidisciplinary teams. Using GPOs however appeared 
unsuccessful as physicians’ preferences still varied greatly 
among the different physicians. Multidisciplinary teams assess 
products through pharmaceutical and therapeutics (P&T) 
committees. These committees investigate devices on 
effectiveness, safety, and costs, to specify which devices the 
hospital will include (Montgomery & Schneller, 2007). The use 
of multidisciplinary teams also has its limits, as there is less 
research on equivalencies for PPIs and less time to bring new 
devices to the market.  
All in all, hospitals seem to have weak leverage over physicians 
and their preference items (L. Burns et al., 2009). Approximately 
one third of the respondents to an industry study from Scannell 
and Bedell (2008) have no strategies implemented to manage 
physician preference items. Next to that, hospitals lack consistent 
standards to influence product choice of PPIs. Other industries 
have standards by which their products must meet certain criteria 
and rules. The healthcare industry however has not implemented 
such criteria (Montgomery & Schneller, 2007). Furthermore, 
hospitals lack systems for capturing data of the devices used by 
physicians (L. Burns et al., 2009). Together, this leads to the 
complexity of managing PPIs. Even when strategies are 
implemented in a hospital, it is dependent on the physicians’ 
willingness to accept new ideas whether they are successful (L. 
Burns et al., 2009).  

2.3 Synthesis  
The literature provided important information on purchasing in 
healthcare, the supplier-hospital-physician relationship and 
physician preference items. Key takeaways from this are the 
challenges that healthcare faces and their way of coping with 
these challenges. Healthcare copes with ever increasing supply 
expenses, that is greatly influenced by physician preference items 
(Robinson, 2008). These PPIs are difficult to manage because of 
education, habits, relationships with vendors, and missing 
information of price and performance of products (L. Burns et 
al., 2009; Nyaga & Schneller, 2018). Hospitals currently try to 
manage PPIs through Group Purchasing Organizations and joint 
procurement (Nollet & Beaulieu, 2003). This is however seen as 
rather difficult, as physicians have close relationships with 
vendors, and enforce their preferences of medical devices 
(Montgomery & Schneller, 2007). Hospitals have used other 
strategies to gain physicians commitment as well.  However, non 
of these strategies has shown to been rather effective, and the 
goal of gaining physicians commitment has not been reached yet.   
Now that it is clear what role physicians play in the procurement 
process, and what their influence is on hospitals’ results and 
profit, it can be stated that change is needed. Hospitals are in need 
of strategies to minimize the influence of physicians on 
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purchasing. The following research will investigate this further 
to clarify strategies to gain physicians commitment.  
 

3. DATA AND METHODS OF ANALYSIS 
The methods section provides information on how the research 
is designed and how data will be collected, with the purpose to 
answer the research question.  

3.1 Research Design 
This paper analyses how to gain physicians’ commitment 
towards purchasing strategies. A qualitative interview-based 
research design was used to gather a deeper understanding of 
physicians’ preferences and the procurement process. To 
improve the validity of the study, the research design draws upon 
perspectives from both physicians and purchasing managers, 
from different hospitals in The Netherlands.   
 
The interview questionnaire is based on the literature of 
physician preference items and the supplier-hospital-physician 
relationship and can be found in Appendix 1. Two distinct 
questionnaires were applied in the interviews. One questionnaire 
contained physician specific questions, the second contained 
procurement manager specific questions. The questions were 
then categorized in different themes, starting with context 
questions, followed by physicians’ involvement questions. The 
prepared questions include questions on types of medical 
supplies, prices of devices, and the procurement process and 
physicians’ involvement in it.  
 
The results of the interviews are used to form an initial answer to 
the research question. With these results, hospitals will be able to 
respect and maintain both departments’ wishes, while also 
gaining physicians commitment towards hospitals’ strategies. 
Ultimately, this will be an advantage to both parties involved.  

3.2 Research Participants 
To answer the research question, semi-structured interviews with 
both physicians and purchasing managers at different hospitals 
are executed. The interviewees should be employed at a hospital 
that performs surgery. This is important as the physician 
preference items are mostly used in surgery, and initial 
preference is developed in the operating room (L. Burns et al., 
2009; Robinson, 2008). The aim was to recruit 10 participants. 
Consequently, the interviews were conducted with 6 purchasing 
managers and 4 physicians from different hospitals. The table of 
participants can be found in Appendix 2. This table shows the 
respondents and their function in the hospitals. The interviews 
were conducted during May 2022. There were 3 different 
participating hospitals. Next to that, among the participants were 
also two purchasing managers from company D, which provides 
the procurement for hospitals that have outsourced their 
purchasing department. This could give a new perspective on the 
supplier-hospital-physician relationship and the problem of 
managing PPIs. The interviewed purchasing managers should 
either have first-hand information and experience on the 
purchasing process or be an experienced physician at the 
hospital. The selected participants were employed as strategic 
buyers and purchasing managers. The selected physician 
participants are a trauma surgeon, a gastrointestinal liver doctor 
and a rheumatologist.  
 

3.3 Data Collection 
The data is collected as primary data. The interviews conducted 
are semi-structured. Therefore, both the interviewer and 
interviewee had the opportunity to go off-script and to add 
relevant information, by asking additional questions and 

elaborate on relevant questions more. The two questionnaires 
were applied in the interviews, which lead to a more complete 
view from both parties involved. The interviews were held in 
Dutch, which provided the opportunity to elaborate on answers 
more and to collect deeper information. The interviews were held 
both online and in person and lasted around 20 minutes each.  
The interviews were all recorded with permission of participants 
and stored safely. Afterwards, the interviews were transcribed 
and analysed. To interpret the qualitative data, the transcripts 
needed to be structured and organized through coding. This was 
done through a two-step coding process, consisting of open 
coding and axial coding.  First, general open codes were added 
to the relevant fragments of text from separate interviews. Next, 
these open codes were compared and combined into overarching, 
axial, codes. This results in the main categories used in this study. 
The tables with axial codes of the interviews can be found in 
Appendix 3. These codes are used to form the results of this 
study.  

4. RESULTS 
This chapter describes the results of the interviews regarding how 
to gain physicians’ commitment towards hospitals’ strategies. 
The literature showed that there was a misalignment between the 
physicians’ and the hospitals’ interests, represented by the 
purchasing department. This leads to ever increasing hospital 
supply costs (Robinson, 2008). The results show how both 
physicians and purchasing managers view this problem, and what 
they feel is needed to overcome this problem. Section 4.1 
describes the main problems encountered between physicians 
and the purchasing department. Section 4.2 describes 
mechanisms used to gain commitment from physicians towards 
hospitals’ strategies and possible solutions. The results are all 
based on the interviews.  

4.1 Main problems encountered 
The results of this section are focused on the main problems 
between physicians and purchasing managers. This can lead to a 
better understanding of the situation and can provide insights 
where both departments can improve.  
Table 1 shows the results of the interviewees describing the 
problems between physicians and purchasing managers. These 
results indicate that there are currently no major problems 
between both departments. To elaborate on that, they explain that 
the younger generation of doctors is more open to innovations 
and change than the older generation. Next to that, most 
interviewees indicate that the collaboration between physicians 
and purchasing is mostly good, and the procurement of new 
products is done in good consultation, as physicians hold most 
knowledge on their products. However, the respondents point out 
that when problems do occur, this is due to a lack of 
communication and collaboration between both departments. 
Problems that were mentioned include physicians questioning 
the decisions made by purchasing, physicians putting purchasing 
under pressure to buy certain products, or threaten to go to the 
board. In addition to this, respondent 8 from company D 
mentioned that because they have an outsourced purchasing 
department, they experience more communication and 
collaboration problems between the departments. They 
mentioned: “Physicians just want everything, rather today than 
tomorrow. …We can suggest alternatives, but the decision is 
really made by the physician”. Next to this, they mention: “We 
are too far away from the physicians to make a change, I rather 
think that is the role of the medical director”.  
Table 2, respondents 3, 5, and 8, mention the problems regarding 
a switch of products and medical devices. Respondents 5 and 8 
both mention that the burden of switching devices lies upon the 



 6 

physicians, while they do not get the benefits out of it. This 
makes them reluctant to switch devices. They mention that this 
could be solved by investing a part of the gained savings into the 
department that was affected by it. In this way, they get 
something in return for their efforts. Aligned to that, respondent 
3 mentioned a problem of the trial period of new products. The 
introduction of new medical products is considered as 
ineffective, as the trial period is based on time. As a result, 
physicians might not have used the introduced device properly in 
the short period of time. This leads to physicians choosing their 
older, preferred items, instead of the newly introduced ones and 
makes them reluctant to switch devices. This respondent 
mentions that a trial period based on number of times used could 
solve this problem. With this, physicians can get used to the new 
product, and compare both products equally. This leads to a fair 
judgement of product, and an increase in chance of switching 
devices.  
In addition to this, multiple participants addressed a problem on 
sustainability. These results are shown in table 3. This is an 
unexpected result from the interviews, as the demand for 
sustainable products was not mentioned by the literature before. 
The physicians mentioned a growing demand for sustainable 
products. Respondent 7 was the first to raise the issue of 
sustainability. He emphasized: “In the future, physicians would 
want to work with environmental-friendly suppliers, suppliers 
who recycle their products”. He commented “The environmental 
aspect will play a bigger role in the next choice of material. … 
Us surgeons will definitely take this into consideration in the 
tender next year”. He also mentioned that the OR is the biggest 
polluter of the hospital, and hospitals pollute more than aviation.  
Considering this, it is surprising to see that there is not yet supply 
of sustainable products. The participants mention that this could 
be caused by a lack of consciousness by the purchasing 
department on material use and waste. This indicated that there 
is another misalignment in the interests of physicians and 
purchasing. The participating purchasers indicated however that 
the procurement of sustainable products has just come to their 
attention and needs to be investigated further. One reason that 
was mentioned for the lack of supply of sustainable products, are 
the rules and regulations that purchasers must deal with when it 
comes to packaging or shipping.  

4.2 Current mechanisms and possible 
solutions to main problems 
The results from questions regarding possible solutions to 
gaining physicians commitment can be categorized into four 
solutions: increase price consciousness with physicians, increase 
cooperation between both departments, show results and create 
transparency on the usefulness of purchasing, and practical 
solutions. These results are divided into four tables.   
Table 4.1 consists of the results on increasing price 
consciousness. These results show that labelling products with 
their price could be useful in creating price awareness, and 
eventually lower costs. This can be done in the operating room 
as well, by displaying the prices of the devices used on a screen. 
It is said, by both physicians and purchasing managers, to create 
higher price consciousness. Respondent 1 suggests that acting on 
price can be applied through a bottom-up strategy, via surgical 
assistants in the operating room. Respondents 1 and 8 mentioned 
that creating price consciousness with both surgeons and surgical 
assistance, will eventually lead to them being more critical of the 
devices used and make better decisions regarding the value for 
money. Respondent 5 suggests that physicians should be more 
responsible of, and criticized on, their budgets, instead of the 
medical manager. This could lead to an increase in price 
consciousness.  

Table 4.2 shows the results of increasing cooperation between 
physicians and purchasing managers. Participants indicated that 
the collaboration between both departments is mostly good, but 
improvements would be useful. The results show that problems 
between both departments can be reduced by good consultation, 
setting agreements prior to procurement decisions, and listening 
to each other. Respondent 5 suggested a bigger connection 
between the departments, as they are dependent on each other but 
currently not cooperating. Physicians should be included in all 
possible changes and costs and asked for feedback. Next to that, 
respondents 2 and 6 show that it is important to enthuse 
physicians in participating in cost containment efforts. When 
asked whether physicians feel they have time to participate in 
cost containment efforts, they responded that it is needed for their 
own benefit as well. They also have interest in devices of good 
quality but are aware of the need for cost containment. Therefore, 
their own efforts are needed to realize this. In addition to this, 
respondent 3 mentioned that the efforts of physicians to cost 
containment should come from an intrinsic motivation to change 
and their responsibility as a physician.  
 
Table 4.3 shows the results of creating transparency on the 
usefulness of purchasing and showing the cost containment 
results. Seven out of nine respondents mentioned that it is 
important to show the added value of purchasing to physicians, 
by presenting the results of their savings and creating 
transparency on the costs of devices. The results show that when 
physicians become more aware of the benefits of purchasing, this 
could greatly improve the collaboration between both 
departments. Respondent 2 suggested that purchasing should 
create higher visibility of their department. Respondent 7 
confirms this statement when he called the cooperation with 
purchasing “self-evident” and the department as “somewhere in 
a corner, in a corridor, where you never have to be”.  
 
Table 4.4 shows the results of the practical solutions to current 
problems. One respondent suggested the previously mentioned 
solution of changing the trial period based on time, to a trial 
period based on number of times used. This respondent expects 
this to increase the chances of switching devices. Another 
respondent suggested that it is important to give product expert 
people the task of purchasing, instead of people who only have 
knowledge on money. Respondents 4 and 8 indicate that 
purchasing should suggest alternative products more proactively, 
as physicians might not always know all possible alternatives and 
lack information regarding new products. Lastly, five out of nine 
respondents mention that a meeting twice a year on the 
agreements and plans, would help to improve the departments 
individually, but also their collaboration.  
 

5. DISCUSSION 
This chapter discusses the results from the interviews even 
further. It will interpret the results and compare the findings to 
the literature. This will create a deeper understanding of the 
findings, to eventually draw complete and concrete conclusions 
on. The discussion starts by comparing the results from the 
interviews with the literature. Subsequently, it provides an initial 
advice, based on the results, on how purchasing can gain 
physicians commitment to the purchasing strategies.  
Firstly, a surprising result of the main problems encountered was 
that there were no clear problems. In contradiction to the 
literature, both physicians and purchasing managers mentioned 
that physicians do not have that much influence on their preferred 
items anymore. The literature mentions that physicians can 
choose their own devices and bypass the purchasing department 
in purchasing products (L. Burns et al., 2009). However, times 



 7 

have changed and the freedom of physicians choosing their own 
devices has become more limited. The results confirm that times 
have changed, as the interviewees do indicate that the older 
generation of doctors is less willing to invest in cost containment 
efforts than the younger generation. They are trained to provide 
the best care, without having to worry about costs. They explain 
however, that the younger generation of doctors is more willing 
to invest in cost containment efforts themselves and have less 
power over the purchasing department. The results show that 
currently, physicians can only indicate their preferences to the 
purchasing department. In addition to this, physicians must 
substantiate why they need that specific item, and follow a list of 
regulations before the items can be used. Therefore, the 
procurement of new medical devices always goes in agreement 
with the purchasing department, and physicians cannot bypass 
them. This development initially helps the purchasing 
department in gaining physicians commitment, as they must 
work and communicate together more to get their preferred 
devices.  
It appears that the investigated hospitals do not seem to have a 
big problem of misalignment between the physicians and 
purchasing department. However, both parties indicate that the 
departments still lack collaboration and communication. This 
might be noted by the lack of meetings and contact between 
department members. Considering this, together with the lack of 
visibility of the purchasing department, it might suggest that 
there is a siloed culture in healthcare organizations.  A siloed 
culture indicates that departments of organizations work isolated 
from the other departments, without sharing their knowledge and 
information (Meneses & Caseiro, 2018). The departments should 
be integrated and operate interdependently, however a siloed 
culture hinders this. Especially in healthcare a high level of 
cooperation between departments is needed, to provide the best 
care for patients. Furthermore, the results of the outsourced 
procurement department show that the distance between both 
department causes for greater procurement and interpersonal 
problems. This finding adds a new perspective on the 
collaboration and communication problems. It appears that 
procurement experiences less problems in purchasing itself, as 
they can objectively purchase the products. However, they have 
no connection to the physicians, which allows the physicians to 
have free choice of medical devices. This eventually leads to the 
difficulties of managing PPIs and causes for high supply 
expenses.    
All in all, an advice can be given based on the findings of a siloed 
culture and the outsourced procurement department. The 
investigated literature in this research does not provide 
information on a silo culture in organizations. Therefore, an 
advice can only be given based on our findings. As both 
physicians and purchasers mention that they do not have enough 
transparency in each other’s departments and lack collaboration, 
it is suggested to increase the transparency on both departments’ 
way of working, their goals, and most importantly their results. 
The purchasing department should increase their visibility and 
highlight their added value to physicians. This becomes even 
more important when the purchasing department is outsourced. 
The outsourced departments should create higher visibility to 
build a connection with the hospitals and physicians. Creating 
visibility and highlighting the added value can be done by 
incorporating frequent meetings in their routine, to discuss their 
information and knowledge. This will increase cross-functional 
integration and interdependency of both departments. 
Eventually, this might increase physicians’ motivation to 
collaborate in cost containment efforts, as they become more 
aware of their part and added value in cost containment.   

The literature mentions that missing information on price and 
performance of medical devices leads to difficulties in managing 
PPIs (Robinson, 2008). This is confirmed by the results, as 
purchasing managers indicated that the knowledge of devices lies 
with the physicians, and not with them. Purchasing managers 
thus rely upon the physicians before the products can be 
purchased. As a result, physicians can emphasize their 
preferences more and choose their preferred items above others. 
Furthermore, the results show that besides purchasing, 
physicians are also missing information on price and 
performance. Even though physicians have more knowledge on 
their devices used, they might not know all alternatives available. 
Purchasing however does have knowledge on the alternatives. It 
might be useful for purchasing to recommend alternatives more 
proactively and to share their knowledge.  The above suggested 
strategy can also be applied in this case. Creating transparency 
among both departments’ results can be helpful in sharing 
knowledge and will solve the problem of missing information in 
both departments. To achieve this, physicians and the purchasing 
department should have more short consults throughout the year 
to share knowledge and suggestions on alternative products. Next 
to that, it might be useful to provide the purchasing department 
with some training on the medical devices used. With this, 
purchasing managers will gain a deeper understanding of the 
products used, and decrease the knowledge gap between 
physicians and purchasers. 
The literature mentions the currently used cost containment 
strategies. The most used cost containment strategies were price 
ceilings, limiting number of vendors and competitive bidding 
(Matson & Whitt, 2005). Next to that, the literature mentions that 
GPOs seem to be ineffective, as physicians’ preferences still 
varied greatly among the different physicians (Montgomery & 
Schneller, 2007). What can be interpreted from this, is that the 
strategies used were mostly focused on price limitations and 
changes among the procurement process and department. 
However, the results from the interviews show that the changes 
that both departments need, lie within increasing the 
collaboration between both departments and communicating 
more. This suggested strategy can therefore be seen as a 
contribution to the existing strategies, as it affects and improves 
both departments equally. It is suggested to have frequent 
meetings throughout the year, on the progress and changes that 
are suggested by purchasing. As the results also mention that it 
is not favourable to have more and longer meetings, it is 
suggested to only have one meeting quarterly. This will not 
disrupt the departments in their daily tasks but can still have the 
desired effect of increasing collaboration. Next to that, it is not 
recommended to use outsourcing. However, when hospitals do 
use GPOs and outsourcing of the purchasing department, it is 
important to highlight their visibility and to communicate even 
more.  
Something that is suggested by both literature and results as an 
effective strategy in cost containment efforts, is gain sharing. In 
gain sharing, both physicians and hospitals equally enjoy the 
benefits of their savings (L. Burns et al., 2009). The results 
mentioned that physicians only feel the burden of switching 
devices, without receiving the benefits of it. This keeps 
physicians from switching devices. When physicians themselves 
do get rewarded for switching devices, they have a higher 
incentive to commit to purchasing strategies. Therefore, it is 
suggested to implement gain sharing more in hospitals’ 
strategies. This can be done by investing the savings back into 
the department which has put effort in the savings in the first 
place. The savings can for example be invested in new equipment 
for which the department initially had no budget.  
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Next to the findings on the supplier-hospital-physician 
relationship, the results of the interviews showed another 
surprising gap between purchasing and physicians which was not 
mentioned by the investigated literature. This gap is formed by a 
different view on sustainability. On the physician side there is 
demand for more sustainable products and less waste, as this was 
clearly indicated by multiple interviewed physicians. Physicians 
mention that they have a clear view on all packaging that comes 
with the products, and purchasing does not. This unnecessary 
waste motivates physicians to invest in sustainable products and 
packaging. Despite that, the supply of these products is not 
supported by purchasing and still under-investigated by 
hospitals. One reason mentioned for this are the rules and 
regulations that purchasing must follow, regarding packaging 
and transfer of products. Next to that, sustainable products 
increase costs, which is not preferred by hospitals. These higher 
costs, rules, and regulations, make it difficult for purchasing to 
comply to the demands of physicians. To close this gap, it is 
suggested for hospitals to invest in research on sustainability in 
hospitals. Both students and professors can play a significant part 
in investigating this. Next to that, it is suggested to invest in 
overall sustainability and sustainable products more. Eventually 
both parties will benefit from it, as the results indicated that the 
operating room (OR) is the biggest polluter of the hospital. 
Therefore, improving this will benefit the hospital in reaching 
their corporate sustainability goals. Next to that, it will close the 
gap between purchasing and physicians more. This, in turn, 
creates a higher incentive for physicians to commit to purchasing 
strategies, as their demand for sustainable products has been 
heard and acted upon.   
Lastly, the interviews pointed to another interesting fact. What 
was surprising to see, was that both departments were aware of 
the lack of communication and collaboration between the 
departments, and the lack of visibility of purchasing. However, 
they were not inclined to act on this problem. This might indicate 
that both departments lack an intrinsic motivation to change. 
While on the contrary, they did indicate that change is needed. 
The results suggested that it might be the medical directors’ 
responsibility to implement change, not the purchasing 
departments’ responsibility. Therefore, it is important to consider 
who will be responsible for implementing the change. The 
literature mentioned that the purchasing strategy is determined 
by the strategic top of the hospital (Mintzberg, 2006). Therefore, 
it is suggested that the implementation should come from outside 
the departments and from the board of directors, as they have 
initiated the change and they can exert their power over the 
departments to change.  

5.1 Practical Recommendations 
After making suggestions based on the results and literature, it is 
important to highlight what hospitals can implement practically 
to gain physicians’ commitment towards purchasing strategies. 
Firstly, it is important to decide who is responsible for the 
implementation of the strategy. Practically, it is useful to make 
this the responsibility of the hospital’s board or medical director. 
They have set the goals and thus have a greater motivation to 
change. They should communicate and implement the strategy 
and monitor the changes.  Next to that, what is suggested to do is 
having planned meetings between both departments. During 
these meetings, it is suggested to communicate the vision, 
mission, and goals of the departments. Both parties should share 
their expectations of each other, to decrease the chances of 
surprises in the collaboration. Next to that, both departments 
should share their knowledge and ideas on current and future 
projects. To communicate this all clearly, it is important to 
determine the best form of communication, such as e-mail, 
phone, or face-to-face. Strong cross-team communication is 

important for the departments to collaborate, so having clear 
expectations on this can be helpful in achieving strong 
communication.  
Some other practical implementations that are suggested to be 
made is investing in sustainability. This can be done in terms of 
research and new sustainable equipment. Hospitals should 
determine what waste can be eliminated from the supply chain 
and which suppliers are leading in providing sustainable 
products. Hospitals can reinvest the savings gained from 
purchasing into sustainable products. In this way, they invest 
their own savings into the future of the hospital and listen to the 
wishes of their physicians.  

6. CONCLUSION 
This research aimed to provide an answer to the research 
question: “How can the Purchasing department gain physicians’ 
commitment to better align the purchasing strategies?”. The 
answer to this research question shows how hospitals can better 
align both physicians’ and purchasing managers’ interests, and 
eventually reduce supply expenses. Moreover, the findings 
contribute to the current literature by investigating both parties 
involved, thus physicians and purchasing managers, and provides 
new insights on their collaboration.  
To conclude, an answer to the research question will be given 
based on the investigated literature and results from interviews. 
Firstly, the main problems encountered are a lack of 
communication and collaboration between both departments, an 
ineffective trial period of new medical devices, and a lack of 
incentives for physicians to switch medical devices. Considering 
this, to gain physicians’ commitment to better align the 
purchasing strategies, the purchasing department should increase 
transparency in terms of price, results, and added value, increase 
collaboration and communication with physicians, invest in 
sustainability, and implement gain sharing as a strategy. The 
findings for the given strategy seem quite evident and simple, 
however to this day, no initiative to change has been taken by the 
departments. The responsibility of implementing change might 
be assigned to a department higher up the corporate ladder, such 
as the board of directors.  
Added to the above, the given strategy uses some practical 
implementations in the hospitals. Hospitals need to incorporate 
frequent meetings between purchasing and physicians, to discuss 
their information, knowledge, and ideas.  It is suggested to do 
short consults between both departments, as physicians have 
indicated that they have little time outside their daily activities. 
Next to that, a valuable addition to the purchasing department 
could be a training on the medical devices used in the hospital, 
to increase their knowledge on the products used. Furthermore, 
hospitals should invest in sustainability and sustainable products 
more, as demand among physicians is rising. The gained savings 
from purchasing can be invested back into sustainability, to 
invest in their own future as a hospital.  
All in all, this research also has its limits. It does not provide with 
an unambiguous conclusion, as it needs more research to ask 
further questions. Further questions that need to be investigated 
will concern how this new policy will be implemented and 
furthermore, who will be responsible for implementing the 
policy. As mentioned previously, it would be important to 
consider whether this would be the responsibility of a policy-
making body such as the hospitals’ board. Both departments are 
lacking motivation to change their current way of working, 
therefore it would be suggested to allocate this task to the board. 
The board has a higher power to implement and sustain change 
and could therefore be useful in supporting the change of the 
department’s way of working.  
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To conclude, this research has provided an initial answer to the 
research question: “How can the Purchasing department gain 
physicians’ commitment to better align the purchasing 
strategies?”. This answer is based on the investigated literature 
and results from the interviews conducted. However, this 
research still has its limitations and further research is suggested 
to improve the findings and suggested strategy.  

6.1 Limitations 
Some limitations must be kept in mind when interpreting the 
results. Having investigated the possible solutions to the 
supplier-hospital-physician relationship, it is unclear whether 
this advice will lead to success. This is an important practical 
limitation to hospitals trying to gain physicians commitment 
towards purchasing strategies more.  At all times, the hospital 
should bear in mind that this strategy will not guarantee for better 
alignment of physicians based on this study. Therefore, it might 
be valuable to investigate the effects of implementing this 
strategy on physicians’ commitment and hospitals performance.  
Furthermore, the interviews conducted were semi-structured, 
which gave the opportunity to ask further questions during the 
interview and elaborate on answers more. However, this comes 
with a variable questioning bias, as the questions might be 
changed from one interview to the next, based on prior 
interviews. This might push interviewees in an answer direction 
they were not inclined to go or put ideas and problems inside their 
mind. This bias could be reduced by standardizing the interview 
questionnaire in future research. Moreover, this research is 
limited by the small sample size of 10 interviewees. This might 
lead to hasty generalization of the results, as it is possible that the 
problems found do not occur in other Dutch hospitals. 
Generalization towards other countries is not possible due to 
potential differences between the healthcare systems in different 
countries.  

6.2 Future Research 
An important finding in this study is the misalignment of 
purchasing and physicians on sustainability. It is suggested to 
conduct further research on sustainability in hospitals. The 
interviewees in this research indicated that this is an upcoming 
problem. However, this research is only based on four different 
hospitals with 4 physicians and 6 purchasing managers. 
Therefore, the misalignment on sustainable products should be 
investigated on a larger scale, within multiple hospitals. It is 
suggested to start this research with Dutch hospitals first, before 
investigating it on an international scale. By doing further 
research, it is important to find the source of the misalignment 
and the magnitude of the problem. It could also be useful to 
research what the current barriers to implementing and using 
sustainable products are. All in all, the future research is needed 
to find a solution as to how hospitals can balance physicians’ 
demand and purchasing’s supply on sustainable products. 
Furthermore, the findings on a siloed culture within hospitals is 
important to investigate. This result was not investigated by the 
literature in this research, but it was indicated by the results. 
Research on silos in organizations has already been done. This 
provides for an opportunity for hospitals to learn from this, and 
benchmark themselves against other organizations and hospitals.  
Therefore, future research is important to investigate whether 
hospitals suffer from a siloed culture, and what mechanisms exist 
to reduce a siloed culture in organizations. This could then be 
incorporated into hospitals who have a siloed culture.  
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8. APPENDIX 
8.1 Appendix 1: Interview Questionnaire  
 
Questionnaire Purchasing Managers 

1. What is your function/role in the procurement process?  
2. What types of medical supplies does your organization purchase? 
3. Could you describe the procurement process, please? 
4. Who is involved in the acquisition of medical supplies? 
5. Please, describe the role of the physicians in the procurement process 
6. Are the physicians free to choose the brands of the medical supplies (especially prothesis and expensive 

items)?  
7. Who is concerned about the final criteria for suppliers and what are these criteria?  
8. Have you, as a medical buyer in your organization, experienced any problems with physicians choosing 

their own medical supplies 
9. Do the physicians collaborate to contain costs in the purchasing department?  

o Follow up question: Could you explain, please, as to why (not)?  
o How do they collaborate to contain costs?  

10. How do you think physicians could collaborate with cost containment efforts in the purchasing department 
more?  

11. What do say is needed to change in the purchasing department to gain physicians’ commitment towards 
cost containment more 

Questionnaire Physicians  

1. Do you participate in the purchasing process for expensive items, such as prothesis, cardiac stents, etc.? 
2. Do you know the prices of these items?  
3. How are your preferences over certain suppliers determined? 
4. Why do you prefer certain brands of suppliers over others? 
5. Please describe your relationship with suppliers.  

6. Would you be willing to change for another supplier? Please, explain.  
o If relevant: Why are you not willing to change suppliers? 

7. How do you think you could collaborate with cost containment efforts in the purchasing department? 
8. How would you feel more committed and motivated to collaborate with the purchasing department 

strategies such as costs reduction, for example? 
9. How do you experience the current collaboration between purchasing and physicians, and, if necessary, 

how do you think it should be improved?  

8.2 Appendix 2 
Overview of Participants 

Respondent Gender Hospital Function 

1 M B 
Purchasing Manager (and trained 
physician) 

2 M A Purchasing Manager  
3 M A Physician (Gastrointestinal Liver) 
4 F B Physician (Rheumatologist) 
5 M B Purchasing Manager 
6 M C Purchasing Manager 
7 M B Physician (Trauma Surgeon) 
8 M D Purchasing Manager 
9 F D Purchasing Manager 

10 F A Purchasing Manager 
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8.3 Appendix 3 
Interview Codes 

Codes Times used 
Solutions 56 
Influence physicians on 
purchasing 51 
Cost containment 32 
Switching 28 
Criteria suppliers 23 
Sustainability 18 
Price consciousness 9 
Relationship suppliers 9 

 

8.4 Table 1: Problems experienced by purchasing managers 

 



 13 

8.5 Table 2: Problems with switching medical devices 

 
8.6 Table 3: Sustainability 
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8.7 Table 4.1: Solutions Increasing Price Consciousness 

 
 
8.8 Table 4.2: Solutions increasing cooperation between physicians and 
purchasing managers 
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8.9 Table 4.3: Solutions Creating Transparency and Showing Results 
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8.10 Table 4.4: Practical Solutions 

 


