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Abstract

The concept of Supply Chain Management which is traditionally applicable to
manufacturing industry can also improve the overall operations of service
industry, especially the healthcare industry. In order to get a more compre-
hensive understanding of hospital supply chain management and to identify
the major players and their roles, this study looks into the supply chain
process and the major players of the hospital supply chain in private hospitals
in Bangladesh. The study initially focuses on exploring the existing literature
on hospital supply chain management and subsequently, analyzes the effec-
tiveness of the hospital supply chain process focusing on the key suppliers of
the hospital industry. This research is a descriptive study, based on prima-
ry and secondary data. Primary data was collected through semi-structured
questionnaire and in-depth interviews from respondents from several private
hospitals in Bangladesh. The researchers have proposed a conceptual frame-
work depicting a holistic view of Hospital Supply Chain Management and
then an Integrated Private Hospital Supply Chain Management (IPHSCM)
model was developed. The result of the study illustrates the efficiency of this
chain is quite satisfactory. The study thus provides a comprehensive idea
about the current supply chain process of private hospitals in Bangladesh. In
addition, the study helps to identify the sectors where the concepts of supply
chain can be applied in order to improve their operational excellence. This
study has also created scopes of further studies on service supply chain man-
agement, more specifically hospital supply chain management. However, this
study was limited to only private hospitals in Bangladesh. Further research
can be done in this sector using the IPHSCM model developed by the re-
searchers.
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Hospital Supply Chain Management, Integrated Hospital Supply Chain
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1. Introduction

Supply chain management is one of the most significant applications in business
process that improves operational excellence. It has been considered as a com-
parative advantage that can be applied in both manufacturing and service indus-
tries. Nowadays, markets are becoming more competitive than ever before for
which it is becoming difficult for organizations to maintain a balance between
the profit of the organization and providing quality service to satisfy customers.
A much-generalized idea is that the concepts of supply chain can only be applied
in manufacturing organizations. However, in this competitive environment, the
application of supply chain management concept can also make the service in-
dustry more efficient that will maximize stakeholders’ satisfaction.

Healthcare industry may get special attention for this kind of research. This
industry strives for making a positive impact on the quality of care through im-
proving effectiveness in the operational process. Nowadays healthcare organiza-
tions in developing countries like Bangladesh are facing different challenges with
different requirements like, dissatisfaction of customers, inappropriate costs of
health service, inadequate level of service providers, lack of adequate level of
medical kits, absence of the modern technology in the healthcare industries
(Al-Saa’da et al., 2022). Therefore, in developing countries like Bangladesh, it
has become a necessity to build a proper supply chain management system in
the hospitals or in the healthcare in order to mitigate the customers’ dissatisfac-
tion level and to provide better service to the society (Pervez, Mahmud, & Ba-
char, 2016).

Hospital supply chain is comprised of both medical and nonmedical products.
Medical products consist of clinical and pharmaceutical products like, stretchers,
Anesthesia Machines, Patient Monitors, Sterilizers, ECG Machines, Surgical Tables,
Surgical Lights, and Surgical Tools. On the other hand, nonmedical products
consist of those items that are required in order to provide service to the patients
like Apron, Skeletons, Bones, and Medical Books and administrative staffs
(Pervez, Mahmud, & Bachar, 2016).

With the relative importance of SCM on the rise on one hand and the lack of
awareness of Service Supply Chain Management on the other, especially Hospit-
al Supply Chain Management, this study focuses on private hospitals in Bangla-
desh. The study looks into the main players of hospital SCM, they are the Sup-
pliers, Service providers, Customers and Consumers at large that can be consi-
dered as the Society/Stakeholders.

The main objective of this study is to get inside of the performance of the hos-
pital supply chain in private hospitals of Bangladesh. Therefore, the following
objectives are revealed in this study:

e Explore the existing literature on Hospital Supply Chain Management. This
will help identify the key players who play an important role in the entire
supply chain process of the service provider.

o Conceptualize and develop a model based on the current scenario of the supply

DOI: 10.4236/ajibm.2022.125042

807 American Journal of Industrial and Business Management


https://doi.org/10.4236/ajibm.2022.125042

Md. M. Habib et al.

chain process of the hospital/healthcare industry.

e Analyze the effectiveness of the supply chain process focusing on the key
suppliers of the hospital industry. By focusing on the key suppliers and their
functions and contribution in the supply chain process can help demon-
strates how the application of the supply chain approaches to hospitals, can
contribute to the improvement of the service level to the patients.

In this study, researchers have worked on the supply chain management and
how the application of the supply chain may contribute to the management of
hospitals to improve their operational excellence through sustainable hospital
management as well as provide quality service to their customers. Therefore, the
study would provide a comprehensive idea about the current supply chain
process of private hospitals of Bangladesh.

This paper is organized as follows: Section 1 discusses general background of
the study, scope of the study, research objective and highlights the significant of
the study. Section 2 presents a review of the existing literature on supply chain
management, the evolution of the concept and hospital supply chain manage-
ment. In Section 3, the researchers propose a model presenting a holistic view of
Hospital Supply Chain Management and the Conceptual Model of Integrated
Private Hospital Supply Chain Management (IPHSCM). Sections 4 and 5 de-
scribe the methodology and data analysis based on the conducted survey. The
paper concludes by presenting the summary of findings, conclusion and identi-

fies scopes for further studies in Section 6.

2. Literature Review
2.1. Concept of Supply Chain Management

The term Supply Chain Management was first introduced by a Booz Allen con-
sultant named Keith Oliver who, in 1982, defined the concept as follows: “Supply
chain management (SCM) is the process of planning, implementing, and con-
trolling the operations of the supply chain with the purpose to satisfy customer
requirements as efficiently as possible. Supply chain management spans all move-
ment and storage of raw materials, work-in-process inventory, and finished goods
from point-of-origin to point-of-consumption.”

Since its introduction, the concept and the activities of SCM has been ex-
amined and explained by different researchers in different ways. This means,
that the concept, understanding and explanation of SCM is not universal. There
is no unanimity on its content; furthermore, the range of opinions is very wide
and depends on the direction and the position of a particular researcher.

Researchers found that there was a great difference in understanding among
practitioners in terms of both how they define and implement supply chain
management.

An example of a basic supply chain is shown in Figure 1.

The basic supply chain includes suppliers, manufacturers, distributors, retail-

ers, and customers. The customers are the main focus of the chain, since the
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primary purpose of the existence of any supply chain is to satisfy customer

needs, in the process generating profit for itself (Chopra & Meindl, 2001).

Evolution of Supply Chain Management

Originally focusing on manufacturing, the concept and application of SCM was
concentrated on the purchasing function, stating that it was a basic strategic
business process, rather than a specialized supporting function, Mukhamedja-
nova defined it as “an integrating philosophy for controlling the flow of a distri-
bution channel from a supplier to an end-user”. The ideas of SCM were later
expanded to include management of all works inside a supply chain.

An evolutionary timeline illustrated in Figure 2, helps us understand the pro-
gression of SCM.

Research on SCM before 1995 was mainly concentrated on analyzing and de-
veloping an efficient and effective supply chain management process for the
manufacturing industry. Journals in manufacturing, distribution, marketing,
customer management, transportation, integration, etc. published articles on
SCM or SCM-related topics with focus on manufacturing industries. Due to the
intense global competition the evolution of SCM continued into the 1990s
(Habib, 2011).

With the growth of the service industry, scholars also began to examine and
take into account the effects of service into the already established manufactur-
ing supply chain management process. Fernie and Rees (1995) adopted SCM in
the National Health Service, which is considered as one of the first papers on
SCM in the service sector. Further studies were done to uncover the implication
of SCM in different industries such as service, education, hospitals etc. where

SCM would play a significant role.

Supplier

€ - - -»] e e - - > ) e - - |
»Manufacturer » Distributor » Retailer » Customer

— Flow of goods

<--» Flow of information and funds

Figure 1. The basic supply chain (Chopra & Meindl, 2001).

1980

Initiated the SCM Concept

ated 1950 c 1970 . 1995 . 2009
Initiated Logistic Con cept =~ 4 Logistic Concept Initiated SCM in the Service Industry  ITESCM
1970-1980
1950-1970 Logistic in SCM 1980-1990 1990-2012
1985 2007
SCM in the Manufacturing Industry Educational SCM
2012
Redesigned ITESCM

Figure 2. Evolutionary timeline of SCM (Habib & Hasan, 2019).
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2.2. Service Supply Chain Management (SSCM)

Liu et al. (2019), defined the service supply chain (SSC) as all processes and ac-
tivities involved in the planning, movement and repair of materials to enable af-
ter-sales support of the company’s products. Thakur and Anbanandam described
services supply chains as the supply of services to any organization, manufac-
turing unit, and public sector.

Further research on the service industry helped to identify the difference be-
tween the characteristics of service and manufacturing industries and also their
supply chains. Um (2018) argued that service supply chains differ in terms of the
standardized and centralized procedures and controls in manufacturing supply
chains, with many supply chain decisions made locally and greater variation and
output uncertainty resulting from the human involvement in service supply
chains.

A typical supply chain model for the service industry is shown in Figure 3.

The service supply chain can be found in organizations with wide scale inte-
grated service systems like airlines, catering, financial support, healthcare etc.
These industries are some of the examples for service supply chains. Manage-
ment of service supply chains can be more complex than the product supply
chains as it requires more involvement of human and human interaction in both
service creation and delivery.

The concept of service in service supply chain management is not only the
service itself, but also includes the servitised products. According to Thakur and
Anbanandam, the service delivered to the customers refers not only to a pure
service, but also a servitised product, where they also provide some product
supporting services to the end customers. And the manufacturing industries are
also using the concept of “servitisation” widely in order to provide the products
and services to the customer through the same channel and this will also provide
them the competitive edge over their competitors.

Habib represents the first large scale empirical study that systematically inves-
tigate input of the university, output of the university through educational SCM.
This exploratory research addresses the education supply chain, the research
supply chain, and educational. In one of the studies Habib (2010) concluded,
that SCM in the educational institutions needs more to be explored in the future.
It is a surprising fact that researchers develop supply chain models mostly for
improving business operations. Few, particularly academic researchers, do not
realize that the research on academic SCM may also be conducted for their own

educational institutions.

Raw Finished

Supplier

Consumer

\ 4

Service Provider Customer

Materials Products

Figure 3. The basic supply chain of service industry (Habib, 2014).
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2.3. Hospital Supply Chain Management (HSCM)

According to Kazemzadeh et al. (2012) “Hospital Supply Chain Management is a
set of approaches to efficiently integrate suppliers or vendors, transport, hospital
services (including outpatient, emergency, in-patient, laboratory, radiology,
stores and purchase, food, laundry and medicines /equipment) to achieve Total
Quality Management (TQM) in healthcare services by optimum utilization of
resources” (Kazemzadeh et al., 2012).

Hassan (2006) proposed the following definition: “Hospital supply chain is the
set of design activities, planning, procurement management, manufacturing
(goods and services), delivery and return management, from the provider to the
beneficiary (patients), taking into account all the trajectories of the patients in
the hospital without which there is no product flows (pharmaceutical). These ac-
tivities are driven by the information flow between the various partners in the
supply chain and lead to financial flows. The aim is to provide optimal service
for the quality and safety of patient care” (Hassan, 2006).

With the increasing competition, government regulations, rising costs and
demand for higher quality of service, the healthcare sector is under enormous
pressure. Healthcare industry as a business activity must strive for value addition
across the supply chain to improve the supply chain performance. It will help
organizations to provide better service to its stakeholders in this competitive
world.

The supply chain management in healthcare industry faces quite a number of
challenges in the long run like cost and risk. That is why, attention to the supply
chain management in healthcare industry is required. The ultimate purpose is to
ensure the satisfaction of different stakeholders of the supply chain.

Tamir, Ouzayd, and Chiheb (2017) proposed a structured model for the global
hospital supply chain. However, the proposed structure has mainly focused on
the pharmaceutical component. Here, the main players are the manufacturers or
suppliers under the pharmaceutical industry, and they are responsible for sup-
plying all the pharmaceutical products to the pharmacy and the pharmacy plays
a vital role in order to supply all these products to the different services like hos-
pitals, clinics etc. Later, the hospital management of stock, supplies the pharma-
ceutical products to the patients. And in return, financial flow takes place from
patients to the hospital management system and from the hospital management
system to the suppliers. (Figure 4)

In another research, Polater, Bektas, and Demirdogen (2014) have developed a
health care supply chain model in terms of buying products and services in the
public health sector in the context of Turkish health sector territory. The model
has been constructed in order to conceptualize the flow of products and services
in terms of satisfying those who serve the patients. Moreover, the main goal of
the healthcare supply chain is to deliver the product and service at the right time,
in order to accomplish the requirements of the healthcare service providers. In

Figure 5, it is clearly stated that, in the health care supply chain, key stakeholders
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Figure 4. Structure of the global hospital supply chain (Tamir, Ouzayd, & Chiheb, 2017).

Suppliers Buying Customer Customer
Tier n organizations tier 1 tier 2
Central
Purchasing
N Organization —>
Healthcare Hospital
. S
Suppliers rd Providers Departments
>| Medical = and Patients
Distributors
and Hospital
Equipment
Suppliers

Figure 5. Polater’s Turkish healthcare supply chain model (Polater, Bektas, & Demirdo-
gen 2014).

are Producers, Purchasers, and Providers. Therefore, after producing the medi-
cal products, including, surgical supplies, medical devices, and pharmaceuticals,
producers distribute the product to the purchasers like distributors and whole-
salers. Likewise, purchasers hold inventories in order to facilities the delivery of
products to the providers. In healthcare, a provider represents those who are re-
sponsible for serving patients. The study provided a description of the current

situation of the healthcare supply chain, and found potential solutions for in-
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creasing material management practices in order to reduce inefficiencies and
achieve cost savings. However, the study was conducted in the context of the
Turkish public and private hospitals only.

The main intention of this research is to get inside the hospital supply chain
and explore the excellence of the hospital supply chain in private hospitals of
Bangladesh. In addition, from different literature of previous models, we have
adopted a conceptual model for hospital supply chain in terms of private hospit-
als in Bangladesh. However, initially, a typical supply chain model, has been

considered before reviewing all the previous healthcare supply chain models.

3. Conceptual Framework
3.1. Holistic View of Hospital Supply Chain Management

In our proposed conceptual model (Figure 6), we tried to conceptualize the sa-
tisfaction of all stakeholders, external and internal of private hospitals through
the supply chain model. In our model we define how the hospital supply chain
works, identify the stakeholders under the hospital supply chain, and how the
hospital supply chain mechanism works in terms of satisfying the stakeholders.
The development of the conceptual model started with concentrating on a holis-
tic view of hospital supply chain management.

In accordance with the basic service supply chain model, the hospital supply
chain management starts with the supplier. Suppliers can be categorized into
two groups for a hospital-human and non-human. Human suppliers refer to the
various individuals, doctors (reference of doctors), other hospitals who supply
patients to the hospitals. Non-human suppliers are the suppliers of medical
equipment, lab equipment, pharmaceuticals, different machines etc. to the hos-
pitals. The patients and all these equipment and pharmaceuticals supplied by both
human and non-human suppliers are considered as raw materials for hospitals.

The raw materials are supplied to the service provider in any service-oriented
organization. In hospital supply chain management, hospitals act as the service
provider. Patients and other materials are normally supplied to hospitals for
further processing. As the process goes on, with proper materials and service,
healthy patients and medical students can be produced as customers of a hospit-

al supply chain management. The healthy patients and medical students being

Service
Suppliers Provider . Customer . Consumer
Raw Service & Finished
Human Materials Hospital Materials e Patients Products Society
Non- > » o  Medical >
Human Students
- =~ -
_______ . S
~— I Flow of Fund& Information @~ " "-= -~
__________ e T T
Figure 6. Holistic view of hospital supply chain management.
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part of the society can serve the society according to the need. So, the holistic
view of hospital supply chain management considers the society at large as the
final consumer who can get the ultimate service from the whole process.

To make the process effective and efficient, two most important variables
work through the whole process, they are, information and finance. Uninter-
rupted flow of information and finance at each and every step of the process is a

must to better serve the society in a timely manner in this competitive market.

3.2. Conceptual Model of Integrated Private Hospital Supply Chain
Management (IPHSCM)

Concentrating on the holistic view of hospital supply chain management, a
detailed model has been developed and named integrated private hospital
supply chain management (IPHSCM) model. In this model, we have categorized
the non-human suppliers into three different segments including, Suppliers,
Processing Centers and Pharmacy & Medical Instrument stores. In terms of Ser-
vice Providers, we have included Hospital Administrations, Doctor & Medical
Staff and Health Workers. Lastly, the consumers are the Patients and Medical
students.

Suppliers: suppliers can be considered as international and national suppliers.
(Urquiage, Cossio, Suarez, Rodriguez, & Marrero, 2020) Stated that, internation-
al suppliers are different countries across the world from where the national
suppliers are importing raw materials, equipment, or finished products and dis-
tribute to the manufacturer, hospitals, and local pharmacy. In the hospital
supply chain, suppliers are human suppliers and non-human suppliers. Human
suppliers are responsible to supply patients to the hospitals. They refer patients
to various doctors, hospitals. Non-human suppliers supply medical equipment,
lab equipment, pharmaceuticals, different machines etc. to the hospitals. (Figure
7)

Processing Centers: Processing centers are responsible for producing health-
care equipment including pharmaceuticals products and medical kits such as,
stretchers, anesthesia machines, patient monitors, sterilizers, ECG Machines,
surgical tables, surgical lights, surgical tools, and so on. We can state this cate-
gory as a direct non-human supplier in terms of the hospital supply chain.
However, there are some other categorized processing centers those are respon-
sible for producing other equipment such as office stationeries, physical evi-
dence products etc.

Pharmacy & Medical Instruments Store: Pharmacy and medical instru-
ments stores are responsible for supplying drugs and medical instruments
(Apron, Skeletons, Bones, and Medical Books etc) for the patients and medical
students’ care.

Hospital Administrations, Doctors and Health Workers: In the hospital
supply chain, these specific segments are known as service providers. They have
collected all the raw materials, equipment, physical evidence from the supplier’s

segments, and by utilizing all of these they are responsible for the patient’s and
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Integrated Private Hospital Supply Chain Management (IPHSCM) Model

Figure 7. Integrated private hospital supply chain management (IPHSCM) model.

medical students’ care. However, in our adopted conceptual (IPHSCM) model,
this segment will be considered as the internal stakeholders and will be responsi-
ble directly for the customer’s satisfaction.

Patients and Medical Students: Healthy patients and medical students can be
considered as the finished product. In our conceptual model, healthy patients
and medical students are playing a vital role in terms of customer satisfaction.
According to the IPHSCM model, all the internal and external stakeholders of a
hospital supply chain and the service providers are directly and indirectly re-
sponsible for the care of the patients. Therefore, if the end-users are satisfied,
they will ensure the financial flow between the end-users and the service provid-
er, and based on the medical demand the service provider will make the financial
transit between manufacturer to the service providers and that is how the supply

chain works in the hospital industry.

4. Research Methodology

This research is a descriptive study, based on primary and secondary data, which
consists of research design to provide the framework for data collection and

analysis. This study consists of hospital industry that would enable intensive;

DOI: 10.4236/ajibm.2022.125042

815 American Journal of Industrial and Business Management


https://doi.org/10.4236/ajibm.2022.125042

Md. M. Habib et al.

micro-level analysis of data, as well as it is practical because a big sample is not
feasible. This is an appropriate study to investigate the research question at the
core of this study. While not representative of the whole healthcare sector, se-
lecting the Bangladeshi hospital industry as this study provided valuable insights
as well as a novel and in-depth understanding of the industry supply chain.

Due to the expected difficulty of getting access to hospital staff and the de-
tailed work required for this research, a small sample was selected using simple
random sampling method. Primary data was collected through semi-structured
questionnaire survey using a simple attitude scale and in-depth interviewing and
focus group discussion. Several numbers of private hospitals were selected for
this purpose. A pre-ready set of questions with responses consisting of 5-point
Likert scale was asked to the anonymized participants from the chosen hospitals.
Secondary data was collected through extensive literature review and analysis of
publications, journals, websites, public documents, etc. Statistical tool excel will

be used to analyze the data.

5. Analysis and Discussion

Since the main objective of the study is to understand the performance of the
hospital supply chain in private hospital of Bangladesh, therefore a survey ques-
tionnaire and a few focus group interview sessions have been conducted in order
to gather primary data. In order to analyze the data, Excel has been used as a sta-
tistical tool. The analysis and interpretation of the survey and responses are
shown below.

The survey questionnaire consists of 21 questions and for the analysis, the
questions are divided into three categories including demographic, concentra-
tion on health service provider and admin staff, and concentration on patients

and attendants.

5.1. Demographic Data

For this study, a survey questionnaire has been prepared with 21 questions and
137 responses have been collected. Among the 137 responses, 51 percent of par-
ticipants were male, and 49 percent of participants were female. The respondents
belong to different age group starting from 18 years to more than 55 years and
from different educational background. The participants also include individuals
from different levels of monthly income. This shows the diversity of the partici-

pants that contributed in collecting data for this research.

5.2. Health Service Provider and Admin Staff

Figure 8 represents the duration of service of the health service providers and
admin staff who are working in the hospitals. Among the 137 responses, 26 per-
cent of participants have been working in the hospital industry for more than 5
years and only 10 percent of participants have been in service for 3 - 5 years. 23

percent of responders had been in the hospital industry between 1 - 3 years,
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while 41 percent of total respondents have work experience in the hospital in-
dustry for less than 3 years.

Figure 9 presents employees working shifts and the graph illustrates that,
among the 137 responses, 42 percent of hospital service providers, including,
doctor, and nurse and admin staff are able to choose their preferred working
shift while 58 percent are unable to do so.

Concentrating on the working shift, according to Figure 10, 68 percent of to-
tal responses preferred working in day shifts, and only 9 percent of the total par-
ticipants preferred the night shift. Moreover, 23 percent of total responses were

How long you are working in this
hospital?
Below 6

months
19%

More than 5

6 months
ove — 1 Year
22%

3-5years
10%

1-3 years
23%

Figure 8. How long are you working in this hospital?

Are you free to choose the shift
you want to work on?

Figure 9. Are you free to choose the shift you want to work on?

As shift work, Day shift is more
comfortable than Night shift

Disagree Strongly

Strongly 3% Disagree
Agree 6%
23% — Neutral

) 23%

Agree
45%

Figure 10. As shift work, Day shift is more comfortable than night shift.
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neutral in terms of their choice of shifts.

According to Figure 11, total of 65 percent of the respondents feels their hos-
pital authority does not deserve the right to change the working shift without the
consent of employees, while only 6 percent of the total responses believe that,
hospital authority should have the right to change the working shift. 29 percent
of the employees were neutral with the statement.

5.3. Patients and Attendant

Figure 12 illustrates the source of information about the hospital. According to
the figure, 41 percent of the total respondents have stated that they have received
information about the hospital from their family members. 24 percent stated
that they have selected the hospital because the hospital is situated near to their
house. On the other hand, 16 percent of the total respondents have collected the
information about the hospital from others like friends, colleagues, etc. 8 percent
of participants stated that they have selected the hospital based on their previous
experience and 11 percent have gathered information about the hospital from

websites.

The hospital authority deserves the right to
change my working shift continuously without

my consent
0%
6% m Strongly Disagree
m Disagree
= Neutral
Agree
Strongly Agree

Figure 11. Hospital authority deserves the right to change my working shift continuously
without my consent.

The source of information about this hospital

B Website
E Previous Experience
[ Reference from others

O Near to my house

[0 Recommended by
family members

Figure 12. The source of information about this hospital.
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Figure 13 presents the type of treatment that patients are receiving from the
hospital and according to the figure, 43 percent of the total respondents came to
the hospital for a normal checkup, 35 percent were in for a scheduled checkup
and 22 percent of the total patients were in for surgery.

Figure 14 represents the time frame of receiving service from the hospital. 51
percent of the total respondents were receiving the service for 0 - 6 months, 16
percent have been receiving the service for 7 - 12 months, and 16 percent are
continuing their treatment process for 1 - 3 years. On the other hand, 17 percent
of the total respondents are continuing their treatment for past 3 years to more
than 5 years.

Figure 15 highlights the patient’s & attendant’s satisfactory level regarding the
hospital admission process. Among the 137 participants of the survey, 65 per-
cent stated that the admission process of the hospital is smooth, easy, and con-
venient. On the other hand, only 16 percent did not agree with the statement
while 19 percent were in a neutral position.

Figure 16 is about the hospital environment in terms of cleanness and hy-
giene. Among the 137 responses, 62 percent agreed and strongly agreed that the
hospital is maintaining the cleanliness and hygienic environment properly.
However, 8 percent of the total respondents are not satisfied with the hospital’s
hygienic environment and 30 percent are in the neutral position.

Figure 17 defines the hospital payment method, whether it is user friendly or
not. From the survey, 49 percent of the total participants did agree with the

What type of service or treatment the
patient is receiving now?

B Normal checkup
m Schedule checkup
O Surgery

Figure 13. What type of service or treatment the patient is receiving now?

How long the patient is receiving this service
from the hospital?

ol 11%

()

¥ 0-6 months
u7-12 months

1-3 years

3-5 years
More than 5 years

Figure 14. How long the patient is receiving this service from the hospital?
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The admission process of thisshespital is
smooth, easy and convenient

51%

19%

()
I11% 14%

= 5%

I

Figure 15. The admission process of this hospital is smooth, easy and convenient.

The hospital maintains clean and hygienic environment
3%
M Strongly Disagree
13%
| M Disagree
i Neutral
49%

L4 Agree
L Strongly Agree

Figure 16. The hospital maintains clean and hygienic environment.

The payment method at this hospital is user friendly

\ 8%*0

M Strongly Disagree

i Disagree
i Neutral
49% L Agree

L4 Strongly Agree

Figure 17. The payment method at this hospital is user friendly.

statement that the payment method of the hospital is user friendly while 8 per-
cent did strongly agree with the statement. On the other hand, 16 percent of par-
ticipants do not believe that the payment method is user-friendly. 27 percent of
responders are in a neutral stage.

According to Figure 18, 62 percent of the total participants did agree, and 16
percent strongly agreed with the statement that they believe doctors and nurses

are professional in terms of providing the service to the patients. Moreover, only
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Doctors and nurses are professional and available
24/7 in terms of providing services
0%

16%
M Strongly Disagree
M Disagree

62% M Neutral
M Agree
LiStrongly Agree

Figure 18. Doctors and nurses are professional and available 24/7 in terms of providing

services.

6 percent of the total respondents did disagree with the statement and 16 percent

are in the neutral position.

6. Summary and Conclusion

6.1. Summary of Findings

To sum up the discussion of the analysis of the data that we gathered from the
survey of the questionnaire, we can say that there was an almost equal participa-
tion of male and female respondents. The respondents belong from different age
group with different educational level and monthly income. The rest of the dis-
cussion shows that, respondents are quite satisfied with the overall service of
private hospitals of Bangladesh. Small percentages of respondents are not satis-
fied with some specific service they are getting from hospitals and believe that
the condition can be improved. Overall, the hospital supply chain has been de-
fined in this report and the efficiency of this chain seems to be quite satisfactory

according to our analysis of collected data.

6.2. Conclusion

The application of supply chain management in the business process is very sig-
nificant for its overall operational excellence. In general, supply chain manage-
ment would be applicable in manufacturing industry. However, service industry
can also be benefitted from the application of this concept to improve the opera-
tional excellence in today’s competitive world. This report focuses on the private
hospitals of Bangladesh from service industry. It tried to identify the players in
the supply chain process and conceptualize the whole process by developing a
model. The effectiveness of the supply chain process was analyzed by the data
collected through survey questionnaire and interviews of different parties of this
process. This can be said to be a very preliminary analysis as very limited num-
ber of studies have been done before on supply chain management in service
industry in this way. Application of supply chain management concept in hos-

pitals can not only make it more cost effective, but also can help hospitals im-
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prove the satisfaction level of different stakeholders, which is the main objective
of the basic supply chain management concept.

The proper application of this concept will help hospitals manage and satisfy
all the stakeholders of this industry, which can be mentioned as a contribution to
the society. Hospital management usually does not think about the application
of supply chain management from that perspective. They only believe that ap-
plication of such concept will help them reduce the overall cost of hospitals.
However, the developed model shows that there are other aspects of supply
chain, which are usually ignored, as these do not go with the general concept.
Moreover, satisfactions of the other aspects/parties/stakeholders are equally im-
portant to improve the efficiency of hospitals. To improve that, the application
of these concepts is recommended from our side.

This study was limited to only private hospitals of Bangladesh. Moreover, Co-
vid 19 pandemic made it difficult for us to collect data from hospitals. In addi-
tion, different parties from hospitals were a little skeptical while answering ques-
tions related to hospital, which may lead to a little variation in the answers from

what the actual scenario is.

6.3. Further Study

The concept of supply chain management is known to be mostly applied in
manufacturing industry. Therefore, for further studies the developed model can
be applied in other businesses of service industry. This study mainly focused on
private hospitals so the concept and the developed model can also be applied in
government/public hospitals of Bangladesh and the result may be compared as

well.

Acknowledgements

This paper is the part of a sponsored research project, SR Project ID. 2020-
SBE-01, titled “Hospital Supply Chain Management. A Study on Private Hospit-
als in Bangladesh”, funded by Independent University, Bangladesh (IUB). There-
fore, the authors would like to express their gratitude to IUB for funding that

research project.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this pa-

per.

References

Al-Saa’da, R., Taleb, Y., Abdallat, M., Al-Mahasneh, R., Nimer, N., & Al-Weshah, G.
(2022). Supply Chain Management and Its Effect on Health Care Service Quality: Quan-
titative Evidence from Jordanian Private Hospitals. Journal of Management and Strat-
egy, 4, 42-51.

Chopra, S., & Meind], P. (2001). Supply Chain Management. Prentice Hall.

DOI: 10.4236/ajibm.2022.125042

822 American Journal of Industrial and Business Management


https://doi.org/10.4236/ajibm.2022.125042

Md. M. Habib et al.

Fernie, J., & Rees, C. (1995). Supply Chain Management in the National Health Service.
The International Journal of Logistics Management, 6, 83-92.
https://doi.org/10.1108/09574099510805369

Habib, M. (2011). Supply Chain Management (SCM): Theory and Evolution. In M. Habib
(Ed.), Supply Chain Management: Applications and Simulations (pp. 1-14). IntechO-
pen. https://doi.org/10.5772/24573

Habib, M. (2014). Supply Chain Management (SCM): Its Future Implications. Open
Journal of Social Sciences, 2, 238-246. https://doi.org/10.4236/jss.2014.29040

Habib, M. M. (2010). Supply Chain Management: Theory and Its Future Perspectives. In-
ternational Journal of Business, Management and Social Sciences, 1, 79-87.

Habib, M. M., & Hasan, I. (2019). Supply Chain Management (SCM)—Is It Value Addi-
tion towards Academia? JOP Conference Series: Materials Science and Engineering,
528, Article ID: 012090. https://doi.org/10.1088/1757-899X/528/1/012090

Hassan, T. (2006). Logistique hospitaliére: Organisation de la chaine logistique pharma-
ceutique aval et optimisation des flux de consommables et des matériels 4 usage unique.
INSA de Lyon.

Kazemzadeh, R. B., Sepehri, M. M., & Jahantigh, F. F. (2012). Design and Analysis of a
Health Care Supply Chain Management. Advanced Materials Research, 433-440, 2128-
2134. https://doi.org/10.4028/www.scientific.net/ AMR.433-440.2128

Liu, W., Wang, D., Long, S., & Shen, X. (2019). Service Supply Chain Management: A
Behavioural Operations Perspective. Modern Supply Chain Research and Applications,
1, 28-53. https://doi.org/10.1108/MSCRA-01-2019-0003

Pervez, M. N., Mahmud, J., & Bachar, S. C. (2016). Supply Chain Management of Phar-
maceutical Products in Hospitals: A Case Study in A Privately Owned Tertiary Level
Hospital. Journal of Research in Business and Management, 4, 14-23.

Polater, A., Bektas, C., & Demirdogen, S. (2014). An Investigation of Government and Pri-
vate Hospitals’ Supply Chain Management. In International Conference on Advanced
Logistics and Transport (pp. 115-119). IEEE.
https://doi.org/10.1109/ICAdLT.2014.6864097

Tamir, M., Ouzayd, F., & Chiheb, R. (2017). Literature Review and Classification of Per-
formance Analysis Methods: Hospital Supply Chain. In Proceedings of the International
Conference on Industrial Engineering and Operations Management (pp. 1947-1958).
IEOM Society International.

Um, J. (2018). Measuring Service Supply Chain Performance: A Review and New Perfor-
mance Metrics. In Measuring Service Supply Chain Performance: A Review and New
Performance Metrics. The British Academy of Management.

Urquiage, A. J., Cossio, N. S., Suarez, J. A, Rodriguez, Y. G., & Marrero, A. M. (2020).
Analysis of the Hospital Supply Chain in a Cuban Territory. DYNA, 87, 9-17.

DOI: 10.4236/ajibm.2022.125042

823 American Journal of Industrial and Business Management


https://doi.org/10.4236/ajibm.2022.125042
https://doi.org/10.1108/09574099510805369
https://doi.org/10.5772/24573
https://doi.org/10.4236/jss.2014.29040
https://doi.org/10.1088/1757-899X/528/1/012090
https://doi.org/10.4028/www.scientific.net/AMR.433-440.2128
https://doi.org/10.1108/MSCRA-01-2019-0003
https://doi.org/10.1109/ICAdLT.2014.6864097

	A Study on Hospital Supply Chain Management
	Abstract
	Keywords
	1. Introduction
	2. Literature Review
	2.1. Concept of Supply Chain Management
	Evolution of Supply Chain Management

	2.2. Service Supply Chain Management (SSCM)
	2.3. Hospital Supply Chain Management (HSCM)

	3. Conceptual Framework
	3.1. Holistic View of Hospital Supply Chain Management
	3.2. Conceptual Model of Integrated Private Hospital Supply Chain Management (IPHSCM)

	4. Research Methodology
	5. Analysis and Discussion
	5.1. Demographic Data
	5.2. Health Service Provider and Admin Staff
	5.3. Patients and Attendant

	6. Summary and Conclusion
	6.1. Summary of Findings
	6.2. Conclusion
	6.3. Further Study

	Acknowledgements
	Conflicts of Interest
	References

