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Abstract

The main goal of our research is to better undedsthe Hungarian hospitals behaviour in their refehip
with drug suppliers. The nature of the organisaidvehaviour guides us to conduct our researchhen t
complexity paradigm (Mucchielli, 2004). To be ali® explore the complex procedure of purchasing
decisions in the hospitals, we applied a reseaedigd based on mixed method research. In our paper
introduce the results of a quantitative and a tatale research about the business relationshipgclea the
hospitals and drug suppliers in Hungary.
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Theoretical background

Business relationship value

We understand business relationships as an interagkchange activity between two organisationse Th
business relationship is in the meantime the osgdioinal and management forms of the connectiotveclea

the two organisations or among the involved pe@idlendjak, 2004). Our definition is strongly basedtbe
seminal interactive model (Hakansson, 1982) andsiderms the activities’, resources’ and actors’
connectedness (Hakansson and Snehota, 1995) amthecontent of the business relationships. Atstme
time it means the mutual application of both thsotgce based and the activity based view (Haanegs an
Fjeldstad, 2000) of management.

Emerging competence based approaches (Moller, 280fhasise not only the crucial role of business
relationships but their different character in gant of view of competencies (Golfetto and Gibb2Q06)
and their functions in the value creation procé4slier, 2006). Value creation in different markéuations
(Haanes and Fjeldstad, 2000; Barney, 2001; M6B6606) is considered as the basic task of the sarppli
customer relationship.

In this research the value of business relationghiponsidered as a concept that expresses usesubmel
motivation recognised in, or assigned to a busimekgionship. Usefulness means the economic side a
motivation indicates the social side of value (Makd2003; Mandjak and Simon, 2007). Usefulness and
motivation are value types that determine the valubusiness relationships. Value types have tleegls,
exchange, relational and network levels. Each vajye in each level is composed by different value
constituents.

Based on this business relationship value conaentagrated Business Relationship Value Modelbeen
developed (Mandjak, 2003; Mandjak and Simon, 2Q0%) empirically tested (Mandjdk and Simon, 2007;
Mandjak, 2007; Simon 2007). The integrated modebudiness relationship value describes the usefsiine
and motivation value types and the value comporteatsconstitute these from both the buyer's apglger's
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point of view. It contains indicators at the exchanrelational and network level. The model integga
various sciences' knowledge of value, economic aadal value types, economic and social value
constituents and value perceptions of the vendotlaa customer.

The Integrated Business Relationship Value Moded baen used as theoretical and methodological
background for this study.

Applying the Integrated Business Relationship Value Model in the healthcare business

The main goal of our research is to better undedstae Hungarian hospitals behaviour in their refethip
with drug suppliers. Hungarian hospitals are mostte run institutions and the suppliers are gaiyer
directly the national and international drug mawctdeers. It means a particular supplier-customesin@ss
relationship, where the customer is an institutidiime characteristics, orientations and purchagpirgess of
institutional buyers are somewhere between comileeciterprises and government buyers” (Hutt anchSpe
2007:56). One important characteristic is the daeite@ing role of the yearly budget. Sometimes insibis
may buy simply because there are some unused farttdeir budget, mainly at the end of budgetingquer
Buying centres could vary in a broad way, but theme always different professionals involved innthét
means a great possibility of intraorganisationaifibcts about and during the buying process (Cactaad
White, 1981).

Haanes and Fjeldstad (2000) present their competigvel approach on the pharmaceutical industating
that big, multinational pharmaceutical companies generally acting on contractual and operatioeetl|
competition and generic drug manufacturers are etimp at operational level. It seems to be a releva
description for the Hungarian hospital market adl.vidrug manufacturers are competing these two lteve
when they create, maintain and develop a busimdstsanship with Hungarian hospitals.

In a business relationship with drug suppliers thigiect of exchange episodes are the different
pharmaceuticals. We approach the business relatfpmalue from the buyer’s side, namely we exanhiog
the hospitals evaluate their drug suppliers. Sep@valuation is a behavioural question, thus st é@nomic
and social elements. Supplier evaluation is depgndn the buyer’s purchasing policy and the obgct
exchange. As drugs are always important but restiydardised products the buyer economic behaviour
seems to be very similar, what Porter (1985) dbssras the Buyer Purchasing Criteria. The valygaducts

is a function of Buyer Purchasing Criteria (Port€985:141-143). Variation in Buyer Purchasing Cidte
gives rise to selective adaptation of productsiffer@ntiation. Differentiated products can commanhigher
price if they provide a better match with Buyer ¢hasing Criteria. Customer value is defined eithethe
cost reductions that the product can provide inctiomer’s activities or by the performance imgroents
that the customer can gain by using the productb@@lt and Fjeldstadt, 1988). Hospitals behavioustnine
relatively similar if the purchasing criteria arectsive. Anyway the results of a previous empiriesearch
on that field (Mandjak et al., 2006) show signifitalifferences of the hospitals behaviour in ttaing
supplier relationships. It seems to be logic thase differences are caused by the social compaiahte
behaviour. Thus in this research we have focusedimtention to the social part of business relathop
value.

Research background

Social and health care networks are one of the rmistesting and challenging research areas of the
researchers of the IMP Group (Jarvensivu, NykamehMoller, 2007; Mandjak, Simon and Szalkai, 2006).
Hospitals as public service producers in most efdbuntries have special role in the network gdiye@nd

the specialities of these actors are also refleatetheir business relationships with other actiorghe
network. Simon, Mandjdk and Szalkai (2006, 2008yeheeported empirical researches about hospitals’
business relationships with drug suppliers in Hupganalysing the experienced values of theseimiahips
from the buyer’s side (Simon, Mandjdk and SzalR@i)8), they revealed significantly different belwawvial
patterns of hospitals. These five different behardb types are formed by the various social vales
defined by dissimilamner importance of the value constituents.

The characteristic of the first behaviour typehis importance of trust based on the frequency @p#rsonal
contacts between the participants. This makes itierging conflicts possible to handle in an effitiand
friendly manner. The behavioural method develomegbther in the relationship makes the reactionthef
supplier predictable. The buyer is practically sfs&d with the products and services bought in the
relationship. The relationship as a whole is mampdrtant than the satisfaction with every singledoict and
service in each purchasing procedure.

The second behaviour type is characterised by amhiguous endeavour to a reliable and good relsttipn
This behaviour type values a long term, smoothticelahip where the buyer is always satisfied wib t
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delivered products. The frequency of the persoonatacts has no significant importance in the retehip.
The role of the infrequent but efficient personahtacts seems to be significant, e.g. when thay aitual
contracts.

The third behaviour type is characterised by anagse endeavour to a reliable relationship, whichladde
primarily achieved by the frequency of the reguylarsonal contacts. However this relationship presaiyn
could be frequently burdened with conflicts whiegnde handled or accepted by either with the stbarying
power over the supplier or either with the defeesshess of the buyer against its supplier. ThetHour
behaviour type is characterised by a need for auahudeveloped, predictable, potential conflict Hargd
facilitating relationship. The smoothness of thiatienship is required by a multilevel, intensivergonal
relationship. University clinics belonged to thikister mostly. In the case of the fifth behavioypd,
according to the research results, we may saytlileadconomic value components have important idiey
are interested in the most favourable offer in daghsaction and they do not make any effort falding up
long term relationship with the supplier.

The hospital market in Hungary in a nutshell

In Hungary, similarly to other countries, the dpgchase ohospitals represents a relatively small part of the
pharmaceutical market. Approximately 15% of theltgtharmaceutical sales go to hospitals and this ra
seems to be constant in the last 10 years. We mathat in Hungary, the hospital market becamecexdty
concentrated by now, three wholesaling companigsramore than 80% of the hospitals’ drug consunmptio
Two of the wholesalers are companies with inteamati ownership (one of them is specialized onlythar
hospital market and its main activity is offeringdical services), the third one is owned by thedsg drug
producers in Hungary (two of them are also witrefgn owners). This latter wholesaler has the uniigis
to import drugs which are not authorized by theidtetl Institute of Pharmacy. These three wholesadee
considered to be the largest drug suppliers of itedsgn the country. Drug producers with the auityoof
distribution represent a smaller part in drug disttion to hospitals. This concentrated market lissa
specific competition, where the relationships @& garties in the network are worth to analyse alzm the
academic, and also from the managerial point afivie

The subject of this study is to analyse differeahdvioural patterns through case studies in thegbhien
hospital network. The aim is to reveal the reasrthe differences based on the empirical resdlg@vious
studies in this field.

Research method

The nature of the organisational behaviour guidgdouconduct our research on the complexity pamdig
(Mucchielli 2004). To be able to explore the compteocedure of purchasing decisions in the hospitae
applied a research design based on mixed methedroés

The mixed method research can be conducted inadeems. There can be done a single or multiplest
depending on the purpose of the research or thét tdssome phases of the research.

This research procedure was designed as a mu#tiptty, where the quantitative data were collected, f
followed by the qualitative data collection. Eacbjpct is reported separately as a distinct stody, overall,
the program of inquiry can be called mixes methedgarch. This type of research is often used-gelacale
health science projec{Baskerville, Hogg & Lemelin, 2001T.here are several arguments why to use a mixed
method approach, in our case the ability of thjgetpf research that helps to answer questions tdoeo
answered by qualitative or quantitative approacilese. In other case there was the follow-up resear
question: what explains the quantitative resulthefstudy? So we used the qualitative researeRgkain the
quantitative results (Creswell and Plano, 2007).

As an example of this type of research we shouldtime the research by Aldrige, Fraser and Huan§94),9
where the method was implemented in two distinasgls. The first phase was a quantitative survey, th
second phase was the qualitative one with obsenstind interviews. The authors chose to collettt types
of data because they needed to follow up with tatate information to interpret and explain thetiadi
guantitative results. They identified new questibased on the initial quantitative results andctet cases
for qualitative study to answer these question® fdsults of the quantitative analysis led thendemtify
significant differences between the two countriesl anteresting anomalies in the quantitative ddiae
qualitative data were used to explain the resudtained in the initial quantitative phase.
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Applying the Integrated Value Model (Mandjak anan8n, 2007) we examined only those variables, which
are relevant from the point of view of the hospialg supplier business relationship. We put moneleasis
on the social value of the business relationship,if order to take the usefulness of the relatignénto
consideration we also put 2 economic value coresttaiinto our analysis, such as:
« profitability of the relationship (relationship lely which is about the difference between the egpsn
due to the relationship and the savings coming fiteerrelationship for the hospital; and the
< own portfolio management (network level) which igat the importance of the relationship from the
hospital’s point of view in the hospital's businesktionship network.

Among the social value constituents we examineitférent factors, namely:

« personal relationships (exchange episode levelglwtescribe the personal sympathy with the drug
supplier;

« satisfaction with the product (exchange episodeljewhich means the satisfaction of the hospital
with the drugs bought in the relationship;

* smoothness of the relationship (relationship leieBbout the routines developed in the relatignshi
with the drug supplier which make it more simpl@rentransparent and more predictable;

* security of the relationship (relationship leveldncbe described through mutual confidence,
persistence, trustworthiness, probability of kegmrpromise and honesty of partners; and

« emanation of the relationship (network level) refifethe reference value of the relationship towards
other members of the hospital’s network and towatter health care networks.

Each constituent contains several indicators, tiee been evaluated by the respondents on a 54uatd,
where 5 means the fully agreement and 1 meanatlyedisagreement. We tested the reliability of theta
with Cronbach-alpha: its value is 0,88.

In the quantitative study we conducted a surveyratbe chief pharmacists in charge of purchasing7in
public hospitals in Hungary. In Hungary there ar@uad 100 hospitals with independent organizatiainag
purchase. The survey was conducted March and 20€8. We sent and collected the gquestionnaireg-via
mail. Finally our sample contained 49 filled-outegtionnaires (the survey is similar to the resegrelented

in Simon, Mandjak and Szalkai, 2008), that mean®oat 50% response rate. According to Rea and Parker
(21997), in small population studies the sample siteally should approach the 50% of the populaton
ensure the most accurate characterization of thalation from the sample.

Research findings in the quantitative study

In order to confirm the hypothesis on the relevaofcgocial values and to characterise the relatignsson the
basis of the social value constituents, we usednitiod of factor and cluster analysis. For théofaanalysis
we applied the principal component analysis, &l fdctors have been selected based on eigenvalegacr
The KMO value of initial variables was 0.73, thertB#t's test of sphericity was 337.05 (level ofrsficance
0.000), the total variance explained by the exéhdiactors was 75%. The results of the factor amaly
indicated the correspondence between indicatorghenohain dimensions (factors) describing the i@iship
of the hospital and the drug supplier.

Table 1. Factors and variables

Factors Variables
F1 | Personal relationships X25, X26, X27,
X34
F2 | Reliability X37, X36, X35
F3 | Smoothness X39, X38, X31
F4 | Trust X40, X28, X32
F5 | Goodness X30, X33

For the social values five different factors areniified (F1-F5). These factors combine the oribindicators
as variables according to Table 1. F1 correspomdset original value constituepérsonal relationships, F2
refers to the indicators of satisfaction with &k tproducts and services bought in the relationsh@fairness
of the supplier and the relationship as a referéoicether suppliers, this factor can be interpiede the value
of reliability. F3 corresponds temoothness of the relationship, while F4 combines indicatofsmutual
sympathy, trust, keeping promises to each othertlamdelationship as a supplier’s reference. WeFalas

4



Abstract preview

the value otrust. Finally, F5 combines also various indicators hsas satisfaction with most of the products
and services bought in the relationship, the smabiracter of the relationship, and the durabitifythe
relationship. We may call this latter factor théueaof goodness.

We made the segmentation of the hospitals accotdirige social factors detailed in Table 1.The psscof
cluster analysis consisted of 2 steps: after thmimdtion of outliers with the single linkage methee used
the Ward method for clustering the respondentsth\tfie help of the cluster analysis we created rivegor
clusters with 20, 16 hospitals, and three minostelts with 3, 4 and 6 hospitals (based on the &evetiteria
we chose the 5-cluster solution for analysis). theemeans of the factors in these clusters in Tabkend
Table 3.

The different behaviour types were identified basada cluster analysis of the examined (49) holspisee

Table 2 and 3).
Table 2. Characteristics of the major clusters
Factors Clusterl (20) Cluster2 (16)
Personal relationships 0,63 -0,80
Reliability 0,19 0
Smoothness, reliability -0,12 0,73
Trust 0,60 0
Goodness 0 0,28
TOTAL SATISFACTION 4,35 4,38
Table 3. Characteristics of the minor clusters
Factors Cluster3 (3) Cluster4 (4) Cluster5 (6)
Personal relationships 0,69 0,85 -0,89
Reliability -2,7 0 0,39
Smoothness, -0,79 1,01 -1,8
reliability
Trust -0,51 -2,1 -0,52
Goodness 0,19 -0,50 -0,73
TOTAL 3,67 4,0 3,17
SATISFACTION

Clusterl contains 20 hospitals. Chief pharmacists in thesspitals report high importance of the personal
characteristic of the relationship. Hospitals iistgroup are considered to be network oriented,reviiee
social value constituents seem to be important. retagions with the suppliers are tight and go bexcthe
past. The chief pharmacists in these hospitalsectsgnd appreciate the drug supplier, neverthétessare
very satisfied with them (average total satisfactom a 5-point scale is 4,35). The second biggester
contains 16 hospital€C(uster2). According to the respondents in this group thlationship with the drug
suppliers is important but not as a personal @iatiip, but as a requirement for the daily openatibthe
hospital. Chief pharmacists here seem to be techt®owho consider the relationship with the drugpdier

an administrative task. We found almost the santisfaetion grade in the two big clusters (averagtalt
satisfaction in the second cluster is 4,38).

The three smaller, or minor clusters may be intceduas outliers of our sample, but regarding thallsm
number of respondents, it is worth examining whgytbehave so differently comparing to the hospitathe

two major clusters. These hospitals can not be adkligto one cluster because of the differences in
characteristics, see Table 3.

If we tried to explain the different behaviour atts, especially in the two big clusters with tloecalled
“demographic” variables of the hospitals (sizeuation, type of decision process etc.), the tesieewiot
significant. If we wanted to find out how the di#at behaviour can be explained in the segments, we
conducted the second phase of the multiple studuaditative research.

Findings of the qualitative research

We use interviews as a qualitative method withedédht actors of the hospital network. We sele@nalyse
hospitals with different buying behaviour types. Wiade personal interviews with different particisaaf
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the buying center in each hospital clusters: whil ¢hief pharmacist, with the chief physician anthwhe
financial director or the general director of thespital. As university clinics have unique chargsties
compare to other types of hospitals we do not oelthem into our study (Cluster4). The cluster®dsy
small with 3 elements, and is rather heterogenesmsye consider them as outliers, therefore wendid
select any respondent for the interviews from eltBsbr 4. Cluster5 contains 6 hospitals, wherearefind
some important, key ones, and some elements oévimlr is also very different from the behaviouttean

of the large clusters, therefore we include onee@ntative of the cluster5 into the research.

We made personal interviews with key account mamsagé a major drug wholesaler and a major drug
manufacturer of the hospital market. The intervigwdelines reveal the behaviour of the actors & th
business relationships. Altogether 16 personahide/'s were made.

The demographic characteristics of the examinegitads are shown in Table ¥/e indicate the hospitals
involved in the study allospital A, B, C, D andE. The classification of drugs as purchased goods\ragy
by hospitals which made the determination of thewm of yearly turnover difficult.

Table 4. Characteristics of the examined hospitals

Clusterl Cluster2 Cluster5
Hospital A Hospital B Hospital C Hospital D | Hospitd E
Number of beds 1869 750 636 160 800
Turnover in year 1700 million| 600 million| 120 million| 250 million| 400  million
2008 HUF HUF HUF HUF HUF
Ownership County Budapest City Ministry of | Budapest City
Government | City Government | Health Government
Government
Amount of 10% 50% 50% 20% 15%
manufacturers’
rebate in the
percentage of total
drug consumption
Key hospital Yes Yes No No Yes
Special wards Yes No Yes Yes Yes

The method of case study allows of revealing thekdpaund of the behavioural types in details. I ou
research we test the following assumptions:

The different behavioural patterns of the hospi#amésdepending on
= the structure of the buying center of hospitalsl #re power roles in the center;
= the legal obligations concerning the drug purcluddespitals;
= personal relationships with the drug supplier

Participants of the buying center and their role in the drug purchase

According to the law, in the hospitals, it is thaef pharmacist’s duty to prepare the order, td deth the
order and to realize the drug purchase. The sefeofidrugs to be purchased is assisted by the Gieenof
Drug Therapy. The Committee consists of the chigfsitian, other physicians and the chief pharma€is¢
order is signed by the chief physician, by therizial director and by the director-general of tlusgital.
Controlling is responsible for monitoring the drognsumption and the hospital’s informatics is alseded

to assure the background of the procedure. In cdispublic procurement, there is an external public
procurement expert who takes part in the procurénidais is the general process of signing the eatr

In Hospital A andB the procedure goes in a continuous, smooth wag.chief pharmacist is responsible for
drawing up the list of drugs to be purchased, ihanicial director sets up the allocation and casiges the
order and the director-general assumes an obligdtidiospital C the chief pharmacist is the one who makes
decisions consulting with the physicians about vibadrder for the hospital wards. Hospital D the chief
physician describes his role as a connection betwee physicians and the financial director. Hereise
control over the physicians’ need not to exceed dhecation. If one physician sets up a claim for a
exclusively expensive drug, the chief pharmacistissahe chief physician to discuss this need whin t
physician. But generally he has no deciding roléaprocedure.

The process of drug purchase (legal obligations and other restrictions)

6



Abstract preview

The drug purchase of hospitals in Hungary is uniher public procurement law. This obligation has
deterministic effect on the relationships with theig suppliers. In our research we planned to tetrea
opinion of the participants about the public pretaent. In order to control the expenditures forgdru
hospitals usually apply a basic list of drugs alhatcation for the hospital wards. The basic lishtzons those
drugs (or effective substances) which are necedeathe everyday treatments in the hospital. Beiection

of drugs means the basis for formulary managemimt. Committee of Drug Therapy is responsible for
setting up this list on the basis of previous comstion. The list is actualized in every year wille thew
drugs appearing in the market.

Hospital A and B have one-year contract with drug suppliers for lipuprocurement. According to the
financial director of Hospital A public procuremedfinitely has disadvantages — time consumingcasdy

— but it is a well established system in the hadpand it works correctly. He thinks that the ljty of the
hospital is the influencing factor of the efficignof the relationship. The financial director ldbspital B
describes the contradiction of the economic sidéhefpublic procurement. While it does not haveraat
discount effect, the formulary forces the physisiarot to overspend and to use substitution. Thef chi
pharmacist oHospital B declares that professional requirements has nohrmle in a public procurement.
She believes that it has economic advantages beazfuthe competition among the suppliers. It might
decrease the cost of purchasing but she has nea#e @ comparison. IHospital C the director-general
decided to have a three-year contract in publ@cygrement. According to the financial director bist
hospital: “Public procurement has no professionaleoonomic advantage. There are not enough drug
suppliers in the market to be a real competitibryttake advantage of being so few in number, hed sell
the drugs on a higher price if it would be a bamgaith him.” In Hospital D, decision made by the director
general, who did not use public procurement alsthiénhospital she worked previousiospital E does not
use public procurement, but has stable long temiraots.

All the examined hospitals use basic list of dragg] allocation for hospital wards as a provision.

Relationship with the drug suppliers, and the role of participantsin these relationships

Analysing the relationship with the drug suppliess have to make a difference between the manutacand

a wholesaler as a supplier. Due to the central gbkehief pharmacists in the procurement procedoeéshe
has everyday contact with the suppliers througaptedne, fax or e-mail. The other participants haneh
less frequent and specific relationship with thepiers. InHospital C, the financial director meets the
supplier in contracting and in case of financiabtpgems, when the hospital has default in payingthia
problem solving, the chief pharmacist has a sigaift role, through his/her personal relationshijgh the
supplier they make a compromise. The representafiviee drug supplier may also help in problem swy
The chief pharmacist is present when the finardirgctor meets the supplier’'s representative. Tim@ntial
director does not want to be involved in the relaghip with the drug supplier beyond this pointeTdhief
pharmacist is a real “business man” and takesafates relationship very well, on a daily level.

In Hospital B the chief pharmacist could not evaluate the mtatiip with the major supplier, because she
does not make a difference between the supplidrdhé relationships with drug suppliers considetede
the same, always the actual winner of the pubbcyrement tender is the major supplier. There anerthan
one winner of the tender and the amount of drugg supply is different. At the decision making pFses she
could not define the word satisfaction, “tendeesukverything”- she said. After the order is realizhen the
satisfaction means punctuality, invoice and defaaltdling. The supplier relationships witospital A are
considered to be good. Conflicts hardly occur singpliers are patient in case of a default paying.

The relationship with the drug manufacturer is ctatgby different. The representatives visit the nohacist
and the physicians in the hospital on a daily leVélese visits are mostly about introducing a nemgdor
about discussing the prices, purchasing opporasjitand the drug consumption of the hospital wii t
pharmacist. The drug supply directly from the matdrers often comes to the hospitals for free séhgfts
have role not in the distribution but rather in tharketing policy of the manufacturer. The persaiisits of
the wholesalers’ representatives are less freq(mmta weekly or a quarterly period) and they vibi¢
pharmacist, or in case of a financial problem fihancial director.

The financial directors has a significantly nongmeral relationship once in a year with the supglibut on a
management level, not with the representativebefitms.

The chief physician is visited by the representtiof the drug manufacturer frequently. In thesés/he/she
acts as a professional expert, not as a manademniction in the hospital.
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Discussion

“Investigation of managed care pharmacy directpesteptions of drug cost and utilization driverdicates
that drug mix was perceived as the strongest cogtrdof drug expenditures.” (Litton, Faye and Atkj
2000:810). Regarding the general and finance diredhterviewed the cost of drugs is so significanthe
limited budget of a hospital in Hungary, that wiihdhe high proportion of rebate within the totalgl
consumption many the majority of hospitals could sarvive. The purchased drug can be ordered in two
major ways, either through the public procuremerdicectly from the wholesaler. The role and evabraof
public procurement is different in the differengsents of hospitals. It seems to be true, thataifger, more
important hospitals do not evaluate the public prement process as negative, even rather as dvposit
method for getting better prices and offers. Weutth@ssume that at the case of large, key hosphals
power helps them to achieve better offers, so taeyuse the advantage of the standard processnirast to
them the smaller hospitals or the hospitals witlic&d needs do not have enough power or volumedwrs,
so they can not achieve the same favourable conditiso they do not find this type of purchasinyexy
positive that could provide financial or other adtzges. On the other hand the special needs dit nothe
standard offering structure of the public procuretp@ocedures.

The other factor that will be regarded in a diffarevay in the key and smaller, rather special Hafpis the
contacts, the relationship with the suppliers. plaeception of contact is quite different in thesfiand second
cluster, as the hospitals in the second clusterai@egard the daily ordering contacts as relatigmgiith the
representative of the supplier company.

Conclusion

The results of previous studies (Mandjak, Simon Smdlkai, 2008) show that demographic (e.g. sinel) a
geographic characteristics of hospitals may nosiclamn to be the reasons of the different buyingaledur
types. With the help of the mixed research methednanaged to go beneath of these differences. $denas
that the results will have managerial implicatiémsthe actors of the network in the future.
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