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Abstract

This study examined Supplier Relationship Management, Risk Management, and Sustainable Procurement
Practices as important procurement factors that influenced Organizational Efficiency in selected private hospitals
in Bacolod City. It aimed to determine the extent to which these procurement practices influenced organizational
efficiency in terms of cost-effectiveness, process responsiveness, and quality of procurement outputs. The study
used a descriptive-comparative-correlational research design, with 338 respondents from four private hospitals
identified as Hospital A, Hospital B, Hospital C, and Hospital D; data were gathered through a validated and
reliable questionnaire, data were analyzed using mean, standard deviation, Mann-Whitney U Test, and
Spearman’s Rank-Order Correlation. The findings revealed that the selected private hospitals showed a very high
extent of Supplier Relationship Management, Risk Management, Sustainable Procurement Practices, and
Organizational Efficiency. However, areas such as ethical procurement, procurement effectiveness, contingency
planning, green procurement practices, and quality procurement outputs among probationary employees still
needed strengthening. The study concluded that the three procurement practices were significantly connected
with organizational efficiency and contributed to better coordination, reduced procurement risks, improved
sustainability, and higher-quality procurement outputs. It further concluded that Supplier Relationship
Management had the strongest contribution, while Risk Management had the weakest but significant relationship
and therefore required greater attention. It was recommended that hospitals implement the SMART Procurement
Program: Sustainable Management and Risk-Responsive Transactions to improve ethical procurement,
contingency planning, employee mentoring, quality monitoring, and supplier partnership. Hospitals were also
encouraged to sustain strong supplier collaboration, social responsibility, risk identification, and quality-oriented
procurement practices.

Keywords: supplier relationship management, risk management, sustainable procurement, organizational
efficiency, Negros Occidental, Philippines

INTRODUCTION

Private hospitals play a vital role in delivering healthcare services but face increasing challenges in providing
high-quality care while maintaining operational efficiency due to rising costs, complex supply chains, and
technological demands (Apeh et al., 2024). Globally and in Asia, hospitals must manage resources effectively,
strengthen supplier relationships, and mitigate risks to ensure continuity and responsiveness in service delivery
(Wafa et al., 2022). Locally, private hospitals operate under limited resources and competitive markets, making
efficient procurement, risk management, and sustainable practices essential for organizational performance and
quality patient care (Hodkinson et al., 2023). These challenges highlight the importance of Supplier Relationship
Management, Risk Management, and Sustainable Procurement, as they directly influence cost-effectiveness,
process responsiveness, and the quality of care in hospitals.

Moreover, Effective supplier relationships are essential in healthcare procurement, as they ensure the timely
delivery of quality medical supplies and services critical to hospital operations (Kirema et al., 2025).
Communication between hospitals and suppliers fosters transparency, reduces errors, and enables faster decision-
making, yet studies show that miscommunication and lack of standardized reporting remain persistent challenges
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globally (Olatundun Fasasi, 2023). Collaboration strengthens joint problem-solving and process integration, but
limited research highlights how collaborative frameworks in healthcare procurement influence operational
efficiency, particularly in Asian and local hospital contexts (Singh et al., 2024). Supplier performance, measured
through reliability, quality, and responsiveness, directly affects hospital efficiency, yet gaps remain in
systematically evaluating supplier outcomes and linking them to organizational performance (Purwanto, 2022).

Furthermore, Risk management in healthcare procurement is critical for anticipating and addressing uncertainties
that can disrupt supply continuity and compromise patient care quality (Uchechukwu et al., 2024). Effective risk
identification enables hospitals to recognize potential internal and external threats early, yet research indicates
that many institutions still lack systematic tools and frameworks to comprehensively map procurement risks
(Sermbhattakit & Sae-Lim, 2025). While risk mitigation strategies aim to reduce the impact of identified risks
through proactive measures, existing studies reveal a gap in empirical evidence on the effectiveness of specific
mitigation models in hospital settings, particularly in developing regions (Ma’rifat & Suraharta, 2024).
Contingency planning involves preparing alternative courses of action to maintain operational stability during
unforeseen disruptions, but limited research has examined how hospitals implement and evaluate contingency
plans within their procurement systems (Klingenberg, 2024).

In addition, Sustainable procurement in healthcare emphasizes the integration of ethical standards, social
responsibility, and environmental considerations into purchasing decisions to enhance long-term organizational
performance and stakeholder wellbeing (Samuels, 2025). Ethical procurement promotes fairness, transparency,
and accountability in supplier selection and contracting, yet research shows that many hospitals still lack
formalized ethical procurement policies and struggle to measure their impact on outcomes (Cooper, 2024). Social
responsibility extends procurement beyond economic value to include community welfare and stakeholder
interests, but empirical evidence is limited on how socially responsible practices influence operational efficiency
and patient care in healthcare settings (Rahma & Tir, 2024). Green procurement practices aim to reduce
environmental impact through eco-friendly purchasing, yet gaps remain in assessing the level of adoption and
effectiveness of green criteria in hospital procurement systems, especially in developing country contexts
(Kwasafo et al., 2026)

On the other hand, Organizational efficiency in hospitals reflects the institution’s ability to maximize outcomes
while minimizing costs, delays, and errors in procurement and service delivery, making it a critical indicator of
operational performance (Kajamaa & Laukkanen, 2022). Cost-effectiveness is enhanced when Supplier
Relationship Management, Risk Management, and Sustainable Procurement are strategically applied, yet studies
indicate a lack of empirical evidence linking these procurement practices directly to measurable cost savings in
healthcare institutions (Olaleye, 2024). Process responsiveness, or the hospital’s ability to quickly adapt
procurement operations to changing needs, is influenced by timely communication with suppliers, risk mitigation
strategies, and sustainable procurement policies; however, research remains limited on how these combined
practices improve responsiveness across different hospital contexts, particularly in Asia and developing countries
(Leppinen, 2024;Khanpoor et al., 2025). Quality of procurement output, including the reliability, suitability, and
sustainability of medical supplies and services, is a crucial determinant of overall efficiency, but gaps persist in
systematically evaluating how integrated procurement practices across supplier management, risk, and
sustainability dimensions affect the quality of outputs in hospitals (Paul et al., 2024).

Despite the recognized importance of Supplier Relationship Management, Risk Management, and Sustainable
Procurement, many hospitals globally and locally lacked standardized frameworks to systematically implement
and evaluate these practices. Empirical evidence was limited on how these integrated procurement strategies
directly influenced cost-effectiveness, process responsiveness, and the quality of procurement outputs,
particularly in Asian and developing country contexts. Additionally, gaps existed in assessing the adoption of
ethical, socially responsible, and green procurement practices, as well as in linking supplier performance, risk
mitigation, and sustainability initiatives to measurable improvements in organizational efficiency. Furthermore,
no prior study specifically focused on these variables within private hospitals in Bacolod City.

The study aimed to determine the extent to which Supplier Relationship Management, Risk Management, and
Sustainable Procurement practices influenced the organizational efficiency of private hospitals in Bacolod City.
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Its purpose was to provide evidence-based insights that could serve as a basis for enhancing existing procurement
programs and improving operational performance within these institutions.

Statement of the Problem

This study aimed to determine the extent to which Supplier Relationship Management, Risk Management, and
Sustainable Procurement Practices can influence the Organizational Efficiency of a private hospital in Bacolod

City.

Specifically, it sought to answer the following questions:

1.

9.
10.
11.
12.

What is the extent of supplier relationship management in terms of Communication, Collaboration,
Supplier performance monitoring of selected private hospitals when they are taken and grouped according
to Employment Status, Years of Experience in Current Role, Designation, and affiliates?

What is the extent of risk management in terms of Risk identification, Risk mitigation strategies,
Contingency planning of selected private hospitals when they are taken and grouped according to
Employment Status, Years of Experience in Current Role, Designation, and affiliates?

. What is the extent of sustainable procurement in terms of Ethical procurement, social responsibility, green

procurement practices of selected private hospitals when they are taken and grouped according to
Employment Status, Years of Experience in Current Role, Designation, and affiliates?
What is the level of operational efficiency in terms of effectiveness, process responsiveness and quality
of procurement outputs of selected private hospitals when they are taken and grouped according to
Employment Status, Years of Experience in Current Role, Designation, and affiliates?

. Is there a significant difference in the extent of supplier relationship management in terms of

Communication, Collaboration, Supplier performance monitoring of a private hospital when they are
grouped according to Employment Status?
Is there a significant difference in the extent of risk management in terms of Risk identification, Risk
mitigation strategies, Contingency planning of private a hospital when grouped according to Employment
Status?
Is there a significant difference in the extent of sustainable procurement in terms of Ethical procurement,
social responsibility, green procurement practices of a private hospital when grouped according to
Employment?
Is there a significant difference in the level of operational efficiency in terms of effectiveness, process
responsiveness and quality of procurement outputs of selected private hospitals when grouped according
to Employment Status?
Does the extent of supplier relationship management significantly relate to risk management?
Does the extent of risk management significantly relate to sustainable procurement?
Does the extent of supplier relationship management significantly relate to sustainable procurement?
Does the extent of supplier relationship management significantly relate to operational efficiency?

Hypotheses

The researcher hypothesized the following:

1.

There is no significant difference in the extent of supplier relationship management in terms of
Communication, Collaboration, Supplier performance monitoring of a private hospital when they are
grouped according to Employment Status.

2. There is no significant difference in the extent of risk management in terms of Risk identification, Risk
mitigation strategies, Contingency planning of private a hospital when grouped according to Employment
Status.

3. There is no significant difference in the extent of sustainable procurement in terms of Ethical procurement,
social responsibility, green procurement practices of a private hospital when grouped according to
Employment.
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4. There is no significant difference in the level of operational efficiency in terms of effectiveness, process
responsiveness and quality of procurement outputs of selected private hospitals when grouped according to
Employment Status.

The extent of supplier relationship management no significantly relates to risk management.

6. The extent of risk management no significantly relates to sustainable procurement.

7. Does the extent of supplier relationship management no significantly relate to sustainable procurement?

hd

Framework

The theoretical foundation of this study is anchored in four key management theories that strengthen the
understanding of Supplier Relationship Management, which is supported by Transaction Cost Economics Theory
(Williamson, 1981). Risk Management is grounded in Enterprise Risk Management Theory (Frigo & Anderson,
2011). Sustainable Procurement is framed by Stakeholder Theory (Freeman, 1984). Finally, Resource-Based
View (RBV) Theory (Barney, 1991) supports Organizational Efficiency.

Transaction Cost Economics (TCE) Theory explains how organization’s structure and govern economic activities
to minimize the costs associated with transactions, such as negotiating, monitoring, and enforcing agreements,
especially under conditions of uncertainty and bounded rationality (Aric, 2020). TCE suggests that when
transaction costs are high, firms develop governance mechanisms—Iike closer supplier relationships or internal
coordination—to reduce inefficiencies and improve performance (Cuypers et al., 2021). In supply chain and
procurement research, TCE has been used to understand how firms choose the most efficient mode of exchange
and organizational structure to manage contracting and governance challenges (Ketokivi & Mahoney, 2020).
Contemporary studies highlight that TCE remains a valuable lens for analyzing organizational decisions that
balance market and internal coordination costs to achieve efficient governance in complex environments
(Hannelin, 2025).

Transaction Cost Economics (TCE) Theory explains how organization’s structure and govern economic activities
to minimize costs associated with transactions, such as negotiating, monitoring, and enforcing agreements,
particularly under uncertainty and bounded rationality (Aric, 2020). In the context of hospital procurement, TCE
suggests that maintaining strong supplier relationships and internal coordination can reduce transaction costs,
improve supply chain efficiency, and ensure timely delivery of medical resources (Jiménez & Afonso, 2023).
When transaction costs are high, hospitals may implement governance mechanisms, such as formal contracts,
supplier performance monitoring, and collaborative communication, to mitigate inefficiencies and enhance
operational performance (Gruchmann et al., 2023).

Applying TCE in healthcare procurement provides a framework for understanding how hospitals can strategically
manage supplier interactions, reduce risks, and optimize resource allocation (Olufemi-Phillips & Titilope Tosin
Adewale, 2023). Consequently, this theory strengthens the study’s examination of how Supplier Relationship
Management influences organizational efficiency through cost-effectiveness, process responsiveness, and quality
of procurement outputs (Emon et al., 2024).

Enterprise Risk Management (ERM) Theory, developed by Frigo and Anderson (2011), emphasizes a structured
and comprehensive approach to identifying, assessing, and managing risks across an organization (Kanu, 2021).
The theory highlights the need for organizations to proactively anticipate uncertainties and implement strategies
to mitigate potential negative impacts on objectives (Kochkodan & Petryna, 2024).

ERM integrates risk management into strategic planning and operational processes, ensuring that decision-
making considers both internal and external threats. Contemporary research underscores that ERM enhances
organizational resilience, improves resource allocation, and supports long-term performance in complex and
uncertain environments (Mupa et al., 2024).

Enterprise Risk Management (ERM) Theory provides a framework for understanding how risks related to supply
delays, quality issues, and cost fluctuations can be systematically identified and managed (Jean-Jules & Vicente,
2021). Hospitals that apply ERM can implement risk mitigation strategies such as supplier audits, contingency
planning, and performance monitoring to ensure the continuity of medical supply delivery (Hamad & Theeb,
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2024). This approach promotes operational stability and safeguards patient care from potential procurement
disruptions. By integrating ERM principles, hospitals can enhance decision-making, minimize financial and
operational losses, and improve overall organizational efficiency (Kumar Pemmasani & Anderson, 2020).
Therefore, ERM reinforces the study’s focus on Risk Management as a critical factor influencing cost-

effectiveness, process responsiveness, and the quality of procurement outputs in private hospitals (Nathasya,
2024).

Stakeholder Theory, developed by Freeman (1984), emphasizes that organizations must consider the interests
and expectations of all stakeholders—including employees, suppliers, customers, communities, and the
environment—in decision-making processes (Awa et al., 2024).

The theory posits that long-term organizational success depends on balancing economic, social, and
environmental responsibilities to meet stakeholder needs (Ashrafi et al., 2020). In procurement, this translates to
ethical, socially responsible, and environmentally sustainable practices that benefit both the organization and its
broader network of stakeholders (Gurzawska, 2020). Contemporary research highlights that incorporating
stakeholder perspectives enhances transparency, accountability, and sustainable value creation in organizational
operations (Alshukri et al., 2024).

In the context of hospital procurement, Stakeholder Theory provides a foundation for implementing Sustainable
Procurement practices that consider the ethical, social, and environmental impacts of purchasing decisions (Tseng
et al., 2022). Hospitals can adopt ethical procurement policies, prioritize socially responsible suppliers, and
implement green purchasing initiatives to address the concerns of multiple stakeholders (Offei et al., 2025).

These practices ensure that procurement decisions support patient care, community welfare, and environmental
sustainability simultaneously (Lazaroiu et al., 2020). By embedding stakeholder considerations into procurement
strategies, hospitals can strengthen supplier relationships, mitigate reputational risks, and promote long-term
operational resilience (Fredson et al., 2025). Therefore, Stakeholder Theory underpins the study’s focus on
Sustainable Procurement as a key factor influencing cost-effectiveness, process responsiveness, and quality of
procurement outputs in private hospitals (Bempah, 2023).

Resource-Based View (RBV) Theory, developed by Barney (1991), posits that organizations gain a sustainable
competitive advantage by effectively utilizing and managing their unique resources and capabilities (Lubis,
2022).

The theory emphasizes that valuable, rare, inimitable, and non-substitutable resources contribute to superior
performance and long-term success (Wenjie Sun et al., 2024). RBV suggests that organizational efficiency is
achieved when these strategic resources are aligned with operational processes and decision-making (Osobajo &
Bjeirmi, 2021). Recent studies highlight that RBV remains relevant in understanding how internal capabilities,
such as effective procurement and supply chain management, drive performance outcomes in complex
organizational environments (Kero & Bogale, 2023).

In the context of hospital organizational efficiency, RBV Theory provides a framework for understanding how
strategic resources—such as skilled procurement staff, efficient supplier networks, and advanced procurement
systems—can be leveraged to enhance organizational efficiency (Mathobo & Matsoma, 2025). Hospitals that
optimize these resources can achieve cost-effectiveness, streamline processes, and improve the quality of
procurement outputs (Almehwari et al., 2024).

By focusing on internal capabilities, hospitals can reduce dependency on external factors and strengthen
operational resilience(Scoot, 2024). Integrating RBV principles into procurement practices enables institutions
to align resources with strategic objectives, ensuring that procurement contributes directly to overall performance
(Twumasi ,2022). Therefore, RBV underpins the study’s focus on Organizational Efficiency as an outcome
influenced by effective Supplier Relationship Management, Risk Management, and Sustainable Procurement
practices in private hospital.
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Figure 1: Schematic Diagram
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Schematic diagram presents the conceptual framework of this study, emphasizing the procurement department of
private hospitals. At the foundation, the framework considers the characteristics of hospital respondents as the
independent variables. These characteristics include employment status, years of experience, and designation,
categorized as top management, middle management, and staff. These factors influence how procurement
practices are implemented and operationalized within the hospital.

At the core of the framework are the key procurement practices, which serve as the dependent variables. These
include: Supplier Relationship Management (SRM) — measured by communication, collaboration, and supplier
performance, highlighting the importance of strong supplier partnerships for timely and high-quality delivery of
medical supplies (Sann, 2024). Risk Management (RM) — measured through risk identification, risk mitigation
strategies, and contingency planning, which enable hospitals to anticipate and address potential supply
disruptions, ensuring operational continuity (Alfina, 2026). Sustainable Procurement (SP) — measured via ethical
procurement, social responsibility, and green procurement practices, emphasizing fairness, social impact, and
environmental considerations in purchasing decisions (Yeboah & Ernest, 2024).

The influence variable in this framework is Organizational Efficiency, which is operationalized through cost-
effectiveness, process responsiveness, and quality of procurement outputs. The diagram suggests that effective
implementation of Supplier Relationship Management, Risk Management, and Sustainable Procurement
collectively enhances organizational efficiency by reducing operational inefficiencies, minimizing risks, and
improving the overall quality of procurement outcomes (Sinthiya, 2023). At the outcome level, the diagram
introduces the SMART Procurement Proposed Intervention Program (Sustainable Management and Risk-
Responsive Transactions). This program is designed to address areas where hospitals exhibit weaknesses in
procurement practices. By integrating supplier relationship management, risk mitigation, and sustainable
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procurement strategies, the program aims to Strengthen coordination among stakeholders, reduce operational and
supply chain risks, enhance cost-effectiveness and process efficiency, Improve the quality of procurement
outputs. Ultimately, the intervention supports hospital performance and patient care, reinforcing the critical link
between strategic procurement practices and organizational success.

Scope and limitation

This study focused on examining the extent to which Supplier Relationship Management, Risk Management, and
Sustainable Procurement Practices influenced Organizational Efficiency in selected private hospitals in Bacolod
City. Specifically, it was conducted in four participating hospitals, referred to as Hospital A, Hospital B, Hospital
C, and Hospital D, to maintain confidentiality and protect the identity of the institutions involved. Data were
collected during the first and second semesters of the academic year 2025-2026. The respondents included
employees from the employees of the selected hospitals, encompassing Top Management, Middle Management,
and staff.

The study was limited in several ways. First, it employed a cross-sectional design, which captured data at a single
point in time, preventing the establishment of causality or observation of changes over time. Second, the study
relied on self-reported perceptions, which may have been influenced by social desirability bias and lacked
objective metrics such as cost savings, defect rates, or delivery times. Third, the focus on private hospitals in
Bacolod City limited the generalizability of the findings to public hospitals, other regions, or hospitals in other
countries with different operational systems. Finally, the study considered only internal stakeholders in the
procurement departments and did not include suppliers, patients, or other external stakeholders, nor did it examine
other factors such as hospital size, finances, technology, or competition, which could also affect procurement
efficiency.

Significance of the study
This study is significant to the following:

Hospital Administrators and Executive Leadership

The study may help administrators understand how strategic procurement improves organizational efficiency and
guides resource allocation to achieve financial and operational benefits.

Procurement and Supply Chain Professionals

The study may help practitioners identify best practices in supplier relationship management, risk mitigation, and
sustainable procurement, supporting benchmarking and enhancing organizational performance.

Finance Department Personnel

The study may help finance teams assess the financial impact of procurement decisions, improving budgeting,
cost control, and profitability.

Clinical Department Heads and Medical Staff

The study may help clinical leaders appreciate how procurement affects supply availability, quality, and
responsiveness, fostering collaboration for better patient care.

Healthcare Policymakers and Regulators

The study may help policymakers develop frameworks that professionalize, promote collaboration, and integrate
sustainability into healthcare procurement.
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Suppliers and Vendors’

The study may help suppliers align with hospital priorities, adopt ethical and sustainable practices, and strengthen
long-term partnerships.

Academic and Research Community

The study may help researchers address gaps in healthcare procurement literature and provide a foundation for
understanding the impact of SRM, sustainable procurement, and risk management on organizational performance.

Patients and Local Communities

The study may help communities benefit from more efficient, cost-effective, and sustainable healthcare,
improving access, quality, and affordability.

Researchers and Future Researchers

The study may help future researchers explore procurement practices in other contexts, conduct longitudinal
studies, and examine additional factors influencing healthcare procurement effectiveness.

Definition of terms

The following terminologies were defined according to their operational meanings:

Supplier Relationship Management

Refers to the systematic approach used by the hospital to manage interactions with suppliers to ensure effective
communication, collaboration, and performance evaluation. In this study, Supplier Relationship Management is
measured through respondents’ assessment of communication efficiency, level of collaboration, and supplier
performance.

Communication

Refers to the clarity, timeliness, and effectiveness of information exchange between the hospital and its suppliers,
as perceived by the respondents.

Collaboration

Refers to the degree of cooperation and joint problem-solving activities between the hospital and suppliers to
achieve mutual goals.

Supplier Performance

Refers to the ability of suppliers to meet agreed standards in terms of quality, delivery, reliability, and service, as
evaluated by the respondents.

Risk Management

Refers to the processes employed by the hospital to identify, assess, and address potential risks in procurement
activities. In this study, it is measured through risk identification, mitigation strategies, and contingency planning.

Risk Identification

Refers to the process of recognizing potential risks that may affect procurement operations in the hospital.
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Risk Mitigation Strategies
Refers to the actions and measures implemented to reduce or control identified risks in procurement processes.
Contingency Planning

Refers to the preparation of alternative plans and actions to respond effectively to unforeseen disruptions in
procurement.

Sustainable Procurement
Refers to the integration of ethical, social, and environmental considerations into the hospital’s procurement
decisions. In this study, it is assessed through ethical procurement, social responsibility, and green procurement
practices.
Ethical Procurement
Refers to the adherence to fairness, transparency, and integrity in procurement processes.
Social Responsibility
Refers to procurement practices that consider the welfare of employees, communities, and stakeholders.

Green Procurement Practices

Refers to the selection of environmentally friendly products and suppliers that minimize negative environmental
impact.

Organizational Efficiency

Refers to the hospital’s ability to optimize resources and processes to achieve desired procurement outcomes. In
this study, it is measured through cost-effectiveness, process responsiveness, and quality of procurement outputs.

Cost-Effectiveness

Refers to the ability of the hospital to obtain goods and services at the best possible value while minimizing costs.
Process Responsiveness

Refers to the speed and flexibility of procurement processes in meeting the needs of the hospital.

Quality of Procurement Outputs

Refers to the extent to which procured goods and services meet required standards and expectations.

METHODOLOGY

This chapter presented the research methodology used to examine the influence of Supplier Relationship
Management, Risk Management, and Sustainable Procurement on hospital Organizational Efficiency. It
described the research design, respondents, sample, and sampling technique, discussed the data-gathering
instruments with their validity and reliability, explained data collection procedures, outlined statistical treatments
and analysis methods, and highlighted the ethical considerations ensuring participants’ protection and privacy.
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Research Design

In quantitative research, a descriptive research design involves collecting numerical data to describe the
characteristics of a population or phenomenon, often using structured instruments such as surveys or
questionnaires. It provides statistical summaries, including means, percentages, and frequencies, without
manipulating variables (Zhu, 2020). A comparative research design identifies and analyzes differences between
two or more groups, highlighting variations in outcomes across populations, such as top management, middle
management, and staff (Spatioti & Kazanidis, 2022). Meanwhile, a correlational research design examines the
relationships between numerical variables, determining the strength and direction of associations without
implying causation (Devi, 2022).

This study was deemed necessary to employ a descriptive-comparative and correlational research design to
examine the influence of Supplier Relationship Management, Risk Management, and Sustainable Procurement
on Organizational Efficiency in hospitals. The descriptive design allowed the researcher to systematically portray
existing procurement practices and respondent characteristics, such as employment status and years of
experience. The comparative design enabled the study to identify differences in procurement practices and
organizational efficiency across respondent groups. Finally, the correlational design assessed the relationships
among key variables to determine how procurement practices influence hospital performance, supporting a
comprehensive understanding of organizational efficiency in a private hospital in Bacolod City.

Respondents

The respondents of this study were selected from four private medical facilities located in Bacolod City, Negros
Occidental, Philippines, which serve as the principal private healthcare providers in the area. The respondents
comprised hospital personnel directly involved in procurement processes, including top management, middle
management, and staff members, both regular and probationary employees.

Population

In research, the population refers to the complete set of individuals, cases, or elements that possess the
characteristics being studied and to whom the research results are intended to generalize (Willie, 2024). The total
population of personnel across these four facilities was approximately 2,766.

Sample Size

In quantitative research, the sample size refers to the number of respondents selected from the total population to
participate in the study (Adhikari, 2021). It is important because it ensures that the data collected are sufficient
and representative of the population, allowing for reliable and valid conclusions (Ahmad et al., 2023).
Determining an appropriate sample size helps minimize sampling error and increases the accuracy of the study’s
findings (Khalid, 2024).

To compute the sample size of the study, Cochran’s formula was used, the sample size of the study was 338.

Name of Hospitals Population Sample Size
Hospital A 1,348 165
Hospital B 331 40
Hospital C 287 35
Hospital D 800 98
Total: 2,766 338
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Sampling Technique

A sampling technique refers to the method used to select a subset of individuals from a population to participate
in a study. It ensures that the selected respondents adequately represent the characteristics of the population,
allowing the researcher to draw valid and reliable conclusions (Giri, 2024). Different sampling techniques are
employed depending on the nature, size, and purpose of the study.

In this study, stratified random sampling was employed to select the respondents from the participating hospitals.
The total population was divided into four strata according to the four selected private hospitals, namely Hospital
A, Hospital B, Hospital C, and Hospital D. This technique was deemed appropriate because the hospitals had
unequal population sizes; therefore, proportional allocation was used to ensure fair and adequate representation
from each institution. Larger hospitals were assigned a larger number of respondents, while smaller hospitals
were assigned a smaller number of respondents. After determining the sample size for each hospital, respondents
were randomly selected from each stratum to ensure that every qualified hospital personnel involved in
procurement had an equal chance of participating in the study. This process helped make the sample more
representative of the population of the four selected private hospitals.

Data Gathering Instrument

The primary data for this study were collected using a structured questionnaire adapted and modified to assess
the extent of Supplier Relationship Management, Risk Management, Sustainable Procurement, and
Organizational Efficiency in hospitals. The instrument was divided into two main parts to capture both respondent
profiles and key study variables. All items were measured using a Likert scale (Strongly Agree — Very High,
agree— High, disagree — Low, and Strongly Disagree — Very Low), allowing respondents to indicate the extent to
which each statement reflected their hospital’s practices.

This part lof the instrument is demographic and professional information from the respondents, including
employment status (regular or probationary), years of experience in the current role (5 years and below, 610
years, and 11 years and above), position/designation (top management, middle management, and staff), and
affiliation (hospital/institution). These variables described the respondents’ characteristics and served as a basis
for comparative analysis.

The study assessed Supplier Relationship Management practices in hospitals. The items were adapted and
modified from Thornton and Lowe (2025) and the HICX Supplier Experience Model (2025) to ensure relevance
to healthcare procurement operations. The SRM construct consisted of three dimensions: Communication (9
items) — assessed the clarity, frequency, and effectiveness of information exchange with suppliers; Collaboration
(8 items) — evaluated the degree of partnership, coordination, and joint problem-solving with suppliers; and
Supplier Performance Monitoring (8 items) — measured the processes used to evaluate supplier reliability, quality
of goods, and compliance with agreed standards.

Risk Management practices were assessed using items adapted and modified from Poll-Maker Risk Assessment
Surveys and Vendor Risk Assessment Questionnaire Guides. The construct included three dimensions: Risk
Identification (9 items) — assessed the hospital’s ability to recognize potential procurement risks; Risk Mitigation
(9 items) — evaluated strategies implemented to manage identified risks; and Contingency Planning (9 items) —
measured preparedness in developing alternative plans for potential supply disruptions.

Sustainable Procurement practices were measured using items adapted and modified from the Mdlnlycke Health
Care Consensus Document (2024), Hauschildt et al. (2025), and The British Medical Association’s Ethical
Procurement for Health Workbook (2020). The construct consisted of three dimensions: Ethical Procurement (9
items) — assessed adherence to ethical and fair procurement practices; Social Responsibility (8 items) — evaluated
commitment to socially responsible procurement, including labor practices and community impact; and Green
Procurement Practices (8 items) — measured integration of environmentally sustainable practices in procurement
decisions.

Organizational Efficiency was assessed using items adapted and modified from Rouhani-Tazangi et al. (2025)
and Brikci (2024). The construct included three dimensions: Cost-Effectiveness (9 items) — assessed the ability
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to optimize resources and minimize procurement costs; Process Responsiveness (10 items) — evaluated the
efficiency and timeliness of procurement processes; and Quality of Procurement Outputs (8 items) — measured
whether procured goods and services met required standards and expectations.

Below are the interpretations, mean scale, and verbal descriptions for Supplier Relationship Management, Risk
Management, and Sustainable Procurement: Their Influence on Organizational Efficiency in the Hospital, to be
used in the data analysis.

Number Code Supplier Relationship Management Interpretation Mean
Range
4 Strongly Agree 3.25-4.00
3 Agree 2.50-3.24
2 Disagree 1.75-2.49
1 Strongly disagree 1.00-1.74
Number Code Risk Management Interpretation Mean
Range

4 Strongly Agree 3.25-4.00

3 Agree 2.50-3.24

2 Disagree 1.75-2.49

1 Strongly disagree 1.00-1.74
Number Code Sustainable Procurement Interpretation Mean

range

4 Strongly Agree 3.25-4.00

3 Agree 2.50-3.24

2 Disagree 1.75-2.49

1 Strongly disagree 1.00-1.74

Number Code Organizational Efficiency Interpretation Mean

Range

4 Strongly Agree 3.25-4.00

3 Agree 2.50-3.24

2 Disagree 1.75-2.49

1 Strongly disagree 1.00-1.74
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Data Gathering Procedure

The data for this study were collected following a systematic process to ensure accuracy, ethical compliance, and
proper authorization. First, a secure letter was sent to Graduate School to inform the administration of the study
and request approval to conduct the research. Next, permission letters were sent to the selected hospitals to obtain
consent from the institutions to allow data collection from their personnel. Finally, informed consent letters were
provided to all respondents, ensuring they understood the purpose of the study, their voluntary participation, and
their right to withdraw at any time. After obtaining the necessary approvals and consent, the structured
questionnaires were distributed, and responses were collected for analysis.

Validity and Reliability
Validity

The study ensured the content validity of the research instrument by evaluating the relevance and clarity of each
item .Content validity was established using the Lawshe Content Validity Ratio (CVR) method (Jeldres , 2023).
According to Costa, (2023) opined that out of the 15 expert validators. Each expert rated the items as “essential,”
“useful but not essential,” or “not necessary.” Items that did not meet the minimum CVR value of 0.60 for fifteen
experts were omitted, following Lawshe (Jeldres & Costa, 2023) and Ayre and Scally.

The study ensured the content validity of the research instrument by evaluating the relevance and clarity of each
item. The Lawshe formula was applied, and 15 expert validators assessed the questionnaire. The resulting Content
Validity Index (CVI) was 0.99, indicating excellent validity.

Reliability

To check the reliability of the quantitative instrument, the study used Cronbach’s alpha, which measures the
internal consistency of the questionnaire items. Cronbach’s alpha values range from 0 to 1, with 0.70 or higher
generally considered acceptable and 0.80 or higher indicating good reliability. The reliability test was conducted
among respondents from an institution with characteristics similar to the private hospitals included in the study.

To ensure the reliability of the instrument, a pilot test was conducted with 30 respondents. The internal
consistency of the questionnaire was measured using Cronbach’s alpha, which yielded a value of 0.977, indicating
a very high level of reliability for all items in the study.

Statistical Treatment of Data
The statistical analysis for this study was conducted based on the specific objectives and research problems.

Problems 1 to 4 were analyzed using mean and standard deviation to measure the extent of Supplier Relationship
Management, Risk Management, and Sustainable Procurement practices in hospitals.

Problems 5 to 8 were examined using Mann-Whitney U Test to determine differences in procurement practices
and organizational efficiency across groups based on respondent characteristics, such as employment status, years
of experience, and position/designation.

Finally, Problems 9 to 12 were analyzed using Spearman’s Rank-Order Correlations to measure the relationships
among Supplier Relationship Management, Risk Management, Sustainable Procurement, and Organizational
Efficiency.

Ethical Considerations

In conducting this study on Supplier Relationship Management, Risk Management, and Sustainable Procurement
and their influence on Organizational Efficiency in hospitals, strict ethical principles were observed

to safeguard the rights, dignity, and welfare of all participants.
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Adequacy of Facilities

Interviews and surveys were conducted in suitable hospital settings, ensuring a comfortable and professional
environment for respondents. Secure digital tools and encrypted storage systems were employed to maintain
confidentiality of all collected data.

Community Involvement

The study encouraged active participation from hospital staff, department heads, and management personnel.
Their insights directly informed the study’s findings, ensuring that results reflect actual procurement practices
and challenges. Key findings were shared with hospital stakeholders to support improvement in procurement
processes and overall organizational efficiency.

Informed Consent

All participants were fully informed about the study’s purpose, methodology, and intended use of results.
Participation was strictly voluntary, and respondents were reminded of their right to withdraw at any time without
penalty, ensuring adherence to ethical standards throughout the study.

Justice and Inclusivity

The study included hospital staff from different departments and levels of responsibility, such as top management,
middle management, and operational staff, to ensure fairness and inclusivity. All voices were valued equally in
assessing procurement practices. In recognition of participants’ time and contribution, tokens of appreciation
were provided.

Privacy and Confidentiality

All personal information and responses were treated with strict confidentiality in accordance with the Data
Privacy Act of 2012 (Republic Act No. 10173). Data were anonymized, securely stored, and access was restricted
solely to the researcher to protect participant identities and maintain data integrity. No personal data were shared
outside the research team, and all procedures complied with legal and ethical standards for handling sensitive
information.

Researcher’s Qualifications

The researcher possesses expertise in business management, hospital administration, and procurement processes,
ensuring competent and ethical conduct of the study. Formal training in both qualitative and quantitative research
methods enabled rigorous, accurate data collection, analysis, and interpretation.

Risks and Benefits

The study posed minimal risk, primarily limited to potential discomfort during interviews or surveys. These risks
were mitigated through confidentiality, voluntary participation, and careful administration of research
instruments. Benefits included generating actionable insights into hospital procurement practices, supporting
supplier relationship management, risk mitigation, and sustainable procurement, and enhancing overall
organizational efficiency.

Social Value

This study emphasized the social relevance of procurement management in hospitals. By examining effective
supplier relationships, risk management strategies, and sustainable procurement practices, the research aims to
improve operational efficiency, procurement quality, and sustainability, thereby contributing to enhanced hospital
performance and patient care.

Page 10363
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (I1JRISS)
ISSN No. 2454-6186 | DOL: 10.47772/1JRISS | Volume X Issue VI June 2026

Transparency

Participants were clearly informed about the study’s objectives, procedures, and expected outcomes. Open
communication fostered trust, promoted honest responses, and encouraged meaningful engagement from all
respondents.

Vulnerability of Participants
All participants were adult hospital employees capable of providing informed consent. No vulnerable groups

were included; however, care was taken to ensure participants felt respected, safe, and free from any form of
coercion or undue pressure.

RESULT AND DISCUSSION

This chapter presented the tables, interpretations, and implications of the results, which were supported by
relevant literature.

Table 1
Supplier Relationship Management when grouped according to Employment Status
Dimension Employment Status n Mean | SD \4!
Regular/Permanent 203 3.52 0.26 VH
Communication | Probationary 135 3.50 0.26 VH
Regular/Permanent 203 3.50 0.30 VH
Collaboration | Probationary 135 3.55 030 | VH
Supplier Per] Regular/Permanent 203 348 0.34 VH
Monitoring
Probationary 135 3.55 0.34 VH
Regular/Permanent 203 3.50 0.26 VH
Overall Probationary 135 3.54 0.24 VH

Table 1 showed that Collaboration among probationary employees had the highest mean score of 3.55 (SD =
0.30). This meant that probationary employees had a strong view of working together with suppliers. The lowest
mean score was found in Supplier Performance Monitoring among regular/permanent employees, with 3.48 (SD
= 0.34). This meant that regular/permanent employees rated supplier performance monitoring slightly lower than
the other areas. Overall, probationary employees had a higher overall mean score of 3.54 (SD = 0.24) than
regular/permanent employees with 3.50 (SD = 0.26), which showed that probationary employees viewed Supplier
Relationship Management slightly better.

The results implies that the extent of Supplier Relationship Management in terms of employment status was
generally strong among both regular/permanent and probationary employees. In terms of communication,
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regular/permanent employees gave the highest rating, which may be because they had more experience in dealing
with suppliers and were more familiar with the hospital’s communication procedures. This suggested that clear
and prompt communication, accurate information, accessible communication channels, regular updates, and
quick responses to supplier inquiries helped reduce delays, prevent disruptions, and support smooth hospital
operations. In terms of collaboration and supplier performance monitoring, probationary employees gave the
highest ratings, suggesting that they viewed supplier trust, respect, joint projects, supplier participation in
decisions, and monitoring of delivery, quality, and cost more positively. However, regular/permanent employees
gave the lowest rating in supplier performance monitoring, which may indicate actual challenges such as the need
for better tracking tools, faster action on non-compliance, and more consistent feedback to suppliers. Overall,
probationary employees had a slightly stronger perception of Supplier Relationship Management than
regular/permanent employees, showing that supplier relationship practices were generally effective, while
supplier monitoring among regular/permanent employees may still need continuous improvement.

Table 2
Supplier Relationship Management when grouped according to years of Experience in Current Role
Dimension Length of Service n Mean | SD VI
Communication 5 years and below 155 3.50 | 0.27 VH
6 — 10 years 146 3.53 0.26 VH
11 years and above 37 348 | 0.21 VH
Collaboration 5 years and below 155 3.54 ] 0.32 VH
6 — 10 years 146 3.51 0.29 VH
11 years and above 37 3.51 0.29 VH
Supplier Performance Monitoring | 5 years and below 155 3.53 0.35 VH
6 — 10 years 146 3.49 0.33 VH
11 years and above 37 3.51 0.34 VH
Overall 5 years and below 155 3.53 0.27 VH
6 — 10 years 146 3.51 0.25 VH
11 years and above 37 3.50 0.21 VH

The result was supported by Transaction Cost Economics, which implied that Supplier Relationship Management
helped reduce uncertainty, delays, and inefficiencies in hospital procurement by strengthening communication,
collaboration, and supplier performance monitoring among employees (Wang, 2021). Li, (2023) affirmed the
high result in communication by showing that buyer—supplier communication was related to better operational
performance, which supported the higher rating of regular/permanent employees who may have been more
familiar with supplier coordination. Kirema, (2025) supported the high result in collaboration by reporting that
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supplier relationship management improved healthcare procurement performance through trust, feedback,
communication, and supplier involvement. Recent healthcare procurement literature also affirmed the high result
in supplier performance monitoring by emphasizing that monitoring systems, supplier evaluation, compliance,
and feedback helped ensure efficiency and continuous availability of supplies (Mwesiumo & Buvik, 2022).

However, some literature contradicted the very high result by showing that supplier relationship management in
healthcare was still affected by procurement delays, supply chain complexity, and compliance issues (Adu-
Gyamfi et al., 2021). Other studies also reported that supplier communication was not always effective because
organizations still experienced delayed responses, weak coordination, and unclear communication channels
(Rahman & Islam, 2024). In addition, the slightly lower rating of regular/permanent employees in supplier
performance monitoring may suggest that longer work exposure allowed them to observe actual gaps in tracking
supplier performance, addressing non-compliance, and giving consistent feedback to suppliers (Njeri, 2020).

Table 2 showed that the highest result was found in Collaboration among employees with 5 years and below
experience, with a mean score of 3.54 (SD = 0.32). This meant that employees with shorter years of experience
viewed collaboration with suppliers more strongly. The lowest result was found in Communication among
employees with 11 years and above experience, with a mean score of 3.48 (SD = 0.21). This meant that
employees with longer years of experience rated communication with suppliers slightly lower than the other
groups. Overall, employees with 5 years and below experience obtained the highest overall mean score of 3.53
(SD = 0.27), while employees with 11 years and above experience obtained the lowest overall mean score of
3.50 (SD=0.21).

The result implied that the extent of Supplier Relationship Management when grouped according to years of
experience in the current role was generally strong in terms of communication, collaboration, and supplier
performance monitoring. The highest result was found in collaboration among employees with 5 years and
below experience, which meant that less-experienced employees had viewed supplier collaboration as important
in improving hospital operations and had a more positive perception of working with suppliers. Meanwhile, the
lowest result was found in communication among employees with 11 years and above experience, suggesting
that more-experienced employees had rated supplier communication more cautiously because they were more
exposed to actual communication challenges with suppliers. Overall, employees with 5 years and below
experience had the strongest perception of Supplier Relationship Management, while those with 11 years and
above experience had the lowest overall perception.

The results supported by Social Exchange Theory supports the result because supplier relationship management
is developed through repeated interaction, trust, reciprocity, communication, and collaboration; therefore,
employees with different lengths of experience may evaluate supplier relationships differently based on their
actual exposure to supplier exchanges and procurement practices (Rajala et al., 2025). The result is affirmed by
recent literature showing that supplier relationship management involves strategic interaction with suppliers to
build long-term collaboration, trust, and mutual benefit, which supports the strong perception of SRM among
employees with five years and below experience (Wieland et al., 2025). Li et al., (2023) also affirmed the result
by emphasizing that buyer—supplier communication activities influence operational and financial performance,
showing that communication remains an important dimension of supplier relationship management across
employees with different years of experience. Another study affirmed the result by showing that supplier
relationship management strengthens operational performance through collaboration, resilience, and supplier
coordination, supporting the finding that SRM was generally strong across all experience groups(Sarpong et al.,
2024).

However, some literature contradicts the result because mature supplier relationship management is usually
associated with accumulated knowledge, long-term interaction, and stronger relational capability; therefore,
employees with longer years of experience may be expected to rate communication and collaboration higher
rather than lower (Qian et al., 2023). Rajala et al., (2025) further contradicted the result by explaining that
supplier experience is shaped by expectations, costs, benefits, and alternative relationships, suggesting that
lower ratings among more experienced employees may reflect critical judgment rather than weak supplier
relationship management. The finding also contrasts with recent studies stating that effective supplier
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relationship management depends on trust, transparency, communication, collaboration, and information
sharing, because employees with longer procurement exposure are usually expected to have better
understanding of supplier coordination and relationship governance (Rasdien et al., 2026).

Table 3

Supplier Relationship Management of Selected Private Hospitals When Grouped A¢

to Designation

Dimension Designation n Mean | SD VI

Communication | Top Management 32 3.49 0.26 VH
Middle Management 138 3.53 0.26 VH
Staff 168 3.50 0.25 VH

Collaboration Top Management 32 3.56 0.28 VH
Middle Management 138 3.51 0.30 VH
Staff 168 3.53 0.32 VH

Supplier Per| Top Management 32 3.61 0.32 VH

Monitoring
Middle Management 138 3.48 0.33 VH
Staff 168 3.52 0.35 VH

Overall Top Management 32 3.55 0.24 VH
Middle Management 138 3.51 0.25 VH
Staff 168 3.51 0.26 VH

Table 3, which presented the extent of Supplier Relationship Management in terms of communication,
collaboration, and supplier performance monitoring of selected private hospitals when grouped according to
designation, showed that the highest result was found in Supplier Performance Monitoring among Top
Management, with a mean score of 3.61 (SD =0.32). On the other hand, the lowest result was found in Supplier
Performance Monitoring among Middle Management, with a mean score of 3.48 (SD = 0.33). Furthermore, Top
Management obtained the highest overall mean score of 3.55 (SD = 0.24). Meanwhile, Middle Management
and Staff both obtained the lowest overall mean score of 3.51, with Middle Management (SD = 0.25) and Staff
(SD = 0.26). Overall, the results showed that Top Management had the strongest perception of Supplier
Relationship Management, while Middle Management and Staff had slightly lower overall ratings.

The results showed that Supplier Relationship Management was very high when grouped according to
designation in terms of communication, collaboration, and supplier performance monitoring. This implied that
clear, prompt, accurate, and timely communication with suppliers had supported smooth hospital operations.
Collaboration with suppliers through trust, respect, joint projects, and supplier participation had also helped
improve procurement efficiency and reduce delays. Moreover, supplier performance monitoring was considered
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important in evaluating delivery, quality, cost, compliance, and accountability. Overall, Supplier Relationship
Management was strongly practiced across all designations and had contributed to smoother hospital operations,
timely delivery of supplies, improved supplier accountability, reduced procurement delays, and better
organizational efficiency.

The result was supported by Transaction Cost Economics, which implied that Supplier Relationship
Management reduced procurement uncertainty and inefficiency because top management, middle management,
and staff had recognized the value of communication, collaboration, and supplier performance monitoring in
hospital operations (Cuypers et al., 2021). The high rating of Top Management in supplier performance
monitoring was affirmed by healthcare procurement literature, which emphasized that supplier evaluation,
compliance monitoring, inventory control, and e-procurement systems helped improve efficiency and ensure the
continuous availability of medical supplies (Olaleye, 2024) . The high rating across Middle Management and
Staff was supported by Emon, who found that supplier relationship management practices significantly improved
supply chain and operational performance, showing that effective communication and coordination with
suppliers enhanced organizational efficiency among personnel (Emon et al., 2024). The strong ratings across
designations were also affirmed by Tabish, who explained that procurement management strategies in healthcare
helped improve supply chain efficiency, reduce costs, and support better patient-care outcomes, which aligned
with the positive perceptions of top management, middle management, and staff (Tabish, 2024).

However, the slightly lower rating of Middle Management in supplier performance monitoring was supported
by literature showing that healthcare procurement still faced challenges such as supply chain complexity,
regulatory compliance, cost management, and risk mitigation (Leppéanen, 2024). The very high result because
the healthcare supply chain report showed that healthcare leaders continued to face supply chain resiliency
concerns, suggesting that supplier coordination and monitoring could still be difficult even among management
personnel (Zamiela, 2021). Another contrasting view showed that healthcare providers still experienced product
shortages and supply chain disruptions in 2024, which suggested that staff and middle management may still
encounter actual difficulties in communication, collaboration, and supplier monitoring despite the high ratings
(Anozie et al., 2024).

Table 4
Relationship of Selected Private Hospitals When Grouped According to Affiliate
Variable Affiliate n M V1
Communication Hospital A 165 3.52 0.26 VH
Hospital B 40 3.51 0.27 VH
Hospital C 35 3.51 0.29 VH
Hospital D 98 3.50 0.25 VH
Collaboration Hospital A 165 3.52 0.31 VH
Hospital B 40 3.56 0.29 VH
Hospital C 35 3.55 0.32 VH
Hospital D 98 3.52 0.30 VH
Supplier Performance Monitoring Hospital A 165 3.50 0.34 VH
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Hospital B 40 3.55 0.33 VH
Hospital C 35 3.54 0.33 VH
Hospital D 98 3.50 0.34 VH
Overall Hospital A 165 3.51 0.25 VH
Hospital B 40 3.54 0.25 VH
Hospital C 35 3.53 0.27 VH
Hospital D 98 3.51 0.25 VH

Table 4 showed the extent of Supplier Relationship Management of selected private hospitals when grouped
according to affiliate. For Communication, the highest mean was obtained by Hospital A with a mean of 3.52,
while the lowest mean was obtained by Hospital D with a mean of 3.50.For Collaboration, the highest mean
was obtained by Hospital B with a mean of 3.56, while the lowest mean was obtained by both Hospital A and
Hospital D with a mean of 3.52.For Supplier Performance Monitoring, the highest mean was obtained by
Hospital B with a mean of 3.55, while the lowest mean was obtained by both Hospital A and Hospital D with a
mean of 3.50.Overall, the highest mean was obtained by Hospital B with a mean of 3.54, while the lowest mean
was obtained by both Hospital A and Hospital D with a mean of 3.51.

The result showed that the highest result was found in Collaboration among Hospital B, with a mean score of
3.56 (SD = 0.29). This indicated that Hospital B had the strongest rating in terms of supplier collaboration
compared with the other dimensions and affiliates. On the other hand, the lowest results were found in
Communication among Hospital D, with a mean score of 3.50 (SD = 0.25), Supplier Performance Monitoring
among Hospital A, with a mean score of 3.50 (SD = 0.34), and Supplier Performance Monitoring among
Hospital D, with a mean score of 3.50 (SD = 0.34). These results showed that these areas had slightly lower
ratings compared with the other results in the table. Furthermore, Hospital B obtained the highest overall result
with a mean score of 3.54 (SD = 0.25). Meanwhile, Hospital A and Hospital D obtained the lowest overall
results, both with a mean score of 3.51 (SD = 0.25). Overall, the findings showed that Hospital B had the
strongest overall assessment of Supplier Relationship Management, while Hospital A and Hospital D had
slightly lower overall ratings.

The results showed that the extent of Supplier Relationship Management when grouped according to affiliate
was very high in terms of communication, collaboration, and supplier performance monitoring. In
communication, Hospital A had the highest result, while Hospital D had the lowest, although both were still
interpreted as very high. This implied that clear, prompt, accurate, and timely communication with suppliers
had supported smooth hospital operations. In collaboration, Hospital B had the highest result, while Hospital A
and Hospital D had the lowest results, but were still very high. This showed that trust, respect, joint projects,
supplier involvement, and treating suppliers as strategic partners had helped improve procurement efficiency
and reduce delays. In supplier performance monitoring, Hospital B again had the highest result, while Hospital
A and Hospital D had the lowest, yet still very high. This indicated that regular evaluation of supplier delivery,
quality, cost, compliance, and accountability had helped improve hospital efficiency. Overall, Hospital B had
the strongest perception of Supplier Relationship Management, followed by Hospital C, while Hospital A and
Hospital D had the lowest results. However, all affiliates were interpreted as very high, showing that Supplier
Relationship Management had been strongly practiced across the selected private hospitals and had contributed
to smoother procurement processes, timely delivery of hospital needs, stronger supplier accountability, reduced
delays, and improved organizational efficiency.
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Stakeholder Theory supported the result because hospital procurement relied on the cooperation of key
stakeholders, including management, procurement personnel, suppliers, and service units (Awa et al., 2024).
This is connected to the very high extent of Supplier Relationship Management across hospitals, as the affiliates
had recognized supplier communication, collaboration, and performance monitoring as important practices in
maintaining smooth procurement processes and continuous hospital service delivery (Harrison et al., 2020).
Tseng et al., (2022) affirmed the result by showing that supplier relationship management had positive effects
on procurement performance in Level 6 hospitals, particularly through supplier trust, communication, feedback,
and involvement, which supported the very high ratings across the hospital affiliates. Emon et al. (2024)
affirmed the very high result in communication by explaining that effective supplier relationship management
practices strengthened coordination, information sharing, and operational performance, supporting the finding
that hospitals highly valued clear, timely, and responsive communication with suppliers. Sarpong et al. (2024)
also affirmed the result by showing that supplier relationship management improved operational performance
through supply chain resilience, which supported the very high ratings in collaboration and supplier
performance monitoring among the selected private hospital affiliates.

However, recent healthcare procurement literature contradicted the uniformly very high result because hospital
procurement continued to face challenges related to regulatory complexity’s, cost pressure, supplier risk, and
supply continuity, which may explain why some affiliates had slightly lower ratings in communication and
supplier performance monitoring (Mathobo & Matsoma, 2025). A study on county referral hospitals in Kenya
also showed that procurement performance was affected by procurement risk management, stakeholder
management, supplier appraisal, and contract management, suggesting that not all hospitals may experience
supplier relationship management at the same level across affiliates (Apeh et al., 2024).
Table 5

The extent of Supplier Relationship Management Dimensions (Taken Collectively)

Dimension N Mean | SD VI
Communication 338 3.51 026 |VH
Collaboration 338 3.52 0.30 VH
Supplier Performance Monitoring 338 3.51 0.34 VH
Overall 338 3.52 025 |VH

Table 5 showed that the extent of Supplier Relationship Management dimensions taken collectively was very
high. Among the three dimensions, collaboration obtained the highest mean score of 3.52 with a standard
deviation of 0.30, verbally interpreted as very high. Meanwhile, communication and supplier performance
monitoring obtained the lowest mean scores of 3.51, with standard deviations of 0.26 and 0.34, respectively,
but both were still verbally interpreted as very high. Overall, Supplier Relationship Management obtained a
mean score of 3.52 with a standard deviation of 0.25, verbally interpreted as very high.

The result implied that the selected private hospitals had strongly practiced Supplier Relationship Management
in terms of communication, collaboration, and supplier performance monitoring. The very high result in
communication showed that clear, prompt, accurate, and open communication with suppliers had helped reduce
misunderstandings, errors, delays, and service disruptions. The very high result in collaboration indicated that
mutual trust, supplier involvement, joint projects, strategic partnerships, and collaborative problem-solving had
strengthened hospital operations, improved procurement efficiency, supported innovation, managed risks, and
increased supply chain reliability. Likewise, the very high result in supplier performance monitoring showed
that regular evaluation, clear performance standards, feedback, monitoring tools, prompt action on non-
compliance, and supplier improvement had promoted accountability, transparency, and continuous hospital
efficiency. Overall, strong Supplier Relationship Management had contributed to smoother procurement
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processes, timely delivery of hospital needs, reduced delays, improved supplier accountability, and better
organizational efficiency.

The Resource-Based View Theory supports the result because strong supplier communication, collaboration, and
performance monitoring could be considered valuable organizational capabilities that helped hospitals improve
procurement efficiency, maintain supply reliability, and support better operational performance (Khan et al.,
2021), Osobajo (2024) affirmed the result because their study highlighted that leveraging organizational
knowledge and supplier-related competencies enhances competitive advantage and operational effectiveness
through improved coordination and information sharing (Osobajo & Bjeirmi, 2021). A 2024 dynamic capabilities
study also affirmed the result because it emphasized that communication, trust, collaboration, and supplier
performance monitoring work together to strengthen supply chain responsiveness, reliability, and overall
efficiency (Wenjie Sun et al., 2024). Ivalua (2023), likewise affirmed the result because it described supplier
relationship management as the structured management of supplier performance, risk, and collaboration, which
improves supplier performance, strengthens coordination, and enhances value creation between buyers and
suppliers.

However, a separate supply chain governance perspective contradicted the very high result by noting that many
organizations still struggle with SRM maturity due to fragmented systems, inconsistent metrics, and weak
governance structures that limit effective supplier optimization (Gurzawska, 2020). Another study further
explained that supplier management often remains reactive and difficult to scale, suggesting that consistent high-
level communication, collaboration, and monitoring may not always be achieved across all healthcare institutions
(Tseng et al., 2022). Lastly, research on supplier performance systems indicated that performance monitoring
effectiveness can decline when supplier engagement is weak or when evaluation indicators are not properly
aligned with organizational goals, challenging the assumption of uniformly very high monitoring practices
(Mwesiumo & Buvik, 2022).

Table 6
Risk Management of Selected Private Hospitals When Grouped According to Employment Status
Dimension Employment Status N Mean SD VI
Risk Identification Regular/Permanent 203 3.55 0.34 VH
Probationary 135 342 0.35 VH
Risk Mitigation Strategies | Regular/Permanent 203 3.57 0.34 VH
Probationary 135 3.46 0.36 VH
Contingency Planning Regular/Permanent 203 3.44 0.32 VH
Probationary 135 342 0.30 VH
Overall Regular/Permanent 203 3.52 0.27 VH
Probationary 135 3.43 0.28 VH
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Table 6 showed that the highest result was found in Risk Mitigation Strategies among regular/permanent
employees, with a mean score of 3.57 (SD = 0.34). On the other hand, the lowest results were found in Risk
Identification among probationary employees and Contingency Planning among probationary employees, both
with a mean score of 3.42, with Risk Identification (SD = 0.35) and Contingency Planning (SD = 0.30).
Furthermore, regular/permanent employees obtained the highest overall mean score of 3.52 (SD = 0.27).
Meanwhile, probationary employees obtained the lowest overall mean score of 3.43 (SD = 0.28). Overall, the
results showed that regular/permanent employees had a higher assessment of Risk Management compared with
probationary employees.

The results of Table 6 implied that the extent of Risk Management when grouped according to employment
status was very high in terms of risk identification, risk mitigation strategies, and contingency planning. The
highest result was found in risk mitigation strategies among regular/permanent employees, which indicated that
they had the strongest perception of the hospital’s practices in reducing procurement risks. Meanwhile, the
lowest results were found in risk identification, contingency planning, and overall risk management among
probationary employees, although these were still interpreted as very high. Overall, regular/permanent
employees had a higher assessment than probationary employees, suggesting that they had a stronger perception
of the hospitals’ risk management practices. The findings further implied that the selected private hospitals had
strongly practiced risk identification through formal methods, regular assessment and documentation of supplier
risks, staff involvement, and the use of past procurement risks to prevent future problems. Likewise, risk
mitigation strategies and contingency planning had been strongly implemented through procurement policies,
proactive approaches, staff training, supplier collaboration, alternative sourcing, emergency procurement
procedures, and response actions for supplier failures or procurement crises. These practices had helped reduce
costly procurement disruptions, maintain the timely delivery of hospital needs, support service continuity, and
improve overall hospital efficiency.

Enterprise Risk Management supported the result because it emphasized that organizations should identify,
assess, mitigate, monitor, and prepare for risks in a systematic way to protect operations and sustain performance
(Jean-Jules & Vicente, 2021). This is connected to the very high-risk management ratings because
regular/permanent and probationary employees had recognized the importance of risk identification, risk
mitigation strategies, and contingency planning in preventing procurement delays, supplier failures, and hospital
service disruptions (Kanu, 2021). Navalayo (2025) affirmed the result because their study on Level Five
hospitals found that procurement risk management practices influenced service delivery, particularly through
supplier diversification, supplier relationship management, and procurement risk management, which supported
the very high assessment of risk management among hospital employees. Healthcare supply chain risk
management was found to involve risk identification, mitigation, and preparedness practices that helped
healthcare organizations reduce disruptions and strengthen supply continuity (Sermhattakit & Sae-Lim, 2025).
Padmane et al. (2024) affirmed the result by explaining that healthcare supply chain risk management
frameworks focus on identifying, assessing, mitigating, and monitoring possible disruptions, which supported
the finding that the selected private hospitals had very high practices in risk identification, risk mitigation
strategies, and contingency planning.

However, recent healthcare procurement literature contradicted the very high result because healthcare
procurement still faced challenges such as supply chain complexity, regulatory compliance, supplier instability,
cost pressure, and continuity risks, suggesting that risk management practices may not always be fully effective
in hospital settings (Mathobo & Matsoma, 2025). Apeh et al. (2024) also contradicted the result because their
review emphasized that healthcare supply chains continued to experience disruption, inefficiency, and resilience
challenges, which suggsested that hospitals may still face weaknesses in risk mitigation and contingency
planning despite positive employee assessments. Nyile (2023) further contradicted the result by emphasizing
the need for supplier risk assessment templates, cybersecurity requirements, contract language, supplier
inventory, and response testing, which implied that many healthcare organizations still needed stronger and
more formalized systems for supplier risk monitoring and recovery planning.
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Table 7
Risk Management of Selected Private Hospitals When Grouped According to Years of Experience in Current
Dimension Years of Experience n Mean | SD VI
Risk Identification 5 years and below 155 3.46 0.34 VH
6 — 10 years 146 3.57 0.34 VH
11 years and above 37 3.37 0.35 VH
Risk Mitigation Strategies 5 years and below 155 3.52 0.34 VH
6 — 10 years 146 3.57 0.36 VH
11 years and above 37 342 0.35 VH
Contingency Planning 5 years and below 155 3.44 0.31 VH
6 — 10 years 146 3.43 0.32 VH
11 years and above 37 3.40 0.30 VH
Overall 5 years and below 155 3.47 0.28 VH
6 — 10 years 146 3.52 0.26 VH
11 years and above 37 3.40 0.26 VH

Table 7 presented the extent of risk management in terms of risk identification, risk mitigation strategies, and
contingency planning of selected private hospitals when grouped according to years of experience in the
current role. The results showed that all groups obtained a Very High verbal interpretation. For Risk
Identification, respondents with 6-10 years of experience obtained the highest mean of 3.57, while those with
11 years and above obtained the lowest mean of 3.37. For Risk Mitigation Strategies, the highest mean was
also recorded among those with 610 years of experience with a mean of 3.57, while the lowest mean was
found among those with 11 years and above with a mean of 3.42. For Contingency Planning, respondents
with 5 years and below obtained the highest mean of 3.44, while those with 11 years and above obtained the
lowest mean of 3.40. Overall, the highest mean was recorded among respondents with 6-10 years of
experience with a mean of 3.52, followed by those with 5 years and below with a mean of 3.47, while those
with 11 years and above obtained the lowest mean of 3.40.

This implied that risk management practices in the selected private hospitals were implemented to a very
high extent across all experience groups. The highest overall rating among respondents with 610 years of
experience suggested that employees in this group may have had stronger involvement and familiarity with
procurement risk management practices, particularly in identifying supplier risks, assessing and documenting
procurement risks, using proactive risk mitigation strategies, reviewing mitigation plans, and collaborating
with suppliers to reduce disruptions. Meanwhile, the relatively lower overall mean among respondents with
11 years and above may have suggested that although they still perceived risk management as very highly
practiced, they may have been more critical or experienced in recognizing gaps in the system. In terms of the
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survey statements, the results suggested strong agreement that hospitals used formal methods to identify
procurement risks, involved relevant staff, considered operational and strategic risks, provided clear
mitigation guidelines, trained procurement staff, collaborated with suppliers, and maintained contingency
plans for procurement disruptions. The slightly lower mean in Contingency Planning among the more
experienced group may have indicated the need to further strengthen activities such as regular testing and
simulations of contingency plans, updating emergency procurement procedures, and ensuring clear
communication strategies during procurement crises.

Enterprise Risk Management Theory supported the result because it emphasized that organizations should
identify, assess, mitigate, monitor, and prepare for risks in a systematic manner; this connected to the very
high ratings because employees across years of experience had recognized risk identification, risk mitigation
strategies, and contingency planning as important practices in preventing procurement disruptions and
sustaining hospital efficiency (Lie, 2023).

Navalayo and Nyile (2025), affirmed the result because their study on Level Five hospitals found that
procurement risk management practices influenced service delivery, showing that supplier diversification,
supplier relationship management, strategic inventory management, and procurement automation helped
hospitals reduce procurement risks and improve service continuity. Ghamedi (2025), also affirmed the result
because healthcare supply chain risk management was found to involve risk identification, mitigation, and
preparedness practices that helped healthcare organizations reduce disruptions and strengthen the continuity
of supplies and services. (Shenoy, 2023), further affirmed the result by explaining that healthcare supply
chain risk management frameworks focus on identifying, assessing, mitigating, and monitoring possible
disruptions, which supported the finding that the hospitals practiced risk identification, mitigation strategies,
and contingency planning to a very high extent.

However, recent healthcare procurement literature contradicted the very high result because healthcare
procurement still faced supply chain complexity, regulatory requirements, supplier instability, cost pressure,
and continuity risks, suggesting that risk management practices may still encounter challenges despite
positive employee assessments. Lie (2023), also contradicted the result by emphasizing that healthcare
organizations still needed stronger supplier risk inventories, contract controls, cybersecurity requirements,
incident response procedures, and response testing, which suggested that risk identification and contingency
planning were still areas requiring continuous improvement. Censinet (2026) likewise contradicted the result
by noting that healthcare organizations needed to centralize vendor inventories, prioritize critical suppliers,
strengthen contracts, and regularly test contingency and incident response plans, implying that procurement
risk management could remain vulnerable when supplier risks and response plans were not continuously
updated and tested.

Table 8
Risk Management of Selected Private Hospitals When Grouped According to
Designation
Dimension Designation n Mean SD VI
Risk Top Management 32 3.42 0.37 VH
Identification
Middle Management 138 3.54 0.34 VH
Staff 168 3.48 0.35 VH
Risk  Mitigation | Top Management 32 3.53 0.35 VH
Strategies
Middle Management 138 3.55 0.36 VH
Page 10374

www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (I1JRISS)
ISSN No. 2454-6186 | DOL: 10.47772/1JRISS | Volume X Issue VI June 2026

Staff 168 3.51 0.35 VH
Contingency Top Management 32 3.38 0.29 VH
Planning

Middle Management 138 3.44 0.31 VH

Stafft 168 3.44 0.32 VH
Overall Top Management 32 3.44 0.30 VH

Middle Management 138 3.51 0.27 VH

Staff 168 3.48 0.27 VH

Table 8 showed the extent of Risk Management of selected private hospitals when grouped according to
designation. For Risk Identification, the highest mean was obtained by Middle Management with a mean
score of 3.54 (SD = 0.34), while the lowest mean was obtained by Top Management with a mean score of
3.42 (SD = 0.37).For Risk Mitigation Strategies, the highest mean was obtained by Middle Management with
a mean score of 3.55 (SD = 0.36), while the lowest mean was obtained by Staff with a mean score of 3.51
(SD = 0.35).For Contingency Planning, the highest mean was obtained by both Middle Management with a
mean score of 3.44 (SD = 0.31) and Staff with a mean score of 3.44 (SD = 0.32), while the lowest mean was
obtained by Top Management with a mean score of 3.38 (SD = 0.29).Overall, the highest mean was obtained
by Middle Management with a mean score of 3.51 (SD = 0.27), while the lowest mean was obtained by Top
Management with a mean score of 3.44 (SD = 0.30).

Table 8 revealed that the extent of Risk Management of selected private hospitals when grouped according
to designation was very high, which meant that respondents had strongly observed and practiced risk
management in procurement operations. The very high rating in risk identification indicated that the hospitals
had used formal methods, regularly assessed and documented supplier risks, involved relevant staff,
considered operational and strategic risks, and shared risk information with concerned departments. Middle
Management obtained the highest mean in risk identification and risk mitigation strategies, showing that they
had played an active role in monitoring procurement conditions, preventing future problems, implementing
risk reduction measures, and coordinating with suppliers to avoid costly disruptions. The very high rating in
risk mitigation strategies and contingency planning also showed that the hospitals had clear procurement
policies, proactive approaches, staff training, supplier collaboration, KPI monitoring, formal contingency
plans, alternative sourcing strategies, emergency procedures, and communication strategies during
procurement crises. Overall, the results justified that risk management had been very highly practiced
because the hospitals had established systems for identifying risks, reducing disruptions, and preparing
contingency actions that supported continuous hospital efficiency.

Enterprise Risk Management Theory supported the result because organizations became more efficient when
risks were systematically identified, assessed, mitigated, monitored, and communicated across responsible
units.

Navalayo and Nyile (2025) affirmed the result because procurement risk management practices, such as
supplier diversification, supplier relationship management, inventory management, and procurement
automation, improved hospital service delivery. A 2023 healthcare supply chain risk management study also
affirmed the result by emphasizing that structured risk management practices strengthened healthcare supply
chain resilience (Singh et al., 2024).
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However, Oluoch (2021)contradicted the result because risk management strategies in low-resource
healthcare settings were often weak and affected healthcare project performance, unlike the very high-risk
management practices found in the selected private hospitals.

I];?sl)lgeh/?anagement of Selected Private Hospitals When Grouped According to Affiliate
Dimension Affiliate n Mean SD VI
Risk Identification Hospital A 165 | 3.51 0.35 | VH

Hospital B 40 3.48 0.33 | VH

Hospital C 35 3.50 035 | VH

Hospital D 98 3.49 0.35 | VH

Risk Mitigation Strategies Hospital A 165 | 3.54 0.36 | VH
Hospital B 40 3.50 035 | VH
Hospital C 35 3.52 0.32 | VH

Hospital D 98 3.52 0.36 | VH

Contingency Planning Hospital A 165 | 3.41 0.31 VH
Hospital B 40 3.47 0.30 | VH
Hospital C 35 3.53 0.33 | VH

Hospital D 98 3.42 0.31 VH

Overall Hospital A 165 | 3.49 0.27 | VH

Hospital B 40 3.48 0.28 | VH

Hospital C 35 3.52 0.28 | VH

Hospital D 98 3.48 0.28 | VH

Table 9 shows the level of Risk Management of selected private hospitals when grouped according to
affiliate. For Risk Identification, the highest mean was obtained by Hospital A with a mean score of 3.51 (SD
= 0.35), while the lowest mean was obtained by Hospital B with a mean score of 3.48 (SD = 0.33).For Risk
Mitigation Strategies, the highest mean was obtained by Hospital A with a mean score of 3.54 (SD = 0.36),
while the lowest mean was obtained by Hospital B with a mean score of 3.50 (SD = 0.35).For Contingency
Planning, the highest mean was obtained by Hospital C with a mean score of 3.53 (SD = 0.33), while the
lowest mean was obtained by Hospital A with a mean score of 3.41 (SD = 0.31).Overall, the highest mean
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was obtained by Hospital C with a mean score of 3.52 (SD = 0.28), while the lowest mean was obtained by
both Hospital B and Hospital D with a mean score of 3.48 (SD = 0.28).

The results revealed that the level of Risk Management of selected private hospitals when grouped according
to affiliate was very high across all dimensions. Hospital A obtained the highest mean in risk identification
and risk mitigation strategies, indicating strong practices in formal risk assessment, supplier risk
documentation, staff involvement, procurement policies, proactive mitigation, supplier collaboration, and
monitoring systems. Hospital C obtained the highest mean in contingency planning and in the overall result,
suggesting the strongest preparation for supplier failures, emergency procurement procedures, alternative
sourcing, staff training, and communication strategies during procurement crises. Meanwhile, Hospital B
obtained the lowest mean in risk identification and risk mitigation strategies, while Hospital A obtained the
lowest mean in contingency planning. Overall, although Hospital B and Hospital D had the lowest overall
means, all ratings were still very high, showing that risk management practices had been strongly
implemented across the selected private hospitals to support continuous hospital efficiency.

Enterprise Risk Management Theory supported the result because it explained that hospitals became more
efficient when risks are identified, assessed, mitigated, monitored, and communicated across departments,
which was reflected in the very high ratings of Hospital A, Hospital B, Hospital C, and Hospital D (Kanu,
2021). Recent literature supported the result because healthcare supply chain risk management emphasized
formal risk assessment, supplier monitoring, coordination, and contingency planning to prevent disruptions
in hospital services (Apeh et al., 2024). Blake, (2023) also affirmed the result by explaining that strategies
such as multi-sourcing, stockpiling, capacity reservation, and flexible supply contracts helped strengthen
supply chain resilience, which supported the very high rating in contingency planning among the selected
hospitals(Singh et al., 2024). However, the result was contradicted by Dogbe, who found that supply chain
risks had a significant negative effect on healthcare delivery in public hospitals in Ghana, showing that not
all hospitals were able to manage procurement risks effectively (Shenoy, 2023). The COVID-19 pandemic
exposed major vulnerabilities in healthcare logistics and service systems, suggesting that some healthcare
institutions still experienced weaknesses in risk preparedness and supply continuity (Govindan et al., 2026).

Table 10
Risk Management of Selected Private Hospitals (Taken Collectively)

Dimension n Mean SD VI
Risk Identification 338 3.50 0.35 VH
Risk Mitigation Strategies 338 3.53 0.35 VH
Contingency Planning 338 3.43 0.31 VH
Overall 338 3.49 0.27 VH

Table 10 showed the extent of Risk Management of selected private hospitals taken collectively. For Risk
Management, the highest mean was obtained by Risk Mitigation Strategies with a mean score of 3.53 (SD =
0.35), while the lowest mean was obtained by Contingency Planning with a mean score of 3.43 (SD = 0.31).
Overall, the extent of Risk Management obtained a mean score of 3.49 (SD = 0.27).

The results showed that the selected private hospitals had a very high extent of Risk Management taken
collectively. This indicated that the hospitals had strongly implemented procurement risk management
practices, particularly in identifying possible procurement risks, assessing supplier-related concerns,
involving relevant personnel, and communicating risk information to concerned departments. Among the
dimensions, Risk Mitigation Strategies appeared to be the strongest area, suggesting that the hospitals had
clear procurement policies, proactive risk reduction measures, supplier coordination, staff training, financial
support, and monitoring tools to prevent procurement delays and disruptions. Although Contingency
Planning was still rated very high, it appeared to be the dimension that needed further strengthening,
particularly in the regular review, testing, and simulation of contingency plans for supplier failure, emergency
procurement, and unexpected supply interruptions.
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The results implied that the selected private hospitals had established procurement systems that helped
maintain the continuity of hospital operations. Strong risk identification allowed the hospitals to recognize
supplier, operational, and strategic risks before they affected service delivery, while strong mitigation
practices helped reduce costly procurement disruptions. However, the relatively lower result in contingency
planning suggested the need for more frequent drills, updated alternative sourcing strategies, and clearer
emergency response procedures. Strengthening this area may further improve hospital readiness, reduce
service delays, and ensure that procurement operations remain responsive during crises.

Recent literature affirmed the result by explaining that healthcare supply chain resilience depended on
redundancy, collaboration, robustness, supply chain design, and communication, which supported the
hospitals’ strong practices in risk identification, mitigation, and contingency planning (Besk, 2026). Spieske
et al., (2025) also affirmed the result by showing that hospitals and medical supply organizations needed
resilient procurement systems to ensure the availability of critical medical supplies during disruptions, which
supported the hospitals’ strong attention to risk mitigation strategies.

However, the result was contradicted by studies showing that the COVID-19 pandemic created severe
shortages of PPE, ventilators, drugs, and other critical medical supplies, indicating that some healthcare
supply chains still experienced procurement challenges despite risk management efforts (Shenoy, 2023).
(Senis ' (2023) )study on Pakistani hospitals also contradicted the result because it found that hospitals
continued to experience supply chain risks such as shortages of medical resources, PPE kits, personnel, and
vaccines, suggesting that contingency planning and risk preparedness remained difficult in some healthcare
settings.

Table 11

Sustainable Procurement of Selected Private Hospitals When Grouped According to Employment Status

Dimension Employment Status n Mea | SD \4!
n

Ethical Regular/Permanent 203 3.55 | 0.27 A%

P t H
roeuremmen Probationary 135 3,52 | 0.29

\Y%

H

Social Regular/Permanent 203 3.56 | 0.35 A%

R ibili H
esponsibility Probationary 135|354 | 032

\Y%

H

Green Regular/Permanent 203 3.53 | 0.28 A%

Procurement ) H
Practices Probationary 135 3.53 | 0.29

v

H

Overall Regular/Permanent 203 3.55 | 0.25 \%

H
Probationary 135 3.53 | 0.25

\%

H

Table 11 showed the extent of Sustainable Procurement of selected private hospitals when grouped according
to employment status. For Ethical Procurement, the highest mean was obtained by Regular/Permanent with
a mean score of 3.55 (SD = 0.27), while the lowest mean was obtained by Probationary with a mean score
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of 3.52 (SD = 0.29).For Social Responsibility, the highest mean was obtained by Regular/Permanent with a
mean score of 3.56 (SD = 0.35), while the lowest mean was obtained by Probationary with a mean score of
3.54 (SD = 0.32).For Green Procurement Practices, both Regular/Permanent and Probationary obtained the
same mean score of 3.53, with Regular/Permanent having SD = 0.28 and Probationary having SD =
0.29.0Overall, the highest mean was obtained by Regular/Permanent with a mean score of 3.55 (SD = 0.25),
while the lowest mean was obtained by Probationary with a mean score of 3.53 (SD = 0.25).

The result revealed that the extent of Sustainable Procurement of selected private hospitals when grouped
according to employment status was very high. Regular/Permanent employees obtained the highest overall
mean, which indicated that they had more strongly observed the extent of ethical procurement, social
responsibility, and green procurement practices in the hospitals. This meant that they recognized the hospitals’
efforts in selecting suppliers with ethical business practices, maintaining transparency, including ethical
clauses in contracts, and supporting suppliers that complied with legal and trade regulations.

Regular/Permanent employees also obtained the highest mean in Ethical Procurement and Social
Responsibility. This showed that they had more strongly perceived the extent to which procurement decisions
considered ethical conduct, fair labor practices, employee welfare, supplier diversity, and community impact.
Meanwhile, Probationary employees obtained the lowest mean in Ethical Procurement and Social
Responsibility, but their ratings were still very high, which meant that they also strongly perceived that these
sustainable procurement practices were evident in the hospitals.

For Green Procurement Practices, both Regular/Permanent and Probationary employees obtained the same
mean, showing that both groups had the same strong perception of the extent of the hospitals’ efforts to
purchase environmentally friendly products, include green criteria in supplier evaluation, reduce waste,
prefer suppliers with environmental systems, and support long-term sustainability. Overall, the result implied
that the extent of Sustainable Procurement was very high in the selected private hospitals, regardless of
employment status.

Recent literature affirmed the result because sustainable procurement in healthcare emphasized ethical,
social, and environmental criteria in supplier selection, supporting the very high extent of ethical
procurement, social responsibility, and green procurement practices among the selected private hospitals
(Ping, 2024). Literature also affirmed that sustainable procurement programs helped healthcare organizations
reduce waste, save resources, improve efficiency, and create positive impacts for staff, patients, and the
community, supporting the high ratings of both regular/permanent and probationary employees (Wuis, 2024).

However, Shenoy, (2023) contradicted the result by finding that public health sector procurement in Pakistan
faced internal and external challenges that hindered sustainable procurement. Nsowah et al. (2020) ) also
contradicted the result by reporting barriers to green procurement, such as inadequate funds, limited practical
tools, insufficient green supplies, lack of qualified personnel, and weak management commitment.

Table 12

Sustainable Procurement of Selected Private Hospitals When Grouped According to Years of Experience in
Current Role

Dimension Years of Experience n Me | SD VI
an
Ethical 5 years and below 155 3.55 | 0.30 A%
Procurement H
6 — 10 years 146 | 3,53 | 0.26
A"
11 years and above 37 348 | 0.28 H
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\Y

H

Social 5 years and below 155 3.55 | 033 A%

Responsibility H
6 — 10 years 146 3.57 | 0.35

A%

11 years and above 37 349 | 0.31 H

A%

H

Green Procurement | 5 years and below 155 3.56 | 0.30 A%

Practices H
6 — 10 years 146 3.50 | 0.25

\%

11 years and above 37 3.51 | 0.29 H

\%

H

Overall 5 years and below 155 3.55 | 0.27 A%

H
6 — 10 years 146 353 | 0.23

\%

11 years and above 37 349 | 0.22 H

\%

H

Table 12 showed the extent of Sustainable Procurement of selected private hospitals when grouped according
to years of experience in current role. For Ethical Procurement, the highest mean was obtained by 5 years
and below with a mean score of 3.55 (SD = 0.30), while the lowest mean was obtained by 11 years and above
with a mean score of 3.48 (SD = (0.28).

For Social Responsibility, the highest mean was obtained by 6—10 years with a mean score of 3.57 (SD =
0.35), while the lowest mean was obtained by 11 years and above with a mean score of 3.49 (SD = 0.31).

For Green Procurement Practices, the highest mean was obtained by 5 years and below with a mean score of
3.56 (SD = 0.30), while the lowest mean was obtained by 6—10 years with a mean score of 3.50 (SD = 0.25).

Overall, the highest mean was obtained by 5 years and below with a mean score of 3.55 (SD = 0.27), while
the lowest mean was obtained by 11 years and above with a mean score of 3.49 (SD = 0.22).

The result revealed that the extent of Sustainable Procurement of selected private hospitals when grouped
according to years of experience was very high across all groups. This meant that employees, whether new
or experienced, had strongly observed ethical procurement, social responsibility, and green procurement
practices in the hospitals.

Employees with 5 years and below obtained the highest overall mean, which indicated that they had the
strongest perception of sustainable procurement. This was because they strongly recognized the hospitals’
efforts in choosing ethical suppliers, maintaining transparency, requiring legal compliance, purchasing
environmentally friendly products, reducing waste, and including green criteria in supplier evaluation.
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Employees with 610 years of experience obtained the highest rating in Social Responsibility, showing that
they strongly observed procurement practices that considered fair labor, employee welfare, supplier diversity,
community impact, and prevention of labor violations.

Employees with 11 years and above obtained the lowest overall mean, but the result was still very high,
which meant that they also strongly observed sustainable procurement practices. Overall, the result showed
that sustainable procurement was very highly evident because the hospitals integrated ethical standards,
social responsibility, and environmental concerns in their procurement decisions.

Recent literature affirmed the result by explaining that sustainable procurement in healthcare integrated
ethical, social, and environmental considerations in procurement decision ns, which supported the very high
extent of sustainable procurement across all years of experience (Samuels, 2025). (Shenoy, 2023)affirmed
the result by emphasizing that health institutions could promote responsible resource use, reduce
environmental impact, and support equitable healthcare through sustainable procurement. (Shenoy, 2023)
also affirmed the result because green supplier selection in hospitals was linked to improved waste
management, timely delivery, and cost efficiency.

However, (Shenoy, 2023)contradicted the result because hospitals in Ghana faced barriers to green
procurement, such as limited funds, lack of practical tools, inadequate personnel, and weak management
support. (Mayavo (2022) )also contradicted the result by showing that green procurement adoption in the
health sector was affected by economic challenges, policy gaps, weak supply chain management, limited
stakeholder engagement, technology issues, and insufficient training.

Table 13

Sustainable Procurement of Selected Private Hospitals When Grouped According to Designation

Dimension Designation n Mean | SD VI
Ethical Top Management 32 3.51 0.27 \Y
Procurement H
Middle Management 138 | 3,54 0.27
v
Staff 168 | 3.54 0.28 H
v
H
Social Top Management 32 3.57 0.32 \Y
Responsibility H
Middle Management 138 3.54 0.36
v
Staff 168 | 3.56 0.32 H
v
H
Green Procurement | Top Management 32 348 0.27 Vv
Practices H
Middle Management 138 3.49 0.26
v
Staff 168 | 3.57 0.30 H
v
H
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Overall Top Management 32 3.52 0.24 \Y
Middle Management 138 | 3.52 0.24

\%

Staff 168 | 356 0.25 H

\%

H

Table 13 showed the extent of Sustainable Procurement of selected private hospitals when grouped according
to designation. For Ethical Procurement, the highest mean was obtained by both Middle Management with a
mean score of 3.54 (SD = 0.27) and Staff with a mean score of 3.54 (SD = 0.28), while the lowest mean was
obtained by Top Management with a mean score of 3.51 (SD = 0.27).For Social Responsibility, the highest
mean was obtained by Top Management with a mean score of 3.57 (SD = 0.32), while the lowest mean was
obtained by Middle Management with a mean score of 3.54 (SD = 0.36).For Green Procurement Practices,
the highest mean was obtained by Staff with a mean score of 3.57 (SD = 0.30), while the lowest mean was
obtained by Top Management with a mean score of 3.48 (SD = 0.27).Overall, the highest mean was obtained
by Staff with a mean score of 3.56 (SD =0.25), while the lowest mean was obtained by both Top Management
with a mean score of 3.52 (SD = 0.24) and Middle Management with a mean score of 3.52 (SD = 0.24).

The results revealed that the extent of Sustainable Procurement of selected private hospitals when grouped
according to designation was very high. This meant that Top Management, Middle Management, and Staff
strongly observed that procurement decisions were guided by ethical standards, social responsibility, and
environmental considerations. For Ethical Procurement, Middle Management and Staff obtained the highest
mean because they were more directly involved in supplier evaluation, contract monitoring, transparency in
supplier dealings, and checking supplier compliance with legal and ethical trade regulations. This showed
that ethical procurement was evident in the hospitals through the selection of suppliers with ethical business
practices and the avoidance of suppliers with unethical records.

For Social Responsibility, Top Management obtained the highest mean because they were more involved in
policy direction and decision-making related to fair labor practices, employee welfare, supplier diversity,
community impact, and prevention of labor violations. This indicated that social responsibility was supported
at the leadership level and integrated into procurement policies. For Green Procurement Practices, Staff
obtained the highest mean because they were more exposed to the actual implementation of purchasing
environmentally friendly products, reducing waste, checking green procurement criteria, and monitoring
environmental requirements from suppliers. Overall, Staff obtained the highest overall mean because they
had direct participation in daily procurement activities, while Top Management and Middle Management still
had very high ratings, showing that sustainable procurement was strongly evident across all designations.

Recent literature supported the result because sustainable procurement in healthcare required ethical, social,
and environmental criteria in supplier selection, which aligned with the very high ratings across Top
Management, Middle Management, and Staff (Amid, 2020). The result was also supported by sustainable
procurement guidance showing that procurement strategies should align with organizational goals,
sustainability commitments, supplier monitoring, and long-term positive supply chain impacts, which
explained why staff directly involved in procurement perceived sustainable procurement strongly (Shenoy,
2023).

However, Shenoy, (2023)contradicted the result because public health sector procurement in Pakistan still
faced internal and external challenges that hindered sustainable procurement, showing that not all health
institutions had fully established ethical, social, and green procurement systems. The result was also
contradicted by Nsowah et al.,(2024) who found barriers to green procurement in hospitals, such as
inadequate financial resources, limited tools, lack of qualified personnel, and weak management
commitment, which differed from the very high extent of sustainable procurement in the present study.
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Table 14
Sustainable Procurement of Selected Private Hospitals When Grouped According to Affiliate

Variable Affiliate n M SD VI

Ethical Procurement Hospital A | 165 | 3.53 | 0.27 | VH

Hospital B | 40 3.55 1029 | VH

Hospital C | 35 3.57 | 030 | VH

Hospital D | 98 3.53 | 0.28 | VH

Social Responsibility | Hospital A | 165 | 3.56 | 0.34 | VH

Hospital B | 40 3.53 | 033 | VH

Hospital C | 35 3.58 | 0.34 | VH

Hospital D | 98 3.55 1035 | VH

Green Procurement Pra( Hospital A | 165 | 3.52 | 0.27 | VH

Hospital B | 40 3.54 | 0.29 | VH

Hospital C | 35 3.56 | 032 | VH

Hospital D | 98 3.53 | 0.28 | VH

Overall Hospital A | 165 | 3.53 | 0.24 | VH

Hospital B | 40 3.54 | 0.26 | VH

Hospital C | 35 357 | 0.28 | VH

Hospital D | 98 353 | 025 | VH

Table 14 showed the extent of Sustainable Procurement of selected private hospitals when grouped according
to affiliate. For Ethical Procurement, the highest mean was obtained by Hospital C with a mean score of 3.57
(SD = 0.30), while the lowest mean was obtained by both Hospital A with a mean score of 3.53 (SD = 0.27)
and Hospital D with a mean score of 3.53 (SD = 0.28).For Social Responsibility, the highest mean was
obtained by Hospital C with a mean score of 3.58 (SD = 0.34), while the lowest mean was obtained by
Hospital B with a mean score of 3.53 (SD = 0.33).For Green Procurement Practices, the highest mean was
obtained by Hospital C with a mean score of 3.56 (SD = 0.32), while the lowest mean was obtained by
Hospital A with a mean score of 3.52 (SD = 0.27).Overall, the highest mean was obtained by Hospital C with
a mean score of 3.57 (SD = 0.28), while the lowest mean was obtained by both Hospital A with a mean score
of 3.53 (SD = 0.24) and Hospital D with a mean score of 3.53 (SD = 0.25).

The results revealed that the extent of Sustainable Procurement among the selected private hospitals, when
grouped according to affiliate, was very high across all dimensions. This indicated that the four hospitals had
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substantially integrated ethical procurement, social responsibility, and green procurement practices into their
procurement systems. The result suggested that sustainable procurement was not limited to one affiliate but
was generally evident across the selected hospitals through supplier evaluation, ethical compliance, socially
responsible sourcing, and environmentally conscious purchasing decisions.

Hospital C obtained the highest overall mean and consistently ranked highest in Ethical Procurement, Social
Responsibility, and Green Procurement Practices. This implied that Hospital C had the strongest perceived
implementation of sustainable procurement practices, particularly in ensuring supplier ethical conduct,
maintaining transparency, considering fair labor and community impact, and applying environmental criteria
in purchasing decisions. Its higher rating may suggest stronger institutional commitment, clearer procurement
policies, or more visible sustainability practices within its procurement operations.

Although Hospital A and Hospital D obtained the lowest overall means, their ratings were still interpreted as
very high. This indicated that sustainable procurement remained strongly evident in these hospitals, although
there may be areas for further enhancement, particularly in strengthening supplier monitoring, environmental
reporting, and sustainability-based procurement evaluation. Overall, the findings suggested that the selected
private hospitals had developed a strong sustainable procurement orientation, where ethical, social, and
environmental considerations supported responsible purchasing decisions and contributed to long-term
hospital efficiency and sustainability.

Recent literature affirmed the result because sustainable procurement in healthcare emphasized that hospitals
should integrate ethical, social, and environmental criteria in supplier selection, contract management, and
procurement decision-making to strengthen responsible purchasing practices (Ling, 2023). (henoy, (2023)also
affirmed the result because hospitals with clear procurement systems could reduce waste, conserve resources,
improve operational efficiency, and create positive outcomes for staff, patients, suppliers, and the wider
community.

However, Shenoy, (2023) contradicted the result because their study found that some hospitals still
experienced internal and external procurement challenges that limited the full implementation of sustainable
procurement practices. Nsowah et al.(2024) also contradicted the result because hospitals continued to face
barriers to green procurement, such as limited financial resources, lack of practical tools, insufficient qualified
personnel, and weak management commitment.

Table 15

Sustainable Procurement of Selected Private Hospitals (Taken Collectively)

Dimension n Mean | SD VI
Ethical Procurement 338 | 3.54 0.28 | VH
Social Responsibility 338 | 3.55 0.34 | VH

Green Procurement Practices | 338 | 3.53 0.28 | VH

Overall 338 | 3.54 0.25 | VH

Table 15 showed the extent of Sustainable Procurement of selected private hospitals taken collectively. For
Sustainable Procurement, the highest mean was obtained by Social Responsibility with a mean score of 3.55
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(SD = 0.34), while the lowest mean was obtained by Green Procurement Practices with a mean score of 3.53
(SD =0.28).

Overall, the extent of Sustainable Procurement obtained a mean score of 3.54 (SD = 0.25).

The results revealed that the extent of Sustainable Procurement of selected private hospitals taken collectively
was very high. This meant that the hospitals had strongly integrated ethical, social, and environmental
considerations into their procurement decisions. Social Responsibility obtained the highest result, which
indicated that the hospitals gave strong attention to fair labor practices, employee welfare, supplier diversity,
community impact, and prevention of labor violations. Ethical Procurement was also very high, showing that
the hospitals emphasized ethical supplier selection, transparency, ethical contract provisions, and compliance
with legal and trade regulations. Green Procurement Practices obtained the lowest result, but it was still very
high, which meant that the hospitals also observed environmentally responsible purchasing, waste reduction,
green supplier evaluation, and environmental monitoring. The slightly lower result in Green Procurement
Practices suggested that hospitals may further strengthen environmental certification requirements, reporting of
procurement impact, and supplier compliance with green standards. Overall, the findings showed that
sustainable procurement was highly evident because the hospitals considered ethical responsibility, social
welfare, and environmental sustainability in their procurement systems.

Soing (2020)affirmed the result because sustainable procurement in healthcare included social responsibility
and ethical considerations and could also contribute to cost savings and improved institutional reputation.
Sustainable procurement guidance also affirmed the result because supplier evaluation and procurement
strategies should consider social and environmental capabilities, which supported the high extent of ethical,
social, and green procurement practices in hospitals (Dirk, 2021).

However, (Zaidi et al. (2020) ) contradicted the result because their study found that Pakistan’s public health
sector still faced internal and external challenges that hindered sustainable procurement. (Nsowah et al.
(2024)also contradicted the result because hospitals in Ghana experienced barriers to green procurement,
including lack of financial resources, limited practical tools, inadequate qualified personnel, and weak top
management commitment

Table 16 | | | | |
Operational Efficiency of Selected Private Hospitals When Grouped According to Employment
Status
Dimension Employment Status N Mean | SD VI
Effectiveness Regular/Permanent 203 | 3.55 0.32 | VH
Probationary 135 | 3.57 0.3 VH
Process Responsiveness Regular/Permanent 203 [ 3.6 0.29 | VH
Probationary 135 | 3.56 0.28 | VH
Quality of Procurement Outputs Regular/Permanent 203 | 3.62 0.34 | VH
Probationary 135 | 3.55 0.36 | VH
Overall Regular/Permanent 203 | 3.59 0.25 | VH
Probationary 135 | 3.56 0.24 | VH

Table 16 showed the level of Operational Efficiency of selected private hospitals when grouped according to
employment status. For Effectiveness, the highest mean was obtained by Probationary with a mean score of
3.57 (SD = 0.30), while the lowest mean was obtained by Regular/Permanent with a mean score of 3.55 (SD =
0.32).For Process Responsiveness, the highest mean was obtained by Regular/Permanent with a mean score of
3.60 (SD = 0.29), while the lowest mean was obtained by Probationary with a mean score of 3.56 (SD =
0.28).For Quality of Procurement Outputs, the highest mean was obtained by Regular/Permanent with a mean
score of 3.62 (SD = 0.34), while the lowest mean was obtained by Probationary with a mean score of 3.55 (SD
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= 0.36).Overall, the highest mean was obtained by Regular/Permanent with a mean score of 3.59 (SD = 0.25),
while the lowest mean was obtained by Probationary with a mean score of 3.56 (SD = 0.24).

The results revealed that the level of Operational Efficiency of selected private hospitals when grouped
according to employment status was very high.

This indicated that both Regular/Permanent and Probationary employees strongly observed efficiency in
procurement operations. For Effectiveness, Probationary employees obtained the highest mean, showing that
they strongly perceived procurement activities as cost-effective through cost savings, budget control,
competitive supplier negotiations, and cost monitoring. For Process Responsiveness, Regular/Permanent
employees obtained the highest mean, indicating that they more strongly observed fast processing of
procurement requests, prompt response to urgent supply needs, effective supplier communication, and proper
management of delays. For Quality of Procurement Outputs, Regular/Permanent employees also obtained the
highest mean, suggesting that they strongly perceived procured goods and services as compliant with quality
standards, safety requirements, contract provisions, and end-user expectations. Although Probationary
employees obtained the lowest overall mean, their rating was still very high, which meant that they also
recognized the efficiency of procurement operations. Overall, the findings showed that operational efficiency
was strongly evident in the hospitals because procurement practices supported cost control, timely service
response, and quality procurement outputs regardless of employment status.

Recent literature affirmed the result because strategic procurement in healthcare was found to improve
operational efficiency through cost containment, better resource allocation, and improved service quality, which
supported the very high ratings of both Regular/Permanent and Probationary employees (Olaleye, 2024).

Vanbrabant et al., (2020) ) also aftirmed the result because integrated hospital supply chain decision-making
helped reduce logistics costs and improve material flow performance, supporting the finding that procurement
operations were efficient in terms of cost control, responsiveness, and quality outputs.

However, Adhikari et al. (2024) )contradicted the result because their study found procurement challenges and
stock-outs of essential medicines, showing that some healthcare institutions still experienced weak procurement
responsiveness and supply continuity. The result was also contradicted by healthcare supply chain literature
showing that hospitals continued to face shortages, inefficiencies, and vulnerabilities that disrupted patient care,
increased costs, and strained hospital operations (Klingenberg, 2024).

Table 17
Operational Efficiency of Selected Private Hospitals When Grouped According to Years of Experience in
Current Role
Dimension Years of Experience N Mean | SD VI
Effectiveness 5 years and below 155 3.55 0.31 VH
6 — 10 years 146 3.57 0.32 VH
11 years and above 37 3.55 0.31 VH
Process 5 years and below 155 3.57 0.29 VH
Responsiveness | 6 — 10 years 146 3.61 0.28 VH
11 years and above 37 3.53 0.26 VH
Quality of | 5 years and below 155 3.58 0.35 VH
Procurement 6 — 10 years 146 3.63 0.34 VH
Outputs 11 years and above 37 3.48 0.36 VH
Overall S years and below 155 3.57 0.25 VH
6 — 10 years 146 3.6 0.24 VH
11 years and above 37 3.52 0.22 VH
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Table 17 showed the level of Operational Efficiency of selected private hospitals when grouped according to
years of experience in current role. For Effectiveness, the highest mean was obtained by 6—10 years with a mean
score of 3.57 (SD = 0.32), while the lowest mean was obtained by both 5 years and below with a mean score of
3.55(SD =0.31) and 11 years and above with a mean score of 3.55 (SD = 0.31).For Process Responsiveness,
the highest mean was obtained by 6—10 years with a mean score of 3.61 (SD = 0.28), while the lowest mean
was obtained by 11 years and above with a mean score of 3.53 (SD = 0.26).For Quality of Procurement Outputs,
the highest mean was obtained by 6—10 years with a mean score of 3.63 (SD = 0.34), while the lowest mean
was obtained by 11 years and above with a mean score of 3.48 (SD = 0.36).Overall, the highest mean was
obtained by 6—10 years with a mean score of 3.60 (SD = 0.24), while the lowest mean was obtained by 11 years
and above with a mean score of 3.52 (SD = 0.22).

The results revealed that the level of Operational Efficiency of selected private hospitals when grouped
according to years of experience in the current role was very high. This meant that employees across all
experience groups strongly observed efficiency in procurement operations in terms of effectiveness, process
responsiveness, and quality of procurement outputs. Employees with 6—10 years of experience obtained the
highest overall mean, showing that they had the strongest perception of efficient procurement practices. In terms
of Effectiveness, this group strongly observed cost savings, effective budget management, competitive supplier
negotiations, cost monitoring, and procurement decisions that supported cost reduction. They also obtained the
highest mean in Process Responsiveness, indicating that they strongly observed fast processing of procurement
requests, prompt response to urgent supply needs, timely supplier communication, and proper management of
delays. For Quality of Procurement Outputs, employees with 610 years of experience again obtained the
highest mean, suggesting that they strongly perceived procured goods and services as compliant with quality
standards, safety requirements, contract provisions, and end-user expectations. Employees with 11 years and
above obtained the lowest overall mean, but the rating was still very high, showing that operational efficiency
was strongly evident because procurement practices supported cost control, timely response, and quality outputs
across all experience groups.

Recent literature aftfirmed the result because strategic procurement in healthcare improved operational
efficiency through better resource allocation, cost control, and service quality, which supported the very high
ratings across all years of experience (Almehwari et al., 2024). Vanbrabant et al.(2024)also aftirmed the result
because integrated hospital supply chain decision-making helped reduce logistics costs and improve material
flow performance, supporting the strong ratings in cost effectiveness, process responsiveness, and quality
procurement outputs.

However, Chebolu-Subramanian and Gaukler ,(2025) contradicted the result because their study found that
essential medicine shortages were worsened by procurement inefficiencies, showing that some healthcare
institutions still experienced weak procurement responsiveness and supply continuity. Patel and colleagues also
contradicted the result because healthcare supply chain threats continued to affect patient safety and hospital
operations, suggesting that some hospitals still faced delays, shortages, and quality risks in procurement outputs
(Tseng et al., 2022).

Table 18
Operational Efficiency of Selected Private Hospitals When Grouped According to Designation
Dimension Designation n Mean | SD | VI
Effectiveness Top Management 32 | 3.51 | 028 | VH

Middle Management 138 | 3.59 | 0.33 | VH

Staff 168 | 3.54 | 0.30 | VH
Process Responsiveness Top Management 32 | 3.59 | 0.33 | VH

Middle Management 138 | 3.60 | 0.28 | VH
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Staff 168 | 3.57 | 0.28 | VH
Quality of Procurement Outputs | Top Management 32 | 355 | 033 | VH
Middle Management 138 | 3.60 | 0.36 | VH
Staff 168 | 3.60 | 0.35| VH
Overall Top Management 32 | 355 | 0.26 | VH
Middle Management | 138 | 3.60 | 0.25 | VH
Staff 168 | 3.57 | 0.24 | VH

Table 18 showed the level of Operational Efficiency of selected private hospitals when grouped according to
designation. For Effectiveness, the highest mean was obtained by Middle Management with a mean score of
3.59 (SD = 0.33), while the lowest mean was obtained by Top Management with a mean score of 3.51 (SD =
0.28).For Process Responsiveness, the highest mean was obtained by Middle Management with a mean score
of 3.60 (SD = 0.28), while the lowest mean was obtained by Staff with a mean score of 3.57 (SD = 0.28).For
Quality of Procurement Outputs, the highest mean was obtained by both Middle Management with a mean score
of 3.60 (SD = 0.36) and Staff with a mean score of 3.60 (SD = 0.35), while the lowest mean was obtained by
Top Management with a mean score of 3.55 (SD = 0.33).Overall, the highest mean was obtained by Middle
Management with a mean score of 3.60 (SD = 0.25), while the lowest mean was obtained by Top Management
with a mean score of 3.55 (SD = 0.26).

The results revealed that the level of Operational Efficiency of selected private hospitals when grouped
according to designation was very high across all dimensions. This meant that Top Management, Middle
Management, and Staff strongly observed efficiency in procurement operations in terms of cost effectiveness,
process responsiveness, and quality of procurement outputs.

Middle Management obtained the highest mean in Effectiveness, which indicated that they strongly observed
cost savings, effective budget management, competitive supplier negotiations, cost monitoring, and value-based
procurement decisions. Middle Management also obtained the highest mean in Process Responsiveness,
showing that they had stronger perception of fast procurement processing, prompt response to urgent supply
needs, timely supplier communication, and monitoring of supplier lead times.

For Quality of Procurement Outputs, both Middle Management and Staff obtained the highest mean, which
suggested that they strongly observed that procured goods and services met quality standards, safety
requirements, contract compliance, and end-user satisfaction. Top Management obtained the lowest mean in
Effectiveness, Quality of Procurement Outputs, and overall result, but the ratings were still very high, indicating
that they also strongly recognized the efficiency of procurement operations. Overall, the results showed that
operational efficiency was very highly evident because procurement activities supported cost control, timely
response to operational needs, and delivery of quality procurement outputs in the selected private hospitals.

Recent literature affirmed the result because strategic procurement in healthcare improved operational
efficiency through better resource allocation, cost containment, and service quality, which supported the very
high ratings across designations (Olaleye, 2024). (Shenoy, 2023) also affirmed the result because integrated
hospital supply chain decision-making helped reduce logistics costs and improve material flow performance,
supporting the strong ratings in cost effectiveness, process responsiveness, and quality of procurement outputs.

However, Lie,(2023) contradicted the result because their study found procurement challenges and stock-outs
of essential medicines, showing that some healthcare institutions still experienced weak procurement
responsiveness and supply continuity. Wagner, (2020) also contradicted the result because healthcare supply
disruption monitoring showed continuing risks involving medicines, medical devices, PPE, and other supplies,
suggesting that some hospitals still faced procurement delays and supply problems.
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Table 19

Operational Efficiency of Selected Private Hospitals When Grouped According to Affiliate

Variable Affiliate VI

Effectiveness Hospital A | 165 | 3.55 | 0.31 | VH
Hospital B | 40 | 3.58 | 0.31 | VH
Hospital C | 35 |3.59(0.32 | VH
Hospital D | 98 | 3.55|0.32 | VH

Process Responsiveness Hospital A | 165 | 3.59 | 0.28 | VH
Hospital B | 40 | 3.59 | 0.30 | VH
Hospital C | 35 |3.63 | 0.30 | VH
Hospital D | 98 | 3.57 | 0.28 | VH

Quality of Procurement Outputs | Hospital A | 165 | 3.59 | 0.35 | VH
Hospital B | 40 | 3.58 | 0.35 | VH
Hospital C | 35 |3.64 | 0.32 | VH
Hospital D | 98 |3.59|0.36 | VH

Overall Hospital A | 165 | 3.57 | 0.24 | VH
Hospital B | 40 | 3.58 | 0.26 | VH
Hospital C | 35 |3.62 | 0.24 | VH
Hospital D | 98 | 3.57 | 0.25 | VH

Table 19 showed the level of Operational Efficiency of selected private hospitals when grouped according to
affiliate. For Effectiveness, the highest mean was obtained by Hospital C with a mean score of 3.59 (SD =0.32),
while the lowest mean was obtained by both Hospital A with a mean score of 3.55 (SD = 0.31) and Hospital D
with a mean score of 3.55 (SD = 0.32).For Process Responsiveness, the highest mean was obtained by Hospital
C with a mean score of 3.63 (SD = 0.30), while the lowest mean was obtained by Hospital D with a mean score
of 3.57 (SD = 0.28).For Quality of Procurement Outputs, the highest mean was obtained by Hospital C with a
mean score of 3.64 (SD = 0.32), while the lowest mean was obtained by Hospital B with a mean score of 3.58
(SD =0.35).0Overall, the highest mean was obtained by Hospital C with a mean score of 3.62 (SD = 0.24), while
the lowest mean was obtained by both Hospital A with a mean score of 3.57 (SD = 0.24) and Hospital D with a
mean score of 3.57 (SD = 0.25).

The results revealed that the level of Operational Efficiency of selected private hospitals when grouped
according to affiliate was very high across all dimensions. This meant that the hospitals had strongly observed
efficiency in terms of cost effectiveness, process responsiveness, and quality of procurement outputs. Hospital
C obtained the highest mean in Effectiveness, which indicated that it had stronger practices in achieving cost
savings, managing procurement budgets, negotiating competitive prices, monitoring procurement costs, and
supporting value-based purchasing. Hospital C also obtained the highest mean in Process Responsiveness,
showing that it had more efficient procurement processing, faster response to urgent supply needs, timely
supplier communication, and better monitoring of supplier lead times. In terms of Quality of Procurement
Outputs, Hospital C again obtained the highest mean, suggesting that its procured goods and services more
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consistently met quality standards, safety requirements, contract compliance, and end-user satisfaction.
Meanwhile, Hospital A and Hospital D obtained the lowest overall means, but their ratings were still very high,
indicating that operational efficiency remained strongly evident in these hospitals. Overall, the result implied
that the selected private hospitals had efficient procurement operations, but Hospital C showed the strongest
performance in cost control, responsiveness, and quality procurement outputs.

Recent literature affirmed the result because strategic procurement in healthcare was found to improve
operational efficiency, optimize resource allocation, support cost containment, and enhance service quality,
which aligned with the very high level of effectiveness, responsiveness, and quality of procurement outputs in
the selected private hospitals (Yeboah & Ernest, 2024). (Kajamaa, (2022)also affirmed the result because
integrated hospital supply chain decision-making was shown to reduce logistics costs and improve material flow
performance, supporting the finding that procurement operations were efficient across hospital affiliates.

However, Ma’rifat (2024)contradicted the result because hospital supply chains continued to experience
shortages, inefficiencies, and vulnerabilities that disrupted patient care, increased costs, and strained hospital
operations. The result was also contradicted by Klingenberg, (2024) which emphasized the need for monitoring
programs for healthcare supply disruptions involving medications, medical devices, PPE, and other supplies,
suggesting that some hospitals still faced procurement delays and supply continuity problems.

Table 20

Operational Efficiency of Selected Private Hospitals (Taken Collectively)

Dimension N Mean SD VI

Effectiveness 338 3.56 0.31 VH
Process Responsiveness 338 3.58 0.28 VH
Quality of Procurement Outpuj 338 3.59 0.35 VH
Overall 338 3.58 0.25 VH

Table 20 showed the level of Operational Efficiency of selected private hospitals taken collectively. For
Operational Efficiency, the highest mean was obtained by Quality of Procurement Outputs with a mean score
of 3.59 (SD = 0.35), while the lowest mean was obtained by Effectiveness with a mean score of 3.56 (SD =
0.31). Overall, the level of Operational Efficiency obtained a mean score of 3.58 (SD = 0.25).

The results revealed that the hospitals’ procurement processes were generally effective in producing quality
outputs, responding to operational needs, and managing costs. The highest result in Quality of Procurement
Outputs suggested that the procured goods and services consistently met quality standards, supplier performance
was evaluated, safety and regulatory requirements were observed, defects were minimized, and internal
customers were satisfied with procurement quality. This implied that the selected private hospitals gave strong
attention to the reliability, safety, and usefulness of procured supplies and services.

The very high result in Process Responsiveness indicated that procurement requests were processed promptly,
urgent supply needs were addressed, supplier lead times were monitored, and end-users were given timely
updates on the status of their procurement requests. This showed that the procurement units were responsive to
hospital operations and were able to support the timely availability of needed supplies and services.

Although Cost Effectiveness obtained the lowest mean among the three dimensions, it was still interpreted as
Very High. This meant that procurement activities strongly contributed to cost savings, competitive supplier
pricing, budget control, cost monitoring, technology use, and long-term value. However, since it had the lowest
mean, it also indicated that cost effectiveness may still be further strengthened, particularly in assessing
procurement return on investment, improving cost monitoring mechanisms, and maximizing technology for
more cost-efficient procurement. Overall, the findings indicated that the selected private hospitals demonstrated
a very high level of organizational efficiency in procurement. Their procurement systems were able to balance
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cost control, timely response, and quality assurance. The results further implied that hospital procurement was
not only focused on reducing expenses but also on ensuring timely delivery, maintaining quality standards, and
supporting the continuous availability of goods and services needed for hospital operations.

Resource-Based View Theory supported the result because the very high operational efficiency showed that the
hospitals had strong internal procurement capabilities in cost control, responsiveness, supplier monitoring,
technology use, and quality assurance (Khan et al., 2021). Recent literature affirmed the result by emphasizing
that healthcare procurement improved operational efficiency when hospitals used process optimization, e-
procurement systems, supplier relationship management, inventory control, and trained procurement staff
(Olaleye, 2024). Effective procurement practices had a positive direct effect on organizational performance,
supporting the very high results in cost effectiveness, process responsiveness, and quality of procurement
outputs (Almehwari et al., 2024).

However, some literature contradicted the result by noting that healthcare procurement still faced challenges in
cost control, regulatory compliance, supply chain disruptions, product quality assurance, inventory
management, and supplier relationship management, which could weaken operational efficiency (Apeh et al.,
2024). Other literature also contradicted the result by showing that inconsistent inventory practices could cause
waste, inefficiencies, staff frustration, and possible risks to quality of care, suggesting that very high
procurement efficiency may not always be achieved in hospital settings (Kajamaa & Laukkanen, 2022).

Table 21

Differences in Supplier Relationship Management by Employment Status

Variable n M SD p.val | Si | Decision to
ue g. Hy
Communication | Regular/Permanent 203 | 3.52 | 0.26
Probationary 135 | 3.50 | 0.26
ns | Accepted
35
Collaboration Regular/Permanent 203 | 3.50 | 0.30 Accepted
Probationary 135 | 3.55 | 0.30 A
3 s
Supplier Regular/Permanent 203 | 3.48 | 0.34
Perfqrm?mce Probationary 135 | 3.55 | 0.34
Monitoring 07
ns | Accepted
Overall Regular/Permanent 203 | 3.50 | 0.26
) ns
Probationary 135 | 354 | 024 | Accepted

Legend: ns - No Significance Difference

Table 21 showed the significant differences in Supplier Relationship Management dimensions by employment
status. For Communication, Regular/Permanent obtained a mean score of 3.52 (SD = 0.26), while Probationary
obtained 3.50 (SD = 0.26), with a p-value of .35, indicating no significant difference. For Collaboration,
Probationary obtained a mean score of 3.55 (SD = 0.30), while Regular/Permanent obtained 3.50 (SD = 0.30),
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with a p-value of .34, indicating no significant difference. For Supplier Performance Monitoring, Probationary
obtained a mean score of 3.55 (SD = 0.34), while Regular/Permanent obtained 3.48 (SD = 0.34), with a p-value
of .07, indicating no significant difference. Overall, Probationary obtained a mean score of 3.54 (SD = 0.24),
while Regular/Permanent obtained 3.50 (SD = 0.26), with a p-value of .07, indicating no significant difference

The results revealed that the decision was Accepted for Communication, Collaboration, Supplier Performance
Monitoring, and the Overall Supplier Relationship Management when grouped according to employment status;
therefore, there was no significant difference between Regular/Permanent and Probationary employees. This
means that both groups had similar perceptions regarding the hospital’s communication, collaboration, and
supplier performance monitoring practices. The accepted result may be because supplier relationship
management practices are applied uniformly across employment status, regardless of whether employees are
regular/permanent or probationary. Based on the survey questionnaire, both groups may have observed that
clear and prompt communication with suppliers, timely information sharing, accessible communication
channels, and quick responses to supplier inquiries are practiced in the hospital. They may have also experienced
similar levels of supplier collaboration through mutual trust, supplier involvement in quality improvement, joint
problem-solving, and supplier participation in improving hospital processes. In addition, both employment
groups may have recognized that supplier performance is monitored through regular evaluation of delivery,
quality, cost, compliance, accountability, and performance standards, which supports smooth hospital operations
and procurement efficiency.

Stakeholder Theory supports the accepted result because supplier relationship management depends on the
shared participation of internal employees and external suppliers, regardless of employment status, in achieving
hospital efficiency and service continuity (Awa et al., 2024). Recent studies affirm the result by showing that
supplier relationship management practices strengthen procurement performance through supplier trust,
communication, feedback, and supplier involvement in planning, which may explain why both
regular/permanent and probationary employees perceived the practices similarly (Tseng et al., 2022). Supplier
relationship management enhances collaboration and improves procurement efficiency through coordinated
planning and stronger supplier engagement (Emon et al., 2024). Purwanto further affirmed that supplier
relationship management improves operational performance by strengthening organizational knowledge
sharing, coordination, and relational capabilities across supply chain partners (Purwanto, 2022).

However, some studies contradict the result by emphasizing that supplier relationship management
effectiveness may vary depending on employee commitment, role involvement, and participation in
procurement activities (Sermhattakit & Sae-Lim, 2025). Other findings suggest that responsibility allocation
and clarity issues can affect communication and collaboration at different organizational levels, which may lead
to differences in SRM perception among employee groups (Vicente et al., 2021). Likewise, supplier relationship
management challenges related to cost, quality, delivery, risk, and local procurement complexity may produce
varying assessments when employees have different levels of exposure to supplier management tasks (Ma’rifat
& Suraharta, 2024).

Table 22
Differences in Risk Management Dimensions by Employment Status
Variable Group n M SD | P.value| Sig Decision to
Hy
Risk Identifi¢ Regular/Permanent 203 |3.55 |033 | <.01 |s Reject
Probationary 135 | 3.42 | 0.35
Risk M| Regular/Permanent 203 | 3.57 | 034 | <.01 |s Reject
Strategies b bationary 135 | 3.46 | 036
Contingency Plar. Regular/Permanent 203 | 3.44 | 0.32 | .39 ns Accepted
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Probationary 135 | 342 |03
Overall Regular/Permanent 203 [3.52 1027 | <.01 |s Reject
Probationary 135 | 3.43 | 0.28

Legend: s - Significance Difference
ns - No Significance Difference

Table 22 showed that Risk Mitigation Strategies obtained the highest mean score among Regular/Permanent
employees (M = 3.57, SD = 0.34), while Contingency Planning obtained the lowest mean score for both
Regular/Permanent employees (M = 3.44, SD = 0.32) and Probationary employees (M = 3.42, SD = 0.30).In
terms of significance, Risk Identification and Risk Mitigation Strategies showed significant differences by
employment status, with p-values of <.01. However, Contingency Planning showed no significant difference,
with a p-value of .39. Overall, Regular/Permanent employees had a higher mean score (M = 3.52) than
Probationary employees (M = 3.43), indicating a significant difference in Risk Management by employment
status.

The result was rejected in Risk Identification meaning the null hypothesis was rejected and there was a
significant difference between Regular/Permanent and Probationary employees. This indicates that employment
status affected their perception of risk identification practices, with Regular/Permanent employees having
higher exposure to identifying, documenting, and sharing procurement risks.

The result was also rejected in Risk Mitigation Strategies meaning there was a significant difference between
the two groups. This suggests that Regular/Permanent employees had greater awareness and involvement in
procurement policies, risk reduction approaches, training, supplier collaboration, and monitoring of risk
mitigation activities.

However, the result was accepted in Contingency Planning indicating no significant difference. This means that
both Regular/Permanent and Probationary employees had similar perceptions of contingency plans, alternative
sourcing, emergency procedures, and response actions during procurement disruptions.

Overall, the result was rejected indicating a significant difference in Risk Management by employment status.
This implies that employment status influenced the perception of Risk Management, especially in Risk
Identification and Risk Mitigation Strategies.

Enterprise Risk Management supports the result because risk management is strengthened when employees are
involved in identifying, assessing, mitigating, and monitoring risks; therefore, differences may occur when
regular/permanent employees have greater exposure to procurement risk processes than probationary employees
(Kane, 2021). Procurement risk management practices, such as supplier assessment, contingency planning, and
risk mitigation, significantly influence hospital service delivery, supporting the significant difference in Risk
Identification and Risk Mitigation Strategies (Sermhattakit & Sae-Lim, 2025). Klingberg affirmed the result by
explaining that workers’ risk perceptions differ based on personal and work-related characteristics, which
supports why Regular/Permanent and Probationary employees may differ in their perception of risk
management practices (Klingenberg, 2024).

However, Mupa (2024), also affirmed the result by emphasizing that supply chain risk management requires
organizational stakeholders to identify, establish, assess, and manage risk processes, which may be more
familiar to employees with longer or more stable organizational involvement. Some studies contradict the result
by emphasizing that risk management should be an organization-wide system, where risk identification,
assessment, mitigation, and monitoring are shared processes rather than practices limited to one employment
group (Jean-Jules & Vicente, 2021). Navalayo, (2025), may also contradict the significant difference because
their hospital study focused on procurement and stores staff as a group and showed that procurement risk
management practices generally influenced service delivery, rather than emphasizing differences by
employment status. The accepted result in Contingency Planning is supported by studies emphasizing that
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contingency planning, supplier substitution, and response procedures are usually formal organizational
practices, which may explain why Regular/Permanent and Probationary employees perceived this dimension
similarly (Hamad & Theeb, 2024).

Table 23

Differences in Sustainable Procurement Practices by Employment Status

Variable Group n M SD | P.valuf Sig. | Decision to
Hy,

Ethical Proc| Regular/Permanent 203 [3.55 [ 027 |.59 ns | Accepted

Probationary 135 [3.52 [ 0.29
Social Regular/Permanent 203 [3.56 | 035 | .31 ns | Accepted
Responsibili

Probationary 135 | 3.54 |0.32

Green Prod Regular/Permanent 203 | 3.53 | 0.28 | .88 ns | Accepted
Practices

Probationary 135 | 3.53 [0.29

Overall Regular/Permanent 203 [3.55 [ 025 |47 ns | Accepted

Table 23 presents the significant differences in Sustainable Procurement Practices when grouped according to
employment status. For Ethical Procurement, Regular/Permanent employees obtained a mean score of 3.55 (SD
= 0.27), while Probationary employees obtained 3.52 (SD = 0.29), with a p-value of .59. For Social
Responsibility, Regular/Permanent employees obtained 3.56 (SD = 0.35), while Probationary employees
obtained 3.54 (SD = 0.32), with a p-value of .31. For Green Procurement Practices, both Regular/Permanent
and Probationary employees obtained the same mean score of 3.53, with standard deviations of 0.28 and 0.29,
respectively, and a p-value of .88. Overall, Regular/Permanent employees obtained a mean score of 3.55 (SD =
0.25), while Probationary employees obtained 3.53 (SD = 0.25), with a p-value of .47.

Since all p-values were greater than the 0.05 level of significance, the null hypothesis was accepted. This means
that there was no significant difference in the perceptions of Regular/Permanent and Probationary employees
regarding Ethical Procurement, Social Responsibility, Green Procurement Practices, and overall Sustainable
Procurement Practices. The very small differences in the mean scores suggest that sustainable procurement
practices were similarly observed by both employment groups.

The result implied that employment status did not affect how employees perceived sustainable procurement
practices in the selected private hospitals. This may indicate that ethical procurement, socially responsible
purchasing, and green procurement practices are implemented as common hospital-wide policies rather than
practices experienced only by a particular employment group. Thus, both Regular/Permanent and Probationary
employees may have similar exposure to procurement standards, sustainability policies, supplier-related
guidelines, and organizational expectations related to sustainable procurement.

Stakeholder Theory supports the result because sustainable procurement involves the shared responsibility of
hospital management, employees, suppliers, and the community; therefore, Regular/Permanent and
Probationary employees may perceive ethical procurement, social responsibility, and green procurement
similarly when these practices are implemented as institutional policies (Awa et al., 2024). Recent literature
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affirms the result by emphasizing that sustainable procurement in healthcare integrates environmental, social,
and ethical considerations into purchasing decisions, making it a system-wide practice rather than one limited
to a specific employee group (Yeboah & Ernest, 2024). Opoku-Mensah et al. (2025) also affirmed that
sustainable procurement in the health sector promotes responsible resource use, reduced environmental impact,
and ethical supplier selection, supporting the finding that both employment groups similarly recognized these
practices. Chiang et al. (2024) further affirmed that sustainable supply chain management in hospitals is
strengthened by trust, moral integrity, and cooperation between hospitals and suppliers, which supports the
accepted result on ethical and socially responsible procurement.

However, some studies contradict the result by emphasizing that sustainable procurement practices may be
perceived differently when employees vary in training, knowledge, capacity, and direct involvement in
procurement decisions (Samuels, 2025). Kuruneri et al. (2025) found that sustainable procurement may still
face barriers such as limited implementation capacity, environmental concerns, social challenges, and economic
constraints, which may create different employee perceptions when exposure to procurement activities differs.
Kibbeling et al. (2026) also contradicted the result by showing that support and staff employees may experience
barriers to sustainable procurement differently, suggesting that employment role, awareness, and organizational
participation can influence perceptions of sustainable procurement practices.

Table 24

Differences in Organizational Efficiency by Employment Status

Variable Group N M SD | p.v | Sig | Decisio
alu | . nto Hy
e

Effectivenes | Regular/Permanent 203 | 3.55 03 0.66 | ns Accepted

S 2
Probationary 135 | 3.57 |03
Process Regular/Permanent 203 | 3.6 0.2 022 |ns | Accepted
Responsiven 9
ess
Probationary 135 | 3.56 |0.2
8
Quality of | Regular/Permanent 203 [3.62 |03 [003 |s Reject
Procurement 4
Outputs
Probationary 135 | 3.55 |03
6
Overall Regular/Permanent 203 |3.59 |02 |008 |ns | Accepted
5
Probationary 135 | 3.56 |02
4

Table 24 showed the significant differences in Organizational Efficiency dimensions by employment status. For
Effectiveness, Regular/Permanent obtained a mean score of 3.55 (SD = 0.32), while Probationary obtained 3.57
(SD = 0.30), with a p-value of 0.66, indicating no significant difference. For Process Responsiveness,
Regular/Permanent obtained a mean score of 3.60 (SD = 0.29), while Probationary obtained 3.56 (SD = 0.28),
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with a p-value of 0.22, indicating no significant difference. For Quality of Procurement Outputs,
Regular/Permanent obtained a mean score of 3.62 (SD = 0.34), while Probationary obtained 3.55 (SD = 0.36),
with a p-value of 0.03, indicating a significant difference. Overall, Regular/Permanent obtained a mean score
of 3.59 (SD = 0.25), while Probationary obtained 3.56 (SD = 0.24), with a p-value of 0.08, indicating no
significant difference.

The result revealed that the null hypothesis was accepted for Cost Effectiveness, Process Responsiveness, and
Overall Organizational Efficiency because there was no significant difference between Regular/Permanent and
Probationary employees.

This means that both employment groups had similar perceptions that procurement activities achieve cost
savings, supplier negotiations result in competitive pricing, budgets are properly managed, cost monitoring is
practiced, and technology supports cost-effective procurement strategies. The accepted result in Process
Responsiveness suggests that both groups similarly observed that procurement requests are processed promptly,
urgent supply needs are addressed, supplier lead times are monitored, delays are managed, and end-users are
updated on the status of their requests.

However, the null hypothesis was rejected for Quality of Procurement Outputs because the result showed a
significant difference between Regular/Permanent and Probationary employees. This may be because
Regular/Permanent employees are more exposed to evaluating supplier performance, checking contract
compliance, monitoring product quality, ensuring safety and regulatory standards, and addressing defects in
procured items. Overall, employment status did not significantly affect the general perception of organizational
efficiency, but it had an effect on how employees perceived the quality of procurement outputs in the selected
private hospitals.

Recent literature affirms the result by emphasizing that procurement practices contribute to organizational
performance when procurement planning and staff competency are strengthened, suggesting that common
hospital procurement systems may produce similar perceptions of efficiency among employees regardless of
employment status (Paul et al., 2024).

Procurement training improves procurement process efficiency and organizational performance, supporting the
accepted findings for cost effectiveness and process responsiveness when employees are guided by shared
procedures and procurement-related competencies (Devi, 2022).

However, some studies contradict the result because healthcare procurement efficiency may vary according to
employees’ training, work exposure, and direct participation in procurement decisions, which may explain the
rejected result in Quality of Procurement Outputs (Sermhattakit & Sae-Lim, 2025). Other literature also
contradicts the accepted overall result by noting that healthcare procurement is affected by regulatory
compliance, supplier management, cost control, supply chain complexity, and product quality concerns, which
may create different perceptions among employees depending on their authority, experience, and exposure to
procurement quality issues (Hamad & Theeb, 2024).

Table 25

Relationship Between Supplier Relationship and Risk Management

Variable 1 Variable 2 n r P.value | Sig. | Decision
to Ho

Supplier Risk 338 | 0.16 | 0.003 |s Reject

Relationship Management

Management

Table 25 showed that the relationship between Supplier Relationship Management and Risk Management. The
result obtained an r-value of 0.16 and a p-value of 0.003, indicating a significant but very weak positive
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relationship between the two variables. Since the p-value was lower than the 0.05 level of significance, the null
hypothesis was rejected. This means that Supplier Relationship Management significantly relates to Risk
Management among the selected private hospitals.

The result implied that as Supplier Relationship Management improves, Risk Management also tends to
improve, although the relationship is very weak. This may be explained by the role of supplier communication,
collaboration, and performance monitoring in reducing procurement-related risks. Clear and timely
communication with suppliers helps prevent misunderstandings, delays, and service disruptions. Likewise,
supplier collaboration supports risk management through trust, joint problem-solving, supplier involvement,
and improved supply reliability.

Supplier performance monitoring also contributes to risk management because regular evaluation of supplier
delivery, quality, cost, compliance, and accountability helps hospitals detect supplier problems early and address
non-compliance before it affects operations. These practices support risk identification, risk mitigation
strategies, and contingency planning.

Enterprise Risk Management supports the result because it explains that organizations can strengthen
procurement decisions by systematically identifying, assessing, mitigating, and monitoring risks that may affect
operations (Frigo & Anderson, 2011).Recent procurement studies affirm the result by showing that supplier
relationship management contributes to better procurement risk control through supplier coordination, supplier
diversification, inventory management, and procurement automation in hospital settings (Kirema, 2025).

Supplier relationship practices also support risk management because long-term supplier partnerships, regular
audits, collaborative risk management, and digital technologies improve transparency, monitoring, and
preparedness for supply disruptions (Lie, 2020). Supplier risk management literature further affirms the result
by emphasizing that organizations need updated frameworks to identify, assess, and manage supplier-related
risks in modern supply chain (Santos, 2025).

However, some literature may contradict the result because risk management in healthcare procurement is also
affected by supply chain complexity, regulatory compliance, cost management, and overall procurement
systems, not only supplier relationship management (Adebayo et al., 2025).

Other studies also suggest that healthcare procurement efficiency depends on inventory control, quality
compliance, cost minimization, and operational efficiency, which may explain why the relationship between
Supplier Relationship Management and Risk Management was significant but very weak (Apeh et al., 2024).
This means that although Supplier Relationship Management helps improve Risk Management, its influence
may be limited because hospital risk management also depends on internal controls, compliance requirements,
product quality standards, and procurement process efficiency (Magnascientia, 2024).

Table 26

Relationship Between Risk Management and Sustainable Procurement

Variable 1 Variable 2 n R p Sig. | Decision to Ho
Risk Sustainable Procurement | 338 | 0.35 | < s Reject
Management | Practices .001

Table 26 showed that Risk Management had a significant positive relationship with Sustainable Procurement
Practices, as shown by the r-value of 0.35 and p-value of <.001. Since the p-value was less than 0.05, the null
hypothesis was rejected, meaning that Risk Management was significantly related to Sustainable Procurement
Practices in the selected private hospitals. The r-value of 0.35 indicates a positive relationship; Consequently,
as Risk Management improves, Sustainable Procurement Practices also tend to improve.
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This result can be implied that effective risk identification, risk mitigation strategies, and contingency planning
help hospitals manage procurement risks that may affect ethical, socially responsible, and green purchasing
decisions. Risk identification allows hospitals to assess supplier risks, document concerns, use previous risk
experiences, and share risk information with relevant departments. Risk mitigation strategies, such as clear
procurement policies, staff training, supplier collaboration, resource allocation, and KPI monitoring, also
support responsible and sustainable procurement practices. Likewise, contingency planning helps hospitals
maintain sustainable procurement even during supplier failures, emergencies, and procurement disruptions.

Enterprise Risk Management supports the result because it emphasizes that identifying, reducing, and preparing
for risks helps organizations manage uncertainty and strengthen responsible procurement decisions (Frigo &
Anderson, 2011). Recent studies also affirm the result by showing that weak sustainability practices may create
supply chain vulnerabilities, disruptions, and higher emergency procurement costs, making risk management
important in sustainable procurement (Lo, 2024). Similarly, studies on supply chain risk management emphasize
that sustainability and resilience should be integrated to improve sustainable operations (Chotia, 2026).

However, some studies may contradict the result by suggesting that sustainable procurement can also be driven
mainly by environmental policies, supplier ethics, social responsibility goals, and compliance requirements
rather than risk management alone (Ting, 2025). This means that sustainable procurement may still improve
through green purchasing, waste reduction, and low-carbon supply initiatives even without a strong dependence
on risk management (Liu, 2025; Vocks, 2025).

Table 27

Relationship Between Supplier Relationship Management and Sustainable Procurement

Variable 1 Variable 2 n R P.value | Sig. | Decision
to Ho
Supplier Sustainable 3381049 | <.001 |s Reject
Relationship Procurement
Management Practices

Table 27 showed that Supplier Relationship Management had a significant positive relationship with Sustainable
Procurement Practices, as shown by the r-value of 0.49 and p-value of <.001. Since the p-value was less than
0.05, the null hypothesis was rejected, meaning that better supplier relationship management was significantly
associated with better sustainable procurement practices.

This implies that when hospitals have clear supplier communication, collaboration, and supplier performance
monitoring, they are more likely to strengthen ethical procurement, social responsibility, and green procurement
practices. The result can be justified because prompt communication, timely supplier information, mutual trust,
supplier involvement, and regular supplier evaluation help hospitals maintain transparency, accountability,
compliance, and responsible purchasing decisions.

Stakeholder Theory supports the result because it emphasizes that organizations should consider the interests of
suppliers, communities, and other stakeholders in making responsible and sustainable procurement decisions
(Yeboah & Ernest, 2024). Supplier relationship management improves procurement performance through strong
buyer—supplier relationships and reliable access to essential goods and services (Apeh et al., 2024). Sustainable
procurement studies also affirm the result by explaining that sustainability in procurement improves quality,
cost efficiency, stakeholder relationships, and environmental outcomes (Samuels, 2025).

However, some studies contradict the result by suggesting that sustainable procurement may also be influenced
more by green procurement policies, ethical sourcing rules, labor standards, and regulatory compliance than by
supplier relationship management alone (Cooper, 2024).). This means that sustainable procurement may still
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improve through strong policies and compliance systems, even when supplier relationship management is not
the main driver (Lazaroiu et al., 2020).

Table 28

Relationship Between Supplier Relationship Management an Organizational Efficiency

Variable 1 Variable 2 n R p Sig. | Decision to
Ho

Supplier Organizational | 338 | 0.45 | <.001 |s Reject

Relationship Efficiency

Management

Table 28 shows the relationship between Supplier Relationship Management and Organizational Efficiency.
The result obtained an r-value of 0.45 and a p-value of < .001, indicating a significant moderate positive
relationship between the two variables. Since the p-value was lower than the 0.05 level of significance, the null
hypothesis was rejected. This means that Supplier Relationship Management significantly relates to
Organizational Efficiency among the selected private hospitals.

The result implies that as Supplier Relationship Management improves, Organizational Efficiency also tends to
improve. This may be attributed to effective supplier communication, collaboration, and performance
monitoring, which help reduce procurement delays, errors, misunderstandings, and supply disruptions. Strong
supplier relationships also support timely delivery of hospital needs, better cost control, faster procurement
processes, and improved quality of goods and services.

Furthermore, supplier collaboration and regular performance monitoring help hospitals identify reliable
suppliers, address supplier-related concerns, and maintain smooth procurement operations. Therefore, the
rejected null hypothesis indicates that stronger Supplier Relationship Management is significantly associated
with better cost effectiveness, process responsiveness, and quality procurement outputs in the selected private
hospitals.

Stakeholder Theory supports the result because it explains that hospitals must maintain strong relationships with
key stakeholders, including suppliers, to improve procurement efficiency, service quality, and organizational
performance Asa et al., (2023) affirmed the result by showing that supplier relationship management improves
organizational performance through better trust, communication, response time, and access to essential goods
and services. Sinthiya, (2025) also affirmed the result by finding that supplier relationship management,
particularly collaboration, trust, communication, and supplier performance monitoring, leads to more efficient,
transparent, and reliable procurement processes in public healthcare institutions.

However, other healthcare procurement literature may contradict the result by emphasizing that organizational
efficiency can also be improved through e-procurement systems, inventory control, regulatory compliance, and
staff training, not only through supplier relationship management (Olaleye, 2024). Other studies also suggest
that technology, predictive analytics, and data-driven supply chain systems can directly improve healthcare
supply chain efficiency and responsiveness, meaning organizational efficiency may improve even without
relying mainly on supplier relationship management (Uchechukwu Anozie et al., 2024).

SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS

Summary of Findings

The descriptive findings showed that the selected private hospitals demonstrated a very high extent of Supplier
Relationship Management, Risk Management, Sustainable Procurement Practices, and Organizational
Efficiency. This meant that the respondents generally perceived the hospitals’ procurement practices as strong,
organized, responsive, and quality-oriented. Specifically, the highest results were found in areas such as quality
procurement outputs, social responsibility, supplier collaboration, and risk identification. These findings showed
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that the hospitals were able to maintain quality standards in procurement, promote responsible purchasing,
coordinate well with suppliers, and identify procurement-related risks effectively.

However, the lowest results, although still interpreted positively, were found in ethical procurement,
effectiveness, contingency planning, and the perception of quality procurement outputs among probationary
employees. These findings indicated that these areas still needed improvement to further strengthen procurement
practices and organizational efficiency in the selected private hospitals.

The inferential findings showed that most differences by employment status were not significant, particularly in
Supplier Relationship Management, Sustainable Procurement Practices, and overall Organizational Efficiency.
This meant that regular/permanent and probationary employees had generally similar perceptions of these
procurement practices.

However, significant differences were found in Risk Management and Quality of Procurement Outputs. This
showed that regular/permanent employees had higher awareness and involvement in procurement risk processes
and quality monitoring compared with probationary employees.

The correlation findings showed that Supplier Relationship Management, Risk Management, Sustainable
Procurement Practices, and Organizational Efficiency were significantly related. The strongest relationship was
between Supplier Relationship Management and Sustainable Procurement Practices, while the weakest
relationship was between Risk Management and Sustainable Procurement Practices. This meant that supplier
relationship practices contributed more strongly to sustainable procurement, while risk management still needed
further improvement.

Conclusions

Based on the descriptive findings, the study concluded that the selected private hospitals had strong procurement-
related practices and organizational efficiency. Their very high ratings in Supplier Relationship Management,
Risk Management, Sustainable Procurement Practices, and Organizational Efficiency showed that the hospitals
had generally effective systems for supplier coordination, risk handling, responsible procurement, and quality
service support.

The study also concluded that the hospitals should sustain their strengths in quality procurement outputs, social
responsibility, supplier collaboration, and risk identification. These areas contributed to organized, responsive,
and quality-oriented procurement operations.

However, the study further concluded that improvement was still needed in ethical procurement, effectiveness,
contingency planning, and quality procurement outputs among probationary employees. These were the lowest
areas in the descriptive findings and should be given attention to further improve hospital procurement
performance.

Based on the inferential findings, the study concluded that employment status did not greatly affect the
employees’ perceptions of Supplier Relationship Management, Sustainable Procurement Practices, and overall
Organizational Efficiency. This means that regular/permanent and probationary employees generally shared
similar views in these areas.

However, employment status influenced Risk Management and Quality of Procurement Outputs.
Regular/permanent employees appeared to have higher awareness and involvement in these areas than
probationary employees. Therefore, hospitals need to strengthen the participation and orientation of probationary
employees in risk management and quality monitoring processes.

Finally, the study concluded that Supplier Relationship Management, Risk Management, Sustainable
Procurement Practices, and Organizational Efficiency were significantly connected. Strong supplier relationship
practices had the greatest contribution, especially to sustainable procurement. Meanwhile, Risk Management,
although significant, was the weakest relationship and should be further enhanced through better risk mitigation
strategies, contingency planning, and employee involvement.
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Recommendations

Based on the findings, the selected private hospitals may implement a SMART Procurement Program:
Sustainable Management and Risk-Responsive Transactions. This umbrella program may include six major
components: Ethical Procurement Improvement, Procurement Effectiveness Enhancement, Contingency
Planning and Risk Preparedness, Probationary Employee Procurement Orientation and Mentoring, Quality
Procurement Monitoring, and Supplier Partnership and Sustainability. These components directly address the
lowest areas identified in the study, particularly ethical procurement, effectiveness, contingency planning, and
quality procurement outputs among probationary employees. The program may be implemented through regular
orientations, procurement monitoring, risk mapping, mentoring, supplier evaluation, quality inspection, and
sustainability-based supplier assessment. Through this intervention, hospitals may strengthen risk management,
improve employee involvement, sustain supplier relationships, and enhance sustainable procurement and
organizational efficiency.

This program is designed to improve the areas that need further enhancement, particularly ethical procurement,
procurement effectiveness, contingency planning, quality procurement outputs among probationary employees,
and risk management. It also aims to sustain the strong areas identified in the study, especially supplier
relationship management, social responsibility, supplier collaboration, risk identification, and quality
procurement outputs.

SMART Procurement Program: Sustainable Management and Risk-Responsive Transactions
Rationale

Based on the summary of findings conclusion, and recommendations, the selected private hospitals showed a
very high extent of Supplier Relationship Management, Risk Management, Sustainable Procurement Practices,
and Organizational Efficiency. However, some areas still needed strengthening, particularly ethical
procurement, procurement effectiveness, contingency planning, probationary employee involvement, quality
procurement monitoring, supplier partnership, and sustainability practices.

The findings also showed that employment status significantly affected Risk Management and Quality of
Procurement Outputs, which meant that regular/permanent employees may have had greater awareness and
involvement in procurement risk activities and quality monitoring compared with probationary employees.
Moreover, some of the lowest results were observed in areas related to ethical procurement, effectiveness,
contingency planning, green procurement practices, and quality procurement outputs among probationary
employees.

Thus, the SMART Procurement Program: Sustainable Management and Risk-Responsive Transactions was
proposed as an umbrella intervention program to address these areas. It aimed to strengthen ethical, sustainable,
risk-responsive, and quality-oriented procurement practices in the selected private hospitals.

General Objective
The program aimed to strengthen hospital procurement practices by improving ethical procurement, procurement

effectiveness, contingency planning, probationary employee orientation and mentoring, quality procurement
monitoring, and supplier partnership and sustainability.

Specific Objectives
Specifically, the program aims to:
1. enhance transparency, fairness, accountability, and ethical compliance in procurement practices;

2. improve procurement effectiveness through better cost control, supplier negotiation, and resource
utilization;
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strengthen contingency planning and risk preparedness for possible supply disruptions;

4. increase the awareness and participation of probationary employees in procurement risk and quality
processes;

5. improve the monitoring of quality procurement outputs;

6. strengthen supplier partnership, supplier accountability, and sustainable procurement practices;

7. establish an evaluation mechanism to monitor the effectiveness of the intervention program.

Components of the Intervention Program

KeyRest/Are212 | program Component Activities Persons Involved Expected Outcome Budget
Ethical procurement was | Ethical Procurement Conduct seminar on ethical Hospital adminisirators, Improved fransparency, PHP 15,000
one of the areas that Improvement procurement, transparency, confictof | procurement officers, finance | faimess, and accountability
needed confinuous interest. faimess in supplier selection, personnel. intemal audit, in procurement decisions
improvement. and ant-favoribsm; prepare ethical depariment heads

procurement checkiist; require ethical
commitment form.
Effectveness obtained Procurement Review procurement processes; conduct | Hospital adminisirators. Improved cost control, PHP 20,000
one of the lowest results | Effectivenass cost-saving and budget-control finance office, procurement | reduced unnecessary
under organzational Enhancement workshop; improve supplier negotiation; | head, procurement staff expenses, and better
efficiency. monitor cost-effectiveness; prepare resource utilization
monthly procurement efficiency report.
Condingency planning had | Contingency Planning Conduct risk identification and Risk management team, Improved preparedness for | PHP 25,000
lower ratings compared and Risk Preparedness | contingency planning workshep; prepare | procurement office. supplier failure, supply
with other nsk risk registry; develop altemative suppber | depariment heads, suppliers | shoriage, and procurement
management areas. list; create emergency procurement disruptions
procedures; conduct simulabion or
tableiop exerose.
Risk Management and Probationary Employee | Conduct procurement orientation for HR office, procurement Increased awareness and PHP 15,000
Cualty of Procurement Procurement Orientation | probationary employees; assign head, supenvisors, nvolvement of probationary
Cutputs signdicanily and Mentoring mentors; frain on procurement policies, | regularipermanent employee | employees in procurement
differed by employment risk xientification, guality checking, and | meniors, probationary nsk and quality actvities
stafus. reporfing. employees
Quality of Procurement Quality Procurement Use quality nspection checkéist monitor | Procurement office, quality | Improved quality of procured | PHP 20.000
Outputs showed significant | Monitoring defects, delayed delivenes. suppler assurance team_depariment | goods and services and
difference by employment compliance, and end-user safisfaciion; | heads, end-user stronger supplier compliance
stafus. conduct quartery quality review depariments
Green procurement Supplier Partnership and | Conduct supplier forum; implement Procurement committee, Stronger supplier PHP 25,000
praciices and supplier Sustainability suppler scorecard; include ethical, sustainability team, partnership, improved
sustainability needed social, and green critena in suppher suppliers, hospital sustainability compéance,
continuous enhancement evaluabon; monitor sustainability administrators and better supplier
compliance; recognize oomplian accountability
suppliers.
Need to defermine Program Monitoring and | Conduct pre- and post-evaluation; Hospital adminisirators, Measured program PHP 10,000
whether the program Evaluation gather feedback: review procurement procurement head. HR, effectiveness and identified
improved procurement indicators; prepare evaluation report 2nd | quality assurance team areas for mprovement
praciices. improvement plan.
Total Estimated Budget PHP 130,000 |
IProgram Sub-Area Activity Objectives Methodology /  [Person/s In Charge IProgram Tools
Area How to
Conduct the
Program
1. Ethical and | Transparency, | Procurement To enhance | Conduct an  [Procurement Head; Compliance [Procurement Ethics Checklist; Conflict of
[Transparent fairness, Ethics and | transparency, orientation on  [Officer; HR Officer [nterest Disclosure Form; Procurement
[Procurement accountability | Compliance fairness, procurement Policy Guide
IManagement , and ethical | Orientation accountability, policies, ethical
compliance and ethical | standards,
compliance  in | conflict of
procurement interest, supplier
practices. selection, proper
documentation,
and
accountability.
Present  sample
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cases and allow
discussion among
participants.
Fair supplier | Supplier To ensure that | Discuss supplier  [Procurement Committee; Quality [Supplier Evaluation and Accreditation
selection Evaluation and | suppliers are | accreditation |Assurance Officer [Form; Supplier Accreditation Checklist
Accreditation selected  fairly | requirements and
Session and objectively | evaluation
based on | criteria. Train
approved personnel on
standards. rating  suppliers
based on quality,
price,  delivery
capacity, legal
compliance, and
sustainability
practices.
Documentatio | Procurement To improve | Review sample  [Procurement Officer; Internal [Procurement Documentation Checklist;
n and | Documentation completeness, purchase |Auditor IProcurement Transaction Monitoring Log
accountability | Review accuracy, and | requests,
Workshop accountability in | quotations,
procurement canvass  sheets,
records. purchase orders,
delivery receipts,
and  inspection
reports. Use a
checklist to
identify missing
documents.
2. Procureme | Cost control | Cost Monitoring | To improve | Conduct training  [Finance Officer; Budget Officer; (Cost Comparison Form; Budget Utilization
Int and  budget | and Budget | procurement on budget  [Procurement Head Monitoring Sheet
[Effectiveness | alignment Utilization effectiveness checking, price
land Cost Training through  better | comparison, cost
IControl cost control and | monitoring, and
proper use of | avoiding
resources. unnecessary
purchases.  Use
sample
procurement
transactions  for
hands-on
exercises.
Supplier Supplier To  strengthen | Conduct role-  [Procurement  Head;  Finance [Supplier Negotiation Guide; Negotiation
negotiation Negotiation supplier playing activities  [Officer Outcome Form
Skills Workshop | negotiation between
skills in terms of | procurement staff
price, delivery | and suppliers.
schedule, Discuss  ethical
warranty, and | negotiation
service strategies and
conditions. proper
documentation of
agreed terms.
Resource Purchase To ensure that | Require IDepartment Heads; Procurement [Purchase Request Review Form; Needs
utilization Request Review | procurement departments  to  [Officer; Finance Officer |Assessment Checklist
and Needs | requests are | submit purchase
Assessment necessary, requests with
justified, within | clear
budget, and | justification.
aligned with [ Review each
hospital needs. request using a
standard form
before approval.
B. Risk- | Risk Procurement To identify | Conduct a  [Risk Management Officer; [Procurement Risk Assessment Checklist;
[Responsive identification Risk Assessment | possible workshop where  |Procurement Head Risk Rating Matrix
[Procurement Workshop procurement participants
land risks such as | identify common
IContingency delayed procurement
IPlanning delivery, risks. Use a risk
supplier failure, | matrix to rate
price increase, | risks according to
poor quality, and | likelihood  and
lack of stock. impact.
Risk Risk Mitigation | To prepare | Prepare  action  [Risk Management Officer; [Risk Mitigation Action Plan Template
mitigation Action Planning | specific actions | plans for  [Procurement Committee
that will reduce | identified risks.
the effect of | Include
procurement preventive
risks. actions,
responsible
persons, timeline,
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and required
resources.
Contingency Alternative To prepare | Identify critical  |[Procurement Officer; Supply |Alternative Supplier Masterlist; Critical
planning Supplier backup suppliers | hospital supplies  [Officer; Department Heads Supplies Monitoring Sheet
Mapping in case of supply | and list at least
Activity disruption or | two alternative
supplier failure. suppliers for each
item. Validate
supplier capacity,
pricing, delivery
time, and
compliance
documents.
Emergency Emergency To test personnel | Conduct a  [Procurement Head; Risk [Emergency Procurement Protocol;
procurement Procurement readiness during | simulation IManagement Officer; Emergency [Simulation Evaluation Form
Simulation Drill | urgent scenario such as  [Response Team
procurement sudden shortage
situations. of supplies.
Assign roles,
process
emergency
requests, contact
suppliers,
monitor delivery,
and evaluate
response time.
“. Employee Probationary Procurement To increase the | Conduct a basic  [HR Officer; Procurement Officer; [Procurement Awareness Handout;
lawareness and | employee Quality awareness  of | orientation  on  |Quality Assurance Officer Procurement Flowchart
[Participation awareness Awareness probationary procurement
lin Session for | employees flow, quality
IProcurement Probationary regarding checking,  risk
Quality Employees procurement reporting, proper
Processes risk, quality, and | use of supplies,
accountability and employee
processes. participation  in
quality
improvement.
Risk and | Risk and Quality | To  encourage | Introduce a  [Quality  Assurance  Officer; [Risk and Quality Concern Report Form;
quality Concern employees  to | reporting form or  [Department Supervisors IConcern Monitoring Logbook
reporting Reporting report supply | logbook  where
System concerns, employees  can
damaged items, | record
delayed procurement
requests, and | concerns. Review
quality issues. reports monthly
and prepare
corrective
actions.
Employee Procurement To gather | Conduct monthly ~ |HR Officer; Department Heads; [Procurement Feedback Form; Improvement
participation Feedback and | suggestions or quarterly  [Procurement Committee |Action Plan Template
Improvement from feedback
Meeting probationary meetings.
employees and | Summarize
staff regarding | common
procurement concerns and
responsiveness prepare
and quality. improvement
actions based on
feedback
gathered.
5. Quality | Product Delivery and | To improve | Inspect delivered  |Quality Assurance Officer; Supply [Delivery and Quality Inspection Report;
Monitoring of | quality Quality monitoring  of | items based on  [Officer; End-User Department Receiving Checklist
[Procurement checking Inspection quality quantity,
Outputs Activity procurement specifications,
outputs  before | condition,
acceptance and | expiration date,
use. packaging, and
usability. Record
findings  before
accepting
delivery.
Output Procurement To monitor | Review Procurement ~ Head;  Quality [Procurement Output Monitoring Form;
monitoring Output whether procurement |Assurance Officer Monthly Procurement Performance Report
Monitoring procured items | outputs monthly.
Review meet  required | Check delivery
quality, time, quality of
timeliness, and | supplies, user
purpose. satisfaction, and
compliance with
specifications.
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Corrective Quality  Issue | To address poor- | Record the issue,  [Procurement Officer; Quality [Corrective Action Request Form; Supplier
action Corrective quality supplies, | notify the  |Assurance  Officer;  Supplier [[ssue Log
Action Process wrong supplier, require  [Representative
deliveries, corrective action,
delayed orders, | and monitor
or supplier non- | whether the
compliance. problem is
resolved.
6. Supplier | Supplier Supplier To  strengthen | Conduct regular  [Procurement Head;  Supplier [Supplier Communication Log; Supplier
[Partnership, partnership Partnership communication, | meetings  with  [Representatives Partnership Meeting Minutes
IAccountabilit Meeting coordination, key suppliers to
s and and partnership | discuss delivery
Sustainable with suppliers. performance,
[Procurement quality concerns,
pricing,
sustainability
expectations, and
improvement
plans.
Supplier Supplier To hold | Rate  suppliers  [Procurement Committee; Quality [Supplier Performance Monitoring
accountability | Performance suppliers using a scorecard.  |Assurance Officer Scorecard; Supplier Corrective Action Form
Evaluation accountable for | Discuss  results
delivery, quality, | with  suppliers
responsiveness, and require
compliance, and | improvement
service plans for low-
performance. performing
suppliers.
Sustainable Sustainable To ensure | Screen suppliers  [Procurement Officer; [Sustainable Procurement Checklist; Green
procurement Procurement procurement and products  [Sustainability Officer; Department [Procurement Evaluation Form
Screening decisions based on ethical |Heads
consider ethical, | sourcing, social
social, and | responsibility,
environmental environmental
responsibility. impact,  proper
packaging,
durability,  and
compliance with
sustainability
standards.
Continuous Supplier and | To improve | Analyze supplier  [Procurement Head; Procurement [Supplier Improvement Plan Template;
improvement Procurement supplier evaluation (Committee; Quality Assurance [Procurement Improvement Action Plan
Improvement partnership and | results, Officer
Planning procurement procurement
sustainability feedback, and
through regular | sustainability
review and | checklist results.
action planning. Prepare
improvement
plans for supplier
development and
procurement
process
improvement.
Program Atea | oy Activities Thne Frame | Hoaponsible Persons Success Indicators Lvalustion
1 Emical Procurement | To stengthen Conduct athical procusement 151 Quanat Hesptad odrministatons, | AL leant S0% of parsomel Amendance sheet checkist
Improveement rarspatency. falmese semna. prepare checkiist review peocuroment Soad, ohended chackiet was used. | meview, pardcipant evaleaton
Intogrity, and supplel sefocton procedares ntemad suditer. fnanceo | confict-olimierost foie wede | Sarm complance report
accountabdty n 1equie coniict of nlecast office submitied
! = domyre.
2 Pracuroment To improve cost Canguct cast conral workshagr 15t-Ind Fracurement afice Reduced snmecotsary Moty costefficiency
Effectveran aflactiveness incget 1o timaknes mad cost tecoods. Quarte fnance offcn wxpenses. inpeoved bidgel mpoct fance review
Enhancement oanwol supgher prapare monthly cost-etficiency departmant heads monitonang. monthly repoty procwement perdormance
negosatian and resource | report streng®an suppier wore prepared npon
3. Continguncy To improes rtsk Devedop thak regtaty, prozars Jad Ouatar Fesk management Rk regatly wis comphited Tlish reghary cevian
Flanning and Risk iderdtcason, sk abemative suppher Fet: coeate foars, pracurement atoengive suppliors were sirrdation repart
Praparodness mRigaten. and OMEGeNCy procurament ofice, dap iandifed. cendngency plan contingancy glan
proparedss for procedures, canduct cenlingoscy heads Wi updated and Neted adassanent
procuremank dsruptons simadathn
4 Probationary | Taincresse he Cangust aramation. ssxgn Upon haieg HR oiice, pracutenent | Prebationary smpioyeas Frudeat snd poat-tmst
Emgleyes Peecuranesl | kaowfedoe and santoes, provide laning oo rk wnd évery B head L ¢ hated o seiodog g supenise
Ovlertation and Iwabowenant of denthication supgier mociedng oy 2 ] wern fewdback fure
Memoring prosatonary smpisyees in | snd qually checking. condct enployre mentors conducied undeestandng of
procucament (ak snd falow-up manaring rish sod qualty svocedures
| gqualty grocasses Impraved
5 Gualty Drocamsmen | 10 amprmes the qasity of e qasity checkin!. imapect Quartery Precursment afice Fowor dalective or non- Quniy chackisl. seppher
Noeitodeg SIOTWaMent culputs and Gaivensd goods and sanices Quality assurance team | complam e mpesved compbiancs 1ol ond- uer
wrdure complnce wits mositar suppier cosydlance. gathw o It wappher & quakty autislaction servey
quakty d-gnnr lnoch. ravies avrn checeis! was consivienty
and iutun 4 ussd
6 Sappler Parmerstle | To stangthen supplint CIETR v coardnabon Sl Quattw Frocurmnem Suppler scorecands were Suppiier scorwcand,
and Sussanabily collaboration, suppler moting Implement scerecand commitee suppien Inplenented. soppben sustainabdly corpiance
accouniablly, and nchude shical socal and green suslainabiity team compiied with ethical sed tepont sugpher fesdiach
westanalis procuesmen critatia 1 sepplnt evabistion hospitu Green £ farm
prockces fecegeize complant sepplar Inpeaved
T Program Montoring | To evaliste he Canduct pre- and poet-progran & Quaniec Hezphat %, | Pregram wos Evatustion form, summany
ad Evadual 1 ulthe wnhﬂ:}dlr fosdback iweiow peccurmment huad MR | completed inprovemant plas | sepoet nprovement scisn
SMART Dipcurmment success STy, prepsm qually axsurence em | wes prepammd. prociesment pln
Progrem and oty 3 repoct and hmp peciormance ndcators
| stwas for improseman pan impraved

Proposed matrix program
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Evaluation Form for the SMART Procurement Program

Title of Program: SMART Procurement Program Sustainabie Management and Risk-Responsive Transactions
Name of Evaluator

Department/Ofce

Date: R

Direction Please evaluate the program Dy checking the appropnate rasng. Scale 4 - Strongly Agree ! Very High, 3 - Agree / High, 2 - Disagree ! Low. 1 - Strongly
Disagres  Very Low

[ [3 [T 4 2 z 1
1 The program Sefped improve sthical procureroent prachicss
€43 N wpoher sehstos

£ The program ngihened cortiagency plansiag and for suppty
—
| & The program B2300 e PHVCOIMON OF PrEOABININY ETICYESS In PAOCUIMMeN] DIDOSSses

7 The memiorng actaises helged 7 n smen d procurmTen! polces and Qually proceduees
£ The program 1 the 0 of quaity p outpela
© The program stenthensd supober ScCOMRILEDY ad PErIMEance MONEOTTG
710 The pragram promated swsanatin ard groen procemmest prachcns. — 1

11 The scelies ware cebevinl i Die precuramant neess of the el
12. The peogram should Be cantisued and amproved in the Liture

— 1. ] Pra— SOST— isrprytation
325400 Vary High Procram Effectvenasa
250-324 High Program Efiectivensss
175-249 Low Program Effectivensess
100-174 Vary Low Program Effectiveness
Commants and Suggestions
Evalsator's Signature
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