
University of Huddersfield Repository

Papalexi, Marina, Bamford, David, Dehe, Benjamin and Tipi, Nicoleta S.

The Impact of Supply Chain Characteristics on the Adoption of Innovation

Original Citation

Papalexi, Marina, Bamford, David, Dehe, Benjamin and Tipi, Nicoleta S. (2016) The Impact of 
Supply Chain Characteristics on the Adoption of Innovation. In: 5th World Conference on 
Production and Operations Management P&OM, 6th  10th September 2016, Havana, Cuba. 
(Unpublished) 

This version is available at http://eprints.hud.ac.uk/28659/

The University Repository is a digital collection of the research output of the
University, available on Open Access. Copyright and Moral Rights for the items
on this site are retained by the individual author and/or other copyright owners.
Users may access full items free of charge; copies of full text items generally
can be reproduced, displayed or performed and given to third parties in any
format or medium for personal research or study, educational or notforprofit
purposes without prior permission or charge, provided:

• The authors, title and full bibliographic details is credited in any copy;
• A hyperlink and/or URL is included for the original metadata page; and
• The content is not changed in any way.

For more information, including our policy and submission procedure, please
contact the Repository Team at: E.mailbox@hud.ac.uk.

http://eprints.hud.ac.uk/

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by University of Huddersfield Repository

https://core.ac.uk/display/42582674?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


1 
 

 

5th World Production and Operations Management Conference 
P&OM Havana 2016 

 

 
The Impact of Supply Chain characteristics on the 

adoption of innovation 

 

 
Marina Papalexi, (M.Papalexi@hud.ac.uk) 

University of Huddersfield 

  

David Bamford,  

University of Huddersfield 

 

Benjamin Dehe,  

University of Huddersfield 

 

Nicoleta Tipi, 

University of Huddersfield 

 

 

 

 

Summary Abstract 
 

Healthcare organisations have important roles in society in terms of safeguarding and 

promoting public health. Considering the healthcare organisations’ crucial role and the 

fact that they face the challenge of minimising the cost of healthcare services while 

enhancing service quality, healthcare organisations tend to adopt various improvement 

approaches and innovative interventions to enhance their efficiency and effectiveness. 

This research evaluates the implementation of innovative programmes within 

Pharmaceutical Supply Chains (PSC). It aims to assess the current medicine delivery 

process and identify the factors that affect the perceived innovation level within the PSC 

in two diverse European contexts. 
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Purpose  

Healthcare organisations have important roles, in society, in promoting public health. 

Particularly, hospital and community pharmacies are considered as the link between 

healthcare services and patients because they are responsible for dispensing 

pharmaceuticals in order to prolong healthy life (Westrick and Mount, 2009). 

Considering the healthcare organisations’ crucial role and the fact that they face the 

challenge of minimising the cost of healthcare services, whilst enhancing service 

quality, healthcare organisations tend to adopt multiple improvement approaches and 

innovative interventions to increase their efficiency and effectiveness (Brandao de 

Souza, 2009). They implement innovative programmes in order to be able to provide 

high quality services whilst using the same or similar level of resources (Cheng et al., 

2015).  Specifically, they focus on improving their Supply Chain Management (SCM) 

in order to reduce any type of waste and in particular their drugs spending to provide 

better services (Kearney, 2009). However, Bamford et al., (2015) found that these 

approaches remain patchy and methodologically limited in this sector. 

The reform agenda in healthcare refers to innovation as a source of concern 

(Williams, 2011). Innovation is identified as the intentional introduction of new or 

significantly improved services, processes or products within the organisation in order 

to benefit it and the wider society (Omachonu and Einspruch, 2010). Literature indicates 

that innovation in the healthcare sector is considered to lag behind those in non-

healthcare sectors (Liddell et al., 2008). This might be due to successful implementation 

of innovative programmes depending upon the organisational context. In particular, 

healthcare organisations are generally characterised as centralised organisations 

(Bamford, 2011) which could explain the slow uptake of innovation (Grol and Wensing, 

2004), fragmentation in commissioning and procurement practices (Williams, 2011) and 

the sub-optional use of guidance (Liddell et al., 2008). 

This research identifies the factors that support or prevent innovation within this 

complex environment. In particular, the factors under consideration reflect the time to 

respond to customers/suppliers, staff communication, staff/patients satisfaction, 

economic risk, cost of innovation, lack of finance, access to information and 

external/internal collaboration. The innovation level is approached by means of 

new/improved products/services introduction. To test the relationship between the study 

variables, the following hypotheses were established:  

H1: Time to respond to customers/suppliers (a), staff communication (b) and 

staff/patients satisfaction (c) are positively related to the innovation level when 

considering the introduction of new/improved products/services. 

H2: Economic risk (a), cost of innovation (b) and lack of finance (c) are negatively 

related to the innovation level when considering introduction of new/improved 

products/services. 

H3: Access to information (a) and external/internal collaboration (b) are positively 

related to the innovation level when considering the introduction of new/improved 

products/services. 

  

Design/methodology/approach  

A quantitative approach was adopted to identify the factors that affect the innovation 

level in the PSC. Particularly, the research emphasises on investigating the current 

pharmaceutical delivery practices adopted and implemented in two specific European 

contexts: the UK and Greece. Although these two countries are member of the European 

Union (EU) and, thus, have to follow the same large body of legislation related to the 

delivery of medicines, there are some significant differences between these two 
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locations that might influence pharmacies decision to innovate. These differences are 

related to the countries’ size; the available financial resources; the healthcare systems 

applied and the impact of the on-going economic recession. We, therefore, were 

interested in exploring the complex delivery system into these diverse contexts. 

    The analysis of the collected quantitative data enabled the researcher to identify the 

factors that affect the pharmacies’ innovativeness in the two selected geographical areas 

and perhaps in the wider Europe. The sample (N=130) consisted of 81 specialists 

working within the PSC in Greece while the remaining (38%) were located in the UK. 

An online survey was used to collect the required data.  The questionnaire included 13 

items rated on a 5-point Likert scale. 

  

Findings  

Figure 1 illustrates the output of the quantitative analysis, using SPSS version 20.0.  

 

 
Note. Dashed arrows represent non-significant relationships 

Figure 1 - Results - Innovation Level 
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economic risk (β = .215, p < .05) and cost of innovation (β = .221, p < .05) were 

significantly and positively related to the innovation level, therefore, H3 has been 

accepted. 

 

Relevance/contribution  

The Regression Analysis of the total sample indicates that pharmacies tend to introduce 

new or improved drug delivery services when they have enough information and the 

support of external/internal collaboration. They are very sceptical in implementing new 

or improved services when they have to invest a particular amount of money; their 

concern is related to the potential economic risk associated with such strategies. 

 The identification of the factors that influence hospital and community pharmacies’ 

innovativeness can contribute to the better understanding of the current delivery process 

practices applied within the PSC. This might enable any improvements and changes to 

be recommended in order for effective and efficient delivery system to be implemented. 

 

  

References  
Bamford, D., Forrester, P., Dehe, B., and Leese, R. (2015). “Partial and iterative Lean implementation: 

two case studies”. International Journal of Operations & Production Management, Vol.35, No. 5, 

pp.702-727.  

Cheng, S., Bamford, D., Papalexi, M., and Dehe, B. (2015). “Improving access to health services – 

challenges in Lean application”. International Journal Of Public Sector Management, Vol.28, No.2, 

pp.121-135.  

Omachonu, V.K. and Einspruch,N.G. (2010). “Innovation in Healthcare Delivery Systems: A Conceptual 

Framework”. The Innovation Journal: The Public Sector Innovation Journal, Vol.15, No.1. 

Westrick, S. and Mount, J. (2009), “Impact of perceived innovation characteristics on adoption of 

pharmacy based in-house immunization services”. International Journal Of Pharmacy Practice, 

Vol.17, No.1, pp.39-46.  

Brandao de Souza, L. (2009). “Trends and approaches in lean healthcare”. Leadership in Health Services. 

Vol.22, No.2, pp.121-39. 

Bamford, D., (2011). “The Lean Leadership Paradigm”. Session at Lean Management Journal Annual 

Conference. Birmingham. 

Grol, R. and Wensing, M., (2004). “What drives change? Barriers and incentives for achieving evidence-

based practice”. MJA. Vol.180, pp.7-60. 

Kearney, A.T. (2009). “Excellence in Logistics”. Chicago: Ed.AT Kearney 

Liddell, A., Adshead, S. and Burgess, E. (2008) “Technology in the NHS: transforming the patient’s 

experience of care”. Kings Fund, London. 

Williams, I. (2011) “Organizational readiness for innovation in health care: some lessons from the recent 

literature”. Health Services Management Research. pp.1–6. 


