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Business-Oriented Approaches to Green Supply Chain Management: Enhancing Healthcare Delivery
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Abstract. Introduction. Sustainable procurement is a key element of green supply chain management, particularly in the
healthcare industry, where purchasing decisions impact service quality, operating costs, and environmental outcomes. Integrating
environmental, economic, social, and ethical considerations into procurement processes can enhance both operational efficiency
and long-term sustainability. In the context of Ghana, understanding the role of sustainable procurement in healthcare delivery is
essential for improving hospital performance and community well-being.

Purpose. This study aims to explore how sustainable procurement practices influence healthcare delivery at Komfo Anokye
Teaching Hospital in Ghana, focusing on environmental, economic, social, and ethical dimensions.

Results. A mixed-methods approach was employed, collecting data from 57 internal staff members and suppliers through
structured questionnaires. Analysis using descriptive and statistical methods revealed that sustainable procurement practices
significantly improve operational performance, including cost efficiency and reduced operational expenses, strengthened supplier
relationships and open promotion of suppliers, reduced environmental waste through initiatives such as waste segregation,
compliance with environmental and social standards, and equitable labor practices and ethical procurement decisions. Despite
these advantages, several barriers were reported, including limited funding, low staff awareness or engagement, and weak
infrastructure, which hinder full implementation of sustainable procurement practices.

Conclusions. Integrating sustainable procurement into healthcare supply chains can enhance hospital performance,
strengthen community confidence, and reduce environmental harm in Ghana. The study recommends improving internal
communication, providing continuous staff training, adopting digital monitoring systems, and establishing stronger policy
frameworks to encourage wider adoption. Green supply chain management can serve as a strategic driver for transforming
healthcare delivery, promoting fairness, long-term resilience, and ecological balance, thereby preparing the healthcare system to
respond more effectively to current and future challenges.

Keywords: sustainable development; logistics; healthcare system; environmental sustainability; social and economic
sustainability.
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Bi3Hec-opieHTOBaHI NiAX0AH A0 3€JIeHOro ynpaB/iHHA JIAHLIOraMy IOCTaYaHHA: NOKpalleHH HaJaHHA
MeAUYHUX MOCJIYT Yepe3 CTaly CUCTeMY 3aKyIliBesb

Anomayia. Cmaauill po3sumok y cgepi 3akynisenb € KAOYOBUM e/eMEHMOM YNpAeAiHHS 3€/AeHUM JAHYH20M
nocmavaxHsi, 0cob.1U80 8 2a.1y3i 0XOpoHU 300p08’s, de piuleHHsl Npo 3aKyniei 8NaU8ANMb HA SAKICMb NOCAYe, eKcnayamayitiHi
sumpamu ma eko/102IYHI pe3y1emamu.

Memoto ybozo 0ocaidxiceHHs € BUBYEHHS MO20, SIK CMa/aull po3sUMOK 3akynieeab — eKo/02iYHUll, eKOHOMIYHUL,
coyianbHuli ma emuyuHull — popmye HadaHHs1 MeduvHoi donomoau 8 I'aHi Ha npukaadi HasyabHoi aikapHi Komgpo AHok'e.

Jas 36opy danux 6id 57 eHympiwHix cniepobimHuKie ma nocmayvya/abHuKie 6y/10 8UKOpUCMAHO 3miwaHull nioxid 3a
donomozoto aHkem, pe3ysbmamu sIKUX 61U nNpoaHaizosai onucoguMu ma cmamucmuyHUMU Memodamu.

AHaniz nokasas, wjo cmaauill po36UMoK 3akynigesb ICMOMHO NOKpawye onepayiliHy disiabHicmb y cgepi oXopoHu
3dopos'a. lle docsecaembcs 3a8055kU  hidBUWEHHKO EKOHOMIYHOI egekmueHocmi, 3MiyHeHHIO 6i0HOcuH 1 cnienpayi 3
nocmavanbHUKaMu, 3MeHWeHHK obcsieie 8idxodie ma 3abesnedeHH OOMPUMAHHS eK0102IYHUX | coyianrbHUX cmaHdapmis.
Pecnondenmu nidkpecauau saxcaugicme makux IHiylamus, sk cezpezayisi eidxodis, enposadiceHHs eHepz2oepheKmusHo20
006/100HaHHS, cnpasedausa KOpnopamueHa noAimuka ma npo3opicms nocmavaabHUKie, Wo cnpusioms SAKICHOMY HAO0AHHIO
Medu4Hux nocaye i doszocmpokositi cmilikocmi cucmemu 0xXopoHu 300po8 sl

HocaidsxicenHs nokasye, wo enposadiceHHs cmajaux 3akynieenb y JAaHY02U NOCMAYAHHSI OXOPOHU 300p08’sl Modice
nokpawumu egekmueHicms pobomu JikapeHdb y lami, 3miynumu dosipy 2pomadu ma 3meHWUmMu WKody 015 008KIiAAA.
Pexkomendyemuvcss edockoHanosamu 6HympiwHK0 KOMyHIkayilo, 3a6e3neyysamu nocmillHe HAG4AQHHS NepcoHasny ma
anposadicysamu yugposi cucmemu MOHIMopuHay. YnpasaiHHs eK0A102i4HO YUCmuMu AQHY02aMU NOCMAYAHHS MOXce cmamu
cmpameziyHuUM pywiem mpaHcgopmayii HadaHHsa meduuHoi donomoau, cnpusitovu cnpagedausocmi, doszocmpokositl cmiiikocmi
ma eko102iYHOMY 6a/1aHCy, @ makoxc nidguuyovu 30amHicms HAYIOHA/IbHUX CUCMeM 0XOpOHU 300p08’s ehekmusHo peazysamu

Ha cy4acHi ma mati6ymui GUKAUKU.

Katouoei cnosa: cmanuii po3gumok; s0zicmuka; cucmema 0XopoHu 300p08's; eko/02iyHa cmilikicmb; coyianbHa ma

eKOHOMIYHA cmiliKicmb.
JEL Classification: M11; Q01; L91

Formulation of the problem. Green Supply Chain
Management (GSCM) integrates environmental factors
throughout the supply chain, including sourcing,
procurement, distribution, and waste management. The
goal of GSCM is to reduce environmental impact while
maintaining or improving supply chain efficiency [1]. A
core element of GSCM is sustainable procurement, which
involves purchasing goods and services based not just on
cost and quality, but also on their environmental and
social impacts [2]. In healthcare systems, where
procurement accounts for a significant portion of
operational costs and directly affects service delivery,
sustainable procurement has the potential to improve
healthcare quality and environmental outcomes ([3].
Healthcare delivery in developing nations faces mounting
pressure due to rapid population growth, limited financial
and material resources, fragmented infrastructure, and
growing demand for quality medical care. These issues are
further complicated by environmental problems such as
excessive medical waste, poor logistics, and energy-
intensive processes. Traditional healthcare supply chains
often depend on single-use items, and reactive
procurement significantly contributes to environmental
deterioration [4]. GSCM provides a practical framework
for addressing these issues. It encourages healthcare
providers to adopt environmentally friendly procurement
practices, reduce waste, increase energy efficiency, and
establish more resilient operations. Examples of GSCM in
action include obtaining biodegradable items, optimizing

reduce fuel
into

transportation routes to
incorporating renewable energy
distribution facilities [5].

Countries such as Ghana, Kenya, and India have
implemented green procurement rules in their public
health sectors. In Ghana, for instance, some hospitals
collaborate with local suppliers to reduce emissions and
packaging waste, while others test digital inventory
systems to prevent overstocking and reduce expired
products [6]. However, implementation remains
inconsistent due to legislative limitations, funding
constraints, and insufficient staff training on GSCM
principles.

The study focuses on four dimensions of sustainable
procurement: environmental, economic, social, and
ethical. Data will be collected using quantitative methods,
including structured questionnaires administered to
procurement officers, stores and logistics staff, and other
hospital staff directly or indirectly involved in stock
handling and movement. The data will be statistically
analyzed to explore the relationship between sustainable
procurement practices and operational performance in
healthcare delivery.

Analysis of recent research and publications. GSCM
incorporates environmental, economic, and social
sustainability principles into supply chain design and
operations. In the healthcare sector, GSCM ensures
service delivery is resilient, efficient, and environmentally
conscious. In developing countries like Ghana, where

usage, and
storage and
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resource constraints and infrastructure challenges persist,
adopting sustainable procurement practices has the
potential to improve healthcare delivery outcomes while
reducing environmental and economic costs. Sustainable
procurement is a core element of GSCM. It considers the
social, environmental, and long-term economic impacts of
purchasing decisions, going beyond merely attaining the
best price. In healthcare, this could mean sourcing
recyclable packaging, prioritizing energy-efficient
equipment, or selecting suppliers with ethical labor
practices.

In the words of Walker and Brammer [7], sustainable
procurement is concentrated on achieving value for
money throughout the entire lifespan of products and
services. This approach is especially important in
healthcare, where procurement decisions directly affect
service quality, environmental impact, and budget
sustainability.

Two theories help explain the growing integration of
sustainability into procurement. One is Stakeholder
Theory [8], which encourages organizations to consider
the interests of all parties involved, including suppliers,
employees, communities, and customers. From this
perspective, sustainable procurement aims to create
mutual value and minimize harm across the supply chain.
The second theory is Institutional Theory [9]. It suggests
that organizations adopt sustainable practices in response
to societal pressures, standards, and principles. As general
public expectations progress, institutions align their
procurement behavior with emerging standards for
legality and long-term performance.

Formulation of research goals. This study aims to
address this gap by examining the influence of sustainable
procurement practices on the operational performance of
healthcare institutions in Ghana, with a particular focus on
the Komfo Anokye Teaching Hospital (KATH) in Kumasi.
The main objective is to evaluate the impact of these
practices on operational performance in healthcare
delivery. Specifically, the study aims to:

1) examine how practices related to environmental
sustainability such as waste reduction, energy
use, and eco-friendly sourcing affect the
efficiency and reliability of healthcare service
delivery;
analyze the impact of economic sustainability,
focusing on how cost-conscious procurement
strategies support long-term operational stability
and resource optimization;
investigate the role of social sustainability,
including fair labor practices, community

2)

3)

engagement, and supplier diversity, in
strengthening institutional trust and service
responsiveness;

explore how ethical sourcing, particularly
transparency, accountability, and supplier
integrity, influences procurement decisions and
operational outcomes within  healthcare
facilities.

This study contributes to the growing field of green
supply chain management and sustainable procurement
by examining how procurement decisions affect
operational outcomes in healthcare. This topic is
especially important in developing nations like Ghana,
where hospitals often struggle with limited funding,
increasing demand for services, and environmental risks.

Outline of the main research material. The study used
a mixed-methods approach, combining qualitative and
guantitative techniques to identify patterns and trends
and understand lived experiences across different facets
of GSCM. It examined how public healthcare institutions
in Ghana adopt sustainable procurement practices and
the effects of these practices on service delivery. The
study focused on three main areas: the design of
procurement  systems, operational performance
indicators, and institutional influences on procurement
decisions. The study surveyed procurement officers,
supply officers, and supply chain managers. A purposive
non-probability sampling method was employed, yielding
57 valid responses out of 65 disseminated questionnaires.
Organized questionnaires were used to collect data and
identify respondents’ views, difficulties, and supplier
collaborations associated with sustainability. Secondary
data from various sources were also used to support the
primary findings of this research. This study's data analysis
employed both quantitative and qualitative methods. The
data were analyzed using SPSS, which allowed for
thorough interpretation of the results. The quantitative
analysis included descriptive statistics to evaluate the
impact of sustainable practices. Overall, the investigation
combined empirical findings with contextual knowledge
to shed light on sustainable procurement practices in
Ghana's healthcare landscape.

The demographic data about the study's respondents
involves information on their gender, educational
background, years of experience in procurement, and
institutional affiliation or department. These were
analyzed using the relative importance index (RIl) method
and descriptive statistics. The results provide useful
context for understanding the responses gathered from
hospital staff and supplier representatives (Table 1).

4)
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Table 1 Demographic characteristics of respondents

Variable Category Frequency (n) Percentage (%)

Gender Male 39 68%
Female 18 32%

Master’s Degree 17 30%

Level of Education First Degree 27 47%
Higher National Diploma 12 21%

Diploma 1 2%

1-2 years 16 28%

. 3-5years 15 26%

Years of Experience 6-10 years 10 18%
More than 10 years 16 28%

Respondent Category KATH_staff 37 65%
Supplier staff 20 35%

Source: field survey with authors’ own elaborations

The results show a moderate level of alighnment
between KATH’s procurement staff and its suppliers
regarding the hospital's commitment to eco-friendly
medical products. Among procurement and supply
officers, seven respondents (19%) disagreed or strongly
disagreed that such prioritization exists. Five respondents
(14%) remained neutral, while 25 respondents (67%)
either agreed or strongly agreed with the assertion.
Among suppliers, no one strongly disagreed; one
respondent (5%) disagreed, and five respondents (25%)
were neutral. A majority of nine respondents (45%)
agreed, and five respondents (25%) strongly agreed. The
KATH staff's high level of agreement suggests that they
perceive a stronger internal commitment to prioritization
than the suppliers' staff do. This highlights the need for
improved communication and collaboration between the
hospital and its suppliers to align actions toward eco-
friendly purchasing.

Staff responses indicated a firm conviction in the
efficacy of waste segregation, recycling programs, and
hazardous waste disposal procedures. Approximately 70%
of KATH staff agreed or strongly agreed that these
practices reduce environmental impact. The largest
group, at 38%, simply agreed with the assertion. However,
30% either disagreed or were neutral, showing that not all
staff are equally convinced. Among suppliers, 70% agreed
or strongly agreed that waste management practices are
effective; nevertheless, 30% were neutral or disagreed.
Suppliers appeared slightly more cautious in their
evaluation than staff. Overall, both groups clearly
recognize the hospital’s efforts. However, the difference
in responses suggests room for improvement in
communicating and evaluating waste management
policies and practices across the entire supply chain.

Staff and supplier responses show overall support for
KATH’s sustainability efforts, though awareness levels
varied. Regarding energy savings and efficient lighting and
HVAC systems, 76% of staff and 75% of suppliers,
respectively, agreed or strongly agreed that these
initiatives are valuable. Fourteen percent of staff and 25%
of suppliers had neutral responses, and only 10% of staff

disagreed. These results suggest strong approval, though
clearer communication could improve supplier
engagement. Water resource management drew a variety
of responses from the respondents. Among staff, 51%
agreed or strongly agreed that KATH assesses these
measures, while 24% were neutral and 19% disagreed.
Suppliers were more favorable, with 70% agreeing, 10%
being neutral, and 15% disagreeing. These results
highlight the importance of raising awareness of water
conservation initiatives, especially among internal
stakeholders.  When asked about eco-friendly
transportation guidelines, 62% of staff and 75% of
suppliers responded positively. However, 19% of staff
remained neutral and 19% disagreed. Supplier
disagreement was low at 5%. These results suggest that
staff may need more information about transportation
policies and guidelines to endorse them fully. Regarding
sustainable construction practices, 62% of staff and 70%
of suppliers agreed or strongly agreed that such efforts
are underway at KATH, which is a positive sign. Of the staff
surveyed, 27% were neutral and 11% had different
opinions. The 30% neutral response from suppliers,
though not negative, suggests a potential lack of clarity
surrounding these initiatives. Environmental performance
is widely considered a criterion for evaluating suppliers.
Approximately 78% of staff and 80% of suppliers
agreed or strongly agreed. Only 5% of staff disagreed, and
none of the suppliers did. However, 16% of staff and 20%
of suppliers were neutral, suggesting the need for greater
clarity in the evaluation process. Regarding training
related to sustainable procurement, 68% of staff said such
programs exist, while nearly 30% were neutral or
disagreed. Among suppliers, 80% agreed or strongly
agreed, while the remaining 20% were neutral or
disagreed. Suppliers' stronger responses indicate that
internal communication and training need improvement.
Regarding patient or client education on environmental
and health sustainability, 59% of staff agreed or strongly
agreed, 27% were neutral, and 14% disagreed. Suppliers
showed greater support, with 80% agreeing and only 5%
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disagreeing. This suggests that staff could benefit from
greater involvement in these outreach efforts.

Lastly, 59,5% of staff and 90% of suppliers agreed or
strongly agreed that KATH is involved in partnerships to
support sustainability. 29,7% of staff and 5% of suppliers
were neutral, while 10,8% of staff and one supplier
disagreed. Staff could be better informed about these
partnerships to improve internal alignment.

Effect of economic sustainability on healthcare
delivery. This section examines how KATH's economic
sustainability practices influence healthcare delivery,
drawing on feedback from staff and suppliers. Themes
include cost savings, return on investment (ROI), budget
evaluation, supplier collaboration, and sustainability
monitoring. A strong majority of staff (78%) and suppliers
(80%) believe that sustainable procurement leads to cost
savings at KATH. Only 8% of staff and 5% of suppliers
disagreed, while 14% of staff and 15% of suppliers
remained neutral. These responses support the general
opinion  that sustainability = enhances financial
effectiveness, consistent with some earlier studies. When
asked if KATH assesses the ROl of sustainable investments,
64% of staff and 70% of suppliers agreed. Though, 30% of
staff and suppliers were neutral and only 6% of staff
disagreed. The relatively high level of neutrality,
particularly among staff, may indicate gaps in
communication or awareness regarding how ROl is
evaluated. Regarding the budget for evaluating
sustainability, 67% of staff agreed that KATH consistently
reviews its budget for such initiatives. Supplier agreement
was even higher, at 95%. The Neutral responses were
higher among staff (22%) than suppliers (5%), and 11% of
the staff disagreed. This suggests that suppliers may have
more confidence in the hospital’s financial planning than
some internal staff. Regarding collaboration with
suppliers, 76% of staff and 90% of suppliers agreed that
KATH works closely with vendors on sustainability and its
influence on operations. Neutral responses were 16% and
10%, respectively, with very few disagreeing. These
results demonstrate a shared belief that collaborating
with stakeholders improves performance. Regarding
monitoring the impact of sustainability on operational
costs, 84% of staff and 85% of suppliers also agreed that it
is a strength. Only 11% of staff and 15% of suppliers had
neutral views, reflecting a strong commitment to
performance tracking. Regarding waste reduction and

disposal cost savings, 81% of staff and 80% of suppliers
agreed that sustainability helps significantly. However,
16% of staff and 10% of suppliers disagreed, suggesting
that, although most recognize the benefits, some question
the consistency of the measure.

A strong majority also agreed that sustainable
procurement helps KATH comply with environmental
regulations, with 81% of staff and 90% of suppliers
agreeing. Only 3% of staff and no suppliers disagreed. This
indicates a shared confidence in the hospital’s regulatory
approach. 74% of the staff and 85% of suppliers agreed
that KATH prioritizes contracting certified sustainable
suppliers for their activities. However, 16% of staff were
neutral and 10% disagreed. Suppliers did not disagree
with this statement; only 10% were neutral. This suggests
that they are more aligned with the hospital’s
procurement standards than the staff is. Regarding policy
development, 67% of staff and 95% of suppliers said that
KATH has worked with suppliers to develop sustainability
policies and guidance. Neutral responses came from 22%
of the staff and just 5% of suppliers. This shows that
suppliers feel more engaged in policy processes and
procedures than some staff members, who may not be
fully updated or involved.

Ultimately, 78% of staff and 90% of suppliers agreed
that KATH effectively monitors supplier compliance with
sustainability standards. Among staff, 16% were neutral,
and 6% disagreed. Supplier responses showed 5%
neutrality and 5% disagreement. Overall, these results
reflect a positive trend of supplier accountability, which is
indeed a key to maintaining a dependable and reliable
ethical supply chain. Table 2 below explains the effect of
economic sustainability on healthcare delivery.

Influence of social sustainability on healthcare
delivery. This section uses feedback from staff and
suppliers to explain how economic sustainability practices
at KATH impact operational performance. The focus is on
cost savings, return on investment (ROIl), budget
evaluation, supplier collaboration, and sustainability
monitoring. The majority of staff (78%) and suppliers
(80%) believe that sustainable procurement can lead to
cost savings at KATH. Only 8% of staff and 5% of suppliers
disagreed, while 14% of staff and 15% of suppliers
remained neutral. These results support the general view
that sustainability contributes to financial efficiency, in
line with earlier studies.
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Table 2 Effect of economic sustainability on healthcare delivery

Statement Group SD(%) | D(%) | N(%) | A(%) | SA (%)

Cost savings through sustainable procurement Staff - 8 0 14 >9 19
Supplier 0 5 15 60 20

ROI assessment of sustainable investments Staff 3 3 30 48 16
Supplier 0 0 30 55 15

. . - . Staff 5 6 22 46 21
Evaluation of sustainability budget allocation Supplier 0 0 5 20 Y
Collaboration with suppliers on sustainability Staff 3 > 16 43 33
Supplier 0 0 10 55 35

Monitoring impact on operational costs Staff - > 0 11 >4 30
Supplier 0 0 15 35 50

Reduction in waste generation and disposal costs Staff 8 8 3 29 22
Supplier 0 10 10 45 35

Compliance with regulatory requirements Staff - 0 3 16 38 43
Supplier 0 0 10 45 45

Contracting with certified suppliers Staff 3 / 16 41 33
Supplier 0 0 10 45 45

Sustainability policy development with suppliers Staff > 6 22 38 29
Supplier 0 0 5 45 50

Monitoring and evaluation of supplier compliance Staff - 3 3 16 38 40
Supplier 0 5 5 45 45

Keynote: (SD — Strongly Disagree), (D — Disagree), (N — Neutral), (A — Agree), (SA — Strongly Agree)

Source: field survey with authors’ own elaborations

KATH was asked if they assess the ROI of sustainable
investments. Sixty-four percent of staff and 70% of
suppliers agreed. However, 30% of staff and suppliers
were neutral, and only 6% of staff disagreed. This
relatively high level of neutrality, particularly among staff,
may indicate gaps in communication or awareness
regarding how ROl is evaluated. Regarding budget
evaluation for sustainability, 67% of staff agreed that
KATH consistently reviews its budget for such initiatives.
Supplier agreement was even higher, at 95%. Staff had
more neutral responses (22%) than suppliers (5%), but
11% of staff disagreed. This suggests that suppliers may
have more confidence in the hospital’s financial planning
than some internal staff members do. Regarding
collaboration with suppliers, 76% of staff and 90% of
suppliers agreed that KATH works closely with vendors on
sustainability and its influence on operations. Sixteen
percent of staff and 10% of suppliers had neutral
responses, with very few disagreeing. These results
demonstrate a shared belief that collaboration improves
performance. Monitoring the impact of sustainability on
operational costs is also viewed as a strength, with 84% of
staff and 85% of suppliers agreeing. However, neutral
responses were limited, at 11% for staff and 15% for
suppliers, indicating strong support for performance
tracking.

In terms of waste reduction and disposal cost savings,
81% of the staff and 80% of suppliers agreed that
sustainability really helps in reducing disposal costs. 16%
of the staff and 10% of suppliers disagreed, showing that
while most see it as a benefit, there are still questions to
be asked about consistency or scale. A strong majority also

agreed that sustainable procurement helps KATH comply
with environmental regulations 81% of staff and 90% of
suppliers. Only 3% of staff disagreed, and none of the
suppliers did. This demonstrates collective trust in the
hospital’s regulatory strategy. 74% of staff and 85% of
suppliers agreed that KATH prioritizes contracting
certified sustainable suppliers for activities. However, 16%
of the staff were neutral while 10% disagreed. Among
suppliers, disagreement was absent, and only 10% were
neutral, suggesting that they are more aligned with the
hospital’'s procurement standards than the staff.
Concerning policy development, 67% of the staff and 95%
of suppliers said KATH worked with suppliers to develop
sustainability policies and regulations. Neutral responses
came from 22% of the staff and only 5% from suppliers. It
reveals that suppliers feel more engaged in policy
processes, while some staff may not be fully updated or
involved. Finally, 78% of the staff and a huge 90% of
suppliers agreed that KATH monitors supplier adherence
to sustainability guidelines. Among the staff, 16% were
neutral and 6% disagreed. Supplier responses showed 5%
neutrality and 5% disagreement. In summary, this
demonstrates a solid dedication to supplier
accountability, very important for upholding a reliable and
ethical supply chain.

The majority of KATH staff (70%) agreed (43%) or
strongly agreed (27%) that the hospital meets sustainable
procurement standards, demonstrating robust internal
support for sustainability practices and implementation.
However, 19% were neutral and 11% (3% disagree and 8%
strongly disagree) expressed some doubt. Supplier
feedback was even more positive: 90% agreed or strongly
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agreed, and only 10% were neutral. No supplier disagreed
with this assertion. While both groups agree on
sustainability, the neutral staff responses suggest the
need for clearer internal communication and
collaboration regarding these efforts. When asked about
procurement oversight, 81% of staff believed that proper
checks and balances are in place (38% agreed and 43%
strongly agreed), with 11% showing neutrality and 8%
disagreeing. No staff member strongly disagreed. Among
suppliers, 90% (45% agreed and 45% strongly agreed)
expressed confidence, with only 10% remaining neutral.
This uniformity suggests an efficient procurement
process, though enhancing transparency could address
staff concerns.

Regarding adherence to environmental and social
standards, 84% of respondents agreed or strongly agreed,
10% were neutral, and 6% disagreed. Similar results were
shown by the suppliers, with 85% in agreement, 5%
neutral, and 10% in disagreement. Both groups view KATH
as adhering to regulations, though a minority remains
skeptical, suggesting the need for continued engagement.
Regarding compliance with safety and government
regulations, 78% of staff agreed or strongly agreed, 11%
were neutral, and 11% disagreed. Suppliers were much
more confident, with 95% agreeing, 5% being neutral, and
no disagreement. This difference may reflect suppliers’
exposure to audits or external checks. However, stronger
internal communication could boost staff confidence and
inform them. Regarding awarding contracts to the lowest
responsive and responsible bidder, 78% of staff agreed or
strongly agreed, 19% were neutral, and 3% disagreed.
Suppliers were more likely to agree with this assertion,
with 90% agreeing, 5% being neutral, and 5% disagreeing.
This indicates a collective conviction in fairness, though
staff neutrality implies that some are not fully informed
about the award process.

Regarding accountability, 82% of staff and 41% of
suppliers agree or strongly agree. It is believed that KATH
staff are held accountable for their procurement
activities. This reflects trust in internal control systems for
sourcing and procurement. Regarding the existence of a
technical code of conduct, 81% of staff and 85% of
suppliers confirmed its existence, demonstrating
comprehensive confidence in ethical guidelines and
procedures. Similarly, 81% of staff strongly agree or agree
with the assertion, as do 90% of suppliers, consisting of
60% who strongly agree and 30% who agree. They said
that KATH operates with due diligence in its daily
activities, with only a few neutral or disagreeing
responses. Eighty-one percent of staff agreed or strongly
agreed that an ethical unit exists at KATH, while 8%
disagreed. Among suppliers, 80% confirmed its existence,
10% were neutral, and 10% disagreed. These results
demonstrate a shared recognition of ethical governance,
though not unanimous.

Lastly, 70% of staff believed employees act without
personal interest in procurement decisions, while 19%
were neutral. Among suppliers, 65% agreed, 5% were

neutral, and 5% disagreed. While most trust the staff's
conduct, the level of neutrality suggests a need to
reinforce ethical values internally.

The results showed that sustainable procurement
translates into measurable improvements in hospital
services, supplier collaboration, inventory control, and
cost efficiency, not just an ideal. Respondents strongly
supported the idea that environmental sustainability
improves healthcare delivery. Seventy percent agreed
that practices such as effective waste management and
reducing the environmental footprint create safer and
healthier conditions for patients, staff, and suppliers.
These findings echo those of [10], who linked sustainable
procurement to stronger supply chain resilience and
reduced environmental harm.

Economic sustainability has emerged as a significant
influence on the performance of healthcare delivery. Cost
efficiencies are gained through thoughtful planning,
accurate predictions, and expert negotiation. This
improves resource utilization, which reinforces the
findings of Martinez-Ferrero et al. [11] and Zimmer and
Durham [12], who emphasized the importance of financial
evaluation in  sustainable  procurement. Social
sustainability and ethical sourcing also improve
performance in the healthcare sector. Staff and suppliers
prioritize fair labor standards, inclusiveness, and
community involvement to create a more equitable
workplace and improve services.

Implementing technologies such as barcode scanning
and real-time inventory systems has enhanced stock
monitoring, reduced losses, and expedited reorder
processes. This has resulted in fewer surgery delays and
improved medication availability. Although rural facilities
continue to encounter issues with manual systems,
inadequate connectivity, and insufficient training, Cheng
et al. [5] corroborate these findings. Staff generally agreed
that sustainable procurement improved service delivery
by making supply access more predictable and creating a
more stable work environment. However, delayed
approvals, budget limitations, restricted autonomy, and
the involvement of heads of each department still
disrupted planning and efficiency, consistent with Gupta
et al. [3]. Several themes emerged throughout the study:
sustainability practices that consistently supported cost
efficiency, varying awareness of financial assessments,
and greater supplier engagement with sustainability than
staff engagement. Both groups agreed that KATH
maintains strong monitoring and compliance in its
sustainable procurement processes.

Conclusions. The present study builds upon the
insights of Letunovska et al. [13]. While their research
focused on strategic brand positioning and public
perception, this study extends these considerations to the
operational level. It explores how business-oriented green
supply chain management and sustainable procurement
practices can improve healthcare delivery. The results
show that integrating environmental, economic, social,
and ethical sustainability into procurement practices

149



EarekTpoHHE HayKoBe (paxoBe BUAAHHS 3 EKOHOMIYHMX HayK «<Modern Economics», No52 (2025), 143-151
https://modecon.mnau.edu.ua | ISSN 2521-6392

significantly improves operational performance in the
healthcare sector. Specifically, sustainable procurement,
budget-friendly planning, fair labor practices, and ethical
sourcing have been shown to improve the quality,
reliability, and efficiency of healthcare services. These
findings are consistent with those of Govindan et al.

Govindan et al. highlight that these sustainable
procurement practices may result in long-term
operational advantages and environmental

accountability. The research highlights the benefits of
green supply chain management (GSCM), including
reduced costs, improved resource management, lower
environmental impact, and a stronger institutional
reputation. These advantages were evident in hospitals
and other healthcare institutions that employed green
purchasing, eco-design, reverse logistics, energy
efficiency, and sustainable transportation practices. Ahuja
and Khanna [15] also found that green purchasing can lead
to both emissions reductions and financial savings, while
Berrone et al. [16] highlighted that energy-efficient
practices in hospitals and healthcare facilities can
contribute to reduced utility costs and enhanced brand
perception. This study and earlier works, such as Govindan
et al. [14], note that the application of eco-design and
reverse logistics offers tangible environmental and
operational benefits. Case studies from local and
international contexts highlight the importance of these
strategies in improving healthcare service delivery and
sustainability outcomes.

The study also identified several implementation
challenges. These challenges are particularly prevalent
within resource-constrained healthcare systems in
developing economies. These challenges include financial
limitations, poor infrastructure, resistance to change, and
limited staff awareness of the implementation plans.
Jones et al. [17] highlighted these concerns, noting that
capacity gaps and funding shortfalls can hinder
sustainability efforts in healthcare settings, particularly in

developing countries. Despite these barriers, hospitals
and healthcare institutions that invested in long-term
supplier relationships, digital inventory systems, and staff
training achieved better results. Evidence suggests that
adopting GSCM practices requires collaboration rather
than isolated efforts. It demands a system-wide approach
that connects people, technology, policy, and institutional
culture. Supplier engagement alone is insufficient;
internal staff involvement, consistent monitoring, and
data-driven decision-making are equally essential. For
institutions such as KATH, balancing environmental goals,
regulatory compliance, and cost-effectiveness is key to
success. To build on the progress already made, several
recommendations are put forward. These include
strengthening internal communication, providing staff
with training on sustainable procurement, leveraging
supplier collaboration to improve the entire supply chain,
using real-time monitoring data to guide procurement
strategy, and providing proof of cost savings to build
organizational support.

In conclusion, incorporating sustainable procurement
into GSCM offers healthcare institutions in Ghana a
practical and effective means of enhancing healthcare
service delivery while promoting ecological preservation.
With the necessary commitment and resources, including
financial ones, these practices can help create a more
resilient and equitable healthcare system that meets
current demands without endangering future needs.

Future research could explore implementing business-
oriented green supply chain management practices in
diverse healthcare contexts across different countries to
assess the applicability and scalability of the authors’
recommendations across cultures.

This study was funded by the Ministry of Education
and Science of Ukraine (grant number 0125U000531,
«Institutional and Functional Adaptation of the Public
Health System to Post-War Recovery of Ukraine's
Economic and Human Potential»).
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