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Cuvinte cheie: management, frarigilan de farmacii, vanari, marketing, farmagti
Introducere

Problema laturilor de farmacii este o tempuin dezlituta in literatura de
specialitate. ITn Romania, nu au fost publicate istoidvind lanturile de farmacii, dg
subiectul este de mare actualitate. fdistribuitori din Europa dén lanturi de farmacii
in Roméania care le permit sibi o mare pig de desfacere, in vanzarea cuaaomtul,
aproape la fel de importanta vanzarea angro. Este posibil ca aceasta térglidevira
din ce Tn ce mai atractivpentru cei mai importanjucatori de pe piga angro de
medicamente.

Lipsa totak de informaii privind lanturile de farmacisi dorinta de admuri unele
aspecte privind organizarea lor au fost princigalelotive pentru care mi-am ales ca
obiect al cercdtii, in cadrul tezei de doctorat, managementulualor de farmacii care,
Tn opinia mea, sunt francize farmaceutice.

Prima parte a ludrii de doctorat cuprinde daiwcapitole care trateanoiunile de
baz despre francizsi dezvoltarea unei afaceri in sistem de fraiciz

Partea a doua a lugeii, partea de contriliu personale, cuprinde cerdetprivind
aplicarea in mod patrticular a francizei in cazutdalor de farmacii, managementsil
vanzrile unui lan de farmaciisi un studiu al modului in care lamile de farmacii sunt
percepute de farmati.

Contribu tii personale

1. Particularizarea francizei n cazul larturilor de farmacii
comunitare

Pentru foarte mtil oameni de afaceri, exist@nunui lan de magazine, desgi a
lanturilor de farmacii, inseanaro afacere de tip francizProblema pe care ne-am propus
s-0 Emurim, de la Tnceput, in lucrarea deafa fost: reprezirit cu adesrat larturile de
farmacii o afacere de tip frand@izau doar dau impresia de frara€iz

Ca metode de lucru s-au utilizat: metoda SWOT, detmomparati¥ si analiza
logica.

in orasele din Romania, infiimrea farmaciilor comunitare este limitatle
numarul de locuitori existent. Actele normative in vage [50] precizead@znumirul de
locuitori pentru care se poate deschide o farm#westa este diferit, in futie de tipul
de ora: capitali, orag resedini de jude sau ora obisnuit. Tn majoritatea okzlor,
deschiderea de farmacii nu mai este pasildieoarece nuiinul maxim de farmacii,
stabilit de actele normative pentru un anumit Aude locuitori, a fost atins. In aceast
situgie, intreprinZtorul care dorge i infiinteze un lande farmacii, trebuieascaute
farmacii independente, care ar fi dispusgisedeze dreptul de praciicAcest lucru se
face, fie prin vanzarea farmaciei, fie prin asaeien farmacia respectiv

Daa analiam problema din punctul de vedere al momentuluincal important
al francizei, constain o inversare a sittiai clasice: nu francizatul curag dreptul de a
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incepe o afacere,sa cum e normal in francz ci francizorul este cel care cuanp
afacerea francizatului, respectiv dreptul de aloidsco farmacie.

Se poate afirma decia ¢anturile de farmacii repreziéto franciz particularizat,
specifia sistemului farmaceuticAvem, de fapt, o francizinversi, deoarece imiatorul
afacerii, francizorul, este cel care supdmanciar extinderea afacerii, el cuingnd de
la francizat farmacia, respectiv dreptul dei alezvolta afacerea. in rest, tarile de
farmacii nu dife& de o franciz clasia, intreprinatorul utilizand toate celelalte elemente
ale francizei: know-how-ul specific lariui de farmacii, sistemul de proceduri, sistemul
de operare, numele firmei etc.

2. Cercefiri privind managementul lanturilor de farmacii

Scopul acestui studiu a fost acela de a evideprincipalele caracteristici ale
managementului laarilor de farmacii, care le difereazi de farmaciile individualai
care le asigursuccesul, Tn contextul actual al legisain vigoare.

Materialele publicate despre activitatea tlmitor de farmacii fiind ptine si
nesemnificative, cercaile efectuate s-au bazat pe obséndirecte, disctii cu persoane
care au lucrat sau lucresin larturile de farmacii.

in urma cerceirilor efectuate, principalele aspecte care dif¢aeh activitatea
farmaciilor din lanuri, de farmaciile individuale, sunt uétoarele:

1. amplasarea farmaciei:

» un obiectiv foarte important al managementulutd@itor de farmacii este
amplasarea farmaciilor in locuri cu un bun vad cammé Daé la
cumprare, farmaciile sunt situate in zone izolate, aaigni putini, fara
eficiena economid, prima preocupare a managementulutdélor este
mutarea lor in spi& corespunitoare, ih zone cu mare potiah comercial.

2. organizarea spalui:

» lanturile de farmacii acodo mare ategie oficinei, considerétcea mai
importanti zora din farmacie, deoarece aici farmacistul agoservicii
farmaceutice pacieior. O caracteristit general a farmaciilor ce fac
parte din lafuri este oficina sg@asi, luminoad si elegani.

3. managementul aproviziani farmaciilor:

» se poate afirmaicaprovizionarea farmaciilor lamrilor este diferii de cea
a farmaciilor individuale. Fiecare farmacie, dinded lartului, Tsi
comand zilnic, la unitatea central medicamentelgi produsele sanitare
de care are nevoie. Unitatea cerittakalizeaz cererilesi negociaz apoi,
cu produdtorii sau cu distribuitorii, medicamentele solitgale farmacii.
Achizitiile se fac pentru maximum 45 de zile calenda®stcu excefia
unor negocieri punctualeidute de &tre managementul lamui. O al&
diferenta importani este posibilitatea miri produselor deficitare sau
excedentare dintr-o farmacie n alta, dafiosistemul de gestiune comun
si a rgelei informatice unice.

4. managementul elib&ii medicamentelor:

» eliberarea medicamentelor din farmaciile tldni nu difei de cea a
farmaciilor individuale. Dar, avand in spate o tgwse financiad
puternic, lanurile de farmacii §i pot permite § elibereze medicamente
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gratuite si compensatesi atunci cand Casa de Asigur de Sinatate
intarzie cu pitile, iar farmaciile individuale nu mai pot face atkicru.
5. managementul resurselor umane:

» spre deosebire de farmaciile individuale, in catimurilor de farmacii se
pune mare accent pe pafigea contind a angajalor si pe evaluarea
permanerit a performatelor acestora, pentru a-i recompensa pe cei
valorasi si a-i Tnlocui pe cei cu rezultate slabe.

6. managementul financiar:

» 1n farmaciile lagului exis& un sistem de gestiune cantitagiwaloric unic,
legat intr-o reea comua. Sistemul permitgefilor de farmacie &observe
si sa gestioneze cat mai bine stocuriiesa monitorizeze cu acurgte
vanzrile. Sistemul le permite directorilorasaibd in orice moment o
imagine claii a afacerii pe care o coordongaPrin sistemul informatic

unic se pot face analize asupra stocurilor, agihdzj vanzrilor, in timp
real.

7. managementul activtilor de marketing:

» 0 alé caracteristiz a lanurilor de farmacii o constituie existenunui
departament de marketing care lgisela farmaciile individuale. Un
obiectiv important al managementului acestui saniicconstituie crearea
imaginii distincte, respectiv a brandului tatui de farmacii.

3. Cercetiri privind vanz arile unui lant de farmacii

Deoarece despre vatige lanturilor de farmacii nu exigtdate in literatura de
specialitate, ne-am propus sealizim o astfel de cercetare. Am analizat it
primelor 19 uniiti, cu cele mai mari cifre de afaceri, din cadruttldui de farmacii
studiat. Perioada cerdeif a cuprins o perioadde 2 ani: 1 ianuarie 2007 - 31 decembrie
2008. Vanirile includsi valoarea TVA, la preil cu ananuntul.

in aceast perioad, la unele farmacii cifra vagadlor s-a dublat, la altele s-a
triplat, iar la cateva farmacii, vafirile au crescut de aproape patru ori. (Fig.1)
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Figura 1 — Prezentarea comparatavvanirilor celor 19 farmacii ale laalui, Tn
perioada ianuarie 2007 - decembrie 2008
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Se remarg si faptul ¢ In perioada cercetat vanzrile au crescut la toate

categoriile studiate. (Fig. 2)
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Figura 2 — Dinamica vadalor pe prescrigi medicale compensatg gratuite, pe
prescripii medicale eliberate in cadrul programelortioi@ale si pentru vanirile n
numerar, in perioada ianuarie 2007 — decembrie,200&le 19 farmacii ale lauui.

Desi toate vanirile au crescut, comparand structura \&@ihar pe categorii de
produse, la inceputyl sfasitul perioadei cercetate, o gtere semnificati¥ se constat
doar la vanarile de medicamente cu presceigppmedicad, gratuitesi compensate, precum
si celor eliberate in cadrul programelortioaale, datorit faptului & farmaciile din
cadrul lanului Tsi permit din punct de vedere financiar atepte phtile, pentru aceste
medicamente, din partea Casei de Agigude Sinitate. La vanrile in numerar,

cresterea a fost mai pin importand.

Vanzirile lantului au crescusi datoriti faptului @& farmaciile colaboredzintre
ele, transferandgi- medicamentele, de la una la alta, in fisnde soliciéri, datoriti
existenei sistemului de gestiune unic.

4. Lanturile de farmacii in perceptia farmacistilor

O alt diregie a studiilor intreprinse a fost cercetarea ofunifarmacstilor
asupra laturilor de farmacii, atat a celor care lucrgaa interiorul sistemului, c&i a
celor din afara lui. Cunggerea acestor aspecte ar putea contribui la o oméiibtelegere
a activititii farmaceutice din Roméanigla o estimare a evaliei farmaciilor n viitor.

Ca metod de lucru s-a utilizat chestionarulsdationul ales pentru studiu a fost
constituit din 200 de subigcdin municipiul 1gi: 100 de farmaseti din interiorul
lanturilor si 100 de farmaseti din farmacii individuale. Perioada efeatii studiului a
fost: 1 septembrie - 31 octombrie 201@spunsurile din chestionare au fost supuse unei
analize logice, fiind prelucrate dup metod statistié descriptivi, rezultatele fiind
prezentate cu programul Microsoft Excel.

Din punctul de vedere al farmatior care lucreaz in farmaciile comunitare
individuale, lanurile de farmacii reprezidto reak concurefi pentru acestea, datarit
puterii financiare mari de care dispun. Aceastademite achizionarea unor spg in
zone strategice, cu vad comercial ridicat. Apranzrea farmaciilor lanlui este
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superioai farmaciilor individuale, deoarece se face certad)i cu cantitti mari de
produse, pentru intregul kancand preul produselor poate fi negociat, tofindu-se
discounturi mai mari decéat in cazul farmaciilor iinduale, fapt le permiteasacorde
discounturi substaiale si pacienilor. In plus, depozitele atora apatin lanturile de
farmacii, fiind importatori direg, practicd o aprovizionare prefer@ala, distribuind
anumite produse, foarte solicitate, doar prin faniitea lanului, Tn dauna farmaciilor
individuale. Un alt avantaj al farmaciilor din cadtarturilor 1l constituie faptul & Tsi pot
muta marfa nevandabitlintr-o farmacie in alta, acolo unde aceastadsieitas.

Lipsa finanarii in cazul farmaciilor individuale deterniiro serie de puncte slabe
ale acestora: gatmmedud de produse, lipsa anumitor medicamente, persosaficient,
amplasarea Tn zone cu vad comercial slab, lipsasaticii cu valoare adigag, cum ar
fi masurarea unor parametri : tensiunea artgriatlicele de mascorporai etc.

Dupa opinia farmagitilor din farmaciile individuale, concurea intre farmaciile
individuale si lanturile de farmacii este beneficdeoarece farmaciile individuale au
invatat de la laturile de farmacii o serie de tehnici pe care awepot & le aplice Tn
fidelizarea pacietilor: atitudine amab#, carduri de fidelizare, proniolunare, materiale
informaionale utile, garia variaé de dermatocosmetice, modul de expunere a produselo
cosmetice.

O serie de activiti ale farmaciilor din cadrul lgarilor sunt coordonate de la
centru, pentru a le da unitafecoeziune. Acestea sunt: achii centralizate, promale,
preditirea contind, strategiile de marketing.

Cercetarea efectuyata evidemfiat si unele dezavantaje ale managementului
lanturilor de farmacii: achiziile centralizate dcute, de multe ori, in cantit mai mari
decét nevoile farmaciilor din lanpentru a putea dibe discounturi importante, duc la o
supraindrcare a farmaciilor cu anumite produse. Alte demaja sunt: preirile mari
practicate la unele produse, planurile de wéinaloricesi pe produse.

Concluzii generale

Lanturile de farmacii comunitare reprezinb afacere in sistem de frantiz
inversi, specifié domeniului farmaceutic, deoarece din cauza dinnideschiderii de
farmacii, intiatorul afacerii, francizorul, este cel care suparbsturile extinderii, el
cumpirand de la francizat dreptul desisgextinde afacerea, prin preluarea farmaciei. Cu
excepia inverdgirii rolului dintre francizati francizor, lanurile de farmacii nu diférde o
franciz clasi@, intreprinatorul utilizadnd toate celelalte elemente ale fraaci know-
how-ul specific lafului de farmacii, proceduri unice pentru toate faciite, sistemul de
operare, numele firmei etc.

Cele mai importante obiective ale managementultutdor de farmacii pot fi
considerate: amplasarea farmaciilor in locuri clbun vad comercial, compartimentarea
spaiului farmaciilor lantului astfel incat & asigure un circuit funonal paciefilor,
personalului farmaciesi medicamentelor, dagi si promoveze imaginea larui de
farmacii, cu oficina sp@agi, luminoas si elegani.

Un avantaj important al farmaciilor ladui, fata de farmaciile individuale, este
faptul & datorifi susinerii reciproce, intarzierile cu plata datoriilde ctre Casa de
Asigurari de Sinatate sunt maigor de suportat.
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La nivel central, latrile de farmacii se buciide un management profesionist
care urmireste, In permanea, eficientizarea cifrei de afaceri prin servicitt caai bune
destinate pacieior si realizarea de economii prin unificarea serviciilanexe:
aprovizionare, contabilitate, servicii tehnico-adisirative, marketing, préagre contind
etc.

In cadrul lanurilor se face o evaluare permarieat performatelor angajglor,
pentru a-i putea recompensa pe cei valomceast evaluare se realizeaprin diferite
metode: urriirirea indeplinirii planului de varz pe produsssi valoric, caracterizarea
farmacistuluisef, proba clientului misterios. Evailile contribuie la crgerea caliitii
muncii prestate in cadrul farmac#eia cresterea satisfaei pacienilor farmaciei.

Datorita managementului performant a beneficiilor olginute, este posibil ca
lanturile de farmacii, sub forma francizei particulate, 4 se extind n viitor,
urmatoarea etapfiind raspandirea in micile ogasi in mediul rural.
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Introduction

The problem of the pharmacy chains it is themeva déscussed in speciality
literature. In Romania, there were no publishedistion the chain pharmacies, although
the subject is highly topical. Many distributors Burope have chains of pharmacies in
Romania that allow them to have a big market ferritail sale, almost as important as
wholesale. It is possible that this trend will be@increasingly attractive to leading
players in the wholesale of medicines.

Total lack of information on pharmacy chains and ttesire to clarify some
aspects of their organization were the main reabohsse as the object of research in the
thesis, the management chain of pharmacies whiciyi opinion, are pharmaceutical
franchise.

The first part of the doctoral thesis contains ©hapters dealing with basics of
franchising and developing a franchise business.

The second part of the work, the personal coniobuincludes research on the
particular application for the franchise chain phacies, the management and the sales
of a chain of pharmacies and a study of how therrmphaay chains are charged by
pharmacists.

Personal contributions

1. The customization of the franchise in the casef dhe chain
pharmacies

For many businesses, there is a chain of storespty chains and therefore, is
a franchise type business. The problem we sepit@xfrom the beginning, in this thesis
was: chain pharmacies is really a franchise typanass or just give the impression of
the franchise.

As working methods were used: SWOT method, comparatethod and logical
analysis.

In cities of Romania, set up community pharmacgesnited by the number of
existing residents. Legislation in force [50] spies the number of people for which you
can open a pharmacy. This is different, dependimghe type of city: capital city or
county town common. In most cities, the openingopbérmacies is no longer possible
because the maximum number of pharmacies, establisythe legislation for a number
of inhabitants, was achieved. In this case, theepregneur wishing to establish a chain of
pharmacies, have to look for independent pharmabigswould be willing to cede the
right to practice. This is done either by sellihg fpharmacy or in association with that
pharmacy.

If we analyze the problem from the standpoint & thost important moment of
the franchise, we see a reversal of the classiatgin: not the franchisee buys the right
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to start a business, as is normal in the franchigethe franchisor is buying the business
of the franchisee, namely the right to open a plaaym

It can be said so that is a franchise chain phassacustom specific
pharmaceutical system. We have actually a revefr$§eanchise, as the initiator of the
business, the franchisor, is the financial suppgrtiusiness expansion, buying it from
drugstore franchisee, namely the right to devehair tousiness. Otherwise, the pharmacy
chains are no different from a classic franchisgrepreneur using all other elements of
the franchise: the specific know-how chain pharescsystem procedures, operating
system, company name etc.

2. Research on the management of pharmacy chains

The purpose of this study was to highlight the nfaetures of the management
chain pharmacies, which distinguishes them fromviddal pharmacies and ensuring
their success in the current legislation.

The materials published on the work of pharmacyinshaare few and
insignificant, researches were based on directredens, discussions with people who
worked or work in chain pharmacies.

Following investigations, the main aspects thattimsish the work of
pharmacies in chains of individual pharmacies aegfollowing:

1. Pharmacy location:

» avery important objective of management chain iplaares is placing the
pharmacies in places with a good prosperous busindé purchase,
pharmacies are located in remote areas with fewergat without
economic efficiency, the first concern of the maragnt chain is moving
in their proper places in areas with high commémidential.

2. Space organization:

» pharmacy chains pays great attention of the densidered the most
important area of pharmacy, because here the plamaives
pharmaceutical services to patients. A generaufeadf pharmacies that
are part of the chain is spacious den, bright degbat.

3. Pharmacy supply management:

» we can say that supply chain pharmacies is diftefem that of the
individual pharmacies. Every pharmacy in the chairder daily to the
central unit, medicines and sanitary needs. Centnéll collect all the
orders and then negotiates claims totals, with rf@aturers or
distributors, pharmacies drugs required. Purchasesfor less than 45
days, unless negotiations point made by managermie@in. Another
important difference is deficient or excess produdn move from one
pharmacy to another because of common managemetéensyand
information network unique.

4. Management of drug release:

> release of drugs from pharmacies chain do not rdiffem that of
individual pharmacies. But given financial suppdon¢hind a strong
pharmacy chains can afford to supply free mediciswed compensated
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when the Health Insurance House late with paymamid individual
pharmacies can not do this.
5. Human Resurses management:

» opposed to individual pharmacies, in pharmacy chaotace great
emphasis on training of staff and continuous assess of their
performance, to reward those valuable and to repthose with poor
results

6. Financial management:

» the pharmacy chain management is a unique valuejaactity, linked in
a common network. The system allows Heads of Pharntaobserve and
better manage inventory and monitor sales accyraléle system allows
managers to have at any time a clear picture of hbhsiness that
coordinates. Through unique IT system analysislmamade on stocks,
purchases, sales, in real-time.

7. Management of marketing activities:

» Another feature of the chain of pharmacies is thistence of a marketing
department that is missing from individual pharreaciAn important
objective of management of this department is &at separate image,
the brand of the chain pharmacies.

3. Research on a chain pharmacies sales

Because there is no data on sales of the chairmale#es in the literature, we
propose to undertake such research. | considedkdgsm the first 19 units, with the
largest turnover in the chain of pharmacies studiesearch period included a period of
two years: 1 January 2007-31 December 2008. Sadagdie VAT at the retail price.

During this period, some pharmacies sales figurébbal, tripled to others, and at
some pharmacies, sales increased almost four t{ifFigsl)

1,000,000.00
800,000.00
600,000.00
400,000.00

@ Jan-07

200,000.00 m Dec-08

Figure 1 - Presentation of comparative sales inl&@harmacies of the chain in
January 2007 - December 2008

It is worth mentioning that during the investigateshles increased in all
categories studied. (Fig. 2)
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Figure 2 - Dynamics of sales compensation and rinedical prescriptions, the
prescription issued within the national and spé¢sa January 2007 - December 2008,
in the 19 pharmacies in the chain.

Although all sales grew by comparing the strucifreales by product category,
the beginning and end of the period investigatkdret is only a significant increase in
sales of prescription drugs, free and compensatet those issued in the national
programs, because chain pharmacies that can dfferfinancial point of view to expect
payments for these drugs, from the Health Insurklmese.

For cash sales, the increase was less important.

Chain increased sales because the pharmacies at®peith each other,
transferring the medicines, from one to anothemnupequest and because of the
existence of a single management system.

4. Chains of pharmacies in the perception of pharmasts

Another direction of research was undertaken studighe pharmacists opinions
obout the chain pharmacies, both those workingiwithe system, and those without.
Knowing these issues could contribute to a bettedetstanding of pharmaceutical
business in Romania and an estimate of the evalafipharmacy in the future.

As a working method was used questionnaire. Chdeerthe study sample
consisted of 200 subjects insital00 pharmacists within the chain pharmacies Hodl
pharmacists in the individual. Study period wasSeptember to 31 October 2010. The
responses from the questionnaires were subjectegyital analysis, being processed by
a descriptive statistical method, and the resuépaesented in Microsoft Excel.

From the viewpoint of pharmacists working in indival pharmacies, the chains
of pharmacies is real competition for them, duéggreat financial strength. This allows
the acquisition of facilities in strategic areaghnihigh commercial prosperous. Supply
chain pharmacies is superior than individual phaiesa because is centralized, with
large quantities of products for the entire chaie price can be negotiated for every
product, resulting greater discounts than for irigl pharmacies, which allows them to
provide substantial discounts for patients. In addj deposits of which belong the chain
of pharmacies, which are the direct importer, pcact preferential supply distributing
certain products, high demand, only chain pharnsaee the expense of individual
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pharmacies. Another advantage of the chain phagsadsi that they can move goods
unsaleable from a pharmacy to another, wheredéfi€ient.

Lack of funding for individual pharmacies causesntha some of weaknesses:
limited range of products, lack of certain druggdequate staff, location in areas with
weak commercial prosperous, the lack of value-adsldices, such as measurement
parameters: body mass index, etc.

On the opinion of the pharmacists from individudlapmacies, the competition
between individual pharmacies and pharmacy chaifemneficial because the individual
pharmacies have learned from the chains of phassatme techniques that have begun
to implement patient loyalty: nice attitude, loyaltcards, monthly promotions,
information materials useful range of dermato-cdssae how exposure the cosmetic
products.

A series of activities of the pharmacies chains arerdinated by the center, to
give unity and cohesion. These are: centralizeglgupromotions, continuous training,
marketing strategies.

The research revealed some disadvantages of chermpcy management:
centralized purchases made, often in amounts grénte pharmacies in the chain needs,
to be able to obtain significant discounts, leadiogn overload of certain products to
pharmacies. Other disadvantages are the high pcitaiged for some products, sales
plans and product value.

General conclusions

Pharmacy chains is a reverse franchise businessfisppharmaceuticals, as
because of the limited opening of pharmacies, niiteior of business, the franchisor, is
the financial supporting business expansion, buitifigm drugstore franchisee, namely
the right to develop their business. Otherwise,pharmacy chains are no different from
a classic franchise, entrepreneur using all otlements of the franchise: the specific
know-how chain pharmacies, system procedures, tipgrsystem, company name etc.

The main objectives of the management of pharmaeyns can be considered:
the location of pharmacies in places with good cemwnal space, partitioning chain
pharmacies to ensure a functional circuit for pasie for pharmacy staff and for
medicines, and to promote the image of chain pheiesawith spacious den, bright and
elegant.

An important advantage of the chain pharmacies)diwvidual pharmacies, is that
due to mutual support, delays in payment of delgtshle Health Insurance House are
easier to bear.

At central level, the pharmacy chains enjoy a maftnal management that seeks
to continuously streamline turnover through bestervices both to patients and savings
by merging related services: purchasing, accountagministrative and technical
services, marketing, continuing education, etc.

Within the chains there is a continuous assesswofeatployee performance, to
be able to reward those valuable. This assessmsewtiried out in various ways:
performance monitoring plan products and valuessaleief pharmacist characterization,
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sample mysterious client. Evaluations contributeirtgoroving the quality of work
performed in the pharmacy and pharmacy increasgehpaatisfaction.

Due to efficient management and the benefits obthiit is possible that chain
pharmacies, as custom franchise to expand in tiueefuthe next step is spread in small
towns and rural areas.
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