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Outcome phase 1

- Agreement promisses reviewed.

- Urgent issues are tackled.

- Exploration and identification of mutual 

trends. 

- Partnership differences and bridges 
arised.

Outcome phase 3

- Agreement promisses reviewed.

- Urgent issues are tackled.

+ Running project reviewed.

+ Relationship performance and 

improvements.

Partnership Model 
Canvas

Next Touch-Points 
and Overall Mutual 
Purpose. 

Partnership 
Agreement 
Performance Metrics 
and Monitoring.

Partnership Agreement 

Awareness

Scoping customer and 

Mutual Opportunities

Touch-points Agreement and 

Execution of Actions

Projects and Relationship 

Reviewing

Long Term Vision

Short Term Projects 

Lessons 
Learned

Tactical

Partnership 
Dialogues 1st month 9 months 1 year

Trends Mapping to 
scope new 
Opportunities.

Strategic
Exploring
Reviewing

Relational

Goals:

1 - Both customer and Philips are on 

track with the agreed contract 

promisses.

2 - Equipment is running uptime.

3 - The customer‘s at risks tasks are 

covered with the customer’s expected 

time.

Soft Skills: 
Adaptability & Problem Solving

Goals:

1 - Have an understanding on key 

trends.

2 - Scope new project opportunities.

3 - Define next steps.

All 3 points for customer and 

partnership success.

Goals:

1 - Keep track on the short, mid and 

long term projects in the 

partnership

Goals:

1 - Understand what is going well and 

what is not going well in the 

relationship.

2 - Clarify what is the value exchange 

between the Customer and Philips.
3 - Agree on the ultimate goal where 

the partnership moves towards.

4- Set future touch points.

2nd phase1st phase 3rd phase

Review

Review

Mid & Long Term 
Projects 

Review

Actions

Explore Identify Identify & StepsSteps

Oversee Acknowledge CleanAnchor Encounter

Outcome phase 2

- Agreement promisses reviewed.

- Urgent issues are tackled.

+ Scoped new opportunities into short, 

mid and/or long term projects.

+  Clarified Partnership next touch-points 

and ultimate goal.

Basics Coverage Strategic and Transformational Co-created Dialogue Relationship Conversation

Soft Skills: 
Listening & Team Player

Soft Skills: 
Holistic Thinker & Collaborative

Partnership Journey 

Toolbox
Hospital Z  - Philips, 2023

Aim:

The aim of this poster is to let the stakeholders 

(Hospital and Philips) move across their partnership to 

review the current projects and scope new 

opportunities.

The stakeholders go through the following 3 phases 

covering the 3 defined dialogues over time:

1 · Basics Coverage (first month): 

-  Partnership Agreement Awareness.

2 · Strategic and Transformational Co-created 

Dialogue (until 9th month): 

-  Scoping customer and mutual opportunities.

-  Touch-points agreement  and execution 

ofaActions.

3 · Relational Dialogue:

- Projects and relationship reviewing.

How to use it:

·   Place this poster on the room walls where 

stakeholders normally meet. 

·   Each phase is carried out by using the Partnership 
Journey Tools indicated in this overview. Philips 

Account Manager will be in charge of providing them.
·   Use markers and sticky notes on top of the poster to 

indicate changes or new events. It is highly 

recommended to use 1 sticky note to mark the current 

position of the partnership in the journey.

·   Keep the defined goals as north-star, but welcome 
new definitions of it.

·   Stakeholders are encouraged to follow th suggested  

soft skills within each dialogue to help reach the 
expected outcomes.

Sustained  Stronger 

Relationship
Partnership maturity towards customer centricity increase.

The suggested journey can 

be undertaken for the first 
time but also 3 years after. 
The partnership maturity 

improves and the outcomes 

are more customer centric 

over time. 



Industry Trends Mapping.

WORKFLOW TRENDS

Tips & tricks:

·   Place this poster on the room walls where all 

stakeholders can see it and stand in front.

·   Use markers and sticky notes.

·   Apply the suggested soft skills for the strategic 
dialogues “Listening and Team player”.

Next Step:

·   Translate the selected trends 

into project  opportunities using 

the Quadruple Aim tool.

This tool helps to get familiar with current trends 

and aims to map those important ones for the 

hospital. Moreover, the stakeholders will be able 

to understand why the key trends match the 

hospital’s strategy. 

Unified Healthcare 

Professionals  Collaborations.

Which ones? Why?

Trends of interest

Hospital’s Key Strategy points 
around Workflow improvements

·   Medical Image Integration.

·   UCM workflows.

·   Integration of mobile devices.
·   Promotional activities.

·   Interdepartment collaboration.

·   Share of patient medical data.

·   Smart waiting rooms.

·   Diagnosis forecasting.

·   Descentralised diagnosis.

·   Smart Patient Scheduling.

·   Integration of EMR

·   Data descentralisation.

·   Share of real-time patient data.

·   Smart reporting.

·   Communication forecasting.

Patient Flow Descentralisation. Real-Time Communication.

on Patient Experience on Staff Experience on Costs reduction on Better healthcare outcomes

How to use it:

1 - Observe the poster trends with your 
collaboration partner.

2 - Start with either “trends of interest” or 

“hospital’s strategy according to the topic” to 

relate both areas with each other.



Industry Trends Mapping.

DIAGNOSTIC TRENDS

How to use it:

1 - Observe the poster trends with your 
collaboration partner.

2 - Start with either “trends of interest” or 

“hospital’s strategy according to the topic” to 

relate both areas with each other.

Tips & tricks:

·   Place this poster on the room walls where all 

stakeholders can see it and stand in front.

·   Use markers and sticky notes.

·   Apply the suggested soft skills for the strategic 
dialogues “Listening and Team player”.

Next Step:

·   Translate the selected trends 

into project  opportunities using 

the Quadruple Aim tool.

This tool helps to get familiar with current trends 

and aims to map those important ones for the 

hospital. Moreover, the stakeholders will be able 

to understand why the key trends match the 

hospital’s strategy. 

Automation Technologies

Which ones? Why?

Trends of interest

Hospital’s Key Strategy points 
around Workflow improvements

·   Medical Image Integration.

·   UCM workflows.

·   Integration of mobile devices.
·   Promotional activities.

·   Interdepartment collaboration.

·   Share of patient medical data.

·   Smart waiting rooms.

·   Diagnosis forecasting.

·   Descentralised diagnosis.

·   Smart Patient Scheduling.

·   Integration of EMR

·   Data descentralisation.

·   Share of real-time patient data.

·   Smart reporting.

·   Communication forecasting.

Personalized Patient Approaches Cloud Computing

on Patient Experience on Staff Experience on Costs reduction on Better healthcare outcomes



Partnership Opportunitie’s 

Mapping into the

QUADRUPLE 
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Partnership Relationship

PARTNERSHIP 

MODEL CANVAS

Joint Mission 

Over time:

Philips 

Partnership Goals:

Philips 

Value Providing:

Philips 

Value Gaining:

Philips 

Partnership Concerns:

Hospital 

Partnership Goals:
Hospital

Philips

Joint

Hospital 

Value Providing:

Hospital 

Value Gaining:

Hospital Partnership 

Concerns:

Shared 

Ownership:

Shared Risks: Shared 

Knowledge:

Stakeholders 

Department

Stakeholders 

Department

How to use it:

1 - Start with the first column on Partnership 

Goals for both Hospital and Philips.

2 - Define the joint layer.

3 - Move on to the right witht he second column. 

Again, dialogue first on each parties, and then 

define the joint layer.

Tips & tricks:

·   Place this poster on the room walls where all 

stakeholders can see it and stand in front.

·   Use markers and sticky notes.

·   Apply the suggested soft skills for the relational 
dialogues “Holistic Thinker and Collaborative”.

This tool aims to anchor the partnership / 

collaboration purpose. It helps to see undestand 

both parties as equal partners and define the 

mutual success.



Tactical Dialogue

Partnership Agreement 

Performance Metrics & Monitoring.

How to use it:

Review the aspects in every meeting. The 

“Tactical Dialogue” should be covered before 
having the Strategic one.

Tips & tricks:

·   Place this poster on the room walls where all 

stakeholders can see it and stand in front.

·   Use markers and sticky notes.

·   Apply the suggested soft skills for the tactical 
dialogue “Adaptability and Problem Solving”.

This tool aims to make sure all the tasks and short 

term activities are running with normality. It helps 

to spot urgent and at risk tasks.

KPI / Metric

Uptime 

description

% % description descriptiondescription note

At risk Status Actions

description description

Optimal 
Outcome

description

Actions

00

Budget StakeholdersShort term project



Meeting Preparation.

What are we going to focus on today?

Tips & tricks:

·   Place this poster on the room walls where all 

stakeholders can see it and stand in front.

·   Use markers and sticky notes.

·   Apply the suggested soft skills for the tactical 
dialogues “Adaptability and Problem Solving”.

Next Step:

·   Use the rest of the tools to 

undetake the choosen dialogues.

This tool helps to know in WHAT will the partners 

focus in the meeting, and HOW MUCH TIME will 

they spend in every discussion.

How to use it:

1 - Both partners together, think on the topics 

that should be covered today and how much 
time for each.

2 - Use the table to point at the topics of interest 
and then use pos its to map them into the clock.

checkincheckout

Dialogues and Projects:

on Tactical

Partnership Agreement 

Performance

What activities should be reviewed?
What topics should be explored? How much time should you spend for each?

Trends & Opportunities Mid Term Projects Long Term Projects Partnership Relationship ReviewingShort Term Projects

on Strategic

on Relational









  first 6 months   1 year   3 years   5 yearssales and contracting

INTERVIEW 
BLUEPRINT

YOU & YOUR LSP
  YOUR ROLE

  STAKEHOLDER MAP

At Philips: Within the LSP: With or towards 
the customer:
 take care

  YOUR ROLE & WHAT DO YOUR DELIVER?

To your 
customer:

What does it 
mean for Philips?

What do you feel 
responsible for?
overtime?

clarity & evolution >

clarity & evolution >

clarity & evolution >

-

Across Delivery Services & 
Value of the relationship

  COMMUNICATE

clarity & evolution >

-

  BEHAVE

    WRONG & GREAT

-

    DESIRED

  BEHAVE

- logic - intuition

- decision - empathy

focus - tolerance

hand in hand - self work

dreamer - fixated

proactive - familiar

fast - slow

    DESIRED

-  teaching

-  hand in hand

-  alignment

-  proactive

-  focus

personal drive centred

well defined roles

win - win

motivation

-

-  

PHILIPS

AM IS,

AM MA/TC,

AM US,

AM service contracts,

District Manager,

OPS Manager,

clinical science,

Business sales Leader

head of departments

chief physicians and physicians

medical technology department

buying center

Stefan is there since 13 years

   SHIFT

-  another department?

-  change in incentive

-  a role?

-  a workshop

-  platform?

-  nicer food

-  better conversation

-  more female thinking

-  more touchpoints

- mindset

I am responsible for all 
imaging  and heavy metal 
systems.

We used to have 1 face for the 
customer. And, there, I see my 
role.

Official role Own role

So I am the account manager 
for DI and IGT today, but I 
told the customer that if he 
has any question or needs 
solutions, ideas, he can call 
me and I will take care of.

- LSP name:
- University hospital Bonn

- How long and old is the LSP? (since- til):
- we have a strategic partnership over 30 years

- What role do you have at the moment?
- Account Manager DI / IGT systems

- Did you have other roles within the same LSP in the past? 
Which ones and why?
- No, I am responsible for Bonn since 2007

- (in short) Product & services commitment in agreement:
- The university of Bonn is a ver important customer for 
Philips over many years. We have a huge installed base in 
radiology, cardiology, nuclear medicine, radiotherapy, 
intensive care and ultrasound. The modalities have a full 
service contract.

- Who else is involved? (to understand the stakeholders of 
this LSP, so from both Philips and customer sides)
Make a simple list with first name (optional), position or, 
role (key).
- Philips:
AM IS,
AM MA/TC,
AM US,
AM service contracts,
District Manager,
OPS Manager,
but also clinical science,
Business sales Leader
and much more

Customer site:
head of departments,
chief physicians and physicians,
medical technology department,
buying center

- Last about dreaming, think of your ideal partnership. How 
does it look like?
- My aim is to be the first person the customer is calling 
when he needs information about medical equipment or if 
he has questions or is searching for the right solutions. I 
would be happy if I do not have challenges with the 
competitors.

This has been my 
understanding of the role 
towards the customer since 
the beginning.

I'm not responsible overall, 
I'm only responsible as a 
local representative, from 
Philips for my part, but the 
customer knows me since 
2007 and he knows i'm the 
person from Philips and if 
there are questions from my 
part, I will say "I understand 
and I will take this question 
to the right person in our 
organisation".

I have a district manager 
"andre steinbrink" who is 

also reponsible for the whole 
district, and if there are 

some talk about lets looks for 
the future... or some strategic 
outlook, there could be these 

talk with the district 
manager.

district manager 
"Andre Steinbrink"

Stefan Strottner

"Heiko Borwieck"

"Peter Vullinghs" 

business leader 

go to person and his role

future talks

close deals

There is also the 
service "ops manager" 
if there are problems 
with our modalities or 
infrastructure...

No, I don't think we miss any 
person, I think we have the 
right persons in our district.

The trust comes overtime... 
we had a lot of projects over 
the years... i have talk with 
the head of department of 
radiology for example, with 
the buying centre, with 
medical department...
I am the account manager 
for the heavy metal so I have 
a project manager who will 
install all these heavy metal, 
so there's consistency and 
everybody is aware of me.

I think that is the main 
positive point for philips, that 
we have no different persons.

it's about network, 
relationship, consistency, and 
that is very important for 
partnership.

if I go to the external sales, I 
learned that the customer 
buys the solution from me, so 
I'm the person who sells the 
product so you have to meet 
a good product but the 
customer will buy from ME 
Stefan.

He is struggling in 
knowing whats the value 
of his job within Philips.
Kurt helps and then:

Yea I think that with our 
solutions I will help the 
customer everyday for his 
own work, for patient 
treatment, finding the right 
diagnose... That's I think my 
impact. and from Philips, we 
need the right products to 
sell it...

Importance for Philips

so I feel responsible for this 
account through all the years, 
and my understanding is: I 
want to be the first name 
customer has in mind.

now every department has 
its own boss. so we have a 
department of radiology, a 
dpt for newuro radiologhy, 
neuro therapy, etc. my 
problem at the moment, 
these 3 new guys come from 
"manhais" and "essen" and 
they work for siemens. so at 
this moment, my role is to 
convince them that philips is 
the right partner for the 
future.

now every department has 
its own boss. so we have a 
department of radiology, a 
dpt for newuro radiologhy, 
neuro therapy, etc. my 
problem at the moment, 
these 3 new guys come from 
"manhais" and "essen" and 
they work for siemens. so at 
this moment, my role is to 
convince them that philips is 
the right partner for the 
future.

Aim now:

at the moment I need to 
achieve that they see that 
Philips is a good company, 
and that they are also 
convinced of my work, and 
not only as vendor but that 
we can have a partnership 
for the future.

multiple persons get in touch 
with me.

and we get in touch 
depending on what's going 
on. if there are concrete 
projects you call more often, 
some more conversation. 
when nothing happens you 
go over the campus, and 
have a look, show your face, 
if everything is ok... it 
depends on what will 
happen.

but in general, 1 day a week.

formal partnership 
agreement that needs to 
be reviewed?
we have a master research 
agreement for example with 
the uni of Bonn which is 
necessary to have all the NR 
or development clinical 
science... and also a service 
agreement, also a house 
framework... (no answer)

fighting with the head of 
radiology against the 
administration to have a 
special equipment, or 
product, at the end of the 
day, the contract will be 
closed, and the chief 
physician gets what he wants 
and you will have supported 
him... tenders new tenders 
have their own challenges, 
and if you prepared tenders 
well, so that at the end 
Philips would be the only 
vendor who delivers that 
tender, that would be the 
main work or key moment.

also once you have the person 
saying I want the Philips MR 
or the Philips x, that's also a 
key moment.

sometimes modalities will no 
work as they have to do, so 
that would also be  another 
moment, when you bring the 
technician in a short time to 
the department and then the 
problem will be solved and 
tha patient treatment will be 
able to go on.

sometimes the head of the 
dpt of radiology wants to 
have a look to see who will 
support him.
for example yesterday he was 
not very friendly, but he 
reviewed systems from us 
which was intalled years ago 
before I was responsible., but 
the address in the system was 
wrong named and he called 
me and said "strottner, the 
name is wrong and I want 
from you that this will be 
solved shortly"

so it was solved, and I think it 
was a small issue, but with a 
huge impact in our 
partnership

key moment difficult to provide

yea its a difficult topic. if 
leagal is involved, but its not 
local legal, but international 
legal, and then for eg the 
master research agreement... 
we needed a year to have a 
new master research 
agreement because our 
international legal is all in 
english and at Bonn theya re 
german, they had to 
translate it, and there were 
changes in between,  so there 
was a lot of discussions. this 
is an international 
agreement from eindhoven.

in the past we had a report 
for our MR system and then 
the workload for example, 
and this tool was no longer 
supported and due to data 
protection and putting it 
into a performance bridge. 
and this report was well 
known for the hc prof, and it 
was valued. but now we want 
to charge them.

I understand the policies and 
regulation, but if customer 
knows this kind of resources 
is difficult to tell them, well 
now you have to pay for it.

you can have anything 
you want to help your 
customer, free of charge, 
what kind of tools, data or 
systems would you want?
would they be interested 
in how we help them 
understand or learn our 
operational 
performance,clinical 
performance, financial 
performance, patient 
experience, staff 
experience...

there are already 
departments to have a look 
at patient pathways for 
example, i think all our 
solutions not only the heavy 
metal or our IT solutions, we 
have so many possibilities for 
our customers today...

and when you say 
solutions is staff to sell or 
knowledge that we could 
give them?

yea it's not only knowledge 
but services, tools.

Bonn is a strategic 
partner with a huge 
install based. it's cash 
cow. and we are treating it 
not as well as we are in 
LSP where actually the 
financial value is 
probably the same and 
it's even less complicated. 
so in other words, why 
are we using all these 
tools an tricks that we use 
in LSPs with Bonn?
because financially it's a 
great value...

yea great value but we didn't 
get these requests from Bonn, 
no needs for using these told 
the university of Bonn.

But if I said, Stefan we 
want to raise our NPS 
with this customer, and 
we want to raise our 
partnership level even 
higher, what would you 
need to do then? would 
these LSP tools help you?

Yes sure, and it would help to 
upsell yes.

face to face is the prefered. 
and there are some phone 
calls, also zoom meeting 
although they are note 
prefered. and it can depend 
on the person.

i think the facial expressions 
are important also the 
gestureing,

but a platform would be 
interesting! hmmm well i 
dont know if its really 
interesting because hwne he 
calls me... hm i dont know if 
its interesting.

RSNA platform , that should 
be interesting.
maybe if you dont have the 
possibility to travel, to get in 
touch with Philips, with 
solutions... also travelling is 
expensive so it could be also 
a possibility for medical staff 
and also for medical 
departments to get in touch 
with philips.

latest launches but also 
latest insights into our 
roadmap, and we say 
Stefan you can offer this 
platform at bonn.

yes yes and not only for 
radiology but onchology, and 
cardiology, and when we 
have patient journey, and 
maybe that they could link 
one o one with people from 
Philips.

maybe they are biomeds

radiology society of noth america

report

productsdistrict

AM is willing to be the "go to 
person" for the customer in 
whatever they need. - AM01

AM01 job description 
description consists in 
taking care of the customer, 
take their question to the 
right person - AM01

The AM is a representative 
and face of Philips - AM01

The fact that the AM is there 
for the same customer since 
many years can influece 
greatly in rooting the 
relationship and ensuring the 
continuation of it. - AM01

The AM will take care of short 
term problems. - AM01

The AM will take the problem 
to the right person, so he/she 
needs a good network. - AM01

Customers buy Philips 
product taking into account 
the value and trust that the 
AM gives to them. - AM01

The AM is 24/365 available 
for the customer - AM01

Some AM feel very 
committed and feel that is 
key that the customer counts 
and thinks on them for any 
issue - AM01

Outside the products, from 
the morning to the evening  
the customer can call me, on 
the weekends, perhaps on 
holidays... 

AM finds that he can help 
the customer by having good 
products from Philips and 
selling them. - AM01 AM finds that he can help 

the customer by having good 
products from Philips and 
selling them. - AM01

AM has difficulties in 
acknowledging what is the 
underlying value that he 
delivers with his 
commitment . - AM01

AM need to not only sell 
products but sell Philips as 
"a good company". - AM01

According to AM, the 
customer will choose us 
because it is convinced to 
buy what we have in 
portfolio.  - AM01

According to AM, will achive 
that customers choose 
Philips through selling our 
products.  - AM01

The AM will encourage the 
customer to choose us, by 
showing what we have in 
portfolio.  - AM01

Customers will "adapt" to 
what Philips can offer .  - 
AM01

AM try to fit Philips solutions 
to customer problems.  - 
AM01

AM will talk about short term 
issues and needs.
DM will talk about future 
needs.
Market leader will talk about 
vision and strategy.
- AM01

AM01doesn't feel they 
missing anyone in their 
district, so the customer 
needs are well covered.
- AM01

AM will talk about short term 
issues and needs.
DM will talk about future 
needs.
Market leader will talk about 
vision and strategy.
- AM01

The trust is seen as key for 
keep a relationship for the 
future. And it is build over 
years with everyday care.
- AM01

AM finds it key to have the 
same person/s in the Philips 
side who are in charge of 
the partnership. But whether 
they are the same persons 
or not, the customer values 
consitency.
- AM01

The interaction and 
number of conversations 
vary depending on if 
there's a project going on 
or not.
However, some AM might 
choose to visit the 
customer to "show their 
face" to keep the 
relationship.
- AM01

The interaction and 
number of conversations 
exists if there was a 
transaction. Otherwise will 
depend on the will of the 
AM or the needs of the 
customer.
- AM01

AM01 has regular and 
consistent interaction with the 
customer.
- AM01

AM are not aware of reviewing 
the promises after deliver or 
as a strategic value.
- AM01

Calls and zooms are the ways 
to get in touch with the 
customer although face to 
face communication goes 
first.
- AM01

Face to face is important 
because AM (and others in 
touch with the customer) can 
perceive better what are the 
sensations and needs of the 
customer.
- AM01

AM01 sees we have a lot of 
possibilities for our 
customers today, and that all 
the needs are covered.
- AM01

Philips will not offer "extra" 
and the customer will only 
ask what they know Philips 
can offer, so there's a gap 
and misconception.
- AM01

Bonn is a strategic account 
with the same or more 
rentability than an LSP and 
without using LSP tools and 
resources.
- AM01

AM imagines LSP tools could 
help up- sell.
- AM01

AM sees a platform 
potentially interesting but 
recognises to be afraid of 
loosing some of the current 
advantages of face to face 
or calling.
- AM01 A platform with latest 

launched and insights into a 
roadmap is desired for 
different businesses 
according to the AM01.
- AM01

Key moment:
Fighting with the head of 
radiology against the 
administration to have a 
special equipment.
- AM01

Key moment:
tenders... new tenders have 
their own challenges, and if 
you prepared tenders well, 
so that at the end Philips 
would be the only vendor 
who delivers that tender, 
that would be the main 
work or key moment.
- AM01

Key moment:
Once the Am has a 
healthcare professional 
saying "I want the Phiips 
MRI".
- AM01 Key moment:

When modalities don't work 
well and the time that takes 
to get the technician there 
and repair it.
- AM01

Key moment:
Heads of departments from 
Hospital needs to check who 
is there, and ask for changes 
if the responsible coincides.
- AM01

Key moment:
Small issues can vary a lot 
the experience of the 
customer and will of 
partnering.
- AM01

Difficult to provide:
Different teams of legal 
might be involved (local or 
international) and conditions 
might change and cause 
delay.
- AM01

Difficult to provide:
Solutions (report) that were 
valued by the customer but 
that at some point Philips 
decided ta charge for.
- AM01

Difficult to provide:
AM empathises with the 
needs and habits of the 
customer.
- AM01

Customers might feel 
confused when Philips 
changes conditions that 
effect the habits that work 
well for them.
- AM01

Account managers have to 
"compete" with other 
companies within a same 
Hospital because there are 
different departments and 
every department has then a 
different business" .
- AM01



To be the point of contact for the 
customer and the responsible party 
for everything and sales that happens 
in my territory. - AM02

Bring in new businesses, managing 
customer expectation day to day, 
ensure any customer enquiery is 
escalated and, I am ultimately 
responsible for all services revenue in 
the North East of England . - AM02

People change jobs, and it seems very 
often in sales . - AM02

Vendor neutral contract.
14 year contract that was signed 
November 2018 to provide equipment 
to the Hospital and to provide John 
Carmichael onsite work. - AM02

Any request goes to him directly, and 
then, he will contact the account- 
manager, and say "AM02, the Hospital 
asks me to get and MRI". CDM can be 
the first contact person for the 
customer . - AM02

Although lsps are planned, customers 
may ask for a new service or solution, 
the account managers take the 
request. - AM02

"Chinese walls" are "walls" caused by 
privacy concerns from the customer 
that interfere the roles of the account 
managers and the customer delivery 
managers towards the customers. 
Some account managers rarely 
speak or have access to the 
customers due to "Chinese walls" . - 
AM02

AM02

Customer- delivery- manager sits onsite 
despite receiving Philips salary. . - 
AM02

request

CDM

"customer needs an MR"

Manage services manages the deals 
with the customers. If the equipment 
is 3M pounds but customer can't 
afford it at the moment but need it all 
immediately, Philips will offer to pay it 
pay monthly quarterly... - AM02

heads

front- line

procurement

AM02 sees some deals could be better 
 for him and for Philips if "Chinese 
wall" wouldn't exist or be better 
managed... - AM02

DM? future needs

Customer has a service site engineer 
always, also customer- delivery- 
manager, and AM02. Also a MRI 
specialist from Philips. - AM02

MRI sp

CDM manager is seen as "best person 
and supportive". - AM02

"Heiko Borwieck"

"Peter Vullinghs"

business leader

from any to short- term requests

future talks

close deals
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There is also the service "ops 
manager" if there are 
problems with our modalities 
or infrastructure. - AM01

multiple persons get in touch with 
AM01. - AM01

report

productsdistrict

The AM will take the problem to the 
right person, so he/she needs a good 
network. - AM01

AM01

DM01

multiple
"ops manager"

AM is willing to be the "go to person" 
for the customer in whatever they 
need. - AM01

AM01 job description description 
consists in taking care of the 
customer, take their question to the 
right person - AM01

The AM is a representative and face of 
Philips - AM01

The AM will take care of short term 
problems. - AM01

The AM is 24/365 available for the 
customer - AM01

STAKEHOLDERS, 
WHO - WHAT.

AM need to not only sell products but 
sell Philips as "a good company". - 
AM01

I went to talk to account managers 
since they are the representatives. 
from Philips but they can talk more 
about closing a deal than the relation 
afterwords. - Cris

"Heiko Borwieck"

"Peter Vullinghs"

business leader

future talks

productsdistrict

AM03

DM

multiple

close deals
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Account managers core responsibility 
finishes once the deal is closed. - 
AM03

Although account managers core 
responsibility finishes once the deal is 
closed, they are the representative 
face from Philips for the customer 
always. - AM03

Account managers calls him self a 
"typical sales men". Feels responsible 
for selling stuff. - AM03

+When he (customer) is not 
calling me i'm actually 
not a good account 
manager.

- Is he calling you?

+Yes yes, but fortunately 
not so often, because 
everything is working 
fine.

- And do you call them?

+Yes sometimes, I mean you 
know, its a dialogue, you 
know, we made a deal with 
10k components and the 
deal was 18M... so it is a 
really big amount of 
volume and its a lot of 
stuff that needs to be 
installed and done so it 
takes time and more than 
one conversation because 
of all the pieces of all 
the stakeholders...

Bonn is a strategic account with the 
same or more rentability than an LSP 
and without using LSP tools and 
resources.
- AM01

AM01doesn't feel they missing anyone 
in their district, so the customer needs 
are well covered.
- AM01

Account managers have to "compete" 
with other companies within a same 
Hospital because there are different 
departments and every department 
has then a different business" .
- AM01

other companies

AM are not aware of reviewing the 
promises after deliver or as a strategic 
value.
- AM01

AM01 has regular and consistent 
interaction with the customer.
- AM01

Customer delivery manager for 2 
LSPs since April 2020 Klinikum 
Sttutgart and in parallel was also part 
of the acquisition team for the 
second LSP for the Marine Hospital 
which was signed end of September. 
She was account manager before. - 
CDM01

CDM01

c- level

steering committee

CDM teams

to
 d
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CDM01

The responsibility of the CDM is to 
deliver the contract that was signed 
with installation dates, KPIs..   - 
CDM01

district team

CDM is heavily dependent on the 
normal district team which consists in 
 the AM- service the AM- ultrasound, 
the MSS (modality sales specialist)...  
 - CDM01

The role od CDM seems to be 
overloaded. The responsibility of 
delivering the LSP seems to be the 
only one, but it's not.
CDM considers that delivering an LSP 
is complex and underestimated.  - 
CDM01

The people involved in an LSP will 
depend on how complex or used is 
Philips in delivering the contract.
Sometimes CDM is enough but other 
times there needs to be more people 
dedicated exclusively to one LSP.  - 
CDM01international 

customer 
delivery 
manager (Romy)

Romy looks at the LSPs worldwide 
and tries to standardise and gives link 
and share knowledge. She is trying to 
answer who is responsible for what.. - 
CDM01

CDM01
has both hospital (customer) and 
Philips badge. - CDM01

Don't always exist - CDM01

Always exist - CDM01

CDM could be the project manager of 
these people who always tandem with 
someone from the hospital:
in IT, digital pathology, controlling, 
consultancy, marketing...:  - CDM01

-

-
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CDM also tandems with someone at 
the Hospitals with whom they make 
agenda for steering meetings, plan the 
medical boards, and looks that the 
roadmap negotiated is on track.  - 
CDM01

CDM are asked to do risk analysis 
because if they don’t deliver correctly 
then Philips has to pay penalties 
(contract penalties), this is why this 
role is so important.  - CDM01

ta
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District manager leads the district 
making sure their KPIs are fullfilled. 
He is responsible for the 
relationship to keep the customer 
and he also builds reports which 
"take me all the day".
DM have to be everywhere all the 
time, and see where are the 
problems where can they help with 
their network
District managers are not focused in 
a single business as account 
managers. - DM01

When meeting ceos or directors from 
the hospital, account managers might 
need extra support, from district 
manager for instance, or 2 or 3 more 
people from Philips. - DM01

Stefan is reporting to the district 
manager, and DM01 am reporting to 
Heiko. Peter is above Heiko.
the business leader are responsibles 
for the products and Heiko and his 
team for the districts. business 
leaders are specialists Stefan is 
taking with him to discuss with a 
doctor specifications and unique 
selling points of our products. - 
DM01

Business development manager will 
try to pull different modalities together 
to see if there is a more holistic 
approach instead of looking at single 
modalities. - BDM01

BDM

BDM roles is to develop a long term 
relationship at possible partnerships 
and added value within that. - BDM01

BDM roles develops the lsp, stays 
during the transition but then hands it 
over the operational manager. - 
BDM01

BDM has no defined moment to end 
his role in the running lsp, also 
because of the opportunity to upsell 
and renewal. - BDM01

Where we have lsps you also have 
day to day interaction by the am, the 
issue then:
"chinese walls". so we have to keep 
our comercial business separate 
from our lsp business. cause we 
might not mix information the om 
might have access to. so if the om 
has access to budgets, clinical 
preferences, and they are not 
allowed to, there an information 
barrier that shouldn't be crossed. - 
BDM01

Account managers are focussed in 
day to day issues and business. they 
can also be the ones to identify 
possible lsps. - BDM01

Operational manager would be the 
point of contact for the customer 
(part of the governance structure that 
Philips puts in place) concerns, 
issues, positives, negatives, own KPIs, 
service level agreements, quarterly 
reports... - BDM01

One of the responsibilities of the BDM 
is to see what different conversations 
are happening around and pull them 
together to have one unified approach. 
- BDM01

The operational manager would have 
an office onside and would be visible 
and be in the board for certain 
meetings. - BDM01

the districts have limited involvement 
in the lsps. Some reasons are: 
because they are not interested or 
incentivised to do so, some lack 
expertise and capabilities but also, is 
about having the right people driving 
the right businesses at the right time. 
- MSD01

Procurement also does a lot or most 
of the transactional businesses which 
can overlap with the ultimate goal of 
account managers - MSD01



a key moment is to win businesses, 
because it means a moment of 
alignment and the proof that we as 
Philips have the right equipment. - 
AM02

A key moment is having conversations 
to understand customers' pains and 
what they want the equipment to do. - 
AM02

KEY MOMENTS
There's a transition when the account 
manager hands over the promised of 
the signed contract to other people to 
deliver it. - AM03

Signing the deal is a key moment for 
account managers because "I'm 
responsible to influence the decision 
of the customer". - AM03

Account managers hold the account, 
not the program (as customer delivery 
managers do) so they have some 
responsibilities still. - ICDS01

Fighting with the head of radiology 
against the administration to have a 
special equipment.
- AM01

tenders... new tenders have their own 
challenges, and if you prepared 
tenders well, so that at the end 
Philips would be the only vendor who 
delivers that tender, that would be the 
main work or key moment.
- AM01

Once the AM has a healthcare 
professional saying "I want the PhiLips 
MRI". - AM01

When modalities don't work well and 
the time that takes to get the 
technician there and repair it.
- AM01

Heads of departments from Hospital 
needs to check who is there, and ask 
for changes if the responsible 
coincides. - AM01

Small issues can vary a lot the 
experience of the customer and will of 
partnering.
- AM01

THERE IS A DECISION MOMENT 
FROM THE CUSTOMER SIDE TO 
CHOOSE PHILIPS OR NOT THAT 
FEELS VERY IMPORTANT BUT 
UNCERTAIN AND VOLATILE TOO. IT 
CAUSES STRESS AND LOW TRUST.

It is challenging delivering the 
contract. - AM02

Different teams of legal might be 
involved (local or international) and 
conditions might change and cause 
delay. - AM01

Customers might feel confused when 
Philips changes conditions that effect 
the habits that work well for them.
- AM01

The fact that some roles such 
account managers, stop at sales, it's 
seen as a problem since some roles 
are missed.
"You can not stop at sales, that’s a 
bit of a problem in the dach market 
(what you miss?) Processes, 
process owners, forecasting, things 
that we have in sales, we don't have 
in supply chain, it’s a mess!"   - 
CDM01

CDM considers that delivering an LSP 
is complex and underestimated.   - 
CDM01

It looks like during the negotiation 
phase it is not taken into account 
what human resources will be needed 
from Philips in order to deliver what it 
is being talked. - CDM01

"When Philips sells a solution in the 
shape of an LSP,  we try to look at 
the customer in a more holistic way 
delivering everything that is needed 
for him. Therefore, Philips needs to 
make sure that we can deliver it! we 
call it "delivery readIness" ".
CDM considers Philips 
underestimates the solutions we sell, 
and that it's a problem - CDM01

The fact that customer is so focussed 
on their immediate problems make 
most of the meetings less strategic as 
Philips would aim, but more on 
operative level (even in the c- level 
meetings). - CDM01

The fact that customer is so focussed 
on their immediate problems make 
most of the meetings less strategic as 
Philips would aim, but more on 
operative level (even in the c- level 
meetings). - CDM01

Customers address almost anything to 
the account managers and often, it is 
not in their hands, so they need to 
connect it with someone else. - AM03

Business development manager will 
try to pull different modalities together 
to see if there is a more holistic 
approach instead of looking at single 
modalities. - BDM01

BDM roles develops the lsp, stays 
during the transition but then hands it 
over the operational manager. - 
BDM01

Key moments could be proposals, 
presentations to showcase what we 
can do. Bdm says "I enjoy seeing 
those aspects that can improve the 
customer journey" - BDM01

Bdm misses sharing of information 
and how it is facilitated between the 
lsp and the operational manager. - 
BDM01

"customers are focused on the here 
and the now, and they see it in paper 
and they think that’s too scary. but if 
they see it in the course of 10-15 
years and all the value associated 
with it, that’s when the affordability 
comes in"  - BDM01

What things are done before signing? 
From getting ideas out of customers 
head to right down a business case, 
public procurement, negotiation 
contract, signing, transition. - MSD01

In UK they bring the operational team 
(customer delivery managers) as early 
as they can. - MSD01

In UK they bring the operational team 
(customer delivery managers) as early 
as they can. - MSD01

The CDM might start being involved 
right before signing. - CDM01

Apparently it is very hard and "painful" 
to find out who does what when 
building the lsp.- MSD01

KEY TOPICS
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STAGES
TIME - years- months

TIME - hours

  2-4 years   1-2 months   7-15 years

  BUILDING THE CURRENT AND FUTURE RELATIONSHIP BEFORE SIGNING THE LONG- TERM CONTRACT BETWEEN PHILIPS AND THE CUSTOMER   FROM ASKING TO DELIVERING   DELIVERY AND SERVICE OVERALL RELATIONSHIP

HAVING CONVERSATION MOMENTS 
LETTING THE CUSTOMER TALK AND 
UNDERSTAND THEIR NEEDS WITH 
THE EQUIPMENT AND PAINS, IS 
USED BY ACCOUNT MANAGERS TO 
ENSURE FUTURE SALES, BUT NOT 
LONG TERM COLLABORATIONS.

GENERAL WHO- WHEN- WHAT

specific WHO- WHEN- WHAT

BUSINESS DEVELOPMENT 
MANAGER IS THE ROLE WHO WILL 
TRY TO PULL DIFFERENT 
MODALITIES TOGETHER TO SEE IF 
THERE IS A MORE HOLISTIC 
APPROACH INSTEAD OF LOOKING 
AT SINGLE MODALITIES.

THE KEY ROLES INVOLVED IN THE 
NEXT PHASE (AFTER SIGNING THE 
LSP) WHO MANAGE AND DELIVER 
THE PROGRAM, ARE RARELY 
INVOLVED BEFORE THE SIGN OF 
THE CONTRACT. HOWEVER, SOME 
PEOPLE SEE THE VALUE OF 
INVOLVING THEM AS IT WOULD 
BUILD A MORE REALISTIC 
CONTRACT.

SHOWCASE WHAT PHILIPS CAN DO 
AND WHAT THE CUSTOMER CAN 
HAVE WITH LONG STRATEGIC 
PARTNERSHIPS IS VERY 
IMPORTANT FOR BOTH PARTIES TO 
NOTICE WHY THEY NEED EACH 
OTHER. 

IN SOME OCCASIONS PEOPLE 
REALISE THAT THE INTENTIONS 
AND MISSION ARE NOT WELL 
ALIGNED. IF IT IS NOT CLEAR THERE 
WILL BE CONFUSING TAKS AND 
ROLES ON THE DAY TO DAY.

IT IS EXPERIENCED AS "PAINFUL" 
PLANNING WHO DOES WHAT AND 
WHEN, WHEN BUILDING THE LONG 
STRATEGIC PARTNERSHIP.

THERE IS LACK OF COMMUNICATION 
WITHIN PHILIPS ABOUT THE LONG 
STRATEGIC PARTNERSHIPS WHICH 
LEADS TO UNSEEN PROCESSES AND 
STATUS.

There is no confidence, 
and therefore, more 
control over them.
why there is this moment 
in time?

-?

-?

- in such long journeys, some alignments might be 
lost on the way or change.
- alignment might feel good in a starting point but it 
might change and never be reviewed.
- is in underlaying conversation where people 
perceive misalignments.
- the day to day tasks don't allow some things to be 
reviewed because it stops the routine.

- alignment in responsibilities (work together 
feeling/need each other).
- risk*
- goals
- outcome (win- win/need each other)
- ownership*
- missions

- what's needed at this moments from 
the roles involved afterwards?

- am have the hit and might see 
opportunities but someone else such 
bdm can pull this together and turn it 
into an lsp.

ACCOUNT MANAGERS /MANAGERS 
OF THE ACCOUNT NATURE - SALES 
ENVIRONMENT

ALTHOUGH PHLIPS MIGHT THINK 
THAT BUILDING A LONG 
STRATEGIC PARTNERSHIP COMES 
WITH GREAT BENEFITS FOR THE 
CUSTOMER, THIS ONE MIGHT NOT 
ALWAYS SEE IT IN THE SAME WAY 
DUE TO FOCUSING MORE IN THE 
DAY TO DAY AND LACKING 
VISIONARY MINDSET. SO IT WILL 
BE CONFUSING WHERE IS THE WIN- 
WIN.

ABOUT THE FACT THAT AM MIGHT BE 
THE STARTING POINT OF A WHOLE 
LSP OPP

for am especially but 
also lsps

THE CUSTOMER DELIVERY 
MANAGER ROLE IDENTIFIES LACK 
OF REALISM ON WHAT PHILIPS IS 
ABLE TO PROVIDE FROM THE 
SIGNED CONTRACT. THEY CALL IT 
"DELIVERY READINESS" AND IT 
CAUSES STRESS SINCE THE 
CUSTOMER CAN FINE PHILIPS IF 
SOMETHING GOES WRONG.

- what happens in this transition? why 
there's a transition? what is the 
meaning of it for both parties?

THERE ARE SOME ISSUES THAT 
SURPRISE IN THE DAY TO DAY 
WORK AND THAT CAN INFLUENCE 
A LOT THE PARTNERSHIP 
EXPERIENCE OF THE CUSTOMER 
BECAUSE THEY SHOW 
UNCOORDINATED GAPS FROM 
PHILIPS THAT AFFECT THE WORK 
OF THE HEALTHCARE 
PROFESSIONALS.

Honesty from both Philips and 
customer side "we have to 
immediately say, oh things go wrong". - 
CDM01

UNSPOKEN PROBLEMS ARE 
MISSING MOMENTS WITHIN THEN 
WHOLE RELATIONSHIP WHICH 
CREATE CONFUSION AND PREVENT 
TRUSTED COLLABORATIONS NOT 
ONLY IN THE PRESENT BUT ALSO IN 
THE FUTURE. 

- AM DURING DS RELATIONSHIP

SINCE ACCOUNT MANAGERS ARE 
GENERALISTS, THEY CAN'T SOLVE 
EVERYTHING FOR THE CUSTOMER, 
BUT THEY NEED TO COUNT WITH 
AN EXTRAORDINARY NETWORK TO 
TAKE THE CUSTOMER NEED TO THE 
RIGHT PERSON. THIS MIGHT BE 
VERY CONFUSING FOR THE 
CUSTOMER.

ON NETWORK AND STAKEHOLDERS 
MANAGEMENT

CUSTOMERS MIGHT FEEL 
CONFUSED WHEN PHILIPS 
CHANGES CONDITIONS OR 
PRODUCTS THEY ARE USED TO AND 
WORK WELL FOR THEM.

WHEN MODALITIES DON'T WORK 
WELL AND IT TAKES MORE TIME 
THAN EXPECTED TO REPAIR IT.

ACCOUNT MANAGERS 
MIGHT BE THE STARTING 
POINT OF AN LSP 
OPPORTUNITY. HOWEVER, 
DUE TO THE NATURE OF 
THEIR ROLE, THEY GIVE A 
SALES ENVIRONMENT 
WHICH DOESN'T HELP TO 
ENGAGE WITH THE 
CUSTOMER WITH OTHER 
DESIRED TYPE OF 
CONVERSATIONS FROM 
PHILIPS.

THERE IS OVERVIEW MISSING 
AND FEW PEOPLE 
UNDERSTAND IT. THEY ARE 
THE ONES WHO INVEST 
EFFORT TO ALIGN EVERYONE.

IT IS NOT CLEAR WHO 
WITHIN PHILIPS "OWNS" THE 
PARTNERSHIP AND WHAT IS 
THEN THE ROLE INVOLVED 
AND THE VALUE THAT THE 
CUSTOMER RECEIVES.

TO REACH OUT THE RIGHT 
PEOPLE IS CHALLENGING 
SINCE PEOPLE WITHIN 
PHLIPS DON'T GO BEYOND 
THEIR COMFORT NETWORK, 
OR THERE'S LACK OF 
HAVING A CLEARER 
STAKEHOLDER MAP.

BOTH PHILIPS AND 
CUSTOMER MIGHT NOT 
ALWAYS UNDERSTAND 
PARTNERSHIP IN THE SAME 
WAY

HOW CAN WE ENABLE 
OPENNESS WHEN 
SOMETHING IS GOING 
WRONG.

HAVING BOTH LSP AND 
TRANSACTIONAL 
APPROACHES MAKE THE 
RELATIONSHIP WITH THE 
CUSTOMER CONFUSING.

Especially the account managers, 
need a great network but within 
Philips the stakeholders maps, 
according to MSD01 " it’s not just a 
map, and if you look at all our 
templates, awful, because they have 
no “so what to do with them” they are 
just a list, it doesn't encourage action 
or stakeholder management - MSD01

MSD01 "I think that as a whole we are 
not accountable and what a 
partnership really is"  - MSD01

MSD01 "shared goals, shared 
outcome, but most important and 
missed: shared risk and shared 
ownership, these two elements that 
get missed the most"  - MSD01

MSD01 thinks the word partnership is 
misused "oh we work in partnership 
just to get a quick sale". But also 
misused by the customers as in "give 
me some money" or "cheap deal"  - 
MSD01

Certain questions help to improve 
the relationship.
"Being able to say right okay, how 
much do you want to do and how 
much do you want us to do and how 
much are you willing to pay, but 
ultimately, all these decisions after 
you have helped them recognise a 
vision that they will enable to see 
themselves".  - MSD01

Account managers get a relationship 
started by saying "this is my contact" 
and that's enough for them, but 
according to MSD01 there are fears 
on where will the relationship lead 
and who else will be part of it.  - 
MSD01

Lasting relationships don't happen 
overnight and require time for both 
parties. Because MSD aims to have 
"genuine, trusted and deeper 
relationships". In this sense account 
managers move faster and 
customers can't move at the same 
speed when we talk about longterm 
relationships  - MSD01

MSD01 complains about the fact that 
missions are poorly aligned and that's 
because they are typically very 
generic.  - MSD01

Philips wants to see opportunities 
before customers even recognise it 
but Philips employees must be ready 
to do so.- MSD01

For the company is difficult because 
the skillset between an account 
manager and the customer delivery 
manager is very different. - MSD01

Account managers and districts are 
very close to the customer and they 
"hit the ground", so they might be a 
good way to see longterm 
opportunities, as long as they are 
capable to see them.- MSD01

Normally the customer is very clear 
that account manager shouldn't be 
involved in the conversations on 
manage services .- MSD01

Account managers and districts are 
"linked" in the board process which is 
the internal governance and decision 
making process.
Also, account managers receive 
training supported by the "centre of 
excellence" to see beyond needed 
one piece of equipment. - MSD01

There’s fear reaching out the right 
stakeholders from Philips. People 
speak to who they know, they struggle 
to go up or go out  - MSD01

MSD01 considers Philips doesn't do 
too much ground work and that it 
jumps too soon with solutions.
"Philips has been going in one way 
for a long time, the traditional way of 
sales, we keep talking about 
solutions and the incentives haven't 
changed..".  - MSD01

HAVING MOMENTS  TO LISTEN THE 
CUSTOMER. THESE MOMENTS ARE 
ESSENTIAL. BUT PROBLEM?

AM01 job description description 
consists in taking care of the 
customer, take their question to the 
right person. They are generalists, not 
specialists. - AM01

Although account managers core 
responsibility finishes once the deal is 
closed, they are the representative 
face from Philips for the customer 
always. - AM03

Account managers calls him self a 
"typical sales men". Feels responsible 
for selling stuff. - AM03

Account managers are present today 
to be "there" when a new deal comes. - 
AM03

Account managers need to have a 
great network in order to bring 
customer need to the right place. - 
AM03

Account managers are present today 
to be "there" when a new deal comes. - 
AM03

Account managers are focussed in 
day to day issues and business. they 
can also be the ones to identify 
possible lsps. - BDM01

Procurement also does a lot or most 
of the transactional businesses which 
can overlap with the ultimate goal of 
account managers - MSD01

The AM will take care of short term 
problems. - AM01

AM are not aware of reviewing the 
promises after deliver or as a strategic 
value. - AM01

account managers network

Especially the account managers, 
need a great network but within 
Philips the stakeholders maps, 
according to MSD01 " it’s not just a 
map, and if you look at all our 
templates, awful, because they have 
no “so what to do with them” they are 
just a list, it doesn't encourage action 
or stakeholder management - MSD01

Account managers need to have a 
great network in order to bring 
customer need to the right place. - 
AM03

The AM will take the problem to the 
right person, so he/she needs a good 
network. - AM01

it's about network, relationship, 
consistency, and that is very important 
for partnership. - AM01

Network is a very important aspect for 
bdm in order to take opportunities 
forward, and be able to pull the right 
people at the right time. - BDM01

Network is a very important aspect for 
bdm in order to take opportunities 
forward, and be able to pull the right 
people at the right time. - BDM01

AM need not only to sell products but 
to sell Philips as "a good company". - 
AM01

AM has difficulties in acknowledging 
what is the underlying value that he 
delivers with his commitment . - AM01

AM03 questions "What is the problem 
today? What are the big needs you 
have? have you think about this or 
about that?"
are aimed to be solved with the 
current portfolio of Philips. - AM03

Account manager knows that 
establishing a good relationship is 
key to sell.
Good relationship means, "regular 
meetings, talking about the needs 
and the pains, that he knows he is 
understood"  - AM03

Account manager is confident that 
Philips provides everything a customer 
needs with no exception. - AM02

Discover? Understand? Buy? Train? So 
there are different type of 
conversations that need to be hold by 
the right people.

BDM helps to avoid transactional approaches

CDM sees a lack from the customer in 
seeing us as an equal partner. - 
CDM01

CDM feels that the customer leaves 
full responsibility to Philips. CDM miss 
more collaboration from them - 
CDM01

It can depend on the customer whether there is 
more involvement in the partnership or not.
While some customers are "visionaries", other feel 
overwhelmed and let the full responsibility to 
Philips.
is it about encouraging? helping them to feel less 
overwhelmed? help them to embrace co- creation in 
their structure?
 - CDM01

Different conversations require 
different roles:
To talk with doctors: they want to 
know what will be the 
improvements in modalities, what 
will be the next CT, the next piece of 
equipment. 
To talk with the university clinic, 
they are always on the top of 
technology and they ask things that 
are developing now to know if that 
could turn into a product or not.
Talking to the financial guy or the 
CEO from the hospital, he is 
interested in talking about technical 
specifications, he wants to know 
how he can earn money and how he 
could best place his resources, also 
talk about workflow - DM01

CDM imagines "some kind of tooling 
where you make a status of the 
relationship as transparent as 
possible" something everyone can 
see. "because I talk a lot, and so with 
the dashboard there wouldn't be any 
discussion" - CDM01

CDM feels that the ideal setup is when 
both partners are equally responsible. - 
CDM01

- slowly cooking for lasting relationship, but what 
happens meanwhile? what actions are these? not 
from transactionnal cause this means short term 
event- is in underlaying conversation where people 

perceive misalignments.
- the day to day tasks don't allow some things to be 
reviewed because it stops the routine.
- it's not clear what understood by both parties as 
partnership or working together, win- win
- customer doesn't see the value of partnering, they 
don't look ahead.

IN ORDER TO BUILD THE DESIRED 
LONG TERM STRATEGIC 
RELATIONSHIPS THAT PHILIPS 
AIMS, A SLOWLY COOKING IS 
NEEDED. THERE ARE SOME EVENTS 
THAT PUSH THE RELATIONSHIP 
INTO A FAST- COOKING DUE TO THE 
TRANSACTIONAL MINDSET.

THERE ARE SOME 
QUESTIONS AND 
STANDARDS THAT REMAIN 
UNCLEAR ALONG THE 
RELATIONSHIP.

THE SLOWLY COOKING IS 
NEEDED TO BUILD A LONG 
LASTING RELATIONSHIP BUT 
IT CRASHES IF SOME FAST 
COOKING - TRANSACTIONAL 
MINSET EVENTS.

THERE ARE TWO MAIN 
PHASES WITHIN THE 
WHOLE PARTNERSHIP THAT 
ARE CLEARLY DIVIDED BY 
THE MOMENT OF SIGNING 
THE CONTRACT. THIS 
MOMENT REPRESENTS A 
DIFFERENCE IN ROLES AND 
APPROACHES WHICH 
CAUSES CHALLENGES IN 
THE SECOND PHASE 
ESPECIALLY.

ON NETWORK AND STAKEHOLDERS 
MANAGEMENT

DIFFERENT CONVERSATIONS 
REQUIRE DIFFERENT ROLES. 
IT IS NOT CLEAR WHAT TYPE 
OF CONVERSATION IS 
NEEDED AND BY WHO. ALSO, 
SOME ROLES CAN LEAD TO 
THE WRONG 
CONVERSATION.

THE NATURE OF THE ROLE OF 
ACCOUNT MANAGERS (THE 
MANAGERS OF THE ACCOUNTS, 
AND THE FACE OF PHILIPS) IS TO 
REPRESENT PHILIPS AND SPOT 
TRANSACTIONAL OPPORTUNITIES.

SINCE THE ACCOUNT MANAGERS 
ARE CLOSE TO THE CUSTOMERS TO 
SELL IN SHORT TERM, THIS CAN 
MEAN A STARTING POINT OF AN 
LSP OPPORTUNITY. HOWEVER, IT 
THIS IS NOT ALWAYS SPOTTED. 
MOREOVER,THERE ARE FEARS ON 
HOW WILL THE RELATIONSHIP 
EVOLVE AND WHO GETS IN IT.

To listen is seen as key when in order 
to gain trust. "I say to my team that is 
they speak in the first 3 meetings with 
the customers they fail"  - MSD01

one of the characters who needs slowly 
cooking are the account managers

STAKEHOLDER MANAGEMENT AND 
NETWORK SEAMS TO BE A KEY 
ASPECT FOR PHILIPS EMPLOYEES.  
HOWEVER, THE STAKEHOLDER 
MAPS AT THE MOMENT ARE NOT 
USEFUL AND PEOPLE STRUGGLES 
IN REACHING BEYOND THEY 
COMFORT NETWORK ZONE. 

THIS "TRANSITION"  AFTER THE 
DEAL IS SIGNED WELCOMES A 
CHANGE IN ROLES AND 
APPROACHES. IT SEAMS LIKE A 
PREDETERMINED MOMENT GIVEN 
BY THE SALES CENTRICITY DNA.

Account managers hold the account, 
not the program (as customer delivery 
managers do) so they have some 
responsibilities still and can play a big 
role. - ICDS01

Account managers should be during 
the delivery phase to support the 
customer delivery manager with 
customer expectations, and other day 
to day issues that may occur. - ICDS01

Customers seem to be the 
responsible for calling Philips. But if 
everything goes it's not clear what 
happens with the relationship.
However according to AM03, there 
are a lot of things that need to be 
done to deliver (although CDMs are 
there) and "takes time and more 
than one conversation because of 
all the pieces of all the stakeholders" 
talks might be needed. - AM03

It's not clear what type of relationship 
is going on after the deal is closed.
Account managers: work is almost 
over. If they are present, is to sell in a 
future or the hand an ask or need to 
someone else.
- AM03

THERE IS A COMMON POINT 
MISSING WHERE EVERYONE COULD 
HAVE THE SAME OVERVIEW ON THE 
PARTNERSHIP. THIS LACK IS TAKING 
SOME ROLE'S ENERGY AND 
BRINGING EXTRA CONFUSIONS AND 
FUZZINESS.

ALTHOUGH ACCOUNT MANAGERS 
ARE THE RESPONSIBLE OF THE 
ACCOUNT DURING THE WHOLE 
PARTNERSHIP, THEY ARE MAINLY 
INVOLVED BEFORE THE DEALS AND 
WHERE THE CAN SELL MORE. 
HOWEVER, IT IS UNCLEAR THEIR 
ROLE IN THE DELIVER- SERVICE 
PHASE, IT WILL DEPEND ON EVERY 
LSP.

THERE ARE DIFFERENT TYPE OF 
CONVERSATIONS THAT REQUIRE 
DIFFERENT ROLES ACCORDING TO 
THE GOALS OF THE DISCUSSION 
OR PARTNERSHIP. THERE SHOULD 
BE MORE AWARENESS BETWEEN 
WHAT YPE OF CONVERSATION IS 
NEEDED AND WHO WILL 
PARTICIPATE IN IT FROM BOTH 
PARTIES.

the role od AM in the service- delivery 
relationship

maybe what needs to bbe alinges is, what 
does this partnership eman for both of us?

  no time   calling, face to face, 1 or 2 
every week or two

  calling, face to face, 1 or 2 
every week or two

  after calling, face to face, 1 
or 2 every week or two   after ask from customer   reaching and talking with 

account managers
  the moment customer says 
YES

  during every half year 
meetings with customer

  during every half year 
meetings with customer - 
discussing

  during- after meetings with 
customer - discussing

  balance of all partnership 
long and meetings   1-3 months   missing information, events 

 and capabilities
  after deal is signed, 
managing the program

  in meetings, quarterly or 
half year

  any moment 1 day to some 
months.

in meetings, quarterly or half 
year / missing(descentralised)

in meetings, quarterly or half 
year / missing

any moment during the 
delivery.service relationship

heads

front- line multiple

DM

CDM

steering 
committee

BDM

MSD

heads

front- line

AM bottom upbottom up

AMheads

front- line
BDM

AMAMAM
heads

procurement

MSD&team
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AM

multiple

MSD&team

multiple

MSD&team
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AM

multiple
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BDM DM

AM

multiple
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BDM DM

AM

MSD&team

BDM
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CDM

CDM CDM
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CDM

front line

CDM

AM

multiple

steering 
committee

CDM multiple

steering 
committee

CDM

CDMAM
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procurement
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maybe there's no win- win because there's not 
the right people involved in the right 
conversation



INDIVIDUAL 
PURPOSE AND 
ROLE 
EMPOWERMENT

the purpose of 
philips or the philips 
employees involved 
in the partnership

this is the change we want, this 
is what we want to contribute on 
(not skills, not technology)

HA1

THE AIM OF THE 
PARTNERSHIP IS 
THE 
PARTNERSHIP 
ITSELF

HA2

The aim of this chapter is to define 
the reader's purpose. This is key to 
be able to understand ones top 
contribution towards a customer. 
It also expose the ownership of the 
reader (an introduction to the rest 
of the chapters)

both parties anchor

this is what drives and motivates 
all the stakeholders, what keeps 
them together

This chapter tries to emphasize 
the need of having a layer 
between the parties. A common 
point and reason of being 
together. All the goals lay in this 
common point.

THE COMMON 
PURPOSE OF THE 
PARTNERSHIP 
AND THE GOALS 
BEHIND

The aim will be to clarify the 
relevance of being in 
partnership and working 
together, by clarifying a common 
purpose or value, and defining 
what is that every party gives 
and takes.

B1
THE 3 HIDDEN 
RIDERS. FEAR, 
RISK & 
OWNERSHIP.

As seen in the research, exposing 
fears, shared risk and ownership 
is key but very much missing in 
the current conversations.

B2

observe and listen 
our customers
this is about how we perceive 
and look our customers. To 
move out from seeing them as 
source of revenue. 
"What else do we need to know 
from them to understand them 
as a whole?"

TO RECOGNISE 
THE ECOSYSTEM 
AS A WHOLE

TO UNDERSTAND 
CUSTOMERS 
SOLUTIONS 
NEEDS

B3 B4

There are probably a lot of needs 
within the hospital ecosystem, but 
this chapter tries to facilitate the 
needs understanding of the 
person you will be talking to. It 
will help to map the needs to 
build solutions.

What else do I need to know to 
understand the customer as a 
whole? This block puts the focus 
on the key decision leaders Top 
Goals and Quadruple Aim to 
understand where is the hospital 
moving towards.

our behaviour

this relates to our day to day 
behaviour, the daily human 
approach.

IMPARTIALITY 
AND SLOWING 
DOWN

KEEP AN EYE ON 
SMALL THINGS

BE CLEAR AND 
TRANSPARENT 
ON ANY 
CONCERN

HA4 HA5 HA6

Define which small things you 
could do in order to better care 
for the customer. Email on 
portfolio or software update? Ask 
'how are you'? Go to visit?

Understand the existing 
opportunities and possibilities 
when the customer is not in the 
need of buying something.  
Moreover, slow down the selling 
process so that both parties feel 
that all the needs are well covered 
and not rushed.

Realise about the things that 
might stay in the air, and become 
the facilitator to bring them on 
the table (this can be applied in 
other blocks)

EXPLORE THE 
UNKNOWN 
EMERGING 
INNOVATIONS 
TOGETHER

AGREE ON THE 
MOMENTS 
WHERE PARTIES 
NEED EACH 
OTHER AND FOR 
WHAT

doing things together

this is how do we dance together 
with the customer, what 

collaboration touch- points do 
we offer and build.

MULTILEVEL  AND 
FEARLESS 
NETWORK

The aim is to realise that certain 
stakeholders need to meet at a 
certain frequency in order to 
meet the expectations and be 
able to keep the partnership 
moving on.

HA8 B5

Understand which stakeholders 
you would like to include or 
connect with your work. 
Empathise with how might 
another person look at the other 
blocks, and take action to debrief 
customer insights.

B6

Invite the customer to research 
events, being able to show 
emerging innovation to our 
customers and blend it into their 
future top goals.

CHECK- IN AND 
CHECK- OUT 
MOMENT

BUILDING THE 
MEETING 
AGENDA 
TOGETHER

B7 B8

Instead of jumping to content 
right from the start of the meeting 
check on what is going ok, what's 
not.
By the end, finish 5 minutes 
earlier to reflect on the lessons 
learned.

Plan ahead any meeting what do 
you think it might be important to 
talk about. 
Before jumping into content build 
the agenda with your customer 
and add your suggestions.

checking the ground

this is about making sure we tackle the 
right content with the right time during a 
conversation

Supported pains:
mismatch of expected 
contributions (sell - vs- 
keeping the relationship).
unable to define the own 
role beyond the current one

Desired impact:
define the reader's purpose
empower account managers 
by defining the new 
boundaries of their role.

Supported pains:
no space for added value
no common and neutral 
point to place all the 
activities to do together.

Desired impact:
realisation on the fact that 
there is a common point 
where the partnership 
makes sense.

Supported pains:
not clear what is that puts 
both parties together. 
Collaboration is based on 
transactions.
express that their goals are 
our goals.

Desired impact:
Clarify what is the win- win of 
the relationship.
The relevance of partnering.

Supported pains:
Tabus topics make the 
partnership conversations 
uncomfortable for not 
having someone bringing 
them on the table.
Noticing that some 
misunderstandings exist due 
to unclear ownership, risks 
and unspoken fears.

Desired impact:
Expose these 3 aspects in 
order to anticipate possible 
misunderstandings.

Supported pains:
unknown executive level goals 
and drivers.
struggle to map and organise the 
insights around.
unclear key topics for the 
hospital.

Desired impact:
To know what is the Hospital 
trying to do and where to 
they want to get.

Supported pains:
struggle to move out from the 
modality centricity.

Desired impact:
Understand how to interpret 
customer needs in a way 
that they are used to build 
solutions and holistic 
knowledge.

Supported pains:
Not sure which minimum triggers 
could help to engage and 
empathise better with the 
customer.
Account managers interests are 
shown too fast.

Desired impact:
Let the account manager realise 
of what small things he/she can 
do that can set the tone of the 
relationship. Email on portfolio 
or software update? Ask 'how 
are you'? Go to visit?

Supported pains:
leaving the engagement when 
the hospital doesn't want to buy 
anything at that moment.
feeling not needed since the 
hospital is moving slower.

Desired impact:
Turn the frustration feeling 
of not selling into an 
opportunity.
Let the account owner see 
the relationship slowly 
cooking.

Supported pains:
Not realising of unspoken 
problems that might lock and 
spot the relationship flow.

Desired impact:
Take few minutes to 
empathise with the 
relationship and spot few 
possible concerns from both 
sides.

Supported pains:
Customers want to know that we 
will help them succeed on cutting 
edge technology and healthcare 
innovation.
Not being proactive.

Desired impact:
Taking the customer to 
research events, think of 
emerging trends and 
innovations that both need 
to explore and both would 
benefit from.

Supported pains:
Not clear what happens when 
"nothing" happens.
Account managers might feel 
absent to the customer and only 
reaching for selling.

Desired impact:
Encourage account 
managers to plan future 
touch- points together with 
the customer.
Put meaning to these future 
touch- points.

Supported pains:
Not going out of their comfort 
network to build multilevel 
connections between hospital 
and Philips.

Desired impact:
Provide a clearer stakeholder 
map to account managers.

Supported pains:
Not sure how account managers 
step into the meeting, this can 
set the tone for the next hour.
Not taking risk to find out some 
concerns that might brake the 
account manager dialogue.

Desired impact:
Let the account manager 
have the routine of checking 
in and checking out to check 
customers temperature and 
realise of both parties 
expectations.

Supported pains:
Anticipating the necessary topics 
of the meeting without 
considering others and not 
dedicating the deserved time to 
each of the topics.

Desired impact:
Trigger the account manager to 
reflect (prior tot he meeting) on the 
possible topics that can be of both 
parties interest. (Link to their 
ownership)
Let the account manager be a 
facilitator of building the agenda 
together with the customer at the 
start of the meeting.

Cristina Florensa - Humanise the interaction between Philips account owners and Customers
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Account managers get a 
relationship started by 
saying "this is my 
contact" and that's 
enough for them, but 
according to MSD01 
there are fears on 
where will the 
relationship lead and 
who else will be part of 
it

maybe the district 
manager says, "his is 
your new client" or 
maybe they just try to 
apprach hospitals. And 
then they will need to 
understand at what 
point is the hospital 
regarding that area of 
products.

His week will be about 
figuring out which hospital 
could buy something from 
Philips. he is going to evaluate 
in which moment is the 
hospital, and how big or small 
are the possibilities for the 
hospital to buy something or 
need something from philips. 
Depending on what they see, 
they will approach more or 
less.

Receive a call of a 
hospital saying, I'd like to 
talk about this

no one calls = everything 
should be fine

AM calls to know if 
someone would receive 
him to talk.

hospital says "no"

hospital says "ok"

the AM will say ok and 
will continue with his 
work with other 
customer

they will go on a meeting

Customers seem to be 
the responsible for 
calling Philips. But if 
everything goes well it's 
not clear what happens 
with the relationship.
However according to 
AM03, there are a lot of 
things that need to be 
done to deliver 
(although CDMs are 
there) and "takes time 
and more than one 
conversation because of 
all the pieces of all the 
stakeholders" talks 
might be needed.

BEFORE THE MEETING

the transition of the 
relationship with the 
account manager, they 
might not bring 
someone senior enough 
to handle c- suit 
engagement

When meeting ceos or 
directors from the 
hospital, account 
managers might need 
extra support, from 
district manager for 
instance, or 2 or 3 more 
people from Philips. - 
DM01

the districts have limited 
involvement in the lsps. 
Some reasons are: 
because they are not 
interested or 
incentivised to do so, 
some lack expertise and 
capabilities but also, is 
about having the right 
people driving the right 
businesses at the right 
time. - MSD01

alignm
ent w

ith senior

Account managers need 
to have a great network 
since customers address 
almost anything to them. 
Often, it is not in their 
hands.

There might be fears in 
reaching out the right 
people, struggles in going 
up or out.

contact with an ask

 that AM can't resolve

Where we have lsps you 
also have day to day 
interaction by the am, the 
issue then:
"chinese walls". so we 
have to keep our 
comercial business 
separate from our lsp 
business. cause we might 
not mix information the 
om might have access to. 
so if the om has access to 
budgets, clinical 
preferences, and they are 
not allowed to, there an 
information barrier that 
shouldn't be crossed. - 
BDM01

privacy problem

Although account 
managers core 
responsibility finishes 
once the deal is closed, 
they are the 
representative face 
from Philips for the 
customer always. - 
AM03

"What is the problem 
today? What are the big 
needs you have? have 
you think about this or 
about that?"
are aimed to be solved 
with the current 
portfolio of Philips.

to put the right triggers to 
move out from modalities

did you know this, how 
are you doing on that...

The customer needs to 
think

hitch

the AM might try to push 
or to give space

Lasting relationships 
don't happen overnight 
and require time for 
both parties. Because 
MSD aims to have 
"genuine, trusted and 
deeper relationships". In 
this sense account 
managers move faster 
and customers can't 
move at the same speed 
when we talk about 
longterm relationships

the AM will need to slow 
down and wait.

Good relationship 
means, "regular 
meetings, talking about 
the needs and the pains, 
that he knows he is 
understood"

key moment: understand 
customers' pains and 
what they want the 
equipment to do

cu
sto

m
er

 fo
cu

s s
ell

in
g

Signing the deal is a key 
moment for account 
managers because "I'm 
responsible to influence 
the decision of the 
customer"

a key moment is to win 
businesses, because it 
means a moment of 
alignment and the proof 
that we as Philips have 
the right equipment.

Once the AM has a 
healthcare professional 
saying "I want the PhiLips 
MRI"

Preparing tenders 
propperly. tenders... 
new tenders have their 
own challenges, and if 
you prepared tenders 
well, so that at the end 
Philips would be the 
only vendor who 
delivers that tender, 
that would be the main 
work or key moment.

WHO TAKES 
ACTION?

PLANNING A POSSIBLE MEETING

Account managers have spontaneous interaction with customers. the 
aim of keeping the relationship is to sell and upsell. it will be 
uncertain for both account managers. Customers might see account 
managers as persons who can solve anything they need, or the 
contact person to buy more equipment.

customer wants to buy

AM sees the opportunity 
of building a solution or 

LSP

AM proceeds with the 
transactional process

AM reaches his DM

DURING

expectations and preparation

ask on needs

NEXT STEPS

lesson from DM

FATE

It's not clear what type 
of relationship is going 
on after the deal is 
closed.
ACCOUNT MANAGERS 
ARE THE FACE OF 
PHILIPS FOR THE 
WHOLE ACCOUNT, 
HOWEVER, ONCE THE 
DEAL IS CLOSED THEY 
WILL BE:

Be aware if cuatomer 
has questions or needs 
during the delivery, after 
the deal is closed.

pay attention to other 
customers for new deals

"AM, can you give me an idea on how can I 
be more efficient in the future? how can I 
make more diagnoses per hour? how can I 
reorganise my hospital?" then it comes to a 
different approach: solutions.

Normally the customer 
is very clear that account 
manager shouldn't be 
involved in the 
conversations on 
manage services

The fact that customer 
is so focussed on their 
immediate problems 
make most of the 
meetings less strategic 
as Philips would aim, 
but more on operative 
level (even in the c- level 
meetings).

MSD01 thinks the word 
partnership is misused 
"oh we work in 
partnership just to get a 
quick sale". But also 
misused by the 
customers as in "give 
me some money" or 
"cheap deal"

**Procurement also does 
a lot or most 
transactional business 
which overlap with am.

hitch

hi
tc

h

DESIRED

Philips wants to see 
opportunities before 
customers even 
recognise it but Philips 
employees must be 
ready to do so

MSD01 "shared goals, 
shared outcome, but 
most important and 
missed: shared risk and 
shared ownership, these 
two elements that get 
missed the most" - 
MSD01

MSD01 complains about 
the fact that missions 
are poorly aligned and 
that's because they are 
typically very generic

Honesty from both 
Philips and customer 
side "we have to 
immediately say, oh 
things go wrong".

Certain questions help 
to improve the 
relationship.
"Being able to say right 
okay, how much do you 
want to do and how 
much do you want us to 
do and how much are 
you willing to pay, but 
ultimately, all these 
decisions after you have 
helped them recognise 
a vision that they will 
enable to see 
themselves"

AM are not aware of 
reviewing the promises 
after deliver or as a 
strategic value.

bring story about Philips 
being more solution & IT 
company to the customer

teach account managers 
and field services on 
Philips direction.

find out what's the right 
solution for the customer bridge between account 

managers and senior 
level

- Leading the disctrict 
making sure the KPIs are 
fulfilled.
- Responsible for the 
relationship to keep the 
customer.
- Build reports "which take 
me all the day".
- Have to "be everywhere all 
the time", see where are the 
problems, where can they 
help with their network.

STARTING POINT

1

2

3

4

hitch

5

6

7

8

district manager sets up 
meetings with the 
customer biannually or 
annually

A
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Final Today's Agenda

- Delivery roadmap overview.

-

- Define next KPIs.

-

- Prices transparency.

How much time does 
it deserve?

-

-

-

-

-

 Closing & agenda reviewing

-

- Next half year pieces supply chain.

-

- Future sales

-

Nagging concerns: How much time does 
it deserve?

"I am not sure we are aware of all the prices we have 
established for the next pieces" - customer

"I wonder if we are taking the right steps to meet X 
deliverable" - Philips

"Not understanding some words in the contract is 
stopping me from taking decision" - custoemr

"Having too much things in mind from my day to day. I 
end up forgetting details and feel frustrted for getting 

lost" - customer

"if the modality comes on the Xth, delivered by Y, how 
can we make sure the Z room is ready?" - philips

-

AGENDA MAKER

What are we going to focus on today?

Open up.
time:
10min

Land.
time:
to be decided.

2 hours

-

-

-

-

-

-

-

-

-

-

-

-

-



- Create a higher KPI, do 
they already do this? how 
is it included in their 
work?

- Jessica build the agenda 
with her tandem, how's 
the balance made?Urgent and nagging concerns: Operational performance review Short term projects and activities Long term ambitions and strategies Postpone

"I am not sure we are aware of all the prices we 
have established for the next pieces" - 

customer

"I wonder if we are taking the right steps to 
meet X deliverable" - Philips

"Not understanding some words in the contract 
is stopping me from taking decision" - custoemr

"Having too much things in mind from my day 
to day. I end up forgetting details and feel 

frustrted for getting lost" - customer

"if the modality comes on the Xth, delivered by 
Y, how can we make sure the Z room is ready?" 

- philips

1- (5min) WRITE DOWN THE CONCERNS/TOPICS OF EACH THEME
put down whats on top of your head today.

2- (2min) AGREE TIME SPENT FOR EACH THEME:

Urgent and nagging concerns:

Operational performance review

Short term projects and activities

Long term ambitions and strategies

Postpone

"I am not sure we are aware of all the prices we 
have established for the next pieces" - 

customer

"I wonder if we are taking the right steps to 
meet X deliverable" - Philips

"Not understanding some words in the contract 
is stopping me from taking decision" - custoemr

"Having too much things in mind from my day 
to day. I end up forgetting details and feel 

frustrted for getting lost" - customer

"if the modality comes on the Xth, delivered by 
Y, how can we make sure the Z room is ready?" 

- philips

3- REPORT THE TEPERATURE OF EACH TOPIC:

core pain activities affected stakeholders affected desired improvement

core problem potential cost are we on target? aren't we? milestone

action required

action requiered

intention stakeholders involved activities requiered problem forcasting action requiered

intention stakeholders involved activities requiered problem forcasting action requiered

when are we going to talk 
about this?

stakeholders involved problem forcasting action requiered

1- Understand better what I 
am trying to solve,
2- explore other ways,
3- improve this concept
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problem / current state aim / impact

BETWEEN THE CUSTOMER AND US,
I WOULD LIKE MORE CONVERSATIONS ON:

What are the aspects we could check to 
know the current customer temperature?

Long 
term 

roadmap

Opertional 
perfromance

Planning 
for next 

two years 
on tech

joint 
innovation 
roadmap

Strategic 
direction 

on 
partnership

check in on 
partnership 

KPIs

risks?

ownership

shared 
KPIs

How to 
measure 

our 
relationship

Added value non direct topic areas: 
sustainable perf, research and dev, 

community outreach, - policy 
change, service strategies,  etc 

Brand preference,

what types of 
conversations 
are you having 

with philips?

what 
fears are 

there?

Quadruple aim 
performance 
and long term 

strategy

Project 
reviews

how to 
enable co- 
creation

time 
management 
with Philips

stakeholder 
management?

New 
industry 
trends

Emerging 
innovation 

areas

update 
on new 

portfolio

update on 
outstanding 

tickets 
(regularly)

training 
from 

doctors to 
doctors

problem / current state aim / impact

NPS
installation, 

service, 
relationship 

= 2/y NPS

CX KPI's - 
(customer 
360 / CX 

Dashboard)

blended 
NPS

amount of 
interactions with 

customers (with NPS 
check to understand 

customer 
satisfaction after)
1

they think the 
relationship is great 
when everything is 
working well and 

they don't need to 
think about it.

1

when 
customer 

doesn't call

Outstanding 
tickets (=part 
of customer 

KPI)

Amount of 
customer 

engagement 
(depending on 

customer prefs)

working 
together 

feeling? why 
we need each 

other

Customer 
KPI's (can 

we quantify 
our impact)

are we 
helping 

each other

Usability 
data

how to create a 
non 

confrontational 
measurement

1

conversations 
having all the 

data

1

putting datapoints from the customer into a dashboard and we 
have the assumprions that we could corelate those datapoints 
with the fact whether a customer is extending the contract with 
us or not and we are seeing corelations now. So we could see 
what very important things for the customer. eg."how many 

tickets are outstanding'" "speed in response" and we are seeing 
these have a big impact on the customer to stay or not.

1

we send nps in important moments so we have the 
installation nps, the service nps, the relationship nps is 

every 2 years and maybe only targeted ant xco csuit 
level. And now they do the blended nps where they 
put all this nps scores in a model and they calculate 

the planned nps, because no one is barely filling the 2 
year relationship.

1

sending an nps 
can be a quick 

way of evaluating 
what you test.

1

it's difficult for us 
to track the 

interactions there 
(in the field)

1

individual modality > 
department level > 
manage technology 
service agreement > 

LSP overall 
agreement

1

face to face 
relationship 
conversation 

standards

strategic discussion 
are conducted by 

certain stakeholders 
of the customer 

ecosystem; e.g C- 
suite to Sr Philips 

Leader

Gap between 
strategic direction 

and dialy 
management/ 
activities is big

often daily activities 
seem the burning 

platform and take all 
attention; longterm 
strategic plans are 

lost

strategic 
discussions take 
place in different 

meeting than 
daily mgt; difficult 

to align

daily management

strategy

strategy

daily management

participants 
; med 

board / C- 
suite

technical 
people

start dialogue 
when end of life 

of e.g. machine on 
what is the latest 
state of the art

understand the customer 
needs and inform how our 
technology can even help 
them acheive more, e.g. 

from an MR machine to a 
oncology solution

overall we are not 
easy to reach 

when customers 
want to start a 

discussion on new 
needs

we have no idea 
when customers are 
open to discuss new 
needs, to set them 
up for success for 

the future

I think they are all content related in the end, we are working together right? is not 
a friendship. of course there's some networking chats but I think, you impress if 
you can convince the other party that you can be of value for them, that you can 
help them... and we are a technology partner so they need to have confidence 

that we provide for them the right tools to be successful, but also, its important to 
know when do customers need us, as in, when in the journey are our customers 
open to start those dialogues? customers can't reach us and we don't either, we 

miss solutions discussion. eg: together with this MR a and b go really well, or, you 
bought this for your technology department but did you know you could also use 

it there?

If you don't 
measure 
you can't 
manage

and we only 
measure NPS at the 
moment: how likely 
will you recommend 
philips to somebody 

else?

so we need to start measuring how 
much does our customer value philips as 

a partner. we don't measure that we 
don't know. + different roles within 
philips would understand "strategic 

partner" in different ways.

yea, how do 
we really 

understand 
the customer?

if you ask to judge 
the relationship in 

every meeting, 
that would be 
very annoying.

because they should 
get more than what 
they pay for, so to 
bring more value 

than what is agreed,

well, philips 
also was know 

by "people 
centric"

I would agree in the fact that this is all 
technical stuff, so maybe it's in the HOW 
and the human approach, Joe embodies 
the nice guy for instance... How do we 

make it a human approach and reinforce 
that  so that people like to listen.

so given all this content, how can we 
make it something more human 
empathetic, maybe sligtly fun.. 

what's the format with by we can 
create that? because now it's only 

the person...
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Interviewing Team playerTolerant

holistic thinker

creativity

adaptability

listening

patience

honesty

collaboration empathy

fears, risk & ownership ?

PHILIPS CUSTOMER KIT

 To humanise the partnership interactions account 
owners and hospital healthcare professionals, by 
empowering account owners to step into the 
meetings (differently).

you can do whatever you want, but if you 
talk about added value, the real added 

value is going to be those formats of the 
clock that will enable them to have a better 
dialogue... you can go to a class about how 
to handle a meeting...  In my mind is quite 

straight forward.

for my mind, all you need to do is to create 
a contextualisation of these 5 as a 

template.

"I think I need to spend the whole 60 min in 
urgent and nagging concerns, let me do 

that in such a way that's going to look like i 
am organised and efficient"

I think the value you bring in is, hey you 
have these types of interactions, and I am 
going to help you being more professional 
on how you do these interactions and I'm 

also going to help you to position and drive 
these interactions and that's added value.

get rid of added value as a separate thing, 
think about Belfast, everything runs and 
there's no issue = added value, they love 

that, it's not about saying oh I love when he 
comes and say lets review the operational 

etc... added value is going to change 
according to how the account manager 

positions all these things.

I'm missing the meat, helping structure 
yes ok, but the most important thing is 

the meeting! content,

If you create a format that helps them 
capture short term projects and activities, 
if you have a standard way for them and 

see what are the pieces you need, 
structure the dialogue, that's much more 

valuable to set the agenda,
For example the Lessons Learned does 
two things: what can we keep on doing 
from whats going well, or what can we 

change. it's a change management tool, 
so in my mind that would fit below the 

short term activities,

This is the design of a workshop, of 1 hour 
and it should have these 5 elements, that's 

what I would really like,

This is the design of a workshop, of 1 
hour and it should have these 5 

elements, that's what I would really like,
I like the poster and then I'd make the 

contextualisation, and these two would 
give me a real toolkit,

Urgent and nagging 
concerns:

Operational performance 
review

Short term projects and 
activities

Long term ambitions and 
strategies

Partnership

Fears, Risk & 
Ownership.

Understanding 
Customer Solution 

Needs

Partnership top 
purpose and goals

Agree on 
moments to meet 

each other

Check In & Check 
Out

Agenda Reflection

The w
in w

in of th
e partn

ersh
ip its

elf

To provide 
the key 

questions to 
the AM

Did I understand 
the relationship? 
(Can you say...?)

Why certain 
topics matter

How to have 
the right 

questions

How can we make 
sure we are here 

for the partnership 
itself?

How can we make 
sure that the 

added value topics 
are spoken

Fer un 
partnership 

model 
canvas

Utilitzar el 
poster com a 

agenda 
maker?

Pen colors

Taking 
pictures and 

sending a 
pdf at the 

emd

the questions to answer,
When is it succesful

the am is neutral
They are horizontal players
Cards can have a side for hands shaking and hands not shaking
You can put the name in the cards to personalise them
The big poster would have the agenda on the other side
-



Current projects and 
scoping future 
opportunities

Partnership Agrement 
perfromance Metrics and 

monitoring

Long term ambitions and 
strategies

Partnership

Incidents

Agredd KPIs 
and 

perfromance 
metrics with 

customer

Uptime 
down 
time

how are we doing on our short term jobs?
- this would give concerns.
*daily performance management
4 key areas and 2-3 topics

kpi / 
metric

description
Uptimne

were can we start co- defining new projects
shart term improvement projects
mid term
long term

Trends:

Long trem 
Healths 

yetm 
Strategy

Within 
customers 

health 
system

Within 
region/ 
country

Global Industry 
technologhgy

Customer 
vision 

visualized 
somehow or 

explained

Desigh a 
way to map 

things to 
each

do any of 
these link to 

your own 
strategy?

or the 
customer 

already put 
it the trends

the CT trend does 
it link to you 

performance? if 
they want to 

invest in clinical, 
or 10 for x.

oppruntiues 
to explore

oppruntiues 
to explore

long 
erem

short 
termQauduple 

aim

project 
update 

template

midterm

Opportunituy 
decirption

Enablers

stakehodlers

Further 
information 

(what more to 
be discovered)

Planning

Interdependen
cias (decisions, 
other, things 

that can 
impact,

mid 
term

Potential 
impact

How do we 
create a 

bold vision 
together

importat 
trends

shared 
trends

vision 
together

steps eg- ai is important > bold step 
statement is=we will increase 
diagnosis by x = new aspiration 
(better was for steps)

how can we help build on you 
long- term strategy?
what are our aspirations?

value
What do 

they 
conrtbute

value value

today and tomorrow

what can we build the partnership towards

concern

philips is a service provider,

customers would value to have a 
structured approach, this structure 
approach would enable the account 
managers to drive the direction to a more 
consultive service than being responsive 
reactive person,

ok, how are we doing on our agreed 
performance metrics? from here we extract 
the concerns. so what are the agreed kpis 
and performance metrics.

are there things we need to solve right 
away? it's creating incidents reports,

4 key areas > 2 to 3 topics (descriptions, 
status, actions, urgency)

tasks/actions
At 

risk
status

the kpis are always the same but tasks and 
status should be update it by the account 
manager.

the machine is 
running at 98% 

so 2% for 
repairs, update 
softwares etc.

95%, 
why is 
that?

(while the first one was about 
having the house clean) we also 
have special projects we've been 
working on (or not)

this is house clean. report on the 
project status.

where could we 
start co- defining 
new projects or 
programs,

we want to move 
up,

this is about short term 
improvement projects. (project 
update template)

usually we work 
from strategy 
backwards,

opportunity 
mapping

we can bring 
technology, trends 
and innovation,

flexible

there are these 
trends and maybe 
we could do this 
and that

start with trends, 
that can trigger 
projects or give 
answer to strategy 
that we have,

how do we get 
them to co- create, 
ideate, 
brainstorm,  do 
things with each 
other?

what trends are 
there? and link 
them to the 
strategy.

both share 
knowledge and 
effort to leverage 
it.

could the new 
onchology service 
help with 
performance? we 
don't know > lets 
ideate > maybe 
there's a project 
to do

this is about trends that can lead 
to short on long term 
opportunities. (and the template 
below on trends)

Midterm projects planning

stakeholders,
deliver on tuesday,
budget, etc.

enablers, 
stakehorlders,
further information 
and planning, 
interdependencies

template

template

template

template

template

template

opportunity 
mapping

help to shape the 
longterm strategy 
or build it.

how are we doing 
so far in our 
partnership? 
(lessons learned) 
what's going well 
and what's not 
going well, (from 
soft to 
operational)

where's the winwin

maybe this 
is the very 
first to talk 

about

let's clean the slate 
and lets move 
towards the new,

to align: what you 
give and what you 
take,

the customer will 
say, well financial 
value is not what i 
want to talk about.

the evolution on 
the value also, 
whats our anchor, 
what do we build 
the partnership 
towards template

template

template

when do we need 
each other, let's 
review where we 
are contributing 
value,

template

daily management
projects current 
running

trends


