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Abstract
Objective: Outsourcing as an effective strategy in public management has brought the attention of policy
makers for long time ago. This strategy as a public -private partnership arrangement (PPP) was coined to
increase e�ciency and quality in public organizations .in this study we aimed to investigate the frequency of
using common outsourcing models in Bushehr University of Medical Sciences (BUMS).

Methods: This is a descriptive and cross-sectional study conducted in year 2020 in BUMS. Research
population was all the deputies, hospitals and health networks a�liated to BUMS. This study was carried out
in four stages including: literature review, construction of a checklist, quality assurance of gathered data and
�nally categorization of the outsourced services.

Result: Results showed that there was a total of 7 various outsourcing models on which 189 cases of services
have been outsourced. 108 cases out of 189 were clinical and the rest non-clinical. Among the outsourcing
models, Service purchasing model was the commonest used model and two more models including leases
and divesture were lack of use.

Conclusion: Results signify that although various outsourcing models are available however, the frequency of
outsourced services is still limited, showing that in order to spread the penetration of this strategy it needs to
be tackled the obstacles ahead of its successful implementation. Increasing the knowledge of mangers would
be de�nitely an effective solution. Furthermore, capacity –building towards raising the number of private
health care providers could facilitate the implementation of outsourcing policy.

Introduction
Public management has been always criticized for failing to ful�ll high quality and one of the most
substantial principles of economics, namely e�ciency (Alonsoa et al., 2015; Joudaki et al., 2015). In order to
cope with this problem or mitigate it, policy makers and researchers have been looking for the best strategies
for years (García-Rada, 2011; Mayston, 1999). New public management as a structural reform was a concept
 and  undoubtedly a modern paradigm introduced with the aim of fundamental changes in public bodies and
overcoming these problems(Matei & Chesaru, 2014). High e�ciency and quality are two of the most
considerable features of good production and services that are just met in a competitive market, as the more
competitive a market is, the higher e�ciency and quality will arise(Tabibi et al., 2008; Tourani et al.,
2010). Thus, policy makers of the new public management �eld have been perusing initiatives upon which
managers could create a quasi -market condition in public sectors (Perrot, 2006a, 2006b; Preker & Harding,
2003; " Witter S, Ensor T, Thompson R, Jowett M. Health economics for developing Countries: a practical
guide. 1th ed. London: MacMillan Education; 2000,"). Outsourcing or contracting out as a public-private
partnership (PPP) arrangement has been one of the central strategies in this regard deemed to somewhat
could bene�t public organizations from the competitive market advantages. Building on this paradigm,
providing all or part of the internal activities of a public organization is transferred to a third party or
contractor(Billi et al., 2004). Health sector due to using emerging advanced technologies as well as higher
in�ation rate compared to other public sectors is intrinsically costly and necessitates to head applying
e�ciency –oriented strategies such as outsourcing(Ferdosi et al., 2010; Motlagh et al., 2008). 
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In Iran, outsourcing as a decentralization and market type policy (Fatemi & Behmanesh, 2012; Motlagh et al.,
2008; Preker & Harding, 2003) gained a lot of attention roughly 15 years ago coincident with the third four-year
national development plan bill (Akbari et al., 2012; Barati-Marnani & Gudaki, 2005). In line with this policy,
Iran’s Health Ministry asked for its a�liated universities to put into effect this strategy(Gholamzadeh-Nikjoo et
al., 2012). Although this policy has undergone some changes with altering the governments, yet with regard to
the consensus on its advantages and despite some pessimism derived from unsuccessful
experiences(Macinati, 2008), it has always been an alternative strategy for materializing the values of the
private sector in public bodies (M Ferdosi et al., 2013; Joudaki et al., 2015). In the current study we aimed to
investigate the number of outsourced services with regard to the associated outsourcing models in Bushehr
University of Medical Sciences after 15- year ups and downs in implementation of this policy.

Methods
This is a cross sectional study conducted in Bushehr University of Medical Science in 2020. The research
population included deputies, hospitals and health care networks a�liated to Bushehr University of Medical
Sciences. This Research was conducted in three stages. In the �rst stage, in order to extract PPP models, the
literature review was done in several databases such as: PubMed, Science direct, Scopus, Magiran (in Persian)
and Google Scholar search engine using applied keywords including: outsourcing, contracting out, PPP and
their Persian equivalents between 1990-2019 upon which 56 articles and 2 research reports were found. They
were re�ned step by step and �nally with regard to the aim of study and after reading titles, abstracts and full
texts, 25 articles and two research reports were selected. They were carefully reviewed and �nally 7 models for
outsourcing services were obtained as shown in table 1(Macinati, 2008; Sadeghi et al., 2016). In the second
stage, in order to correspond the outsourced services with their pertained PPP models, a three-part checklist
including: name of outsourced contract, kind of outsourced model and kind of outsourced service (clinical,
non-clinical) was constructed and sent to the relevant units to complete it. During the third stage, after
receiving the completed checklists, in order to ratify and assure the quality of the data recorded in the
checklists, two experienced members from the research team randomly contrasted the recorded information in
checklists with concluded contracts as a reference.

Results
The results of the study showed that there were seven common different outsourcing models on which public
organizations can materialize PPP arrangements and pave the way for increasing productivity. Name and
functions of each model have been elaborated on table 1.

Table1. Classi�cation of common outsourcing models
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row Outsourcing
models

De�nitions Number of outsourced services Total
 suitable
services for
outsourcing

Percentage
of
 outsourced
servicesClinical  Nonclinical  Total 

1 Service
purchasing 

Based on this
model, In return
for receiving
certain
services, the
Public sector
will pay a
private
contractor.

77 81 158 310 50.97

2 Management
outsourcing

With regard to
this
outsourcing
model,
management
of a public
body or
department
with the aim of
increasing
e�ciency and
quality is
delegated to a
quali�ed
person or team
whether or not
inside or
outside the
public facility.

1 0 1 5 20

3 Cooperative
outsourcing 

Upon this
model, both
sides of
contract are
committed to
providing
resources
needed for
delivering
services. Share
of each side
from expected
pro�ts and
other details is
explicitly
embedded in
contract. 

14 0 14 25 56

4 Leases
contract

Upon this
model, Private
sector rents a
public facility
or a
department. In
return for this
contract,
private �rm

0 0 0 0 NA
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acquires the
right of
collecting
revenues and
employing
human forces.
Public sector
may be
responsible for
providing
capital
equipment.

5 Complete
outsourcing According

to this
model, The
government
pays
private �rm
to manage
and provide
the required
services in
a public
health
facility.        
     

Private
sector
(�rm) is
committed
to
employing
staff and
providing
logistic
services
and all the
required
equipment. 

14 0 14 80 17.50

6 concession
contract

Within the
framework of
this model,
public sector  
grants a
concession to
a private
company to
�nance, build,
operate and
transfer or not
a health facility
to a public
sector.
BOT and BOO
are two of the
most
prominent

2 0 2 6 33.33
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p
models of this
kind.

7 Divesture
contract
(privatization)

Based on this
model,
ownership of a
public entity
like a hospital
is transformed
to a private
sector.

Private sector
bears
responsibility
of delivering
services but
government
supervisorial
role is still
maintained. 

0 0 0 0 NA

8 Total  108 81 189 426 44.37

Finding the study also indicated that a total of 189 cases of service that would be delivered by public sector,
are being provided by private sector. 108 out of 189 outsourced cases were clinical and the rest of them non-
clinical.

Considering outsourcing models, the results highlighted that the service purchasing model with 158 cases
accounted for the maximum share of outsourced services meanwhile the managerial outsourcing model with
merely one case had the lowest share in comparison with other used models. Furthermore, the �ndings
underlined that the complete outsourcing and cooperative models with 14 cases had the same proportion of
contracted out services (�gure & table 1).

Examining the usage rate of different outsourcing models in non-clinical services indicated that the only used
model has been service purchasing and the other models have not been utilized. Yet various models had been
used to outsource clinical services. It is noteworthy that two models including leases and divesture contract
have not been used whatsoever.

Investigation of the penetration rate of outsourcing models in all hospitals a�liated to Bushehr University of
Medical Sciences also implied that nearly 44% of services included in checklist compatible with outsourcing
are now being delivered through PPP and the rest of them are still provided with public sector itself.

Discussion
Public- private partnership followed by adoption of outsourcing models is a strategy that can ful�ll
sustainability and increased quality of services in public sector. According to our information based on the
latest literature review, this is the �rst study dealing with the outsourced services and their associated models
in Bushehr health care sector.

Findings revealed that the scope of outsourcing of health services included both clinical and non-clinical
services. Although this is still a huge gap between the number of contracted out services and the ones
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potentially could be outsourced. This �nding is of remarkable importance and showing that if managers are
familiar with the objectives and functions of outsourcing, it can be more smoothly spread at the organization
level and this notion that clinical services are di�cult to be outsourced is declined. In this regard, Sadeghi et
al. In their study entitled review of models of PPP in provision of hospital services concluded that the scope of
partnership dependent on the studied country encompassed both clinical and non-clinical services and for
achieving this goal, several models had been used and this strategy had led to positive outcomes for patients
and hospitals (Sadeghi et al., 2016).

Barati et al. in their study (Barati et al., 2017) examined outsourced clinical units and concluded that three PPP
models including lease, cooperative and managerial had been used and outcomes have been mostly
satisfactory.

In another study researchers revealed that a number of clinical services through managerial model had been
delegated and this process resulted in improved access and satisfaction(Tourani et al., 2010).

 The results of Ferdosi .et al (M Ferdosi et al., 2013) showed that outsourcing had been utilized for purchasing
nursing services and staff‘s perceptions have been negative towards it. In another research conducted by
Ferdosi .et .al they showed that outsourcing has been used for provision of nursing services in ENT and
neurosurgery departments using service purchasing model (Masoud Ferdosi et al., 2013). 

studies conducted by Khooban et.al and Tourani et.al. Showed that outsourcing has been successfully
undertaken for provision of pharmaceutical services and service purchasing has been the used
model (Khooban et al., 2013; Tourani et al., 2010). Outsourcing of clinical and non-clinical services as well as
its positive and negative consequences has been studied in several more studies (Barati et al., 2019; Chen,
1999; Hsiao et al., 2009; Kahouei et al., 2016; Karimi et al., 2012; Siganporia et al., 2016). and in some cases,
the outsourcing model has been mentioned too (Graham et al., 2019; Jannati et al., 2017; Zhiarfar et al.,
2014).

Findings the present study also represent that the dominant model has been service purchasing as 84% of
total outsourced services have been �nalized using this model. This part of �ndings is consistent with the
results of some studies (Berry et al., 2021; Malovec et al., 2015) .one of the reasons attributed to the high
usage of this model is that this model has been using for long time ago and as a result familiarity of
managers with the terms and conditions of this type model. Additionally, simplicity in implementation has
paved the way for being institutionalized.

From another perspective, obtained results underscore that two models including leases and divesture
contract (privatization) have not been yet operationalized which comes to large extent back to the low
knowledge of managers and also their conservativeness towards outsourcing. Although legal problems are
worth noting (Hayati et al., 2015; Raeissi et al., 2018).

Generally, the conducted researches show that although various models exist to outsource services however,
this capacity has not been fully utilized and in most cases one or two models have been considered by policy
makers and managers. Low motivation and tendency of managers, lack of complete understanding of
outsourcing philosophy, unfamiliarity of managers with common outsourcing models, unsuccessful
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experiences of outsourcing, lack of eligible private provider and weakness in law and regulation are factors
that have hindered outsourcing expansion (Mujasi & Nkosi, 2019; Penton et al., 2020; Shaarbafchizadeh et al.,
2020).

Study limitation

Lack of access to the outsourced services annually was a limitation that did not allow us to track the rate of
implementation of this policy by years in Bushehr University of Medical Sciences.

Conclusion
To sum up, the results revealed that nearly 44% of clinical and non-clinical services embedded in checklist
compatible with outsourcing are being provided by private sector in Bushehr University of medical. The
practical importance of this study is that using the full capacity of outsourcing policy and maximizing the use
of common models, it is possible to contract out the preparation of a large fraction of services to the private
sector. Hence it is strongly recommended, educating managers about the philosophy and methods of
outsourcing as a priority is embedded in their training courses.

Examination and comparison of outsourcing models in terms of e�ciency and quality would be a great
subject for next researches.
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