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Abstract 
Contracting out of health services to the private sectors has been the subject of extensive debate and discussion 

among health personnel and policymakers. Outsourcing is now considered as a useful management tool for health 

care managers in the public sector. Outsourcing increases efficiency and service quality, reduces costs, focuses on 

core processes, improves skills, enhances the overall competitive advantages of the organization, and creates      

effective occupations in the private sector. The present study aimed to determine the present status of outsourcing 

hospital services (i.e. radiology, laboratory, nursing, and nutrition) to the private sectors and the propensity of the 

managers to outsourcing services in six hospitals affiliated to Shiraz University of Medical Sciences, Iran. The study 

was conducted in six hospitals of Shiraz, Iran in 2012. The study population included all hospitals managers and the 

sample size was 24. The findings of the study revealed that nutrition, radiology and laboratory services were being 

outsourced by the hospitals to the private sectors. None of the hospitals outsourced the nursing services. Nutrition 

service was outsourced by five of the six hospitals, and radiology and laboratory services were outsourced by only 

one hospital. The highest propensity for outsourcing services among the studied hospital managers were nutrition 

(87%) followed by laboratory (73.9%), radiology (62.2%) and nursing services (43.3%). Hospital managers and 

health policy makers should pay more attention to the characteristics of services, besides considering the costs, 

while outsourcing the services. An effective national policy should be developed to engage the private sectors to 

improve public health by outsourcing health services. 
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Nowadays financial provision for the health system is a 

major concern for both developed and developing      

countries because healthcare provision includes 9% of the 

global products.1 For developing countries, financial    

provision remains a major concern to improve             

population’s health because these countries include 84% 

of the world population as well as tolerate 93% of the 

burden of the diseases.2 Ironically, these countries only 

share 18% of the world income and spent 11% of the 

world health expenditures.2 

 

Restoring the structure of financial resources is            

considered as one of the policies for revising the health 

system in developing countries.1 In doing so, privatization 

is suggested as a method for providing effective treatment 

and outsourcing the services is considered as one of the 

interventions to improve quality and reduce costs.1,2 In 

fact, outsourcing is a mechanism for purchasing a        

particular service and its amount where quality is defined 

and its price is agreed upon.3 Outsourcing leads to down-

sizing the hospital workforce, reduction of the expenses,       

increase in efficiency as well as quality of the services, 

creation of effective job opportunities in the private     

sector, transfer of technology, attracting investment from 

other sectors.4 In addition, it can improve the goals of the 

Introduction 
Practice Points 
 Contracting out of health services to the private 

sectors has been the subject of extensive debate 

and discussion among health personnel and 

policymakers. 

 The findings of the study revealed that          

nutrition, radiology and laboratory services 

were being outsourced by the hospitals to the 

private sectors. None of the hospitals            

outsourced the nursing services.  

 This study showed that nutrition services had 

been outsourced to the private sector more than 

other services, five of the six hospitals, and 

radiology and laboratory services were        

outsourced by only one hospital.  

 The highest propensity for outsourcing services 

among the hospital managers was nutrition  

followed by laboratory, radiology and nursing 

services.  

 Effective national policy should be developed 

to engage the private sectors to improve public 

health by outsourcing health services. 
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health system and, at the same time, create an            

environment for cooperative and competitive business 

sector.4 One main reason hospital managers choose to 

outsource support services is to reduce operating costs 

while     increasing quality of services to the patient.5 

 

Recently, outsourcing has become one of the healthcare 

sector's buzzwords.6 The main drivers for outsourcing in 

healthcare organization are cost minimization, risk   

mitigation, adapting to quick changes and value stream 

redefining.7,8 One universities in Iran have also started 

outsourcing the services, installation, nursing, food  

distribution, and transportation units to the private    

sector since 2000.9 Although outsourcing the non-

clinical services has been highly successful, it has been 

accompanied by some risks regarding the clinical     

services. The study in the USA revealed a two-fold 

growth in the trend of outsourcing the nursing services 

from 1994 to 1995.10 However, the studies performed in 

other countries showed the lack of propensity for      

outsourcing the clinical services. For instance, Young11 

conducted a study in Australia showed that none of the 

clinical services had been outsourced to the private  

sector except for radiology and pharmacy. In fact, the 

hospital managers had argued that outsourcing these 

services would lead to no financial saving and, at the 

same time, would create problems regarding patient 

care.11 Hsiao et al.12 carried out a study in Taiwan and 

revealed that less than 3% of nutrition, pharmacy, and 

nursing services had been outsourced to the private  

sector. This implies that Taiwan’s hospitals are still  

conservative in outsourcing the clinical services. On the 

contrary, Tabibi et al.13 investigated the hospitals     

affiliated to the Ministry of Health, Iran and showed that 

on the average 86.29% of the nutrition services had 

been outsourced from 2004 to 2006. 

 

In general, determining the services to be outsourced is 

one of the major problems of the managers.14             

Experience shows that a large number of organizations       

outsource different projects for controlling or            

optimizing their status before accurately investigating 

the conditions.15 Such wrong decisions usually impose 

great, inefficient expenses on the organizations and may 

even lead them to restore the services to the               

organization.16 Although attempts have been made in 

order to establish outsourcing committees in the          

universities in Iran, there are still some problems in 

making decisions about the services to be outsourced.17 

The present study aimed to determine the present status 

of outsourcing hospital services (i.e. radiology,             

laboratory, nursing, and nutrition) to the private sectors 

and the propensity of the managers to outsourcing     

services in six hospitals affiliated to Shiraz University 

of Medical Sciences, Iran. 

 

Materials and Methods 

A cross-sectional study was conducted to identify the 

present status of outsourcing hospital services (i.e.   

radiology, laboratory, nursing, and nutrition) to the  

private sectors and the propensity of the managers to 

outsourcing services in six hospitals affiliated to Shiraz    

University of Medical Sciences, Iran. The hospitals 

were selected as their services were outsourced to the 

private sectors. In order to evaluate the propensity for 

outsourcing services, the information was collected 

through a validated questionnaire from the managers, 

financial managers, contract specialists, and  supervisors 

the hospitals.  

 

The questionnaire was designed by the authors in order 

to assess the managers’ level of propensity for           

outsourcing the services and then reviewed by the      

specialists of the field to improve by making necessary 

changes. The questionnaire was then piloted with       

hospital managers and further improved based on the 

responses. The reliability of the questionnaire was    

confirmed by the cronbach’s alpha 0.85. Using the data 

of the pilot study for assessing the reliability of the  

managers’ questionnaire, mean and standard deviation 

(SD) of the score of the managers’ propensity for      

outsourcing were measured as 36 and 8.3, respectively. 

Then, considering the error of 2% as well as the       

confidence interval of 95% and using the mean           

estimation formula, a sample size of 20 managers was 

determined for each service.  

 

There are four managers in each selected hospital (i.e. 

hospital administrator, financial manager, contract 

specialist, and supervisor) and therefore 24 managers 

were included in the study from six hospitals. Each 

manager answered four questionnaires as four services 

(i.e. radiology, laboratory, nursing, and nutrition) were 

investigated, and a total of 96 questionnaires were 

distributed among managers. The study was approved 

by the Ethical committee of Shiraz University of 

Medical Sciences.  

 

Results 

The findings of the study revealed that radiology,     

laboratory and nutrition services were being outsourced 

by the hospitals to the private sectors. None of the     

hospitals outsourced the nursing services. Nutrition  

service was outsourced by five of the six hospitals, and 

radiology and laboratory services were outsourced by 

only one hospital. 

 

The findings of the study showed that highest number 

(87%) of the managers had a tendency toward           

outsourcing the nutrition service. In addition, 73.9%, 

62.2%, and 43.4% of the managers had a tendency for 

outsourcing the laboratory, radiology and nursing      

services, respectively (Table 1). 

 

Discussion 

The present study aimed to determine the present status 

of outsourcing hospital services (i.e. radiology,            

laboratory, nursing, and nutrition) to the private sectors 

and the propensity of the managers to outsourcing     

services in six hospitals affiliated to Shiraz University 

of Medical Sciences, Iran. The findings of the study 

provide the evidence-based information and could be 

used by the hospital managers and policymakers to take 

appropriate decision regarding the outsourcing the    
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services to the private sectors. The study demonstrated 

that nutrition service was outsourced by most of the 

hospitals and 87% of the managers had expressed their 

intention to outsource nutrition service. 

 

The findings of the study also identified that managers 

have a low level of propensity for outsourcing the     

nursing services. This issue was also confirmed by the 

present status of outsourcing the nursing services in the 

hospitals under study. The managers’ low level of     

propensity for outsourcing the clinical services has also 

been confirmed by the studies conducted Australia11 and 

Taiwan.12 In fact, they believed that outsourcing clinical 

services would result in no financial savings and, at the 

same time, might negatively affect the quality of the 

services provided to the patients. In the same line, the 

findings of the studies conducted by the Iranian         

Researchers Group18 in 2003 to investigate the overall 

status of outsourcing of hospital services of universities 

of medical sciences revealed that support services have 

been outsourced to a greater extent in comparison to 

healthcare services. This might be due to the high     

complexity of healthcare services as well as the      

availability of limited number of contractors who have 

the capability of providing quality services.18 Most of 

the studies conducted on outsourcing hospital services 

have highlighted the organizations’ conservativeness in 

outsourcing the nursing services. However, in the USA 

a two-fold growth in the trend of outsourcing the      

nursing services was observed from 1994 to 1995, 

which confirmed the increase in the managers’          

propensity for outsourcing the nursing services in the 

USA.10 

 

The results of the present study also showed the       

managers’ inclination towards outsourcing radiology 

and laboratory services. Of course, investigation of the 

status of outsourcing these two services in the Shiraz 

hospitals showed that in spite of the managers’ high 

propensity for outsourcing the radiology as well as  

laboratory services, only a limited number of the        

hospitals had outsourced the two services. This might be 

due to the limited number of qualified contractors for     

providing quality services as mentioned earlier.18 The 

high propensity for outsourcing the nutrition services 

may be due to a availability of great number of          

contractors to provide this and nutrition service does not      

directly related to the patient care. The study  conducted 

by the Iranian Researchers Group in universities of 

medical sciences revealed a high propensity for out-

sourcing the support services to the public sectors.18 

This was due to the relative simplicity of support       

services and availability of the large number of contrac-

tors for providing such services. Tabibi et al.13 found 

that 86.29% of the nutrition service had been outsourced 

in the hospitals affiliated to the Ministry of Health, 

Treatment, and Medical Education. Outsourcing        

services to private sectors has been a trend in the health 

care industry also noticed in other countries. In the 

USA, the numbers outsourcing of health care food    

services increased 40-45% in comparison to 15-25% in 

early 1990s.19,20 A nationwide survey of clinical       

dietitians and clinical nutrition managers conducted in 

the USA found that 35.3% of the respondents indicated 

that management of both patient and cafeteria food   

services was outsourced.21  
 

Contracting out of health services to the private sectors 

has been the subject of extensive debate and discussion 

among health personnel and policymakers.22 It has to be 

noted that contracting is not synonymous with             

privatization of health services.23 It provides               

opportunities to better utilize the private services to im-

prove health    system performance in relation to access, 

equity, quality and efficiency.15,23 However, the process 

is challenging and requires transparent procedures,       

effective monitoring/legal mechanisms and favorable       

political environment.15  

 

Conclusion 

This study showed that nutrition services had been    

outsourced to the private sector more than other        

services. In addition, hospital managers had also high 

propensity for outsourcing the nutrition services. In 

spite of the managers’ high propensity for outsourcing 

the radiology as well as laboratory services, only a    

limited number of the hospitals had outsourced the two 

services, which may be due to non-availability of     

quality service and contractors in the private sectors. 

Hospital managers and health policy makers should pay 

more attention to the characteristics of services, besides 

considering the costs, while outsourcing the services. 

An effective national policy should be developed to 

engage the private sectors to improve public health by 

outsourcing health services. 
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Table 1: Propensity of the managers to outsource hospital services  

 Type of 

services 
Respondents (%) 

Total 

% of managers who 

agreed with service 

outsourcing 
Completely 

agree 
Agree No idea Disagree 

Completely 

disagree 

Nursing 3 (13%) 7 (30.4%) 4 (17.4%) 7 (30.4%) 2 (8.7%) 23 43.4% 

Radiology 6 (25%) 10 (41.7%) 1 (4.2%) 3 (12.5%) 4 (16.7%) 24 62.2% 

Laboratory 7 (30.4%) 10 (43.5%) 2 (8.7%) 4 (17.4%) 0 23 73.9% 

Nutrition 12 (52.2%) 8 (34.8%) 0 3 (13%) 0 23 87% 
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