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Abstract

Outsourcing is a useful tool for improving partnieirsbetween private and public
companies. The budgetary constraints recently iegds/ the Italian government
on health industry are enhancing the urgency tesouttce in order to cope the cost
containment.

Our study deals with the relationship between A@izeende Sanitarie Locali, the
Italian local health authorities) and private opéoas outsourcing in ltaly. In
particular we hypothesize that the level of matghiietween public demand and
private supply of outsourcing can affect the outsimg development in Italian
National Health Service. Under this hypothesis wesent an analysis that aims at
guantifying the level of mismatch between pharmécaicompanies offer and ASL
needs in order to understand the future developsneinbutsourcing.

We studied 44 pharmaceutical companies (with alydarnover of about € 6
billion) and 34 ASLs (with about 12 million usets)find out the areas in which
they used outsourcing, their satisfaction and theture intentions. We analysed
the answers in order to measure the level of cayerere between public and
private interests in outsourcing.

To quantify the convergence for each area we usedsenatch index to measure
the discrepancy between public and private opegatmutsourcing activities. The
results suggest that public and private outsourciraye a low mismatch which
seems increasing in the future.
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1. Introduction

The stunning growth of the technological progress the economic crises tend
to increase uncertainty. Companies are forcednd the economic exposure and
to defend their market shares. To face these prahlprivate companies developed
a wide range of business management tools and,daysaeven public companies
are starting to apply them.

In this study we focused our attention on outsag,ca way to increase flexibility
in Public Healthcare services, and in particulaitsrdevelopment in Italian Public
Healthcare companies. Italy is one of the worstbintries by the sovereign debt
crisis. The Italian Public Health sector, althought subject to the competitive
market rules, is facing severe budget restrictiotspending on the Central
Government need of spending reduction (Fattore 012

Italian policy makers need to limit national debidapreserve high quality
standards in the crucial area of Public Healthaatervention, so an improvement
of efficiency in the health services delivery ioposed. Moreover, the Central
Government has undertaken a process of devolutionyet completed), that has
given greater autonomy to local authorities. Natlopolicy makers aim at
increasing flexibility and efficiency in public héacare services and making local
governments more responsible about their healthserding.

These new operational conditions allow the Pubkalthcare sector to outsource
more extensively. Outsourcing is a business togelg employed in the private
sector in order to increase flexibility and to @intcosts. Its use in the public sector
Is increasing and various studies analysed itsldpreent (Macinati 2008a).

We hypothesize that the level of matching betweeblip demand and private
supply of outsourcing can affect the outsourcingetlgoment in Italian National
Health Service. Under this hypothesis we presentaaalysis that aims at
guantifying the level of mismatch between pharm#icalicompanies offer and
ASL needs in order to understand if there are dppdres for further expansion of
outsourcing.

Partnership between public and private operator vamry important because
public operators benefit from the managerial skal improve efficiency, and
business companies can associate their brand iwalketnd social values (Risso
2012). Furthermore, partnership is a critical sasctactor of outsourcing (Lee,
Kim 1999).We aimed at identifying the current stated future prospects of
partnership between public and private operators: employed a statistical
measure of mismatch to assess the degree of condsipce between the specific
services offered by pharmaceutical companies aadséime services required by
the ASLs.

By means of the mismatch index, in our work we pieva summary of the
phenomenon of collaboration between health autbsrind pharmaceutical
operators as a whole, but also broken down intmdividual components.

For our purposes, we use the results of a surveiedaout in Italy on particular
activities outsourced by territorial health agescithe ASLs (Aziende Sanitarie
Locali, the Italian local health authority). We &ms®d specific outsourced
healthcare services (complementary services), élated to ASLs core activities
(services of medical care and diagnosis) but clerigtic enough for the public
health care. The complementary services analyséaismpaper are: clinical trials,
epidemiological / observational studies, patientufed projects, management

Edited by: ISTEI “University of Milan-Bicocca ISSN: 1593-0319
67



© SYMPHONYA Emerging Issues in Management, n. 1,420
symphonya.unimib.it

training, data release/ ad hoc research, patiemitarong, social marketing, CME
(Continuing Medical Education).

These services are taken in charge by pharmackuwarapanies, qualified
interlocutors having the appropriate level of exigerto carry out such activities.
Therefore, we interviewed outsourcing policy makensthin the ASLs, and
managers handling the relations with the Public IltHeare within the
pharmaceutical companies.

In order to produce an exhaustive description ¢$a@wrcing in Italian Healthcare
System, in this survey we also collected infornratbm satisfaction of outsourcing
by both the involved actors.

This study is structured as follows. Section 2 shdhe framework in Italian
Healthcare Public sector, Section 3 describes #smarch strategy and data
collection. In section 4, we present the empiraralysis and the results. Section 5
concludes.

2. Theoretical Framework

Italy is a country of 60 million of inhabitants (TBT 2013), ranked between the
world's twenty-fourth most-developed country in @0fbr GDP (Gross domestic
product) and for quality of life (Simone et al. A)1The current global crisis and
the huge changes (geopolitical, geoeconomic, deampbip, technological,
climatic) taking place worldwide, are forcing atiuntries, and in particular Italy, to
reorganize public policy, focusing on cost conta@émiand efficiency increase.

Italy, because of its high public debt, is one lbé tcountries most severely
affected by the financial crisis of recent yeansd &ublic Healthcare is a sector
more exposed to organizational restructuring. Ttakah National Health Service
(NHS), in addition to the problems of an aging gapan and an increasing
migration, also faces the recent deteriorationh& tountry's economy (Fattore
2012).

Until the late Seventies, healthcare in Italy waanaged by a broad network of
publicly funded private organizations and instibas, not necessarily well
integrated with each other. This system was gelyarafficient and a large part of
the population lacked health coverage. For thisageain 1978 the Italian National
Health Service was created, driven by principles uoiversality, solidarity,
territorial and inter-class comprehensiveness (8arat al. 2013).

The effort to maintain a high level of service diyatequired a massive outflow
of resources, that mainly weighed on the nationalget, principally because the
policies were sometimes not subject to economituatian on their effectiveness
and efficiency. The result was a state of long teratroeconomic unsustainability,
which today is no longer acceptable, given the ewEonomic crisis affecting
Italy.

At this juncture, decisive measures are requiraedrecent years, the political
debate on the reorganization and rationalizatiopudslic spending in healthcare
has been very intense. In the field of healthcaidgbts management, literature and
policy makers followed two main themes (MacinatDg8): 1) Devolution and 2)
Improvement of public services management effigrenc

1. Devolution consists in the transfer or delegatibpawer to a lower level,
especially by Central Government to local or regloamdministration. The
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devolution of powers and responsibilities at a sabenal level began
several years ago, starting from the reform of €TV’ of the Italian

Constitution in 2001. By this amendment, the ltalr@gional institutions
have become directly responsible for the orgaromatand financial
management of health policies.

The National Government maintained an active coatibhn on public
health systems and, in order to ensure unifornmtyhe minimum level of
health care to be provided to residents, in 20@cted the LEA (Essential
Levels of Care) decree (Macinati 2008a; Cappekdral. 2009; de Belvis,et
al., 2012). Devolution is a response to the deméord greater local
autonomy, but it can also be seen as a requirerffoenan efficiency
improvement in services management. In fact, thaokbese reforms, the
local health decision makers assumed greater flalaresponsibilities, but
at the same time, gained more decision-making poMeis has allowed
them to employ more effective operational managénuenis.

2. The demand for greater efficiency in the delivefypablic services is a
result of heavy public debt crisis of 2011, whee tkalian government
needed to restructure the whole sector of Publien8img, including the
predominant component of health care area. Firstlg, response of the
central government was dictated by the urgency tedgravity of the
situation. The counter measures resulted mostlyirniear cuts’ in public
spending and in health spending in particular. epaside considerations
about the effectiveness of such policies, some casitthighlighted the
potential increase in inequality in access to Ieedtre and an amplified gap
between the Italian regions due to the drasticsamldien reduction in public
health expenditure (Cappellaro et al. 2009).

As an alternative to indiscriminate cuts in pub8pending, literature long
proposed several business instruments to enhasgdility and efficiency. In
particular, regarding the best use of availablelipiddministration resources, it is
possible to refer to a train of thought that hasnbéeveloped in literature for
several years: strategic management (Fattore 1999).

In the context of a wider decision-making autonarhypublic providers, strategic
management aims at identifying the incentives fdopgion of innovative and
flexible business tools, so far neglected by poliogkers. The indication of
strategic management had not immediately beengeosesl into Italian law, and for
several years they remained at the level of origmta

Nowadays, finally, the local decision makers argingj a more managerial
orientation to their policies, aware of the evidéanefits it brings in terms of
efficiency increasing in public activity (Macin&D08b). Outsourcing is one of the
tools that best fit these needs.

Outsourcing consists in transferring services arapng functions, traditionally
performed internally, to a third party service po®r and controlling the sourcing
through contract and partnership management (RoB6€RA1). It can be viewed in
terms of strategic management and lean organizatidnts utility can be assessed
according to the considered process, which canl@sercto the core business
activities or to the operational areas.

Literature lists various motivations and benefitsoatsourcing. There are three
major motivations for outsourcing: public spendougs, public health development
strategies, health policy targets. The first twodfg commonly drive outsourcing
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in private industry. Political agendas often drowgsourcing in public organizations
(Kremic et al. 2006), but also public operators mterested in cost saving and
strategic opportunity.

In fact the main reasons for outsourcing in thelipuealth care (Roberts 2001;
Young 2002, 2005; Billi et al. 2004; Kremic et 2006) can be summarized in cost
reductions and efficiency improvements; strategasiderations (core activities
should be enhanced so that the company remaindhhe@mmarket but ancillary
activities have to be strategically outsourced fdeo to gain competitiveness);
acquisition of specialized technical skills concetihg resources on the
development of internal strategic skills.

Even though outsourcing may have many potentia¢tisnthere are also several
disadvantages (Roberts 2001): cost savings lowaer é&xpected and not available
over the long term; public healthcare providersralependent on the vendor or
liable for the vendor’s actions; public healthcklrging control over the standard of
service delivering.

A further problem concerns the matching between at@mand supply of
outsourcing. Collaboration between the parties daglace when the activities
required by public companies correspond to thotered by the private sector. In
our work we intend to provide an overview of thaifin situation in relation to this
problem. We measure the gap between supply and rdkrfoat outsourcing in
healthcare using the index of mismatch Firstly proposed by Mariani and
Zavanelld. Before introducing technical instruments, we pdeva presentation of
the actors involved in outsourcing partnerships.

On the demand side, the main actors involved inli@dtealthcare outsourcing
activities are primarily the great Italian healtbrpanies, such as Hospitals and
ASLS’. In this work we have chosen to consider only kier and, in effect, ASLs
differ from hospitals because they both deliveechut ASLs also deliver services,
which are the object of our study.

The Local Health Authority organizational structuoeiginally involves the direct
dependence of management by regional political dsodihe‘Assessorato alla
sanita’ (regional Department responsible for healthcakégr the Amato reform of
1992, the corporatization of the ASL introduced thenciples of economic
management of resources. The operational outsgurom@nagement directly
involves the hospital activities, the territoriatiaities, pharmaceutical services, as
well as the ASL treasurer, the operating units raining and the remaining
operational agencies.

In the public sector, specifically in the healtlecarea, outsourcing consists
overall in contracting—out: the public decision rmakcommits the services
production/supply to private external companiese Tange of services that NHS
and in particular ASLs already contract-out is vewide, but the outsourced
activities may be included in 4 main categories ¢Mati 2008a): essential services
(e.g. medical care, nursing, etc.), diagnostic isesv (e.g. Magnetic resonance
imaging, ultrasound, X-rays), community servicesgy.(dantegrated home care),
ancillary services (general, admission and maimegaservices). The last two
categories can be grouped on the category ‘compimeservices’ because both
are not necessary for the development of core bsasimterest of ASL.

Actually, the major advantages of outsourcing dra&t tASLs can concentrate
economic resources and know-how on core busingssstias (in the case of Public
Healthcare, they primarily consist of medical amagdostic services), so they can

Edited by: ISTEI “University of Milan-Bicocca ISSN: 1593-0319
70



© SYMPHONYA Emerging Issues in Management, n. 1,420
symphonya.unimib.it

commit to specialized external the complementarivities (ancillary clinical
activities and community services). For this readenservices analysed are fully
included in the definition of complementary acie® (clinical trials, patient
focused project, social marketing, CME etc.).

Given the specific technical skills required foe gbrovision of such activities, the
key partners for collaboration are pharmaceutioatganies operating in Italy.

We have now defined the main subjects of this rebean the following section
we present the methodology used in the analysigtangtatistical tool we used to
measure the mismatch between demand and offemgblementary services.

3. Methods and Data Collection

For our purpose, a survey was carried out to dotlata on activities outsourced
by ASLs and supplied by pharmaceutical companié& questions affected the
current state of outsourcing and the future praspec

The mismatch index

In order to quantify the matching degree betweemadwl and supply of
outsourcing we used the mismatch indxbased on the comparison between the
number of services offered by private operatorsefmh activity and the number of
requests by ASLs for those activitie¥. varies in the [0, 1] interval. It is equal O
when occurs perfect correspondence between supdlgemand for each activity;
the index is equal 1 when a situation of maximurbatance occurs.

The satisfaction degree deriving from outsourcing

In order to give a broader framework, we insertethe questionnaire a question
specifically dedicated to the outsourcing satistactThere are many examples of
analyses of satisfaction in healthcare, but theinipaegard customer satisfaction
(Knox et al. 2003). In this research, we aimednailysing and compare satisfaction
of both the operators involved in outsourcing (AS1d private operators).

This work offers a representation of the curreatesbf outsourcing in the Italian
Healthcare System and a first indication of possitbntrasts in the relationship
between public and private partners. The reseayplothesis was set up using a
five-point Likert-type scale (from ‘very unsatisfieto ‘very satisfied’). This
analysis is purely exploratory: The amount of datailable is not large enough and
we cannot apply the most advanced satisfactionysisalools (Parasuraman et al.
1994; Fornell et al. 2005).

The questionnaire

The data was collected in 2010. A different questere was administered to
ASLs and pharmaceutical companies. The CATI methas used.

The questionnaire was structured with closed-erglesstion about the level of
satisfaction derived from the collaboration. Moregvcomplementary services
mentioned in section 2 were recorded. In the qoesdire the following 8 types of
relevant activities were identified: patient focdserojects, clinical trials,
epidemiological/observational studies, managemaining, data release/ ad hoc
research, patient monitoring (compliance to treatesocial marketing, CME
(Continual Medical Education). We chose these #ids/because ASLs have the
responsibility to provide them, but they do notresgent a core business service for

Edited by: ISTEI “University of Milan-Bicocca ISSN: 1593-0319
71



© SYMPHONYA Emerging Issues in Management, n. 1,420
symphonya.unimib.it

Public Healthcare: this is a classic example ofises economically convenient to
outsource.

The issues regarding outsourcing activities, alyeaglace and future, have been
presented differently to respondents. ASLs wereeéskhat activities they have
and have intention to outsource. Pharmaceuticapenmes were asked to indicate
what might be, for the Public Healthcare policy makthe most interesting
activities to be placed in outsourcing (among thakeady in place and among
those which have yet to be put in place). In fagt,assume that the answers to this
question are influenced by the relationships betweespondents and Public
Healthcare.

The respondents

On the demand side, all 146 ASLs operating in lialy2010 were contacted
(source: Ministry of Health 2013). 34 ASLs respahtie survey, covering about 12
million of users (nearly one-fifth of the Italiampulation).

On the supply side, 44 pharmaceutical companidgcjpated in the survey. They
summarize approximately € 6 billion annual turnoweltaly and cover about 30%
of the pharmaceutical product sales in ltaly, shgtess than € 20 billion (source
IMS Health 2010).

As the data obtained includes a self-selected sudfstne population, it is not
possible to draw inferential conclusions from tmalgsis. On the other hand, the
survey enables to outline an overview of the stdt®utsourcing in the Italian
Public Healthcare System.

4. Reaults

First of all, the research findings pointed out ttéferences between the
satisfaction level of public and private operatdise median satisfaction for public
companies is equal to 4 (‘satisfied’), comparedatoralue of 3 (‘moderately
satisfied’) for private companies. In fact, mostlé Pharmaceutical companies are
moderately satisfied (52.4%), slightly more thar®4®@f the respondents are
‘satisfied’ or ‘very satisfied’. About 7% of respoents said they were ‘very
unsatisfied’. On the contrary, no ASL responderdissatisfied. More than half of
the public operators are satisfied, and 12.9% spoadents said they were very
satisfied. About a third of public companies sdidyt were slightly satisfied for
outsourcing.

The typology of outsourced activities and the asialpf imbalance in healthcare
outsourcing

Assuming that respondent ASLs represent all thealLHealth care organizations,
in Figure 1 we summarize the information abouttyipe of outsourced activities in
collaboration with the whole Italian pharmaceutigatiustry. The activities of
‘clinical trials’, ‘CME’ and ‘epidemiological / okervational studies’ are the most
outsourced by ASL. The ‘social marketing’ activien general, are not of primary
importance. The expected general decline in outsogirfor the next period is
reflected in each activity in a not perfectly horangous way that causes a
redistribution of the percentages per activitiddanagement training’ is expected
to have the less decrease and to become, in theefuhe more required activity.
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On the contrary, ‘release date / ad hoc reseasding activity with the largest drop:
it is expected to become the less demanded activity

In the case of pharmaceutical companies, assum@sgondent companies
representative of Italian pharmaceutical market] analysing data reported in
Figure 2, we observe that the decline in outsogrtinthe private sector is smaller
and almost generalized.

Figure 1: Percentage of ASLs Outsourcing Complementary Aiesver Period

Clinical trial 82,4%

32,3%

Continuing medical educatio 82,4%

Epidemiological / observational studi 20.0% 70,6%

; ; 58,8%
Patient focused projec 32,3%

Management training 9% 55,9%

Patient monitoring 25 8% 55,9%

Data release/ ad hoc resear 52,9%

Social marketing 99 6%

Other Public 16,1%

Past W Future

Source:Research Centre B-ASC. Based on research data.

Figure 2: Percentage of Pharmaceutical Companies CollabogaimOutsourcing
Complementary Activities per Period

. . 84,1%
Clinical trial 76,7% °
Epidemiological / observational studi 62‘3028’2%
. - 0,
Patient focused projec 30,2% 43.2%
Continuing medical educatio 40’2%”2%
- 31,8%
Management training 18,6% °
. - 29,5%
Patient monitoring 25.6%
,3%
Data release/ ad hoc resear 20,9% ?
: N 11,4%
Social marketing 9.3% °
; 15,9%
Other Private = 27.9%
Past M Future
Source:Research Centre B-ASC. Based on research data.
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This substantial difference in the expected changase of outsourcing affects
the imbalance between supply and demand. We natentt all the respondent
ASLs collaborated with the respondent pharmacduticenpanies and vice versa.
We can make a comparison between public and prieatsourced activities by
assuming that both respondents are representdtitree aespective population. In
this case, comparing the outsourcing of the twgesiib per period, we note that, as
regards the past, there is a not strong discrepatityough there is a not perfect
matching between the ASLs needs and the percepfigrivate companies. To
quantify the level of existing mismatch, we useitigex I, introduced in previous
section. This index takes into account the overathber of demanded and offered
activities, providing an overall assessment. Theev@btained from the collected
data is equal to 0.164. Since the index rangesdsstW@ and 1, we can say that the
imbalance is low: there is a substantial agreeraeming the respondents. Using
the decomposition properties of,Iwe can detect the activities which mainly
contribute to mismatch. In the analysis the pubkctor activities without exact
corresponding activities in private sector wereraggted in a single category
named ‘Other Public’. Vice versa ‘Other Privatetludes activities indicated by
the pharmaceutical companies but not mentionecegyandent ASLs. In this way,
the overall contribution can be gauged, withouttiggt into the specific
characteristics of each single ‘other’ activity. \@usly, the contribution to the
total value of the mismatch depends on the numbectorvities, but the value of the
partial mismatch for both ‘Other’ categories is nmaxm (equal to 1 in absolute
value). Table 1 (column 1) shows that the imbalartead to be one-sided; in the
examined data, the amount of the pharmaceuticaplgupxceeds the ASLS’
demand only for activities related to clinical siaand epidemiological /
observational studies (excluding the obvious cdsgeovices classified as ‘Other
Private’).

Table 1. Mismatch Value per Outsourced activities-Past

o Unbalance '\."ismf?‘“’h Mismaich Contribution
Outsourced activities-Past direct orientation | strength per S
irection o 2" per activity
per activity activity
Column 1 Column 2 Column 3 Column 4
Clinical trials Pub<Priv 0.138 0.138 0.028
Epldem|olog|caI/observa_t|or PUb<Priv 0111 0111 0.019
al studies
Patient focused project Pub>Priv -0.026 0.026 0.003
Management Training Pub>Priv -0.152 0.152 0.016
Data release/ ad hot 5\ iy, -0.200 0.200 0.019
research
Patient Monitoring Pub>Priv -0.188 0.188 0.019
Social marketing Pub>Priv -0.091 0.091 0.003
Continuing medical o, o5y, 0.217 0.217 0.031
education
Other Public Pub>Priv -1.000 1.000 0.003
Other Private Pub<Priv 1.000 1.000 0.022
Total mismatch (Past) 0.164

Source:Research Centre B-ASC. Based on research data.
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Using the partial form ofl index, we measure mismatch for each distinct agtiv
(Table 1, column 3): clinical trials, taken sepahat are one of the activities
affected the least by imbalance (the level of pamnismatch is equal to 0.138,
which is only higher than the mismatch calculatest fpidemiological /
observational studies, for patient focused projaaots$ for social marketing). On the
contrary, if we exclude the activities indicatedtlwi'Other’, by construction
maximally unbalanced, ‘CME’ is still the servicethvigreatest dystonia (level of
partial mismatch equal to 0.217), followed by ‘ded¢éease/ ad hoc research’ (level
of partial mismatch equal to 0.200). We can detbet specific contributions of
each activity to the total level of mismatch. Tallecolumn 4 shows that clinical
trials and the CME have a major role in determimmgmatch with contributions
equal to 0.028 and 0.031, respectively. This ocbesuse the inde¥ | even in its
partial version, weighs the difference between Suppd demand for the overall
frequency of each activity. So the mismatch intigrfgir clinical trials, reaching 65
activities between demand and supply, weighs muokerthan ‘data release/ ad
hoc research’, which only sums 30 activities. Téwst important activities are the
patient focused projects (with a contribution equwa0.026) and social marketing
(with a contribution of 0.091). The contribution tife ‘Other’ activities is very
interesting. The contribution of ‘Other private’asirs how there are many services
that are overvalued by pharmaceutical companiesiandf interest to ASLs, while
the low value of ‘Other Public’ (0.003) indicatdsat the core activities for ASLs
are correctly identified by the private operatdrse research findings have shown,
a low level of mismatch between the perceptionhef private companies and the
ASLs real needs. On the other hand, private comegaménd to manifestly
underestimate the interest of public companies tdsvaoutsourcing in some
sectors. The following research question is: viadl slowdown of ASLs investment
in outsourcing tend to change the mismatch levéténfuture?

Table 2: Mismatch Value per Prospected Outsourcing Actisitieuture

Prospected outsourcing Unbalance M.|smat.ch Mismatch Contribution
o S orientation strength per o
activities- Future direction o > per activity
per activity activity
Column 1 Column 2 Column 3 Column 4
Clinical trials Pub<Priv 0.535 0.535 0.111
epldemlolog|caI/0bservat|Qne PuUb<Priv 0.500 0.500 0.087
studies
Patient focused project  Pub<Priv 0.130 0.130 0.014
Management Training  Pub>Priv -0.238 0.238 0.024
Data release/ ad hoc resear¢  Pub<Priv 0.636 0.636 0.034
Patient Monitoring Pub<Priv 0.158 0.158 0.014
Social marketing  Pub>Priv -0.273 0.273 0.014
CME Pub<Priv 0.462 0.462 0.058
Other Public Pub>Priv -1 1 0.024
Other Private Pub<Priv 1 1 0.058
Total mismatch (Future) 0.440

Source:Research Centre B-ASC. Based on research data.
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The strong decrease occurred between the two periofluences the balance
between future supply. Actually the index value floe future is equal to 0.440,
which is considerably greater than 0.164 (calcdldtw the past activity). The
general decrease in demand for outsourcing aesvitty ASLs is not fully
perceived by the private.

Through a further investigation of the determinantthe new level of mismatch,
we can see (Table 2) that the increase in the irglagt due to the accentuation of
a particular situation, but to a general increasthe intensity of the mismatch for
single activities (excluding the case of monitoripgtients for which this value
decreases from 0.188 to 0.158).

It is worth mentioning that the mismatch does noteéase in the same way for all
activities. While the value of partial mismatch nease from 0.217 to 0.462 for
CME, for epidemiological / observational studidse same indicator increase from
0.111 to 0.500. For patient focused projects weagbetter match: the level only
goes from 0.016 to 0.130.

The changes in the supply and demand level alsztaffie composition of“l
Clinical trials become the largest contributor (ttedue of the partial index for this
activity increased from 0.028 to 0.111), while @®IE contribution only decreases
from 0.058 to 0.031. The patient focused projeptient monitoring and social
marketing provide the smallest contribution to dm@nge in the mismatch: for all
three it is equal to 0.014.

Figure 3: 2-Period Distribution of Outsourcing Activities

Period
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It is also interesting to evaluate the change isnmaitch orientation for single
outsourced services. In case of patient focusegeqisy data release/ ad hoc
research, patient monitoring and CME, we move feosurplus of public demand
to an excess of private offer.

These results are in contrast with the level os&attion declared by operators.
Although ASLs are generally more satisfied thanrptaceutical companies, they
expect a considerable reduction of outsourced iactivhis is evident from the
graph in Figure 3, where only a few variables wititeresting changes are
represented.

In the graph, on the x-axis and on the y-axis,ilmber of activities carried out
by ASLs and the number of activities considerecevaht by pharmaceutical
companies are plotted. The bisector of the firsadyant represents perfect
equilibrium: all services required, correspondingas many services provided, so
the distance from the bisector is a further indicaf mismatch.

In the plot, crossed circles and diamonds repregentevel of past and future
activities: the shift occurred for each activityopides useful information on the
phenomenon.

The ‘social marketing’ is the activity with the sleat deviation: in fact it is also
one of the least outsourced activities. Regarditigical trials, the shift is
considerable, but the mismatch direction does mainge (in both time periods
private offer is predominant with respect to publeanand). The extensive decrease
in the expected number of outsourcing activitiesphbplic operators increases the
divergence. ‘CME’ and ‘data release/ ad hoc re$eaicow a marked change in
amount and in direction.

The variation in the number of activities is nofleeted too much on the
mismatch (the two points past and future, remaiteqtiose to the bisector), but it
definitely affects the direction of the relationshin fact crossing the bisector from
the lower to the upper half quadrant, implies thatthe first period, there is
prevalence of public demand while in the secondbpegrivate offering prevalils. It
Is clear that ASLs are determinant in the variafiormismatch level. The x-axis
component of the shift (indicating the general dase in demand) is predominant
with respect to the y-axis component (indicating thange in the pharmaceutical
companies supply).

At present, the Public Healthcare outsourcing ntaskews that private provision
and public demand essentially convergence, butarfuture we expect an increase
of mismatch, due in the first instance, to geneealiloss of participation of public
operators. The current state of outsourcing in iewialthcare, emerging from this
research, reveals a condition of misalignment betw&SLs and pharmaceutical
companies, because of the underestimation of thdicpneeds by the private
companies.

A Greater interaction on both sides is requiredpanticular on the theme of
outsourcing, but in general, on the whole managénwnthe relationship
‘pharmaceutical companies - Public Healthcare’.sTigiquirement has stimulated,
in Italy, the employment of a market access manggefessional. Among his
broad expertise, the position of market access ganalso includes the
management of the activities performed in collaborawith the public operators.
This professional allows to ASLs and pharmaceutimaipanies to exchange
information in real time, helping to reduce thedkeaf mismatch in this market. So,
on the supply side, the introduction of managenmdovations facilitates the
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outsourcing phenomenon, but on the side of pubdalth, the carrying out of
outsourcing falls: although the local health auities are generally satisfied with
the result of the collaboration with the privatetee, they plan to significantly
reduce the use of outsourcing.

The information derived from this research providestarting point for further
investigation of the phenomenon. It would be ind@rg to check if the
deterioration of the situation is due to the abseoicinterest in outsourcing as a
tool for the recovery of flexibility and efficiencyto the financial squeeze or
determined by the austerity policies of the Cer@alernment.

5. Conclusions

Outsourcing is increasingly popular in the contefefficiency optimization for
the Public Healthcare sector. This article has shawoverview of the outsourcing
state in some specific areas of the Italian Natidtealth Service in order to
identify future prospects for cooperation betwdwnpublic and private sectors. We
have used a measure of mismatcf),(to assess the correspondence between the
services offered by pharmaceutical companies avgkthequired by the ASLs.

Our results suggest that the outsourcing investsnéort the two categories of
respondents vary in an opposite way if we considereconomic prospects. The
pharmaceutical companies expect an increase itetie of average investment in
outsourcing, while the ASLs predictions indicatérastic resizing. This variation
also affects the level of matching between pubémdnd and private supply. The
value of the ' index for current partnership is quite low (inding a good
correspondence between public and private reqummehile in the case of the
predictions for the future, thé”lindex value shows a drastic increase in the
discrepancy between supply and demand, mainly @tieet significant reduction of
the activities required by the ASLs (in particufalinical trials, CME and data
release/ ad hoc research).

These fluctuations certainly depend on the neecosef reduction and of ‘linear
cuts’ in public spending; but the strategic all@nbetween outsourcer and
outsourcee, that allows to create a relationshipnotual and long-term trust,
enables to determine the organizational structtaesformation of the NHS and
achieves greater efficiency. Outsourcing choice allow the ASLs to develop the
core business activities (health care and medma)@and to facilitate the creation
of highly specialized and efficient spin-off compes) candidates to handle the
responsibilities accessories that are not striefigted to the health service.

Public administration should not break the outsimgraelationship flows with
private companies for short-term cost savings, et éxpense of long-term
efficiency. The pharmaceutical companies have dyregone down this path by
introducing the figure of the market access (MA)nager or Public Affairs
Managers (PAM) inside their organization, in ortlemake the relationship with
the Public Healthcare sector more structured. liliccdoe strategic for the public
health policy makers to create an equivalent psidesil to make the cost saving
plan of public healthcare services really effectwel efficient. Moreover, it would
be useful for pharmaceutical companies and localltitneauthority to further
develop the skills of the MA manager.
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Notes

! The index was proposed in: Mariani P., Zavanella(®08) Un indice per la misura del
mismatch tra domanda e offerta di lavoro per laura@aplicato alle fonti Excelsior e Centri per
'impiego. FABBRIS L.(editor) Definire figure profsionali tramite testimoni privilegiati, Cleup,
Padua, p. 215-230.

2 For the Italian law, the Local Health Authority $R) is a local government agency that since
1993, according to the prevailing case law, has tbs character of the organ of the Region,
acquiring its own legal personality, with an enteyeurial character.
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