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Outsourcing in the Italian NHS: a statistical measure of mismatch between private supply and public demand
L’Outsourcing nel SSN Italiano: un indice statistico per misurare il mismatch tra pubblico e privato.
Rosa Falotico and Paolo Mariani

Abstract Our study deals with the relationship between ASLs (Aziende Sanitarie Locali) and private operators outsourcing in Italy. We hypothesize that the level of matching between public demand and private supply of outsourcing can affect the outsourcing development in Italian National Health Service. Under this hypothesis we present an analysis that aims at quantifying the level of mismatch between pharmaceutical companies offer and ASL needs in order to understand the future developments of outsourcing. We studied 44 pharmaceutical companies (with a yearly turnover of about € 6 billion) and 34 ASLs (with about 12 million users). The results suggest that the low public and private level of outsourcing mismatch are increasing in the future.
Abstract L’outsourcing potrebbe essere uno strumento utile per ottimizzare le risorse investite nel settore pubblico in Italia. Ipotizzando che il livello di matching tra domanda ed offerta di outsourcing nella Sanità possa rappresentare un indicatore dello sviluppo dell’outsourcing nel SSN, in questo lavoro viene presentata un’analisi della discrepanza tra l’offerta di outsourcing delle aziende farmaceutiche operanti in Italia e dei bisogni di outsourcing manifestati dalle ASL. Sono state analizzate 44 aziende farmaceutiche (circa 6 miliardi di fatturato annuo) e 34 ASL (circa 12 milioni di utenti) sotto diversi aspetti. I risultati emersi suggeriscono che, a fronte di una situazione sufficientemente equilibrata, per li futuro, il livello di mismatch nell’outsourcing è previsto in crescita
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1 Introduction
Italy is one of the worst hit countries by the sovereign debt crisis. The Italian Public Health sector, although not subject to the competitive market rules, is facing severe budget restrictions, depending on the Central Government need of spending reduction [2]. In this study we focused our attention on outsourcing (a business tool for investments optimization that increases flexibility in Public Healthcare services [3, 4, 5]) and on its development in Italian Public Healthcare sector. In particular, our hypothesis is that the match in outsourcing partnership of public and private operator can affect the future use of this tool in the Italian National Health sector.

For our purpose we analyse data coming from a survey carried out in Italy on the activities outsourced by territorial health agencies, the ASLs (Aziende Sanitarie Locali, the Italian local health authority) in partnership with pharmaceutical companies.

By means of the IM mismatch index, in our work we provide a summary of the phenomenon of collaboration between health authorities and pharmaceutical operators as a whole, but also broken down into its individual components.
We analyse also information on the partnership satisfaction for both the involved actors aiming at producing an exhaustive description of outsourcing in health sector. We studied satisfaction in relation with others relevant variables (“Frequency of use of outsourcing”, “Geographical area” and “Size” of companies involved).
2 Data collection and Results
The survey was carried out in 2010 to collect data on activities outsourced by ASLs

and supplied by pharmaceutical companies. Using CATI method, a different questionnaire was administered to ASLs and pharmaceutical companies.

The questionnaire was structured with closed-ended question, with single and multiple responses. The common questions concern: the frequency of collaboration between ASLs and pharmaceutical companies; the typology and the mean value, in euro, of each collaboration (both present and future), the level of satisfaction derived from the collaboration.

On the demand side, all 146 ASLs operating in Italy in 2010 were contacted (source: Ministry of Health [1]). 34 ASLs responded to survey, covering about 12 million of users (nearly one-fifth of the Italian population). 
On the supply side, 44 pharmaceutical companies participated in the survey. They summarize approximately e6 billion annual turnover in Italy and cover about 30% of the pharmaceutical product sales in Italy, slightly less than e20 billion (source IMS Health 2010). The data obtained includes a self-selected subset of the population, then it is not possible to draw inferential conclusions from the analysis. On the other hand, the survey enables to outline an overview of outsourcing in the Italian Public Healthcare System.
2.1 Descriptive analysis

Results suggest that the ASLs still do not invest large amounts of money in outsourcing: only one out of seven respondents exceeds e900,000 of spending, and in all cases it goes to small Northern ASLs, which enabled several collaborations during the year. Even pharmaceutical companies implement mainly activities which do not exceed e300,000 (70%), but they do not show particular differences by nationality or frequency of investment.

Our research investigates also the prospected outsourcing investment of ASL and Pharma: the results obtained show a first discrepancy. The levels of investment in outsourcing foreseen by the two categories of respondents vary in opposite directions. Pharmaceutical companies predicted an increase in investment in outsourcing: the share of big investments (larger than e900,000) goes from 20.0 to 22.2% of the respondents, as well as investments in the middle class (from e300,000 and 900,000) vary from 10.0 to 16.7%. With regard to the ASL instead, the forecasts of the respondents indicate a drastic resizing. One out of ten respondent ASLs plans to invest more than e900,000 (whilst 14.3% of them claim to have invested the same amount in the past).

The percentage of middle investments (between e300,000 and 900,000) decreases from 28.6% to 10.0%, regarding the respondents forecasts.

Less than e300,000 investments were carried out by less than 60% of respondents but are expected from 80.0% of the respondents. The analysis on satisfaction level of public and private operators does not help to explain these findings. In fact there is contradiction to the results of the analysis on prospected investments.

The median satisfaction is equal to 4 (“satisfied”) for ASL, but is 3 (“moderately satisfied”) for private companies. Most of the Pharmaceutical companies are moderately satisfied (52.4%), slightly more than 40% of the respondents are “satisfied” or “very satisfied”. About 7% of respondents said they were “very dissatisfied”. On the contrary, no ASL respondent is dissatisfied. More than half of the public operators are satisfied, and 12.9% of respondents said they were very satisfied. About a third of public companies said they were slightly satisfied for outsourcing.

These results show contradictions with the statements on the future prospects of outsourcing: pharmaceutical companies, which are less satisfied, envisage an increase of outsourcing in the future, while ASLs, which are more satisfied, prospect a reduction in the partnership.

To further analyse the factors influencing satisfaction, we take into account the association (measured using Cramer’s V index) between this variable and some important analysis factors. For all variables taken into account, the V index shows a level of association that is not very pronounced, generally between 0.20 and 0.35, compared to the theoretical maximum of perfect connection equal to 1.

We can find the higher level of association for satisfaction in relation to the geographical area: the value of Cramer’s V for the association between satisfaction and territorial variables in the ASL context is equal to 0.274; calculated for the pharmaceutical companies, the same index reaches the value of 0.316. In fact, the analysis of the satisfaction distribution shows that foreign companies tend to be more satisfied (median satisfaction is “satisfied”, against the “slightly satisfied” of Italian ones). In the analysis of the annual frequency, the index values are low (0.262 and 0.272 for the ASL and for pharma companies). Slightly higher but not very different are the values for the association between size and satisfaction (0.326 to 0.319 for the ASL and the pharmaceutical companies).

These findings indicate that the geographical location and, to a lesser degree also the size of the company, influence satisfaction, but the relation is not very strong and does not offer explanation for discrepancy between satisfaction level and provides investments in Public health care outsourcing.
Table 1: Association calculated using the Cramer’s V, for the variable “satisfaction” with the variables “Geographical area”, “Size” and “Frequency of use of outsourcing”.
	 
	 
	Cramer’s V for Satisfaction

	Geographical area
	ASL
	0.274

	
	Pharma
	0.316

	Size
	ASL
	0.326

	
	Pharma
	0.319

	Frequency of use of outsourcing
	ASL
	0.262

	 
	Pharma
	0.272

	Source: B-ASC (Bicocca Applied Statistics Center). Based on research data.


2.2 The analysis of imbalance in healthcare outsourcing
The complementary services analysed in this paper are: clinical trials, epidemiological / observational studies, patient focused projects, management training, data release/ ad hoc research, patient monitoring, social marketing, CME (Continuing Medical Education). These services are taken in charge by pharmaceutical companies, qualified interlocutors having the appropriate level of expertise to carry out such activities.
Assuming that respondent ASLs represent all the Local Health care organizations  and so the pharma companies, we note that not all the respondent ASLs collaborated with the respondent pharmaceutical companies and vice versa. We can make a comparison between public and private outsourced activities by assuming that both respondents are representative of the respective population. In this case, comparing the outsourcing of the two subjects per period, we note that, as regards the past, there is a not strong discrepancy although there is a not perfect matching between the ASLs needs and the perception of private companies. To quantify the level of existing mismatch, we use the index IM [6]. This index takes into account the overall number of demanded and offered activities, providing an overall assessment.

The value obtained from the collected data is equal to 0.164. Recalling that the index ranges between 0 and 1, we can say that the imbalance is low: there is a substantial agreement among the respondents. The following research question is: will the slowdown of ASL investment in outsourcing tend to change the mismatch level in the future?

The strong decrease occurred between the two periods, influences the balance between supply and demand of the future. Actually the index value for the future is equal to 0.440, which is considerably greater than 0.164 (calculated for the past activity). These results are in contrast with the level of satisfaction declared by operators. Although ASLs are generally more satisfied than pharmaceutical companies, they expect a considerable reduction of outsourced activity.
At present, the Public Healthcare outsourcing market shows that private provision and public demand essentially convergence, but in the future we expect an increase of mismatch, due in the first instance, to generalized loss of participation of public operators. The current state of outsourcing in Public Healthcare, emerging from this research, reveals a condition of misalignment between ASLs and pharmaceutical companies, because of the underestimation of the public needs by the private companies.

A Greater interaction on both sides is required, in particular on the theme of outsourcing, but in general, on the whole management of the relationship “pharmaceutical companies - Public Healthcare”. This requirement has stimulated, in Italy, the employment of a market access manager professional. Among his broad expertise, the position of market access manager also includes the management of the activities performed in collaboration with the public operators. This professional allows to ASLs and pharmaceutical companies to exchange information in real time, helping to reduce the level of mismatch in this market. So, on the supply side, the introduction of managerial innovations facilitates the outsourcing phenomenon, but on the side of public health, the carrying out of outsourcing falls.

The information derived from this research provides a starting point for further investigation of the phenomenon. It would be interesting to check if the deterioration of the situation is due to the absence of interest in outsourcing as a tool for the recovery of flexibility and efficiency, to the financial squeeze or determined by the austerity policies of the Central Government.
3 Conclusions
Outsourcing is increasingly popular in the context of efficiency optimization for the Public Healthcare sector. The primary objective of this work is providing an overview of the outsourcing state in some specific areas of the Italian National Health Service in order to identify future prospects for cooperation between the public and private sectors. We used a measure of mismatch (IM), to assess the correspondence between the services offered by pharmaceutical companies and those required by the ASLs.

Results suggest that the ASLs still do not invest large amounts of money in outsourcing and the outsourcing investments for the two categories of respondents vary in an opposite way if we consider the economic prospects. The pharmaceutical companies expect an increase in the level of average investment in outsourcing, while the ASLs predictions indicate a drastic resizing. This variation also affects the level of matching between public demand and private supply. The value of the IM index for current partnership is quite low (indicating a good correspondence between public and private requirement), while in the case of the predictions for the future, the IM index value shows a drastic increase in the discrepancy between supply and demand, mainly due to the significant reduction of the activities required by the ASLs (in particular Clinical trials, CME and data release/ ad hoc research). These fluctuations certainly depend on the need of cost reduction and of “linear cuts” in public spending; but the strategic alliance between outsourcer and outsoursee, that allows to create a relationship of mutual and long-term trust, consents to determine the organizational structure transformation of the NHS and achieves greater efficiency. Outsourcing choice can allow the ASLs to develop the core business activities (health care and medical care) and to facilitate the creation of highly specialized and efficient spin-off companies, candidates to handle the responsibilities accessories that are not strictly related to the health service.

Public administration should not break the outsourcing relationship flows with private companies for short-term cost savings, at the expense of long-term efficiency. 
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