
See	discussions,	stats,	and	author	profiles	for	this	publication	at:	https://www.researchgate.net/publication/236839450

The	use	of	outsourcing	of	Israeli	Medical	Centers

Article		in		International	Journal	of	Public	Health	·	January	2011

CITATION

1

READS

61

3	authors,	including:

Racheli	Magnezi

Bar	Ilan	University

48	PUBLICATIONS			251	CITATIONS			

SEE	PROFILE

Liat	Korn

Ariel	University

15	PUBLICATIONS			69	CITATIONS			

SEE	PROFILE

All	content	following	this	page	was	uploaded	by	Racheli	Magnezi	on	27	January	2014.

The	user	has	requested	enhancement	of	the	downloaded	file.

https://www.researchgate.net/publication/236839450_The_use_of_outsourcing_of_Israeli_Medical_Centers?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/236839450_The_use_of_outsourcing_of_Israeli_Medical_Centers?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Racheli_Magnezi3?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Racheli_Magnezi3?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Bar_Ilan_University?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Racheli_Magnezi3?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Liat_Korn?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Liat_Korn?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Ariel_University?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Liat_Korn?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Racheli_Magnezi3?enrichId=rgreq-43f761a7c769eff48fb8b8414342de22-XXX&enrichSource=Y292ZXJQYWdlOzIzNjgzOTQ1MDtBUzo5OTU5MzY5ODE1MjQ1OEAxNDAwNzU2Mzk2ODQ0&el=1_x_10&_esc=publicationCoverPdf


Int Public Health Journal   ISSN: 1947-4989 

Volume 4, Number 1, pp.  © 2011 Nova Science Publishers, Inc. 

 

 

 

 

Use of outsourcing in Israeli medical centers 
 

 

 

Racheli Magnezi, PhD
*1,2

, Liat Korn, PhD
1
 

and Haim Reuveni, MD
3
 

1
Department of Health Management, School of Health 

Sciences, Ariel University Center, 
2
Gertner Institute for 

Epidemiology and Health Policy Research, Ramat Gan 

and 
3
Department of Health Policy and Management, Ben 

Gurion University of the Negev, Beer Sheva, Israel 

 

                                                        
* Correspondence: Racheli Magnezi, PhD, Department of 

Health Management, School of Health Sciences, Ariel 

University Center, Israel. E-mail: rachelim2@bezeqint.net 

Abstract 
 

Outsourcing (using external contractors to provide services) 

is an organizational approach that eliminates business 

barriers. In healthcare, outsourcing can enhance efficient, 

quality care. Our objective was to evaluate the use of 

outsourcing in Israeli hospitals. Factors that affect the 

decision to outsource, contracts, and funding allocated to 

outsourcing were compared between private and public 

hospitals based on a questionnaire sent to 36 administrators. 

We found that private hospitals invested significantly more 

in outsourcing than public hospitals (11–20% and 0–10%, 

respectively; p=0.05). Medium and large hospitals allocated 

approximately the same budgetary proportion to 

outsourcing (p=0.24). Urban hospitals allocated more to 

outsourcing than rural hospitals. Cost containment, 

flexibility, client satisfaction, and a focus on core services 

affected the decisions to outsource most; 75% reported that 

outsourcing saved costs. For private hospitals, outsourcing 

provided the most added value by focusing on core 

services, improving service, and using the provider’s 

infrastructure. The greatest disadvantages to public 

hospitals were resistance to change by personnel and 

reliability. We concluded that outsourcing is a viable 

strategy for controlling costs and maintaining quality 

patient care. It is a well-embedded, managerial-operational 

strategy, globally. Expanding outsourcing to include 

medical and administrative services can provide novel 

business opportunities, enabling cost savings and 

competition. 

 

Keywords: Outsourcing, private hospitals, public hospitals, 

Israel. 

 

 

Introduction 
 

Health care executives face an ongoing challenge of 

reducing costs while maintaining quality patient care. 

Outsourcing is one of the strategic tools healthcare 

executives use to meet this challenge by transferring 

services or operating functions to a third party that 

provides a partnership management (1). The use of 

outsourcing in the healthcare industry is increasing (2) 

because it enables the development of innovative 
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services and efficient quality care (3-7). The services 

most frequently outsourced in the healthcare market 

are information technology, finance, and support 

services such as security, food, and training (8, 9). In 

some healthcare organizations, outsourcing includes 

medical services such as teleradiology (10, 11), 

emergency department, and operating service centers 

(6, 12) such as intensive care units with off-site 

patient monitoring, using closed-circuit television 

(13-15).  

In Britain, the National Health Service (NHS) 

outsources healthcare services to private providers to 

reduce waiting times for surgery, with a high 

satisfaction rate (16-18). In the United States, 

improvement in hospital operations is the most 

important criterion in the decision to outsource; cost 

savings and improved patient satisfaction are the 

second and third priorities (19, 20). Additional 

important factors in the decision to outsource are 

client satisfaction, quality of service, work 

environment, approach of the healthcare team, and 

reduction of costs (21). These parameters resulted in 

greater patient satisfaction with external service 

providers than with services provided within the 

organization. In a random sample survey of 100 

public hospitals in Greece, Moschuris and Kondylis 

found that reduction of costs and client satisfaction 

were the main reasons for using external contractors 

(22). Cooperation with the service provider led to 

considerable improvement in the quality of services. 

Most users were satisfied and believed that in the use 

of outsourced services would increase (22). In 

Turkey, private hospitals outsource more services 

than public hospitals do, mainly in logistics, 

operations, and medical services such as laboratory 

and imaging (23). Hospitals in Italy are increasingly 

outsourcing services; however, the results do not 

always align with managers’ expectations, especially 

in cost containment and efficiency (24). 

Our study compared outsourcing activities in 

private and public hospitals in the Israeli healthcare 

arena. Specifically, we analyzed types of contracts, 

factors that affect the decision to outsource, and 

budgets allocated to outsourcing. Outsourcing 

activities were compared according to hospital size 

and location. We assumed that outsourcing is 

beneficial for all hospitals, regardless of type of 

ownership. 

Methods 
 

This study was performed using a quantitative email 

survey sent to administrative directors of 40 hospitals 

in Israel in February and March 2008. 

The study population included all 40 major 

hospitals in Israel, comprising approximately 37% of 

the national healthcare budget. Hospitals were 

categorized into for-profit (private) organizations or 

public hospitals, in urban or rural locations. 

A questionnaire based on a previous outsourcing 

questionnaire for hospitals (22) was translated to 

Hebrew. The questionnaire focused on four 

parameters: the extent to which hospitals outsource 

services, the decision-making process when choosing 

a provider, the impact of outsourcing, and the future 

trend of outsourcing among hospitals. Questions were 

translated into Hebrew and back to English to verify 

the translation. Eight questions reflecting managerial 

experience were added.  

Questionnaires were sent and received by email. 

Before sending the questionnaires, the administrative 

director of each hospital, was informed of the 

objective of the study by telephone and agreed to 

respond. Respondents were asked: 

 

 To estimate the percentage of the annual 

hospital budget allocated to outsourcing. 

 To estimate their involvement in the 

decision-making process regarding 

outsourcing, on a scale from 1 (very little) to 

5 (very high). 

 How the hospital becomes aware of potential 

outsourcing service providers.  

 To assess the importance of the factors 

affecting the decision to use outsourcing 

services, on a scale from 1 (not important) to 

5 (very important). 

 To rate the importance of criteria for 

estimating contracts with external providers 

of services. 

 To estimate the effect of outsourcing on the 

organization. 

 To state the difficulties and obstacles that 

might arise in contracting with service 

providers. 

 To state the benefits of outsourcing to the 

hospital. 
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 To state the disadvantages of outsourcing.  

 To state whether outsourcing reduced 

expenses.  

 Whether outsourcing reduced the work force 

and by what percentage. 

 To state if they thought that the use of 

outsourcing would increase or decrease in 

their hospital over the next three years.  

 

 

Statistical analysis 

 

Data were recorded and analyzed using the SAS 

program and tested for reliability. The chi-square test 

was used to determine frequency differences between 

the study groups. Significance level was set at 0.05. 

We used Fisher's Exact Test because of the small 

sample size. 

 

 

Results 
 

One private and three public hospitals did not answer 

the questionnaire and were not included in the study 

sample. Thus, the 36 hospital administrators (10 from 

private hospitals and 26 from public hospitals) who 

responded to the survey represent 90% of the key 

players in the Israeli healthcare arena. 

Twenty-four (67%) were medium-sized hospitals, 

and 12 (33%) were large. The hospitals were 

distributed evenly between urban (n=19) and rural 

locations (n=17). The ten privately owned hospitals 

were all in the central region of the country. 

Administrative and finance personnel had the 

greatest involvement in outsourcing (70%–100%) 

among all hospitals, compared to other hospital 

officials (10%–50); physicians, nursing services, and 

medical technicians had the least (20%–30%). In 

privately owned hospitals, 80% of the financial 

officers, 70% of the administrators, 50% of the 

purchase managers, and 20% of the legal advisors 

were involved in the outsourcing process. 

Medium and large hospitals allocated 

approximately the same proportion of their budgets to 

outsourcing (p=0.24). However, privately owned 

hospitals invested a larger portion of their budgets in 

outsourcing than did public hospitals (11–20% and 0–

10%, respectively; p=0.05). Urban hospitals 

outsourced more types of services than did rural 

hospitals (4–7 and 3–5, respectively), and allocated a 

larger portion of their budgets to it (6–15% vs. 1–5%, 

respectively). In comparison to rural hospitals, urban 

hospitals allocated relatively more (p=0.04) of their 

budgets to outsourcing. 

In 60% of all hospitals, outsourcing contracts 

were longer than three years, and were for two to 

three years in 20%. Both private and public hospitals 

in urban areas found that the development of new 

services provided operational flexibility and improved 

their image. As expected, 75% of all hospitals 

confirmed that outsourcing reduced expenses and 

improved services. The main savings were in cleaning 

(33%), security (28%), and laundry services (14%). 

Reduced manpower was attributed to outsourcing by 

88% of the hospitals, who used external contractors 

for security (33%), cleaning (45%), laundry (17%), 

database systems (14%), and maintenance (14%). 

Reductions in manpower ranged from 1–10% in about 

85% of the hospitals (p < 0.01). 

Private hospitals tended to outsource more 

services than public hospitals. Outsourcing of legal 

services and cafeteria services were similar (Table 1). 

The most significant differences were for food 

(p=0.0032) and laboratory services (p=0.0024). 

Most hospitals chose one provider over another 

because of price (53%), meetings with consultants 

and experts (50%), prior experience (44%), cost 

containment (81%), client satisfaction (69%), focus 

on core services (72%), operational flexibility (75%), 

funding of service providers (80%), and lack of 

skilled workers in the field (58%). Cost containment 

was less of a concern for privately owned hospitals 

than for publicly owned hospitals (50% vs. 70–80%, 

respectively). Half of private hospitals stated that 

focusing on core services played an important role in 

their decision to hire external services, compared to 

14.3% of public hospitals. As shown in Figure 1, cost 

containment (85%) and client satisfaction (73%) had 

the greatest impact on the decision of publicly owned 

hospitals to outsource, compared to privately owned 

hospitals (70% and 60%, respectively). Comparing 

private hospitals to public hospitals, the most 

influential factors in the decision to outsource were 

focusing on core services (80% vs. 69%), operational 

flexibility (90% vs. 69%), and improved image (40% 

vs. 23%), respectively. 
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Table 1. Outsourcing contracts among private (for-profit) and public (not-for-profit) hospitals (n=36) 

 

Total Public hospitals 

n=26 
Private hospitals 

n=10 (%) 
 

 

(%) 

HMO hospitals 

n=8 (%) 

Government hospitals 

n=11(%) 

Public hospitals 

n=7(%) 
 Service area 

21 (80.7) 8 (100) 6 (56) 7 (100) 6 (60) Cleaning 

22 (92.3) 8 (100) 8 (73) 6 (86) 8 (80) Security 

15 (57.7) 5 (63) 6 (56) 4 (57) 9 (90) Laundry 

  4 (15.4) 2 (25) 1 (9) 1(14) 7 (70) Food* 

13 (50) 5 (6%) 3 (27) 5 (71) 4 (40) Cafeteria 

  2 (0.8) 1 (12) 0 1 (14) 6 (60) Laboratory** 

10 (38.5) 5 (63) 1 (9) 4 (57) 4 (40) Legal services 

10 (38.5) 4 (40) 3 (27) 3 (43) 5 (50) Database systems 

4(1.6) 1 (12) 0 3 (43) 4 (40) Medical services 

p < 0.05, *p = 0.0032, **p = 0.0024. 

 

 

Figure 1. Factors (in %) affecting the decision to outsource among private and public hospitals (n=36). 

 

The major advantages of outsourcing for public 

compared to private hospitals were financial benefits 

(77% vs. 30%), and increased flexibility (77% vs. 

70%), respectively (Figure 2). Outsourcing was more 

advantageous for private hospitals in the areas of 

focus on core services (70% vs. 46%), improved 

quality of service (60% vs. 50%), decreased risks 

(30% vs. 19%), and using provider resources (80% vs. 

27%). The biggest differences between the types of 

hospitals were in using the service provider's 

infrastructure (p=0.017) and financial benefits 

(p=0.017).
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p < 0.05, *p(0.017), **p(0.017). 

Figure 2. Advantages (in %) of outsourcing as perceived by private and public hospitals (n=36). 

 

 
p<0.05. 

Figure 3. Limitations of outsourcing as perceived by private and public hospitals (n=36). 
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The greatest limitations of outsourcing as perceived 

by private compared to public hospitals were 

dependence on service provider (90% vs. 81%), high 

costs (60% vs. 19%), and lack of information about 

organizational activities (20% vs. 8%), respectively 

(Figure 3). 

 

 

Discussion 
 

Purchasing services through outsourcing is an 

operational strategy used by hospital managers. Our 

study shows that privately owned hospitals used more 

external contractors for medical services (laboratory, 

imaging, doctors, and nurses) than public hospitals 

do. Outsourcing is used mainly in the areas of patient 

food, laundry, and cafeteria services. It also 

eliminates work force positions and is a means of 

containing costs.  

The greatest portion of the hospital budget in 

Israel compared to other hospitals worldwide is 

allocated to security. Due to of the political situation 

in the Middle East, security is the most frequently 

outsourced service among all hospitals. Similar 

findings were reported in Turkey (23). 

 

 

A. Outsourcing in private and public hospitals 

 

Similar to our findings, Callahan found that privately 

owned hospitals use more outsourcing contactors than 

public hospitals do and allocate twice as much of their 

budgets to outsourcing (about 20% and 10%, 

respectively), mainly for services such as patient 

meals and laundry (19). Whereas public hospitals in 

Israel are bound by national, collective wage 

agreements and directives of the Ministries of Health 

and Finance, which require them to choose 

outsourcing services based primarily on price offers 

or tenders, private hospitals have more latitude in 

spending. Resistance from employee unions, which 

fear a loss of power when external employees are 

contracted, is another factor that restricts outsourcing 

among public hospitals. 

Private hospitals tended to choose external 

service providers based on previous experiences and 

meetings with consultants and experts, while public 

hospitals chose external service providers based on 

price and meetings with consultants. Both public and 

private hospitals found the disadvantages of 

outsourcing to be dependence on external service 

providers, resistance of hospital personnel to change, 

and problems with quality of care. 

 

 

B. Savings and cost containment versus client 

satisfaction 

 

Budget savings and cost containment were the most 

important factors influencing the decision to use 

external contractors. Decreasing manpower is an 

important means of containing costs, particularly 

since wages and benefits comprise more than 60% of 

organizational budgets. The main savings from 

outsourcing were in operational and logistics services 

that are not part of the core healthcare services. Our 

results also showed that 75% of hospitals reported 

that outsourcing primarily saved costs in logistics. It 

was reported that hospital experience with 

outsourcing (mainly in radiology, laboratory services, 

call centers, and reduced waiting time for surgery) 

improved client satisfaction and increased quality, but 

does did not necessarily save costs (19-21). Financial 

considerations played a significant role in selecting a 

provider (through price offers), and the objective was 

to sign long-term agreements, which required the 

appraisal of benefits and long-term cooperation with 

the service provider. 

 

 

C. Budget allocation to outsourcing 

 

Compared to large hospitals, our study showed that 

medium-sized hospitals allocated a greater percentage 

of their budgets to outsourcing. Urban hospitals tend 

to have a larger infrastructure, more staff and 

equipment, as well as more money to invest in 

outsourcing than rural hospitals. Because of higher 

budgets, urban hospitals are often willing to take more 

risks. In contrast, in terms of costs vs. benefits, rural 

hospitals rely more on contracts with an outsourcing 

provider because of a lack of local resources and 

services. However, rural hospitals are wary of 

outsourcing because they may become dependent on 

the provider. Similar findings were not reported by 

other studies. It is possible that smaller organizations 
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have greater flexibility and are more open to the use 

of external contractors. In addition, it is possible that 

in less populated areas, outsourcing provides more 

benefit by using expert services that may be lacking in 

the region. 

 

 

D. Decision makers and outsourcing of 

medical services 

 

Private hospitals in some countries use external 

contractors more for medical services (laboratory, 

imaging, doctors, and nurses) than do public hospitals 

(23). Private and independent hospitals are similar in 

that their budgets are not controlled by the 

government or HMOs. It is possible that organizations 

that are less bound by governmental bureaucracy can 

be more creative in using medical outsourcing (24), 

with both a greater commitment and greater liability 

on the part of financial officers and administration. 

Decision makers in public hospitals are mainly 

administrative directors, who are very involved in 

hiring external non-medical services. In private 

hospitals, which are more cost- and business-oriented, 

the Finance Departments are more involved in these 

decisions. In both types of hospitals, these 

professionals are the most influential in the decision 

to outsource. We found that management and legal 

departments are also very involved. Since finance 

department personnel are the key decision-makers (7) 

and not professional healthcare providers, fewer 

medical services are outsourced in both private and 

public hospitals. 

We found that hospital location (urban vs. rural) 

was an independent factor that affected the decision to 

outsource more than did budget allocation. Most 

urban hospitals had a larger budget, a more diverse 

pool of outsourcing providers to choose from, and 

could take bigger financial risks when contracting for 

outsourcing services.  

This study is limited by some of the unique 

features that exist in the healthcare market in Israel; it 

includes only 36 hospitals, of which 22% are owned 

by one HMO and 31% by the Ministry of Health. The 

number of beds per 1,000 residents is the lowest 

among OECD countries. Therefore, competition is 

mainly through the use of novel technologies, as well 

as outsourcing. Additional studies are needed from 

other OECD countries who share similar challenges in 

their healthcare systems to better understand the 

potential of using outsourcing as a tool to increase 

competitiveness.  

 

 

Practice implications 
 

Outsourcing is a viable strategy for controlling costs 

and maintaining quality patient care. Therefore, it is a 

well-embedded managerial-operational strategy 

among hospitals worldwide. Expanding outsourcing 

of medical and administrative services can provide 

novel business opportunities, enable competition in 

the healthcare area, and save costs. However, 

development of novel outsourcing activities presents 

new challenges because it will define new rules in the 

areas of ethics, law, and quality of healthcare services. 

 

 

Acknowledgments 
 

We thank Dr Socrates J Moschuris for kindly 

providing us with the questionnaire published in the 

Journal of Health Organization and Management in 

2006. We also thank Mr. Benny Rahimi and Ms. 

Ronit Mizrachi for their contributions to data 

collection. The authors have no conflicts of interest 

with any of the material discussed herein. 

 

 

References 
 

[1] Roberts V. Managing strategic outsourcing in the 

healthcare industry. Jf Healthcare Manage 2001;46:239-

49. 

[2] Alper M. New trends in healthcare outsourcing. Employee 

Benefit Plan Review 2004;58:14-7.  

[3] Smith BF. The “write” choice: a primer on outsourcing 

transcription services. Healthcare Finance Manager 

2006;60:120-7. 

[4] Billi JE, Pai CW, Spahlinger DA. Strategic outsourcing of 

clinical services: a model for volume-stressed academic 

medical centers. Health Care Manage Rev 2004;29:291-7.  

[5] Dyck D. Outsourcing occupational health services: 

Critical elements. AAOHN Journal 2002;50:83-93. 

[6] Guy RA Jr, Hill JR. 10 outsourcing myths that raise your 

risk. Health Care Finance Manager 2007;61:66-72. 



Racheli Magnezi, Liat Korn and Haim Reuveni 

 

8 

 

[7] Stockamp DR. Revenue cycle outsourcing; the real costs 

benefits. Healthcare Financial Manage 2006;60:84-

6,88,90. 

[8] Romano M. Back to the basics; number of general 

hospitals grows for the first time in years despite slim 

margins, lagging reimbursements and a tight market. 

Modern Healthcare 2004;34:6-7,12. 

[9] Lorence DP, Spink A. Healthcare information systems 

outsourcing. Int J Inform Manage 2004;24:131. 

[10] Turner R. The scans read over the ocean. US News World 

Rep 2004; 137:60. 

[11] Wachter RM. The “dis-location” of US medicine. The 

implications of medical outsourcing. N Engl J Med 

2006;354:661-5. 

[12] Piotrowski J. Outsiders get the call. Modern Healthcare 

2004;34:49-60. 

[13] Davidson, MB. More evidence to support “outsourcing” 

of diabetes care. Diab Care 2004;27:995. 

[14] Breslow MJ, Rosenfeld BA, Doerfler M, et al. Effect of a 

multiple-site intensive care unit telemedicine program on 

clinical and economic outcomes: an alternate paradigm 

for intensives’ staffing. Crit Care Med 2004;32:31-8. 

[15] Feyrer R, Weyand M, Kunzmann U. Resource 

management in cardiovascular engineering: is outsourcing 

the solution. Perfusion 2005; 20:289-94. 

[16] Brekke K, Sogard L. Public versus private health care in a 

national health service. Health Econ 2006;16:579-601. 

[17] Dash P. New providers in UK health care. BMJ 

2004;328:340-2. 

[18] Dixon L, Lewis R, Rosen R, Finlayson B, Gray D. Can 

the NHS learn from US managed care organizations? 

BMJ 2004;328:223-6. 

[19] Callahan JM. 10 practical tips for successful outsourcing. 

Healthcare Financial Manage 2005;59:110-2,114,116. 

[20] Galloro V. Execs bullish on outsourcing. Modern 

Healthcare 2001;31: 64. 

[21] Magnezi R, Dankner RS, Kedem R, et al. Outsourcing 

primary medical care in Israeli Defense Forces: Decision-

makers’ versus clients’ perspectives. Health Policy 

2006;78:1-6. 

[22] Moschuris S J, Kondylis MN. Outsourcing in public 

hospitals. A Greek perspective. J Health Org Manage 

2006;20:4-15. 

[23] Yigit V, Tengilimoglu D, Kisa A, et al. Outsourcing and 

its implications for hospital organizations in Turkey. J 

Health Care Finance 2007;33:86-92. 

[24] Macinati, MS. Outsourcing in the Italian National Health 

Service: findings from a national survey. Int J Health Plan 

Manage 2008;23:21-36. 

 

 
Submitted: June 01, 2011. Revised: July 26, 2011. 

Accepted: August 05, 2011. 

 

 

View publication statsView publication stats

https://www.researchgate.net/publication/236839450

