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ABSTRACT

Recently, a part of healthcare services has been assigned to the private sector to increase the quality of medical
services, increase patient satisfaction and reduce costs. In this regard, the outsourcing approach has been
significantly considered for pharmaceutical services provided by healthcare centers. The purpose of this study is to
evaluate the effect of outsourced pharmacies of rural healthcare centers on service quality using structural
equations modelling. The methodology used was descriptive using correlation by structural equations modelling.
The studied population included those patients who provided their medicines from pharmacies of rural healthcare
centers in Abhar and Soltanieh counties. The samples included 384 of these patients. Data was collected by
outsourcing and service quality questionnaires. A structural equation modelling was used to analyze data by
LISREAL software. Results indicated a positive significant effect of outsourced pharmacies of rural healthcare
centers on quality of tangibles, reliability, responsiveness, assurance and empathy. findings emphasize the role of
outsourcing on quality of services. Outsourced pharmacies of rural healthcare centers of Abhar and Soltanieh
counties lead to improved service quality.
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INTRODUCTION

Pharmaceutical services are a critical componemgriofiary healthcare services [1]. As predicted,rpteceutical
services are provided in the first level of Irantfaralthcare systems by considering structures asigtharmacy and
pharmacist in healthcare centers [2].Among subidinis of healthcare providers, healthcare centersignificantly
important, because they interact with a large pérthe society and, more importantly, they are oesjble for
providing healthcare services for the society[8].practice, continuation of pharmaceutical serviaebealthcare
centers has been diminished by challenges suchcksof trained pharmacist and increased cost afsdaupply.
Many pharmacies of healthcare centers were closeg 4992 until 2007 (coinciding with the implematidn of
family physicians program) [2]. Despite the greaportance of health sector, unfortunately, servipewided by
this sector lead to dissatisfaction in many caasghese services are vital, very small errorda@i@wved by large
losses and irreparable consequences [3]. Currethtéy,topic of quality has challenged managemenheslth
organizations. Service quality is an importantdadbr growth, success and sustainability of thgaoization; it has
been added to the management agenda as a straffgative and comprehensive subject [4]. As on¢hef most
important determinants of success of organizati@esyice quality has been seriously considered odem
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competitive environment [5]. As part of health seateform in Iran, one of the strategies is deliegabf some
public services to private sector (outsourcingghsas outsourcing of pharmaceutical services oftthesre centers
[2]. Outsourcing refers to the transfer of servioedunctions - traditionally performed by the ongeation - to an
outsider supplier, which controls them through atrct or cooperative [6]. Outsourcing has beesqnrted as one
of the approaches to maintain and develop competadvantages in recent years. Some companiesraeeetly
started to outsource some of their activities ideorto improve quality of services and productduce costs and
production time, focus on main competitive advaatagnd, generally, increase effectiveness of tganization.
By outsourcing their activities to other specializagencies, organizations are better able to foecusctivities
which provide more added-value and maximize effectess of their activities [7]. Outsourcing hasrbeemmon
in many market-based reforms of healthcare systémtseasingly, this approach continues in publictee of
developing countries to purchase certain servi€égsivate sector [8]. In recent years, a part dditieare services
has been privatized in Iran to improve quality ehlth services, increase patient satisfaction addae costs. In
this regard, outsourcing approach has been signific considered for providing pharmaceutical s&si in
healthcare centers [9]. Ineffectiveness of drugpBumanagement systems which are controlled byipgigictor has
been noted worldwide; it has been proposed andriexmed to provide these services through or babotation of
private sector as a solution [10].It is critical toealth care organizations to measure and marages quality.
Customer perceptions of service quality have arkégyin shaping the health sector market. Reliaiflarmation on
customer perceptions and expectations undenialflyeimce the improved quality of services provided this
sector. Providing sufficient information on cont@fitcustomer perception of service quality can teganizations
to identify dimensions which influence competitadvantage and prevent waste of resources [11].fdsept study
evaluates the effect of outsourced pharmacies rafl healthcare centers on service quality from pectves of
users and providers in Ardabil University of MediBaiences.

MATERIALSAND METHODS

The present survey is an applied research usimgerigtive-analytic methodology. The studied poporaincluded
users of medical services provided by rural healthcenters in Abhar and Soltanieh counties ungegrsision of
Zanjan University of Medical Sciences. Data wasemdéd from 384 users of medical services, seldaye@ochran
formula for infinite population using convenientgaling method. Moreover, data was collected by iaathstudies
including textbooks, theses, and papers, scienfificumentations of Iran and internet search fooadbrpapers.
Valid questionnaires and face-to-face interviewsenesed to collect data from people referred tdtheare centers
of Abhar and Soltanieh counties. In cases whergglgondent was not able to respond, companions agked to
complete the questionnaire. The respondents wéweda® provide their phone numbers to call thentase of
ambiguity. Questionnaires were randomly distribut@litsourcing was measured by a standard questienna
developed by Handley [12]. A modified version oéthuestionnaire developed by Parasuraman [13] sed to
measure dimensions of service quality; this modifiersion included several additional questiondicitg of this
guestionnaire was measured by experts and itbiléljavas calculated by Cronbach’s alpha (>0.84B)tsourcing
guestionnaire was consisted of 10 questions medsomea 5-point Likert scale from strongly disagi@g to
strongly agree (5). Service quality questionnamatained two groups of questions, general and BpeGeneral
qguestions measured data on age, gender and educdgiecific questions (32 questions) measured diiroes of
service quality including intangibles, reliabilityresponsiveness, assurance and empathy. Servickty qua
guestionnaire was measured on a 5-point Likertesfraim strongly disagree (1) to strongly agree Gatistical
software SPSS, Kolmogorov-Smirnov test, Pearsoretaiion test and Friedman test were used to aeabw data
collected by questionnaires.

RESULTS

As descriptive analysis of variables shows, théésg number of subjects were female (62.76%) aaddbt were
male (37.24%). Majority of subjects aged 20-30 ge@0.62%) and minority aged 51 years and older5ded).

Level of education of subjects ranged from highosthdiploma and lower (69.79%), associate degr@e5¢Pso),

bachelor’'s degree (10.16%) and master's degreé&o)2.Bearson correlation coefficient was used taméme the
relationship between variables. Accordingly, a pesi significant relationship (p<0.01) was foundtvaeen

outsourcing and tangibles (r=0.46), reliability @r37), responsiveness (r=0.43), assurance (r=@bQ)empathy
(r=0.46).
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Table 1: correlation matrix of constructs (sample size = 384)

Variable: Qutsourcini | Tangible: | Reliability | Responsivene | Assuranc | Empath
Qutsourcing 1
Tangibles 0.46** 1
Reliability 0.37** 0.67** 1
Responsiveness 0.73** 0.46** 0.62** 1
Assuranc 0.50** 0.47** 0.55** 0.67** 1
Empath 0.46** 0.46** 0.43** 0.45** 0.56** 1

Confirmatory factor analysis was used to determia@lity, discover internal structure of dimensiarfsthe model
and explore constituents of variables. As showmable 2, fit indexes obtained from confirmatoryttacanalysis
showed good fitness of confirmatory factor analyeesll variables.

Table 2: fit indexes of variables

Index Qutsourcingl Tangibles Reliabilit Responsie&s)| Assurance Empathy
X/df 1.92 1.37 2.55 1.56 2.37 0.45
RMSEA 0.048 0.031 0.064 0.038 0.06 0.000
GFI 0.97 0.98 0.97 0.99 0.96 1
AGFI 0.93 0.97 0.94 0.98 0.94 0.99
CFI 0.98 1 0.98 1 0.99 1
NFI 0.97 0.99 0.97 1 0.98 1

Table 3 shows results of confirmatory factor analysr variables. As shown in the table, all fadtmadings are out
of the range (-2,+2) for all variables. Therefcal,factor loadings are significant at 99% levehus, all indexes
defined for variables are significant. The tabléobelists the indexes contributing in explainingdameasuring
variables.

Table 3: resultsof factor analysisfor variables

Variable Component with the highest influence anetision Factor loadin Sig
Outsourcing Outsourcing of pharmaceutical servizegributed to the improved customer satisfactipn.  0.78 14.83
Tangibles There are good amenities in the pharmacy. 0.77 6.7
Reliability Documents and prescriptionsare cargfolecked. 0.75 9.54

Services are provided quickly. 9.68
Responsiveness  Patient expectations are undetsyosieff. 0.85 17.25
The pharmacy provides notifications which are hélfdr patients.
Assurance Employees are highly competent. 0.84 18.25
Empathy Employees show that they understand patient remeinés 0.9z 21.5¢

To analyze the structural part of the conceptuallehothe relationships between internal and extehidden
variables were considered to realize that whethertheoretical relationship between variables atmrsid by the
author when developing the conceptual framework sugsported by the data. Figures 1 and 2 show ftoéshe
structural part of the conceptual model.

166



Ali Maher al Int J Med ResHealth Sci. 2016, 5(5):164-169

iy [=—o
-
a/: fisial [
s [
== o L=
= ,...___—--. - —
-:'H‘Hj“* = - 1
T~ ol
e =
/,/: ™ -
A= ] S -
o _ .
e

e, =
oo~ ==
o T
. N
..J = :'_"-—‘.. e —
-~ R e
- s =
N L] _—
o e M
:_'."1-‘.. e [
s B
=1
= I
-
— = -
T o e

Il=-Square=1293. 39, df=735, § values=0 .00000, RMIEA=Q0.044

-..I
s
: ,_
:.-IJ‘

-
”.” s
l.”“ / .

/ -
, 3
.
=

-

=

=1

==

o
=

Chi-Square=1293.39, df=735, PF-value=0.00000, RMSEA=O.044

Figure 2: t-values of the tested model (*p<0.05, **p<0.01)

The fit indexes obtained for the tested model shibtheat the value of RMSEA was reasonable (0.04d)aher fit
indexes including CFI, GFI, NFI and AGFI were godd 99.96, 0.0 and 0.93, respectively). The gooslraédit
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indexes suggested that the data was well fitteédedactor structure of the model; thus, the cedlddata could well
explain and show the relationships in the concéphael. Table 4 summarizes the results of strattequations
modelling. Accordingly, all factor loadings (patbetfficients) were significant at 99% confidencediev

Table 4: resultsof hypothesis

Hypothesis Coefficienf t-value Confirm Reject
Outsourcing of pharmacies influences tangibles. 90.6| 7.34 Confirmed -
QOutsourcing of pharmacies influences reliability. 7D 8.99 Confirmed
Outsourcing of pharmacies influences responsiveness 0.67 11.88 | Confirmed
Outsourcing of pharmacies influences assurance. 3 0.6 13.51 | Confirmed
QOutsourcing of pharmacies influences empathy. 0.64 11.03 | Confirmed

Based on the results summarized above, the praesedy showed that outsourcing positively and sigaittly
influenced quality of services provided. Outsougchrad the highest effect on reliability=0.73, p<0.01) and the
lowest effect on assurand@&=0.63, p<0.01).

DISCUSSION

Results of present study show that outsourced pdces of rural healthcare centers positively amphiScantly
influence tangibles, reliability, responsivenesssusance and empathy. Therefore, all hypothesesaf@rmed.
This finding is consistent with Tourani et al. [14)mrani et al. [15], Salmani et al. [16], but inststent with
Mohaghegh et al. [17]. Mohaghegh et al. [17] showed outsourcing approach might fail in pharmacésural
healthcare centers despite its promises for impgoguality of cares and increasing patient satigfac Therefore,
it is essential to consider the required measuwrels as clear and comprehensive contracts and ig#eoechanisms
such as supervision and evaluation [17].Omrani.€tL&] showed that outsourcing of laboratoriesaamanagerial
strategy has achieved its major goals in publi¢osegsuch as attraction of private sector capital aEranagement,
elimination of cost and acquirement of profits, noyement of productivity and performance[15].Touranal. [14]
showed that outsourcing leads to efficiency andaffeness of pharmacy [14]an [18] showed that outsourcing
of health services influences infrastructures, ssitdity to essential drugs, basic medical suppli@boratory
equipment and vehicles.

CONCLUSION

Results of the current study show that proper autsng has a positive effect on perception of peogli high

quality of design and physical environment; pedgle that quality of tangibles is better than befarliability,

responsiveness, assurance and empathy are bettahiaris due to the proper outsourcing. Therefdrean be
concluded that outsourcing of pharmacies is effectin environment, facilities and equipment of fearmacy,
provides additional welfare facilities, reduces timee spent to deliver services, provides secuaitg tranquility for

patients dealing with employees, provides high iualrugs, leads to direct immediate handling ofmpdaints,

commitment to regulations, increases competeneenpioyees, increases the professional knowledgenpioyees
to meet requirements, and increases trust of patiercapabilities of employees in satisfying threeds. Generally,
current conditions of outsourced pharmacies sugtestaccurate evaluation of material and spiritue¢ds of
customers leads to proper empathy with expectatiodsconditions of customers.
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