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ABSTRACT

the primary health cares are among the individugisinary rights and their outsourcing can pave thay to more
suitable use of resources for the field inside aatside of the organization and in this way makssjiae the better
cares. The aim of this study was to determineytpe of primary health cares that can be outsouriceltan; this
study embarked upon specifying which one, amongpttineary health cares, has ability of being outsmed by
contractors outside the organization. This appk#ddy has been done by a descriptive and crossesatimethod.
According to the other studies at first a generahfework was founded; hence the main framework regpect to
the opinions of 30 experts. Thereafter a questioenaas compiled for ensuring its correctness aathgring other
experts’ opinions. The method of experts’ judgnead used for validity and for its reliability wittistribution of
30 copies the method of calculating Cronbach’ salpkhich was 0.925. Then it was distributed amotuegs and
786 questionnaires were completed and collectedidryg the method of factor of factor and confiromatanalysis
as well as the descriptive statistics we embarkpdnuinvestigating and deducing the results. Fortistizal
investigation the software SPSS21 and AMOS20 wead. un the factor of outsourcing activities onetda only
covering 55.25% of variables variance was discogterEhe results suggest that the item ql0, “posgibibf
outsourcing the concrete activities”, with factarald of 0.791 and the item g6, "outsourcing and déadization",
with factor load of 0.668 have respectively thehleigt load and the lowest one in the definitiorheffactor of cares
of outsourcing. The more the primary health caresraore concrete, more simple, more standardizetlhave the
further differentiability, their successful outsaoimg is highly possible; in addition only thoseisities are able to
be outsourced that can legally be taken chargedrygovernmental sector.
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INTRODUCTION
The realization of the developed society dependshenexistence of healthy, dynamic and lively eitig and

providing the comprehensive health services playsinaportant role in promoting health of society @nd
definitely it can't be achieved without provisiohtbe scientific and reasonable cares. In all coestof the world,
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providing the health and needs of this area is Gowent and politicians’ task, but the point is wiest the
Government alone can do this task. A glance atrtssions and duties of the health systems showse#siness
and seriousness. These tasks are:

Promoting health and improving the people’s qualitjife

Fairness of individuals’ payments for health cares

An appropriate response to the expectations ancdesnof the people
The reduction of inequalities in health (2)

As one of the tools of the development of orgaimzet and promotion of productivity in the form ofwinsizing,
the outsourcing has attracted the attention ofathministrators and managers of organizations ientegears and
has been run in various ways. However, so fardpetof outsourcing has been often presented aalliaed in a
general form and a determined pattern of outsogroas not been provided (3). The outsourcing giyae used in
providing health services extensively not only fire tfield of services, but also in other areas. Vpdhe rapid
growth of technology, increase of the speed in petal market and expansion of the market boundaiaes led
companies toward the organizations without borderganizations with a flexible structure and extemsupply
network, organizations that are always able to tdlyays themselves with environment changes;régsires the
organization’s quick and easy accessibility to tieeded resources, such as specialist human resptechnical
knowledge and advanced technology outside the argton (4). The choice of outsourcing as a stnategans that
the company intends by benefiting from availabkoreces in foreign interests to achieve its stiatggals and sees
its existing interests in a wider range for the liempentation of strategies (5). Salmani et al (Ghiadhe changes
under influence of outsourcing the primary healhes; Mohaghegh et al (7) confess the impacts borcing the
pharmaceutical services in rural health centersthry believe that this action requires the prioviof effective
mechanisms such as monitoring and evaluation fotraling the outsourced set. Turani et al (8) eatd the
pharmaceutical outsourcing of Firouzgar hospital pasitive; Heydari et al (9) investigated the imf@tion
technology projects outsourcing of hospitals andlthecenters that led finally to provide a modekhitri(10)
believes that in India there is a potential fortcemvings and outsourcing implementation for primgdmedical
services compared to other services; this helpdalwecommercial value processes to increase pradiycand
necessary successes.

But a very important point is the kind of healthesathat are able to be out sourced; or in othedsyavhat kind of
activities is transferable to others and what is s but they need to more exact study that isptirpose of this
study.

MATERIALSAND METHODS

This applied study is a descriptive-comparative amdss-sectional one; 2015 was the time for project
implementation. The scientific research populatiees the department members of universities anddlevant
experts in the Ministry of Health, medical sciencesrersities and experts of the health centetb®fprovince, the
city and also rural and urban health centers. ke people dealt with the theoretical or execlditévities in the
field of PHC. The research statistical populatibattwas studied in order to explain the initialhfiework included

20 experts of the primary health cares; the numbéhe selected samples for standardization of topresaire was
also 30 people. To complete the questionnaire ffieians of 786 people (as a sample) were receinatifferent
regions of the country. Sampling was done basesketection so that the relevant centers of the N&tuth, East,
West and center are present in the samples.

The used statistical methods were the exploratod; @nfirmatory factor analysis, descriptive statssand the
calculation of Cronbach’s Alfa; to ensure the cotepee and sufficiency of the number of samplesjritieator of
KMO and Bartlett test have been used also as a ibkptools and methods of data collection werlksws:

Library studies, conversation with experts for @uépg an initial framework and questionnaire. Datalysis tools
were the software of SPSS21 and AMOS20, too.

This study was conducted in five stages as follows:
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First stage qualitative study (library studies)

At this stage with studying the articles, availalfleoks and data banks, we called the study of adedu
outsourcings and the factors affecting them and tteuses of success or failure and investigatiothe existing
patterns and effective factors in them into actiod the overall framework was prepared.

Second stagejualitative study (study of Delphi, investigatitige experts’ viewpoints)
At this stage the overall framework that was cihfia the previous stagewas provided for30 expditis;
amendments they thought were applied and theytsagain.

Third stage preparing the questionnaire

To ensure the correctness of the initial framewdoknulation of a researcher-constructed questivenaith 11
questions by using the Lickert specter was takém attion. In developing the questionnaire, in #&ddito the
library studies the viewpoints of approximately 8%perts were received and applied in the questiomngor
standardizing the questionnaire and measuring atlity, the method of experts’ judgment was takafter
applying the opinions of about 30 experts, it waglensure of the validity of questionnaire.

The reliability of the questionnaire was investaghby the method of calculating Cronbach's alpbafter making
sure of the validity of the questionnaire, at fitstvas distributed among 30 participants and Cashis alpha 0.925
was obtained; in the second turn, after distrilutamd collecting all of the questionnaires Crontméipha was
calculated again that 0.965 was obtained. Cronaapha of all questions was over 0.950.

Fourth stagecollecting information
At this stage the standardized questionnaire wstsildlited among the target groups and 786 questimmwere
completed and collected.

Fifth stage the data analysis and conclusion
To carry out this, the method of exploratory andfgmatory factor analysis was used. Also the Rdfrttest and
calculation KMO and the method of Varimax in tumithe axes were used; in this way the descriptiztstics of
the data helped researcher. After these measteemadin factor in the field of activities of outsoimg the primary
health cares was discovered and explained.

Table 1: factor loads, correlation coefficients, mean, standard deviation and variance of items

Q item Number of Criterion Factor Correlation square in
number factor Phrase variance deviation mean loading factor analysis
Q1 first Simplicity of services & possibility of 1.14 1.07 3.66 0.742 0.550
outsourcing
Q2 first Simplicity of services & further facility in 0.86 0.93 3.88 0.739 0.547
outsourcing

Q3 first Being more difficult of outsourcing the complex  0.90 0.95 3.88 0.752 0.565
services

Q4 first Further successfulness of outsourcing the more 1.00 1.00 3.75 0.763 0.582

simple services

Q5 first Possibility of outsourcing & taking charge 0.77 0.87 3.93 0.719 0.517

Q6 first Outsourcing & standardization 0.67 0.82 4.05 0.668 0.446

Q7 first Further standardization of quantitative activities 0.73 0.85 3.99 0.759 0.576

compared to qualitative ones
Q8 first Possibility of further outsourcing of 3.97 0.780 0.608
differentiated activities 0.67 0.82

Q9 first Possibility of outsourcing the interrelated 0.61 0.78 4.12 0.702 0.493
services

Q10 first Further possibility of outsourcing the concrete  0.65 0.81 4.03 0.791 0.625
activities

Q11 first Less possibility of outsourcing the mental 0.81 0.90 3.095 0.753 0.568
activities

Findings

The study of the patterns and the other reseamtegsred a general framework that provided an dlotction to the
characteristics of outsourcing activities; thisnfiework was made available to the experts and wasnded
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according to their opinions; then in the form ajuestionnaire, an extensive number of experts vedwen a poll in
the field of primary health cares of the whole dounWhat has been presented as the findings areatalyses
related to the answers of these experts that irthite sections of, descriptive statistics of detgloratory factor
analysis and confirmatory factor analysis.

The value of KMO is equal t00.932that due to thghhdimount shows the capacity of materials for cateing.
Bartlett test (55) and corresponding significareeel (0.00) indicate that the data matrix is nam&gon matrix; in
other words, there is an enough correlation amahgstnaterials for analyzing the factors.

Table 1 shows the common denominator of each itémaMinear combination of all items. The reswfghis table
suggest that the multiple correlation square oftaths with the item of "the simplicity of servicaad possibility of
outsourcing" is equal to 0.550. The item of "furtpessibility of outsourcing the concrete actisties of the most
correlation square by0.626 and the item of "outsiogrand standardization” is of the lowest corielatsquare by
0.446.

After performing factor analysis by the Varimax mad, finally a factor was identified that represetite actual
dependency among the items and the lack of thelplitysof their differentiation.

Table 2 shows the explained variances.

Table 2: the explained variances asthe only factor of outsourcing activities beforeand after turn

Component Initial Eigenvalue Extraction Sums of Squared Loadi
Total %o0f Variance Cumulativié Total %o0f Variance Cumulativié

1 6.078 55.256 55.256 6.078 55.256 55.256
2 .988 8.986 64.242

3 .679 6.171 70.413

4 .561 5.104 75.517

5 524 4.288 80.279

6 472 3.582 84.564

7 .394 3.582 88.149

8 .378 3.434 91.584

9 .348 3.160 94.743

10 .316 2.871 97.614

11 .262 2.386 100.1000

*Because in the factor analysis of this sectioryanie factor was discovered, the Varimax turn watsdone.

The results of table 2 indicate that only on fattas been extracted whose special value is eq&aD¥®. The share
of this factor in explaining the variance is 55.3f8cent. Given that only one factor was extradieel Varimaxturn

was not implemented. After being determined théngped number of factors, by help of factor loadues after

turn the items were categorized. To this end tHg wariables whose factor load is more than 0.4eweted. Table
1 shows the factor load, mean and standard demiafioespondents’ opinions for each of the variald&factor of

outsourcing cares. The results of this table intdidhaat the item 10, "possibility of outsourcirftetconcrete
activities", with the factor load of 0.791 is ofetthighest load and the time g6, “outsourcing aaddardization”,

with the factor load of 0.668 is of the lowest laadhe definition of the factor of outsourcing esr

Table 3 shows the indicators of model fitness efftictor of outsourcing cares. Based on the firglinfghis table, a
set of the fitness indicators shows that the almedel is supported by collected data.

Table 3: fitnessindicatorsasthe only factor of outsourcing activities

Relative chi-square Significance level RMSEA PCFlI  NFI CFlI
4.411 0.00 0.066 0.672 0.989 0.972

According to table 3 and the fitness indicatorseited in it, the confirmatory factor analysis modeluld
appropriately explain the relationship among vdeaabFor factor of "outsourcing activities", thénfss indicators
of confirmatory factor model were acceptable sa tha significance level indicator in this modelléss than
0.001;this shows the model is of a suitable fitnddwe relative chi-square value of this factor lsoad.411 that
indicatea suitable fitness of data. Comparativecatdrs of (0.972) CFl and (0.989) NFI have beermidated
model in order to investigate the acceptabilityrafdel on the basis of its comparison with the irhelence model
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in which the values more than 0.9 have been iné¢gedras acceptable. In terms of the factor of autsog activities
this indicator reflects the proper fit of the madel

The indicator of the economical comparative fitng8s672) PCFI, shows whether the model economybean

performed or not; this represents the proper fir@fsmodel. The indicator of second root of residnean squares
of RMSEA also indicates whether the formulated nhaden be considered acceptable or not. The valugisf
indicator is changeable between zero to one andrtadler is this amount, the formulated model issidered more
acceptable. In terms of the factor of outsourcingiviies this indicator is equal to 0.066 thaticates a proper
fithess of model. In total, we can claim that refijag the factor of "outsourcing activities" the iomatory factor

analysis confirms the model and declares its enditghss. Therefore, this factor has a sufficientst and

confidence.

20

Outsourcin
g activities

PCFI=.672
CFI=.972
RMESA=.066
PVALUE= .000
RELATIVE CHI=4.411

-25

Figure 1: confirmatory factor analysis model of the factor of outsourcing activities

Figure 1 shows the confirmatory factor analysiseath item. This diagram represents the role ofyeitemin
explaining the factor of outsourcing activities.

Table 4: factor loads, correlation coefficients and mean items of thefactor of outsourcing cares

items Item phrase Significance Critical Criterion Standard Estimating
level ratio errol paramete paramete
g1 Simplicity & possibility of outsourcing 777 1.000
q_2 Simplicity & facilitation of outsourcing ok 21.783 .046 742 .993
g3 Being more difficult of outsourcing the ok 19.261 .045 674 .864
complex services
q 4 Being more successful of outsourcing the okk 19.937 .047 .688 .943
more simple services
g_5 Taking charge & outsourcing ok 19.702 .054 .682 1.071
q_6 Standardization & outsourcing okk 18.642 .052 .651 961
q_7 Being more successful of quantitative ok 17.926 .051 .629 .906
outsourcing

q_8 Outsourcing & differentiation of cares kk 19.072 .058 .663 1.110
g_¢ Interdependence of car& outsourcing ok 19.89: .04z 681 .83¢
q_10 Concreteness & outsourcing ok 23.264 .043 .784 .989

q 11 Qutsourcing of hon-objective activities il 21.870 .048 .749 1.060

Findings of table 4 and figure 1 indicate that frbatween the above variables, according to starmtzetlicients of
the parameter, the item 10, "the possibility ofsoutrcing of concrete activities", with standardgmaeter 0.784 has
a great correlation with scores of the factor ef tlutsourcing cares; on the other hand item 7,g¥tity of services
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and more facility in outsourcing”, with standardgraeter 0.629 is of the lowest weight in definihg factor of the
outsourcing cares.

Table5: descriptive statistics of items of the factor of outsourcing activitiesin the pattern third section

Items Frequency & | Very | low | moderate| high | Very Lost variance| Standard | mean
percentag low high value: deviatior
Simplicity & possibility of Frequency
outsourcing 6 34 134 316 296 0 1.14 1.07 3.66
percentage .8 4.3 17.0 40.2 | 37.7 0
Simplicity & facilitation of Frequency
outsourcing 34 2 208 286 186 0 0.86 0.93 3.88
percentage 4.3 9.2 26.5 36.4 | 23.7 0
Being more difficult of Frequency
outsourcing the complex 14 48 162 358 204 0
services 0.90 0.95 3.88
percentag 1.& 6.1 20.€ 45.5 26.C 0
Being more successful of Frequency
outsourcing the more simple 16 38 194 314 224 0 1.00 1.00 3.75
service
percentage 2.0 4.8 24.7 39.9| 285 0
Taking charge & outsourcing Frequency 18 68 206 296 198 0
percentage | 2.3 | 8.7 | 262 | 37.7| 252 0 0.77 0.87 3.93
Standardization & outsourcing  Frequency 10 32 172 358 214 0
percentage 1.3 4.1 21.9 455 | 27.2 0 0.67 082 4.05
Being more successful of Frequency
guantitative outsourcing 2 32 136 370 246 0 0.73 0.85 3.99
percentag 3 4.1 17.2 47.1 | 31.: 0
Outsourcing & differentiation Frequency
of cares 6 |34 152 364 230 0 0.67 0.82 3.97
percentag .8 4.z 19.: 46.2 | 29.t 0
Interdependence of cares & Frequency
outsourcing 2 |34 164 374 212 0 0.61 0.78 412
percentage .3 4.3 20.9 476 | 27.0 0
Concreteness & outsourcing Frequency 4 30 128 398 226 0
percentage | 5 | 3.8 | 163 | 506 28.8 0 0.65 0381 4.03
Outsourcing of non-objective Frequency
activities 12 146 | 132 |38 218 0 0.81 0.90 3.95
percentage 1.5 5.9 16.8 48.1| 27.7 0

Based on table 5, the mean score of respondertbe tiactor of outsourcing activities is 3.93; telsows that the
respondents have answered in ttigh area (of course, the mentioned mean indicatedisii@nce with theery high
area is very little) or in other words they areaitcord greatly with this factor; this representoahe correctness
and acceptability of the results. The highest nszame of answers is related to q9 (the possildlitgyutsourcing of
interrelated services) by 4.12 and their lowest neelated to ql1 (less possibility for outsougciof mental
activities) by 3.095.

DISCUSSION AND CONCLUSION

The objective of this study was to identify the i@dweristics of transferable activities in primaealth care area. In
other words, the researcher of this study trieddemtify the characteristics of activities transigle to out of
organization to do correct outsourcing in lighttikém and to enjoy correct outsourcing advantagas t@ prevent
outsourcing of activities that have not requiredaralsteristics. Identification of a factor withinethinitially
developed framework means that there is logicaletation among findings. In other words, findings éogically
in the care area that can be outsourced, and ithaedispersion and discontinuity among them.

Considering the questions asked from experts aenl #mnounced answers, the results of the resezmahl be
classified as follows:

As the health care and activities are simpler,pbesibility of their outsourcing would be high atié outsourcing
would more successful. In other words, the outdogrof simpler activities would be easier and msuecessful
than complex activities. Gi Bai et al (11) haveoaleferred to relationship between complexity sktand decision
of organization for outsourcing. They predict thiare is negative correlation between these twtofac In their
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special classification, Lambros and Socrates (&f&rito product or service complexity factor. teit investigation
on outsourcing of food support activities, Xiacak{13) study the complexity of food supply chdimhis decision
model, Ashrafzadeh (1) also speaks on complexitgatifvities and the impact that they can have aisaurcing
along with other factors. Pandi and Pansal (14p aonsider simplicity and stability as charactiss of
outsourcing activities.

- Outsourcing is possible only in activities rethte®s primary health care that can be tenured, ihathere is
possibility to transfer them to private sector émnis of rules. Alam Tabriz and Shayesteh (15)rrefaeduced
government takeover in their study. Relying on &eti44 of the Constitution (16), they refer to resity of
organizational activities outsourcing to the prévasector. Soleimani -and Davarzani (17) believet thya
privatization and consequently reduced governnmewedver, in addition to economic variables, soc#lables are
also affected.

- As activities related to primary health care atandardized highly, their outsourcing capabilitpuld also
increase. Score obtained in this variable was Idan other characteristics of "outsourcing caidicating that
experts gave lower value for this characteristimpared to other characteristics. Asian DeveloprBamk (18) is
concerned with service standards as one of th@odisg requirements and use of private sector.|&ddlVeber et
al (19) refer to the impact of standardizationhie success of outsourcing of business services; bbkeve that
this is necessary due to economizing the costsrowipy treaties, better monitoring, and facilitgtirthe
communications. Ashrafzadeh (1) also study the lwiéipeof standardizing the activities in his model

- Although interdependent activities can be outsedr activities related to primary health care ttaat be separated
(their dependency to each other is lower) can ltgoouced better and easier. Princip (20), quoteRddynavard and
Baba Seifollahi (21), believes that when a taskhigher dependency to other tasks and functiomsetivould be
lower possibility to outsource it. Ashrafzadeh (@fers to separation of activities and products.

- Intangible and abstract can be outsourced, b@nwdctivities related to primary health care areertangible,
their outsourcing capability would be high. Aslmadeh (1) has also stated that transfer of morgiliEnand
objective activities would be easier.
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