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Abstract: Outsourcing of support services has been in practice for decades. It was once used as a means of reducing
costs and has now evolved and is being considered strategically by organisations. Not only is outsourcing prevalent
in the private sector, it is also growing in the public sector including public healthcare. Outsourcing also allows for
the implementation of new technologies, processes, and strategies that would not otherwise be available. Despite the
increasing prevalence of outsourcing of support services in the National Health Service (NHS) of the United
Kingdom, there is a lack of research into the factors that should be considered when evaluating the potential of
outsourcing. Therefore, this research seeks to evaluate the factors to be considered in the decision to outsource the
support services in the NHS. This research has taken a qualitative approach with a multiple-case study concept
adopted as the research strategy. Three (3) NHS Trusts have been identified with 21 respondents from senior
management and middle management levels. The main data collection was through face-to-face semi-structured
interviews. The findings revealed the factors to be considered in outsourcing decisions for the NHS Trusts and are
grouped into seven (7) themes. These are namely the Environmental Factor, Financial Factor, Legal Factor, Risks
Factor, Service Provider Factor, Social Factor, and Trust Factor. This research acknowledges that there is a need for
Trusts to understand comprehensively the concept of outsourcing, and the motivation for them to go into outsourcing.
In addition, the Trusts also need to acknowledge the factors that they should consider prior to deciding on
outsourcing.
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1. Introduction

The growing population and the ageing pattern have increased the demand for healthcare, necessitating increased
investment in the social sector by governments. This leads to worsening fiscal situations while highlighting the
deficiencies and limitations of the public health system (Barik & Rout, 2021). Many strategies have been implemented
such as by applying preventive health measures, adopting new technologies as well as outsourcing, to name a few. In
terms of national health services management, outsourcing has been used and proposed by almost all healthcare systems
globally to counter such problems.
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Due to the savings that outsourcing offers, the practice of outsourcing has been increasingly spread into all industries
including the healthcare sector. Nevertheless, the scenario in healthcare slightly differs from the other industries due to
the nature of healthcare being more critical as it involves high levels of variability (Skipworth et al., 2020). Among the
characteristics that distinguish healthcare from other business ventures are; (i) the facilities are open 24 hours a day, seven
(7) days a week and 365 days a year as healthcare services i.e. hospitals provide particularly complex services; and (ii) a
mistake can cost a life (Lennerts, 2009; Lennerts et el., 2005). Hospitals must also regularly update their equipment to
meet the highest safety standards. Therefore, these characteristics require exceptional operating conditions.

The critical function of a hospital is to provide medical care in terms of diagnosis and treatment to inpatients and
outpatients. Additionally, it entails ensuring patient satisfaction is high even though it is relatively subjective when
evaluating the care provided (Osman et al., 2022). Rechel et al. (2009) argued that compared with other services such as
airports, railway stations, and shopping malls, hospitals provide extensive research and development (R&D), education,
and training besides healthcare. Furthermore, the range of people moving through hospitals is exceptionally complex, as
a number of them require some degree of assistance due to mental or physical difficulties (Rechel et al., 2009). Given the
diverse and complex range of services that hospitals offer, outsourcing certain services can be beneficial to ensure the
best quality of care for patients while simultaneously making the most efficient use of hospital resources and staff.

Despite the advantages of outsourcing, there are circumstances whereby organisations terminate outsourcing even
before the end of the outsourcing contract. This has resulted in additional costs incurred by the organisations as they must
compensate the service providers due to early termination. In addition, according to Perlekar and Thakkar (2019), the
failures of outsourcing are due to the vendor's weak financial standing, poor management practices, and inadequate
inventory management practices. Therefore, clients and service providers must be aware of the potential pitfalls thus
understanding the factors that can lead to failure to avoid such outcomes. The research problem investigated is the need
for more appropriate analysis in outsourcing decisions, particularly in the healthcare sector. Therefore, this research
evaluates the factors to consider when deciding whether to outsource support services in the NHS.

2. Literature Review

The literature review discusses the definitions of outsourcing, outsourcing practices in the healthcare sector,
particularly NHS, and factors considered in outsourcing NHS support services.

2.1 Definition of Outsourcing

According to Edvardsson et al. (2021), outsourcing can be considered as a strategic move that involves transferring a
part or the whole of the internal activities or functions to agreed third parties. Chase et al. (2004) define outsourcing as
"an act of moving some of a firm's internal activities and decision responsibilities to outside providers”. In the same vein,
Barrett and Baldry (2003) describe outsourcing as "the process by which a user employs the supplier, under a contract, to
perform a function, which had previously been carried out in-house; and transfers to that supplier assets, including people
and management responsibilities". From the literature, there are numerous definitions of outsourcing. Some of them define
outsourcing as a "process" (Damanpour et al., 2020; Dekker et al., 2020; Barrett & Baldry, 2003) or a "strategy"
(Edvardsson at al., 2021; Rebernik & Bradac, 2006: Steane & Walker, 2000). Gilley et al. (2004) argued that merely
defining outsourcing in terms of procurement activities needs to reflect its true strategic nature.

From the literature, the term “outsourcing” has been used interchangeably with the term “make-or-buy” (Longauer et
al., 2023; Moda et al., 2023; Hsiao et al., 2010; Van de Water & Van Peet, 2006;-Mclvor & Humphreys, 2000). Make-or-
buy is defined as “outsourcing the production process or parts of it” (Van de Water & Van Peet, 2006). According to
Jenster and Pedersen (2000), outsourcing is a make-or-buy decision whereby organisations decide whether to continue the
in-house provisions or to purchase them from external service providers. Varadarajan (2008) highlights that outsourcing
is a wide range of actions using terms like “vertical integration versus vertical disintegration” and “make versus buy”
which relates to the choice of performing the activities outside or inside the organisations. Russell and Taylor (2003) opine
that the type of decision that outsourcing represents is similar to the make-or-buy decision. Outsourcing is widespread
because organisations lack competence and prefer to outsource their non-core activities (Olanrewaju et al., 2021).

Drawing from the definitions identified in the review of the literature and also from the data collected, this study
defines outsourcing in the healthcare sector as the transferring of internal activities to the service providers, under a
contract, aiming to gain efficiency and value to offer the best services for the benefit of the patients.

2.2 Outsourcing in National Health Service

The healthcare building has many crucial access points to the healthcare system, which experiences high patient
demand and contains complicated equipment. This was supported by Maniatopoulos et al. (2020) where in the United
Kingdom (UK), the health and social care sector is under immense pressure to deliver better results and reduce disparities
in the face of tight fiscal constraints and instability. Hence, to effectively manage the medical services a healthcare
organisation provides, it is necessary to outsource facilities management to maintain specific property, equipment,
instruments, and tools. In order to do that, managers must take into consideration the quality, demand, complexity of
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equipment, and mission when deciding to outsource building operations and maintenance services to support the treatment
and care mission of a healthcare (Suweero et al., 2017).

Barik and Rout (2021) support this by asserting that in order to remain competitive in the current economy,
organisations have to rethink their management strategies and employ new approaches, such as outsourcing, to cope with
rising costs and shrinking budgets. This is because inefficiency is increasingly observed in the financing and delivery of
both public and private health services. Therefore, outsourcing is the main alternative as its activities focus on production
costs reduction and improved quality of products by possessing good materials or services that the home organisation
cannot provide (Rashid et al., 2023).

Generally, outsourcing support services in public healthcare is a global practice. In Australia, the government instructs
service providers to benchmark, and market-test the clinical and non-clinical services with the possibility of outsourcing.
The services include linen, laundry, car parking, catering, domestics, radiology, pharmacy, computing, engineering, and
general practice (Young, 2003). Meanwhile, in Malaysia, the government outsources five (5) support services nationally
for 15 years, which is compulsory for all public hospitals. The support services involved are waste management,
domestics, linen and laundry, facility engineering maintenance, and bio-medical engineering maintenance services (New
Straits Times, 1996). In India, for instance, central bio-medical waste treatment facilities collect and dispose of healthcare
wastes from different healthcare facilities (Chauhan & Singh, 2018).

In the UK, the NHS has long bought some operations from the private sector (Timmins, 2005). Similar to the situation
in Australia, the then ruling government i.e., The Conservatives, commenced Compulsory Competitive Tendering (CCT)
for laundry, catering, and domestic services in 1983, as it was argued to be a cost-saving and more efficient use of
resources. Thus, this cost saving could be used as an additional fund for patient care (Davies, 2009). The then Secretary
of State for Social Services had issued a circular referencing NHS (HC (83)18) calling health authorities to put these three
(3) support services out to competitive tender. External service providers were invited to tender against the existing NHS
in-house service provision and the tender will be won by the party that offers the lowest bid (British Medical Journal,
1983). After that, in 1992, other support services such as portering, non-emergency ambulance services, and maintenance
joined the group (Kerr and Radford, 1994). The CCT was abolished in 1997 and was replaced with Best Value. The NHS
Trusts were not asked to outsource these support services but must demonstrate that they are providing them efficiently.
The NHS Trusts now have autonomous power and work independently in deciding whether to outsource or not; and, if
s0, which support services will be outsourced. Therefore, it depends on the drivers and factors to be considered by NHS
in implementing outsourcing for their support services.

2.3 Factors Considered in Outsourcing Decisions

Financial factors have been widely cited as an essential driver of outsourcing due to its potential to generate cost
savings and efficiencies. Outsourcing provides access to specialist expertise and resources, reduces overhead costs, and
helps improve the bottom line. Outsourcing the reprocessing service allows healthcare services to save money on material
management. The external company providing the service can form a network of suppliers for the materials used in the
surgical instruments or devices (Paltriccia & Tiacci, 2016). However, Magenzi et al. (2006) conclude that the decision-
makers emphasise the quality of medical services more than costs. Outsourcing also contributes to operational efficiency.
A private hospital recently established in southern Finland has implemented a modern, efficient approach to material
logistics and support services, taking advantage of external services to maximise operational efficiency (Pohjosenpera et
al., 2019). Guimarées and de Carvalho (2013) also stated that the alignment between Supply Chain Management (SCM)
and Lean Thinking in healthcare shows that outsourcing can serve strategic and operational efficiency objectives.

Mclvor (2000) highlights that besides costs, organisations must consider associated risks, the service providers, and
the strategic perspective. For instance, Ikediashi and Ogunlana (2015) studied the significant risk factors associated with
facilities management (FM) outsourcing in Nigeria's public hospitals. As a result, the study found that the top five (5)
critical risk factors are: inexperience and lack of requisite skills; the possibility of fraud by vendors; financial failure of
the chosen vendor; vendor opportunism; and decreasing employees’ morale. Besides considering the internal factors in
the organisations, the external environment factors should also be considered. Similarly, Marshall et al. (2005) postulate
that factors external to the organisations are viewed as influencing the outsourcing decision process. These external
factors could be the political and regulatory environments, changes or issues surrounding technology, and influences
from the social environment.

Yang and Huang (2000) divide the factors to be considered in outsourcing decisions into two (2) groups i.e., tangible
and intangible. Tangible factors are costs, facilities, and human resources, while intangible factors are strategy and
quality. They further recommend that organisations consider all factors by following the five (5) themes: management,
strategy, economics, technology, and quality. Udo (2000) suggests that the principal decision factors for outsourcing are
the strategic importance of the activities rendered, service provider factors, and customer and employee interests. On the
other hand, research findings of Ancarani and Capaldo (2005) identify four (4) main factors, namely (i) political
involvement and employment policy, (ii) the external competitive pressure and pressure on costs reduction, (iii) the
complexity of services provided, and the dimension of the parties involved as well as (iv) the operational advantages and
disadvantages derived from in-house delivery or outsourcing strategies applied. Contextually, Khan et al. (2022) argue
that flexibility is an essential factor of outsourcing as it allows organisations to quickly replace employees in unexpected
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circumstances, such as illness or injury. This ability to rapidly adapt to changing circumstances allows businesses to
maintain operations and meet deadlines without disruption (Khan et al., 2022).

According to Pohjosenperé et al. (2019), even though many healthcare support services have been traditionally
performed in-house and partly by the care personnel, the initiatives towards modularised and standardised solutions are
now being taken, including ideas about outsourcing some of the services. Moreover, in times of workforce shortage and
a dynamic environment, healthcare organisations can compensate by employing external staff on sub-contracts for
specific tasks, such as fee-based physicians. These are done apart from outsourcing services to external contractors,
thereby transferring the responsibility for assuring the necessary resources (Ansmann et al., 2021). Different attributes
such as cultural differences, the health status of the population, and other factors may affect the outcomes of the factors
studied. The literature review suggests that outsourcing is critical in national healthcare services, hence it is essential to
carefully consider which services should be outsourced and what factors to consider in outsourcing decision-making.

3. Methodology

This research employs a qualitative approach, using a case study research strategy to uncover insight into the research
problem. Data collection is through semi-structured interviews and analysed using the NVivo software. The following
sections elaborate on the adopted research strategy, data collection, and data analysis techniques.

3.1 Research Strategy: Case Study

According to Yin (2014) and Robson (2002), a case study strategy encompasses a comprehensive analysis of a
person, a group, a setting, or an organisation. Stake (1995) asserts that a case study permits the researcher to maximise
the opportunity to learn and allows the researcher to have more understanding. Eisenhardt (1989) points out that a case
study is employed to develop a good understanding of the issues. One of the strengths of a case study is that it enables
the researcher to capture the complex reality under scrutiny (Saunders et al., 2019). Furthermore, the case study approach
permits a researcher to evaluate relationships and social processes that are impossible under a quantitative approach alone
(Miles & Huberman, 1994). In addition, a case study enables the contribution towards understanding a phenomenon by
comparing cases (Yin, 2014). Given the complex nature of outsourcing decisions, it is difficult to analyse using the
traditional positivist approach common in much social science research (Tranfield & Starkey, 1998). In light of the
complexity and context of the specific nature of outsourcing decisions, a case study strategy approach was conclusively
deemed the most appropriate strategy to adopt.

The use of multiple-case sampling adds to the validity and generalisability of the findings (Wu et al., 2022) through
replication logic (Yin, 2014). Through multiple-case study design, the results are reinforced by replicating the pattern
matching. The findings derived from two (2) case studies (or two experiments) are stronger than those that are derived
from a single case (or single experiment) only. Therefore, a multiple-case study design is selected in this study with three
NHS Trusts as three (3) case studies.

3.2 Data Collection Technique

Interviews are essential to case study evidence because most case studies are about human affairs (Yin, 2014). Thus,
the primary data is collected from semi-structured interviews for this research. By conducting semi-structured interviews,
the interviewer is free to explore emergent issues and to discuss whatever she feels is appropriate in the broader topic of
the interview (Saunders et al., 2019; Robson, 2002).

Table 1 - List of respondents

Management Post / Designation No of Respondents

Level

Senior 1. Director of Estates and Facilities 2
2. Associate Director of Estates and Facilities 2

Middle 1. Supplies / Purchasing Manager / Head of Procurement 3
2. Transport and Waste Manager 1
3. Accommodation Manager 1
4. Domestics Monitoring Manager 1
5. Operations Manager 1
6. Hotel and Site Service Manager 1
7. Contract Manager 1
8. Facilities Manager / Facilities Service Manager 3
9. Assistant Hotel Service Manager 1
10. Catering Manager 1
11. Head of Estate Development / Operations 2
12. Assistant Director of PFI and Special Project 1
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Total no. of interviews 21

A purposive sampling method is adopted for the selection of the respondents. This method, also known as
judgemental sampling, allows the authors to select respondents according to predetermined criteria, enabling the research
questions to be answered and, thus, to meet the research objectives (Saunders et al., 2019). This sample is often used in
case study research that uses small samples (Neuman, 2013).

Letters for the invitation to participate and the case study brief were sent to Estates and Facilities Department of
seven (7) NHS Trusts. Follow-up telephone calls and e-mails were made subsequently. Three (3) of the NHS Trusts
agreed to participate in this study, with the majority of the personnel under the Estates and Facilities Department and also
from the Procurement / Supplies Department. The senior and middle management level staff with various posts under
the said departments were chosen as participants. In addition, snowball sampling was also adopted to ascertain the
participants. This is a method whereby the follow-up respondents are acquired from information given by the initial
respondents (Saunders et al., 2019).

The respondents include senior management, namely the Director and Associate Director of the Estate and Facilities
Department, and middle management, such as the Head of Supplies / Procurement, Accommodation Manager, Domestic
Monitoring Manager, Hotel and Site Service Manager, and Facilities Manager, to name a few. Appointments with the
respondents were arranged through the Personal Assistants of the Directors. The personnel involved are mainly under the
Estates and Facilities Department and Procurement / Supplies Department of the respective Trusts. A total of 21 semi-
structured interviews were carried out (refer to Table 1).

3.3 Data Analysis Technique

The data is analysed within the individual cases themselves (within-case analysis) and subsequently across the three
(3) cases (cross-case analysis). In within-case analysis, empirical evidence is gathered to support the variables identified
in the literature review, which involves detailed write-ups for each case. As a result, this will enhance the familiarity of
each case as a stand-alone entity. A unique pattern will appear from this process, which can be generalised across cases
(Amaratunga & Baldry, 2001). The cross-case analysis compares the findings from all three (3) case studies, and the
authors identify and understand the differences and similarities of each case. These form the basis for the establishment
of both literal replication and theoretical replication.

In deciphering the meaning from the interviews, content analysis is used to scrutinise the transcribed data. The
content analysis is done on the data to establish a response pattern. Content analysis has been described as a deductive
analytical approach in which codes (or constructs) are predetermined and systematically sought within the collected data.
The data is categorised and coded into themes to bring meaning to the data. This step can be laborious as it necessitates
reading and re-reading the text in the coding process to ensure the data are categorised correctly.

Nevertheless, this process is the crux of qualitative analysis (Yadav, 2022). Hence, the NVivo content analysis tool
assists in data analysis. This software allows the authors to manage the code and model the data (Allsop et al., 2022). It
also reduces bias through systematic analysis of large volumes of data.

3.4 Quality Control for Research Data

The issue of quality in the conduct of research is always a concern. According to Graneheim and Lundman (2003),
research findings should be as trustworthy as possible, and every research study must evaluate data in relation to the
procedures used to generate the findings. Any research must be sound, as the failure to assess the worthiness of the study
in terms of the soundness of its methodology and the accuracy of the findings could be detrimental to the said research
(Long & Johnson, 2000). Quality control for research data is undertaken using validity tests, reliability tests, and
triangulation.

Three (3) types of validity tests have been implemented throughout the research: construct, internal, and external.
Construct validity involves the authors' ability to establish correct operational measures for the studied concept. In
ensuring construct validity, the authors used multiple sources of evidence in the case study, namely semi-structured
interviews and document reviews. During the interviews, the authors performed a document check of the organisations'
information and made inquiries for further clarification and verification. Additionally, the authors established a chain of
evidence between the documents and the interview data. The interviews were recorded and transcribed in real-time. In
the meantime, internal validity is used in explanatory studies by identifying causal relationships. The authors employed
pattern-matching techniques in the data analysis whereby patterns are identified across cases. External validity means
establishing the domain to which a study's findings can be generalised using replication logic and being tested during the
research design state. The findings from one case study will be replicated by conducting subsequent case studies. As
such, using replication logic in multiple-case studies satisfies the external validity by using literal and theoretical
replication to achieve a more robust result.

Meanwhile, to increase reliability, all procedures were applied consistently across all cases, including interview
preparation and data collection. Triangulation leads to more reliable and valid findings. Yin (2014) asserts that
triangulation is achieved using multiple data sources in case studies. This research deploys two (2) types of triangulations,
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which are data source triangulation (multiple sources of origin where data was collected from multiple case studies), and
methodological triangulation (Data Collection Method: semi-structured interviews and document reviews; Data Analysis
Method: content analysis and cognitive mapping).

4. Findings

The factors to be considered in outsourcing decisions can be grouped into seven (7) categorical themes:
Environmental, Financial, Legal, Risk, Service Provider, Social, and Trust. The cognitive mapping presents the findings
for easy reference (Figure 1). Meanwhile, the explanation of each factor and sub-factor mentioned by all Trusts is
presented in Table 2.

4.1 Environmental Factor

The environmental factor is a new finding derived from case studies. This particular factor has yet to be mentioned
earlier in the literature. However, it was highlighted in Case Studies 2 and 3 that there has been a rising concern about
the degradation of the environment, and there is a need for NHS hospitals to reduce their carbon footprint. NHS is
considered the most significant public sector contributor to climate change. The carbon footprint for NHS in England has
risen to 21 million tonnes per year (NHS Sustainable Development Unit, 2010a). As a result, the NHS Trusts should not
take the environmental issue lightly.

Consequently, the NHS has placed the issue of sustainability on its agenda, and Trusts now have to report their
carbon emissions. In 2009, the first NHS England carbon footprint report was published, where the greenhouse emission
was 18 million tonnes. Approximately 60% of the total carbon footprint of the NHS is related to the procurement of
goods and services, with 2% coming from food and catering; and 1% from waste products and recycling (NHS
Sustainable Development Unit, 2009; NHS Sustainable Development Unit, 2010b).

4.2 Financial Factor

The most cited factor to consider in outsourcing decisions from the case studies is the financial factor. It is found
that costs are usually the most significant factor and has to be a strong consideration albeit not the total factor or the
exclusive factor. In all cases, Trusts must consider the cost of operating the support services internally and then consider
the cost of undertaking them externally; before deciding to outsource that particular support service to the said service
providers. If the cost of providing the in-house services is higher than the cost of outsourcing them, outsourcing that
support service is an option. Amos et al. (2021) and Kavosi et al. (2018) highlight the role of the financial factor, where
public healthcare is embracing outsourcing to get quality services at the optimum cost.

In addition, it is also essential for the Trusts to consider the total acquisition costs in outsourcing decisions (EI
Mokrini & Aouam, 2022; Damanpour et al., 2020; Smithson & Dickey 2020; Jenster & Pedersen, 2000). Case study 3
indicates that knowing how the service provider works is far more critical and deciding on outsourcing does not
necessarily have to be the cheapest. Trusts have tread with caution that lower costs may indicate lower quality. Although
the Trusts are looking into reducing costs, the services' quality needs to be maintained. The Trusts want to seek the best
services for the patients and obtain value for money.

4.3 Legal Factor

As NHS Trusts are classified as public bodies, they must maintain rules and regulations that bind these public
sectors. The Trusts highlight the need to follow the correct channel for procuring goods and services in all cases. In
outsourcing the support services, the Trusts need to know what the current legislation on procurement is or whether any
related legislation has changed. On top of that, Trusts need to know what the correct procurement routes for outsourcing
support services are. Choosing the correct procurement route depends on the contract's size and value and whether a
Contract / Framework Agreement has already existed. The procurement route in the public sector can be either through
quotations, tenders, Public Procurement Regulations such as advertising through OJEU, or even through an existing
Contract or Framework Agreement. The Contract or Framework Agreement exists when the procurement has already
been undertaken, and service providers have already been appointed. Other public bodies may already procure this type
of Contract or Framework Agreement.

As for the Public Procurement Regulations, when the total life cycle of a contract is above the EU threshold, the
complete procurement regulations apply, i.e., Trusts will have to advertise through OJEU. The UK is a member of the
European Union (EU) (at the time research was carried out) and therefore is subjected to the EU law. As a result, Trusts
need to have substantial knowledge of public procurement before embarking on one to ensure that the procurement to be
made is in line with the legal requirements. It was highlighted that failure of the Trusts to follow the regulations could
have negative consequences for them.

Another perspective is that in providing residential accommodations for doctors, Trusts need to know the
requirements of the British Medical Association (BMA). Therefore, in looking into outsourcing, Trusts need to know the
minimum standards as stipulated in the HSC 2000/036: Living and working conditions for hospital doctors in training;
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and the subsequently revised guidelines. It will enable them to provide the correct specifications when outsourcing. It is
to be noted that there are stricter penalties on hospital trusts who offer sub-standard residential accommodations.
Examples of the minimum standards required in providing a bedroom are as follows: -

Bedroom: to have adequate light and soundproofing, ventilation, temperature adjustment and security
Desk, chair, wardrobe, drawers, bookcase, easy chair, reading light;

Lined curtains;

Wash basin with hot and cold taps;

Telephone for external phone calls charged at no more than BT rates; and

A safe 5-10-minute walk to relevant wards and departments.

Another scenario is on outsourcing the domestic services. The Trusts also need to be in the know about what the
latest National Cleaning Standards are. This will assist Trusts in putting on the specifications for the tender. Therefore,
the understanding of what are the current legislation governing the support services is one of the factors that need to be
considered by the Trusts. This is because, as a public body, they must stay within the governing rules and legislations.
This legal factor was previously highlighted by Khosravizadeh et al. (2022); Ayaad et al. (2022); Marshall et al. (2005)
and Lorence and Spink (2004).

4.4 Risk Factor

It is of note that the aims of the Trusts and the service providers are different. Trusts have to bear in mind that when
outsourcing, the interests of the patients are at stake. In all cases, the Trusts emphasised transferring risks to the service
providers when outsourcing the support services. Nevertheless, Trusts must consider the associated risks when support
services are outsourced. For instance, risks include the service providers being unable to perform the outsourced services
or not getting the appropriate service providers for the outsourced services. In addition, Trusts must also consider whether
outsourcing will lead to the drop in the quality provided by the Transfer of Undertakings (Protection of Employment)
(TUPEd) staff as there is no more feeling of belonging from these staff. As the staff has been transferred, Trusts also
highlighted the possibility of losing the expertise and knowledge to the outsourced services. Risk factors have been
identified before by EI Mokrini and Aouam (2022), Kulkarni and Jenamani (2008), Yang et al. (2007), and Mclvor
(2000). Meanwhile, Kavosi et al. (2018) declared that risk sharing between Trusts and service providers is one of the
most important strategic factors for healthcare service outsourcing.

4.5 Service Provider Factor

In outsourcing, all Trusts mentioned the consideration of the service provider factor. The Trusts raised concerns
about whether the service providers can work and integrate with them. The Trusts consider whether the service providers
have the necessary healthcare experience in undertaking the relevant support services. It also includes whether the service
providers know about working within the healthcare environment and the requirements for each NHS Trust. As Trust C
is a combination of several hospitals, they must consider whether the service providers have experience managing multi-
cleaning contracts in multiple-hospital sites. They should also be able to provide consistent services across all sites. It
must be noted that all hospitals are different with regard to their siting and patient population.

Besides considering the above, Trusts A and B highlighted whether the potential service providers are able to bring
efficiency compared with the in-house team. On top of that, Trust B indicated that they also need to consider whether
these service providers can stay above healthcare-associated infections; which is a sensitive issue in healthcare (Ramli et
al., 2018; Ramli et al., 2023). This factor has been highlighted before by Kulkarni and Jenamani (2008); and Tayles and
Drury (2001). In addition, all Trusts also consider whether the service providers are able to provide quality services to
the Trusts. Trust A highlights that cutting-edge service providers can also fail to perform better services. All Trusts agreed
that the quality provided is a factor as important as cost. The issues of quality were previously highlighted by Yang and
Huang (2000); Yang et al. (2007); Wang and Yang (2007); Tayles and Drury (2001) and Wang et al. (2008).

Furthermore, it was found that all Trusts pointed out considering whether there are reliable service providers. These
are the service providers that can perform as expected by the Trusts and perform timely delivery. Trust A emphasised the
importance of reliability; since some of the Trusts' data is confidential, having reliable service providers is crucial. These
findings are hitherto mentioned by Gambal et al. (2022) and Tayles and Drury (2001).

All Trusts emphasised whether the service providers for that particular support service exist and are available in the
market to be outsourced. One typical instance they gave is the linen and laundry service, whereby the number of service
providers in the market has declined. It is to be noted that in this niche market, the service providers are in a better position
than the Trusts. This finding has been acknowledged earlier by Ball (2003) and Gambal et al. (2022).

4.6 Social Factor
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All Trusts underlined the nature of the Trusts, a public body that is spending public money. Hence, their action must
be transparent, as the public can challenge them on any suspected misconduct. As such, outsourcing needs to be in line
with the regulations. Therefore, in outsourcing decisions, Trusts have to consider that they are public bodies and any
decisions made need to be geared around patients' comfort and safety. The social factor was highlighted by Bachar et al.
(2022) and Udo (2000), whereby customer interest is one factor to be considered in outsourcing decisions.

4.7 Trust Factor

One of the factors these Trusts consider in outsourcing decisions is the capability of the in-house team to perform
the support services. Besides the workforce, the availability of the real estate, such as the buildings, to perform the support
services such as linen and laundry and waste management are also considered. The Trusts also consider the availability
of the expertise of the in-house team. The trust factor was earlier claimed by Alhassan et al. (2023) and Lorence and
Spink (2004).

All the Trusts considered the nature of the services. Some support services are specialised in nature thus it is better
to be performed by the service providers. This matter has been identified previously by Ball (2003). In the case of
outsourcing residential accommodations, the proximity and location of the residential accommodation has been
considered. This issue of proximity is a new finding from the case studies.

Another issue to be considered under the Trust Factor is specifications. All Trusts stated consideration of whether
they have suitable specifications for support services in outsourcing decisions. Indeed, Trusts must take extra precautions
in putting down the specifications to avoid gearing to one particular service provider when calling for tender. It is
noteworthy that each hospital is different; thus, the specifications to be written down will follow the needs of that
particular hospital. Therefore, it is vital for Trusts to have comprehensive specifications to avoid any gap that will cost
the Trusts more in the future. This particular issue on specifications is a new finding from the case studies.

The Trusts also consider the issue of the management of the affected staff. Trust A and C pointed out the well-being
of the TUPE staff. It entails the implications on the transferred staff and how the appointed service providers will treat
them. Also, this includes the terms offered by the service providers, such as wages and other benefits. On top of that,
Trusts also consider the working conditions of the TUPEd staff, such as the Health and Safety, and the training that will
be given to the staff. In addition, Trusts also consider that the Union will be involved and will fight for the right of the
affected staff when it comes to outsourcing. The issues on human resources and the affected staff were previously
highlighted by Udo (2000) and Yang and Huang (2000).
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Fig. 1 - Cognitive mapping of factors considered in outsourcing decision by all trusts

Table 2 - Cross-case analysis for factors considered in outsourcing decisions

84



Ab Rahim et al., International Journal of Sustainable Construction Engineering and Technology Vol. 14 No. 5 (2023) p. 77-91

Themes

Case Study 1

Case Study 2

Case Study 3

Environmental Factor

Carbon footprint

-None-

Raising awareness of
sustainability
Reducing the carbon
footprint

¢ Raising awareness of
sustainability

¢ Reducing the carbon
footprint

e Trust needs to reporton
their CO? emissions

Financial Factor
Cost

Finance is usually the
biggest factor

Trust needs to compare
the cost of providing
the services internally;
and also, the cost of
providing them
externally

Outsourcing is an
option if the cost of
performing internallyis
higher

Consider the whole
total acquisition costs
The quality of the
support services isnot b
be compromised

Cost is not to be seenas
an exclusive factor
Trust wants value for
money

Cost is not the total
factor, but it has to be a
strong consideration
Trust needs to compare
the cost ofproviding the
services internally; and
also, the cost of
providing them
externally

Seeking the best service
for the patients

Trust wants value for
money

o Trust needs to compare
the cost ofproviding the
services internally; and
also, the cost of
providing them
externally

o Low cost may indicate
low quality

¢ Knowing how the
service providers work
is far more important

¢ Do not have to be the
cheapest

e Trust wants value for
money

Legal Factor
Knowledge of current
legislation

The whole life cycle
cost of the support
services to be
outsourced

Different financial
thresholds of the
support services will
have different
procurement routes
Trust is required to
advertise through
OJEU if the financial
threshold of the
support service is
above the limit

The correct
procurement route in
outsourcing the support
services

Have to go to the NHS
approved service
providers

The NHS has a more
stringent set of
procurement rules
The current BMA’s
guidelines

Abide by the European
legislation

Procurement has tobe
open, fair and follow the
legislation

Every action done by
the Trust is publicly
accountablebecause they
are spending public
money

The effect of non-
compliance can be
detrimental

Need to be aware of the
law that is always
changing

Trust is required to
advertise through OJEU
if the financialthreshold
of the support service is
above the limit

e The current National
Cleaning Standards
applicable for domestic
services

e The correct
procurement route for
outsourcing thesupport
services

e Trust is required to
advertise through
OJEU if the financial
threshold of the support
service is above the
limit

e Different financial
thresholds of the
support services will
have different
procurement routes

Risk Factor

Trust and service

The capability of the

e Transferring the riskof
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Themes

Case Study 1

Case Study 2

Case Study 3

Associated risks

providers have
different aims

e When outsourcing the
interest of the patients
are not jeopardised

e Transferring the risk of

running the support
services to the service
providers

e Risk of the quality
provided declined as
no sense of belonging
from the TUPEd staff

¢ Risks of losing
expertise and
knowledge due to
outsourcing

Trust to hold the risk if
the Trust can control the
risk better

Transferring the riskof
running the support
services to the service
providers

running the support
services to the service
providers

e The risks of recruiting
service providers that
are unable to perform
tothe expected quality
standard

e The risk of having one
or multiple service
providers

e The risk of not
recreating the
appropriate service
providers

Service Provider
Factor

Experience and Ability to
integrate with Trust

Efficiency

Existence of service
provider

Quality

o Ability of the service
providers to work
within the hospital
environment

o Knowledge of special
requirementsrelated to
the NHS

e Service providers have
the necessary
healthcare experience
to undertake the task

e Service providers are
able to bring
efficiencies as a result
of outsourcing the
support services

e The number of the
potential service
providers of linen and
laundry has been
declining over the
years

In this niche market the

service providers will
be in a better market
position than
the Trust

¢ Obtaining quality
services from the
service providers

e Cutting edge service

Service providers have
the knowledge and
experience in healthcare
Providing similar
support service in
different sectors will be
different, for example,
security in hospital and
shopping mall are
different

Every hospital is
different in terms of site,
patient population etc.
Service providers have
the necessary healthcare
experience to undertake
the task

Service providers are
able to stay at the top of
healthcare infection and
understand them

Trust needs to reflect
whether it is more
efficient to do the task
in-house or externally
The number of the
potential service
providers of linen and
laundry has been
declining over the years

Cost has to come hand
in hand with quality
Obtaining quality
services from theservice

e Service providers have
knowledge of the
hospital site

e Service providers are
able to give consistent
services across all sites

e Service providers are
able to work with the
Trust

e Service providers have
the necessary
healthcare experience
to undertake the task

e Experience in
managing multi-
cleaning contracts in
several hospitals

-None-

e The number of the
potential service
providers of linen and
laundry has been
declining over the
years

e There is a market for
the service that is going
to beoutsourced

¢ Obtaining quality
services from the
service providers

e Cost has to come hand
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Themes Case Study 1 Case Study 2 Case Study 3
provider may also fail providers in hand with quality
to bring better and e Quality is critical e Low cost may indicate
more productive especially on cleanliness low quality
approach e Service providers able
e Quality is as important to deliver consistent
as cost quality services for all
sites
o Quality of services
provided is more
important than cost
Reliability e Service providers are e Service providers are e Service providers are

Track record

able to perform as
expected by the Trust

o Willingness of the
service providers to
come at certain
intervals and do the
task, as required

e Some of the Trust’s
data is confidential

¢ Reputable service
providers that have
history of developing
and delivering services
in NHS hospitals

e Service provider’s past
years audited account

¢ Bona fide service
providers

e Good reputation

¢ Financially sound
service providers

able to respond quickly

e Service providers are
able to deliver the
service on time

¢ Receiving the services
regularly

e Service providers are
able to comply and do
that safely

e Good track record

¢ Reputable service
providers that have a
history of developing
and delivering services
inNHS hospitals

e Credible service
providers

¢ Provide good references

¢ Financially soundservice

providers

capable to undertake
the service as required
Service provider are
able to perform and
fulfilling the duties as
promised and has been
paid

Service providers are
able to respond quickly
Reputable service
providers that have a
history of developing
and delivering services
in NHS hospitals
Good track record
Positive
recommendations from
other users

Financially sound
service providers

Social Factor
Nature of public body

e The Trust is a public
body which is
spending public money

e Trust’s transparency can
be challenged atany
time for fairnessand
probity

e The Trust is a public
body which is spending
public money

¢ Outsourcing needs tobe
in line with regulations

¢ Unique operation of
Trust has to be geared
around patients” comfort
and safety

The Trust is a public
body which is spending
public money

Unique operation of
Trust has to be geared
around patient comfort
and safety

Different scope of
work required suchas
cleaning in healthcare

Trust Factor
Capacity and Ability

Nature of service

o Availability of real
estate or space to run
the support services

e In-house capabilityto
undertake the support
services

¢ Auvailability of in-
house expertise

e Delicate instruments
that require specialist
care

¢ High requirement of
conditions for certain

e In-house capabilityto
undertake the support
services

e In-house staff skills

o Manpower

o Availability of real
estate or space to runthe
support services

¢ Availability of in-house
expertise

e Specialised services

require a certain
amount of expertise
and knowledge from
the service providers

In-house capabilityto
undertake the support
services

Auvailability of in-house
expertise

Specialised services
require a certain
amount of expertise
and knowledge from
the service providers
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Themes

Case Study 1

Case Study 2

Case Study 3

Specifications

Staff affected

support services
Proximity and location
of accommodation
Suitable specifications
for the support services
to beoutsourced

The well-being of the
TUPEd staff

How the service
provider will treat the
TUPEd staff

The TUPEd
implication on the staff
transfer issue

Working conditions of
staff

Wages

Health and safety

¢ Have to take extra
precautions in
preparing the
specifications to
avoid gearing to one
particular service
provider

o Each hospital is
different, so
specifications will
follow the need of
each hospital

o Number of holidays
given

¢ Equal opportunities

¢ Look after the staff

o Staff training

e Composition of staff

e Specifications have
to be comprehensive
to avoid any gap that
will incur additional
costs

o The appropriate
stakeholders
involved in putting
down the
specifications for the
support services

e The well-being of the
TUPEd staff

¢ Redundancy costs

o Ability of the Trust
staff to be transferred
on the TUPEd to
other organisation

e The terms of NHS
staff are superior
than commercial
service providers

o Union will fight
for the right of the
Trusts’ staff

5. Conclusion

Although there are various advantages of outsourcing that may motivate the Trusts to pursue outsourcing, it is crucial
for the Trusts to understand the concept of outsourcing. In conclusion, it is recommended that NHS Trusts should consider
all the factors mentioned when making outsourcing decisions. This means evaluating and assessing the Environmental,
Financial, Legal, Risks, Service Provider, Social, and Trust Factors to ensure that the decision-making process is done
systematically, thus leading to an effective outcome. Furthermore, it is recommended that the decision-making process
should be undertaken in a transparent and consultative manner, engaging all stakeholders. This will ensure that all
perspectives are considered and that the best decision is taken. Future research should explore the impact of outsourcing
decisions on the NHS Trusts and their stakeholders, especially regarding the financial, social, and environmental
outcomes. Moreover, further research should explore the strategies and techniques for effective outsourcing decision-
making for the NHS Trusts. Finally, it would be useful to investigate the implications of outsourcing decisions on the
performance of the NHS, particularly in the United Kingdom.
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