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6.1   INTRODUCTION
In this chapter we present the Global Service (GS) contract that the health agency
ASS1 (Azienda per i Servizi Sanitari n. 1 Triestina - Health service agency no.1 of
Trieste) experienced in order to manage non core services supporting its main
activity.
The case study, carried out by the Management Engineering Laboratory of Udine
University, on behalf of CNS (Consorzio Nazionale Servizi), focused specifically on
some critical aspects that occurred during the transition from the in-house services
management to the integrated one (outsourcing of the GS contract).
Some relevant issues, in-depth analyzed in this chapter, have been selected during
several meetings with different services managers engaged in the GS contract and
representing both the ASS1 (the client) and the TAC (Associazione Temporanea
d’Impresa, Temporary Association of Companies, the contractor) companies. In
particular, we tried to rebuild the context preceding the GS and to understand what
happened during the transition to the new management model, analyzing
advantages and disadvantages obtained from the GS.
At the end, we propose some possible solutions to overcome the weaknesses
identified during the analysis.
Those proposals are the basis of a new approach to the GS - the open facility
management - already described in chapter 5 and implemented through this case
study (see chapter 7).

6.2   FROM THE IN-HOUSE MANAGEMENT TO THE GLOBAL SERVICE CONTRACT: THE 
“ASS1 TRIESTINA” CASE STUDY

The innovative approach of GS contracts changes the contractor role, from a
simple service contractor to a full responsibility over service performance and results
(as stated in standard UNI1 10685/98). GS is therefore a contract based on results. In
GS the client does not request just the execution of an activity, but of all those
interventions and operational, managerial and organizational activities that are
essential to fulfill its own needs. Thus the contractor becomes responsible for any
choices regarding the project, the planning, the direction and the execution of the
activities arranged with the client. This way the client may reduce the managerial

1 UNI = Ente Nazionale Italiano di Unificazione = Italian Organization for standardization.
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and organizational internal procedures, favoring the activities connected to its own
core business.
The here presented case study concerns the ASS1, the health agency of the Trieste
Province, a relevant subject of the Health System of the Friuli Venezia Giulia Region
(in the North East of Italy).
The ASS1 mission is to promote the health of people and communities in its area.
ASS1 main task is to provide services addressed to citizen’s health, paying attention
to the optimization of the available resources. The ASS1 operates in the territory
through a widespread organization that is subdivided into districts. These districts are
thought and organized in order to bring citizens closer to the health system, thus to
contribute to the community health improvement.
The health agency chose to reconsider its own non core service management
methods to recover effectiveness and efficiency. It needed to overcome some
“rigidities” typical of a public administration focusing on its own core business.
Outsourcing non core services favors in fact institutional and control activities,
permitting private companies to carry out those activities that are among their
specialization and expertise.
The ASS1 has adopted this approach aiming to include non core services such as
catering, cleaning, maintenance activities, etc. in the group of those activities that
FM companies, thanks to economies of scale, can better supply.
The ASS1 in-house management of non core services and activities would have
granted neither the same level of efficiency and effectiveness, nor the same level
of saving that can be obtained by specialized companies.
In particular, the advantages that the ASS1 was looking for with the new service
management model can be summarized below:
• integrating different contracts, outsourcing to a unique subject the execution of

services, thus reducing procedures and costs deriving from the selection and the
control of different companies;

• using the contractor ability to manage the maintenance of buildings and plants;
• establishing a collaborative relationship between client and contractor.
According to the General Director at that time, the ASS1 chose to move toward GS
“to rationalize a consolidated reality that tends to evolve and improve in efficiency
and effectiveness […] moving towards an economy of resources that can be used
to enhance the health services”.
In this sense the transition to GS was basically an attempt to rationalize the costs
and to optimize the use of internal resources, through economies of scale other than
a more efficient service management.
The General Director claimed that “global service enables a sure recovery of
resources and efficiency, that is difficult to achieve by ASS1 which, although its
minimal organizational structure, weights to a certain extent on the national health
system”.
Another reason was emphasized by the manager of SOII (Struttura Operativa
Impianti Immobili, Plants and Buildings Department, that is in charge of hard FM
services): “the real estate, as the name proves, represents wealth. The public
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administration has to ensure that this wealth, over time, is managed with the intent
of a continuous modernization; in other words, as a minimal requisite, preventing it
from deteriorating, […] according to this logic it has been considered to […]
outsource to an external company the integrated management and maintenance
of the buildings (owned and/or leased). This qualified company had to ensure the
service, increasing its efficiency, in terms of time and cost, and its effectiveness
toward the users”.
Finally, among the benefits the ASS1 expected from the GS contract, there was the
intention to make the health agency structure less rigid, obtaining:
• a reduction of the number of contracts and providers;
• a less bureaucratic structure reducing procedures and documents connected

to the proper activities execution;
• a better communication between ASS1 and contractors.
All those reasons had thus directed ASS1 toward the new non core service
management contract. The client managers expected the new formula to slightly
reduce the total costs and to increase services efficiency, quality and speed,
achieving advantages for both the health agency and the end-users.
In the following paragraphs it will be shown how those expectations had not always
been fulfilled. In fact the transition to GS had not the same effect over every
outsourced service. In this sense, to fully understand the ASS1 experience and to
analyze the weaknesses, it had been necessary to take a step back and start again
from the condition preceding the GS introduction.

6.2.1 Condition preceding the GS introduction
ASS1 classifies its non core services into two categories: soft or “general” services
(i.e. people-related and space-related services, according to the taxonomy
described in chapter 1) and hard or “technical” services (i.e. building-related and
utility services, according to the taxonomy described in chapter 1).
The first ones, assigned to the General Services Department (Unità Operativa
Economato, UO Economato), are related to public catering, cleaning, laundry and
transportation services. Technical services are instead assigned to the SOII (Plants
and Buildings Department) and include plants and buildings maintenance and the
energy service.
During the years preceding the introduction of the GS contract, general services
had already been partially outsourced and were organized likewise today. As
confirmed by the manager of the Procurement Department: “before the current
contract, several services were packaged and outsourced with multi-year
contracts, such as the one outsourced to CLU (Cooperativa Lavoratori Uniti “Franco
Basaglia”). The majority of those services are included in the actual GS contract”.
Nonetheless those multi-service contracts did not permit an integrated and
coordinated management of the activities. In fact, each service was managed
independently and connections between them were almost missing. Practically,
ASS1 managers could interface directly only with contractor counterparts, or with
the operators in charge of service execution.
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Even before the GS, the ASS1 outsourced, through a unique multi-service contract,
the cleaning and laundry services and part of transportation and public catering
services to CLU.
Regarding the public catering service, CLU was in charge of storing, shipping,
preparing and dispensing meals and foodstuffs, of the coordination of kitchen
employees, and of the storage of food at pantries. The food purchasing was instead
handled by the ASS1 through calls for tender.
Any other general services, i.e. the management of warehouses, wardrobe,
vehicles, mail and glass tubes transportation, were carried out by ASS1 internal staff. 
Regarding the services of the technical area, the ASS1 kept on managing in-house
the maintenance of real estate and plants, outsourcing the energy supply.
Nonetheless, consequently to the split from the Hospital Agency occurred in 1997,
the ASS1 lost most of its staff, previously available, and registered a substantial lack
of specialized maintenance operators.
In Table 6.1 we summarized the ASS1 services structure before the introduction of
GS.

Table 6.1 - Services management before the GS contract introduction

The health agency could anyway reorganize its limited resources in order to keep
up the maintenance of estates and plants.
The SOII is made up by a director and two managers (one for the Buildings
Maintenance Office and one for the Plants Maintenance Office). Due to the lack
of staff the Buildings Maintenance Office could not plan scheduled maintenance
interventions to preserve real estates, carrying out just reactive maintenance
activities to face the breakdowns. The Plants Maintenance Office instead was in
charge of the maintenance of electrical plants, telephone and data transmission
systems, and it used a network of contractors to execute services. Thus, they were
managed through many contracts. This management method led however to high
administrative costs because of the arrangement of every single call for tender
documents.
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OUTSOURCED TO 
SERVICES PROVIDERS

Cleaning
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Transportation
Public Catering
Maintenance
Energy
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No. SERVICES
TAC COMPONENTS

CNS CONSORZIO
RAVENNATE SIRAM PEDUS

1 Government
2 Scheduled and reactive maintenance
3 Energy supply
4 Cleaning 
5 Laundry 
6 Public catering
7 Transportation service

8 Extraordinary maintenance and
added services

9 Information system
10 Census and survey activities
11 Call center
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In conclusion, before the adoption of the GS, there were fundamentally two
different approaches regarding ASS1 non core service management. On one hand
there were the general services, most of them outsourced to a unique company
through multi-service contracts, with year or multi-year duration. On the other hand
there were the technical services that were internally managed or outsourced to
several companies, loading the administrative structure with the contracts
management.

6.2.2 Condition after the GS introduction
The GS contract has been adopted since 2003. The total duration of the contract
has been set in 6 years with the possibility of a yearly renewal, 3 times maximum, at
the same economical and organizational conditions. The contract totals about 21.8
million € + VAT.
GS has been contracted out (through call for tender) to a TAC including CNS, as
group leader, and three other companies: Consorzio Ravennate delle Cooperative
di Produzione e Lavoro, Siram and Pedus Service P. Dussmann. Table 6.2 shows the
services managed by these companies.
Some services have then outsourced to sub-suppliers. CNS contracted out to Descò
the meal preparation, supporting therefore Pedus, while activities of cleaning,
transport, laundry, shipping and food dispensing were contracted out to CLU
(Cooperativa Lavoratori Uniti “Franco Basaglia”). Instead Consorzio Ravennate
contracted out to Ge.Fi. Fiduciaria Romana the execution of the scheduled,
reactive and extraordinary maintenance activities.

Table 6.2 - Service offered by TAC companies in the GS contract
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Hereinafter, the contract numbers are presented. They are not constant over the
time, but they are subjected to continuous modifications and changes since the
health agency is not only a complex company, but it is continuously developing
(source: CNS, 2009):
• Number of ASS1 buildings = 119;
• Number of ASS1 buildings2 to manage = 62;
Services to pay on a lump sum basis:
• Cleaning surface (m²) = 43,840 (56 buildings considered by the service);
• Energy and maintenance volume (m³) = 203,200 (42 buildings considered by 

both services).
Services to pay according to the use:
• Public catering:

- about 110,000 meals and 30,000 breakfasts, per year, for public catering service;
- about 18,000 meals and 9,000 breakfasts, per year, just for foodstuffs delivery;
- about 35,000 meals and 13,000 breakfasts, per year, for foodstuffs delivery

and chef.
• Laundry:

- about 68,000 articles per year.
• Transportation:

- about 16,000 man-hour per year;
- about 1,150 vehicle-day per year.

During the transition to GS, the management of almost all the non core services,
both technical and general ones, has been outsourced. This transition had different
effects over the two categories. As mentioned above, before the GS introduction
general services were outsourced to a unique company, CLU, through a multi-
service contract. The transition to GS had not changed significantly the existent
structure and the ASS1 could use the previous experience to clearly define the
expected service level and to draw particularly rigid and detailed contract terms.
Compared to the previous multi-service contract, the main changes of the new one
regarded public catering and transportation services, while those related to
cleaning and laundry services have been less significant. Catering service has been
completely outsourced, both for meal cooking, devolved upon Pedus Service and
upon a CNS’s sub-supplier (Descò), and for meal shipping and dispensing devolved
upon CLU. Even the purchasing of foodstuffs is no more internally managed by ASS1
but directly assigned to CLU. The same way, the transportation service management
has been totally outsourced; the ASS1 got rid of its own vehicles, giving them away
to the TAC. Delivery operators have then been reassigned to other activities.
Regarding technical services, the ASS1, due to the inability to deliver a satisfactory
service with its internal staff, resolved to entirely outsource to the TAC the
buildings/plants management and maintenance and the energy supply. Besides,
aiming at increasing services level to the end-users, the ASS1 asked the TAC for
scheduled maintenance interventions that, previously, were not carried out.
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2 Contract buildings connected to at least one service. Their number changes accordingly to the ASS1 real
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Generally speaking, the transition to GS has involved a cultural change in the
outsourced service management. In fact, from a management of purely activities
execution, both client and contractor moved to an integrated services
management devolved upon a unique interlocutor. Outsourcing to TAC the
integrated management of services, the ASS1 could benefit of several advantages
from the organizational, managerial and economical points of view.
Regarding the organizational perspective, the most evident advantages can be
summarized as follows:
• ASS1 focus on its own core business;
• ASS1 staff rationalization through the assignment to new tasks;
• reduction of substitute staff required by the in-house management;
• guarantee of quality standards;
• reduction of bureaucratic procedures through the adoption of a unique 

interlocutor;
• improvement in the management of technological changes.
Also the operational advantages deriving from the GS are significant. Among these
we mention:
• selecting the most convenient and suitable service;
• higher intervention flexibility of TAC compared to the ASS1 internal structure one;
• contractual guarantee about intervention speed;
• possibility, in an emergency, of relying on a contractor capable of solving 

different situations;
• reduction in damages and in decay of plants and buildings;
• response reliability to high volumes and to peak requests.
The economical advantages that the ASS1 could benefit from the new contract
are neither negligible:
• ASS1 workforce costs cutting;
• administrative costs cutting (concerning procurement, technical and
accounting activities);
• better control of the expenditures;
• calibration of costs and interventions according to real needs.
The main reasons that led the ASS1 to adopt the GS contract are the economical
advantages, supposing different services are aggregated, and the existence of a
unique interlocutor capable of a multi-year commitment. Particularly important was
the possibility to develop the so-called scheduled maintenance activity that
enables to manage real estate according to preventive methods. This way, the GS
contract should have a multi-year duration so that TAC companies could justify long-
term investments.

Operative tools and contract governance
The organizational structure to manage the contract services is shown in Figure 6.1,
where we emphasize the hierarchical dependencies and the interactions among
the subjects. Interactions regard both communications and data/information
exchange.
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Figure 6.1 - Communication interfaces among the subjects involved in the contract 

As illustrated in the figure, the group leader, the contract manager and the call
center take charge of two fundamental tasks: the organizational coordination of
companies and the information flow management among different contract
subjects. This condition is established in the contract as well: it is in fact required that
the contract information and documents have to be checked by the contract
manager and by the call center. This way, both of them can access to the
necessary information in order to thoroughly control and monitor the contract.
The contract manager is a middleman and coordinator between the client and the
providers, keeping relations among the parties and managing the contract
performance. He has the facility manager role, i.e. a unique player with a global
vision on the performance of services and activities included in the contract. He or
she views the contract from many perspectives:
• operational one, where the facility manager constantly relates with:

- ASS1 and company operators, who carry out the planning and the execution
of the services;

- ASS1 peripheral structures managers, who daily make use of the services;
• managerial-organizational one, attending all the meetings:

- with the managers of the ASS1 business functions;
- with single supply company managers;
- of the Partnership Table where, as illustrated in chapter 5, strategic decisions

regarding the contract are taken.
Then the role and main tasks of the facility manager can be briefly summarized:
• unique interface to the client for the services included in the contract;
• connection among the services contractors and the ASS1 business functions, 
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both from an operational and managerial-organizational level;
• analysis and control of the contract performance, both from a technical-

operative and economical-managerial level;
• identification of client’s new needs and implementation of appropriate solutions;
• participation at all the meetings, concerning both technical-operative aspects

and the planning and the strategic programming (Partnership Tables);
• solution of problems and possible weaknesses occurring during the contract life;
• suggestions for a continuous contract improvement mainly focusing on client  satisfaction.
The call center works side by side and in sync with the contract manager. It is the main
node of the information system, the contract operational center. Its task is to collect
and direct information to the competent subjects, through different communication
channels and tools based on IT management software packages expressly
developed. The call center takes care also of managing and controlling the
administrative and bureaucratic aspects of the contract (invoices, deliberations,
orders, works estimates, sub-contract documentations, reports, noncompliances, etc.).
To support the contract activities, TAC has developed an IT software to collect and
elaborate information in a complying, manageable and updatable format. This
system, expressly designed and used by TAC in this contract, has been called
“Hyperpatrimonio”. It is a web-based system that uses the most advanced
technologies in order to carry out an effective information sharing. It is characterized
by the modularity of the sub-systems dedicated to the management of each
service; Hyperpatrimonio collects all information and makes it available to all the
ASS1 users. The system has been designed to enable accurate and integrated
management of the ASS1 real estates and plants (which is spread and fragmented
all over the Trieste area) and of the related services. Thus, it has been developed to
manage business infrastructure and connected services; it can collect, in a unique
database, information regarding contract management, real estate and plants
(physical/spatial information) and service performance. This information is then
provided through reports, continuously updated and available to the users.

Communication channels between ASS1 and TAC 
The transition to GS has redefined not only the organization of the activities but also
the communication methods between the health agency and the supplying
companies, enhancing relations as well as promoting procedures and tools to
connect client and contractors. Communication between the ASS1 staff and
contractors has been limited to two official channels (call center and
HyperPatrimonio), other than to periodic coordination meetings among the parties.
Those tools had different effects on the services, especially comparing general and
technical services.
About general services, communication between the ASS1 and contractors was
direct and informal. In fact as the CLU President mentioned: “before GS, roles were
definitely less clear, but somehow everything worked out properly”.
Every ASS1 manager was used to talk directly with his/her counterpart and with the
workers of the company in charge of activities execution. This way a trustful
relationship, which had strengthened over time, was established among the parties.
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Even during the first GS years communications among parties bypassed the official
channels (call center and HyperPatrimonio), preferring direct and informal relations.
This behavior was in part due to the poor knowledge of the available tools, and in
part to the belief that the direct relation was the fastest and most effective way to
make requests and speed-up interventions. For instance, in the transportation
service, the counterparts worked most of the time side by side and it was evident
that the direct relation was the simplest method to plan and manage activities. In
these conditions HyperPatrimonio was not used if not for pure statistical purpose and
to keep track of accomplished interventions.
Conversely, the technical services, and particularly the maintenance one, adopted
from the beginning the GS instruments, although not in the proper way. For instance,
Ge.Fi., the TAC company in charge of the maintenance service, received almost all
the requests through HyperPatrimonio. This tool, if properly used, would have
allowed Ge.Fi. to recognize beforehand the intervention urgency and typology
and, in the long term, to plan maintenance interventions, grouped by site and
typology, managing the teams of technicians in the best way.
On the contrary, Ge.Fi. was burdened with too many “emergencies” requests
(HyperPatrimonio warns about urgencies that, as per contract, have to be carried
out within 24 hours after the call) and was consequently unable to answer all of
them. According to available data, almost 30% of the requests (639 out of 2,000
interventions during the first year) were flagged as emergencies. Actually, as
asserted by Ge.Fi. manager, less than half of them were really urgent; it seemed
instead that the ASS1 users, in order to hasten the interventions execution, would
not restrain from marking them as priorities, thus using HyperPatrimonio improperly.
Then, it can be inferred that during the first years of the GS contract, health agency
staff was not yet able to properly use the available tools, particularly
HyperPatrimonio. In fact there were services where the managers bypassed the
system and kept managing their own activities in a direct and informal way; on the
contrary, other services used those tools excessively, particularly regarding the
urgencies. Among the possible reasons of this behavior, the lack of training for the
health agency’s staff about how to use the tools can be pointed out.
In GS, next to the abovementioned tools introduced to favor the communication,
coordination meetings among the parties kept being planned. In the contract terms
the ASS1 had provided bimonthly meetings and an additional one at the end of
the year to plan the following activities. Those meetings should have helped
coordinating the activities and analyzing the contract performance (executed
works, occurred problems, penalties to be applied, etc.). Actually those meetings,
lacking of an operational-decisional character, did not allow an easy solution of
criticalities and, instead, led to a reciprocal accusation for the activity missed
execution.

Bureaucratization level
Among the expected advantages of the GS, there was certainly a bureaucracy
reduction for the ASS1; that means to simplify procedures for managing the
outsourced activities. In particular, the ASS1 expected a reduction of the documents
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to appoint, verify and pay the supplying companies.
After two years from the GS beginning, it emerged that the amount of documents
was actually reduced in comparison with the previous in-house management.
Through the simple analysis of the number of invoices received by the ASS1 between
2001 and 2004 it comes to light that the total number had been almost halved,
going from 552 to 320.
The integrated management of outsourced services enabled the ASS1 to
considerably reduce the number of contracts to buy the same services, significantly
reducing the “bureaucratization level”. The main reduction had been observed in
the cleaning service, with 74% less invoices against a 40% average reduction of
contracts. Only the public catering services showed an opposing trend with a slight
increase in the invoice number.
The ASS1 management was unanimous affirming that GS had actually led to a slim
reduction of bureaucracy. Nonetheless, analyzing in detail the number of invoices
issued by TAC (Table 6.3), it emerged that there was still wide room for improvement.
In theory TAC should have issued 13 yearly invoices to the ASS1 for each service (12
monthly invoices plus a balance one), other than those relative to extraordinary
activities the client required. Anyway, the invoices paid by the ASS1 in 2004 were
320; out of them only 153 were issued by TAC. The remaining 167 regarded contracts
outside GS, showing that the ASS1 was still heavily turning to companies outside TAC.

Table 6.3 - ASS1 received invoices and TAC issued invoices
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Invoices received by ASS1 Invoices issued by ATI
(year 2004 -GS)

Year
2001

Year 2004
with GS 

Difference
2004 - 2001 Regular Balance

For 
extraor-
dinary
services

Total

TEC
HN
IC
AL

SE
RV
IC
ES

Maintenance
248 137 -45%

18 1 0 19

Energy supply 12 1 0 13

Total 248 137 -45% 30 2 0 32

GE
NE
RA
L S
ER
VIC

ES

Cleaning 122 32 -74% 12 3 0 15
Transportation
services 95 58 -39% 31 10 12 53
Public 
catering 40 55 38% 36 3 0 39

Laundry 47 38 -19% 12 1 1 14

Total 304 183 -40% 91 17 13 121

Total 552 320 -42% 121 19 13 153

Interno:Layout 1  26-10-2009  17:29  Pagina 141



142 PART 2 - A CASE HISTORY OF FACILITY MANAGEMENT IN THE HEALTH INDUSTRY 

6.3   PROBLEMS OCCURRED AT THE BEGINNING OF THE GLOBAL SERVICE CONTRACT
As so far illustrated, if the GS introduction permitted on one hand to achieve many
of the goals established by the ASS1 management, on the other hand, during the
first implementation years, it led to some criticalities. Later on, those criticalities are
analyzed, distinguishing technical from general services.

6.3.1 Ge.Fi. service level evaluation and SOII perception
In the technical services area, the main weaknesses occurred in scheduled
maintenance, particularly regarding the service level perception. The GS contract
identifies scheduled maintenance interventions as the main activity to preserve the
ASS1 buildings and their value. Nonetheless, the scheduled maintenance service
level in the first years of the GS cannot be compared to the previous situation due
to the lack of planning before GS. In the 2005 interviews, TAC (Ge.Fi.) and ASS1 (SOII)
managers had answered a questionnaire, based on the contract terms, about the
scheduled maintenance interventions. For each maintenance activity it was asked
to specify whether it was really carried out, at which frequency and how. The
answers outlined a paradoxical scene. In fact Ge.Fi. affirmed that about 92% of the
contract activities were properly carried out, while the ASS1, through SOII, perceived
a much lower service level, equal to 7% (Figure 6.2).

Figure 6.2 - Compliance of actual scheduled maintenance interventions with the contract terms

SOII, as a user of the maintenance service, expressed fairly dissatisfaction about the
compliance to the contract terms. SOII, in fact, claimed that Ge.Fi. exclusively took
care of those scheduled interventions, which, provided by the law, were directly
under its own responsibility, leaving out the other maintenance activities expected
from the proposal. Ge.Fi. manager, in turn, doubted about the real necessity of
those activities: “if the plants maintenance section has been properly written in the
contract terms, since basically it is not required much more than what is prescribed
by the regulations in force, the same cannot be affirmed about the building section,
where a so accurate regulation does not exist”.

93%
92%

7% 8%
… referring to ASS1 … referring to GE.Fi

Carried out activities
Not carried out activities
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The contract, according to Ge.Fi., provided some activities that could not be
carried out with the available resources.
Besides, according to Ge.Fi. answers, it emerged that 48% of the scheduled
maintenance activities were carried out at a frequency equal to what required by
the contract, 28% of them were carried out with a higher frequency, while only 13%
did not comply with the required level. Instead, 5% of them were not realized, since
the sites, indicated in the contract, did not exist. Finally for 6% of them, the contract
did not set a frequency (Figure 6.3).

Figure 6.3 - Frequency rate of activities according to Ge.Fi.

Another analysis that was carried out regards the number of interventions ASS1 had
required to Ge.Fi. (Figure 6.4). During the years before GS, the interventions were on
average around 500-550 per year (2001-2002 data). When GS was in force, in 2004,
the requests to Ge.Fi. had instead increased to 2,369: 433 extraordinary interventions
(on demand) and 1,936 scheduled ones (lump sum price).
Even in this case SOII and Ge.Fi. gave different interpretations of data. SOII claimed
that the number of intervention requests was high because the scheduled
maintenance was not properly carried out. In fact, in theory, to an increase of
scheduled maintenance interventions, a significant decrease of reactive
maintenance interventions should correspond.
Ge.Fi. thought otherwise, claiming that the increase of the intervention requests was
due to a lump sum maintenance; this kind of maintenance was defined by the
contract. As stated by the Ge.Fi. manager: “the disproportion is evident: while the
number of extraordinary intervention requests, which cause an effective expense,
decreased, going from around 550 to 443, on the contrary there were almost 2,000
requests for intervention on a lump sum basis, for which the contract budget was
absolutely not enough”.
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Service provided as requested by the contract terms
Service provided at higher frequency
Service provided at lower frequency
Service not provided. Sites do no exist
Service provided at frequency not indicated in the contract terms

48%

28%

13%
5% 6%
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Figure 6.4 - Requests of maintenance interventions before and after the GS

Ge.Fi. claimed that outsourcing the maintenance service had considerably
increased the expectations of the ASS1, which had anyhow significantly reduced
the budget in comparison with the previous years.
Finally, another important aspect of maintenance quality has been analyzed: the
intervention speed. Ge.Fi. claimed that the average time between the request and
the execution was about 2/3 days, varying according to the maintenance typology.
According to SOII, this number did not differ that much from the number of the
management preceding GS. In fact, although SOII had a limited staff, the
intervention requests were carried out within three days on average, thanks to a
good activities planning.
Therefore, it is evident that there was a need for a tool able to lead the parties
toward an objective evaluation of the supplied/perceived service. This tool
represents the basis to define future strategies and take advantage of the GS
contract synergies.

6.3.2 Economic analysis and contract strictness
This section focuses on the comparison of services expenditure in the years before
and after the GS introduction. During the study we tried to collect all information
needed to identify ceasing and emerging costs caused by the GS introduction. In
particular, the analysis has mostly focused on maintenance service, where problems
mostly occurred. In accordance with data availability, year 2002 has been used as
a reference for the situation before GS and for the identification of “historical costs”
of services (when 2002 data were missing, 2001 ones were used instead). Historical
costs have been updated to 2003 (according to the index provided by the Italian
Statistics National Institute, ISTAT) to allow the comparison with costs established in
the call for tender, offer costs and final balance costs of TAC, all referred to year
2003. In Table 6.4 the different costs are illustrated: the historical one, the call for
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tender one, the TAC offer one and the 2003 final balance one (at the end of the first
year of GS contract). The table information was obtained in part from the
documents of the call for tender and in part comparing data of general and
technical service sub-centers with aggregated data of ASS1 Finance and
Accounting Department.
In the table, neither the costs of building census, nor those of HyperPatrimonio
implementation are presented, because both these activities were already
accomplished at the beginning of the contract. Finally, before comparing data, it
is worth to point out that before GS, the Plants and Buildings Department (SOII),
differently from the General Services Department, did not hold an analytical
accounting system. This condition made difficult to recover data disaggregated
both by services and expenditure category.

Table 6.4 - Costs (€) and percentage differences of outsourced services

Public 
catering 1,375,619 1,317,208 1,117,757 1,097,185 -4% -15% -19% -2% -17% -25%

Cleaning 1,287,424 1,369,644 1,351,513 1,303,509 6% -1% 5% -4% -5% -1%

Transportation 
services 204,904 309,874 300,579 316,801 51% -3% 47% 5% 2% -35%

Laundry 104,918 111,555 108,827 92,249 6% -2% 4% -15% -17% 14%

Energy supply 833,220 632,143 632,143 539,407 -24% 0% -24% -14% -15% 54%

Maintenance 759,987 458,614 431,388 741,233 -40% -6% -43% 72% 62% 3%

Total 4,566,071 4,199,037 3,939,216 4,090,385 -8% -6% -14% 4% -3% 12%
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Analyzing the table data it emerges that a 14% reduction of the contract value
already took place in the offer phase (it can be inferred comparing the historical
cost to the offer one), with significant differences among the services. The contract,
in fact, went from the historical value of 4,566,071 € to the offer value of 3,939,215
€. Besides, comparing the cost expected from the call for tender and from the offer
with the one of the 2003 final balance, the total difference was, respectively, of -3%
and +4%. Finally, observing the historical cost as well as final balance one, we can
notice a 12% total cutback, going from 4,566,071 to 4,090,385 €.
Analyzing the single services in detail, it came out that, for instance, in the public
catering service there was a total reduction of costs, although meal unit price had
increased. The cost of cleaning service rose, but that was explained by the increase
of the activities. The transportation service was significantly enlarged, leading to a
50% increase in the final balance costs. The laundry service remained unchanged
compared to the situation preceding the GS, both in terms of costs and in terms of
activities. The maintenance service was subject to the biggest change, since,
before GS, the activities were directly managed by SOII. Finally, the energy service
had a slight cost reduction due to the volume decrease (m3) and to service policies.
It follows a detailed analysis of general and technical services, emphasizing
problems occurred in the transition to GS.

Economical analysis of general services
A reduction of the public catering service costs can be observed: in fact, they went
from the historical value of 1,375,619 € to the final balance value of 1,097,185 €. This
is basically due to a 50% reduction of the supplied meals, although the unit price
had slightly increased.
The cost per meal has been calculated taking into account only direct costs
(foodstuffs, kitchen staff, etc.); on the contrary costs for plant maintenance, building
depreciation, kitchen articles, were not considered (they amounted to 40.000 €).
Nonetheless, the manager of Pedus Service (the TAC company in charge for this
service) evaluated positively the contract performance, even recognizing the initial
difficulties due to the large investments the company had to make.
The cleaning service did not present significant changes from the previous situation.
The main problem, as reported in interviews and data analysis results, concerned the
so-called “hotel” service made up by the activities of cleaning, meal distribution
and people assistance. The contract required that these services were computed
according to m2. 
The CLU manager (the company in charge of these activities) would have preferred
to calculate the hour costs, to best meet the service needs.
The costs of the transportation service had considerably increased (more than 50%).
The reason basically laid on the increase of freights and removals the ASS1 required
to CLU. In fact, before GS, only some activities were outsourced. While with GS the
service was completely contracted out, with a consequent raise of total costs.
The laundry was, in absolute terms, the least affected service by the transition to GS
and did not bring significant problems.
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Economical analysis of technical services
The most critical aspect of the economical analysis concerned technical services
and particularly the maintenance one. With just a perfunctory examination of data,
it emerged that the budget, ASS1 provided for maintenance interventions, was
significantly scant, particularly in relation to the number and the complexity of
maintenance interventions required by contract. For this reason Ge.Fi. blamed an
evident disproportion between the activities required by contract and the budget,
emphasizing how the latter could not allow the executor to offer a high quality
service and, at the same time, to make a profit.
The comparison between “historical” costs and contract budget highlighted how
the ASS1 clearly adopted a cost cutting policy. In fact, 2001 costs amounted to
759,987 €, whereas the budget for the maintenance services, during GS, was
458,614 €, corresponding to a 40% cutback. A further reduction was applied by TAC
in the offer, equal to 6%, leading to a total discount of 43% off the historical price. Just
this number was meaningful regarding the ASS1 will to reduce costs of maintenance
services. In the contract terms the following types of maintenance interventions
were introduced: reactive, scheduled and extraordinary.
The first and the second ones were on a lump sum basis, while the third one
(additional works and required interventions during the contract lifespan) was paid
according to specific price lists (“Prezzari DEI” established by Civil Engineering
Typography). The contract considered two types of service: one, related to lump
sum-based interventions, and an estimated one related to extraordinary
interventions. According to the interviews, Ge.Fi. claimed a substantial budget
inadequacy regarding lump sum maintenance activities, particularly the scheduled
maintenance ones. These interventions were paid on the basis of the unit price per
volume (m³) (according to an all-in price logic), which was established by the ASS1
on the basis of historical data.
ASS1 stated that the economical compensation provided by the contract, was a
weighted average of previous year costs, excluding the extraordinary maintenance
costs. SOII calculated 860,000 € of costs for year 2001. Therefore the ASS1 reduced
maintenance costs of about 40% in comparison with this last number.
It is then evident how the lack of experience in outsourcing maintenance service
weighed in a negative way upon contract drafting and resource planning. In this
case, as the Ge.Fi. manager claimed: “who drafted the contract terms did not
figure out how the contractor would have carried out what established. The
operators are those who meet the biggest problems. On one hand they have to
satisfy the client, on the other hand they have to make profit with limited resources.
In this regard, even when the technical contract terms are drafted, you should
ensure the right balance between a suitable level of scheduled maintenance
interventions and the economical resources needed to carry out the required
activities”. 
The same SOII managers, after the first years of GS, claimed that maintenance costs
reduction, at the beginning perceived as an important result, had actually
determined considerable troubles in the relationship with Ge.Fi. Generally, Ge.Fi.
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had some difficulties in complying with the contract terms using the budget
provided by the contract and profit could be made only through extraordinary
maintenance interventions.
During GS first year, the ASS1 had outsourced to Ge.Fi. some extraordinary activities.
From 154,937 € allocated by the contract, the final balance expenditures were
more than 416,000 €. Nonetheless, during the following years, the number of
extraordinary interventions decreased and ASS1 went back to outsourcing
maintenance activities to companies outside TAC (more than 100 contracts per
year could be counted up), as evidence of the bad relations with Ge.Fi.
As for the maintenance service, even for the energy service a significant budget
reduction (more than 24%) was applied, demonstrating how SOII strategy priority
was costs reduction.
The total cost of the energy service was calculated on the basis of fuel typology
used during the winter period (182-183 days) and the volumes (m³) served by the
heating system. The latter was quite variable since the recurrent premises
renovations by ASS1 caused temporary service interruptions. About this aspect the
manager of Siram (TAC company in charge of the service) affirmed that:
“comparing to 2001 situation, things certainly changed, since the inventory of the
buildings to heat is very variable and therefore data are difficult to be compared:
the volumes (m3) can significantly change from one year to the next one”.
In fact, when the GS contract was signed, the ASS1 and Siram had not agreed on
the volume to be heated. The contract terms referred therefore to wrong data,
since the real estate census was updated after the beginning of the contract. Siram
manager said: “actually the correct volume to heat was late delivered; at the end
of a quite difficult period, in which TAC and ASS1 had worked hard to reach an
agreement, we are now waiting to share it”.
Regarding the activity plan required in the contract, Siram claimed that the
contract terms were coherent and reflected the real needs of the client.
Besides, regarding the energy services, the ASS1 frequently preferred to turn to
companies outside the TAC. This way, according to Siram manager, ASS1 did not
completely take advantage of the provider’s commitment.
What so far illustrated let understand that, while the contract is drawn up, some
imperfections, that prevented ASS1 and TAC from establishing a profitable
relationship, took place. Activities and service levels indicated in the contract
required instead a periodic review to align the client requests to the contractor
execution plan and to start a continuous improvement cycle.

6.3.3 Assignment of activities to companies outside TAC
From an in-depth analysis of data showed in Table 6.3, it comes out that ASS1
received a great amount of invoices for services not executed by TAC.
Particularly regarding the maintenance invoices, that ASS1 received in 2004 (Figure
6.5), it was evident how SOII kept many contracts.
Comparing the previous situation with the GS one, it could be observed that the
number of received invoices dropped from 248 in 2001 to 137 in 2004, with a
reduction of about 50%.
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Nonetheless, this number was still considerable high and could be explained, just in
part, with the need to manage activities not included in the contract. In fact, as
shown in Table 6.3, out of the 137 invoices received by ASS1 in 2004, just 32 came
from Ge.Fi. and Siram. This fact confirmed that ASS1 still preferred to assign many
maintenance contracts (more than 100 per year) to companies outside TAC. These
assignments required a lot of work to arrange the tender and the contract
documentation.

Figure 6.5 - Number of invoices received by SOII before and after the GS introduction

Which were the reasons that pushed the ASS1 to entrust other companies instead
of taking advantage of GS scale economies and synergies?
SOII managers were aware that Ge.Fi. subcontracted many of the extraordinary
activities to the same companies ASS1 usually had outsourced the contracts before
the GS. In the GS logic, ASS1 should have saved resources in the arrangement and
management of contract documents through the unique assignment to Ge.Fi.
Nonetheless, according to SOII, the profit margin retained by Ge.Fi in each
subcontract was too high. Therefore the ASS1 considered more convenient to
directly outsource activities outside the GS contract.
The situation so far presented let understand why, during the first years, the GS
contract was not fully exploited. In fact a large number of activities were still
assigned to companies outside the TAC.
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6.4   PROPOSALS TO IMPROVE THE GS CONTRACT
The adoption of the GS has certainly led to a cultural change in the management
of outsourced services. In fact, from a management oriented only to activities
execution, the health agency moved to an integrated management of services
assigned to a unique subject. By outsourcing to the TAC the management of non
core services, the ASS1 could obtain several organizational and economical
advantages. Anyway we have to remind that the healthcare context is
characterized by a high managerial complexity depending on structure dimension,
presence on the territory, plurality of services offered and patient’s typology. The
GS contract at the ASS1 of Trieste represented one of the first Italian experience of
integrated management of the non core services in the healthcare sector.
The presented study had the aim to highlight some critical aspects that occurred in
the transition from an essentially self-sufficient management of non core services to
a fully outsourced one. The interviews to several involved subjects allowed
understanding how the ASS1 objectives had been partially reached but, at the
same time, some weaknesses had been created. It anyway became clear that the
GS contract should have been supported by some additional tools that enabled to
reduce conflicts among the parties and had a catalyst effect to create a real
partnership, with the aim to maximize contract effectiveness.
During the study some weaknesses emerged, regarding economical, managerial,
juridical and organizational aspects. Those weaknesses depended on a lack of
shared contract performance evaluation, as it can be inferred observing the
disagreement between Ge.Fi. and SOII in gauging the perceived service level.
The economical analysis allowed to understand that drawing detailed contract
terms, not based on a results logic but merely based on a meticulous and accurate
list of the activities to carry out, led to contractual rigidity that prevented from the
real fulfillment of the client’s needs and did not enable the creation of a virtuous
circle aimed at improving the contract. Besides, the fact that the ASS1 outsourced
many contracts to companies not belonging to the TAC, showed a lack of
partnership.
Some operative tools had been therefore identified to overcome the
abovementioned weaknesses: the shared Performance Measurement System, the
flexible contract and the Partnership Table. Those tools are the pillars of the open
facility management that has been described in depth in chapter 5. In the next
chapter, the application of the open facility management model to the contract
between ASS1 and TAC is described. Managerial, juridical and organizational
improvements are pointed out.
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