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abstract

This chapter deals with the introduction of electronic 
procurement in the public healthcare domain. After 
a brief discussion on the healthcare spending char-
acteristics and on the suitability of e-procurement 
tools in the public sector, the long-lasting experience 
of e-procurement implementation promoted by an 
Italian Local Healthcare Public Agency is described. 
This initiative included some pilot projects and ap-
plied many different solutions, always involving 
both a new ICT tool and a thorough process redesign. 
The development of the innovation introductions 
is discussed, together with their organizational and 
managerial background, the description of the new 
processes, and the analysis of the most relevant re-
sults. The chapter provides a fairly comprehensive 
illustration of available solutions, opportunities, and 
challenges in this still neglected topic.

background

The spending for goods and services on public 
healthcare, significant for many years, is still 
growing at a fast rate, both in absolute terms and 
in percent of total spending, worrying many Euro-
pean governments that are engaged in identifying 
rationalization initiatives. In parallel, e-procurement 
solutions widened their range of application from 
business-to-business (B2B) transactions among 
companies to business-to-government (B2G) 
ones, introducing innovative processes in public 
administrations (PAs), based on information and 
communication technologies (ICTs). According 
to the i2010 eGovernment Action Plan, two recent 
European directives (2004/18/EC and 2004/17/EC) 
committed member states to give the capability of 
carrying out 100% of procurement electronically 
to all their PAs with the obligation of managing 
electronically at least 50% of spending.
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E-procurement should enable significant ef-
ficiency improvements in the public healthcare 
sector, with the reduction of purchasing and 
administrative costs. Until now, however, most 
e-procurement initiatives at the country, regional, 
and local levels met difficulties and did not fully 
deliver the expected benefits. This is mainly due 
to the healthcare procurement complexity in 
terms of variety of goods and number of suppli-
ers and to the resistances of public institutions to 
technology-based process innovation. Moreover, 
a different approach to the e-procurement op-
portunities is required in healthcare to take into 
account the specific characteristics and peculiar 
needs of particular supplies.

Following the initial statements, and ac-
cording to many scholars (Berardi, Calvanese, 
De Giacomo, Lenzerini, & Mecella, 2003; De 
Meo, Quattrone, Terracina, & Ursino, 2006) and 
definitions (e.g., listen to the voice on A.dict.it, 
2007) e-procurement should be included in the 
e-services domain, since:

it is entirely based on the use of comput-• 
ers and electronic information exchanges 
(Internet/extranet);
it involves the cooperation of various or-• 
ganizations, which integrate their services 
(functionalities) through these means.

It must be noticed, however, that the semantics 
of many “e” terms is still not universally shared and 
their meaning is continuously shifting and often 
incoherent; for instance, the term “e-service” is 
also applied to the public sector in the narrower 
sense of a service provided on the Web by an 
administration to their citizens.

E-procurement-related innovations in technol-
ogy and organization have been considered mostly 
for private operators (Kim & Shunk, 2004), par-
ticularly marketplaces (Rossignoli, 2004). Fewer 
works deal with the public sector (Anderson, Juul, 
& Pedersen, 2003; Devadoss, Pan, & Huang, 
2002; Zulfiqar, Pan, Lee, & Huang, 2001); they 

mainly discuss policies and behaviour of central 
PAs and central procurement authorities (Hardy 
& Williams, 2005; Panayioutou, Gayialis, & Tat-
siopoulos, 2004; Somasundaram & Damsgaard, 
2005). Even fewer are the studies on the public 
healthcare sector, particularly at the local operat-
ing level, where e-procurement solutions must be 
actually implemented, giving rise to changes on 
structures and knowledge already acting within 
each organization, thereby requesting different 
approaches.

Here, a case is presented that deals with an 
experience of e-procurement implementation 
promoted by the Italian Local Healthcare Public 
Agency (LHA) of Viterbo. This case is particularly 
interesting for the comprehensive design of the 
e-procurement system, the differentiation of the 
adopted tools, the long-lasting experimentations 
(since 2000), and the multiple solutions imple-
mented or in progress. The decision to examine 
this case is also due to the following facts: the use 
of e-procurement tools is seen just as one aspect of 
a deep reorganization of the entire supply process; 
most performed initiatives were followed by a 
detailed assessment of their outcomes.

The history and key features of this experience 
will be examined in detail up to the ongoing project 
aimed at a wide e-procurement implementation. A 
framework of healthcare spending characteristics 
is also introduced in the beginning, together with 
a taxonomy of e-procurement tools in public 
healthcare sector.

health care sPendIng 
and e-Procurement

health care spending

About 27% of the public healthcare spending 
in Italy is for the “purchasing of goods and ser-
vices,” frequently named “intermediate healthcare 
consumptions” (Regional Healthcare Services 
Agency, 2005). When referring to the whole Ital-
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