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Abstract 
A public-private partnership (PPP) is defined as a collaboration between the public and private sectors in the 
financing, delivery and development of public goods and services. This phenomenon has been adopted globally by 
many as a new economic paradigm. This study identifies challenges and other hindrances in promoting PPPs, 
identifies the concrete contribution of PPP initiatives in improving healthcare service delivery and determines the 
level of participation of the private sector in healthcare delivery systems under PPP initiatives in the Kingdom of 
Saudi Arabia. Semi-structured interviews were conducted with 13 participants, including 4 government hospital 
directors, 5 private hospital directors and 4 health personnel. Participants were interviewed face to face, and the 
interviews were audio-recorded. The participants were purposefully selected based on their knowledge and 
familiarity with the implementation of PPP schemes. The evidence showed that the most important benefits of 
adopting a PPP are the quality of service, the speed at which low-cost healthcare service delivery is made 
accessible and the diversification of risks between the two sectors so that neither the private sector nor the public 
sector bears the entire risk alone. The results also revealed that PPPs will lead to increased efficiency and accuracy 
with respect to the design and implementation of infrastructural projects as well as the financing, execution, 
maintenance and development of the healthcare sector—the implementation of which makes high-quality services 
available to end users. Risk sharing is of great importance for the healthcare sector in that it helps hospitals to avoid 
closure and failure, distributes financial flows in an ideal way, and reduces the pressure on hospitals to work in a 
safe investment environment. This aim can be achieved through increasing the partnerships between public and 
private sectors. 

Keywords: public-private partnership, cost sharing, resource sharing, risk sharing, public sector, private sector, 
healthcare services delivery, Saudi Arabia  

1. Introduction 
The issue of public-private partnership (PPP) received great attention from governments, communities and 
research centres around the world after it became apparent that the process of economic and social development 
depends on gathering the full potential of a society, including the capabilities, resources and expertise of both the 
public and private sectors. PPPs help institutional organizations establish and operate projects of different types 
and scale after each independent institutional organization has faced challenges and difficulties in achieving their 
development goals at the target level. 

The healthcare sector in the Kingdom of Saudi Arabia (KSA) is one of the top priorities of the Saudi government. 
The government has wholly nurtured the healthcare sector into one of the largest and most prominent on the globe 
over the past decade (Almalki, FitzGerald, & Clark, 2013). Although the healthcare sector has shown a large and 
expanding market and the government has allocated an increasing percentage of the national budget to the sector 
year by year, the participation of the private sector is pegged at only 32% in the KSA (Ministry of Health [MOH], 
2015). Within the Gulf Cooperation Council (GCC) region, the KSA leads in terms of the financing and 
expenditures of healthcare services and commits close to 3.6% of the annual gross domestic product (GDP) to 
healthcare financing (Alkhamis, Hassan, & Cosgrove, 2014). 
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The healthcare services in the KSA are provided through three main sectors: the MOH, other government sectors 
and the private sector. The public sector, including the MOH and other government sectors, provides the bulk of 
services (Al-Hanawi, Alsharqi, Almazrou, & Vaidya, 2018). The private sector delivers healthcare services 
through private hospitals, clinics, laboratories, pharmacies and physiotherapy centres, offering a total of 152 
private hospitals with 17,428 hospital beds (MOH, 2015). Private hospitals represent only 32% of the total number 
of hospitals in the country. It is worth noting that most of the private healthcare services are provided in the major 
cities in the country. The highest percentage (25%, 38 hospitals) of private hospitals is present in the Jeddah region. 
This is followed by the Riyadh region, where 24.3% of private hospitals are present (37 hospitals). In the Riyadh 
region, there are 5004 private hospital beds, constituting the highest percentage (28.7% of the total). This is 
followed by the Jeddah region, which has 20.2% of the hospital beds in the private sector (MOH, 2015). 

Population growth will indeed place a drastically increased demand on healthcare services in the KSA. While the 
Saudi Ministry of Health has rolled out an integrated and comprehensive 10-year strategic plan (2010- 2020) for 
the healthcare system in response to its mandate to provide healthcare services to all its citizens, it has also 
identified funding as one of its major challenges (MOH, 2010). Consequently, the healthcare service in the KSA is 
seen as a promising area for collaboration that requires a robust PPP initiative.  

How does a PPP come into practice? The push for public-private partnerships for healthcare services should be 
distinguished from the trend of privatization, which is the private sector for-profit provision of healthcare services. 
In the case of privatization, the public health policy goal and the rules under which for-profit entities operate are set 
and enforced solely by government agencies (Widdus, 2001). However, PPPs have been adapted to a large extent 
as a tool for “cooperation and durability of some sort of between public and private actors in which they jointly 
develop products and services and share risks, costs, and resources which relate to these products” (Van Ham & 
Koppenjan, 2001, p.598). PPPs are widespread and are considered an effective way to achieve a better value for 
money in delivering projects (Ke, Wang, Chan, & Lam, 2010; Alsharqi & Al-Hanawi, 2017). PPPs are also built on 
the expertise of each partner, which helps to meet public needs through the appropriate allocation of costs, 
resources and risks (Chakravarty, Sadhu, Bhattacharjee, & Nallala 2015). Hence, PPP benefits can be seen in 
sharing risks, costs and resources.  

As a result of the foregoing discussion, this study aimed to investigate the current situation of PPP initiatives in the 
KSA healthcare system. It also aimed to determine how the access of all citizens to healthcare services as a 
constitutional right benefited from this mode of partnership. 

2. Literature Review 
2.1 Contextual Framework of Public-Private Partnerships 

Countries all over the globe agree that it is the main mandate of every state or government to ensure the general 
welfare of its citizens. In adherence to this mandate, governments must efficiently deliver public goods and 
services to its people. However, the efficiency of production and delivery requires multi-stakeholder participation, 
which is within the disposal of the public and private sectors. As populations grow in every country, governments 
are usually burdened with mobilizing an increasing number of resources to finance the production and delivery of 
public goods and services. 

The concept of PPP is not new. However, recently, PPPs have received special attention and support from 
economic and political agents, including policy makers at national, regional and local levels (Linder & 
Vaillancourt Rosenau, 2000). Thus, globally, PPPs have been widely used as a tool for cooperation. This concept 
was developed by a group of public and private sector representatives working together on an energy project in the 
United States. The idea was to run that project like a private business but still be publicly accountable (Mistarihi & 
Khasawneh, 2015). This rapid and widespread acceptance of PPPs is supported by the notion that partnerships are 
a cost-efficient and effective means for executing public policy across a variety of policy agendas. 

PPP is a concept that has become widely used despite the absence of a clear definition (Organisation for Economic 
Co-operation and Development [OECD], 2012). Generally, the term refers to a contractual agreement between 
public and private sector entities, which together enhance the delivery and operation of public infrastructure 
projects, such as roads, prisons and hospitals (Wong, Yeoh, Chau, Yam, Cheung, & Fung, 2015). It is notable that 
the concept shifts the role of public sector clients from being owners or operators of infrastructure projects into that 
of being purchasers of long-term services from the private sector, which is often responsible for designing, 
building, financing and operating the asset. According to Pollock & Price (2006), PPPs are time- and cost-specific 
agreements between the state and a private consortium for infrastructure-based service provision. The consortium 
usually undertakes responsibilities for financing, designing, and constructing (or refurbishing) a facility and/or 



gjhs.ccsenet.org Global Journal of Health Science Vol. 10, No. 6; 2018 

12 

 

thereafter providing services. The government (or service user) provides the consortium with a revenue stream that 
is used to repay debts, fund operations and provide a return to investors. 

When the market fails to distribute health benefits to people who need them, especially to poor people in 
developing countries, partnerships between public and private organizations are often seen as offering an 
innovative method with a good chance of producing the desired outcomes (Reich, 2002). No matter how much the 
application of PPPs varies in different countries, PPP has evolved into an institutionalized form of cooperation of 
public and private actors, which, on the basis of their own indigenous objectives, work together towards a joint 
target (Jamali, 2004).  

2.2 Challenges in Implementation 

In recent years, the trend in both developed and developing countries has been towards greater private sector 
involvement in healthcare provision and financing. Reasons for this trend include insufficient government 
resources and poor performance on the part of the public sector (Lim, 2005). In this context, various countries 
engage public-private partnership as a proactive measure to resolve the fiscal deficit on their side. However, the 
OECD observed from various consultations conducted and from actual experiences that many misunderstandings 
about PPP pose considerable challenges to its implementation. According to the OECD (2012), the common 
misunderstandings are as follows: 

 PPPs as a substitute for public investment/resources – Governments sometimes identify PPPs as an 
alternative to public procurement due to a lack of public sector funds or fiscal capacity. This 
demonstrates a lack of understanding of PPP transactions. The state is purchasing an asset or providing 
a service, which will incur costs for the state. PPPs do not provide a “free” infrastructure, as the nature 
of the private sector means that it cannot construct and operate facilities without being adequately 
compensated for the costs and risks involved.  

 PPP as a revenue generator for the government or its agencies – Governments and their agencies and 
departments sometimes opt for a PPP project in hopes of generating net revenue for the state. It is 
difficult to see how this could be the case under either an availability-based scenario or a user-payment 
concession scenario. It is obvious that an availability-based PPP will not generate net revenue for the 
state but will, on the contrary, entail a commitment of expenditures over a number of years. Under a 
concession user-pay PPP, any revenue that is collected by the concessionaire is revenue that could have 
been collected by the state if the project was conducted by public procurement minus the increased 
debt-service costs and return on equity associated with private-sector participation. Under this analysis, 
concession-based PPPs that are viewed as revenue positive by governments are actually revenue 
negative.  

 PPPs remove all risk for the state. In the course of ISMED Program work, government officials have 
sometimes stated that they wish to pursue PPPs so that the state can avoid all risk by transferring the 
risk entirely to the private sector. When combined with the notions discussed above that a concession 
arrangement is cost free and will provide net revenue, PPPs can be seen as very attractive. However, 
just as the idea that PPPs are cost free is false, so is the idea that all risk can be transferred. 

On the other hand, Kinlaw (2008) noticed the following challenges: 

 Funding Risk - Risk that public health insurance funding will decline and become unsustainable for the 
operator.  

 Payment Risk - Risk that payments will be delayed and cause liquidity issues within the public 
facilities.  

 Political Risk - Risk that a new local political environment may not value working with the private 
sector. 

It was also recognized that the implementation of PPP construction developments identified eight highly 
significant challenges, namely, deficiency of suitable legislation, prolonged concession agreements, deficiency in 
toll- or user fee-setting guidelines, too-high rates of return to private investors, lack of revenue-sharing formulae, 
inconstant implementation of evaluation tools, poor terms for the condition of assets at the end of the concession 
and poor risk allocation between the public and private sectors (Ngoma, Mundia, & Kaliba, 2014). Subsequently, 
project approval by stakeholders, corruption, inflation, environmental consideration and lack of experience in PPP 
arrangements were the most significant risks of implementing PPP construction projects. This issue is especially 
relatable to the KSA government, as it has only recently decided to venture into the idea of PPP. 

To closely assess and identify concrete benefits to the delivery of healthcare products and services, the actual 
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experiences of managers and healthcare personnel engaged in operating healthcare PPPs can be deemed as 
evidence for how beneficial PPPs can be. Ricks, van Rooyen, Gantsho, and ten Ham (2013) conducted such a study, 
where an actual healthcare PPP was implemented in a semi-rural district in Eastern Cape Province, South Africa. 
Managers and healthcare personnel were interviewed, and their experiences from their involvement with the PPP 
in the operational stage were cited. In this study, it was found that PPPs enhanced healthcare delivery measures and 
provided conjoint advantages for both collaborators. Effective mediators were identified as good communication 
and rapport, assistance from authorities, and determination and solid liability from both partners. PPPs were hence 
proven to have what it takes to facilitate public healthcare services with effectiveness and competence. 

In this light, several countries engaging in PPPs are faced with the challenging notion that legal and political 
concerns impose constraints on partnerships with the private sector. This collaboration with the private sector can 
often be misinterpreted as a subtle transition to privatization. These negative apprehensions have probably resulted 
from the private sector’s social aura as manipulative and profit motivated. Thus, it is presumable that a 
bureaucracy may be cooperative with the private sector for organizational efficacy, while the political and 
well-known opinions can impede a smooth partnership deal. 

Molchanova (2016) also described the challenges of PPP project implementation in healthcare in Russia and 
identified the lack of concrete validation of public-private partnership implementation in healthcare and the lack of 
standard models for instituting associations between PPP participants as being the most noteworthy constraints of 
PPP execution in the Russian healthcare sector.  

Similarly, Pakistan has ventured into the public-private partnership scheme as well, presuming that it will help in 
the country’s progress. Unluckily, the relationship of its government and the private sector has yet to become ideal. 
As such, the efforts for improved cooperation between the two sectors have been insufficient, albeit lacking. Thus, 
Tahir (2017) has emphasized that to overcome these hindrances and constraints in the implementation of 
public-private partnership for the improvement of the healthcare system, the government must initiate teamwork. 
The government has the utmost authority, accountability and monetary guarantee and thus has the means to pilot 
all the stakeholders, thus strengthening the partnership. 

2.3 Concrete Benefits of Public-Private Partnership in Healthcare Service Delivery 

The Ngoma et al. (2014) study assessed the benefits of PPPs on the infrastructure development in Zambia; 
self-administered questionnaires were used to consider the experiences of the participants in the PPP construction 
projects. Their findings identified five advantages categorized by the respondents from the public and private 
sectors: a decrease in the risk of handling, enhanced levels of amenities, economic advantages, savings in terms of 
structure-related expenses and enhanced infrastructure provision. PPPs hence apparently provide opportunities 
that encourage ventures in infrastructure improvement and, subsequently, economic progression. In this study, it 
was pre-supposed that the implementation of such partnerships could help improve the setback of inadequate 
health service delivery at two points: first, to enhance delivery approaches, and second, to improve the 
mobilization of supplies intended for health care. Additional advantages include advancement in the quality of 
amenities, reduction in the cost of care, redirection of public resources to other fields, decline in the doubling of 
services, implementation of paramount performance, more efficient and directed services to underprivileged 
citizens and improved self-regulation and liability. 

The Higher Education Funding Council for England (1998) has highlighted three main public client objectives 
relating to PPPs. These objectives include i) better value for money by achieving improved services at lower costs 
than can be obtained by traditional public procurement routes; ii) the use of private sector funds, technologies, 
managerial skills and operational efficiency; and iii) the transfer of design, construction and operational risks as 
well as revenue stream risks and technological deterioration risks to the private sector. It is undisputed that the 
most usual motive for the implementation of a partnership is the economic advantages. These advantages are often 
realized through sharing risks, costs and resources. 

2.3.1 Risk Sharing 

Raman & Björkman (2009) also expounded on the design of PPPs. In their study, it was also reported that the risk 
vulnerability of the partners is another critical issue in public-private partnerships. Perception of this risk is 
dependent on two factors: the rule-bound attitude of the partners with stern deterrents for deviance and the concept 
of trust among the partners. The risks diverge at varying levels of health representatives and are grounded on the 
extent of the services. At the level of policy, the stakes are relatively politically inclined. Popular opinions, such as 
those fostered by the media, political parties, health action groups, and staff unions, can prevent the government 
from taking explicit action against the private sector, particularly the sector that focuses on gaining profit. This 
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hindrance is apparent in the notion that the private sector’s chief interest is to earn profits. Subsequently, the private 
sector appears to be an exploiter. 

The risks for the public and the private partners involve several aspects at the operational stage. The private sector 
faces financial risks, performance and accountability risks, risk of disagreement among stakeholders and 
reputational risks (Raman & Björkman, 2009). Despite having the private sector’s capability of enduring financial 
risks in the execution of the strategy, any mistake by a public partner can disintegrate the organization. This is a 
great tendency, especially in the accounting systems of governmental organizations, which are relatively outdated; 
hence, slip-ups cause unanticipated problems and complications. The public sector’s budget shortage can lead to 
the termination of services to the beneficiaries, making the complications worse. Partnering with the private sector 
can help amend these kinds of risks and complications. 

Another risk that can be shared and subsequently transferred to private partners is the risk of achieving superior 
facility standards. In addition, risks of building or infrastructure postponements, matters related to human resource 
departments, and inefficiencies in general are handed over to the private partners. Nevertheless, the public sector is 
not totally free from these risks, for it is still accountable for addressing communication with the society and for 
assuring that the monetary obligations to the for-profit partners are fulfilled. 

2.3.2 Cost Sharing 

In sharing costs between public and private partners, the total expenditures for professional services, including the 
expenses for assessments and contract administration activities, could be significantly abridged. In addition, the 
risks of project overruns may be lessened by design-build agreements. The for-profit partners have the capability 
to lower the budget for the management or maintenance of services by the application of economies of scale, 
advanced machineries, purchasing and reimbursement agreements that are more accommodating (Ngoma et al., 
2014). 

2.3.3 Resource Sharing 

In Acharya and colleagues’ study (2017) regarding the implementation of PPPs for mental healthcare service 
delivery in low-resource settings in rural Nepal, it was established that partnering with the for-profit sector 
provides an opportunity to co-invest in such partnerships, hence alleviating the scarcity in resources. However, 
their study also identified that the principal challenge in executing such a strategy is the reluctance of the public 
sector to collaborate with small private sector organizations. This is probably due to the observations that the 
for-profit organizations often function with preferably insignificant liability and appear to be more of a rival than a 
partner with the public sector. 

2.4 Elements of Success 

Greater benefits from PPP initiatives may be achieved depending on the level of success that has been gained. The 
OECD (2012), in its report on various models of PPP arrangements in the Middle East and North Africa, has 
identified the following requirements for successful implementation: 

1. Rule of law/dispute resolution - PPPs are, at their most basic level, a contractual arrangement between a 
public authority or state-owned entity and a private party. As such, they are built upon contract law. 
Therefore, the rule of law and the protection of property rights and contractual rights are a key 
requirement if a PPP is to be successful. Clear, predictable and transparent rules for dispute resolution 
should be in place to resolve disagreements between the public and private parties.  

2. Capacities of governments - PPPs are complex contractual and financial arrangements, and it is unlikely 
that government participants will have the necessary skills and knowledge to structure the transaction 
and manage the contract over its lifespan.  

3. High-level political commitment - procurement by a PPP as opposed to traditional procurement is 
fundamentally a political decision made at the highest levels of government. Procurement by a PPP will 
often be entirely new to the officials implementing the decision, and the process will often be difficult. 
It is essential not only that those at the political level be committed to PPP procurement but also that 
they are seen by others to be committed.  

4. Institutional structures and a legal/regulatory framework - the policy framework is critical for 
public-private partnerships even if much of the analysis tends to focus on the economics, risks and 
financial implications of PPPs. Pre-existing procurement and investment legislation and sector-specific 
legislation are often inadequate for public-private partnerships. At all stages of the PPP process, there 
must be a clear and transparent legal framework that both the public and private parties trust. 

While several studies globally related to PPP in healthcare have already been conducted, most of them examine the 
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dynamics, challenges and successes of this institutional arrangement, also highlighting its fundamental partnership 
principles. While these concepts were not the main focus of the present investigation, they significantly provided 
its context. As a significant contribution to the continuing research on PPP, this particular study aimed to 
investigate the current situation of PPP initiatives in KSA healthcare. It also aimed to determine how the access of 
all citizens to healthcare services as a constitutional right benefits from this mode of partnership. 

3. Materials and Methods 
This research employed qualitative semi-structure interviews. Qualitative research is an approach used for 
describing, explaining, and interpreting collected data and can also be described as an effective model that occurs 
in a natural setting, enabling the researcher to develop a level of detail from being highly involved in the actual 
experiences. A qualitative approach is exploratory and seeks to explain ‘how’ and ‘why’ a particular phenomenon 
or programme operates as it does in a particular context. As such, qualitative research often investigates local 
knowledge; the understanding of a given issue or programme; the experiences, meanings and relationships of 
various individuals; and the social processes and contextual factors (e.g., social norms and cultural practices) that 
marginalize a group of people or impact a programme (Creswell, 2017). Qualitative research often focuses on a 
limited number of respondents who have been purposefully and strategically selected to participate because of 
their knowledge of an issue or topic to be discussed. 

In this study, an informative analysis of PPP in healthcare delivery was employed, including in-depth examinations 
of past literature, evaluation of reports from different health facilities in different states and countries 
implementing PPPs, and key informant interviews. The sampling population of the study was selected 
purposefully based on the participants’ knowledge, experience and familiarity with the implementation of PPP 
schemes. In this technique, the researcher handpicked the participants based on their knowledge or association 
with the implementation of PPP in healthcare delivery systems. The variation of behaviours or answers of the 
respondents were increased by allowing the respondents to recommend other potential respondents that could be 
included or be of help in the study. 

The sample size of this study consisted of 13 experienced participants from both the public and private sectors. The 
interviews were conducted in the Arabic language and were held over three months from September 2017 to 
December 2017. The interviews were conducted face-to-face by the main researcher (AA) and were 
audio-recorded.  

It is argued that one of the main advantages of in-depth interviews is that the interviewer can dive into a direct 
dialogue with the respondent; as a result, more time can be saved in data collection. Moreover, the researcher can 
discuss the topic with the respondent freely and without boundaries. In addition, the interviewer can observe the 
reaction of the respondent immediately, and consequently, the observations can be written down by the researcher. 
This advantage may not be obtainable using other means of data collection (Cooper & Schindler, 2003). 

Face-to-face interviews are the most appropriate way to discuss a subject that is very sensitive, but not personal, 
and if the questions to be asked are very complex and thus inconvenient to discuss via an in-group format (Mathers, 
Fox, & Hunn, 2007). The semi-structured interview guide (Appendix A) was developed on the basis of a 
comprehensive review of the relevant literature and previous studies on PPPs. For the purposes of the study and to 
ensure that the main topics were covered systematically, the interviews were structured into six main sections. 

The first section of the interview collected general information about each participant. The second section was 
designed to discover the participant's knowledge about PPPs. The third section was designed to determine the 
participant's opinion about the benefits of applying PPPs in Saudi Arabia. This section included questions on the 
advantages and benefits of PPPs and the participant's opinion regarding cost sharing, risk sharing, and resource 
sharing and which one is most beneficial in PPPs. The fourth section investigated the challenges and policy gap in 
the implementation and the participant's opinion regarding actions to avoid the challenges in the future. The fifth 
section investigated the participant's opinion on the roles of the private sector. It included questions regarding their 
opinion on the role of the private sector in primary healthcare, pharmaceuticals and medical supplies, diagnostic 
services and human resource development. The final section included questions about successful PPPs in the 
country and any additional information the participants wanted to share, as shown in Appendix (A). 

An interview session was conducted with a prior scheduled appointment at the most convenient venue chosen by 
the participant. The interviews were recorded and then transcribed by the interviewer after the session. The ethical 
issues of the study were considered. The interview duration varied between participants. It lasted between 30 and 
45 minutes and was audio-recorded after informed consent was obtained. Participants were informed that they 
were free to withdraw at any time without giving a reason and that all information and opinions provided would be 
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anonymous and confidential. 

Qualitative data analysis seeks to pay attention to the ‘spoken word’, context, consistency and contradictions of 
views, and the frequency, intensity and specificity of comments, as well as emerging themes and trends. A 
framework analysis method was used to analyse the data. A framework analysis is a process where the researcher 
seeks to reduce and make sense of vast amounts of information, collect descriptive information and offer an 
explanation or interpretation. The analysis consists of seven steps: transcription, familiarization with the interview, 
coding, developing a working analytical framework, applying the analytical framework, charting data into a 
framework matrix and interpreting the data (Gale, Heath, Cameron, Rashid, & Redwood, 2013). 

4. Results 
This section presents the results of the framework method analysis used to analyse the qualitative data. The 
researcher explored the opinions of 13 participants, including 4 government hospital directors, 5 private hospital 
directors, and 4 health personnel. The opinions of the respondents and their answers to key questions were 
compared to highlight the similarities and differences. 

4.1 Opinions and Benefits of Applying PPP 

Opinions of most of the sample focused on a positive view of PPPs, where participants saw that applying this 
partnership would provide high-quality services, raise the level of health care across the region and reduce the cost 
of healthcare compared to its cost in the private healthcare sector. According to these opinions, managers of private 
hospitals did not show excitement for this partnership compared to managers of public hospitals. 

4.1.1 Cost Sharing 

Most of the participants from all sectors believed that implementing a strong public-private partnership will reduce 
spending and contain costs, especially those related to the burden of chronic patients, but the participants were 
concerned about the outcomes of this partnership because they did not have enough knowledge and experience in 
this partnership. Two participants from the public sector agreed that experience in the private sector might help to 
meet healthcare requirements characterized by reliability and lower costs to the public sector. Three participants 
from the public sector disagreed with them and instead believed that cost sharing would reduce the quality of 
healthcare services provided to patients and would negatively affect the competitive advantage of private hospitals 
in the kingdom. Six participants believed that the partnership between both public and private sector enables the 
reduction of costs imposed on patients and that the mechanism of this partnership is the most important way of 
organizing this relationship to contain cost. 

Most participants agreed that healthcare costs are high for the state and put pressure on the budget; however, the 
PPP would provide a new way to cover the costs of the expected increase in the healthcare demands and expand the 
abilities of their healthcare system. One participant stated that the PPP strategy enables the reduction of costs by 
ensuring quality treatments and ensuring that all other costs are kept to a minimum. This strategy can also 
indirectly reduce costs to patients by bringing services closer to their places of residence and workplace. 

4.1.2 Resource Sharing 

In general, all participants agreed that implementing PPP would give both sectors the advantages of resources that 
could be useful for patients. Three participants from the public sector agreed that PPP would yield better results 
than each sector alone could achieve. This would occur through the influence of the partners on each other’s goals 
and values by negotiating and reaching better working standards. On other hand, there would be an expansion of 
financial resources because of the cooperation of the parties and the ability of the private sector to provide the 
necessary financing for the services. Two participants agreed that implementing PPP would create a common 
responsibility of both sectors for providing, operating and funding healthcare services. 

4.1.3 Risk Sharing  

Three participants stated that PPP is a long-term partnership aimed at providing public services and building 
infrastructure by using the administrative efficiency and financing capabilities of the private sector. Furthermore, 
this partnership is not only a partnership of capital and profit but also a partnership of risks, so that the public sector 
allocates a portion of the risks to the private sector and retains the others.  

Two participants from the private sector agreed that implementing PPP would maintain private hospitals, some of 
which face risks that may affect their sustainability. Another two participants from the private sector thought that 
the private sector in this partnership contract is responsible for the risks of development, design, construction, 
operating, financing and inflation. The importance of this partnership lies in the fact that the private sector is more 
dynamic in terms of development and exploration, especially as it seeks to increase its productivity, which 



gjhs.ccsenet.org Global Journal of Health Science Vol. 10, No. 6; 2018 

17 

 

positively reflects on the quantity and quality of the services and on reducing the cost of the services.  

Three participants agreed that the public sector is responsible for environmental risks, regulation and other legal 
matters and that both sectors are responsible for risks related to force majeure, labour relations, profits and loss. 
Another two participants believed that this type of partnership is characterized by the fact that the public sector 
does not purchase assets for healthcare services but purchases the produced good healthcare services (i.e., the 
public sector is more interested in output rather than input).  

5. Discussion 
The view of the participants focused on encouraging partnerships between the public sector and the private sector, 
and they believed that the development witnessed by the kingdom must involve the participation of the two 
sectors.  

Public-private partnership aims to change government activity from the operation of infrastructure and public 
services to focusing on policy development for the infrastructure sector and monitoring service providers to 
improve quality, finance the private sector and involve it in taking risks (Nikolic & Maikisch, 2006). The results of 
the study revealed that a partnership between the two sectors will help to increase the number of detected cases and 
limit the cases of delayed diagnosis by involving all healthcare service providers in referral and diagnosis in due 
time; such a partnership ensures appropriate notification of all cases that are diagnosed and offers the appropriate 
treatment within guidelines. This finding is in agreement with several studies that have found similar results (Lim, 
2005; Pollock & Price, 2006) and confirmed that the consortium usually undertakes responsibilities for financing, 
designing, and constructing (or refurbishing) a facility, and or thereafter provides services. The government (or 
service user) provides the consortium with a revenue stream that is used to repay debts, fund operations and 
provide a return to investors (Pollock & Price, 2006).   

The results revealed that the participants believed that PPP will achieve a sustainable economy based on 
knowledge, competitiveness, expertise and diversity, thus achieving economic and social development and better 
results and output than can be achieved by an individual sector. This aim can be achieved through negotiation, 
exchanged experiences, expansion of available financial resources and application of high standards. This finding 
is in agreement with several studies that have found similar results (Nikolic & Maikisch, 2006; Ricks et al., 2013; 
Ngoma et al., 2014). First, similar to the results of the Mistarihi and Khasawneh (2015) study, because PPP 
arrangements usually involve large investments and have been recently introduced by governments as an option to 
produce and deliver goods and services to the public and because there is little knowledge and experience in 
establishing and managing these types of hybridized projects, PPP policy makers, partners, managers and 
researchers have genuine concerns about the outcomes of these partnership arrangements. Second, it is anticipated 
that PPPs will increase in their usage by governments internationally as an important alternative to the traditional 
procurement approaches. The development of PPPs in this direction will create further challenges to governments 
in the sense that PPPs will refrain from being ‘mere partnership’ arrangements in the trading of ‘old’ privatization 
schemes. In response to these two challenges, international PPP experiences should be continually documented, 
learned and utilized in establishing more potentially successful PPPs. Further, more cooperative ‘partnership’ 
efforts between PPP practitioners, scholars and public policy makers should map out the present and future roles of 
PPPs. 

6. Study Limitations  
This study used a small sample, but the sample was purposeful and sufficient for the research objectives. Moreover, 
due to the lack of PPPs in the KSA and the difficulty of conducting interviews with the managers concerned, the 
sample was chosen based on their knowledge and familiarity with the implementation of PPP schemes.  

7. Conclusions 
The study concludes that PPPs provide high-quality services and raise the level of healthcare across the region; 
furthermore, they reduce the costs of healthcare services compared to the costs in private hospitals. The study 
showed that PPPs in the human, financial, administrative, organizational, technical, knowledge and research and 
development fields are based on effective participation in commitment to goals, joint responsibility, development 
vision and legal accountability to achieve the goals of sustainable development efficiently and effectively. The 
study also showed that risk sharing is of great importance for the healthcare sector; it helps healthcare facilities to 
avoid closure and failure and distributes financial flows in an ideal way, as well as reduces the pressure on 
hospitals to work in a safe investment environment. 

Based on the results, the study recommends developing more effective procedures to identify and advertise 
partnerships, including how the partnership will reduce the cost by sharing it. This development should consider 
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not increasing the burden on private hospitals. Risk sharing should be achieved through cooperation and 
understanding between the two sectors and should be included in decision making regarding the adoption of an 
appropriate and long-term strategy for partnership between the two sectors. The public sector should direct its 
interest towards skilful human resources that can use the new equipment and systems efficiently and be interested 
in a multidisciplinary approach, especially for rare specializations. 
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Appendix A 
Semi-structured interviews  
 

Full Name of the interviewee:  

Position:  

Contact Number:  

Email Address:  

 

1. General Knowledge of Public-Private Partnership 
- How would you describe public-private partnerships? 

2. Benefits of public-private partnerships 
- In your opinion, what are the advantages of implementing a strong public-private partnership in the 

Kingdom of Saudi Arabia? 

- Do you observe any progress in the implementation of public-private partnerships in the Kingdom 
of Saudi Arabia? How? 

- What are the concrete benefits that you have observed or received from the established partnership? 

- Would you please elaborate on the key achievements of the partnership/s so far? 

- Do you perceive risk sharing, cost sharing and resource sharing as beneficial? 

- Which among the three is the most beneficial, in your opinion?  

- Between the two partners, which benefits more among the three (sharing risks, sharing costs and 
sharing resources)? 

3. Challenges in the Implementation 
- What are your perceived challenges, hindrances or barriers in the implementation of the 

partnership/s? 

- Can you elaborate on the legal background for the establishment and maintenance of the 
partnership/s? 

- In your opinion, how can these challenges be addressed? 

- Can you think of actions that can prevent the occurrence of these challenges in the future? 

4. Role of the private sector 
- What do you think are the roles of the government in the successful implementation of the 

partnership in healthcare service delivery? 

- What about the roles of the private sector? 

- In your opinion, what is/are the particular role/s of the private sector in primary health care, 
pharmaceuticals and medical supplies, diagnostic services, and human resource development? 

- What are the other areas that you think the private sector must give more of its attention to or be 
more responsible for? 

5. Concluding Questions 
- Do you know any other successful public-private partnerships in this country? 

- Is there any other information that you would such as to share about public-private partnerships? 
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