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Acronyms / Abbreviations



	Abbreviation
	· Full Form



	PPP
	· Public-Private Partnership



	NHM
	· National Health Mission



	NHSRC
	· National Health Systems Resource Centre



	BOT
	· Build-Operate-Transfer



	DBFO
	· Design-Build-Finance-Operate



	NABH
	· National Accreditation Board for Hospitals & Healthcare Providers



	NABL
	· National Accreditation Board for Testing and Calibration Laboratories



 
		






































CHAPTER 1: INTRODUCTION

Public-Private Partnerships (PPPs) are collaborative ventures between government and private sector entities aimed at delivering public services or infrastructure with shared risks and rewards. 
In Indian healthcare, PPPs play a crucial role in bridging gaps in infrastructure, technology, and service delivery. 
They address pressing challenges such as inadequate hospital beds, specialist shortages, and rural healthcare access. 
PPP models in India include BOT, DBFO, lease, management contracts, and joint ventures. They are implemented in primary care (e.g., Ayushman Bharat HWCs), diagnostics (outsourced labs), emergency transport (108/102 ambulances), secondary and tertiary hospitals, and medical colleges. 
The NHM and NHSRC actively promote PPPs through policy support, model agreements, and performance monitoring. As of 2025, over 100 healthcare facilities operate under formal PPP models nationwide. 




























CHAPTER 2: REVIEW OF LITERATURE


1. Public-Private Sector Role Balance

Studies have highlighted the significance of well-defined roles between public and private partners in PPP healthcare models. A clear delineation of responsibilities prevents overlap and conflict, ensuring smoother operations. Collaborative governance structures, such as joint management committees and integrated reporting frameworks, are seen as critical for aligning objectives. Literature emphasizes the importance of mutual accountability, where both parties share risks, responsibilities, and rewards fairly, fostering trust and sustainability in partnerships.

Summary:
This study examines the dynamics between public and private sectors in India's PPP healthcare models. It emphasizes the importance of clear role delineation, mutual accountability, and collaborative governance to ensure the success of PPP initiatives.​


2. Effectiveness of PPP Models

Various authors have analysed PPP models like Build-Operate-Transfer (BOT), Design-Build-Finance-Operate (DBFO), and management contracts across states. Evidence suggests these models have been effective in improving healthcare access, especially in underserved areas. PPPs have contributed to expanding tertiary care services, strengthening diagnostics, and improving emergency response through schemes like 108 ambulance services. The literature highlights the necessity of embedding performance-based contracts, with key performance indicators (KPIs) and risk-sharing clauses, to optimize service delivery and efficiency.
Summary:
The authors analyse various PPP models implemented in India, highlighting their effectiveness in improving healthcare access and quality. The study underscores the need for performance indicators and risk-sharing mechanisms to enhance the efficiency of PPPs.​


3. Long-Term Healthcare Outcomes

Research on long-term outcomes of PPP healthcare initiatives indicates positive trends in patient survival, chronic disease management, and maternal-child health metrics. Pay-for-performance frameworks within PPPs have been linked to reduced mortality rates, improved disease control, and enhanced continuity of care. Longitudinal studies point out that these partnerships, when designed with robust monitoring and evaluation systems, can sustain health gains over time. However, the literature also calls for more independent evaluations to quantify these impacts rigorously.
Summary:
This research assesses the long-term impact of pay-for-performance programs within PPP frameworks. Findings indicate that such programs lead to improved patient outcomes, including reduced mortality rates and enhanced chronic disease management.​










4. Patient-Centered Approaches

A growing body of work focuses on how PPPs can support patient-centred care models. This includes the promotion of personalized treatment plans, shared decision-making between patients and providers, and the adoption of holistic care approaches that consider the physical, emotional, and social well-being of patients. PPP hospitals with NABH accreditation have demonstrated better implementation of patient rights, grievance redressal systems, and community outreach initiatives. Nevertheless, governance complexity, regulatory fragmentation, and inconsistent performance across states continue to pose challenges, limiting uniform adoption of patient-centred practices.
Summary:
The study explores patient-centred care models within PPP healthcare settings. It highlights the benefits of personalized treatment plans, shared decision-making, and holistic approaches in enhancing patient satisfaction and health outcomes.
However, challenges include governance complexity, regulatory oversight gaps, and variable state-level performance. 







































AIM AND OBJECTIVES



Aim:  To evaluate Public-Private Partnerships (PPPs) in India’s healthcare sector, highlighting their models, facilities, and recent developments.





Objective of Study: 

· Analyse impact of PPPs on healthcare service delivery

· Assess financial sustainability of PPP healthcare models

· Identify most effective PPP frameworks

· To analyse the role of NHSRC and NHM in supporting PPP initiatives.







































METHODOLOGY

· Secondary data review from government websites, PPP hospital portals, and published reports.
· Analysis of facilities, services, and performance indicators.
· Comparative review with traditional public sector models as outlined in NHSRC/NHM frameworks.
· Quantitative approach.
Study Setting:
Geographically diverse healthcare facilities across India representing both Public-Private Partnership (PPP) and traditional public sector models.

Study Population/Area:
· PPP facilities: 5–10 healthcare institutions under formal PPP models, selected for data accessibility and comparability.
· Public facilities: 5–10 government-run hospitals/PHCs selected for baseline comparison.

Material and Methods:
· Study Design: Comparative cross-sectional design using secondary data from official records, reports, and hospital websites.
· Approach: Quantitative, secondary data analysis comparing service delivery, cost-effectiveness, and patient outcomes across PPP and public facilities.

Data Collection Methods:
· Review of published reports (NHM, NHSRC, hospital annual reports)
· Official hospital websites and policy documents
· Public datasets on healthcare performance indicators

Study Tool:
Structured data abstraction checklist developed from NHSRC/NHM metrics and PPP performance indicators (e.g., quality measures, cost data, service utilization stats).              ( Annexure 1)

Sampling Technique:
Purposive sampling focusing on:
· Accessibility of performance data
· Representativeness across regions
· Inclusion of key PPP models (BOT, DBFO, management contract









Observation And Analysis



1. Narayana Super speciality Hospital, Guwahati (Assam)
· PPP Model: Tertiary-care super speciality hospital commissioned in Dec 2013 in partnership with Government of Assam 
· Key Facilities: NABH-certified; NABL lab; cardiology, neurology, orthopaedics, dialysis, oncology wing with Linac, digital Cath lab, ICU care 
· Recent News: Foundation for a new 200-bed extension near Assam Medical College in Dibrugarh was laid on June 14, 2025 via the ASSIST project—backed by ₹206 Cr World Bank funding 

2. Santi Niketan Medical College & Hospital (Bolpur, West Bengal)
· PPP Model: State's first PPP medical college/hospital under NMC Act, launched in 2021
· Key Facilities: MBBS program (150 seats), attached to Bolpur Subdivisional Hospital, offering comprehensive tertiary care and medical education 
· Recent News: While no fresh media stories, the official website confirms its operational campus and academic intake since 2021 .

3. Wenlock District Hospital (Mangalore, Karnataka)
· PPP Model: Government hospital partnered with Kasturba Medical College (KMC Mangalore) since 1955 for teaching and service 
· Key Facilities: Over 1,000 beds, specialty diagnostics, NABL lab, teaching hospital infrastructure .
· Recent News: Celebrated 175 years in 2024–25, with projects underway including a ₹70 Cr OPD block, new Cath lab, chemotherapy centre, and connectivity enhancements 

4. Shrimad Rajchandra Hospital (Surat, Gujarat)
· PPP Model: Engaged in multiple state and central schemes—Chiranjeevi (free maternal care), Bal Sakha (free infant care), RSBY, ADIP for disability, via MoUs with Government of Gujarat 
· Key Facilities: Tertiary services in maternity, neonatal care, early intervention centre, artificial limbs/appliance division 
· Recent News: In January 2024, hosted a medical-cultural exchange program with Stanford Medicine and Government of Gujarat 

5. LifeSpring Hospitals (Hyderabad & Visakhapatnam)
· PPP Model: Built as a 50:50 JV between HLL (public) and Acumen Fund (social investor) in 2005
· Key Facilities: 25-bed maternity hospitals, diagnostic labs, pharmacies; low-cost maternal & paediatric care (30–50% cheaper) 
· Recent News: As of 2023, operates 11 branches and 8 satellite centres, delivering ~20,000 babies over 3 years—serving low-income women with high quality care                 (Annexure 2)





		Hospital
	PPP Partners
	Facilities
	Recent Update

	Narayana Super speciality Guwahati
	Narayana Health + Assam Govt
	Cardiac, neuro, ortho, oncology, critical care, NABL/NABH labs
	Foundation laid for 200-bed extension in Dibrugarh (₹206 Cr, World Bank-funded) 2025

	Santiniketan Medical College
	Private + Bolpur Subdivisional Hospital + Govt
	MBBS (150 seats), tertiary care, teaching infrastructure
	Operational since 2021 as state’s first NMC-registered PPP medical college

	Wenlock District Hospital
	KMC Mangalore + Karnataka Govt
	1,000+ beds, teaching, cancer, Cath lab, OPD, diagnostics
	175th anniversary; ₹70 Cr OPD block, Cath lab & chemo centre under development. 2024

	Shrimad Rajchandra Hospital
	Hospital + Gujarat Govt via MoUs
	Maternity, neonatal, disability aid, government scheme integration
	Hosted Stanford–Gujarat health exchange in Jan 2024

	
LifeSpring Hospitals
	HLL (Govt) + Acumen Fund (Non-profit)
	25-bed maternity, paediatric care, labs, pharmacy
	Scaled to 11 branches + 8 centres; ~20,000 deliveries in last 3 years






	(Annexure 3)











PPP hospitals demonstrate:

Comparative review of the five PPP hospitals, key observations include:

- Operational Efficiency: PPP hospitals tend to demonstrate shorter patient waiting times in OPDs and for diagnostic services compared to traditional public hospitals. LifeSpring Hospitals, for example, reported handling 20,000 deliveries over three years with minimal waiting time for low-income patients.

- Cost-Effectiveness: PPP models such as BOT and joint ventures (e.g., LifeSpring, Narayana Guwahati) have reduced cost-per-patient ratios, especially in maternity, cardiac, and oncology care, without significant compromise on quality.

- Quality and Accreditation: Most PPP hospitals in this study are NABH or NABL accredited (e.g., Narayana, Wenlock with KMC), which reflects adherence to standardized clinical and operational protocols. This level of certification is often missing in comparable standalone public facilities.

- Human Resource Strengthening: PPP models allowed recruitment of specialized medical and paramedical staff on flexible terms, helping bridge the skill gap seen in public hospitals.

- Technology and Infrastructure: Infrastructure in PPP hospitals typically included modern diagnostic equipment (e.g., digital cath labs, LINACs), and electronic health records which enhanced patient management systems.

- Community Reach and Public Health Role: Hospitals like Shrimad Rajchandra integrate into government schemes (Chiranjeevi Yojana, Bal Sakha, ADIP) ensuring their services reach vulnerable populations, thus fulfilling a vital public health function.

Additional Analysis:

- Scalability: The diagnostics hub-and-spoke models, as seen in several states' PPP contracts, indicate strong scalability potential if integrated with telemedicine and AI-driven triage systems.

- Governance & Risk Sharing: Models with clear governance structures (e.g., Wenlock-KMC) fared better in sustainability. Those with ambiguous contracts reported issues in role clarity, resource allocation, and accountability.

- Comparative Strengths over Public Hospitals: PPP hospitals excelled in rapid infrastructure deployment, private investment infusion, and service expansion flexibility. They also showed better financial sustainability through risk-sharing mechanisms inherent to BOT/DBFO models.

- Challenges Identified: Despite their advantages, PPPs face challenges including variable state-level policy support and monitoring, occasional over-dependence on private partner goodwill without robust enforcement of performance benchmarks, and limited integration with larger public health surveillance systems.

· Improved infrastructure (modern buildings, advanced diagnostics).
· Enhanced service delivery (reduced waiting times, higher satisfaction).
· Financial sustainability (cost savings via BOT, DBFO models).
· Scalability potential (e.g., diagnostics hubs, ambulance PPPs).







Summary of Progress


	Hospital
	Start Year
	Initial Beds
	Current Beds / Centres
	Key Expansion

	Narayana Guwahati
	2013
	~300
	500+ (with 200 more coming)
	Oncology, LINAC, Cath Lab, new block

	Santiniketan MC
	2021
	150 MBBS seats
	Same + enhanced infra
	Academic infra, linked health services

	Wenlock-KMC
	1955
	~300
	1,000+
	Cancer, cath, OPD, chemo upgrades

	Shrimad Rajchandra
	2004
	~50
	Major maternity/neonatal hub
	Early intervention, disability services

	LifeSpring
	2005
	20
	11 hospitals + 8 satellites
	Maternal health scaling

































DISCUSSION:


· Strengths: infrastructure upgrades, service quality, public reach.
· Challenges: governance gaps, sustainability, varying state support.
· Comparison with traditional public hospitals.










CONCLUSION:


 PPPs in healthcare have added value in terms of infrastructure enhancement, service efficiency, and cost-effectiveness. Successful models like Wenlock Hospital (KMC), Narayana Guwahati, and LifeSpring highlight replicable frameworks for future expansions. Strengthening governance, accountability, and patient-centred outcomes remains critical to PPP sustainability .
· PPPs have significantly contributed to healthcare capacity and efficiency.
· Importance of governance, model selection, KPI monitoring.
· Scope for scaling diagnostics PPPs, maternal-child health PPPs.
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APPENDICES
· Detailed PPP hospital profiles
· Data tables from NHM/NHSRC
· Sample data collection templates


	(Annexure 5)

































ANNEXURE:



Annexures
Annexure 1: Data Abstraction Checklist / Study Tool
• Hospital name
• Location
• PPP model type
• Bed capacity
• Specialties/services offered
• Accreditation status (NABH/NABL)
• Performance indicators (e.g., OPD visits, deliveries, procedures)
Annexure 2: List of PPP Hospitals Analyzed
A sample table structure:

Hospital Name . Location . PPP Model . Services Offered 
Narayana Guwahati Assam.  BOT . Cardiac, oncology, neuro 
 LifeSpring Hyderabad  Telangana JV Maternity, child care 
 Wenlock District Hospital  Karnataka  Teaching PPP  Multispecialty, cath lab 
Annexure 3: Comparative Summary Table
Annexure 4: Sampling Framework
Flowchart or description showing selection process:
• Universe: 100+ PPP hospitals
• Inclusion criteria: Data availability, model type
• Final sample: 5-10 PPP hospitals + 5-10 public hospitals

Annexure 5: Ethics Declaration
This study relied exclusively on secondary data; no primary data collection or direct patient interaction occurred. Therefore, no patient consent was required.
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