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Current Status and Issues on Public-Private Partnership of Global Health

Hyun-Sook Lee', Chun-Bae Kim?*?

'Department of Health & Medical Administration, Doowon Technical University College, Anseong; *Institute for Poverty Alleviation and International
Development, Yonsei University Wonju College of Medicine, Wonju, Korea

Background: The purpose of this study is to investigate current status and investigation of government agencies, communities, cor-
porates, hospitals, non-governmental organization, non-profit organization, and so on which performed Corporate Social Responsi-
bility to global health issues.

Methods: This paper focuses on analyzing definition and principle of public-private partnership (PPP), types of PPP, challenge of PPP
through delphi survey and interview which need to be discussed by professional groups such as private groups, universities and re-
searches, government decision makers, corporates, and hospitals for successful PPP.

Results: Based on this analysis on global health issues of 237 groups, the results were shown that main global health issues of many
hospitals were aids of the developing countries (48%). Main program was activities of overseas volunteers (30%) and most 152 groups
(42%) supported Asia. Also, this paper gives a definition of PPP that is the growth together in PPPs as a way of fulfilling public tasks in
partnership between the state administration and private enterprises to apply both strengths behind transparency, accountability.
Conclusion: In conclusion, from the results of analysis, we suggest as prior setting of global issues for both demand and supply side
and are served as the effective way by PPP on global health issues. Moreover, this study will be expanded on the sections of findings,
multiple researches, discussion, and policy recommendations.
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o Aid for Aidfor  Foreigndisasterrelief/ ~ Koreans  Foreign residents
Ongat i =27 developing countries ~ North Korea emergency aid overseas in Korea ot
ping gency
Governmenty/institutions/affiliated special corporations (n=11) 11(52) 2(10) 5(24) 2(10) 1(4) 21(100)
Regional governments (n;=8) 4(36) 7(64) - 11(100)
Companies (ns=27) 20(59) 5(15) 4(13) - 4(13) 34(100)
Medical facilities/affiliated institutions (ns=20) 19(66) 1(3) 3(10) 2(7) 4(14) 29(100)
Non-profit organizations/non-governmental organizations (ns=170) 95 (44) 34(16) 49(23) 9(3) 30(14) 217(100)
Others (ns=1) 1(100) - - - 1(100)
Total 150 (48) 42(13) 68(22) 13(4) 39(12) 312(100)
Values are presented as number (%).
Table 2. Field priority program distribution by organizations (multiple selections)
Priority programs - Government institu_tions/ Corr_lpanies/ . Medical NPO's/ Others Total
affiliated special corporations (m=11)  foundations (ns=27) facilities (ns=20) NGO's (ns=170) (ne=1)
Maternal & child health 4(15) 2(12) - 26(9) 32(09)
Tuberculosis 3(11) 2(12) 1(5) 4(1) 10(3)
Helminthiasis 2(7) - - 4(1) - 6(2)
Medical service 5(19) 7(41) 18(95) 76 (26) 106 (30)
Nutriment 3(11) 4(24) 38(13) 45(13)
\Water supply 3(11) 24.(8) 27 (8)
Power supply 2(7) - - 2(1)
Health & education 2(7) 2(12) 35(12) 1(100) 40(11)
Others 3(1) - - 80(28) 83(24)
Total 27(7) 17(5.7) 19(5) 287(82) 1(0.3) 351 (100)

Values are presented as number (%).
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Table 3. Organizational priority aid countries distribution (multiple selections)

Pacific coast Latin America Arabia Former Soviet Union Domestic Disaster countries North Korea  Total

Organization (n=237) Asia  Africa

Government institutions, affiliated 10(40)  4(16) 1(4) 3(12)
special corporations (n1=11)

Regional governments (n;=8) - - -

Companies (nz=27) 15(33)  11(24) 1(2) 3(7)

Medical facilities (n3=20) 19 (66) -

Non-profit organizations/non- 108(42) 47(18) 3(1) 9(4)
governmental organizations (ns=170)

Others (ns=1) - - - -

Total 152(42) 62(17) 5(1) 15(4)

3(12) 3(12) - - 1(4) 25(100)
2(4) 2(4) 4(9) 2(4) 6(13) 46 (100)
1(3) 6(21) 2(7) - 1(3) 29(100)
18(7) 23(9) 18(7) 3(1) 28(11)  257(100)
24(7) 34(10) 24(7) 5(1) 36(11)  357(100)

Values are presented as number (%).

Table 4. Common characteristics of delphi subjects

Characteristic Round 1 Round 2
Gender
Male 18(62.0) 15(58.0)
Female 11(38.0) 11(42.0)
Age
20-30's 12(41.0) 12(46.0)
40-50's 16 (56.0) 13(50.0)
>60's 1(3.0) 1(4.0)
Form of affiliated organizations
Schools/research centers 9(31.0) 8(30.0)

Medical facilities 2(7.0) 1(4.0)

Private organizations/associations 10(34.0) 9(35.0)
Private companies/foundations 3(10.0) 3(12.0)
Government/policy decision makers 5(18.0) 5(20.0)
Years of experience in pertinent field (yr)
<10 22(76.0) 21(80.0)
11-20 4(14.0) 2(8.0)
>21 3(10.0) 3(12.0)
Volunteer field (multiple selections)
Foreign aid 24.(47.0) 21(46.0)
North Korea 6(12.0) 6(13.0)
Emergency aid 12(24.0) 11(24.0)
Foreign service groups 7(14.0) 6(13.0)
Korean overseas 2(4.0) 2(4.0)
Total 29(100.0) 26(100.0)

Values are presented as number (%).
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Table 5. PPP evaluations
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Evaluation PPP items (according to priority) Result 1 Result 2
Appropriateness of PPP concepts To acknowledge the public and the private sectors as equal entities and to utilize each sector’s 40 45
advantages
A mutual investment by the public and private sectors in which clearly defined demands of both the 8id 819
public and the private sectors can be met through appropriate distributions of remunerations,
resources, and risks by utilizing each partner's expertise as base
To combine the expertise and technologies of the private sector with the knowledge and legitimacy of 38 38
the public sector for mutual profits
The purpose is provided for infrastructure construction, improvement, management & maintenance, or 40 38
services with public institutions and businesses
Collaborative plan that the project of the public sector is combined with the fund of private sector & 34 34
operation
Appropriateness of PPP principles Transparency 46 46
Trust 44 45
Competencies 44 45
Partnership alignment 41 39
Equity 39 37
Possible partnership groups NGO: non-profit organization/NGO 42 44
Government: central government 40 43
Private: health service and product 38 42
Company: public company 39 4.1
Company: private company 39 40
Possible partnership types Knowledge & advocacy: knowledge sharing 42 44
Knowledge & advocacy: governance, policy development 40 43
Knowledge & advocacy: advocacy 38 42
Knowledge & advocacy: R&D study 39 41
Product: human resources 39 40
Possible benchmarking PPP Partnership for Maternal, Newborn and Child Health 39 39
Stop TB Partnership 38 37
Global Alliance for Vaccines and Immunization 37 37
Global Fund to fight AIDS, TB and Malaria 36 3.1
Global Alliance for Improved Nutritions 34 31

PPP, public-private partnership; NGO, non-governmental organization; NPO, non-profit organization; TB, tuberculosis.

7155t <A 274 PPP ALg|= ‘Partnership for Maternal, Newborn
and Child Health’$ 17, 71 t}2-2- ‘Stop tuberculosis (TB) Part-
nership, ‘Global Alliance for Vaccines and Immunization’ <=9 2
2AFIch

PPPZ A8 7}531 SE)S Table 66]|A] AFHEH, NGO 2 CSO
2 3 NPO HAJoke] SRELAL, W77 Iiake] ShELA), 31
W 5.87]28010] SHEUA, BAIE Hoko Sahel SEUA] G
s Ul Fto g2 FEsto] Aol thet od-S st 1
A3}, H20)% PPP BEUA S A 7hHeeh FEH=E NGO 3
CSOL}e] afEU4o] 717 942 0 2 A8 4= k= Aol 7+
% =2 Brlo] A= v oA 9 ws7|vhte] e

BHHMESS|X| 2014;24(1):4-12

A, 7231 B7A9) 2 Hopo] B3 HELA Gfo} £0.2 A 7}
53 94912 AHERIT
HpX]E0 2 PPPe] o} 9] H7hATHE: Al siel, PPPO] 74
Ao 918 ‘ole] R R B Au ReEA] ghey WA A

=
-
B Seololck

[

i

a0

re
-
rF
o
=
iy
o

>,
qm 4y e
Ay
o
do
=
r i
o,
Eha
2
i

ahEvAlo] 7Hs et Alste] A2 sy
42 9J3l) 70 olslepAIRtel 2377) 71
= 59 PPP g7} 912, mhEvi Al 9,

o
ftlo
Eh
>
ot
o
o
o

>

ol 10 o
-
5
oln
o
E_l,
®
o
Rl
B
ol
ol
2
O,

PR =)
2

71 4 Foke WA= A, s | s
o

[0 fol
U
15
12
il
2
i)
H
B
ofx
ox
G
U
d
0 -
of
12
o
il
rlr
1o
fru
%
W,



Lee HS, etal. ¢ Current Status and Issues on PPP

Table 6. Form and risk of PPP

Evaluation PPP items (according to priority) Result 1 Result 2
Form of partnership in the private sector Commodity: human resources 42 43
Knowledge: R&D 40 42
Commodity: technology 40 4.1
Commadity: knowledge sharing 41 40
Commodity: medical care & services 40 39
Form of PPP NGO/CSO: NGO’ with expertise, joint purpose, and precedence in cooperating with official development 44 46
assistance as subjects; provision of funds for 3 to 5 years; stated agreement for strategic alliance and
common purpose, monitoring and evaluation (i.e., to provide the most effective means of programs with
the objective of achieving MDGs)
Academic circles/educational facilities: promotion of collaboration in technology and knowledge 41 42
between universities, research centers, medical facilities of Korea and universities of developing
countries; provision of assistance so that universities of developing countries may become practical
operators of poverty extirpation programs and achieve MDGs
Specialized partnership: program for improving the standards of health through cooperation in 42 40
capabilities development, technology transmission, and assistance in development of health and
medical services for developing countries by coupling the experts of Korea with those of poverty
stricken countries; aid funds dependent on the number of subject countries and the size of the program
Private company: corporate social responsibility activites and cooperation 38 38
NGO:CSO0: the fund of projects support aimed at achieving specific goals (the purpose of MDGs 38 37
achievement) Global Poverty Action Fund in UK. Differential payment according to the size of the NGO
Partnership risk factors Lack of profits 3.1 33
Dissent from development purposes 34 3.1
Lack of legal support 31 30
The differences of geographical interest areas 31 28
The differences of business core areas 30 28

PPP, public-private partnership; NGO, non-governmental organization; CSO, civil society organization; MDGs, Millennium Development Goals.
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