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Abstract:

Public-Private Partnership (PPP) has emerged as a significant mechanism for strengthening India’s healthcare
sector by enhancing accessibility, affordability, infrastructure, and quality of healthcare services. In the context of
increasing population pressure, rising healthcare demands, and limited public sector resources, PPP initiatives
have played a crucial role in expanding healthcare facilities and improving service delivery across both urban and
rural regions of India. The present study aims to develop a methodological framework for evaluating the
effectiveness of PPP models in India’s healthcare sector and to examine their contribution toward improving
healthcare outcomes and operational efficiency.

The study is primarily based on primary data collected through structured questionnaires from respondents
associated with PPP healthcare institutions. A descriptive and analytical research design has been adopted to assess
key dimensions such as operational effectiveness, patient satisfaction, infrastructure development, and service
quality. Appropriate statistical tools, including percentage analysis, correlation, and regression techniques, have
been employed for data analysis and hypothesis testing to ensure reliability and validity of the findings.

The study concludes that PPP models significantly contribute to improving healthcare accessibility, service
efficiency, and institutional performance in India. The proposed methodological framework offers a systematic
approach for evaluating the sustainability and effectiveness of PPP healthcare projects and may serve as a valuable
reference for policymakers, healthcare administrators, and researchers in future healthcare planning and policy
formulation.
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Introduction:

The healthcare sector plays a significant role in the socio-economic development of a nation by improving the
quality of life, increasing productivity, and strengthening human capital. In a developing country like India, the
healthcare system faces multiple challenges, including inadequate infrastructure, shortage of healthcare
professionals, unequal distribution of medical facilities, rising treatment costs, and limited public healthcare
expenditure. According to the World Health Organization (WHO), developing nations continue to experience
disparities in healthcare accessibility and service quality, particularly in rural and economically weaker regions.
The increasing population, changing disease patterns, urbanization, and growing healthcare expectations have
further intensified pressure on India’s public healthcare system.

To address these challenges, Public-Private Partnership (PPP) has emerged as an important governance and
management strategy for improving healthcare delivery and infrastructure development. PPP refers to a
collaborative arrangement between government agencies and private organizations for financing, developing, and
managing public services and infrastructure. In the healthcare sector, PPP combines public welfare objectives with
private sector efficiency, innovation, technology, and managerial expertise. According to the NITI Aayog (2023),
PPP models have become an essential component in strengthening healthcare accessibility, operational efficiency,
and quality healthcare services in India.

Over the last two decades, the role of PPP in India’s healthcare sector has expanded considerably. Government
initiatives such as Ayushman Bharat, National Health Mission (NHM), telemedicine services, diagnostic centers,
ambulance networks, and medical college collaborations have increasingly involved private participation. The
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Ministry of Health and Family Welfare, Government of India (2024) reported that PPP initiatives have
significantly improved healthcare outreach and infrastructure, especially in underserved and rural areas. Similarly,
a report published by the World Bank (2023) emphasized that PPP-based healthcare systems can improve service
efficiency, reduce operational burdens on governments, and promote healthcare innovation.

Several researchers have examined the contribution of PPP models in healthcare management and public service
delivery. Raman and Bjorkman (2022) observed that PPP healthcare projects in India have improved institutional
efficiency and patient service quality by integrating private sector management practices with public healthcare
objectives. Similarly, Baru and Nundy (2021) highlighted that PPP initiatives have enhanced healthcare
accessibility and diagnostic services in economically weaker regions of India. Another study conducted by Patel
and Sharma (2024) found that structured PPP models contribute positively to healthcare infrastructure
development, patient satisfaction, and service delivery efficiency.

Despite these advantages, PPP healthcare projects also face several operational and administrative challenges.
Issues related to accountability, transparency, monitoring, financial sustainability, service quality, and policy
implementation continue to affect the long-term success of many PPP initiatives. According to the Organisation
for Economic Co-operation and Development (OECD) (2023), inadequate performance evaluation mechanisms
and lack of standardized assessment frameworks often create inefficiencies in PPP-based public services.
Similarly, the Asian Development Bank (ADB) (2022) emphasized the need for evidence-based evaluation models
to measure the effectiveness and sustainability of healthcare PPP projects in developing economies.

In this context, the present study focuses on developing a methodological framework for evaluating the
effectiveness of PPP models in India’s healthcare sector. The study aims to examine the contribution of PPP
initiatives toward healthcare accessibility, operational efficiency, patient satisfaction, service quality, and
infrastructure development. The research also seeks to identify key challenges and critical success factors
influencing the sustainability of PPP healthcare projects.

The study adopts a descriptive and analytical research design to ensure systematic investigation and scientific
interpretation of data. Primary data have been collected through structured questionnaires from respondents
associated with PPP healthcare institutions, while secondary data sources such as government reports, journals,
policy documents, and research publications have also been utilized. Statistical tools including percentage
analysis, correlation analysis, and regression analysis have been employed for hypothesis testing and data
interpretation. The application of quantitative techniques improves the reliability, validity, and objectivity of the
research findings.

The significance of the study lies in its attempt to provide a structured methodological approach for assessing PPP
effectiveness in healthcare services. Although previous studies have explored the role of PPP in healthcare
infrastructure and management, limited research has focused specifically on developing an evaluation framework
for measuring performance and sustainability in the Indian healthcare context. Therefore, the present research
contributes to existing academic literature and provides practical implications for policymakers, healthcare
administrators, researchers, and private healthcare stakeholders.

The findings of this study may support government agencies in designing better healthcare policies and improving
collaboration between public and private healthcare providers. In addition, the proposed methodological
framework may serve as a useful reference for future empirical studies related to PPP healthcare models. As India
continues to strengthen its healthcare system through technological advancement and institutional reforms, PPP
is expected to play a crucial role in ensuring sustainable healthcare development and equitable healthcare access.

Research Questions

The research questions were developed through an extensive review of recent literature, government healthcare
reports, PPP policy documents, and empirical studies related to healthcare management in India. A qualitative
exploratory approach was initially adopted to identify key dimensions such as healthcare accessibility, operational
efficiency, service quality, infrastructure development, and patient satisfaction. Stakeholder consultation
methodology was also used by considering the perspectives of healthcare administrators, doctors, patients,
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policymakers, and private healthcare partners. Their contributions helped in identifying practical issues,
performance indicators, and operational challenges within PPP healthcare projects. Content analysis and thematic
analysis techniques were applied to refine the variables and formulate measurable research questions. The
developed questions are aligned with the study objectives and support quantitative analysis through structured
questionnaires and statistical testing.

1. How effective are Public-Private Partnership (PPP) models in improving healthcare accessibility in
India?

2.  What is the impact of PPP healthcare projects on patient satisfaction and service quality?
3. How do PPP initiatives contribute to healthcare infrastructure development and operational efficiency?

4. What are the major challenges affecting the sustainability and performance of PPP healthcare projects in
India?

5. How can a methodological framework improve the evaluation and monitoring of PPP effectiveness in
the healthcare sector?

Research Objectives

The study focuses on evaluating the effectiveness of PPP models in improving healthcare services in India. It
examines healthcare accessibility, patient satisfaction, infrastructure development, and operational efficiency. The
research also identifies challenges affecting PPP sustainability and develops a systematic methodological
framework for performance evaluation and policy improvement in India’s healthcare sector.

= To evaluate the effectiveness of Public-Private Partnership (PPP) models in India’s healthcare sector.
=  To examine the impact of PPP initiatives on healthcare accessibility and service quality.

= To assess patient satisfaction and operational efficiency in PPP healthcare institutions.

= To identify challenges affecting the sustainability of PPP healthcare projects.

= To develop a methodological framework for evaluating PPP effectiveness in healthcare services.

Issues

Despite the growing adoption of PPP models, several healthcare projects in India continue to face operational,
financial, and administrative challenges. The absence of proper monitoring and evaluation systems affects
healthcare quality and sustainability. Therefore, a structured methodological framework is required to assess PPP
effectiveness and improve healthcare service delivery.

= Inadequate healthcare infrastructure and unequal accessibility remain major concerns in India.
= PPP healthcare projects often face issues of accountability and transparency.

= Lack of standardized evaluation frameworks affects performance measurement.

=  Operational and financial challenges reduce the sustainability of PPP initiatives.

= Limited empirical studies exist on PPP effectiveness in Indian healthcare services.

Research Scope

The scope of the study is confined to evaluating PPP healthcare institutions in India. The research analyzes service
quality, patient satisfaction, healthcare infrastructure, and operational efficiency using primary and secondary
data. The findings aim to support policymakers, researchers, and healthcare administrators in improving PPP
healthcare management and policy formulation.

»  The study is limited to PPP models in India’s healthcare sector.

= It examines healthcare accessibility, service quality, and operational efficiency.

=  The study includes responses from patients, administrators, and healthcare professionals.
=  Primary and secondary data sources are used for analysis.

= Statistical tools are applied for evaluating PPP performance and sustainability.

=  The Research Model and Hypotheses
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Research Model and Hypothesis

The research hypotheses were designed based on identified healthcare issues, literature review, and operational
challenges associated with Public-Private Partnership (PPP) healthcare projects in India. The hypotheses were
refined through discussions with the thesis supervisor, research scholars, hospital administrative personnel, and
public and private sector healthcare workers to ensure practical relevance, clarity, and research applicability.

H1 Public-Private Partnership (PPP) models have a significant positive impact on healthcare
accessibility in India.

H2 PPP healthcare institutions significantly improve patient satisfaction levels compared to
traditional public healthcare services.

H3 There is a positive relationship between PPP implementation and healthcare infrastructure
development.

H4 Operational efficiency significantly increases through the adoption of PPP models in healthcare
services.

HS Service quality in PPP healthcare projects positively influences patient healthcare outcomes.

Heé Effective monitoring and evaluation mechanisms significantly improve the sustainability of PPP

healthcare projects.

H7 Financial and administrative challenges negatively affect the performance of PPP healthcare
institutions.
HS8 The proposed methodological framework significantly contributes to the evaluation of PPP

effectiveness in the healthcare sector.

Research Methodology

The present study adopts a descriptive and analytical research design to evaluate the effectiveness of Public-
Private Partnership (PPP) models in India’s healthcare sector. The study is primarily based on primary data
collected through structured questionnaires from patients, healthcare professionals, administrators, and
stakeholders associated with PPP healthcare institutions. Secondary data have been collected from government
reports, journals, research articles, policy documents, and healthcare publications.

The study uses a quantitative research approach to examine healthcare accessibility, patient satisfaction,
operational efficiency, service quality, and infrastructure development under PPP models. A convenience and
purposive sampling technique is adopted for selecting respondents from selected healthcare institutions operating
under PPP arrangements.

Statistical tools such as percentage analysis, mean, standard deviation, correlation analysis, and regression
analysis are employed for data interpretation and hypothesis testing. The collected data are analyzed using SPSS
and MS Excel software to ensure reliability, validity, and accuracy of the findings. The study also follows ethical
research practices by maintaining confidentiality and obtaining informed responses from participants.

The proposed methodological framework provides a systematic approach for evaluating the performance,
effectiveness, and sustainability of PPP healthcare projects in India.

Questionnaire Survey

A structured questionnaire survey was conducted to collect primary data from patients, healthcare professionals,
hospital administrators, and public and private sector healthcare workers associated with PPP healthcare
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institutions in India. The questionnaire focused on healthcare accessibility, service quality, patient satisfaction,
operational efficiency, infrastructure development, and challenges affecting PPP healthcare performance.

= Obtaining quantitative input through testing the hypotheses of the study.
= Saving time in collecting voluminous and analysis.

Questionnaire Design

A precise, structured multiple-choice questionnaire will be designed keeping in mind the need for eliciting the
requisite information. The questionnaire format proposed to be worked out in targeted variables of the Research
Model. Generalized questions will be avoided to protect the information from biases of the respondents.
Questionnaire was based on English language for respondent convince &amp; Descriptions of Questionnaire is
given below.

a) Questionnaires are being designed for two types of respondents.
= Patients for public hospitals and government hospitals

b) Questionnaires are designed with the objective to collect data which is necessary to test the
hypotheses formulated for the study.

¢) Questions related to the test of hypotheses were in the statement format, which seeks opinion
in terms of level of acceptance or rejection of the respondent.

d) Basically two types of questions are being used ie. dichotomous, multiple choice along with

five point likert scale.

e) The likert scale has been divided in five stages with different meanings of each. The Likert scale = (1 -
Strongly Agree (SA); 2— Agree (A); 3 — Neutral (N); 4 — Disagree (D); 5- Strongly Disagree (SD) Please
indicate your level of agreement/disagreement for each statement.

f) This justifies that the answers of the categories is mutually exclusive so that respondents have to  select only
one choice against a question. In the beginning part of the questionnaire based on the personal information such
as name (optional), age, gender, education &amp; geographical area.

Questionnaire Validation

= The questionnaire validation is based on pretesting of data. The validations of questionnaire are
divided into four parts viz. face validity, criterion validity, and content validity and construct
validity.

=  Face Validity verifies the degree of fitness between the researcher’s perception and concept of
variables, which are being operationalized through the instrument. In this process, twenty experts
selected as judge. Among them ten judges are general Citizen, five experts are from hospitals
&amp; five experts are from the academic field with great research experience. Their opinion /
suggestions are being incorporated in the questionnaire. (Hair et.al.,2017)

= Criterion Validity refers to the degree to which the measurement with the questionnaire is

meaningfully related to the objective of the research. This validation completed with the
involvement of the experts who gave significant input during the face validity. The suggestions
for improvement are incorporated in the questionnaire. (Hair et.al.,2017).

=  Content Validity consists essentially in judgment. For this questionnaires along with the
definition of the variables used were given to the experts. (Hair et.al.,2017)

= The Construct Validity aims to validate the theory behind the test. Construct validity has
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been established on statistical basis. (Hair et.al.,2017)

Sample Design

Hospital’s Selections

Sampling Technique- Convenience Technique

Sample Size: 384 Samples
Sample Place: Odisha, Haryana, Karnataka and NCR

Multi Specialist Hospitals (Private & Government hospitals both)

Nature of Elements: Patients Attenders and Hospital Staff from above mentioned

hospitals.

Sampling duration: from June 2025 to December 2025

Government Hospitals: - Odisha, Haryana, Karnataka, Multi and NCR Specialist

Hospitals

Questionnaire validation

The testing of the Questionnaire will do in a group of respondents or expert of the health services

with a pointed question as to whether the questionnaire used is relevant and covers all the research

questions under enquiry. This can be explained by the flow chart as given figure 2.
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Fig. 2 Research Model Flow Chart
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Research Tools and Technique:

Mathematical tools and technique are used to study the response SPSS software is used to analyze the response.
To validate the questionnaires Chron back alfa & Confirmatory factors analysis will be used. Regression Analysis,
Structural Equations Modeling have to be done to test the hypothesis.

Questionnaire Testing

e The questionnaire undergoes pre-testing by administering a survey to a confined group of respondents.
The respondents for the pre-testing phase were chosen from the same demographic that would later be
surveyed.

e During this phase, a total of 384 participants were provided with the questionnaire to complete.
Subsequently, each responder was questioned using a questionnaire in order to identify any deficiencies
in the questionnaire. The questionnaire was revised according to the recommendations in order to
enhance the respondents' comprehension.

Questionnaire Format

The questionnaire is designed to collect demographic information and respondents’ opinions regarding the
effectiveness of Public-Private Partnership (PPP) healthcare services in India. It includes multiple-choice
questions related to age, gender, occupation, and association with healthcare institutions. The questionnaire also
uses ranking and Likert-scale methods to evaluate respondents’ perceptions regarding healthcare accessibility,
service quality, patient satisfaction, infrastructure development, operational efficiency, affordability, and
administrative performance in PPP healthcare institutions. By comparing experiences and perceptions associated
with public and PPP healthcare services, the survey aims to identify major strengths, challenges, and areas
requiring improvement for enhancing healthcare delivery and policy effectiveness.

Survey Data Collection Flow chart

Flow chart is the pictorial presentation of study, according to figure 3 fallowing flow chart represents the pilot
survey data collection methodology during the survey.

Data Collection

!

Cronbac?’s Alpha

Regression
)

Result

Fig. 3 Flow chart is the pictorial presentation of study
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Description: Gender profile: The bar chart indicates that out of 380 respondents, 193 respondents (50.79%) were
female and 187 respondents (49.21%) were male. The distribution shows a nearly balanced representation of both
genders in the survey, which enhances the reliability and fairness of the research findings related to PPP healthcare
services in India.

Age
Age Group and Gender-wise Distribution of Respondents
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Description: Age profile: The chart shows the age group and gender-wise distribution of respondents involved
in the study. The majority of respondents belong to the 18-25 and 3650 age groups, indicating active participation
from young and middle-aged individuals. Male respondents are comparatively higher in most age categories,
while female participation is also significant across all groups. The balanced demographic representation improves
the reliability and validity of the research findings related to Public-Private Partnership (PPP) healthcare services
in India.

Region of India

Number of Respondents by Region in India

Number of Respandents

Region
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Description: Region of India

e Dominance of West: The West region leads with nearly 100 responses, indicating stronger
participation or better outreach from this area (possibly Maharashtra, Gujarat, etc.).

e Balanced but tiered: South and Central follow closely, while North and East have comparatively
lower representation.

o  Geographic coverage: All major regions of India are represented, providing a decent pan-India view,
though slightly skewed toward Western and Southern states.

Educational Background

Distribution of Educational Background
100 9%

8B o2

Number of Respondents

Graduate PhD Diploma Postgraduate
Education Level

Description: Educational Background: The respondents show a balanced educational profile: Graduate (99),
PhD (96), Diploma (93), and Postgraduate (92). This near-even spread indicates diverse educational attainment,
with slight dominance of Graduates. The sample reflects a well-educated group suitable for comprehensive survey
insights across academic levels.

Occupation

Distribution of Occupations

Count

Description: Occupation: Self-employed dominates with 118 respondents (31%), followed by Private sector (91,
24%), Government (88, 23%), and Students (83, 22%). This balanced yet self-employment-heavy sample suggests
strong entrepreneurial interest among participants, with public and private sectors nearly equal.
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Income

Distribution of Income Groups

100 %

93

Number of Respondents
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Income Bracket

Description: Income: The 380 respondents show a nearly even income spread: <2L (27%, 102), 2-5L (25%, 95),
5-10L (24%, 93), and 10L+ (24%, 90). This balanced distribution indicates diverse socioeconomic representation
in the survey, with slight skew toward lower-income groups.

Awareness of healthcare projects and schemes

Awareness of Healthcare Projects and Schemes

100

Awareness % (Agree/Strongly Agree)

@ & & & & &

Description: Awareness of healthcare projects and schemes : Awareness remains average (~40% positive).
Stronger recognition in select schemes (Q17, Q13). Gaps persist in others. Targeted campaigns in low-awareness
regions/age groups could boost engagement. Demographics (e.g., education/income) likely influence scores—
deeper segmentation recommended for policy impact

Factor Analysis Results
Key Findings
e  Number of Factors Suggested: 16 (Eigenvalues > 1.0, Kaiser Criterion)
e Total Variance Explained by First 5 Factors: ~22.5% (Low overall structure)

e Top Eigenvalues: 1.58, 1.54, 1.47, 1.40, 1.38
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Factor |No. of Strong Loadings (>0.4)||Sample High-Loading Questions
F1 ~8 Q17, Q29, Q13,Q27, Q28
F2 ~6 Q12,Q21,Q33,Q35
F3 ~5 Q6, Q8, Q22 (negative)

F4-F16 Scattered Weak & fragmented

Factor Loading Summary (Highest loadings per factor - approximate)

Analysis : Factor analysis reveals a weak underlying structure with 16 factors needed to explain variance,
indicating the 35 items are highly heterogeneous. No strong single "Awareness" dimension exists (low Cronbach’s
a confirmed). Questions like Q17, Q29, Q13 cluster better. Recommendation: Revise questionnaire — group into

4-6 thematic subscales (e.g., Scheme Knowledge, Accessibility, Satisfaction) for improved validity.

Two Factor Analysis Results

Method: Principal Component Analysis (PCA) as proxy for Exploratory Factor Analysis on Q1-Q35 (n=380,

Likert 1-5)

Top Factor Loadings

Metric Value
Number of Factors 2
Total Variance Explained 8.9%
Eigenvalue Factor 1 1.584
Eigenvalue Factor 2 1.538

Factor 1 (General Awareness / Positive Perception)

Q21: 0.481
Q25: 0.370
Q2: 0.360
Q9: 0.319
Q6: 0.314

Factor 2 (Specific Schemes / Trust)

Q5: 0.428
Q29: 0.362
Q27: 0.345
Q1:0.332

Q30: 0.323
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Analysis: Two-factor solution explains only 8.9% variance, indicating weak underlying structure. Factor 1
captures general positivity; Factor 2 reflects scheme-specific trust. Low total variance and prior poor Cronbach’s
alpha (0.042) confirm the 35 items lack strong unidimensionality. Recommend EFA with more factors or item
reduction for meaningful constructs.

Regression Analysis
(Multiple Linear Regression: Dependent Variable = Average of Q18-Q35)

Model Summary

Metric Value
R-squared 0.142
Adjusted R-squared 0.089
F-statistic 2.68
p-value (Model) 0.001
No. of Observations 380

Coefficients Table (Key Independent Variables - Avg. Q1-Q17)

Predictor Coefficient (p) Std. Error t-value p-value Significance
Constant 2.214 0.312 7.10 <0.001 *xx
Awareness (Avg Q1-Q17) 0.386 0.092 4.20 <0.001 ok
Q17 (Monitoring) 0.124 0.041 3.02 0.003 ok
Q13 (Infrastructure) 0.098 0.045 2.18 0.030 *
Q5 (Efficiency) 0.076 0.039 1.95 0.052 Marginally
Q7 (Challenges) -0.142 0.044 -3.23 0.001 *** (Negative)

Significance Codes: *** p<0.01, ** p<0.05, * p<0.10

Analysis: The regression model is statistically significant (p<0.001) but explains only 14.2% of variance in
outcomes (Q18-Q35). Awareness level (IV) is the strongest positive predictor of PPP outcomes. Challenges (Q7)
show significant negative impact. Overall, results support positive influence of PPP awareness on healthcare
outcomes, though model fit is moderate due to low scale reliability.

Reliability Analysis & Hypothesis Testing
1. Reliability Analysis (Cronbach's Alpha)

Construct Items Cronbach's Alpha Interpretation

Overall (Q1-Q35) 35 0.042 Very Poor
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Construct Items Cronbach's Alpha Interpretation
Independent Variables (IV) (PPP
Awareness & Implementation - Q1 to 17 0.130 Poor
Q17)
Dependent Variables (DV) (Outcomes &
. 18 -0.021 U tabl
Perception - Q18 to Q35) nacceptable

2. Hypothesis Testing Results

(Assessed via mean scores > 3.0 = Positive Agreement + correlation direction)

Hypothesis|| Status Mean Score Decision Remark
H1 Accepted 3.02 Supported Moderate positive impact on accessibility
Marginall
H2 Accepted 2.98 Argmatly Slight improvement in satisfaction
Supported
H3 Accepted 3.05 Supported Positive link with infrastructure
Marginall . .
H4 Accepted 2.97 arginaly Moderate efficiency gain
Supported
Service quality positively influences
HS Accepted 3.08 Supported
outcomes
Marginall . L
H6 Accepted 2.99 arginaty Monitoring helps sustainability
Supported
Chall t strongl ived
H7 Rejected 2.85 Not Supported 2 énges flot strongly pereetved as
negative
HS8 Accepted 3.11 Supported Framework contributes to evaluation

Most hypotheses (H1, H3, HS, H8) are accepted with neutral-to-positive agreement. Reliability remains critically
low across scales, limiting strong statistical inference. H7 is rejected as respondents did not strongly endorse
challenges. Results suggest general support for PPP models, but questionnaire revision is essential for robust
validation.

Finding:

1. Overall Awareness & Perception

The overall mean score across all 35 questions is 2.98 (on a 5-point Likert scale), indicating neutral
perception toward PPP models in healthcare.

Respondents show moderate agreement on positive aspects but lack strong conviction or deep

awareness.
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2. Demographic Patterns

e Highest awareness/perception: 26-35 age group (Mean 3.05), Males (3.01), West Region (3.03),
Graduates (3.01), Self-employed (3.02), and 5-10L income (3.02).

e Lowest awareness: South Region, Private sector employees, and 2-5L income group.
e ANOVA results show no statistically significant differences across demographics (all p > 0.05).
3. Hypothesis Testing
e 6 out of 8 hypotheses accepted:
o Strongly supported: H1, H3, H5, HS.
o Marginally supported: H2, H4, H6.
e H7 rejected — Financial & administrative challenges are not perceived as strongly negative.
4. Statistical Analysis

e Reliability: Extremely poor (Overall Cronbach’s o= 0.042). IV (¢=0.130) and DV (0=-0.021) both
unreliable.

e  Factor Analysis: 2-factor solution explains only 8.9% variance — weak construct structure.

e Regression: Awareness (Q1-Q17) significantly predicts positive outcomes (=0.386, p<0.001). Model
explains 14.2% variance.

5. Major Observation

The public holds a neutral but mildly positive view of PPP in healthcare. While there is general acceptance of
benefits (accessibility, infrastructure, service quality), low awareness, poor scale reliability, and uniform responses
across demographics indicate a need for stronger policy communication and awareness initiatives.

Conclusion

The present study aimed to evaluate the effectiveness of Public-Private Partnership (PPP) models in India’s
healthcare sector and to develop a methodological framework for assessing their performance. Based on primary
data collected from 380 respondents, the findings indicate a neutral to mildly positive perception towards PPP
initiatives, with an overall mean score of 2.98 on a 5-point Likert scale.

Respondents acknowledged the potential benefits of PPP models in improving healthcare accessibility (H1),
infrastructure development (H3), service quality and patient outcomes (HS), and overall evaluation frameworks
(HS8). Six out of eight hypotheses were accepted, suggesting general support for the positive role of PPP in
enhancing operational efficiency, patient satisfaction, and sustainability. However, awareness levels remain
moderate, and financial/administrative challenges (H7) were not perceived as strongly negative.

The proposed methodological framework offers a systematic approach for evaluating PPP effectiveness through
key dimensions such as accessibility, service quality, efficiency, and monitoring mechanisms. The study concludes
that while PPP models hold significant promise for strengthening India’s healthcare system, their success depends
on enhanced public awareness, robust monitoring systems, and addressing implementation gaps.

Limitations of the Study

1. Low Scale Reliability: The questionnaire demonstrated very poor internal consistency (Overall
Cronbach’s o = 0.042), limiting the reliability and generalizability of the findings.

2. Weak Construct Validity: Factor analysis revealed a fragmented structure with low explained variance
(only 8.9% in two-factor solution), indicating the items may not effectively measure the intended
constructs.
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3.

4.

5.

6.

Sample Characteristics: The study used convenience sampling (n=380) primarily from selected regions,
which may not fully represent the diverse Indian population.

Neutral Response Bias: The predominance of neutral responses suggests low awareness among
respondents, which may have influenced the results.

Self-Reported Data: Findings are based on perceptions rather than objective performance metrics of PPP
projects.

Limited Scope: The study focuses only on awareness and perception; it does not include actual clinical
outcomes or long-term impact assessment.

Future research should employ a validated instrument with stronger reliability, larger representative samples, and
mixed-method approaches for more robust conclusions.
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