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Social Sustainability in Public-Private Partnership Projects: Case Study of the Northern
Beaches Hospital in Sydney

Abstract

Purpose

The purpose of this paper is to present evidence to the heated debate “whether Public-Private
Partnership (PPP) model should be introduced into the hospitals” and, if so, how to promote the
social sustainability of such PPP projects.

Design/methodology/approach

This paper has established an analytical framework to analyse the social sustainability of PPP
projects. Using content analysis method, a single case study was carried out on the Northern Beaches
Hospital in Sydney, Australia.

Findings

The results show that there are many problems related to social sustainability in the project, due to
which employees and patients were exposed to most of them. Some recommendations are provided,
including to strengthen the supervision of the project, provide sufficient information, establish
communication channels and stakeholder participation, improve hospital policies and procedures,
and strengthen government support.

Practical implications

This paper can provide guidance for the stakeholders in a partnership, including the public and private
sectors, to analyse the social sustainability implications, and then plan and implement hospital PPP
projects to achieve social sustainability goals. Meanwhile, it can also provide important reference for
the employees, patients, local community and society to assess social sustainability issues, and provide
relevant inputs to inform decision makers in the development, delivery and management of hospital
projects.

Originality/value

The research will contribute to knowledge of social sustainability of hospital PPP projects.The
proposed analytical framework can be used to analyze and assess the social sustainability of such
projects from the perspective of stakeholders.

1. Introduction

Social sustainability is one of the three pillars of sustainable development. In recent years, social
sustainability has gained increasing interests from both academics and practitioners. Generally
speaking, social sustainability concerns the quality of life (Laguna, 2014), and pursues the realization
of human well-being (Rogers et al., 2012). It is a multi-dimensional concept with complicated
meanings (Missimer, 2013). Both quality of life and well-being are highly abstract, including basic
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needs, equity and justice, health and safety, etc. Hence, many studies focused on social sustainability’s
measurement and assessment by establishing indicator frameworks (Hossain et al., 2018, Nathan, 2018,
Veldhuizen et al., 2015, Almahmoud and Doloi, 2015, Karji et al., 2019, Montalban-Domingo et al.,
2018).

Social sustainability is particularly crucial for hospitals. As a place to provide health services for
human beings, the focus of hospital is its patients. Hospital meets the health needs of patients and
directly affects their quality of life (Khosravi and Izbirak, 2019). Health means not only the absence
of disease or infirmity, but also that people’s physical, mental and social well-being is in a good state
(WHO, 1948). For employees, hospital is a highly demanding and where work goes on through day
and night. Therefore the health of employees should also be of concern to the hospital. Moreover, the
quality of employees is an important attribute to determine the quality of health service. The
environment and organization of a hospital inevitably affect the therapeutic process for patients and
employee efficiency and also impacts the local community and society. Therefore, a hospital is
socially sustainable when it can pay thorough attention to various social impacts on stakeholders
during its lifecycle, and realize stakeholders’ well-being.

Social sustainability has received considerable attention after the Public-Private Partnership (PPP)
model is introduced in the hospitals. One of the crucial reasons for adopting this model is that
governments intend to use the private sector’s finance and technology to achieve the public goal of
improving human health (Whyle and Olivier, 2016). However, the inherent profit-driven goals, culture
and values of private investors do not align with the realization of public interests in a hospital PPP
project. Research indicated that PPP may increase risks for the government, leading to disputes among
different stakeholders. Specifically, it may cause high infrastructure cost in the long run and adverse
public reaction. The job security of hospital staff might also be affected (Top and Sungur, 2019).
Furthermore, the pursuit of interests by private investors may cause moral hazards (Kamugumya and
Olivier, 2016) and reduce service quality (Uysal, 2019). The emergence of these problems cause people
to worry about that the health needs of patients, especially public patients, may not be fully met and
the realization of their well-being may be affected.

Surprisingly, the social sustainability of hospitals, including the social sustainability of hospital PPP
projects, has not attracted enough attention. Our literature review shows that there are very few studies
in this field. However, in the last decade, hospitals are facing increasingly fierce competition, the
influence of patients is growing, and the demand for more effective delivery of health services is also
increasing. The introduction of PPP model further intensifies the contradiction. Two questions arise:
first, should PPP be introduced into the hospitals? In other words, will the social sustainability of
hospitals be negatively affected by the introduction of PPP model? Second, if so, how to ensure the
social sustainability of hospital PPP projects? Based on the stakeholder theory, this paper will establish
an analysis framework according to the research of Labuschagne et al. (2005), which has been widely
used, to guide the case study of the Northern Beaches Hospital (NBH) in Sydney. The meaning of PPP
model to hospital’s social sustainability and how to avoid the social unsustainability of hospital PPP
projects will be discussed from an empirical perspective. The results of this paper will contribute to
the ongoing discussion of PPP application in hospital projects by highlighting the social sustainability
dimension. The proposed analytical framework can be used as a useful template to analyze and assess
the social sustainability of other hospital projects from the perspective of stakeholders. From a
practical point of view, this paper can provide guidance for the stakeholders in a partnership, including
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the public and private sectors, to analyse the social sustainability implications, and then plan and
implement hospital PPP projects to achieve social sustainability goals. Meanwhile, it can also provide
important reference for the employees, patients, local community and society to assess social
sustainability issues, and provide relevant inputs to inform decision makers in the development,
delivery and management of hospital projects.

2. Literature Review

2.1 Social sustainability and its assessment

There is no consensus as to what social sustainability stands for. Most scholars defined the concept
based on the ability and state. In other words, social sustainability is regarded as a final state----the
realization of human well-being. It is achieved when the state is realized.

The abstract nature of social sustainability has led to a large number of studies focusing on its
assessment. Various indicators and frameworks have been established. Two classification schemes have
been widely used: classification by stakeholder categories (Hossain et al., 2018, Nathan, 2018,
Veldhuizen et al., 2015) and classification by social impact categories (UNEP/SETAC, 2009,
Almahmoud and Doloi, 2015, Karji et al., 2019, Montalban-Domingo et al., 2018). Stakeholders refer
to “any group or individual that may affect or be affected by the achievement of organizational goals”
(Freeman, 2010, Benn and Gaus, 1986). Social impacts are the social and cultural consequences of any
public or private actions on human populations, which will change human life, work, entertainment,
relationships with others, values, norms, beliefs, and organizing to meet their needs (ICPGSIA, 1995).
However, these two classification schemes are not absolutely independent but are mutually
complementary. Only by integrating them into one framework can the impacts of projects on social
sustainability be fully reflected.

Based on this, Labuschagne et al. (2005) proposed a comprehensive framework of sustainability
criteria to assess the sustainability of projects, technologies and companies in the process industry in
South Africa. It focused on the internal and external social impacts of the company. Social
sustainability included four main criteria: internal human resources, external population, stakeholder
participation and macro social performance. This framework has been widely used (Hendiani and
Bagherpour, 2019, Sierra et al., 2016, Bubou et al., 2009, Shiau and Chuen-Yu, 2016, Kumar and
Anbanandam, 2019, Rajak and Vinodh, 2015).

2.2 PPP in the hospitals

PPP is increasingly being introduced into hospitals. Many reasons can explain this trend. The surge in
health costs coincides with the decline in governmental budget. Meanwhile, the pattern of disease has
been changing, and medical technology has also undergone tremendous changes. All these make
government increasingly unable to bear the responsibility of providing hospital facilities and health
services alone (Blanken and Dewulf, 2010). The introduction of private investors can help the
government better realize the public goal of improving human health (Whyle and Olivier, 2016).



© 0 3 O O1 =~ W DN

— = =
N = O

13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34

35
36
37
38
39

Specifically, the hospital PPP projects can provide better health services at a lower cost, to better
achieve Value for Money.

According to the different responsibilities of private investors, hospital PPP projects can be divided
into three models. The first model includes only the building itself and its maintenance (aka hard
facilities), and sometimes soft facilities and services (i.e. non-clinical services, such as catering and
cleaning). The second model includes not only infrastructure and soft facilities but also clinical
services. While the third model goes beyond the scope of a hospital and includes other parts of the
healthcare system, such as primary care centres (Wang et al., 2019). Scholars are concerned about how
to adopt PPP model in building or refurbishing hospitals, including private investors’ choice,
responsibilities, risk sharing and payment mechanism, etc. (NHS European Office, 2011, Cappellaro
and Longo, 2011, Barros and Martinez-Giralt, 2009, Cruz and Marques, 2013).

2.3 Hospital PPPs’ social sustainability

The study of hospital PPPs’, even general hospitals’ social sustainability has not attracted much
attention from academia. There is only one study to date, which analyzed the social sustainability of
hospital building, not clinical services (Capolongo et al., 2016). However, many scholars have studied
the performance of hospital PPP projects, some of which are related to social sustainability. The results
of such studies are mixed. Studies in the United Kingdom, Canada, Spain, Australia, Turkey, Lesotho,
Iran, India, and Romania demonstrated that PPP projects have better performance than public hospitals.
Specifically, such projects provide more beds, treat more patients, have shorter average waiting time
for surgery (Calu et al., 2011), better service quality (Vian et al., 2015, Barlow et al., 2013, McIntosh
et al.,, 2015), and higher satisfaction (Baliga et al., 2016). In addition, such projects can promote
technology transfer and reduce risks (Sadeghi et al., 2016). However, the performance of hospital PPP
projects is unstable (Caballer-Tarazona and Vivas-Consuelo, 2016, Oliveira et al., 2020, Kamugumya
and Olivier, 2016, Uysal, 2019). More studies indicated that such projects are rigid and nontransparent
(Vecchi et al., 2020), have higher construction and operation costs (Top and Sungur, 2019, Hashim et
al., 2016) and limited innovation (Hashim et al., 2016, Barlow et al., 2013). Furthermore, the transfer
of control over service delivery to the private sector makes monitoring and evaluation more difficult.
Moreover, driven by profitability, such hospitals tend to " cherry-pick " the most profitable medical
and surgical specialties. Employees face less job security, lower payment and longer working hours
(Acerete et al., 2012). In general, hospital PPP projects have not achieved Value for Money (Acerete
et al., 2012, Vecchi et al., 2020, Rajasulochana and Maurya, 2020) . Great care must be taken when a
hospital PPP project is designed (Waluszewski et al., 2019).

2.4 Research gap and the establishment of an analytical framework

Social sustainability is an important goal of hospitals. However, the existing literature indicates that
less attention has been paid to it, not to mention the hospitals operated under PPP model. The current
situation and problems of social sustainability in hospitals is under researched. Furthermore, it is
difficult to judge whether it is effective to involve private investors in the provision of public health
services . In reality, some countries have taken a stance of distancing themselves from PPP in the field
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of healthcare, for example UK and Italy (Vecchi et al., 2020). Many practitioners also believed that
although PPP was introduced into hospitals, they did not have the opportunity to solve or understand
many problems caused by the different cultures, values and governance structures of the private sector
(Reich et al., 2003). Therefore, it is urgent to understand the relationship between PPP and the social
sustainability of a hospital. Through the case study of NBH, this paper discusses whether the social
sustainability of hospital is adversely affected by the adoption of PPP, and identifies the problems that
hospital PPP projects are likely to encounter in achieving social sustainability from an empirical
perspective. In addition, it discusses how to deal with these problems to avoid the social
unsustainability.

Stakeholder theory is the theoretical foundation of this study. This theory originated in 1984 when
Freeman published his book, Strategic Management: A Stakeholder Approach. Stakeholders refer to
“any group or individual that may affect or be affected by the achievement of organizational goals”
(Freeman, 1984). There are two different ways to manage stakeholders, i.e., management of
stakeholders approach and management for stakeholders approach (Freeman, 2010). The former
defines the stakeholders as resource providers. Values such as transparency, justice and fairness are
unimportant. Ethical consideration is lack. The latter represents an ethical approach, which holds that
all stakeholders are valuable in their own right (Huemann et al., 2016). In project management, the
importance of stakeholder management becomes more obvious when considering the social impacts
of the projects. At present, however, project stakeholder practices mainly adopt management of
stakeholders approach, whereas a management for stakeholders approach may be beneficial (Eskerod
and Huemann, 2013). To achieve the goal of value creation for a project, attention should be paid to
stakeholder engagement (Freeman et al., 2017). Quality stakeholder engagement can promote more
equitable and sustainable social development, stimulate innovation, and develop new partnerships
(Accountability, 2015). In addition, stakeholders have joints benefits (Huemann et al., 2016).
Stakeholder engagement contributes to benefits co-creation and value creation (Keeys and Huemann,
2017).

Stakeholder theory has been widely used to analyze the motivators, barriers and enablers of social
sustainability in the healthcare supply chains (Hussain et al., 2018, Hussain et al., 2019, Khan, 2018,
Khan et al., 2018, Khosravi and Izbirak, 2019). The human element is involved at every stage of the
healthcare process (Gattorna, 1998). Stakeholders will not contribute for no reason unless their social
needs are met or expected to be met. Based on this theory, we propose that a hospital PPP project is
socially sustainable when it can pay thorough attention to various social impacts on stakeholders
during its lifecycle and realize stakeholders’ well-being.

Further, this paper establishes an analytical framework, based on the research of Labuschagne et al.
(2005), as a basis for the discussion of the social sustainability of hospital PPP projects (Table I). An
appropriate indicator framework can help one better understand social sustainability (Yu et al., 2017)
and be used to assess it (Gudmundsson H., 2016).

[Insert Table I here |

The central focus of the hospital should be the patients. Therefore, the framework of this paper adds a
new stakeholder group - patients to the framework of Labuschagne et al. (2005). To meet the patients’
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health needs, three aspects need to be considered: equal opportunity, health and safety, and accessibility
and usability. In addition, considering the different scopes of social influence, the impact of projects
in the framework of Labuschagne et al. (2005) on the "productive capital”" of "external population" and
the impact of “socio-environmental performance” in "macro social performance" are omitted.

3. Research Methodology

3.1 The choice of single case study

This paper adopts a case study method. A case study is appropriate when the researcher desires to gain
an in-depth understanding of a complex phenomenon within its specific context (Eisenhardt and
Graebner, 2007, Yin, 2017). It can produce specific and contextual knowledge, which is valuable for
the study of human affairs (Flyvbjerg, 2006). Social sustainability is a complex and multi-dimensional
concept, and people know little about the social sustainability of hospital PPP projects. In addition, as
an empirical query into the contemporary phenomenon in the real-world context (Yin, 2017), a case
study can make up for the gap due to the lack of empirical studies on hospital PPP projects.

Further, a single case study method is adopted in this paper. Two reasons can explain the choice: (1) A
single case study is appropriate. It can make a complete description of a phenomenon in its context
and explain it (Yin, 2017). A case represents the "force of example". Clarifying the underlying causes
and consequences of specific problem helps people understand the problem better. One can even
generalize on the basis of a single case (Flyvbjerg, 2006). In this paper, in-depth description and
explanation are very useful for people to understand the social sustainability of hospital PPP projects.
(2) Multiple case studies cannot be implemented due to a lack of access to data. It is rather challenging
to obtain comprehensive and in-depth information to conduct multiple case studies.

3.2 The choice of NBH

The NBH in Sydney, Australia is selected as the single case. Two reasons can explain the choice: (1)
The NBH is a “critical case”. Flyvbjerg (2006) believed that in the field of social science, the strategic
choice of case may greatly increase the generalizability of a case study. A critical case is of strategic
importance to the problem to be analyzed. The NBH is such a "critical case". As a hospital operating
under PPP, many problems faced by the NBH are closely related to social sustainability. The hospital
provides services to both public and private patients. Opened on October 30, 2018, it was praised as a
"life-changing infrastructure" by NSW government. However, in the following weeks, some serious
problems occurred in the NBH, which affected staff, patients and other stakeholder groups adversely.
Most of these impacts are related to social issues such as equity and fairness, health and safety.
Therefore, this case can thoroughly demonstrate the relationship between PPP model and hospital
social sustainability. (2) Publicly available data on the NBH is comprehensive and provides in-depth
information. On June 6, 2019, the NSW State Council launched an open investigation. During the
investigation, the committee received 236 submissions and nine supplementary submissions, held
three public hearings and one camera hearing at Parliament House in Sydney. In February 2020, the
Committee released its final report “Operation and management of the Northern Beaches Hospital”. It
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should be pointed out that this report was completed sixteen months after the opening of the hospital
and eight months after the inquiry began. The Committee conducted a thorough analysis of the
evidence presented to it from stakeholders in the health and medical profession and the Northern
Beaches community. The contents of the report were shown in Table 2. The purpose is to analyze the
problems existing in the operation and management of NBH and put forward suggestions for
improvement to meet the health and medical needs of the community. As a consequence, the NSW
government responded to the inquiry on August 27 2020. All data, including submissions, hearing
transcriptions, the final report and other documents, can be publicly accessed on the website of NSW
Parliament (https://www.parliament.nsw.gov.au/committees/inquiries/Pages/inquiry-
details.aspx?pk=2524).

[Insert Table 2 here |

3.3 The application of content analysis

Content analysis is adopted in this paper. This analysis method can utilize systematic and objective
means to make valid inferences from verbal, visual or written data, to describe and quantify specific
phenomena with minimal information loss (Riffe et al., 2019). Content analysis can be conducted in
many fields, such as the analysis of open-ended survey data (Krippendorff, 2013). Due to the emphasis
on interpersonal communication, it is particularly suitable for the research involving practice and
education of nurses and other helping professionals (Vaismoradi et al., 2013). The submissions, hearing
transcriptions, the final report and other documents obtained by the Committee during the NBH
investigation, provided the opinions of stakeholder groups including employees, patients, and local
community on the problems existing in the hospital. Therefore, it is very suitable for conducting
content analysis to understand people's perspectives on the social sustainability of NBH.

3.3.1 Categorizing and Coding

The analytical framework in Table | provides the category scheme for this study. The social
sustainability of hospital PPP projects has been divided into five categories: employees, patients, local
community, society and stakeholder participation. Each category is divided into several subcategories
and corresponding indicators. Categories and indicators are mutually exclusive. All indicators are
treated as codes to code the final report published by the Committee. The reason why the final report
was chosen for coding is that it was a detailed summary based on submissions and hearings. The
submissions, hearing transcriptions and other documents are used as the evidence support for coding
results.

3.3.2 Reliability Assessment

A pilot test is conducted to test the analytical framework after its initial establishment. Fifty
submissions are randomly selected and coded. The purpose of the pilot test is to determine whether
the classification rules are clear and whether some contents fall outside of the established categories
and indicators. The pilot test results show that none of the submissions included any social
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sustainability-related content outside the analytical framework. Therefore, there is no need to make
adjustments to it. Through the pilot the researchers are able to get a consistent view of each indicator
while analysisng it. The coding of the final report is completed by two co-authors independently, using
the analytical framework shown in Table I. However, although the reliability of the framework has
been tested, human errors can always occur in the process. Such errors are related to fatigue, personal
bias and perception. Therefore, besides self-validation, the independent coding results of the two
authors are compared. The inconsistencies are discussed by all the researchers and to reach a consensus.

4. Case Study-the North Beaches Hospital in Sydney

4.1 Project background

NBH is a licensed level 5 hospital operating under PPP, providing medical services to the Northern
Beaches community in Sydney. According to the 'Guide to the Role Delineation of Clinical Services
(2018)' produced by the NSW Ministry of Health, role delineation relates to the complexity of services
a hospital can provide. The public services required of NBH are defined as those consistent with a
Level 5 hospital. It replaced two public hospitals in the area—Manly Hospital and Mona Vale Hospital.
Healthscope Ltd. is the private investor, which was taken over by Brookfield, a Canadian venture
capital firm, in February 2019. NSW Health is a public sector organization. According to the project
contract, Healthscope is responsible for the design, construction, and operation of the hospital. The
hospital will provide medical services for public patients (at no cost) and private patients for a
concession period of 20 years from the opening. The NSW government will purchase the public health
services provided by Healthscope. Upon expiration, the public part of the hospital will be returned free
of charge to NSW Health. Since then, Healthscope has another 20 years to continue to serve private
patients.

After the opening of the hospital, a series of serious problems emerged, leading to an open investigation
launched by the NSW Parliament on June 6, 2019. The Committee published its final report in
February 2020 and recommended that the NSW Government should not adopt PPP in any public
hospitals in the future. The NSW Government responded to the inquiry in August 2020 and confirmed
that no further PPPs are currently being pursued to build hospitals in NSW. PPPs are certainly not new
for governments, including the NSW Government, to build hospitals and provide public health services.
It is therefore surprising to find the need for an open investigation into NBH and the resulting
recommendation. This section will present the coding results of the final report using the analytical
framework, which evaluate the social sustainability in the NBH and the opinions of different
stakeholder groups.

4.2 Category 1--Employees

4.2.1 Access to employment

(1) Equal opportunity
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The inquiry participants argued that the recruitment process of Healthscope lacked transparency
(Evidence, Dr Allan Forrest, the third public hearing transcription, November 5 2019, p 12). “A lack
of proper processes around recruitment provides fertile ground for favouritism and the potential for
discriminatory employment practices” (Submission 225, Australian Salaried Medical Officers'
Federation of NSW, p 16).

(2) Stable employment

There is no evidence that the NBH has a high turnover rate. However, the working conditions have
affected the stable employment, some medical staff resigned after a very short period of work due to
the lack of valid responses to their concerns (Evidence, Dr Rogers, the second public hearing
transcription, September 23 2019, p 19).

4.2.2 Employment experience
(1) Basic human rights at work

Junior Medical Officials (JMOs) were asked to help manage private patients although the project
contract stipulates that this position must be directly associated with the treatment of public patients.
Also, the collective bargaining right of employees was hindered. Healthscope accepted individual
negotiations of visiting medical officers’ (VMOs) contract but not collective negotiation. The lack of
basic information also made it impossible for unions to negotiate effectively on behalf of their
members (Submission 212, Unions NSW, p 4).

(2) Fair employment contract

According to the project contract, Healthscope was responsible for the workforce migration of eligible
staff from Manly and Mona Vale Hospital in accordance with their existing benefit terms and
conditions at the time of transfer. However, the employees’ due benefits have been deprived at the time
of actual migration, such as ordinary hours of work, duties and responsibilities, and superannuation
payment. In addition, the time for employees to review and negotiate changes to the contract was very
limited (Evidence, Ms Fiona Davies, the second public hearing transcription, September 23 2019, p
21-22).

(3) Rational compensation system
The employee's wages were delayed in the first few months of the hospital’s operation. Some JMOs

were not even paid for specific work (Submission 225, Australian Salaried Medical Officers'
Federation of NSW, p 26).

4.2.3 Health and safety

(1) Healthy and safe workplace
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Healthscope is required to provide a healthy and safe workplace for employees. The co-location
arrangements, i.e. public and private medical services located in one place, in the eyes of NBH
managers, provides doctors with the possibility of co-locating their practice, which can reduce their
stress and anxiety to ensure health and safety.

(2) Policies and procedures conducive to health and safety

After site visits, the Health and Training Institute (HETT) concluded that the NBH lacked policies and
procedures to support safe work practices. Inappropriate or inadequate policies and procedures have
created stress and anxiety among staff. For example, Healthscope adopted a "just in time" approach
for the storage of basic hospital supplies and equipment, which means that when routine drugs and
medical supplies are consumed, they would then be reordered. This practice has brought tremendous
pressure on staff. In addition, the hospital employed many agents, i.e. temporary staffs after its opening,
which created anxiety among permanent employees. They feel responsible but were unable to make
any effective changes.

(3) Healthy and safe work practices

Excessive workloads seem to be a significant problem for employees. To ensure that the hospital can
manage patients adequately and safely, senior and junior medical staff continued to work after hours
and weekends (Submission 225, Australian Salaried Medical Officers' Federation of NSW, p 7). The
situation of JMOs was even worse. Their working hours were severely overloaded (Submission 229,
Australian Medical Association (NSW), p 5-6). Over the years, this situation could increase the risk to
the well-being of young doctors, including the risk of suicide and physical and mental breakdown
(Evidence, Dr Sara, the first public hearing transcription, August 26 2019, p 51).

4.2.4 Development of personal capacity

(1) Education and training

According to the contract, Healthscope is responsible for the proper training and certification of
employees. Unfortunately, the company did not do this well. Taking the orientation of the employees
for example, permanent employees were notified six days before the start of the training week when it
was only one month from the opening of the hospital (Submission 229, Australian Medical Association
(NSW), p 5; Submission 108, Health Services Union, p 7). The hasty arrangement shows that
Healthscope ignored orientation. For JMOs who have worked in other public hospitals before, the
organizational culture has changed greatly, and the working environment is also quite different. The
experience disoriented them. Unfortunately, the Junior Medical Officer Unit, which has oversight of
JMOs, is understaffed. JMOs’ concerns were nowhere to be raised (Submission 225, Australian
Salaried Medical Officers' Federation of NSW, p 24).

(2) Self-development

According to AMA's submission, JMOs do not have sick leave or study leave. That means they do not
have time for self-development.
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4.3 Category 2-Patients

The NBH is a level 5 hospital involving multiple disciplines. Compared with Manly and Mona Vale
hospital, it can provide more complex and urgent services. According to the project contract,
Healthscope should treat both public and private patients equally, meet their medical needs and achieve
their well-being. The patients have the right to choose whether to use their private medical insurance
or not.

4.3.1 Access to treatment

(1) Procedural fairness

Healthscope is obliged to treat all patients who present themelves to NBH regardless of their insurance
status (Submission 224, NSW Health, P8). However, the submissions of inquiry participants showed
that public patients seemed to be treated unfairly. For example, when public patients living near NBH
have a heart attack, they can only be sent to the Royal North Shore Hospital, which is far away. NBH
will not provide emergency coronary care unless the patients have access to private insurance. The
reason is that emergency coronary care is only available to private patients, according to the contract
(Evidence, Mr Royle, the first public hearing transcription, August 26 2019, p 22). However,
Healthscope refuted such a claim and indicated that they had discussed with North Sydney Local
Health District (NSLHD) about the issue of extending coronary angiography services to public patients.

(2) Equal access to services, facilities etc.

Different stakeholder groups have varied views on whether patients in NBH have equal access to
services and facilities. Participants indicated that private patients had certain privileges. For example,
they were given priority, while public patients had to wait for a minimum period to receive a confirmed
date when surgery is needed (Submission 225, Australian salaried medical officers' Federation of NSW,
P 22). The level of care that public patients can enjoy is lower than that of private patients (Evidence,
Dr Tony Sara, the first public hearing transcription, August 26 2019, p 53). However, the project
contract explicitly provides that the NBH provides certain services only to private patients. In addition,
some participants argued that even the breakfast of private patients is better than that of public patients
(Submission 108, health services Union, P 2), which was rejected by the Healthscope. In addition, rural
patients may also be discriminated (Evidence, Dr Allan Forrest, the third public hearing transcription,
November 5 2019, p 12).

4.3.2 Health and safety
(1) Access to appropriate medical services

The project contract obliges Healthscope to provide clinical services to patients with high standards of
patient care and safety. According to NSW Health, the NBH “provides residents of the northern
beaches with enhanced access to more complex care closer to home and critical care services”
(Submission 224, NSW Health, P3). Healthscope has the same view. In the meantime, the Committee
acknowledged it had received a number of submissions from people who have commended the timely
and quality service patients received in NBH's emergency department (Submission 4, Dr Carolyn West,
p 1; Submission 11, Marian Gill, p 1).
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However, at the same time, there were also a lot of negative voices. Adequate health care was hampered
by three problems. Firstly, the hospital's treatment of patients only focuses on immediately identifiable
problems. The lack of comprehensive judgment and treatment of patients leads to the damage of care
continuity (Submission 113, Northern Beaches Greens, p 6; Submission 108, Health Services Union,
p 6). Secondly, the hospital's opening preparation was inadequate. The lack of equipment and
permanent staff affected the level of medical services. Thirdly, the hospital lacked the appropriate
process and system. The major problem lies in the IT system- Telstra Health Electronic Medical Record
(EMR). This system is not compatible with the Cerner PowerChart (CPC) system used in state public
hospital systems and poses a risk to patient care. The hospital's managers acknowledged the problem
and indicated that they were correcting them.

(2) Better patient outcomes

Patient outcomes were not very optimistic. The submissions displayed that patients stay too long in
the emergency department. The probability of hospital-acquired infection had increased, and the
patients’ complaints, for example lack of communication, mismanaged care were not handled in a
timely manner (Evidence, Ms Deborah Willcox, the third public hearing transcription, November 5
2019, p 31).

4.3.3 Accessibility and usability
(1) The accessibility of the project

The accessibility of the hospital is perplexing patients, especially the elderly and those with young
children. The hospital is located at Frenchs Forest and serves the Northern Beaches community,
including Manly, Pittwater and Warringah (Figure 1). There is no direct bus route from the North
Beaches to the hospital. Patients have to change buses. The shortest journey is 1 hour and 30 minutes.
Palm Beach, located at the northernmost end of Pittwater Peninsula, is 30km away from the NBH. The
roads along the way are narrow and crowded. Wakehurst Parkway is the most direct road to the new
hospital, but it is a one-way road on both sides. Moreover, since the opening of the NBH, roads have
often been closed due to floods and accidents (Submission 111, Palm Beach and Whale Beach
Association, p 1, 2 and 4). Other participants expressed concerns about the distance between the
parking lots and the emergency department.

| Insert Figure 1 here |

(2) The provision of essential amenities

The provision of essential amenities has also attracted the attention of participants. For example the
ambulances. Inadequate ambulances would seriously damage the emergency rescue of patients.

4.4 Category 3--Local community

4.4.1 Human capital

The impact of the NBH on local community’s human capital mainly lies in local medical facilities.
The first significant impact is the availability of local public hospitals and beds. The NSLHD argued
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that it was reasonable for the NBH to replace the two former hospitals, which were too old to provide
new care models. However, the Save Mona Vale Hospital Community Action Group believed that the
community needs smaller, closer to home hospitals with lower delineation to provide uncomplicated
patient care (Submission 121, Save Mona Vale Hospital Community Action Group, p 58). Some
stakeholders also pointed out that the number of public beds provided by the NBH had decreased or
increased very little. Nevertheless, NBH managers indicated that they do offer more public beds. They
further explained that the arrangement of public and private beds in the hospital is not fixed but driven
by clinical needs.

The second significant impact is local public outpatient clinics. After the opening of the new hospital,
the types of outpatient services did not increase but decreased.

4.4.2 Community capital

According to NSW Health, with the establishment of the hospital, a major health precinct in the region
has been formed, which can attract other health care providers (Evidence, Dr Lyons, the first public
hearing transcription, August 26 2019, p 13). More investment opportunities would follow.

4.5 Category 4--Society

4.5.1 Macro economic welfare
(1) Job creation

According to the project contract, Healthscope is required to provide employment opportunities for all
permanent NSW health employees working at Manley or Mona Valley hospitals. A total of 693 staff
members were eligible for migration. However, the flawed recruitment process resulted in many
doctors not signing contracts. Some doctors have resigned in a short time after its opening because of
the poor working conditions at the NBH (Evidence, Dr Betros, the second public hearing transcription,
September 23 2019, p 22).

(2) Reduction of service price

On the one hand, the NBH's scale economy would enable the government to purchase services for
public patients at a lower price compared to public hospitals. On the other hand, the current hasty
discharge of patients would inevitably increase the possibility of readmission and increase the cost to
the whole health system (Submission 113, Northern Beaches Greens, p 6).

4.5.2 Fair competition

According to NSW Health, the emergence of the NBH is conducive to innovation. The introduction of
private investors may bring in new ideas on how to better provide care services, which would enable
the government to consider how to improve the public health system of NSW and provide better public
services.
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4.6 Category 5--Stakeholder participation

4.6.1 Information provision
(1) Provision of information to collective audience

The collective information provided by the NBH was considered insufficient. First of all, information
about the NBH's ownership, its relationship with the NSLHD, medical services provided, and the
differences between public and private services confuse the community (Submission 121, Save Mona
Vale Hospital Community Action Group, p 25). Secondly, the NBH's performance information lacked
transparency (Submission 225, Australian salaried medical officers' Federation of NSW, P 15).
However, NSW Health officials pointed out that the hospital’s performance was publicly reported by
the Bureau of Health Information (BHI) in August 2019.

(2) Provision of information to selected audience

The NBH's problems in this indicator are its responses to employees' opinions. For example, doctors'
requests and suggestions on employment contracts, hospital design and operation were not
appropriately responded to (Submission 224, NSW Health, p 2). However, the NSLHD officials
claimed that there was “a lot of input from clinical staff to design the layout and the fit out to make
sure that it was for contemporary practices.

4.6.2 Stakeholder influence

Compared with public hospitals, the NBH provided few opportunities for participation and
communication among various stakeholders, including employees, trade unions, major community
groups, consumers, other hospitals and general practitioners (Submission 170, Friends of Northern
Beaches Maternity Services, p 6). However, Healthscope executives advised the Committee that
Healthscope has contacted with many community groups now.

5. Discussion

The previous section analyzed social sustainability in NBH operation and management using the
analytical framework in Table 1. Based on the case study, we discuss the two questions raised in the
Introduction section of this article, namely, whether PPP model should be introduced into the hospitals,
and how to promote the social sustainability of hospital PPP projects.

5.1 The meaning of PPP model to hospitals’ social sustainability

It is difficult to judge whether the PPP model should be introduced into the hospitals according to one
single case. However, this case study can improve people's understanding of the impact of the PPP
model used on social sustainability. In the case of the NBH, the impacts of the use of PPP on its social
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sustainability is mixed.

5.1.1 The advantages

The main advantages are that the PPP model provides the hospital with a co-location arrangement for
both public and private services and has the potential of encouraging innovation.Hospital co-location
refers to the provision of both public and private medical services in the same healthcare facility. In
Australia, it has become very popular for private investors to participate in the hospital projects.
Hospital co-location is win-win, which can enhance the cooperation between public and private parties,
meet their needs to the maximum extent, and achieve mutual benefits (Brown and Barnett, 2004). It
also has many benefits for doctors and patients.

The introduction of PPP model also promotes innovation. The private investors in PPP model have a
potential motivation for innovation, especially low risk incremental innovation. Such innovation will
have a positive impact on the cost savings during the construction and operation of the project
(Roumboutsos and Saussier, 2014). Factors like the arrangement of PPP projects, contract structure,
government supports etc. can affect innovation (Carbonara and Pellegrino, 2020). NSW Health
officials believed that the introduction of private investors would bring healthcare service innovation
to the NBH. In fact, PPP is often used to stimulate and promote innovations in many healthcare fields
(Kosycarz et al., 2019). Firstly, it is an innovation mechanism. Competition among private investors,
communication between private and public sectors all contribute to innovation (IGHS, 2018). Secondly,
it is an innovative dynamic, which would affect many aspects of hospital outputs, including the quality
or quantity of service by acquiring a complex, innovative technology, producing technological
innovations, and/or developing non-technological (i.e., organisational, social or methodological)
innovations (Gallouj et al., 2010).

5.1.2 The disadvantages

The reason for introducing PPP in hospital is that it is supposed to provide medical services more
effectively and achieve Value for Money. However, the literature review in Section 2.3 demonstrated
that may not be the case. A precise judgment cannot be made at present for NBH. It is a worry that
private investors' profit-seeking objective may damage the public interest. The central focus of the
hospital should be the patients. Nevertheless, this case study’s findings suggest otherwise. In its
investigation of the NBH, the Committee noted that there was a mismatch in values between the private
operator and the public hospital. This disharmony harms the social sustainability of stakeholders. One
must acknowledge that there are naturally potential conflicts of interest in PPP projects. Public interest
rarely coincides with those of private investors or other stakeholders. Specifically, private investors
must obtain economic benefits, which often conflict with public interests (Sharma et al., 2010).
However, the research indicated that the public and private sectors have a strong desire to achieve a
win-win situation in PPP projects. Fair allocation of risks, structured, well-defined and flexible
contracts, and effective communication mechanisms are conducive to ensuring the trade-off between
quality and efficiency and achieving win-win results (Domingues and Zlatkovic, 2015, Costantino and
Pellegrino, 2015, Eshun et al., 2020).
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5.1.3 A difficult choice

For the NBH, the advantages of introducing the PPP model, i.e. hospital co-location and innovation,
were only mentioned in the submissions and evidence submitted by the Healthscope and NSW Health
officials. In contrast, the disadvantages were widely recognized by stakeholders. The Committee also
recommended that PPP should not be adopted in public hospitals in the future. Although PPP has its
inherent disadvantage - the profit-seeking nature of private investors, many other studies supported its
implementations (Vian et al., 2015). PPP hospitals can deliver healthcare services with social
performance levels at least as good as public hospitals (Ferreira and Marques, 2020). Therefore, it is
difficult to make a judgment about whether PPP is suitable for the hospitals even from the perspective
of social sustainability. A more appropriate and constraining design for the operation of the project is
necessary to balance public and private interests (Sharma et al., 2010, Galloyj et al., 2010).

5.2 The promotion of social sustainability in hospital PPP projects

Since it is impossible to justify whether PPP is suitable for the hospitals simply, it is then imperative
to investigate how to improve the social sustainability of hospital PPP projects. According to the case
study of the NBH, different stakeholder groups encountered different social sustainability issues. As
the main stakeholders of the hospital, employees and patients are greatly influenced by the problems.
A solution to these problems including five key elements was proposed, as shown in Figure 2.

[ Insert Figure 2 here |

5.2.1 To strengthen the supervision of the project

As per the results in Section 4, a significant number of issues are related to supervision. Supervision
is essential in hospital PPP projects where accountability is crucial for the public interest represented
by patients and the interests of other stakeholders represented by employees (Torchia et al., 2015).
However, previous studies have shown that in hospital PPP projects, the transfer of service delivery
control increases the difficulty of project supervision (Acerete et al., 2012). Two aspects need to be
paid attention to, namely, supervision subjects and supervision content. It is necessary to introduce
multiple subjects to supervise, taking into account the complexity of hospital social sustainability
(Wang et al., 2019). Trade unions, the government and the public are the appropriate supervision bodies
for employees. The aim is to ensure that employees have access to equal employment, sound
employment experience, guaranteed health and safety, and the opportunity to develop their capability.
The government, the public and the third-party agencies are the appropriate supervision bodies for
patients, local community and society. The aim is to ensure that patients have access to fair and equal
treatment and guaranteed health and safety. Another aim is to ensure that the project has a positive
impact on the local community and society. From the perspective of supervision content, it is necessary
to strengthen the supervision of contract execution and hospital performance (McIntosh et al., 2015).

5.2.2 To provide sufficient information
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Many issues reported in this paper are related to insufficient information. According to Hussain et al.
(2018), information sharing is one of the enabling factors of social sustainability in the healthcare
supply chain. The purpose of information sharing is to increase transparency. An organization should
be transparent about decisions and activities that affect society, which means that it should make its
policies, decisions and activities public. Information should be provided to stakeholders quickly and
conveniently and in a form that can be understood correctly (ISO, 2010). Specifically, recruitment
procedures, requirements, working conditions and so on should be provided to employees in a timely
manner. While information such as the nature of the hospital, the medical services provided, the cost,
the right to choose whether to use private insurance, its performance, and stakeholder participation and
communication channels should be widely known by patients, local community and society.

5.2.3 To establish communication channels and promote stakeholder participation

Similarly, many problems are related to the lack of communication channels and stakeholder
participation. Poor communication among stakeholders is a barrier to social sustainability (Hussain et
al., 2018, Khan, 2018), which may lead to different outcomes in similar projects and affect the project
performance and progress (Walker and Jones, 2012). To achieve social sustainability, communication
between stakeholders must be given full attention. Communication and participation can promote
information exchange, deepen the understanding of stakeholder’s needs, win trust, and promote
internal and external cooperation (Fawcett et al., 2008, ISO, 2010). Therefore, it is imperative to
establish smooth communication channels and participation mechanism between employees and the
hospital, patients and the hospital, the hospital and local community, and governments etc.

5.2.4 To improve hospital policies and procedures

Some social sustainability problems in the NBH are related to hospital policies and procedures.
According to Vian et al. (2015), better policies and procedures contribute to improve staff capacity,
empowerment and accountability, and improve the working environment, thereby increasing the
demand for services and the quality of care. Furthermore, they help to improve the performance of
hospital PPP projects. The following aspects need to be considered. First, policies and procedures
related to employees include the recruitment procedure, the role and requirements of employees, the
operation process of the hospital, and the policies related to employee development. These policies are
conducive to the stability and quality improvement of the employees. Hospitals need high-quality
permanent staff, not low-paid casual workforce. Temporary workers cannot provide high quality
medical services for patients. Furthermore, in the current situation, their flow will accelerate the spread
of COVID-19, threatening the health and safety of the employees and patients (Cousins, 2020). Second,
policies and procedures related to patients ensure care continuity or smooth medical procedures.

5.2.5 To strengthening government responsibility

A few problems in the case study are related to government support. As a cooperation between the
public and private sectors, the signing of PPP contract does not mean the complete withdrawal of the
government from public affairs. On the contrary, the government should always be held accountable
for public services. This is especially true for hospital PPP projects. The satisfaction of residents'
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medical service needs, regardless of whether they are public or private patients, is conducive to the
realization of well-being for individuals, local community, and society. When some project issues are
beyond the capacity of private investors, the government must respond proactively so that the social
sustainability of the project can be better realized. For example, government supports are required in
the case study to solve the issues of project accessibility and the availability of essential facilities.

6 Conclusions and Limitations

Social sustainability is becoming a fundamental goal of the hospitals. The introduction of PPP model
has increased people's concern about the unsocial sustainability of hospitals. The human element is
involved at every stage of the healthcare process. Stakeholders will not only affect the implementation
of the project, but also be affected by its implementation. Therefore, hospitals need to pay full attention
to the various social impacts brought to stakeholders in the whole lifecycle and pursue the realization
of their well-being. With the surge in health costs, the decline in governmental budgets, the changing
disease pattern and the development of medical technology, private investors are introduced into
hospitals. Hospital PPP projects are presumed to be able to provide better medical services at lower
costs and realize Value for Money. However, reality does not always support this hypothesis. Literature
review demonstrated that the performance of hospital PPP projects is unstable, and there are many
problems related to social sustainability. Some governments are distancing themselves from this model.
NBH is a "critical case" in this respect. The NBH, which is operated under the PPP model, has been
investigated by the NSW Parliament due to a series of problems after its opening. One of the
recommendations is that the NSW Government does not enter into any PPPs for future public hospitals.
The case raised concerns about whether PPP should be introduced into the hospitals and how to
improve the social sustainability of hospital PPP projects.

Based on stakeholder theory, this paper established a social sustainability analytical framework, which
includes five categories: namely employees, patients, local community, society and stakeholder
participation. A single case study of the NBH was conducted using the analytical framework. The
analysis focused on the submissions of stakeholders, transcriptions of three hearings, the final report
and other documents received by the Committee in the open investigation. The results of the content
analysis show that there are many problems related to social sustainability in the project, among which
employees and patients suffered the most. The advantage of NBH adopting PPP model is that it
provides the hospital with a co-location arrangement for both public and private services and has the
potential of encouraging innovation. The disadvantage lies in the conflict between the economic
benefits of private investors and the public interests of the project, which harms the social sustainability
of stakeholders. This conflict may lead to the non-Value for Money of the project.

We analyzed the social sustainability of NBH. However, it is difficult to judge whether the PPP model
should be introduced into the hospitals according to a single case analysis. As mentioned above, the
desire to achieve a win-win situation between public and private sectors in PPP projects is very strong.
Therefore, a more appropriate design for the operation of the project could be considered to better
balance the public and private interests, to realize social sustainability and Value for Money. Some
recommendations are provided in this paper, including strengthening the supervision of the project,
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providing sufficient information, establishing communication channels and improving stakeholder
participation, improving hospital policies and procedures, and strengthening government support. The
findings from this paper will contribute knowledge to the social sustainability of hospital PPP projects.
The proposed analytical framework can be used to analyze and assess the social sustainability of such
projects from the perspective of stakeholders. From a practical point of view, this paper can provide
guidance for the stakeholders, including the government and the private sectors participating in the
hospital PPP projects, to realize the social sustainability, and then the success of the projects.
Meanwhile, this research can also provide some reference for the stakeholders, including employees,
patients, local community and society, when making decisions related to the project, to better realize
their well-being.

The limitation of this paper is that it only analyzed a single case. Moreover, the analysis only focused
on the report submitted by the committee, which only investigated the problems existing in the
operation and management of NBH rather than in its lifecycle. Hence, careful examination is required
when the findings are applied to other hospital PPP projects. In the future, similar projects can be
studied to verify the conclusions. In addition, the time span of the study is not long, which is less than
two years from the opening of the NBH to the writing of this paper. This project can be reviewed in
the future to explore the changes in social sustainability and the relationship between hospital
performance and social sustainability.

Acknowledgments: We are grateful for support from Australian Government Research Training
Program Scholarship. This study is also sponsored by the Chinese Ministry of Education Youth Project
of Humanities and Social Sciences (“The correlation mechanism between relationship management
and project performance in infrastructure PPP project”, grant No. 16YJCZH096) and an annual project
of the Academy of Longyuan Construction Financial Research of Ningbo University.

References

ACCOUNTABILITY 2015. AA1000 Stakeholder Engagement Standard Standard. London: Institute of Social
and Ethical Accountability.

ACERETE, B., STAFFORD, A. & STAPLETON, P. 2012. New development: New global health care PPP
developments—a critique of the success story. Public money & management, 32, 311-314.
ALMAHMOUD, E. & DOLOI, H. K. 2015. Assessment of social sustainability in construction projects

using social network analysis. Facilities, 33, 152-176.

BALIGA, B. S., RAVIKIRAN, S. R., RAO, S. S., COUTINHO, A. & JAIN, A. 2016. Public—Private Partnership
in Health Care: A Comparative Cross—sectional Study of Perceived Quality of Care Among
Parents of Children Admitted in Two Government District-—hospitals, Southern India. Journal
of Clinical and Diagnostic Research, 10, SC5-SC9.

BARLOW, J., ROEHRICH, J. & WRIGHT, S. 2013. Europe sees mixed results from public-private
partnerships for building and managing health care facilities and services. Health Aff
(Millwood), 32, 146-154.



O© 0 1 O O & W N —

SR D D D W0 W W W W W W W W NN DD DD DN DN e e e e
B W N = O O 0 N0 O kWD O O 00NN 00RO O 0NN O 0w N = O

BARROS, P. P. & MARTINEZ-GIRALT, X. 2009. Contractual design and PPPs for hospitals: lessons for
the Portuguese model. FEur J Health Econ, 10, 437-453.

BENN, S. I. & GAUS, G. F. 1986. Public and Private in Social Life, London : Croom Helm ; New York :
St. Martin’s Press.

BLANKEN, A. & DEWULF, G. P. M. R. 2010. PPPs in health: static or dynamic? Australian journal of
public administration, 69, 35—47.

BROWN, L. & BARNETT, J. R. 2004. Is the corporate transformation of hospitals creating a new hybrid
health care space? A case study of the impact of co—location of public and private hospitals
in Australia. Soc Sci Med, 58, 427-444.

BUBOU, G. M., BRENT, A. C. & TREDOUX, C. 2009. Towards assessing the social sustainability
performance of the petroleum industry in the Niger Delta Region of Nigeria. South African
Journal of Industrial Engineering, 20, 119-132.

CABALLER-TARAZONA, M. & VIVAS—-CONSUELO, D. 2016. A cost and performance comparison of Public Private
Partnership and public hospitals in Spain. Health Economics Review, 6, 1.

CALU, D. A., STEFANESCU, A., TURLEA, E., DOBRIN, C. & SERBAN, R. 2011. Empirical research on the
public—private partnership into the public hospitals from Romania. African Journal of
Business Management, 5, 12996-13014.

CAPOLONGO, S., GOLA, M., DI NOIA, M., NICKOLOVA, M., NACHIERO, D., REBECCHI, A., SETTIMO, G.,
VITTORI, G. & BUFFOLI, M. 2016. Social sustainability in healthcare facilities: a rating
tool for analysing and improving social aspects in environments of care. Annali Dell Istituto
Superiore Di Sanita, 52, 15-23.

CAPPELLARO, G. & LONGO, F. 2011. Institutional public private partnerships for core health services:
evidence from Italy. BMC Health Services Research, 11, 82.

CARBONARA, N. & PELLEGRINO, R. 2020. The role of public private partnerships in fostering innovation.
Construction management and economics, 38, 140-156.

COSTANTINO, N. & PELLEGRINO, R. 2015. Public -private partnership implementation: cross—case
analysis. Proceedings of the Institution of Civil Engineers. Management, procurement and
law, 168, 164-176.

COUSINS, S. 2020. Experts criticise Australia’s aged care failings over COVID-19. 7he Lancet
(British edition), 396, 1322-1323.

CRUZ, C. 0. & MARQUES, R. C. 2013. Integrating Infrastructure and Clinical Management in PPPs for
Health Care. Journal of Management in Engineering, 29, 471-481.

DOMINGUES, S. & ZLATKOVIC, D. 2015. Renegotiating PPP Contracts: Reinforcing the P’ in Partnership.
Transport reviews, 35, 204-225.

EISENHARDT, K. M. & GRAEBNER, M. E. 2007. Theory Building From Cases: Opportunities And Challenges.
Academy of Management, 50, 25-32.

ESHUN, B. T. B., CHAN, A. P. C. & OSEI-KYEI, R. 2020. Conceptualizing a win - win scenario in
public - private partnerships: evidence from a systematic literature review. ZEngineering,
Construction and Architectural Management.

ESKEROD, P. & HUEMANN, M. 2013. Sustainable development and project stakeholder management: what
standards say. [International Journal of Managing Projects in Business, 6, 36-50.

FAWCETT, S. E., MAGNAN, G. M. & MCCARTER, M. W. 2008. Benefits, barriers, and bridges to effective
supply chain management. Supply Chain Management: An International Journal, 13, 35-48.

FERREIRA, D. C. & MARQUES, R. C. 2020. Public-private partnerships in health care services: Do they



O© 0 1 O O & W N —

SR D D D W0 W W W W W W W W NN DD DD DN DN e e e e
B W N = O O 0 N0 O kWD O O 00NN 00RO O 0NN O 0w N = O

outperform public hospitals regarding quality and access? Evidence from Portugal. Socio—
Economic Planning Sciences, 100798.

FLYVBJERG, B. 2006. Five Misunderstandings About Case—Study Research. Qualitative Inquiry, 12, 219-
245.

FREEMAN, R. E. 1984. Strategic management &6 a stakeholder approach, Boston, Pitman.

FREEMAN, R. E. 2010. Strategic management: A stakeholder approach, Cambridge university press.

FREEMAN, R. E., KUJALA, J. & SACHS, S. 2017. Stakeholder Engagement: Clinical Research Cases, Cham,
Switzerland, Springer International Publishing

GALLOUJ, F., MERLIN-BROGNIART, C. & PROVOST, A.-C. 2010. Public-private partnerships inhospital
innovation: what lessons for hospital management? https://hal.archives—ouvertes. fr/hal-
01111793/document : HAL.

GATTORNA, J. 1998. Strategic Supply Chain Alignment: Best Practice in Supply Chain Management,
Routledge.

GUDMUNDSSON H., H. R. P., MARSDEN G., ZIETSMAN J. 2016. Governance and Decision-Making in
Transportation. Sustainable Transportation. Berlin, Heidelberg: Springer

HASHIM, H. A., SAPRI, M. & LOW, S.-T. 2016. Public private partnership (PPP) facilities management
for healthcare services in Malaysia: The challenges of implementation. Journal of facilities
management, 14, 350-362

HENDIANI, S. & BAGHERPOUR, M. 2019. Developing an integrated index to assess social sustainability
in construction industry using fuzzy logic. Journal of Cleaner Production, 230, 647-662.

HOSSAIN, M. U., POON, C. S., DONG, Y. H., LO, I. M. C. & CHENG, J. C. P. 2018. Development of

social sustainability assessment method and a comparative case study on assessing recycled

construction materials. 7he International Journal of Life Cycle Assessment, 23, 1654-1674

HUEMANN, M., ESKEROD, P. & RINGHOFER, C. 2016. Rethink! : project stakeholder management, Newtown
Square, Pennsylvania, Project Management Institute, Inc

HUSSAIN, M., AJMAL, M. M., GUNASEKARAN, A. & KHAN, M. 2018. Exploration of social sustainability
in healthcare supply chain. Journal of Cleaner Production, 203, 977-989

HUSSAIN, M., KHAN, M. & AJMAL, M. 2019. Exploration and assessment of the motivators of social
sustainability in healthcare supply chains: Multistake holder’ s perspective. Sustainable
Development, 27, 573-586.

ICPGSTA, (INTERORGANIZATIONAL COMMITTEE ON PRINCIPLES AND GUIDELINES FOR SOCTAL IMPACT ASSESSMENT)
1995. Guidelines and principles for social impact assessment. Environmental Impact
Assessment Review, 15, 11-43

IGHS, (INSTITUTE FOR GLOBAL HEALTH SCIENCES) 2018. PPPs in healthcare: Models, lessons and trends
for the future. San Francisco, USA: The Global Health Group.

1SO, (INTERNATIONAL ORGANIZATION FOR STANDARDIZATION) 2010. ISO 26000:2010 Guidance on social
responsibility.

KAMUGUMYA, D. & OLIVIER, J. 2016. Health system’s barriers hindering implementation of public-
private partnership at the district level: a case study of partnership for improved
reproductive and child health services provision in Tanzania. BMC health services research,
16, 596-596

KARJI, A., WOLDESENBET, A., KHANZADI, M. & TAFAZZOLI, M. 2019. Assessment of Social Sustainability
Indicators in Mass Housing Construction: A Case Study of Mehr Housing Project. Sustainable

Cities and Society, 50


https://hal.archives-ouvertes.fr/hal-01111793/document
https://hal.archives-ouvertes.fr/hal-01111793/document

O© 0 1 O O & W N —

SR D D D W0 W W W W W W W W NN DD DD DN DN e e e e
B W N = O O 0 N0 O kWD O O 00NN 00RO O 0NN O 0w N = O

KEEYS, L. A. & HUEMANN, M. 2017. Project benefits co—creation: Shaping sustainable development
benefits. /International Journal of Project Management, 35, 1196-1212.

KHAN, M. 2018. Barriers to social sustainability in the health—care industry in the UAE.
International Journal of Organizational Analysis, 26, 450-469.

KHAN, M., HUSSAIN, M., GUNASEKARAN, A., AJMAL, M. M. & HELO, P. T. 2018. Motivators of social
sustainability in healthcare supply chains in the UAE—Stakeholder perspective. Sustainable
Production and Consumption, 14, 95-104.

KHOSRAVI, F. & IZBIRAK, G. 2019. A stakeholder perspective of social sustainability measurement in
healthcare supply chain management. Sustainable Cities and Society, 50, 101681.

KOSYCARZ, E. A., NOWAKOWSKA, B. A. & MIKOLAJCZYK, M. M. 2019. Evaluating opportunities for
successful public - private partnership in the healthcare sector in Poland. Journal of Public
Health, 27, 1-9.

KRIPPENDORFF, K. 2013. Content Analysis: An Introduction to Its Methodology, SAGE Publications.

KUMAR, A. & ANBANANDAM, R. 2019. Development of social sustainability index for freight
transportation system. Journal of Cleaner Production, 210, 77-92.

LABUSCHAGNE, C., BRENT, A. C. & VAN ERCK, R. P. G. 2005. Assessing the sustainability performances
of industries. Journal of Cleaner Production, 13, 373-385.

LAGUNA, D. S. 2014. /Institutional politics, power constellations, and urban social sustainability:
A comparative—historical analysis. Ph.D., The Florida State University.

MCINTOSH, N., GRABOWSKI, A., JACK, B., NKABANE-NKHOLONGO, E. L. & VIAN, T. 2015. A Public—Private
Partnership Improves Clinical Performance In A Hospital Network In Lesotho. Health affairs,
34, 954-62.

MISSIMER, M. 2013. The Social Dimension of Strategic Sustainable Development, Blekinge Institute
of Technology, Karlskrona, Sweden.

MONTALBAN-DOMINGO, L., GARCiA-SEGURA, T., SANZ, M. A. & PELLICER, E. 2018. Social sustainability
criteria in public-work procurement: An international perspective. _Journal of Cleaner
Production, 198, 1355-1371.

NATHAN, P. 2018. Social Sustainability Assessment of Canadian Egg Production Facilities: Methods,
Analysis, and Recommendations. Sustainability, 10, 1601.

NHS EUROPEAN OFFICE 2011. The search for low—cost integrated healthcare. The Alzira model—from
the region of Valencia.

OLIVEIRA, A. M., CATALAO-LOPES, M. & PORTUGAL, R. 2020. PPP hospitals: evidence for deliveries and
impact of the Caesarean rate in a European country. Public Money & Management, 1-8.

RAJAK, S. & VINODH, S. 2015. Application of fuzzy logic for social sustainability performance
evaluation: a case study of an Indian automotive component manufacturing organization.
Journal of Cleaner Production, 108, 1184-1192.

RAJASULOCHANA, S. R. & MAURYA, D. 2020. Lessons from Healthcare PPP’ s in India. /International
Journal of rural management, 16, T-12.

REICH, M. R., HERSHEY, J. H., HARDY, G. E., CHILDRESS, J. F. & BERNHEIM, R. G. 2003. Workshop on
Public Health Law and Ethics I & II: The Challenge of Public/Private Partnerships (PPPs).
The Journal of law, medicine & ethics, 31, 90-93.

RIFFE, D., LACY, S., WATSON, B. R. & FICO, F. 2019. Analyzing Media Messages Using Quantitative
Content Analysis in Research, New York, USA, Routledge.

ROGERS, D. S., DURAIAPPAH, A. K., ANTONS, D. C., MUNOZ, P., BAI, X., FRAGKIAS, M. & GUTSCHER, H.



O© 0 1 O O & W N —

SR D D D W0 W W W W W W W W NN DD DD DN DN e e e e
B W N = O O 0 N0 O kWD O O 00NN 00RO O 0NN O 0w N = O

2012. A vision for human well-being: transition to social sustainability. Current Opinion
in Environmental Sustainability, 4, 61-73

ROUMBOUTSOS, A. & SAUSSIER, S. 2014. Public-private partnerships and investments in innovation:
the influence of the contractual arrangement. Construction management and economics, 32,
349-361.

SADEGHI, A., BARATI, 0., BASTANI, P., JAFARI, D. D. & ETEMADIAN, M. 2016. Experiences of selected
countries in the use of public—private partnership in hospital services provision. Journal
of the Pakistan Medical Association, 66, 1401-1406.

SHARMA, D., CUI, Q., CHEN, L. & LINDLY, J. 2010. Balancing Private and Public Interests in Public—
Private Partnership Contracts Through Optimization of Equity Capital Structure.
Transportation Research Record, 2151, 60-66

SHIAU, T.-A. & CHUEN-YU, J.-K. 2016. Developing an Indicator System for Measuring the Social
Sustainability of Offshore Wind Power Farms. Sustainability, 8, 470

STERRA, L. A., PELLICER, E. & YEPES, V. 2016. Social Sustainability in the Lifecycle of Chilean
Public Infrastructure. Journal of Construction Engineering and Management, 142, 05015020.

TOP, M. & SUNGUR, C. 2019. Opinions and evaluations of stakeholders in the implementation of the
public—private partnership (PPP) model in integrated health campuses (city hospitals) in
Turkey. International Journal of Health Planning and Management, 34, E241-E263

TORCHIA, M., CALABRO, A. & MORNER, M. 2015. Public - Private Partnerships in the Health Care Sector:
A systematic review of the literature. Public Management Review, 17, 236—261.

UNEP/SETAC 2009. Guidelines for Social Life Cycle Assessment of Products, UNEP/SETAC Life Cycle
Initiative

UYSAL, Y. 2019. Public-Private Partnership (Build-Lease-Transfer) Model and The Effects of City
Hospitals on The Change and Transformation of Health Services. _Journal of Economics and
Administrative Sciences, 14, 877-897

VAISMORADI, M., TURUNEN, H. & BONDAS, T. 2013. Content analysis and thematic analysis: Implications
for conducting a qualitative descriptive study. MNursing & Health Sciences, 15, 398-405

VECCHI, V., CASALINI, F., CUSUMANO, N. & LEONE, V. M. 2020. PPP in Health Care—Trending Toward a
Light Model: Evidence From Italy. Public works management & policy, 25, 244-258

VELDHUIZEN, L. J. L., BERENTSEN, P. B. M., BOKKERS, E. A. M. & DE BOER, I. J. M. 2015. A method to
assess social sustainability of capture fisheries: An application to a Norwegian trawler.
Environmental Impact Assessment Review, 53, 31-39.

VIAN, T., MCINTOSH, N., GRABOWSKI, A., NKABANE-NKHOLONGO, E. L. & JACK, B. W. 2015. Hospital
Public - Private Partnerships in Low Resource Settings: Perceptions of How the Lesotho PPP
Transformed Management Systems and Performance. Health Systems & Reform, 1, 155-166

WALKER, H. & JONES, N. 2012. Sustainable supply chain management across the UK private sector.
Supply Chain Management: An International Journal, 17, 15-28

WALUSZEWSKI, A., HAKANSSON, H. & SNEHOTA, I. 2019. The public-private partnership (PPP) disaster
of a new hospital — expected political and existing business interaction patterns. Journal
of Business & Industrial Marketing, 34, 1119-1130.

WANG, K., KE, Y. & SANKARAN, S. 2019. Public-private partnerships in non-profit hospitals: Case
study of China. International Journal of Health Planning and Management, 34, ¢1862-¢1898.

WHO, (WORLD HEALTH ORGANIZATION) 1948. Constitution of the World Health Organization, Geneva,

Switzerland World Health Organization



N O O = W N

WHYLE, E. B. & OLIVIER, J. 2016. Models of public - private engagement for health services delivery
and financing in Southern Africa: a systematic review. Health Policy and Planning, 31, 1515—
1529.

YIN, R. K. 2017. Case study research and applications: Design and methods, Sage publications

YU, T., SHEN, G. Q., SHI, Q., ZHENG, H. W., WANG, G. & XU, K. 2017. Evaluating social sustainability

of urban housing demolition in Shanghai, China. _Journal of Cleaner Production, 153, 26—40.



