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This paper aims to analyse the implementation of public-private partnership in the healthcare
sector as a way to use private financing and expertise to achieve public policy goals in Albania.
The study consists of an overview of the four public-private partnerships in the healthcare sector
and the detailed analysis of major charateristics of two of them. The healthcare sector as a study
object was chosen due to the implemented reforms aimed to improve the public health system,
and the quality of service. The case study is based on the data collected from the analysis of the
contracts signed between the parties, reports, interviews and the documents on the manage-
ment of these contracts. The research also relies on secondary sources of information focused on
legislation and other government legal acts. The article highlights the need to adopt a long-term
strategy in the field of healthcare as well as applicable standards of monitoring of the implemen-
tation procedures. During the COVID-19 pandemic time, the implementation of these contracts
became even more important for a the country where the contracts were treated as a way to
improve the quality of public services. A number of offered recommendations in the paper may
encourage further research in this field of study.
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INTRODUCTION

Governments have turned to outsourcing as a way of accessing external expertise
and delivering services more cost-effectively. Government outsourcing is measured as
the size of expenditures on goods and services purchased by central, state and local gov-
ernments. The level of total government outsourcing shows the role of governments in
creating demand and, indirectly, employment in the non-government sector [OECD,
2011].
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When it comes to the healthcare, over the last decade, outsourcing has become one
of the major issues. There are two major concerns associated to public health care out-
sourcing practice. The first one involves the suitability of the outsourcing strategy in the
public sector, principally with reference to the outsourcing of essential clinical services.
The second one relates to the actual benefits of the outsourcing practice in health care,
in terms of cost reduction and increasing efficiency [Macinati, 2008].

The implementation of public-private partnership (PPP) in health care have already
been an argument of discussion by many researchers in the past. The use of PPP in the
healthcare sector can be traced back to the early 1990s, when the United Kingdom gov-
ernment recognized the opportunity that existed for using the private sector as a source
of financing for major health care projects [Allard, Trabant, 2007]. In just a few decades,
the use of PPP in the healthcare sector has grown massively in the United Kingdom
and across Europe. Their popularity in healthcare derives from a basic principle: both
the public and private sectors have specific qualities and skills, and by combining those
qualities and skills, the result is better [Rosenau, 2000]. PPP is regarded as effective and
cost efficient and have become a key mechanism for implementing public and social
policy [Osborne, 2000]. PPP projects are currently being used in the healthcare sector
not only to deliver infrastructure projects (e.g., new hospitals, statff accommodations,
residences, etc.), but also to provide specific services (e.g., energy management schemes,
information technology system, catering, integrated management system, etc.) [Akin-
toye, Chinyio, 2005; Blanken, Dewulf, 2010]. This article analyzes the dynamics of im-
plementation of PPP in the healthcare sector considered as opportunities for emerging
market countries, enhancing the case of Albania. This article contributes to the research
debate, shedding light on the ongoing debate on PPP in the health care sector consider-
ing the case of Albania.

In Albania, the public health currently receives the second largest budgetary alloca-
tion, approximately 36 billion Albanian Lek (ALL), or about 334 million US dollars in
2019, accounting for more than 12% of the total budget expenditure and 2.07% of GDP,
ranking Albania lower than the average 8.8% of health expenditure in OECD countries
[OECD, 2020]. According to World Bank, Albanians also spend more than this amount
in out-of-pocket expenditure for healthcare services. By this account, governmental and
individual spending on health sector amounts to more than eight per cent of the coun-
try’s GDP.

Based on the European Commission Progress Report of 2017}, the demographic
profile of Albania is changing, following an ageing population with rapidly changing
health needs, and it will need to be met by a wider range of capacities and competen-
cies of health-care providers. Healthcare delivery remains fragmented and will become
a growing challenge as Albania develops, society ages, and EU integration accelerates.
Political commitment to grow and sustain financing is essential.

! European Commission (2017) Albania 2017 Progress Report. URL: https://www.un.org.al/sites/
default/files/GoA-UN-Progress_Report-2017_1.pdf (accessed: 21.07.2021).
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Public expenditure in the health sector increased from 40.9 billion ALL in 2015 to
53.1 billion ALL in 2020. As a share of the total government budget, expenditure in the
health sector during 2020 accounted for 12% of government expenditure and 3.8% of
the GDP2. For the year 2021 in the Republic of Albania, there are 228 signed concession/
PPP contracts which are included in the sector of Transport, Energy, Urban Develop-
ment, Development Economic, Fiscal Control, Environment and Health?.

The focus of this article is an overview of the four PPP in the healthcare sector ana-
lizing the major carateristics of two of them.

The healthcare sector in a country, that aspires for European Union membership,
such as Albania, was considered as a case study in the research because in the healthcare
were introduced reforms aim to improve the public health system, the quality of care
provided, and to reduce out-of-pocket healthcare expenses and the application of PPP
in this sector were considered as part of this reforms and their success. The case study
is based on the data collected from the analysis of the contracts signed between the par-
ties, different reports, interviews and the documentation collection with regard to the
management of this contract are going to be used. During the COVID-19 pandemic, the
implementation of these contracts became even more important for a country facing a
Global emergency regarding the healthcare sector whe these contracts were seen as a
way of innovation in the management of public services.

Since 2013 year of the entry into force of the law on PPP — Law No. 125/2013 “On
concessions and public-private partnership”, the number of projects requested by con-
tracting authorities has increased, the latter is an indicator of regulating the participa-
tion of the private sector in the provision of services/public works. Also, with the entry
into force of the Decision of the Council of Ministers No. 50 dated 18.07.2019 “On some
additions and amendments to Law No. 125/2013 “On concessions and public-private
partnership’, the acceptance of unsolicited proposals was limited only to ports, airports
and the energy sector and unsolicited proposals were removed in all areas of concession/
PPP provided by this law, as amended.

The article attempts to assess the implementation of PPP in Albania in healthcare
as a case of a emerging market country that initiated to increase private sector partici-
pation in order to improve the quality of the services for the citizens. The findings of
this article indicate that there are different points of view regarding the evalutation and
the implementation of PPP from public institutions and from civil society and other
professionals of the field. The study highlights a need to adopt a long-term strategy in
the field of healthcare as well as applying monitoring standards for the implementation
procedures. This article is related with the studies about the problems and perspectives
of introduction of PPP in the healthcare systems of emerging market countries, with

2 Health sector budget brief. 2022. United Nations in Albania. 01.03.2022. URL: https://albania.un.org/
en/173584-health-sector-budget-brief (accessed: 14.05.2022).

3 Performance of Concession and Partnership Contracts Public Private: Annual Summary Report.
2021. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-content/uploads/2022/11/Raporti-
Vjetor-i-Permbledhur-2021.pdf (accessed: 19.12.2022).
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particular attention paid to the emerging market countries considering Albania as a
case study.

While studying the Albanian healthcare, as Albania aspires for the integration into
the European Union and has aligned the domestic legislation according to the European
legislation, the introduction of PPP is instead an interesting example of implementation
for the following reason:

+ the path is at an early stage, and considered the pandemic moment due to
COVID-19 the country is on time to reflect and evaluate about the future steps
and be considered as a case study as well as an example for the other emerging
market contries expecially in the Balkan;

+ thereare diverse extended studies about PPP in the European countries and there
is a gap regarding the research of PPP implementation in the emerging market
countries. This research can be considered as a step to start filling this gap.

The aim of this paper was, therefore, to emphasize the need to foster political will and
leadership, requisite legal and regulatory frameworks, promote economic and political
stability, and ensure effective PPP adoption and implementation in emerging countries
considering Albania as a case study [Ménard, Shirley, 2002]. Also, such countries must
invest in developing adequate market awareness and procedures, incentive mechanisms,
institutional acceptance, risk taking, and contract enforcement to positively impact PPP
performance [Snelson, 2007].

In developed countries, the evolution of PPP to “state after welfare’, reflects a shared
experience in systems theory that has evolved substantially, particularly in Western Eu-
ropean economies [Ombashi, Cepiku, Persiani, 2022].

In view of the foregoing, this article seeks to contribute to the literature by conduct-
ing a systematic assessment of selected PPP projects in the healthcare system in Albania
as a sample of a emerging market country to analyze the factors that influence the suc-
cessful adoption and implementation of PPP.

The article will highlight a need to adopt a long-term strategy in the field of health-
care as well as applicable standards for the monitoring of the implementation proce-
dures.

The paper is organised as follows. In the first section after the overview of the bac-
ground of PPPs in the Health sector. In the second section the paper analyses the health-
care sector in Albania as a case of introducing this contracts in emerging market coun-
tries taking into consideration the four ongoing PPP analizing two of them. Finally, the
study settles with the conclusions, limitations and the future steps for this research.

THE RESEARCH METHODOLOGY AND STUDY APPROACH

The case study metodology has been used as a research methodology in this article
[Eisenhardt, 1989; Yin, 2004]. The use of this methodology is appropriate when the ob-
ject of analysis is complex and the aim is to conduct an in-depth analysis of the phenom-
enon within its reference context [Berry, Otley, 2004; Yin, 2012]. In fact, the case study
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offers a variety of data collection and analysis techniques that allow a deep understand-
ing of the phenomena investigated [Parker et al., 2014]. Furthermore, one of its main
strengths lies in its ability to investigate phenomena from a practical point of view, thus
filling one of the most debated points in corporate literature, namely the gap between
theory and practice [Scapens, Ryan, Theobald, 2002; Chiucchi, Giulian, Marasca, 2014].
The methodology of the case study is then indicated in the analysis of country systems,
with particular reference to countries in transition given the ability of the same to grasp
their specificities, extending them, where possible, to similar contexts [Gerring, 2006].

Albania has been identified as a significant case study because of the aspiration of
becoming the first country in the Balkan to be part of the European Union, as well as it is
a country which is particularly related with her border countries such as Kosovo, Mon-
tenegro, North Macedonia that are using this intruments in their domestic economies.

The research is also based on secondary and primary data information. Second-
ary research focused on legislation and other government legal acts. Findings of gov-
ernment and international organizations’ reports were also considered, including the
government’s health sector program, alongside World Bank, IMF as well as the annual
Progress Reports of the European Commission on the relationship between the health
sector and PPP.

The findings of this analysis are based on the first PPP in the healthcare sector in
Albania. The study approach involved three primary phases: 1) literature review — re-
viewing current documentation for PPP projects in the healthcare sector and literature
about implementation information; 2) data collection — finding detailed information
through interaction with practitioners; and 3) synthesis — synthesizing final results and
documentation. The literature review collected data on current and domestic approach-
es to implemetation of the four PPP in the healthcare in Albania. The literature review
included the PPP in Albania in all sectors not only the healthsector.

The results of this review provided an understanding of the need for performance-
based management systems, a summary of theoretical and applied models, and a basis
for developing a comprehensive case study protocol.

Data collection involved the intricate gathering of information from four project
case studies and information from the institutions in which they operate giving detailed
information for the first as it is considered as a case study. Various of the detailed find-
ings arise from an arduous content analysis of the PPP documents and the conseguent
PPP contract signed between the parties. The content analysis of the documents was
augmented by discussions about projects and with institutions representative when
available.

Meanwhile, looking at the topic and the subject addressed in this study, to under-
stand the nature of the research practice, which should be followed and the results that
would be produced at the end of these practices, at the beginning of the research we tried
to identify some assumptions, set out in the hypothesis. Of course, the assumptions are
difficult to clarify, as they cannot be directly observed without making an analysis of the
facts and conditions that lead to their rise.
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PUBLIC-PRIVATE PARTNERSHIP IN THE HEALTH CARE SECTOR IN ALBANTA

Based on the European Commission Progress Report of 2017, the demographic
profile of Albania is changing, following an ageing population with rapidly changing
health needs, and it will need to be met by a wider range of capacities and competencies
of health-care providers.

Heads of various public institutions see the transfer of part of their operations or all
operations to private entities as the proper way to provide added value public services
[Spahiu, 2020].

Healthcare delivery remains fragmented and will become a growing challenge as
Albania develops, society ages, and EU integration accelerates. Political commitment
to grow and sustain financing is essential. Although the access to and quality of health
services have been improving, more needs to be done to ensure universal access for all.
Since 2013 year of the entry into force of the Law on public-private partnership, the
number of projects requested by contracting authorities has increased, the latter is an
indicator of regulating the participation of the private sector in the provision of services
(Table 1).

Table 1. Case study overview

Proiect name Contracting Location PPP costs, | Duration, Initation
) authority ALL years
Package of basic medical -
A . Ministry .

examination services of Health Albania |13 833 000 000 10 25.02.2014
for the 40-65 age group
Provision of hospital Ministr
laboratory services; of Healt}fl Albania |8 622931792 10 10.02.2016
hemodialysis service
Provision of hospital Ministry | lbania |13005966000 | 10 |24.04.2017
laboratory services of Health
Offering a personalized set of
surgical instruments, sterile
single-use medical material | Ministry |\ 5o 110 300 000 10 [10.04.2019
in surgical rooms, treatment | of Health
of biological waste and
disinfection of surgical halls

Also, with the entry into force of the Decision of the Council of Ministers No. 50
dated 18.07.2019 “On some additions and amendments to Law No. 125/2013 ‘On conces-

23

sions and public-private partnership”, the acceptance of unsolicited proposals was limited
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only to ports, airports and the energy sector and unsolicited proposals were removed in
all areas of concession/PPP provided by Law No. 125/2013, as amended. The total num-
ber of concessionary/PPP contracts approved for the period 2004-2013 marks the value
of 176 in total?, while during the period 2014-2019 there are 46 concessionary/PPP.

The difference between these two periods consists in the fact that during the Demo-
cratic Party government the concessions were approved based on the of green energy
policy and were mostly hydro power plants. In the following period starting from 2014
as the law on PPP was approved the number and the typology of the services offered
from the private sector changed.

Package of basic medical examination services for the 40-65 age group (Check-
up). The Council of Ministers Decision No. 185 dated 02.04.2014 as ammended Council
of Ministers Decision No. 721, dated 12.10.2016 launch a 10-year annual program for the
health screening of the population initially for the aged 40-65 years to aged 35-70 years.

The primary care already adopted by the Council of Ministers on 2014 was intro-
duced as a national program, free to its beneficiaries, aimed at screening of the popu-
lation for risk factors as well as the most prevalent morbidity for treatment of health
problems, prevention of diseases and complications, detection of disorders, treatment in
early stages and improvement of health culture, out of which will benefit all citizens aged
40-65 residing permanently in the Republic of Albania.

The argument in support of this initiave was that: “The check-up is the first con-
crete step toward universal coverage, the major objective of the government program in
the healthcare system™. In order for this primary care to bring benefits, the previously
mentioned diseases must meet some criteria. Also, before the application of the respec-
tive test, it is necessary to receive the patients’ consent. Various countries have created
the so called “screening frames”, based on the principles of screening designed by the
World Health Organization, aiming at directing the decision makers where the latter
consider issues related to the population screening programs.

There was going to be a new approach that should be based on FD (Family Physi-
cian)/HC (Healthcare Center)/Primary Care, via “know-how”, new healthcare and pro-
motingIf it practices, bringing a new step in providing services, increasing the quality
and intensive interdisciplinary communication. This new approach was considered as a
new added value in the Albanian healthcare system, aiming at protecting the population
from threats on health; it will help people live a longer qualitative life, and also protect
the society’s vulnerable groups.

The Ministry of Health aim to select the private partner with a duration of 10 years.
The public-private partnership targets at basic medical control which is a national pro-

4 Performance of Concession and Partnership Contracts Public Private: Annual Summary Report.
2021. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-content/uploads/2022/11/Raporti-
Vjetor-i-Permbledhur-2021.pdf (accessed: 19.12.2022).

> Free check-up, a major step toward universal health coverage. Republika e Shqipérisé Kryeministria.
08.02.2016. URL: https://www.kryeministria.al/en/newsroom/check-up-falas-hapi-madhor-drejt-mbulimit-
universal-ne-shendetesi/ (accessed: 17.03.2022).
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gram aim to screen the population for risk factors and the most prevalent diseases, with
the purpose of health care, prevention of diseases and complications, early detection
of disorders, treatment in the early stages and improvement of health culture. While
specifications required project implementation to start within 45 days of the signing of
the contract, deployment time was included in the evaluation criteria and given a 10%
weight.

Based on the report of 2019 of the Ministry of Finance and Economy the contract
signed in 07.01.2015 has started to be implemented on 31.03.2015 and the implementa-
tion of the project has proceeded according to the expected deadlines. Based on this con-
tract, the concessionaire company has undertaken to build, equip the necessary medical
equipment, operate and manage 20 laboratories.Through this control program it be-
comes possible that, for the medium to long term, diseases can be detected in time and
prevented as much as possible, which if not identified in time, would bring significant
consequences for themselves. The concession contract established a ten-year period for
the service, with a fixed price for the entire period. It also provided a minimum payment
guarantee of about 55% of the eligible population, despite the number of persons that
would take the annual health check-ups. It also foresaw international arbitration and not
Albanian courts for the resolution of disputes.

The risk of demand will be high in the case of this service as in this project through
this contract the Contracting Authority guarantees a financial support to the conces-
sionaire up to 475 000 checks per year. Based on the reported data, the number of ben-
eficiaries of this service has increased over the years (Table 2), marking 365 802 checks
for the 9-month period of 2019, or 2.7% more compared to the number planned for this
period®.

Table 2. Number of Beneficiaries of basic medical check-up, 2015-2020

Year 2015 2016 2017 2018 2019 2020
Number of
. 244 420 329 555 316 601 428 891 482716 101 426
beneficiaries

Based on:Performance of Concession Contracts and Public Private Partnerships. 2020.
Annual Summary Report. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-con-
tent/uploads/2021/10/Raporti-Vjetor-i-Permbledhur_2020_pdf-1.pdf (accessed: 14.12.2021).

Government data show that about 37% of the eligible population took the health
check-up in 2015. This was equal to 52% of the minimum target guaranteed by the gov-
ernment, which means that the private partner was paid for almost twice the number

¢ Performance of Concession and Partnership Contracts Public Private: Annual Summary Report.
2020. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-content/uploads/2021/10/Raporti-
Vjetor-i-Permbledhur_2020_pdf-1.pdf (accessed: 14.12.2021).
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of tests analyzed. In 2016, only about a third of the target population or 44% of the
guaranteed minimum took the check-up, which means that the private partner was paid
for more than twice the number of tests. In money terms, in 2015 and 2016 the private
contractor received respectively about 2.2 million US dollars and 2.4 million US dollars
for tests it did not run, or twice the cost of the tests it carried out’.

In 2016, the number of citizens who have performed a checkup is 329 555, while in
2017 this number is 316 601, means that the number of persons that performed check-
ups decreased by 4% (12 954 fewer patients)®. If we recall that target age group by Oc-
tober 2016 was 40-65 years old and in 2017 it has been extended to 35-70 years, so the
number is even lower. So, the demand for this service has come to an end, which means
either the checkout package is not properly managed or the civic credentials have come
down.

To the competent Ministry of Finance and Economy it results that the authority
has reported on contract risks in the prescribed format, specifying the party taking the
risk, the fiscal impact if materialized, the probability of occurring in the future, and the
expected impact if it occurs. Regarding the risks arising from the implementation of the
concession contract, including the construction risk, and the risk of operation and per-
formance, the risk of asset transfer have been transferred to the private party, while the
risk of legal changes, material risk from political decisions, and financial risk have been
allocated to the public party. Meanwhile, the risk of demand, the risk of force majeure,
the risk of renegotiation, the risk of termination of the contract, and the risk of permits
and licenses are divided between the parties.

Regarding the demand risk it is reported to the competent ministry that the Con-
tracting Authority has undertaken awareness campaigns for the population, and has
changed the contract regarding the age of the beneficiaries by extending the covered
range from 40-65 years to 35-70 years.

The Ministry of Finance and Economy in the Report of 2020° is also informing that
during 2020, the risk of force materialized major as a result of the COVID-19 pandemic
and for which the parties decided to suspend the service for one period of time. Regard-
ing addressing the risk of the request, the Contracting Authority has taken the initiative
for changing the contract regarding the age of the beneficiaries by expanding the cover-
age band from 40-65 years old in the 35-70 age group, as well as has undertaken aware-
ness campaigns for the population, for their awareness regarding the importance of per-
forming check-up checks for the prevention of many diseases or their early diagnosis

Offering a personalized set of surgical instruments, sterile single-use medical
material in surgical rooms, treatment of biological waste and disinfection of surgical
halls. This project result as a proposal requested by the Ministry of Health and Social

7 Performance of Concession and Partnership Contracts Public Private: Annual Summary Report.
2020. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-content/uploads/2021/10/Raporti-
Vjetor-i-Permbledhur_2020_pdf-1.pdf (accessed: 14.12.2021).

8 Ibid.

° Ibid.
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Protection launched in February 2015, signed in December 2015 aiming to manage the
sterilization center, providing sterile surgical instruments according to the personalized
set, clothing in surgical rooms, treatment of biologically hazardous medical waste and
disinfection of surgical rooms where this service will be provided.

The project extends to all university, regional and municipal hospitals. The service
is performed near surgical rooms, facilities where there is surgical, microsurgical, out-
patient and emergency departments of university and regional hospitals. his partnership
has aimed at better managing the situation of operating rooms in the country’s hospitals.

Replacing the existing equipment scheme and sterilizing surgical instruments and
disinfecting surgical rooms has aimed to increase efficiency and effectiveness in reduc-
ing the number of infections received by surgical equipment.

Based on the reported data to the Ministry of Finance and Economy for the report
of 2020 regarding the financing activity of this contract, the number of interventions and
the reimbursed value of this service has increased over the years!?.

Over the years, the specific weight of the type of interventions used has changed,
according to the Table 3.

Table 3. Budgetary payments, 2018-2021

Budget payments, thousand ALL
Year
Plan Fact
2018 1627 151 1625 581
2019 2168 827 2163282
2020 1 300 700 1288269
2021 1704 982* —

Note:* — projected.

Based on:Performance of Concession Contracts and Public Private Partnerships: Annu-
al Summary Report. 2020. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-con-
tent/uploads/2021/10/Raporti-Vjetor-i-Permbledhur_2020_pdf-1.pdf (accessed: 14.12.2021).

The Authority has reported on contract risks in the prescribed format, specifying
the party taking the risk, the fiscal impact if materialized, the probability of occurring in
the future and the expected impact if it occurs. The risk of design, construction, opera-
tion and performance, as well as the risk of asset transfer were transferred to the private

10 pPerformance of Concession and Partnership Contracts Public Private: Annual Summary Report.
2020. Ministry of Finance and Economy. URL: https://financa.gov.al/wp-content/uploads/2021/10/Raporti-
Vijetor-i-Permbledhur_2020_pdf-1.pdf (accessed: 14.12.2021).
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party, while the risk of legal changes, material risk from political decisions and financial
risk were allocated to the public party. Meanwhile, the risk of permits and licenses, the
risk of demand, the risk of force majeure, the risk of renegotiation and the risk of termi-
nation of the contract are divided between the parties.

To date, the following risks have materialized: a) demand risk which has resulted
from the need for surgical instruments more than the initial forecast. Regarding the cur-
rent level of demand for contracts that have a guaranteed minimum demand, Ministry
of Health informs that referring to this contract it results that the services subject to the
contract are provided according to the pay per use formula; b) risk of renegotiation which
has resulted as a result of increasing the number of requests above that provided in the
contract and is working to achieve an efficient solution for both parties, in order to real-
ize the object of the project.

CONCLUSIONS AND RECOMMENDATIONS

There are already known not only practically, but also theoretically the advantages
or disadvantages of public-private partnerships, which are being implemented in the
country. As [Cepiku, 2006] argued considering PPP in this article, the international
outsourcing experience shows that the outsourcing of activities and services in public
administration should be evolving, similar to what happened in private companies, to-
wards a greater orientation to the concept of public value. It is a dimension that, unlike
costs, needs further specification in order to effectively become a guiding criterion in
decision-making processes.

The relationship between government, the private sector and civil society is consid-
ered an important factor in achieving sustainable development and enhances the quality
of governance. It is a well known fact, the partnership are best established through con-
sultation, coordination, participation and mutual communication. They always remain
organized on a constant debate both economic and political, hence these types of con-
nections develop in the arena of political economy, where contracting partners are not
equal.

The civil society should be considered as a factor, because it has a valid role in the
implementation of the partnership, and actively participates in disseminating informa-
tion about them, as well as in informing about their results. Then it becomes necessary
to make a full explanation, regarding the theoretical, legal and practical reflection, es-
pecially on the need for a new remedial approach in the legal framework governing this
type of activity. For the debate to be properly understood and interpreted, it is necessary
to have all the right “know-how” about this contemporary way of financing the economy.

Also, on the role of the Ministry of Finance and Economy that will not only con-
duct the evaluation of PPP, but will also monitor the implementation of the respective
contracts, based on periodic reports submitted by the contracting authorities, should be
reconsidered. An important element that might be considered to be included is a moni-
toring independed institution in charge with the monitoring process.
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There is an obvious need for establishing clear standards, procedures and guidelines
and clear responsibilities in the process of designing and drafting policies, in order to
avoid arbitrary or illicit interferences, in particular by politics.

Public administration should be trained in policy assessment and evaluation; in
particular in cost-benefit analysis, impact analysis, risk assessment and other advanced
policy evaluation techniques. An important element that might be considered to be in-
cluded in policy-making process is the corruption impact assessment.

Access and transparency in the policy-making process should be increased, by in-
stituting mandatory consultations within and beyond government, including hearings
with interested parties, civil society, business associations, academia and media. Fur-
ther improvement is required in the transparency and fairness of procedures in practice
[Leshi, 2017].

Legal framework and PPP practice should be reviewed in order to avoid the use of
PPP for creating economic rents and concentration of economic power. Publication and
public access of studies, analysis and other documents related to PPP preparation and
contracting should be made public, in order to guarantee transparency.

References

Akintoye A., Chinyio E. 2005. Private finance initiative in the healthcare sector: Trends and risk assess-
ment. Engineering Construction and Architectural Management 12 (6): 601-616.

Allard G., Trabant A. 2007. Public-Private Partnership in Spain: Lessons and Opportunities. IE Business
School Working Paper WP10-07.

Berry A. J., Otley D. T. 2004. Case-based research in accounting. In: C. Humphrey, B. Lee (eds). The
Real Life Guide to Accounting Research: A Behind-the-Scenes View of Using Qualitative Research
Methods. Elsevier; 231-255.

Blanken A., Dewulf G. P. M. R. 2010. PPPs in health: Static or dynamic? Australian Journal of Public
Administration 69 (1): 35-47.

Cepiku D. 2006. Lesternalizzazione nelle amministrazioni pubbliche. Teorie, politiche ed esperienze a
livello internazionale. Aracne: Roma.

Chiucchi M. S., Giuliani M., Marasca S. 2014. The design implementation and use of intellectual capi-
tal measurements: A case study. Management and Control. 2014 (2): 143-168.

Eisenhardt K. M. 1989. Building theories from case study research. Academy of Management Review
14 (4): 532-550.

Gerring J. 2006. Case Study Research: Principles and Practices. Cambridge University Press.

Lleshi E. 2017. Overview of legal framework of public private partnerships in Albania. In: P. Hgjek,
O. Vit, P. Basova, M. Krijt, H. Paszekova, O. Souc¢kovd, R. Mudfik (eds). CBU International
Conference Proceedings. Vol. 5. Prague, Central Bohemia University; 699-704. http://dx.doi.
org/10.12955/cbup.v5.1010

Macinati M. S. 2008. Outsourcing in the Italian national health service: Findings from a national sur-
vey. The International Journal of Health Planning and Management 23 (1): 21-36.

Ménard C., Shirley M. M. 2002. Reforming Public Utilities: Lessons from Urban Water Supply in Six
Developing Countries. Washington, DC: World Bank.

OECD. 2011. Government outsourcing. In: Government at a Glance 2011. Paris: OECD Publishing;
168-169.

OECD. 2020. List of variables in OECD health statistics 2020. URL: https://www.oecd.org/els/health-
systems/List-of-variables-OECD-Health-Statistics-2020.pdf (accessed: 19.12.2022).

34 Becmuuk CII6T'Y. Meneoxcmenm. 2023. T. 22. Buin. 1



Public-private partnership in the health care sector: The case of Albania

Ombashi B., Cepiku D., Persiani N. 2022. Health care and the implementation of public-private
partnership (PPP) instruments in transition Balkan countries. In: Sklias P., Polychronidou P,
Karasavvoglou A., Pistikou V., Apostolopoulos N. (eds). Business Development and Economic
Governance in Southeastern Europe. Springer Proceedings in Business and Economics. Cham:
Springer; 339-352. https://doi.org/10.1007/978-3-031-05351-1_19

Osborne S. P. 2000. Public-Private Partnerships: Theory and Practice in International Perspective. Lon-
don: Routledge.

Rosenau P. V. (ed.). 2000. Public-Private Policy Partnerships. Cambridge MA: MIT Press.

Scapens R. W, Ryan B., Theobald M. 2002. Research Methods and Methodology in Accounting and
Finance. 2nd ed. Thompson Learning.

Spahiu A. 2020. Public-private partnership: An analysis of the legal features of PPP instrument in
the Albanian reality. European Journal of Business and Management Research 5 (2). https://doi.
org/10.24018/ejbmr.2020.5.2.270

Snelson P. 2007. Public-private partnerships in transition countries. In: G. Sanders, M. Nussbaumer
(eds). Law in Transition. London: European Bank for Reconstruction and Development. 31-37.

Yin R. 2004. The Case Study Anthology. 2nd ed. Thousand Oaks: Sage Publishing.

Yin R. K. 2012. Case Study Methods. 2nd ed. Thousand Oaks: Sage Publishing.

Received: January 26, 2022
Accepted: October 14, 2022
Contact information
Besa Ombashi — PhD; bombashi@beder.edu.al

Denita Cepiku — PhD, Professor; denita.cepiku@uniroma2.it
Niccold Persiani — PhD, Professor; niccolo.persiani@unifi.it

TOCYJAPCTBEHHO-YACTHOE ITAPTHEPCTBO B C®EPE 3IPABOOXPAHEHIIA:
HA ITPMUMEPE AJTIBAHUU

B. Om6awu?, J]. Yenuxy?, H. Ilepcuanu®
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s uutuposanus: Ombashi B., Cepiku D., Persiani N. 2023. Public-private partnership in the health
care sector: The case of Albania. Becrnnux Cankm-Ilemep6ypeckozo ynuseepcumema. Menedsxcmenm 22
(1): 23-36. https://doi.org/10.21638/11701/spbu08.2023.102

Llenb cTaTby — TPOAHANMU3UPOBATDH Peany3aLUIo MPOEKTOB TOCYAAaPCTBEHHO-JACTHOTO TapT-
HepCcTBa B 0671aCTH 3[{paBOOXpaHeHNUA Ha npyMepe Anbanyn. Takoe HapTHEPCTBO paccCMaTpy-
BAeTCA KaK CIOCOO JICIONb30BAHMA YaCTHOTO (VMHAHCHPOBAHMUA ¥ SKCIIEPTHBIX 3HAHUI JIIs
peanusanyum 3ajad TOCYJAPCTBEHHON HommTuky. VccmemoBaHme BKIOYaeT 0630p 4eThIpex
HPYMEPOB IOCYAAPCTBEHHO-YACTHOTO IIapTHEPCTBA B chepe 3ApaBOOXpAHEHMs U TIOAPOOHDII
aHa/IM3 OCHOBHBIX XapaKTePUCTUK ABYX M3 HUX. B KauecTBe 00beKTa MCCIENOBAHMA BbIOPaH
CEKTOp 3/IpaBOOXPaHEHMs, TaK KaK B HeM IPOBefieHbl peOpMbl, HallpaBJIeHHbIE Ha Y/IydIlle-
HI€ CYCTEMbI 37IpaBOOXPAHEHN 1 TIOBbILIIeHNEe KauecTBa IpefoCcTaB/AeMbIX YCIyT. BHenpenne
rOCylapCTBEHHO-4aCTHOTO MAPTHEPCTBA — COCTABHAA YaCTh 9TUX peopM, obecrednBIIas nx
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ycnex. ViccnefoBaHye OCHOBaHO Ha JaHHBIX, COOpaHHBIX B pe3y/IbTaTe aHa/IM3a KOHTPAKTOB,
MOJTIMICAHHBIX MEX/Y CTOPOHAMM, a TAK)KE OTYETOB, MHTEPBBIO ¥ Pa3/IMYHbIX JOKYMEHTOB, Ka-
CAIOLIVXCs YIIPAB/IEHNs STUMIU KOHTpakTaMu. B pabore ncronpsoBana u gpyras nxdopmarms
U3 NEePBUYHBIX ¥ BTOPUYHBIX MICTOYHMKOB. BTOpMyHbIe MCTOYHUKM — 3TO HPEUMYIeCTBEHHO
3aKOHOJaTe/IbHBIE U IPYTMEe FOCY/lapCTBEHHbIe HOPMAaTMBHO-IIPABOBbIE aKThI. B cTaTbhe ocBelle-
Ha HEOOXOAMMOCTD IIPUHSITHS JONTOCPOYHON CTpaTeruy B 06/1aCTY 3TPaBOOXPAHEH NS, 4 TAKXKe
PaspabOTKU COOTBETCTBYIOIINX CTAHAAPTOB /11 MOHUTOPMHTA MIPOLeAYp BHegpeHs. B nepu-
op mangemuy COVID-19 BHepeHNe 9THX KOHTPAKTOB CTAJIO ellle 60/iee BaXKHBIM JU/IsI CTPAHBI,
CTOJIKHYBLIENCA C 17106a/IBHOI YPe3BBIYAITHOI CUTYyalyeil B 3[paBOOXPaHEHNN, T/le OHM pac-
CMATPMBA/NCDh KaK CIIOCOO MOBBIIIEHNS Ka4eCTBa TOCYJAapCTBEHHBIX yCyT. [IpencrasieH psix
PEeKOMeHaINiT, KOTOPble MOTYT CIOCOOCTBOBATH IIPOBEEHNUIO [JOIOMHNUTENbHBIX MCCIEI0BA-
HUII B pacCMaTpUBaeMoit 06/1acTi.

Kniouesvie cnosa: roCynapCTBEHHO-YaCTHOE ITapTHEPCTBO, C(bepa 3IpaBOOXpaHEHN, TOCyIap-
CTBEHHBIE YCITYTH, HONITOCPOYHAS CTPATETNA.
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