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Abstract: The Public-Private Partnerships management model (PPP) in Portugal was initially 

applied to the highways sector. Recently, this model began to spread to the health sector for 

hospital management. The recent growth of patient’s knowledge and expectations regarding 

the quality of healthcare services is compelling service providers to pursue new ways of 

delivering this care to meet users’ expectations. One wonders if the increase in patient access 

to knowledge may indicate a growth in health literacy, particularly regarding PPP Hospitals. 

This study assesses the Portuguese population’s literacy level regarding the PPP Hospital 

model, using a quantitative research approach based on a survey of the Portuguese population 

served by PPP hospitals and a Public Hospital Management (PHM) model. It was found that 

the Portuguese population has a low literacy concerning the PPP model, which can cause 

feelings of injustice. It was found that PPP users tend to have a favourable opinion regarding 

private involvement since they are also more satisfied compared to PMH users. These results 

may impact political decision-making concerning the renewal of new contracts for private 

management of public services. 

Keywords: Public-Private Partnerships; public hospital management; health literacy; 

satisfaction with hospital services; public information 

1. Introduction 

The Public-Private Partnerships (PPP) management model can be defined as a 

formal contract agreed between two partners (public and private), or in some situations 

between one or more private organizations, that have different strategies and 

operational purposes (OECD, 2008; Queiroz, 2007; Yamout and Jamali, 2006). The 

formal contract has a scope where the private partner delivers a service, in the exact 

terms defined by the requirements presented by the Public Sector during the 

procurement phase, while a profit is expected by the private partner. The service 

provided and the profit expected is deeply associated with the risk allocation to each 

partner (OECD, 2008). 

The PPP management model has been applied In Portugal since the 90’s, 

targeting the transport sector, namely the road infrastructures construction and 

operation. During the last 15 years the model began to spread to other sectors in 

Portugal, namely to the health sector (Monteiro, 2005). Considering the practical 

experiences of applying the PPP model in healthcare around the world, it is possible 

to conclude that most have shown positive results, not only in terms of the performance 

of healthcare units, but also in terms of cost efficiency (Eicher, 2016; Hashim et al., 

2016; Gera and Rubtcova, 2018; Gharaee et al., 2019; Yang et al., 2020). It is possible 

to identify several factors to consider when deciding on this contracting model, namely 
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the public interest, the complexity of the project and communication with the 

population (especially when it comes to PPP models) (Barrows et al., 2012; Caballer-

Tarazona and Vivas-Consuelo, 2016; Calu, 2011; Dutta and Lahiri, 2015; Kosycarz et 

al., 2018). 

The recent growth of patient knowledge and expectations towards the quality of 

healthcare services is constantly causing healthcare organizations to adopt new 

strategies to respond to patient demands and expectations (Mudyarabikwa and Regmi, 

2017). It seems important to clarify whether the increase in patient knowledge also 

indicates a growth in health literacy, particularly regarding the PPP management 

model when applied to hospital management. In our related work (Carvalho and 

Rodrigues, 2022) it is possible to identify a relationship between health literacy and 

the social acceptance of the PPP model.  

Health literacy can be defined as a set of cognitive and social competencies that 

shape a person’s motivation and ability to acquire, understand, assess, and apply 

information to sustain and promote a healthier life. It promotes more efficient use of 

available health services and has significant social impact. Several studies have shown 

that health literacy is closely related to healthcare outcomes, hospitalizations, global 

health measures, and the management of chronic diseases (Nutbeam, 2000). Another 

definition is set by the IALS (International Adult Literacy Survey). According to IALS, 

health literacy can be seen as the ability to use information to correctly play a role in 

society, namely in the economy. Additionally, the National Library of Medicine 

defines health literacy as the level at which people can acquire, process and value 

health information and services and use this information to make decisions while 

addressing health issues. Finally, OECD (2013) argues that literacy can be defined as 

a particular skill and mode of behavior, meaning the ability to comprehend and employ 

the obtained information in common activities in society to accomplish objectives and 

to develop knowledge and potential. 

According to IALS, literacy can be measured taking into consideration three 

domains: prose literacy, document literacy, and quantitative literacy. Hence, it is safe 

to state that the degree of literacy of a certain group of people on a particular topic 

increase as information on that topic is distributed in a clear, truthful, and 

understandable way to all social levels. So, the health literacy level of a given 

population directly affects the ability to act on information and to better manage their 

own health, as well as that of family members and communities (Fawcett et al., 2010). 

The literature identifies five benefits coming from a high degree of Health 

Literacy: 1) Self-Efficacy, 2) Health Promotion, 3) Assertive use of health services, 4) 

Disease Self-Management, and 5) Empowerment (Doyle et al., 2012). For this study, 

it is fundamental to understand that the assertive use of health services, including 

hospitals, is one of the advantages of a high level of health literacy. Thus, the 

conceptual model of health literacy combines the skills necessary for accessing, 

understanding, evaluating, and applying health-related information (Sørensen et al., 

2012). The competency ‘access’ refers to the ability to search for, find, and obtain 

information; ‘understand’ corresponds to the ability to comprehend the information; 

‘evaluate’ describes the ability to interpret, filter, and judge the information; and 

‘apply’ refers to the ability to communicate, use the information, and make decisions 

to maintain and improve health (Sørensen et al., 2012). 
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Carvalho and Rodrigues (2022) contend that users should make informed choices 

regarding their healthcare provider (e.g., hospitals) by, for instance, comparing quality 

and performance information. However, current studies indicate that few users 

exercise these choices. A recent investigation (Fotaki et al., 2008) argues that choosing 

the hospital is not a priority for most of the population in the UK and US. Recent 

studies indicate that around 70% of the patients have confidence in their family 

doctor’s recommendation for a specific hospital, and for simple procedures, patients 

prefer to go to the nearest hospital or provider (Greener, 2007; Groenewoud, 2008). 

The skills necessary to access, understand, evaluate, and apply health-related 

information depend on available information. So, information communication plays a 

crucial role in PPP projects and can represent the success or failure of the model 

(Rodrigues, 2023). Good communication can help solve problems related to the 

transmission of information to society and the intended formation of public opinion 

(Eugenijus et al., 2008). Taking into account that the main objective of most public 

sector participants (governments) in PPP models is political self-interest and vote 

maximization, and not the maximization of disinterested social welfare (Boardman 

and Vining, 2012), it is clear that when the population is confronted with information 

that does not reflect the reality or is even distorted to be less understandable, the degree 

of literacy suffers a bias that may influence the actual results obtained by PPP models 

in the area of health. 

For example, if information is disseminated to the population that private partners 

in health sector are the so-called ‘Rich’ and ‘Powerful’ and that the PPP model only 

serves to make them even more prosperous and more powerful without any positive 

return (social or financial), it is natural that, when it comes to elections, the population 

tends to choose the force that opposes such management models. As argued by 

Boardman and Vining (2012), dysfunctional outcomes of a given PPP model can lead 

to voter discontent, making these adverse outcomes politically costly (especially if 

they appear within an election cycle). Additionally, these outcomes can have a 

negative impact on social welfare. The reverse may also be true, where successful 

outcomes can lead to voter satisfaction and positive social welfare effects. 

As already mentioned, social acceptance is a key factor to achieve PPP 

management model success. It is possible to argue that the degree of literacy plays a 

crucial role, while addressing the social acceptance issue, particularly when this 

acceptance is related to the delivery of a public service to a private partner (Ng et al., 

2010). Moreover, the literature indicates that the use of the PPP model also tends to 

have limited transparency, minimizing the population’s involvement (Siemiatycki, 

2009). Thus, it is essential to assess the level of literacy of the population regarding 

the PPP model and study the population’s opinion on the sufficiency and transparency 

of the information provided by the government, regarding the application of this model 

for contracting and managing hospital units. It becomes even more imperative to 

empirically measure the Health Literacy level regarding the use of the PPP 

management model in Portuguese Hospitals to answer the following question: is the 

Portuguese population well-informed and enlightened about the PPP model in the 

health area (literacy level)? 

The present investigation may significantly impact political decision-making 

concerning renewing new contracts for private management of public services. Also, 
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this research is relevant for health knowledge services regarding literacy in the PPP 

management model scope, providing critical information for professionals and the 

public. 

2. Materials and methods 

To answer the research questions, it was proposed to resort to secondary data, 

resulting from questionnaires administered to a sample of the Portuguese population 

served by the existing (until 2021) four PPP hospitals and Public Management 

Hospitals (PMH) with the same characteristics in the same regions. Thus, this study 

resorted to a database used by previous authors (Carvalho and Rodrigues, 2022). The 

database resulted from a quantitative approach, conducting a survey among the 

population served by the sampled hospitals. The scales that measure the level of 

literacy of the Portuguese population about the PPP management model were assessed 

and validated as argued in the literature (Carvalho and Rodrigues, 2022). Based on the 

known relationships among the variables, a comprehensive analysis was conducted 

through a series of rigorous statistical tests. These tests were carefully selected to 

ensure the validity and reliability of the findings. A descriptive statistics analysis was 

elaborated to provide a detailed summary of the data and to understand the 

distribution, central tendency, and dispersion of our variables. Next, inferential 

statistics were conducted to draw conclusions based on the sample data aiming to 

answer the research question. 

2.1. Sampling 

Until 2022 there were four PPP hospitals in Portugal, namely in neighbouring 

municipalities of Lisbon: Cascais (5th large municipality), Loures (6th), and Vila 

Franca de Xira (17th), and in the North of the country, Braga, the seventh largest 

municipality of Portugal. Thus, the population of these municipalities were the base 

for the sample related to the PPP hospitals. 

To compare health literacy in populations not served by PPP hospitals, and as 

already applied by Carvalho and Rodrigues (2022), 4 (four) other municipalities were 

chosen: Figueira da Foz, Setúbal, Leiria, and Évora. In these municipalities there are 

4 (four) hospitals using a Public Management Model (PHM) that are suitable for 

comparation to the 4 PPP Hospitals. It is important to note that the choice of the 4 

PMH followed the study conducted by the Portuguese Healthcare Entity where a set 

of several hospitals (including PPP and PMH) was investigated, including the 4 

selected PMH for the present research. 

The data from the questionnaire was collected during a three-month period 

between 23 June and 23 September 2021. A total of 2077 of the 3104 responses 

received were considered valid and distributed, as described in Table 1. 

Table 1. Distribution of valid answers. 

Hospitals Frequency Percentage 

Braga PPP 233 10.1 

Cascais PPP 222 9.6 

Loures PPP 304 13.2 
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Table 1. (Continued). 

Hospitals Frequency Percentage 

Vila Franca de Xira PPP 274 11.9 

Sub-total 1033 44.8 

Figueira da Foz PMH 212 9.2 

Setúbal PMH 210 9.1 

Leiria PMH 372 16.1 

Évora PMH 250 10.9 

Sub-total 1044 55.2 

Total 2077 100 

Source: Own elaboration. 

Comparing the two samples regarding sex, age group, income, and education, 

one found that the groups are similar in all variables (Table 2). 

Table 2. Distribution of valid answers. 

Variables PPP PHM Tests 

Sex    

• Female 785 800 
2 (1)* = 0.049; p = 0.824 

• Male 244 243 

Education    

• Basic 92 76 

Z(K-S)** = 1.25; p = 0.088 • Secondary 509 472 

• High 431 491 

Income    

• Without income 109 115 

Z(K-S)** = 0.473; p = 0.978 

• ]0; 767€] 317 302 

• ]767; 1.791€] 484 481 

• ]1.791; 5.777€] 112 130 

• > 5.777€ 11 16 

Age    

• [18; 35[ 275 323 

Z(K-S)** = 0.984; p = 0.288 • [35; 65[ 678 646 

• > 65 80 75 

* Chi-square test; ** Kolmogorov-Smirnov test. 

2.2. Variable measures 

Socio-demographic variables were age, which followed a grouped distribution 

used by the National Statistics Institute. The groups included: monthly gross income, 

which considered the levels included in the national Individual Revenue Tax; sex, 

female and male; and respondent’s education, which was divided into three levels: 

basic, secondary, and university education. 

Based on the core competencies that determine the conceptual model of health 

literacy, six questions, based on the work of Sørensen et al. (2012), were included in 
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the questionnaire to assess the ‘Literacy Level’ (Table 3). The competence ‘accessing’ 

refers to the ability to search for, find and obtain information; ‘understand’ 

corresponds to the ability to understand information; evaluate describes the ability to 

interpret, filter and judge information; and ‘evaluate and apply’ refers to the ability to 

communicate, use information and make the decision to maintain and improve health 

(Sørensen et al., 2012). Respondents answered using a 5-point Likert scale: 1 = 

Strongly disagree; 2 = Disagree, 3 = Neither agree nor disagree; 4 = Agree; 5 = 

Strongly agree. See Table 3, which contains the items translated from Portuguese into 

English. 

Table 3. Items of the variable literacy level. 

No. Questionnaire Items (Translated from Portuguese to English) Literacy competency 

1 
I have already looked for information about the hospital management 
model applied in the area of my residence. “Accessing” 

Competence 
2 

I consider that the information made available by the government 
regarding hospital management models is enough. 

3 
I understand what a public-private partnership model in hospital 
management is. “Understand” 

Competence 
4 

I understand the differences between a public-private partnership 
management model and an exclusively public management model. 

5 The management model influences my choice of a hospital. “Evaluate and apply 
information” 
Competence 6 

I have a favourable opinion about the involvement of the private sector 
in the management of public hospitals. 

Source: Own elaboration. 

User satisfaction and the quality of the service provided by healthcare units are 

critical dimensions in strategic planning processes, given the increased technological 

literacy of users, who are now more informed than ever (Carvalho, 2009); if they are 

not satisfied, they will tend to look for other healthcare providers (Ramsaran-Fowdar, 

2008). In the case of PPP hospitals, the level of user satisfaction becomes even more 

important given the fulfilment of one of the requirements of PPP projects - achieving 

social benefits for the population.  

The variable ‘satisfaction with hospital services’ was measured by a single 

question: “Overall, I am very satisfied with this hospital” (Kayral, 2014; 

Krishnamurthy et al., 2010; Shukla et al., 2019), which was answered on the scale 

from 1 = absolutely dissatisfied to 10 = absolutely satisfied. 

2.3. Procedures 

The General Data Protection Regulation did not allow for the provision of a list 

of the users (patients) served by the sampling hospitals, which makes it impossible to 

resort to a random sampling process. Therefore, the randomness of the sample is set 

as the free choice of each user of the selected municipalities to answer the 

questionnaire as already applied by Carvalho and Rodrigues (2022). 

As defined by Carvalho and Rodrigues (2022), the maximization of the response 

rate was achieved by promoting contacts with all the councilors responsible for the 

health department of each municipal council. Thus, the questionnaire was published 

in the channels of each municipality, namely on institutional websites and official 
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communication channels used to contact citizens. 

The residence in the municipalities of the hospitals under study was the absolute 

acceptability criterion, being filtered by the first question of the questionnaire. As set 

by Carvalho and Rodrigues (2022), a representative sample of the users was set, 

calculated as at least 200 per hospital, which guarantees a confidence level greater 

than 95% and a test power more significant than 80% (MacCallum et al.,1996). 

Regarding the introduction, editing, review and analysis of data, it was used the 

program IBM SPSS 27.0. 

2.4. Ethical issues 

Regarding data protection information, data was collected, processed, and 

analyzed following the General Data Protection Regulation (EU) 2016/679 of the 

European Parliament and of the Council dated 27 April 2016. This regulation 

stipulates the protection of natural persons when processing personal data and oversees 

the free movement of such data. However, the questionnaire did not include any 

identifying questions. At the beginning of the questionnaire, the respondents were 

informed about the purpose of the study, confirming their informed consent to answer 

it by marking the correspondent “checkbox” on the online survey. 

3. Results and discussion 

The results from Question number 1, people’s access competence, show that only 

34.4% of the respondents from the PPP group, and 22.6% from the PMH group seek 

or have sought information on the management model applied in the hospital of their 

residence (Table 4). The two distributions are statistically different in Kolmogorov-

Smirnov test for two independent samples (Z(K-S) = 2.68; p < 0.001). Thus, it seems 

that the population in PPP regions is more interested in knowing how their local 

hospital is managed. 

Table 4. Results of answers to item 1: I have already looked for information about 

the hospital management model applied in the area of my residence. 

Answers 
PPP PHM 

n (%) 

Totally agree 77 (7.5) 51 (4.9) 

Agree 278 (26.9) 185 (17.7) 

Neither agree nor disagree 388 (37.6) 402 (38.5) 

Disagree 188 (18.2) 252 (24.1) 

Totally disagree 102 (9.9) 154 (14.8) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 

Even more relevant is that only 17.2% of respondents from the PPP group, and 

8.6% from the PHM group, considered the information supplied by the Portuguese 

government regarding the management model to be sufficient (Table 5). Somehow, 

this result establishes an absence of external transparency regarding the PPP 

management model applicable to the health sector, as related by Siemiatycki (2009). 
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The two distributions are statistically different according to the Kolmogorov-Smirnov 

test for two independent samples (Z(K-S) = 1.962; p < 0.01). Thus, it seems that the 

population in PPP regions are more aware of government information. 

Table 5. Results of answers to item 2: I consider that the information made available 

by the government regarding hospital management models is enough. 

Answers 
PPP PHM 

n (%) 

Totally agree 49 (4.7) 23 (2.2) 

Agree 129 (12.5) 67 (6.4) 

Neither agree nor disagree 394 (38.1) 418 (40) 

Disagree 303 (29.3) 331 (31.7) 

Totally disagree 158 (15.3) 205 (19.6) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 

Although the results show a low interest among respondents to pursue 

information regarding the PPP model and, bearing in mind that the government does 

not provide much information, it is interesting to review the answers considering items 

three and four. In the PPP group, 52.7% of the respondents assume that they know 

what PPPs are (Table 6), and 51.9% claim to know the differences between a PPP 

model and the PHM model (Table 7). In the PHM group, only 38.3% know what PPPs 

are, and 42.1% claim to know the differences between the two management models. 

The two distributions are statistically different in Kolmogorov-Smirnov test for two 

independent samples in both items three (Z(K-S) = 3.291; p < 0.001) and four (Z(K-S) = 

2.242; p < 0.001), showing a higher knowledge in the group of people living in PPP 

municipalities. 

Table 6. Results of answers to item 3: I know well what a public-private partnership 

model in hospital management is. 

Answers 
PPP PHM 

n (%) 

Totally agree 144 (13.9) 65 (6.2) 

Agree 401 (38.8) 335 (32.1) 

Neither agree nor disagree 317 (30.7) 404 (38.7) 

Disagree 130 (12.6) 143 (13.7) 

Totally disagree 41 (4) 97 (9.3) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 
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Table 7. Results of answers to item 4: I know well the differences between a public-

private partnership management model and an exclusively public management 

model. 

Answers 
PPP PHM 

n (%) 

Totally agree 27 (2.6) 75 (7.2) 

Agree 450 (43.5) 364 (34.9) 

Neither agree nor disagree 341 (33.1) 376 (36) 

Disagree 150 (14.5) 152 (14.6) 

Totally disagree 65 (6.2) 77 (7.4) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 

It is possible that the results in the two groups are due to the fact that PPP model 

in the highway sector has been featured in the news, where this model was presented 

as harmful for the population because they would pay increasing tolls. Another 

possible explanation is related to the fact that many people do not like to demonstrate 

ignorance about a public subject. To ensure the correct involvement of the population 

and to prevent negative perceptions it is crucial to ensure the periodic diffusion of 

relevant data and performance indicators of specific PPP models applied to health care 

services (Siemiatycki, 2009). Xiong et al. (2018) argues that this broadcast of relevant 

information promotes a correct understanding of specific terms of the PPP model, such 

as contractual provisions, and budget data and performance information, mitigating a 

lack of ‘external’ transparency. Xiong et al. (2018) defines low external transparency 

as a deficiency of communication between the government and the population 

regarding what was contracted by the public partner and the results obtained in terms 

of performance. Taking into consideration the results obtained, only 12.7% of all 

respondents consider that the information made available is sufficient. Also in Canada, 

the same phenomenon occurred regarding a lack of ‘external’ transparency. A study 

conducted by Barrows et al. (2012) concluded that there was a lack of communication 

with the population while opening a new hospital applying the PPP model. 

Along the same line of reasoning, Eugenijus et al. (2008) argued that 

communication plays a crucial role in promoting an understanding among the 

population regarding the profits of the PPP model. Thus, the authors concluded that 

communication could solve problems related to the dissemination of the PPP project 

terms to society, and in this way help in promoting and accurate understanding 

throughout the population. Taking into consideration all the above, it is safe to 

conclude that the Portuguese population is not properly informed and enlightened 

regarding the PPP model in the health sector. 

Considering items five and six, in the PPP group 35.8% considered that the 

management model influences their hospital choice, with 40.5% in the PHM group 

(Table 8) feeling the same way. Also, 50% in the PPP group, and only 29.3% in the 

PHM group have a favorable opinion about the involvement of the private sector in 

the management of public hospitals (Table 9). These results were expected because 

people that do not have access to a PPP hospital, and have good services in a PHM 
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hospital, believe that the PPP models does not provide the same level of quality, 

according to the results presented by Rodrigues and Carvalho (2023). 

However, the analysis of the variable ‘satisfaction’ showed that this perception 

is inconsistent with participant evaluation of PPP hospital service quality. The group 

served by PPP hospitals presented an average satisfaction of 5.75 (SD = 2.31), while 

the group served by PHM hospitals scored only 4.67 (SD = 2.32), which is below the 

medium point of the scale (5.5) with the differences between the two groups being 

statistically significant (t = 10.633; p < 0.001). 

Table 8. Results of answers to item 5: The management model influences my choice 

of a hospital. 

Answers 
PPP PHM 

n (%) 

Totally agree 155 (15) 152 (14.6) 

Agree 215 (20.8) 270 (25.9) 

Neither agree nor disagree 424 (41) 492 (47.1) 

Disagree 154 (14.9) 93 (8.9) 

Totally disagree 85 (8.2) 37 (3.5) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 

The two distributions are statistically different in Kolmogorov-Smirnov test for 

two independent samples in both items five (Z(K-S) = 2.435; p < 0.001) and six (Z(K-S) 

= 4.703; p < 0.001), showing the bias in relation to PPP perception, and a more 

favorable opinion when people use the hospitals with private management. 

Table 9. Results of answers to item 6: I have a favourable opinion about the 

involvement of the private sector in the management of public hospitals. 

Answers 
PPP PHM 

n (%) 

Totally agree 166 (16.1) 70 (6.7) 

Agree 350 (33.9) 236 (22.6) 

Neither agree nor disagree 343 (33.2) 507 (48.6) 

Disagree 104 (10.1) 139 (13.3) 

Totally disagree 70 (6.8) 92 (8.8) 

Total 1033 (100) 1044 (100) 

Source: Own elaboration. 

On 20 May 2019, D’Espiney (2019) reported the results of an opinion survey in 

Portugal which concluded that 68.8% of respondents support the existence of a PPP 

management model in health if the State considers it advantageous. Only 21.9% 

believe they should be forbidden (D’Espiney, 2019). This information indicates that 

the population gives more importance to the quality of service (satisfaction) provided 

by hospitals rather than the type of management applied. 

The PPP users tend to have a more favorable opinion regarding private 
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involvement, which is consistent with the fact that they are also more satisfied 

compared with the PMH users (D’Espiney, 2019). 

The quality of health services is traditionally based on professional practice 

standards, but patients’ perception of health care has been predominantly accepted as 

the most important indicator to measure the quality of health care (Badri et al., 2009; 

Sahin et al., 2006) and, consequently, user satisfaction. The results regarding user 

satisfaction tend to contradict the theory proposed by (Hsiao, 1994; Maynard, 1994) 

indicating that profit maximization by private entities who take control of a public 

hospital negatively affects users, particularly in terms of their satisfaction and 

assessment of the quality of the service provided. On the other hand, the results seem 

to corroborate the idea conveyed by Tang and Cheng (2010), Yamout and Jamali 

(2006) who argue that through the appropriate use of the skills, experience, technology 

and innovation of the private sector, public services, using private management, can 

be provided in a more satisfactory manner. 

It should be noted that the low satisfaction of PMH and PPP users may also be 

explained by the significant decrease in public resources allocated to hospitals and the 

migration of health professionals to the private sector and abroad, which have a 

negative impact on the quality of clinical services (Calu, 2011). 

4. Conclusions and limitations 

The results showed that the Portuguese population has, in general, low literacy 

regarding the PPP model applied to the health sector, especially hospitals. Also, it is 

possible to conclude that the Portuguese population experiences a feeling of injustice, 

that they have are manipulated by the lack of information transmitted by the 

Portuguese government. For the Portuguese population, all transmitted information 

that shows negative results related to the application of a PPP model in a public service 

(particularly in health care services) tends to generate, according to the theory of social 

exchange, a feeling of distributive injustice. Rodrigues and Carvalho (2023) already 

concluded that the results achieved by the 4 PPP hospital projects are far from negative, 

and have generated official positions suggesting the renewal of PPP contracts. 

Additionally, the population served by PPP hospitals is more satisfied with the services 

provided than the population served only by PHM hospitals (Rodrigues and Carvalho, 

2023). 

This study shows that the evaluation and dissemination of information about the 

PPP model of hospital management should be more widespread, preventing the 

ideological biases of those who prefer that public services only be provided by public 

managed organizations, even if they are of lower quality. 

Regarding limitations to this study, it is important to note that the data used was 

collected during a pandemic period, making it difficult to personally contact the 

municipalities and the participants. However, the online processes went very well, 

even better than expected. Although the questionnaire technique is widely accepted by 

the scientific community, there are some limitations with its use, such as the exclusion 

of respondents who could not read/write, or who have some interpretative difficulties 

or, in this case, lacked computer knowledge. 



Journal of Infrastructure, Policy and Development 2024, 8(11), 8118. 
 

12 

In future research, it would also be relevant to investigate this issue from the point 

of view of health professionals’ literacy regarding management models, especially by 

empirically analysing physicians’ opinions regarding the PPP model setting and job 

satisfaction, compared with similar PMH settings. Also, it would be enlightening to 

assess physicians’ opinions regarding the potential of the PPP model to mitigate the 

current turnover problems in the Portuguese NHS system. 
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