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Private Sector Partnership in Health
Care and the Case of Saudi Arabia
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CEO, Health Care Accreditation Council
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It’s late but never too late to make a strategic shift to be able to strengthen the role of the private sector
and ensure the government is a regulator and quality enabler

Context:

» Our country, a lower-middle-income nation,
has long carried the healthcare burden
through a large public sector, including
military and government-run hospitals.

» The focus has been on secondary and
tertiary care, with insufficient investment in
primary care.

Challenge:

» Rising costs, overburdened public hospitals,
and limited reach, particularly in rural and
underserved areas.

» Sustainability is at risk without a strategic
shift.

1. Cost Efficiency & Infrastructure Optimization

» Building and operating public hospitals is capital intensive and slower to scale.

» Partnering with the private sector reduces infrastructure burden on the government.
2. Quality of Care

» Private sector is often more responsive, innovative, and patient-centered.

» Accreditation and licensing frameworks can ensure quality without full ownership.
3. Employment Generation

» Private sector growth supports job creation in health services, management, supply
chains, IT, and pharmaceuticals.

4. Responsiveness & Innovation

» More likely to adopt digital health, telemedicine, and Al diagnostics quickly.
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In the Jordan's Health Vision Roadmap 2030 of the JSF, the Private sector is positioned
key partner in eight strategic initiatives — but we keep not implementing

Public-Private
Partnership

1

National Health
Governing Body

2

Medical Education
& Capacity Building

3

Strengthening
Primary Healthcare

5

National Insurance
Reform
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6

National Digital
Health Strategy

7

Outsourcing
Hospital Operations

Quality Monitoring
& Evaluation

8

Establishing Centers
of Excellence




In the Eastern Mediterranean region and the world around, there are many successful examples of
engaging the private sector for health care improvement

lllustrative experiences The Case

Egypt — Universal Health Insurance Reform (2018) UAE — PPPs and Primary Care Reforms Cost-Effectiveness:
» Enabled private delivery of services under UHI » Abu Dhabi halted general clinic licenses to » Turkey: Diagnostic services
scheme. promote comprehensive primary healthcare. outsourcing saved 30% in costs
» Resulted in improved efficiency & patient choice. » Private networks like Thumbay and Aster and reduced waiting times.
Saudi Arabia — Vision 2030 Hospital Privatization expanded reach. Efficiency:
» Specialty hospitals privatized; expanded tertiary > Cleveland CI.inic Abu Dhabi showcases tertiary » Pakistan: Private primary care
care. excellence via PPP. networks (e.g., Sehat Sahulat
» Reduced wait times and increased job creation in Oman — Private Sector Incentivization Pr;).gfran:.) shom:jbettcta.r pgttler}t
health clusters. » Vision 2040 encourages private investment >atistaction and continuity o
. . through simplified licensing and PPPs care.
Lebanon — Contracted Private Hospitals 8 P 8 ' Health Out
. Dri ; ~ ; ea utcomes:
» Public system leverages private tertiary care. > _UNDP' Primary care spending of ~5113 per capita
» Enh 4 red Cof improved NCD management. » Tunisia: Private lab collaboration
nhances access and reduces cost o :
infrastructure development » New hospitals developed through public-private improved early-stage NCD
P ' partnerships detection by 20%.
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Specifically in Saudi Arabia, the plan is to transform the healthcare system by increasing private sector

participation, aiming to enhance efficiency, improve service quality, and reduce the government's financial
burden by leveraging private investment and expertise.

Key Components of the Privatization Strategy

Privatization of Healthcare Facilities: Investment in Digital Health:
» The government plans to privatize 290 hospitals and 2,300 primary » Significant investments are being made in digital health infrastructure,
healthcare centers by 2030. (Trade.gov) including the establishment of the Seha Virtual Hospital, which connects
Public-Private Partnerships (PPPs): 224 hospitals and offers 44 specialized services nationwide. (Wikipedia)
» The Ministry of Health has initiated PPPs to involve private entities in Encouraging Private Investment:

managing and operating healthcare services. For example, Altakhassusi
Alliance Medical was granted a PPP to enhance radiology services across
seven hospitals. (Global Health Saudi)

» The government is actively encouraging private investment in healthcare
through incentives and regulatory reforms, aiming to increase the private
sector's contribution to healthcare services from 40% to 65% by 2030.

Formation of Health Clusters: (Saudi Healthcare Consulting)

» The healthcare system is being reorganized into 21 health clusters, each
serving approximately one million people. These clusters integrate
various levels of care and are designed to be managed with increased
autonomy, facilitating private sector involvement. (Trade.gov)
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In parallel, they have also taken the bold decision to separate powers of governance, financing and
provision of health care services

2030 = »2016
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https://hcacco-my.sharepoint.com/personal/sjaouni_hcac_com_jo/Documents/Desktop/JSF%20PPT%2026May2025/نبذة%20تعريفية%20عن%20شركة%20الصحة%20DEC1223%20(003).pptx

Potential Risks and Mitigation Strategies

The fear for job losses is mitigated through long-term strategies and overshadowed by cost effectiveness,
improved quality and satisfaction, as well as new job opportunities

From Bulder to Smart Buyer

1. Risk: Public Sector Job Losses

» Gradual Transition: Implementing
changes over time allows for natural
attrition and retraining.

» Retraining Programs: Offering
training for public employees to take
on roles in the private sector or in
regulatory capacities.

» Public-Private Partnerships (PPPs):
Encouraging PPPs where private
entities absorb existing public
staff.(AEC Digital)

2. Risk: Reduced Access to Services

» Regulatory Frameworks: Establishing

policies that require private providers
to serve all regions.

» Subsidies and Incentives: Providing
financial incentives for private
entities to operate in less profitable
areas.

3. Risk: Quality Control Issues

» Standardized Accreditation:
Implementing uniform accreditation
processes for all healthcare
providers.

» Regular Audits: Conducting periodic
evaluations to ensure compliance
with healthcare standards.

Old Model (CapEx-heavy):Government funds land,
construction, staffing, utilities, equipment,
maintenance.

New Model (Service-Based):Government pays for
verified services from private providers (per patient,
per visit). Contracts define services, pricing, and
outcomes.

Benefits:

» Predictable budgeting (OpEx instead of CapEx).

» Pay-for-performance model (not fixed overhead).
» No civil service pension liabilities.

» Avoid building depreciation and staffing costs.
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