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Health Systems

Public–Private Partnerships for 
better access to health products
We hear much about PPPs and their ability to resolve 
financial constraints. But how do they work? 
Maurice Diamond explains

Maurice Diamond is the Group Commercial Director and 
global private–public partnership (PPP) expert at Crown 
Agents. He has advised numerous clients on the formula-
tion of innovative and effective PPP solutions since the 
mid-1990s, and is committed to making PPP work by 
focusing on innovation and tailored solutions to fit local 
market conditions.

Among the multitude of solutions floated for improving 
health outcomes in rural Africa, public private partner-
ships (PPPs) are often cited as a lifeline for improving 
inefficient and under-resourced health systems. They are 
most commonly considered as a solution for running 
better hospitals, but utilising PPPs to improve a country’s 
wider health delivery system and supply chain man-
agement can be another effective use of private sector 
participation and best practices. In this article we look 
at partnerships that deliver private sector innovation and 
capacity building rather than infrastructure projects for 
strengthening health systems.

Forming PPPs that capitalise on the skills of the 
private sector can strengthen parts of the health systems 
for which governments lack the expertise to be effective, 
such as central medical stores (CMS) or delivery. By pri-
vatising transport, for example, governments outsource 
the logistical burden of reaching vastly remote areas to 
private companies that have a wealth of experience in 
managing fleets or delivering goods. Offloading these 
services both improves delivery outcomes and allows 
governments to focus instead on services they have the 
resources to improve.

In Africa, the model is in line with increased inter-
est in the private sector playing a bigger role to help 
governments meet socio-economic needs – particularly 
through the establishment of PPPs to deliver services 
and improve infrastructure in healthcare. 

Models for success
Private sector input can transform systems plagued by 
stock-outs, expired medicines and unreliable delivery 
into organised and demand-led operations that save 
lives – but success comes only if the most appropriate 
PPP model is implemented. 

The World Health Organization, while recognising 
clear benefits for governments working with the private 
sector in areas of health delivery, cautions that only 
some areas of health systems are appropriate for priva-
tisation. A key consideration in planning the best PPP 

for health systems, therefore, is maintaining a level of 
ownership for the government that allows it to retain re-
sponsibility for delivering health services to the people, 
albeit with private sector inputs.  

PPPs take several basic forms, including private 
investment with the expectation of a reasonable return 
(investment PPPs), private investment for the sake of so-
cial good, otherwise known as corporate social impact 
(developmental PPPs), and hybrid versions of the two. 
Each of these models can be applied to managing health 
supply chains, with private companies, NGOs, or social 
enterprises taking ownership of one specific  element of 
the health system. While the government ideally should 
continue to be held responsible for health delivery, 
areas such as warehousing, distribution, and transpor-
tation are often made drastically more effective in the 
hands of the commercial sector. 

Success
In Zambia, where the government previously struggled 
to store and deliver medicines and health commodities 
reliably, a country-specific project with Crown Agents 
has transformed the country’s Medical Stores Limited 
(MSL) into an efficient model. Different country-specific 
models are currently being adopted in Botswana and 
elsewhere. Revitalising the broken system started with a 
crucial first step: identifying long-standing problems and 
working with the government to implement a plan to 
address and amend them. 

MSL was plagued with stock-outs and slow delivery 
times, while also contending with low employee morale 
and an out-dated operating system. Crown Agents 
helped mediate staff issues with regular appraisals, pay 
scales, and pension plans to boost job satisfaction, and 
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achieved significant cost savings were achieved with 
monthly stock reports. Major improvements to infra-
structure, equipment, and IT systems helped keep drugs 
usable longer, improved delivery time on distribution, 
and streamlined the entire ordering process. 

The partnership has produced considerable results 
for Zambia. Distribution costs dropped by 32%, stock 
availability has doubled and 95% of all orders are de-
livered on time. Now, virtually all development partners 
route their commodities through MSL, creating a single 
coordinated logistics operation and producing better 
outcomes for patients reliant on medicines and health 
commodities in the country. 

Other private enterprises have targeted smaller 
aspects of the health supply chain with considerable 
impact, such as addressing only the so-called ‘last 
mile’, which refers to the final leg of delivery to actual 
patients, which is often the most difficult. 

Cola Life, a non-profit organisation founded by a 
former UK aid worker, uses innovative packaging to 
include critical medicine in Coca Cola crates being 
distributed to otherwise unreachable parts of rural sub-
Saharan Africa. Capitalising on Coca Cola’s incompa-
rable reach of distribution, the group uses the private 
company’s well-established delivery system to get 
rehydration packs to pharmacies that otherwise would 
lack these simple but life-saving kits. 

Another innovative PPP intervention is that of Riders 
For Health, a social enterprise formed by motorcycle 
enthusiasts that supports last-mile deliveries through 
maintenance of the vehicles needed to manoeuvre oth-
erwise un-drivable terrain that separates patients from 
care. The group maintains vehicles and trains drivers, 
enabling ministries of health, NGOs, and other groups 
to complete the last mile of delivery without wasting re-
sources on areas in which they likely have no expertise. 
Success can often be more readily achieved through 
smaller, simpler, and more local projects that dollar-
for-dollar deliver greater impact than larger investment 
projects which rely on difficult to 
obtain third-party finance.

Regardless of the specific form 
it takes, the PPP model, tailored 
for its local environment, has 
great potential for revitalising 
national health supply chains and 
delivering significant improve-
ments to languishing health 
systems. While local partnerships 
must be formed with the utmost 
care for empowering governments 
to treat their people, the hard 
work of a well-formed PPP that 
brings medicine and health com-
modities to sick and dying people 
is invaluable. 

As World Health Organization 
Director-General Dr Margaret 
Chan has said, ‘all the donated 
drugs in the world won’t do any 
good without an infrastructure for 
their delivery.’


