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The COVID-19 pandemic will continue to have an impact on foundation projects worldwide in all sectors, as

Management, Health  disruptions to supply chains, a decline in customer demand, and changes to health regulations force a

care, public health reevaluation of how business is conducted. Public-private partnerships (PPPs) communicate foundation
initiatives, which are more difficult to govern due to the long-term authoritative obligations imposed between
counterparties, such as outside loan specialists and financial supporters. In addition to determining how the
targeted population generally feels about the quality of services they receive, the study aims to gain a deeper
understanding of Ayushmann Bharat, a program that falls under the public-private partnership model in the
healthcare sector and is necessary to support public-private partnership. The study aims to present
recommendations to the government that explicitly encourage the expansion of public-private partnerships and
the involvement of private and public firms in the development of healthcare. Nevertheless, there are few state-
level studies that address the COVID-19 scenario. The studies on public opinion of the PPP model in the health
sector have a gap that the researcher has identified. Therefore, this study aims to investigate practitioners'
opinions regarding the implementation of the PPP model in the health sector as well as the public's perspective
of the model's many aspects.

1. Introduction

The COVID-19 pandemic will continue to have an impact on foundation projects worldwide in all
sectors, as disruptions to supply chains, a decline in customer demand, and changes to health
regulations force a revaluation of how business is conducted. [1]. Legislators may independently decide
to include increased costs or decreased revenues in their financial reports, alter administrative
procedures, or reduce maintenance systems in fully funded projects. This is not the case with public-
private partnerships, which are long-term agreements founded on fundamental business assumptions,
explicit execution requirements, and the sharing of risks and costs between the general public and
private groups under the supervision of authoritative relationships that weren't prepared for an
extraordinary external shock such as the COVID-19 pandemic [2]. Therefore, parties to public-private
partnership agreements must agree on the best way to handle the impact of COVID-19 in order to
maintain client services and ensure that the project continues to provide financial incentives to the
government. For state-run administrations, managing the COVID-19 impacts in public-private
partnerships may provide data imbalance difficulties, particularly when it comes to hiring executives
and weak disclosure rehearsals [13].

As we unwittingly enter the COVID-19 era—which is undoubtedly here to stay—public-private
partnerships are once more being criticised by political, business, and healthcare leaders as the best
ways to lessen this persistent pandemic, which has destroyed economies, infected over 8.5 million
people in 188 countries, and resulted in over 450,000 deaths globally [4]. 2020; John Hopkins
University, USA. Given that the pandemic claimed lives everywhere, it is critical that the government
recognise its authority and duty. In order to reach as many people as possible and provide the facilities
required to avoid the peak, the public and private sectors must join hands. The virus operates swiftly,
so treatment must be given right away. In the long run, synchronising the public and private sectors to
provide this kind of service would be valued and contribute to the development of a better system [5].
The study primarily examines the function of public-private partnerships in Indian healthcare during
the COVID-19 pandemic. We will gain a deeper comprehension of the supply chain that ensures access
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to healthcare during these difficult times with the aid of this study [6]. Research has previously brought
up a number of problems and difficulties that could arise when Public Private Partnership initiatives
are implemented, such as a lack of openness and disparate work ethics and attitudes. In order to choose
amore promising public-private partnership model for India, this research can help us better understand
the dynamics of the model [7].

2. Methodology

The 10T-23 dataset is a comprehensive resourcespecifically created for conducting research and One
approach to methodically addressing the research challenge is through research technique. It is a
methodical process to figure out how to solve a problem that is being studied. Research methodology
involves selecting appropriate methods or procedures to test a research problem's hypothesis while also
carrying out measures to verify it [11]. This research study has supplied a comprehensive view of the
technique to evaluate the difficulties experienced by the healthcare sector under public-private
partnerships and to evaluate the opinions of the public regarding the quality of healthcare services
provided under public-private partnerships. The current study has an exploratory and descriptive focus.
The cross-sectional research of the healthcare community is covered by the descriptive research in
order to evaluate the degree of perception and to investigate the obstacles that they faced during the
COVID-19 epidemic. [12].
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Figure: 1- Chart depicting percentage of (participation profile)

In order to determine the degree of perspective of PUBLIC PRIVATE PARTNERSHIP, the research
study has recruited doctors in the study region for qualitative analysis as well as general people from
various demographic backgrounds. Both primary and secondary data form the basis of the
investigation. Since the data was taken during the epidemic, the primary data was obtained using a
Google Form questionnaire. The investigator has performed phone conversations with physicians
employed by both public and private healthcare facilities. [9—10].

Statistical Analysis

The collected data has been edited, structured in a sequential manner, and categorised into appropriate
tables, graphs, and figures in accordance with the specifications. Descriptive statistics have been used
for analysis, primarily for the purpose of calculating frequencies in conjunction with graphics.
Additionally, inferential statistics have been used to extract the primary competencies from the
collection of competencies and to test the hypothesis [14]. The Anova one-way test has been applied.
Additionally, sentiment analysis has been done using Nvivo software to comprehend respondents'
attitudes towards the categories in order to promote the public-private partnership of the research
region. The ANOVA test enables the simultaneous comparison of more than two groups to ascertain
whether a relationship between them is there. In order to achieve the goal of researching the difficulties
faced by healthcare facilities using the public-private partnership model during COVID-19, a
qualitative analysis was conducted [3]. A word cloud was created using 100 focused and precise terms
in an attempt to identify the main themes that may be further investigated in order to better understand
public-private partnerships in healthcare. The result was the word cloud that is shown below.
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Figure 2: word cloud of perception of doctors about Ayushmann Bharat
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As aresult, the themes that emerge indicate that there aren't many difficulties, with "pressure" emerging
as the most significant and pertinent issue that hasn't been explored before. The remaining pertinent
words and concepts have either been thoroughly examined earlier or have no bearing on the challenge
theme [8]. The burden placed on hospitals and the health care system as a result of public-private
partnerships is the sole major issue identified, as Figure 4 illustrates. The current study was conducted
while COVID-19 was in effect, and the pressure felt and created was due to COVID-19's prevailing
conditions as well as PUBLIC PRIVATE PARTNERSHIP.

The One-Way Anova Test was used to test the hypothesis. Given that the F value is 2.181 and the P
value is 0.141, both of which are greater than 0.05, it can be concluded that there is no discernible
variation in respondents' assessments of the calibre of healthcare facilities operating under public-
private partnerships.

Table 1: One-Way ANOVA test on Age factor

Sum of Squares = df Mean Square F Sig.
Between Groups = 2.286 1 2.286 2.181 141
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Within Groups 400.339 382 1.048
Total 402.625 383

Since the P value is 0.141, which is higher than 0.05, as was previously established, the null hypothesis
is accepted. Regarding the respondents' opinions of the quality of healthcare facilities under the public-
private partnership model based on gender, there is no discernible difference.

3. Conclusion and future scope

Health-related public-private partnerships are having an impact. Without a doubt, the public has
recognised the positive work that the public-private partnership has done in providing healthcare,
particularly with regard to diseases like COVID, HIV/AIDS treatment, immunisations, malaria, and
many others that were previously difficult to treat with only government facilities, particularly in
developing nations like India. The government of India has built health facilities that are now life-
saving resources for the broader population because everyone who comes in receives care under a
public-private partnership structure at a discounted or free cost. The work presented the following
results and suggestions based on the data. The suggestions are crucial for PUBLIC PRIVATE
PARTNERSHIP stakeholders, especially for funders, patients who use these facilities for treatment,
district health offices, and the MoH.
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