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[ Abstract] The developed countries have increasingly used private sector involvement in the practices of devel-
oping, financing and providing public health infrastructure and services through public- private partnerships ( PPPs)
in recent years. The main reasons for this uptake in these countries are manifold ranging from the rising expenditures
for refurbishing, maintaining and operating public assets, and the increasing constraints on the governmental budgets
stifle because of the economic downturn. As a result, the government needs funds to cover inadequate inputs and
seeks innovation through private sector experts and management expertise aiming for better operational risks mitiga-
tion. In this paper, 18 risk factors in health sector of China were tracked through the literature research, and the re-
search aims to identify the risk allocation by issuing the questionnaires and conducting interviews with experts from the
academia, and public and private sectors. This paper finally provides the scheme about the appropriate risk allocation

to focus on improving the mitigation of the existing risks in order to achieve successful PPP projects.

[ Key words] Public-private partnerships ( PPPs) ; Medical infrastructure ; Risk allocation; Qualitative analysis

ITAESK , K& ik [ 5 ia F PPP ( Public- private part- £ 7l A AR TS 28 06 S 4 P 2838 KUy,
nership ) #4527 B il 15 it A1 IR 55 4 Aok A2 ) .
1 IR 5 (o] &0
T, U [ ROR PPP (0 B, - | Do IR
7 T BT e B ORD a2 78 BE T A s it 1Y B AE AN B PPP i 7 [ R FE 58 o B 5 AL S AR SRR
B, 5 — 7 TG IV BT PR R AT e 3, A HUN 5 4k 2 P A A8 28 H IR 55 45 ek 2t 7 ) —
I, BN B R SR RAMEAR L R EAETRTT  FhREISER R, M 2014 45 b [J I BEH R SCifE)

» BEGWH . EZE SRS FFHHE (13CGL140)
YEHF T B, 55 (1979 4E—) Wit PR, = 2EWF5E )5 10 o DA BORIFGE . E-mail: ddk2000@ 126. com
WIAEE 158 . E-mail; fenglei3017@ 163. com



Chinese Journal of Health Policy, March 2017, Vol. 10 No. 3

PPP AL AN IEAR 45 LIk, PPP Tk A T [ 7 AR
A, INIVEBCERA Ai B A 7S Y5 100 H &, PPP 78 3%
Py 1A AR T A R R AR B 7 S ety it AN AR A
DESFFIRS . Hrp XL BOT (@i —iz B8 ) #i
KIEZ, At S BA 7 10 03 Al9E s Fis 7 I e 3
Rt , IF P2 AR O BT IR S5 o R4 T H iR L 3
FRBBCR G AN 2 S HE R . BORF R ST AT H IR TR, 1E
B [ PR P 128 47 S A i 2% P (RH 4 sl T AT PR Bk 11
N AR BRI IS S B (AR 2 S L IR T
A LA R N Pl B T A5 R R A S )
S5 ) N 2 5 T AR A2 7 g DL B T SRS
(4 ORI S R 55 Al 2

FEETEAR S 5 B B 7 3t AR 55 42t b i AR
PEBRMAELLTISA M (1) Z0 UM 76 BT
B LR S S8 A R AR AR [ 4R 5 (2) UM AE
ST EUH% W SRl LS4 PPP 3 H /A w] (SPV)
ARG A AEAZ O R IT B 32 B AT B T 78 XL
R, BB AEIE IR 55 5 fE A% BT i ATRIOR 48 5, R T
PRV L 25 HO RSO (1) 0F BUR B 3 H 5 (3) B i =
I 1R Jit TN B Y 1R A o3l R IR 55 i Y 42 T
(4) P98 T — AN REW S | AA 1Ak fb A T %%
AR R (5) BUR AL & %A T 8 T Rl
BT R RS KU 5 (6) BURFE A RE B T AR AH
Tl KA ST B2 e AR 0 i 6 31 1R B 1) K s e
A

PPP 1 XU MU 6 B 31 T4t 2 AR 7 (H2 A
[E NS PPP 3 H 22555, 1 2R XURS: 43 $0 A Ak B
Y2 5 S H 2, AR S e SCRikgE R 5
1:3)45 PPP XU () B A R R AR, I R R 2R
A BFFE L S SRR TR At S0k . AR5 A i [ A1 )
RG] 1) 22 55 2011 Of b T B 97 401 5 AR AR 1 XU PR
R VIR RS 18 AN, FHl o R JEE 4
B RVFA 7 2K 43 B AR 1) 2 Ry, I Je A%
R E PPP BRI H ) XU o 40 2L, fit PPP R YT
WHIRKS%

2 ik

2.1 KUBE S K 5348 =
JRBSEREE ARAH B RIS (AT E . M
SRR RS 23 D =28, TR A T AR O B T S
AT BT 28 AR 5 IR A BoR BET A AR B
VLB T S I [E] 46 A2E L) e 3z 76 [ 45 14 58 FSE XU 5
BRI R I R I B XU, A 2 2 A XU 43
8

T IO = 2 ) B A 2 8 XU 23 HE R
— B R AR LG RIAE  FH R ) RN R
BRSBTS A WS g s PPP (i)
FBLZE A S5 = S SRR XU, BURE XU, 3 37 IXUES: 11
SR

DRSS 5 P A i D) e g — A XU 3 I 463 e 5 T 7K
A VE D7, T A 50 14 XU B /M, A 2
HARYE SCHRIT 58 40 8 I, 340 0 25 R RIS i
5 A5 1] 4% DS TE Ji U 0 2 75 A5 A HH 1) 2 O AR S
DASERE st 1 PAURS: PR 26 AR S F 52 it , A 436 LR AL
Bor st XU | 2 XU L 28 955 XU L iz A1 KUK L T 3
JRURG: T3 326 1l XU il e XU AR B R XU " ]
BF 2 2% 1 fH ¢ 2% & 78 b B B 97 403 0 F 9
T R KR R 20 < I XU T XL
pea= g 551 NI E 710 P 4 L e 3

2.2 ESbia) & 22 ) SRR H B XURE: Bl =

H1 3 PPP I H A B i Q15 1, g 1T AR B &
VERE A A R A XU 1O e A, S R AT Al 9 PPP 35
HA A 25 B RRIR I XURS R 2R ) 4 ) Bt H 23 95 &
TR o A S 3 ) 0 22 491 5¢ 3% PPP =7 1 H
1275 PR AR AU PR 2R 8 DU 2 XU 21 43 18
AR ZR o DATT S S0 240050 i %) XU L 2R
2.2.1 R

o[ A8 a7 BE T 2% B T B ( Paddington
Health Campus) J&—FA N fl% I H ( Private Finance
Initiative, PFT) , FI2K A 1€ 204 0 00 JL BT 207 B2 Bre 42
LR AR 28 R GE, XA H 2000 45 3l 7T
3 A2 955 ,2006 AE5E T, {HZ 2006 4% i) A O 248
K 8. 94 fCHEES Wi 2013 4E 4 RESE 1, L4
FEDE T 0. 15 {238 . B 7 MA A a2 B o A il
TR H SR 2% R e BOR 7R X A3 H
A 8 4 BB 75 L OF 30
2.2.2 B FHATL

IR 22 R A48 BUR 2R ] PPP AR 2 110 A1
2% 45 5% 717 E ¢ ( Brampton Civic Hospital ) & — K 2
i BE B , BUR FT 55 F R ARUE0R 1925 48 1 57 1 fiY
JB& T RUAR - SR A B O i) PMH ZURE BE B, LA
TR S i DR [N H IS RO R I BT 77 oK . X
g R R4t PPP EyF i H , &R N 28 48,
RS BEA T A DI H AT S, IR R AR
I AR IR 55

Tt H K2 AE 2007 4F FECH]IH Y PMH 22 B



BeJm , BB e AL B 1T 234 24 B BRI, i H %
HEAE SR AT o RS KA TP BI R AE T TR
S AR S D DR U 285 DA R TR 1 45 5 e =
AR TAEN R, BEE 51 % T IX BT AR T4
TFo e, BURFALE T PR B 55, A S0k I g i
A5 T A W
2.2.3 % AR

WA MY 7 B B R M A 22 5 HELE I e ( Port
Macquarie Hospital) J&— %Ik 55 & #HB IR ALY 212
BEBE, PHAR IR 161 5K, 5 [F19 20 4F, B 4% A1
SKEEBEr BT MR 55 o FAI, 4 M Y J R SR B (]
Wy 3X R R 5, TR DA i 55 I 80 A5 i ool B i 1 W, 491 4 %
DABERIME RO B 5K o X5 A A B, 5 50 2 A
EAESZ R M B . I B BE A L, AR R 1Y
PRI . S o0, I b AN, SRR T I 55 A
RF—WASLBERE

XA I B T2 i TR AL
T2, Hrp R IR - — X R B Y7 e 55 1 Fi il
AEHER , AT T R A B PO IR
IR 55 HARRYARTEBAT 1 B A =2 R A bk
SO i U P S SN UR LRGSR PR DR LTE: N
JAs
2.4 ZERATE

PRI 88 /R A 337 55 A ML IX 12 g (La Trobe Re-
gional Hospital) &—ZAE 2 @&/, AOF IH A2
SLEERE, IR 20 AFLE AL, 1999 4R, 23wl PO
515 600 J7 T, I HonT e gk 2k 5 it . 42 F N
TAERRR AR UL, EEBEAE X M T LR, B 4Tk
TEPRIEC B (3t B2 7 i 55 O A v, TR 2000 45, BT
fifpbR TiX A PPP &Rl X KA mldl i ik A ik i
VR T HITER o B AT R BELL 660 7 T (HAl
THIg—2F ) B XA R B 32 45 BUR , 3145 100 J7 T
HOEIE N
2.3 M E = MR R R RIE
2.3.1 BEN K

R WU 32 2 4% PPP 3T H Pir 78 [5 BOR PR 07
THT A TR Z A B AR A 25 3T A R B AURS: o LR
(1) BRI AR SE KBS, - 35T H 5 RIS P, HH BB R
B BOA BT R TR T, BUR R E J& PPP
By 730 A 547 1) S A DR Bt IAURS: 1l BORT 7K 4H 5
(2) WS TR A AR Ak 30T ST i aed i P B 2 T A
AR B MRS o BURFBOR BRI S 2

Hh [ TR BORWESE 2017 4F 3 H 55 10 B4 3 1)

FEE 325 WA R R R XU PR RN o B A 4 AL 9
A B IRRAE . BURRIFIZA 5 (3) BUR AT
U - BURF PR SR S v R L SE IR T 0 AR (A
) S5EAT g R 9 XU, BURFARH . (4) kA
RS« A IE A U 2 AR B 22 VR B
IR A AN S8 R A XU Hh XU HE 48
2.3.2 ERA TS

HExh KU 32 B2E 78 PPP BRI H AT i
AR PR KBS . 2B AL (1) Bt AU : PRy
LR Bt BETE A Y R U TR AR HE R | A 1Y
TIPS A8 A i AU, 3 2 e A e BE AR (H
AR 4 A D7 BT AR 1R H . (E2 D BUR B
AT 3 S P RS BORE AR $H 5 (2) 3t/ i 1k IR
5%« MR A PRI | HOR A TS T e e 0 4ok 743 11
FIRAS I 28 R A8 XU, 573 it A7 i g ik AN 75
BIH R i A 2 ™ I 2R U AU
IO P ERF R 2 BEAS S [R] RAH 5 (3) 58 T XU BT H
PRI AT e 3 A/ D PR 3 % S 400 Ok g XU 4
AR,
2.3.3 EE N

185 AR R BRI 2 S A AR AT
wEERT, T ASREAE QTR A%
il AT SRR T 3 5 A A DDA a B XU o L A
(D) ZERNAL TGRS BE R A T35
TS BRI L A5 0 L2 A, =B B . i
A BTATR ; (2) BRIy SEsOX R a2 A E E
PRy AL ST 18] 57 A B9 B2 07 S B2 A ol A 2 AR
H5 (3) B 55 N G AR RUBS: < o T S 97 MUK 7 AL
AR AR, B IER g 28 75 A 3 S5l R 1) 12 55 N BT i X
B, i BUR 54t 2 BEARIE R R 5 (4) ANA R KU -
TER AP RU@ AL AL Bk v, B2 55 N B sl B £y
Gt il 1728 S A B S 22 i R N B U AR Y KU, e Ak 2
AR ; (5) BRI7 IR 55 B4 v I AURS: « ol T4 25 5E
AR 2B AN T ) BT R 55 A 4 v I S R SR 19
AR, o BURF 5542 BEAR I 5 (6) fERT A A XU - 2
I 55 75 5K i T PN AR T B A9 XURS: , 8 i T
TR T A G BEAG T, S BB 7 Rl B/ B3 4 A
LIS AR, R AT 2 BEAR R AH 5 (7) H A% LA X
5 : PPP 100 Haz 5 5, T B A% 2t 47 B A
IR o F BT 45+ 2 BEAR L R R 5 (8) £+ 9/ 4b
FEBLTXURE - PPP BES 7300 H I T RS A4 A R ORAT 4R
il FBOR ML 3 B ) XUBS: Hh 05 3R] A 5 (9)
58 A A AUBS: « T RLRI R 23R, W] — 1> #

9




Chinese Journal of Health Policy, March 2017, Vol. 10 No. 3

DX AT AE 22 K ISR TR | 552 10 A0 25 18 B2 7 LA i i
5 PR IE BRI H 4 T ) 3 SR 3 A XU i X7
S 5 (10) LA UBS: « 24 3R B B 48 A REH% T3
WA S ML, i BUR -S54t 2 BRI R &I
2.3.4 RT3 NI

ANALG AU JE 245 PPP 4507 Joik B it
AR 4 AU, ) 4 9 SR 98 L Bl 2 AU ol g o
Belr Ty F R 45 R 28wl A

3 RERERERDH

3.1 AR FG&E
VA ) A i), 8 DU 28 18 T01 XU PR 2 %1
22, Bl I A o5 AR B 22 00 A DR A 1 XU [ 2R X

R ARAH DT EAT e o AR U A 3 i ) 6 30 10
W [m1AT 2% 0145 20 7y, TSR R0 67 % o B A 47 1Y
UNEE X5 YR TSIRE PS i 5 S S N
— 3o
3.2 58

SCHRESA R B S IR A LR AL 4 A —HE, 414
C b Ve KU, £3R g U, L G0 il BUR
Sy FRI LU N, PR e B M T AL
TR b A SRR B AR . BRIT e g5
2T XS " IRZER Y U, L G PR 2 T A 22
FARAH . “ PR AR LIRS £ th A 2 BEA R,
LRV . M5 i AU ) KU ™ 2508
LR P S AR,

# 1 PPP RJF I XU 23-4H 15 Bl

. HURT LARES IS EaciEl PRBR 28
N % N % N % N %
HIA AU BRI AT AR 20 100. 0 0 0.0 0 0.0 0 0.0
BRI TR AE R 18 90.0 0 0.0 2 10.0 0 0.0
BURTAT g KU 20 100. 0 0 0.0 0 0.0 0 0.0
RS XU 7 35.0 0 0.0 13 65.0 0 0.0
A XU BT R 0 0.0 18 90.0 2 10.0 0 0.0
b/ e KU 13 65.0 0 0.0 7 35.0 0 0.0
58 TR 0 0.0 15 75.0 5 25.0 0 0.0
2 R SRR R KUK 0 0.0 20 100. 0 0 0.0 0 0.0
P = XS 0 0.0 13 65.0 7 35.0 0 0.0
152 55 N G A i JRURS: 5 25.0 2 10.0 13 65.0 0 0.0
AR AL 0 0.0 11 55.0 9 45.0 0 0.0
BEI7 IR 45 11t 2 v e 0 0.0 13 65.0 7 35.0 0 0.0
P25 Al KU 0 0.0 6 30.0 14 70.0 0 0.0
M A B XU 5 25.0 2 10.0 13 65.0 0 0.0
A B/ HMEBIL ) AU 3 15.0 2 10.0 15 75.0 0 0.0
i 58 i Bl 0 0.0 11 55.0 9 45.0 0 0.0
TEF RS 0 0.0 8 40.0 12 60. 0 0 0.0
AHHC) ANE T KU 0 0.0 0 0.0 8 40.0 12 60. 0

4 BINRFIK LR

FURT, & A IE 3L PPP A AT 2 57 IR g S i
BB AT H AN 2, (e BOR A A R 5 — | 4R
WIH A By TR 19 A Wi AR o
L PR Be e SRRl PPP I0UE 300 H 23 P, 56— 1)
By I H 2 TOT X (L —iz BE—HAL) , 5
IR R PL I H JE DBOT K5 (B it —t
—ia B —H2L) %I H XU 23 BE 77 58 (R T

10

i) Hb AR AT DU R - BURFJR 1T T )2 1 0 H =
(TR NI 71 2 42 5 W a7 33 by 0 6 A g N
e EL U JZ TR KRS SR 73 Sy B A A BOR T
T BUNAE VB UM A ARBOX o 25 AR SCER A
RBEARIR Y 9 A~ A A, A 1 TEE R AR - UK
AL CANAR B 100 B B MR ) S 348, AR
UCIR A 25 SR R 7R AH

M A 45 SRR 45 B PPP IO H SRR, 78 SE bR
PR, XUBS: R R AR AH S — A BUR 5 A 2 BEAS YR A



AR R R — i R . PPP R 3 KU M
IR B T AL 2 BEATT 9 [Rl EASBE 5 4B Hh KU A
P BT A S AR R 14 2l 2 XU A AL 9]
TERCAAERZ O BT I 55 BOHLE] 9t 2> 5 Bt 3 2>
LR AR [ AP S ) B R Y ISR
AERIXAS SR AN R, AR A R i 55 4 i 3
FrahZS VR RE , it 2 i b A 5 L I g 28 01 o Y
A B, DA, BOR S 3 H 28 /] 3t R i PPP
DR 3 )8 BV o LA EAR RO BEAD B 855

IFBOR {5 BB Be 2875 B e, dvr PPP 3 H X
S AT B 5 5 BUE AR GE, v S AU A B ] 5 K
BrA N B3 B HA BT S AT, S [a] TS XU A R P A

Z % X W

[1] Roehrich J K, Lewis M A, George G. Are public- private
partnerships a healthy option? A systematic literature review
[ J]. Social Science & Medicine, 2014, 113(7) : 110-119.

[2] David Barrows, H. Ian MacDonald, A. Bhanich et al, Pub-
lic- private partnerships in Canadian health care: A case
study of the Brampton Civic Hospital[ J]. OECD Journal on
Budgeting, 2012, 12(1) . 1-14.

[3] KW, EH. PPP B EFREG—WARL PERE
SRl & PPP I H 24 [T  E 4B, 2016 (2):
104-107.

[4] FEric Stemmer. Contractual Structures and Risk Allocation
and Mitigation in the Context of Public Private Partnerships
in the Health Sector[ R]. Finance Economics & Urban De-
partment, Finance & Guarantees Group, 2008.

[5] Bing Li, Akin Akintoye, Peter Edwards,et al. The alloca-
tion of risk in PPP/PFI construction projects in the UK[ J].
International Journal of Project Management, 2005, 23(1) .
25-35.

(6] Ffd, TSP, MR . JEREBE PPP I KUK 4
LT, LT, 2008(4) : 31-35.

[7] Z=mier, KA W, XIWE, . PPPRI=UEIRHES T X
ST AL ] @B, 2014, 35(9) : 11-14.

Hh [ TR BORWESE 2017 4F 3 H 55 10 B4 3 1)

[8] Miller R, Lessard D. The Strategic Management of Large
Engineering Projects: Shaping Risks, Institutions and Gov-
ernance| M |. Cambridge, Mass. MIT Pree, 2001

(9] Ay . T2 L FA A VR i JRUSS: TRU3 B L4340
[J]. sl 2016(5) « 4-11.

[10] David Corner. The United Kingdom Private Finance Initia-
tive; The Challenge of Allocating Risk[J]. OECD Journal
on budgeting, 2006, 5(3) :38-54.

[11] Nur Alkaf Abd Karim. Risk allocation in Public- Private
Partnership ( PPP) project: a review on risk factors[ J]. In-
ternational Journal of Sustainable Construction Engineering
& Technology, 2011, 2(2) : 8-16.

[12] Lina Maria Sastoque, Carlos Alejandro Arboleda, Jose Luis
Ponz. A Proposal for risk Allocation in social infrastructure
projects applying PPP in Colombia[ J]. Procedia Engineer-
ing, 2016(145) . 1354-1361

[13] 5%, "R, FBR, 5. AREEKECR R
FURUS AR )], E A 295F, 2006, 25(3) : 79-80.

[14] Y. DY RS R PR B i PPP 35 B b % 5 T 9F 55
[D]. dbxt: iR, 2011

[15] Abgi. IR Y7 DA AU A FASVEDLE kG @ i 58
[J]. PEEERE, 2014, 118(6) : 12-14.

[16] Falige, XI%ET, RO, 4. i Pul s PPP g
A HHHLR BT[], 5 5 BT =4k, 2011,
32(2): 95-100.

[17] Martin McKee, Nigel Edwards, Rifat Atun. Public- private
partnerships for hospitals[ J]. Bulletin of the World Health
Organization, 2006, 84(11) ; 891-895.

[18] Nurses Employment, Port Macquarie Hospital Back in Pub-
lic Hands[ J]. Lamp, 2005, 62(1): 16.

[19] Martin McKee, Nigel Edwards, Rifat Atun. Public-private
partnerships for hospitals[ J]. Bulletin of the World Health
Organization, 2006, 84(11) . 891-895.

[ ks H199.2016-10-15 &8 H #]:2016-12-08 ]
(Hw%s X0

11



