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The Portuguese National Health Service (NHS) was established in 1979. Since its inception, the relation-
ship of the NHS with private-for-profit and private-non-profit organisations has been controversially
discussed between left and right-wing political parties, and this has also led also to academic debate. In
1990, a Health Basic Law was approved by right-wing parties, which allowed public-private partnerships
(PPPs) in the health system and led to an increased role of the private sector in health care provision.

f{ey';‘;grds"t During the 2015 general elections, the role of PPPs in the health system was an important topic of dis-
Pcf:tugaslys em cussion, with all left-wing parties calling for an end of PPPs in the NHS. In 2019, after two years of intense

political controversies, left-wing parties supporting the minority socialist government approved a new
Health Basic Law. This paper analyses the process of policy formulation, tracing the process of adoption
and the views of the main political parties involved.

Although some parties wished to eliminate PPPs and to mandate that services in the NHS should be
provided exclusively by public providers, this was not included in the final version of the law. Neverthe-
less, the new Health Basic Law re-enhances the central role of the NHS in the health system, clarifying

Private sector
Public-private partnerships

that the private and non-profit sectors should only play a complementary role.
© 2020 Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

There are three relevant institutional stakeholders in the Por-
tuguese health system: the State, which acts simultaneously as
regulator and manager of the health system and as provider and
funder of the universal National Health Service (NHS); the social
sector (non-profit sector), which has a relevant role particularly
in providing long-term care; and the private sector, which has an
important role in providing certain types of care, such as diagnos-
tic exams, outpatient consultations and inpatient care [1]. Since
the Portuguese NHS was established in 1979, the roles of the pub-
lic, social and private sectors have changed, both in their definition
and in the relationships established among them.

In 1976, the new Portuguese democratic Constitution estab-
lished the citizens’ right to health that should be accomplished
through the creation of a “universal, general and free of charge
national health service” and established the State’s responsibility
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of “working towards the socialisation of the costs of medical care and
medicines” [2]. Hence, the Portuguese NHS was established in 1979
by Law No. 56/79, in line with the constitutional principle of every
citizen’s right to health protection, and establishing the universal,
comprehensive and free of charge nature of the NHS and the supple-
mentary role of the private sector [3]. The 1979 Law also established
that “until it is possible to ensure all service provision in the offi-
cial network, access to healthcare can be facilitated through entities
which are not part of the NHS by means of contractual arrangements
or, exceptionally, direct reimbursement of patients” [3]. The creation
of the NHS was approved in Parliament by all left-wing parties:
Socialist Party (PS, Partido Socialista), Communist Party (PCP, Partido
Comunista Portugués) and Popular Democratic Union (UDP, Unido
Democrdtica Popular); while the right-wing parties — Social Demo-
cratic Party (PSD, Partido Social Democrata) and Democratic Social
Centre (CDS, Centro Democrdtico Social) — voted against it.

Since the NHS was created, both its development and rela-
tionship with the social and private sectors have been strongly
connected with political cycles in Portugal [4].

Since the mid 1980s the right-wing government of the PSD
(1985-1995) operated a reform of the health system, aiming to give
the private sector a more active role. These reforms were strongly
influenced by market ideology, as a way of increasing efficiency.

0168-8510/© 2020 Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.healthpol.2020.11.005
http://www.sciencedirect.com/science/journal/01688510
http://www.elsevier.com/locate/healthpol
http://crossmark.crossref.org/dialog/?doi=10.1016/j.healthpol.2020.11.005&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:jsimoes@ihmt.unl.pt
https://doi.org/10.1016/j.healthpol.2020.11.005
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

J.Simdesetal.

The Health Basic Law of 1990, approved under the ruling of the
PSD (centre-right), introduced the possibility of privatizing public
provision of healthcare, and allowed for private management of
public sector services [5]. The Law also established incentives for
private health insurance and clearly stated that “the development
of the private sector should be supported, particularly the initiatives
from social solidarity institutions, in competition with the public sec-
tor”; and promoted the mobility of health care workers between
the public and private sectors [5]. The first experience of a public
hospital being managed by a private group took place in 1996, with
the Hospital Fernando da Fonseca (Amadora, Lisbon Metropolitan
Area).

The socialist government (1995-2002) ensured the public sector
remained a strong provider of healthcare — with increasing invest-
ment in the NHS - but there was an effort to introduce changes
in hospital management. In 1998, the process of corporatization of
public hospitals in Portugal was initiated through the adoption of
private sector rules in human resource management and procure-
ment of services, while keeping the public management of NHS
hospitals [6].

The right-wing coalition government of the PSD-CDS
(2002-2005) advocated for a mixed system where the social
and private sectors were complementary to the public sector.
During this period 31 public hospitals were turned into companies
(limited companies), aiming at improving hospital management
and efficiency in the NHS [7]. Additionally, new legislation defined
the principles and instruments to create public-private partner-
ships (PPP) [8], which were enacted in the following locations
and years: the Southern Rehabilitation Centre in Algarve (2007)
and hospitals in Cascais (2009), Braga (2011), Vila Franca de Xira
(2011) and Loures (2012) [1].

After the 2005 general elections, the socialist government
(2005-2011) sought to balance the original ideology of the NHS
with the need to modernize the system and make it financially sus-
tainable. Public expenditure on health increased during this period
and important reforms were implemented such as the primary care
reform with the creation of Family Health Units [9], the creation of
the National Network of Long-Term Care, with services being con-
tracted to the social sector [10], or the launch of the dental voucher,
with public funding but private provision [11].

Overall, the role of the private sector in the health system
increased in the first decade of the twenty first century, shifting
from a model primarily based on specialist consultations and diag-
nostic and medical services, to investment in progressively more
differentiated health services that could compete with the public
sector in some areas [4]. The private sector also assumed a relevant
role as an operator in areas where the NHS was only a financier. This
was the case in services contracted between the NHS and private
sector, which represent an important share of health expendi-
ture, corresponding largely to diagnostic tests (clinical analysis and
imaging), rehabilitation services and haemodialysis. The changes
introduced in public sector management, including the use of
market-type mechanisms, liberalization and market opening, and
the private sector participation in public delivery of healthcare ser-
vices, have created new and complex problems.

In 2011, following the bailout that Portugal requested from
the European Union, European Central Bank and International
Monetary Fund, a right-wing coalition government of the PSD-
CDS took office. The Memorandum of Understanding between the
Portuguese government and the three international institutions
(signed in May 2011, by the socialist government, before the antic-
ipated general elections of June 2011) established several cost
containment measures across all sectors. Specifically in the health
sector, professionals working in the NHS saw their salaries cut
(as civil servants), while public pharmaceutical expenditure was
reduced, as well as NHS spending [12]. As a result, public expen-
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diture on health decreased during this period, while out-of-pocket
payments and private expenditure increased.

The minority socialist government that took office in 2015, with
the parliamentary support from other left-wing parties (Left Bloc,
Communist Party and Ecological Party “The Greens”), has scaled-up
a number of measures in the health sector that have already began
being implemented by the previous government, namely reversing
salary cuts, hiring new healthcare professionals, and increasing the
NHS budget [1].

2. Purpose of the reform: The management of the NHS

The solution found by the Socialist Party to form a minority
government with parliamentary support from the left-wing par-
ties represented an opportunity for these parties to bring some
issues to the political agenda. This was the case with the PPP in
the health sector. All left-wing parties emphasised in their elec-
toral manifestos the need to end all existing PPP in the health sector
and give back hospitals to public management [13,14]. The Social-
ist Party only stated the need to “evaluate existing public-private
partnership experiences, clarifying its advantages and disadvantages
in order to introduce improvements either by corrections or revision
of the contracts” [15].

The complementary role of the private sector is not limited to
PPP, since the NHS contracts a number of services provided by the
private and social sectors including diagnostic exams, rehabilita-
tion and long-term care, for example. However, the fact that public
hospitals could be managed by private groups always created pro-
found division between left-wing parties (Left Bloc and Communist
Party) and all the other political parties. In a PPP, the public third-
party payers are organisationally separated from service providers
and the operations of the providers are managed by contracts [16].
The incentives built into this contractual relationship are believed
to lead to improvements, including cost containment, greater effi-
ciency, organisational flexibility and improved responsiveness of
services to patient needs [17]. But there is no consensus on how
the purchasing function should be formulated or organised in order
to achieve these goals [18]. Several countries have adopted those
models, including England, Sweden and New Zealand, and several
others have explored the implementation of that idea, with intense
political debate [17]. For example, in Spain, the evaluation of a
PPP model led to a revision of the law to safeguard public provi-
sion as the preferred model of health care delivery, despite proven
enhanced productivity [19].

Although very circumscribed, the Portuguese experiences have
been evaluated several times in recent years. In 2019, the Court of
Auditors analysed the performance of the Hospital in Vila Franca
de Xira between 2013 and 2017 and concluded that the PPP model
had allowed the State to save around EUR 30 million [20]. In con-
trast, in 2016, the Health Regulatory Agency analysed all four PPP
hospitals and did not find any relevant advantages in comparison to
the publicly managed hospital. Although PPP hospitals were over-
all more effective than the comparable publicly managed hospitals,
the study found no statistically significative differences regarding
efficiency and quality [21].

The issue of the PPP in the health sector was brought to the
political agenda in 2017 by a member of the Socialist Party and
author of the founding law that created the NHS, who presented
a book, co-authored by a member of the Left Bloc, which served
as a proposal for a new Health Basic Law, [22]. The Left Bloc (BE,
Bloco de Esquerda) immediately committed to present the proposal
in Parliament, while the Ministry of Health created a commission
to deliver a proposal for a new Health Basic Law [23,24].

Since the very beginning of the process, it became clear that
the relationship between public and private sectors would be the
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Table 1

Comparison of the five proposals for the Health Basic Law by main area.

Health Policy 125 (2021) 1-6

LEFT WING RIGHT WING
Government Left Bloc Communist Party Social Democrats Centrists
(PS) (BE) (PCP) (PSD) (CDS)

Health workforce

Public-Private
Partnerships

NHS funding

Public, private
and social
sectors

User charges

Eliminates support to
mobility of healthcare
workers between public and
private sectors; foresees
“progressive evolution
towards the creation of
mechanisms of full
dedication” of healthcare
workers to the NHS
Foresees private
management of NHS units in
exceptional situations
(supplementary and
temporary)

State Budget; the law can
establish minimum amounts
according to demographic,
social and health indicators
Elimination of support to
private sector in competition
with the NHS; the NHS can
contract with private and
social sector, based on needs
assessment

Foresees user charges in the
NHS but with limits and
exemptions

Exclusivity of healthcare
workers in the NHS; avoid
conflict of interest between
public and private practice

NHS management is
exclusively public and no
public-private partnerships
are allowed

State Budget

Three sectors are
complementary; NHS can
contract with private and
social sector where is not
able to provide timely
response, but prices cannot
be higher than those in the
NHS

End of user charges in the
NHS for care prescribed
within the NHS; exemptions

Incentive to full-time and
exclusive work by healthcare
workers in the NHS;
eliminates contracts of
external healthcare
personnel

End of all public-private
partnerships

State Budget; the amounts
must be sufficient to allow
fully response to the needs

The role of the NHS must
enhanced and relations with
private and social sector
must be supplementary and
temporary

End of all user charges in the
NHS

Promotes mobility of
healthcare workers between
public and private sectors;
incentives to exclusivity of
healthcare workers in the
NHS; permission to private
practice

NHS management can be
assured by private and
social sector entities, as long
as there are evident health
gains for the citizens and
there are economic
advantages for the State
State Budget

Three sectors must
cooperate in competition;
foresees incentives to private
sector units and subsidies to
social sector units

Foresees user charges in the
NHS but with limits and
exemptions

Creation of financial
incentives to promote
exclusivity of healthcare
workers in the NHS

Promotes competition
between public, private and
social sectors in order to
obtain better outcomes and
improved efficiency

State Budget

Three sectors must
cooperate, with
transparency, based on
needs

Foresees user charges in the
NHS but with limits and
exemptions

for primary healthcare,
emergency and
transportation

Source: Authors’ elaboration

central issue of the debate. The Left Bloc advocated for a universal,
free and equitable NHS, with public, decentralised and participated
organisation and funding, where “the administration, management
and funding of NHS institutions is exclusively public and cannot by
any means be delivered to private or social sector entities” [25]. The
minority socialist government presented its own proposal for a new
Health Basic Law, where it was clearly stated that “management of
[NHS] facilities that deliver healthcare is public, but may be supplemen-
tary and temporally assured by contracts with private or social sector
entities” [26]. Both the Left Bloc and the Communist Party presented
proposals where NHS management would be exclusively publicand
no PPP were to be allowed, but all of them acknowledged the com-
plementary role of the private sector, particularly when the NHS
was not able to deliver a timely response (Table 1) [25,27]. Right-
wing parties also presented their proposals. PSD proposal stated
that management of NHS units “was public, but can be assured by
private and social sector entities, as long as there are evident health
gains for the citizens and there are economic advantages to the State”
[28]. The CDS proposal advocated for competition between public,
private and social sectors “in order to obtain better outcomes and
improved efficiency” [29].

3. Content: debating the proposals for the Health Basic Law

By the beginning of 2019, all proposals for the new Health Basic
Law had been presented. Just like the relationship between the NHS
and private and social sectors, other areas provoked intense debate
(Table 1). The initial idea of all political parties was to use the new
Health Basic Law to defined long-term measures to the health sys-

tem and to the NHS, including the PPP, user charges, or exclusivity
of health care workforce in the NHS.

All parties agreed that the main source of NHS funding should
be the State Budget, but the issue of the NHS workforce was still
under of intense debate. As the NHS was understaffed, more doc-
tors, nurses and other health personnel had to be hired. Given
the growth of the private sector in Portugal, which offered bet-
ter salaries than the public sector, and the increasing demand for
healthcare workers in other European countries, the debate on how
to attract healthcare workers to the NHS without sacrificing its
sustainability became increasingly important. Many NHS hospi-
tals tackled their needs by contracting external personnel to assure
emergency duties. The socialist minority government and left-wing
parties propose the “full dedication” of healthcare workers to the
NHS. The CDS and PSD also proposed incentives to work exclu-
sively in the NHS, but the latter still advocates to “facilitate mobility
between the public and the private and social sectors” [28].

User charges in the NHS were also subject to debate. Although
most of the population (around 6 million people) is exempted
from paying user charges in the NHS, left-wing parties have always
advocated for a free and universal NHS. The proposals by right-
wing parties and the socialist government foresaw user charges
in the NHS, with limits and exemptions, while the Communist
Party proposed to eliminate them [27]. The Left Bloc suggested the
elimination of user charges for all care prescribed within the NHS,
primary healthcare outpatient consultations, emergency visits and
patient transportation [25].

Finally, with regard to private and social sectors, the socialist
government and left-wing parties acknowledged the complemen-
tary role of both sectors and foresaw contracts of services between
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Table 2

Main differences between the 1990 and 2019 Health Basic Laws.
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Law No. 48/90, of 24 August 1990

Law No. 95/2019, of 4 September 2019

Health workforce

Public-Private
Partnerships

NHS funding

The human resources policy aims to promote full dedication,
avoiding conflicts of interest between public and private practice,
to facilitate mobility between the public and the private sectors
and seek adequate coverage in the territory.

The State supports the development of the private health care
sector, in competition with the public sector.

That support can be achieved, by facilitating the mobility of
personnel of the NHS wishing to work in the private sector, by
establishing incentives for the creation of private units.

State Budget, but the NHS can have its own sources of revenue

The State must promote a human resources policy that values full
dedication as a work regime for health professionals in the NHS,
and may, for this purpose, establish incentives

NHS management is to be defined in future legislation. However,
foresees the possibility of contracts with private entities and the

social sector, on a supplementary and temporary basis, and after
evaluation of that need

State Budget with pluriannual planning of investment

Public, private and
social sectors
resources.

Private sector development is encouraged, particularly non-profit

organisations, in competition with the public sector.

User charges

The State promotes and ensures access to all citizens to health
care, limited by the available human, technical and financial

Foresees user charges in the NHS but exempting population
groups with higher risks and people financially disadvantaged

The law can establish minimum amounts according to
demographic, social and health indicators

The State’s responsibility for ensuring the right health protection
is primarily achieved the NHS and other public services, with the
possibility, on a supplementary and temporary basis, of contracts
with private entities and the social sector, upon evaluation of that
need.

The functioning of the health system cannot jeopardize the central
role of the NHS as a cornerstone of the right to health.

Foresees user charges in the NHS but with limits and exemptions:
patients with chronic conditions and people with low income
Exemption from user charges in primary care and also for
procedures referred by primary care, within the NHS

Source: Authors’ elaboration

the NHS and private and social sector entities where the NHS is not
able to provide timely response (Table 1). Right-wing parties advo-
cated for competition among all sectors and even incentives and
subsidies (Social Democratic Party) [28].

4. Process: approving the Health Basic Law

During the partisan discussions of the new Health Basic Law, the
Portuguese President (and former leader of the centre-right party
PSD) also stated publicly that, ideally, the new law should ideally
be the result of a large consensus, meaning that the Social Demo-
cratic Party should be included in that consensus instead of being
approved with left-wing parties votes only. All negotiations were
unsuccessful almost until the very end of the process.

A few days before the final vote in plenary, the socialist govern-
ment, the Left Bloc and the Communist Party agreed to eliminate
the article on PPP in order to approve the socialist government’s
proposal. Hence, with the approval of the new Health Basic Law,
there was a provision that would revoke the 2002 Decree-Law
regulating PPP when a new Decree-Law defining the terms of
NHS management was approved [30]. This took place in May
2020.

The new Health Basic Law was approved on 19 July 2019, with
the votes from the Socialist Party, the Left Bloc, the Communist
Party, the Ecological Party “The Greens” and the Party “People, Ani-
mals and Nature”; the Social Democratic Party and the Democratic
Social Centre voted against the law. The President enacted the law
regretting that the “party with the largest parliamentary representa-
tion [PSD]” was excluded from the parliamentary approval. He also
acknowledged that the new law did not bind the actions of future
governments, as it did not explicitly exclude PPP in the health sector
and left the definition of the terms of NHS management to future
legislators to determine [31].

The final version of the 2019 Law mentions that “the State must
promote a human resources policy that values full dedication as a
work regime for health professionals in the NHS, and may, for this pur-
pose, establish incentives” (Basis 29) [30]. Although the 1990 Law
aimed to promote full dedication of health care workers, it also
promoted the mobility of personnel between the public and the
private sectors. According to the 2019 Law, when the NHS is not
able to provide timely healthcare to its beneficiaries, the Law fore-

sees the contracting of services with private or social sectors, but
the need for these contracts must subject to evaluation (Basis 25).
That is a fundamental difference regarding the previous Law: in the
1990 Law, the development of private sector was clearly encour-
aged, in competition with the public sector, not only by facilitating
mobility of health care workers but also by establishing incentives
for the creation of private units (Table 2) [5]. The funding of the
NHS by the State Budget was a common feature of both Health
Basic Laws, although the 2019 Law foresees a pluriannual planning
of NHS investment. [30].

Finally, the central issue of PPP in the health sector was only
legislated in May 2020. In the new political context and exempt
from parliamentary approval, the re-elected government estab-
lished PPP in the health sector on a supplementary and temporary
basis, and dependent on the justification of the need for such con-
tract [32]. The Decree-Law defines that the need for a PPP contract
must be supported by a study conducted by the Central Admin-
istration of the Health System and the respective Regional Health
Administration where the NHS institution is located. Furthermore,
this study must analyse the health needs of the population, the ser-
vices provided by other entities and the possibility of celebrating
contracts of provision with the NHS, and the length of time that
the NHS would take to respond effectively to those needs without
contracts of provision [32].

5. Conclusion

The Health Basic Law of 1990, approved by right-wing parties,
introduced major changes to the basic principles underlying the
functioning of the NHS, and encouraged the development of the pri-
vate sector, which later led to the establishment of public-private
partnerships in the Portuguese health system [5]. In the 2000s the
role of the private sector in the health system grew stronger with
investments being made in progressively more differentiated ser-
vices capable of competing with the public sector in some areas.
Following the 2015 general elections, left-wing parties support-
ing the minority Socialist government became meaningful actors in
the political debate and influenced the discussion on a new Health
Basic Law. In 2019, this left-wing majority approved a new Health
Basic Law, which re-enhanced the central role of the NHS in the
Portuguese health system, by clearly stating: “the functioning of
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the health system cannot jeopardize the central role of the NHS as
a cornerstone of the right to health” [30].

However, the initial goals of some political parties were not
achieved due to some concessions that had to be made in order
to pass the law in a particular political context of a minority gov-
ernment with parliamentary support from left-wing parties. The
new law did not ban PPP; it did not define the management of the
NHS as exclusively public; and it did not enforce exclusivity for its
workforce. However, the new law provided a pathway to the adop-
tion of important new provisions. The role of informal carers is now
acknowledged in the Basic Law and the regulation of informal carer
status was approved in September 2019 [33]. In addition, the State
Budget for 2020 eliminated user charges in the NHS for primary
care, foreseeing a phased elimination of user charges in the NHS
[34].

Prior evaluation of the PPP in Portugal has proved inconclu-
sive. Evaluating the impact of health care reforms is a challenging
and complex issue already addressed in other literature [35,36].
The particular political and social context in which the health care
system operates strongly influences the success or failure of these
initiatives [35]. The new Health Basic Law in Portugal foresees the
evaluation of public or private programmes, plans and projects
that could affect the health of citizens and should inform decision-
making. However, there has been no such tradition in Portugal, with
reforms and policies being implemented without the necessary
evaluation of their success or failure. This could be the case of PPP
in the health sector. Nevertheless, in several countries, the debate
around PPP as preferred model of health care provision is ongoing
with a general tendency towards public provision and accepting
private provision only as supplementary and when the formed is
neither possible nor feasible [37].

The political process of approving the new Health Basic Law
highlighted the conceptual differences of political parties in
Portugal regarding the relationship between public, private and
social sectors in health care provision. In contrast with the 1990
Law, the new Law is essentially focused on the NHS, leaving for the
private sector with a secondary and complementary role to the NHS
[30].
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