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Abstract  

Companies are constantly seeking new ways to bridge the gaps and tensions between business 

and society to reclaim legitimacy and unleash new growth opportunities. Seeking ways to create 

economic value in collaboration with society is in management literature increasingly being 

referred to as ‘creating shared value’. The attention to shared value is occurring alongside a 

proliferation of multi-stakeholder initiatives that blend public and private actors and redefine 

boundaries of legitimacy and accountability between business and society. Such initiatives are 

often termed Public-Private Partnerships (PPPs). Existing theory and literature on PPPs and 

their evaluation is quite biased towards the public sector perspective with limited attention to 

the business case for PPPs or how PPPs can drive corporate value creation. The tensions and 

interactions between creating shared value and PPPs is explored in this thesis through a case 

study of Novo Nordisk and the PPP ‘Action on Diabetes’ in Qatar. The creating shared value 

framework presented by Porter and Kramer is the supporting framework for capturing strategic 

management dimensions of enabling value creation from PPPs. To circumvent the framework’s 

rather holistic level it will be supplemented by additional theory on the business case for 

stakeholder engagement, the role of stakeholders in creating value and the merging of public 

and private value creation. 

 

Through empirical evidence from the case study it is explored that the business case for Novo 

Nordisk can be identified at both an activity, company and project level where tangible and 

intangible corporate value mediated by stakeholder engagement can be demonstrated. Through 

the four-step process of integrating shared value strategy and measurement, shared value is 

uncovered by demonstrating how the competitiveness of Novo Nordisk is enhanced while social 

conditions related to diabetes healthcare are simultaneously advanced in Qatar. While the shared 

value concept is increasingly being used more broadly as a new form of CSR, the analysis 

reveals that it is stronger and more value-adding in its original narrow focus on the tangible 

business effects at certain levels where PPPs in this case is a platform for not only enabling 

local cluster development but also reconceiving products and markets. While empirical results 

are context-specific, opportunities for scaling the PPP model both internationally for Novo 

Nordisk but also to other companies prevail, especially in developing countries. Further 

research on PPPs as a business strategy and further operationalization of the tensions and 

interactions of PPPs and CSV is called for. 
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1.0 Introduction  

In the wake of the global financial crisis, public scepticism towards the role of business has only been 

exacerbated. Stakeholders are keen on holding companies accountable for social issues, even for 

issues that are outside the core business area of the company (Porter & Kramer, 2006). At the same 

time, business is increasingly seen as being part of any effective solution to major social and 

environmental challenges: ‘the question is no long whether, but how and to what effect’ (Zadek, 2007, 

p. 379).  

 

As a response to the global pressure and to reclaim legitimacy, companies are seeking new ways to 

bridge the gaps between business and society. Furthermore, corporations are increasingly becoming 

aware of business opportunities that may arise from being socially responsible. In realizing the limited 

potential of purely philantrophic and defensive CSR strategies that have modest strategic anchoring, 

business practitioners and leading management scholars are becoming sceptical as to the extent to 

which companies should take a broad approach to social responsibility where they include social 

issues outside their core operations (Porter & Kramer, 2006). Instead a ‘shared value’ approach is 

being advocated for where it is suggested that companies can tangibly advance their competitive 

position while simultaneously enhance societal conditions (Porter & Kramer, 2011). Importantly such 

value is created collaboratively between business and society rather than through unidirectional 

transfer of resources and moves beyond the belief that a company’s economic value is separate and at 

odds with social value creation (Emersen, 2003).    

 

But a commitment to ‘shared value’ is not enough. Companies are realizing the need for documenting 

and measuring their commitment to CSR and actually ‘walk the talk’. Broad-based performance 

metrics aimed at evaluating corporate community engagement, such as the ‘Dow Jones Sustainability 

Index’ and the ‘Global Reporting Initiative’ are emerging. While these metrics may be promising, 

what is more interesting is the potential to take these types of reporting and performance tracking 

systems down to the level of operating managers (Emerson, 2003). The shared value paradigm 

provides a framework for linking social value to tangible business value creation and outlines a 

management process for ‘integrating shared value strategy and measurement’ (Porter, Hills, Pfitzer, 

Patscheke, & Hawkins, 2011). 

 

The attention to creation of shared value between business and society is occurring alongside a 

proliferation of multi-stakeholder initiatives that often blend public and private actors and redefine 
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boundaries of legitimacy and accountability between business and society (Waddock & Rasche, 

2012). Such initiatives are often termed Public-Private Partnerships (PPPs).    

 

While PPPs by now are being referred to consistently in business strategies, existing theory and 

literature on PPPs and their evaluation is primarily concerned with assessing benefits and efficiency 

gains for the public sector with limited understanding of the strategic considerations for private 

companies and how PPPs may support corporate value creation.  

 

The global pharmaceutical company Novo Nordisk A/S (NN) is one of many companies being vocal 

about its commitment to CSR, shared value and PPPs. NN is committed to the Triple Bottom Line 

(TBL) philosophy, integrated sustainability reporting and publishes case studies demonstrating how 

the company creates shared value through local partnerships (NovoNordisk, The blueprint for change 

programme India, 2014). Yet, the empirical focus in these cases is primarily on how the company 

contributes to social value creation with limited attention to tangible business value creation. This 

leaves the reader with an impression that the rationale for PPPs is based on a ‘what is good for society 

is good for us’ assumption where business value merely occurs as spill-over effects from creating 

social value such as ‘reputation-building, employee satisfaction and the ability to serve more people 

with diabetes’ (NovoNordisk, The blueprint for change programme India, 2014, p. 8). The case studies 

present limited information on how partnerships with society directly affects NN’s primary business 

model: selling insulin.  

 

PPPs have never been presented as neither risk nor cost-free and since companies’ primary objective 

arguably is to maximize profit can it be sufficient to build a business case on the generation of social 

value, which in turn is assumed to generate business value? Or is it merely an indication that the 

objective of ‘measuring value’ of PPPs is simply not feasible? Or maybe not desirable? To what extent 

can PPPs generate business value beyond mere assumptions of shared value generation? And how can 

such value generation be attributed to the activities and components of the partnership dimension in 

any demonstrable way?  

1.1 Research Question 

In realizing the gap in existing literature and the need for business practitioners to better evaluate, 

demonstrate and measure how PPPs support value creation, this thesis is concerned with 

understanding to what extent, and how, PPP activities can drive business results. The objective is to 

determine the links between partnership outcomes and the business model of a company with focus on 
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identifying the particular mediating factors that drive business value from PPPs in a shared value 

perspective. This leaves the following research question: 

 

 

 

 

Given NN’s commitment to sustainability, public-partnerships and shared value thinking, the 

company’s approach to PPPs and the business value that may be derived will be the focus of this 

thesis by employing a case study of a PPP that NN manages in Qatar: the Action on Diabetes (AoD) 

programme. The ‘Creating Shared Value’ (CSV) approach (Porter & Kramer, 2011) and its 

applicability to PPPs will be explored by combining the CSV framework with existing literature on the 

business case for engaging in partnerships with stakeholders, the role of stakeholders in creating value 

and the merging of public and private value creation.  

 

Having formulated the problem area of interest, the next two sections will present some important 

delimitations and definitions before presenting how the thesis is structured. 

1.2 Problem Delimitation  

This research will study the PPP concept in a rather untraditional setting by exploring how existing 

theory and literature can inform about the business case for PPPs and how PPPs may drive value for 

companies. As the research is rather exploratory in nature, certain delimitations have been undertaken 

in order to engage in focused research of a clearly defined problem area. These will be elaborately on 

below. 

 

Firstly, to engage in focused discussion with empirical examples a case study method has been chosen. 

The context-specificity of the case presents certain limitations in terms of being able to generalize on 

the findings. The application of a single case study implies that findings may not necessarily pertain to 

other companies. Furthermore, several PPP typologies exist and the ‘Action on Diabetes’ (AoD) 

partnership is a rather unique PPP case, where findings may not necessarily be directly comparable to 

other types of PPPs. Nonetheless, general implications may arise and the scalability of the partnership 

and value creation will still be discussed as such reflections may have important managerial 

implications. The limitations of a single case study approach will be elaborated on in the method 

section.  

 

“What is the business case for engaging in Public-Private Partnerships (PPPs) and how can 

corporate value creation from PPPs be demonstrated in a shared value perspective?” 
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Secondly, AoD is presented and labelled by NN and partners as a PPP, however, when realizing the 

conceptual ambiguity of the PPP concept it might be questioned whether the project can in fact be 

characterized as a PPP in the traditional sense. Such an assessment is not in the interest of this thesis. 

Assuming that the project is a PPP, focus will rather be on positioning this particular type of PPP in 

existing literature, assessing the role of the private sector and perhaps gain a broader perspective on 

PPP conceptualization and evaluation.   

 

Thirdly, there is an abundant literature on business partnerships with room for investigating many 

dimensions of partnerships e.g. initiation, design, implementation mechanisms, interaction processes, 

transactions costs and stages of development (McQuaid, 2002). This case study will not engage in an 

encompassing analysis of the PPP covering all these aspects. Rather, as evident in the research 

question, the thesis will limit itself to focusing on the business case and outcomes and to what extent 

and how the partnership can generate value for NN.  

 

Lastly, the term ‘value’ is rather abstract in nature and needs to be defined in order to make inference 

about it. Importantly, focus will be on ’value’ that arise from the partnership dimension and the 

intersections where value is created and shared through collaboration, as this is the basic premise of a 

PPP and CSV. The exploratory nature of this study implies that we have no particular prior knowledge 

about the nature of the value that PPP participation can generate for companies and how to define, 

demonstrate and measure such value. Therefore, the thesis will not attempt to a priori limit itself to 

tangible short-term value creation, as the interaction of public and private value may imply that more 

intangible effects also apply.  

 

Further, while the aim is to demonstrate corporate value creation, the thesis will not engage in a large 

quantitative cost/benefit analysis of the partnership or evaluate on the overall financial value of all 

activities. Focus is on researching the value that emerges through public collaboration and can be 

detected when linking PPP activities to the core business model of the company. Findings in terms of 

corporate value creation will primarily refer to generation of corporate benefits whereas overall 

partnership risks, long-term costs or other detriments to value creation are not included directly in the 

analysis but will be touched upon in the discussion.    

1.3 Terminology 

For conceptual clarity, three of the main concepts used in this thesis will be defined from the outset. 

Additional concepts requiring definition will be defined during the paper.   
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Value: The concept of ‘corporate value’ will in this thesis be defined broadly as corporate benefits 

arising from the PPP. ’Tangible value’ refers to quantitative business value such as short-term 

revenue generation, sales or market share (Porter & Kramer, 2011). ‘Intangible value’ is more 

qualitative, and includes factors such as such as reputation, relation building, trust, risk reduction, and 

legitimacy. 

 

Shared Value: ‘Shared value’ is defined by Porter and Kramer (2011, p. 6) as ‘policies and operating 

practices that enhance the competitiveness of a company while simultaneously advancing the 

economic and social conditions in the communities in which it operates’. The concept focuses on 

leveraging social activities to create tangible business value creation and for this particular purpose 

how social activities of the PPP in Qatar also create business value for NN. ‘Creating Shared Value 

(CSV) is the process by which companies can ‘integrate shared value strategy and measurement’ 

(Porter & Kramer, 2011).   

 

Public-Private Partnerships (PPPs): Many different definitions of PPPs can be put forward 

depending on how broadly one conceptualizes a PPP. For this purpose a broad understanding of PPPs 

will be utilized with the following definition:  ‘Cooperation of some sort of durability between public 

and private actors in which they jointly develop products and services and share risks, costs and 

resources connected to these’ (Van Ham & Koppenjan, 2001, p. 598) 

1.4 Structure  

The thesis will be divided into 8 main chapters. After this introduction the chosen case study will 

briefly be described in chapter 2. Henceforth, chapter 3 reviews methodological considerations 

including the research design, analytical method and limitations to data and method. Chapter 4 will 

present a literature review providing the background and context for understanding the PPP 

phenomenon in a shared value perspective. Chapter 5 will present the theoretical framework including 

the CSV framework, theoretical insights on the business case for PPPs, the importance of stakeholders 

and the merging of public and private value. Chapter 6 will present empirical findings and analysis by 

employing the presented theoretical framework and the four-step CSV model: 1. Identifying social 

issues to target, 2. Making the business case, 3. Tracking progress, 4. Measuring results and using 

insights to unlock new value. In doing so, focus will be on the partnership as a mediating factor for 

creating value, the type of value that can be derived from partnership interaction and how such value 

can be demonstrated and measured. Chapter 7 will discuss the managerial implications of the analysis 
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and assess the ability to answer the posed research question. This will include discussions of 

managerial implications for NN, partnership risk factors and the theoretical implications of 

researching PPPs in a shared value perspective. The discussion will also include directions and 

recommendations for further research. Chapter 8 will conclude and summarize the research and 

findings.  

  

  

Figure 1 - 

Structure of Thesis 

(own creation) 

 

 

 

 

 

 

 

2.0 Case Description  

In 2011 the Danish founded multinational company Maersk Oil initiated the PPP, ‘Action on 

Diabetes’ (AoD) in Qatar. Maersk has a significant presence in Qatar and was interested in supporting 

the Emir of Qatar in tackling one of the largest health challenges: the rising prevalence of diabetes. 

The objective of the PPP was to ‘support Qatari authorities in raising awareness of diabetes, advising 

on how to prevent it and supporting people already living with diabetes manage their health better’ 

(Maersk, 2011). As Maersk did not have prior experience with diabetes management the company 

approached the global leader in diabetes care, Novo Nordisk (NN) for project management support. 

The four other partners in the PPP are key local players within diabetes care: The Supreme Council of 

Health (SCH), Hamad Medical Corporation (HMC), The Primary Healthcare Corporation (PHCC) and 

Qatar Diabetes Association: (QDA) (ibid).   

 

The partnership has three broad focus areas within diabetes care: research, education, and 

awareness. Several activities such as research programs, educational workshops of healthcare 

professionals (HCPs) and public awareness campaigns have been undertaken with great success over 

the past 2 years and AoD has achieved a strong brand in Qatar. NN’s project team in Qatar has already 

tracked and followed-up on a number of these activities but mainly in relation to the effects for AoD 

as a brand and has not evaluated on the particular benefits and results for NN from participating in the 

PPP.  

1. Introduction 

2. Case Description 

3. Method 

4. Literature Review 

5. Theoretical Framework 

6. Empirical Findings 
and Analysis 

7. Discussion 

8. 
Conclusion 
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The PPP will serve as a case study for investigating how PPP activities can be translated into business 

value in a shared value perspective. AoD was chosen as a case as it allows for a study of the relatively 

unexplored role of the private sector in PPPs, and how value is created in collaboration with local 

partners in a unique institutional setting. The researcher’s role as a NN employee allowed for initial 

insight into the PPP and contact to the local project team, which consists of two NN employees who 

work full time on project management in Qatar. Upon initial dialogue with the project manager in 

Qatar about the partnership model and challenges in demonstrating impact and results, further research 

and observation of the partnership was conducted on site.  

3.0 Method  

This section will present methodological considerations that will guide the research strategy and how 

the case will be analysed. Section 3.1 will account for the methodology of the thesis including 

reflections on philosophy of science. These reflections will inform the research design and analytical 

method in section 3.2 and 3.3. Lastly, in section 3.4, data utilized in the thesis will be summarized and 

general implications and limitations of the chosen research design, analytical method and empirical 

data will be accounted for.   

3.1 Methodology 

Different methodologies
1
 shape the way one perceives the world, and affects the methods and research 

strategy in a given research project. This thesis will take on a critical realist
2
 approach.  Since this is a 

methodology that utilizes features from both the naturalist and constructivist divides, the next section 

will briefly outline the main characteristics of these two traditions in order to clarify how features 

from both strands will be drawn upon. Subsequently, an explanation of the critical realist approach 

taken in this thesis and main implications of this approach will follow including specification of the 

ontology and epistemology of this project. 

  

The main methodologies of social science can roughly be divided into two strands: naturalism
3
 and 

constructivism. These two traditions are ‘ideal’ types, and in practice one should see them as forming 

a continuum, with many possible positions in-between (Moses & Knutsen, 2007). Broadly speaking, 

the general aim for a naturalist is to discover and explain patterns in the world by observing and 

                                                 
1 “The methodology of the social sciences, then, is to be understood simply as philosophy of science applied to the social 

sciences”(Moses and Knutsen 2007 p. 6) 
2 Critical realists are known by many names, including: ‘scientific realists’ and ‘empirical realists’. Compared to naturalism 

or constructivism, critical realism is compatible with a wide range of research methods united by the notion that methods 

should be informed by the object of study and what one wants to learn about rather than particular methods (Moses and 

Knutsen, 2007) 
3 ‘Naturalism’ is known by many different names. ‘Positivism’, ‘empiricism’ and ‘behaviouralism’ are also used to describe 

the same basic methodological position (Moses & Knutsen, 2007)  
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recording experiences. They believe that it is possible to distinguish between value-laden and factual 

statements, and posit that a ‘real world‘ does exist independent of our experience and interpretation 

(Moses & Knutsen, 2007). In contrast, the ontological position in constructivism posits that observable 

patterns are socially constructed and open for interpretation and surroundings shape how we 

understand the world. For a constructivist, either the ‘real world’ does not exist or it is simply not 

possible for humans to reach that real world (ibid). 

 

Ontologically, it is acknowledged in this thesis that there is a ‘real world’ independent of our existence 

but similarly to critical realists it is also ascertained that there are many layers to this reality and we 

need to acknowledge that how one perceives the world and understands information shapes our 

perception of the truth (Moses and Knutsen, 2007). More specifically, it is acknowledged that 

researching how PPPs from a private sector perspective can uncover some observable characteristica 

of the business case for PPPs and the potential for corporate value creation, but findings will to a large 

extent be contingent on the research approach, the chosen case and other contextual factors that 

embody the situation in Qatar.    

 

Epistemologically, this thesis will be characterized by methodological pluralism and in line with the 

critical realist tradition the research is not restricted by a certain hierarchy of methods but is more 

eclectic in choice of methods. It is further recognized that in analyzing data, observable phenomena 

can provide credible facts but it is also acknowledged that these may be misinterpreted because of 

contextual bias of the researcher and our own social conditioning (Saunders, Lewis, & Thornhill, 

2009) and for this purpose in particular how to understand social and business ‘benefits’ and ‘value’ 

creation. The choice and mix of different methods and potential limitations will be further elaborated 

in the method section.  

 

Porter and Kramer’s (2011) theory of Creating Shared Value (CSV) will be the theoretical foundation 

for exploring how PPPs can support corporate value creation. As this theory is concerned with 

generalizing on the type of value that companies can create and outlines a pre-specified process of 

integrating a shared value strategy, the theory is primarily naturalist in scope. However, since the CSV 

framework will be supplemented by contributions from PPP theory and also recognizes that context-

specific mediating variables for value creation needs to be taken into account, the theoretical approach 

will be more eclectic than naturalists might prefer. However, as opposed to constructivist research, this 

thesis will aim at identifying specific value created and outcomes of the partnership, rather than the 

e.g. the underlying partnership power structures, language, behavior or norms which more 
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constructivist scholars may be devoted to. The thesis will therefore use elements of both strands and 

take a critical realist approach acknowledging that conclusions may be biased by chosen sources and 

own perceptions but nonetheless provide insights on the underlying conditions for, and nature of, 

corporate value creation of PPPs. The following section will describe how we utilize our sources in the 

research design and analytical method in order to answer the research question and minimize potential 

bias. 

3.2 Research Design 

The purpose of this section is to outline considerations regarding the methods chosen for answering 

the posed research question. The section will review the research approach and strategy including an 

account of the use of case study and implications for research outcome. 

3.2.1 Research Approach 

The research approach is predominantly exploratory as the primary purpose is to explore PPPs in a 

business strategy perspective and how this type of partnership can be a foundation for generating 

business value, which is a relatively unexplored topic in existing literature. This thesis will therefore 

seek to clarify our understanding of this problem as we from the outset are a bit unsure as to what it 

exactly entails. The research is therefore from the outset purposely broadly conceived and 

characterized by flexibility in terms of direction. However, as the research progresses, the focus will 

become narrower and more specified, which the use of a case study also entails as specified below. 

When the specifics are in place the study will take a more ‘descripto-explanatory’ approach (Saunders, 

Lewis, & Thornhill, 2009) as once we have explored the applicability of the CSV framework to PPPs 

we can turn to describe the particular case and situation and henceforth explain how PPPs can be a 

business strategy that can drive value creation in the given context 

 

The research will depart in existing theory and is thereby deductive in scope, however, the exploratory 

nature of the study also implies that a more eclectic research approach is undertaken in order to 

explore specific processes and contingent causal mechanisms in the context of PPPs. Since the chosen 

theory was not originally intended or tailored to the study of PPPs it will be supplemented by existing 

PPP and stakeholder theory and the research approach thereby comes closer to a ‘hybrid approach’ 

where a theoretical construct is established to structure and make sense of our findings  (Saunders, 

Lewis, & Thornhill, 2009). The goal of the research is not to test the CSV framework in isolation but 

rather using the CSV framework as a theoretical structure for exploring PPPs in a private sector 

perspective through a case study. 
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3.2.2 Research Strategy – Case Study 

Having accounted for the exploratory approach of this study, this section will outline the chosen 

research strategy, the case study. This will include assessing the type of case study that will be 

employed, the theoretical approach taken to the case, and the researcher’s role in analysing the case.  

 
The case study approach is ‘a strategy for doing research which involves an empirical investigation of 

a particular contemporary phenomenon within its real life context using multiple sources of evidence’ 

(Robson, 2002, p. 178, cited in Saunders, Lewis, & Thornhill, 2009).  

 

One can distinguish between four case study strategies on two divides: single vs. holistic case, and 

holistic vs. embedded case (Yin, 2003, cited in Saunders, Lewis, & Thornhill, 2009). This study will 

be a single holistic case study that provides an opportunity to analyse a phenomenon in a given context 

that few have explored (Saunders, Lewis, & Thornhill, 2009). Furthermore, NN will be studied as a 

holistic organization where sub-units and departments within the organisation are not of interest.  

 

Case studies in the naturalist perspective are to study cases of something that is interesting, relevant of 

‘in focus’ due to a larger theoretical concern (Moses & Knutsen, 2007). In the naturalists’ hierarchy of 

methods, the case study is ranked lowest due to the lacking generalizability of the research and the 

limited opportunity for testing hypothesis in a systematic and complex way (Moses & Knutsen, 2007).  

 

Single case studies are often used by students who use the organization they work for as a case 

(Saunders, Lewis, & Thornhill, 2009). This is also the situation in this thesis. To gain first hand insight 

into the particular circumstances and nature of the AoD partnership, data collection has primarily been 

conducted in the operating environment of the PPP, where the researcher in two weeks followed the 

day-to-day operations and meetings of NN’s project team in Qatar. However, research and data 

collection has also been conducted at NN’s headquarter in Bagsværd and through external sources. 

The researcher has had access to internal material, data and meetings, and has also been directly 

involved in some of the project’s activities for the purpose of doing research and solve a particular 

management problem. The case research therefore primarily takes the nature of ‘applied research’ 

where the purpose and objective of the research has been discussed with the case organization and 

where the findings are of practical relevance and value to manager(s) in the organisation (ibid). The 

research may resemble that of ‘action research’ (Saunders, Lewis, & Thornhill, 2009), which is 

concerned with the management of change and involving practitioners in the organization as part of 

the research, change and outcome in a reflective process.  However, since the researcher primarily has 
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been involved in the case project for the purpose of doing research for this thesis and has not 

participated directly as part of a change process, the research does not take the complete nature of 

‘action research’ where research is conducted ‘in action’ (Saunders, Lewis, & Thornhill, 2009, p. 

147). Rather research has primarily been done ‘about action’ through a cross-sectional study where a 

case at a given point in time is explored and suggestions for future implementation or action are made 

(ibid). Lastly, due to the theoretical anchoring and the gap in current management literature on the role 

of the private sector in PPPs, elements of ‘basic research’, where research is driven by an academic 

agenda, also apply.  

 

The implication for data collection and potential bias stemming from the case study approach and role 

of the researcher will be elaborated on below when outlining the analytical method. 

3.3 Analytical Method 

The exploratory, single case-study approach outlined above has implications for the analytical method 

employed and data collection and employment. Data collection techniques for case studies may be 

various and can be used in combination through e.g. interviews, observations, and questionnaires with 

both quantitative and qualitative character (Saunders, Lewis, & Thornhill, 2009). This thesis will also 

take a mixed-model research approach to data collection which combines qualitative and quantitative 

data collection techniques and analysis procedures also allowing for quantitative data to be analysed 

qualitative and vice versa. Triangulation of data is thereby employed as different data collection 

techniques are made use of in order to ensure that the findings are telling us what we think they are 

telling us (Saunders, Lewis, & Thornhill, 2009). This section will account for the different type of data 

and analysis techniques by firstly outlining qualitative data sources in section 3.3.1, secondly 

quantitative data including implications for this study in section 3.3.2, thirdly present a summary of 

data in section 3.3.3 and lastly consider the overall validity and limitations of the methods and data 

employed in section 3.3.4.  

3.3.1 Qualitative Data Sources 

The thesis will primarily make use of qualitative data sources that will be analysed qualitatively. The 

qualitative data will stem from both primary and secondary sources including interviews with NN 

employees and the partners in the PPP, observation of partner meetings, internal NN and AoD 

documents as well as external articles related to the project and the topic. Each of these categories of 

qualitative data will now be reviewed in turn including potential limitations. 
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3.3.1.1 Semi-Structured Interviews 

Qualitative research interviews with AoD partners and one other stakeholder in Qatar have been 

conducted in a semi-structured way. Prior to the interviews, a list of themes and questions has been 

developed by the researcher based on prior knowledge of the partnership and the research question 

(Appendix 10.1.1). While this list was similar in all the interviews conducted, the concrete questions 

varied from interview to interview depending on the interviewee and progress of the interview, 

thereby characterizing them as ‘semi-structured’ (Saunders, Lewis, & Thornhill, 2009). Additional 

questions were also made use of to further probe the answers or explore new dimensions. The 

interviews have all been conducted in Qatar at the location of the partner/stakeholder and took the 

form of face-to-face interviews with a representative from four AoD partners as well as an external 

expert working at Qatar University with particular insight into the diabetes challenge in Qatar and the 

healthcare system. The representatives of the partner organizations were appointed by the NN project 

team in Qatar and were usually persons working on the project on a day-to-day basis rather than a 

high-level representative. Unfortunately, the interview material from the SCH representative is not 

very substantial and did not provide any particular insights from the perspective of the SCH and has 

therefore not been included empirically. Furthermore, the situation did not allow for me to interview a 

representative from the PHCC who is also a partner but operate under the mandate of the SCH.  

 

The partner interviews were recorded with oral consent by the interviewees and subsequently 

transcribed (appendix 10.1). The interview with the representative from Qatar University was not 

recorded but notes from the interview are available in appendix (10.1.5). 

 

Three specific quality issues when conducting interviews should be highlighted: reliability, bias and 

generalizability.  

 

For one thing reliability of the data may be an issue since the lack of standardisation in interviews 

may question the degree to which another researcher would obtain similar information. Answers are 

therefore contingent on the context and the reality at a given point in time and therefore not likely to 

be replicated.  

 

Relatedly, interview data may also be affected by bias, either ‘interviewer bias’ where certain 

comments, language or behaviour of the interviewer may affect how the questions are answered, or 

‘interviewee bias’ which can be caused by certain perceptions about the interviewer (Saunders, Lewis, 

& Thornhill, 2009). Given my status as a researcher and NN employee it cannot be rejected that prior 
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information or perception has affected the type of questions asked or how they have been asked. 

Further, since the interviewees had full information about my role, it is equally not unlikely that this 

has affected how they chose to answer, or not answer, questions. Additionally, the interviewees were 

appointed to represent their partner organization; however, it cannot be rejected that this person may 

be biased or that his or her opinion may differ from the rest of the organization. Bias can be difficult to 

control and may also occur as a result of other factors such as cultural differences. One example is the 

partner representative from SCH who felt very uneasy about answering any questions and somewhat 

apprehensive as to what the purpose of the interview was, what my role was and the kind of answers 

she should provide. The interviewee’s concerns or why she was reserved about answering questions 

was not clearly articulated but could be attributed to language barriers, cultural circumstances or 

personal mandate to speak on behalf of the SCH. As a result, the interview was very short and not very 

substantial. Tis situation also highlights a general tendency in the interview material of partners not 

wanting to engage in independent critical evaluation of NN’s role in the partnership. They all spoke 

very fondly of NN and what they are doing in Qatar but no one referred to any risks or downsides 

even if directly asked. This broad embrace of the positive role of the private sector with no 

reservations about neither NN nor Maersk Oil’s own agenda contrast with a general reservation about 

the private sector ‘interfering’ in social matters in other countries, which may reflect both cultural 

differences but also that the interviewees may be biased by the researcher representing NN as a 

company. Furthermore, the public health expert interviewed is a Dane working at Qatar University 

and may therefore also be biased by her cultural background and perception of diabetes and lifestyle 

challenges.  

 

While in-depth interviews offers opportunities to explore meanings, attitudes and perceptions of 

involved parties, it is important to be aware of potential bias when analysing the data as it may restrict 

validity  (Saunders, Lewis, & Thornhill, 2009).  

 

Lastly, qualitative interviews leave little rooms for generalising on the broader populations or in this 

case on the general opinion of PPPs in Qatar as they are based on an unrepresentative number of cases, 

which is why qualitative interviews are often used in relation to case studies  (Saunders, Lewis, & 

Thornhill, 2009). However, the partners interviewed are expected to provide a broad and collective 

view on how the partnership and individual activities are perceived, enabling an investigation of the 

particular and contextual factors of this PPP. 
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The interviews will provide insights on the AoD partnership from a stakeholder perspective, however, 

since focus of the research is not to investigate internal partnership operations or interactions the 

interviews will primary serve as empirical background information on diabetes in Qatar, the healthcare 

system, the activities AoD undertake, social outcomes and the role of NN. Lastly, it should also be 

noted that a separate review of interview material will not be conducted but will instead be directly 

implemented in the analysis primarily in step 1: identifying social issues to target (chapter 6.1) and 

step 2: making the business case (chapter 6.2).   

3.3.1.2 Participant Observation 

Observations have been conducted qualitatively in order to observe actions and attitudes of partners 

and stakeholders.  In all observations conducted, the observed subjects have been fully informed of my 

status as researcher and the purpose of the research. Further, the researcher only joined the meetings 

and activities in the capacity of being an observer and did not actively part take, thereby taking on the 

role as ‘observer as participant’ (Saunders, Lewis, & Thornhill, 2009). This allowed for focus on the 

researcher role and taking notes concurrently, however, the role did not allow for active participation 

or directly experiencing how it feels to be part of the partnership.  

 

Participant observation is very high on ecological validity as social phenomena are being studies in 

their natural context and thereby approximate the real world that is being examined (Saunders, Lewis, 

& Thornhill, 2009). However, it is important to bear in mind that my presence as a researcher may 

have distorted the ‘natural’ state of the context and affected the behaviour participants which may 

impact the validity and credibility of observations. Furthermore, bias of the researcher may affect 

observations made and the meaning attributed to them. These methodological considerations are in 

line with the critical realist tradition by acknowledging that observation does not provide an 

unproblematic access to ‘reality’.    

3.3.1.3 Documentary Secondary Data 

Documentary secondary data is often used in research projects that also make use of primary data 

collection methods but where data already collected for some other purpose can provide additional 

useful insights (Saunders, Lewis, & Thornhill, 2009). It can be of either written character such as 

company notices, meeting minutes, books, and journals but may also include material of non-written 

character such as video recordings, as well as the organization’s databases. This thesis will make use 

of written documentary secondary data in the form of internal (published and non-published) material 

including annual reports, briefing books, project charters, power point presentations, speeches, email 
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correspondence, case studies, and other reports but also external material about NN and Action on 

Diabetes in particular such as books, journals and newspaper- and webarticles.  

3.3.2 Quantitative data 

While majority of the data in this thesis is of qualitative nature, two types of quantitative data have 

been included. The quantitative data will include both categorical data in the form of questionnaires 

and numerical data in the form of project key performance indicators (KPIs) s as well as briefing 

books and reports on the diabetes situation in Qatar. These two types will be reviewed in turn below: 

3.3.2.1 Questionnaires 

Primary quantitative data has been collected using a questionnaire where results will serve as an 

example of how to measure the link between social activities and business value. Prior to submitting 

the questionnaires, literature on the topic has been carefully considered; formation of the questionnaire 

has been discussed with the NN project team in Qatar and the exact questions have been commented 

by the doctor who is conducting the training. The respondents are a sample of 80 healthcare 

professionals (HCPs) who have been trained in diabetes management under the AoD programme. The 

questionnaires were mediated electronically for self-administration by respondents. The individual 

questions have been designed as ‘list questions’ where a list of possible responses on a range are 

available (Saunders, Lewis, & Thornhill, 2009).  

 

One limitation of the chosen survey method is that it has not been timely feasible to conduct both pre- 

and post-training assessment. This would have provided a better assessment of what the HCPs have 

learned from the training and if changing behaviour can be detected. Instead, such an assessment will 

be based on their own assessment of the impact of the training approximate 2-3 months after the 

training has been conducted. Furthermore, low response rate has limited the ability to generalise 

substantially on the results. The questionnaire was formed and available for distribution already in 

July. However, due to summer local summer holidays, which for many in Qatar commence in June 

and last until early September, there was quite a long response time in terms of getting the local HCP 

conducting the training to approve final content and distribution. The questionnaire was therefore not 

mediated until early September and respondents therefore only had 2 weeks to answer. Out of the 80 

HCPs, only 7 completed the questionnaire and actually did so rather fast after distribution. It is 

therefore not necessarily certain than a longer response time would have provided more answers. A 

contributing factor may have been that the surveys were distributed 2-3 months after the training. 

Going forward AoD may benefit from conducting survey feedback onsite to ensure that responses are 

captured by all attendees right away. Furthermore, while the answers are anonymous it cannot be 
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rejected that the HCPs are biased or may have skewed their answers in a preferred direction. External 

validation of results or including the patients’ own experiences could certainly have advanced validity 

to the results, but has not been timely feasible to include.  

 

The aim of the questionnaire is to assess the extent to which the HCPs have experienced change in 

their behaviour in their consultation with diabetes patients due to the training. In particular it will be 

investigated if they experience that the training has contributed to bringing their patients in control. 

Results from the questionnaire feed into the more explanatory part of the thesis by capitalizing on the 

explored link between PPPs and corporate value creation to explain this connection through a concrete 

example of how to measure corporate value creation from PPPs. 

3.3.2.2 Secondary Numerical Data 

In addition to the questionnaire, secondary numerical data will also be utilized in the form of existing 

documentary data such as key performance indicators (KPIs) gathered by AoD, as well as externally 

conducted survey-based secondary data on diabetes awareness, management, and education in Qatar. 

This type of data will be used both qualitatively to explore the diabetes challenges and healthcare 

system in Qatar but also more quantitatively to explain how progress of the partnership and impact 

measurement can be conducted.  

3.4 Summary of Data 

The deployment of both qualitative and quantitative methods and data leaves a multifaceted body of 

empirical evidence, which for the purpose of overview is summarized below: 

Method Data type Description Data specification Site collection 

Qualitative 

Semi-structured 

Interview 

Primary 

qualitative 

Interview w. pre-defined 

questions and themes 

 Partners: HMC, QDA and Maersk  

 Health Expert in Qatar 

Partner office 

Qatar Uni. 

Participant 

Observation 

Primary 

Qualitative 

Participant as observer at 

external and internal 

meetings 

AoD workgroup meeting 

Partner meetings 

NN internal meetings 

SCH 

Partner office  

AoD office 

Documentary 

secondary data 

Secondary 

Qualitative 

Research and analysis of 

internal and external 

written material 

Annual Reports, briefing books, power-point 

presentations, emails, internal notits, NN 

publications, case studies. 

Journal, articles, books, reports 

NN Nordisk 

 

Library databases 

Quantitative  

Questionnaires Primary Self-administered 

questionnaires 

Questionnaire send to 80 HCPs 

7 completed 

Internet-mediated 

Secondary 

numerical data 

Secondary KPIs 

Survey-based data 

Existing KPIs - AoD project team 

Survey-based data - external consultants 

AoD office 

Figure 2 - Summary of Data (own creation) 
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The data collected in this thesis is primarily of qualitative nature where PPPs as drivers of business 

strategy and value is explored. Qualitative data will primarily be used to explore the context in which 

AoD operates, the social issues the partnership is targeting and the business case for engaging in a 

PPP, which can inform about particular pathways to value in the context of PPPs. More quantitative 

data will be utilized to explore how AoD has tracked progress on activities and to potentially explain 

how to effectively measure the established pathways to business value creation. 

 

While a larger quantitative sample could have added further validity to the results and strengthened the 

evidence base, it is important to emphasize that a broader quantitative impact assessment has been 

purposely excluded, as the overall aim has not been to measure aggregate social or business outcome. 

Rather focus is exploring the type of value, both tangible and intangible for companies that can be 

derived from the PPP dimension, a value which in a shared value perspective only can be realized to 

the extent that related social benefits can also be demonstrated, and the case of training diabetes HCPs 

is an example thereof. Quantitative data is thereby used to supplement the qualitative findings and 

explain the links established between PPPs and corporate value creation. The nature of ‘value’ and 

how it will be defined and explored in this thesis will be returned to in the theoretical section.    

3.5 Conclusion 

The above sections have outlined the research approach and strategy taken in this thesis. The critical 

realist position is evident in the deployment of methodological pluralism where the conditions and 

contingent factors under which corporate value creation from PPPs can occur is explored. The single-

holistic case study approach will enable us to explore this phenomenon by looking at the details and 

concrete conditions of the AoD partnership and opportunities for value creation but also limits the 

generalisability of findings to other partnerships in other contexts. The case study will be analyzed 

through a mixed-model research approach where both qualitative and quantitative data has been 

collected. The quantitative data is, however, limited by small sample size and potential bias of 

respondents, but nonetheless relevant to assess how the link between PPPs and corporate value 

creation can be explained and supported by measurable evidence. In sum, the qualitative data is 

primarily used to explore how to integrate business strategy dimensions of PPPs whereas the more 

quantitative data will be employed to exemplify and explain these strategic dimensions through 

measurable evidence. The integration of both strategy and measurement dimensions of a company’s 

social activities is integral to the CSV framework and for exploring corporate value creation, which 

will be further explored and elaborated on in the theory chapter (5.0).   
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4.0 Literature Review  

Partnerships between public and private actors are widely prevalent in both business management and 

academia. Globalization has expanded the arena in which companies operate, the pressure they face 

and correspondingly the need for undertaking partnerships in new contexts and formats. In order to set 

the stage for understanding how PPPs can be a business strategy and driver of corporate value 

creation, this literature review will firstly outline two of the broader strands within business-society 

relations namely Stakeholder Theory and Corporate Social Responsibility (CSR). Henceforth, a 

section on the emergence of PPPs and how this concept fits into the discussion of the role of business 

in society will follow and lastly, a research gap will be presented.  

4.1 Stakeholder Theory 

Stakeholder theory is important for understanding where current business-society thinking emanates 

from and is a fundamental and much referenced theory of how business approaches the external 

environment. 

 

The term ‘stakeholders’ can be traced back to 1963 where it was defined as: ‘those groups without 

whose support the organization would cease to exist’ (Freeman, 1984 p. 31). Freeman later defined the 

term in his work as: ‘Any group or individual who can affect or is affected by the achievement of the 

firm’s objective’ (Freeman, 1984 p. 25). 

 

Essentially anyone who to some degree share both the risks and rewards of the firm’s activities 

(Lawrence, 2010) such as owners, employees, customers, competitors, media, NGOs, suppliers, 

governments and others depending on the context, can be included under the stakeholder umbrella. 

Freeman asserted that it is important to assess stakeholders’ impact on the company and understand 

their ‘fit’ by assessing their values, needs and concerns (Freeman, 1984). More recent literature on 

stakeholder assessment suggests that stakeholders can also be evaluated based on their urgency, 

legitimacy and power to use resources to make things happen (LaFrance & Lehmann, 2005). 

Elsewhere it is suggested that in order for companies to be successful today it is pivotal to be able to 

build shared value with stakeholders (Zadek, 2007). The growing external pressure on companies to 

respond to social issues has led to a situation where companies need to communicate more proactively 

and frequently with a diverse set of stakeholders through a strategy of inclusiveness, partnership and 

dialogue (Crane & Livesey, 2003).  
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4.1.1 A few Reservations About Stakeholder Theory 

Stakeholder Theory is still prevalent and has informed more recent business-society contributions but 

is also critiqued for not adequately addressing the motivating principles behind stakeholder 

engagement. Is it profit, efficiency or legitimacy (Key, 1999)? Further, it is argued that rather than 

particular groups in society it might be more pertinent to analyse particular interests, linkages or 

networks (Donaldson & Preston, 1995). Several scholars therefore call for a ‘differentiated network 

model’ (Key, 1999; Crane & Livesey, 2003; LaFrance & Lehmann, 2005) in which stakeholder 

relationships are ‘understood as a complex interplay of shifting, ambiguous and contested 

relationships between and within diverse organisations’ (Crane & Livesey, 2003. P. 43).  

 

It is also worth noting that taking stakeholders into account does not necessarily imply doing good 

things for people and the planet (Zadek, 2007). Stakeholder management is a utilitarian process where 

the organization must make trade-offs between its own goals and the goals of its stakeholders. It is 

costly to identify and meet all stakeholders’ different demands (LaFrance & Lehmann, 2005), and it is 

not suggested that all stakeholders should be equally involved in all processes and decisions 

(Donaldson & Preston, 1995).  

4.1.2 Stakeholder Theory as a Foundation for Evaluating Partnerships 

Stakeholder theory provides a starting point for thinking about how legitimacy is constructed in 

societal-business relations. If key stakeholders do not trust a company, they may withdraw their 

support resulting in potential loss of legitimacy and license to operation (Wood, 1991).The theory 

encompasses a diverse understanding of business-society relations and uses both descriptive and 

normative thinking, but also provides the basis for more instrumental approaches. The more 

instrumental contributions have informed much of current CSR literature where stakeholder theory is 

explicitly or implicitly being referenced in order to understand how corporate value is created in 

collaboration with stakeholders (Donaldson & Preston, 1995).  

4.2 Corporate Social Responsibility (CSR)  

CSR builds on stakeholder theory by focusing on the firm’s relationship to its external environment 

but is broadens the scope by not just focusing on actors in the surrounding environment and to whom 

business should be responsible to (Wood, 1991; Key, 1999), but also facilitates an understanding of 

the strategic motivations of corporate-social engagement (Key, 1999). Furthermore, in contrast to 

stakeholder thinking which operates with the idea that the demands and needs of important 

stakeholders should be internalized into business operations, CSR addresses how companies move 
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outside their traditional boundaries and into the external sphere in order to respond to environmental, 

political, and social challenges (Scherer & Palazzo, 2011).  

 

CSR’s most basic premise is that it deals with the social role of business (Matten & Crane, 2003), and 

that business and society are interwoven, therefore, society has certain expectations for appropriate 

business behaviour and outcomes (Wood, 1991). Carroll defines social responsibility as follows: ‘The 

social responsibility of business encompasses the economic, legal, ethical and discretionary 

expectations that society has of organizations at a given point in time’ (Carroll, 1979, p. 500). 

 

The economic responsibility refers to the obligation to produce and sell goods and services at a profit 

whereas the legal refers to the responsibility to abide by existing laws and regulations. The economic 

and legal responsibility categories also contain ethical consideration, but nevertheless there are certain 

norms and behaviour that are expected by companies but that are not codified into laws thereby 

leaving room for an ethical responsibility. The last responsibility, discretionary, refers to voluntary 

social activities, which are not required by law or even generally expected by society in an ethical 

sense (Carroll, 1979). Such activities can be philanthropic contributions and are occasionally also seen 

in relation to corporate involvement in PPPs (Wood, 1991).  

  

The literature, perspectives and definitions of CSR are endless, going from the defensive part of CSR 

including philanthropy and risk management to the strategic, proactive approaches where CSR is 

increasingly ‘embedded’ in how companies do business (Economist, 2008). Variations of CSR and 

new related concepts have emerged such as corporate citizenship, community investment, corporate 

social responsiveness, corporate social performance (CSP), and corporate social innovation. For this 

reason, one should be careful about specifying what we are seeking to address when we talk about 

CSR (Devinney, 2009). For the purpose of understanding how CSR links to PPPs and corporate value 

creation, we will limit ourselves to the concept of Corporate Social Performance (CSP). 

4.2.2 Corporate Social Performance (CSP) and Creating Shared Value (CSV) 

According to several scholars, CSP is a branch of CSR thinking that is more useful for understanding 

the responsiveness of companies than CSR is in isolation (Wood, 1991; Carroll, 1979; Scherer & 

Palazzo, 2001). The ‘responsibility’ component in CSR is critiqued for being too static by implicitly 

focusing on companies who act responsibly whereas the CSP concept allows for evaluating the total 

social performance of all companies (Wood, 1991). Furthermore, CSR primarily focuses on the 
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principles and motivation behind acting in a socially responsible way whereas CSP adds a new layer 

by emphasizing processes and outcomes (ibid).  

 

CSP’s focus on outcomes adds value to Stakeholder Theory and broadens the scope of CSR theory by 

attempting to link the impact that corporations have on society to strategic goals and profitability 

(Wood, 1991). It is widely recognized that CSR is more than simple philanthropy and risk 

management, and can be used strategically in the self-interest of companies through the assumption 

that stable social, environmental and political environments ensure profitable business (Matten & 

Crane, 2003). The CSP literature has, however, attempted to provide a more tangible link to company 

performance including financial performance. However, actually establishing and measuring the link 

between social performance and financial performance is challenging in reality (Wood, 1991; 

Devinney, 2009). Many studies present a positive link, but the research is also characterized by 

methodological weaknesses (Margolis & Walsh, 2003) where the correlation that can be detected 

could just as easily be attributed to the reverse correlation: that companies who perform financially 

well often also have deeper pockets allowing for social investments (Margolis & Elfenbein, 2008).  

 

Despite methodological difficulties, the investigation of how to evaluate and measure companies’ 

performance from CSR activities is a recurring academic theme. The need to be able to better link 

social performance to business value has also informed more recent academic scrutiny of how 

business-society partnerships can be platforms for ‘Creating Shared Value’ (CSV) (Porter & Kramer, 

2011). CSV builds on recent theory that suggests that corporate and social value creation is not at odds 

by created jointly such as the blended value proposition (Emerson, 2013). With point of departure in 

the notion that companies should focus on synergies rather than tensions in their societal relations, 

Porter & Kramer (2011) presents a framework and a four-step process for linking social value creation 

to business value creation. The CSV framework will form the primary theoretical foundation for 

assessing how PPPs as a particular type of stakeholder engagement and CSR strategy can drive 

business value. An elaborate account of this theory will be returned to in chapter 5, for now the 

emergence of PPPs as a business strategy will be explored.  

4.3 Public-Private Partnerships  

The study of PPPs has a long history and was traditionally not devoted to researching PPPs as a 

business strategy. The sequential order employed here does therefore not imply that PPPs should be 

viewed as an extension of the line of work on stakeholder theory and CSR or that the concept has 

emerged as a ‘revolutionary’ type of partnership strategy (Hodge, Greve, & Boardman, 2010). 
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Nonetheless, PPPs are being referred to consistently in studies and examples of how business partners 

with society and can therefore be viewed as a specific type of stakeholder engagement and CSR 

activity. Given the vastness of the PPP literature, this section will not provide an exhaustive review of 

PPP literature but rather seek to understand firstly the emergence and definition of PPPs, secondly 

assumptions and benefits and thirdly different PPP typologies. 

4.3.1 Emergence and Definition of PPPs 

Partnerships between public and private actors are not a new area of academic interest. However, since 

the 1970s, PPPs have gained increased interest as a phenomenon that can help us understand the role 

of business in society (Mackie, Taylor, Daar, & Singer, 2006). Furthermore, the global financial crisis 

has led to a situation where trust in institutions is no longer taken for granted and the need to rebuild 

confidence through ‘trusted’ partnerships between business and society is likely to continue (Hodge et 

al. 2010).  

 

PPPs are conceptually blurry with many different understandings and perspectives on how broad the 

concept should be conceived (Hodge et al., 2010; Mcquaid, 2002). In their traditional narrow form, 

PPPs were mainly conceptualized as an innovative public policy tool for including private sector 

finance in public service delivery (Mackie et al., 2006; Osborne, 2002). Lately a broader 

understanding of PPPs has gained prominence where PPPs are simply an advantageous collaboration-

model for solving societal challenges, captured in the following definition: 

 

‘Cooperation of some sort of durability between public and private actors in which they jointly 

develop products and services and share risks, costs and resources connected to these.’ (Van Ham & 

Koppenjan, 2001, p. 598) 

 

This definition can include many different examples of public-private collaboration such as a 

governance tool for competitive tendering, a new language in public management, a new way to 

handle infrastructure, an institutional arrangement for cooperation, a risk sharing device, and an 

alternative to privatization (Van Ham & Koppenjan, 2001). Notably, PPPs as strategic tools for 

creating corporate value are rarely being referred to. 

4.3.2 Assumptions, Benefits and Risks of PPPs 

One condition for the presence of a PPP is the inclusion of at least one public and one private partner 

(Osbourne, 2000). These can span governments, NGOs, IOs, private companies, business associations, 

civil society organizations, and other public institutions. A second main assumption of PPPs is the 
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creation of synergy and collaborative advantage for which reason literature on alliances is often 

referenced (see e.g.; Weihe, 2006; Austin, 2000; Austin & Seitandi, 2008). Thirdly, PPPs involve both 

development and delivery of a strategy or project, referring to the definition that there must be some 

sort of durability involved, although not all partners need to be equally involved in all stages 

(McQuaid, 2002). Lastly, due to public sector involvement, purely commercial transactions are 

excluded, so the presence of ‘social partnership’ is an additional condition for referring to it as ‘PPP’ 

(ibid). 

 

The different definitions and types of PPPs also imply a wide range of potential benefits and risks of 

PPPs. For Osborne (2000), PPPs can help combat social exclusion, reform local public services, 

provide more flexible and responsive public policy, and help create and sustain civil society. The 

inclusion of private sector financing and expertise as well as civil society enthusiasm, pooling of 

resources and local mobilization are also mentioned as benefits of PPPs (Weihe, 2008; Vrangbæk, 

2008).  

 

Sceptics of PPPs would argue that they are imbued with transactions costs, unclear accountability 

structures, risk of service failure, vested interests, and potential erosion of public sector knowledge 

(Vrangbæk, 2008). A reoccurring concern is also the balance between public and private benefits in 

PPPs (Brinkerhoff & Brinkerhoff, 2011).  Furthermore, the lack of clarity about the PPP concept and 

the broad understanding of PPPs as conceptually any type of public-private collaboration leave us with 

a body of literature that has a high degree of diversity and limited commonality but is broadly 

applicable.  

4.3.3 PPP Typologies 

The lack of clarity surrounding the PPP concept implies that several different typologies of PPPs can 

be put forward. ‘An authoritative definition of PPPs – one that can encompass all the different 

variations of the concept currently in use – is not logically possible’ (Weihe, 2008, p. 1). Weihe 

instead divides the current literature of PPPs into four different approaches:  

1. The Policy Approach: collaboration on policy issues 

2. The Infrastructure Approach: project-based activities where the partnership is primarily 

based on the financial set-up  

3. The Development Approach: third-party facilitated partnerships working to meet 

development goals, and 
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4. The Urban Regeneration Approach: Urban development projects, often initiated by private 

companies. 

The Urban Regeneration Approach distinguishes itself from other strands by covering partnerships 

initiated by private companies (Weihe, 2008). This type of PPP often starts out as business 

partnerships where corporations involve a broad range of public, private and non-profit actors in urban 

renewal projects (ibid). Relationships between partners are primarily characterized by principal-

principal relations based on mutual interest and inducement rather than commanded exchanges (ibid). 

As such this typology is one of the few contributions that factor in a leading role to the private sector 

in PPPs and can provide a link to more recent literature on social partnerships including the concepts 

of ‘local cluster development’ (Porter & Kramer, 2011), ‘local economic development’ (Andersen, 

2004) ‘capacity building’ (Brincherhoff & Brincherhoff, 2011), ‘Corporate Social Innovation’ 

(Kanter, 1999) and ‘CSR PPPs’ (Mackie et al. 2006). These approaches will be returned in the 

theoretical section when reviewing how existing literature has informed about the business rationale of 

entering PPPs.  

4.4 Identifying Research Gap: PPPs and Demonstrating Business Value 

While the boundaries surrounding PPPs are yet to be fully explored and defined, the current 

prominence of PPPs implies that there is a critical need for reviewing the experience with PPPs 

(Hodge et al., 2010) and investigate the implications of newer forms of PPPs.  

 

Without having provided an exhaustive review of the vast PPP literature, it is evident that there is a 

tendency to be primarily preoccupied with understanding PPPs as a means of achieving public service 

delivery and effectiveness. Despite the immense literature on the topic, surprisingly little is concerned 

with understanding the other side of the coin: the private sector perspective. With few exceptions, 

conceptualizations on the role, rationale and approach of business towards PPPs are largely absent. 

Furthermore, in terms of PPP outcomes and evaluation, focus has also primarily been on the public 

sector perspective including value for money assessments, budget performance, infrastructure savings 

and efficiency gains (Hodge et al. 2010). The use of PPPs as a strategic tool that may be able to 

generate competitive advantages for the private sector is largely unexplored (Elsig & Amalric, 2008). 

It is therefore appropriate to further explore how companies intentionally use PPPs as a mechanism for 

engaging with the public sector and a platform for corporate value creation. 
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The next section will outline the theoretical framework utilized in this thesis by exploring the Creating 

Shared Value (CSV) Framework (Porter & Kramer, 2011), its applicability to PPPs and in particular 

how it can be utilized to measure business value of PPPs.   

5.0 Theoretical Framework 

The purpose of this chapter is to outline the theoretical framework and more specifically:  

1) Define the concept of Creating Shared Value (CSV) and associated levels and pathways to 

shared value, as well as the process of ‘integrating shared value strategy and measurement’ as 

presented by Porter and Kramer (2011) and Porter et al. (2011). (Section 5.1) 

2) Explore PPPs and corporate value creation by assessing the theoretical business case for PPPs 

in existing literature and drawing on insights from CSR and the concept of Stakeholder 

influence capacity (SIC) (section 5.2).  

3) Explore the nexus between public and private value, the importance of an ‘authorizing 

environment’ and the challenges of measuring value when public and private value creation is 

merged (section 5.3). 

5.1 The Creating Shared Value (CSV) Framework 

The concept of ‘Shared Value’ emerged as a response to the growing pressure on companies to 

respond to and take responsibility for social challenges on a global scale. In the article ‘Strategy and 

Society: The Link Between Competitive Advantage and Corporate Social Responsibility’ (2006), 

Porter and Kramer identified a need to realign corporate strategy with corporate social responsibility 

in order to reclaim legitimacy. They recognized that social considerations cannot be isolated; they 

need to be linked to business strategy and operations (Porter & Kramer, 2006). The authors called for 

an integrative approach where social initiatives are tailored to the company and social context in 

question and integrated into company strategy in a way that makes business sense and creates value 

(ibid).  

 

The proposed solution is to focus on the interdependence between society and business. Porter and 

Kramer (2006) argued that the conventional approach to CSR was too focused on the tensions between 

business and society and defensive strategies through which companies adapted to the needs and 

expectations of society in order to avoid public criticism and legitimacy crisis. Companies should 

instead realize that successful corporations can capitalize on a healthy society and engage in joint 

value creation. In 2011, Porter and Kramer conceptualized this line of thinking in the article ‘How to 

Fix Capitalism and Unleash a New Wave of Growth’ (Porter & Kramer, 2011) where they also 

introduced the term Creating Shared Value (CSV) defined as follows:  
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‘Policies and operating practices that enhance competitiveness of a company while 

simultaneously advancing the economic and social conditions in the communities in which it operates’ 

(Porter & Kramer, 2011, p. 6). 

 

The process of ‘Creating Shared Value’ (CSV) is not a redistribution process but rather about 

expanding the overall pool of economic and social value and occurs when companies’ activities 

simultaneously generate business and social value. It is suggested that engaging in activities that 

contribute to social progress can drive economic results and competitive advantage for companies 

(Porter & Kramer, 2011). How CSV differs from CSR is summarized in the model. 

Figure 3 - CSR vs. CSV (Porter and Kramer, 2011) 

 Importantly, one factor, which distinguishes CSV 

from CSR, is the focus on the integration of a 

company’s profitability and competitive position 

by leveraging unique resources and expertise 

(Porter & Kramer, 2011). This process can occur 

at three specific levels, which will be outlined in 

the next section. 

 

 

 

5.1.1 Levels and Pathways to Shared Value Creation 

Shared value strategies are unique and should be tailored to the individual company, industry and 

geography in question (Porter & Kramer, 2011). However, three generic levels of shared value 

creation can be presented and under each level certain pathways to value creation emerges.  

Figure 4 - Levels and Pathways to Value (Adapted from Porter and Kramer, 2006; 2011 and Porter et al. 2011) 

1. Reconceiving Products and Markets: How targeting unmet needs drives incremental revenue and growth 

New markets 

New products 

New customers 

Increase sales and market share by serving new markets 

Increase sales and market share by investing in improved products 

Increase sales and markets share by identifying unmet needs of new customer groups 

2. Reconceiving Productivity in the Value Chain: How management of internal operations increases productivity and reduces risk 

Productivity 

Secured supply 

Increased quality 

Workforce efficiency 

Improved productivity through investment in cost- efficient systems 

Secure supply through more sustainable production 

Improve quality through sustainable production techniques 

Develop employee skill and enhance human capital through investment in employee safety, health and training 
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At the first level, reconceiving products and markets, companies can reconceive their existing 

approach towards products and markets by focusing on how to maximize the customer experience and 

respond to society’s needs in the most optimal way. At this level companies think more broadly about 

the needs and behaviours of the targeted population and in particular of specific segments. By serving 

both traditional markets but also underserved communities with an appropriate product portfolio, 

value is created both for business and society (Porter & Kramer, 2011).  

 

At the second level, redefining productivity in the value chain, shared value arises from establishing 

congruence between social progress and productivity in the value chain (Porter & Kramer, 2011). By 

investing in technology and better resource utilization, all parts of the value chain will benefit as well 

as suppliers and other supporting channels. This trickle-down effect will create value for society but 

also for the company by creating long-term cost savings and creation of a stable and skilled supply 

chain (ibid).  

 

At the last level of value creation, enabling local cluster development, companies can improve 

supportive framework conditions in surrounding communities through cooperation with suppliers and 

local institutions (Porter & Kramer, 2011). Shared value can be created by asking: ‘how can we 

enhance our community as a business location?’ and the strategy is thereby focused on the external 

environment and relevant stakeholders in it. Productivity, innovation and institutional conditions are 

factors argued to be enhanced with the presence of a strong local cluster with a concentration of firms, 

related businesses, NGOs, suppliers, and logistical infrastructure (Porter & Kramer, 2011). Investing 

in social and environmental activities outside the company’s immediate product or supply chain can 

be a pathway to value by strengthening public institutions, infrastructure, and local framework 

conditions for doing business thereby enhancing synergy effects (ibid). Community engagement can 

create value for companies when they succeed in identifying local gaps and deficiencies and focus on 

those weaknesses that present the greatest constraints and that the company is equipped to influence 

(ibid). Importantly, enhancing local institutions requires partnership action: ‘companies should try to 

enlist partners to share the cost, win support, and assemble the right skills. The most successful cluster 

development programs are ones that involve collaboration within the private sector, as well as trade 

3. Enabling Local Cluster Development: How changing external societal conditions unleashes new growth and productivity gains 

Secured supply 

Infrastructure 

Workforce access 

Partnership 

Access to and development of local supply that support operations and can reduce costs  

Investing in local infrastructure that support business operations and reduce operating costs 

Invest in local education institutions to access skilled employees that can drive business development 

Investing in institutional structures through partnerships for cost sharing and local support 
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associations, government agencies and NGOs’ (Porter & Kramer, 2011, p. 15). Furthermore, public-

private collaboration is mentioned as a concrete example of how shared value is generated through 

cluster development (Porter & Kramer, 2011).   

 

The different levels are not mutually exclusive and value creation can take place at different levels at 

the same time. Each of the levels is part of a virtuous circle of shared value: improving value in one 

gives rise to opportunities in the others (Porter & Kramer, 2011). Furthermore, the opportunities for 

value creation are context specific, a point that will be considered in section 5.2 where the PPP context 

will be accounted for, including how it resonates with the levels of shared value creation.  

5.1.2 The Process of Integrating Shared Value Strategy and Measurement 

As a follow-up to the CSV concept presented above, Porter et al. (2011) developed a four-step 

approach for ‘Integrating Shared Value Strategy and Measurement.’ CSV is here an integrated 

process happening in an ongoing feedback loop in four steps: 

 

Figure 5 - Integrating Shared Value Strategy and Measurement (Porter et al. 2011) 

5.1.2.1 Identifying Social Issues to Target 

The first step towards a shared value strategy 

is to identify the social issues to target. The 

company must seek to understand how the 

existing business operations of the company 

affect or are affected by social issues. The 

company must understand both the inside-out 

linkages, how business affects society and 

outside-in linkages, how external conditions affect business operations (Porter et al. 2011). 

Identification of social issues to target should consider the following three contextual factors: 1. 

Industry, 2. Company, and 3. Geography. These three factors are important for undertaking a 

detailed screening and analysis of unmet social needs and how they interact with the business 

activities at each of the three levels of shared value (ibid).  

5.1.2.2 Making the Business Case 

After having identified social impact at one or more of the three shared value levels and created a list 

of social issues to target, companies should develop the business case for addressing these social 

issues (Porter et al. 2011). This requires a detailed analysis of how social improvement can enhance 

business performance, and sets the stage for defining the pathways that can link social value to 
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business value. Building on the findings in the first step, the business case may also include a detailed 

description of whom to target, concrete activities to undertake, modelling costs relative to business 

and social benefits and based on this, make a go/no-go decision (Porter and Kramer, 2011).  

5.1.2.3 Tracking Progress 

After having developed the business case and assessed the viability of the strategy, the next step is to 

track progress. As with any other business activity or project, progress should be tracked against the 

set targets and performance indicators. This includes tracking activities, inputs, outputs and financial 

performance (revenues and costs) relative to the projections made. Tracking progress should ideally be 

tied to the relevant level of shared value creation and identified pathways to value (Porter et al. 2011). 

5.1.2.4 Measuring Results and Using Insights to Unlock New Value 

While step 3 allows companies to closely monitor progress and performance on some specified 

targets, it does not allow for assessing the actual impact of the activities and how business and social 

results are interlinked and can be translated into corporate value creation. In the final step, companies 

should therefore validate the anticipated pathways to value and the link between social and business 

results and determine whether a good joint return has been achieved (Porter et al. 2011). Such insights 

can be used to determine the viability, strengths, opportunities and challenges with the existing 

approach and provide input for refining the existing shared value strategy and its execution (Porter & 

Kramer, 2011), but also opportunities for actually measuring business value and communicating the 

results.  

 

Importantly, measuring shared value is not intended to replace other approaches such as sustainability, 

impact, reputation and compliance assessments (Porter et al. 2011). These approaches serve different 

purposes in different context. Shared value measurement is primarily targeting managers and is a 

business strategy framework (ibid). What is particular about ‘measuring value’ in the CSV framework 

is that business value is preconditioned on social value being created simultaneously, thereby 

revealing a joint return or ‘shared value’. 

5.1.4 Limitations of the CSV Framework  

The CSV concept has been embraced on a broad scale both in academia and among practitioners and 

while it brings conceptual development to the table it can also been critiqued for only superficially 

touching upon how companies can in a practical setting ‘measure value’ which is also exacerbated by 

the rather holistic level the framework operates on. The next sections will present these two limitations 

of the framework.  
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5.1.4.1 Measuring ‘Shared Value’ - The Trouble with Numbers 

The CSV framework can be critiqued for not being particularly detailed about how to actually measure 

value creation. Determining value creation is primarily based on mere assumptions or pathways to 

value, and does not link these to particular activities at the company level. One reason for this may be 

that the concept of ‘measuring value’ is imbued with conceptual blurriness both in terms of what 

‘value’ is but also in terms of how to actually ‘measure’.  

 

Certain inherent challenges and barriers prevent companies from properly measuring value creation. 

The value created from CSR activities is often of quite intangible nature. While we can establish a 

business case and track performance, it can be a challenge to establish a causal link to company 

performance beyond mere assumptions as also highlighted by Devinney: “Knowing how these 

different pathways work and where legitimate competitive flows differ from the flows related to the 

exploitation of a CSR position is critical yet completely unexplored with any degree of scientific rigor. 

Indeed, it is my argument that the failure to find the holy grail of CSR “doing well by doing good” – is 

that none of the studies examining CSR activities versus performance provide a well-articulated model 

as to how the activities flow through to capitalized performance measure.” (Devinney, 2009, p. 54).  

 

While companies actively track the benefits and value of CSR programmes they have difficulty in 

converting these into meaningful financial data. Many companies track the programs’ impact on 

reputation and brand by e.g. surveying if stakeholders perceive the social engagement as enhancing 

the brand (Epstein & Roy, 2003). Few companies are able to adequately measure more numerical 

outcomes such as sales, market share, and share price or even provide a direct link to business model 

of a company. These direct effects can be challenging to measure because the impact is often 

integrated with other aspects and it can be very challenging to determine if results can be attributed to 

CSR activities (Epstein & Roy, 2003; Porter et al. 2011).  For this reason, it is also recognized by 

Porter et al. (2011), that measurement should focus on how company actions contribute to social 

outcomes rather than trying to attribute social outcomes solely to company actions.  

5.1.4.2 The Holistic Nature of CSV 

Beyond the lacking methodology for how to go about measuring value, the CSV framework can also 

be critiqued for operating at a too conceptual rather than organizational level: “CSV purportedly offers 

a holistic framework to unify largely disconnected debates on CSR, non-market strategy, social 

entrepreneurship, social invocation, and the bottom of the pyramid” (Crane, Palazzo, Spence, & 

Matten, 2014, p. 133). By defining an umbrella construct Porter and Kramer offers integrated thinking 
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at a holistic strategy level, but is not sufficiently specific about how individual strategies add value and 

how such value can be demonstrated. 

 

In order to account for these two limitations, the next section will explore the business case of PPPs in 

order to move closer to the object of study and be more specific about the dimensions and pathways 

that are relevant in the context of PPPs.  

5.2 The Business Case for PPPs 

This section will look into existing literature on why companies engage in PPPs and to explore how 

PPPs can be a platform for corporate value creation. Firstly, a brief note on why it makes sense in the 

first place to analyse PPPs in a shared value perspective will be presented. Secondly, the business case 

for PPPs as presented in existing literature will be outlined, supplemented by insights from the general 

business case of CSR activities and the concept of Stakeholder Influence Capacity (SIC) (Barnett, 

2007).   

5.2.1 PPPs and Shared Value 

This thesis will take an exploratory approach to the CSV framework in the context of PPPs. As 

concluded in the literature review, the PPP concept is traditionally referred to as a public sector tool 

for partnering with the private sector. The CSV concept is on the other hand a strategy/management 

framework developed mainly for business practitioners. However, since the CSV framework at its 

core is concerned with understanding social value creation as a foundation and pre-requisite for 

business value creation, and PPPs are presented as a tool for generating business-society synergy 

effects, both constructs seems to be concerned with creating mutual benefits – or ‘shared value’ - 

through some sort of partnership or collaboration with societal stakeholders. Furthermore, it is 

suggested that CSV often happens through cross-sectoral partnerships: ‘Cross-sector partnerships are 

becoming increasingly important for executing and measuring shared value strategies. NGOs, 

governments, and foundations recognize that companies integrating social outcomes in their business 

models represent powerful allies in meeting their own aspirations for social change’ (Porter et al. 

2011). This observation combined with the common approach to understanding business-society 

relations is the foundation for analysing PPPs in a shared value perspective.  

5.2.2 The Business Case for PPPs 

Research with PPPs as a separate subject of interest has mainly focused on the public sector. However, 

while the business case for PPPs has rarely been separately researched, it is mentioned occasionally in 

existing literature on par with examples of other ways business partners with society. When 
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summarizing these contributions, the following key rationale for why corporations might engage in 

PPPs can be categorized as below: 

Figure 6 - Why Business Engage in PPPs (own creation) 

Category Why Business Engage in PPPs 

Stakeholder relations 

& public affairs 

 Reshaping public institutions on which company depends (McQuaid, 2000) 

 Overcoming local opposition and entry barriers(Mackie et al. 2006) 

 Stakeholder dialogue and input (Mackie et al. 2006; Eisig and Amalrig, 2008) 

 Complying with local regulation (Eisig and Amalrig, 2008) 

 Developing trust with and support from local stakeholders (McQuaid, 2000) 

 Influencing regulation (McQuaid, 2000) 

 Bringing together diverse constituencies and building legitimacy by involving strong partners who can help 

create systemic change (McQuaid, 2000) 

 Local access (McQuaid, 2000) 

Synergy creation or 

joining resources 

 Information sharing and learning (Weihe, 2008) 

 Access to expertise and exchange of ressources (Van Ham and Koppenjan, 2001)  

 Pursuit of private interests by public means (Devinney 2009), 

Local development  Engage in local community development (Weihe, 2008) 

 Local mobilization and participation (Andersen, 2004) 

 Respond to community/urban crises (Weihe, 2008) 

Building reputation  Enhance reputation (Elsig and Amalric, 2008) 

 External endorsement (LaFrance and Lehmann, 2005) 

 Gaining brand loyalty  (Elsig and Amalric, 2008) 

 Building legitimacy (Elsig and Amalric, 2008) 

Building long term 

strategy 

 Developing opportunities for future business interests (Mackie et al. 2006) 

 Developing high standards of corporate conduct (Mackie et al. 2006) 

 Sustaining activities when business investment scales down (Mackie et al. 2006) 

 R&D – strategic business investment (Kanter, 1999) 

 Enhancing governance effectiveness (Brinckerhoff and Brinkerhoff, 2011) 

 Philanthropy – giving back to society (Marks, 2013) 

 Expanding Business Interests (Jamali, 2004) 

Risk sharing  Avoiding transaction costs (Elsig and Amalric, 2008) 

 Develop a new activity area while sharing the risk with public actors (Vrangbæk, 2008)  

 Reduction of long-term uncertainties (Van Ham and Koppenjan, 2001) 

Profit Seeking  Return on Investment (Jamali, 2004) 

 New investment opportunities (Van Ham and Koppenjan) 

Evidently, existing literature suggests that business participate in PPPs primarily to create benefits of 

more intangible nature such as collaborative efforts, synergy effects, local relationships and capacity 

building. Direct product, marketing or value chain effects are less pronounced with only few 

observations of more tangible gains such as sales and market share. 
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A commonality among the above listed business rationales for PPP participation is their link to 

stakeholder relation-building. This is quite intuitive since company-specific stakeholders will often be 

partners in a PPP. Elsig & Amalric (2008) unfold this rationale a bit more: ‘A key role of a company’s 

public affairs division is to engage in initiatives for interacting with its stakeholders. Some PPPs offer 

a way of working constructively with representatives from civil society and state actors. PPPs could 

be used to manage and smooth relations with political and state actors. Various opportunities arise 

through an institutionalised exchange with competent authorities. These range from putting issues on 

the agenda, receiving information on current administration priorities or colouring officials’ 

perceptions of policy implications’ (Elsig & Amalric, 2008, p. 398).  

 

Andersen (2004) also suggests that the PPP construct can have strong symbolic power and help 

companies mobilize stakeholder support of e.g. external institutions and authorities by signifying a 

commitment to act for the benefit of the local community. Evidently, stakeholder engagement seems 

to be the broad umbrella under which PPPs can drive value for business. The applicability of this 

observation to the PPP in Qatar will be explored in the analysis. 

 

The above account has summarized some contributions in existing literature on the private rationale 

for PPP engagement. However, the degree to which the business case of PPPs and associated strategic 

considerations has been studies as a separate subject of interest is still rather limited and not very 

articulate about how, under which conditions and to what extent, PPPs can be a business strategy 

driving corporate value creation. For this reason, particular insights from CSR theory will be 

employed to understand PPPs in a strategic business perspective. More specifically, the stakeholder 

dimension of CSR and value creation will be unfolded in order to explore potential drivers and 

pathways to value and specific parameters to look at when assessing corporate value creation. The 

next section will draw on insights from the business case of CSR with focus on Stakeholder Influence 

Capacity (SIC) as presented by Barnett (2007).  

5.2.2.1 Stakeholder Influence Capacity (SIC) 

Factors such as risk management, gaining competitive advantage, building reputation and legitimacy 

as well as synergy effects are often referred to as the general business case for CSR (Carroll & 

Shabana, 2010); Zadek, 2008). These factors all overlap with the business rationale for PPPs as 

identified above. However, as touched upon in the literature review, the broad scope and 

understanding of CSR as a concept implies that we cannot universally legitimize or condemn a general 

business case for CSR (Barnett, 2007). Instead we need to look towards situational contingencies and 
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mediating variables in the given context. The next section will dive into one mediating variable 

particularly relevant for PPPs, namely the company’s ability to influence stakeholders.  

 

In defining the company-specific business case for CSR, Barnett emphasises stakeholder relation-

building: “CSR may be more narrowly defined as a discretionary allocation of corporate resources to 

improving social welfare that serves as a means of enhancing relationships with key stakeholders” 

(Barnett, 2007, p. 801).  Essentially, two conditions of activities must be fulfilled concurrently in 

order to refer to them as CSR activities: 1. Social welfare orientation and 2. Stakeholder relationship 

orientation. Social welfare orientation is the more explicit and obvious characteristic of CSR activities 

whereas stakeholder relationship orientation is a more implicit mechanism and business case for CSR. 

Nonetheless, Barnett identifies a clear link between CSR, stakeholder relations and corporate 

performance by arguing that CSR activities can increase the trustworthiness of the company which in 

turn will improve the company’s relationship with stakeholders, reduce transaction cost and business 

risks and result in financial gain for the company (Barnett, 2007). Stakeholder relationship 

management thereby becomes a firm-specific intangible asset and mediating variable for corporate 

value creation. Barnett refers to this asset as Stakeholder Influence Capacity (SIC) defined as: “the 

ability of a firm to identify, act on, and profit from opportunities to improve stakeholder relationship 

through CSR” (Barnett, 2007, p. 803). This ability is path-dependent as it is influenced by the history 

and experience with stakeholder relationship building of the company in question. Depending on the 

company’s unique history, outcomes will be different from those of other companies, as stakeholders 

will interpret and respond to companies’ CSR activities in different ways. The company’s social 

activities will affect and influence the current relationship with stakeholders but it will also help build 

the company’s internal SIC stock, through which future stakeholders can be influenced (Carroll and 

Shabana, 2011).  

 

The SIC concept unfolds the stakeholder business case of PPPs and the importance of the company’s 

history with stakeholder engagement. It supports the claim made earlier that stakeholders may 

represent a pathway to value creation in PPPs since stakeholders operate in the nexus where business 

interacts with society by both representing society but also directly collaborating with business 

partners.  

 

Building on this notion, the next section will devote attention to another significant attribute of PPPs: 

the interaction of public and private value and how this informs both the business case of PPPs and 

demonstration of corporate value. 
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5.3 Interactions of Public and Private Value 

What can be taken away from the section on ‘measuring value - the trouble with numbers’ (5.1.4.1.) is 

that the one-size-fits-all approach of the CSV framework limits the ability to directly link social 

outcomes of PPP activities to business results. Demonstration of value needs to be more tightly knit to 

the project and the activities that are being undertaken. In the context of PPPs, value creation occurs in 

the nexus of interactions between public and private actors. This section will firstly assess the role of 

stakeholders in enacting the link between public and private value and secondly how to potentially 

measure value that occurs in this nexus.  

5.3.1 Legitimacy and Support from Stakeholders 

PPPs operate under the philosophy that public and private value is created simultaneously and where 

one is conditioned on the other. This merging of public and private value implies that private 

companies face dependency on legitimacy and support from stakeholders similar to that of public 

institutions. Private companies increasingly need to be concerned about wider legitimacy and support 

of their operations, where they are accountable not only to shareholders but also to a wider stakeholder 

group consisting of customers, employees, suppliers, local communities, and policy makers (Moore & 

Khagram, 2004). This is especially pertinent when companies operate in intensely politicized 

environments or when they depend on maintaining a particular kind of social credibility and 

legitimacy in order to be successful (Moore & Khagram, 2004).  

Stakeholders can constrain the company by shaping the company’s goal and activities to their aims 

through public pressure. Consequently, companies have to be concerned about their effect on 

stakeholders and social and political legitimacy of strategies, otherwise they may risk public sanctions 

and their overall legitimacy and license to operate.  However, stakeholders can also broaden the choice 

of strategic options for companies by opening avenues for expanding markets, increasing efficiency 

and directly engage with the community. 

 

 The discussion of stakeholder involvement leads us back to considerations of the interaction between 

business and society. Similarly to the shared value paradigm, Moore and Khagram (2004) also suggest 

that the two are not opposing parties but unfolds the roles of stakeholders a bit more: ’Stakeholders 

can act through the force of public opinion and social norms that begins to shape economic and 

political decisions. And they can act by passing laws that create real legal claims on the firm’  (Moore 

& Khagram, 2004, p. 20). Ultimately, companies have certain ’authorizers’ who define the conditions 

under which companies conduct business, and provide legitimacy and support to the activities of the 

company but also increasingly participate in collaboratory constellations such as PPPs where their 
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participation and satisfaction is a precondition for business value to occur. This realization adds to the 

understanding of the business case for PPPs and supports the notion of SIC but also has implications 

for how to measure the value that is created.  

5.3.2 Challenges of Measuring Corporate (Public) Value Creation  

Traditionally, public value creation is conceived as being different from private value creation with 

different structures underlying value creation and different pathways to value creation. Public 

managers operate under a mandate from taxpayers to create social value with limited managerial 

discretion and options for performance measurement. This has traditionally been comparatively 

different from corporate value creation where managers get direct feedback from customers, buyers 

and shareholders and can measure associated financial value creation. As societal pressure for 

corporate responsibility increases, companies are required to also measure and report on their social 

impact and how they create public value. Companies used to primarily rely on financial measures and 

direct commercial objectives such as sales, markets share and revenue generation where customers’ 

willingness to pay provided companies with all the social legitimacy and evidence they need to 

demonstrate that they create both social and business value. However, when managers no longer can 

solely rely on market mechanisms and measure value of products and services sold, what should they 

then measure? The value of what exactly?  

 

In the public sector, managers have traditionally confronted this challenge by focusing on creation of 

‘social outcomes’ as a constructed measure of value creation. But attributing social outcomes to 

particular actions is difficult which limits this method as an evaluation tool. Public managers have also 

tried to measure satisfaction with government services among customers or clients – similar to private 

managers who evaluate CSR activities based on stakeholder reaction. But this method raises the 

question and concern if customer and stakeholder satisfaction always is the ultimate goal and if it 

necessarily involves value creation. The third option is to track concrete outputs and activities, but this 

method is suggested not to be a reliable measure of actual value created as it relies on individual 

activity performance rather than social outcomes (Moore & Khagram, 2004).    

 

As PPPs are devoted to delivering public value, corporate managers can be inspired by how public 

managers measure results but also face similar challenges in demonstrating outcomes and establishing 

causality. The considerations and methods outlined above will be utilized in step four of the CSV 

process: Measuring Value.  
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5.4 Application of the CSV Framework to PPPs 

Employing the CSV framework as the theoretical foundation of this thesis is informed by the aim of 

exploring PPPs in a strategic business perspective. When applying the CSV approach to the study of 

PPPs, the aim has not been to broaden the framework and add new dimensions or theories that could 

account for the limitations of the shared value paradigm. Including other theoretical contributions such 

as institutional theory (DiMaggio & Powell, 1991), strategic alliance literature (Austin & Seitandi, 

2008), collaborative governance (Zadek, 2007), transaction cost theory (Williamson, 1981) and 

institutional corruption (Marks, 2013) could have served this purpose. Focus has, however, purposely 

been on understanding PPPs in a shared value perspective and how the CSV framework can be 

adapted to become more specific and applicable for exploring the business case for PPPs as suggested 

in the model below: 

Figure 7 - Theoretical 

Application of CSV 

(own creation) 

 

 

 

 

 

 

 

 

 

 

 

5.5 Conclusion 

The business case for PPPs has been theoretically summarized as building stakeholder relations and 

public affairs, creating synergy effects and joining resources, engaging in local development, building 

reputation and long-term strategy, sharing risks and seeking profit. These motivations overlap with 

those of CSR in general and have provided an overview and foundation for exploring PPPs in a 

strategic perspective. However, it has also been identified that a general business case cannot be 

presented and that attention must be devoted to mediating variables that may inform about how and 

under what conditions PPPs can drive business value creation. Stakeholder influence capacity (SIC) 

and ‘authorizing’ stakeholders may as suggested be relevant mediating variables to look for when 

exploring how PPPs can drive value, but this needs to be further substantiated in the given context and 

through empirical analysis.   
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By taking point of departure in the CSV framework and following the four steps presented by Porter et 

al. 2011 it will be explored how an analysis of the context, undertaken activities and stakeholder 

relations of the PPP can inform about the business case of engaging in this PPP, the levels that value 

creation may occur at and the specific pathways to value creation. The identified pathways to value 

may henceforth inform what type of value it is we are actually trying to uncover including available 

options for how to measure such business value in a shared value perspective.  

6.0 Empirical Findings and Analysis  

The analysis will be divided into four steps following the process of ‘Integrating shared value strategy 

and measurement’ (Porter et al. 2011): 

1. Identifying Social Issues to Target: Setting the context for AoD including defining how the 

geographic, industry, company-specific circumstances have informed social issues to target 

and how these interact with the business at each level of shared value creation.  

2. Making the Business Case: Assessing how AoD activities can be tangibly linked to NN’s 

business model but also how the PPP dimension reveals specific pathways and drivers of 

value by drawing on existing PPP literature, SIC, and the role of authorizing stakeholders in 

providing legitimacy and support when public and private value is merged. 

3. Tracking Progress: Tracking progress of individual AoD PPP activities and progress on 

barriers to diabetes care in Qatar and evaluating if it signifies overall social progress 

4. Measuring Results and Using Insights to Unlock new Value: By drawing on insights from 

CSV, the business case for PPPs, the identified interaction between public and private value, 

as well as the inherent challenges of measuring such value, it will be explored how the link 

between social outcome and the business model can be demonstrated and enable corporate 

value creation. 

 

Before embarking on each step, it should be mentioned that since AoD has existed since 2012, the 

project has already to a certain extent identified social issues to target, reflected on the business case 

and tracked progress. The below analysis will therefore focus on how already implemented AoD 

activities can be analysed through the CSV approach and what findings imply about the business case 

for undertaken this type of PPP and how corporate value from the PPP can be demonstrated.  

6.1 Identifying Social Issues to Target 

This section will focus on firstly understanding the institutional context and background for the social 

issues targeted and secondly how they interact with NN’s business model and industry at levels of 

shared value creation. 
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6.1.1 Institutional Conditions for a PPP in Qatar 

 Since a comprehensive analysis of institutional conditions in Qatar is beyond the scope of this thesis, 

focus will be one the two levels that AoD as a PPP within healthcare primarily interacts with; namely 

the political and healthcare institutions. Firstly, the general economic and political situation in Qatar 

will be introduced with focus on the public attitude to private sector partnerships. Secondly, an 

assessment of the healthcare environment will be undertaken and lastly the particular social issues and 

barriers to diabetes healthcare in Qatar will be explored.  

6.1.1.1 Economic and Political Context for AoD  

Qatar is a small sovereign Arab country with a population of around 2,2 million people of which 

approximately 20 % are Qatari citizens (worldbank.org). Qatar is estimated to have the highest GDP 

per capital in the world (ibid), a wealth which is primarily based on the discovery of oil. Despite its’ 

modest size, the state is intent on showing and exerting political and economic power globally and 

regionally and is undergoing economic, social and cultural transformation at an accelerating pace. 

“Like other oil-rich nations, Qatar has leaped across decades of development in a short time, leaving 

behind the physically demanding life for sedentary lifestyles, servants and fast food” (NN-Publication, 

2014, p. 11). However, corresponding developments in areas such as democracy, human rights and 

social safety are lacking behind especially evident in the highly centralized authoritarian government 

and the criticisable labour conditions that migrant workers often face (Amnesty, 2014).  

 

Almost 80 % of the Qatari population are expatriates and make up 94% of the workforce (bqdoha, 

2013). Consequently the nation is very culturally diverse and the foreign influx combined with rapid 

economic and social development has led many to characterize Qatar as finding itself in some form of 

identify crisis (HMC-Interview, 2014). Qatar is very open towards bringing in international expertise 

to support its development and engage in global partnerships and coalitions, also with the private 

sector. Large foreign multinationals are often invited in to support industrial development and 

strengthen institutions in Qatar, often through partnerships.  

 

PPPs as means of public service delivery are not a novel phenomenon in the countries of the Gulf 

Cooperation Council (GCC) (Markab, 2012). While experience to date has primarily centred around 

PPPs within the power sector, the region is intent on building more sophisticated PPP programs and 

several countries have established dedicated PPP units and plans for large scale PPP infrastructure 

projects (ibid). Qatar is following suit and has developed a $150 billion infrastructure spending plan 

focused on large scale transportation and sports infrastructure projects, in line with its National Vision 
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2030. Furthermore, it is identified that within healthcare and education PPPs can have a very central 

role to play in developing this sector in Qatar (ibid). 

 

In Qatar it is a requirement that private companies contribute to social development and report on CSR 

activities to gain access to the country’s resources (NN, internal observation, 2014). This was also the 

case with Maersk Oil when the company initiated AoD: ‘The thing that started it was his highness, the 

Emir father, who told these gas and oil companies you are making tons of millions of dollars of your 

operations in Qatar…’ (QDA-Interview, 2014). Maersk wanted to ‘give something back to society’ 

(Maersk-Interview, 2014) and it was identified that targeting diabetes healthcare in Qatar through a 

collaborative approach would be a valuable addition to the company’s current portfolio of CSR 

projects in Qatar (Maersk-Interview, 2014). The large oil company provides funds for the social 

healthcare programme in return for public and political goodwill in important oil field contract 

negotiations. In order to demonstrate real commitment and make a sustainable social impact within 

diabetes care, Maersk approached NN who has vast experience in diabetes healthcare, stakeholder 

management and local partnerships (Maersk-Interview, 2014). NN decided to support the partnership 

with project management resources on ground and has in collaboration with Maersk and the other four 

partners identified the key social issues to target under the umbrella of improving diabetes care in 

Qatar. 

 

In other geographic contexts, and especially within the pharmaceutical industry, partnerships with 

private companies are often entered with caution grounded in the fear that a commercial agenda may 

distort public priorities. In Qatar, companies do not encounter the same preconceived opposition 

towards the private sector and the small size of the country also implies that institutional barriers are 

lower: “We are lucky in Qatar because it is straightforward, and we are also lucky because for 

instance since we are dealing with people that you would not normally deal with, for instance Sheik 

Mohamed who is the director of public health, for him to come and attend and to make time for us and 

reply to our emails directly is something that doesn’t happen in other countries” (Maersk-Interview, 

2014). Private companies are more or less welcomed to Qatar with open arms and even invited into 

discussions about political priorities and potential partnerships without regard for procedures such as 

public invitation to tender, representation of competitive parties and other ‘equal access’ mechanisms. 

An example is that NN was invited to be part of the National Diabetes Committee as the only private 

sector representative (ObservationQatar, 2014). This rather unconditional openness towards private 

sector involvement may have implications for how the PPP can drive value for NN and will be 

returned to when ‘making the business case’ in step 2, section  6.2.  
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6.1.1.2 Healthcare Institutions in Qatar 

Healthcare and education is identified as a sector where PPPs can play a leading role in development 

(Markab, 2012). Qatar has taken a regional lead in developing a PPP model for attracting renowned 

international universities (Markab, 2012). Furthermore, the government is increasingly looking at the 

private sector to share the burden of healthcare costs. Overall, healthcare and education sectors are 

expected to provide space for innovative PPP models going forward (ibid). 

 

Qatar has a quite distinctive healthcare environment. As a wealthy oil country, the government is the 

main healthcare provider to all nationals (Brown, Kerr, Haoudi, & Darzi, 2012) and the size of the 

population implies that there are only a few organisations that provide healthcare services. 

Consequently, AoD is able to engage with all the local key players within healthcare in a partnership 

consisting of six public and private organizations. In addition to Maersk Oil and NN, the partnership 

consists of the SCH who is responsible for national policy making on diabetes, HMC who is in charge 

of hospitals that provides a range of services to people with diabetes, the PHCC who runs health 

centres that most often are the first point of contact for diabetes patients, and finally the NGO, The 

Qatar Diabetes Association. 

 

While there only are a few players comprising the healthcare sector in Qatar, the three primary actors 

in the provision of healthcare, the SCH, HMC, and the PHCC have to date not been able to adequately 

coordinate their activities and to a high degree work in silos (HMC-Interview, 2014). For a nation only 

comprised of 2.2 million citizens and with substantial financial resources, it might be expected that 

efforts within diabetes healthcare would be coordinated and diabetes patients would be registered and 

serviced in one simple overarching system. Especially in a country where diabetes is becoming a 

major threat to national development. The ramifications of the diabetes burden and healthcare in Qatar 

and how AoD is approaching these will be elaborated on in the next section.  

6.1.1.3 Social Issues Related to Diabetes Care in Qatar 

As a means to express the aspirations and political leadership of Qatar, the state has developed the 

‘Qatar National Vision 2030’. The National Vision outlines a comprehensive strategy for turning 

Qatar into an advanced country by 2030 (AoD, 2013). It further emphasizes the need for improving 

preventive health efforts evident in the national health strategy (2011-2016) which includes the 

avoidance of non-communicable diseases, such as diabetes, as a priority area (ibid) 
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Diabetes prevalence is escalating in Qatar and threatening the country’s aspirations of sustainable 

economic and social development. It is estimated that 1/5 of adults (20-79 years) have diabetes and the 

disease is affecting all families in Qatar: ‘There is a lot of reception, because the fact that our Emir 

and his brothers and father - they have diabetes in their family as well. There is no family in Qatar 

that does not have diabetes in it’ (QDA-Interview, 2014). Comparatively, Qatar is on global scale 

ranked 10
th
 in terms of diabetes prevalence only surpassed by neighbouring countries Saudi Arabia 

and Kuwait and a number of small islands in the Pacific (IDF, 2014). The rapid economic 

development and associated urbanization that Qatar has been undergoing has fostered large public 

health challenges and the onset of a diabetes pandemic. A sociology professor at Qatar University 

points out that: "We have become urban. Our social and economic life has changed - families have 

become separated, consumption culture has taken over" (BBC, 2014). Only two generations ago, 

majority of the Qatari population were nomadic beduins. Today Qataris still primarily adhere to the 

traditional beduin diet with few vegetables but has also imported western fast-food (HMC-Interview, 

2014). 70% of Qataris are now overweight of which 41% are obese (AoD, 2013). The option of 

counterbalancing a rather unhealthy diet with physical activity is challenging in Qatar due to the 

climatic conditions where temperatures often rise above 40 degrees. These rapid developments have 

also had the consequence that the public awareness of diabetes as a lifestyle disease is very low and 

that the healthcare institutions are not adequately educated or equipped to guide patients and lack the 

necessary data and evidence base on the specific needs of people with diabetes in Qatar (Interview-

QU, 2014). The burden of diabetes in Qatar can be summarized in the below ‘Rule of Halves
4
 (RoH) 

model (AoD, 2013), a model which is frequently used to show the impact that inequality in access to 

and quality of treatment will have for many of those with diabetes: 

Figure 8 - The Rule of Halves (RoH)  in Qatar (Action on Diabetes, 2013) 

 

From the model, it is evident that of the people who have diabetes in Qatar a bit more than half (59 %) 

are diagnosed, 47 % receive diabetes care, 19 % achieve treatment targets and 13 % live a life without 

                                                 
4 Rules of Halves: originally used in hypertension and suggests that half of the prevalent cases are not known or diagnosed, 

half of those are not treated and half of those treated are not controlled and achieve treatment outcomes. 
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complications from diabetes. The above highlighted developments and numbers constitute the 

‘burning platform’ for undertaking a PPP in Qatar. 

 

Beyond the RoH which is diabetes specific, the World Health Organization (WHO) has defined four 

key indicators for generally assessing if a country’s healthcare institutions ensure ‘right to health’ for 

its citizens (WHO, 2007): 

 

1. Awareness: Public and political awareness and information about  health prevention and control 

2. Accessibility: Ensuring that health facilities, goods and services are physically and economically 

accessible to everyone 

3. Availability: Functioning public health and health care facilities, goods and services as well as 

programmes are  available in sufficient quantify 

4. Quality of Healthcare: Health facilities must be scientifically and medically appropriate and of 

good quality  (WHO, 2012) 

Improving each of these dimensions is important in any country for ensuring that citizens have equal 

and quality access to care and can help improve the numbers in the RoH model. In order to understand 

the confines of these indicators in Qatar, the key barrier under each ‘right to health’ dimension are 

summarized in the model below. The model serves as an overview of the key barriers and how 

improving these dimensions can contribute to strengthening the diabetes healthcare environment in 

Qatar. The summary is based on findings from AoD research and issues highlighted by the partners 

(QDA, Maersk, HMC, QU, 2014):  

Figure 9 - Social Issues in Qatar (own creation) 

Awareness Accessibility Availability Quality of Healthcare 
 Lacking research and 

data on social and 

economic burden of 

diabetes 

 Lacking overview and 

information about 

patients across 

healthcare institutions 

 Lacking general 

public awareness 

about risk factors, 

symptoms, treatment, 

complications and 

lifestyle 

 

 Lacking equal access to 

quality care and 

treatment 

 Lacking access to patient 

information 

 Poor appointment 

system for consultation 

 Lacking access to 

screening 

 Limited access to 

outdoor physical activity 

 Limited access to 

diabetes friendly meals 

 Lacking training of 

HCPs on diabetes 

management and care 

 Lacking time for 

individual consultation 

 Sharing resources 

across healthcare 

institutions – work in 

silos 

 HCPs lack knowledge 

of the needs of diabetes 

patients 

 Lacking scientific tools 

to support self-

management and 

handle complications 

 Irregular health checks 

– patients do not seek 

quality care or 

prioritize regular health 

checks 

 Patients do not take 

responsibility or action 

based on scientific and 

medical advice 
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The above identified barriers also provide the foundation for defining the key social issues that AoD 

as a PPP is targeting. The partners have prioritized three broad categories of intervention areas in 

Qatar: 

1. Research: Addressing lack of information and data about diabetes 

2. Education: Addressing lack of diabetes care skills among HCPs and patients 

3. Awareness: Addressing lack of public awareness about diabetes and self-care knowledge among 

patients (AoD, 2013).  

Before moving on to ‘making the business case’, the next section will assess how this first step 

integrates shared value strategy by outlining how the identified social issues overlap with the business 

and industry and business of NN across the three levels of shared value.  

6.1.2 How Social Issues overlap with Business across Levels of Creating Shared Value 

As suggested by Porter and Kramer (2011), targeted social issues should depend not only on the 

geographic context but also the particular characteristics of the company and the industry. The 

pharmaceutical industry presents both challenges and opportunities for creating shared value, 

especially in developing countries.  

6.1.2.1 The Pharmaceutical Industry, Developing Countries and Levels of Shared Value 

The above review of social issues that AoD is targeting highlights that while Qatar is not a developing 

country in the traditional low or even middle-income sense, several institutional healthcare dimensions 

are still ‘developing’. The population in Qatar can be characterized as ‘underserved’ when using the 

following definition: ‘underserved populations are people who, through poverty, poor health 

technology coverage, or weak health systems, lack access to health services that meet their needs’ 

(FSG, 2012, p. 10). 

 

Addressing institutional barriers in developing countries can support companies in creating ‘shared 

value’ (Porter & Kramer, 2011). Serving new markets with medicine has traditionally been a 

problematic and sensitive area for global pharmaceutical companies due to risky R&D investments in 

medicine and associated dilemmas of appropriate pricing mechanism. The power to control life-saving 

medicine prompts contentious discussion of the industry’s social responsibility, heavy media attention 

(Mackie et al., 2006) and stakeholder criticism. Over time, pharmaceutical companies have realized 

that defensive, philantrophic CSR mechanisms focused on ‘giving back to society’ only superficially 

addresses such societal scepticism and mistrust of the industry. Community building and ‘shared value 

creation’ are becoming buzz-words, especially in developing countries where the pressure on the 

industry to react and take responsibility for global health challenges is mounting. More specifically, in 
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relation to developing a shared value strategy, pharmaceutical companies can also leverage value 

creation on the three shared value levels as suggested in a report published by Foundation Strategy 

Group (FSG) as exemplified below: 

Figure 10 - Levels of Shared Value Creation for Pharmaceutical and Medical Device Companies  (FSG, 2012) 

Stakeholder interaction at 

these levels is key for 

creating shared value in the 

pharmaceutical industry 

(FSG, 2012). Historically, 

the pharmaceutical industry 

has had a mixed relationship 

with its stakeholders. The pharmaceutical industry is a target for many health organizations who have 

communicated specific expectations for the sector e.g. when it comes to R&D priorities, access to 

medicine and patent rights. While the overt criticism and scepticism towards the pharmaceutical 

industry seems less pronounced in Qatar, the relevance and importance of more pro-active stakeholder 

strategies still pertains. In realising that stakeholders also desire to move away from charity based 

efforts to more sustainable new ways of delivering healthcare to patients, they are also increasingly 

being involved in developing health strategies. Local stakeholders that can provide insight, 

information and drive implementation are valuable in order to identify key social issues and can play 

distinct roles in developing sustainable strategy tied to community needs as illustrated below: 

Figure 11 - Roles of Shared Value Stakeholders for Pharmaceutical Companies (FSG, 2012) 

 

 
 

 

 

 

 

 

 

 

 

Roles  Description Examples 

Context 
Setting 
Organizations 

Shape the environment within which 
companies operates including regulation, 
guidelines, health systems organization, 
norms and expectations 

Local Governments 
Coordinating authorities 
Regulatory entities 
Advocacy organizations 
Industry associations 
Investment analysts 

Information 
and Insight 
Providers 

Conduct market research and analysis, 
or offer advice and expertise to provide 
information and insights that industry 
has difficulty accessing 

Nonprofit organizations 
Global health consulting 
firms 

Implementati
on Partners 

Work directly on the development or 
delivery of products, services or other 
investments to provide implementation 
capabilities that companies lack 

Nonprofit organizations 
Product development 
partnerships 
Industry competitors 
Local health systems 

Funders 
Provide overseas development aid and 
philanthropic funds to bridge market 
failures in global health 

Foundations 
Multinationals 
Governments 
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How the specific partners in AoD fit into these ‘traditional’ roles of shared value stakeholders and can 

add value to the overall partnership and NN will be returned to in section 6.2.2.2 when making the 

business case for AoD as a PPP. 

 

In terms of CSR and partnership value creation in new markets it is suggested that the third level, 

enabling local cluster development, is the most interesting (FSG, 2012). It may be particularly 

advantageous for pharmaceutical companies to focus on changing societal conditions outside the 

company by promoting health-seeking behaviour of stakeholders. This strategy is often pursued by 

NN who is committed to local partnerships as drivers of change and development, especially in 

developing market, evident in the model below. Such collaboration often takes the form of PPPs 

(NovoNordisk, 2014). NN has a particular ‘eco-system’ approach where the company seeks to connect 

its employees with HCPs, patients, local communities, investors, regulators, universities, NGOs and 

media in ongoing discussions about treatment of diabetes with the underlying rationale of building 

relationships and trust in company: ’By putting patient, societal, and stakeholder needs at the centre of 

our business, we build relationships. This differentiates our company, opening doors for those we 

serve and for ourselves’ (NovoNordisk, 2012, s. 2). This approach resembles that of enabling local 

cluster development where local partnerships and relation-building enhance the framework 

conditions for doing business. Importantly, the model also demonstrates how NN’s business model is 

based on more than just providing medicine. Through the company’s commitment to ‘Changing 

Diabetes’ it is evident that NN conceives its ‘product’ as more than insulin and its ‘market’ as going 

beyond the end-user. NN is committed to addressing barriers to diabetes care across the RoH through 

partnerships with a broad range of stakeholders. A derivative effect of enabling local cluster 

development is therefore also to explore and meet ‘new’ market needs which has value both to society 

but also tangible value for NN in the form of competitive advantage (ObservationQatar, 2014) Shared 

Value may therefore 

also occur at the first 

level: reconceiving 

products and markets. 

Examples and 

implications will be 

unfolded in the next 

section when making 

the business case. 

Figure 12 - Creating Shared Value through Partnerships (own creation, adapted 

from (NovoNordisk, The blueprint for change programme India, 2014) 
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6.2 Making the Business Case of Action on Diabetes 

When NN entered into a collaborative PPP agreement with Maersk Oil, Mads Bo Larsen, NN 

Nordisk’s vice president for Africa, Gulf and India stated: “diabetes is a global epidemic with 366 

million people living with the condition. A fifth of people in Qatar are already affected by diabetes and 

this number is set to rise in the future. We believe that awareness combined with prevention, early 

detection, better disease management and education can make a significant difference, both in terms 

of people living longer and healthier lives and to maintain a strong workforce. We will be applying 

our expertise and advice from the rest of the world to contribute to Action on Diabetes in Qatar.” 

(Maersk, 2011, p. 2). The official rationale for NN to improve diabetes care in Qatar also draws 

attention to the key issues identified in step 1.   

Findings in step 1, identification of social issues to target, concluded that 

 The institutional conditions for conducting a PPP in Qatar are characterized by political 

openness towards private sector involvement and influence and a healthcare system with few 

key players who, however, are not very coordinated.  

 Diabetes prevalence is a barrier to development in Qatar due to lacking awareness, 

accessibility, availability and quality of healthcare  

 AoD addresses these key issues through research, education and awareness activities and 

thereby targets barriers to care across the RoH  

 The partnership activities of NN and the pharmaceutical industry often occur at the level of 

‘enabling local cluster development’, however, effects at the first level ‘reconceiving products 

and markets’ may also be detected  

 

These findings can help identify the business case for NN’s engagement in AoD and how individual 

activities and partnership mechanisms can be shared value drivers.  

 

A business case is traditionally supposed to be made prior to conducting activities and provide basis 

for a go/no-go decision. This is not the purpose of this section since a ‘go’ decision already has been 

made. Instead, focus is on understanding the business rationale for entering this type of PPP and the 

particular benefits that the activities and partnership mechanisms may generate for NN based on 

concrete observable empirical examples from the partnership. How AoD activities can drive both 

social benefits and business benefits, and thereby ‘create shared value’ will be the focus of the first 

part of ‘making the business case’. Secondly, leveraging on these findings the specific business 

opportunities derived from the collaboratory dimension of the PPP will be explored by capitalizing 
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on insights from the concept of stakeholder influence capacity (SIC) and the merging of public and 

private value where stakeholder legitimacy and support is particularly prevalent. 

6.2.1 The Business Case for AoD Activities 

The premise of the CSV framework is that social value is being created simultaneously with business 

value. For this reason, attention will be devoted to how activities of AoD address social issues and 

drive social outcomes but also how business value for NN simultaneously can be advanced.  

 

The activities AoD undertake under the three categories: 1. Research, 2. Education, and 3. Awareness 

are summarized in the below model: 

 

Figure 13 - AoD 2014 Projects (AoD presentation, appendix 10.5) 

As there are some overlapping 

activities, examples from each 

category will be highlighted to 

understand how AoD at an activity 

level address key barriers in the 

RoH and simultaneously advance 

the competitive advantage of NN 

. 

 

 

1. Research 

The first aim of AoD is to conduct activities that are data and research driven. Activities here include a 

briefing book to increase awareness of the severity of the diabetes burden in Qatar, a study of 

Children’s Risk Factor to increase understanding of patient needs, and a National Diabetes 

Commission that facilitates coordination of research and national diabetes efforts. Beyond awareness, 

the research activities thereby also targets availability, accessibility and quality of healthcare and can 

contribute to lowering the number of people with diabetes, but also advance a supporting environment 

for ensuring that more patients at high risks are screened, and if diagnosed are treated, reach treatment 

targets and can live without complications 

 

One additional key activity is the development of a diabetes patient registry. A major barrier in Qatar 

is lacking coordination among healthcare providers. The registry is intended to enable sharing of best 
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practices, coordination among stakeholders and better treatment and care for people with diabetes. The 

registry also generates evidence for driving policy change in detection, prevention and diabetes care. 

Beyond societal benefits, implementation of a registry will also advance AoD and NN’s ability to 

track progress by having one overarching system where they can follow patients’ development, and 

assess if they reach treatments targets or change diabetes-related behaviour. This will enable AoD and 

NN to pinpoint where to put their efforts but also to document social benefits and tangible business 

effects along the RoH. NN can also leverage these documentable effects in price negotiations, by 

talking to that since NN also contributes to reduce the diabetes burden in Qatar, the effective price that 

the country pays for insulin includes much more than simply medicine. Being able to offer a full 

package with interventions across the RoH (including preventive efforts), NN can both raise its CSR 

profile and legitimacy but also gain competitive advantage (ObservationQatar, 2014). By positioning 

the ‘product’ that NN offers as a full ‘package’ of locally-tailored diabetes interventions which goes 

beyond medicine, shared value is thereby occurring at the first level of ‘reconceiving products and 

markets’ founded on a supportive environment.  

 

2. Education 

The second objective of AoD is to disseminate the research through educational activities. AoD 

supports training of nurses and doctors within diabetes care which addresses lacking awareness, 

training and education among HCPs and can increase availability and quality of healthcare to patients 

and help ensure that more patients are diagnosed, treated and in control and thereby reach treatment 

target. One key factor in relation to education of HCPs in Qatar is that there is wide discrepancy in the 

level of diabetes expertise between the different healthcare providers. HMC holds all the primary 

diabetes experts in Qatar whereas the doctors in the clinics (PHCC) are general practitioners (GPs) and 

hold limited diabetes-specific expertise. The GPs are quite reluctant towards injections and often 

prefer to prescribe tablets for diabetes patients. Tablets are less effective as treatment and in bringing 

patients in control. AoD targets these GPs by offering them training in medication and injection which 

may induce them to prescribe modern injectable insulin which has value for society by ensuring earlier 

and more effective treatment but also tangible value for Novo in the form of increased sales of modern 

insulin (Observation, Qatar, 2014). Again shared value occurs at the level of reconceiving products 

and markets, where NN fills an unmet market need for better HCP education and offers a ‘service’ 

which support the uptake of the company’s product as preferred treatment option. Furthermore, such 

shared value is supported by ‘enabling local cluster development’ where local capabilities and 

conditions are enhanced. The extent to which shared value and thereby also corporate value creation 
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from HCP training can be confirmed quantitatively will be assessed in step 4 as an example of how to 

measure value. 

 

3. Awareness 

The third and last objective of AoD is to generate awareness. The lacking public awareness of the 

diabetes challenge in Qatar and related risk factors, complications and lifestyle implications is limited. 

AoD targets these barriers directly through local community campaigns such as the Ramadan 

campaigns where AoD puts particular focus on diabetes and lifestyle challenges. General awareness is 

addressed here which is important across the entire RoH as it can induce patients to change lifestyle to 

avoid being at risk, and motivate them to get screened. The business case of these public awareness 

campaigns is also to increase AoD brand visibility and generate media coverage which further 

increases awareness (Maersk, 2012). 

 

Under the awareness category, workplace screening campaigns are also undertaken, targeting specific 

workplaces but also public spaces such as malls and universities. At the screenings, some people may 

be diagnosed with diabetes while others are simply made aware of risk factors and prevention. Beyond 

general awareness, accessibility is also enhanced here as more people have access to convenient 

screening. Social value is thereby created by ensuring earlier diagnosis and earlier public awareness of 

diabetes. For NN, screening has direct tangible value as it provides the company with a patient who 

will potentially be treated with NN insulin. Such joint results occur at the first level of shared value 

where a societal demand for screening citizens is met, thereby creating new customers and tangible 

value for NN. Again this process is supported by a process of cluster development where local 

partners and stakeholders can induce advocacy and societal behaviour change.  

 

Evidently, shared value is created both at the level of reconceiving products and markets and enabling 

local cluster development. A strong business case for NN from undertaking these activities emerges 

with the potential for demonstrating both tangible and more intangible corporate value creation. The 

key business benefits and social benefits along the RoH are summarized in the model below: 
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Figure 14 - The Business case for AoD Activities (own creation) 

 

 

Importantly, while the prevalence of diabetes is high in Qatar, the small size of the population implies 

that the cumulatively quantitative value of the market is rather limited for NN in a global perspective. 

It is important to stress that NN did not prior to entering the partnership consider Qatar as a priority 

market. The commercial benefits are rather modest in scope and had Maersk not invited NN in and 

contributed with large finances, the pharmaceutical company would perhaps not have prioritized as 

CSR program in Qatar (Observation, Qatar, 2014). Nonetheless, NN did contribute with a strong 

brand and project management resources and beyond the market value accruing from activities, a clear 

business case for NN from the outset was also regional learning (NN, internal material, 2014). A 

primary rationale for participating in the PPP and undertake activities in Qatar was to develop a 

‘model of reference’ to use regionally e.g. in Saudi Arabia where the market is much larger. AoD was 

intended as a ‘laboratory’ where NN in collaboration with partners could test activities for further roll-

out in the rest of the Gulf. Such an ‘incremental’ model of entering a market or a region is also seen in 

other developing countries where social conditions may be somewhat different than in known, mature 

markets and where starting on a small scale may be advantageous as a model of learning and 

internationalization (Johanson & Vahlne, 1978). Evidently, while the business case may have been 

rather easy to make for NN due to the financial backing from Maersk, there was a clear business 

purpose, namely to position NN regionally. Such regional learning may not only stem from the 
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activities but also the partnership model, the ability to influence stakeholders and the role of individual 

partners in the PPP, which will be the focus of the next section.  

6.2.2 The Business Case for Action on Diabetes as a PPP 

This section will focus on the business case of AoD as a PPP where activities are undertaken 

collaboratively. Firstly, how the concept of Stakeholder Engagement Capacity (SIC) can inform us 

about the value of stakeholder engagement will be determined and secondly the particular roles of 

AoD stakeholders in contributing to value creation will be assessed by drawing on the insights from 

merging public and private value where stakeholders play a particular ‘authorizing’ role in providing 

legitimacy and support.  

6.2.2.1 Stakeholder Influence Capacity (SIC) of NN in Qatar  

Similarly to other pharmaceutical companies, NN has a strong culture and history of stakeholder 

engagement evident in the Changing Diabetes platform, the Triple Bottom Line (TBL) philosophy and 

the ecosystem approach where NN through partnerships with stakeholders promote the ‘language’ of 

improved diabetes care. NN has over the years built vast experience in stakeholder engagement and 

influence capacity, which has been deemed necessary both to respond to and prevent public criticism 

but also to identify strategic partnership opportunities. NN has an entire department at headquarter 

level devoted to ‘Corporate Stakeholder Engagement’ and has developed tools for systematically 

implementing stakeholder engagement and strategies in local contexts. 

 

As theory would suggest, SIC is path dependent. In the case of AoD, NN was chosen as a partner due 

to the company’s vast experience with diabetes care and building a supportive environment for 

implementing change (Maersk-Interview, 2014) and arguably the company’s SIC stock has also been 

considered here. Evidently, NN’s unique history and experience with social engagement not only 

opens doors to new projects and partnerships but also make results and outcomes different from those 

of other, less stakeholder experienced, companies. As NN is the project manager of AoD and in charge 

of day-to-day activities and stakeholder meetings, NN can directly use project management experience 

with stakeholder engagement to engage in ‘institutionalized exchange with competent authorities’  

(Elsig & Amalric, 2008, p. 398). This process will further build the company’s SIC stock and sheds 

light on how stakeholder engagement happens in an ongoing feedback loop where the ability to 

influence stakeholders is build up over time but also strengthened by the existing SIC stock of the 

company. It is highlighted by NN, that relationship-building in general has certain advantages such 

increasing trust and loyalty among stakeholders, that stakeholders get access to valuable insights and 
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competencies in the same ‘language’ as NN and that stakeholder participation enhances local 

ownership and buy-in (NN, internal company presentation, 2014).     

 

Stakeholder engagement is thereby a business case in itself for this particular project as it leverages 

and builds local know-how, but also enhances NN’s internal SIC stock which further strengthens NN’s 

partnership business model. It also supports how shared value creation can be generated by enabling 

local cluster building, by building both capacity of partners and of NN internally.  

 

While the specific ability of NN to influence stakeholders can in isolation be a pathway to value by 

leveraging internal SIC stock, the type of value is not very tangible or specifically tied to the 

stakeholders in AoD.  

6.2.2.2 Roles of ‘Action on Diabetes’ Stakeholders 

Stakeholders can be ‘authorizers’ who enable access to local markets and communities for companies, 

especially through direct partnerships where the opinion and insights of public partners can provide 

support and legitimacy. The role of stakeholders has been key for AoD to identify relevant social 

issues but also in the ability to address these barriers through local implementation at the stage where 

change actually happens. AoD is a partnership model where collaboration is based on mutual 

exchange of ideas and capabilities through a participatory approach: “The programme builds on 

existing healthcare structures, facilitates collaboration between the different entities and prompts 

local ownership – all factors that contribute to making the initiative more sustainable”: (NN-

Publication, 2014, p. 12). The PPP is based on mutual trust and responsibility and this principal-

principal type of collaboration, implies that the PPP model may fit into the ‘urban regeneration 

typology’ (Weihe, 2008), a claim which is further strengthened by AoD creating value by ‘enabling 

local cluster development’, where focus is often on local development and capacity building. In this 

type of partnership, stakeholders are powerful allies where each partner brings particular value to the 

partnerships, value which NN thereby also gains access to. The roles of the different partners in AoD 

are summarized in the table below: 
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Figure 15 - Role of Shared Value Stakeholders in AoD (own creation, adapted from FSG, 2012) 

Roles of 
Stakeholders Description 

Action on 
Diabetes Role 

Context Setting 
Organizations 

Shape the environment within 
which companies operates 
including regulation, 
guidelines, health systems 
organization, norms and 
expectations 

Supreme Council 
of Health (SCH) 

Equivalent to Ministry of 
Health. Outlines overall 
policies and programs 
and has oversight and 
certifying power 

Information and 
Insight Providers 

Conduct market research and 
analysis, or offer advice and 
expertise to provide 
information and insights that 
industry has difficulty 
accessing 

Qatar Diabetes 
Association (QDA) 

NGO under the IDF 
umbrella. No formal 
power but provides 
insights and support local 
institutions 

Implementation 
Partners 

Work directly on the 
development or delivery of 
products, services or other 
investments to provide 
implementation capabilities 
that companies lack 

SCH, QDA 
Hamad medical 
corporation 
(HMC)  
Primary Health 
Care Corporation 
(PHCC)  

Hospitals with specialized 
diabetes expertise 
Clinics with primary 
contact to diabetes 
patients 

Funders Provide overseas development 
aid and philanthropic funds to 
bridge market failures in global 
health 

Maersk Initiator and funder of 
AoD. Support NN in 
project management 

 

Evidently, the partners in AoD fit into the ‘standard’ roles played by shared value stakeholders in the 

pharmaceutical industry (FSG, 2012) implications for the business case for NN will be elaborated on 

below.  

 

By collaborating with the SCH in Qatar, NN gains access to a high-level political actor who defines 

local healthcare institutions including regulation and guidelines thereby confirming the hypothesized 

business case of PPPs of gaining access to and shaping local institutions. As NN is the sole private 

healthcare partner in the partnership is has a unique opportunity for utilizing its existing SIC stock to 

influence SCH which is reflected in NN being offered a seat in the National Diabetes Commission as 

the only representative from the private sector (Observation, Qatar, 2014).  Furthermore, the fact that 

NN and the SCH have a joint objective and collaborate directly on achieving it, also makes the 

relationship stronger and more trust-based than a traditional one-way lobbying relationship where the 

private company primarily is focused on advocating its own point of view.  

 

The QDA can as a local NGO provide NN with legitimacy and support by conducting ‘objective’ 

market research and analysis and offering expertise, which NN as an industry representative would 

have difficulty in accessing independently. For instance QDA is currently undertaking research on 

children’s risk factors results from which they can share and discuss with AoD partners including NN: 

‘One of the main objective of research on diabetes in the youth is to take the results to the key opinion 
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leaders with the help of Action on Diabetes and with the help of the Supreme Council of Health and 

say look at it, what can we do next” (QDA-Interview, 2014). This consideration reflects the theoretical 

PPP business rationale of gaining access to local insight and expertise as well as information sharing 

and learning. The ‘objective’ nature of the research conducted will arguably also make results more 

legitimate and make it easier for AoD to use it in advocacy efforts at high levels for the purpose of 

raising awareness of the diabetes burden and advocating for interventions across the RoH.  

 

The SCH and QDA as well as the other public partners, HMC and PHCC, are all part of implementing 

AoD activities at a practical level and can capitalize on their unique capabilities within diabetes care 

and work towards enhanced availability, accessibility, quality of healthcare and awareness in their 

day-to-day operations. Not only is this pivotal for ensuring social outcomes of AoD activities at the 

level where change actually takes place but it also provides the needed legitimacy and local 

mobilization of resources for making change happen, as theory would also suggest (Andersen, 2004). 

One example is the briefing book where the involvement of stakeholders and their authoritative expert 

opinion in the form of direct quotations and endorsements makes the information, insights and 

messages in the briefing book more legitimate and objective as oppose to general briefing material 

published by NN. A partnership publication can thereby drive value for NN by spreading company-

specific messages through a reliable channel of stakeholders with the aim of diverting public and 

political attention to diabetes care and drive demand for diabetes treatment. Another example is that 

NN’s AoD project team currently is invited to PHCC’s internal steering committee meetings to 

generally discuss development of a patient registry in Qatar and education of the personnel within 

PHCC. Through AoD activities, NN has already directly supported these activities but is now also 

invited into meetings where national education on diabetes is planned and thereby has influence on 

development of education material, including the specific insulin pens used in workshops, and 

evaluation methods. At these meetings, AoD can also leverage the SIC stock of NN and experience 

with undertaking these activities to influence implementing partners.   

 

Lastly, it is important to note that Maersk as a private partner provides the funds needed for activities 

to have an impact at a broad scale and is in this case a unique partner for NN as it allows AoD to 

engage in a broad range of activities making the public impact and influence correspondingly higher, 

but also make the financial costs involved for NN rather limited.  

 

Beyond the ‘standard’ roles of stakeholders emphasized above where stakeholders can be context 

setting, information providers, implementers and funders related to a given activity or CSR program, 
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stakeholders can function as ‘door openers’ to more non-CSR, product-related interactions and 

benefits. Examples include that in correspondences related to AoD activities, NN also received 

requests for product samples and manuals for use in test studies. This shows how nursing and building 

close relationships and integrating stakeholders in activities, makes it convenient for these same 

stakeholders to request NN’s products and services in their own day-to-day operations (NN, internal 

email correspondence, 2014). Evidently, while AoD do not undertake any direct product-related 

activities or engage in direct marketing efforts there are some spill-over effects in the form of requests 

for NN’s products and services from local stakeholders. This sheds light on more tangible business 

effects where the PPP opens doors to new markets as NN is being approached as preferred industry 

partner among local stakeholders. Shared value here occurs at the level of 1. reconceiving products 

and markets and 3. enabling local cluster development where the two levels mutually support each-

other. 

6.2.3 Summarizing the Business Case of AoD 

In summary, the business case for participating in AoD can be summarized at three specific levels:  

1. Activity level: Through research, education and awareness activities NN can create social 

value through targeted intervention across the RoH but also tangible and intangible business 

value through price negotiations, building a supportive environment, demonstrating progress, 

enhancing legitimacy and reputation, identifying patients, earlier titration, demand for product 

and market share. Furthermore, building a regional model of reference and testing activities is 

a key business case.   

2. Company level: Leveraging and building company-specific SIC stock, which strengthens 

corporate stakeholder engagement activities both locally, regionally and globally. 

3. Project level: Through the PPP, NN has built local stakeholder relations where stakeholders 

are ‘authorizing’ and endorsing activities, and take up key roles as context-setting, 

implementers, information providers and funders. This process enhances legitimacy, local  

knowledge sharing, sustainability of activities, and opens doors to product negotiations. 

 

The interaction of these dimension also highlights that importantly the business case and pathways for 

value would not have been the same had activities not been conducted collaboratively, and the PPP 

model thereby emerges as a mediating factor. This also strengthen the claim that shared value can 

occur by enabling local cluster development as NN has engaged in building needed local community 

capacity through collaboration with local healthcare stakeholders. However, through the activities and 
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in leveraging local stakeholder relations, shared value also occur at the level of reconceiving products 

and markets where more tangible corporate value creation can be detected.  

 

Integral to developing a business case is also weighing tangible benefits against costs. Since Maersk 

finances activities, the direct financial costs involved for NN are limited. However, NN has 

contributed with project management resources both at local and headquarter level in order to ensure 

effective implementation and be able to vouch for the activities (ObservationQatar, 2014). 

Furthermore, the presence of costs or risks directly related to the partnership dimension such as 

transaction costs, coordination difficulties, partner continuity and risks of sharing information cannot 

be disregarded especially considering that the partners mention ‘silo thinking’ and focusing on their 

own agendas as inhibitors to effectiveness of the PPP (HMC-Interview, 2014). Certainly, while the 

PPP is a mediating factor it also implies that some activities are more time consuming and 

complicated than if they had not been undertaken collaboratively. Focus in the analysis has been 

delimited to benefits as it has been beyond the scope of this thesis to quantify costs or undertake a 

comprehensive risk analysis. However, how costs and risks could have affected results will be 

discussed in section 7.0.   

 

Having made the business case and identified particular pathways to value and the type of value that 

the PPP may create for NN, the analysis now moves into the ‘measurement’ part of CSV where the 

purpose is to analyse how the above presented links between social and business value can be 

confirmed through tracking and measurement.  

6.3 Tracking Progress of AoD 

The third step is to track the activities of AoD in order to determine if progress on the set objectives 

have been made. It should be noted here that progress of AoD activities is being tracked against 

AoD’s own objectives and not those of NN. AoD does not have any direct product-related objectives 

for which reason marketing or sales figures related to NN products are not being tracked. This section 

will therefore focus on how AoD currently tracks progress on AoD activities and general progress on 

diabetes awareness in Qatar.   

6.3.1 Tracking AoD Activities  

The overall objective of AoD is to conduct research and data on the diabetes burden in Qatar, to 

educate local HCPs and generate public awareness. AoD has so far tracked activities based on KPIs 

such as exposure of activities; message uptake and behavioural change. Progress can be detected, but 

primarily defined in terms of reach such as the number of people exposed to activities, the number of 
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participants at a screening event, number of materials distributed through awareness campaigns and 

the number of tested individuals or trained patients or doctors/nurses. Aggregately, 21859 individuals 

have been screened, 1092 HCPs trained, more than 20.000 individuals have been trained, 4 

publications have been published and 400 unaware patients have been discovered (KPIs, appendix 

10.3). Associated message uptake or behavioural change at an activity level is assumed to occur as a 

result of these outreach activities as illustrated in the below examples of activities undertaken in 2014:  

Figure 16 - Action on Diabetes Activity Tracking Sheet 2014 (Appendix 10.3) 

 

 

When general awareness has been increased e.g. through campaigns and screenings, the uptake and 

effective delivery of messages through e.g. briefing books and other diabetes related materials is likely 

to be enhanced which in turn can drive behavioural change through patient or HCP testing or training. 

Behavioural change among stakeholders is thereby the ultimate ambition of AoD as suggested in 

the model below. However tracking behaviour change and attributing it to certain activities is 

challenging as also recognized by Maersk: ‘We can say yes there are more educated in diabetes than 

there were  so many years ago, aggregately, but we cannot claim that it is because AoD. So this is the 

challenge, and we are trying to figure out how much of that information is credited to AoD? So that is 

still to be fine-tuned, and it is a very big challenge’ (Maersk-Interview, 2014).  

Figure 17 - Action on Diabetes Ambition Model (AoD presentations, appendix 10.5) 

 
 

 

 

 

 

 

 

ROTA NSD SOP finals Al Meera Workplaces Mosque GP Education CNAQ Michener WHK 2014 Total AOD Total

Readership 556039

Viewership 250250

Online 564300

Breifing book Distributed 1350

Visitors/participants 11.000 21415

Material distributed 77000

Website visits 9865

No. of publications 55 88

TV 5 5

Radio 4

Tested individuals 960 415 400 8.900 2.000 2.000 14.675      21859

Trained HCPs 360 25 22 407            1092

Trained non-HCPs 15.000 15.000 22.618

Behavioural Change

2014

Exposure

Message uptake 



 63 

 

As AoD has actively contributed to that more people are becoming aware of diabetes, that more HCPs 

are trained within diabetes care and that more patients are diagnosed, progress can be detected and 

AoD can demonstrate how they contribute to reducing the diabetes burden in Qatar. As Porter et al. 

(2011) would also suggest, directly causality is very difficult to track and companies therefore may 

have to show only how actions contribute to social outcomes rather than trying to attribute social 

outcomes solely to company actions. However, as theory on measuring public value would also 

suggest, tracking output from activities primarily based on numerical reach and number of activities 

may not be a reliable measure of actual social value created. AoD is aware of this limitation, for which 

reason establishing a patient registry to enable tracking of these factors is a key priority 

(ObservationQatar, 2014) 

6.3.2 Tracking Progress on Barriers to Diabetes Care in Qatar 

Beyond internal tracking of activities, AoD also tracks general progress of diabetes awareness among 

people with diabetes and patients’ perception of support from the community and healthcare system 

through national diabetes awareness surveys. A comparative analysis of two studies conducted in 2011 

and 2013 indicate an improvement in the level of awareness of symptoms and complications. 

Furthermore,diabetes patients are more satisfied with educational resources, access to treatment and 

monitoring as well as quality of healthcare in the community (Ipsos, 2014). While general progress of 

the objectives of AoD can be detected here and thereby also social progress, it can again be highly 

difficult to attribute to AoD activities alone. To accommodate for this shortfall, AoD has also surveyed 

recalls of advertisements that included the key AoD messages and action taken after seeing the ads in 

newspapers, tv and internet. 50 % of respondents who had seen the ads where encouraged to modify 

dietary habits. 33% thought of seeing a physician for a health check and 55 % started a 30 min 

walking routines at least once a week (ibid). Direct message uptake and changing behavior as a result 

of AoD awareness activities can be detected here and supports AoD’s own KPIs in tracking overall 

progress of diabetes awareness in Qatar.  

 

In summary, progress on AoD’s own KPIs and general social progress on the key dimensions 

awareness, accessibility, availability, and quality of healthcare can be detected separately. While direct 

causality is difficult to track, the numbers do suggest that AoD contributes to improving social 

conditions, which is a condition for shared value to occur. The links, however, need to be further 

substantiated. The next section will dive deeper into the link between AoD activities and NN’s 
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business model and in particular stakeholder engagement as a mediating factor for PPP value creation 

and how to measure such value.  

6.4 Measuring Results and Using Insights to Unlock New Value 

What signifies shared value is that the link between social and business value can be documented and 

that synergy effects and mutual efforts in building more sustainable outcomes can drive joint value 

creation. This link between public and private value has been established in step 2 where it was 

identified that business value for NN occurs at the shared value levels of reconceiving products and 

markets and enabling local cluster development at both an activity, company and project level. Social 

progress on certain dimensions has also been documented, what remains to be explored is how to 

measure the anticipated links between social progress and business results. The next section will 

present methodological options for measuring the value that may occur at the identified three levels 

and thereby enable a confirmation, rejection or further elaboration of the proposed business case.   

6.4.1 Measuring the Three Levels of PPP Value 

It is a recurring concern for managers to be able to demonstrate and measure the business value of 

CSR programmes. Activities that cannot be directly linked to market transactions are in nature rather 

intangible and hard to quantify, which may also be why the CSV framework is not particularly 

concrete about how to actually measure value beyond the three levels of shared value creation. 

Measuring value should be informed by the type of activities conducted and the type of value that we 

are seeking to uncover. To explore corporate value creation from PPPs, the starting point will be the 

three levels at which it has been identified in step 2 that PPP value creation may occur at. The next 

three sections will present methodological options and considerations for measuring value at each 

level. It is beyond the scope of this thesis to present metrics for all proposed pathways and types of 

value, however, examples from each level will be presented and one of the examples have also been 

tested empirically and obtained results will be presented to see if the proposed link can be confirmed.  

6.4.1.1 Measuring Results of ‘Action on Diabetes’ Activities 

This section will focus on one option for measuring the more tangible value creation that activities 

may drive for NN, namely how education of HCPs can drive both social value but also business value 

in the form of sale of insulin. The example of HCP training has been chosen since this activity is a 

direct results of the PPP activities and since a number of training workshop sessions have already been 

conducted allowing for evaluation. 
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It has been established that lacking capabilities of HCPs is a barrier for providing quality care and 

guidance. In particular the GPs at PHCC lack diabetes specific training which is a barrier for patients 

but also for NN and therefore particular opportunities for demonstrating tangible shared value from 

this activity are present. AoD facilitates training of GPs on a regular basis. By looking into this 

particular activity it is attempted to establish a link between training in optimal diabetes healthcare and 

increasing HCPs’ willingness to prescribe insulin which can drive demand and sales of insulin. The 

specific questionnaire has been distributed to a total number of 80 HCPs who participated in the last 

three workshops. The total number of answers were only 7, and results are thereby limited by low 

response rate. To the question: ‘to what extent has the workshop contributed to bringing patients 

in control?’ 16,67 % answered ‘to a moderate extent’, 50 % answered ‘to a fairly high extent’ and 

33,33 % answered ‘to a high extent’. Importantly, all HCPs indicated that AoD facilitated training has 

contributed to bringing their patients in control and no one indicated ‘no change’ or ‘to a small extent’.  

 

Studies of the impact of HCP training in China concluded that getting 1 patient in control saves 

society total lifetime costs of DKK 13,000 by decreasing the costs of lost production, diabetes-related 

complications and management. At the same time when patients are in better control it is often a result 

of better treatment and effective medicine and can increase lifetime insulin sales per patient by DKK 

18,600, thereby enabling quantitative gains for the company (NovoNordisk, 2011). Similar health 

economic studies in Qatar are not available but based on results from China, the costs saved and value 

gained can be estimated.  

 

To date, AoD has trained 1092 HCPs. While the above results may be hard to generalize on due to low 

response rate, a thought example can be put forward. Assuming that similarly 83,33 % (50+33,33)  of 

the trained HCPs would indicate that AoD facilitated training ‘to a more than moderate extent’ 

contribute to bringing patients in control this would imply that 909 HCPs (83,3 % of 1092) have 

changed behaviour from the training. While the total number of patients that each HCP consults is not 

known, if we assume that each of the 909 HCPs trained has consulted 20 different diabetes patients
5
, it 

would imply that 909 x 20 = 18,180 patients are in better control as a result of better medication and 

guidance. This would have the following ‘shared value’ benefits: 

 

 Society: total lifetime costs saved: DKK 13,000/patient x 18,180 patients = DKK 236,34 Mil  

 Business: lifetime insulin sales: DKK 18,600/patient x 18,180 patients = DKK 338,15 Mil 

                                                 
5 This is a best estimate and not validated empirically. There may be wide discrepancy between the number each HCPs consults as 

some are diabetes specialists whereas others are GPs.  
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While this is a hypothesized example and some key information is lacking affecting validity, the 

results show potential substantial tangible value creation both for business and society. While the 

business value seems larger than the social, the insulin would not have been solely provided by NN for 

which reason the actual value for NN would be substantially lower. Nonetheless, the examples do 

show how to measure shared value tangibly and thereby also measuring changing behaviour of 

activities targeted. And if NN is able to scale this activity regionally, even more value will be 

unleashed. Furthermore, insights from the questionnaires can also be used to further adjust and target 

the educational programme and thereby unlock further value by bringing even more patients in 

control, as shared value theory would also suggest.   

 

Questionnaires that measure the reaction of stakeholders who are targeted in the activity can be a 

valuable tool for determining if activities have the intended impact. Focus has here been on education, 

but results from awareness and research activities could be similarly assessed by following up on the 

hypothesized social outcome and business value and investigate if targeted stakeholders change 

behaviour as a direct result activities. AoD could at screening events do subsequent follow-up with the 

diagnosed to see if they subsequently visit the doctor and are treated. Furthermore, surveys with 

patients could also be undertaken to measure if they experience improved quality of care from their 

GP after the GP training has been conducted or if they feel that they are in better control as a result of 

changing treatment regime which can provide a tangible link to NN’s business model. Again, 

implementing a patient registry in Qatar will make such measurement more feasible. 

 

 It is important that surveys and follow-up assessments are particular tied to the activities that one 

wishes to measure results from. Careful follow-up of individual activities and if particular activity 

specific objectives have been achieved is pivotal for measuring value of PPP activities. 

6.4.1.2 Measuring the SIC Stock of NN  

As suggested in the business case, the SIC stock of NN is an enabler and mediating factor for the 

overall business value NN can derive from the PPP. Furthermore, participating in the partnership can 

also strengthen the existing SIC stock of NN which can be leveraged in other contexts and projects 

locally and globally. A company’s SIC stock is in nature very intangible as it is based on relationships 

and specific influencing capabilities of the company which are hard to quantify and measure. But this 

does not necessarily imply that the value generated cannot be captured.  
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SIC can be measured by surveying stakeholders’ general perception of the company. NN already does 

this globally by measuring employee satisfaction or reputation or trust of NN through a ‘global 

reputation tracker’ (NN, internal data). In this case NN could directly measure AoD partners’ 

perception of NN as a partner and the trust and reputation that they attribute to NN. While such effects 

are important for NN in general in the company’s effort in becoming the preferred partner within 

diabetes care (NN, internal data), a causality link is hard to establish.  

 

Another methodological option that NN could make use of to demonstrate AoD’s contribution to the 

overall SIC stock, is a systematic way of measuring outcome of stakeholder engagement. At 

headquarter level NN has a toolkit for guiding stakeholder engagement for affiliates, where affiliates 

report into a global stakeholder engagement tracker in a KPI database of non-product branded 

activities
6
. Examples of such KPIs are outlined in the figure below. In order not just to track 

stakeholder reach but also document learnings and approaches taken, outcomes or specific 

engagement ‘mechanisms’ could advantageously be added to the table as suggested below. Such 

stakeholder engagement reporting could not only add project specific insights on stakeholder 

partnerships, but also feed into the overall SIC of the company by contributing to existing 

competencies and ensuring that learnings can be leveraged globally. Furthermore, reporting of local 

activities into a global system also supports NN in having ‘best practices’ for demonstrating how it 

creates shared value and feed into headquarter publications, articles, case studies such as the ‘blueprint 

for change programme’ and annual reports where social reporting is integrated. This is pivotal in a 

large corporation where local affiliate learnings are often overlooked and important learnings missed 

out on. A global stakeholder engagement overview also enable NN to optimise resource and priorities 

by  selecting activities that add the most value to patients, society and business (NN, internal material, 

2014). 

Figure 18 - Stakeholder KPI Examples (adapted from internal NN material) 

                                                 
6 Activities where at least 50% is non-product-branded 
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6.4.1.3 Measuring Value of Building Local Stakeholder Relationships 

Beyond the global value in terms of building SIC stock and stakeholder interaction, the specific 

partnership model of AoD and the roles that each of the AoD partners play are key elements for 

sharing. As identified in step 2, these roles actually resemble the ‘standard’ roles of shared value 

stakeholders in the pharmaceutical industry and developing countries. Being able to categorize and 

standardize such stakeholder interaction can provide NN with a benchmark for how a PPP could be 

set-up and in particular which roles that must be filled out by particular types of stakeholders. As also 

mentioned in the business case, the ability to build a regional model of reference was a key rationale 

behind AoD, and the learnings and experiences of AoD can be formalized into a specific PPP best 

practice or template similar to the table of ‘roles of shared value stakeholders’. Having local 

stakeholders take the role of context-setting, implementers, information providers and funders in a 

PPP is key for ensuring local anchoring, effectiveness, legitimacy and sustainability. These learnings 

and best practices can be documented, shared and directly implemented and used as a template in 

other contexts with potential for unlocking new value in other contexts based on the insights. 

 

The proposed ‘metrics’ for measuring value from both the internal value arising from SIC and the 

ability to leverage and share learnings from stakeholder engagement do not directly measure the 

tangible link between social outcome and business results. However, they do provide ways for NN to 

demonstrate corporate value from stakeholder interaction processes anchored in activities that enhance 

social conditions. The stakeholder interaction mechanisms at the company and project level enable 

local cluster development, however due to the intangible nature of the type of value created from these 

interactions, shared value created at this level is hard to quantify and demonstrate. The PPP model 

and the fact that activities are undertaken in collaboration is thereby also a foundation for shared 

value from which corporate value creation can be demonstrated.  

 

Beyond the actual measurement, communication of results is vital especially if insights are to be used 

for unlocking new value as suggested by Porter et al. (2011). The below model summarizes findings at 

each level, the proposed metrics and options for communicating and demonstrating corporate value 

creation. 
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Figure 19 - Communicating Corporate Value Creation from PPP (own creation) 

6.5 Conclusion on Empirical Findings and Analysis 

The business case for NN to engage in AoD has been identified as 1. Engaging in activities that meet 

local needs and drive business value, 2. building of company SIC stock which can be leveraged 

locally and globally and 3. Establishment of project-specific stakeholder relations which provides NN 

with legitimacy and support but also feeds into building a regional PPP model of reference.  

 

Through these processes the PPP drives corporate value creation at the first and third shared value 

levels. Value creation can tangibly be demonstrated and measured at the first level of shared value 

where PPP activities enable sales growth but simultaneously meet an unmet social healthcare need. 

The value created at the level of enabling local cluster development supports this process but also 

reveals more intangible value created at the company and project level, which is more challenging to 

measure quantitatively in the CSV framework, but nonetheless important for understanding how PPPs 

drive corporate value.     

 

Importantly, stakeholders as authorizers who provide legitimacy and support is a mediating factor in 

realizing corporate value creation in all three categories and the value created in each of them are to a 

high degree interrelated and reinforcing.  
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7.0 Discussion of Results  

This section will discuss the results and limitations of the preceding analysis with focus on three both 

managerial and theoretical discussion points:  

1) Communication of value and scaling of partnership  

2) Partnership risk factors  

3) Applicability of the CSV framework to demonstrate corporate value creation of PPPs 

In discussing these three issues, attention will be devoted to the context specificity of the case study 

and suggestions for further research.   

7.1 Managerial Implications of Results  

This section will discuss the analytical results’ managerial implications for NN in Qatar and 

internationally. It will firstly be discussed to what extent it is in fact desirable for NN to demonstrate 

and communicate the business case and value creation. Secondly, the extent to which results, model 

and learnings of the project in Qatar are scalable to NN’s regional and international operations will be 

discussed. 

7.1.1 Communication of Business Value Creation 

A strong business case for NN’s PPP engagement in Qatar has been identified at both an activity, 

company and project level. As also identified in step 4 in the analysis, NN has several options for 

demonstrating and communicating how they create value in Qatar – both internally and externally. 

While this has benefits in terms of knowledge sharing, and proofing to internal stakeholders as well as 

investors that social investments are in fact contributing to the value of the company, it may be 

discussed to what extent and to what effect it is actually desirable for NN to communicate the 

commercial benefits of a public partnership.   

 

In other PPP communication material published by NN, the company also follows a ‘shared value’ 

methodology but with a strong emphasis on demonstrating social value rather than drawing attention 

to the tangible business value of the company. In fact this part of the equation is often down-toned by 

NN which is exemplified in the ‘blueprints for change’ shared value case studies where business value 

creation is rarely substantiated with empirical evidence so that the scale of such value becomes evident 

(NovoNordisk, 2014). Does this reflect that corporate value is difficult to measure and therefore also 

difficult to communicate in a language that stakeholders understand? Or do companies intentionally 

refrain from communicating corporate value creation from PPPs?  
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In an industry where companies are often critiqued for having too much impact and influence on 

public affairs and priorities, pharmaceutical companies may not always benefit from demonstrating 

and communicating how they profit from stakeholder engagement. Especially in the context of PPPs 

where the private sector has direct access to influencing public agendas and priorities through the 

partnership, companies may be accused of unduly biased influence and even some form of 

‘institutional corruption’ (Marks, 2013). When the objective for the private partners primarily is to 

demonstrate social responsibility and commitment, it may in fact be counterproductive to emphasize 

commercial benefits through public partnerships as it may be associated with direct lobbyism and even 

bribing. Being associated with such agendas is not in any company’s interest as it can drive public 

scrutiny and have widespread negative reputational consequences, especially in the delicate 

pharmaceutical industry. In the case of AoD, activities are rarely ‘Novo Nordisk’ branded. The 

partners know that NN is the project manager and NN’s logo is also present alongside the logos of the 

other partners, but NN’s team in Qatar operate under the AoD brand and do rarely publicly push the 

message that NN is the project manager or that activities and messages can also be linked to NN’s 

business model. While general scepticism towards the private sector is less pronounced in Qatar, there 

is still the risk that if NN puts too much emphasis on commercial benefits it will render the activities 

of AoD less legitimate, which ultimately may hinder CSR-value creation for Maersk. AoD is built on 

a participatory approach and it may not be in the best interest of the partnership if one partner is in a 

stronger position or gains more attention. For this reason, NN is primarily intent on demonstrating 

social impact, as evidence of contributing to social progress will satisfy Maersk in terms of generating 

needed public goodwill and in turn provide incentive for Maersk to continue financing the PPP in 

Qatar which has value for NN, but not necessarily value that is beneficial to communicate to all 

stakeholders.  

 

These communicational reservations suggest that there seems to be a trade-off between demonstrating 

corporate value creation and demonstrating social value creation. If companies communicate corporate 

value creation from social programmes too overtly they may risk drawing attention away from the 

broader objective and message of the project: demonstrating that the company contributes to social 

development. A point that also highlights how CSR and PPP projects are difficult to study in a private 

sector perspective as the official objective and purpose is to create public value, which makes 

measurement difficult as there are no predefined commercial objectives to benchmark against.  

 

As suggested earlier, demonstrating and measuring and PPP value creation in a language that 

stakeholders can understand is a challenge for managers due to the quite intangible nature of such 
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value creation and difficulties in establishing causality. The ability to deliver an evidence-based 

message of corporate value creation is thereby also a barrier for communication. As Porter and 

Kramer (2011) suggests, activities will in fact be more transparent if companies present tangible 

evidence document how both society and business benefits. NN may not be trying to hide anything but 

merely restricted by not being able to present tangible RoI that resonates with what is considered 

legitimate company objectives (ObservationQatar, 2014). Benefits that are reduced to ‘relation-

building’, ‘influencing stakeholders’ or ‘opening doors’ may be difficult to talk about publicly as they 

have no direct tangible link and may therefore easily be confused with pure lobbyism. The trade-off 

between demonstrating social and corporate value may therefore be contingent on the presence of 

tangible evidence that make business value transparent. To the extent that tangible evidence is 

available, business value or shared value may as also suggested by Porter and Kramer (2011) be easier 

to communicate and in fact enhance the legitimacy of the company.      

 

It must be carefully assessed what type of value companies would like communicate externally and to 

whom. Internal communication and sharing of learnings may on the other hand be less controversial. 

As a substantial part of the value created for NN is related to communicating benefits internally and 

sharing partnership best practices regionally and globally, the next section will discuss opportunities 

for scaling the PPP model beyond Qatar.  

7.1.2 International Scaling of PPP Model 

Engaging in AoD creates value for NN at a project and company level, which in theory would suggest 

that replicating and scaling this partnership model to other geographic contexts may generate similar 

benefits for NN.  

 

Two rather significant factors pertain to this partnership; the institutional context and the partnership 

model. As identified, the political and social conditions for undertaking a PPP within health are rather 

fruitful in Qatar. There are few barriers for public-private collaboration and the burning platform of 

rising diabetes prevalence makes action within this area a key priority among high-level stakeholders. 

The rapid developments that Qatar has been undergoing also implies that procedures for collaborative 

constellations such as PPPs are less developed with fewer restrictions and preconditions that must be 

met prior to engaging in the PPP. Such low institutional entry barriers may also pertain to other 

developing countries seeking foreign assistance for developing healthcare institutions and where 

potential biased influence of the private sector is a risk they are willing to take to be able to respond to 

pressing development issues. Furthermore, these developing, but also newly rich, countries have often 



 73 

not undergone the same institutional development or ‘crisis of capitalism’ as have more western 

developed nations and may therefore in nature be less sceptical towards private companies and even 

encourage their active involvement in assisting the country towards a path of economic and social 

development (ObservationQatar, 2014). For this reason it seems highly likely that similar institutional 

conditions in neighbouring Gulf countries would prevail leaving ample opportunities for regional 

scaling  

   

The geographic, political and social context is one factor to take into account. Another is the particular 

partnership model of AoD. The particular roles that the individual public partners play such as 

‘context-setting’, ‘information providers’, ‘implementers’ and ‘funders’ are critical for AoD’s success 

and the specific composition of these stakeholders could be scaled to PPPs in other contexts as a best 

practice or model of how to involve stakeholders and the specific role they can play. It should, 

however, be kept in mind that access to these stakeholders may be less simple in larger countries with 

more complex healthcare systems and a larger palette of influential stakeholders. Furthermore, due to 

the small size of the market, NN is not exposed to any local competition from other pharma 

companies, which they might be in other larger markets.    

 

In other developing or emerging markets it may also be equally fruitful for two large companies from 

similar institutional backgrounds to collaborate and leverage each other’s capabilities. In the case of 

Maersk, Qatar is such a strategic important market that the company is willing to make a substantial 

investment in social development both to ensure the health of their own employees but also to gain 

public and political good-will. This scenario might also occur in other markets where NN would be 

approached due to the company’s vast SIC, however, the scope of the partnerships and activities 

would be dependent on the presence of a strong financing partner with similar incentives for making 

large social investments. It is also worth noting that in other contexts, where NN has a stronger 

strategic market presence, a more equal co-financing model might be considered. 

 

International scaling of the PPP model is possible, especially if NN is able to use existing company-

specific SIC capacity to engage with local stakeholders who are context-setting, implementers, 

information providers and funders. Furthermore, while the activity-specific value created is rather 

company-specific as it is linked to the RoH, other companies may benefit from a similar participatory 

PPP models especially in highly politicised environments similar to that the pharmaceutical industry 

operates in. 
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7.2 Partnership Risks 

Focus in the analysis has been informed by the overall concern with understanding the corporate 

benefits and value from participating in a PPP. While focus therefore has been on the positive benefits 

these may not have the same value to NN if partially offset by substantial partnership risks.  

 

As the literature review suggested, the PPP literature is vivid and also has a separate strand devoted to 

risk analysis and the costs of transacting and engaging in direct collaboration with external partners 

(see e.g. Vrangbæk, 2008).  PPPs can have significant transactions costs and be inhibited by unclear 

accountability mechanisms, vested interests, differential expectations and priorities as well as uneven 

power structures to name some of the voiced concerns. Furthermore, the long-term viability of a PPP 

is tied to the close relationships and personal connections established. If key high-level actors shift 

priorities or are replaced by other less partnership minded public official the outlook may look 

different for the PPP. NN has somewhat accounted for this risk by establishing personal connection 

with different stakeholders at different layers in the partners organizations (ObservationQatar, 2014). 

However, the risk of inter-partner power struggles or enhanced ‘silo-thinking’ nonetheless prevails. 

Furthermore, the risk of one of the partners becoming in ‘bad standing’ publicly, i.e. if a major oil-

spill from one of Maersk’ oil platforms occurs, it may also have spill-over effects on NN. Value build 

on personal relations is quite fragile in this sense which also highlights that stakeholder engagement as 

a mediating factor for value creation through a PPP is over time a rather unstable and context specific 

factor.  

 

Furthermore, the fact that value for NN is conditioned on the relationships created and the activities 

undertaken collaboratively may also pose risk for NN’s brand in a broader perspective. Just as 

stakeholders can generate value for pharmaceutical companies by being authorizers and supporting 

their activities, they can also overtly criticize and delegitimize the company’s operations if they are 

not satisfied with how the company conducts business. Companies therefore also need to be concerned 

about political and social sanctions from stakeholders as also suggested in the theory on merging 

public and private value  (Moore & Khagram, 2004). This risk may be particular potent in Qatar where 

NN directly collaborates with representatives of a regime who by many NGOs and other political 

activists are criticized for human rights violations. While NN in no way endorses such activities and 

also works towards enhanced accessibility of healthcare to less privileged inhabitants in Qatar, the 

management of corruption risks (Hansen, 2011) may nonetheless still apply in this setting. 

Accusations of unduly influence based on close collaborations with institutions that in other instances 

have been susceptible to bribes may also put the broader legitimacy and stakeholder support at risk 
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especially in the pharmaceutical industry where strict ethical regulations on interaction with healthcare 

institutions and stakeholder apply and where non-compliance can have significant financial 

implications.  

 

The discussion of risk factors in relation to collaboration with non-democratic regimes also adds a 

dimension to the discussion of PPPs as a business strategy in developing or emerging markets. Not 

only may political openness in some of these countries reveal opportunities for partnerships but 

evidently there are also risks involved which may imply that in making the business case of PPPs 

these factors should be factored in and perhaps trigger particular pre-entry considerations of managers, 

especially in relation to achievement of ‘good governance’. PPPs are ‘expressions of alternative 

governance modalities to hierarchies and markets’ (Brinkerhoff & Brinkerhoff, 2011, s. 7) and 

therefore have an inherent responsibility of not only evaluating if public benefits arise but also if the 

behaviour of partners align with the principles of good governance (Brinkerhoff & Brinkerhoff, 2011). 

Following from this line of thinking, a particular ‘authority framework’ can be presented where it is 

suggested that non-state PPP participants can leverage their expert and capacity authority to promote 

international governance norms, such as liberal democratic values and human rights, with resistant 

and/or low capacity government (Brinkerhoff & Brinkerhoff, 2011). Such considerations add a new 

layer to the role and responsibility of business in PPP and further research on the subject of risk 

factors and the moral responsibility of companies to advance good governance is highly relevant. 

 

While including and analysing governance and risk factors could have provided a fuller picture of 

overall business case and corporate value for NN, it has been beyond the scope of this thesis to analyse 

risk factors or assess the moral responsibility of NN. Furthermore, the primary focus on the positive 

side of CSR has also from the outset been a critiquing point of the CSV framework. Bearing this 

limitation and the above discussion in mind, the next section will discuss the extent to which the CSV 

framework has informed about the role of the private sector in PPP and the emergence of ‘shared 

value’ creation.   

7.3 Creating Shared Value through PPPs 

CSV is primarily a framework that outlines an approach to linking social value to business value and 

thereby the opportunity for companies to include corporate benefits from CSR activities under the 

communicative more attractive but also ambiguous ‘creating shared value’ heading. But is the CSV 

then more than mere semantics? Does it really offer a new way for companies to approach CSR 

activities and what are the benefits and challenges of framing activities under the CSV umbrella? 
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The CSV framework is also able to combine existing strands within CSR into a strategy framework 

and four-step process for integrating shared value thinking. However, the holistic nature of the 

framework has the drawback of making it difficult to define metrics to actually measure value creation 

on as these are context-specific and should be informed by an understanding of what it actually is we 

are trying to measure. Importantly, this also sheds light on that the CSV framework is more adept for 

business managers seeking to define opportunities and how to go about developing a shared value 

strategy, rather than analysing an existing project in a shared value perspective, which was also the 

intention with the four-step model (Porter et al., 2014)  

 

Furthermore, while such broad conceptual frameworks are often made use of by managers to frame 

activities such as PPPs in a certain discourse, there are also ample opportunities for expanding the 

concept both for managers and management consultants. Following from the articulation of CSV by 

Porter and Kramer, several similar approaches have emerged such as the UNGC value driver 

framework (UNGC, 2013) and other consultancy reports on the value of CSR and other 

environmental, social and governance (ESG) activities (see e.g. Boston College, 2009). Findings in 

these reports regarding corporate value creation through CSR resemble those of Porter and Kramer’s 

(2011) especially the three levels on which ‘shared value’ can occur. Shared Value is similarly to other 

management and leadership concepts developed to provide an overall framework to be further 

operationalized by managers and consultants who circularly provide feedback to development of new 

‘hyped’ management terms 

 

NN has also embraced the shared value rhetoric but is also wary of the framework’s limitations in 

focusing on short-term revenue generation and cost reduction. Based on insights from CSV and in 

collaboration with the consultancy company Accenture, NN has developed a model for how it creates 

‘sustainable value’: “Sustainable value creation is a core business strategy focused on addressing 

fundamental societal issues that provide 

community benefit, are scalable and generate 

returns on – and beyond – a profit-and-loss 

sheet. Sustainable value incorporates the 

concept of shared value, which focuses on the 

measurable competitive advantages of 

transforming a social value proposition into 

Figure 20 - Novo Nordisk Shared Value (NovoNordisk, 2013, p. 13) 
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action (NovoNordisk, The Blueprint for Change Programme: The Vision of Sustainable Value in 

Novo Nordisk: Shared Value as a Step on the Way, 2013, p. 3) 

 

Evidently, NN is committed to ‘shared value’ but also perceives the concept as being too narrow as it 

does not incorporate more intangible ethical and emotional considerations (NovoNordisk, 2013) where 

increased reputation and trust are valuable outcomes in isolation (NovoNordisk, 2010) even though 

these factors can be difficult to measure. Framing activities in a more long-term ‘sustainable value’ 

discourse may resonate more broadly and have strong signal value, where the shared value strategy in 

itself has corporate branding value beyond the tangible effects of individual activities and 

partnerships. However, NN’s ‘sustainable value’ can also be critiqued for being too vague and trying 

to encompass everything at once and defeats the original purpose of CSV which was to demonstrate 

tangible short-term value to enhance transparency of activities and thereby legitimacy of the company 

(Porter & Kramer, 2011).  

 

While shared value is now being referenced and used quite broadly, it was never the intention of 

Porter and Kramer (2011) that CSV should be encompassing or replace existing CSR models, 

approaches and metrics. Rather CSV is presented as a framework for how to closer connect social 

investments to the company’s core operations where a clear link between social value creation and 

tangible short-term benefits for the company can be demonstrated. Importantly, demonstrating this 

link may not be feasible for all type of activities or in all contexts. While it may be attractive to 

include all social partnerships or transactions under the ‘shared value’ umbrella (and current 

management trends seem to suggest that it is) this was not the original intention with the framework. 

More long-term intangible value creation may as discussed also be valuable for companies to 

demonstrate, but this goes beyond the original conceptualization of shared value. This also highlights 

the conundrum of using the term ‘shared value’ as basically any activity that happens in the interface 

between social and business value, because when can we ever imagine a situation where business 

activities do not create some sort of social value? If customers are willing to buy a product or service 

then it must necessarily imply that ‘social value’ for that consumer is created by meeting a particular 

social demand or need. Importantly, if business did not create any form of social value they would 

cease to exist. Following this line of thinking, ‘shared value’ is reduced to just ‘business as usual’. 

Consequently, these attempts to broaden the CSV framework may be rhetorically useful for managers 

but may also lead to methodological blurriness and cause the concept to lose its significance and 

contribution, which paradoxically lies in the quite narrow-minded tangible focus.    
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In relation to the study of PPPs, the CSV framework has provided a useful analytical lens for 

understanding value created in collaboration with society and in particular for understanding at which 

level tangible value can be derived from the PPP. Tangible business value creation has been presented 

to primarily occur at an activity level where it is possible to reconceive products and markets through 

social activities. At this level, measuring tangible value creation is possible, as the HCP training 

example illustrates. Shared value is also created by enabling local cluster development and while 

tangible business value creation also can be detected here in the form of getting access to price 

negotiations or ensuring a preferential business environment, these effects are hard to quantify 

tangibly. Furthermore, more intangible effect such as relation-building, enhanced reputation, political 

support, and building SIC stock also occurs at by enabling local cluster development but is hard to 

measure quantitatively and therefore the CSV framework has a hard time capturing these effects, 

especially in step 4.  

 

Due to limitations of the CSV framework in understanding all dimensions of PPP value it has been 

appropriate to include additional PPP and stakeholder theory to inform about the specific business 

case for PPPs and how PPPs can drive measurable value for private companies by advancing social 

conditions in the community in which the company operates. As the analytical method in this thesis 

has been a case study it cannot be determined if studies of PPPs in a shared value perspective in a 

different geographic context, with a different company or with a different type of PPP would yield 

similar results. However, it has been suggested that PPPs can mediate corporate value creation at three 

particular levels: activity, company and project where corporate value occurs from reconceiving 

products and markets and enabling local cluster development. To substantiate and further explore 

these three levels and PPPs as platforms for creating corporate value, additional research is called for.   

7.4 Implications for Further Research  

The nature of this study has primarily been exploratory and the case study method implies that results 

are very context specific having the implication that quite a few opportunities for further research on 

the role of the private sector in PPPs can be identified.  

 

For one thing it could be relevant to assess different PPP models that the private sector participates in, 

under which circumstances the private sector initiates PPPs, understanding the impact of institutional 

circumstances and partnership risk factors. Relatedly, further research on PPPs as business strategy 

and especially the symbolic and rhetorical power of the construct would be highly relevant especially 
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given the current buzz around the concept in both public and private management strategies and 

literature.  

 

In relation to the CSV framework, further exploring shared value operationally through empirical 

examples and cases would be relevant especially in relation to PPPs and the intersections and tensions 

between PPP value creation and CSV. The third level of enabling local cluster development with a 

view to exploring the ‘urban regeneration’ PPP typology could provide an avenue for understanding 

more recent PPP types where the private sector play a more leading role. Furthermore, how PPPs can 

be a platform for companies to reconceive products and markets in other geographic contexts would 

also be highly relevant. Lastly how corporations can effectively demonstrate measure and 

communicate PPP benefits and value creation both locally and globally would be relevant to explore 

further through empirical observations.  

8.0 Conclusion 

The analysis has explored that the business case for NN to engage in a PPP can be identified at an 

activity, company and project level where both tangible and intangible corporate value mediated by 

stakeholder engagement can be demonstrated.  

 

Through the four-step process of integrating shared value strategy and measurement, shared value can 

be uncovered by demonstrating how the competitiveness of NN is enhanced while social conditions 

related to diabetes healthcare are simultaneously advanced in Qatar. While the ‘shared value’ concept 

is increasingly used by business practitioners as an articulation of a long-term commitment to social 

development, it is stronger and more value-adding in its original focus on the tangible business effects 

where PPPs in this case is a platform for not only enabling local cluster development but also 

reconceiving products and markets.  

 

Value creation can tangibly be demonstrated and measured at the first level of shared value where 

sales can increase as a result of PPP activities that meet an unmet social need. The value created at the 

level of enabling local cluster development supports this process but also reveals more intangible 

value created, derived from the company and project-specific dimensions, which is more challenging 

to measure quantitatively in the CSV framework, but nonetheless important for understanding how 

PPPs drive corporate value.  
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The business benefits that can accrue to NN from this PPP have been the primary focus of the this 

study and the corporate value demonstrated is therefore context-specific. However, opportunities for 

scaling the PPP model both internationally for NN but also to other companies prevail, especially in 

developing countries. Further research on how PPPs in other contexts can be a business strategy 

enabling shared value creation is highly called for in order to explore the levels and pathways to value 

identified. Additionally, how PPP risk factors may affect corporate value creation is also a topic for 

further empirical exploration, as well as further operationalization of the tensions and interactions of 

PPPs and CSV. 
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