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Executive Summary
 
lhis paper discuses the key concepts, issues, strategies and recommendations 

surirounding the inan ag'ement of hospitals within a larger healthcare system, 
post devolution. 

This paper strongli v recomnds that the hospital sector be aggressively managed by 
the Depart ment of I lealt h (I)( )1I) if it is to make a significant contribution to the health 
of the people of the Philippi ies. This means that sufficient resources must be funneled 
into the hospital sector to allow it to gr-ow and to develop, and be an integral and effective 
part of a larger healthCarC system. If hospitals are to fulfill their vital role in assisting the
 
process of i1proving the lhealth of the people, it will be important for the DOH
to 
provide policy fr,,nework alld policy guidelines to the government. It is of equal
importance that the I)( )II develop a st rateg, and a long term plan for the management of 
the fort'-sevc-ii (47) retained hospitals which are critical national resource. This paper can 
provide the fra niework for discussion of the critical issues and possible policy 
recommendat ionls of the I)( )I I in the post devolut ion environment. 

Following the presentatnio of the background and objectives of this paper is an 
overview (Section 1)of the relationship between hospitals and primary health care (PHC), 
and outlines the rle of hospitals in the larger health care system. The succeeding sections 
incltde the following: 

Section II presents data on the scope and size of the private, devolved, and 
retained hospital sectors; 

Sections III and IV discuss the various health, hospital and management system 
issues, concerns, and the general recommendations for the futtire management of 
the hospital sector based on the findings of HFDP studies on retained, devolved 
and private hospitals; 

Section V outlines the hospital sector development strategies, with some
 
conclusions on Section VI based from this exercise;
 

Section VII contains a bibliography of relevant articles, books, monographs, 
and other major papers vlwhich have been produced over the last ten years 
concerning the management of hospitals in the Philippines. 

Any review and specific comments on this paper are encouraged and should be 
directed to Dr. Juan R. Nafagas, IIFDP Project Dirctor, Dr. Romeo M. Cruz, I-IFDP 
Project Manager, or George P. Purvis, I-IFDI) Hospital Management Specialist. 
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Background 

T he Department of -tealth (I)OH) is in the process of formulating health policy 

for tile hospital sector. With these policy issues in mind, the Health Finance 
Development Project (11DP) is submitting this paper to assist the DOH to 

think through some of the issues with regard to the role of hospital services post
devolution. This paper is an attempt to pull together the findings of prior studies and 
prior background papers, as well as highlighting i,;sues and concerns that have arisen
since the initiatiol of the I-lealth Finance Development Project, the Hospital Strategic 
Planning Process, and the Technical Working Group on Hospitals. The intended 
audience for the paper is the DO-L leadership, the HFDP staff, other interested parties, 
and the hospitals themselves. 

OBJECTIVES 

1. 	 To assist in the process of managing hospital services and programs, 
post devolution; 

2. 	 To outline the issues which are critical to the development of health 
policy for the hospital sector, post devolution; 

3. 	 To formulate the conceptual framework for the hospital sector, 
within the total healthcare system, including the role of the forty 
seven (47) DOH retained hospitals, the role of the 580+ devolved 
public hospitals, and the role of some 1200+ private hospitals; 

4. 	 To specifically focus on the role and the major issues surrounding the 
management of the 47 retained public hospitals, post devolution; 

5, 	 To present specific recommendations for action in the Hospitals
 
Sector which the DOH may want to consider.
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Hospitals and the Health Care
 
System Concepts
 

A. 	 hospitals are o nly c COmponent on the total health care and medical care system, 
it 1 im1pOrtanlt to be al)le to) coliceptnalize how hOspitals fit together with Other 

Acompo)nenmcts (J it ystem. Thi" Section of the paper outlines the ValriOUS levels of 
halthI and mcial cr', a.ld ty'pe,; of hipiltal, (prinarv, ,wCmndarv, tert iary), and presents them 
rclationhips Of varimis tvpe, of hoIspitals tge,,aphiial po0pulati>n groupings. 

A. Comprehensive Health Aco m)Iceptunal model of a ,lmprellensive
healtht systeiu based on the principles ofC ar-e System Based o~ 	 l I( and takeit otit ofthe \VH() 

Primary Health Care (P-C 	 piblicat ion, /ospials,and[I,,/tlb-Al// 
is smilar to 'igure I on this page. 

PNinry helth cate pogrbmm, 0lnunnu Functional inftrttrtctut. 

%. 	 ,<,,i"ut~o O-
4. 	 P 

" .- % --. o . / " - o 

'5 	 'le 

Fiur I
7.. 

Figrure 1 



B. Population and 
Levels of Care 

As hospital services are 
only one part of the 

Tertiary Level 
Care 

B 

total healh and medical 
cire sySLeill, NVc might 
conceptualize tie Secondrv Level Regional Population 
relationsh ijpof, 

popullati on tO lev eIo f 

healt h/medical care in 

Care 

/ 

I ateand/Diagnostic Care \ 

hichidhotiSrgcry 

District,Province 

Figure 2. Primar Lev, t 

Care SA":bUlat°-rv &- rstrEn trvyeeld
 

C. Definitions A ,,,.Ifirst. ,,r 

With regard to specific 
definition of types of 
health/hospital care, we 
can supply the following Figure 2 
international definitions: 

I. Priiay-Halth Care (P1I C.) be available, adequate, accessible, 
affordable, and accept.,ole. PHC as a service 

PIC is essential care based on practical, delivery policy of the DOH shall permeate
scientifically sound and socially acceptable all strategies and thrusts of government
methods and technology made universally health programs at the national, local and 
accessible to individuals and families in the comninity levels, so that people can be
community through their full participation active and self-reliant participants in the 
and at a cost that the comnmnity and struggle for better health. Re-stated in the 
country can afford to maintain at every Philippines in the 1990's, Primary Health 
stage of their development in the spirit of Care is "Health in the lands ofthe People." 
self-reliance and self-determination. IllIC 
forms an integral function and main focus, 2. Primary Medical Care 
of the overall social and economic 
development of the community. It is the Basic or general medical care first sought
first level of contact of individuals, the by the patient for treatment of tile simpler
family and the comnminity with the and more common illnesses. The primary
national health systems, bringing health care provider utisually assumes ongoing 
care as close as possible to where people live responsibility for health maintenance for 
and work. the patient, refers the patient to secondary 

and tertiary providers, and coordinates care
Declared in Alma Ata in 1978, P1IC refers for all of the patient's health problems. 
to the philosophy that health care should Primary care is most frequently associated 
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With1th1C ',(h( I practice butph()iC 

is iforeauningly io id in hli' l,and tem 
practicc Nlt ings,.(Il'itiples o)fthil type ot 
care in a hopitall ettijlg ini'ht be 
per ormed in clii iC', c nducted bv () P), 
FR, pediatric", ( )IJ',internal medicine, and
Conhlilnitv lieiltli ,ervice,). 

3. Sccondary (:are 

Ser-vices p~l',r
dcd by

Se-ices X ichs 
'ti
dictl lICi,!"l,, such .cardiologiqtN 01 uiiohlogits, ' 

who geneiwallv d,foil lt'iX. " .'laV 

irs, ColtCt vi pat ilt N 
tient reily l reered ,-_ -icedcd to support licensed 

i physicians rendering services inbt ie ilitcs r medicine, pediat rics, obstetrics and 
tltemnielves. A mb I 'ltl gvnecolo , general siurgrv, and 
portiont CC()Illli lilt ,V othr acillary serX'ices. 
lospital friCeNtall itto this 
cat egrx. (Fxalple,, thistype of calre in a hetlirial "-r - 3f3 Tertiary lIospitil is fullyt
 ...... ... 
tystemo Caifht'I-CIII a ef~e- "Imtl'"wdepartmentalized and equippedt 

by general surgery, op hthalmlogy,ortZhopedicsy, car , and 

dihed,"
ology

h , 

4. Trertiary Care 

Services provided by highly specialized 
providers, such as neurosurgeons and 
oncologists, who frequently require highly 
sophisticated technological and support 
facilities, such a; cardiac catherisation and 
high-energy radiation therapy. University 
teaching hospitals and specialty hospitals 
and medical centers are examples of tertiary 
care providers. (Examples arc oncology, 
OB-high risk, ieonatology, cardio-thoracic 
surgery, plastic surgery, pediatric 
cardiology, henhoplilia, genetics). 

The preceding are interntionaldfinitions, 
and should not be confUsed with the DOH 
designationsfor prima?), seconda)y, and 

tti,- ospit, :, c o c/,ssifyhos/,tals 
1cCOrdiig to Y//li/.m.at, iu-ntrlem'lits and 

physica/plant, amd te n. nmbnler of,od 

thysiciM specialists. lhejolloi-tng are the 
Philippinehospial /lhss/ication according to 
DOHl-I delinms.. 

_1. PriMlnary I!ospita t is equipped with
the service capabilities needed to support 
licensed phYsicians rendering serxvices in 

medicine, pediatrics, obstetrics, 
. - t -". and minor surgery..
 

1"li42. 
Secondary Hospital is
 

-equippedWith service capabilities 

with service capabilities needed to 
ified medical
st cert 

specialists and other licensed physiciansrendering services in their fields, 

subspecialties, and ancillary services. 

D. Hospital Referral Systems 

and Feeder Networks 

In order to understand the hospital's role in 
the larger health and medical care system, it 
is Important to document and visualize 
where patients come from and how they get 
into the hospital care system. (i)tlined 
below are examples of where patients 
come from and how patients ;elect the 
appropriate place for treatment in the 
health/medical care system. Also presented 
are exan.ples of a typical hospital rcferral 
systems and referral networks for primary, 
secondary, and tertiary care hospitals: 

9
 

i 



__ 

Distribution of Cases by Attendance 
1 	A study by Center for Private Physician 

18.70o
Research and 
Communications (CRC), Midwife 	 Gov't Physician 
presented in Figure 3, 	 138o11.80 

outlines which type of 
treatment or health 
professionals Filipinos 
would contact when an 
accident or illness occurs. 

Others 

2. 	 A typical acute care Self-Medication 21.5% 

hospital feeder system 34.2% 
might look like the following 
Figure 4. 	 Figure 3 

HOSPITAL FEEDER SYSTEM 
1990-2000 

Medica .000Physician 
medical 'solo 
Office practices 
B 	 Patients
Suilding 


/1 ,2 '' NMultispecialty
 
S- . group


Patients practices
 
Pi.tlents Hospital Ancillary
 

Patients 	 t Patients 
_____ __ t 	 __ Patients 

Patient - OPD ER Patients Ancillary 

Patients
 

Affiliated hospital-'
 

[ aniry 
OPD ER 	 Services
 

Figure 4 
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3. A typical riral/peri-urban/urban concept of Hospitals at the First Referral 
referral system, based on the WHO Level, might look like Figure 5. 

BH 

Rural Health Unit (RHU) 

Barangay Health 
Station (BHS) 

n RHU 
RHUBHS 

RHU 

RHU 

0BHS0 

0PLvl Primary Level BHS 

RHU 

RHU 

X 

S ec o nda ry 

Level 

Tertiary 
Referral 
Center 

...... 
. 

.... ......" 

CITY 
Secondary Level 

Hospital 

0 
RHU 

RHU 

RHU PrPmamary Level 

Secondary 

RHU 
*RHU0 

BHS 

0 RHU 

Primary Level 
Hospital 

( 
O 

RHU 

Figure 5 
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Philippine Hospital
 
Data and Statistics
T his section presents data front prior 

studies on hospitals in the Philippines as 
well as information on the type and 

hocatin of hospitl , pre and post devolut1ion, 

A. 	 Health Facilities and 

Population: Population Per
Bed 	and the Share[Hosp)ital Bed _and _teShareW 

Owned by the Government 

The study by (Griffin in 1992 shows the 
Philippines has 647 people per hospital bed and 
that 53'/%o of the hospital beds are owned by 
the government. As shown on the chart 
(Figure 6), the Philippines is in the middle 
of the distribution for Asian Countries. 

A study by Solon, Garboa, et. al., 

states "as of 1989, the Philippines had one 
bed for 707 people, an increase of one bed 
for 607 people in 1985. In terms of 
accessibility to government hospitals, 
86.4% of the population lived within 17.5 
km of a DOI hospital." Considering the 
large geographical dispersion of the 
Philippine Islands, this appears to be 
reasonable accessibility for such a large,
dispersed population. 

The 1992 study by Griffin shows 
that "private hospitals are widely 
distributed across the country, with only 
11% located in Metro Manila. A third of 

these 	private hospitals are tertiary hospitals. 

Metro Manila hospitals, both public and private 
accouit for only 10% of the total number of 
hospitals, but they comprise 34% of the 

country s total bed capacity. Forty six percent of 
Metro Manila Hospital beds are provided by the 
private tertiary hospital sector. Primary hospital
beds are largely located outside Metro Manila.

hile only 24 % of M etro M anila hospitals are 
public, tlhy account for 64% of total bed 
capacity. Government hospitals in Metro Manila,
comprising 7.2% of the total public system, are 
large 	teaching and specialized institutions." 

[igtre 6 
Hospital Bed to Population Ratio In Selected 
Asian Cotntries & Percentage of Total Beds 

Country 

Bangladesh 
China 
India 
Indonesia 
KoreaMalaysia 

Myanmar 
Nepal 

Owned by Government 

Poptlation Beds Owned 
Per Bed by Government 

(N) 

3589 85 
465 100 

1489 74 
1743 69 

558 	 18435 86 
1484 100 
4511 86 

Papua New Guinea 772 100 
Philippines 647 53 
Sri Lanka 
Thailand 

368 
665 

91 
90 
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B. 	 Hospital Facilities and Beds The pie charts (Figure 7)present the 
distribution of public and private hospitals andin the Philijppines 	 hospital beds. Please note that Governments 

(LGUs and 1)01-1) own 33'o of the total1. All Hospitals 	 hospitals but 54% of the total beds. 

Primary 	 Secondary62 8.4',"35 2, 

Seccurar/ 	 Tertiary/ Te rtiari Primary 

30 1 52 8e 107 18 8 : 150 12 6 t(83 5 ,5 

Government Hospitals Private Hospitals 

Primary 
Tettiary Seoliy10665 26 9 

30154 65 2-, 10658 268'. 

Secondary 
12t369 27.8-, 

Primary Tertiary 
3213 69 1838t 463, 

Government Hospital Beds Private Hospital Beds 

1776 Total Hospitals (Government 589 (33%); Private 1187 (67%); 
85943 Total Beds (Government = 46,236 (54%); Private = 39707 (46%) 

Figure 7 

2. Private Hospitals 	 3. Public Hospitals 

While there are 1187 private hospitals a. Devolved Hospitals 
with 39,707 private hospital beds, the 
majority (58%) of private hospitals are The chart (Figure 8) shows that there 
small primary hospitals. Many of these are approximately 580 devolved public
small hospitals are not much more than hospitals and the majority of these 
health centers, and are not acute care (57%) are secondary type institutions, 
institutions. These institutions are not 31% are primary, and 12.5% are 
capable of providing care for the more tertiary hospitals. The distribution of 
serious diseases requiring hospital care. retained hospitals is also shown and is 

discussed on the next page. 
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1). Retained I lospitals 

'I'he D(.)I hals 47
 
Retained IIopitals witTh 
 rbaTory 

62'.20,948 Beds and tlev are 
distrihutcd as follows: ". 

(1) Fouir specialty
 
hospitals (I leart, 
 '9856.7. 

Lung, Kidney, and
 
Clildrens) with 953
 
beds;
 

(2) Five special hospitals ,.I''"' 

(M aternitv, S,,,.,, 4 162.. . 
Ort hopedic, ,,,tu..3
 

National Childrens, 11--h 2
 

Mental, San Lazaro) RETAINED HOSPITALS (45) DEVOLVED HOSPITALS (580) 
with 7750 beds; 

(3) Two research
 
hospital with 75 beds (I in Metro Figure 8
 
Manila and 1 in Leyte del Norte);
 

(4) Nine medical centers (3 in Manila, management and organizational
6 in Regions) with 3,150 beds; structure which better suits the needs 

of a smaller, more efficient hospital
(5) Three district hospitals in Manila system.
 

with 150 beds;
 
C. Hospital and Medical Services

(6) Fourteen regional hospitals (2 Within the Philippines
 
Manila, 12 in Regions) with total
 
of 3950 Beds; 
 While it is not possible to secure data on the 

(7) Eighit sanitaria with 4920 Beds (I type and quantity of services provided by all
each in Mani a, Palawan, hospitals (public and private) in the 
eachin Mania, Ililwat, CPhilippines, it is possible to secure these data 
Camarines Sti, Iloilo City, Cebu for DOH facilities. If we assume that the
Cityd Su Karban). dprivate hospital market is relatively similar in 
and Sultan Kudarat). its type and distribution of services, we can 

The retained hospital are some of the get some idea of how hospital services 
best and the most expensive hospitals in (admissions, patient days, out-patient visits, 
the couintry, and are geographically length of stay, etc.) are utilized and what type 
dispersed nationwide, with a cent ral core of medical services (OB, SURGERY, 
in Metro Manila. With devolution, the MEDICINE, etc.) are consuming what 
retained hospitals are in need of a new percentage of hospital resotrces. 
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1. Hospital/Medical Services DOH (1990) 	 hospital beds in the Philippines, not 40% 
as commonly quoted. 

A recent analysis of some of the 
DOH data on type of services provided in d. Length of Stay (LOS) is 4.95 days overall 
all (primary, secondary, tertiary) public with 5.7 days LOS in Primary, 5.3 days 
hospitals are presented in (Figure 9): LOS in Secondary, and 4.91 days LOS in 

Tertiary Hospitals. LOS for private 
TYPE OF TOTAL NO. OF % OF patients in government hospitals is 
SERVICE PATIENT DAYS TOTAL significantly less than for public patients 

with the same diagnosis. 
Medicine 3,026,126 38.8% 
Surgery (Peds) 130,166 1.7 e. Hospital length of stay in public
Stirgery (Adult) 773,656 9.9% hospitals are still long by 
Obstetrics 842,156 10.8% international standards and long in 
Gyiecology 222,343 2.8% comparison to private hospitals in 
Pediatrics 1,537,105 19.7% the Philippines. These could be 
Newborn 605,751 	 7.8% reduced to effectively reduce costs 
Genito-Urinary 124,314 1.6'/ and allow treatment of more 
EENT 69,162 0.9% patients by public hospitals. 
Others 471,788 6.0%a 
Total 	 7,802,567 100.0% f. Over-utilization and mis-utilization 

of public hospitals and hospital bedsFigure 9 	 is apparent, and there is a need for 

As expected, these rirccntages vary stronger utilization review, case 
greatly by type of hospital (primary, management, and managed care programs 
secondary, tertiary). in public hospitals. 

2. 	 Items of Note: g. Expensive tertiary public hospitals are 
being utilized to treat primary cases, e.g. 

a. 	 Public Hospitals had 1,575,183 normal delivery, and through education 
admissions, treated 7,434,527 out-patients, and utilization controls, more of these 
and performed 514,644 surgeries in 1990. primary cases could be done in less costly 

primary and secondary hospitals. 
b. 	 Medical patients coI'surne roughly 39% of 

the beds and Surgery 12% of the beds. h. Medicare expenditures could be reduced 
with changes in benefit rules to favor 

c. 	 Maternity beds, including newborns, out-patient treatment instead of in-patient 
consume approximately 20% of the treatment, especially in primary hospitals. 
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Health & Hospital System Issues
 

A. 	 Health System Concerns facing the DOH and hospitals during the 
coming period. 

1. The Need for Hospital Services 	 a. The Epidemiological Transition 

The Philippines is rapidly moving into With the push toward more Primary 
a demographic and epidemioiogical Health Care, the mortality and 
transition with respect to trends in H e bh t re reality I n 
diseases, imort .lity and iorbiity. Wim morbidity rends are away from the 
the sticCeCY of1 1I ( and other public health comm nicale diseases and will be 
programs the trend isand be away 	 toward the chronic and degenerative 
from communicable diseases (infectious, 	 diseases. The aging of the 

parasitic, a1d iutitIonal) and toward the population, with increases in life 
chronic and degencrat iye diseases (cardio- expectancy will result in more 
vascular, m lignmucies, and t rau ma). This demand for hospital services. This 
section oi the piper document sthis 	 trend is preseted clearly on the 
ranSitiol, and outlinles somei of tile issues graph (Figure 10) below and ol thefollowing page (Figures 11 and 12). 

Y(11 I A T Ft . CAC i l E AR'FK ,()Ml. tlI. 
kVAt Ili(Wi A',Y, k ' 'E';NF Tile[HEART 

-- It/100, O) POP , PtILI'PIN[' ISR 

0 01. .. 

0 - -

C_ 	 10IC,2- I ,
 

14 "
 

m-e
'(F
 

I.), ',8 5 2 7h '83 

J.,3 5 5 . 4' 4,,[ .5lh 5,, ' 

l54filearl, o. .. . m v
 

Figure 10 
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fef cr M. Neoplcism-ls 1988 Hy Aqje ci i ,-dr 

0 

.. . . . , m 

G f,
ii. 3 2' -43 .51 I,-6, . ~ 65 

* cI! Fe , IleA1 rcq 

: D01I, P i'ip0I I, lt t,.jIL c I ,.,-1 ', -. ., 119292) 

Figure I I Figure 12 

The probable effect of these trends for h. Population and Levels of Care 
hospitals and h(o)ital care in the future will 
result in the need for more intensive Outlined below are tables (Figures 13, 
services, and more high techn)ology services, 14, 15) presenting the number of 
which are the tnre expensive side of primary, secondary, and tertiary 
hospital delivery. Icreasi ng degenerative hospitals by ownership and region, as 
and chronic disc ises, will Imost probably ell as population per bed ratios for all 
require Philippinec hospitals, both public hospitals and for tertiary hospitals. 
and private, to nnIVC tOward more high These data are presented to give some 
technology treatment at significantly higher perspective on the size and location of 
cost. hospitals throughout the Philippines. 

Figure 13 

Distribution of Licensed Hospitals, by Category 8- by Ownership
 
Philippines 1990
 

Agency/Sector Prilnarv Secounda rv Tert iarv Total 
No. Beds No. Beds No. Beds No. Beds 

fublic 1(5 3,225 30(, 13,104 115 31,352 58(, 47,(,81 
L1(IJN 10 210 '170 -t So0 23 I,,180 
DND/D()J I 50 (1 I,0.. 3 975 20 2,629) 

(1i I, 1(5 l 50 22) 1,1.t5) 1,361 
)Il 1.t8 2,800 280 10,980 106 28,428 53.1 12,20S 

PI ivit' '32 9,732 349 10,357 139 16,809 1,120 36,889 
TO IA , Phi. 797 12,9-18 6,5 23,-,o1 254 .18,16,1 1,706 8.1,570 

.fil'-c c , (f'a z [Oa'L.u: (., tIR ),I1') IN )/l /'" 
7Jd.'i'l /Fhb "\Ud , ,,.d / I 1,/l i .S %) [ $( Is IJ')lt,,. 21I/.im •-,' Di; 
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Few reliable international Distribution of Hospital Beds and Population Per Bed 
standards for forecasting demand By Region and By Ownership 
for hospital services are available, Philippines, 1990 
and attempts to forecast 
population is also an imprecise Region Number of Hospital Beds Population 

science. Previous attempts by Public Private Total Per Bed 

other countries to forecast the 
need for hospital beds by type CAR 1,480 1,062 2,542 451 
(primary, secondary, tertiary) NCR 19,212 9,361 28,573 277 
using future population estimates 1 1,805 1,711 3,516 1,010 
has proved unsuccessful. 2 1,713 686 2,399 9763 3,245 2,669 5,914 1,048 
However, these data and these 4 2,965 3,872 6,837 1,209 
ratios can provide an indication of 5 2,204 1,982 4,186 934 
possible underserved areas of the 6 2,715 1,959 4,674 1,154 
country. 7 3,192 2,618 5,810 791 

8 2,030 624 2,654 1,151 
9 2,065 914 2,979 1,060

These Data and Trends 10 2,225 2,558 4,783 734 
Suggest the Following: 11 1,505 4,611 6,116 729 

12 1,325 2,262 3,587 884 

1. There could be a need for Philippines 47,681 36,889 84,570 718 
more secondary and tertiary Sources of'Basic Dai. DOH, BLR & HOAIShospitals and fewer primary Taken 'm "ai.anal Hospital Scrvices Developmcnt P/an -ADB" 

hospitals as PHC becomes more widespread Figure 14 

and has wider coverage, and as the population might be closed or relocated. 
grows and the epidemiological shift takes 
effect. 4. The Retained Hospitals, which are mostly 

Medical Centers and Regional Hospitals
2. Primary hospitals, as a hospital offering primary, secondary, and tertiary care 
classification, are not hospitals in the acute could begin to restrict their effort toward the 
care definition normally used for hospital more serious cases and try to ensure that most 
care. These could be reclassified as Health of the primary and secondary care is 
Centers, which is the WHO designation for performed by the devolved hospitals. 
primary care facilities which also have a few 
in-patient beds. However, these primary care 5. I'ublic hospitals in "devolved sector 
hospitals do fulfill a definite need, and now could focus on primary and secondary care 
with devolution are the responsibility of the only, leaving expensive tertiary care to the 
LGU's. regional hospitals, medical centers, and 

specialty hospitals.
3. With devolution and the LGC, each 

province and each region will be in a better 6. The most expensive specialized tertiary
position to forecast their own needs for care could be left to private hospitals and to 
primary, secondary, tertiary services, the national specialty public hospitals in 
Attempting to forecast need, for hospital beds Manila and similar centers, one each in the 
by Primary, Secondary, Tertiary care services Visayas and Mindanao. The government 
is not very effective and is seldom used for could limit funding to "high tech" equipment 
any decision making with regard to where as is required at the Regional Hospitals and 
hospitals will be built or which hospitals Medical (:enters. 
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Figure 15
 

Distribution of Tertiary Hospitals & Beds
 
By Region & By Ownership 

Philippines, 1990 

Region Government Private Total Population 
Per Bed 

N(). Bed, N,(. Bcds N, Beds 

CAR ,I 650 2 213 6 893 1,283 
NCR 28 18,252 42 7,426 70 25,678 309 

1 8 1,150 5 466 13 1,616 2,197 
2 o 1 5800 100 900 2,601 
3 8 1,600 13 890 21 2,490 2,490 
4 10 1,250 is 1,549 28 2,799 2,953 
5 6 1,150 8 -195 1. 1,645 2,377 

Luzon 68 24,852 89 11,169 157 36,021 926 
6 9 1,350 10 1,4195 19 2,845 1,895 
7 7 1,225 141 1,711 21 2,936 1,564 
8 7 875 2 225 9 1,100 2,777 

Visayas 23 3,450 26 3,-31 .19 6,881 1,895 
9 5 600 1 25 6 625 5,05.1 
10 8 1,000 8 625 10 1,625 2,160 
11 7 1,000 9 1,080 16 2,080 2,143 
12 4 450 6 479 10 929 3,413 

Mindanao 24 3,050 24 2,209 48 5,259 2,719 
Philippines 115 31,352 139 16,809 254 48,161 1,260 

Sources ofBasic Data: DOH, BLR & HOMS
 
Taken from "NationalHospital Scrviccs Dcvclpmnei Pla -ADB"
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B. Health System Issues 	 Share of Hospitals in Total 

and Key Questions 	 Public Recurrent Health Expenditure (percent) 
For Selected Countries 

This sect ion of the paper Country Ilospital Share Year Source 
outlines some overall health 
system issues and questions as Bangladesi 61 1987 Griffin 1989
they relate to the management 	 Braiil 68 1984 

Chiii 61 1987 
of hospitals. These issues Clhmli 67 198-1 
include tne folloxviitg: El Sl,'id,) 62 1985 icdlEir 1987 
(1) resource allocations; (2) 	 Ind,,niia 37 19S5-86 
health hospital rvices; and (3) .Jii,.iL.1 72 1986-87 Kutziii 1989 
st anldar'ds, liceitsim/re~ulation Ktii,.i 73 1985-86 

Nl"vcxiv, 58 1986
(SLR). Most (o the key Pipui New GUiIici .16 1975 
questisoll included in these .15 1986 Newbriider 1987 
Paper were \ iced , w by Philippines (see 55 1981 
1A )I I key wliciklI dunrik 	 Note [a]) 71 1985 

Sri I mlk. 70 1986, ADB 1987nutllllerI)uls w h P' lT lke 63 1987 
organized to prsccltt the 0l-(ID 1(ln 5.1 1980s OECD 1987 
findings of I11t:)l-tinaced 
studies on h1,pitakl . , .1 I . h At A/l. .ditlt s ,yp it sti tor o11/,r than 

AmiMy offltd:1th.
 
'mu is Il'l i .Iik scht r ictw., anti .ipqiiasai ?tports.
 

RCsource Allocations1. 
Figure 16 

The first major issue has to do with the hospitals and public health. Unfortunately, 
percentage of total health expenditures changes in accounting practices occurred 
being allocated to hospitals. The available during this period and the reliability of the 
data are Presented in Figure 16. data has been questioned. The data 

presented on Figure 17 are for discussion 
The recent study by the World Bank purposes only. 
presented data on the distribution between 

Uses of the DOH Budget, 1981-1990 
PeMrcAtge Sjre) 

80 

60 

40 

20 

0 
1981 1982 1983 1984 1985 1986 1987 1988 1989 1990
 

-Adm, -- Hosp. -Trng. -Pub.Health 

figure 17 
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Key Questions: reforms that will affect the roles of 
insurance and of user changes." 

Under devolution, it will be more difficult 
to measure and to monitor these Key Questions: 
relationships. The present administration 
has reviewed the allocation to various What will be the minimum package of 
sectors in the health areas and has made clinicalservices that the DOHwill 
plans for reallocation among the various sponsor? 
components. However, a number of 
(Itiestions on post 2. How Can more cost recovey 
devolut ion should be and userfees be effectively 
considered: introducedinto the system? 

1. 	 What is th /roer t)govim e ..- b. DistrictLevel System 
*ialloCa tionto 1'ita/s? 	 . 

2. 	 Houw t'ihis/,e lr[p'l~iqfor With devolution, the prior
measured, wo il/ ud working relationships between 

e res/'onsibh'Jor a'l- hospitals and the rest of the health 
it? - pacajet system has undergone major 

3. 	 How 7,"i// th 1)()/] - i, t' 1 change. The district health system, 
k,,ouJ .;/, ozvS/)(,,d an t reacbing as designed by WHO, was the 
on hospitls,Mod 	 poororiginal focal point in bringing 

underspendl P RtlC? -health and hospitals together. The 
Chief of the district hospital was 

2. 	 Health/I lospital Services previously, also the District Health Officer. 
P[IC and hospital activities often worked 

a. ClinicalServices 	 together to provide the most effective rangeof programs. The 	district hospitals are now 
The recent World Book Report under the provincial office, but the 

states "that governments have a municipal health officers report to the 
fundamental responsibility for mayors. This may lead to a breakdown in 
ensuring universal access to an essential the district level health system. 
package of clinical services, with 
special attention to reaching the poor. Key Questions: 
The choice of services to be included 
in such a package for each country will 1. What will the'fitaredistrictlevel 
be strongly influenced by information system look like? 
on the distribution of disease and the 2. Will the focus now charge to the 
relative cost-effectiveness of clinical provinciallevel? 
institutions. A minimum package of 3. lHow will PICand hospitalfit 
clinical services could reduce the 	 together in the new nationalsystem? 
present burden of disease by about 4. How will the regionallevel systems 
one-ltUarter in low-income countries JUnction, and will the DOH-retained 
and by about one-tenth in middle- hospitalsplay the Ma(jor role? 
income countries. This package is 5. How will the H.E.A.D. Zones 
affordable - but only if governments effectively operate at the districtlevel? 
carry out significant health-financing 
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3. 	 Standards/Licensing/Regulation 
(S _I 

With devolution, the role of the DOH-
in standards, licensing and regulation has 
increased significantly. While the DOH 
has set standards and licensed hospitals, 
radiology units, laboratories, blood banks, 
and clinics in the past; the oversight and 
regulations of theseinstit uti,,ns has been lax. .. 
The percetion of a double 
standard hasC xi'pIedouble 
twnd!in pic 
 -" " 

\\ctivit.,
In a d pub l 


alCtivi1Ws'. InI addition t)
 
past 	P'a ici , llew for11s of 

health care 	organitiils, 
I-cahth laimcin n e| 
0 rgan izat ions (IIM()) have 

nV
developedbeing licensid.Ind 11rC ,.-prez'entiona-' 

beig.ic.sd.quality 

Key 	 Questions: 

1. 	 How will the DOH'sstrategy change 
with regardto SLR? 

2. 	 How will the DOH regulatethe growing 
HI-MO movement? 

C. 	Hospital Services Development 


1. 	 Recent International Trends in 

Hospital Care 

The 	increasing cost pressures of
hospital care around the world has brought 

a number of changes in the management of
edicl sevics. Tesepersonnel,hosptal nd Thesehospital and medical services. 

international trends are listed below and 
strategies need to be developed to 
effectively handle these in the Philippine 
setting. 

a. 	 Trends away from costly in-patient stays 
to more out-patient treatment 
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b. Trends toward more one-day andmore 
out-patientsurge)y 

c. Reduction in the lcngth-of-stay in 
hospitals 

d. Increasingintensive caretreatmentand 
intensive care beds 

e. Trends toward more utilization review 
ofancillaryservices (laboratory, 
radiology, etc.) 

_- /]-.If Development ofuilization 
review ofdrugs and medicines 

g. Trends towards managedcare 
concepts including strong
utilization review andcase 

7na 	gemne
 

h. 	 Duecelopment of! ealth 
Maintenance (rganizations 
and strongerinterest in health 

programs.i. 	 Trends towards integrating 
assuranceandcost 

ManagementPrograms 

j. 	Trends towardhospitalsas the 
center of the health care system, 

andPHCprogramsbcing conducted out 
of the hospital. 

2. 	 Hospital Costs and Efficiencies 

The area of cost reduction, costcontrol, methods improvement, work 

simplication, productivity and cost 
management has not been developed to 
any great degree in the Philippine setting. 
More attention needs to be focused on
setting standards both on the operational
side 	(facilities, equipment, technology, 

soel, erils) a eloyhmaterials) as well as onl tiheutilization side (LOS, UR, Outpatient vs. 
In-Fiatient treatments). 

3. 	 Fees, Pricing and Revenues 

The 	area of revenue enhancement, setting
fees, using cost based pricing and other 
hospital finance considerations have not 



been well developed Inthe Ihilippine 
public hosp ital ;x\em. The emphasis has 
always been on budget control and not 
cost control or reventic maximization, 
With the new 20'2 reVen ie retention 
allowance of the ( ;AA, this will need a 
great deal more elffort. ( )n the otlher hand, 
public hospitals can look forward to Sec. 35 
(t/'e-fr.Serzice/~,~'Iwuts+rj fl',m ,msi, 
(;erc)A of the recently passed R.A. 7875 

" 

,"., 

W, 

CowT I=-anagement 

< 
•-, 

Figure 18 

or the National lealth Insurance Lvaw States 
that "... Charges paid to public facilities 
shall be allowed to be r'etainIed by tle 
individual facility in which services were 
rendered and for which payment was made.Such revenuesShall be used to defray 

operating costs other than salaries, to 
maintain or upgrade equipment, plant ()r 
facility, and to mai ntaiil or im1prove tile 
quality of service in the public sector," oice 

the IRR on such provision is put into 
effect. Public hosp ials will need to begin to 
see costs/costing/pricing as part of the 
model outlined below (Figure 18): 

4. CapiDevelopment 

Public hospitals ha ch.d little capital
funds for facilities, mai itenance and 
equipment over the last five Years. Building

and equipment are in a serious state 
of disrepair and often are 
dysfunctional. Major efforts will 
need to be made over the next five to 
ten years to bring hospitals up to aat sfa,,toi lolls. 

satisfactory level of operations. 
While tvo previous attempts have 

Cia' been made to get assistance froni/ 
tlirouh tle ADJ) this has never 
been implemented. The Health 

,Facilities Elnhancementl Bill is a start 
in this direction, but even greater
capital demands will be needed over 

the next few years as building and 
equipmlelt detcriorate uinder 
d \O hIti0 1 oiLiC LIt a nI L.U ,i lI 

of these areas. 

llospital O1. .perations 

and Human Resource 

Operational management has
been neglected over tihe last few 

years. Little has been done in the areas of 
mallageient development, human resource
development, financial management, hospital 
informat ion system, prventive maintenance, 
material, management, aind hazardous waste 
malagenent. All of these areas are in serious 
need of development. The recentIliospitalBudget Reviews by the D()I I highlighted a 

number of problems within all of these areas. 
Hospital administration, as opposed to clinical 
administration, needs to become a profession in 
the Philippines. 
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6. 	 Sanitaria Hospital
 
Development 


The special administrative, political and 
medical problems of the sanitaria need to be 
addressed. The inability to discharge "non-
active" patients due to socio-economic 
problems needs to be addressed. The DOH 
spends $4 million a year in this area, wv'hen 
these funds are critically needed in other 
areas. These institutions could better serve 
the public as general acute care hospitals. 

7. 	 Outtiut From Midget Review Meetigs 

Outlined below are a number of issues 
that have aris,n in the budget review 
meetings which will need to be discussed 
within the context of an operational planning 
for hospitals: 

a. 	 Lack of standard(lefinitions fbr statistics, 
financialand operatingratios,and 
input/outputrelationships. 

b. 	 Inconsistenciesin collection al 
reportingofkey statisticalindicators, 

c. 	 Lack ojoperatingstandardsantd large 
variation in cost per unit for similartypes 
ofhospitals. 

d. 	 Lack ofsystematic budgetpresentations
 
and review.
 

e. 	 Failureto involve all levels of
 
managementand administrationin the
 
budgetprocess.
 

f 	 Little or no follow-up after the budget 
year begins in order to trackperformance 
of'individualhospitals. 

g. 	 Inability to recognize outstanding 
pelJormance,and rewardaccordingly,as 
well as applying lessons learnedto other 
hospitals. 

h. 	 Inability to determtinepoorpetfortance 
oJindividualhospitals antd to secure 
assistancetowarls improving weaknesses. 

i. 	 No systematic perJormancereview in 
or(lerto develop acceptablelevels of 
Management peilormance. 

j. 	 Poorcoordinationbetween DBM, COA, 
and 1-OMS in order"to resolvefinancial 
and management issues. 
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4
 
Recommendations
 

his section includes the specific 
recommendations which have come out
of IFDP studies, the strategic planning 

process for hospitals, and the Teclhnic, Working
Group. A list of HFI)IP studies from IHFDIP 
I'r(gram Areas on I)'volutIII and Sta,dard, 
icensing1 and Re",ulat ion are enumerated below: 

1. 	 Private Ilospitals Study 
2. 	 llospital I )eV'lttion Study 
3. 	 Retained I lospitals Incentive 

Study 
4. 	 Health Prevention, Promotion, 

PHC in I lospitals 
5. 	 Management/Ownership 

Innovations for Dcvolved 
Hospitals 

6. 	 Computerized lospital 

Information System 

Demonstration 


7. 	 Task Order Assistance for 
[)evolved Hospitals 

8. 	 Revenue Enhancement for 
Retained Hospitals 
Demonstration 

9. 	 Retained Hospitals Strategic 
Planning Process 

10. 	 Development of Operating and 
Technical Manuals 

Outlined in this section are some general

recommendations culled from the above 

mentioned studies. These recommendations as 
guides may prove useful in the formulation of 
policy recommendations and/or strategies in 
the 	management of hospitals in the light of 
recent developments, 
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A. General Recommendations: 

i. Organization and Management 

1. The DOH should continue the process of 
devolution by decentralizing and delegating 
the mancnColent and operations of the twelve 

(12) Regional Ilospitals, the five (5) Regional
Medical Centers, and the seven (7) Sanatoria 
to tile Regional Field Offices. This should be 
completed in conjunction with increasing 
levels of authoritv and autonomy by hospital 
chiefs. 

2. The DOH should move towards
 
management of the forty seven (47) DOH


b 
hospitals as a "hospital system. 

3. The DOH should develop a central 
"Hospital Planning, Policy, and Development 
Board" to oversee long term financial 
development, policy, personnel and planning 
of the forty five (47) retained hospitals. 

4. The DOH should initiate plans to move 
toward increasing levels of financial and 
management autonomy and eventual 
privatization of the four (Heart, Lung, 
Kidney, Children's) Specialty Hospitals in 

Manila. 

5. The DOH should turn all of the sanitaria 
into acute care general hospitals, should 
develop a special task force for the 
management of the sanitaria, and should 
work toward reduction in cost of the 
institution treatment of leprosy. 



6. The DOH shou d encourage the 
development of local lealthhiospital advisory 
boards, made up of a wide representation 
from the community, at each regional 
hospital, medical center, as well as all 
provincial, district and municipil hospitals. 

ii. Insurance/Managed Care Dccelotpincnt 

1. Tlhe DOII should ptiLIS for 
National Health Inusrance fs 
well as an increasing nttumber 
of prepaid health insurance 
programs nationwide. 

2. The D()I should develop 

cloer manageiient' 

coordination with the INI( C
 
to ensure stronger "oallaged 

care" programs ilncluding 

c(L)lti nuity of Medicare 

benefits and hospital cost 

containment efforts 

(Utilization Review, reduced ILOS for in-

patients, case manageient more ott-patient 
procedures vs. in-patient treat ient). 

The DOHI should puish for strengthening3. 
of the Medicare Policy and lrocedres to 
control fraud and abtISe anid to speed tip 
payments of valid claims to providers, 

iii. Finance, Budget and Capital 

1. The D{)H shouh move toward greater 
cost :;aring with paticit s and cotlite policy 
efforts to increase reveittic retention, (from 
existing GAA of 20Y, to 100%) and revenue 
enhancement, incltdi ng increased effIrts ,at 
mproved pricing, hilling and collect iol 

activities in public hospitals vitli the major 
goal being the movement of thest hospitals 
toward long term financial self-sufficietlcy, 
with decreasing levels of government 
financing. 
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2. The D0iH1 shoutld develop operational, 
financial and efficiency standards for DOH 
hospitals and improve the budget review 
process. 

3. The D(I)H in conjunction with
 
Philippine Hospital Associatio.n (PHA),
 
should improve and standardize the
 
definittiOl, recording, the collection and
 

reporting of hospital statistics, 
income, expense and other key 
lhospital data. 

4. 'The D( )I should increase the 
standardization of reporting and 
coordination between HOMS and 
BIR. 

5. The I( )II should continue 
efforts toward developing policy 
proposals on the capital 
development for hospitals (Ilealth 

Facilities Enhancement Bill) within the 
context of an overall development plan, 
including manpower implications and work 
towards an itial allotments to public hospitals
for capital needs. 

6. Tihe D()II should consider focusing its 
initial capital expenditu res to improving basic 
services like water, back-up powver system, 
waste disposal system. 

7. The DOH shoutld continue its policy of 
no new D( )1-1 public hospitals being built 
during the 1992-1998 period. 

8. The D(I)F should continue to encourage 
innovations in tile privatization and joint 
public-private partnerships in the ownership, 
organization and management of devolved 
public hospitals. 



iv. Personnel IlInman Resources 

1. The D( )i-1 should continue to push for 
full implementation of the Magna Carta in 
the devolved public hospitals. 

2. The DOIlIhd(,uld initiate a major 
management developient program for 
hospital chiefs. 

3. The DOl-1 should increase levels of 
training for all employees. 

v. Standards, liicCnsing and Regulation 

1. The I( )I I t imld rcvicw and revise the 
SLR standards for h spnitals inucludinrg a move 
flroml1a oC. VC,1r to Aa TWO ',yeat inspection 
period. 

2. The DOll should develop policies and 
programs for closer supervision, regulation
and licensure of Health Maintelance 
Organ izations (IM()s). 

vi. Other 

1. The DOH should continue the 
development of programs to encourage the 
development of health, education, health 
prevention and health promotion in all 
hospitals (Rht/'ireCd, l)C've/'d,and Priz'ate). 

The sections which follow outline the 
specitic fidiniigs and specific 
recommnCdations of the major hospital 
studies. 
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Specific Findings and
 
Recommendations 

I. 	 Retained Hospitals' Study, Including 

Hospital Budget Reviews; and Rcvenue 

Retention/Enhancenent SItIdy -

Findings and RCcoiumeiidations 


Backgr'tin mld 

Devlithol. ,,
D luti nr.tioll 

()the key p 1 rt,' \vitlill tIlt 

lt Car,, n %1111 .th, t i 

t)Verlllent )\\'llet ,t 

1al,10ed all plnublit ,,pitall, 
tnc I')l entI .I)cal( ;X)vCrii 


,I., (( ;() r, i Rv,, thv 

'rxnfer
kip,


tr~magert. and ,,ilc r. i(, 
,1,,11 .O'ell ),,tttd', perah ill 
an undlI~ )pitals loa580 In to 

g(ivern lelutt tIi t,,. lte,,e 

leaves oily 47 'ii er the diretretaiedofth'1'1)1. With th,, ,c' Ilv Ii,' 'c 

)ad, as far as supervised walthh ist itut is is 
concerned, the perceptil is that the I)(I I 

has more reSo r,'c,, t) ll rove thei perat i )1, 
o)f its; remaininlg ho)spitals. 

tile Heat,m'd ttIlVti t/y conduct ed by 

lie Hleahth11, Education ail Welfare Specialists 


(11) \SPECS) ,du n, g Ile('pieriilJ tJiew 
)ctob.r 1993 was doe 

anld 	assess the Itial ageife t and operation, il 
ilcluding the initial effects ofand 

reta ined hospitals. The study covered 38 ofShospiscresources, 
the 47 retained hospitals, all of the acute care 
hospitals and 2 of the 8 sailitaria. The study
reviewed operat ional, stat ist ical, and budget 
data, as well as management, organizational, 
planning and control systems. Each hospital 

chief, as well as selected patients were
 
interviewed to assess attitudes and opinions
 
about problemls, perceptiols, and possible
 
impirovements. In addition to this study,
 

hospital budget reviews were 
conlducted ml two differet 

o ccai ,iA0itav of rvltlere1gulat io s 

conducted, and a pilotdeIllollIstrat i l proect at tvo 

)( )II hospitals (;rt the area of 

reVenue nllnell ,\1wa 

initiated. 

Sin. e tlie. study was done only 
inthe firt three months after the 
implel eiltathml of the LG( , nolear 	effect of devolutioi oil 

retained ()Slit als coUld yet bedetermilid. [lowever, tilis early, DOH 

reall hospitals are already providing someositl

forill of assistance to devolved hospitals. 
Retained hospital officials (and staff) continue 
(1(clamo)r1 for some auto)no)my iin managing 

these Ihe iliinst tit ions. Their belief is that 
Oisme policy clioiges may have to be made for 

their hu',pitals to operate miore efficiently and 
efft ivelv. Adjustments are also warranted in 
the financial systems of retained hospitals to 
gelerate funds which will ,upport operation 

I owever, iprspite of 
deficiencies in facilities (particularly the hotel 

financial 
apcsfI pia ae n iaca 

patient-respondents were generally
satisfied with the services rendered by 
retaiined hospitals. 

The study recommends a number of 
policy and operational changes to improve 
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the efficiency and cffect ivene, of rctained 
hospitals. Po(licy chages are basicallv being 
proposed in the areas of budget, audit and 
civil service. A dneindmi ot .estricti\'e 
policies in thc"c areaswill help hospitals meet 
the m1inimun rvqu iei nelt of standards and 
licensing. ()tpratiomal cli ages, on the other 
hand, include the devhwopmelt of appropriate 
plaillilig nictiid,, re-orientinglironl to 
perform efficiCtIy, iig hoi Liital 
performance0 ,:,iliCrds, iiiproNVcnIentS in the 
cIinn itcati,Yi, 'yti'm,,ld Llta and 
ofornmat ion cv o-n-',~ 

;\ iothert \t1cIl?4Cl foi. 
l)()ll anld rcin ld thwpit'ii
oilicial,, 1() 1li ,ova,,,t, Q 

iiirtiio\'L'!i: .I: i.I III m 

\iabliity/'pi.rI,, =tIo ,,oi 
retaimied liuli~i., iI,itsrI 


I Id spe, iliiV, Id,j] ., 

revetue cuias,c~icii. .iild 

:e'(nutLl*CICHi1 ,HI,
114 111dilliitpr)voxd HPi, c V.iCC\,in" 


better_ biii Aldi)ICIIgl and 
efforts to "cl-'iiii 1)n-Int 

indigeit taking a gsaittige 
free service,. 

The conplete raitge f findinis, 
conclusions, and recCOminndat ions of these 
studies are documented in separate reports. 
Outlined below are the major findings and 
recommendations from these studies which 
are relevant to tile management of the DOH 
retained hospitals post devolution. 

,e Major Findings: 

The major findings (RetaiM'dIHospitals' 
Study, Revenue Rtcn tih'/EnhanceentStudy and 
Budget Review W-orkshop) are presented under 
each management area: 

1. H-lospital Operations and Services 

p i 

Ith 

a. The large majority of the patients 
interviewed were satisfied with the 
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services they received, and signified a 
willingness to pay some amounts for 
services received. 

1. A clear D01-1 policy or a set of DOH 
shared values ol what constitutes a well 
managed or efficient hospital does not 
exist. 

c. I ospital chiefs find itextremely
difficult to maintain cleanliness and 
service delivery due to inadequate water 

supplies, insufficient back-up 
power system and unsaitisfactory 
waste disposal systems. 

or
d.d Nexv k i ig between 

h 1itts, while gene:-ally 
al1i1r.L I lnot extensively
,, 

practiced iiutsid tihe national
 
calpital regcon NCR.
 
2. 1lospital Budget, Planning, 

-uicniidRevenu1 le Systents 

a. -hospital managers feel that 
operating budgets and staffing levels are 
vholly inadequate for the required service 
demands which leads to unavailability of 
equipment, medicines and supplies; and 
this results in poor service, long waiting 
times, and lack of medicines and supplies 
for patients. 

b. Hospital budget planners are not well 

trained on cost-based planning methods 
and are not able to prepare effective, 
rational budget proposals that reflect the 
real financial needs of tile hospital. 

c. Hospital chiefs experience undue
 
restrictions on the management of
 
procurement systems and funds due to 
auditors who impose too many and often 
contradictory requirements. 

d. At most hospitals, only the budget 

http:iabliity/'pi.rI


OficrinLo~ltiI()twtI~e cief tng 

offio.er, Ill LO.S,1110tin wVit the ChieIf 

hospital, prepare [lie bodget plans. Iev 

hospital chie+fs iii(lye., the 1I1lit dir+ctus 

in the budget pr()ces Which1 leads to i1ure 
effective planilnilg iind CmIltr l. 

e. I lospital citief fIeel, stonglV that 

there is a need fu>r relent,.ln and u.,se )f
 
retained inucOl, to ,Augittglti currcnt 

appropriatioMs. 


. he e.+xistill ( ;AA Special P'ovision 

M the "Use of (2") of the 

actunal exces ik. ic 

betveit t he i1 ,11i1itC 


past veair aIn I I C'ear
 
before thtat 1jo1 be used to 

kind dCficietIc , ill 

maIiiteiIaiiLC 'Ildi Other
 

()peratin, 1 xpCV is
C,e" 

unclear and is ill iecd o)f io 

IRR (Re'-'cm:c /cfu]c'un 

. he existing tCtke 
iD H)Iretaiited hospitl 
with respect t pri ci g, 
costing, hlilling, an d collectiim of fees is 
ineffective, ald inceffic itt ald iIOt 
preseiitI y desiCitd to 0ptilli L'e h0sp ital 

reventues (R"cumic anl,,umcncnr). 


11. Standard dfin',itiols for hospital 
utilization, statistics, financial, operating 
ratios, Unit costs, efficiency measures, and 
other input/output indicators do not 
exist, henceaire ot used ianbgrden t 
presentatioIs to an greCat diegree makingit impossible to determine performance 
differences between hospitals (Budget
Reviews). 

i. There are high levels of inconsistency 
between collection and reporting of 
statistical indicators and cost data PB(udget 
Reviews and RetainedHospitalStu(, ) . 
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areqqniedi'iis 

hcI. ahere few effective operating 
standards, and large variations in cost per 
unit for similar types of hospitals, e.g. 
food costs, ma king it inpossioIe to 
cnllpare perfurnlancc between hospitals 
(Bucdget/Rez'iews and Rci d Ilosital 
Stud). 

k. Hospital budget presentations do not 
follow a svstetat ic livmt ,,rIal format, 
and little trend aialvsis or variance 
analysis IScoIpleted, making, it difficult 

r itiposible to determinte 
sitpCrior O1r sub-stanidard 
per1,r1ai e (,'l(g, t /,cT'iew s). 

3. 	 1lospital Personnel 
Practices 

a. All ret ained hospitals claimed 
to be unerstafled, but few formal 
staffing standards exist, making it 
difficult to dravw objective 
conclusions on the extent of under 
staffirlc. 

b. Overly restrictive enforcemenit of the 
attrition law and the absence of a rational 
staff recruitment nId promotion process 
makes it difficult for hospitals to replace

key personnel who have resigned or
 
retired.
 

c. The process for dismissing ineffective 
or unproductive pCrsonnel isvery 
difficult, and there is a lack of legal 

support when hospital chiefs attempt to 
correct performance problems ordischarge employees. 

d. Not all public health workers have 
received benefits due them undcr theMagna Carta for Public Health Workers. 

http:relent,.ln
http:offio.er


4. 	 Hospital Standards, _Licensure,_and 

Regulation 


a. There is a lack of policy coherence 
and coordination amnag oversight 
agencies (BI.R/L0h I, DII, ( toI)A) 
ensure that public hospitals comply with 
licensure equipment and staffing standards. 

b. The renewal period for licensure is 
too short and a great deal of management 
tine is spent on thew activities with li::le 
result. 

5. d 

E1t-i pmen t 


a. In most hospitals
 
critical equip inent is 

unserviceable, non-

functional, outdated, and 

obsoiete, and a rational, 


effective system for
 
disposal anld rcplacciell 'eV11h 
does not exist. 

b. The process of replacing critically 
needed facilities involves getting approval 
from those who lack the necessary 
technical skills to understand the need for 
those facilities. 

c. The process of maintenance of 
equipment and buildings is grossly under 
funded and under managed, and 

preventive maintenance programs in most 
hospitals do not exist. 

6. 	 Research and Development 

a. Retained hospitals are a fertile ground 
for research, but due to inadequate policy 
directions, and lack of program support 
(training, facilities, funds) very little is
being done. 

b. Many hospitals consider research and 
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information dissemination on health 
promotion and health education to be a 
low priority as financial support is not 
available. 

7. 	 1lospital Relations with Regional and 
Central Offices 

a. Many hospital chiefs feel that the 
intervention of the regional health offices 
in the day-to-day operations of the hospital 
is another unnecessary bureaucratic layer. 

). Documents sent to the central 
ofospitalacilitiesan.office frequently get lost, mislaid 
or relayed too late, for required 
action Or response. 

C. (ent ral office makes too 
many demands on field staff to 
provide in formation or data which 
is already contained in official 

fit reports rout nely submitted. 

d. A number of issuances, 

particularly those dated before
1991, are no longer consistent with the 
new thrusts of the D0)H and the Local 
Government Code and need to be revised. 

SMajor Recomnmndations: 

The major recommendations from these 
studies (RetainedHospitals'Study, Revenue 
Enhancce,'ennt/Retention Study, Budget Review 
Workshop) are as follows: 

1. Hospital Operations and Services 

a. The DOI-I should allow Hospital 
Chiefs more autonomy in managing the 
affairs of the hospital, particularly in the 
areas of: 

i. contractingofservices 

ii. hiringofcontractual 



or institutionalworkers 
iii. 	appointmentof personnel up tL 

level 2 
iv. grantof authorityto travel to 

hospitalpersonnel 
v. 	 biddingaund procureme t 
vi. 	disciplina measuresf)r erring, 


personM/ 

vii. aiccreditaitionio/J/iiates 
viii. renovationand repairof 

infrastructuresandequip)Ment 
Central ofe 

()iialofice 
intervention should be 
in the areas of: 

i. 	 licensinganda( 
s~~ ~ ~ ~ t ~l11 i 

fonr,'ulattton 
ii. 	 appointmL'nt ofcI.,ie/ - iq1l 

ofhosp'idyt~: 
iii. 	national .e,d. 1. 

plaming andpolnw", al-
formulatiw lT i 

iv. 	 trainig<scnio_'care 

staff/person/ne., 


v. 	 monitoring ofthe 
hospital'spejOrnanceand 
evaluation7 

Regional/district office intervention 
should be limited to: 

i. 	 monitoringandC 'aluatio7of 

hospitalpefr))-min07CL 


ii. 	 licensure inspectionsand standards 
enforcement 

iii. planning, udget rv u d 

approval/e'ldorsemet 


b. The DOH should establish a clear policy 
on the expected parameters of hospital 
performance and promote the development of 
a set of shared values and standards among all 
hospital managers and staff concerning what 
constitutes effective and efficient service 
performance. 
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c. The DO I should initiate more 
management rainig al managemlent 

development for hospital managers and 
increase training for support Staff. 

d. The I)()I should develop Operational 
and Teclinical NIanuals, references in 

an aging day-to-day operations (e.g. 
personnel, auditing, les andr 

e. 	 The I )( )I I should transform DO[I 
hospitals into (:entecs of Wellness and 

(;neso xelne 

2. 	 l lospital Budget, Planning, 

Rcnue Systt1msTdilcbidrid -"-

I 
 a. 	 '[lieTI )I I l Mld organize a 
;r(,up" )f lopital Polic, 

P,1111,ai I)w~pei hc 
wouIld ov'r\Le tlhe development of 
the retainL d hopitals as a 
"hl ital svst em" for the -17 acute 

h(ospitals. This grup should 
also coordinate planning and 
budget development vhich 

highlights efficiency and effectiveness in 
hospital systems management as well as 
overall maiiagement development of the 
hospital managers. 

b. The )OH should develop a clear policy 
for hospital cost-sharing to motivate the 
public who can pay, to pay for hospital care. 
Prici ng should be socialized and screening of 
indigents should be improved. DOH should 
set goals on the level of cost recovery and 
develop simple mechanisms for setting fees. 

c. The DOlL should ensure that budget 
provisions be adequate to meet service 
targets. Provisions should be made to enable 
;ospitals to raise their own resources through 

revenue generation measures and to retain 
that revenue. 



Ll. 	The DOll should implement training in 
budget preparation and control for all 
hospital managers and ensure that department 
directors are involved in the budget 
preparation and budget control process. 

e. The D01 Soltild develop hospital 
financial, efficiency, staffing, and operational 
standards to be used in the budget revievw 
process. This would allow the DOI- to 
compare the efficiency of sini ilar tvpes of 
hospitals and determine rL'spective levels of 

performance for hos1ital 
managers. 

1. 	 Auditors i thospitals dhiould bc i,I*,ldopt. e g1e 

poicy regulat, 

training as a 1.1 o 

hospital pl icie,, Wvst ems and I .
 

determine their own private/charity bed mix, 
and to pursue aggressive collection procedures 
for patients who can pay for services. 
(Revenue Enhancement Demo) 

3. 	 Hospital Personnel Practices 

a. The DOH should improve the level of 
training among regional hospitals and medical 
centers. 

b. 	 The DOH should develop clear guidelines 
on the role of the regional 

.hospitals in relation to the 
-devolvedhospitals, especially in 

the areas of training, standardsv lp e t ndevelopment, and improvement in 
df operatng systems. Ihis should be 

incorporated into the 
Comprehensive Health Care 

hospital operalo)ndl issueN. ll.e i'mil[er tl[,(,, Agreements (CHCA's). 
This would enable them lo Sci rviIIo 
perform their tasks witlout 
curtailing the effici'n and 
effectiveness of lh)sptal . 
service delivery. 

g. The DOII should Initiate public 
discussion on the possibility of reverting to 
the pre-martial law fiscal year of July-June. 
The current calendar year cycle is not in tune 
with government cash flows, resulting in 
perennial deficits in the first quarter while the 
fourth quarter is awash with funds. 

h. 	 The DOII should develop and implement 
an effective IRR for the retention of hospital 
revenues Under tile special provision of the 
GAA. (Revenu' Retentio Studl) 

i. The D0-1 should permit the retained 
hospitals to improve revenues through the 
implementation of improved pricing, costing, 
billing, collection systems. This should 
include the ability to set their own prices, 
based on cost and market conditions, 

c. 	 The DOI-I needs to ensure 
that DBM 	and COA requirements 

are in line with the BLR/DOH 
requirements for levels of staffing 

in various departments in order to meet 
licensure regulations. 

4. 	 Hospital Standards, Licensing and 
Regulations 

a. The DOH should review and revise, if 
necessary, the SLR function for hospitals. 

b. The DOH should seriously consider 2
year inspection period for hospitals. 

5. 	 Hospital Facilities and Equipment 

a. The DO-I needs to push for a Health 
Care Facilities Enhancement Plan within the 
context of an overall development plan to 
improve the processes for acquisition and 
replacement of equipment and facilities, as 
well as ensuring that retained hospitals are 
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able to meet minimum standards for licensure VMinistry Circular No. 111 s. 1986
in the equipment area, as well as manpower Destruction of Used Empty Vials of
 
needs associated with this equipment. Drugs in Government Hospitals
 

b. The DOH needs to significantly improve X } Administrative Order No. 131-A s. 
the funding and the management of the 1981 -Standard Operating Procedures 
preventive maintenance of hospital on 	Request for Repair, Installation,
equipment and facilities. 	 Maintenance of Ministry of Health X

ray Machine and other electro
6. 	 Hospital Research and [Development medical equipment. 

a. The DOH should improve research 2 ' Administrative Order 72 s. 1989
capabilities of retained Cminta nd revanes in t
 
holspitals in conjunction with Hospital Setting
 
the D01)H program on - 7,be Dsia Setting
 
essential national health "ve'lo-d| r;i' */ Administrative Order 107 s.
 
research. In developing a ly,( 19801980 Implementation of
 
research agenda for hospitals, 1IISPVIIVSS of I Manual for Medical Records
 
greater attention should be Procedures
 
given to the non-clinical tbe mic'l1(
 
aspects of care. . /Administrative Order No. 54
 

.efelinel 	 - s. 1982 - Policies/Guidelines/
7. 	 Hospital and Regional Procedures on Mail 

and Central Office Rllvd*1. lotals, Operations 
Relationships Suk 

" I Department Circular 162-A 
a. The DOH should strive towards series of 1989 which requires 
improving the responsiveness of the regional medical certificate issued by 
and central office to the needs and concerns government hospitals to be 
of the retained hospitals, i.e. "The field first." attested by higher official seem to be 

an 	unnecessary step and casts doubts 
b. The DOHl should review the following 	 on the integrity of the medical official 
issuances for consistency with the new Local signing the medical certificate.
 
Government Code as well as the new thrusts
 
of the DOI-.
 

VAdministrative Order No. 15 s. 1981 -
Guidelines and Policies on Patients
 
Admission in Hospital 
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II. 	 Devolved Hospitals Study- Findings 

and ReconintIldations 


IBCkground 

Devolved Ilospi/als Study was conducted 
by the Economic Development Foundation 
(EDF) from June to ()ctober 1993. Tihe 
findings and recommendations were reported 
in a workshop in January 1994. The study 
reviewed tw-ive (12) devolved hospitals (1 
each for provincial, district, and municipal) 
located in the provinces Of 
Quezon, Negros ()ccidental, 
Western Saia r, and 	 _The 
Zamboanga dcl Sur. Key 
LGU officials, devolved 

hospital staiff, mid N(;()'sr 
were interviewed to determine 
problems, issucs, and concerns 
which had rien ,asa result of 
devolution and which were 
affecting the delivery of 
hospital and healti services. 

As expected by LGU and 
DOH officials, the transition 
period from a centralized to a devolved set-
up was wrought with problems and 
confusion on how newly devolved hospital 
should operate. Local health boards were still 
groping with their new found role, and the 
Magna Carta for Public Health Workers 
(MCPHN) although clear in its "content" was 
not considered in the drafting of the LGC, 
thus creating confusion particularly in the 
provision of benefits. Security of tenure of 
health workers is threatened and 
opportunities for career development iunder 
the devolved setup is limited. There are not 
enough funds to cover the cost of devolution. 
As a result of the shortfalls in the IGUs 
operating budgets, local chief executives had 
to cut down their support to the devolved 
units. According to thc t,,dy, one that 
clearly stands out amidst all these problems is 
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the 	administrative system, cumbersome 
procedures for procurement, and fund
 
processing for medicines and medical
 
supplies. The study noted that following
 
devolution, the procurement and voucher
 
processing became centralized at the
 
provincial government offices and it often
 
takes at least 15 signatures before the much
 
needed drugs and medical supplies are
 
purchased. This often produces unusually 
long lead times (3-6 months) and results in 
many hospitals running out of medicines and 

supplies.
 

findings sugst 
immediate action in the areas of 
imlproving Internal Revenue 

Allocation (IRA) distribution, 
simplification of procurement and 
funds processing and payment of 
Magn a ( arta benefits. Insufficient 
funding is also expected to 
continue as a major hindrance in 
the smooth operation of these 
devolved hospitals. LGUs will 
have to be innovative by adopting 
new approaches to the 

management and operation of the health 
delivery system. The study recommends that 
the D)OH and the Department of Interior and 
local Government (DILG) should continue 
strong technical assistance to LGUs. Their 
reconImendations will play a major role in 
addressing many operational concerns arising 
from devolution. 

The complete range of findings,
conclusions, and recommendations are 
documented in a separate report. In addition 
to the study, a Workshopfor Devolved Hospital 
Administratorsfrom Regions VI, VII, and VII 
was carried out in Cebu in October 1993. 
The findings and recommendations of this 
workshop are also included in this section. 
Outlined below are the major findings and 
recommendations which are relevant to the 



-"Spcii Fidig an 

management of the devolved hospital sector 
and which may need further policy 
development. 

III
Major Findings 

1. Transition Phase 

a. Tile early administrative transition phase 
of devolution is completed. The transfer of 
people was completed, but issues sarroundilg 
facilities, and equipment to the 
ILGU's still need some i....tinalization. Some 

f- 11,11 lza 1011. 

b. Devolution is marked by 

opportunities as well Is 

threats. Some provinces are 

improving housing and other 

benefits as well as increasing 

funds for medicines and 

supplies, while other provinces 

are reducing funding to 

hospital and limiting benefits 

to health personnel. 
 ' ] 


c. Substantial improvements in health 
service delivery are expected. After an iitial 
period of familiarization and start up 
problems, the LGU's expect to see significant
improvements in health services, 

d. There is confusion as to the functions of 
Provincial Health Officers (PIiHO) and 
District Health Officers (DI-O). Under tile 
devolved set-up, PI-lOs and l)HOs have no 
direct administrative supervision over the 
Rural Health Units (RHU). Furthermore, 
PHO supervision over health offices of 
component cities and municipalities is 

perceived as non-functional as these areas are 
now tinder local health executives not 
directly accountable to the province. 

e. LGUs were not adequately prepared for 
devolution, and lack tile necessary technical 
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Recomm1lmm ,,mmendations 

and management skills by LCE to effectively 
operate hospitals under devolution. 

f. Capital funds over the previous five year 
period have been severely limited, leading to 
deterioration of facilities and equipment. 

g. The national vision for health, developed 
by the DOH, was not effectively 
communicated to l.GUs. Thus, few local 
health plans developed by1.GUs are often 
inconsistent with national health goals. 

2. Character of Devolved 
Hosp~ital Operation under 
LGU 

a. I 
a. Internal Revenue 
Allotments (IRA's) to most 
provinces are inadequate to 
finance devolved hospital 
operations. The initial formula 
spelled out in the LGC resulted 
in si('nificantSofal inlt shortfalls 

thlp .hospital operating budgets,
il i- especially MOOE. 

b. Health service delivery is hampered by 
cumbersome LGU administrative systems 
and procedures for procurement. The lack of 
autonomy with respect to fund disbursement, 
absence of clear cut policies for fund releases, 
and "red tape" in the release of supplies, drugs
and materials, resulted in shortages which 
severely affected the quality of health service. 

c. The integration of public health 
programs and hospital services is uncertain. 
As provinces and municipalities develop their 
own health priorities, the linkage between 
hospital activities and public health programs 

weakened. 

d. The local health boards (LHB's) of 

provinces and municipalities are not
functioning effectively as designed tinder the 
LGC and inmost cases are not operational. 



Furthermore, Chif of municipal and district 
hospitals are it members Of tile l()cal healthl 
boards. Their Ioiinc olumomi in thc healthh 
boards also wcakcns he local hliahh syst em. 

e. Iransitiom problcns (liiring, replacement 
a1d absorptimi) related to perj ,ninel include
 
the followin: 


i. 1ppomimets are ,indled.tthe 
pro'inciad caplto/ were political

inte'?f'r cc,'p,,trollic/,ecame t/he
order. 

,t. LU flUJs~)iS, l 
drut,/,
e 

renew, w/c 
ot PerimI 

I.i. _ i/f':. 

qua/fie,Ie I///,-, 
perslncll 

i. T/e ,77c ,ncop/lance 
Ll7' to the- _ 


,rnd b/i Jl d, 

7orkers OLer tle 

Magna Crt.ioJl'd'lic [Halth 
Workers cuised 101' morale. 

v.. Secrty u/tenure is threatenedb,3,  

the pending reorganizationsat the 
LGU level. 

vi. De7 'olution has limited the career
 
development opportunitiesfor medical 

personnel, aIS well as linitingfundsfir 

eucon, and elasliing ns ,functions,education and training, 

f. Health and hospitals are not a prioi ity of 

some LGU's. 

g. Hospital referral systems was adversely
g.f optalby, reertitas pstets soavery 
affected by devolution as patients move from 
district to provincial to regional hospitals to 
secure unavailable medicines and supplies. 
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There is a general opinion of a significant 
drop in tile occupancy rate of some district 
hospitals as no medicines are available. (This 
still needs to be verified with actual data, not 
yet available). 

Rec e dations:
 

1. LGUs and Devolved Hospitals 

1. LGUs should accept their 
new responsibilities and begin 

. 
 . to allot more time, effort, and 
..... resources to the management 

- of devolved hospitals. 
a. LC;U sho u ld ipro ve 

systems andproJceduresin the 
procurement ofdrugs and 
medical supplies to hospitals. 
LG(Iis should consider the return 
ofsome accounting and 
procurementfinctionsto the 
hospitals. 

b. Revise and review guidelizesfor 
the Magna Cartafor health workers. 

c. LGUs should develop an 
agreement for the substitution of 
MunicipalHealth Officers-on-Leave. 

d. LGC~s shouldstrengthen the 

finction of LHBs to include both
 
health andhospital regulatoy
 

financial managementof
hospital income (througha trust fid)
 
and recommendationson uses of
 
faisds.
 

e. Strong advocacy ny LHBsfor alargerhealth budget to include capital 
findsforfacilitiesimprovements. 



2. Rationalize devolved hospitals - relative all the promotive,preventive,curative 
to their local conditions: 

a. Health officials should intensify 
lob!2,ing ffo rts r health/hospitalsso 
these are included in the list of LGU 
priorities. 

. Establishdistrict hospital/health 
boardswhich uvill addressspecific 
concerns at the cistrict level andto link 
up with pro15incialbeat. issues. 7e 
establishment oj'the 
districthospital/bealth 
boardsshould tc done 
througha AM( itb the)A 
provincialand
 
municipalgozerinicits. 


c. 7There should b'e 

conmon rules and 

regulationson selection 

procedures(e.g. 

representativefiom the
 
hospitals andLOLUs) 

following criteriaknowledge 

similarto CSC requirements. 


d. LGUs should strengthen Pharmacy 
and Therapeuticcommittees: 

SPublish competitive prices, 


results of I)( )I bidding and 
recommenld accredited suppliers. 
* Bulk purciase of large 

quantity items 
0 Furnisi,copies of National 

Drug Formulary 
* Return some procurement 
activities to the hospitals 

e. Healthservices should be integrated 
at the provincialand districtlevels. 7his 
could be done if provincial and district 
health officers are made responsible/or 

andrehabilitativeheahh services in their 
catchmentareas. PHOs shouldalso have 
oversightfinctions over districtand 
municipalhealth officers. 

3. Need for LGUs to acquire critical
 
knowledge in hospitals:
 

a. LHBs shouldundergo oriertationon: 

the nationalhealth vision and 
strategies 

- the concept and importanceof 
integratingpublic health and 
hospitalsernices 

b. Orientationactivitiesmust be 
given to devolved hospitalpersonnel 
on how the LGU administrative 
systems operate. ConcernedLGU 
staffshould be orientedso they will 
understandthe nature ofhospitals. 

4. Need for LGUs to acquire 
in financing their 

health requirements: 

a. The LGUs should startlooking at 
alternativefinancing,management,and
 
organizationalschemes (e.g. contracting,
 
cooperatives,joint public-privatepartnerships,
 

LGU-LGU collaboration).
 

b. SomeLOts may wanttoconsiderhaving 
privatefirms own and/or operatehospitals. 

c. Lo Us should consider the allocationof 
hospitalincometrader a special trust revolving 
find scheme. 

d. LGUs should evaluate the revenue 
generatingcapabilitiesoftheir hospitalandstart 
institutingreforms: 

4 Seek authority or legal basis for 

increasing hospital fees through 
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provincial/municipal Council resol ut ions. 
* F'ricing of hospital services should be 
adjusted to bring fees at par with costs 
incurred. 
# Improve billing and collection 
activities. 

2. 	 DOH and Devolved Hospitals 

1. DOH residual responsibility over 

devolved hospitals 


a. 	 DOH shouldIpropose_. 
guidelines in ,udget prparation 

and allocation
 

* Bualfget ropo 
Budget proposal


should be wTI" 

documented and justified. 

* Provide' l.(;US with an 

opti mum t , level for
bUdgCt 
hospital.s of dih,.crit ;', 
aind services to iiclp 1A ;Us 

in program .
 
for hospitals. 


b,.DOH sl.old,/pr)pose to
 
LGUs that they develop a 5-year de'uelopment 

planfor bospit,ils. 

c. 	 The Oversight Comm'nttee on 
Decentralization (()(3)),through the I)ILG and 
the DOH, must coliti ic/ to moito) and address 
the negati'e outcomes oh'dez'olution, iclhding. 

# Inequitable IRA distributions. 

# Non-payment of Magna (]arta 


benefits, 

* 	 Procurement of medicines and 


supplies, 


d. 	 The DILG should work with the D)/ in 
capability building assistance to L(I''5. 
Training and educational programs in a 
number of health and managenientarea need to 
be conducted. Ptrall to this, the DO! must 
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start buildingup the technicalcompetencies of/its 
representatives to the local health hoatrds so they 
can assist the LGIs ef 'ctively and report 
accuratlyon the /rogress ofproi'incialhealth 
activities. 

c. 7he LDILC;, u'or/ng witr the D()l, will
 
need to initiatemeasures and recommend
 
systems impro emens to sinip/hfv the/ids
allocation 0id ,rocucm nt trocesslordeoz.'ed 
hospitals. 775,is mayVre* iresl,liigt 
allotment SyStem or SoIe(other mechalisll to 

ensure tiMcl allocation ofhucet 
fii"idsto iospi'tds. 

TIhe 	 L)()I will hate to develop 
Stronger oversight processes and
imprloved standards,licensing, and 
regula.ion acti/ities which will need 
to include I f' urterlY 

i 
 that 
pllichealth amd hospitals are 
i1',,rkij.li toe,, her at the lmiici/,al, 

.dd/strcct, pro Z''incia1, and regional 
levels. 

y 	 t t Ire _V el'/tin 

g. D( )Hshoud exiend tech,i assisrst'nce to 
I ( IJS in d 'eloping a hospital facilitiesand 
equipment impro!'eMeni plm lased on DO I 
lictsing stamdards. The l)()lI should l'ring 
forth legislatonl to pro'ldc I capitalequipment 
lundsfor ?laltillilg iild upgrading de, ,oi'ed 

hospit ilfwilitics and equipm'nt. 

h. 	 7he I()l/, through the usc ofthe C 'sC/1,
 
should encouragepro inces to increase 
allocationsto hosplitals Jor iniprovingservices. 
he C-tCA 'are lresc')tly not being usedfor 

hospital sec'ices de7'elopMent. 

http:i1',,rkij.li


III. Private Hospitals Study -Findings 
and Recommendations 

Background 

The 	private hospital serctor plays a 
crucial role in health maintenance and the 
delivery of medical services. The sector 
accounts for majority (661%) of licensed 
hospitals and about half of the total number 
of hospital beds in the cou nt ry. In 1993, there 
were 1,117 liceised private hospitals of which 
12% 	 (141) wer,. tertiar 5' 
hospitals and 327 (353) were 
secondary hospitals. Plrimarv 
hospitals numbered 623 or 
56%. of lie otal. 

The 	Private tospital 
ice.ntive Study wvas conducted 

by Joaquin Cunanan C&Co., 
Management Consulting-. 
Services between July
D)ecember 1993, and the 

results were reported out in a 
workshop in January 1994. 
The study, using a combination of primary 

and secondary research, surveyed thirty (30) 
private hospitals (profit and non-profit, rural 
and urban, primary, secondary and tertiary), 
the results of which were used to get 
indications of operating and financial 
characteristics. In addition, interviews were 
made with representatives of hospital and 
doctors' organizations, government agencies, 
and academe. The study looked into the 
rationale for giving incentives to private 
hospitals and identified as well, existing and 
potential disincentives. 

According to the study, the sector 
generated direct employment to no less than 
70,000 people, total investment of about P12.5 
billion and taxes paid reached 1P234 million, 
In terms of indigent served, private hospitals 
assisted some 11 million patients and 

outpatients in 1992, with service valued at 
P1.8 billion, which could be viewed as 
savings to government in tei'ms of the 
opportunity cost of providing health services. 
Assuming no private sector investments in 
hospitals, the government would have to 
invest this amount to deliver health services 
to the people. 

The complete range of findings, analyses, 
conclusions and recommendations are 
documented in a separate report. Outlined 

below are some of the salient 
findings and recommendations for 
the private hospital sector and 
may" need further policy 
devel1pmnCin. 

III 	 Major Findings 

A. 	 Some Characteristics of 
Private lospitals 

1. 	 Data and Statistics 

a) Private hospitals play akey
role n the provision of hospital services 

in the country: 

* 	 As of 199.3, 1,117 licensedprivate 
hospitals accountedfor 66% of the 
country's totalhospitals. 

* 	 The 40,861 privatehospitalbeds 
nationwiderepresented48% of total 
beds available. 

4 	 Breakdown by categor), of licensed 
privatehospitals, 199.3 56% (or 62.3)
primary; .32% (r .35.3)-seconday; 12% 
(or 141)-tertiary. 

b) 	 Private hospitals are not homogenous in 
terms of service capabilities: a primary 
hospital has markedly different 
capabilities from a tertiary one. Even 
within the same category level, 
capabilities vary significantly. 
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2. 	 Financials g) 	 Major operating expenses, as percentage 

of total expenses:
a) 	 Low profitability for all private hospitals
 

using 1992 experience: i. .
 (1) salaries:.34%-.36% 

) oil _o _ (2) medical & hospitalsupplies: 18%-33% 

(3,lI l t ( 3) utilities. 7%.9 %(2) 	 re tt'ri ,0/sei"l~l/( 1",'(\) ) - -2'X, 

(3) 	n't incwn' ;i.~iy (\I11)-2 ,,. h) The higher the hospital category, the 

bigger the percentage of bad debts to totalIn conipariSo0, p rivate educational revenues:
 
institutions had R( )A of 9',,,; ROE of i3.1 Y,;
 
and NIM of 10. 1. 
 (1) primary-8.8% 

b) 	 The hier the hospitatl (2) secondai,-18%b)atheigr the l)ertlt (3) tertiay-18.34% 
111CovIL lower thI
 

operating profit m rgi, 
 i) Factors contributing to bad 
The ratio ot operat li 11 debts:
 
expenses to operatillg
 
revenues: 
 _ patient's inabilityto pay-41% 

().lw oia 62(2)l unpaidAleclicare claims due to(1) pri~niv /,~itd/s-(,2"/,, -	 disallowancesor incomplete
(2) 	 seCCO)dt.Y2 %'-(3) tertiair, -- SS"/'.. 	 documents-21%I. -- 1 -v1caseselt 

(VtL'Yth/fl' ~ (11inpaiW mer~gencycs-18 

c) 	 ROE for tertiary hospitals 3. Management
 
was only 5'%. compared to
 
10% and e , for pritlary a) 	 Managerial capacities and performanceare uneven. Primary hospitals and smallThe low payback for tertiary hospitals is secondary hospitals generally havedu olwmr i ad alarge capital

due to low margins and a linformal 
 operating systems whilebase which is composed mostly of land,building adeuipmenit. 	 Tertiary hospitals have more formal

:tayhsiashvb ng,eip and .	 operating systems and employoefra 

d) 	 Total asset investments of all private professional managers. 
hospitals in 1992 estimated at 12.57 B. Economic and Social Contributions of 
billion. Average fixed asset per bed Private Hospitals 
increases, the higher the hospital
 
category: 
 1. 	 Estimated total direct employment 

(1) primar,- 125,000 	 generated: 68,241. 
(2,) 	 secono- 250,000 2. Estimated total taxes paid, 1992: 263.6 

million; broken down into: 

t) 	 Medicare provides a significant revenue 
source, accoulting for about 43% of total (a)income tax- 1.31 million 
revenues tor primary hospitals, 65% for (c) local taxes- .34.6 million 
secondary, and 30% for tertiary hospitals. 6) customs duties, taxes-98 million 
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I",'timated tot,ll nu ib ofdritdi:.'e t, -1. No com pi Irhesi. , 
,.tvd in 1992 oi al ulipat .iitaid inpatient OTc'i111e1it la,il or policy defining tle role 
basis: 10.80 it1jomi, b,,kn dowi ito 2.07 of private hospitalO in the overall hiealth cares 

'lljmlil'llI s ald S.P) t. )l",,. TIl, ,.:i tifiej sytem exit,. 
,.ut Of iPijItic i "Crvirc,, IC dic,, i0 

dtcientis ab lt 1.8 billi ,. I). Incentives to Private I lospitals 

T.This chritY ,rc elievesC, Mguscrnl1cit (41 
Il.ic burdeii f cstabliIh iI- ,h pi'1l ,,1(,,,iwc 
Ie1indigent. It III 'r%C C privte 

1. An amomnt of 50 subsidy per bed for 
Charit pat iiltS in t l os itails in 

iderserved areas isthe preit policy. 
oslpit tl, at all anii : n. 1xt %\,ir'I 

Cestllihl exactlY tii, ,.1111C pivat fioNplitI,
,a<'re low existi ,tu,,,ts i : 

a,, 
I le)vev ,r, eti umoutt is .etie, d lo nge.r 
realistic ,ilce itli h l bccll adjusted siice19)81. 

tis'V a.. ill tieCle, ti : 
IIpit'll in et i,t : c, 

I'l bc ,11)iti 12. 
old l)tal anu al , 

i t'lt.2. 
1 :il 

tio " 

1)iso llt t0 privite hopitals 
power rate,, d(, exist. 

I hwecr, t1is dieotilit is asi,urd 
:p ,., stitit 

billioMi pCI vCei. 
,itet :,..it, ilY inI lcralco; franlic areas. 

I ospitals ,utsidc of ,leralo arc 

Private ho,,pitalls ar tllr 
riot .ssured (I such privilege' since 
501 elcI tic. cooperatives do not 

plavr in bringitt, llpitlr 
,,,.erVices to rural lr.. ,ilke 

12" o, ll rur(d!-bIId hspitlus,. K.A. 7600 gives incent ives to 
are private itospit'ls. - "" l governmet alid privIte 

institui'ions fo proniotin.l breast 
C. I )isinccnltives to Privatc I lospitakI feeding and romoiiing-ini Practices. I'rivate 

. Th1 "no-deposit law,'" f cieergclc, cACs 
hospitals wllch il:or cxpenses iIIcomplyilng 
with the law 111,v deuct ,ikVIC tilte aritt 

coittribItes to tIe Ipr)ble<m Of bad dcbts, f()r ittcoHI, tax purposes. 
particularly since the tCini "cilerge"lle 
well defined. 

is not 
I < Recommendations 

2. DOI- lio.nsiC t,itdar.s are deLTelled 
re,,trictive and o ~rcasmntiblc. There is unCVen 1. Thc I)()1 shou support legislation that 
.lpplicat ion oftle standards, with goveitittit 
ho0spitals favotred, aitd a double stardird may 

allows private ho()spit.l, ilicenitive(s) to 
perform legally mandated "public functions: 

exist. 
3. Taxes and duties on medical equipment, a. (overnment requ ires hospitals to 

supplies and Iedici IIcs are . fiiitincial burden, 
Ilospitals are taxed It ,5 ,--t lisate a. other 
pr1,tit instittioits-wliile edtcatioil 

perform public uoct ions (e.g. treating 
indigents under "no-deposit rule") with 
no corresponding finncial incentive. 

institutioils are taxed oIvN 10% aind 
c <)perat ives are exeltipt., Ih ,sp itiIs, h~uve theadded bt rden of hxving t I provide freetr e 
srvices to indigent, but ire tIxed 

Although the bad debts arising from1 the 
"no-deposit" law are tax-dedtictible for 
income tax prpsc,,, the hospitals still 
iicur a net loss since the tax benefit is less 

disproportionately. than the a.1ioult Of the bad debt. 
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b. 	 Government should consider additional 
incentives to allow hospitals to recover 
the costs incurred when rendering these 
mandated functions. Examples are: 
allowing tax credit equivalent to the vIe
of the bad debts; allowing actual cah 

reimbursement for indigents; or 
developing regulations to allow 
preferential credit terms from lenders. 

2. The requirement for hospitals to allocate 
at least 10% of their authorized bed capacity 
for charity patients represClts income lost to 
hospitals as private hospitals 
could use these charity beds 
for paying patients. This 10,X, 
requirement should be 
reviewed and improved for 
the present day financial 

environment .
 

3. The govermlincnt should 
encm rage smaller hospitals 
(i.e. primary antd s condary) 
to improve their managerial 
and operatil ig systems,.. 
capabilities. IThe hospital 
operating and technical manuals that D)l-l 
developed and printed ilde"I-IFII 
auspices can be useful tools in the 
achievement of tilis recommendat ioll. This 
should be a BIR requirement. Traini ng 
should be a joint undertaking of the DOH, 

tile PHA and should be part of the
 
continuing educational programs.
 

4. 	 The government should define its policies 
ald strategies concerning the private hospital
sector over the long term. This articulation 

should include the role and development
 
thrusts of private and public hospitals.
 

5. The DOHl should review existing DOH
 
hospital licensure standards taking into
 
account, among others, hospital categories,
 
service capabilities, quality, and geographical 

location, as well as reviewing the 
one-year review process, with a 
recommendation to move to a 
two-year review process. 

6. The government should 
support the development of new 
and innovative financing schemes 
for hospitals, similar to tax
exempt hospital bonds, which 
would reduce capital costs for 
hospital. 

7. 	 The government should 
continue encouraging the growth 

of NI and the Medicare Program and tiler 
third-party health insurance schemes. This 
would allow more people to be covered by 
such schemes, and the exposure of hospitals 
to bad debts would decrease. 
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5
 
Hospital Sector
 

Development Strategies
 
itlh l)cv (lui o, the lhiliptpi n 	 5. Improvenents in Quality Assurance 

fI lospitti S'ltlt' i,,bwkI n ilt() Activities 
thItrce dit i I(1Yy diffTC111 ttcr, Relationships with the Regionaltee 	 6.
(priT', e ,I d a d ret ained) Hospitals 

With dif0rent11Ineed,,, fteet i\Nne\, and different 7. Integration of Hospitals and Public),al,;. aIageit,,,.)I ( \1),,lit.a], 	 Heahth/lPH CiP 	 [H),t 

devo. tit ilistohe cl! iti'(', it tteed\ 1()address 8. Recruitment and Retention of Skilled 
the is,,ts of all three ()ttc, ,ttps. ( )rtlined Manpower 
helov are soei of th i,,,te\ wihich have 
prex'iosly been idetiritd, md wht ichiill nleed C. Retained IHospital Development 
to he further develi d rcfitcd within a 
,trategic planning proe,: 1. 	 The Role of the Regional Hospital 

after Devolution 
A. 	Private I lospital Scct or Il)vlopmnCI t 2. The Relationship with the Regional 

)ffice 
1. 	 lonig'lrtt lil \'iabilitV 3. 	 The Relationship with the Central 
2. 	 Inccnt iv, P Officec lrivate I i ,pital 

I)eveh,!t n,.t t 4. Integration of lealth Prevention,
3. 	 l)ii w.tt iv., r..,tltI in tPhe Promotion, IIC
 

Regilat ,rv S ,,t'I 5.
H,, 	 Specialty [ lospital Development
4. 	 Mcdicare, lttprucvetiit and 6. Special Ilospital Development 

lxpomiit1 7. Sanatoria I)evelopment
5. HIM ) and Private ltmrnme 8. The ID )II I lospitals as a Hospital 

I)'( l(11 ent Sys tem 
6. 	 Recruoim ,t id Retcition( of Skilled 9. Leadership and Management 

NI an ((t Develop itent 
10. 	Quality Assurance Improvement 

B. fDevolved Ilospital Sector D)evel oplment 11. 	Long Term iinancial Viability 
12. 	 Recruit ment and Retention of Skilled 

1. 	The LCIfl.I of I)cv ()ltiIon Narnpower 
2. 	 Th e of thc I )itrict I lospitalo(Ic 


(of
3. 	 The Rle, the Provli-nial I lospital The Retained lHospital Strategy Paper 
Trcm itd Lm T'rtt Finanlcial 


Viabilit v 

4. 	 Short ig begiltning nit the' next pae is a niajor beginning 

effort to focus the retailned hospitals in a specific 
direction. 
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As outlined in The 1Philippi Ic ospital Strategc Planning\ Workbook, "a Mission statement 
should outline in one or two paragraplhs what business you are in, who yoU'. clients are, what services 
you provide, and why you are in husiness". 'he outputs of the Tagaytay workshop produced the 
followinrg:
 

I. M!SSION STATEMENT 

In partnership with the people, the mission of public hospitals is to provide accessible, equitable,
iuality, humanistic, compassionate, responsible, affordable and cost effective health promotion, 

prevention, rehabilitative and curative hospital care, to the general public with a focus upon themedically indigent. D)l-1 hospitals also have a major mission in medical research and serve as training 
centers for medical education. 

A Vision statement is focused upon "wh1at we would like to become at some distant point in

the future, what type of organization we would like to and how do we visualize the

organization's capabilities at some future date." 
 The outputs of the Tagaytay workshop produced
 
the following:
 

Ii. VISION STATEMENT 

The DOH Hospital System isa pulic, diversified, integrated healthcare service, education, and
research organization providing a full range of health and medical services. These services are
provided through a network of health prevention and curative hospital programs which work in close 
coordination with community and Local Government Units, private hospitals, NGO's, and national 
and local public health and ITIC programs. The )01-I hospitals will le cultural friendly and practice
"()spital Pinoy Style" and will become "Centers of E-xcellence" and will become trainers and models of 
hospital systems, programs and services for Local Government Units as well as private hospitals.
Hospitals will increasingly become "Centers of Wellness" with more programs in health prevention,
health promotion, amd Primary Health Care, and will continue their strong role in medical education 
and research. 

An environnmental assessment is necessary to look both inside the organizaon at our strengths
and weaknesses as well as looking ottside the organization at the opportunities and threats facing us. 
The results for the D()H Retained Hospital Sector, as highlighted in various workshops are as 
fo ll ()ws: 

48 



III. A. ENVIRONMENTAL ASSESSMENT (INTERNAL TO THE DOH)
 

STE---N-;"'i IS 

1. 	 Strong leadership with 1. 
clear vision 

2. 	 [rained, professional, 2. 
dedicated staff 

3. 	 47 Good Institutions with 3. 
wide range oi progrtms 


and services
 

4. 	 Large training capability 4. 

5. 	 Ability to access and 5. 
mobilize outside funds 

6. 	 Responsive programs and 6. 
services 


7. 	 Netw'rking among some 7. 
hospitals 

8. 	 Strong secondary and 8. 
tertiary IP programs 

9. 	 Abundance of data generated, 9. 
collected, and reported 

10. 	Strong bulk purchasing 10. 
programs 

III.B. ENVIRONMENTAL ASSESSMENT 

OPPORTUNITIES 

1. 	 Strong media relations 1. 
environment 

2. 	 Devolution: fewer 2. 
hospitals to manage 
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WEAKNESSES 

Leadership is PHC oriented 

Bureaucratic structure 
with much inertia 

Outdated, poorly maintained 
buildings and equipment 

Limited research capability 

Limited resources (less 
than 3% spent on Health) 

Front line services 
ER/OPD perceived as poor 

Poor communication between 
other hospitals 

Few health prevention and 
promotion programs 

Data not used for decision 
making 

Inadequate drugs and 
medical supplies 

(EXTERNAL TO THE DOH) 

THREATS 

Changing political 
environment 

Devolution: less 
control over hospitals 



3. Public support tor 3. Hospital services eroding
 
hospitals and qualit) declining
 

4. 	 Movement toward more 4. Energy and power crisis
 
Privat ization and economic uncertainty
 

5. [oreign funding of 5. Inability to maintain
 
equ ip ment/facilities equip ment/facilities
 

0. 	 Networking between 6. Epidemiological transition 
;U and 

diseases and chronic care 

I.X )01 Ihospitals 	 to high cost degenerative 

7. 	 Legislative support 7. Legislative unresponsiveness
 
for Health for Hospital capital needs
 

8. 	 National political 8. Local political instability 
stability
 

9. 	 Availability of supply 9. Brain drain and medical
 
of medical manpower skills being exported
 

10. 	 Support of professional 10. Elitist attitudes of
 
societies professional societies
 

11. 	 National Health Insurance 11. Hyper critical media 

The result of the S.W.O..'s is the establishment of the 8-10 critical issues facing the DOH 
Hospital Sector. The major issues outlined below are drawn from a number of sources: 

IV. CRITICAL ISSUES FOR THE FUTURE 

1. 	 DEVOLUTION - I-low will the )OH equipment, as well as fund new capital needs, 
hospitals relate to the devolved hospitals and and how can hospitals convince the DOH 
Local Government Units with respect to leadership of this need and get legislators to 
regulation, programs, services, (uality fund these needs.
 
assurance, equipment, drugs, medical supplies,
 
training, education, disaster management and 4. PERSONNEL AND MANAGEMENT 
a host of other issues. How can the DOH attract and retain c.ritical
 

medical and ianagenient skills, ensure 
2. 	 FINANCIAL VIABILITY - How will the personnel/people "empowerment," develop 

DOH hospitals become more financially self- optimal staffing levels, and improve the 
sustaining and generate more of their own management skills of hospital managers. 
operating and capital funds. 

5. 	 GOVERNANCE AND MANAGEMENT 
3. 	 CAPITAL NEEDS - Where will the capital OF RETAINED HOSPITALS - How will 

come from to replace existing buildings and the )01- govern and manage the 47 Retained 
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Hospitals, as a centralized "hospital system" 
with standardized services and programs, or 
with a "decentrali ed" regional strtcture and 
regional hospital boards which focused miore 
on local regional neds. 

. I)RUGS ANI) MEI)ICAL SUllES 
[low will the I)( )I ensure atC adequate 
funding will be availatble fu1r drugs and 
medical supplies. 

7. 	 SERVICE/P ROc.RI(M MIROVEM EN°I'I 

- Ilow will the I)(
)11improve front line 
services (.R/()1'I )), ensure continued qtiality 
assurance i prveuent s of In-Matient 
curative prograins, disaster, epidemic and 
trauma manage inedtand integrate health 
prevention, promotion, and Pt I( programs 
into the lospitals, 

S. 	MANAGE.M'NT/HO()SI''AL. 
INFORMATI()N 	SYSTIEMS - How can the 
)01-I update and improve infornation 

systems and ensure information is used to 
facilitate decision making. 

9. 	 MEDICAL EDUCATION/RESEARCH -
Flow can the D()I continue its role in 
medical education and research, and how can 
these programs be improved. 

10. 	 HOSPITAL LICENSING AND 
REGULATION - How can the DOH 
improve the licensing and regulation process 
for hospitals. 

11. 	NATIONAL HEALTH INSURANCE 
low will NHI change tile management of 
DOH facilities and services. 

With the identification of the key issues, we 
are able to move to the development of 
strategies to mobilize people and resources to 
effectively manage these issues in the future. 
Outlined below are possible strategies 
highlighted from a number of sources: 

V. D-VEL OPME.NT OF IKEY STRATEGIES
 

Decentralize the governance and 
management of hospitals to the regional level, 
and develop more autonomy in hospital 
operations, finance, alnd management. 

2. 	 Develop Revenue Enhancement and Revenue 
Retention Programs and allow hospitals more 
latitude in pricing bed mix, billing and 
collections in order to improve services to the 
indigent and improve the long terin financial 
viability. 

3. 	 Develop a National Health Facilities 
Enhancement iill for a five year program of 
capital funding, and strengthen rclationships 
with the international donor community and 
convince donors of the benefits of long term 
funding of capital needs. 

4. 	 Implement fully the Magna Carta for Iealth 
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workers and push for continued 
improvements, staffing levels and in wages 
and 	benefits. 

5. 	 Implement management development and 
management training programs on a wide 
scale for local, regional and DOH central 
office hospital managers and parallel 
improvement in training for all staff. 

6. 	 Provide leadership to Devolved hospitals and 
LGU's in improving hospital programs and 
services through increasing levels of training 
and education. 

7. 	 Secure technical assistance in quality 
assurance to improve front line services as 
well as in-patient services, and to develop 
effective computerized Hospital Information 
Systems for decision making. 



8. 	 Focus increasing attention to i1IfpleltenCtation NGO's to develop more effective networks 
of health prevention, prmot1ion, and Pl 1( for medical referrals, equipment, 
programs in all D()1-1 hospital, and assist the maintenance, bulk purchasing, education, 
devolved hospital in also becoming "Centers and training programs.
 
of Wellness".
 

11. 	Increase planning for National Health 
9. 	 Improve training programs Inmedical Insurance and its effects on DOlI hospitals.

education and research capability by securing
additional funding from international donors. The result of a number of individual 

strategies should be a generalized Strategy
10. 	 Increase networking between DOHl hospitals, Statement which clearly outlines the direction 

devolved hospitals, private hospitals and local over the future period. 

VI. STRATEGY STATEMENT 

The DOH Hospital Sector will move toward a decentralized organizational structure with more 
autonomy in governance, management, operations, finance, programs, and services at the regional
level. It will become a partner with Local Government Units and become a trainer and model of 
hospital programs and services for devolved hospitals. It will move toward more revenue 
enhancement, including revenue retention, and will make hospitals more fiscally responsible for
 
generating some of their own funds. The D(H)l- hospitals will become "Centers of Excellence" and

focus more resources into maintenance of buildings and equipment, and will update technological

capabilities to meet the demands of the epidemiological transition and the care of degenerative and
 
chronic diseases in an appropriate and cost effective way. llospitals will practice "Ospital Pinoy
Style", will increasingly become "Centers of Wellness" with more programs in health prevention,
 
promotion, and Primary Health Care, and will strengthen their role in medical education and
 
research.
 

VII. SETTING GOALS AND OBJECTIVES 

The goals of the DOH Hospital Sector are of the DOH hospitals through the 
as follows: decentralization of authority and 

responsibility to the regional level with1. 	 DEVOLUTION: To work closely with increased levels of autonomy to local hospital
Local Government Units and Devolved directors, and the creation of a central group
Hospitals to develop effective and efficient for "Hospital Planning, Policy and 
health and hospital progriams and services in Development." 
the areas of quality assurance, the provision 
of efficacious drugs and medical supplies, 3. REVENUE ENHAN.EMENT: To 
maintenance of buildings and equipment, develop effective policy neasures which 
training and education of medical personnel, support the improvements in hospital
management systems, and health prevention, revenues through revenue retetitio , pricing, 
promotion, and PHC prograns. billing, collection, and other revenue 

enhancements.
2. 	 GOVERNANCE AND MANAGEMENT: 

To improve the governance and management 4. CAPITAL NEEDS: To improve the quality 
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of buildings and equipment and to replace 
equipment and upgrade technology as 
needed. 

5. 	 PERSONNEL: To fully implement the 
Magna Carta for Health Workers and to 
improve training and education of medical 
personnel through people empowerment. 

6. 	 MANAGEMENT DEVELOPMENT: To 
improve the quality of management and 
supervision by implementing management 
training, education, and performance review 
for all hospital managers. 

7. 	 HEALTH PREVIFN'I'ION, 
PROMOTION, PHC: To implement 
health prevention, promotion, and Primary 
Health Care programs and to ensure that all 
hospitals become Centers of Wellness. 

8. 	 DRUGS AND MEDICAL SUPPLIES: To 
improve the procurement and availability of 
efficacious drugs and medical supplies at all 
hospitals. 

9. 	 SERVICES AND PROGRAMS: To 
improve front line services (ER/OPD) and 
improve quality assurance programs in all 
areas. 

10. 	 MAINTENANCE OF BUILDINGS AN[) 
EQUIPMENT: To improve the quality and 
quantity of maintenance of boildings and 
facilities, and to implement and improve 
preventative maintenance of equipment. 

11. 	 HOSPITAL INFORMATION SYSTEM: 
To implement a computerized hospital 
information system for management decision 
making in all -)OH hospitals. 

12. 	 MEDICAL EDUCATION/TRAINING/
 
RESEARCH: To improve the quality of
 
medical education, training, and research. 

13. 	 STANDARDS, LICENSING, AND 
REGULATION: To improve and facilitate 
the process of licensing and regulation of 
hospitals. 

14. 	 NETWORKING: To implement increased 
levels of networking between hospitals in the 
areas of medical referrals, blood supply, 
equipment utilization and maintenance, 
procurement of drugs and supplies, education 
and 	training. 

15. 	 DONOR RELATIONSHIPS: To improve 
and increase the intensity of communication 
with the international donor community. 

16. 	 NGO RELATIONSHIPS: To improve the 
relationship and communication with NGOs. 
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Conclusion
 
lhe major objective of this monograph is to provide 

information, strategies and recommendations to assist the 
DOH in its task of managing the Philippine Hospitals Post 

Devolution. As highlighted in the executive summary: "If 
hospitals are to fulfill their vital role in assisting the process of 
improving the health of the people," then the DOH must develop 
effective policies and policy guidelines for the hospital sector, both 
public and private. The process of deVOltionI has produced a 
number of new issues, problems and opportunities for the DOH. 
If the experience of other countries is taken into account, it means 
that the process of devolving and decentralizing health/hospital 
service "into the hands of the people" will take many more years 
and will continue to dominate the D() policy agenda for years to 
come. It is hoped that the findings and recommendations in this 
monograph prove helpful to the D)1-, the provincial governors, 
and the hospitals themselves. 
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