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Health Sector in the Context of PPPsPart-01 

� Aug. 1994, PPP Act legislated. 酉Act on Promotion of Private 
Investment into Social Overhead Capital瀞
� As the 酉infrastructure gap瀞 was regarded as a bottleneck of economic 

growth, PPP system along with transport tax was introduced. 

� Jan. 1999, PPP Act amended to promote PPP market 
� No strong financial sector to introduce project financing
� Losing momentum in the wake of the Asian financial crisis in 1997-98
� Encouraging private parties to develop projects by awarding bonus 

points  in bidding to initial proposers (Unsolicited PPP Projects). 
� Risk Sharing (Minimum Revenue Guarantee)

� Jan. 2005, PPP Act amended. 
� Introduction of BTL scheme and expansion of facility types to include 

social infrastructure
� Strengthened fiscal discipline

Evolution of Korean PPP Legal Framework

4
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Korea government adopted the positive list system for eligible 

facilities.

� Related with the strong government support or incentives for PPP projects. 

� Health PPPs fall under Welfare category (public health and medical facilities).

Road

(4)

Port

(3)

Railway

(3)

Welfare

(4)
Forestry

(2)

Energy

(4)

Water
Resources
(3)

Communication

(5)

Environment

(5) Logistics

(2)

15 categories

(48 facility types)

Education

(1)

Military Housing

(1)

Culture & Tourism

(8)

Airport
(1)

Public
Housing

(1)

Requirements :

1. The project is in accord with 

mid- to long-term 

Infrastructure plans and 

national investment priorities

2.  The project has such                             

profitability to attract private 

sector participation

Revision of the Act in 2009 :

Eligible infrastructure facility types, 

which have been stipulated by the 

Act, can also be stipulated by the 

Enforcement Decree.
5

Eligible Facility Types

6

Current Status of Health PPPs in Korea

YearYearYearYear Project NameProject NameProject NameProject Name Total Project CostTotal Project CostTotal Project CostTotal Project Cost
(billion KRW)(billion KRW)(billion KRW)(billion KRW)

2005 Gangjin Medical Center 35
2006 Excellent Medicinal Herb Circulation Support Facilities 50
2007 Hwasun Geriatric Hospital 15

Chungju Medical Center 57
2008 Uiryeong Geriatric Hospital 4

Busan Geriatric Medical Center 9
2009 Hampyeong Geriatric Hospital 6

Seogwipo Medical Center 40
2010 Uiseong-Gun Public Dementia Hospital 12
2011 Gangnam Geriatric Medical Center 39

Gongju Medical Center 54
2012 Yeongju Red Cross Hospital 39

Masan National Hospital 50
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Cases of Health PPPPart-02 

Construction of Hwasun Geriatric Hospital BTL Project

Project OverviewProject OverviewProject OverviewProject Overview

ProjectProjectProjectProject Cost Cost Cost Cost (million KRW)(million KRW)(million KRW)(million KRW)

Total Project 
Cost

Total Private 
Investment Cost

Equity Debt Lease Payment

14,009 15,608 780 14,828 Central Gov瀞t + Local Gov瀞t

ProjectProjectProjectProject TimelineTimelineTimelineTimeline
Announcement

of RFP
Selection of 

Concessionaire
Concession
Agreement

Construction Completion

Dec. 2007 Jun. 2008 Aug. 2009 Feb. 2010 Jun. 2010

Project ScaleProject ScaleProject ScaleProject Scale
No. of Sickbed Construction Area

192 8,923.60欹
8
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Features of Hwasun Geriatric Hospital

9

呑 Location: (1) adjacent to Gwangju city
(2) Chonnam National University Hwasun Hospital is located within the 

county
advantages for securing elderly patients and has better accessibility 
compared with other cities and counties
lower demand risk

呑 Operation: consigned Chonnam National University Hwasun Hospital as the core 
service operator

advantageous for the patient transportation system: elderly patients 
requiring recuperation can be directly admitted to the Hwasun Geriatric 
hospital after receiving treatment at Chonnam National University 
Hwasun Hospital. 

Project OverviewProject OverviewProject OverviewProject Overview

ProjectProjectProjectProject TimelineTimelineTimelineTimeline
Announcement

of RFP
Selection of 

Concessionaire
Concession
Agreement

Construction Completion

Dec. 2009 Apr. 2009 Apr. 2010 Sep. 2010 Sep. 2011

Project ScaleProject ScaleProject ScaleProject Scale
No. of Sickbed Construction Area

192 2,975欹

ProjectProjectProjectProject Cost Cost Cost Cost (million KRW)(million KRW)(million KRW)(million KRW)

Total Project 
Cost

Total Private 
Investment Cost

Equity Debt Lease Payment

3,715 3,976 169 3,807 Central Gov瀞t + Local Gov瀞t

10

Construction of Uiryeong Geriatric Hospital BTL Project
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Features of Uiryeong Geriatric Hospital

11

呑 Operation: consignment
呑 Prompt site selection facilitates the execution of the project:

- The project site uses the schoolyard of a shut-down school (middle 
school).

- This can set an example for the full use of closed school sites for 
future projects of the county.)

Financing Options for Health PPPsPart-03 
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Investment

Recovery

User fees

Construction subsidy

Lease payment

(Fixed Revenue)

Project Risk Demand risk on concessionaire Little demand risk on concessionaire

Investment

Return
High risk, high return Low risk, low return

Project 

Initiation
Both solicited and unsolicited projects Solicited projects only

Facility 

Types

Large scale civil projects

(road, railway, port, etc.)

Construction projects (usually less than one 

year required for construction)

Minimum

Equity 

Ratio

20% during construction

10% during operation
5~15%

Financing

Opportunity

Difficulty in financing due to high demand risk 

(uncertainty in demand estimation)

Comparatively easier to finance, due to lower 

demand risk

Durations of

Project and 

Financing

Loan term and project period usual do not 

match(grace and repayment periods 20 

years or less)

Loan term and project period usually match 

(profit in the form of interest payment 

rather than dividend)
13

Comparing Investment Using BTO and BTL Methods

BTO (BuildBTO (BuildBTO (BuildBTO (Build----TransferTransferTransferTransfer----Operate)Operate)Operate)Operate) BTL (BuildBTL (BuildBTL (BuildBTL (Build----TransferTransferTransferTransfer----Lease)Lease)Lease)Lease)

Investment Structure of BTO and BTL Projects

BTO (Build-Transfer-Operate)

SPC
Financial
Institution Government

User

率 Loan, Investment

略Repayment,
Recovery

掠Fees 掠Service

立Donation

葎Management and
Operation Rights

BTL (BuildBTL (BuildBTL (BuildBTL (Build----TransferTransferTransferTransfer----Lease)Lease)Lease)Lease)

SPC
Financial
Institution Government

率loan, Investment

略Repayment,
Recovery

掠Service

立Donation

葎Management and
Operation Rights/Lease

掠Lease Payment

User

14
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Equity 15-20%

Loan 80-85%

(Senior, Subordinated)

ROI: 6-8% or less

ROE: 10% or higher

The investment share should be at 

least 15% of the total private 

investment cost 

ConstructionConstructionConstructionConstruction
PeriodPeriodPeriodPeriod

5 10 150 30

Investment 
and Loan 
Balance

Time(Year)20 25

Injection of Senior Loan

equity
Recovery of Dividend
(If certain conditions are met)

Recovery of Senior Loan

Operation PeriodOperation PeriodOperation PeriodOperation Period

Recovery of Subordinated Loan

Investment and Recovery Structure of BTO Projects

15

Equity 5-10%

Loan 90-95%
(Senior Loan)

The investment share may only
cover up to 10% of the total private 
investment cost 

ConstructionConstructionConstructionConstruction
PeriodPeriodPeriodPeriod

Investment 
and Loan 
Balance

Repricing Repricing Repricing Repricing

Operation PeriodOperation PeriodOperation PeriodOperation Period

Recovery of Senior Loan Recovery of Subordinated Loan

10 1550 20 Time(Year)

Injection of Senior Loan

Investment and Recovery Structure of BTL Projects

In order to hedge government/investor risk from fluctuation in market rate, the  
Interest rate is adjusted every 5 years

16
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呑 Most of Welfare and medical facilities are implemented using BTL 
method.

呑 Article 7 of the PPP Basic Plan stipulates on selection of BTL 
projects: 惇A project in which it is difficult to charge user fees to users 
of a facility or it is difficult in its structure to recover the investment 
cost only by charging user fees敦 (Article 7-2-c)

呑 The difference between the BTO and BTL is who shoulders the 
demand risk and whether profitability can be secured through the 
income on fees.

呑 Childcare facilities and elderly care facilities are small and thus 
limited in creating profits. Also, it is difficult to collect large amounts 
of fees from users in order to expand the income due to various 
regulations.

呑 Under the circumstances, BTL is more appropriate than BTO when 
carrying out public medical facilities and welfare facilities as PPPs.

Implementation Method of Welfare and Medical Facilities

17

Health PPPs: Issues and Challenges Part-04 
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呑 For medical facilities, requirements can be reflected easily for facilities design and 
construction stage when the service operator is determined in advance.

呑 Most geriatric hospital BTL projects were carried out without the prior selection of 
medical corporation to provide the medical service. But medical corporations need 
concrete outcomes for the construction of facilities in order to decide whether they will 
participate in the project.

呑 In BTL projects for geriatric hospitals that have been carried out thus far, the operator 
only took charge of non-core services such as the maintenance, management, and 
repair of facilities and the services (core services such as medical services) were 
operated by the medical corporation selected apart from the BTL project. 

呑 For this, it is necessary to examine the system which includes the facilities service 
operating agency (medical corporations, etc.) in the category of private operator when 
necessary, or the system which includes the service operation plan in the RFP and 
announce them together.

呑 However, for BTL projects, the competent authorities entrust the operating agency for 
20 years or longer, and this can cause greater risk if operating conditions for services 
are not clearly defined and an unsuitable operator is selected.

呑 It is therefore necessary to develop a thorough management and supervision 
procedure such as evaluating the operator every 3~5 years to renew the management 
and operation rights.

Operation System: should we include core service?

19

呑 The facilities for medical and welfare service are for the most part 
construction facilities that the project scale is relatively too small 
compared with civil facilities (i.e. road, port), that it can decrease the 
investment efficiency for investors. 

呑 As the economy of scale issue of the construction project is raised, 
small projects are seeking out execution methods based on the 
bundling and mixed use of target facilities.

呑 In urban areas, there are not enough available sites for constructing 
a separate complex of infant and child facilities and elderly care 
facilities, so they should be built together.

呑 However, this requires the reorganization of related laws. Also, 
these welfare facilities are closely related with medical facilities that 
it is possible to consider the regulations that induce the mixed use of 
welfare facilities (welfare complex) during the construction of public 
hospitals.

Economy of Scale: the bigger the better?

20
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Case of Health Care Complex(1)

• Welfare Complex
- The health and medical facilities (local medical center, 
health center, public convalescent hospital, etc.) and 
infant and child care facilities will be mainly targeted for 
the mixed use of facilities.
- A close example of the mixed use among county 
facilities is the hospital in Cheongdo-gun (private) + 
health center + recuperation facilities + kindergarten 
constructed as a part of the government project in the mid 
1990瀞s.

21

Case of Health Care Complex(2)

22

Services of Geriatric Health Management Center (Complex) in Services of Geriatric Health Management Center (Complex) in Services of Geriatric Health Management Center (Complex) in Services of Geriatric Health Management Center (Complex) in CheongdoCheongdoCheongdoCheongdo----Gun and Project OverviewGun and Project OverviewGun and Project OverviewGun and Project Overview

DivisionDivisionDivisionDivision CheongdoCheongdoCheongdoCheongdo----Gun Gun Gun Gun 
Health CenterHealth CenterHealth CenterHealth Center Private HospitalPrivate HospitalPrivate HospitalPrivate Hospital Convalescent Convalescent Convalescent Convalescent 

HospitalHospitalHospitalHospital
Social Welfare Social Welfare Social Welfare Social Welfare 

FacilitiesFacilitiesFacilitiesFacilities

Title Cheongdo-Gun Health 
Center

Medical Corporation 
Daenam Medical 

Foundation 
Cheongdo Daenam

Hospital 

Cheongdo County 
Hospital

Social Welfare 
Corporation Eden 

Garden Hyosarang 
Village

Services and Roles
Primary health and 

medical service for the 
local community 

Professional 
Treatment Service 

as the Central 
Hospital of the 

Region

Long-Term Service 
Provider within the 

Region

Geriatric Care 
Facilities for 

Dementia, Stroke, 
Etc.

Total Building Floor Area 3,484欹 4,909欹
(230 Beds) 90 Beds 2,651欹

Details of 
Investment

Construction
4.8 Billion Won

(State 1.8 Billion / 
County 3 Billion)

4 Billion Won
(Loan from Special 

Fund for Agricultural 
Development)

1.5 Billion Won 
(State, Province, 

County)

2.2 Billion Won
(State 0.95/Local 

0.93/ Private 0.45)

Land Contributed 
Acceptance Self-Provided Contributed 

Acceptance Personal Property

Shared Facilities 

Boiler Room, Septic Tank, Incineration Plant, Restaurant, 
Broadcasting System, Landscape, Etc.

Physical Treatment Room Equipment, Clinical Pathology Room 
Equipment, Radiation Room Equipment, Hydrotherapeutic 

Equipment, Patient Transportation Vehicle, etc.
Boiler Technician, Environment Engineer, Electrical Engineer, 

Communication Engineer, Clinical Pathologist, Physical Therapist, 
etc.



17/10/2013

12

InstitutionalInstitutionalInstitutionalInstitutional
呑 Establish a planning and coordination role in order to select and execute 

only the projects that are feasible in terms of policy and economy by 
assigning manpower with experience and expertise on BTL projects, setting 
up rational directions and plans for the BTL project, and evaluating the 
proposed projects.

呑 The projects that are appropriate for the goal, purpose, and characteristics 
of the BTL (provision of urgent welfare service) shall be selectively 
promoted. (Need to select and focus on projects based on feasibility.)

呑 The department and local government wishing to propose a project shall 
obligate the purchase of the land in advance and the completion of related 
administrative procedures to eliminate possible delays of the project and 
must receive administrative and technical support for securing the site in 
advance.

呑 It is necessary to develop the standard for BTL projects and mixed use 
models that fit the medical and welfare services in each field, and in the 
metropolitan area, it is necessary to establish strategies for revitalizing 
ancillary projects that fit the characteristics of each field.

Further Review of Applying PPPs to Health Care Facility(1)

23

Technical Review(1)Technical Review(1)Technical Review(1)Technical Review(1)

For public health and medical facility BTL projects, recommend For public health and medical facility BTL projects, recommend For public health and medical facility BTL projects, recommend For public health and medical facility BTL projects, recommend 
inclusion of welfare facilitiesinclusion of welfare facilitiesinclusion of welfare facilitiesinclusion of welfare facilities
呑 Since medical facilities are available inside the complex, it is 

possible to provide prompt services to people in the recuperation 
facilities, domiciliary care facilities, and infant and child nursery 
facilities, while also bringing economic effects such as the reduction 
of facilities maintenance and management expenses at the same 
time.

呑 However, local medical centers have undergone modernization as 
health centers have undergone modernization since 1994 and the 
modernization process is near completion, the actual demand for the 
project requires further surveys.

Further Review of Applying PPPs to Health Care Facility(2)

24
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Technical Review(2)Technical Review(2)Technical Review(2)Technical Review(2)

Utilization of suspended health and medical facilities (RehabilitateUtilization of suspended health and medical facilities (RehabilitateUtilization of suspended health and medical facilities (RehabilitateUtilization of suspended health and medical facilities (Rehabilitate----
TransferTransferTransferTransfer----Lease Method)Lease Method)Lease Method)Lease Method)
呑 It is possible to devise a plan of remodeling to use health and 

medical facilities (including public and private facilities) that are 
suspended but are in acceptable condition.

呑 The advantage of this plan is that it uses the wards and treatment 
facilities of existing hospitals to provide facilities for elderly care and 
the treatment facilities on the lower floors and the garden, as the 
infant and child care facilities, resulting in excellent efficiency for 
construction and financially.

Further Review of Applying PPPs to Health Care Facility(2)

25

THANK YOUTHANK YOU
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PPP IN HEALTH

MANILA 2012

BEST PRACTICE IN PPPs IN 

HEALTH SECTOR

Case of health programs PPPs
Isabelle Wachsmuth, World Health Organization (WHO) &

Adviser for the Cooperation and Partnerships and Sustainable 

Energy Divisions, the UNECE

• Health Sector PPPs have concentrated on infrastructure 

development (hospitals and health centers) but not a lot 

on health programs 

• Health programs PPPs can deliver improvements in :

– efficiency (e.g., improved service, provision and management at 

reduced costs)

– quality (e.g., increased expertise, more rapid and substantial 

investments in infrastructure and new medical technologies, a 

potential to attract and retain better performing staff)

– equity (reach remote and vulnerable populations)

What is Health programs PPPs?
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Careful evaluation of the conditions for success and sustainability is 

required on a case-by-case basis in Health programs PPPs

–Commitment to Public Good including community

–Legal and regulatory framework including minimum standards for quality of 

services 

–Common Understanding including clear demarcation of responsibility and 

objectives

–Transparency and Accountability 

–Sharing of Resources (Mutual benefit & projects in system improvement)

–Suitable Public policies joint 

Criteria for successful Health 

programs PPPs

• Manage and finance care delivery and infrastructure

• $3.6 trillion is projected to be spent on health infrastructure

• $68.1 trillion will be spent on non-infrastructure health on next 

decade

• Estimated to be more than $7.5 trillion annually  successful but 

also failures cases

• Use more in the context of LMICs and under pro-poor public 

private partnerships (PP-PPP) in resource-poor settings

Trends for Health programs PPP
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• RESEARCH AND DEVELOPMENT

• IMPROVEMENT OF ACCESS TO HEALTH PRODUCTS

• PUBLIC ADVOCACY AND INCREASING AWARENESS

• REGULATION AND QUALITY ASSURANCE

• TRAINING AND EDUCATION

Category of case study in

HEALTH PPP PROGRAMMES

• Product Development Partnerships (PDPs)

• Development of new products against diseases 

but the risk of inequity is high for pro-poor

• PPP approach specifically PPP-PP can be 

therefore critical to target these pro-poor 

populations

RESEARCH AND DEVELOPMENT
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• improve access to commodity (medicine, vaccines, 

diagnostics) through technology transfer, local production 

and distribution

• integral part of the MDGs

• Increase availability of a selection of generic medicines 

• 10.5 million lifes could be saved by year and 4 million in 

Africa and SouthEast Asia 

IMPROVEMENT OF ACCESS TO 

HEALTH PRODUCTS

Case studies

• For PPP in research and development: 

– mobile health technology
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Programme Mobile Health technology 

Goal Prevent humanitarian crises and improve the quality of diagnosis

Results Free mobile phone & web-based data collection system

Access For local health workers about stock medicines, track disease 

outbreaks

Equity Increasingly accessible to ordinary people

Efficiency Broad use of technology

Replicability Can be applied and adapted in a variety of ways

Context Resource-poor settings

Worldwide

Type of agreement Coalition of foundations and international UN organizations

Case studies

• For PPP in access to health products: 

– Essential Health products

– Family planning 

– Malaria prevention programme
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Programme Malaria prevention 

programme

Essential Health Products 

(EHPs)

Family Planning  (FP)

Goal Increasing the use of 

insecticide-treated materials

Improve the distribution and 

access to EHPs

Expand and scale up Rwanda’s 

sustainable FP services

Results Increase the quantity, 

quality, and variety of nets

Improvement of logistic and 

inventory management system

Contraceptives free of charge

Access No, Heavy subsidized and 

not enough quality

Yes, Regional hubs to aggregate 

volume,  to outsource final-mile to 

local SMEs 

Yes, Rapid scale-up and 

delivery for poor and remote 

population

Equity No, not reach the poorest 

people 

Yes, Integrated tracking system 

for equally distribution

Yes, Remove geographic 

barriers to modern FP method 

access

Efficiency No, no nets affordable -

free or inexpensive

Yes, Reduce pharmaceutical 

costs by 15-30% for consumers

Yes, Developing niche FP 

markets

Replicability Yes, low market maturity 

and no risk perception

Yes, “Coartem” medicine 

distribution to prevent malaria

Yes, Voucher scheme to reduce 

inequities in FP services

Context Resource-poor settings

in Africa

All population of  Sub-Saharan 

African region

Rwanda

Type of 

agreement

Cooperative agreement 

between the Academy and 

USAID

Coalition of manufacturers, 

distributors, governments, NGOs 

and institutions 

Joint dialogue/venture  between 

government, non-profit, 

commercial sectors 

• Grassroots advocacy efforts to increase awareness about 

critical health issues

• How mitigate their prevalence related to the local context 

including believes, habits, perceptions, constraint of the 

environment, economy and political situation. 

• The advancing public health advocacy is translated under 

health preventive and promotion programmes

PUBLIC ADVOCACY AND 

INCREASING AWARENESS
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Case studies

• For PPP in PUBLIC ADVOCACY AND INCREASING 

AWARENESS: 

– Hand washing for Diarrheal Disease Prevention 

– Health promotion

Programme Hand washing for Diarrheal 

Disease Prevention

Health promotion

Goal Prevent diarrheal disease Improve the distribution and access to EHPs

Results Hand washing campaign based on radio 

and television advertisements

Improvement of distribution of long-lasting 

insecticide treated nets (LLINs) 

Access Yes, Adaptation to the context of the 

population

Yes, Distribution to antenatal clinics, LLIN 

subsidies, and the NGO/LLIN facility

Equity Yes, 25% of the total population 

recalled campaign messages and use of 

native language

Yes, Distribution free to pregnant women and 

children under five

Efficiency Yes, Diversity of implementation 

methods and surveys

Yes, Innovative distribution system: Good Life 

platform and network clinics. Model Village 

concept as an integrated approach

Replicability Yes,  No brand identification : a generic 

campaign

Yes, Relevant model for other LMICs

Context Central American countries (Costa Rica, 

Guatemala and El Salvador) 

Uganda

Type of agreement Coalition of soap companies, government 

ministries, non-governmental 

organizations, and the media 

Contractual partnership between government, 

communication groups and USAID 
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• Strengthen national medicine regulatory authorities:

– to develop norms and standards 

– to ensure the quality, safety and efficacy of all pharmaceutical 

products

– to put in place necessary infrastructures and procedures for 

quality assurance mechanisms

– to build capacity, enforce national laws and regulations

REGULATION AND QUALITY 

ASSURANCE

Programme Emergency Obstetric Care 

(EmOC) 

Emergency Medical 

Services (EMS)

Health insurance

Goal Provide skilled birth attendant and 

comprehensive EmOC to the poor 

through private obstetricians 

Decrease injuries cause of 

disability and health-related 

economic losses

Improve access to high-

quality healthcare to rural 

and urban dwellers

Results 800 obstetricians in the project 

and 269,000 poor women 

delivered in private facilities  (2 yrs)

Prevent premature death, reduce 

pain and prevent avoidable 

disability 

35,000 low-income people 

have enrolled in Kwara 

North granting 

Access Yes, Increase the quality of 

caesarean delivery

Yes, Guidelines for medical 

treatment and rescue protocols. 

Evacuation network through (GIS)

Yes, quality healthcare in 

upgraded healthcare 

facilities

Equity Yes, Reduce the financial burden 

of household

Yes, Increase in public 

awareness and confidence

Yes, universal access to 

quality care for women and 

children

Efficiency Yes, institutional deliveries 

among poor women increased 

from 27% to 48%

Yes, Improve response time and 

the quality of medical supervision 

and treatment

Yes, community health 

services package inside of 

the National HIS 

Replicability Yes, way to motivate the 

obstetricians to adopt evidence-

based clinical practice 

Yes, realistic solutions for better 

pre-hospital care in developing 

countries

Yes, expand health 

insurance to more than 100 

communities in Nigeria 

Context India Pakistan Nigeria

Type of 

agreement

Coalition of government , 

academic, NGOs and GIZ

Contractual partnership between 

government, communication 

groups and USAID 

Contractual partnership 

between government and 

insurance company
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• Strengthen national medicine regulatory authorities:

– to develop norms and standards 

– to ensure the quality, safety and efficacy of all pharmaceutical 

products

– to put in place necessary infrastructures and procedures for 

quality assurance mechanisms

– to build capacity, enforce national laws and regulations

TRAINING AND EDUCATION

Programme Residency programs and continuing medical 

education 

Goal Train native Eritrean surgeons and postgraduate residencies in 

different fields of medicine

Results Consultation process improved, especially between surgery and 

paediatrics departments

Access Number of operations has increased by about 20% at the 

residency hospitals

Equity Expand to obstetrics-genecology residency and residencies in 

anaesthesia and internal medicine

Efficiency Patient length of stay has decreased by 15%.

Antibiotic use has decreased by 42%. 

Replicability Can be applied in others developing countries with similar needs 

to establish tertiary medical education

Context Eritrea

Type of agreement Coalition of academic, NGOs and ministry of health
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• Strengthen national medicine regulatory authorities:

– to develop norms and standards 

– to ensure the quality, safety and efficacy of all pharmaceutical 

products

– to put in place necessary infrastructures and procedures for 

quality assurance mechanisms

– to build capacity, enforce national laws and regulations

INTEGRATED PPP HEALTH 

PROGRAMME

Programme Integrated Health services - Saint Gabriel Hospital in Namitete

Goal Improve access and quality of care at rural areas because half of Malawi's 

population has an income of less than 1 US$ per day

Results Consultation process improved, especially between surgery and paediatrics 

departments. Medicines and social support to patients in their homes through 

promotion and use of remote mobile technology. Electronic medical records and 

diagnostics at the point of care.

Access Cover 250,000 people around of Namitete mostly rural areas. The patients come 

from Lilongwe and other parts of Malawi, Zambia and Mozambique

Equity Comprehensive and community-based approach . Health networks which enable 

rural clinics to provide better, more extensive care. Serve 1.2 million patients in 

Malawi and Uganda with  100 rural villages in Malawi

Efficiency Saint Gabriel Hospital was able to provide excellent services to the poor rural 

community and transparent and accountable manner.

The hospital developed core services and PPP integrated health programmes 

Replicability Administration and maintenance of hospital by Christian

Sisters, Medical staff (doctors and nurses) provide by government. Community 

health workers and volunteers in villages motivate and support by hospital

Context Malawi – Example of 25 years of existing

Type of agreement Agreement with Carmelite Sisters from Luxembourg under the Dioceses of 

Lilongwe, the Fondation Ste Yithe Luxembourg and the NGO in Malawi and donors 

of USA, Canada and European countries. Special award from Diana foundation
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• How to design relevant PPP Health programme approach between 

private, Faith-based (FBOs) and NGOs organizations for LMICs ?

• How to extend and use contractual partnerships (20-30 years and not 

3-5 years) with FBOs for PPP Health programme approach to have 

more integrated PPP health programme at hospital level?

• How to develop south-south or south-north PPP collaboration to have 

more effective systematic pro-poor PPP strategies at country level ?

• How to mobilise more large amounts of funding? Multi-trust funding?

• The focus of primary health care can be extend to other level of care?

Questions for the debate

Shift of paradigm?
Design constructive future together and 

re-configuration our perception of health

1 - How we will be able to address fragmented 

view of healthcare services and well-being 

through PPP approach in Health for more 

holistic approach of health ?

2- How to design or replicate successful 

integrated PPP model in Health?
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PPP IN HEALTH

MANILA 2012

Thank you for your attention!

Isabelle Wachsmuth, World Health Organization (WHO) &

Adviser for the Cooperation and Partnerships and Sustainable 

Energy Divisions, the UNECE
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Can Governments Do It?
A Closer Look at Local and National Capacity 

Development in PPPs in Health

PPPs in Health Manila 2012 

Developing Models, Ensuring Sustainability: 

Perspectives from Asia and Europe

Session 8B: Towards Sustainability: 

Capacity Development and Social Marketing

Context

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

Department of Health AO No. 2012-0004

RA 7718

Investment Planning for Health

�Platforms for Local PPP Arrangements

� National PPP Policy Frameworks in place

Service Level Agreements

LGU Scorecards for Health

Covers the entire 

decentralized local 

health systems
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Demands for functional PPPs Health

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

�Alignment and Convergence

We should also describe the levels at which PPPs can work, national level 

(broader objectives, large projects with national and regional impact), 

local government level (mandated by LGC to be the lead in local sector 

development, including health) and community (possibly barangay) level 

which can focus on community driven development/PHC

At each level, policies need to create the environment to make PPPs in 

health work (specially in the Philippines with a highly decentralized 

health system). 

Policy for local PPPs under study by DOH

Demands for functional PPPs Health

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

�Alignment and Convergence

Local level PPPs focus more on collaborative efforts rather than 

contracting (although LGUs can also contract PPP projects) and tend to 

work more on PPPs for health programs as described in their gap 

analysis and investment plans for health.

Investment plans and gap analyses are tools LGUs and communities can 

use to market themselves to potential investors/collaborators/partners 

in the private sector

One principle to focus on should be the bottoms-up investment planning 

for LGFUs and CDD for communities.
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www.162to52.orgwww.162to52.org

Convergence model

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

The Coalition envisions itself to be a catalyst of 

strategic, targeted and innovative public-private 

partnership for local health system development and 

attainment of desired maternal and child health 

indicators, with primary focus on areas with poor 

maternal and child health indices in areas where the 

poor are highly concentrated. 

Convergence model

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

162 to 52 Framework for action
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162 to 52 Framework for action

Convergence model

Can Governments Do It?

A Closer Look at Local and National Capacity Development in PPPs in Health

Model Building in Convergence Areas: Northern Samar
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Model Building in Convergence Areas: Northern Samar

Mapping Gaps
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Mapping Gaps

Mapping Gaps
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Mapping of Gaps: Northern Samar

Mapping of Gaps: Occidental Mindoro
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Delivering Healthcare through P3

Reflections on Global Best Practices

Jill Jamieson

Senior P3 & Infrastructure Finance Advisor

Deloitte Consulting, LLP

HEALTHCARE CONTEXT

• Public health systems across the globe face fiscal 

pressures:

– need to provide care to increasingly aging 

populations;

– improve quality;

– invest in often expensive infrastructure, medical 

treatment and technology advances.

• For governments, turning to the private sector can, 

when appropriately structured and executed:

– help address specific cost and investment 

challenges, 

– deliver improvements in efficiency, 

– enhance service quality (e.g., increased 

expertise, investments in infrastructure and new 

medical technologies, potential to attract and 

retain better performing staff). 
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• Provision of healthcare widely recognized 

as a government responsibility; but across 

the globe, private capital and expertise 

being used to ease fiscal constraints and 

improve efficiency.  

• Over the past 50 years, spending on 

health care has consistently outpaced 

broader economic growth. 

• Competing infrastructure and public 

service needs make it important to find 

new financing and delivery methods.

• Changing nature of healthcare also places 

importance on improved operation and 

maintenance, as well as adaptability of 

infrastructure (shift from assets to 

efficient operations). 

HEALTHCARE SPENDING

Healthcare Spending as % of GDP

2010 2020

OECD 9.9% 14.4%

BRIC 5.4% 6.2%

Projected cumulative healthcare 

expenditures for OECD and BRIC nations

(2010 – 2020)

HEALTHCARE SPENDING
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• PPP in the health sector:  over two 

decades of evolution

• With successful roots in the UK, the 

use of PPP in the health sector 

quickly spread to other countries, 

but with mixed results.  

• Well publicized failures in Australia, 

Japan, Italy and some emerging 

economies resulted in skepticism; 

but important lessons emerged and 

models have been refined.

• Initially, PPP in healthcare focused 

on infrastructure assets (hospitals), 

but since 2003, trend is towards 

more effective healthcare delivery 

(clinical services).

HISTORY OF HEALTHCARE PPP

U
K

 E
xp

e
ri

e
n

ce

� UK had vastly underinvested 
in its National Health Service 
(NHS) hospitals

� Beginning in 1990’s, through 
the Private Finance Initiative 
(PFI), UK built approximately 
100 new NHS hospital 
buildings in 12 years.

� Through PFI, the private 
sector focused on financing, 
constructing, and maintaining  
infrastructure; while the 
public sector is responsible for 
all clinical services.

� To date, UK has successfully 
implemented some 280 
health sector PPP, 
representing 19% of total PFI.

• Public Private Partnerships refer to a wide range of contracting options:

• PPP involve the long term contractual relationship involving the design, 

construction, financing, operation, and/or maintenance of public 

infrastructure, as well as the delivery of public services.

WHAT ARE PPP?
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STRUCTURING A PPP

• Allocation of services to the private sector vary greatly by project and 

region.  Examples include the “Alzira model”, PFI, etc.

   

HEALTH SECTOR PPP
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• Private partner operates private facility/wing,

• Public manages hospital and contracts with private facility for 
shared costs, staff and equipment

Facilities co-location

• Private partner manages public hospital, provides services, 
may be responsible for staff or new capital investments

• Public pays for services provided; monitors and regulates

Management 
Contract

• Private sector finances, constructs, and owns hospital and 
leases it back to the public provider

• Public sector manages hospital and makes lease payments
Lease-Back

• Private sector finances, constructs and maintains public 
hospital

• Public pays private operator for capital and recurrent costs
PFI

• Private sector finances, constructs and operates a new public 
hospital and provides hospital services

• Public pays private operator for capital and recurrent costs
BOT

• Private sector purchases facility and operates it under 
contract

• Public sector monitors and regulates; may pay operator
Divestitures

HEALTH SECTOR PPP
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• Although healthcare projects represent only 

around 10% of all PPP, they are very different 

from other sector PPP.

• Hospitals and healthcare infrastructure represent 

only a small part of what keeps people healthy.

• Investment need:  shift from assets to efficient 

operations (efficiency gains are mostly in service 

delivery, not buildings)

• Shifting government role from service provider to 

regulator

• Access to a broader range of private expertise 

(technology and IT partners)

• Health sector PPP must respond to real needs of 

the local healthcare system.  Funding that 

focuses solely on hospitals and infrastructure can 

lead to perverse incentives.

HEALTH SECTOR PPP

• Recent record-setting years for health 

sector PPP, evidencing the strong 

appetite for these projects

– In Europe:  over $4 billion in health 

sector PPP deals announced in 2010

– In North America, British Columbia, 

Ontario and Quebec have completed 

$10 billion in healthcare projects in last 

5 years

– Africa:  the largest health PPP in Africa 

was announced

– Asia Pacific saw record number of 

project launches and awards  

• Although largely dominated by 

infrastructure projects, the PPP trend 

now includes delivering more than just 

infrastructure.

GLOBAL TRENDS

M
A

JO
R

 R
E

C
E

N
T

 D
E

A
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Karolinska Hospital (Stockholm):  
€1.5 billion

New Hospital de Vigo (Galicia, 
Spain): €375 million,  1,465 
beds

McGill University Hospital 
(Montreal, Canada): $1.3 billion

Chris Hani Baragwanath
Hospital (South Africa): 2,964 
beds (revitalization)

Royal Adelaide Hospital (South 
Australia): A$1.85 billion: 800 
beds

International Islamic University 
Malaysia: US$ 130 million, 300 
beds, capacity for 750 students.
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• With 300 beds and capacity for 735 students, 

the new facility will feature various medical 

disciplines and serve as the primary clinical 

and tertiary facility for the Medical Faculty of 

the International Islamic University Malaysia’s 

teaching hospital.

• In September 2011, PenMedic was awarded 

the 25 year concession  for the design, build, 

lease, and maintenance of IIUM facilities .

• Construction completion expected by in 2015

• Payments through monthly availability 

charges and asset management services 

charges. 

CASE STUDY: MALAYSIA

PPP funds new 

Malaysian hospital 

US$ 130 million  PFI 

structure to build and 

maintain a large teaching 

hospital in the city of 

Kuantan

• Globally, health sector PPP are deemed to have saved 

governments 20% - 30% in the cost of providing 

healthcare services

• Majority of savings derived from clinical services, not 

infrastructure and facilities maintenance

• Quicker delivery of infrastructure and greater 

efficiencies

• Specific challenges for health sector PPP:

– Pace of change in healthcare requirements

– Labor issues and costs

– Need for greater monitoring and oversight

– Technology

• New investments in healthcare infrastructure should be 

linked to the right-sizing of the hospital sector.

GLOBAL EXPERIENCE
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PROSPECTS & POTENTIAL

Benefits:

• Significant needs in the healthcare 

sector could be met with private 

capital and expertise.

• PPP should be targeted to meet the 

country’s specific healthcare needs.

• New investments in healthcare 

infrastructure should be linked to 

the right-sizing of the hospital 

sector.

• PPP should aim to address full life-

cycle of assets, including the 

maintenance of facilities.

• Authorities should look beyond 

infrastructure to more effective 

healthcare delivery.

Challenges:

• Legal framework needs to be in 

place for health sector PPP

• Health sector PPP are particularly 

complex and public authorities 

must be prepared for PPP

• Competitive disparities often exist 

that result in an uneven playing 

field for private health providers

• Health sector PPP must be 

carefully designed to meet long 

term health delivery needs

• Countries need to strengthen 

capacity to design and execute 

PPP transactions, as well as to act 

as a counterpart to private partner

When done right, PPP can be a viable tool for delivering 
healthcare infrastructure and services:

• A wide variety of infrastructure and service delivery models have 
been successfully implemented

• PPP initiatives should be aligned with a country’s specific needs

• Importance of looking beyond infrastructure to more efficient 
delivery of healthcare

• Health sector PPP are particularly complex and require complex 
performance monitoring and oversight

• Rapid rate of change in healthcare means that PPP contracts must 
allow for flexibility and future adjustments

CONCLUSIONS
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Jill Jamieson

Senior PPP Expert

Deloitte Consulting, LLP

Jijamieson@Deloitte.com

Delivering Healthcare through P3

Reflections on Global Best Practices
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PPP IN HEALTH        MANILA 2012

Good Health and PPPH:

Good Economics

ヘドバグテブビバァォコケケゴオキァMacroeconomics and health in EURO: preliminary outcomes 1 and 2キァプユワリヤユセァヘドバグテブビバキァテヶンヰヱユモワァバョョリヤユァョヰンァナワカ゚ユヴヵヮユワヵァョヰンァ
ドユモロヵラァモワュァヅユカ゚ユロヰヱヮユワヵク
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ヘドバグテブビバァォコケケゴオキァMacroeconomics and health in EURO: preliminary outcomes 1 and 2キァプユワリヤユセァヘドバグテブビバキァテヶンヰヱユモワァバョョリヤユァョヰンァナワカ゚ユヴヵヮユワヵァョヰンァ
ドユモロヵラァモワュァヅユカ゚ユロヰヱヮユワヵク

Poor People Poor National Development

Good 

Education

Good 

Agriculture

Good 

Employment

Peace and 

Security

Good 

Health Care 

Less Poor 

People

Better National 

Development

WHO Commission on Macroeconomics and Health
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Health

Environment

Socio Economic Factors

Lifestyle

Health Care

Wealth

� Productivity

EU as world’s

1) Most competitive

2) Most dynamic and knowledge based

3) Sustainable Growth

4) Best jobs

5) Best Social Cohesion

Health and Consumer Protection, The Contribution of Health to the Economy of 

in the European Union. (2003)

Education

� Savings and Investments

� Education

� Labour Supply

Genetics

Being unHealthy is expensive
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Being Healthy is profitable

Healthier males earn 12% more than unhealthy males

Healthier female earn 16% more than unhealthy females

Contoyannis P, Rise N. (2001).  The Impact of health on wages: evidence from British

Household Panel Survey. Empirical Economics, 26 (599-622)

Every 1 cm increase in height is associated with higher wages:

1.5% higher for men (Ghana, Brazil)

1.7% higher for women (Ghana, Brazil)

1.3% higher wages in East Germany

1.0% higher wages in West Germany

Schultz P (2002).  Wage gains associated with height as a form of health capital, Discussion Paper No 841, 

Yale University, Economic Growth Center, (http://www.econ,yale.edu/growth_pdf/cdp841.pdf)

Heinek G (2004). Up in the skies?  The relationship between body height and earnings in Germany.  

Department of Economics,University of Munich (http://www.econhist.de/heineck/gh-Dateien/height-eran.pdf)

Being Healthy longer is better

Occurrence of permanent illness:

Between ages 30-39: 9.5% lower income

After age 50: 6.9% lower income

Healthy people work 1-3 year more before permanent retirement

Healthy people are 1,000% (10x) more likely to receive full pension

Pelkowski JM and Berger MC. (2004). The Impact of health on employment, wages, and

Hours worked over the lifecycle.  Quarterly Review of Economics and Finance, 44: 102-121.
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Being unHealthy may lead to less 

development

Every incidence of permanent illness is associated with 11% 

reduction in satisfaction of economic consumption:

Higher desire to spend short term. but

Lower desire to save and invest

Finkelstein A., Luttner EFP and Natourdigdo MJ.  (2009).  What good is 

wealth without health?  Harvard Kennedy School. Taubman Center. Policy 

Brief (May 2009)

Age

Econo

mic 

Value

0                                                30                                       60   

Savings

Savings

More 

contributi

on to 

economy

Extra income

More tax revenue 

Lifecycle health and economic value generation

Full health

Healthy person

unHealthy person

1,000

0   
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80 million people

50 million people 

Being Healthy leads to greater 

Economic Growth

Every 1 year increase in life-expectancy is associated with 4% 

increase in GDP (100 countries, 1960-1990).

Barro R (1996). Health and economic growth. PAHO programme on public 

policy and health.

Bloom D, Canning D and Sevilla J (2001).  The effect of health on 

economic growht: Theory and evidence, NBER Working Paper 8587, 

Cambridge: National Bureau of Economic Research 

(www.nber.org/papers/w8587).
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Being unHealthy leads Terrorism

Top reasons for state failure leading to harboring terror groups:

Factor Relative Risk

Infant mortality 11.0

Poor democracy 2.0

Close economies 1.9

CIA.  State Failure Taskforce Report:  Phase 2 Findings (1999). 

http://www.208elmp02.blackmesh.com/sites/default/files/Phase2.pdf

Being Healthy is a good investment for 

rich countries

Mckee M, Nolte E and Suhrcke M. (2005).  The value of health 

improvements in the European Union, London: London School of Hygiene 

and Tropical Medicine.
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Being Healthy is a good investment for poor countries

Sachs JD.  (2001). Report of the Commission on Macroeconomics and Health: Investing in Health for Economic 

Development. WHO. (http://www.fao.org/righttofood/KC/downloads/vl/docs/macroeconomics%20and%20health.pdf)

2010 to 2015 2015 to 2020

Investment (Annual) 101 B US$ 66 B US$

Economic Returns (Annual) 558 B US$ 360 B US$

Economic ROI * 452% 445%

Financial Returns (Annual) 187 B US$ 120 B US$

Financial ROI* 85% 81%

* nominal

Ensuring PPPH becomes good economics 
GOOD ECONOMICS PPP in HEALTH elements

Access • Pro-poor bias in contract

Equity • Appropriate profit and risk sharing/compensation

Timely, innovative 

efficiency

• Market cost of borrowing

• Time-limited monopolies

• Competitive bidding

• Market research based

• Merit based staffing

• Quality based outcomes

• Strong maintenance of facility and equipments

Competitive 

Effectiveness

• Patient satisfaction

• Lower cost

Cost-effective 

management

• Private industry player

• New ideas (IT, ISO, JCIA, TUV)

• Market guarantee

• Conflict resolution space in contract
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Ensuring PPPH becomes good economics 
 

Is there 

an unmet 

health 

need? 

Can you meet the unmet health 

need by yourself? In a  cost-

effective manner? In a timely 

manner? Or with better quality 

than private sector? 

Yes 

No 

Yes Stop 

Yes 

Can you engage Private sector 

assistance? 

Stop 

Do you have sufficient technical 

management expertise? 

Can you source funding from the 

NGA or other Development 

Agencies? 

No Yes Stop 

No 

No 

Explore possible 

PPP arrangements 

Yes 
Stop 

No 

Explore possible 

PPP arrangements 

No 

Explore possible 

PPP arrangements 

System integrated PPPH

Step 1:  Prioritize disease according to actual burden (Disability 
Adjusted Life Years, DALY)

• Disease incidence * quality of life weight

Step 2: Choose the most cost-effective interventions to tackle 
these priority diseases

• Formulary, Health Technology Assessments, Clinical Practice Guidelines, 
Cost-effectiveness analyses, mathematical modeling

Step 3:  PPPH Feasibility study
• Demand analysis

• Cost analysis

• Revenue projections

• Monitoring and evaluation

• Social Marketing

• Expected financial mechanism (social health insurance)



17/10/2013

10

Thank you very much.
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Are PPPs adversely 
affected by it?

Talk of Nene Pimentel
during the PPPs in Health Manila Conference 2012
at the Asian Development Bank, Mandaluyong City,

October  24, 2012

Guide to Discussion

� BASIC PREMISE

� CONSTITUTION PROVISIONS

� LOCAL GOVERNMENT POWERS

� SUGGESTIONS
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•       its importance

After the right to life,

HEALTH is a basic human right.

CONSTITUTIONAL BASES

Preamble:

Promotion of the 

Common Good

Article II:

(a) Basic Principles

Sec. 5. Promotion of 

General Welfare
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Sec. 9.  Provide improved 

quality of life

Sec. 13.  Protect the 

physical ... well-being 

of the youth.

(b) State Policies

Sec. 15. Protect and promote the right

to health of the people and instill

health consciousness among them.

HEALTH RIGHTS
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Sec. 16. Protect and

advance the right of the

people to a balanced

and healthful ecology.

*Environment

Sec. 17. Promote total human development

• adopt integrated & comprehensive

approach to health development

• make essential health services

available to ALL THE PEOPLE at
affordable costs

Article XIII-HEALTH

Section 11 – Health

State's duty to: 
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Still on Sec. 11 of Article XIII

• Give PRIORITY for:

(a) underprivileged

(b) sick

(c ) elderly

(d) disables

(e) women and children

* ENDEAVOR TO PROVIDE

free medical services to paupers

Sec. 12 of Article XIII

* State shall ... undertake 

appropriate health manpower 

development & research 

RESPONSIVE to the country's 

health needs and problems.
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Still on Article XIII, Sec. 13 –

The State shall

•establish a special agency for the:
(a) Rehabilitation of people in need,

(b) self-development and self-reliance, and,

(c)integration into the mainstream of society.

Local Government Code Provisions

LGU Health Powers

BARANGAY MUNICIPALITY PROVINCE CITY

1.  In general, deliver 
all basic health services

1.  In general, deliver 
primary health care

2. Promote general 
hygiene  

2. Promote general 
hygiene 

3. Promote sanitations 3. Promote sanitations

4. Construct and 
maintain health centers

4. Provide access to 
secondary and tertiary 
health services.

5. Provide solid waste 
disposal system

5. Construct and maintain:
•health centers
•clinics
•other health facilities
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Local Government Code Provisions

LGU Health Powers

BARANGAY MUNICIPALITY PROVINCE CITY

1.  In general, deliver 
all basic health services

6.  Provide maternal 
and child care

1.  In general, deliver 
all health services

1All health powers of 
LGUs

2. Promote general 
hygiene  

7. Control disease 2. Construct and 
maintain:
• health centers
•Tertiary health clinics 

3. Promote sanitations 8. Purchase: 
• medicines
•medical equipment
• medical supplies

4. Construct and 
maintain health centers

5. Provide solid waste 
disposal system

9. Provide solid waste 
disposal system

QUALIFIED DEVOLUTION 

OF HEALTH SERVICES

LOCAL HEALTH BODIES

IN EVERY PROVINCE, CITY AND MUNICIPALITY

POWERS and FUNCTIONS:

1. PROPOSE ANNUAL BUDGETARY ALLOCATIONS FOR THE

MAINTENANCE AND OPERATION OF HEALTH FACILITIES IN THE

LGUs;

2. ADVISE LGU SANGGUNIANs funds needed for public health

services;

3. CREATE ADVISORY COMMITTEES RE ADMINISTRATIVE

MATTERS, PERSONNEL SELECTION, DISCIPLINE, BUDGET REVIEW

ETC
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IN VIEW OF THE LOCAL GOVERNMENT CODE,

THE REMAINING DOH POWERS OVER HEALTH

SHOULD BE CONSTRUED TO PERTAIN MAINLY

TO ADDRESS DISEASES THAT DEFY LGU

BOUNDARIES – such as epidemics.

PROVIDE MEDICAL CARE, EXPERTISE AND

FACILITIES BEYOND THE CAPACITY OF LGUs to

deliver to their constituents

15

DOH POWERS OVER HEALTH

AREAS WHERE PRIVATE 

HEALTH SECTOR

IS URGENTLY NEEDED 

MAKING MEDICINE AND MEDICAL TREATMENT ACCESSIBLE AND 

AFFORDABLE

MAKING MEDICINE AND MEDICAL TREATMENT ACCESSIBLE AND 

AFFORDABLE

MEDICINES AND MEDICAL TREATMENT TO COMBAT AT LEAST THE 

10 MOST DREADED DISEASES AFFLICTING THE MASSES

SOME EXAMPLES: HEART & LUNG AILMENTS; DIABETES,

16

VALIDATE CLAIMS OF CURATIVE POWERS OF ORGANIC

MEDICINES

PNEUMONIA & OTHER PULMONARY DISEASES
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1. Fund lack of LGUs

2.      Hassle of having to haggle with different 

local authorities

3.        Corruption

17

PRIVATE HEALTH SECTOR PROBLEMS  

WITH  LGUs:

PRIVATE HEALTH SECTOR DEALING WITH 

NATIONAL GOVERNMENT

ADVANTAGE: NEGOTIATING ONLY WITH ONE
ENTITY
ADVANTAGE: NEGOTIATING ONLY WITH ONE
ENTITY

DISADVANTAGE: ABSENCE OF 
CONCERN FOR SPECIFIC NEEDS OF A 
GIVEN COMMUNITY.

CORRUPTION ALSO THAT MAY LEAD TO BUYING OF
MEDICINE AND MEDICAL SUPPLIES IN BULK THAT MAY NOT
BE PRIORITY NEEDSATTHE LGU LEVEL

18
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DOH Budget 1991-2013
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DESPITE THE DEVOLUTION OF HEALTH

POWERS, THE BUDGET OF THE DOH HAS

CONTINUED TO RISE TO STRATOSPHERIC

HEIGHTS ONLY A LITTLE LESS LOWER THAN THE

PLATFORM 39 KMS UP IN THE SKY FROM WHICH

FELIX BAUMGARTNER JUMPED RECENTLY INTO

WORLD RENOWN

MAIN REASON  TACTFULLY STATED:

PRACTICAL POLITICS –

20
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SOME SUGGESTED SOLUTIONS 

TO EASE WORSENING HEALTH 

DELIVERY SERVICES

1. HARMONIZE POWERS AND COORDINATE DELIVERY OF HEALTH SERVICES 
BY THE NATIONAL GOVERNMENT AND THE LGUs.

2. FACILITATE ENTRY OF CONCERNED HONEST – TO - GOODNESS PRIVATE
HEALTH SECTORS INTO THE DELIVERY OF HEALTH SERVICES NATIONALLY
AND LOCALLY.

3. SPECIALIZED HOSPITALS OR UNITS SHOULD BE MAINTAINED AND
OPERATED BY THE NATIONAL GOVERNMENT IN STRATEGIC
LOCATIONS TO ASSURE ACCESSIBILITY (AND AFFORDABILITY OF
SERVICES) FOR PEOPLE IN NEED.

ADDITIONAL             

SUGGESTIONS   

4. PUT AN END TO ESTABLISHMENT OF DISTRICT OR SATELLITE GOVERNMENT
HOSPITALSTHAT ARE NOT FUNDED FULLY BYTHE NATIONAL GOVERNMENT

5. NATIONAL GOVERNMENT SHOULD CONCENTRATE ON TRANSBOUNDARY 
DISEASES, EPIDEMICS AND THE LIKE

6. Give leeway to LGUs to treat diseases devolved to them.

7. PUT FUNDS IN RESEARCH AND DEVELOPMENT OF ORGANIC MEDICINES
TO LESSEN DEPENDENCE ON CHEMICAL BASED MEDICINES
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THESE ARE A LAYMAN’S VIEWS ON THE HEALTH 

SITUATION OF THE COUNTRY and are subject to the 

better judgment of those who know best.

Thank You!
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HOW CAN THE GAPS  IN LOCAL AND 

NATIONAL CAPACITY DEVELOPMENT 

IN PPP BE  ADDRESSED

KEY CHALLENGE

Build HR and 

capacity on PPP in 

the public sector
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CAPACITY BUILDING NEEDS

• PPP Project development 

• Business case development

• Policy evaluation

• Cost-benefit analysis

• Risk identification/management

• Managing PPP projects

• Extent of government guarantees

• Regulatory framework

• Accreditation of project managers

• Ex-post performance measurement

• Others

DAP MANDATE

DAP is a government corporation established by virtue of 

Presidential Decree No. 605 with mandate to foster and 

support the developmental forces at work in the nation's 

economy through selective human resource 

development programs, research, data-collection, and 

information services.  DAP has a rich track record and 

experience in institutional development and specifically, 

in developing individual and organizational capacities of 

government agencies to enable them to effectively 

perform their respective functions. 
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MAJOR CAPACITY BUILDING PROGRAMS

� PUBLIC MANAGEMENT DEVELOPMENT PROGRAM

The goal of PMDP is to foster careerism in government by producing a 

corps of development-oriented, competent, dedicated and honest 

government executives 

within the medium term

Specifically, it aims to:

oDevelop  a keen  appreciation of the vital role government executives  

play in the overall development process

oProduce competent government  leaders committed to the welfare of 

their constituents  and  the country’s progress

MAJOR CAPACITY BUILDING PROGRAMS

� GRADUATE DEGREE PROGRAMS – MPM, MPQM

E.g. Doctors to the Barrio Program, which aims to deploy 

competent health workers to areas which are hard to reach, 

far-flung, economically underdeveloped and lacking the 

capability to provide adequate health services 

�MPM Major in Health Systems Development 
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MAJOR CAPACITY BUILDING PROGRAMS

� Executive Development Program for SUCs

MAJOR CAPACITY BUILDING PROGRAMS

� Development of Productivity Practitioners
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MAJOR CAPACITY BUILDING PROGRAMS

� Capability Building Program on PPP

• Co-organizer of PPP events with development 

agencies

• TA for PPP Center & Development of PPP Manual for 

LGUs

• Business Case Development

• Project Management

• PPP Orientation and Training for LGUs in Calabarzon

OUR PROPOSITION

• Capacity building on PPP for 

Implementing Agencies

• Capacity building on PPP for LGUs

• Accreditation of PPP Training 

towards Graduate Degree programs 

(E.O. 910)
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Thank you. 

www.dap.edu.ph
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UNECE PPP Contract Management How -To Manual

PPP IN HEALTH

MANILA 2012

Monitoring of PPPs in Health

UNECE PPP Toolkit

Dr David Dombkins

UNECE PPP Contract Management How -To Manual

PPP Project / Programs vary in their Complexity 

Project Categorisation Tool

- Traditional

- Complicated

- Complex

PCAT supports the choice of:

- Governance

- Strategy

- Organisation design

- KPI

- Client competences

- Contractor competences

- Contract

- Contract management
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UNECE PPP Contract Management How -To Manual

Readiness

Countries vary in their 

readiness for PPP.

The UNECE PPP Readiness 

Assessment Tool provides a 

tool to assess readiness and 

areas needing development.

NOTE:

There is no standardised 

solution or toolset.

Each country is different and 

need to select its PPP strategy 

and contextualise processes, 

tools, and contracts

UNECE PPP Contract Management How -To Manual

PPP Contact Management starts at Day One 
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UNECE PPP Contract Management How -To Manual

A  Systemic Approach

CONTENTS OF THE MANUAL:

A.PPP Contract Management Policy

B.Contract Management Guide

C.Contract Management 

Organisation Design

D.Contract Management Strategy, 

Manual, and Plan

UNECE PPP Contract Management How -To Manual

Central Aims of PPP Contract Management How-To Manual 

Obtain the services specified in the output /outcomes specifications and 

ensure ongoing affordability, value for money, and appropriate risk transfer

Whole of Project Life Governance, Stewardship, Journey Management, 

Sustainability, and Risk Management of outcomes (health outcomes)

Limit the impact of the ‘Bias of Optimism’ and manipulations in project 

business case & approvals

Provide a formal and independent review process over the project lifecycle

Independent, competent, and reliable advice and contract management 

(separate from transaction team) that provides stewardship of the project 

over its lifecycle

Manage Change (policy, clinical, disease, technical, market, social, 

financial, sustainability, Green Economy, etc)
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UNECE PPP Contract Management How -To Manual

PPP Contract Management Policy

UNECE PPP Contract Management How -To Manual

Planning for the Contract Management of a PPP Project 

The contract manager is just as 

important as the transaction advisor

CM is a System

CM Policy

CM Strategy

CM Governance

Reward design (KPI) and Reporting

CM Organisational Design

CM Team Design

CM Competences and Training
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UNECE PPP Contract Management How -To Manual

Life Cycle based Contract Management 

Incorporates US Government Best 

Practice Guide for the whole of life 

Management of Complex Systems.

Each phase needs to be managed 

differently

The processes must be designed to 
manage change over the lifecycle

UNECE PPP Contract Management How -To Manual

The Contract 

Management 

How-To Manual 

provides detailed 

guidance using 

three clusters.
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UNECE PPP Contract Management How -To Manual

Performance Measures (KPI)

Validity

Reliability

Expectancy Theory and Instrumentality

UNECE PPP Contract Management How -To Manual

Governance, Organisational Design and CM Competences

Based on Best Practice for Governance 

of complicated/complex projects

Uses Integrated Teams

Uses Partnering

Integrates records management, asset 

and configuration management, 

performance measurement, reporting, 

issues management, and change 

management systems

Defines key processes, tools, and 

systems

Specialist competences and training
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UNECE PPP Contract Management How -To Manual

Lessons Learned

Focus on Health Outcomes

Match Strategy, CM, and Contract to the level of complexity

Start conditions determine the project whole-of-life outcomes

How much change will occur over the project life cycle? 

Design the project contract and CM system to deal with change

Complicated financial deals often drive complicated CM systems 

that in turn drive PPP projects to failure

Projects need competent and robust Transaction Advisors and 

Contract Managers that operate as a Dialectic 

Plan for CM from the beginning

UNECE PPP Contract Management How -To Manual

Focus on Health Outcomes and Design the Process to 

Succeed: Don’t be driven by Lawyers, Bankers, or Insurers

Successful PPP Projects are using strategies and contracts that support whole-of-life 

contract management, and are not driven solely by the financial model
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UNECE PPP Contract Management How -To Manual

PPP Benefits

COMPLEX PPP: 

MOVING BEYOND THE 

PROJECT:

- Using PPP Programs as a part 

of a Systems-of-Systems

- Using a PPP Program to 

establish and deliver a System-

of-Systems

- Stewardship

UNECE PPP Contract Management How -To Manual

UNECE PPP Contract Management 

PPP in Health, Manila 2012

Developed by Dr David Dombkins

CEO

Complex Program Group

daviddombkins@complexpm.com
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PPP IN HEALTH

MANILA 2012

PPP Experiences in Europe

� Definitions and key types (in hospitals)

� Potential Benefits and Risks to Manage 

� Success factors 

� What projects are most appropriate for 

developing and transition countries?

Organization
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� Typically, the Government signs a contract with the 

PPP operator for the provision of the facility, 

equipment and service through the life of the project

� The PPP operator finances construction, builds the 

facility maintains it upgrades the equipment and 

provides specified services throughout the life of the 

contract. Often the PPP operator is also responsible 

for design as well (within the output specification) 

Definitions and key types of PPP 
(in hospitals)

� The Government makes periodic payments after the 

facility/service is commissioned. These payments are 

usually subject to annual inflation.

� Payments are for outputs /services, not for inputs 

(such as buildings or equipment).

� Payments are tied to specified performance targets 

(which may include clinical and non clinical 

indicators), with penalties tied to non-performance.

Definitions and key types of PPP 
(in hospitals) (cont.)
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INTEGRATED PPP MODEL 

(clinical plus non clinical services) two types of DBFM contracts: 

one based on the payment of availability, another based on per 

capita  payments, Portugal and Spain, Lesotho, etc.

INFRASTRUCTURE PPPS 

(without clinical services) – UK, Italy, Canada, Australia etc...  

most under this model are DBFM contracts 

Four broad types of PPPs in hospitals

PPP LEASE CONTRACT

A private operator receives a license or right to operate 

public services usually for a specified term (5-10 years). 

Operator typically pays a lease fee to the government and 

assumes financial risk. The operator received per treatment 

payments (and other responsibilities toward maintenance 

and upkeep of service) Philippines NKTI Dialysis.

PRIVATE WING IN A PUBLIC HOSPITAL

A wing by a private entity within a public hospital is very 

easy and effective means to provide citizens with a choice              

and better quality

Four broad types of PPPs in hospitals
(cont.)
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� The greater the transfer of risk and responsibility to 

the private sector, the greater the potential gains in 

efficiency and service delivery

� Private management / delivery of the health services 

and not just the infrastructure and non clinical 

services, can result in higher patient volumes, lower 

costs and higher quality patient care

Potential Benefits and Risks to 
Manage 

� However this also increases the need for: (i) technical 

assistance in structuring the transaction  and contract; (ii) clear 

performance targets  and payments /penalties tied to non –

performance and (iii) independent monitoring and regulation 

� Risk in hospital PPPs is the need to constantly update medical 

equipment to reflect new technologies, this creates risk for the 

operators if they are required to upgrade equipment, as they 

will not know the capital or operating costs needed (addressed 

by sharing the cost between public and private entity)

Potential Benefits and Risks to Manage
(cont.)
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• New Greenfield facilities are politically much easier

• Greater attention is required in regulating and enforcing patient 

safety and quality of care. The public generally tolerates 

mistakes in the public hospitals (?), but not in PPP hospitals… 

• While most countries have experience with independent 

regulatory agencies in PPPs/infrastructure and privatisation 

(e...g water, power, telecom) there is no similar entity for 

regulating health PPP contracts

• Procurement should is open transparent and fair 

• Approach should be to purchase services not assets or 

• equipment

Success factors

� Authorisation to enter into long term contracts 

� Removal of curbs on competition related to state 

entity’s  monopoly status as health provider  

� Internationally accepted dispute resolution and 

arbitration procedures

� ‘Step in` rights for lenders in the event of operator 

default  (Turkey)

� Internationally accepted termination provisions and 

compensation (Turkey)

� Full foreign exchange convertibility

‘Show stoppers’: Legal frameworks
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1. POORLY SERVED AREAS

� Primary care, rehabilitation centres outpatient 

medical diagnosis and treatment centres, outpatient 

medical labs

�Advantages: easier to regulate; reduces pressure on 

high cost hospitalisation; experience shows that PP 

labs tend to have lower costs and higher quality 

standards

What projects are most appropriate for 

developing and transition countries?

2. LOW QUALITY OR INEFFICIENT MANAGEMENT

� Dialysis centres (new or rehabilitation), special 

accommodation services (private wing); outsourcing of 

cleaning, catering, etc.

� Advantages: growing need for dialysis, can be done in 

outpatient clinics not hospitals; private sector can take over 

package of services not just selling machines. Private wings 

are cheaper than constructing new hospitals and incentives 

for doctors to earn more money. 

� However equity considerations? Outsourcing easiest; but not 

huge impact on improving quality of health care.

What projects are most appropriate for developing 

and transition countries (cont.)
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3. HIGH INVESTMENT NEEDS / MANAGEMENT NEEDS

� Building , equipping and managing of public hospitals 

(clinical/ full PPP or non clinical);  building, equipping 

oncology centres 

� Advantages:  improving management and service quality 

through full PPP. Cancer treatment facilities are expensive to 

build and costly to run, (e.g. radiotherapy units) private 

operator takes charge of running and keeping the technology   

efficient and up to date 

What projects are most appropriate for developing 

and transition countries? (cont.)

� Experience of PPP in Health in Europe has been positive

� Rising health costs due to ageing, technology, etc. mean 

that PPP are here to stay (the only show in town?)

� Integrated hospitals PPP models offer most promise to 

developing countries and transition economies

� Hospitals are expensive and primary care should not be 

overlooked

� Attracting private sector into primary care should become 

an important area of enquiry 

Conclusions
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Thank you for your attention!

Geoffrey Hamilton, Chief, Cooperation and Partnership Section

United Nations Economic Commission for Europe (UNECE) 

Geoffrey.Hamilton@unece.org
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PPP IN HEALTH
MANILA 2012

PPP in Health in 

Northern Samar
Governor Paul R. Daza

Outline of Presentation

Overview on Northern Samar

The PPP in Health in the Province

Lessons in Leadership and Governance

Moving Forward
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Northern Samar

FAST FACTS
AREA 3,498 km2

POPULATION 589,013 (NSO 2010 )

AVE. NO. OF HH 117,802 (NSO 2010)

POP’N  GROWTH 

RATE

1.64% (2000-2010)

LITERACY RATE 88.3% (NSO 2010)

EMPLOYMENT 

RATE

89.9%

INCOME 

CLASSIFICATION

Second

CAPITAL Catarman

POLITICAL 

SUBDIVISIONS

24 municipalities; 569 barangays; 

2 congressional districts;

ECONOMIC 

CLUSTERS

Balicuatro Tourism Circuit 

(western); Ecozone Circuit (central); 

Agro-enterprise Circuit (eastern)

GEOGRAPHIC 

ADVANTAGES

�Gateway from Luzon to Visayas

and Mindanao through Maharlika

Highway 

�743 kilometers from Manila

�1-hour plane ride from Manila

�1-hour car ride to Calbayog City

�5-hour car ride to Tacloban City
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Investing in Health
Trends in health expenditures 2005-2011

147,535,399

154,668,786

189,448,473

220,026,876

235,178,402

239,588,570

214,187,434
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110,831,864
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Investing in Health
Trends in Philhealth enrolment

57,195 52,186 52,186

36,775 37,199 35,606

39,669

25,487

0

20,000

40,000

60,000

80,000

100,000

120,000

140,000

160,000

180,000

2009 2010 2011

DOH

4Ps/DBM

Philhealth Promo

(free)
Mun LGU-sponsored

PGNS-sponsored

93,970 89,664

152,948



17/10/2013

5

Why do we 
need it?

Medicines not 
available most 

of the time

Additional cost 
to patients ie, 
time, fare to-
from outside 
pharmacies

Policy/ legal 
basis

Northern 
Samar PPP 
Code - SP 
Ordinance 
2012-06

BOT Laws

– RA 6957

– RA 7718

General 
Procurement 
Reform Act

RA 9184

Institutional 
Structures

Creation of 
Interim Project 

Steering 
Committee

Creation of PPP 
Selection 

Committee and 
Regulatory 
Authority

Creation of Prov
Advocacy and 
Comm Team 

(PACT)

Procurement 
of services

TOR and 
bidding 

documents 
done

Invitation to 
Bid  published 

in Philstar

– May 13, 2012

– May 28, 2012

Contract 
signing

Oct 10, 2012

PPP in Pharmacy

Salient Features

• PPP in the Lease, Operations and 

Management of the Northern Samar 

Provincial Hospital

• Rent and revenue share

– P300/sqm, increase yearly by 5%

– Revenue share for bidding – winning bid __ % of 

gross sales

– 3 years
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PPP in Pharmacy

Salient Features

• Management and operations

– Private partner to make available medicines on a 

24/7 basis

– Required medicines based on the Northern Samar 

Therapeutics List which is derived from the 

provincial disease profile

– Prices must be locally competitive

PPP in Pharmacy

Salient Features

• Provincial Government of Northern Samar 

(PGNS) to pursue province-wide Philhealth

coverage

• Other contract  features:  Force majeure, 

indemnity, event of default, step-in rights, 

dispute resolution, termination
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Other Potential PPP in Health Projects

CONSTRUCTION/ RENOVATION OF NORTHERN 
SAMAR PROVINCIAL HOSPITAL

UPGRADING OF EIGHT (8) DISTRICT HOSPITALS 
INTO SECONDARY AND PRIMARY HOSPITAL 

FACILITY WITH FULL ACCREDITATION OF DOH 
AND PHILHEALTH

HOSPITAL AND/OR INTERLOCAL HEALTH ZONE-
BASED (RHUs/BHS) DIAGNOSTICS AND 

LABORATORY

HOSPITAL-BASED PHARMACY MANAGEMENT 
SERVICES FOR 8 DISTRICT HOSPITALS

Other Potential PPP in Health Projects

RURAL HEALTH UNITS (RHUs) AND BARANGAY 
HEALTH STATIONS (BHS)-BASED PHARMACIES

TELEMED TECHNOLOGY SOLUTION FOR THE 
CLINICAL ASPECTS OF RHU/BHS PRIMARY 

HEALTH CARE

EMERGENCY CARE SERVICES

BIRTHING CLINICS AND/OR LYING-IN 

CLINICS
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Our Vision
“Better health care”

Total Systems Approach: Whole  Province

Improving Products and Services

Attaining Sustainability

24/7 Availability of Basic Supplies and 
Medicines

Hospital Expansion/ Rehabilitation
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Strong Leadership

The Governor’s Commitment

Political will

Support of the Sangguniang Panlalawigan (drafting of 

the Northern Samar PPP Code, providing authority to 

governor to enter into contract with Planet Drugstore)

The President’s pronouncements on PPP

Viable Financing 

Internal sources (IRA)

Loan (CBHCP of DBP)

Grant (DOH)

PHIC 
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Technical Competence

Competent and reliable personnel

Technical assistance 

Capacity development

Institutional Development

Interim PPP Team

PPP Selection Committee and Regulatory 

Authority

Provincial Advocacy and Communications 

Team (PACT)
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Success Factors
Sustainability amid 
political/ leadership 
changes

Financial viability

Human resources 
(internal)

Private sector appetite

Public acceptance 
(external)
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Success Factors

Consistency with national government 

strategies
DOH, COA, CSC, NEDA PPP

Monitoring and evaluation

To conclude…

PPP is not the end goal

The end goal is more efficient, affordable, 

accessible, and compassionate healthcare

PPP is just among the many strategies for 

health

PPP in health is not easy but definitely 

workable!
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LGUs must give it a chance!

Photo credits: Jimmy Domingo & Mei Velas-Suarin of TA 7257 PHI: PPP in Health; Abby Catucod of 

PGNS; Sourced via Google (PHIC, DOH, NEDA)

Thank you.
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GE Hospital & Healthcare Solutions

PPP in Health: 
Perspectives from the Private Sector 

Matthew Collingridge
General Manager, PPP
GE Healthcare Asia Pacific

Introduction

• Trends

• PPP

• Opportunity & Innovation
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Trends

Healthcare trends
Toward patients

• Increased patient empowerment

• Accessibility

Toward prediction

• From post-symptomatic diagnosis to
pre-symptomatic screening 

• Genomic revolution and molecular imaging

Clinical convergence

• Diagnostic tests (in-vivo and in-vitro) 

• Convergence of pharma and diagnostic industries

Productivity driven

• Payors demand rigorous cost/benefit analysis

Information driven

• Integrated, accessible, personalized patient information
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ASEAN market dynamics
• Liquid financial markets for investment (PE, Funds)

• Healthcare still “recession-proof”

• Numerous Rural health, gov’t initiatives and strategic programs

• Disparity in clinical workforce skillset and location

• Strong private infrastructure activity 

• PPP frameworks discussed across Asia

• Influence of China & India, both import / export of skills, tech & funds 

• Growth of x-jurisdiction players - Fortis, Parkway, Bummungrad, MPIC etc

• Proliferation of conglomerates & non-healthcare orgs developing healthcare 
facilities

• Private insurance still nascent & variable Gov’t reimbursement policies

• Medical tourism incentivizes investment

• Hospital management experience / models and Turnkey operations in 
demand

Better for the patient:
• Integrated, virtual patient record
• Know where to go/whom to consult
• Know what to expect – timing & outcomes

Better for the caregiver:
• More time spent on care, less time wasted
• Improved treatment outcomes
• Access to/contribute to global HC knowledge

Better for the owner and payor:
• Better care at lower cost

Continuously 
improve 
processes to 
optimize 
outcomes

Drive to optimize patient & caregiver satisfaction

Tomorrow’s “healthcare”: less about the 
building, more about process & outcomes

Technology enabled distributed health
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“PPP”

Global Healthcare PPP’s Growth

By 2020, spending on health 
infrastructure among the OECD[1]
countries and BRIC nations of Brazil, 
Russia, India and China will increase to 
$397 billion annually, up from $263 

billion today.

"If sustainable development is to 
become a reality, we need to unleash 
a wave of public-private partnership 
on a much bigger scale." 
UN Secretary-General 
Ban Ki-moon Dec 2011

““Public-private partnerships in healthcare can 
provide long-term sustainable solutions to help 
optimize patient care through the use of 
integrated and innovative technologies.”

Restructuring the healthcare sector is a South African 
Government priority, focussed on making healthcare 
accessible and affordable for the whole country. Public 
Private Partnerships (PPPs) will be crucial to upgrade and 
build new hospitals and clinics.                                      
UK Dept Trade & Investment , 2011

The government’s public-private partnership (PPP) program will 
gain momentum in 2012 with 16 projects expected to be bid out. 

‘Foremost in our efforts is our engagement in Public-
Private Partnerships, which will spur inclusive growth 
across all industries and secure our country’s standing in 
the global economy.’
President BENIGNO S. AQUINO III 2012

EU Health Commissioner, John Dalli, April 2012
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It’s a small PPP world….with diverse needs

No shortage of ‘lessons’ and innovation

Philippines POC

What is PPP
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Observations

Efficiency comes from optimizing the interaction between 
people, processes, space and technology

• Infrastructure investment is essential to drive productivity and 
maintain long-term economic growth in emerging economies

• Infrastructure remains expensive and complex, and the costs of 
maintenance are high

• Current strategies capitalize on private-sector financing and 
expertise to build and maintain public infrastructure assets

• Fiscal limitations, Governance, Regulatory frameworks, Project 
feasibility & planning have hampered progress

• Industrialization of healthcare – LEAN, process driven, cost model

• Technology will influence better patient outcomes / care pathways

Key elements for developing a successful PPP strategy include: 

� Develop an appropriate legal and regulatory environment, backed by solid 
government policies on PPP;

� Create a dedicated agency to manage the administrative and approval 
processes required with PPP;

� Understand the overall goal and objectives that PPP should achieve in the 
overall development of the country;

� Build a transparent competitive environment in which the service provider 
(i.e. the private sector) is appointed through a Competitive Bid ; and 

� Put in place the right incentives to attract private funding both equity and debt 
financing.

Implementation of PPP’s

Whilst better infrastructure increases productivity, there is no guarantee 

to sustainable development in the absence of investment in human capital
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Key Features of PPPs
• Value for Money for the Public Sector

• Private sector expertise and management:
– public sector transfers risks - construction, finance, & operation of projects

– innovative financing for the project –private financing to meet capital costs 
with a mix of public and private funds.

• Whole life costing:
– project life-cycle costs can be significantly reduced (Economic perspective)

• Performance related payment: 
– “Availability model” – private sector compensated by public sector based on 

meeting pre-determined performance standards.

– Contractual incentives and disincentives clearly defined from the start to 
ensure that the private sector partner meets obligations

• Asset:
– typically handed back to the public sector at the termination of the contract

Types of PPPs
Types of PPP’s Description

Operation & Maintenance (O&M) � Public sector retains ownership
� Private sector operates & maintains
� Private sector may finance and determine use with public sector

Design, Build Operate, Maintain (DBO) � Private sector designs, builds, operates and maintains
� Public sector retains ownership

Design, Build, Finance, Operate (DBFO)
Design, Build, Finance, Maintain (DBFM)

� Private sector designs, builds, operates and maintains
� Public sector nearly always retains ownership

Build, Own, Operate, Transfer (BOOT) � Private sector is responsible DBFO but for a defined concession
� Asset is transferred back to public sector usually at no cost at end of 

concession

Build Own, Operate (BOO) � Similar to BOOT but private sector retains ownership of the asset
� Public sector only buys service for a defined period
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Levels of risk transfer to private sector

Design-Build

Design-Build-Finance-Maintain

Design-Build-Finance

Full Concession

Design-Build-Finance-Operate-Maintain

Private Sector Participation

P
riv

a
te

S
e
cto

r
R
isk

Technology Pay-per-use

Clinical service Revenue / Profit share

MES

PPIP*

*Public Private Investment Partnership – The Global Health Group, UCSF

Hospital Development Process

Design

Identify 
Need

Project 
Demand

Master
Plan

Functiona
l Plan

Build

Construct Equip Occupy

Operate

Manage Staff Operate

Maintain

Update Refresh Educate

Demographics
Mega trends
Service lines
User needs
Experience
Best practices
Cost
Layout decisions
New technology
Workflow

Equipment trends
Level of technology
Digital transformation
IT infrastructure
Transition plan
Building cost
Future state workflow
Staffing levels
Timeline
Energy infrastructure

Capacity & throughput
Patient access
Quality & safety
Patient flow
Patient experience
Staffing ratios
Recruitment & retention
Staff satisfaction
Operating cost
Physician satisfaction

Equipment performance
Level of technology
Equipment standardization
Asset tracking
Service cost
Patient safety
User proficiency
Clinician satisfaction
Nurse productivity
Installed base reporting

Project Management

Lean Facility Workflow Design

Hospital Simulation

Green Hospital

Clinical & Operational Workflow Optimization

Technology Integration 
Programs

Asset and Technology 
Planning

Change Acceleration Process

Leadership Excellence Service Model Optimization

Diagnostic Imaging Service

Biomedical Technologies

Managed Equipment Services

Performance Capability Tools

Asset Management

Technology Integration 
Programs

Education Programs

Finance

>70% of time, effort & cost is spent to commission
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Challenges
• Social vs economic infrastructure for available 
funding

• Population growth & ageing

• Global health initiatives (MDG4 & 5, sanitation etc) 
– ie rural health

• Centralized funding vs de-centralized delivery

• Certainty and durability of health policies

• Clinical qualifications & personnel shortages

• Medical tourism and the widening affordability gap

• Nascent private sector health insurance

• Care models <> Business models & growth of 
new clinical models

• Specialist centre growth

• Technology affordability

• Personalized health

Opportunities
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Growth drivers

• Primed macro-economic situation

• World-class clinical personnel & training

• Geographical location & language

• Dedicated Government function

• Strong growth in private sector corporatized health = expertise

• Emerging SME players in diagnostics, day surgery, ambulatory 
care 

• Expansion of conglomerates into healthcare = competition

• Recent policies, including health insurance focus

• Growing middle-class & affluence

A Different Philosophy….

Patients

Patients

Outcome & access based clinical efficacy
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Alternative PPP in Health
• Rather than buying buildings, equipment or supplies, PPPs can be 

long-term contracts for governments to buy a bundled service 
(facility, staff, supplies, equipment)

• Distributed care (hub & spoke) centres, telehealth, specialist centre 
networks, aged care & assisted living

Ideas & innovation

• Focus on clinical and non-clinical services

• Whole-of-life evaluation (not just property)

• Longer-term horizon for PPP, with execution

• Health system approach - distributed acuity

• Outsourced regional health, outpatient clinics, departmental 
operations

• Operating contract with a risk sharing element and volume 
adjusted costs

• Contingent Payment based on activity with demand risk 
mitigation

Private sector will embrace more risk if 
governance & fiscal environment is transparent
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Technology partnerships

Financial

Operational

Technological

Organisational

Replacement and transfer plan   
Vendor Independence

Guaranteed Performance & Remote Service

Technology and asset management
Continuous education and market knowledge

Helpdesk & Project Manager
Clinical Planning

Project management and planning
Service optimization

Risk sharing

Access to funding
Transparent financial modeling
Optimization of charge and term

Broaden and expand NKTI experience

Pay per Scan – Possibilities

Novel technology, rural services, turnkey dept
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Diagnostic Services Nexus
Malaysia

Goals
• Reduction in overall 
healthcare costs due to 
improved utilization of 
resources

• True PPP model with 
Private Sector initiating 
the project and MOH 
enabling it by outsourcing 
their excess radiological 
exams.

• Integration of public and 
private facilities and 
services

• Reduced waiting time & 
increased access to 
radiologists & specialists

DSN will be the nation’s teleradiology hub, linking up public and private hospitals across Malaysia DSN will be the nation’s teleradiology hub, linking up public and private hospitals across Malaysia DSN will be the nation’s teleradiology hub, linking up public and private hospitals across Malaysia DSN will be the nation’s teleradiology hub, linking up public and private hospitals across Malaysia 
to facilitate workload balancing & int’l insourcing of telerad servicesto facilitate workload balancing & int’l insourcing of telerad servicesto facilitate workload balancing & int’l insourcing of telerad servicesto facilitate workload balancing & int’l insourcing of telerad services

Benefits

1

2

3

Address the bottlenecks of 
patient imaging reports

Build a scalable country-
wide network to support 
rural areas 

Balance workloads and 
enhance access to expertise

DSN…creating a networked health system for Malaysia 
through a new PPP initiative of “capacity sharing”

Status

Phase 1 “Live”! As of May’ 2012

Two of MOH’s biggest hospitals (Kuala Lumpur General
Hospital and Selayang Hospital have started outsourcing
MRI, CT and X-Rays examinations. 5 Private hospitals to join
DSN by Q1 2013.

Phase 1A – 3 more MOH Hospitals in 2013

MOH announced another 3 of their biggest general hospitals
to join DSN in 2013. Hospitals are 1. Klang GH 2. Sultanah
Aminah in Johor 3. Sarawak General Hospital in East
Malaysia.

Phase 2 – International Insourcing
DSN expected to start in-sourcing from neighbouring
countries within ASEAN by Q3 2013

4 Establish Malaysia as 
ASEAN hub for 
Teleradiology

What would “we” like ?
• Feasible risk transfer and appropriately valued

� VFM is better value, not necessarily cheaper

• ‘Menu’ of service models (availability vs risk share vs privatization)

• Collaboration & true partnership with Gov’t / Open Innovation

• Capacity sharing models

• Regional / sub-acute clinical service ‘availability’ models

• Incentivization for Whole-of-Life cost & revenue management

• Funding financing costs i.e. long-term

• Harmonized Responsibility Charter

• Manageable bid costs

• Stronger investment in ICT, clinical outcome definition, demand 
certainty & more pilot programs
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Healthymagination

GE has the breadth, depth and reach to take on the world’s toughest challenges.

Healthymagination is our six-year, $6 billion strategy for taking on one of the 
toughest challenges: global health.

Our mission: better health for more people at lower cost.

LAUNCH

Develop
Commercial
Product
or Service

Generate Evidence of
Cost, Quality

& Access Benefits

Develop
Technology 
to Address 
Needs

What Do
Customers 
and Patients 

Needs?

Problem Solution & Value Creation Launch

Oxford Analytica Validation

Summary
• Traditional PPP / PFI infrastructure models are not the panacea 

for ASEAN health systems. Long-term costs of social 
infrastructure development & maintenance are not viable

• Governments need to foster collaboration & partnership with 
private sector

• Private sector needs to demonstrate “Nation building” qualities 
(CSR) and meaningful risk appetite for new clinical models

• A dedicated framework to foster innovative solutions which 
meets the needs and demands that society expects of its health 
system. 

• Disparity is endemic, access is critical, sustainability is key
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Thank you

References:
Economist Intelligence Unit:
“Evaluating the environment for
public-private partnerships in Asia-Pacific
The 2011 Infrascope”

The Global Health Group
University of California, San Francisco
“Public-Private Investment Partnerships for Health
An Atlas of Innovation” 2010
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PPP IN HEALTH

MANILA 2012

PPPs in Health: 

In Search of Excellence

� What is excellence?

� Why we must find it?

� Can we find it?

� How can we make excellence in PPP in health 

into a worldwide benchmark?

Organization
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� Access (esp. socially and economically vulnerable )

� Equity (social justice) 

� Efficiency (ratio of output to given inputs)

� Replicabilty (simplicity/not unnecessarily complex  

relative to available skill levels) 

Not just definitions though, we need to measure 

excellence?

But how?

What is excellence in PPP in health?

� 1982 bestseller (Peters and Waterman) on 

management ‘In Search of Excellence’ 

� Talked of the importance of managing the ‘simple 

things’

� Basically excellence in companies is ‘all about people’

In health is it ‘people’ or ‘numbers /ratios’ 

(infection rate, length of stay etc.)?

In health care, should we measure 
excellence in ways used in other industries?
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� We need to provide a system of incentives and rewards 

PPPs are good at doing this

� Based on the discipline of private finance and long term 

contracts (KPI)
�

� Thus,  it is  both people and quantifiable indicators...and 

we can bring to health the measurements/practices used 

in other PPP sectors /industries

� PPP ensure that people are motivated to deliver the best

Yes, it is about people but also about the 
conditions that motivate people to achieve 

excellence 

It is  no longer about just  doing PPPs - the challenge is 

doing the very best in PPPs

� Rising cost of health care 

� Citizens demand nothing less than the best 

� Special relationship between citizens and their 

health system (e.g. the Olympic Games in London)  

� Need to benchmark it so that we can spread it and 

train people to achieve it.

� Need to get away from ideological sophistry!

Why we must find Excellence in PPPs?
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It is a journey and we are still searching…

But there are PPPs in health, which are emerging 

and inspiring…

– Lesotho PPP hospital

–NKTI Manila Philippines

Can we find it today in PPPs?

• An inspiring project to policy makers around the world;

• Sheer ambition of the authorities to go ahead in one of the 

region’s poorest countries;

• It will ultimately serve a total of 500,000 people in the district 

including vulnerable members of the population;

• It has and is continuing to make a lasting contribution to local 

economic development;

• It made a special effort to promote women’s groups.

Lesotho PPP hospital
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� Before PPP, it turned away people

� With PPP access, equity, efficiency, etc. were all achieved

� Able to acquire latest technology and expand services at same 

cost

� More machines and more reliable ones extended service to 

more Philippinos

� Access to those who could not pay was enhanced

� Intensified and improved training to nurses etc.

NKTI Manila Philippines

� Establishing International Centre of Excellence in PPP in 

Health 

� Linked to other Centres and to PPP Units around the world 

which will:
– Review PPP experiences in Health

– Prepare a  synthesis on recent trends , models, successes, failures

– Produce a Guide on contracts and financing arrangements  based 

on successful projects

– Help in dissemination through annual congress / Training of 

government officials  etc.

How to make PPP excellence a 
worldwide benchmark?  
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Thank you for your attention!

Geoffrey Hamilton, Chief, Cooperation and Partnership Section

United Nations Economic Commission for Europe (UNECE) 

Geoffrey.Hamilton@unece.org
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Prospects for eHubs in PPP 

in Health
Ramon R. Isberto

Public Affairs Group Head

October 24, 2012

• Smart is the largest wireless services provider 

in the Philippines with 50.9M subscribers

as of end-June 2012 

• Part of the PLDT group of companies, the 

largest telco and ICT provider in the Philippines

• Affiliated with the First Pacific Group of 

Companies with a hospital group composed of 

6 big private hospitals

About Smart
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Supporting use of technology for health

• Started in 2004 with Pandemic Flu reporting and hotline for DOH

• Developed TxtPhilhealth service for automated answers to queries

• Provided in 2006 the PLDT Medical Group Patient Management System

• Co-developed patient profiling application for medical missions being used 

by Physicians for Peace since 2009 and Operation Smile since 2011

Smart in eHealth/mHealth

• Provided connectivity for remote consultation for Mobile Surgeries 

Services project in Southern Philippines since 2009 

• Part of the Wireless Access for Health stakeholders group for EMR in 

Central Philippines since 2009

• Launched flagship SHINE platform in 2011 for health facilities 

• Part of the ICT4Health working group with DOH

• Launched in September 2012 value-added services for consumer health 

reminders 

Smart in eHealth/mHealth
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We envision more ubiquitous 

and better healthcare services 

for all, specially the 

underserved members of the 

population.

We will enable this by creating 

an ecosystem of healthcare 

stakeholders connected and 

coordinated through 

technology.

Smart in eHealth/mHealth

• Leveraging on core businesses = technology as strength

• Building “coalitions of the willing” – public private partnerships

• Inclusive growth business model – profitability while aiming 

to reach the Bottom of the Pyramid 

• Learn from lessons, innovate fast, roll-out widely 

Our 

Approach
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PLDT Proprietary and Confidential

Global Growth in Telecommunication

KPCB: Kleiner Perkins Caufield Byers

*Source: Telco 2.0 Mobile and Fixed Future Broadband Business 

Models

Global Mobile and Fixed Future Broadband Lines

Mobile

IP Data

Fixed

ACCESS SPEED (Cisco VNI 2011-2016)

• Broadband speed in Asia Pacific is expected to increase  4.4 Fold

• For the Global Growth it would average to increase 3.8 Fold

Bandwidth per Segment
Cisco VNI 2011-2016

PLDT Proprietary and Confidential

Global Internet Explosion

53.8%

16.1%

11.3%

9.6%

5.2%

3.6% 0.5%

Asia Europe

Latin America Africa

Middle East North America

Oceania

Internet Population Growth

Distribution

Source: http://www.internetworldstats.com/
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PLDT Proprietary and Confidential

Philippines: Growth Snapshots
Source:

Internet Trends-2012 

Mary Meeker

10Million++ mobile 

subscribers at only 11% 

penetration, 45% year on year 

growth

The Philippines’ year-on-year 

growth in internet usage in general 

is growing exponentially.

The new digital world 

• Primary enablers driving the 

digital economy: 

: affordable connectivity

: pervasive, affordable, 

connected smart devices  

: cloud services

• 4th enabler – Big Data 
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Smart Devices
Smart Phones, 

Tablets,

cars, refrigerators,

Machine-to-Machine 

systems, etc.

Advanced

Communications

Networks
Multimedia Based

Fiber-powered Networks

(FTTH, LTE, etc)

The Cloud
Infrastructure,  

content and storage 

services 

The Pillars of the Digital Economy

Digital world is enabling major changes in our business 

and social lives: in what we buy, how we do business, 

how we are governed, our education, healthcare, 

entertainment, interaction with others, 

and in our homes and offices.

The new digital world 
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For both private companies and government, 

these changes pose both opportunities and threat. 

The new digital world 

With 80% of the world’s population within range of 

a mobile network and a dramatic fall in costs, mobile 

technologies are better placed than ever to help push for eHealth. 

Health in the new digital world 
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United Nations  Broadband Commission for Digital Development report 

(September 2012)

“Using information systems in conjunction with health databases 

and Global Information Systems can help ensure health support 

and education are delivered where they are most needed. 

“ICT connectivity is not a panacea, but when integrated effectively 

with existing systems, it can facilitate new services and help 

deliver the best results.”

Health in the new digital world 

But due to policies, regulation, practices and nature of health care 

services, the health sector – both public and private – are not as 

fast to adopt pervasive ICT solutions. 

Health in the new digital world 
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Connect the dots

Use ICT infrastructure as backbones 

to enable health services delivery.

Universal accessibility to broadband 

services, whether fixed or wireless, 

is a key prerequisite.

ITU World 2011 key findings in Health

Recognize new ecosystems and partnerships:

New paradigm in health services because of convergence.    

The key is in making ICT players work with the healthcare 

sector and vice versa and not excluding each other out. 

ITU World 2011 key findings in Health
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Using appropriate and relevant technologies

No “one-size-fits-all” solution applicable to healthcare, 

but rather a range of applications and services 

appropriate to different markets. 

ITU World 2011 Report on Health

Collaboration is key

Public and private sector must 

work together in finding content 

and financing models 

to  implement fast 

without sacrificing standards.

ITU World 2011 Report on eHealth
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Responsive and responsible regulation

Regulators need to adapt 

to respond to the new ecosystems 

and range of new stakeholders 

coming into play.

ITU World 2011 Report on eHealth

How do we connect islands of information, separate systems, 

different players? 

Let’s build an eHub network for eHealth using ICT. 

ITU World 2011 Report on eHealth
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The big eHub will be 

in the Cloud.

This big eHub will generate 

Big Data for health that can be 

used for 

better services delivery 

and governance guidance.

Our outlook

Empower: 
patients and 

health 
workers

Reward: 
positive 
outcomes

Provide: 
affordable 
devices and 
connectivity

Encourage: 
innovation 

and 
competition

Prospects for Health eHubs
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• Access to information in eHubs is key – how are we 

reaching  the public end-users 

• Legislation for enabling people – support for wider use of 

electronic communications in healthcare

• Customer focus is key - Promote adoption of common tech 

standards and interoperable approaches to maximize  

choice

• Approach regulation well:  how to balance is key while 

protecting patients and also different players.

Empower: patients and health workers

• Current approach is to reward work done.  Shift mindset!

• Spread the good news - more health technology 

assessments to provide independent evidence of the 

economic case for use of tech in health

• Exchange best practices and collaboration from one eHub

to another eHub

Reward: positive outcomes
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• PPP to find ways for win-win solution in pricing and 

payment models for devices and connectivity being used 

for healthcare services 

• Sustainable and profitable for business to thrive 

• Cost-effective and efficient for government 

• Key to enable the eHub for Health 

Provide: affordable devices and connectivity

• The challenge:  how to allow innovation and diversity 

without sacrificing safety, reliability or security

• Provide seed funding and support for innovative services

• Drive innovation by including different players  in the health 

ecosystem – developer networks, tech startups, 

established businesses, individual inventors 

Encourage: innovation and diversity
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Secured Health Information Network and Exchange 

• Hosted, internet-accessible Electronic Health Information and    

Referral System with patient reminders through text and reports 

generation for analytics.

• SHINE is accessible using Java enabled mobile phones  and 

computers connected to the internet.

• Readily deployable in any area with wireless broadband, 3G and 

GPRS connectivity.

• Currently holds more than 30,000 patient records in 40 health 

facilities in Iloilo and Quezon City. 

Case study: SHINE

• Smart provides free Internet 

connectivity grant for six months and free 

use of Software as Service for one year. 

• Smart through partners provide training 

for use of technology to local trainers who 

will commit to teach others

• Local partners provide resource 

counterpart – ex. additional computers 

and devices from local government, 

stakeholder mobilization from DOH 

• Local partners pledge to continue and 

eventually own the program  

Case study: SHINE
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SHINE connects health facilities as spokes of bigger eHub in their area

• Opportunities for dialogue and collaboration arise through stakeholder 

discussion of issues 

• Technology allows for use beyond SHINE primary functions  - use for 

training in local schools offering health courses, involving other players in 

local health scene 

• Establishment of SHINE eLearning Resource Center in DOH Iloilo –

aims to be physical hub for technology adoption 

Case study: SHINE

SHINE is in early stage and just one model.

eHubs for eHealth will rise out of need from patients and 
health workers and there’s no stopping that.

The challenge – how to connect these eHubs to make the 
Big eHub for the country.  

Case study: SHINE
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Healthcare systems face difficult challenges in terms of 

meeting the needs of the populations. 

To do all this, it will be critical to harness the power of eHubs

for eHealth and the time to start is now. 

Final Note

Thank you!
RRIsberto@smart.com.ph

@monisberto
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Overview

• Introduction – The Asian Experience

• The Public-Private Mix in Health Care

• Public-Private Participation in Health

• Public and Private Roles for Health Care 

• Public-Private Partnerships

• World Bank Study of Public-Private Participation

• Case Study of Singapore

• Towards an Optimal Public-Private Balance? 

• Conclusion – Lessons from and for Asia
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Comparing Public-Private Participation:
The Asian Experience

• Public-private mixes of provision, financing, 
regulation, information in Asian health systems at 
different levels of development and contexts –

What is the role of the “state” versus “market”?

• Different pricing, fees, subsidies & cost-sharing –

What is “private” versus “public” expenditure?

• Growing biomedical industries/technologies –
What is “health” versus “medical”?

• Rise in foreign health workers and patients –
What is “national” versus “foreign”?

• Rapid increase in ageing populations over Asia –
What is “health” versus “social” or family care?

What are Public-Private Partnerships?

• Contested terminology with multiple interpretations 

• Used as an umbrella term to describe different 
types of relational arrangements between public, 
for-profit and not-for- profit organizations 

• From simple coordination efforts to organizational 
arrangements varying on a number of dimensions 
like purpose, structure and complexity 

• Used with different meanings, from management 
reform and risk-shifting to partnerships based on 
service ideals and civic responsibilities
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Examples of Public-Private 
Partnerships in Asia

• National Kidney and Transplant Institute 
(NKTI in the Philippines)

• Corporatization of Hospitals in Singapore 
(Ministry of Health Hospitals)

• Malaysian Health Travel Association 
(MHTA in the Ministry of Health, Malaysia)

Public-Private Partnerships (IMF )
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Common Types of Public-Private 
Financing Models

• International Financing Initiatives 
– Drug/vaccine development and other R&D 
– Increasing access to medical products/drugs 

• Domestic 
– Contracting 
– Concessions 
– Private Financing Initiatives 
– Divestiture/privatization 
– Sharing resources 
– Franchising 
– Social marketing 
– Joint ventures 
– Voucher schemes

Growing Evidence Base for PPPs
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PPP Models and Common Issues

PPP Models

• Negotiated service contracts
• Corporate social responsibility (CSR)
• Social enterprises
• Co-sponsorships/joint projects/co-funding
• Philanthropy/charities/tax-exempt trusts
Common Issues
• Accessibility, efficiency, equity and quality
• Top-down vs bottom-up approaches 
• Pilot and demonstration projects
• Replication and scaling-up 
• Long-term sustainability

Public

Financing

Private

Financing

Public      

Provision

Public Provision

Public Financing

Public Provision

Private Financing

Private 

Provision

Private Provision

Public Financing

Private Provision

Private Financing

The Public-Private Mix in Health Care
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The Public-Private Mix in 
Health and Long Term Care

Balancing Public-Private Participation 
in Health for Three Sectors

Government

Civil 
Society

Business

HEALTH
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Public-Private Sectors in Health 

Public 

• Mandated provision

• Financing

- subsidies

- fees/charges

- risk protection

• Regulation

• Coordination

• Information

Non-Profit

• Voluntary

• Financing

- donations

- member fees

- subsidies

• Motivation

• Cooperation

• Social Marketing 

For-Profit

• Commercial

• Financing

- capital

- prices

- profits

• Liberalization

• Competition

• Marketing

Government and Market Failures: 
Economic Conditions for Health Care

• Consumer sovereignty (consumer ignorance or 
information asymmetry)

• Free entry and exit of suppliers (barriers to entry 
and exit)

• No natural monopolies (barriers to competition)

• No externalities (external costs and benefits)

• Little risk and uncertainty 

• Divisibility and substitutability

What role for appropriate public policies?



17/10/2013

8

Roles of Government in Health Care

BALANCING EQUITY and EFFICIENCY 

• Provision or Mandates

- Public goods versus private consumption

• Financing

- Social protection and affordability    

- Public taxation, subsidies and/or pricing

• Regulation 

- Public safety and quality standards

• Information

- Public choices and preferences

Organizational Modalities in
Public-Private Health Care 

(World Bank)

Markets\Private
Sector

Broader Public Sector

Core Public Sector

B A C P

B - Budgetary Units
A - Autonomous Units
C - Corporatized Units
P - Privatized Units
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World Bank Study of Organizational 
Reforms of Public Hospitals

Budgetary   Autonomized   Corporatized

Albania          Hong Kong       Singapore

China             Indonesia         New Zealand

Vietnam Argentina          Australia

Egypt             Chile                 Malaysia (IJN)

Bolivia            Lebanon           United Kingdom

Tunisia              Kenya

Summary of Incentive Regimes 

for Organizational  Modalities

Summary of Incentive Regimes           
for Organizational Modalities

K
e
y
 E

le
m

e
n
ts

 o
f

In
c
e
n
ti
v
e
 R

e
g
im

e
s

Autonomized
Unit

Budgetary 
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Privatized
Unit
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Residual
Claimant

Public
Purse

Private
Owner

CA

Non Budgetary
Revenues

Direct
Budget Allocation

Market
Exposure

Non Budgetary
Revenues
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Direct
Hierarchical Control

Rules, Regulations and
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Management
Autonomy

Vertical
Hierarchy

Decision
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Social
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Specified, Funded and
Regulated

Unspecified
and Unfunded Mandate
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Spore

Comparisons of Incentive Regimes 
for Hong Kong, Malaysia and Singapore
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Public
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Private
Owner

Non Budgetary
Revenues

Direct HK 

Budget Allocation

Market
Exposure

Non Budgetary
Revenues

Accoun-
tability

Direct
Hierarchical Control

Rules, Regulations and
Contracts

Management
Autonomy

Vertical
Hierarchy

Decision
Rights

Social
Functions

Specified, Funded and
Regulated

Unspecified Spore

and Unfunded Mandate

HK Spore

Spore

IJN  Spore
HK

HK
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HK Spore

IJN

IJN

IJN

World Bank Study of Hospital Reforms 
- Successful Characteristics

• Coherent incentive regime
• Covered all critical elements

- Human resource
- Financing

• Complementary reforms
- Stewardship
- Good governance
- Performance-based purchasing
- Functioning markets
- Information
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World Bank Study of PPPs:
Social Services in East Asia/Pacific  

- Summary Findings

• High level of private provision and financing of 
health services in the Asia-Pacific region

• Growing private and informal sectors

• Increasing privatization and deregulation 

• Lack of legal and regulatory framework

• Weak enforcement of laws and regulations

• Infringement of copyrights and intellectual 
property rights

• Poor quality and potential safety risks

Composition of Health Expenditure
by Source in WHO Regions

20.0

40.0

60.0

80.0

100.0

SEARO WPRO EMRO AMRO EURO AFRO OECD

Social security

External sources    

Private insurance

Out-of-pocket

Other

Taxation
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Private Health Expenditures  
in Selected Asian Economies

• Private Health Expenditure (PHE) 
as % of Total Health Expenditure (THE)  
China – 62% (2005) 
India – est. 80% (3 poor states, 2004/2005) 

• Out-of-Pocket Expenditure (OOP) 
as % of Private Health Expenditure (PHE)
China – 85% of Private Health Expenditure

53% of Total Health Expenditure
India – est. 3/4 of Total Health Expenditure

Sources: China Statistical Yearbook, 2005
Debi & Kulkarni, EU-sponsored study 2004/2005

26

% of population

$ per personX

P1

T1

X1

Private

Public

Total (x) 

Private(x)

Health Expenditure Density Functions

2

T2

P2
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Public Private Participation in Health:
Case Study of Singapore

- Considered to have the most advanced 
public sector hospital reforms 

- More than 25 years of experience in 
hospital corporatization since 1985

- Pragmatic hybrid structure to combine the 
best of public/private roles in healthcare

Objectives in Singapore’s

Mixed Health Care System

Seeks to avoid either extremes 

Welfare State
Total tax-funded/
Social insurance
- ‘Free’ services
- Low quality
- Inefficiency

Free Market
Fee for service 
Private insurance     
- Moral hazard            
- Adverse selection   
- Inequity 



17/10/2013

14

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

1965 1970 1975 1980 1985 1990 1995 2000

Year

$
b
il
li
o
n

Government Expenditure Private Expenditure Total Expenditure

Public-Private Health Expenditure 
in Singapore 
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Public-Private Mix of Inpatients 
in Singapore Hospitals
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25% 27%2%

4%

8% 7%

7%

12%

19% 21%20%

27%
30%

80%

47%

21%
15%

1980 1985 1992 1995

P
er

ce
n
ta

g
e

Year

Patients in Public and Private Hospitals

C

B B2

B B1

B

A

Private 

Public Hospital Bed Distribution 
and Subsidy in Singapore
Types of 

Beds 

% 

Distribution 

% 

Subsidy 

Class A 

(1 bedded) 

7 0 

Class B1 

(3-5 bedded) 

16 20 

Class B2 

(6-10 bedded) 

28 65 

Class C 

(open ward) 

49 80 

Day Surgery/ 

Specialist Outpatient Clinics 

Private 

Subsidized 

0 

50 
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1993 1994 1995 1996 1997

Class A (Public) 2548 2554 2632 2706 2860

Class A (Private) 3286 3569 3846 4056 4456

Public Sector 80 79.8 81.2 83.1 83

Private Sector 68.1 65.1 67.4 62.7 57.8
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Singapore 
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Public-Private Market Share

Public Private Partnerships 
with Provider Payment Incentives

• Consultation Fee Scheme (CFS)

- Consultants in public sector allowed to see 
private patients and receive fixed fees

• Faculty Practice Plan (FPP)

- Approved specialists can work part-time in the 
private sector and vice versa

• Primary Care Partnership Scheme (PCPS)

- Contracted GPs to provide primary care for  
elderly who are distant from the polyclinics

- Payment similar to Polyclinic fee subsidies

- Extended to cover dental care in 2002



17/10/2013

18

Public-Private Mix in Provision and 
Financing with Insurance & Savings

Provider/

Organization

Social 

Insurance

Private 

Insurance

Patients/

Households
(Savings) Premiums

(Provident Fund)

Government

Towards the Public-Private 
Optimal Balance in Health Systems? 

• Universal coverage of basic public health care

• Choice of public and private health systems

• Competition and integration between public, 
private and voluntary (non-profit) sectors

• Appropriate mix of provision and financing

• Targeted public subsidies to address inequity

• Co-payment with means testing at the point of 
consumption (differentiated fee schedule)

• Government benchmarks for prices & quality



17/10/2013

19

Comparative Health Systems of 
Public-Private Participation (PPPs) 

in Hong Kong, Malaysia and 
Singapore

NUS Initiative for Promoting Health in Asia (NIHA) 
Research Grant, 2012-2014

Eliza Wong, EK Yeoh, KH Phua and collaborators
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Thank you for your attention!
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PPP IN HEALTH

MANILA 2012

Risk allocation in Healthcare PPPs
The European and Italian Experience

Eng. Alberto Germani
UNECE ToS PPP Member

Former Italian PPP Taskforce Member

The European Union Code of Practice

EU Green Book on PPPs of 30 April, 2004 sets out the following:

Public Private Partnerships 

(PPPs)

Contractual PPPs

ad-hoc Company establishment 

between Private and Public

(Joint Ventures)

Selling to Private of exisitng State 

companies 

(Privatization)

Institutionalised PPPs

Assets funded, built and operated by 

Private                                                  

Investment repayment through user 

charges

(Concessions)

Assets funded, built and operated by 

Private                                           

Investment repayment through regular 

public payments

(PFIs)
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Risk Allocation in PPP

Everybody knows the principle of equitable risk allocation:

Each risk is allocated to the party best placed to manage it (= at lowest cost)

But how to implement it practically?

The European Body Eurostat in its decision of 11.2.2004 sets out three major 

project risks:

� Construction Risk 

� Availability Risk

� Demand (Traffic) risk

Eurostat decision on PPP risk allocation

Public Private 

Partnerships (PPPs)

Is the State the Is the State the 

main payer?

Private is 

risk projects?

Private is 

taking effective 

risk projects?

Construction

Availability (O&M)

Demand (traffic)

Plus one of the two:

Yes

No

off public balance Yes No on public balance

State project

No

Yes

Source: EU statistic body Eurostat decision 

of 11.2.2004 on risk allocation over PPPs 
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Construction Risk

Construction Risk means:
• Cost overruns during construction

• Time delays

• Non conformity with design requirements or output specifications

• Failure in construction completion

Allocating construction risk to the Private means:

Government doesn’t pay for any failure, delay or deviation from contractual agreements

Private is asked to provide at his own expenses:

� Undertake careful inspections and investigations prior commencing designing

� Implement stringent project management and cost control during construction

� Cover insurable risks with insurance policies

Availability Risk

Availability Risk

• Lack of performance during O&M

• volume of service contractually agreed is not provided

• quality standards relating to the delivery of the service, as stated in the 

contract, are not matched

Allocating availability risk to the Private means:

Government payments must depend on the effective degree of availability and 

services supplied by the Private (take-and-pay)

� Incentive/penalty mechanisms applied against KPIs

� Penalties where the Private is defaulting on its service obligations are

levied automatically and uncapped
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Demand risk

Demand Risk

• Users less than expected - Cash flow not enough to repay the investment

• The loss of demand depends from external factors, such as:

– business cycle, 

– new market trends, 

– direct competition with other modes / services

Transferring demand risk to the Private means:

� Operator directly collects charges from users

� No Government subsidy is given related to low level of demand/traffic

Demand risk can be shared for gaining maximum efficiency 

Project risk life cycle in PPP

DESIGN        STAGE CONSTRUCTION 

STAGE

OPERATIONAL   

STAGE

PROJECT 

DEVELOPER RISK

FINANCIERS RISK

COMPANY RISK 

ON O&M

START-UP (DEBT 

REIMBURSEMENT 

STARTS)

COMPANY RISK 

ON MARKET

Importance of proper Risk assessment to be carried out by both Parties

R
is

k
 e

xp
o

su
re

Years
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PPP in the      

Italian Healthcare

A fourteen year

long history

(1999 – 2012) 

Healthcare PPP worldwide market

Italy, with € 3.7 billion worth of PPPs awarded as at June 2011, is the third largest 

market for project financed initiatives in the healthcare worldwide.

0
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16

United

Kingdom

Canada Italy

PPPs awarded (Capex,

Euro billion)
15 7.3 3.7

Source: Finlombarda, June 2011
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What the privates can do: Provide no-core clinical services

� Maintenance Estate and medical equipment maintenance, energy and fluids 

supply, heating, conditioning, water, medical fluids, gardening

� Housekeeping building and clinical equipment cleaning, laundry, waste disposal 

including hazardous, robotic transports

� Accommodation reception, booking, hotel facilities management, security, meal

catering for patients and in-house personnel, parking management

� IT services ICT systems, patient electronic filing

� Commercial services  cafeteria, newspaper, restaurants, shops, other commercial

� Laboratories and diagnostic services supply radiology, neuroradiology, analysis

What the privates cannot do: Provide clinical services

� No nurses and doctors direct hiring 

� No hospital medical ruling

Private provision of services in Hospitals

>10 projects

6-10 projects

3-5 projects

1-2 projects

Concessions awarded

Healthcare PPP programme in Italy

Sources: A. Germani, UTFP-PPP Italian Taskforce

� 71 initiatives called for bid between 1999 and 2012:

�new hospital construction

� refurbishment of existing hospitals

� structures for elderly care and other buildings

� 5,8 billion euro total bid capital expenditure (Capex)

� ca. 20.000 new beds

� 42 initiatives awarded or bid underway for 3,7 billion euro
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What’s gone

� Greater public budget savings (avg. 65% Capex provided through private funding)

� On time on budget project delivery

� Construction and O&M risks fully borne by private (real off-balance projects)

� Substantial reduction of claims and disputes

Healthcare PPP programme in Italy

� Proposals not matching public interest’s requirements

� Unaffordable proposals for the public side (payments exceeding public side budget)

� Changing in NHS local autority plans and programmes

What’s not gone

New Mestre General Hospital (Italy)

Awarding Authority: Unità Sanitaria Locale 12 

Venezia (Local Health Authority)

Type of contract: DBFO concession for a new

680-bedded Hospital  of Mestre (Venice area). 

The contract includes technical maintenance

and non clinical services provision

Total investment: € 236 million (55% private 

funding)

Public spending: € 105 million Capex subsidy 

(45%) + € 45 million annual payments for 

availability and services

Concession Period: 30 years (incl. 5 years

design & construction)

Current status: 

Bid submitted on June 2001

Concession awarded on June 2002 

The Hospital has been first opened to public 

on May 2008.
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Repayment system in Mestre Hospital 

Category Form of 

payment

Payer Risk

allocation

Rules for risk sharing

Maintenance

Houskeeping

Accomodation

ICT

Availability

based

Lump sum 

measured

against

KPIs

Health

Trust

Rate occupancy risk taken by

Public

Performance risk taken by

Private

Catering

Laboratory

Analysis

Diagnostic

Service 

provision

based

Measured on 

demand

Health

Trust

Compensation due from either

Parties in case of deviation from

treshold (reverse clause)

Commercial 

revenues

Commercial 

based

User charges

Users Full commercial risk borne by

Private

shared

private

shared

1. Litigation: number of claims from private side next to zero. No stops during

construction occurred due to claims;

2. Budgeted costs: only 15% cost overrun, due to actual public needs (changing in

seismic law, fire prescriptions, or project additions upon request of PA). No extra

costs have been paid by PA due to Concessionaire claims;

3. Scheduled construction time respect: only 3 months beyond scheduled

completion forecast, due to the project additions;

4. Design, Construction and O&M risks: fully borne by private side;

5. Design and Approval time: greatly shortened in comparison with traditional

procurement;

6. Lenders repayment smooth during operation;

7. Compensation settled in favour of Grantor due to demand of services in

excess.

New Venice Mestre Hospital achievements

Greater Value for Money achieved by Public side
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The new Venice Mestre Hospital

Contacts

Alberto GermaniAlberto GermaniAlberto GermaniAlberto Germani
MEng MBA CEng

PMFPMFPMFPMFProject Management and Finance

PO Box 63752 

Abu Dhabi, United Arab Emirates

MMMM: +971 56 612 8803

E:E:E:E: alberto.germani@piemef.com
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PPP IN HEALTH

MANILA 2012

SOCIAL MARKETINGSOCIAL MARKETINGSOCIAL MARKETINGSOCIAL MARKETING
What do we want to communicate?What do we want to communicate?What do we want to communicate?What do we want to communicate?

Florentino S. Solon, MD ,MPHFlorentino S. Solon, MD ,MPHFlorentino S. Solon, MD ,MPHFlorentino S. Solon, MD ,MPH

Social Marketing (SM)Social Marketing (SM)Social Marketing (SM)Social Marketing (SM)

• To sell ideas, attitudes and behaviors… same 

marketing principles used to sell products to 

consumers.

• Influence social behavior to benefit target audience 

and society… not the marketers

• Listen to the needs and wants of target audience… 

building program from there.

• Research and evaluation, SM cornerstone.
Source: Weinreich Communications

2
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Basic Principles of SMBasic Principles of SMBasic Principles of SMBasic Principles of SM

• Talk to your customers

• Talking and listening.  Ask the wants and needs.

• Segment your audience

• Women, adult, teenagers

• Utilize variety of approaches

• Mass media, community, small group activities

Source: Weinreich Communications

3

Basic Principles of SMBasic Principles of SMBasic Principles of SMBasic Principles of SM

• Build partnership with the key allies

• To bring attention and credibility

• Pooling resources toward same goal

• Test, test, test.

• Test product with target audience

• Customers are expert what works best

Source: Weinreich Communications

4
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“Marketing Mix” or “Marketing Mix” or “Marketing Mix” or “Marketing Mix” or 

SM “Four P”SM “Four P”SM “Four P”SM “Four P”

1. Product (concept)

2. Price

3. Place (distribution)

4. Promotion

Source: Weinreich Communications

5

FOR A REALISTIC PRODUCT:

� Must know peoples real problem.

� That the product is a good solution for that problem.

EXAMPLES:

• Tangible / Physical products  e.g. Condom

• Services  e.g. Nutrition Education

• Practices  e.g. Exclusive Breastfeeding, ORT

Source: Weinreich Communications

ProductProductProductProduct

6
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Source: Weinreich Communications

• CONSUMER  MUST DO TO  OBTAIN SM PRODUCT:

� “Buy” with Cost … monetary

� Give up intangibles, Time and effort of workers

If benefit is greater than cost then product 

acceptance is much greater.

PricePricePricePrice

7

• Distribution of product.

• Ensure accessibility of the product and quality of 

service delivery.

• Product reaches the consumer  e.g. villages,health 

centers, schools, or retail outlets, shopping malls etc.

Source: Weinreich Communications

PlacePlacePlacePlace

8
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Source: Weinreich Communications

PromotionPromotionPromotionPromotion

• Creating and sustaining demand of the product.

• Media advocacy, advertising, personal selling

• Research on effectiveness and efficiency to reach 

target and increase demand.

9

Partnership Necessary Partnership Necessary Partnership Necessary Partnership Necessary 

in SMin SMin SMin SM
• Health issues so complex that one agency is 

inadequate.

• Team up to be effective.

• Seek partnership with similar goals and can work 

together.

Source: Weinreich Communications

10
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• PPP – a contract, public sector versus private party 

with mutual cooperation and responsibility to 

achieve common goal.

• Private provide public services, secure financial and 

operational works in the project.

• Public may not pay therefore save taxpayers money.

SM Success Result to SM Success Result to SM Success Result to SM Success Result to 

PublicPublicPublicPublic----Private Partnership (PPP)Private Partnership (PPP)Private Partnership (PPP)Private Partnership (PPP)

Source: Weinreich Communications

11

• Focus on priority needs

• Common goals

• Clear terms of reference

• Sharing

• Adequate and capable 

human resources

Principles of PartnershipPrinciples of PartnershipPrinciples of PartnershipPrinciples of Partnership

• Ensure finances

• Efficiency

• Transparency and 

accountability

• Utilization of outcome

12
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Successful Social Marketing and Successful Social Marketing and Successful Social Marketing and Successful Social Marketing and 

PublicPublicPublicPublic----Private Partnership:Private Partnership:Private Partnership:Private Partnership:

Controlling and Preventing Controlling and Preventing Controlling and Preventing Controlling and Preventing 

Micronutrient Malnutrition in the Micronutrient Malnutrition in the Micronutrient Malnutrition in the Micronutrient Malnutrition in the 

PhilippinesPhilippinesPhilippinesPhilippines

13

Nutrition Center of the Philippines (NCP), 

private, non-profit organization since 1974

Mission: 

� Support government nutrition program through 

public-private partnership

� Conduct research, model evidence-based project and 

advocacy

14
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Food and Nutrition Research Institute (FNRI), Food and Nutrition Research Institute (FNRI), Food and Nutrition Research Institute (FNRI), Food and Nutrition Research Institute (FNRI), 

Department of Science and Technology (DOST) Department of Science and Technology (DOST) Department of Science and Technology (DOST) Department of Science and Technology (DOST) 

reported the nutritional problem reported the nutritional problem reported the nutritional problem reported the nutritional problem ---- 1998:1998:1998:1998:

• Vitamin A Deficiency under 5 children – 38%, severe *

• Anemic under 1 year – 56%, severe*

• Anemic among under 5 children – 30%, moderate *

• Anemic schoolchildren – 36%, moderate *

• Anemic pregnant women – 51%, severe *

* World Health Organization (WHO) Standard

15

NCPNCPNCPNCP Sell the Idea of Food Fortification Sell the Idea of Food Fortification Sell the Idea of Food Fortification Sell the Idea of Food Fortification 

to the Department of Health (DOH) to the Department of Health (DOH) to the Department of Health (DOH) to the Department of Health (DOH) 

• DOH accepted the idea and partnership with NCP. 

• DOH need evidence that food fortification is 

effective.

• NCP conducted research of fortification of wheat 

flour with vitamin A and iron.

16
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Efficacy of Efficacy of Efficacy of Efficacy of Vitamin AVitamin AVitamin AVitamin A Fortification Fortification Fortification Fortification 

of Wheat Flour of Wheat Flour of Wheat Flour of Wheat Flour (Pandesal)(Pandesal)(Pandesal)(Pandesal)

NCP’s Partner in Research NCP’s Partner in Research NCP’s Partner in Research NCP’s Partner in Research 

12 Flour Millers

Co-investigator

Researcher

Funder

Research Participants

PPP

Research Result

17

research: research: research: research: Vitamin AVitamin AVitamin AVitamin A Fortified Wheat Fortified Wheat Fortified Wheat Fortified Wheat 

Flour (Flour (Flour (Flour (Pandesal) Pandesal) Pandesal) Pandesal) to Vitamin A to Vitamin A to Vitamin A to Vitamin A 

Deficient ChildrenDeficient ChildrenDeficient ChildrenDeficient Children

Result:

Published:

European Journal of 

Clinical Nutrition (EJCN)

18
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Efficacy of Efficacy of Efficacy of Efficacy of IronIronIronIron Fortification of Wheat Fortification of Wheat Fortification of Wheat Fortification of Wheat 

Flour (Flour (Flour (Flour (Pandesal)Pandesal)Pandesal)Pandesal)

NCP’s Partners in ResearchNCP’s Partners in ResearchNCP’s Partners in ResearchNCP’s Partners in Research

Research Participants
DSWD – Research Funder

PPP

12 Flour Millers

Research Result
Assistance

19

research:  research:  research:  research:  IronIronIronIron Fortified Wheat Fortified Wheat Fortified Wheat Fortified Wheat 

Flour (Flour (Flour (Flour (Pandesal) Pandesal) Pandesal) Pandesal) to Anemic Children to Anemic Children to Anemic Children to Anemic Children 

Result:

Published:

Journal of the American 

College of Nutrition (JACN)

20
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RA 8976: Food Fortification Law
Philippine Food Fortification Act of 2000

NCP Partnership with LegislativeNCP Partnership with LegislativeNCP Partnership with LegislativeNCP Partnership with Legislative

• Vitamin A and Iron in wheat flour 

• Vitamin A in cooking oil 

• Vitamin A in refined sugar

• Iron in rice

21

Vitamin A Vitamin A Vitamin A Vitamin A Deficiency ReductionDeficiency ReductionDeficiency ReductionDeficiency Reduction

VA Supplementation

Mandatory Food Fortification

Rep. Act 8976

2003 - 2008

22
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Anemia Prevalence ReductionAnemia Prevalence ReductionAnemia Prevalence ReductionAnemia Prevalence Reduction

RA 8976RA 8976

1998 - 2008

23

Percent Changes in per Capita Percent Changes in per Capita Percent Changes in per Capita Percent Changes in per Capita 

Food Consumption Food Consumption Food Consumption Food Consumption 2003200320032003----2008200820082008
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Other NCP Other NCP Other NCP Other NCP 

Programs & Programs & Programs & Programs & 

PartnersPartnersPartnersPartners

25

NCP Program Partnership with NCP Program Partnership with NCP Program Partnership with NCP Program Partnership with 

LGU & NGOLGU & NGOLGU & NGOLGU & NGO

Funders

Funder

Ondoy typhoon survivors 

relocated in Calauan, Laguna

Rural Health Unit

Health Services

Program

Maternal, 

Infant & 

Young 

Child 

Feeding

Cebu City Nutritional 

Depressed Barangays

City Health, 

Welfare & 

Agriculture

Health Services

1000 days 

movement

Funder

26
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27

28

Santino’s First 1000 DaysSantino’s First 1000 DaysSantino’s First 1000 DaysSantino’s First 1000 Days
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Nutrition EducationNutrition EducationNutrition EducationNutrition Education

NCP Programs & Partners

Funded Research

Funded Development

Development

Home

LGU 

Health

29
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Benefits of PPPBenefits of PPPBenefits of PPPBenefits of PPP

• Augmentation of human and financial resources

• Enhanced quality and credibility

• Save taxpayers money

• Evidence-based solutions

• Enhanced program implementation

• Ensured sustainability

32
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Thank you for sharing Thank you for sharing Thank you for sharing Thank you for sharing 

our vision of a our vision of a our vision of a our vision of a 

healthy Philippines!healthy Philippines!healthy Philippines!healthy Philippines!

33
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Department of Health 

Philippines

Philippines’ PPP Policy 

Framework

• Republic Act No. 7718 - Philippine BOT 
Law - essential role of the private sector as the main 

engine for growth and development

• DOH Administrative Order No. 2010-0036
– The Aquino Health Agenda:  Universal Health Care for 
all Filipinos
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Health Policy Today

�Universal Health Care

• Aquino Administration Health Agenda: Achieving
Universal Health Care for all Filipinos through:

� coverage of social health insurance (PhilHealth)

• PPPs for Healthcare

� A procurement methodology to achieve access to
affordable, safe, efficient and quality healthcare
addressing the health infrastructure gap

Strategic Thrusts of UHC
• Attainment of health-related Millenium  

Development Goals (MDGs

• Rapid expansion of national health insurance 
coverage and benefits  (PhilHealth)

• Improved access to quality hospitals and 
healthcare facilities
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Financial 

Risk 

Protection

Access to 

Quality 

Health 

Facilities

Attainment 

of MDGs 

for Health

Modernizati

on of the 

Philippine 

Orthopedic

Center

Vaccine 

Self-

Sufficiency

THE AQUINO 

HEALTH AGENDA

slide 5 of 16

Health PPP Program
� DOH Strategic Plan

� Developing a PPP Investment Program

� Capacity Building

� Upgrading medical equipment

� Enhancing IT Systems

� Development Approach

� Appropriated PPP Strategic Support Fund in DOH  2012 CY 
Budget

� Transparency of process and decision-making
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Increasing bed capacity of hospitals 

require significant investment 

Health PPP Program

�PPPs in Health 

� Infrastructure Construction

� Infrastructure  and Equipment /Medical 
Services including IT systems/soft 
services

�Asset/Equipment Maintenance

�Operations and Management
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PPPs in Health Projects
�Modernization of the Philippine 

Orthopedic Center

�Pentavalent Vaccine Self-Sufficiency 
Project Phase II

�8 Cancer Centers

�8 Heart Centers

�36 DOH Hospitals for Upgrading and 
Modernization

10
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Oncology Center at Davao 

Regional Hospital
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PROPOSED ONCOLOGY CENTER IN WVMC

PROPOSED CANCER CENTER IN NORTHERN LUZON
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PROPOSED CANCER CENTER IN NAGA

Facelift of the Emergency Room
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Improvement of ER’s

Augmenting the ER Staff



17/10/2013

11

REASSEMBLY AT RITM SITE OF THE CRITICAL COMPONENT OF BCG PRODUCTION FACILITY

Legislation: Corporatization of 

Select DOH hospitals
� Success of the specialty hospitals - compelling model to 

emulate

� Good Governance

� Advantages of a good governance in hospital 
namangement

� Efficiency

� Customer-orientation

� Innovation

� Financial sustainability
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Economic and social impact of 

PPP’s in Health
� Acceleration of new infrastructure and upgrading to 

international standards of healthcare standards

� Availability, quality and efficiency of  hospital services

� Balanced regional development by creating regional 
referral and specialty centers

� Participation of more private partners in small and 
medium-sized PPP in health projects

Success parameters of Health PPP 

policy framework
� Increased participation in the PPP programs for health

� Capacity of DOH-retained Medical Center Chiefs, 
CHD Regional Directors and LGUs to properly 
develop, prioritize, prepare for tender, negotiate and 
monitor PPP projects

� Quality of life for Filipino patients by improving access 
to health services

� Capacity of the Philippines as an investment in health 
destination (i.e. Medical travel) 
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Modern 

Hospital Design
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This is

GE Healthcare

2
This is GE Healthcare 2011

Founded by Thomas Edison in 1878

Only company from the original 
1896 Dow Jones index still listed today 

Rated AA+ with stable outlook by S&P

290,000 employees world-wide

Operating in more than 150 global 
locations

$150 billion revenue in 2010

General Electric – A heritage 
of innovation
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This is GE Healthcare 2011

$12.6B earnings
$14.7B cash flow

GE Energy GE Capital

Home & Business Solutions, 
Media

Healthcare

Aviation

Transportation

Energy
Services 

Oil &
Gas 

Power& 
Water

General Electric today  

GE ASEAN
Since 1898 
Over 100 years of history
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This is GE Healthcare 2011

Established the first sales and service center in Malaysia
1975

Malaysia Airlines began using GE engines for A300 and DC10 aircrafts
1985

2011

Established presence and launched operations in Indonesia
1940

Incorporated GE Philippines, Inc., a wholly-owned subsidiary of GE
1935

1898
Installed the first streetlights in Manila, Philippines

In ASEAN for over a century, and now present in Brunei, Cambodia, 
Indonesia, Malaysia, Philippines, Singapore, Thailand and Vietnam

1969 Opened electronics manufacturing plants in Singapore

1993 Set up office in Hanoi as one of the first American companies 
established in Vietnam even  before the US Embargo was lifted

2010

Launched the NUS-GE Singapore Water Technology Centre at NUS 
2009

Opened first wind turbine manufacturing facility in Haiphong, Vietnam

2007
Launched its presence in Cambodia with an office in Phnom Penh

1986 Established presence and launched operations in Thailand

GE ASEAN History

6
This is GE Healthcare 2011

GE Healthcare

$17 billion global business unit of 
GE

53,000 employees 
worldwide

$1 billion+/year 
investment in R&D

Core strengths in 
bio-sciences, 
technology, business
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This is GE Healthcare 2011

Global Research HQ
Niskayuna, NY

John F. Welch 
Technology Center
Bangalore, India

China Technology Center
Shanghai, China

Global Research - Europe
Munich, Germany

© 2010, General Electric Company

Global Research 
Center 

Rio de Janeiro, Brazil

Coming 2012

3,000 scientists & technologists 
strong in 5 global research facilities

8
This is GE Healthcare 2011

US

A

Mexico

Norway
Sweden

Finland

UK

Netherlands

France

Ireland

Israel

Germany
Hungary      

Korea

Japan    
China

India

Turkey

Brazil

Russia

Austri

a

Manufacturing facilities around       
the globe
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This is GE Healthcare 2011

Regionally aligned sales teams 
providing customer-focused solutions

Latin

America

Europe 
China

India
Asia-

PacificMiddle East 

& Africa

United States 

& Canada

10
This is GE Healthcare 2011

Broad solutions for healthcare

Medical 
Diagnostics 

Healthcare 
Systems

Life 
Sciences

Performance Solutions 

Healthcare IT

Surgery
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This is GE Healthcare 2011

Key customers
Healthcare systems, hospitals, clinics
• Physicians

• Clinicians

• Nurses

• Executives and Administrators

• IT managers 

• Biomedical engineers

• Construction managers

Government officials 

Pharmaceutical firms 

Genetics researchers 

Bio-science researchers

12
This is GE Healthcare 2011

Healthcare IT
Providing comprehensive clinical & financial 
information technology solutions that enable 
better decisions and outcomes for both 
businesses and patients. 

Improve revenue cycle

Drive quality outcomes

Accelerate image management 
and workflow
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This is GE Healthcare 2011

Healthcare Systems

Anesthesia Delivery

Bone Densitometry

Computed Tomography

Diagnostic Cardiology

Home Health

Interventional

Life Support Solutions

Maternal Infant Care

Molecular Imaging

Patient Care Solutions 

Advancing every phase of patient care, from diagnostic 
imaging to routine testing to life-critical care.

Magnetic Resonance Imaging

Respiratory & Sleep

Service

X-ray

Ultrasound

14
This is GE Healthcare 2011

Life Sciences 
Delivering breakthroughs in drug R&D and 
biopharmaceutical manufacturing, and 
the latest in cellular technologies.

Biopharmaceutical 
development & 
manufacturing solutions

Partner for cell and protein 
research

Scientific asset service & 
management
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This is GE Healthcare 2011

Medical Diagnostics 

Providing leading-edge 
contrast agents and nuclear 
medicine products for 
diagnostic imaging 
across all modalities.

16
This is GE Healthcare 2011

Surgery
Mobile fluoroscopic imaging 
systems to help guide 
minimally invasive 
surgical procedures.
Vascular

Orthopedics

Spine

Urology

Cardiac

General Surgery 

Pain Management

Outpatient Interventional
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This is GE Healthcare 2011

Performance Solutions

Strategy and Leadership

Capacity Management

Patient Safety

Clinical Decision Support 
Solutions

Integrated Health Organizations

Partnering with healthcare providers to improve 
overall performance, and sharing ownership of 
sustaining outcomes that reduce cost and create 
safer, more efficient patient care.

18
This is GE Healthcare 2011

Healthcare Financial Services
Dedicated to providing financing solutions tailored to 
healthcare provider-specific needs. 

Over 200 experienced healthcare finance 
professionals

Broad range of flexible products and 
structures – general capex, equipment and 
project finance

Serving over 5,000 healthcare providers 
across the Americas
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This is GE Healthcare 2011

The 
environment

20
This is GE Healthcare 2011

Healthcare trends
Patient-centric care

• Better health for more people at lower cost

Towards wellness and prevention

• From post-symptomatic diagnosis to
pre-symptomatic screening 

• Improved access through telehealth

Clinical convergence

• Diagnostic tests (in vivo and in vitro) 

• Diagnosis linked to therapy 

• Convergence of pharma / diagnostic industries

Productivity and ‘cost-out’ driven

• Reimbursement pressure on providers

Information driven

• Payors demand rigorous cost/benefit analysis

• Accessible and actionable patient information
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This is GE Healthcare 2011

Need for a fundamental changeK

1 in 8 people 65 & older 
has Alzheimer’s3

1 person dies from
CVD every 33 seconds2

Heart Disease
1 in 3 people will 

get cancer1

Cancer Brain Disorders

Aging population � People with multiple diseases

Treatment costs � Productivity loss

1Cancer Research UK    2American Heart 
Association

3Alzheimer’s Association

22
This is GE Healthcare 2011

How can GE help?
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This is GE Healthcare 2011

The need for healthcare innovation

Technology for lower-cost 
outcomes

• Targeted & “ just what you need” 
technologies and services.

Rural & other underserved focus

• Health essentials: water & energy, 
financing.

Consumer-driven health

• More innovations outside of 
hospitals (e.g. homes, retail 
settings).

• Consumer awareness, motivation.

Accelerate healthcare IT

• Enable physicians through decision 
support, productivity tools & 
financing.

Best Solutions

Healthcare is changing around the world�so is 

GE.

” Big health challenges“
• Rise in chronic and costly diseases: 

Alzheimer’s, cancer, congestive
heart failure, cancer, obesity.

• Aging populations.

Broaden technology & 
services

• Innovation that drives access & 
productivity. 

Global vs. local responses

• Local solutions with global 
applicability.

• Tools to address rural health.

Healthcare Needs

24
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Sustainable health.

Enabled by innovation 
that lowers cost, 
improves quality and 
touches more people.

healthymagination  
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healthymagination  
Addressing important global healthcare needs

$6 billion commitment to making health sustainable      

Improve quality and efficiency by simplifying 
ways of driving best standards of care 

Increase access to better health for more people 
through low-cost innovation, education, and financing 

Reduce the cost of health procedures and 
practices through GE technologies and services

26
This is GE Healthcare 2011

Ways this may benefitK 

� Underserved people will have more access 
to better health technology and services 
such as water, energy and GE Healthcare 
solutions.

� People will be able to access quality health 
from home and will have education and 
tools on a variety of health and prevention 
topics.

Our world

� More doctors and hospitals will have 
access to lower-cost and more targeted 
health products and IT

� GE will help health providers become 
safer and more efficient through IT 
solutions and process improvements.

Healthcare
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Government Owned and Controlled 
Corporation (GOCC)

Medicare as early as 1969

Republic Act 7875 of 1996, as amended 
by RA 9241

Family-based membership
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Designed as PPP
Formal 

Sector

Informal 

Sector

Overseas 
Workers

Sponsored

Lifetime

re
m
iu
m

C
o
lle
c
ti
o
n
s

PUBLIC 

FUND

Services 
rendered by 
both public
and private 

sector

B
O
A
R
D

CHAIRMAN, Secretary of Department of Health

VICE-CHAIRMAN, President/CEO of PhilHealth

Department of Labor 
and Employment

Department of 
Interior and Local 

Government

Department of Social 
Welfare and 
Development

National Anti-
Poverty Commission

Civil Service 
Commission

SSS

GSIS

Overseas Filipinos

Self Employed

Labor Sector

Employers

Health Care Providers



17/10/2013

3

17
106

REGIONAL
O F F I C E S

L O C A L

OFFICES

5,000 OFFICERS &

S T A F F

100,000,000
F I L I P I N O S

Strategies
BUILDING THE CORPORATION WITHIN

Unpacking the “baggage”

Changing the mindset
� Customer orientation
� Embrace Change
� Break Silos

Strengthening internal communication
� Communicating the vision
� Keeping communication lines open

Flattening the structure: Reengineering
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Strategies
BUILDING THE CORPORATION WITHIN

Deepening the Bench
� Empowering the young and idealists

Rewarding innovations

Instilling accountability through Balanced 
Scorecard

Team approach to problems/projects

Strategies
BUILDING THE CORPORATION WITHIN

Membership Segments

Sponsored 
(National 
Gov’t)

Sponsored 
(Local 
Gov’t)

Overseas 
Workers & 
Lifetime 
Members

Individually 
Paying and 

Group

Employed 
or Formal

Product Development Teams
Accreditation

Standards 
& 

Monitoring 

Benefits 
Department

Corporate 
Affairs 
Group

Membership 
Management 

Group

Corporate 
Planning

Regional 
Offices

Inpatient Team (All Case Rates, NBB, Global Budget)

Outpatient (Primary Care Benefits 1, 2, 3, 4)

Millennium Development Goals (HIV/AIDS, Malaria, TB, MCP/NCP)

Z Benefits Team (Catastrophic Case Z)

PhilHealth Plus



17/10/2013

5

Steps Towards UHC

Increasing financing for health care
� Increased budget
� Increased premium
� Private spending

Using demand-side approach by health 
insurance coverage
� Resolving who the informal sector “poor” are so 

they can be subsidized
� Performance-based health care provider budget
� Shift from free (charity beds) to paid-for beds

Ensuring supply side improvements
� Health Facility Enhancement Program
� Income retention/fiscal autonomy

- Trust funds for hospitals and health centers

UHC Vision in     words9
BAWAT PILIPINO, MIYEMBRO

BAWAT MIYEMBRO, PROTEKTADO

KALUSUGAN NATIN, SEGURADO
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UHC Vision in     words9

KALUSUGAN NATIN, SEGURADO

BAWAT PILIPINO, MIYEMBRO

BAWAT MIYEMBRO, PROTEKTADO

100% sustained enrollment

Zero co-payment in non-private 
accommodations, fixed co-payment in 
private

Assignment to a primary care provider

Continuity of care, rational hospital 
admission

Milestone
BAWAT PILIPINO, MIYEMBRO: Coverage

85%
Enrolled

of the
population

as of JUNE 2012,

including NHTS
Households5.2M

5M& LGU
Sponsored families
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Strategies
BAWAT PILIPINO, MIYEMBRO: Active Presence

Enrollment and Registration
Increase convenience
Improve service delivery

Strategies
BAWAT PILIPINO, MIYEMBRO: Active Presence

Reach out to new markets and audiences

+ Weekly Segments: TV5 (Dick Gordon’s Program), 
UNTV, DZEM, DWAS, and local media outfits 
(Regional Offices)
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Strategies
BAWAT PILIPINO, MIYEMBRO: Improving Collections

Accredited Collecting Partners

Banks
Universal � Commercial � Thrift � Rural � Cooperative

Non-Banks
Philippine Postal Cooperation � CIS Bayad Center �
E-Soluzione � MLhuillier Phils., Inc. � LBC Express
� SM Retail, Inc. � Bancnet Inc. � Local Government Units

Overseas
Development Bank of the Philippines � Philippine 
Veterans Bank � Iremit, Inc. � Landbank of the Philippines
� Ventaja International Corporation

149

Formal 
Engagements

Non-Formal 
Engagements

Members of 
accreditation &

quality 
assurance
committees

buying their services

using CPGs of 
specialty societies 
as practice 
standards & basis 
for assessing quality  

peer reviewers
rich source of 
expertise

Strategies
BAWAT MIYEMBRO, PROTEKTADO

Health Care Provider Engagement
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Strategies
BAWAT MIYEMBRO, PROTEKTADO

Leverage Purchasing Power

CHANGE BEHAVIOR of hospitals, doctors, 
medical and pharmaceutical suppliers

HARNESS the POWER of Contracting, 
Incentives, and Penalties

Strategies
KALUSUGAN NATIN, SEGURADO

Clear, 
comprehensive, 

predictable benefits, 
facilitates NBB

Assignment to 
Provider

Rational 
Inpatient 

Admissions

Cost-efficient 
Health 

Financing

Benefit Expansion Framework

ALL CASE 

PAYMENT

Z 

BENEFITS

Enhancement of 

other benefits

Gatekeeping through

Primary Care Benefit 1-4

Global 

Budget
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Case 
Type Z 
Drugs

Discounts

Milestones
KALUSUGAN NATIN, SEGURADO: Benefit Expansion

Health 
Information 
Technology 
Providers

Milestones
KALUSUGAN NATIN, SEGURADO: Claims Processing
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