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Glossary

Build-Operate-Transfer (BOT) – In the Philippines, the BOT Law (RA 6957) (July 1990) and its amendments (May 

1995) provide the legal framework for PPP. The original BOT Law speci"ed a set of processes to ensure that 

the government and the private proponent meet their obligations. However, the risk was with the private 

sector, and the government entity had assured returns ("xed fee, percentage, or both). The amended BOT Law 

provided a reasonable security package, clari"ed government support and incentives, liberalized the regulatory 

framework, pro and allowed private sector proponents to directly submit solicited and unsolicited proposals 

for infrastructure projects, provided a clear framework for structuring BOT contracts, and clari"ed the approval 

process. 

There are several variations in the BOT scheme, namely:

Franchising involves a franchisor-franchisee relationship built on standardized contractual arrangements. It 

Joint ventures (JVs) involve sharing of pro"ts, losses, and risks and are either corporatized (i.e., a JV stock corpora-

tion is formed) or covered by an executive JV agreement and PPP institutional arrangements. In a JV, the govern-

ment agency contributes physical assets (e.g., building, land, hospital, facilities) and is a minority shareholder, but 

retains signi"cant control over the use of the property. The government’s share generates income or dividends, 

and the agency may bene"t from better market conditions in the future. Performance standards are established 

and monitored.

Modalities/Other Modalities. PPPs may take the form of di#erent modalities (such as a joint venture, which is 

explained above). A PPP in hospital management, may therefore, adopt di#erent modalities although the 

assumptions in this Guidebook are based on a straightforward contracting scheme/arrangement, meaning, a 

government organization forging a partnership with a private sector entity through a hospital management 

contract. However, in any type or modality of a PPP in hospital management, due diligence must be exercised in 

ensuring that both the clinical and administrative aspects of hospital management are clearly understood by all 

parties concerned. Both the clinical and administrative aspects may be covered by the PPP arrangement or the 

clinical or administrative aspect only. In both cases, the government entity must ensure that if it opts to enter 

into a PPP arrangement, it is doing so with a clear understanding of what its roles are, the risks involved, the 

requirements of the arrangement, the extent of control that it is willing to share with its private sector partner, 
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and similar considerations. The best "nancial arrangement should also be clearly identi"ed (e.g., determining 

whether it is better to issue a straightforward management fee, opt for pro"t sharing, or adopt a mixture of both 

schemes).

Municipal Development Fund (MDF). The MDF is a special revolving fund that aims to establish an e#ective 

mechanism that would enable local government units (LGUs) to avail of funds and local and international 

assistance for the implementation of various social and economic development projects. The MDF O$ce 

(MDFO), under the Department of Finance, was created through Executive Order No. 41 to assume the adminis-

tration of the MDF. The MDFO, through its various programs, projects and activities, provides assistance to LGUs 

in "nancing development projects, help establish LGUs credit worthiness, and promote "scal discipline.

Priority Development Assistance Funds (PDAF). The PDAF is a funding mechanism in the Philippines released through 

the members of the House of Representatives. “This makes possible the implementation, in every congressional 

district, of small-scale but signi"cant projects which cannot be part of large-scale projects of national agencies. 

These projects, which are generally in the form of infrastructure, health, education and social aid packages, 

directly touch the lives of district constituents.”1  While this source of funding is sometimes criticized for several 

reasons, among them, the seeming lack of transparency in disbursements2 , local governments should see this 

as a possible source of resources for the improvement of health facilities and services.

R.A. 9184 and its Implementing Rules and Regulations (IRR) - The Government Procurement Reform Act or R.A. 9184, 

along with its IRR is the most important reference documents in government procurement. The law which took 

e#ect on January 26, 2003 provides for the standardization and regulation of the procurement activities of the 

government. The IRR which took e#ect in October 8, 2003 initially covered public procurement, but have been 

revised in 2008 to include procurement for foreign-assisted projects in agreement with various development 

partners. Hence, the Revised IRR of R.A. 9184 came into being last July 22, 2009.

Universal health care/coverage (UHC). Universal health coverage is de"ned as ensuring that all people have access 

to needed promotive, preventive, curative and rehabilitative health services, of su$cient quality to be e#ective, 

while also ensuring that people do not su#er "nancial hardship when paying for these services. Universal health 

coverage has therefore become a major goal for health reform in many countries and a priority objective of 

WHO. In tackling PPP under a UHC framework, “needs” are translated to “demands” so health planners and 

project implementers are on a common ground. This is particularly important in the feasibility study stage 

where viability or PPP projects should be thoroughly scrutinized.

1 Philippine House of Representatives website.
2 The current administration has imposed new and stricter measures in the release and utilization of the funds through the National Budget Circular 537 issued in February 2012.
3 Sourced from the ADB TA 7257 PHI: PPP in Health Inception Report, 13 April 2011.
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Introduction

This is the basis of public-private partnerships (PPP). 

PPP embodies the strength of cooperation and the 

principle of shared governance. PPP is not an idea to 

be marketed and sold as if it is a sure-"re formula for 

something that has gone wrong. Instead, it is among 

the many strategies that nations can adopt as they 

pursue their national development goals. However, 

like many strategies, it may or may not work at all. Its 

success is dependent on several factors but experi-

ences worldwide point to transparency as one of the 

most important determinants. Partners do not want 

to be treated with suspicion. Genuine partnerships 

require trust and openness.

Many countries are already seriously taking this path. 

Philippine President Benigno Simeon Aquino III has 

pronounced that “…they (private partners) will play a 

vital role in our administration’s ful"llment of our Social 

Contract with our people.” This declaration comes at 

the most opportune time as the country doubles its 

e#orts in achieving Millennium Development Goals 4 

(reduce child mortality by two-thirds) and 5 (reduce 

maternal mortality by three-quarters).

Why PPP for health? For one, it capitalizes on the 

essence of genuine partnerships. It motivates both the 

public and private sectors to work together toward the 

attainment of common public health goals particularly 

those that impact most to mothers and their children. 

Second, PPP calls for deeper level of transparency 

and operates in an arena where stakeholders share 

resources and risks. Third, PPP motivates partners to 

produce tangible results and cutting-edge solutions, 

ensuring better and more e$cient public health 

services, "nancial viability, and sustainability. Finally, 

PPP calls for creativity. It explores the untested grounds 

and consider ‘out of the box’ solutions.

To help implementers particularly public agencies 

and local government units, the Asian Development 

Bank, through the Technical Assistance 7257 PHI: 

PPP in Health, has developed the Knowledge Series 

on PPP in Health where this Guidebook is a part of. 

This Guidebook has been crafted from actual experi-

ences on the ground as DBP, DOH, PhilHealth, and ADB 

worked with local governments in developing PPP 

projects in hospital management.

Having a reliable and e$cient hospital management 

services is an important cornerstone of public health 

service delivery. A PPP in hospital management tackles 

this requisite by ensuring that a private sector service 

provider will not only render services at all times but 

will also o#er compassionate, safe, and a#ordable care 

and demonstrate authentic corporate social responsi-

bility.

It is hoped that this Guidebook will assist you, our 

dear readers and implementers, in considering and 

developing PPPs in health projects particularly as you 

work together in ensuring that our people will always 

have access to a#ordable and safe healthcare.

P
ARTNERSHIPS may well be the order of the day. In the same way that the order of 

things in the universe is maintained by continuing action and reaction, govern-

ments certainly cannot survive on its own. Intrinsic in any state intervention is the 

element of people’s participation.
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1. Printed Materials 2. Online Portals

3. Audio-visual presentation 
entitled, “Partnerships for Health”

Figure 1. Knowledge Resources 

on PPP in Health  
(Developed through ADB TA 7257 PHI: PPP in Health)

̋"HCSu
̋"Iwkfgdqqmu"kp"RRR"kp"Jgcnvj
 - Guidebook on How to Develop a PPP in Pharmacy Services

 - Guidebook on How to Develop a PPP in Hospital Management

̋"Tguqwteg"Dqqmu
 - Resource Book on PPP in Birthing Homes

 - A Resource Book for Capacity Development (Training) 

 (focus on Social Marketing and Knowledge Management) 

̋"Oqpqitcrju
 - Brief on PPP in Health Aplications, and

 - Legal and Policy Issues in PPP in Health

 - Financing Options in PPP in Health

 - Procurement Process in PPP in Health

 - Social Marketing and Knowledge Management

̋"Rtqeggfkpiu"qh"vjg"RRR"kp"Jgcnvj"Ocpknc"4234

 Partners for Health website - http://partnersforhealth.ph 

RRR"kp"Jgcnvj"Ocpknc"4234"ygdukvg"Ï"jvvr<11rrrkpjgcnvjocpknc42340eqo
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Program Overview4

The Credit for Better 
Health Care Project  

The Asian Development Bank (ADB) approved a loan 

to the Government of the Philippines (GOP), through 

the Development of the Philippines (DBP), for the 

Credit for Better Health Care Project (CBHCP) (Loan 

2125-PHI)5  to help the country achieve the Millenni-

um Development Goals (MDGs), speci"cally Goal 4 to 

reduce child mortality and Goal 5 to improve maternal 

health. The loan intends to address low and ine$cient 

public expenditures in health care by mobilizing 

additional o#-budget credit for pro-poor investment 

through a government "nancial intermediary (DBP), 

leveraging private participation, and improving 

allocations toward investment priorities. These priori-

ties include maternal and child health services, control 

of communicable diseases, services to improve access 

to basic health care, and referral services including 

laboratory and other diagnostic services. 

The CBHCP supports DBP’s Sustainable Health Care 

Investment Project (SHCIP)6,  a credit facility established 

in 2007 to support the health sector reform agenda 

(HSRA) and implementation framework, FOURmula 

One for Health (F1) of the Department of Health 

(DOH). The Project’s expected impact is improved 

overall health status, especially in relation to MDGs by 

(i) reduced under-5 child mortality rate and reduced 

infant mortality rate (MDG 4) and (ii) reduced maternal 

mortality ratio (MDG 5). Its outcom e is increased use 

of basic health care and referral services by the poor, 

in general, and by women and children, in particular. 

It has four outputs: (i) upgraded LGU health services, 

(ii) more e$cient health delivery systems through 

public-private partnership (PPP), (iii) improved access 

to small-scale private providers, and (iv) enhanced 

institutional capacity for health sector lending. To 

manage the Project, DBP has set up a Project Manage-

ment O$ce (PMO) in its Program Development 

Department (PDD), headed by a Project Director and 

sta#ed by a Project Manager, an Assistant Project 

Manager, and two Project associates. 

The ADB TA 7257 PHI: Public-
Private Partnership in Health

A technical assistance (TA) grant for PPP in health 

services was provided by ADB to DBP to support 

the sub-borrowers under CBHCP, including LGUs 

and private providers, in enhancing modalities for 

PPP, including (i) innovative strategies to improve 

assisting small-scale health providers with access 

(iii) mobilizing private resources for achieving 

the MDGs. The TA’s impact is improved maternal 

and child health (MCH) status by 2015 in the 

subproject sites through PPP, and its outcome is 

tested PPP modalities that will have demonstrat-

ed potential to increase the use of MCH care 

and referral services in the PPP subproject sites. 

4 Ibid.
5  ADB. 2009. Proposed Loan and Administration of Grant Credit for Better Health Care Project (Republic of the Philippines). Report and Recommendation of the President to 
the Board of Directors. Manila. February 2009. 
6 SHCIP is available to local government units (LGUs) and the private sector through (i) direct retail lending for LGUs and larger private sector sub-borrowers, and (ii) wholesale 
fktgev"ngpfkpi"vq"ceetgfkvgf"Ýpcpekcn"kpvgtogfkctkgu"*oketqÝpcpeg"kpvgtogfkctkgu."twtcn"cpf"vjtkhv"dcpmu+"hqt"uocnn"rtkxcvg"uwd/dqttqygtu0"UJEKR"ku"Ýpcpegf"htqo"FDRÓu"qyp"
resources and supplementary funds of development partners (DPs) and supports both capital investments and working capital.
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The TA has three outputs: (i) development and 

(ii) development of incentives and operational 

strategies for small-scale health providers in rural 

and underserved areas to obtain accreditation 

with the Philippine Health Insurance Corporation 

-

ing modality for health services.7 DBP is the TA 

executing agency (EA), while DOH and PhilHealth 

are implementing agencies (IAs).    

In the Philippines, the emerging PPPs in health (PPPH) 

include the following:

transportation, logistics, security, janitorial, and food 

health services to a private provider (e.g., TB 

schemes to cover speci"c populations, especially in 

low-income areas. 

Three PPPH modalities are common in the Philip-

pines. These are (i) contracting out of services, (ii) 

joint ventures, and (iii) franchising. Several models of 

contracting out to the private sector are available, as 

in the following:

or NGOs to develop or deliver health services for 

speci"c public health maladies and diseases to 

speci"c groups, such the development of vaccine 

manufacturing, TB-DOTS, maternal care, child health 

services to private sector enterprises or organi-

zations.

As part of the TA’s outputs, it has drafted a DOH 

Administrative Order for PPP in health, which was 

eventually signed in 01 March 2012. (A copy of the AO 

is found in Annex A).

Challenges and Opportunities 
for PPP in Health

The promotion of PPP in the health sector is faced 

with a number of challenges, including the follow-

ing: (i) a poor understanding of the concept of 

donor-driven and eventually losing momentum as 

-

ity to sustain the PPP beyond the term of the LGU 

-

ments between partners which can result in limited 

support from one or both partners, (vi) peace and 

order issues in some places, (vii) limited sustainabili-

ty of resources, (viii) lack of or weak monitoring, and 

(x) prevalence of moral hazards and bad political 

influences and practices. There are also numerous 

private parties that can benefit the public sector but 

hesitate to engage with public partners. There is, 

thus, an urgent need to strengthen the capacity of 

public agencies to manage PPP projects, such as 

drawing up PPP agreements, mentoring them in 

the preparation of business plans and in monitor-

ing and evaluation (M&E) of the enterprise. There 

are vast opportunities for creating or expanding 

successful PPP models, but leadership is a key to 

success.

These challenges then provide opportunities for the 

development of PPP enterprises as well as knowledge 

management (KM) resources that will enable institu-

tions to continuously capture lessons and insights 

from implementation. This Guidebook is one of the 

KM resources that had been developed under the TA 

7257 PHI package. Figure 1 shows an illustration of 

these KM products.

7 There had been revisions in the second and third TA outputs since the submission of the Project Inception Report. Output 2 now focuses on providing technical assistance 
to PHILHEALTH in developing a global budget scheme and monitoring and evaluation system while Output 3 focuses on capacity development.  
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T
HIS GUIDEBOOK hopes to help government and public sector organizations in 

developing a PPP project or enterprise in hospital management. The lessons and 

insights shared here are based on actual experiences with the local governments of 

Sarangani and Camarines Norte (in the Philippines) of a technical assistance team on 

the development of PPP in hospital management in the preparatory stage. While this 

Guidebook is mostly based on experiences with local governments in the Philippines, 

readers from both the public and private sectors and outside the Philippines will "nd 

the insights in this Guidebook useful and in many instances, applicable.

rather as recommendations and ‘guideposts’ meant 

to be further enhanced, modi"ed, and customized 

according to the needs and aspirations of speci"c 

users. 

Finally, this Guidebook is part of a series of knowledge 

management (KM) resources speci"cally developed 

for organizations that wish to address public health-

care needs through the adoption of PPPs. This was 

developed with the hope that it will inspire and 

encourage more organizations towards the develop-

ment and implementation of their own PPP programs 

and enterprises in health. 

For further information and support, readers may 

contact the Credit for Better Health Care Project 

(CBHCP) of the Development Bank of the Philippines 

or the Asian Development Bank. 

I. Why this Guidebook?

The development of a PPP in hospital management 

is a complex task.  Hospital management considers 

the distinct separation of general administration 

from clinical management, with the former requir-

ing experts in general management concerns such 

as "nance, administration, marketing, among others, 

while the latter in medical and clinical care matters.  

The two aspects must coordinate.  The broad role 

of general management is to provide the needed 

supplies and ancillary services so that the clinical care 

sta# can e#ectively and safely deliver health services.

This Guidebook will serve as a roadmap in the 

development of a PPP in hospital management. 

However, users have the option to develop their own 

procedures depending on their local conditions and 

resources. The steps and procedures discussed here 

are, therefore, not to be treated as absolute rules but 
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II. Reading Guide

B
efore proceeding, users are encouraged to read A Simpli"ed Tool in Determining 

Need for a PPP (found in Annex B). This simple tool will help readers determine 

whether establishing a PPP in their locality is indeed needed or it is the best solution for 

their identi"ed needs and problems. 

For example, a user doing Step 1 (determination 

of needs and review of the hospital services in the 

area) may already opt to do Step 2 (identification 

of stakeholders and their roles) as well. In a real life 

situation, it is actually difficult to separate one step 

from another so users are advised not to be limited 

by the sequencing used in this Guidebook.

The discussion in each step also follows a simple %ow. 

First, a description—with objectives and tools—is 

given, followed by key activities and expected 

outcome. The discussion in each step looks like this: 

A. About the Step

B. Key Activities 

C. Expected Outcome

Having decided that a PPP for hospital manage-

ment is a viable option, users will find it easy to 

navigate through this Guidebook. The 6-step 

process in the development of a PPP project or 

enterprise in hospital management is explained 

in simple terms, supported by on-the-ground 

experiences of the local governments of Sarangani 

and Camarines Norte as they developed their PPP 

in hospital management models through the ADB 

TA 7257 PHI: PPP in Health. Again, the six steps 

proposed here may still be adjusted or modified 

according to local needs and conditions. 

The manner by which the procedures were 

discussed (that is, in a step-by-step manner) does 

not necessarily mean that such steps must be strictly 

followed in the order in which they were presented. 
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These stories are in boxes and marked with this 

symbol. 

This Guidebook covers six key steps in the develop-

ment of a PPP in hospital management project or 

enterprise. Each step of the processes is numbered 

so it is very easy to go back and forth if and when 

needed. 

It is also easy to "gure out where the reader is already 

in the process of reading this Guidebook. He can just 

look at the upper margins of the page. He can also %ip 

back to the process illustration (Figure 2) on page 18. 

There are terms explained within the text of the 

sections where they are discussed while some are 

explained in the Glossary.

It is hoped that this Guidebook will inspire and help 

public and private sector users in developing their 

own PPP in hospital management. 

To further help readers navigate through this 

Guidebook, the following markers and symbols are 

also used: 

Those with are important reminders. It’s okay 

to skip or quickly go through them on the "rst 

reading, but they should be read more thoroughly 

after "nishing this Guidebook.

Those marked with are elaborations on certain 

sections. Text with this icon may be de"ni-

tions, recommendations on speci"c activities that 

an organization can do to ful"ll a particular goal, or 

suggested courses of action to take when faced with 

certain challenges.

Good or best practices from organizations that have 

already developed their PPP in hospital manage-

ment projects or enterprises are also shared here. 

 Important reminders Elaborations on certain Sections Best practices

II Reading Guide
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III. Developing a PPP for Hospital Management
(Overview)

T
his section gives an idea on the steps involved in the development of a PPP in 

hospital management. As mentioned above, the steps outlined here are only 

meant as guide so users can apply them based on their local needs and condition.

This part simply gives an overview. Details on each step are found in the next chapters.

Step 1: Determination of needs and review of the hospital services 
      in the area

The "rst step requires determining and understanding the main issues and 

problems related to the needs of an organization (or a local government) for 

hospital care and management services in a chosen site/area. These concerns 

will form part of the bases of the PPP for hospital management. 

Having identi"ed the problems, the organization will have to come up with 

proposed solutions, mainly through a market or a feasibility study. This step 

then involves a review of the supply and demand for hospital services in the 

hospital catchment area. PPP in hospital management requires an organiza-

tion to develop "nancial models to facilitate its decision-making. Consultations with a#ected sectors and 

a review of policies on PPP and hospitals may also be conducted in this initial step.

Uvgr"4<"KfgpvkÞecvkqp"qh"uvcmgjqnfgtu"cpf"vjgkt"tqngu

Now that the organization knows what it wants to do, it should already 

have an idea on who are its stakeholders and their roles—for example, 

in the Philippine context, they include DOH, PhilHealth, COA, DBP, CSC, 

NEDA PPP, Sangguniang Panlalawigan, Provincial Council, NGOs, hospital 

management operators and staff, local communities, and other institu-

tions and groups. At this stage, the organization may conduct research and 

meetings/consultations with stakeholders and prospective PPP partners. 

This is also a good time to know possible financing options that can be 

considered.
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Step 3: Development of an implementation plan for the PPP 
     in hospital management

In this step, the organization embarks on the development of an implementa-

tion plan for the PPP modality chosen for the project.  The Plan should include 

the personnel and advisors to be involved in undertaking the process, budget, 

and timeframe.  

Uvgr"6<"Fgxgnqrogpv"qh"c"octmgvkpi1rtqoqvkqp"rncp

In this step, the organization develops a social marketing plan, which should include 

a plan for communications, stakeholder engagement, and capacity development. 

The social marketing/promotion plan should be based on the organization’s aspira-

tions and behavioral change targets. 

Step 5: Conduct of procurement

Once the plan for the PPP in hospital management is in place, the organization 

should now prepare for procurement. This step includes the development of 

bidding documents, "nalization of the terms of reference and drafting the contract. 

This step is crucial in that it is the perfect time to ensure that the bidding documents 

clearly specify the procedures for bidding, evaluation and award, while the TOR 

and contract cover provisions on the details of each party’s responsibilities, perfor-

mance standards, monitoring and evaluation, and pre-termination, among others.

Step 6: Implementation of the PPP in hospital management

This step involves the actual implementation of the PPP in hospital management. 

This is when the partnership between the public and private sector organization 

becomes operational. It is the main phase of the PPP as it is when the desired 

targets and deliverables are executed by the contracting parties in order to achieve 

the objectives and expected outcomes of the PPP.  This is the centerpiece of the 

entire exercise.

Contract implementation requires an e#ective monitoring and evaluation system. 

In this step, the organization must have an M&E framework and parameters, and has 

set up a team that will undertake the M&E activities. Some organizations establish 

a Monitoring and Evaluation Unit while others simply assign speci"c personnel to 

do the job. It is important that the PPP contract provides measurable targets and 

procedures for measuring and reporting.

III Developing a PPP for Hospital Management (Overview)
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STEP 4
Development of 

a marketing/
promotion plan

Implementation of 
the PPP in hospital 

management

STEP 6

STEP 2
KfgpvkÞecvkqp"qh"

stakeholders and 
their roles

STEP 3
Development of an 

implementation plan 
for the PPP in hospital 

management

STEP 1

Determination of 
needs and review of 

the hospital services 
in the area

STEP 5
Conduct of 

procurement

IV. The Steps in Developing a PPP 
for Hospital Management

This section discusses in detail the six steps identi"ed 
above. Before proceeding, an illustration of the six 
steps below provides a better understanding of how 
each step connects to the next one.

The illustration below shows a simple way to 
remember the six steps indicated in this Guidebook. 
You may flip back to this page as you go though this 
Guidebook. 

Figure 2. An Illustration Showing the Six Steps
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Step 1: Determination 
of needs and review of 
the hospital services 
in the area

A. About this Step

The "rst step requires determining and understanding 

the main issues and problems related to the needs of 

the organization for hospital management services in 

a chosen site/area. These concerns will form part of the 

bases of the PPP in hospital management project. For 

example, if the key problem is the poor and unreliable 

hospital services in a particular locality, the PPP project 

should then ensure that this problem is adequately 

addressed. Going further, however, the organiza-

tion should also have an idea on the scope of the PPP 

enterprise—for example, whether it should begin with 

just one hospital management "rst or immediately 

establish PPP in hospital management projects in the 

whole province or district.

Having identi"ed the problems, goals, and needs, 

the organization will have to come up with proposed 

solutions through the conduct of a feasibility study. 

This step then involves a review of the market or 

the area that will be covered by the PPP in hospital 

management project. This step then requires the 

development of "nancial models to facilitate its 

decision-making. Consultations with a#ected sectors 

must be conducted in this initial step.

It is very important for any organization to understand the 

market "rst before establishing a business or enterprise. 

In the case of an organization or a local government 

hoping to establish a PPP in hospital management 

project, it is crucial that a correct picture of the hospital 

services in the locality and the requirements of the public 

healthcare system be completely understood. 

Step 1Determination of needs and review of the hospital services in the area

In this step, the organization should also look into the 

legal/policy framework of a PPP in hospital manage-

ment project. The organization should have strong 

legal bases for such an intervention. Prospective 

partners should look into and understand pertinent 

national and local regulations. In the Philippines, PPP 

project developers should look into the BOT law (RA 

6957), Procurement law (RA 9184), DOH AO 2012-0004, 

and if existing, a local PPP Code.

What are the tools and requirements in this 
phase?

This step requires a good database on existing 

hospitals in the area/province, maps, historical data 

on hospital management sales, laws/regulations on 

hospital management (including local ordinances, if 

any), and other useful information on the healthcare 

industry in the locality.
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Knowing the market’s needs and 

how it is currently being serviced 

provides an organization with 

key information that is essential 

in developing its PPP in hospital 

management and marketing plan. 

The organization is cautioned against spending 

thousands of pesos in launching a “new” enterprise 

with a limited market because of factors such as poor 

appreciation of demand, sti# competition, supply, 

and other operational issues. The organization must 

therefore assess its strategy and determine if there 

is indeed a market and signi"cant need for a PPP in 

hospital management. 

An interested organization should consider 

economic bene"ts and "nancial viability while 

considering a PPP option and drawing up a plan. 

Financial viability, in this context, refers to projects 

yielding a rate of return that exceeds the minimum 

level required by a private sector investor. Although 

the quality of healthcare services is important, the 

provision of competent healthcare services may not 

be maintained without "nancial viability. Factors 

that may lead to "nancial viability include increased 

resource generation and e$cient fund utilization. 

Furthermore, the presence of the private sector 

ensures that "nancial viability is always considered.

Eqpfwevkpi"c"octmgv"cpcn{uku"yknn"jgnr"
an organization: 

3.Start and co-manage a PPP for hospital manage-

ment.

At the completion of this step, 
the organization should be able to: 

advantage.

Box 1. List of Documents for Step 1

B. Key Activities 

The following are the expected activities in this step:

1. Market or Feasibility study

2. Development of a business plan

3. Consultations or focused group discussions with 

stakeholders and a#ected sectors/people (more 

discussions on this are in the next step)

4. Review of policies on PPP, PPP in health, hospitals, 

and medicines 

An organization that hopes to develop and implement 

a PPP for hospital should "rst conduct a market study 

to determine if there is a strong need for such an 

enterprise or project. For example, it is not enough that 

it wants to establish a PPP in hospital management 

based on a perceived ine$ciency of public healthcare 

services. It should also establish a strong understand-

ing of the hospital services in the locality, the needs of 

its people, and its capacity to implement a PPP. Notes 

on the conduct of market study are shared in Box 2 

below. 

Box 2. Notes on Market Study
In the case of the local governments 
of Sarangani and Camarines Sur,   
the following documents had been 
prepared in this step:

1. Work Plan - roadmap towards 

preparing the business plan.  

2. Request for Information - data 

checklist for preparation of the business plan

3. PPP for Hospital Management Business Plan - 

completed business plan, which includes an estima-

tion of capital - guide to computing minimum capital, 

bond amounts, etc.

4. WACC - suggested calculation of the weighted 

average cost of capital (to estimate the minimum 

required return on equity of companies engaged in 

hospital services).

5. Suggested Cost-Bene"t Approach - suggested 

guide to quantifying the social values of the project 

from the organization’s point of view 

The likely tasks required in the development of a 

business plan are discussed in Annex E.

Step 1 Determination of needs and review of the hospital services in the area
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Market study is undertaken for di#erent purposes and 

the data collection methods to be used are dependent 

on the particular purpose of and the type of informa-

tion needed for the planned enterprise. (More details 

on market study are in Annex C. Additional notes on 

the development of a feasibility study are in Annex D.) 

Reasons for the Market Research/Study8 

The following summarizes the primary reasons for 

conducting a market study. An organization that 

wishes to establish a PPP in hospital management 

may refer to the list below in evaluating their need for 

a market study. 

30"Kfgpvkh{kpi"qrrqtvwpkvkgu"vq"ugtxg"xctkqwu"itqwru"
of customers. 

An organization may want to verify and understand 

the unmet needs of a certain group (or market) 

of customers. What do they want and what do 

they need? Some useful data collection methods 

might be, for example, focused group discussions, 

interviews of customers and investors, publica-

tions, other key library sources, and observation 

of clients’ behaviors. Sources of information may 

include statistical reports from hospitals within the 

catchment area and those adjacent to it.

40" Gzcokpkpi" vjg" uk¦g" qh" vjg" octmgv" *jqy" ocp{"
people have unmet needs?)

As mentioned in the Glossary, “needs” are translated 

to “demands” under an UHC framework to help PPP 

project planners and developers in developing the 

"nancial projections.

An organization may want to identify various 

subgroups, or market segments, in that overall 

market along with each of their unique features 

and preferences. Useful data may be derived from 

looking at and analyzing demographic, health, 

socio-economic, and technological trends. Useful 

statistics will include population-bed ratio, popula-

tion growth rate, disease pro"le and pattern, bed 

occupancy rate, employment rate, and social 

health insurance enrollment. A prospective PPP 

implementer may even observe each group for a 

while to notice what they do, where they go, and 

what they discuss. It may be worthwhile to interview 

some members of each group. 

50" Fgvgtokpkpi" vjg" dguv" cttc{" qh" ugtxkegu" hqt" vjg"
wpogv"pggfu"qh"vjg"vctigv"octmgvu0"

The organization may want to answer the following 

questions: “What services and features will the PPP 

enterprise o#er based on the disease pro"le and 

other data gathered so far? What are the services 

that the operations can sustain? Focused group 

discussions can be useful here. The participants can 

be asked about their preferred services and how the 

needs might be met by such services. 

TgÞpkpi"vjg"cttc{"qh"ugtxkegu

The array of services can be re"ned if the hospital will 

also cater to patients who have the capacity to pay. 

Therefore, conducting a research on willingness to pay 

will be bene"cial, results from which will determine 

the price of services.

4. Knowing and analyzing the competition.

An organization hoping to establish a PPP in hospital 

management may also examine their proposed servic-

es, products, marketing techniques, pricing, location, 

etc. vis-à-vis their competitors.  Some useful sources 

for obtaining this information are hospital statisti-

cal reports "led with its country’s DOH and "nancial 

statements "led with its government agency handling 

securities and exchange. 

C. Expected Outcome

This step will give an organization a clear understand-

ing of the hospital industry in the locality and help 

it in deciding if it needs and can implement a PPP in 

hospital management. This also helps it determine 

what can be the coverage of the PPP in hospital 

management it hopes to embark on, for example, 

a one-hospital enterprise "rst or a whole-province 

approach. Determining the coverage and even the 

type of modality to be applied, of course, will bene"t 

much on the results of the market/feasibility study, the 

political will of the local leaders, and the interest of the 

private sector. 

8"UkipkÝecpv"rqtvkqpu"qh"vjku"ugevkqp"ygtg"uqwtegf"qwv"htqo"ctvkengu"d{"Uocnn"Dwukpguu"Xkevqtkc."C0D0"Dncpmgpujkr."Ectvgt"OePcoctc."Lc{"Eqptcf"Ngxkpuqp."G0L0"OeEctvj{."cpf"
W.D. Perreault. For further readings, visit http://edwardlowe.org/index.elf?page=sserc&function=story&storyid=6357.

Step 1Determination of needs and review of the hospital services in the area
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Step 2: 
KfgpvkÞecvkqp"
of stakeholders 
and their roles

A. About this Step

As mentioned earlier, setting up a PPP in hospital 

management project is a complex task. In using the 

term, “hospital management”, one must separate 

general management from clinical management, in 

that the former requires experts in general manage-

ment concerns such as "nance and administration 

while the latter, knowledge and expertise in clinical 

care.  The two aspects must always coordinate and 

work together.  The broad role of general management 

is to provide all administrative support and ancillary 

services to enable the clinical care sta# to e#ectively 

and safely deliver health services.

A hospital is thus a complex organization where people 

with di#erent areas of expertise must work together as a 

team!the weakest link determines the quality of care in 

the facility.  The organization that is desirous of improving 

Who are the 
stakeholders? 
There will always be 

stakeholders in any 

social interventions. 

Stakeholders are organiza-

tions and individuals that may be 

signi"cantly a#ected by the PPP. 

At this stage, it is critical that the 

organization carefully identify the 

most important stakeholders. For 

example, if the purpose of the PPP 

is to acquire technical expertise, the 

major stakeholders will be hospital 

owners and operators rather than 

funding facilities. For the sake of 

discussion, they can be categorized 

into several groups. Below are the 

likely stakeholders.

Local Government

National Government 
Agencies:

COA, CSC, DSWD, NEDA PPP

Funding organization facili-
ties and sources

USAID, and JBIC

Rtkxcvg"ugevqt"*eqtrqtcvg+

Academe

Ekxkn"Uqekgv{

Hospital Association)

Media

Patients
- Paying

- Non-paying /indigents

Box 3. List of Likely Stakeholders in a PPP in 
Hospital Management (Philippine context) 

Step 2KfgpvkÞecvkqp"qh"uvcmgjqnfgtu"cpf"vjgkt"tqngu
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hospital services through a PPP in hospital management 

will therefore do well to consider the stakeholders in this 

undertaking both within and outside the organization.  

This step allows the organization to deal with people and 

institutions that can help it with enterprise development, 

licensing and legal requirements, "nancing options, and 

social marketing.

In the Philippines, local governments usually manage 

several hospitals, which often include a provincial hospital 

and several district hospitals.  Another point to consider, 

therefore, is the management of a hospital system which, 

though more complex, may have advantages for the 

province like economies of scale in terms of supplies or a 

standard of quality in the provision of services.

What are the tools and requirements in this 
phase?

Stakeholder consultation requires a good planning 

phase that includes the development of an agenda. 

The agenda must focus on the particular concern of an 

o$ce or institution.  It will be worthwhile if a meeting of 

all stakeholders can be undertaken for transparency and 

in order to determine as many possible eventualities/

e#ects of a PPP in hospital management as possible. 

Documentation of meetings is crucial.  Pertinent materi-

als and data must be available during discussions. The 

matrix below, while not exhaustive, gives an idea on 

what are the essential information that will help the PPP 

project developers:

B. Key Activities

This phase requires a thorough appreciation of the key 

stakeholders and their roles. The following activities 

may be done:

1. Identi"cation of stakeholders

2. Development of the agenda for consultation 

meetings

3. Conduct of consultation meetings

4. Documentation of discussions

5. Review and analysis

Having identi"ed the stakeholders, the organization 

can list down their questions, concerns, and issues 

and develop the agenda.  The consultation meetings 

provide a perfect way to identify and get to know the 

PPP project’s stakeholders. The consultations can be 

done through either group discussions or one-on-one 

interaction.

The organization needs to prioritize the stakeholders 

with whom they should work with, starting with the 

most critical.  For example, it may not be logical to meet 

with potential bidders if the local leaders have not 

completely understood the need for a PPP in hospital 

management yet.  The following are just some of the 

questions that may be raised by the organization prior 

or during public consultations.

Source  Documents Data 

Local government Pertinent local laws and regulations; 

directory of all stakeholders; 

financial statements of the public hospital/s 

including PhilHealth reimbursements, etc. 

Demographics of the province, present and projected; 

mapping of hospital facilities in the area (both public 

and private); inpatient and outpatient records; disease 

patterns 

 

National government 

agencies 

Pertinent national laws and regulations, 

e.g., RAs, AOs, circulars, local ordinances, 

etc. 

Disease patterns (to cross-reference or validate local 

data) 

Funding organization 

facilities and sources 

Requirements of funding facilities/agencies     Menu and features of funding mechanisms 

Private sector 

(corporate) 

Sample TORs/Contracts; 

financial statements of private sector 

hospital/s including PhilHealth 

reimbursements 

Menu of services being provided; inpatient and 

outpatient records 

Academe/Civil Society Policy papers, research work  

Media News/feature articles, press statements  

Patients  Feedback on hospital services; feedback on PhilHealth 

membership, etc. 

 

Box 4. Matrix of Document and Data Requirements for Step 2

Step 2 KfgpvkÞecvkqp"qh"uvcmgjqnfgtu"cpf"vjgkt"tqngu
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C. Expected Outcome

A PPP is a complex undertaking.  A province or a local 
government managing hospitals knows that a hospital 
needs to be licensed, therefore, the country’s DOH is 
a major partner.  The responsibility for the hospital 
license may depend on the form of PPP that an organi-
zation wants.  For example, a prospective organization 
may decide to o#er a management contract only 
or undertake a joint venture. This step enables the 
organization to develop a stakeholder analysis. The 
stakeholder analysis is important in the development 
of the whole PPP as it allows project developers to 
understand the roles of prospective partners.  The 
following discussion helps users to understand the 
role of likely partners and stakeholders.

Local government components are vital partners.  In 
the Philippine context, the Sangguniang Panlala-
wigan (Provincial Council) is one such a partner. It 
not only gives legitimacy to any PPP initiative but 
also the necessary budget support.  One initial step 
that some Philippine governors have undertaken is to 
convince the SP to enact a PPP Code that applies not 
only to the health sector.  Because PPP is a fairly new 
phenomenon for many local governments, members 
of the Bidding and Award Committee (BAC) may have 
to undergo training on such matters as the BOT Law 
or the Procurement Law. Local chief executives of 
municipalities are also vital partners since they are in 
charge of public health services.

Some questions to ponder on during 
uvcmgjqnfgt"eqpuwnvcvkqpu

Yj{"ku"vjgtg"c"pggf"vq"kortqxg"jqurkvcn"
services?
The answer must be validated by data 

such as mortality rates, referrals to and 

from the hospital, availability and cost of 

services such as diagnostic (e.g., x-rays, laboratories, 

etc.) and drugs (e.g., availability in the pharmacy, 

stock-outs, etc.).

Will the PPP improve services but raise prices of 
services?

There may be a trade-o# between cost and 

e$ciency, with the private sector perceived as 

able to provide more e$cient services but in some 

instances, at a higher price.  The role of social 

health insurance system is, therefore, crucial.

How much of hospital operations will be 
hwpfgf" d{" rtqxkpekcn" hwpfu." uqekcn" jgcnvj"
kpuwtcpeg."qt"qvjgt"uqwtegu"*g0i0."eqpitgu-

sional or government grants)?
Hospitals are costly enterprises thus the need 

for a variety of sources of funds.  

What are the factors that will determine the organi-
¦cvkqpÔu"ceeguu"vq"Þpcpekpi"qrvkqpuA
Among the factors that will determine the 

financing options are the credit standing and 

capacity to pay of the organizations involved, 

the financial viability of the project, the size of 

financing requirement, and the risk appetite of 

financial institutions.  

Box 5. Guide Questions for Stakeholder Consultations

The Importance of a PPP Code

While national laws such as the 

Philipines’ BOT Law and Local Govern-

ment Code provide strong policy bases for PPP 

projects, local governments hoping to develop PPP 

projects in health may consider passing a local PPP 

Code. The PPP Code provides a basis for the:

a) Adoption of PPP as a mode of development for the 

c) Crafting of operative principles that will guide PPP 

d) Legal framework and authority for entering into 

e) Creation of a PPP Selection Committee, which may 

be tasked with the selection of private partners for 

speci"c PPP projects and M&E upon implementation 

of the PPP project.

Further discussions on the legal framework for PPP in 

health are found in a monograph (authored by Atty. 

Bayani Agabin), which is a part of this Knowledge 

Series on PPP in Health. 

Box 6. The PPP Code

Step 2KfgpvkÞecvkqp"qh"uvcmgjqnfgtu"cpf"vjgkt"tqngu
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Social health insurance organizations are major 

partners.  In the Philippine context, PhilHealth is 

considered here as the key provider or arm for univer-

sal health care, which private investors view as the 

primary mitigant to payment risks associated with 

catering to the needs of the indigents. This may serve 

as a form of guarantee for the payment of manage-

ment services.

Auditors may not be involved o$cially in the initial 

steps in developing PPP projects. However, it is bene"-

cial to the organization to ensure the participation of 

government auditors even in an advisory capacity to 

ensure that transactions are managed in a way that 

address typical audit issues, e.g., lack of feasibility 

study, sharing of revenues, etc. 

Personnel concerns invariably crop up when PPP initia-

tives are discussed.  The local Civil Service Commission 

can provide assistance regarding these concerns, 

including options for the current personnel who may 

be a#ected. Acceptance and ownership of the PPP 

initiative depends on allaying fears, real or imagined, 

of the provincial personnel.

Government "nancial institutions like the DBP have 

funds dedicated to the health sector.  (A brief descrip-

tion of the Credit for Better Health Care Project is 

found in Box 7). Local governments in the Philippines 

have an advantage when dealing with government 

banks because unlike in private banks, collaterals 

are not required. The Internal Revenue Allotments 

(IRA) of local governments are guaranteed sources of 

loan payments.  Government banks can also provide 

advice to interested partners. Each country will have 

their own "nancing facilities. PPP project developers 

are encouraged to look at the "nancing landscape 

diligently to avoid costly mistakes.

Depending on the modality that the organization 

hopes to develop (which should have been agreed 

upon already in Step 1), it may look at capital assets 

acquisition such as the construction of a hospital 

building and purchase of hospital equipment. It also 

needs to consider the human resources component, 

working capital for inventory build-up, and "nancing 

of receivables. The organization (and even its private 

partner) may consider several "nancing options such 

as bank borrowing, securing of grants and ODA funds, 

use of "nancial instruments and Project Development 

Assistance Funds (PDAF). (See Glossary for a descrip-

tion of PDAF.) The organization may also consider 

accessing the Municipal Development Fund (MDF) for 

its funding requirements. 

Should an organization consider bank borrow-

Step 2 KfgpvkÞecvkqp"qh"uvcmgjqnfgtu"cpf"vjgkt"tqngu
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The Credit for Better 
Health Care Project

In a nutshell, the CBHCP credit facility was 

established by DBP in 2007 to support the 

Health sector reform agenda and implemen-

tation framework – Formula One for Health 

(F1) – of the Department of Health (DOH). The 

health sector reform program, and therewith the 

Project, aims to support the government in attain-

ing the MDGs for maternal and child health as well 

as in improving access to a#ordable quality care, 

especially of the Poor in underserved areas.

DBP aims to re-lend to subprojects for (i) improving 

quality of health services to attain health facility 

accreditation by the Philippine Health Insurance 

Corporation (ii) addressing the gaps in access to 

Box 7. The Credit for Better Health Care Project

basic health services (for communicable 

disease control, woman and child health 

care, clinical care, ancillary services, and 

-

cy in health service "nancing and delivery 

through outsourcing, improving manage-

ment systems, and other innovative strategies.

For local government, the maximum loan amount is 

90% of the total project cost, with a loan term of up 

to 10 years (inclusive of 6 months to 2 years of grace 

period in principal amount repayment. The loan can be 

secured by any or a combination of the following: deed 

of assignment of a speci"ed portion of a local govern-

ment’s internal revenue allotment, real estate/chattel 

mortgage, government guarantees, hold out on 

deposits, and assignment of project income, purchase 

orders, and other collateral acceptable to DBP.

ing, it should look into the requirements such as 

the submission of a local government resolution 

authorizing its borrowing and designation of 

authorized signatory to the loan, submission of 

financial statements for the last three (3) years, and 

the other standard requirements as contained in a 

bank’s checklist of requirements. 

The National Economic Development Author-

ity in the Philippines has a dedicated o$ce that is 

concerned with PPP.  There are prescribed processes 

that a proponent has to undergo depending on the 

form and amount of the PPP.  The amount is a factor 

that determines whether a PPP initiative is a regional 

or national concern.  These national government 

organizations can provide technical assistance on the 

requirements of the process.  

Private organizations and associations can also 

provide technical assistance to interested PPP project 

developers.   (A directory of health- and PPP-focused 

organizations is in Annex F.) 

Uqwteg<"Fgxgnqrogpv"Dcpm"qh"vjg"RjknkrrkpguÓ"EDJER"fqewogpvu
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Step 3: 
Development of 
an implementation 
plan for the PPP 
in Hospital 

A. About this Step

In this step, the organization embarks on the develop-

ment of an implementation plan for the PPP in hospital 

management. It needs to draw up a detailed plan 

including personnel component, policy initiatives (if 

these have not been done yet or need further work), 

budget, resource mobilization, and strategies. 

The proponent should consider the PPP project’s 

impact on existing personnel in its transition strategy.  

As is often experienced in any transitory phase, the 

people must be adequately informed and consulted 

to lessen and manage their fears, if any. The organiza-

tion should, therefore, develop a plan for the person-

nel who may be a#ected by the PPP arrangement. 

For example, they can be asked to transfer to other 

departments in the hospital, o#ered an attractive early 

retirement package, or allowed the opportunity to be 

hired by the private partner. However, as in any form 

of organizational development process that involves 

sta# movement, the necessary assessment of sta# 

performance, aptitude, and career goals should be 

undertaken. PPP in health can lead to e$ciency and 

improvement in service delivery but it should not be 

undertaken at the expense of human resources. Step 4 

(Development of a social marketing/promotion plan) 

discusses the people component in any PPP develop-

ment and provides insights on dealing with di#erent 

perceptions on PPP in health interventions. 

An ideal role for the personnel who may be a#ected is 

on monitoring and evaluation so the proponent can 

also consider setting up a PPP Monitoring and Evalua-

tion (M&E) Committee, where these personnel will 

be able to "nd ful"llment as well as continue public 

service. (Further discussions on M&E are in Step 6.) The 

organization should have the corresponding budget 

to cover the bene"ts of those who will avail of the 

retirement option as well as other contingencies.  

What are the tools and requirements in this 
phase?

This step focuses on planning, human resources, and 

to some extent, resource mobilization (although this 

should have been widely discussed already in Steps 1 

and 2). This phase normally requires the following:

1. Personnel records including performance evalua-

tion reports

2. Interview guidelines (in case the organization 

wants to conduct one-on-one interview of person-

nel who will be a#ected)

3. Planning tools

4. Laws/policies on civil servants

Step 3Development of  an implementation plan for the PPP  in Hospital Management
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B. Key Activities

This step may involve the following activities:

1. Setting up a PPP Committee or formalizing it (if 

this was not done in Steps 1 or 2 yet)

2. Planning meetings 

3. Sta#/personnel assessment

4. Capacity development (if deemed necessary)

5. Development of a criteria for private sector partner

It is understood that a PPP Committee had already 

been set up, ideally, from Day 1. The committee should 

constitute a head and the members can be composed 

of the provincial health o$cer, chief of hospital, 

provincial information o$cer, and other personnel 

who will be helpful in the planning stage. The PPP 

Committee can be formalized through a Sangguniang 

Panlalawigan resolution. Once the PPP in hospital 

management is already in place, this PPP Committee 

can eventually be responsible for contract administra-

tion, monitoring, and evaluation. 

The PPP Committee, once established, can be 

designated to handle the following functions and 

tasks:

a) Preparation of feasibility studies/business plans

b) Preparation of tender documents

c) Determination of performance standards, 

economic parameters

d) Drafting of PPP contracts

e) Publication of bid invitations, schedules and 

procedures

f ) De"nition of pre-qualifying requirements

g) Conduct of pre-selection conferences, 

h) Conduct of selection processes

i) Evaluation of legal, "nancial and technical aspects 

of proposals

j) Preparation of acceptance recommendations and 

the award of contracts

Most tasks indicated above should also be done in 

coordination with the Bids and Awards Committee.

The planning meetings are the most important 

activities in this stage as the organization’s plans are 

mostly drawn up and discussed here. The plan should 

adequately cover all aspects of the development and 

implementation (particularly all the steps mentioned 

in this Guidebook). The organization, when consid-

ering a PPP, should also consider capacity develop-

ment activities, which will also require funding. The 

local governments who had been assisted while this 

Guidebook was being developed had undergone 

capacity development training-workshops on social 

marketing and knowledge management as well as 

worked with a team of consultants and advisors. The 

day-to-day work became a capacity development 

process in itself as there was a constant sharing of 

knowledge and experiences.

The organization should also discuss criteria or 

standards for their prospective private partner. Key 

considerations are track record, specialization for 

number of years, and good "nancial standing.  The 

winning bidder is expected to improve the hospital 

services by ensuring availability of a#ordable, safe, 

e$cient, and compassionate healthcare.  

C. Expected Outcome

At the end of this step, the organization should already 

have an implementation plan for the development of 

the PPP in hospital management.

Step 3 Development of  an implementation plan for the PPP  in Hospital Management
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A. About this Step

An LGU hoping to establish a PPP in hospital will most 

likely need to develop a marketing and promotion plan. 

In this step, an LGU wants to know how to convince 

their stakeholders about the need to support public 

health goals through innovative interventions such as 

the establishment of a PPP in hospital management. 

They need to rally the people behind their plans to be 

able to ensure successful implementation.

This step will allow the organization to position the 

PPP enterprise not as the product itself but as an 

e#ective way to pursue an objective (that is, achiev-

ing better healthcare for the people). Therefore, the 

positioning of the social marketing component of the 

PPP enterprise requires a more practical approach that 

focuses on the end product, which is the provision 

of better and e$cient health services to the general 

community. 

What do we want to communicate?

Experts agree that PPPs in health is better 

implemented by not selling the partner-

ship itself. The concept of PPPs in health is 

communicated only to the internal groups 

or public of participating government agencies, 

prospective private sector partners, and local 

government implementers. For the general public 

that will bene"t from PPPs in health, it is the selling of 

the improved health services that is most important.

The long-term goal of behavior change, the 

changing of the mindset of the general public that 

is desired by program managers, therefore, is seen 

to be at the end of a spectrum of outcomes. This is 

the ideal situation where the general community 

patronizes the health services provided by govern-

Box 8. Communicating PPP in Health

ment through PPPs in health, in whatever 

forms and modalities they will have (e.g., 

even if they result to slightly higher costs).

The costs of health services, perceived by 

the masses, particularly indigents, as “free”, 

are actually being subsidized by the national 

government through a social health insurance 

system and other local and national programs. 

This should be communicated to the masses in 

understandable terms to disabuse the notion that 

health services for the poor are forms of “dole-out” 

programs. 

In this context, proponents of PPPs in health who 

tend to be the catalysts and designers of the program 

should be presented as champions of better and 

turn to next page

Step 4Development of a social marketing/promotion plan

Step 4: 
Development 
of a social 
marketing/ 
promotion plan
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What are the tools and 
requirements in this phase?

The physical and tangible changes that will be brought 

by PPPs in health (i.e., highly e$cient hospitals) will 

be the primary promotional indicators. A simple 

but persistent campaign would be developed and 

implemented by local teams to inform the public 

about the improved services. 

The communication and promotion tools may include 

face-to-face information drive to be led by the local 

executives and key public endorsers such as religious 

leaders, local o$cials, business leaders, media 

supporters, teachers, and other professionals and 

in%uentials in the community. Communication tools 

include printed materials such as lea%ets, comics, and 

billboards, media campaign through guesting in radio 

and TV programs, and the use of radio and TV plugs.

The support of local media will be very critical in the 

information drive. E#orts should be made by the local 

PPP team organized by the LGU executive to identify 

media personalities who can be endorsers of the PPP 

enterprise.

An orientation kit (printed and audio-visual materials) 

may be developed for the orientation of participat-

ing agencies of government and prospective private 

sector partners and local government units joining 

the program. 

B. Key Activities

This step involves the development of a social 

marketing plan, which should include a plan for 

communications, audience analysis, message 

development, stakeholder engagement, and 

capacity development. In order to develop a social 

marketing plan, the organization should first 

determine the “publics” that it will be working and 

interacting with.

There are two levels of the “public” in the social 

marketing program. Foremost would be the internal 

groups in participating agencies of government and 

international bodies providing financial and policy 

support. These may include, among others, organi-

zations such as Asian Development Bank and the 

United Nations Economic Commission for Europe. 

National government agencies and prospective 

private sector partners such as hospital owners, 

makers and suppliers of hospital equipment, and 

hospital management groups also fall in this level.

The “ground” level public would include the politi-

cal groups/individuals in the local government (i.e., 

mayors, officers and staff, and community leaders/

organizations, women’s group, business sector, 

general public.

e$cient health services rather than reformists of the 

current system through the so-called partnership 

with the private sector.

PPPs in health should be seen as the means for 

better and e$cient health services rather than an 

end itself.

This approach tends to defocus the incorrect 

perception of the general public that PPP is 

“privatization” and, therefore, would lead to 

higher costs of services. It also deflects the notion 

that government is abrogating its responsibilities 

to provide health services to the community to 

the private sector.

Step 4 Development of a social marketing/promotion plan
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C. Expected Outcome

This step leads to development of a social marketing 

plan, anchored on behavioral change aspirations. The 

long-term goal of behavior change, the changing of 

the mindset of the general public that is desired by 

program managers, therefore, is seen to be at the end 

of a spectrum of outcomes. This is the ideal situation 

Intended Audience Content/messages Key Activities Desired Output 

INCEPTION/ INTRODUCTION 

STAGE 
   

ADB, DBP, DOH, PhilHealth, NEDA; 

other institutional partners such as 

COA and CSC; 

prospective local government units 

and private sector partners 

 

Description of PPP in Health; benefits of 

PPP in health modalities; responsibility 

areas of partner agencies; terms of 

reference; monitoring and evaluation 

framework 

 

Orientation Clear understanding of PPP in 

Health; acceptance of the 

program and its modalities; 

agreement on terms of 

reference; advocacy activities 

PPP in health technical teams of 

local government units 

Social marketing; communication 

planning; public speaking; knowledge 

management; message development 

 

Training Clear understanding of PPP in 

Health; skills to do social 

marketing and information 

campaign; development of key 

messages 

DOH PPP in health team PPP in Health Modalities; Social 

marketing; communication planning; 

public speaking; knowledge 

management;  message development; 

monitoring and evaluation framework 

 

Training General knowledge of PPP in 

Health; Core competence to 

provide technical assistance to 

LGUs and the private sector 

partners 

IMPLEMENTATION STAGE    

PPP in health technical teams of 

local governments 

Information campaign Face-to-face 

communication; 

radio and TV 

guesting; radio/TV 

plugs billboards, 

leaflets, comics 

 

General knowledge of PPP in 

Health; Core competence to 

conduct the information 

campaign; information materials 

appropriate to the local level 

 

DOH PPP in health team Monitoring of PPP in Health 

implementation 

Evaluation reports Core competence to 

assess/evaluate activities of the 

PPP in Health LGUs/partners 

 

A sample matrix (based on Philippine context) shows key activities: 

Box 9. Key Activities in Step 4

where the general community patronizes the health 

services provided by government through PPP in 

health, whatever forms and modalities they will have 

and even if they will sometime lead to slightly higher 

costs. As earlier mentioned, PPP in health should 

be seen as the means for better and e$cient health 

services rather than an end itself. (Further notes on 

social marketing are in Annex G.)

Step 4Development of a social marketing/promotion plan
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Step 5: 
Conduct of the 
procurement

 A. About this Step

This section deals with the procurement process of 

the PPP for hospital management services after the 

organization has speci"ed its needs, determined its 

targets, de"ned the expected responsibilities of its 

prospective partner "rm or individuals, and for its part, 

con"rmed its own tasks attendant to the proposed 

PPP. 

At the end of this phase, the user or any organization 

requiring the services of a private sector partner in 

hospital management will be able to:

1. Identify the appropriate mode of procurement to 

be utilized based on the speci"ed needs, terms and 

conditions of the proposed hospital management 

2. Customize a bidding document based on the 

5. Troubleshoot cases related to bidders’ submis-

6. Monitor the bidding, evaluation and contract 

awarding activities to ensure compliance with the 

deadlines prescribed in the Procurement Manual for 

LGUs

What are the tools and requirements in this 
phase?

This section deals with the preparation of bid 

documents for hospital management services after 

the organization has speci"ed its needs, determined 

its targets, de"ned the expected responsibilities of 

its prospective partner "rm or individuals, and for 

its part, con"rmed its own tasks attendant to the 

proposed PPP. As mentioned in the overview on the 

6-step process, this step involves the preparation of 

all bid documents including the Terms of Reference 

(TOR) and contract. This step is crucial in that it is the 

perfect time to ensure that the TOR and contract—the 

most important documents in the development and 

implementation of any PPP in health project—will 

adequately cover relevant clauses such as those on 

performance standards, monitoring and evaluation, 

and pre-termination. In this step, the organization 

should be able to customize its bidding documents 

based on the features of the proposed PPP.

Some organizations, during this step, require the 

advice and counsel of PPP, procurement, and health 

management specialists and lawyers. In the case of 

the local governments that are mentioned in this 

Guidebook, they were was able to bene"t much 

from the guidance and inputs of advisors who were 

part of an ADB technical assistance package that was 

Step 5Conduct of procurement
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designed to support the Philippine government in the 

development of di#erent PPP in health projects, based 

on di#erent modalities. 

In addition to the aforementioned reference materials, 

there should exist in the organization a BAC, which, in 

the Philippine context, was created under R.A. 9184 

with an adequately sta#ed Secretariat, performing the 

functions enumerated in the same R.A. To support the 

BAC and its Secretariat during relevant procurement 

activities such as Pre-Procurement Conference (PPC), 

Pre-Bid Conference (PBC) and bid evaluation, the 

end-user representatives are expected to form part of 

the team of resource and technical persons. In case the 

organization is not equipped with the skills necessary 

to prepare the TOR, bidding documents, bid evalua-

tion report, contract and other materials required for 

procurement purposes, the team could be assisted by 

technical advisers to help facilitate the process.  

In the Philippine context, the following materials will 

be very useful during this step:

1. Handbook on Philippine Government Procure-

ment 

2. Procurement Manuals for the Local Government 

Units

3. Revised Implementing Rules and Regulations (IRR) 

of R.A. 9184

4. COA’s Guide in the Audit of Procurement

5. NEDA’s Guidelines and Procedures for Entering 

into Joint Venture Agreements between Govern-

ment and Private Entities

6. ADB’s Procurement Guidelines

7. ADB’s Public Private Partnership Handbook 

This step also requires a review of laws and regula-

tions (local and national) governing PPP, health, health 

insurance, and auditing. The following are some of the 

policies and laws that must be reviewed:

1. Streamlining of Licensure and Accreditation of 

Hospitals (DOH AO 2011-0020)

2. Hospital Licensure Act (RA 4226)

3. Philippine Medical Act (RA 2382)

4. An Act Prohibiting the Detention of Patients in 

Hospitals and Medical Clinics on Grounds of Nonpay-

ment of Hospital Bills or Medical Expenses (RA 9439)

5. An Act Prescribing Forty Hours a Week of Labor 

for Government and Private Hospitals or Clinic 

Personnel(RA 5901)

6. PhilHealth Law or 7875 (amended by RA 9241)

7. Pharmacy Act (RA 5921)

8. Magna Carta of Public Health Workers (RA 7305)

9. Rural Health Unit Act (RA 1082)

10. BOT Law or RA 6957

11. Procurement Law of RA 9184

12. Local Government Code or RA 7160

While the documents and laws listed here are taken 

from the Philippine context, readers from other 

countries may easily contextualize the above referenc-

es based on their own policy environment.

B. Key Activities

The following key activities comprise the complete 

procurement procedure after the TOR and other bid 

documents are "nalized:

1. Preparation of the invitation to bid/request for 

expression of interest and the bidding documents

2. Conduct of Pre-Procurement Conference

3. Publication or posting  of the Invitation to Bid 

4. Issuance of the bidding documents

5. Conduct of Pre-Bid Conference

6. Issuance of Bid Bulletins, where necessary

7. Submission of bids by interested bidders

8. Opening of bids

9. Conduct of bid evaluation and post-quali"cation

10. Preparation of Bid Evaluation Report

11. Preparation of BAC Resolution to Award

12. Approval of the BAC Resolution to Award

13. Issuance of the Notice of Award and the draft 

contract

14. Winning bidder’s submission of performance 

security

15. Approval of the signed contract

16. Issuance of Notice to Proceed to the winning 

bidder

Further details on the activities are found in Annex H.

The organization, at this stage, is expected to already 

have set up legal team working with the BAC to 

ensure that the bid documents for the PPP in hospital 

management covers all aspects of the operations and 

management of the hospital. This team is expected 

to conduct desktop research, workshops/writeshops, 

and meetings and consultations with the law depart-

Step 5 Conduct of procurement
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While the documents and laws listed here are taken 

from the Philippine context, readers from other 

countries may easily contextualize the above referenc-

es based on their own policy environment.
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prprocurement prprocedure after the TOR and other bid 

documents are "nalized:

Step 5 Conduct of procurement
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ments/sections of various government agencies in 

their own countries. Aside from the organizations listed 

in Step 2, project developers in the Philippines need 

to touch base with the Department of Justice and the 

Department of Interior and Local Government. It must 

be emphasized again that it is very crucial to consult 

the DOH and possibly, medical associations regarding 

latest policy issuances and development in the health 

professional sector. 

C. Expected Outcome

At the end of this step, the organization will have 

developed comprehensive bid documents. (A sample 

contract template is in Annex J.) The contract becomes 

one of the bases for the development of the monitor-

ing and evaluation system, which is discussed in Step 

6.

The organization should be able to develop the follow-

ing documents in this step:

1. Terms of Reference (TOR) for the proposed PPP in 

hospital management

2. Approved Procurement Plan (APP)

3. Purchase Request (PR) speci"c to the package for 

bid

4. Bidding documents for the organization or local 

government as developed by the Government 

Procurement Policy Board (GPPB)

5. Contract for the proposed PPP in hospital manage-

ment services

Some of the outputs are described below.

The Terms of Reference

When the need to avail of the hospital management 

services of a private sector partner has been identi"ed, 

a TOR becomes extremely necessary to enable the 

procurement team to initiate its activities. Without a 

TOR, the BAC Secretariat would be unable to prepare 

the invitation for bids and the appropriate bidding 

document. The TOR describes the so called “speci"ca-

tions” of the end-user, as in the case of procurement 

of goods or of procurement of (civil) works. The TOR 

guides the prospective bidders in deciding whether 

they would bid or not, and if so, up to what price 

ceilings they would submit their o#ers. The TOR should 

be thoroughly prepared to make it easy for the Bidder 

to fully understand what the organization needs. In 

addition to the standard background and rationale, 

the TOR should indicate the following: (i) detailed 

-

tions and experience of those expected to perform 

(iv) target schedule for completion of the required 

Annual Procurement Plan (APP)

The APP is a document the BAC would require 

availability of before acting on any bidding package. 

No procurement could be undertaken unless it is 

provided for in the APP. The APP is prepared by the 

BAC Secretariat based on the procurement manage-

ment plans of the various units or o$ces within the 

organization. It is treated as a procurement planning 

document that is linked to the agency’s budget 

plan and is updated once the organization’s budget 

appropriation ordinance becomes "nal. Ideally, the 

APP should contain the same information as contained 

in the procurement management plans of the various 

units or o$ces of the organization as follows:

1. Information on whether the activity will be 

5. Estimated budget for the bid package

In case the existing APP of the organization has not 

yet incorporated the need for hospital management 

services, the APP has to be updated to ensure accept-

ability of the procurement activity to the reviewing 

authorities. Keep in mind that COA’s contract review 

includes veri"cation of the existence of an approved 

APP with its supporting documents. The APP is one 

of the basic elements in COA’s audit of procurement 

during which the auditor would verify the complete-

ness of the required information.

Purchase Request (PR)

This is a standard government procurement document 

to support undertaking the procurement activities 

from the preparation of bidding documents, inviting 

bids for the required services, and the eventual bid 

Step 5Conduct of procurement
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evaluation and contract award. As in the case of the 

APP, the BAC would normally not act on the proposed 

bid package without an approved purchase request. 

For hospital management services, the PR could be 

written as follows: “procurement of hospital manage-

ment services from a private sector partner” and could 

attach a draft of the TOR in case the PR approving 

authority asks for one.

The Bidding Documents

The GPPB has developed a set of Philippine Bidding 

Documents (PBD) for the following requirements 

of the organization using the competitive bidding 

process:

1. Procurement of consulting services

2. Procurement of goods

3. Procurement of infrastructure services

The latest edition of these documents is the 4th 

edition prepared December 2010 for mandatory use 

of all government agencies in accordance with R.A. 

9184. There having no PBD for hospital management 

services, the organization, therefore, has the %exibility 

to develop a bidding document for the purpose, using 

as reference the existing PBDs of the GPPB. The closest 

reference is the PBD for procurement of consulting 

services, but carefully taking note of the conditions 

described in the TOR. Where applicable, the provisions 

in the PBD could be lifted, and customization could be 

done where needed. (Further details on the bidding 

documents are found in Annex I.)

Box 10. Sample Provisions in a PPP in Health 
Terms of Reference (TOR)

In one of the local governments assisted 

by the ADB TA 7257 PHI: PPP in Health, 

the following provisions in its draft TOR 

signaled how the bidding document for 

hospital management services could be 

customized: 

1. The organization requires a quali"ed group of 

individuals or "rm that could provide expertise in 

hospital operations, marketing, communications, 

2. The quali"ed group of individuals or "rm is 

required to ensure the availability of quality medical 

3. The quali"ed group of individuals or "rm is 

required to submit a technical proposal on how 

they plan to operate and manage the hospital as 

well as how they intend to promote and  market the 

services being o#ered by the hospital to 

4. The quali"ed group of individuals or "rm 

shall be responsible for the selection, hiring 

and training of the necessary personnel to man 

5. The local government o#ers three modes of 

compensation from which the interested bidders 

could choose from  - reimbursement, management 

6. The bidder is required to submit a price proposal for 

the local government’s share in the revenue derived 

7. The bid shall be evaluated based on the bidder’s 

track record, "nancial capability and revenue share 

to be proposed to the local government.

Step 5 Conduct of procurement
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Step 6: 
Implementation 
of the PPP
in Hospital 
Management

A. About this Step

When PPP contracts have been signed, M&E will 

ensure that parties are living up to their ends of the 

contract and the endeavor is achieving what it had 

intended to do.  An ADB publication, Public-Private 

Partnership Handbook, mentions three general forms 

for monitoring PPP initiatives. These include the (1) use 

of a Contract Monitoring Unit, usually a unit formed 

within a government unit if a separate regulator is 

not present.  The contract has to contain measurable 

targets and procedures for measuring and report-

ing. The unit has to develop a procedures manual for 

verifying performance against the contract and for 

responding to any contract deviations.  A method for 

ascertaining the basis for payments, making payment, 

and reporting on and accounting for payments made is 

also necessary if payments are part of the contract.  (2) 

If a Government Regulator exists, they should perform 

the same functions but against existing sector regula-

tions.  (3) A third option is to contract independent 

auditors. (The word auditors is used in the generic 

term, meaning, they can be from either the public or 

private sector.)   

Government regulatory bodies may focus on hospital 

performance and their speci"c M&E departments can 

develop monitoring tools for PPP in health initiatives.  

However, their assessments are usually performed 

once a year only, thus, may be inadequate for monitor-

ing day to day performance of an innovative set up 

such as a PPP in hospital management in the local 

governments.  The Philippine Council for Accredita-

tion of Health Organizations may be contacted as an 

independent auditor. The indicators can be discussed 

with the PPP Committee.

A PPP in hospital management is usually intended 

as part of a schema or logical framework designed 

to achieve a goal or impact on health in a particular 

locality or province.  

Step 6Implementation of the PPP
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Project Summary 

 

Indicators  

 

Means of Verification  

 

Assumptions  

 

Overall Goal:   

 

THEN 

 

 

 

 

  

Project Purpose -   

 

IF  

THEN 

 

 

 

 

  

 

AND IF 

Outputs -   

 

IF 

 THEN 

 

 

 

 

  

 

AND IF 

Activities -   

 

THEN 

Inputs 

 

 

 

 

AND IF 

 

Pre-Conditions 

 

IF 

 

 

 

Project Summary  Indicators  

Measurement of the performance 

of the project objectives and 

outputs  

Effect indicator: A quantitative 

measure for effects generated by 

the project. 

 

Means of Verification  

Sources of data for verifying 

indicators  

 

Assumptions  

Conditions important for project 

success, but not controllable by 

the project. 

 

Overall Goal:  Longer-term 

development goal. Necessity of 

the project.  

(Impact of the project)  

 

   

Project Purpose -  Direct 

effects of the project (positive 

changes for the target 

group/area)  

 

   

Outputs -  Goods and services 

created by the project.  

 

   

Activities -  Actions required for 

achieving “Outputs.”  

 

Inputs 

Physical, financial and human resources to carry out project activities  

 

 

Pre-Conditions 

Conditions to start the project 

Box 11. Sample LogFrame Matrix for a PPP in Hospital Management  

Box 12. Sample LogFrame for a PPP in Hospital Management (showing relationships)

1st Column 2nd Column 3rd Column 4th Column

The following table illustrates such a log frame:

Reference: ADB Handbook

Reference: ADB Handbook

The relationship between the columns is illustrated below:

Step 6 Implementation of the PPP
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Performance indicators for project purpose or 

outcome include both operation and effect 

indicators.  An operation indicator is a quantita-

tive measure for the operational status of the 

Goal

Project 

Purpose

Project 

purpose 

indicators

Outputs

Activities

Project Purpose

(Outcome)

Outputs

Use and operation 

of outputs

Measured by

effect indicators

Measured by

operation indicators

When a logical framework is applied a PPP in hospital 

management, the following guide can be considered.  

However, the organization must bear in mind that 

hospital management is much more complex than 

straightforward outsourcing of other services such as 

hospital administrative services.  The organization and 

the chosen hospital manager must agree on indica-

tors for both general and clinical management.  The 

considerations below are just examples (bear in mind 

that the process of formulating an M&E program is the 

focus here).

project outputs while an effect indicator is a 

quantitative measure for effects generated by 

the project. The following diagram illustrates 

this:

Box 13. Logic of Operation/Effect Indicators

Overall goal:  Improved maternal mortality rate

Project purpose: Provide quality general manage-

ment and clinical management services to provin-

cial hospital/s especially maternal and child health 

services.

Project output: Hospital managed by a private entity

Activities: 

a) Needs assessment of Hospital services

b) Institutionalized, documented management 

practices

c) Appropriate level of quality hospital services 

provided  

d) Hospital operations monitored 

Step 6Implementation of the PPP
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hqtocpeg"ecp"pgiqvkcvg"cp"cfxcpeg"rc{ogpv"hqt"vjg"equvu"qh"rtqxkfkpi"urgekÝe"rcemcigu"qh"ogfkecn"dgpgÝvu"dcugf"qp"c"rtgfgvgtokpgf"cpf"Ýzgf"dwfigv0"Qpeg"korngogpvgf."
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What are the tools and requirements 
in this phase?

There are a number of hospital performance indicators 

that can be used.  WHO mentions several dimensions 

that need to be covered .  These are: 

based practice and organization, health gain, 

outcome (individual and community) 

client orientation (prompt attention, access to social 

support, quality basic amenities, choice of provider), 

patient satisfaction, patient experience (dignity, 

This will result in the following table:

Box 14.  A LogFrame for a PPP in hospital management (with sample considerations)

Note:  The shaded cell contains indicators that are critical in monitoring how the hospital is performing and consequently how the PPP on hospital management is faring.  

This is discussed further below. 

con"dentiality, autonomy, communication)

("nancial systems, continuity, wasted resource), 

sta$ng ratios, technology

(e.g., turnover, vacancy, absences) 

(answers to needs and demands), access, continuity, 

health promotion, equity, adaptation abilities to the 

evolution of the populations demands (strategy "t)

A sample M&E form, adopted from a DOH form, is 

in Annex K.  There is also hospital monitoring tool 

Step 6 Implementation of the PPP
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produced by a foreign funded project in 2002.   It 

is extensive and uses a grading system to rate a 

hospital’s performance.  The Benchbook of PhilHealth, 

familiar to many provincial hospital managers, also 

monitors quality of service and can be used as a basis 

for monitoring quality of service.  There are common-

alities in the dimensions that these tools cover.  The 

provincial government should bear in mind, however, 

that the terms of the contract not included in the 

existing monitoring tools must also be included in the 

monitoring for the PPP in hospital management.

The sample management monitoring tool in Annex 

J includes both general management and clinical 

management aspects of hospital management.  It 

must be mentioned again that the goal of general 

management (administration, finance, marketing, 

etc.) is to ensure that the clinical staff can deliver 

clinical services without any problems.  Failure to do 

so will result in a lack of or inefficiency of clinical 

services (e.g. lack of drugs and medicines, lack of 

supplies, unnecessary referrals, etc).  Clinical or 

medical services are also monitored to ensure that 

a certain level of quality of services is maintained.  

These indicators include infection rates, net death 

rates, etc.  Good hospital management is thus a 

marriage of good general and clinical management.  

Most monitoring tools include aspects of general 

and clinical management.  

B. Key Activities

After the preparation of the four-by-four table above 

and an agreement on the hospital performance indica-

tors to be used, the two parties must also agree on the 

tools for monitoring. It is understood that the contract 

should be a part of the guide for the development of 

an M&E system. The PPP organization then needs to 

set up the M&E team, conduct meetings, develop an 

M&E reporting system, and implement the monitoring 

system. 

C. Expected Outcome

The M&E framework and parameters will provide 

information on how the PPP initiative is performing 

using hospital performance indicators as one set of 

indicators.

Step 6Implementation of the PPP
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Annex B
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NO
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the NGA or other 
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health need by yourself? 

In a  cost-effective 
manner? In a timely 

manner? Or with better 
quality than private 

sector?
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possible PPP 
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PPP Capital  

Investment

Recommended 

years of 

partnership

Operations 

and 

Management

Outcomes 

Monitoring and 

Evaluation

Risk 

assumed by 

the LGU

Competitive 

pressure

Problems and 

challenges

Service 

Contract

Government 

organization/

Local government

Annual Government 

organization/

Local 

government

Government 

organization/

Local government

Low High LGU must have ability to

administer multiple 

contract simultaneously.

LGU must have strong 

contract policing powers 

and political will.

Management 

Contract

Government 

organization/

Local government

3 to 5 years Private Government 

organization/

Local government

Low to 

Moderate

High during 

bidding

Private sector usually 

encounter problems 

with LGU budgetary 

process, staff hiring and 

firing.

Lease 

Contract

Government 

organization/

Local government

3 to 5 years Private Government 

organization/

Local government

Moderate High during 

bidding

Issues of low 

maintenance of 

infrastructures and 

equipments 

Concessions Private 10 to 25 years Private Government 

organization/

Local government

High Moderate  

during 

bidding

LGU must be powerful 

enough in ensuring 

reasonable fees and 

quality outcomes

Build Operate 

Transfer

Private 10 to 25 years Private Government 

organization/

Local government

High Low Issues of inefficiencies 

and low innovations

Understanding PPP and Selected 
Modalities

A good operational de"nition of Public Private Partner-

ships (PPP) is “a project that proportionally apportions 

the risks and rewards to the government and private 

entity partners.” As practiced, PPP can be considered:

1) A tool for government governance or manage-

ment

2) A novel approach to delivering government 

goods and services

3) A tool for development

4) A less controversial phrase for privatization or 

contracting out

PPPs recognize that government and private entities 

have certain advantages relative to one another in 

performing speci"c tasks.  For example, government 

is very e#ective in mobilizing resources for the poor, 

while a private enterprise is very successful in foster-

ing innovation and e$ciency.  In bringing govern-

ment and private enterprise together in a PPP, it is 

hoped that the advantages of each can be synergisti-

cally harnessed to provide services and products that 

neither one can do very well alone.

The %owchart here provides a simple way to help an 

organization or local government determine if it should 

pursue a PPP project.  Because of the uniqueness and 

potentially politically risky consequences, it is advised 

that PPP should be entertained only as a solution for 

current unmet health needs or foregone care.  

PPP is not recommended if the organization is able to 

meet this unmet need with its own resources, or if it 

could access National Government (NG) resources.

Further, PPP is recommended only if the Private sector is 

able to deliver goods and services that are either more 

cost-e$cient , or in a more timely manner, or with better 

quality results than if the organization were to undertake 

the delivery of the same goods and services.

PPP is useful if the organization will bene"t from improved 

technical and managerial capabilities in meeting the 

unmet health needs, such as managing the professional 

and supplier accreditation process, enforcing clinical 

practice guidelines,  credentialing of personnel, handling 

mortalities and morbidity conferences, monitoring 

disease trends, healthcare associated infections, asset 

and "nancial management, and others.

The Use of the this Tool

After going through the %owchart, the organization 

should consider the suitable PPP modality. The following 

discusses the common modalities and their features.

PPP Modalities

Annex B C"UkornkÞgf"Vqqn"kp"Fgvgtokpkpi"Pggf"hqt"c"RRR
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Annex BC"UkornkÞgf"Vqqn"kp"Fgvgtokpkpi"Pggf"hqt"c"RRR

Service Contract

Under a service contract, the government organiza-

tion/local government hires a private company to do 

one or more speci"ed tasks or services for a period, 

typically one year. The private partner must perform 

the service/s at the agreed price and must meet 

performance standards set by the government organi-

zation.  Generally, competitive bidding procedures are 

the best way to award service contracts.

Under a service contract, the compensation for the 

private partner is "xed, therefore, the contractor’s 

pro"t increases if it can reduce its operating costs.  

To avoid providers “cutting corners”, the organization 

needs to invest in a comprehensive Monitoring and 

Evaluation (M&E) system.  With proper M&E, this pro"t 

incentive of the private contractor can be channeled 

into greater e$ciencies and innovations.

Service contracts are usually most suitable where the 

service can be clearly de"ned in the contract, the level 

of demand is reasonably certain, and performance 

can be monitored easily. Service contracts provide a 

relatively low-risk option for expanding the role of the 

private sector.  Service contracts can have a quick and 

substantial impact on system operation and e$cien-

cy, and provide a vehicle for technology transfer 

and development of managerial capacity. Service 

contracts are often short-term, allowing for repeated 

competition in the sector. 

Management Contracts

A management contract expands the service contract 

to include some or all of the management and 

operation of the public service (i.e., hospital manage-

ment). Although ultimate obligation for service 

provision remains in the government organization, 

daily management control and authority is assigned 

to the private partner. In many cases, the private 

partner provides working capital only and not really 

on "nancing the whole investment. Most manage-

ment contracts are for 3 to 5 years.

The private partner is paid a predetermined rate 

for labor and other anticipated operating costs. To 

provide an incentive for performance improvement, 

the contractor is paid an additional amount for achiev-

ing certain targets or a share of the pro"ts. The private 

partner directly interacts with the patients while the 

government organization is responsible for setting 

hospital service fee schedules. 

The key advantage of a management contract is that 

many operational gains that result from private sector 

management can be made without transferring the 

assets to the private sector. The contracts are relatively 

easy to develop and can be less controversial. 

There is a risk that the management contractor will 

not have authority (over the labor force, for instance) 

required to achieve deep and lasting change. If 

the operator is paid a portion of pro"ts or given an 

incentive payment, safeguards are required to prevent 

overstatement of achievements or inadequate system 

maintenance.

Lease Contracts

Under a lease contract, the private partner is respon-

sible for the service in its entirety and undertakes 

obligations relating to quality and service standards.  

The private partner provides the service at his expense 

and risk. The duration of the leasing contract is typical-

ly for 3 to 5 years and may be renewed for up to 20 

years. Responsibility for service provision is transferred 

from the public sector to the private sector and the 

"nancial risk for operation and maintenance may be 

shared between the owner and the lessee.  

Under lease contracts, the private partner’s pro"ts 

depend on their sales volume and costs performance. 

Therefore, there is strong incentive for the private 

partner to achieve higher levels of e$ciency and sales. 

The principal risk is on the possibility of the private 

partner not delivering the required services. Therefore, 

the contract should contain appropriate termination 

provisions.

Concessions

A concession makes the private partner (conces-

sionaire) responsible for the full delivery of services 

in a speci"ed area, including all capital investments. 

Although the private sector operator is responsible for 

providing the assets, such assets are publicly owned 

even during the concession period. The government 

side is responsible for establishing performance 

standards and ensuring that the concessionaire meets 
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them. In essence, the government organization’s role 

shifts from being the service provider to regulating 

the price and quality of service. 

The concessionaire collects the payments directly 

from the service users. The fee schedule is typically 

established by the concession contract, which also 

includes provisions on how it may be changed over 

time. A concession contract is typically valid for 10 

to 15 years, and renewable up to 30 years so that the 

operator has su$cient time to recover the capital 

invested and earn an appropriate return over the life 

of the concession. The government organization may 

contribute to the capital investment cost if necessary. 

This can be an investment “subsidy” to achieve 

commercial viability of the concession. Alternatively, 

the government organization can be compensated for 

its contribution by receiving a portion of the incomes 

generated.

Concessions are an effective way to attract private 

finance required to fund new construction or 

rehabilitate existing facilities. A key advantage of 

the concession arrangement is that it provides 

incentives to the operator to achieve improved 

levels of efficiency and effectiveness since gains 

in efficiency translate into increased profits and 

return to the concessionaire. The transfer of the 

full package of operating and financing responsi-

bilities enables the concessionaire to prioritize and 

innovate as it deems most effective.

Key drawbacks include the complexity of the 

contract required to define the operator’s activities. 

The government organization needs to upgrade its 

regulatory capacity in relation to fee schedules and 

performance monitoring. Further, the long term of 

the contracts (necessary to recover the substantial 

investment costs) complicates the bidding process 

and contract design, given the difficulty in anticipat-

ing events over a 10-15 year period. This drawback 

may be countered by allowing a periodic review of 

certain contract terms in the context of the evolving 

environment.

There is additional risk that the operator will only 

invest in new assets where it expects payback within 

the remaining period of the contract unless provisions 

for these events are set out in the contract. Because of 

the long-term, comprehensive nature of the contracts, 

they can be politically controversial and di$cult to 

organize. It is argued that concessions

provide only limited competition given the limited 

number of quali"ed operators for a major infrastruc-

ture network. The government organization must 

make sure that the concessionaire will not have an 

opportunity to become a monopoly, and provide 

measures to allow additional operators into the market 

when necessary.

Build–Operate–Transfer (BOT) 
and Similar Arrangements

BOT and similar arrangements are a kind of special-

ized concession in which a private "rm or consortium 

"nances and develops a new infrastructure project 

or a major component according to performance 

standards set by the government. 

Under BOTs, the private partner provides the capital 

required to build the new facility. The private operator 

owns the assets for a period set by contract—su$cient 

to allow the developer time to recover invest-

ment costs through user charges. The government 

organization agrees to purchase a minimum level of 

output produced by the facility, su$cient to allow 

the operator to recover its costs during operation. A 

di$culty emerges if the government organization 

has overestimated demand and "nds itself purchas-

ing output under such an agreement (“take–or–pay”) 

when the demand does not exist. BOTs generally 

require complicated "nancing packages to achieve 

the large "nancing amounts and long repayment 

periods required. 

At the end of the contract, the government organiza-

tion takes over ownership of the assets, but can opt to 

contract the operation to the same developer, or to a 

new contractor or partner. 

BOTs have a project-specific application so they are 

potentially a good vehicle for a specific investment, 

but with less impact on overall system performance. 

However, because the scope of BOTs are usually 

very expansive, and often only one private partner 

is negotiated to provide the service, a form of 

“state-sanctioned” monopoly is put into place.  As 

such, wastage, poor quality, and low innovations 
may result if measures to infuse competition are not 

pre-set.

Annex B C"UkornkÞgf"Vqqn"kp"Fgvgtokpkpi"Pggf"hqt"c"RRR
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‘Hybrid’ Arrangements

Contract arrangements that incorporate di#erent 

characteristics of a range of contract types can also be 

developed. Called “hybrid arrangements”, these bring 

together the attributes most suitable to a particular 

project’s requirements and the operating conditions. 

Hybrid arrangements provide a tailored solution in 

terms of scope, risk sharing, and/or scope that is most 

directly suitable to the project at hand. Obviously, the 

variations are endless, but examples include:

which the performance-related element of the 

management contract is substantial enough to 

transfer real risk. For instance, the payment of 

bonuses to the management contractor might be 

linked to achievement to increases in the operat-

ing cash %ow of the utility by a predetermined 

amount. To achieve the bonus (if su$ciently large), 

the contractor may put additional inputs at risk to 

achieve the cash %ow outputs.

share responsibility for investments. Under a 

standard lease, the contracting authority retains 

full responsibility for undertaking and financing 

new investment even though the operator may be 

in a better position to manage new construction 

and some other investment obligations.

In some cases, the operator is given a limited invest-

ment responsibility, such as extension of network 

service coverage in certain areas. Alternatively, the 

operator and contracting authority may reach an 

agreement to cofinance investments.

The matrix below provides a quick look to the extent 

of investment/stake that is needed in the selected 

types of modalities for PPP in health. 

Common to all PPP modalities, political will, capital 

requirements, and PPP system issues must be dealt with.

Political will is an inverse function to the level of 

change to be brought about by the PPP.  As such, 

service contracts, which do not change the status-

quo much requires only low-level political will. 

Meanwhile, Concessions and BOTs, which give the 

private partner a more significantly visible role, will 

require higher levels of political will.

In the point of view of the government organiza-

tion, the capital requirements are inversely propor-

tional to the level of change.  If it opts to stick with 

the status-quo, then essentially, the organization 

or local government is responsible for capital and 

operational expenditures.  As such, service contracts 

require more capital from the organization than the 

more sophisticated types of PPPs, such as Conces-

sions and BOTs. However, as private partners take 

on more of the public sector’s responsibilities, this 

would entail that the government side will need to 

invest more in the M & E system in order to ensure 

that quality outcomes are achieved, the poor are 

not taken advantaged of, and targets are honestly 

achieved. 

 

PPP Modality Political Will Capital 

requirements 

PPP system issues 

(operational requirements) 

Service Contract Low High Low 

Management 

Contract 

Moderate Moderate Moderate 

Lease Contract Moderate Moderate High 

Concessions High Low High 

Build Operate 

Transfer 

High Low High 

Annex BC"UkornkÞgf"Vqqn"kp"Fgvgtokpkpi"Pggf"hqt"c"RRR



54
Knowledge Series on PPP in Health

Guidebook on PPP for Hospital Management



55
Knowledge Series on PPP in Health

Guidebook on PPP for Hospital Management

The internet is a good source of further readings on 

market study/research. Below are bite-sized informa-

tion sourced by the authors to help readers begin their 

journey in market study and establishment of the PPP 

in hospital management. 

How to conduct market research 

It is important to establish clear goals for the market 

research activity that an organization hopes to 

undertake. The organization must de"ne what it needs 

to know and why. Once it has already established its 

goals, it is important develop a strategy and select 

techniques that it will use to gather data. The two 

broad types of research that an organization can 

use are primary and secondary research. They are 

explained below.

Rtkoct{"tgugctej

Primary research is original information gathered 

through a user’s (e.g., local government’s) own e#orts 

(or its authorized research company) to respond to a 

speci"c question or set of questions. This informa-

tion is normally gathered through surveys, observa-

tion, or experimentation.

The following are examples of questions that can be 

addressed through primary research:

-

ed customers and how can the proposed enterprise 

reach them? 

o Customer pro"les

o Prospective business locations

o Marketing strategies

or want?

these customers? 

o Price, service, convenience, branding, etc.

Annex C
Notes on Conducting Market Study/Research10  

products and services? 

o Customer expectations

and what are their strengths and weaknesses?

However, primary research can be time consuming 

and expensive if not performed by the organization 

itself. The results may not also be available immedi-

ately. Nevertheless, this type of research allows the 

user to speci"cally target desired groups (such as its 

target customers or the geographic market for the 

PPP enterprise) and tailor its research instrument to 

answer speci"c questions. Moreover, if done by the 

organization itself, it allows cost savings and deeper 

knowledge and appreciation of the intended market.

Surveys are the most common way to gather primary 

research. Surveys can be conducted:

o Handed out in the place of business or 

mailed out (with survey forms returned in person or 

via mail/postage)

may be needed

o Can be more cost-e#ective

o May not be an easy way to reach participants 

compared with direct mail (some individuals do not 

favor telephone interruptions) 

o Allows participants to complete the survey 

on their own time with little e#ort

o Cost-e#ective

o Through personal interviews or focused 

group discussions

o Can be %exible because the interviewers can 

throw follow-up questions or change the focus of 

the survey immediately

o May be tedious or time-consuming to invite 

participants

10 UkipkÝecpv"rqtvkqpu"qh"vjku"ugevkqp"ygtg"uqwtegf"qwv"htqo"ctvkengu"d{"Ectvgt"OePcoctc."Lc{"Eqptcf"Ngxkpuqp."G0L0"OeEctvj{."cpf"Y0F0"Rgttgcwnv0
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When designing a research questionnaire, the 

organization should:

general questions to more speci"c questions

-

ous words, and questions that are too di$cult to 

answer

logical with categories that are mutually exclusive

problems

Again, the internet is a good resource for sample 

questionnaire questions that can be customized 

to suit the organization’s particular research needs. 

There are also "rms that can be approached to 

create and conduct surveys online.

Some organizations are reluctant to ask their 

customers to complete a questionnaire because of 

inconvenience. This can be addressed by o#ering 

respondents token incentives such as hospital 

management coupons or small gifts.

Credible information on prospective buyers can 

often be obtained without engaging them directly. 

Interviewing the organization’s employees can 

provide excellent insights, as they are in constant 

contact with the prospective buyers and can provide 

information on:

Ugeqpfct{"tgugctej

Secondary research utilizes existing resources like 

company records, surveys, research studies, and 

books and applies the information gathered to 

answer the questions formulated by the research 

team or the ORGANIZATION. It is normally less 

time consuming and less expensive than primary 

research. 

While secondary research is less targeted than 

primary research, it can yield valuable information 

and answer some questions that are not practical to 

address through primary research (such as assessing 

micro-economic conditions) or questions that may 

make customers uncomfortable if asked directly 

(such as questions on age and income levels).

The following are examples of questions that can be 

addressed through secondary research:

conditions that the proposed PPP enterprise is 

operating in and are these conditions changing? 

o International backdrop (e.g., MDG goals/

commitments)

o National public health goals

o Provincial and local economic/socio-

economic conditions

PPP in hospital management will operate in? 

o Consumer preferences

o Technological shifts

o Prices for goods and services

that could help the organization grow its business?

the target customers or where do they live? 

o Populations, age groups, income levels, etc.

-

zation/area? 

o How many people have the skills that the 

PPP enterprise requires?

o How much should the organization expect 

to pay for public employees who opt for early retire-

ment to join the private sector partner?

Existing records of private operators (and even those 

of publicly-owned hospitals) such as sales invoices, 

receipts, and formal complaints are important 

secondary resources that organizations can use. 

Most often, these records shed light on the same 

issues that an organization seeks to address through 

primary research. Therefore, an examination of 

those records should "rst be done before consid-

ering a customer survey or other form of primary 

research. Some speci"c examples of using existing 

data include:

demand for particular goods and services

Annex C Notes on Conducting Market Study/Research
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addresses or products and services to determine the 

e#ectiveness of advertising

improvement in customer service, pricing, or 

products and services o#ered

Another key secondary resource is statistical data 

from o$cial statistics providers and other organiza-

tions. These statistics in turn can feed into analytical 

papers and market pro"les that can help to put the 

numbers in context.

Identifying statistics and analysis that can help 

an organization with its business decisions can 

be di$cult, and some datasets are expensive to 

purchase. There are, however, a number of quality 

statistics and analytical resources available to any 

organization, as well as guidance to help it make 

sense of all the materials available.

Annex CNotes on Conducting Market Study/Research
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Annex D
Notes on the Development of a Feasibility Study11

11 Vjku"ugevkqp"dgpgÝvgf"oquvn{"htqo"vjg"ctvkengu"qh"Iworgtv."Fcxkf"G0."OeNcwijnkp."Jctqnf"L0."Quiqqf."Yknnkco"T0."cpf"Rqrg."Lghhtg{"N0

The following shows a typical “Table of Contents” for 

an actual feasibility study. This will help an organiza-

tion that hopes to conduct a feasibility study for a PPP 

enterprise. 

I. Introduction and Scope of Study 

II. Market Analysis 

     a. Domestic Market Pro"le 

     b. Overseas/Other Market Potential (if applicable)

     c. Target Market 

    d. Overall Market Feasibility 

III. Producer Survey and Supply Analysis 

    a. Review & Analysis of Survey Results 

    b. Supply Outlook 

IV. Organization & Technology Analysis 

    a. Organizational Capacity Analysis 

    b. Technology & Equipment Needs 

    c. Operational Scenarios (e.g., PPP O&M) 

V. Distribution and Processing Analysis 

    a. Map of Distribution Locations 

    b. Supply Outlook 

VI. Financial Analysis 

    a. Financial Summary and Feasibility 

    b. Assumptions 

VII. Overall Feasibility Evaluation 

    a. Summary and Conclusions 

    b. Recommendations 

Conducting Market Research  
(additional notes)

Market study has been discussed in Step 1. This section 

will explain some of the techniques used to conduct 

the market analysis research (often recommended as 

the "rst step in a feasibility study). This section reviews 

the key questions from Step 1 of the feasibility study 

instructions, providing guidelines on how to answer 

each. 

One must not think of market research as highly 

sophisticated, expensive, and complicated. It can be 

very much a do-it yourself thing. 

Market analysis results in information about the 

market potential, which provide the basis for accurate 

sales forecasts and your marketing strategy. Its basic 

components include: 

* An estimate of the size of the market for the 

* Analysis of the competition. 

As mentioned earlier in this Guidebook, market 

research involves activities designed to obtain data 

about the market, and falls into two main categories: 

Primary research is that which collects new data 

through market surveys and other "eld research – 

speci"c studies that are conducted on behalf of a 

pre-existing information from published sources. 

In addition to conducting research, it is valid to rely 

somewhat on an organization’s own opinions and observa-

tions, especially if they have to do with its local community. 

No one knows a community like the people who've spent 

their lives there. However, it is important to back up the 

organization’s opinions with data and research. It should not 

to go to the bank with. One must resist the temptation to 

only look for data that con"rms his opinions. 

All this information goes into estimating the sales that 

will be achieved during its "rst few years of operation. 
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The rest of the feasibility study and business plan is 

built upon these estimates. Because it is one of the 

principal tools for determining whether the business 

will work, it is worth making an investment in market 

research. The quality of information in the market 

analysis is dependent on the amount of energy that 

went into obtaining it. 

An organization needs to be as speci"c as possible 

about the dimensions (size, trends) of the opportunity 

that the enterprise faces. Since a new business does 

not have a track record yet, the research must be 

thorough to enable the organization to make realistic 

sales estimates. 

In the Market Analysis section of the feasibility study, 

an organization must determine whether adequate 

demand exists for its proposed products/services. 

Help with market research 

Note that a local business school or small business 

development center can help an organization in 

conducting its own market research. College students 

may be a good source of labor for conducting 

telephone or other type of interviews. 

Projected Supply 

What is the projected supply in the area of the products 

or services needed for the proposed PPP enterprise? 

This question should be a little easier to answer than 

the demand questions. The projected supply is the 

amount an organization can obtain of the goods or 

the amount of the service(s) it can provide, within a 

given time period. Limitations on this will include the 

suppliers’ manufacturing capacity, suppliers' ability to 

provide raw materials, and the personnel (e.g., how 

many services can the sta# realistically provide in one 

month?). 

From feasibility to planning

Feasibility studies require a lot of hard work, and 

the market analysis research is the most difficult 

part of the process. If the study indicates that 

the business idea is feasible, the next step is the 

development of a plan or a business plan. The 

business plan continues the analysis that the 

organization has begun at a deeper and more 

complex level, building on the foundation created 

by the feasibility study. 

Annex D Notes on the Development of a Feasibility Study
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Annex E
Developing a Business Plan: List of Tasks

Developing and implementing a PPP project requires 

the preparation of a business plan.  This entails the 

following:

1. Data gathering
     a. Catchment area characteristics

 Bed-to-population ratio (relative to government 

target of 1:500)

 Relative income pro"le

Health conditions (how do health indicators 

compare with targets, e.g., MDGs)

Utilization rates of hospitals that cater to the 

catchment

Disease pro"le (e.g., of hospitals in representative 

markets)

 Unmet needs of the catchment area

 b. Case rates (which are published by the country’s 

social health insurance provider)

c. Project cost 12

 Building construction (requires a decision on 

capacity based on the gap between current and 

projected BPR)

 Land development costs

 Building services and equipment

 Medical equipment (requires a decision on service 

level of the Hospital based on disease pro"le and 

other unmet needs that the Hospital intends to 

address)

 Capital costs13

   d. Project funding

 Own funds

 Grants available from national government 

(subject to negotiations between the local govern-

ment and NGA, such as DOH)

 Loans

 Other sources

2. Development of assumptions about the future 

performance of the Hospital under a likely scenario 

(i.e., base case)

    a. Income statement assumptions

 Bed occupancy rate (BOR), disease pro"le and 

average length of stay (ALOS) (developed from 

catchment area data analysis)

 Inpatient volume = (number of beds x 365 x BOR)/

ALOS)

Outpatient volume = (inpatient volume x 

outpatient)/inpatient ratio14

 Revenue per inpatient (derived by applying case 

rates and historical payments of PHIC to the disease 

pro"le, weighted by the disease distribution)

 Revenue per outpatient (derived by assuming a 

percentage of inpatient revenue15)

 Personnel costs and other operating costs16

 Depreciation17 

 Management fees (to be paid to PPP partner)18 

 Taxes (30% statutory income tax rate)

b. Balance sheet assumptions

 Cash19 

 Accounts receivable20 

 Inventory, other assets and accounts payable21 

12 For estimates on costs of construction, land development, building equipment and services can be based on country estimates (e.g., data from DOH). For these assump-
tions, data came from "Budgetary Requirements for Construction of Hospitals and Other Health Facilities, as of June 2010", National Center for Health Facility Development.
13 A local government may use 20% of total Personnel Costs and other operating costs (based on "Costing Study for Selected Hospitals in the Philippines" which analyzed the 
operating performance of selected Level 3 public hospitals). This may be subjectively adjusted downwards for sub-Level 3 hospitals.
14 The local government may use 3.2, the average outpatient/inpatient ratio of Ifugao General Hospital, Gov. Roque Ablan Sr. Memorial Hospital, Oriental Mindoro Provincial 
Hospital, Veterans Regional Hospital, Mariano Marcos Memorial Hospital and Medical Center, and Batangas Regional Hospital (all from the Philippines).
15  Local government may use approximately PhP2,000.00/outpatient as a subjective estimate (based on Philippine currency and market conditions).
16  Local government may access DOH estimates (e.g., “FOURmula ONE for Health Operations Manual For Convergence Provinces” provides DOH estimates of these 
costs).
17  An examination of selected private hospital companies indicates these to range from 10 years (for equipment) to 30 years (for building).
18  5% may be used as an estimate.
19  2-5% of total revenues is an acceptable convention.
20  This can be based on a weighted average of the collection periods assumed for private- and public-paying patients.  Local government may use cash or 30 days for 
private-pay patients, and 90 days for public-pay patients (the latter being subject to the length of the reimbursement period of say, PhilHealth).
21""Dcugf"qp"Ýpcpekcn"uvcvgogpvu"cpcn{¦gf"d{"vjg"VC"Vgco."rtkxcvg"jqurkvcnu"ockpvckp"kpxgpvqtkgu."qvjgt"cuugvu"cpf"ceeqwpv"rc{cdng"gswkxcngpv"vq"cdqwv"7'."3'"cpf"38'"qh"
revenues, respectively. 
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3. Preparation of the base case forecasted income 

statements, balance sheets and cash %ow statements 

based on the assumptions developed above

4. Calculation of the project’s internal rate of return 

(using the year-to-year changes in net equity)22 

5. Comparison of the IRR with the minimum return 

(or cost of equity) required by private investors23  (to 

22  This method assumes that the Project is 100% funded by equity.
23  Anecdotally observed by the TA Team to be between 15-25%, based on comments from private companies in roundtable discussions and other meetings.  The Capital As-
set Pricing Model provides an alternative for estimating the cost of equity, e.g., using a risk free rate of 4.86% (the yield on the benchmark 10-year Philippine peso bond on 17 
August 2012), a (conventional) market risk premium of 6%, and an observed beta of 0.60 for Asian companies engaged in hospital operations, yields a cost of equity of 8.5%.  

determine if PPP options, other than management 

contracts, can be considered)

6. Sensitivity analysis to determine how the Project 

performs under less or more favorable scenarios than 

envisioned in the base case

7. Calculation of expected Project IRR (by judgement-

ally applying probabilities to each scenario)

Annex E Developing a Business Plan: List of Tasks
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Annex F
 Directory of Selected Health, Development, 

and PPP-Focused Organizations

Cukcp"Fgxgnqrogpv"Dcpm"*CFD+
ADB Headquarters, Manila

6 ADB Avenue, Mandaluyong City 1550, Philippines

Tel: +63 2 632 4444

Fax: +63 2 636 2444

Website: www.adb.org

Fgrctvogpv"qh"Jgcnvj""*FqJ+
Address: San Lazaro Compound, Tayuman, Sta. Cruz, 

Manila, Philippines 1103

Tel: +63 2 743 8301 to 23

Fax: +63 2 711 6744

Website: www.doh.gov.ph

Rjknkrrkpg"Jgcnvj"Kpuwtcpeg"Eqtrqtcvkqp"*RjknJgcnvj+
Address: Citystate Centre, 709 Shaw Blvd., 1603 Pasig 

City, Philippines

Tel: +63 2 441 7444 / +63 2 441 7441

Website: www.philhealth.gov.ph

Fgxgnrqogpv"Dcpm"qh"vjg"Rjknkrrkpgu"*FDR+
Address: Sen. Gil J. Puyat Avenue corner Makati 

Avenue, Makati City, Philippines

Mailing Address: P.O. Box 1996 Makati Central Post 

O$ce 1200 Makati City, Philippines

Tel: +63 2 818 9511 to 20 / +63 2 818 9611 to 20

Email: info@devbankphil.com.ph

Website: www.dbp.ph

United Nations Economic Commission for Europe 
*WPGEG+
Address: Palais des Nations, CH-1211 Geneva 10 

Switzerland

Tel: +41 (0) 22 917 4444

Fax: +41 (0) 22 917 0505

Email: info.ece@unece.org

Website: www.unece.org

Yqtnf"Jgcnvj"Qticpk¦cvkqp"*YJQ+
Address: Avenue Appia 20 1211 Geneva 27 Switzerland

Tel: +41 22 791 2111

Fax: +41 22 791 3111

Website: www.who.int/en/

Vjg"Yqtnf"Dcpm
Address: 1818 H Street, NW Washington, DC 20433 USA

Tel: (202) 473 1000

Fax: (202) 477 6391

Website: www.worldbank.org

Wpkvgf"Uvcvgu"Cigpe{"hqt"Kpvgtpcvkqpcn"Fgxgnqrogpv"
*WUCKF+
Address: O$ce of Press Relations Ronald Reagan 

Building Washington, 

D.C. 20523-0016

Telephone: 202-712-4320 

Fax: 202-216-3524

Website: http://www.usaid.gov/

Gwtqrgcp"Wpkqp"*GW+
Address:

Tel: 00 800 6789 10 11

Website:  www.europa.eu

Lcrcp"Kpvgtpcvkqpcn"Eqqrgtcvkqp"Cigpe{"*LKEC+
Address: Nibancho Center Building 5-25, Niban-cho, 

Chiyoda-ku, 

    Tokyo 102-8012

Tel: +81 3 5226 6660 to 63

Website: http://www.jica.go.jp/english/index.html

Kpvgtpcvkqpcn"Hkpcpeg"Eqtrqtcvkqp"*KHE+
Address: Headquarters – 2121 Pennsylvania Avenue, 

NW Washington, DC 20433 USA

Tel: (202) 473 3800 

Fax: (202) 974 4384

Website: www.ifc.org
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Deutsche GesellschaftfürInternationaleZusam-
ogpctdgkv"*IK¥+
Address: Friedrich-Ebert-Allee 40 53113 Bonn

Tel: +49 228 4460 1766

Fax: +49 6196 79 11 15

Website: http://www.giz.de/en/

Rcp"Cogtkecp"Jgcnvj"Qticpk¦cvkqp"*RCJQ+
Address: Regional O$ce of the World Health 

Organization

525 Twenty-third Street, N.W., Washington, D.C. 

20037, United States of     America

Tel: (202) 974 3000

Fax: (202) 974 3663

Website: www.paho.org

Cuuqekcvkqp"qh"Cukcp"RcekÞe"Eqoowpkv{"Jgcnvj"
Qticpk¦cvkqp"*CCREJQ+
Address:

Oakland O$ce – 300 Frank H. Ogawa Plaza, Suite 

620, Oakland, CA 94612

Tel: (510) 272 9536

Fax: (510) 272 0817

Washington, D.C. O$ce

1400 Eye Street, NW, Suite 910, Washington, DC 

2005

Tel: (202) 331 4607

Fax: (202) 296 3526

Website: www.aapcho.org

American Public Health Association
Address: 800 I Street, NW Washington, DC 

20001-3710

Tel: (202) 777-APHA

Fax: (202) 777-2534

Website: www.apha.org

Health Canada
Address: Health Canada, 0900C2, Ottawa, Ontario 

K1A 0K9

Tel: (613) 957 2991

Fax: (613) 941 5366

Toll free: 1-866-225-0709

Email: info@hc-sc.gc.ca

Website: www.hc-sc.gc.ca

International Federation of Health and Human 
Tkijvu"Qticpk¦cvkqpu"*KHJJTQ+
Address: PO Box 1693

     1000 BR Amsterdam, The Netherlands

Email: ifhhro@gmail.com

Website: www.ifhhro.org

Gwtqrgcp"Pgvyqtm"qh"Uchgv{" 
and Health Professional Organizations
Address: The Grange, High"eld Drive, Wigston, 

Leicestershire, LE18 1NN, UK

Tel: +44 (0) 116 257 3100

Fax: +44 (0) 116 257 3101

Email: secretariat@enshpo.org

Website: www.enshpo.eu

Kpvgtpcvkqpcn"Jgcnvj"Vgtokpqnqi{"Uvcpfctfu"
Fgxgnqrogpv"Qticpk¦cvkqp"*KJVUFQ+
Address: Rued LanggaardsVej 7, 5te, 5A56, 2300 

Copenhagen S, Denmark

Tel: +45 36 44 87 36

Fax: +45 44 44 87 36

Email: info@ihtsdo.org

Website: www.ihtsdo.org

National Alliance for Hispanic Health
Mailing Address: 1501 16th Street N.W., Washington 

DC, 20036-1401

Tel: (202) 387 5000

Fax: (202) 797 4353

Website: www.hispanichealth.org

International Federation of Health Information 
Ocpcigogpv"*KHJKOC+
The American Chamber of Commerce 

of the Philippines

Address: 2/F Corinthian Plaza, PAseo de Roxas

CPO Box 2562, Makati City 1229, Philippines

Tel: +63 (2) 818 7911 to 13

Fax: +63 (2) 811 3081

Website: http://www.amchamphilippines.com/

index.php

Australian Trade Commission
Webite: http://www.austrade.gov.au/

 Directory of Selected Health, Development,  and PPP-Focused OrganizationsAnnex F  Directory of Selected Health, Development,  and PPP-Focused Organizations
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Annex F

Eqookuukqp"qp"Cwfkv"*EQC+
Address: Commonwealth Avenue Quezon City, 

Metro Manila 880

Tel:+63 (2) 931 7592 / +63 (2) 951 1341

Website: www.coa.gov.ph

Department of the Interior and Local Government 
*FKNI+
Address: A. Francisco Gold Condominium II, EDSA 

cor. Mapagmahal St, 

Diliman,  Quezon City, Philippines 1100

Tel: +63 (2) 925 0330 / +63 (2) 925 0331

Fax: +63 (2) 925 0332

Website: www.dilg.gov.ph

Okpkuvt{"qh"Jgcnvj."Ecodqfkc
Address: No. 151-153 Kampuchea Krom Blvd., 

Phnom Penh

Tel: 023 722873 / 880261 / 881405 / 881409

Fax: 023 426841 / 722873 / 880261 / 366186

Website: ww.moh.gov.kh

Okpkuvt{"qh"Rwdnke"Jgcnvj."Vjckncpf
Address: Tivanond Road, Nonthaburi 11000, 

Thailand

Tel: +662 590 1000

Website: eng.moph.go.th/

Okpkuvt{"qh"Jgcnvj."Tgrwdnke"qh"Kpfqpgukc
Address: JI H.R. Rasuna Said Blok X.5 Kav. 4-9

Tel: 62 21 520 1590

Fax: 62 21 5203874

Email: adminkes@depkes.go.id

Website: http://www.depkes.go.id/en/index.php

Okpkuvt{"qh"Jgcnvj."O{cpoct
Website: http://www.moh.gov.mm/

Okpkuvt{"qh"Jgcnvj."Xkgvpco
Address: 138A Giang Vo - Ba Dinh - Ha Noi

Tel: 62732273

Fax: 38464051

Email: byt@moh.gov.vn

Website: http://www.moh.gov.vn/

Pcvkqpcn"Mkfpg{"cpf"Vtcpurncpv"Kpuvkvwvg"*PMVK+
Address: East Avenue, Diliman Quezon City 1101 

Philippines

Tel: +63 (2) 981-0300 / +63 (2) 981-0400

Fax: +63 (2) 922-5608 / +63 (2) 928-0355 (PRO)

Website: www.nkti.gov.ph

Pcvkqpcn"Geqpqoke"cpf"Fgxgnqrogpv"Cwvjqtkv{"
*PGFC+
Address: 12 Saint JosemariaEscriva Drive, Ortigas 

Center, Pasig City, Philippines

Tel: +63 (2) 631 0945 to 56

Website: www.neda.gov.ph
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Annex G
Notes on Social Marketing

What is Social Marketing?
(Adapted from MacFadyen et al. 1999 and Scott 2005, 

Social Marketing National Excellence Collaborative)

Social Marketing is similar to conventional marketing, 

but the end goal is not to sell a product to make pro"ts, 

but to achieve a social bene"t (e.g. improvement of 

health, conservation of resources) for the society.

Social marketing is not a stand-alone awareness 

combines classic promotional tools (see the other 

tools in awareness raising) with knowledge from 

many scienti"c "elds such as economy, psychology, 

sociology, anthropology and communications theory 

to understand how to in%uence people’s behaviour. 

Social marketing is not easy to implement and 

involves changing intractable behaviours, in complex 

economic, social and political climates, often with very 

limited resources.

When social marketing is successful, people will 

start to spread the message about a certain product, 

behaviour or technology themselves. Source: PHAST 

Drawings (2009)

Though there exist numerous de"nitions of social 

marketing, this factsheet is based on the following 

de"nition:

 “Social marketing is the use of commercial 

marketing techniques to promote the adoption 

of behaviour that will improve the health or 

well-being of the target audience or of society as 

a whole.”

Improving the current situation regarding sanita-

tion and water is mostly connected with changing 

behaviours of the local community. By applying social 

marketing principles, you can e$ciently change the 

current behaviour and therefore improve the health 

or well-being of the local community.

Some Fundamental Marketing Principles
(Adapted from Social Marketing National Excellence 

Collaborative)

The following marketing principles which are critical 

to the success of social marketing campaigns include:

Notes compiled by:
Uvghcpkg"Mgnngt"*Uggeqp"Kpvgtpcvkqpcn."iodj+""
Okejgn"Mtqrce"*Uggeqp"Kpvgtpcvkqpcn."iodj+

 

Social marketing is the use of commercial marketing techniques to promote the 

adoption of behaviour that will improve the health or well-being of the target 

audience or of society as a whole. Social marketing is not a stand-alone awareness raising 

knowledge from many other scienti"c "elds to understand how to in%uence people’s 

behaviour. Improving the current situation regarding sanitation and water in your area 

is very much connected with changing or adapting behaviours of the local community. 

By applying social marketing principles, you can positively in%uence current behaviours 

and therefore improve the well-being of the local community.
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barriers and motivations.

they lead to ACTION.

must o#er your audience something very appealing 

in return for changing behaviour.

audience can always choose to do something else.

they apply to your programme.

can play in e#orts to a#ect social or behavioural 

change.

Marketing Mix  – the 4 P’s
(Adapted from SCOTT 2005)

Marketing strategies are developed around the 

structure of the basic “4 P’s Framework” - product, price, 

place and promotion. An understanding of the 4 P’s 

allows the development of the appropriate product, at 

the right price, easily available through strategic sales 

placement, and known about through promotion, 

which also aims to enhance desire. Sometimes, also a 

5th P (Policy) is used.

Product

The social marketing "product" is not necessar-

ily a physical o#ering. A continuum of products 

exists, ranging from tangible, physical products (e.g. 

household latrines), to services (e.g. sludge removal 

service), practices (e.g. using proper toilets, saving 

water or recycling wastewater) and "nally, more 

intangible ideas (e.g. environmental protection).

When the ‘product’ is behaviour, there may be associat-

ed physical products necessary to allow this behaviour 

change, e.g. new sanitation facilities which need to be 

considered here.

Before being able to design a product, the targeted 

"consumers" must have the awareness that they have 

a problem and that this can be addressed by a product 

(e.g. the product "household latrine" can address 

the problem "diarrhoea". In particular in sanitation 

programmes, it is not easy to achieve this kind of 

awareness. A lot of demand creation needs to be done 

in cases, where cause and e#ect of products are not 

easily recognisable.

Price

Behaviour change itself may have no price tag. 

However, associated products (toilets, soap for hand 

washing, etc.) that make it easier can come at a price. 

These products need to be available at an a#ordable 

price to the target audience.

While the price is often an important contributor to 

the viability of a behaviour change programme, it is 

rarely the most important factor ruling product uptake 

as many assume, even when the very poor people are 

targeted. However, subsidies or incentives may be 

necessary in some cases to boost social marketing 

interventions.

Place

The products required for behaviour change need to 

be available and accessible in places for the target 

audience in order to make behaviour change truly 

possible. For example, the urban and rural poor need 

clean sanitation facilities nearby in order to change 

their open defecation practices. Or, people can only 

wash their hands with soap if they can buy soap in 

nearby stores, and if water is available. Especially with 

new technologies (e.g. urine-diversion dehydration 

toilets) this "P" tends to be very challenging as a whole 

new supply chain needs to be built.

Promotion

Having a product available in the right place, for the right 

price is the precondition to start with the promotion 

of your product. However when your "product" is a 

new behaviour or a social norm, promotion tends to 

be quite di$cult. Awareness needs to be raised, and 

a desire to adopt the new behaviour created. This is 

done via promotion based upon an understanding of 

the motivations of the target audience and knowledge 

of their primary and trusted channels of communica-

tion (see also awareness raising).

The 5th P: Policy 

In the case of social marketing programmes, a 5th "P" 

may be applied: policy. Policy can be used to make 

the unhealthy behaviour harder, for example through 

the banning of open defecation practices in public 

places (see also command and control tools), or by 

making the desired behaviour easier, by subsidising 

the provision of hand-washing facilities in schools 

Annex G Notes on Social Marketing
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for example (see also economic tools). An enabling 

policy or institutional environment can also be vital 

for sustaining behaviour change in the longer term.

Social Marketing – Not Just Promotion! 

Many behaviour change programmes target only 

the fourth P - promotion.  However, if the products 

necessary to allow behaviour change are not available 

in the right places at the right price then behaviour 

change will be incredibly di$cult to achieve (SCOTT 

2005). So social marketing is always at least the 

combination of the four "P's" Product, Price, Place and 

Promotion.

The 6 Phases of a Social Marketing Process
(Adapted from Social Marketing National Excellence 

Collaborative) 

Implementing a sustainable social marketing strategy

involves the following six phases:

PHASE 1: Describe the Problem

At the beginning of this process, you must clearly 

describe the problem which will be addressed and 

a compelling rationale for the program. These are to 

be based on a thorough review of the available data, 

the current literature on behavioural theory, and best 

practices of programs addressing similar problems. 

This can, for example, be done through an analysis 

of Strengths / Weaknesses / Opportunities / Threats 

(SWOT), which will help you to identify the factors that 

can a#ect the program development. Finally, you will 

develop a strategy team to help develop and promote 

the program.

PHASE 2: Conduct the Market Research

Social marketing depends on a deep understanding 

of the consumer. In this phase, you will research what 

exactly your target audience is, and what makes di#er-

ent consumer groups, or “segments,” alike and di#er-

ent from one another.

This research is important, because you will need to 

approach di#erent consumer groups in a di#erent way 

to be successful. If you do social marketing for sanita-

tion for example, you will not be very successful if you 

only have one standard product (e.g. Arborloo), at one 

given price, available only at one place that is promot-

ed only in one way (e.g. through radio campaigns).  You 

will need to segment your consumers into di#erent 

groups you want to target, because al those groups 

will have di#erent needs and priorities in regard to 

sanitation. With market research, you aim to get inside 

the consumers' head, understanding what they want 

in exchange for what your program wants them to 

do, and what they struggle with in order to engage 

in that behaviour. The objective of the research is to 

determine:

segments

change their behaviour

PHASE 3: Create the Market Strategy

The centrepiece of your social marketing program is 

to articulate what you want to achieve and how you 

will do it.

Based on the research "ndings, begin by selecting a 

target audience segment and the desired behaviour 

to be promoted. Afterwards, specify the bene"ts the 

target audience will receive for changing or adopting 

this behaviour. The target audience should really 

care about these bene"ts. You may also specify key 

barriers that the program will help the target audience 

overcome in order to perform the desired behaviour.

PHASE 4: Adapt your Marketing Mix

To be successful, will need to adapt a di#erent market-

ing mix for all the identi"ed segments from your 

market research:

products for di#erent 

prices

places:

-

ent communication tools (promotion).

Depending on the scope of your programme and your 

available resources, your will also need to work on the 

policy level and train your sta# to be able to conduct 

your social marketing campaign.

These processes and considerations involve keeping on 

strategy and ensuring that each intervention addresses 

the respective target bene"t or barrier, and is accessible 
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and appropriate for the target audience. You will have 

to develop a plan, timeline, and budget for each of the 

proposed interventions, and highlight where key partners 

and stakeholders are needed and how to engage them. At 

the end of this phase, you should have a comprehensive 

work plan that describes and ties together all the pieces.

PHASE 5: Plan Monitoring and Evaluation

Social marketing is based on an iterative design 

model, so monitoring data are used to both ensure 

the program is being implemented as planned and to 

examine whether your strategy and tactics are suitable 

or need tweaking. You will also consider if environ-

mental factors (such as policies, economic conditions, 

new programs, structural change or improvement) 

have changed in ways that a#ect your program. You 

will have to design a research plan to evaluate the 

e#ects or outcomes of the social marketing program. 

This should involve examining whether:

and

relationship to desired e#ects are sound.

PHASE 6: Implement the Intervention and 
Evaluation

Finally, after all the planning, you are ready to 

implement the program and the evaluation.

This phase walks through steps for launching the 

-

activities as warranted.

Your monitoring plan should be alerting you to any 

issues that require urgent attention or modification. 

Staying on top of important stakeholder and partner 

perspectives and concerns is an important function 

during this phase.

Annex G Notes on Social Marketing

Image Source: Unknown. Adapted from MacFadyen et al. 
1999 and Scott 2005, Social Marketing National Excellence 
Collaborative, accessed at http://www.sswm.info.
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Annex H
Key Activities During the Bidding Process

Preparation of the Invitation to Bid/Request for Expression of Interest 
and the Bidding Documents

The invitation to bid/request for expression of interest and the draft bidding documents 

are usually prepared by the organization’s procurement o$ce upon receipt of the 

"nalized TOR. Where a prior shortlisting of interested "rms is required, a request for 

expression of interest is prepared, not an invitation to bid. And where shortlisting has 

been done, the bidding document is thereafter prepared. 

The bidding documents will only be issued to the 

shortlisted consultants.

Ideally, the bidding document should be prepared by 

a group of individuals such as the BAC, the technical 

working group, BAC Secretariat, end-users and techni-

cal experts. As a rule, the bidding document should 

be "nalized before the advertisement of the invita-

tion to bid/request for expression of interest. 

Conduct of Pre-Procurement Conference

The pre-procurement conference is a forum where all 

those concerned with the subject for bidding are called 

to discuss the details of a particular procurement. It is 

conducted by the BAC to ensure the readiness of the 

organization in procuring the required services. Items 

discussed during a pre-procurement conference 

include the TOR, mode of procurement, procurement 

timelines, budget availability, ABC, bid evaluation 

procedure, draft contract and the bidding document 

as a whole. While this conference is not required 

for (consulting) services worth PhP 1M and below, 

BACs are encouraged to conduct one in case there is 

complexity in the TOR or in any of the arrangements 

called for bids. The pre-procurement conference 

should be held before the advertisement or posting of 

the invitation to bid/request for expression of interest 

to allow time to prepare amendments in the invitation 

or the bidding documents.

At this stage, the type of bidding document to prepare 

(whether for procurement of goods, infrastructure 

services, consulting services or any other form of 

services) and the mode of procurement to utilize 

(whether through competitive bidding, shopping, 

direct contracting or any other alternative method) 

are "rst con"rmed through the approved procure-

ment plan and the approved purchase request 

as earlier described. Once it is con"rmed that the 

proposed procurement is provided for in the APP and 

it has a corresponding approved purchase request, 

the procurement o$ce picks the appropriate template 

from among the PBDs of the GPPB, or customizes one 

where there is none. Where a template is used, bear in 

mind that the decision to provide the speci"cs that are 

called for in the Bid Data Sheet, Special Conditions of 

Contract, and other sections of the bidding documents 

that are allowed to be modi"ed remains with the 

procuring agency.

The draft bidding document for this type of PPP in 

hospital management could be drawn from GPPB’s 

PBD for consulting services.  Customization could 

be made once the TOR has been finalized, particu-

larly the selection criteria and rating system, terms 

of payment, and the manner by which award would 

be made. The procurement process requires prior 

eligibility check of interested bidders for shortlist-

ing purposes and a shortlist of five (5) will be 

selected from among those who expressed interest. 
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Publication or Posting of the Invitation to Bid/
Request for Expression of Interest

The invitation to bid/request for expression of interest 

may be advertised through the newspaper, the 

organization’s website, PhilGEPS’ website, or in any 

conspicuous place within the organization’s premises. 

A continuous period of seven (7) calendar days is 

required through website posting, starting from the 

date of advertisement. For Northern Samar’s hospital 

management services, the organization’s initial prefer-

ence was to post the advertisement only through 

PhilGEPS but it later on decided to advertise through 

a national daily to help ensure wider dissemination 

and better competition. The same approach could 

be made for the organization’s hospital management 

services.

Issuance of the Bidding Documents

Bidding documents are treated as con"dential 

documents prior to the o$cial date of release. 

However, it should be ready for issuance on the "rst 

day of advertisement. While the IRR of R.A. 9184 allows 

a procurement process of 60 calendar days from the 

date of advertisement up to the bid opening date, the 

organization has the %exibility to determine a shorter 

period. In the case of Northern Samar’s hospital 

management services, the duration is proposed to be 

shortened from 60 days to about 50 days seeing the 

ability of the organization to expedite the eligibility 

screening activity.

For monitoring purposes, the BAC Secretariat 

should keep a record of all those who purchased or 

were issued bidding documents. This record helps 

the end-user and the BAC estimate the number of 

prospective bidders, if not, ascertain the likelihood of 

a failed invitation.

Conduct of Pre-Bid Conference

The pre-bid conference is a forum wherein the 

procuring office and the prospective bidders meet 

to discuss the package called for bids. This is done at 

least 12 days before the date of bid submission, during 

which technical and other knowledgeable persons 

should be present to ensure a thorough discussion. 

The BAC Secretariat is expected to document the 

minutes of the pre-bid conference which could also 

serve as the reference for subsequent preparation 

of a bid bulletin. The pre-bid conference should 

not be concluded without the BAC discussing the 

bid evaluation procedure.  A pre-bid conference is 

required for consulting contracts with ABCs of at 

least PhP 1M.

Issuance of Bid Bulletins

Clari"cations made during the pre-bid conference 

clari"cations or further amendments of the bidding 

documents after the conduct of the pre-bid confer-

ence. Bid bulletins should be issued at least 7 days 

before the bid submission date and should also be 

posted in the same website where the invitation to bid 

was advertised. A bidder who submitted its bid before 

the issuance of a bid bulletin should be allowed to 

withdraw its bid and modify the same.

Submission of Bids

Bidders should submit their bids on or before the 

date and time speci"ed for the same. Bids submitted 

after the speci"ed deadline shall not be accepted by 

the BAC. The BAC Secretariat should monitor the date 

and time of bid submissions to ensure that no prompt 

bidder complains in case a late bid is received.

Bid Opening

The BAC should open the bids on the date and time 

speci"ed for the same. The bids should not be opened 

without the BAC Chairperson or the Vice Chair, and 

without a quorum constituted by the members. All 

BAC members present during the bid opening should 

initial every page of the original copies of the bids 

received and opened. The BAC Secretariat should 

document the minutes of the bid opening as well as 

the names and number of bidders whose bids were 

not accepted due to late submission.

Conduct of Bid Evaluation 
cpf"Rquv/swcnkÞecvkqp

The following shows the bid evaluation procedures as 

speci"ed in the bidding documents for a prospective 

PPP in hospital management project in the Philippines:

Annex H Key Activities During the Bidding Process
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What to do when no bidder meets the minimum 
required rating:

1. The bid evaluation team presents its "ndings to 

the BAC

2. The BAC declares the bidding a failure through a 

Resolution and decides the conduct of rebidding

3. The end-user or the procurement o$ce reviews 

the TOR and the terms and conditions of the 

concluded bidding, and determines areas that need 

to be amended

4. Rebidding shall be re-advertised using an 

amended TOR and bidding documents

5. Bidders that participated during the "rst bidding 

shall be allowed to submit new bids

6. In case a second bidding failure occurs, the local 

government may enter into negotiated procure-

ment with a legally, technically and "nancially 

capable pharmacy operator, provided the original 

terms and conditions of the "rst bidding shall be 

maintained 

What to do when the prospective awardee fails 
rquv/swcnkÞecvkqp<

1. The bid evaluation team presents its "ndings to 

the BAC

2. The BAC shall notify the post-disquali"ed bidder, 

citing the grounds for its post-disquali"cation

3. The post-disquali"ed bidder shall be given the 

option to request for reconsideration within an 

acceptable period, but the bid evaluation team  may 

proceed to undertake post-quali"cation of the next 

ranked bidder

4. In case the request for reconsideration of the 

post-disquali"ed bidder is accepted by the BAC, 

concerned bidder shall be recommended for award

5. In case the request for reconsideration of the 

post-disquali"ed bidder is not accepted by the BAC 

and the next ranked bidder passes post-quali"ca-

tion, it shall be recommended for contract award

6. In case the next ranked bidder fails post-quali"ca-

tion, the procedure shall be repeated for the remain-

ing bidders that met the minimum required rating 

until one is determined for contract award

Preparation of the Bid Evaluation Report (BER)

The BER is prepared to document the entire procure-

ment activity from planning up to the recommenda-

tion for award. It shall be signed by all the members 

comprising the bid evaluation team and submitted 

to the BAC for review and eventual preparation of the 

BAC Resolution to Award. The features of the BER for 

the hospital management services should include the 

following:

1. Description of the bidding package

2. Narration of the schedule of activities from 

publication of the advertisement to the date of 

actual bid evaluation

3. Number of bidders that purchased bidding 

documents against those that submitted bids

4. Late bids that were returned unopened, if any

5. The forms and amounts of the submitted bid 

securities

6. Outcomes of the prequali"cation process

7. Outcomes of the price evaluation

8. Outcomes of the post-quali"cation

9. Recommendation for award

Preparation of the BAC Resolution to Award 
(RTA)

The BAC RTA is drafted by the BAC Secretariat after a 

review of the bid evaluation report. If the BER is found 

to be in order, the BAC con"rms the BER through its RTA 

and transmits the same to the local chief executive for 

approval. The local chief executive has 7 calendar days 

to act on the BAC Resolution, and in case the same is 

approved, the BAC consequently issues the Notice of 

Award to the winning bidder, without failing to also 

inform the losing bidders.

Issuance of the Notice of Award and Contract

The Notice of Award and the contract are issued to the 

winning bidder after the local chief executive approves 

the BAC resolution. At the same time, the losing 

bidders are also informed of the bidding outcomes.

Procurement Monitoring 

Procurement monitoring reports are expected of all 

procuring entities, some of which are even required 

for submission to the GPPB.

Winning Bidder’s Submission of Performance 
Security

Upon acceptance of the notice of award and contract 

signing, the winning bidder should furnish the organi-
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zation with the required performance security within 

10 days thereof. The performance security provides 

the organization the winning bidder’s guaranty to 

perform its contractual obligations, which security 

could be forfeited in case of breach of contract. The 

organization should not accept a de"cient perfor-

mance security regardless of the amount of de"ciency. 

The same security should be released by the organi-

zation after the winning bidder ful"lls its contractual 

obligations. 

Contract Approval

Upon the winning bidder’s submission of the required 

performance security, the BAC Secretariat transmits 

the contract documents to the local chief executive 

for approval along with the bid evaluation report, the 

BAC resolution to award and the certi"cate of funds 

availability. The local chief executive then issues the 

Notice to Proceed to the winning bidder along with a 

copy of the approved contract. 

Issuance of Notice to Proceed

The Notice to Proceed usually signals the e#ectiv-

ity date of the contract. It should be issued by the 

local chief executive to the winning bidder within 

three (3) days from contract approval. The IRR of R.A. 

9184 provides for no more than seven (7) days from 

the issuance of the NTP for the contract to become 

e#ective. 

Contract Implementation

Contract implementation is a joint responsibility of 

the contracting parties. Both the organizaiton and 

the winning bidder are expected to perform their 

contractual obligations without delay to achieve the 

objectives of the project called for bids.

Contractor’s Performance Evaluation

To assist the BAC in maintaining a roster of hospital 

managers, the hospital administrator, through its 

assigned personnel, is encouraged to implement a 

contract performance monitoring and evaluation 

system. The instrument should be so designed to 

ascertain whether the hospital manager’s contrac-

tual obligations have been met, taking note of 

the relevant contract provisions as the monitoring 

criteria. Feedback shall be given the BAC, with the 

BAC Secretariat keeping a record not only of the good 

performing hospital managers but also those that 

require performance upgrading. This information will 

be useful for future procurement of similar services for 

the remaining hospitals in the province.
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Annex I
Other Procurement Documents

Handbook on Philippine 
Government Procurement

This document is a compilation of R.A. 9184 with its 

Implementing Rules and Regulations with additional 

references as follows:

1. GPPB Resolution 01-2004 on the BAC Composi-

tion for ORGANIZATIONs

2. Guidelines for Contract Price Escalation

3. Uniform Guidelines for Blacklisting of Manufactur-

ers, Suppliers, Distributors, Contractors and Consul-

tants

4. Guidelines on Termination of Contracts

5. Guidelines on the Use of an Ordering Agreement 

under the Government Procurement Reform Act

6. GPPB Resolution 07-2005 regarding rules on the 

adjustment of the Approved Budget for Contract 

(ABC)

7. Revised Guidelines on the Extension of Contracts 

for General Support Services

8. Guidelines on Implementation of Infrastructure 

Projects Undertaken by the AFP Corps of Engineers

9. Revised Guidelines for the Implementation of 

Infrastructure Projects by Administration

10. Guidelines in the Determination of Eligibility of 

Foreign Suppliers, Contractors and Consultants to 

Participate in Government Procurement Projects

11. Guidelines for Legal Assistance and Indemni"ca-

tion of the Bids and Awards Committee Members 

and its Support Sta#

12. Revised Guidelines on Index-Based Pricing 

for Procurement of Petroleum, Oil and Lubricant 

Products

13. Guidelines on Procurement of Water, Electricity, 

Telecommunications and Internet Service Providers

14. Implementing Guidelines on Agency to Agency 

Agreements

15. Implementing Guidelines for Lease of Privately 

Owned Real Estate

16. Guidelines on Non-Governmental Organization 

Participation in Public Procurement

17. Guidelines in the Procurement of Security and 

Janitorial Services

This handbook is highly recommended for use of the 

ORGANIZATIONs as it contains not only the Govern-

ment Procurement Reform Act or R.A. 9184, but also 

its IRR and some guidelines that are deemed relevant 

to the proposed availment of hospital management 

services. 

Procurement Manuals for the Organizations

These documents describe the step by step procedures 

to be observed by the organization when procuring 

goods, infrastructure services or consulting services. 

For the proposed availment of hospital management 

services, the suggested reference document is Volume 

4, the organization’s Procurement Manual for Consult-

ing Services. 

R.A. 9184 and its Implementing Rules 
and Regulations (IRR)

The Government Procurement Reform Act or R.A. 

9184, along with its IRR is the most important 

reference documents in government procurement. 

The law which took e#ect on January 26, 2003 

provides for the standardization and regulation of the 

procurement activities of the government. The IRR 

which took e#ect in October 8, 2003 initially covered 
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public procurement, but have been revised in 2008 

to include procurement for foreign-assisted projects 

in agreement with various development partners. 

Hence, the Revised IRR of R.A. 9184 came into being 

last July 22, 2009.

COA’s Guide in the Audit of Procurement

COA’s memorandum dated January 14, 2010 issued 

this Guide for use of COA personnel to make their 

audit activities responsive to the requirements of 

laws and regulations on procurement. However, this 

could also be a useful reference of the organizations 

to anticipate the extent of auditorial review concern-

ing procurement. Familiarity with this document 

helps ensure compliance with audit requirements and 

therefore minimize audit "ndings. COA’s reference in 

developing the audit criteria using this Guide are R.A. 

9184 and GPPB’s related issuances at the time the 

Guide was developed. 

NEDA’s Guidelines and Procedures for 
Entering into Joint Venture Agreements 
between Government and Private Entities

These guidelines do not cover LGUs but are nonethe-

less useful in case the local governments intends to 

promulgate one through its ordinance mechanism. 

In August 2010, Camarines Sur issued an ordinance 

prescribing guidelines and procedures for entering 

into joint venture agreements with the private sector 

based on NEDA’s guidelines.

ADB’s Procurement Guidelines

ADB’s procurement guidelines would be relevant 

for the organization that intends to "nance its PPP 

in health project through a loan under the Credit 

for Better Health Care (CBHC) Project of the Bank. 

Otherwise, it will be the Procurement Manual for LGUs 

that will serve as the basic reference  for the organiza-

tion’s procurement in the manner prescribed under R. 

A. 9184.

ADB’s Handbook on Public Private Partnership

This is a good reading material to fully understand 

-

to handle the procurement, contracting and actual 

monitor and report on the results of the contract 

implementation.

Annex I Other Procurement Documents
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Annex J
Sample Contract Template on  PPP in hospital management

 The sample template 

shall be made available in 

the CD/hard copy version 

of this eBook (planned for 

publication in 2013)
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Barcelona, Spain, 10-11 January 2003
2 Hospital reforms: the hospital performance monitoring tool, Management Sciences for Health, Health Sector Reform Technical Assistance Project, 2002
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Annex K
Sample Monitoring and Evaluation Form3 

HOSPITAL MANAGEMENT 

MONITORING REPORT
For the Month _______Yr______

Name of Hospital:__________________________  Address: _________________________________ 

Region: _____ 

( PLEASE FILL-OUT ALL ITEMS, N/A IF NOT APPLICABLE ) 

I. GENERAL INFORMATION 

1. Classification: 

Service Capability: General 

[ ] Level 1 Hospital 

[ ] Level 2 Hospital 

[ ] Level 3 Hospital (Non-Teaching and Non-Training) 

[ ] Level 4 Hospital (Teaching and Training) 

Bed Capacity/Occupancy: 

Authorized Bed Capacity ________beds __

Actual/Implementing Beds _______beds 

Bed Occupancy Rate (BOR) for the month

      Based on Authorized Beds ______% 

                                Total In-patient service days for the period * /{(Total no. of authorized beds) x (Total days in the period)} x 100 

Bed Count: 

        Number of Beds per Service based on Actual Bed Capacity 

No. of Beds 

No. of Beds per Classification: 

Pay _______________ 

Service _______________ 

No. of Beds per Service: 

Medicine _______________ 

Obstetrics _______________ 

Gynecology _______________ 

Pediatrics _______________ 

Surgery__________ 

Pedia ______________ 

Adult ______________ 

Others: Specify _______ ____________ 

TOTAL ______________  

A. Private Hospital management Data: General

Private Hospital management Name :_________________________Contract Valid until Date:______________

License Valid until  Date:______________

          

B. Summary of Personnel:   Please attach

            Are all pharmacists licensed and have met minimum requirements?  Yes____  No______

Based on licensing standards, does it have a complete staffing complement?

       Yes____  No ______

C. Hospital management operations

Note: data can be compared from PHILHEALTH data
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