
Build Universal Health Care Program (Subprogram 1) (RRP PHI 55105-001) 

 

 

MATRIX OF POTENTIAL ENVIRONMENTAL AND SOCIAL IMPACTS AND MEASURES 
 
1. Program scope. The Government of the Philippines enacted the Universal Health Care 
Act (UHC Act) on 20 February 20191 to ensure equitable access to quality health services for all 
Filipinos with financial protection. The UHC Act envisions the implementation of a series of health 
financing, service delivery, and performance monitoring reforms over at least 6 years and the 
proposed program will support the implementation of these reforms needed to achieve and 
sustain universal health care (UHC). The program comprises two subprograms covering the 
following areas for reform: (i) sustainable financing and strategic purchasing for UHC, (ii) 
integrated delivery of quality health services, and (iii) information management and performance 
accountability for UHC. 
 
2. Reform area 1: Sustainable financing and strategic purchasing for UHC. Under 
subprogram 1, the government is ensuring universal Philippine Health Insurance Corporation 
(PHIC) population coverage and access to needed health services with financial protection by 
boosting government financing for UHC. This is being achieved by increasing the earmarks of 
excise taxes on sugar-sweetened beverages, alcohol, tobacco, heated tobacco, and vapor 
products for UHC.2 Special health funds will be established for province- and city-wide health 
systems (PCWHS),3 which will pool local financing for UHC into a single fund to increase 
purchasing power and reduce inefficiencies. Strategic purchasing will be strengthened by 
expanding the covered population and health services of the PHIC primary care benefit package 
(Konsulta benefit). This will enable access to services such as family planning procedures (e.g., 
intrauterine device and subdermal implant insertion) and maternal care packages not otherwise 
available outside tertiary hospitals. 
 
3. Reform area 2: Integrated delivery of quality health services. Under subprogram 1, 
the government is improving access to quality health services by (i) expanding the supply of 
doctors with scholarships and other incentives under the Doktor Para sa Bayan Law;4 (ii) 
upgrading the supply and quality of health facilities under the updated Philippine Health Facility 
Development Plan, which incorporates low-carbon and disaster-resilient technology, and gender-
responsive interventions, such as assigning at least one nurse or midwife per health station and 
birthing facility to provide barangay-level access to maternal and child health care services; (iii) 
issuing guidelines and mechanisms for organizing health care provider networks;5 (iv) facilitating 
access to face-to-face, telemedicine, and online-based primary care services; and (v) requiring 
compliance with the Health Promotion Strategic Framework and its 7 priority areas and with the 
Department of Health policies on the continuous provision of essential health services during 

 
1  Official Gazette. 2019. Republic Act No. 11223—An Act Instituting Universal Health Care (UHC) for All Filipinos, 

Prescribing Reforms in the Health Care System, and Appropriating Funds Therefor. Manila. 
2   Official Gazette. 2019. Republic Act No. 11346—An Act Increasing the Excise Tax on Tobacco Products, Imposing 

Excise Tax on Heated Tobacco Products and Vapor Products, and Earmarking a Portion of the Total Excise Tax 
Collection for Universal Health Care as amended by Republic Act No. 11467. Manila.  

3   PCWHS are collectively an integrated health system comprising provinces, component cities, and municipalities 
with technical supervision by the provincial health board (for provinces), and by city health boards (for city-wide 
health systems).  

4   Official Gazette. 2020. Republic Act No. 11509—An Act Establishing Medical Scholarship and Return Service. 
Manila. 

5  Health care provider networks are groups of primary to tertiary care providers (whether public, private, or mixed) 
offering comprehensive care in an integrated and coordinated manner.  

http://www.adb.org/Documents/RRPs/?id=55105-001-3
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emergencies and pandemics, including sexual reproductive health services for women, children, 
and adolescents.6 
 
4. Reform area 3: Information management and performance accountability for UHC. 
Under subprogram 1, the government is ensuring performance accountability of the key players 
in UHC by (i) strengthening the technical expertise and gender balance of the PHIC board, (ii) 
expanding the use of digital health tools and interoperability in the health sector, and (iii) requiring 
health impact assessments in local government unit development projects to systematically 
identify their potential health impacts. 
 
5. Safeguards due diligence, categorization. In accordance with the ADB Safeguard 
Policy Statement (SPS 2009), potential direct and indirect environmental and involuntary 
resettlement impacts or impacts on Indigenous Peoples associated with policy actions to be 
supported by the program have been evaluated. The following matrix (Table 1) describes the 
potential impacts of all policy actions under the three reform areas. The assessment concludes 
that subprogram 1 will not entail any involuntary resettlement or adversely affect indigenous 
peoples or the environment, and confirms category C classification for environment, involuntary 
resettlement and Indigenous Peoples per the ADB SPS.  
 
6. Climate change. No policy action will be adversely impacted by climate change (“Low” 
climate risk category).7 However, the program is expected to significantly contribute to climate 
and disaster resilience (Table 1).  
 
7. Implementation arrangements. The Department of Finance is the executing agency, 
with the Department of Health and PHIC as implementing agencies supported by a steering 
committee composed of government agencies supporting UHC. The implementation period of 
subprogram 1 is January 2019 to May 2021. Subprogram 2 will cover June 2021 to May 2023. 

 
6  The 7 priority areas of the DOH Health Promotion Strategic Framework include mental health, maternal health care, 

sexual and reproductive health, violence and injury prevention against women and children. DOH will coordinate 
with the Department of Social Welfare and Development in implementing health promotion activities among 
conditional cash transfers (4Ps) families in their family development sessions. 

7  Climate Change Assessment (accessible from the list of linked documents in Appendix 2 of the report and 
recommendation of the President).  
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Table 1: Matrix of Potential Social and Environmental Impacts of the Policy Actions 
 

Policy Actions 

Social, IR/IP Safeguards Environment, Climate Change 

Impact assessment Mitigation Impact assessment Mitigation 

Reform Area 1: Sustainable Financing and Strategic Purchasing for UHC 

PA1.1: To ensure universal population 
coverage, the government mandated 
automatic membership of every Filipino 
in the National Health Insurance 
Program.  

Positive: Positive social impacts are 
envisaged both directly and indirectly 
under the policy reform area 1. PA 1.1 
provides social and health security by 
enabling automatic membership of 
every Filipino in the National Health 
Insurance program. PA1.3 promotes 
gender equity and benefits by creating 
special health fund where additional 
health workers are to be inducted 
locally most of which are women which 
will benefit the women health workers to 
earn their livelihood and make them 
sustainable. PA 1.4 ensures positive 
benefits to all the Filipinos in general 
but special benefit to the women by 
ensuring screening of breast cancer 
where women are vulnerable to breast 
cancer.  

Negative: There will be no negative 
social impact under the reform area 1. 
There will be no IR and IP impact. The 
program contribution is at the policy 
level and does not involve direct 
physical interventions. No policy action 
under reform area 1 will involve civil 
works. No land acquisition and 
involuntary resettlement is foreseen. 
Policy actions do not target nor exclude 
indigenous peoples; thus, no differential 
positive impacts are expected.  

None Positive: No significant environment benefit 
is anticipated under reform area 1. However, 
policy actions PA1.1 to PA1.3 will have some 
climate adaptation benefits. Automatic 
membership of every Filipino in the National 
Health Insurance Program, establishing UHC 
sustainable financing sources (i.e., excise 
taxes, Special Health Fund) increases the 
climate resilience of the public health sector 
and the adaptive capacities of the climate 
vulnerable beneficiaries. Climate vulnerable 
indigent patients will be able to save on 
healthcare costs and avoid the vicious cycle 
of pawning or selling productive assets or 
services at cheap prices. 

Negative: None of the policy actions under 
reform area 1 involves reforms or actions that 
may adversely affect the environment or that 
may lead to dismantling of environmental 
regulations. No significant adverse impact on 
the environment, community health or safety 
is anticipated.  

 

None 

PA1.2: To increase sustained financing 
for UHC, the government (i) increased 
the excise taxes on alcohol and tobacco 
products and the funds earmarked for 
UHC; (ii) imposed excise taxes on 
heated tobacco and vapor products and 
earmarked funds to UHC; and (iii) 
increased the funds earmarked for UHC 
from the excise taxes on sugar-
sweetened beverages. 

PA1.3: To strengthen strategic health 
purchasing, the government through 
DOH, DILG, DBM, DOF, and PHIC 
jointly issued a memorandum circular 
establishing the Special Health Fund to 
pool local-level health financing and 
enable paying the remuneration of 
additional health workers and incentives 
for all health workers, majority of which 
are women. 

PA1.4: To expand access to primary 
care services, the government through 
PHIC: (i) made primary care benefit 
package or Konsulta (including 
screening for cervical and breast 
cancers) available to all Filipinos, (ii) 
expanded the health services and 
medicines covered by Konsulta, and (iii) 
included private health care providers 
as Konsulta providers.  
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Reform Area 2: Integrated delivery of quality health services 

PA. 1.5 To increase access to climate-
smart, disaster-resilient, 
environmentally sustainable, and 
gender-sensitive health facilities, the 
government through DOH: (i) 
approved the implementation of the 
Philippine Health Facility Development 

Plan,a  and (ii) updated the Health 

Care Waste Management Manual. 

Positive: Positive social impacts are 
envisaged, though indirect, through 
various program action under the reform 
area 2. PA1.5 enables implementation of 
Philippine Health Facility Development 
Plan which will bring indirect positive 
impacts to the people in terms of making 
the health facilities greener, safer and 
healthier. PA 1.7 brings direct benefits to 
the people and with special benefit to the 
women during the pandemic and 
emergencies that covers sexual and 
reproductive health to women, children, 
and adolescents through creation of 
increasing number of primary care 
providers. Provision for tele medicine will 
help the women and vulnerable to have 
the access to basic medicine at home 
without being exposed to others during 
the pandemic.  
Institutionalization of Health Promotion 
Framework Strategy under PA1.8 
provides indirect promotional benefits to 
the women and vulnerable in terms of 
sexual and reproductive health, safety, 
and inclusivity in particular and healthy 
living, schooling, and working 
environments in general. Although, these 
are promotional activities, however, 
these will have long term indirect social 
benefits. PA1.9 has both direct and 
indirect positive social impacts on the 
disadvantaged groups including 
indigenous people communities through 
the provision of having sufficient and 
increased number of doctors in every 
municipality and province that falls within 
the disadvantaged criteria. Economically 
weaker section of people, people 
affected by conflict and indigenous 
people’s communities will benefit from 
this policy actions.        
Negative: There will be no negative 

None Positive: Policy actions under reform area 2 
have significant environmental, disaster-risk 
reduction and climate resilience benefits.  
PA 1.5 will contribute to make health facilities 
more climate-resilient, greener, safer and 
healthier. The updated Philippine Health Facility 
Development Plan identifies four areas for 
interventions in achieving climate resilient and 
environmentally sustainable health infrastructure, 
including health infrastructure; health workforce; 
energy; and water, sanitation, chemical and 
health care waste. Under each area, the Plan 
identifies essential features of all modern and 
future health facilities in the country. Investing in 
these features have two primary goals: (1) 
improve climate resilience and (2) ensure 
environmental sustainability. These features 
were adopted from the WHO’s guidance of 
climate and resilient environmentally sustainable 
health infrastructures. The plan also introduces 
costs factors related to environment 
sustainability and climate-resilience to be 
accounted for when estimating investment costs 

for new facilities or proposed facility upgrades.b 

The issuance of the 4th edition of the Healthcare 

Waste Management Manualc will help further 

improve healthcare waste (HCW) management 
practices in the Philippines. The manual 
introduces the International Organization for 
Standardization (ISO) hierarchy of controls as 
well as the risk management concept in the 
overall approach to identify, assess, and manage 
hazards from HCW. The manual also introduces 
the risk-based Water and Sanitation for Health 
Facility Improvement Tool (WASH FIT) and 
stresses the importance of resilience of health 
care facilities in the face of emergencies, 
disasters, threats of emerging pathogens and 
diseases (including endocrine disruptors, 
antimicrobial resistance, microplastics) and ever-
changing socio-cultural and regulatory changes 
that impact the efficiency and effectiveness of 

None 

PA1.6: In order to improve 
coordination among public and private 
health care providers, the government 
through DOH issued guidelines and 
tools to support and facilitate the 
formation of heath care provider 
networks among local government 
units and the private sector. 

PA1.7: To increase the number of 
primary care providers and ensure 
continuous provision of essential 
health services such as sexual and 
reproductive health to women, 
children, and adolescents especially 

during pandemics and emergencies,i 

the government through DOH (i) 
issued licensing and certification rules 
for primary care providers; through 
PHIC (ii)  issued accreditation rules for 
primary care providers; and through 
DOH, DILG and PHIC jointly issued 
(iii) rules on the provision of 
telemedicine services  

PA1.8: To broaden the delivery of 
health promotion services, the 
government through DOH 
institutionalized the Health Promotion 
Framework Strategy including but not 
limited to sexual and reproductive 
health, safety, and inclusivity, 
consistent with the UHC Act’s vision of 
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healthy living, schooling, and working 
environments. 

social impact under the reform area 2. 
There will be no IR and IP impact. The 
program contribution is at the policy level 
and does not involve direct physical 
interventions. No policy action under 
reform area 2 will involve civil works. No 
land acquisition and involuntary 
resettlement is foreseen. Policy actions 
do not target nor exclude indigenous 
peoples; thus, no differential positive 
impacts are expected.  

HCWM.d The manual introduced best-available 

technologies (BAT) for the treatment of HCW in 

line with international good practicee and 

ensures compliance with recently issued laws 
and standards of the Government of the 

Philippines.f 

AO No. 2020-0036 issued on 4 Aug 2020 
provides guidance to LGUs, Province-wide and 
City-wide Health Systems (P/CWHS) and key 
stakeholders in the institutionalization of disaster 
risk reduction and management in health 

(DRRM-H) in P/CWHS.g 

PA 1.6 will help improve HCW management 
capacities through which will require province-
wide and city-wide health systems to standardize 
health facility operations in their catchment to 
include (among others) systematic, network-
based HCW management systems and 
procedures, and network-wide performance 

assessment and verification.h  

Through MOH AO 2020-0047 (Rules and 
Regulations Governing the Licensure of Primary 
Care Facilities in the Philippines) supported 
under PA 1.7, some 2,550 rural health units 
classified as primary care facilities who currently 
operate without license will be required to secure 
a license to operate (by October 2023 latest). 
Environment management including healthcare 
waste management, infection prevention and 
control (IPC) and emergency preparedness and 
response are key licensing standards. 
Implementation of this order is anticipated to 
contribute to more resilient, safe and 
environmentally sustainable primary care 
facilities.  
Negative: None of the policy actions under 
reform area 2 involves reforms or actions that 
may adversely affect the environment or that 
may lead to dismantling of environmental 
regulations. No significant adverse impact on the 
environment, community health or safety is 
anticipated.  
 

PA1.9: To increase the availability of 
doctors and other health workers in 
every municipality and province, 
especially the underserved, remote, 
economically underdeveloped, conflict-
affected, and geographically isolated 
and disadvantaged areas (including 
those with indigenous people 
communities and disaster-prone and 
climate vulnerable areas), the 
government (i) enacted Doktor Para sa 
Bayan law providing scholarships for 
medical students and return service 
obligations; and through DOH (ii) 
institutionalized the deployment of 
DOH-funded human resources for 
health. 
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Reform Area 3: Information management and performance accountability for UHC 

PA1.10: To accelerate making health 
information systems inter-operable, 
the government through DOH and 
PHIC issued joint administrative orders 
and memorandum circular on the (i) 
implementation of an integrated health 
information system, (ii) mandatory 
adoption of national health standards 
for interoperability, and (iii) submission 
of health and health-related data. 

Positive: There will be positive social 
impact under reform area 3. PA1.10 will 
have indirect positive social impacts on 
people in terms of better information 
system which the government may use 
for assessing the needs of the people. 
PA 1.11 has direct intervention in terms 
of gender parity by including female 
members to top technical decision-
making body at PHIC board.  
PA 1.12 will have long term indirect 
positive social outcome by allowing 
health impact assessment study for 
development projects. This will help 
identify positive and negative health 
impacts of development projects. 
Identifying the negative health impact of 
the development project will need 
adequate mitigation measures for future 
development projects where people in 
general and women and vulnerable of 
section of society, in particular, will 
benefit in the future.  
Negative: There will be no negative 
social impact under the reform area 3. 
There will be no IR and IP impact. The 
program contribution is at the policy level 
and does not involve direct physical 
interventions. No policy action under 
reform area 3 will involve civil works. No 
land acquisition and involuntary 
resettlement is foreseen. Policy actions 
do not target nor exclude indigenous 
peoples; thus, no differential positive 
impacts are expected.  

None Positive: Policy actions under reform area 3 will 
have significant public health and safety benefits. 
The operationalization of Health Impact 
Assessment (HIA) for LGU development projects 
(PA 1.12) will help to systematically identify, 
address and minimize potential negative impacts  
of development projects on public health and 
safety.  
PA1.10 will have climate adaptation benefits by 
improving decision making processes for public 
health sector executives on increasing resilience 
of the public health system versus emerging and 
recurring climate linked health issues. 
Nationwide data sharing will enable early 
identification of climate linked diseases or health 
issues, and mapping out of responses or 
strategies to address climate linked health 
issues, and ensure a sustainable budgeting 
program for government health programs year 
on year given the prospective impacts of climate 
on health-related issues. 
Negative: None of the policy actions under 
reform area 3 involves reforms or actions that 
may adversely affect the environment or that 
may lead to dismantling of environmental 
regulations. No significant adverse impact on the 
environment, community health or safety is 
anticipated.  

None 

PA1.11: To improve gender parity and 

technical expertise of the PHIC Boardj 

governing the performance of PHIC, 
the government added 3 experts with 
expertise in public health, 
management, finance, and health 
economics as new board members, 
and required at least 1 of the 3 
experts, and at least 2 of the 5 sectoral 
board members to be female. 

PA1.12: To ensure systematic 
identification of potential negative and 
positive health impacts of development 
projects, the DOH and DILG jointly 
issued operationalization guidelines for 

Health Impact Assessmentk of 

development projects. 

ADB = Asian Development Bank, BHW = barangay health worker, CHED = Commission on Higher Education, DBM = Department of Budget and Management, 
DILG = Department of the Interior and Local Government, DOF = Department of Finance, DOH = Department of Health, DSWD = Department of Social Welfare and 
Development, HCW = healthcare waste, LGU = local government unit, NHIP = National Health Insurance Program, PA = policy action, PAGCOR = Philippine Gaming 
Corporation, PCSO = Philippine Charity Sweepstakes Office, PCWHS = province- and city-wide health systems, PHIC = Philippine Health Insurance Corporation, 
PSA = Philippine Statistics Authority, SHF = special health fund, WHO = World Health Organization, UHC = universal health care. 
a  The Philippine Health Facility Development Plan institutionalized having one nurse or midwife per health station and birthing facility, recognizing the importance 

of every barangay’s access to maternal and child health care services. The plan also includes ensuring that the barangay health stations have services for family 
visits, as well as birthing facilities. Polyclinics serving as intermediate care between primary care facilities and hospitals must contain outpatient specialty care 
which include obstetrics-gynecology services. 
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b  The plan is supported through DC No. 2021-0010 (Incorporation of Disaster Risk Reduction and Climate Change Adaptation and Mitigation Measures in Health 
Care Facilities) issued on 08 Jan 2021. 

c  MOH. 2020. Healthcare Waste Management Manual. 4th Edition. Manila. 
d  The Water and Sanitation for Health Facility Improvement Tool (WASH FIT) issued by WHO in 2018 is a risk-based, continuous improvement framework with a 

set of tools for undertaking water, sanitation and hygiene (WASH) improvements as part of wider quality improvements in health care facilities. It is aimed at small 
primary, and in some instances secondary, health care facilities in low and middle income countries. 

e  Including: WHO. 2014. Safe management of wastes from health-care activities. Geneva; WHO. 2019. Overview of technologies for the treatment of infectious and 
sharp waste from health care facilities. Geneva. 

f  Including: DENR Administrative Order No. 2016-08 dated May 24, 2016 “Water Quality Guidelines and General Effluent Standards of 2016”; and Republic Act No. 
11223 “Universal Health Care Act”. 

g  AO No. 2020-0036 (Guidelines on the Institutionalization of Disaster Risk Reduction and Management in Health [DRRM-H] in Province-wide and City-wide Health 
Systems) issued on 4 August 2020. 

h  Through AO No. 2020-0019 (Guidelines on the Service Delivery Design of Health Care Provider Networks) issued on 14 March 2020 and AO No. 2020-0021 
(Guidelines on Integration of the Local Health Systems into Province-wide and City-wide Health Systems, P/CWHS) issued on 22 May 2020. 

i  Primary care services include services addressing the sexual and reproductive health needs of men and women including family planning services and women 
and child protection services. DOH Department Circular 2020-0167 on the “Continuous provision of essential health services during the COVID-19 epidemic” 
specifically mentions the continuous provision of antenatal, post-partum care services; essential intrapartum and newborn care including promotion of exclusive 
breastfeeding; and sexual and reproductive health services including provision of family planning commodities and women and child protection services. 
Meanwhile, DOH Department Memorandum 2020-0341 on “Interim guidelines on continuous provision of adolescent health services during COVID-19 pandemic” 
recognizes the vulnerability of young people to experience psychosocial risks, gender-based violence, and reproductive health issues including difficulties in 
accessing services because of stigma, culture, economic, physical, or mental limitations; and provides for sexual and reproductive health services, nutrition 
services, mental health and psychosocial services, and HIV/AIDS and sexually-transmitted infections services. 

j  Section 13 of the UHC Act specifically states that at least 1 of the expert panel members and at least 2 of the sectoral panel members are women. The law 
preceding this, RA 10606 or the NHI Act of 2013, did not provide for gender parity in board membership and composition. 

k The DOH-DILG Joint Administrative Order 2021-0001 on the guidelines for the operationalization of the health impact assessment review process for development 
projects defines health impact assessment as a “means of assessing the health impacts of policies, programs, and projects in diverse economic sectors before, 
during, and after implementation.” These impacts range from positive to negative, and may affect different sectors of the population, from the elderly, pregnant 
and lactating women, children, persons with disabilities, indigenous peoples, and others. 

Source: Asian Development Bank. 


