Dsfinition of Terms Foreign Benchmarks

» Gross Death Rate: Total deaths withig a period divided 4 N
by total discharges including deaths. Gives a rough Are not applicable due to:
indication of the cases the hospital is attending to or of

the efficiency of the services the hospital provides

v Difference in Patient Case Mix
v Variability in Disease Patterns

been in the hospital for more than 48 hrs for a given v Facilities & Equipment Complement
period divided by total discharges : ¥ Socio-Cultural-Economic Factors
» Caesarian Section Rate: Total CS for a given period ; v Knowledge & Expectations of Patients

divided by total OB discharges. A high CS rate may be
indicative of a referral hospital or overutilization by
practitioners for material reasons

=1 Ty
ded Tar

Access to Mean 2 Efficiency Mean

Care Indicators
Imp. Beds | 325.82 197.04 56.88 Length of Stay in|  4.94

ko Days

Oci‘fé"cy 10671 | 23.15 6.68 Tumover Rate | 6328 | 2058 | 5.04

Total 20086.03 | 8725.81 @ 2518.92 Total Expense to | P 1012446 P11048.71 | P 3189.49
Admission Admission Ratio
Numberof |  337.76 198.83 57.40 Budget 92.65% 5.30% 1.53%
In-Patients Utilization

Srrgsrransnt Hosplials
Effectiveness Mean | Std Dey, | Std Error
. o i i Aot
Indicators (%) e Occupancy Rate 106.71
Net Death Rate | 3.246 0.775 0.224 : : :
{>48 hrs) Total admission  20,086.03 14,148.44
Gross Death 5.823 1478 0.427 Avein-patient - 337.76 234.38
Rate
Death Rate <48 2.565 0.859 0.248
hrs
Caesarian 15.91 0.622 0.180
Section Rate
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Mumber of Days

Owrall NSD-Adjusted
Categories

Par Thousand

Owerall

Catogones

NSD-Adjsing

Oworat NSD-Adjwsted
Categaries

©

2

R

H

£

&

R e e
20 kv e e e
[

Owverall

te.

How to Use the Indi

ACCESS TO CARE
Ocoupancy Rate 71.93
Awerage In-Patient per Day 234,38
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_INDICATOR [ LEVEL oot

ACCESS TO CARE N ACCESS T0 CARE
Decupancy Rate TR Occupancy Rafe T
Average In-Patient per Day | 23438 26046 verage In-Patient per Day 2438 26046

Recammended Sundard Level ’ OOE

/1o Use the Indices

N\

[P
pgs

ACCESS TO CAl e EFFICIENGY S
Occupancy Rae e ™ TTD 08 (Do) S B s G
e “{o‘ﬁ‘ : Tumover Interval (Perf. per Bed) 40.83) 43.98 107.71
Arage InPatient, " 0p9” ey 25246 LTS : MOE Expenditureipationt (s) | 4189.13]  4375.11 96,98
ferage Access o @°° ¥2 ¢ 01 Budget Utlization 003 082 _9a30
RN Eficlency Scote : { 95.2)
\J

Death Rete Under 48 His 496 o 4g0l 1.8 Aetage Acces o Gte ot :

i e gr: . 3 3 K B

Dezth Rate Beyond 46 Hrs, P I R A Eficiency Soore 0%
Toal Death Rate 501831 1076 Effectieness Score %.26
Caesarian Seetion Rate 591 - T9s] el CS Adjusted Effectiweness Score 107.73
Effectiveness Scare @ Total Hospital Score sl . 99,74
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Surnrnary

+ Baseline measures of Hospxt;??ezformance

NDICATOR | Howial§ Hosoibl 7 Hospltals | were established in terms of
A&erageAccess fo Care Score 077 8647 66.16 s Accessibility
SRS B
. ; ‘ * Effecti

S Misted Efectheness Soars | (07783 %622 C_ 62 ) Bffectiveness o

Total Hospital Score — et B e e Cases of NSD dilute significantly indices
? ? pertaining to efficiency and effectiveness

imnendations Fscommendatio

+ Expand and to formulate indicators,
hospital operations like

» patient satisfaction
« technical proficiency

{ other facets of

« financial ratios and measures
» equipment needs and other requirements
» gppropriateness of care

 Formulate 2 model defining the most sensitive
indicator in assessing hospital performance

= A similar study be conducted ad

sing private
hospital indicators .

¢ Compare the performance indicators o govermnent
and private hospitals

= Come up with a comprehensive hospital qutem
indicators

S
“"-\
Do
&

Good Afternoon

“l

Methodology

% Forty-one of the 72 hospitals under the I partment of
Health are tertiary general hospitals. L

: 17 hospitals were recently renationalized (after 1997) ;

» Standard performance indices were derived fromthe
remaining 24 hospitals

% Twelve hospitals were selected by Delphi techniques
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Methodo!

The Study Design \"‘&

# Cross-sectional Study Design G,
# All eligible hospitals included for analysis -

The Study Procedures
# Definition of Jdeal Hospital

3 Deliberation of panel of experts on the 24 eligible
tertiary government hospitals

- 109 -



The National Health

Insurance Program (NHIP)

in Health Financing
Reforms

Val §. Valila, CPA

Vicefresident for Momberstip and Markutog

INBURANCE
CORPORATION

THE NHIP AS THE STATE'S HEALTH FINANCING REFORM MECHANISM
GAASYSTEM _ o NIoP

; " L PREMIUM PAYMENT/
TAXATION AVTOMATIC APPROPRIATION

FUsh. N
LRESERATION o

PERAT EN X FND,
oFER qx}srcsgf et <j sibooy I pROVIDERPAYMENT
> SYSTEM

m'—'"m"‘
DIRECTDELIVERY 'ruRu SERVICE A ACCREDITED PRIVATE!
3 PELIVERY: 04 4
GOVERNMENT. FAC. s (2 - = GOVERNMENT HOSPIFALS

i Approprlaﬂon Bill, GAA

KT (Oporatinaﬁudea!) 1@% PhuHealmj Servicas

Public and
Paymont of Privats
Taxes to Institutions
BIR/Customs

Social Solidarity and Universal Coverage

Compulsory coverage of the
smployed sector

Coverage of the seif tnformal Sactar:
emplayed or informa} sector

Free lifetime coverage of
the retirees

Free coverage of the poor in
partnership with LGUs . 2

which provids counterport ONE FUND, ONE BENEFIT

financing

RICH POOR
YOUNG OLD
HEALTHY SICK

Sponsorsipl
Program Tiewn

- ,Enlqlméﬁtmru
Organized Groups

LG itlited
 Envolmant

e

PhilHealth “Medicire para s5 Masz”

COVERAGE

A.0. 277
The Lowest 25% of the Population

+ Identification is thru the CBIS-MBN/FDSF of the Local
Soclal Welfare Office
» Coverage shall include the member and hisfher
gualified dependents:
- Legitimale spouse
- Children below 21 years old
- Children 21 years old and above but are suffering from
congenital iflness
- Parents who are 60 years old and above

HOSPITALIZATION PACKAGE

Hosnital Cates Hospitat Category
Benefit ltems "';‘s?p,,m,y Sacondary Toriary | | DenEfit “’ems pm.;;.y Secondary) Yeriry
1.Room and Board 1 | 220 ;o 34s i
- g
2.Drugs and Souin et st o0t
Ordinary Gama S500 0 4780 | 3000 Orcimry ;
Intonsive Cast 2500 4800 9,000 GP. 500 %00 30
Catawtrophic Caso | 6000 | 16,000 Speciabist 1060 | 1000 | 10%
3.%-Ray, Laboratory Etc. intensive
Ordinary Caso 350 850 1,700 8. v 19:: = ,gfgo ‘9::0
St X X ¥
Intenzive cf“" 700 2,000 4,000 Catastrophic Caso
Camstrophic Cazo | ____ 4000 | 14,000 o ) 00T 0
4.Operating Room Spaciatist 10 - 1500 ¢ 2500
RUV of 30 and bolow | 285 670 sy ¢ |6 Surgeon Hinsimum of PT6050 2
RV of 31 10 80 [} O athesiolont '\hmum 01 pr 068 &
RUVof 81 andabove | 8 2 [ Bam || Anesthesiologist IR
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PhilHealth-LGU Premium Sharing

Annuaf Premium of £ 1,188 per family

. R National - Local Govt.
é‘ci;giﬁ’; Year Ratio Govi. Share - Usnit Share
: { Annuzl) {Annual)
1103 nia 50:50 P 59400 594.00
Ao 6™ &2~ 90;10 1,069.20 118.80
34 R0:20 95040 23760
4% 70:30 831.60 356:40
st 60040 71280 47520
6" onwards | 50:50 59400 594.00

UNIFIED HOSPITALIZATION PACKAGE

Hospitat Categor Hospital Category
Benefit llems ~ pr he e ey | | Benefit ftems o [Basamien | oo
1.Room and Board 120 226 | 345 i N
2.Drugs and Medicines o
Crdinary Case 1506 1 4700 | 3000 Ordinary
Intonsive Case 2500 | 4,000 5.060 oGP, 500 500 200
Catvswophic Gase | 5000 | 16,600 Spocialit Toed | 1000 1000
3.%Ray, Laboratory Etc. intonsive
Ordinory Caze 30| 858 1,700 8F. __ 20 ffc 222
P T TR T Soocialist 1,500 508 1500
- . Catastoghis Cage H
cmz:_ropmm . 4800 14,500 Gh. 900 W0 | 508
‘iog?l‘amsfsz?‘ ‘Specialist 1500 ¢ 1500 | 2500
RUV of 20 snd balow | 355 &6 | om0 | |5 Surgoon Haximam of 16,000 @
RLV of 3¢ 1080 [ 11811380 | s T o BRI
AUV of 81 i abova i 0 7160 | 3480 | i LIRUY

Expanded Benefits

Focus on Curative and Preventive Care

Phase 1 - Curative Care
Hospitalization Program thru Accredited Hos pitals
1,502 Hospltals {35%) Accredi id

4 Nati

Phase 2 - Preventive and Promuotive Services
patient G ltation and Dlag ic Bangfit Package thru Accredited
Rural Health Units, Health Centers and Authorized Hospitals
{274 dited RHUs/HCs 1 id
*Primary consuits
“Laboratory fees for:

[a]

}

*Preventive Services
Vigual acotic acld screaning

Chest X-ray Rogular BP measurements
cBe Digital rectal oxam
Body meastrements
Focalysis Clinical breast oxam
Urinalysis Counseling for smoking cassation

Sputtam Microscopy Lifestyle modification counseling

Augmenting LGU Budget for Public Health
Fund

Creation of Philtiealth Capitation

Leu
Premium Share (P534)

Natlonni Government
Premium Shans {P594)

PHILHEALTH
CAPITATION FUND

Enhanced Benefits at Reduced Premium

PhiiHealth-1.GU Premium Sharing
Annual Premium of P 1,188 per family

Loon Govt, Unit Share (inposos)
100 Inooms Year Nt Monthly
Por Capi®
o W 490
P g
3’1{
4 034
5 2
&7 omaml 490

* for a familyof §

Optimizing Investment in Health

LGU / Donor

P500,000
HEALTH EXPENDITYRE BUDGET

i

75 patients

a
L=

SRS £ s & -
1.26M caplitation fund

Assumption : Ave. Value per Claim - P6,664 per case
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Integrating L.GU & PhilHealth
Programs & Services

Indinent Reaidents & Ghar Canatituonts

“)

HOSPITALIZATION
{IN-PATIENT SERVICES)

OUT-PATIENT SERVICES

Institutionalizing a New LGU Health
Financing Framework Anchored on NHIP

PhitHoalth %
Raimbursemont
(Trust Fund)

2
HEALTH DEPARTMENT! e )
1 DERART Capitatio

National Governmant

FarmaliSe-Emplayed

ROLE OF “Medicare parg sa Masa” IN HEALTH SECTOR REFORMS

“iPhase
Hospltalizatlo

_——‘>ﬂaspiml System/Hlenhh
Pragram. :

e/ EmancingRegulation

1 }He:ﬂth Regulation.

R

Accraditation

Lo . : i ; :
{Medicare 6::?::1::» Health Financing/Regulation
para L———:)
Fung {Dray Munagement)
Phase 2 i : [
Berafit Public Health
Rallvery: TR NeRv Rrinssryc bl Cuse b

Phase2

LGU Participation

QOver the years...
Cities & Provinces with Existing MOAs & Distributed IDs

2001

s o 1887 1898 1399 0008 - *Nov 92
g:)t:\:l @;x{?mﬂeaml TP withiDs B CIPwith Mot\sv
Enrolment Status EXPANSION STRATEGIES

FYs 1997 - 2002

1,148,267 ..,

4,200,000 -

4,000,000 -

00,000

600,000

400,000

200,000 - 2904

' "Nov.02

1997 1998 1999 2000 2001

Increase LGU Sign-Up through OPB Implementation
Strategy 1

e

s

%} As of November 2002, there are
326 LGUs that bave signed MOAs
with PhilHealth.
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Tie - up with Legislative Sponsors

Strategy 2

& To date, there are 52 Legislators
who have signed MOAs with
Phillealth

% There are now 110,245 enrolled
families or 351,225 beneficiaries under
the PDAF Program in 213 LGUs

nationwide

Tie-up with Private Sponsors

Strategy 3

E As of November 2002, there are 30
various Sponsors who have signed
MOAs with PhilHealth

% There are 15,000 covered families
or 75,000 beneficiaries under the Private
Sponsorship Program in 16 LGUs

nationwide

Tie-up with NGAs

Other Enrollment Programs

TARGET

Strategy 4 TARGET
536 Agrarian Reform Enrolment of Barangay Officials
Communities and Volunteers
500,000 Families nationwide Enrolment of Indigenous Peoples
Enrolment of Basic Sectors
500,000 Coconut Farmers ° oL pasie ©
“GMA for Coconat Farers”

9,000

B0

7,000

5,000 et

5,000 /

4,000

3.000

2,000

,' g

.ccz e

L

PP
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Government Hospitals don’t

~_have drugs and medicines?!

Creation of PhilHealth Trust Funds

{Operationalization of See. 35 af RA 7875 to LGU owaed hospitals)

: Accredited LGU Hospitals

L
PROF. PEES

w Incentivety
fealth :

: . PuURB
= Ensire availabiliey of -
* drugs and medicines

= Maihkainfimprove o o
qualiy ofsgg:?,;{e © n Maintainf upqrade.
R equipment, plant or
foley 02

, ilHesith
| GENERALTRUST
. o
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General Functions

% Formulate policies, plans and programs on
health facilities design, operation and
management, hospital corporate restructuring
in congruence with hospital system reform
and the HSRA

4% Provision of technical assistance to all
stakeholders regarding health facility
development

% Nurture and sustain governmert hospitals

WQgga’niza’cional Structure

Director IV
Director {1
Infrasiructure Technical Management
] Operations Systenms
Division Division Development

Division

Infrastructure & Equipment
_Division

% Develop and update technical guidelines on
. health facilities design, planning,
implementation, building and medical
equipment maintenance
€ Develop & coordinate the implementation of
hospital’s infra upgrading projects
% Develop training program on health facilities
design, planning, building maintenance in
coordination with CHD

Infrastructure & Equipment
Division

@ Provide advisory services regarding health
faciliies design, planning, implementation
and buitding maintenance

- 4 Conceptualize special health facilities projects

4% Prepare master site development plans for
hospitals
%

Coordinate training programs on medical
equipment maintenance

% Ensure coordination of function with CHD

_:_VTechAnﬂical Operations Division

% Review, revise and develop technical
guidelines or: manual of operation of health
facilities, program health implementation &
integration of public health unit in hospitals

% Coordinate training programs/modules with
HHRDB on management of different
component of health care facilities

% Provide technical assistance on:
= Hospital operations and management to BHFS,
LGUs & CHDs
= Infra and Equipment Div on training prog and
health facility planning, design and maintenance

:Tg%ghgica! Operations Division

= HPDPB on legislative bills on hospital issues
» HHRDB on health facility personnel training &
development
% Conduct assessment of hospital operations
for CQI
4 Develop project proposals on Hospital
equipment facility upgrading for funding
<€ Provide eguipment requirement for Building
design and Technical guidelines purposes
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Management Systems
'Development Division

% Develop Guidelines on Integrated Hospital
Information System: Corporate Assessment
Toois checklist and Manuai of Operations,
Change Management, Blood services network,
Lab network, Hospital network and Public
Health Unit in hospitals

% Develop training programs / modules for
corporatization and other hospital operations

% Davelop assessment mechanism for
corporatization of DOH & LGU hospitals

% Develop monitoring parameters for DOH
hospitals

Management Systems
Development Division

®Evaluate project proposals on Hospital
Operations and Management and
corporate re-structuring

% Fstablish a National Data Bank on
performance indices

% Provide advisory services on advocacy

for corporate re-structuring and local
health development

Strategic Approach

4 Facility Upgrading to meet standards
(Philippine Hospital Development Plan)

4 Human Resource Development

% Integration of Public Heaith Programs

@ Networking and Patient Referral System

% Conversion into Government owned
corporations

NCHFD Plans

®Short Term (CY 2002-2003)
= Modernized priority government hospitals
in Mindanao area
s Operationalize Hospital Information System
in 15% of DOH hospitals
= Corporatize 2 pilot DOH hospitals
« ITRMC
° QMMC

% Medium Term (CY 2004)
= Modernized pricrity government hospitals
in Visayas area
= Operationalize Hospital Information System
in 50% of DO hospitals
= Sustain the newly corporatize 2 pilot DOH

hospitals and re-structure additional 2 DOH
hospitais

_NCHFD Plans

€Llong Term (CY 2010)

= Modernized priority government hospitals
in Luzon area

= Operationalize Hospital Information System
in 100% of DOH hospitals

= Corporatize 2 additional DOH hospitals
= Advisory service provider to both
government and private hospitals




% 44 DOH Medical Centers,

Regionat and Special
Hospitals
4% 4 Specialty Hospitals
% 8 Sanitaria
4% 78 Provincial Hospitals

@ 156 Core District
Hospitals

Health Facilities Inventory

% 134 District
Hospitals

% 105 Municipal
Hospitals

1,812 Rural Health
Units

#9,797 Barangay
Health Stations

/ Primary

Hospital Classification according to

Service Capability

Comparison Between Government

% Classification
v 28.4% Primary
» 53.8% Secondary
» 18.8% Tertiary

% Hospital Beds
= 6.9% Primary
= 27.8% Secondary
a 65% Tertiary

w‘and Private Hospitals

% Classification
= 57.5% Primary
= 29.8% Secondary
= 12,6% Tertiary

# Hospital Beds
v 26.9% Primary
» 26.8 Secondary
= 46,3% Tertiary

Classification of Hospitals According to
... Service Capabilities

< Primary: capabilities & facilities for 1=
contact emergency care & hospitalization
for simple cases. They are equipped
needed to support licensed physicians
rendering services in Medicine, Pediatrics,
Obstetrics and Minor Surgery

€ Secondary: capabilities & facilities for
cases reqguiring hospitalization and
expertise of frained physicians. Higher
level of services in Medicine, Pediatrics,
Ob-Gynecology, General Surgery and
other Ancillary Services

Classification of Hospitals According to

s SRPVICE Capabilities

& Tertiary: capabilities and facilities for
providing care to cases requiring the
expertise of trained specialist / sub-
specialists using highly specialized
andciliary diagnostic & therapeutic

equipment

= Level I (Provincial general)
» Level 11 (Regional hospital)
= Level III (Medical Center)

= Special Hospital
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A.0. 70-A Revised Rules and Regulations Governing the Registration,
Licensure and Operation of Hospitals and other Health Facilities in the
Philippines

4 Classification of Hospitals as to Service

Capabilities

= 15 Level: non departmentalized provides clinical
care and management on prevalent diseases in
the locality

= Services: General medicine, Pediatrics, Ob-
gynecology, Surgery and Anesthesia

= Anciflary: Clinical Laboratory, Radiology and
Pharmacy

= Nursing care for patients reguiring immediate,
moderate and partial category of supervised care
for 24 hours or fonger

A.0. 70-A Revised Rules and Regulations Governing the Registration,
Licensure and Operation of Hospitals and other Health Facilities in the
Philippines

% Classification of Hospitals as to Service
Capabilities
u 2% Level: departmentalized provides clinical care
and management on prevalent diseases in the
locality as well as particular forms of treatment,
surgical procedure & intensive care
» Clinical Services: same as 1% level with specialty
care
= Ancillary: Clinical Laboratory, Radiology and
Pharmacy
= Nursing care provided in 15t level as well as
intensive skilled care

A0, 70-A Revised Rules and Regulations Governing the Registration
Licensure and Operation of Hospitals and other Health Facilities in tH
Philippines

4% Classification of Hospitals as to Service
Capabilities
= 3 Level: teaching & training that provides clinical
care and managernent on prevalent diseases in
the locality as well as specialized and sub-
specialized forms of treatment, surgical procedure
& intensive care
Clinical Services: same as 2nd level with sub-
specialty care
Ancillary: Clinical Laboratory, Radiclogy and
Pharmacy
Nursing care provided in 2nd level as well as
continuous and highly specialized critical care

A.0. 70-A Revised Rules and Regulations Governing the Registration,
Licensure and Operation of Hospitals and other Health Facilities in the
Philgppines. S

& Classification of Hospitals as to Service
Capabilities
= Infirmary: provides emergency treatment as well
as care and management to mothers & newborns
= Birthing homes: provides maternity service on
pre-natal, post-natal, NSD and newborn care
= Acute Psychiatric Care Facility: provides medical
service, nursing care, pharmacological X &
psychological intervention for mentally il patients
= Custodial Psychiatric Care Facility: provides long
term care including basic human services to
chronic mentally il patients

Philippine Referral Hospital System

National Center for

H
i

o Specialty Speciatized Heaith
4 Centers Services
R H
1 5
«s Regional . Medical Centers and WRTIARY
¥ Hospitals Special Hospitals
A .

¥
e Provincial Hospitals v City Hospitals

m

District s ety :
~—*Core Ristrict Hospitall
“—Hospitals pitaly

T W O X

Municipal Hospitals _J

Other Health Units:
Lying-ins, RHUs &
#HS

T4 E OB
SRR Yyl g

R
24 $reRl

s TR s PEAE S

it 1

R — SRS T e

oy
I e et

#
Yl

pielperiod —d

ERALE, Wby
o
%
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Comparison between non-adjusted & NSD adjusted
indicators
{for Access & Efficiency)

Qccupancy Rate 06.71 71.93
Total admission 20,086,03 14,501.66
‘| Ave in-patient 337.76 123438
ALOS B 9,94 643
Turn-over Interval 169.90 4083
MOE Expenditure 1 2781.39 4199.43
per Patient
Budget Utilization | 93%

Comparison between non-adjusted &
NSD adjusted indicators

{for Effectiveness)

NHERMEER

44 EIEREL Y~ 134 EBER
ERBHFEREVE 5105 mErsEk
FefElR #1,812 {R{FF

@4 BFER 9,797 INSLUH A8
@8 B B

%78 h AR

% 156 HhH PR

DFAREED ELER
&35 % 58
. 28.4% —AUEE » 57.5% —RHER

= 53.8% TR
= 18.8% Z /¥

b/ §:E
£% ZRBE

NP NE M
|z
NS A
NOWw N
o
ES

@ FHER
s 6.9% —RHFEE
» 27.8% ZRIEER « 26.8% KR
= 65% Z/HEER = 46.3% ZRER
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I BIRBRDOEREFTY HREREHE

1. PRRE

- B19H A AERREERYS

AREF:2004 410 A 9 HEE

B4 [74V £ E O Modified-FHSIS (MU R BV —C RIFH T AT L) DEE DT

© %20 B B AEBEREBERYS

HEF:2005 4511 H 5 BH3EE

BELA [HREFHRIATACRIZT OB ICHTIME—T7 4V R EY—E X
B8 A7 L (FHSIS) #F1LLT—]

2. X HEE
HARARE M IR YEHRP

. MABMROAITH-HREHNE
EPQIFE It 73 7Ly M4V EBEER A AT
EPQI— Assist/Questionnaire <FHEZEERXE/ 7>
(BAFER) 1995 FEREFRREIE (GERETE No.7875) F a1 Al - 5 HL & E
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