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p.66

PPP Cosette V. Canilao

This interview was conducted as a part of
research by the Japanese Ministry of Health.
Executive Director Cosette V. Canilao,
Public-Private  Partnership  (PPP)

answered the following six questions.

Center,

1. Do you think PPP is needed to promote
Global Health?

In the Philippine’s context, and in answer to the
question #1, the government of the Philippines
adopted Public Private Partnership (PPP) as the
key agenda for moving forward infrastructure
development, not only for the traditional
infrastructure but also for social infrastructure,
which includes schools and health centers. The
answer to question #1 is yes, it is needed; as a

matter of fact, the government has adopted the

policy.

2. Does your organization have a specific
drategy/policy/regulation for promoting PPP
in the field of Global Health (in the health
sector)?



The PPP Center, as the facilitator for the PPP
program, does not have a specific strategy for
promoting PPP in the health sector. Each sector
would have specific policy guidelines, which
we get from the concerned departments. For the
health sector, the Department of Health sets the
policies with respect to promoting global health.
For

We include that in our PPP contract.

example, for our first PPP project, the
Modernization of the Philippine Orthopedic
Center, we included in the PPP contract,
provisions that allow the Department of Health
to regulate the performance of the private
partner. So there has to be a base service level
that all the hospitals should follow, and the
hospital that is operated or run through PPP
should follow the regulations set by the

Department of Health.

There are basic, non-negotiable rules which are
mandated by the Department of Health. For the
PPP projects, we also work with our consultants
and the Department of Health in determining
other key performance indicators for the private
partner to follow. For example, mortality rate,
mortality ( Morbidity ) rate due to
infections, ancillary services, waiting time in
getting appointments with doctors, the queuing
time in the elevator, so both non-medical and

medical service levels are considered.

For the Philippine Orthopedic Center project,

we worked closely with the Department of
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Health and we hired medical specialists to help

us draft the technical specifications and

minimum  performance requirements and
standards for the hospital. These project-based
consultants helped us draft the terms of
references of the private sector, minimum
standards  for  both

specifications  and

construction and operation, and the key

performance indicators they have to maintain.

3. Do you have some examples of PPP in
Global Health?

The Modernization of the Philippine Orthopedic
Center (MPOC) project has already been
awarded to the private sector proponent. The
private partner is a consortium of World Citi
and a construction company (Megawide Corp.).
World Citi is the operator of several private
hospitals. Groundbreaking will start as soon as
the Department of Health turns over the
the sector for the

to private

property
construction. Pre-construction and procurement
of independent consultant is ongoing. The
construction is in a new location, so while the
new orthopedic center is being constructed, the
old orthopedic center will still be used. The old
orthopedic center is still functioning under the

Department of Health. Once finished, that’s the

time the operation will be transferred.

We have in our pipeline other hospital projects
or projects in the health sector, such as

modernization of the Tri-Medical Complex (San



Lazaro Hospital, Dr. Jose Fabella Memorial
Hospital, and Jose Reyes Memorial Medical
Center), the rehabilitation of the National
Center for Mental Health, and modernization of

the Vicente Sotto Memorial Medical Center.

PPP projects in the health sector are more
difficult because there is a mindset from the
public that services from government hospitals
should be free, which in fact is free, by virtue of
the coverage of the Philippine health insurance
system. However, the private sector is allowed
to charge private patients to allow them to
recover their investment.

Both  local are

and foreign companies

encouraged to participate in our projects.

Foreign investors can participate in the
construction/part of the construction, even in the
operations of the hospitals. Medical services, on
the other hand, is limited to Philippine

companies.

4. What are the key dementgfactors for the
successful implementation of PPP?

There should be a buy-in from the Ministry. The
Department of Health should completely buy-in,
from the Secretary down to the teams working
on the projects. Secondly, the project should be
properly explained to the health workers so that
they fully understand the scope and terms of the
project. Third, the government should also be

very conscious about delivering its obligations
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under the contract. Because of the change of
the administration, for example, the ones who
initiated the project are not always the current

officers, so proper documentation is important.

The quality of service should get better after the
implementation of the PPP project. The current
state of the Philippine Orthopedic Center (POC)
is deplorable -- patients overflow in the
hallway; out of three or four operating rooms,
only one is working; and government doctors
are not always available. That’s why there is a
lot of resistance to PPPs. Government doctors
would be mandated to serve their time as they
are full-time employees of the government.

Another key element in the successful
implementation of the project is timely payment
and sound policies of the Philippine Health
Insurance System because that’s where most of
the payments of the public to the private sector
will come from. So, if it is delayed or there are
changes in policy, it will have significant impact
on the private partner. In the POC’s case, the
demand and the market risk is given and passed

on to the private partner.

In cases of disagreement between the private
and public partners: There is a provision for
arbitration, as specified in our contract. There is
a governance structure or committee who shall
handle disagreements between the private

partner and the government, headed by the



Department  Secretary, members of the
Department of Health as well as those of private
sector. The role of PPP Center is to flag issues
surrounding the project. For instance, if there is
any obligation of the government that is not
being done, we alert the Department of Health
as well as the other departments that this is an

impending obligation of the government.

5. What are the crucial barriersobstacles

that may critically disrupt or hinder the

successful implementation of PPP?

There should be political will from the
successful

If the

Department to ensure
implementation of PPP projects.
department lacks that, then that would be a

problem.

In the case of the POC, prior to contract signing,
the project went through a rigorous approval
and bidding process. Now it is a commitment
and an obligation of the government because the

contract has already been signed.

6. Does your organization have monitoring &
evaluation toolsto assess PPP activity?

We do have our monitoring & evaluation
service/unit, as well as tools to monitor the
progress of the PPP project, and to assess its
effectiveness. Any findings would then lead
towards the formulation of new policies to make

the PPP Program more effective.
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Since the PPP program was only started in 2010,
most of our awarded projects are still under
construction, so no operations has commenced
yet. The more effective manner of monitoring or
evaluating the project is to determine if they
follow the KPIs (Key Performance Indicators)
set in the contract. In all of our contracts, we
take pains or diligence in setting the KPIs and
minimum standards and specification for both

construction as well as operations.

The contract monitoring system during the

construction  phase is mostly  project
management. During the operation stage, there
is another set of KPIs which the private sector
should follow. These KPIs, which are indicated
in the PPP contract, should be monitored
whether they are being delivered by the PPP

project or by the private partner.

Effectiveness of the project should then be
based on whether these KPIs were being
followed or not, if we are attaining the projected
service level that we were seeking before. In the
case of the POC, it will mostly be the private
partner who will operate the hospital and will be
more responsible for the delivery of these KPIs
(e.g. availability of elevator services, escalator,
maintenance, etc.). We also have a reporting
system and if they fail to meet the KPIs,

financial penalties will be attached to it.

The next phase of PPP monitoring is that we



will inform the government whether the private
partner in a project is delivering its KPIs or not.
There is also a component of KPIs which
focuses on customer satisfaction. It is already in
the contract; it should be followed and done, but

we will know once the project is operating.

Monitoring is very important. We will probably
have the data processing three years from now,
when operations is on-going, and we will be
able to determine if we are achieving what we

initially targeted.

The private sector has to continually improve
their services and adhere to the KPIs. Failure to
do so will have financial implications and may
lead to penalties or worse, contract termination
once a certain threshold is reached. If the
contract does get terminated, the hospital staff
will have the option to transfer to the private
sector or they can stay with the Department of

Health.

We are hoping that through the Philippine
Orthopedic Center project, the public would
realize that free medical services from a
government hospital does not equate to poor
service. There are certain service levels that will
have to be kept and adhered to by the private
sector and the public will certainly benefit from

them.

Bidding for PPP projects is open to all foreign
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and local companies. Local companies may
partner with foreign players for financing or for
the technological expertise and innovations that
potential foreign partners have. If Japanese
companies have the appetite for such projects,
they are most welcome to participate in our
bidding. From the perspective of the
government, we do want lots of players. When
we have lots of players, it would be better for
PPP projects because there is more competition

and we get the best deal and value for money.

Cosette V. Canilao
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PPP
100
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2012 7 BOT

DoH
DoH PPP

PPP
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Charity

PPP

2007-2008
http://www.mhlw.go.jp/wp/hakusyo/
kaigai/09/pdf/teirei1/t194~201.pdf

DoH, The Philippines
Public-Private Partnership Program
in Health. The international
conference on public-private
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partnerships ppp days’ 2012
prepared by the united nations
economic commission for Europe 20 -
24 February 2012, Geneva,
Switzerland

2011

VIP(Very Important Partner)

JO1.2013.5
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Altino Ventura

Altino Ventura
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Liana Ventura
800

Marcelo Ventura

930
350
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Liana Ventura

Carlos Bruno
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Project Escola
12 16
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IMIP

A. 1,180

100 130 3
700

IMIP
Instituto de Medicina Integral Prof.
Fernando Figueira IMIP SUS

SUS 95

IMIP 1960

Fernando Figueira

15,000
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Fernando Prado

IMIP
IMIP 2005
Alice Figueira
Aecisa
Problem-Based Learning
PBL PBL

Tutor
IMIP

10

D N\ \oo \oo

60

25
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Queen* Mamohato Memorial Hospital

Memorial Hospital QMMH

Queen‘’ Mamohato

QVMH
2011 10 Tsepong
10 8
QVMH
A. Tsepong
207 QEIlI
2013 49 2012 Queen ‘ Mamohato
1500 2013 Memorial Hopital ( QMMH)
57.1 2011 10
2010
h)
2
Queen Elizabeth 11 QEII 25
QEII
100
2000 B.
~2010 QMMH
2014 8 11 21 QVMH
QVMH
QMMH
Netcare D10 C.
Investment, Excel Health Services, QMMH 2014
Afri’ nnai, Women Investment Company 7 82 5
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306 39 93 1 QMVH
57 16
317 915
QMVH
10 8
/
QEII
QEII
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QEII
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1
2
3
OMVH  QEII
QMVH QEII
* 414 417
23,341 15,465
ok 374,669 165,584
82 61
ok 7.1% 12..0%
o 0.21% 0.24%
11.9% 34.4%
ok 26.8% 7.2%
o 86.0% 70.7%
24 QMVH
8 QEI QMVH
" 10 8

62

30-40



HE R

s % /.--"’/. .. _— fﬂ. ,; o BT
Pt AT - R __,/8’ — Ny Lw__, i
/ L 61— e ) \ )7 B
/ / - T Y
3 4.~ = \\ !
&/ / T LT \\

) / 12~ N\ A% W
=5V W [ [ [ INA N\ RN EEERORS
ik \ \ \ XX/ / q/ Bt
\ ! \ T / '/ &

\ \\ \\\ s = /! A j /

"\\ \/~ | — /
LR N L % T
- U A 7 0] N, ¥ e 7 A

2P - RR AR

QMMH

D.
Tsepong

8 QMVH

QMVH

1.2

QMVH

10

Tsepong

Netcare

63

2024
QMVH

QMMH
30~40

QMVH

Tsepong

QMVH



The World Bank
http://data.worldbank.org/country/les
otho 27 3 29

Vian T, et al. Endline Study for Queen
‘ Mamohato Hospital Public Private
Partnership (PPP)
http://ww.bu.edu/cghd/publication/en
dline-study-for-queen-* mamohato-hosp
ital-public-private-partnership/ 2015

3 29

South African Institute of
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International Affairs. PPP- Lesotho New
Referral Hospital.
http://ww.thetradebeat.com/sadc-busi
ness-case-studies/lesotho-new-referra
I-hospital 27 3 29
Oxfam. A dangerous diversion.
http://policy-practice.oxfam.org.uk/p
ublications/a-dangerous-diversion-wil
I-the-ifcs-flagship-health-ppp-bankru
pt-lesothos-minis-315183 27 3
29
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2015 1
Partnership (PPP )

Public-Private
PPP

(The Philippine Orthopedic Center)
(National Kidney and Transplant Institute)

PPP
Win-Win
A. 2015 1
p.47
Medical Director Jose S. Pujalte
NTKI
Dell S. Lagura RN
Public-Private Partnership C.
(PPP ) 1)

PPP
(The Philippine
Orthopedic Center)
(National Kidney
and Transplant Institute NKTI)

PPP
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(The
Philippine Orthopedic Center;
Banawe Avenue corner Maria Clara Street,
Santa mesa Heights, Quezon ) 700
3
72
National Hospital
Quezon

Megawide Corp.




World Citi
56.9

50 70

PPP

PPP

(2015
160 ) 2013
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Philippine Health Insurance
Corporation PHIC PhilHealth

)

PhilHealth

2011 PhilHealth
(case-based payment scheme)

No
Balance Billing (NBB) Policy
PPP
70%( 700
490 ) Philhealth
No Balance Billing (NBB)
30%(210 ) Private
Philhealth
out-of-pocket payment
Private

PPP

22



PPP

PhilHealth NBB
PCSO (
“ Charity”
PPP
5 subsidy

Category of | Authorized Filled Unfilled
personnel

Medical 203 153 50
Nursing 525 412 113
Ancillary 151 105 46
Administrative & | 523 281 242
Financial Management

Division (AFMD)

Total 1,402 951 451
Charity

69

TEEERE
10

4

<7

\ pESES

{

Fo A T
“{
P
QI EEN
R S TOHL
4T
Private
2) NTKI
NTKI (
Fresehius Medical
Care
2003 5 2 2009




70

SHUREIT s

g b
| \
4 I\
| \
| \
oA hests
|
| ey
| S~
BIr#REE -
= Sl FoRhL
N
«C )

Philippine Health Insurance
Corporation. Strengthening the
Implementation of the No Balance
Billing Policy. PhilHealth Circular
No. 0003, s. 2014

The Philippine Charity Sweepstakes
Office
http://www.pcso.gov.ph/about.html

2007-2008
http://www.mhlw.go. jp/wp/hakusyo/ka
igai/09/pdf/teirei/t194~201 . pdf

DoH, The Philippines
Public-Private Partnership Program in
Health. The international conference
on public-private partnerships ‘ ppp
days’ 2012 prepared by the united
nations economic commission for
Europe 20 - 24 February 2012, Geneva,
Switzerland



