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Introduction

The Philippine healthcare system is very complex due to
segmentation of public and private health providers, the
devolution of public health facilities, multiple payment
mechanisms, separation of public health from individual
health care, and multiple vertical programs. Additionally,
the geographical challenges with more than 7000 islands
and natural hazards contribute to the complexity. The role
of PHC is not fully utilized. Frequent by-passing of primary
care and district hospitals led to overcrowding of
provincial and DOH hospitals. Referrals from primary to
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HEALTH SERVICE PACKAGE:

Fix the health service package at different
levels of care to address MMR,
Malnutrition and Immunization

Consider Centre of Excellence in pilot sites
3. Disaster prepardeness emergency plan

FINANCE:

4. Consider referral coverage for maternal
emergencies from PhilHealth facility fee

5. PhilHealth coverage & entitlements;

6. Ensure zero out-of-pocket payments

SUPPLIES:

where necessary
8. Assess and address the vaccine supply chain

COMMUNICATION ON DISEASE PREVENTION:
PRIMARY CARF P_ROVIDER AS 1. Improve access to adequate water
NAVIGATOR within the SDN: supplies and sanitation facilities

1. Utilization of developed 2. First 1000 days Strategy for nutrition
comm tools and referral 3. Roll out pregnancy tracking system
forms and checklist

Lessons learned:

v' Political will (DOH, PHO, PhilHealth) and readiness by
health service providers is a major driver

v’ Listening to all stakeholders incl. communities, policy
makers, health providers, suppliers, national health
insurance company among others created a highly
valuable driving platform to develop the PHC framework

v’ Selection of mature Inter-Local Health Zones (ILHZ) as
pilot sites for integrated Service Delivery Network (SDN)

Recommendations:

v' Ownership through meaningful engagement of
all relevant stakeholders

v Phased approach: address low hanging fruits first
for specific health outcomes (i.e. malnutrition,
maternal health, immunization coverage)

v Engage national

health insurance company

v' Marketing communication strategy within DOH,
local health service providers and communities



