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ABOUT THE GUIDE
Background
The experience brought about by the Covid-19 pandemic has exposed the significant gaps in
the country’s health care system. While government financing is expected to remain a crucial
source of investments in health infrastructure and service delivery, PPPs provide an
opportunity to leverage the private sector’s financial resources, technical capabilities, and
operational efficiencies in delivering much-needed health infrastructure and services.
To successfully develop health PPPs, there is a need to build the capability of health
implementing agencies (IAs). One approach in building capability is by providing knowledge
products IAs may use in developing health PPP projects under Republic Act No. 7718, as
amended, or the BOT Law.
Objectives
This guide aims to help implementing agencies in developing health infrastructure projects
using the PPP scheme under the BOT law.
Scope
1. Implementing agencies. This guide may be used by both national and local health
implementing agencies such as the Department of Health and its retained hospitals, state
universities and colleges, and local government units.
2. Type of health project. This guide may apply to primary care facilities such as barangay
health centers, specialized/ancillary health facilities such as dialysis centers, and apex
referral hospitals.
3. Type of PPP. This guide is designed for solicited PPP projects pursued under the BuildOperate-Transfer Law and its Implementing Rules and Regulations.
4. Project components. This guide is designed for greenfield and brownfield projects which
have both construction and operations and maintenance components, including facility
management.
5. Coverage. This guide covers the project development stage, from pipeline development
until preparation of documents for submission to the approving body.
Exclusion
1. PPP stages. This guide does not cover project evaluation, procurement, and contract
implementation.
2. Type of PPP. Unsolicited proposals are not covered by this guide.
3. Legal framework. Projects with legal framework other than the BOT law, such as joint
ventures, are not covered by this guide.
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DEFINITION OF TERMS
1. Brownfield project – refers to a project which entails the improvement (e.g., expansion,
rehabilitation, and/or upgrading) of an existing facility.
2. Greenfield project – refers to a project which entails the creation of an entirely new
facility, which does not depend on the improvement of an existing facility.
3. Morbidity - the number of deaths in a certain group of people in a certain period of time;
also used for death rate.
4. Mortality - Refers to having a disease or a symptom of disease, or to the amount of
disease within a population
5. Public-Private Partnerships (PPPs) - a contractual arrangement between the
government and a private firm targeted toward financing, designing, implementing, and
operating infrastructure facilities and services that are traditionally provided by the public
sector. It embodies optimal risk allocation between parties – minimizing cost while
realizing project development objectives. The project is also structured in such a way that
the private sector gets a reasonable rate of return on its investment.
6. Solicited project – refers to projects identified by the IA from the list of their priority
projects.
7. Unsolicited – refers to a project proposal submitted to an IA without a formal solicitation
from the government.

KEY CONSIDERATIONS IN DEVELOPING
SOLICITED HEALTH INFRASTRUCTURE PPP
PROJECTS
There are many considerations in developing a PPP project in the health sector. The chapters
in this section seeks to discuss these considerations, as well as approaches on how
implementing agencies can apply these in their respective projects.

CHAPTER ONE: PROJECT IDENTIFICATION AND PRIORITIZATION
In identifying projects, it is crucial for implementing agencies (IAs) to determine a demand that
the project seeks to supply or a problem that it aims to solve. Determining demand will
necessarily entail an assessment of the needs of an IA’s identified customers or clients. These
needs may be found in various sources such as:
a. International commitments such as the United Nations Sustainable Development Goals
(SDGs), particularly SDG 3 for the health sector (e.g., halting or reversing the Covid-19
pandemic, scaling up access to universal healthcare coverage).
b. National plans and programs such as the Philippine Development Plan, Universal Health
Care Act of 2019, the Public Investment Program, the Department of Health National
Objectives for Health 2017-2022, and the National Tuberculosis Control Program.
c. Local plans and programs such as those contained in regional development plans and
priorities of local chief executives; and
d. Calls from the local community which have not been covered by either national or local
plans or programs.
Once the specific needs of the customers or constituents are identified, projects that address
these needs may be identified by agencies.
Depending on the scope and complexity of the need or requirement identified by the IA, the
solution may come in the form of more than one project proposal. It is possible that the IA
does not have the resources to develop and implement all the project proposals at once, so
project prioritization is an important step in the process.
The Multi-Criteria Analysis (MCA) tool is one way of doing this. The MCA tool serves as a filter
for projects by applying a set of evaluation criteria that allows projects to be ranked based on
their relative viability as a PPP project. Evaluation criteria include market acceptability, project
life cycle costs, appropriate risk sharing, and institutional readiness or capacity of IAs.
A more detailed discussion of the MCA tool may be found in PPP Governing Board Guidelines
on the Identification, Selection, and Prioritization of PPP Projects, which is in the PPP Center
website
(https://ppp.gov.ph/wp-content/uploads/2018/07/PPPC_GUIDE-IdentificationSelection-Prioritization-20150325.pdf).
The PPP Center can assist IAs in identifying possible health PPP projects, based on available
data. IAs may also seek the help of the PPP Center in developing and using the MCA tool to
aid project prioritization.

CHAPTER TWO: INSTITUTIONAL CAPACITY ASSESSMENT
Before an IA can implement a PPP project it has identified, it must first determine whether it
has the capacity to do so. Institutional capacity can be assessed through various dimensions,
such as an agency’s mandate, its project development and implementation experience, and
its access to resources.
The table below shows the assessment parameters for each dimension of institutional
capacity, decision points for IAs and the possible next steps they can pursue to address
specific institutional capacity constraints, and the assistance that the PPP Center can provide
for each.
Table 1: Institutional capacity assessment parameters and decision points
Institutional
Assessment
Decision points and
Assistance that
capacity
parameters
next steps
the PPP Center
dimension
can provide
Mandate
Does the
• If yes, then the
• Review of the
agency’s charter
assessment of other
agency’s
provide it the
dimensions may
mandate
mandate to
proceed.
implement the
project being
• If no, then the project
conceptualized?
cannot be undertaken
unless the mandate is
expanded through the
relevant channel
(e.g., Executive
Orders, legislation) or
the project is taken on
by an agency with the
mandate to
implement it.
Is the agency
legally
authorized to
enter into PPP
contracts?

•

If yes, then the
assessment of other
dimensions may
proceed.

•

Is the agency
empowered to
conduct PPP
procurement of
its projects by
itself?

•

If no, the project
cannot proceed
unless the contract is
entered into by an
official from an
agency with a legal
authority to enter into
contracts.
If yes, then the
assessment of other
dimensions may
proceed.

•

If no, then the project
should be procured
by an agency that is

•

Review of the
agency’s
mandate

•

Review of the
agency’s
mandate vis-àvis the BOT
Law

Institutional
capacity
dimension

Assessment
parameters

Decision points and
next steps

Can it constitute
its own prequalification,
bids and awards
committee
following the
BOT Law?

empowered to
undertake PPP
procurement following
the relevant PPP
legal framework.

Does the agency •
require internal
guidelines on the
selection and
approval of
projects for
development?

If yes, then the
agency should look
into whether such
guidelines already
exist. If they do not,
then there may be a
need to develop
these so that PPP
projects can proceed.

•

Project
development
and
implementation
experience

Access to
resources

Assistance that
the PPP Center
can provide

•

Review of
existing internal
guidelines for
possible
refinements

•

If there is no
existing internal
guideline,
support in
drafting internal
guidelines on
the selection
and approval of
projects for
development

If no, then the
assessment of other
dimensions may
proceed.

Has the agency •
done any healthrelated
infrastructure
projects,
including PPPs,
in the past?
•

If yes, are the
resources (e.g.,
manpower, expertise,
finances) that made
these projects
possible still present?

•

Targeted
capacity
building
interventions for
IA officials and
staff

If no, the agency
needs to identify the
resources that are no
longer present and
determine ways to
secure these for the
project being
conceptualized.

•

Project
development
assistance

Does the agency •
have financial
resources to
develop health
PPP projects?
•

If yes, then the
assessment of other
dimensions may
proceed.

•

Project
feasibility
support through
the Project
Development
and Monitoring
Fund

•

Linkages with
development

If no, the agency may
consider potential
sources of financing
for the conduct of

Institutional
capacity
dimension

Assessment
parameters

Decision points and
next steps

Does the agency •
have a team or
designated unit
working on
PPPs?
•

Does the team
or designated
unit working on
PPPs have the
necessary
training and
skills on PPP
concepts?

Assistance that
the PPP Center
can provide
necessary investment
partners which
studies.
may provide
assistance
needed.
If yes, then the
• Advice on the
assessment of other
composition of
dimensions may
the designated
proceed.
unit working on
PPPs
If no, the agency may
create a dedicated
team to work on PPP
projects.

•

If yes, then the
assessment of other
dimensions may
proceed.

•

If no, the agency may
look into relevant
training on health
project development
and PPPs to build up
the capacity of the
team.

Does the team
or designated
unit working on
PPPs have the
necessary
training and
skills on
developing
projects in the
health sector?
Does the agency •
have access to
external support
such as
technical
assistance
•
agreements with
development
partners and/or
the national
government
(e.g., DOH)?

If yes, then the
assessment of other
dimensions may
proceed.
If no, the agency
should determine
whether external
support is needed
and if so, which
organizations are in
the position to provide
the needed support.

•

Targeted
capacity
building
interventions for
IA officials and
staff

•

Linkages with
development
partners which
may provide
assistance
needed.

Addressing institutional capacity constraints is essential before an IA pursues a project to
minimize the risks of project failure especially once it is subjected to the review of the relevant
approving body.

CHAPTER THREE: DEVELOPING THE PROJECT CONCEPT
Once a project has been identified, the IA must then develop a project concept note (PCN).
The PCN provides initial information about a proposed PPP project, serves as a reference
point to determine the level of pre-investment study needed (e.g., will a business case be
enough or is a full feasibility study needed?), and may be used as a supporting document or
communication tool used for seeking endorsements or project prioritization from internal
approving bodies.
Since a PCN is intended to be utilized mainly by project planners, decision makers, and target
project beneficiaries, it should:
•
•
•
•
•

Be concise and supported by data
Provide sound cost estimates
Identify realistic timelines based on timeframes of actual processes
Identify direct results by means of project impact and intended outcome
Have a clear and specific project scope

For PPP projects assisted by the PPP Center, a project concept note will contain the following
details:
a. General information on the project
i.

Project name

ii.

Brief description – describes the proposed project by:
 Presenting the major component/s of the project and the expected output/s to
be delivered after the investment/construction phase.
 Indicating the location of the project, target beneficiaries, and perceived
benefits from the project.
 Describing how the private sector may be involved. This may include a
discussion on the role/s of the private sector in project implementation,
operation and/or maintenance.

iii.

Project background – provides additional information that is essential in reviewing
the project such as:
 Previous and/or ongoing studies (and related studies) undertaken, their
recommendations, and highlights of decisions and actions taken, if any, on said
recommendations.
 Difficulties encountered and/or issues raised in the development of the project
(if the project is not a new concept).
 Relation of the project, if any, to other projects proposed to be financed through
other modalities such as official development assistance or through
government appropriations.

b. Rationale of the project
i.

Sector – for purposes of this guide, this shall be the health sector.

ii.

Sectoral context – this situates the project within the context of the sector.
Information needed to establish this includes:

 Project site/s and the site selection process.
 Likely impact/s of the site selection to target beneficiaries.
 How the project attains sectoral objectives and/or addresses gaps as may be
presented in sector master plans, if any.
 Linkages with other projects and/or programs within the sector or related
sectors, if any.
iii.

National context – this covers the alignment of the project with government priorities
as expressed through the Philippine Development Plan and its inclusion in the list
of priority government programs/projects.

c. Indicative implementation schedule – this includes the timelines for the development
phase (e.g., completion of business case, submission of the feasibility study, submission
to the ICC) and approval and bidding phase (e.g., ICC approval, issuance of tender
documents).
d. Support requirements – this includes support needed from external parties such as
consultants in developing the project, the outputs expected from these parties, the type
of skills and competencies needed, and how much time needs to be allocated for the
delivery of the outputs required.
e. Available documents – this covers a discussion on documents in relation to the project
such as a list of current studies/documents prepared for the project (e.g., masterplans,
pre-feasibility study, business case, feasibility study, technical study, information
memorandum).
f.

Legal authority to undertake PPP – this discusses the legality of the agency entering into
a PPP arrangement with the private sector. The section describes the agency’s mandate
including relevant laws and policies that support the same.

Once the concept note is completed, pre-investment studies are needed to further develop
the project in preparation for its submission to the relevant approving body.
Annex A provides the concept note for the Mariveles Mental Wellness Center Project, a
project being assisted by the PPP Center as a reference on what a complete concept note
may look like.

CHAPTER FOUR: PRE-INVESTMENT STUDIES
Once a project concept is formed, pre-investment studies are needed to provide the data on
the project’s feasibility. Based on the experience of the PPP Center, pre-investment studies
may be in the form of a business case, a pre-feasibility study, and/or a feasibility study (FS).
a. Business case. This is a study undertaken to justify undertaking a project. It evaluates the
project’s benefits, costs, and risks of alternative options. Its main focus is on providing
financial and economic justification for the project. Based on the PPP Center’s
experience, business case is done when IAs intend to establish the value proposition of
the project being considered and/or are still unsure of whether to pursue the project and/or
whether PPP is the appropriate procurement modality.
b. Pre-feasibility study. This is a preliminary assessment which identifies possible
alternatives to the project, recommends preferred options, and identifies future actions
needed in terms of further studies to be done, additional data to be gathered, and
implementation or operation issues and challenges that need to be resolved. For projects
supported by the Project Development and Monitoring Facility (PDMF) offered by the PPP
Center, the pre-feasibility study serves as the project inception report in the drafting of the
FS.
In general, the pre-FS includes the following:
i.

Project description and outline of technical solutions. This refers to the preparation of
an outline of the infrastructure facility’s design and main technical features and
functionalities (e.g. main hospital building, accommodation ward for patients,
electronic and IT systems). This should specify whether the proposed technical
features are aligned with WHO standards, DOH regulations and requirements, and
other applicable guidelines.

ii.

Needs/benefits of the Project for various options proposed. This part of the prefeasibility study helps IAs establish the value proposition of the project being
considered and identifies the viability of various project financing options such as
PPP, public procurement, or even official development assistance.

iii.

PPP suitability. If the project or some of its components are identified to be worth
pursuing through PPP, this section should outline the various PPP options
(contractual structure and key risk allocation between public and private sector) that
the IA can pursue.

iv.

Economic analysis. This includes the identification and measurement of the project’s
economic benefits and costs. The economic analysis in a pre-feasibility study may be
a qualitative discussion of the possible economic benefits and costs of the project.
The discussions may entail a high-level estimate of the proposed project’s economic
net present value and economic internal rate of return.

v.

Financial analysis. This includes the preparation of a broad estimate of the capital
expenditure required to design and build the health infrastructure facility as well as
the estimated project revenue and operating costs over the life of the project.

vi.

Legal and institutional analysis. This includes identifying changes (if any) needed to
existing regulations to implement the project. It should also provide the existing
institutional set-up of the implementing agency, and if applicable, identify the gaps
needed to be addressed for the implementing agency to effectively implement the

project. If existing institutional set-up requires changes, a proposed institutional setup should also be defined in this section.
vii.

Stakeholder analysis. This should be able to identify the stakeholders that are needed
to be consulted for the project and should include a preliminary implementation plan
for the stakeholder consultation. In preparing the stakeholder analysis discussion, IAs
may refer to the Guidelines on Public Consultation and Engagement for PPP Projects
which provides guidance on institutional responsibilities, the drafting of a
communications plan, and use of various communication platforms. This Guideline
can be found at the PPP Center website (PPPC_GUIDE_Public-ConsultationEngagement-20160621.pdf).

viii.

Preliminary market sounding. The IA may opt to conduct a preliminary market
sounding activity to gauge the attractiveness of the project to the private sector. In
general, this includes prospective bidders, lenders, and other interested parties.
Unlike the market sounding activity conducted after an FS, the information provided
to private sector firms in a preliminary market sounding is more general and has less
project details. IAs may expect a more positive tone from the private sector given this.

c. FS. This provides a final justification for the project as it indicates the feasibility of all
aspects in project implementation and operation. The contents of the pre-FS usually carry
over to the FS. The contents of feasibility studies may vary depending on projects but the
following are important information that should be present in any feasibility study,
including for health PPP projects:
i.

Project background/description of project. This includes details that provide a clear
understanding of the project for decision makers such as:
•
•
•
•
•
•
•
•
•
•
•

•
•
ii.

Sector (for purposes of this guide, the health sector)
Project location
Proposed payment scheme
Contractual arrangement and length of concession/cooperation period
Project’s scope
Total project cost
Area impacted by the project
Project linkages with national and regional development thrusts, goals, gender
and development, and the environment
Estimated economic life of the project
Government undertakings expected
Legal and institutional analysis (e.g., assessment of the IA’s charter vis-à-vis its
authority to implement projects). For instance, in developing a hospital project,
the feasibility study should take into the mandatory allocation of beds for basic
or ward accommodation in accordance with the Universal Health Care Act. It
should also cover whether a new License to Operate (LTO) needs to be obtained
from the DOH, or if an existing LTO shall be used.
Stakeholder analysis
Project proponent composition (e.g., possible consortium members, contractor,
financier, supplier, operator, etc.)

Technical study. This covers a discussion on of the various technical aspects of the
projects such as:
•
•

Technical design
Demand forecast

•

Technical and operational analysis or feasibility (including interface with the
government’s masterplan and other infrastructure projects)

For health PPPs, technical considerations may include:
•
•
•
•
•
•
•

Sizing of the hospital (catchment area of the hospital, current and future
population estimates, current hospital bed supply and demand, operating
capacity of existing hospitals)
Functional requirements of the hospital (hospital size and type, complete list of
clinical and diagnostic services to be provided, medical teaching and research
facilities, hospital accommodation requirements)
Technical requirements (inpatient facilities, outpatient accommodation, ancillary
facilities, proposed floor areas)
Medical equipment requirements
Conceptual masterplan
Facility management plan
Clinical operations plan

iii.

Financial viability assessment. This includes the determination of the financial viability
of the project from the perspective of the project, private sector, and the government
and should include a complete financial model (cash flow, income statement, balance
sheet, and assumption sheets) and project and financing milestones. The soft copy
of the financial model should always be in excel and traceable format.

iv.

Project economic viability assessment. This includes a full assessment of the
economic benefits and costs of the project. Details needed here include:
•
•
•
•
•
•

v.

Estimated economic costs and benefits
Methodology employed
Economic internal rate of return
Benefit-cost ratio
Net present value of net benefits
Sensitivity analysis

Value-for-Money analysis. After a project concept has been identified, the
implementing agency then needs to determine whether the PPP approach is the most
appropriate way of developing and implementing a project as part of their feasibility
assessment. This is done through a VfM analysis where future cash flows of the
project are analyzed to determine whether an infrastructure is best suited for the
traditional procurement option or for PPP by measuring the relative benefits of both
options in terms of net present cost or net present value.
VfM analysis involves both a quantitative assessment as well as a qualitative
assessment. For the quantitative assessment, the focus is on comparing the costs
involved in procuring the project under different options to determine whether the
PPP option adds value that will make the project worthwhile to pursue as a PPP. On
the other hand, the qualitative assessment focuses on factors that are not quantifiable
but have an impact on the project’s outcomes. These may include competition,
innovation, service delivery outcomes, appropriateness of risk sharing, user
satisfaction, etc.

vi.

Risk allocation matrix. This covers the identification and mitigation of risks that the
project may encounter. This shall be covered in greater detail in the risk allocation
section of this Guide.

vii.

Environmental impact assessment. This covers the assessment of the project’s
environmental footprint and includes discussions such as:
•
•
•
•
•

Environmental risk analysis
Proposed mitigation measures
Climate change adaptation measures
Disaster risk reduction measures
Environmental monitoring and management plan

The PPP Center recommends that IAs undertake a full FS for their projects to ensure that
an exhaustive study is conducted. This will give IAs better confidence in their investment
decision and encourage private sector participation in the tender of the project since they
are more confident that the project has undergone rigorous study. Likewise, it provides the
data needed by the approving body in evaluating the project. Projects to be submitted to the
NEDA ICC for approval are required to have an FS.
IAs having difficulty determining the appropriate pre-investment study for their project may
approach the PPP Center for assistance in developing their project.

CHAPTER FIVE: FUNDING FOR FS DEVELOPMENT
Once the IA has decided to move forward with the project and pursue a full FS, it may tap
different sources for the funding of the feasibility study and transaction advisory services of
the project. These sources may include the following:
a. Project Development and Monitoring Facility (PDMF) – this is a revolving fund managed
by the PPP Center, which provides resources for hiring consultants to undertake project
preparation and transaction support during the project development stage, probity
advisory services during the procurement stage, and independent consultancy services
during contract implementation. The consultants provided by the PDMF are taken from a
pool of consultancy firms which have been vetted by the PPP Center. For more details on
the PDMF, please see the PPP Center’s website at https://ppp.gov.ph/pdmf/overview/.
b. Municipal Development Fund Office (MDFO) PPP Fund – this is a fund financing window
opened to support LGU financing needs in engaging in PPP projects. Funding can be
provided for programs/projects that were not yet built or developed (new facility);
programs/projects that were already built but needs augmentation of resources from the
private sector thus the need to engage in PPP; and programs/ projects that were already
implemented as a PPP but needs additional LGU counterpart financing. For more details
on
the
MDFO
PPP
Fund,
please
see
the
MDFO
website
at
http://www.mdfo.gov.ph/download/new/ppp.pdf.
Both of these funding sources explicitly provide support for health PPP projects. Aside from
these sources, there are also other sources of funding for FS development such as loans or
grants from development partners or multilateral institutions. In case the implementing agency
has funds for the development of a feasibility study, it may also undertake the FS on its own
through the procurement of highly technical consultants under Republic Act 9184.

CHAPTER SIX: ENGAGEMENT AND MANAGEMENT OF EXPERTS SUCH AS
TRANSACTION ADVISORS
Once funds are secured to undertake the project feasibility study, the IA may then engage
experts such as transaction advisors to undertake the tasks needed for the completion of the
study. There are various considerations in the engagement and management of these
technical experts, as follows:
a. Qualification of experts. The skills needed for a project depends on the nature of the
project. For instance, if a project aims to provide complementary and alternative medicine
(CAM), then a Health and Wellness Operations Specialist should be included in the lineup
of experts. This specialist may not be needed for other hospitals which do not offer CAM.
For PPP projects supported by the PDMF, the lineup of experts needed by the project is
included as a requirement. Aside from identifying the specific type of expert needed for
the project, it is also important to establish the qualifications of the said expert. As an
example, Table 2 below provides health related and non-health related consultants
including their qualifications as prescribed in the terms of reference (TOR).
Table 2: Sample of experts and qualifications required under the TOR
Type of expert
Qualifications
Health-related experts
Health and Wellness
• Ten years of demonstrated experience in the
Operations
development and management of hospital/health
Specialist
and wellness centers including at least five (5)
PPP projects
• Extensive knowledge of Complementary and
Alternative Medicine (CAM) sector requirements,
market appetite and demand estimation, cost
recovery mechanism, identification of the issues to
be addressed in the Project.
Hospital Operations
• Five (5) years of demonstrated experience in the
Specialist
development and management of hospitals/health
centers, extensive knowledge of health sector
requirements, market appetite and demand
estimation, cost-recovery mechanism, etc.
• Should possess country-specific knowledge of the
sector and regulatory issues involved, market
analysis and demands, special privileges and
incentives issued by the Government for the
sector/for implementation of the project on PPP,
etc.
• Prepared three hospital projects
Biomedical Engineer
• Five years of demonstrated experience in the
design, layout and construction of hospitals/health
centers, focusing on development of plans for the
establishment or installation and O&M of medical
equipment and associated facilities.
• Prepared 2 hospital/health facility projects.
Common or non-health related experts
Project Finance
• Ten years of demonstrated experience in providing
Specialist/Team
PPP transaction advisory services/development of
Leader
large infrastructure projects on PPP basis,
including extensive experience in financial

Type of expert

•
•
•
Legal Specialist

•

•

•

Qualifications
modeling; project structuring; risk analysis,
allocation and management; project agreements;
and bid process management.
Prepared five PPP projects on property or real
estate development.
Five years of demonstrated experience as team
leader, project manager, project director or its
equivalent.
Acted as team leader or project manager/director
for five projects.
Five years of demonstrated experience in
preparing bid/ tender documents (e.g. PPP/JV
contracts), resolving legal issues during project
development until contract award, PPP policy and
institutional assessment; project structuring;
drafting contractual agreements and other related
documents/agreements; procurement; and bid
process management.
Prepared three PPP contracts demonstrating the
experience in the preparation of bid or tender
documents and the management of the bidding
process.
Must have the necessary or relevant
license/qualification/registration for the assigned
responsibilities for this consulting assignment.

The PPP Center can help implementing agencies come up with the list of required experts
based on the individual circumstances of each project, as well as the recommended
qualifications for these experts.
b. Management of experts. Once the experts are brought on board, it is good practice for
implementing agencies to designate a team for a PPP Project. This team may be made
in two levels:
i.

Project Study Committee/ Project Steering Committee (PSC) – This is generally
composed of higher-level officials that confirms the approach proposed by the TAs
and consequently approves their output.

ii.

Project Management Team (PMT) – This team, on the other hand works closely
with the Transaction Advisors in data analysis gathered by the TA. Consequently,
they act as the coordinators of the TAs to the Implementing Agency.

Members of both teams from the Implementing Agency must have adequate institutional,
technical, financial, economic, and legal capacities to guide and oversee the direction of
the PPP project delivery.
Additionally, both the PSC and the PMT may be guided by a contract managing entity
within the IA/ government agency (e.g., City Legal Office) involved in awarding the
consultant contract. The Contract Managing Entity, during the course of the project
development ascertains the scope of the deliverables in the contract, manages and
process variations, if any, and facilitates the payment to be made to the consultants.

The management approach and structures for experts may vary depending on the rules
and regulations of the organization funding the project. As such, IAs need to work closely
with their counterparts in the funding agencies to determine the structures and processes
to be adopted.

CHAPTER SEVEN: MARKET SOUNDING
Once the basic project details are established and the IA has a clear idea on the value
proposition and financial viability of the project, the PPP Center recommends that market
sounding be conducted.
Market sounding provides the IA an opportunity to assess the private sector’s ability to assume
risks through the proposed PPP contract, and assess the appropriateness and attractiveness
of the of the project for the private sector. These inputs could then be used to further refine
the project proposal to maximize its viability and make it sufficiently attractive for potential
bidders. This may thus minimize the risk of failure of bidding during the procurement process.
Before conducting market sounding, the IA and its technical advisers need to prepare a project
information memorandum and market sounding questions. The project information
memorandum should contain project details that the participants need to know to make
informed inputs, which would then be elicited through the market sounding questions. In
general, market sounding questions should focus on the private sector’s feedback on
important points such as:
•
•
•
•

•
•
•
•
•
•
•

Preferred PPP structuring model (BOT vs JV. If BOT, what type of BOT structure? If JV,
contractual or corporate?)
For hospital projects, willingness to include in the project scope the procurement and
replacement of medical equipment
Preferred payment scheme (availability payments vs. revenue-based with government
subsidy if required)
Government guarantees on availability payments. Is the private sector firm comfortable
with a Letter of Commitment (where the government commits to include the payment
obligation in its proposed budget year-on-year but still subject to independent
Congressional approval)
Optimal duration of the PPP project
Preference for the bidding process (one stage vs two stage)
Project risks that they are willing to assume
Willingness to advance cost of right of way and resettlement cost, if needed
Acceptable repayment scheme for the resettlement and ROW costs advanced by the
private sector, if needed
Cost of equity and expected return
Overall interest to bid in the project

Aside from the preparation of the information memorandum and market sounding questions,
the PPP Center also recommends that the IA cluster private sector participants according to
their potential roles in the project so that appropriate information can be shared with them.
This is often divided in terms of project proponents, lenders, and other interested stakeholders
(e.g., potential suppliers or service providers for the proponents).
The conduct of market sounding can be done through various means such as video
conferencing or through meetings or fora. It is important to ensure that the information and
questions shared with all participants is the same to avoid accusations on the lack of
transparency. Recording of sessions is also recommended so that there is a reliable reference
that can be reviewed in the preparation of the market sounding report.
There may be questions or concerns that are not answered during the market sounding. In
this case, follow-up meetings may be conducted to address questions that were not answered
during the market sounding proper. These may be conducted with individual participants or

groups of participants to discuss pending questions. The salient points of the discussions
during these follow-up meetings must be noted and included in the market sounding report.

CHAPTER EIGHT: PUBLIC CONSULTATIONS
Consultations with relevant stakeholders help implementing agencies identify important issues
and concerns on the ground and formulate appropriate strategies to effectively address these.
The importance of public consultations cannot be understated for health PPP projects as these
projects play an important role in the lives of numerous stakeholders. Failure to address
concerns of the public can result in the failure of a project even when it is well designed and
successfully tendered. This can be seen in the case of the Modernization of the Philippine
Orthopedic Center (MPOC) project, which got terminated even after it was awarded. The
project faced significant complaints from the employees of the existing Philippine Orthopedic
Center, who felt that their livelihoods were being threatened by the takeover of a private
partner. The project also faced negative media coverage.
The PPP Governing Board issued Guidelines on Public Consultation and Engagement for
PPP Projects (PPPC_GUIDE_Public-Consultation-Engagement-20160621.pdf) to identify
institutional responsibilities of IAs in consulting stakeholders and provide guidance on how to
prepare consultation plans. The specific roles identified for the IAs are:
a. Develop a consultation plan for their PPP project using communication platforms such as
publication in print media, agency websites, and social media accounts.
b. Require transaction advisors to conduct stakeholder studies such as willingness-to-pay
surveys, which measures the maximum amounts that clients are willing to pay for a
service. This is particularly important for services where fees are involved such as
diagnostic services in health projects.
c. Conduct public consultation and engagement prior to project approval as required under
the guidelines of the NEDA Investment Coordination Committee, prior to implementation
as required under the Local Government Code, and during implementation as may be
required under existing laws, rules, and regulations.
d. Publish results of the consultation and engagement process.
Consultations may be done with formal representatives of the community who have authority
to discuss and protect their interest, especially in politically sensitive projects. This has been
the experience of the PPP Center in the projects it is assisting. Possible arrangements include
having LGUs assist and connect project teams to their constituents through barangays, while
national government agencies facilitate communications to their labor/workforce organizations
and the various departments of their facilities/establishments to be involved in the PPP project.
Aside from promoting transparency, consultation sessions also provide an opportunity to
gather important social data needed to complete the feasibility study of the project. Data
gathered in public consultations are analyzed and further refined resulting to outputs that are
part of the feasibility study.
These outputs include the social development plan, information and education
communications plan, potential social and gender benefits (e.g., identification of healthcare
services that specifically caters to women, children, and the elderly, among others),
identification of adverse impacts and risks, and environmental impact assessment or related
studies. The information contained within these parts of the FS are then referred to in contract
drafting, bid strategy, and implementation plans.

The following are social data that are relevant to health PPPs that may be elicited from public
consultations:
a. Identification of Catchment Area of the health PPP Project and geographical profile of
patients – refers to the area/ region that will be impacted by the project (where possible
patients may come from) and its projected population.
b. Health Indicators – primarily denotes the incidence of diseases, average life expectancy,
morbidity, and mortality rates in the patient population.
c. Patient Profile – is usually classified by emergency, inpatients, and outpatient cases
denoted in terms of gender and annual count.
d. Patients with Medical and Social Service Classification - Identifies the social service
classification (e.g., Charity and its various brackets, and Pay-patients) of the patient
population.
e. Outpatient Consultations – Identifies what type and the number of outpatient services
registered across different medical specializations.
f.

Inpatient Admissions – Identifies the gender ratio per classification of admissions (e.g.,
charity, pay, and emergency).

g. Medical workforce capacity – refers to the workforce capacity and technical expertise
specially if the project will be anchored on existing public healthcare facilities.
h. Competition – other facilities that may compete with the proposed PPP project whether
existing or in the development stage, must be identified at the onset of the study as these
may affect not only the patient counts but as well as the medical professionals available
for the Project.

CHAPTER NINE: RISK ALLOCATION
Optimal risk allocation, that is the allocation of risks to the party that is able to best manage
them, is an important consideration in PPP projects. Risks passed on to a party not equipped
to manage them can result in higher project costs or even the cancellation of a project.
To help implementing agencies better manage the allocation of risks among contracting
parties, the NEDA ICC Cabinet Committee has adopted a Generic Preferred Risk Allocation
Matrix (GPRAM). The GPRAM serves as a guide for government entities and the private
sector in structuring PPP projects with regard to the risks to be borne by the government or
the private sector, and the risks that may be shared between both parties. A copy of the latest
version of the GPRAM may be accessed through this link (https://ppp.gov.ph/wpcontent/uploads/2017/02/GPRAM_2Aug2016.pdf).
This risk allocation matrix lists the risk allocation preferences, including risk mitigation
measures, for consideration by the proponent agencies in the development and
implementation of their projects.
Some health-specific project risks include the following:
a. Hospital over-capacity. Risk that bed occupancy rate is higher than expected increasing
facility management costs. Government assumes risk.
b. Revenue risk (clinical). Risk that PhilHealth case rates are reduced resulting in higher
portion of treatment cost being shouldered by the government; Risk that revenue from
paying patients is lower than anticipated resulting in higher government budget
appropriations being required to maintain operations. Government assumes risk in this
case.
c. Revenue risk (ancillary commercial businesses). Risk that ancillary commercial business
operations adversely impact the Private Sector’s fulfilment of PPP contractual obligations
and/or pose additional exposures for government. Private sector assumes risk.

CHAPTER TEN: PROJECT STRUCTURES IN HEALTH PPPS
PPP project structures refer to the architecture of contract relationships and cash flows that
govern the development and life of the project (APMG International). The table below
discusses the typical PPP structures applied to the health sector.
Table 4: Typical PPP project structures and examples in the health sector
PPP model
Example of PPP model
Repayment scheme
Infrastructure PPP
UP PGH Diliman Project
• Project components:
Availability payments
• Est. project cost: PHP
infrastructure + financing +
only. The whole
21.3 billion
nonclinical services (e.g.
cafeteria, waste
• The project involves the hospital shall be
operated by PGH.
management, laundry) +
development of a new
APs are paid to the
clinical support services (e.g.
hospital under PGH,
Concessionaire for
lab test, radiology).
which will include a
building and
multi-storey tertiary
care hospital, outpatient maintaining the
• Private sector responsibilities:
hospital.
services, medical
design, build, finance, and
research center, school
maintain facilities. Private
of medicine, and
sector can operate nonancillary facilities. PGH
clinical services
Diliman is proposed to
operate with an
• Typical BOT contractual
authorized bed capacity
arrangement: Build-Transferof 700 beds.
Operate
Services PPP
• Project components: In
general, clinical services only.
However, in some cases,
infrastructure can be added
for certain capital investments
for specific services (e.g. In
order to effectively deliver
hemodialysis services, the
infrastructure facility must be
constructed/rehabilitated)
•

1
2

Private sector responsibilities:
operate and maintain (e.g.
delivery of discrete clinical
services such as specialty
care services); design, build,
or finance can be private for
certain capital investments for
the specific services
transferred to the private
sector partner (see example
above)

Project is still for approval.
Project is still for approval.

Cagayan Valley Medical
Center (CVMC)
Hemodialysis Center
Project 1
• Est. project cost: PHP
138 million
• Scope: design and
construction of a
hemodialysis center, the
procurement of
hemodialysis units, and
the operation and
maintenance of the
facility
Baguio General Hospital
and Medical Center
(BGHMC) Renal Center
Building Project 2
• Est. project cost: PHP
130 million
• Scope: rehabilitation of
an existing building into

DOH/CVMC annual
lease payments to
private sector
proponent for 15
years and revenue
share from
hemodialysis
sessions

Annual lease
payments by
DOH/BGHMC to the
private sector

•

PPP model
Typical BOT contractual
arrangement: Operations and
Maintenance, RehabilitateOperate-Transfer, BuildOperate-Transfer (with
supply-and-operate scheme)

Integrated or concession PPP
• Project components:
Infrastructure + Financing +
Nonclinical services (e.g.
cafeteria, waste
management, laundry) +
Clinical support services (e.g.
lab test, radiology).
•

Private sector responsibilities:
Design, Build, Finance,
Operate, and Maintain
facilities. Private sector
provides clinical and nonclinical services

•

Typical BOT contractual
arrangement: Build-OperateTransfer

Example of PPP model
a renal center facility,
and the supply,
operation and
maintenance of the
hemodialysis machines
(60 units by 1st year of
operations) and
ancillary facilities
Modernization of the
Philippine Orthopedic
Center Project
• Est. project cost: PHP
5.6915 billion
• Scope: design, build,
finance, operate,
manage and transfer
the super-specialty
tertiary care
Orthopedic Hospital
providing orthopedic
clinical services and
allied services

Repayment scheme
proponent for five
years; and revenue
share of the private
proponent from
hemodialysis
sessions

Mix of revenue from
pay users and O&M
support payments for
five years

CHAPTER ELEVEN: PERFORMANCE SPECIFICATIONS
One of the most important differences between PPPs and traditional procurement is in terms
of how the government expresses what it needs from the project. In traditional procurement,
the government dictates the input specifications for the project in the form of detailed
engineering designs or other technical documents. The job of the winning bidder is to
implement these specifications.
In PPP projects, the government provides a set of output specifications and functions,
commonly known as Minimum Performance Standards and Specifications (MPSS), and the
job of the private sector is to design a project that meets or exceeds the specifications and
functions required by the government, and doing so within the project cost parameter required.
These MPSS are then measured through relevant Key Performance Indicators (KPIs).
The example below illustrates MPSS and KPIs that were used in the Modernization of the
Philippine Orthopedic Center (MPOC) Project.
Table 5: Modernization of the Philippine Orthopedic Center MPSS and KPIs
This discussion covers some of the MPSS and KPIs under the facility and asset
maintenance component of the MPOC project as well as the penalties and termination
clauses for failure to meet the KPIs.
1. MPSS
The following table provides a list of guidelines and standards to be adhered to by
the Project Proponent with respect to the Facility and other assets maintenance, in
the preparation of the O&M Manual to be submitted to the Independent Consultant
and DOH prior to the commencement of Operations and Maintenance of the New
Hospital Facility.
1 Annual Service Plan
a Maintenance staff The Project Proponent or the Hospital Operator or its
sub-contractors and employees shall be sufficiently and
appropriately qualified, licensed, trained and
experienced, and shall have the necessary skills to
perform the Project Services
The Project Proponent shall designate a manager or
supervisor who shall be the point person to coordinate
with the DOH and the Hospital Operations
Management Team and who shall be available on site
whenever needed.
The Project Proponent shall provide appropriate
clothing, personal protective equipment, and hazardfree equipment or devices to all its maintenance staff.
The Project Proponent shall ensure that the emergency
codes and procedures that may be required by the DOH
and other relevant authorities are being followed by the
maintenance staff.
The Project Proponent shall set up a quality assurance
control plan based on good medical practice for the
Project Services provided at the New Hospital Facility.
b Medical
The Project Proponent shall enter into Annual
equipment
Maintenance Contracts(AMCs) with the vendors or
maintenance
suppliers of medical equipment or devices to be

installed in the New Hospital Facility. The Project
Proponent or the Hospital Operator shall maintain a
record of maintenance undertaken every year, which
shall include a summary of (i) all service failures and
unavailability events incurred and (ii) corrective actions
undertaken.
The Project Proponent or the Hospital Operator shall
prepare a comprehensive preventive maintenance
program, including routine preventive maintenance
activities (“Scheduled Maintenance”) for all equipment
or devices used in the New Hospital Facility. The
Project Proponent or the Hospital Operator shall
likewise maintain a record of Scheduled Maintenance
undertaken for the medical equipment or devices every
year, including:
a. a description of the place, date and time of the
scheduled maintenance;
b. an identification of activities which caused or
threatened to cause disruption to the Operation and
Maintenance of the New Hospital Facility and its
users;
c. a risk assessment on the safety and reliability of the
medical equipment or devices installed in the New
Hospital Facility; and
d. a description of the methods used in undertaking
Scheduled Maintenance works
2. KPIs
KPI
Maintenance
Breakdown
Maintenance carried out
in accordance with the
Annual Service Plan for
medical and nonmedical equipment
maintenance

Response time

Rectification period

Emergency – 20 minutes
Urgent – 1 hour
Routine – 24 hours

Emergency – 4 hours
Urgent – 12 hours
Routine – 7 days

Miscellaneous
Maintenance (other than
Breakdown
Maintenance) carried
out in accordance with
the Annual Service Plan
for medical and nonmedical equipment
maintenance

24 hours

7 days

Scheduled Maintenance
on all equipment or
devices under AMCs
including life safety and

N/A

3 to 7 days

emergency systems
pursuant to the Annual
Service Plan for medical
equipment and nonmedical equipment
maintenance.
The Project Proponent
or the Hospital Operator
shall carryout 85% of all
other Scheduled
Maintenance within the
times scheduled in the
Annual Service Plan,
and the Project
Proponent or the
Hospital Operator shall
carryout all remaining
Scheduled Maintenance
not carried out within 30
days from the scheduled
date of maintenance.

N/A

As per agreed
rectification period
specified in the approved
O&M manual

3. Penalties and termination
The Project Proponent shall be required to adhere to the KPIs as indicated at all
times during the O&M Period. In case of failure to meet any of the above mentioned
KPIs, the Project Proponent shall be required to rectify the failure within the
Rectification Period as mentioned for each of the KPI. Failure of the Project
Proponent to rectify the failure within the appropriate Rectification Periods shall
result in the imposition of O&M Penalties of Four Thousand Philippine Pesos
(PhP4,000.00) per KPI per day of delay after the Rectification Period.
For instance, the Project Proponent shall be required to carry out routine Breakdown
Maintenance in accordance with the Annual Service Plan for medical equipment and
non-medical equipment maintenance. If the Project Proponent is unable to carry out
such routine Breakdown Maintenance, the Project Proponent shall have a
rectification period of seven (7) days to rectify such failure. If the Project Proponent
fails to rectify within the Rectification Period of seven (7) days, then for each day of
delay beyond the Rectification Period, it shall be liable to pay O&M Penalties
equivalent to Four Thousand Philippine Pesos (PhP4,000.00). Assuming
rectification is undertaken by Project Proponent in ten (10) days, then it shall be
liable to pay O&M Penalties for a delay of three (3) days (Actual 10 days - 7
rectification days =3 days delay) equivalent to PhP12,000 (3 days of delay x
PhP4,000 per day of delay). Similar O&M Penalties imposition mechanism shall be
applied to all the other KPIs mentioned.
In case the cumulative value of the O&M Penalties for non-adherence to the KPIs
(as mentioned in Section 2.2 above), exceeds Four Million Eight Hundred Sixty
Thousand Philippine Pesos (PhP4,860,000.00) at any time within a period of three
consecutive calendar quarters, the DOH shall issue a Notice of Termination to the
Project Proponent. Further, in case O&M Penalties for non-adherence to any single
KPI (as mentioned in the Section 2.2 above); exceeds Three Hundred and Twenty

Four Thousand Philippine Pesos (PhP324,00) at any time within a calendar quarter,
the DOH shall have the right to issue a Notice of Termination to the Project
Proponent
The PPP Center recommends that availability payments made by the government for health
PPPs be linked to the attainment of performance indicators to ensure that the government
only pays for projects which deliver the outcomes it has committed to provide.
To illustrate how this is done in an actual health PPP project, we can look at the example of
the UP-PGH Manila Cancer Center where it is explicitly stated in the project’s parameters,
terms, and conditions (PTC) form submitted to the ICC that availability payments to be made
to the concessionaire shall be linked to the achievement of MPSS and KPIs for the operations
and maintenance and non-clinical services provided in the UP-PGH area of the facility. It goes
on to add that the concession agreement will have MPSS related to:
•
•
•
•

Availability (i.e., functional areas such as operating theater being available for use)
Reporting (i.e., reporting on progress on construction, performance, financial reports,
maintenance schedules, etc.)
Services (i.e., incidents related to a particular service, such as catering or laundry)
Equipment/IT (i.e., equipment being available for use)

For the Private Area to be operated by the concessionaire, the overall high-level quality
measures relating to the clinical and non-clinical services will be specified in the MPSS (e.g.
Joint Commission International accreditation).
Finally, it provides that penalties may be owed as a deduction from the Annual Payment or a
separate balancing payment mechanism, supported by a performance security. Assumptions
will be made for scheduled downtime and maintenance.

CHAPTER TWELVE: PROJECT PARAMETERS, TERMS AND CONDITIONS
As part of project development phase, project transaction advisors are also tasked with
developing the draft contracts to be used for the approval and tender of the project. These
contracts contain PTCs which shall be reviewed by the approving body before the project can
be tendered.
A PTC form has been developed to facilitate the submission of IAs of details needed by the
NEDA Investment Coordination Committee (ICC) to assess the PPP projects submitted in
accordance with the requirements of the BOT Law and its IRR. These requirements can be
found in Section 2.8 (for solicited projects) and Section 10.9 (for unsolicited proposals) BOT
Law IRR.
The PTC tool lists down the different parameters, terms, and conditions of a PPP project.
These may be clustered into three broad categories:
a. Fixed - Specific PTCs approved by the Approving Body, which the agency has to adopt
as part of the final draft contract. These are non-negotiable terms as far as the NEDA ICC
is concerned. These include elements of the project to be financed by the private sector,
the contractual arrangement, the project term/concession period, project capacity, and
specifications, among others.
b. Restricted - PTCs approved by the Approving Body, with a range of options or a set of
conditions within which the agency can decide on how a PTC shall be set forth in the final
draft contract. These include project debt-equity ratio and extent of the warranty period,
among others.
c. Delegated - PTCs where the Approving Body gives the agency discretion to decide on
how a PTC shall be set forth in the final draft contract. For unsolicited proposals, the
Approving Body may state that the negotiated position requires approval by the NEDA
Board. These include details pertaining to the performance security, procedures on
payment of liquidated damages, specific milestone dates, and venue for litigation, among
others.
The PTC also has a discussion on risk allocation.

CHAPTER THIRTEEN: PREPARATION OF REQUISITE DOCUMENTS FOR THE
APPROVING BODY
The submission of the project to the approving body is the final step in the project development
process. The NEDA ICC requires several documents to facilitate their evaluation process. As
such, it has an official checklist to determine the completeness of submissions by IAs. This
may
be
found
at
NEDA’s
website
(http://www.neda.gov.ph/wpcontent/uploads/2015/12/Annex-3-ICC-Checklist-for-New-Proposals.pdf). The PPP Center
can also assist IAs in reviewing the documents needed for submission to the ICC.
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ANNEX A: CONCEPT NOTE FOR THE MARIVELES MENTAL WELLNESS CENTER
PROJECT
PDMF FORM 1
General Information on the Project

March 2018 Version

1. Name
Mariveles Mental Wellness Center Project
2. Brief Description
Promoting Mental Wellness
•

The proposed project includes the construction, operation and the maintenance of the
Mariveles Mental Wellness and General Hospital’s (MMWGH) Mariveles Mental
Wellness Center, which will include a Multi-Level Carpark and Dormitory Building as
well (“Project”). The Project will be located at MMWGH’s compound in Barangay
Poblacion, Mariveles, Bataan (See Annex A for Location Map). The Project shall cater
to internal and external clients that will include patients needing speciailized care, as
well as personnel of MMWGH, relatives of clients, visitors, local residents, and workers
of the companies at the Freeport Area of Bataan, located within 3km of the hospital’s
vicinity.

•

The proposed Mariveles Mental Wellness Center (the “Center”) is a two-storey building
to be built on the existing ruins of the Lazareto de Mariveles built in the 1850’s,
employing “adaptive reuse” to preserve the ruins. Relative to MMWGH’s core services,
the Center shall offer complementary and alternative medicine to clients for the
promotion of sound body, mind and spirit by employing holistic and traditional healing
methods (e.g., acupuncture, meditation, art therapy, physical fitness). While the Center
will house private locators providing the mentioned services to clients, MMWGH also
intends to engage indigenous people groups in employing their traditional healing
practices. The operationalization of this Center is an effort to advocate for the
destigmatization of mental health conditions, incorporate harm reduction
methodologies, and other related services.

Complementary Facilities
•

In response to the growing number of MMWGH personnel (i.e., from 75 employees in
1996 to 350 employees in 2018) and clients, the Project will include a four-level steel
parking building that will serve as safe and secure parking spaces and house
commercial stalls. The target building site is on the existing Admissions and Crisis Unit
Building of the hospital.

•

In addition, MMWGH intends to add a three-storey dormitory that will house its staff
and patient visitors. Based on MMWGH’s initial site development plan, total building
area is at 6,048 sq. m. accommodating 55 vehicles, 22 motorcycles, and three
commercial spaces (e.g., service-oriented enterprises, convenience store) for the
carpark area; and 18 twin sharing rooms and 6 ward-type rooms for the dormitory.

Private Sector Partner

•

The private sector shall be tapped for the Project’s financing, design, construction, and
operation and overall maintenance. The private sector shall also facilitate the
engagement and operation of locators in both the wellness center and parking building,
with revenue share from the concessionaire’s fees (i.e., parking and rental fees) as
income generated for the hospital. Certain areas of the Project shall be operated by
MMWGH while some will be operated by the private sector partner. The maintenance
and upkeep of establishments shall be the responsibility of each locator.

3. Project Background
• MMWGH submitted its Project Concept Note for the wellness center to the DOH-PPP
for Health-Project Management Office on 4 March 2019. The DOH PPP Committee
convened on 23 May 2019 and approved the project for conduct of feasibility study.
Noteworthy, the approval did not include the parking and dormitory building scope and
the application for PDMF support.
•

On October 24, 2019, the DOH PPP Committee approved MMWGH’s request to
include the parking and dormitory components in the project scope, and resolved to
endorse the Project for PDMF application.

•

On 31 July 2019, MMWGH submitted an application for a Grant from the National
Commission on Culture and Arts (NCCA) to document as heritage site the ruins of
Lazareto de Mariveles/Mariveles Quarantine Station Hospital, where the Wellness
Center will be built on. Decision from NCCA is still being awaited.

•

The ruins of the Lazareto/Quarantine Station were left to the elements of nature since
the last World War; despite the Philippine Rehabilitation Act of 1946, it was not repaired
and no efforts were made to rehabilitate the ruins since its construction.

•

In the early 2000’s a team from the National Historical Institute visited the ruins and
remarked that indeed it was an old historical site but no report from the team was
received as to their recommendation.

•

In 2017, a team from the Department of Public Works and Highways made an ocular
inspection of the site. In a DPWH Bataan 2nd District Engineering Office Memorandum
dated September 5, 2017, DPWH declared that the ruins was not safe for public use
and recommended that the area be cordoned off.

•

In 2018, another team from the National Historical Commission of the Philippines
(NHCP) also performed ocular inspection of the ruins and mentioned that the NHCP
can help source fund to rehabilitate the ruins. Only recently, MMWGH received
information from the NHCP that a historical marker is already planned to be put on the
site. Given this significant outcome to this particular issue, MMWGH is in the process
of asking help from a heritage architect to help draw a plan for adaptive reuse of this
historical site.

•

The proposed project is intended to be wholly implemented under PPP, and is not a
component of a larger project financed through other schemes such as ODA or GAA.

Date Prepared: 12 August 2019

PDMF FORM 2A
Rationale of the Project

March 2018 Version

1. Sector
HEALTH FACILITIES
2. National Context
•

The development of the Mariveles Wellness Center and Construction of Multi-Level
Carpark and Dormitory Building is aligned to the Philippine Development Plan (PDP)
2017-2022, specifically responding to enhance social fabric with its plan to offer
services that will promote wellness of body, mind and spirit. Support for the mental
wellness of Filipinos are also outlined under the PDP’s “Pagbabago” pillar, with its
policy to reduce vulnerability of individuals and families by providing adequate mental
health and psychosocial services.

•

Furthermore, it shall enable and support economic environment with the establishment
of enterprises that will offer job opportunities to the residents of Mariveles and
neighboring towns. It shall be emphasized that the Wellness Center plans to engage
the skills of the Indigenous People particularly the Mambubukod Tribe of Mariveles to
offer their own brand of traditional healing.

•

The Project is also in pursuance to the Mental Health Act’s Implementing Rules and
Regulations’ objectives, which intends to integrate strategies promoting mental health
in educational institutions, workplace, and in communities. 3

•

The Project intends to promote mental wellness as several studies have shown the
Filipinos’ need for mental health care: 4
 In a 2004 World Health Organization (WHO) study, up to 60% of people in the
Philippines attending primary care clinics daily in the country are estimated to have
one or more mental, neurological, and substance use disorders.
 2011 WHO Global School-Based Health Survey show that 16% of students
between 13-15 years old have ever seriously considered attempting suicide, 13%
of which have actually attempted suicide one or more times during the past year.
 Per DOH’s study in 2003, intentional self-harm was found to be the 9th leading
cause of death among the 20-24 years old.
 Per DOH’s study in 2006 conducted among government employees in Metro
Manila, it revealed that 32% out of 327 respondents have experienced a mental
health problem in their lifetime.
 Based on Global Epidemiology on Kaplan and Sadock’s Synopsis of Psychiatry,
2015 and Kaufman’s Clinical Neurology for Psychiatrists, 7th edition, 2013, 1% of
the population was diagnosed with schizophrenia, 1% with bipolar disorder, 17%
has major depressive disorder, 5% of those older than 65 have dementia and
0.06% has epilepsy.

•

According to DOH Administrative Order No. 2016-0039 or the Revised Operational
Framework for A Comprehensive National Mental Health Program, the Program should
implement strategies for the promotion, prevention, treatment and rehabilitation of
mental, neurological and substance use disorders. The Wellness Center perceives to

Mental Health Act IRR,
https://www.doh.gov.ph/sites/default/files/health_advisory/IRR%20of%20RA%2011036.pdf
4 Accessed from the DOH website, https://www.doh.gov.ph/national-mental-health-program
3

contribute to the mental health and well-being of persons at the promotion and
prevention stages.

Date Prepared: 12 August 2019

PDMF FORM 2B
Rationale of the Project

March 2018 Version

1. Sector
HEALTH FACILITIES
2. Sectoral Context
Mental Health Promotion
•

The project sites are located inside the 3.4-hectare compound owned by the Mariveles
Mental Wellness and General Hospital (MMWGH). It is located in Barangay Poblacion,
Mariveles, Bataan, approximately 165 km away from Manila. The Wellness Center is
targeted to complement the hospital’s core operations by encouraging locators to
provide services targeted to enhance wellness of individuals. Within the Province of
Bataan, there are no similar facilities that can offer such services.

The government also underscores its support to promote mental health wellness. In
particular, the recently-enacted Universal Healthcare Act highlighted that every Filipino
shall be granted immediate eligibility and access to preventive, promotive, curative,
rehabilitative, and palliative care for medical, dental, mental and emergency health
services.
Asset Conservation Component
• The site of the Center sits on the ruins of the Mariveles Quarantine Station, previously
called Lazareto de Mariveles during the Spanish regime. The Project envisions that the
ruins will be rehabilitated and turned into a wellness center through adaptive reuse that
is also congruent to the recently passed Republic Act 11288 renaming Mariveles
Mental Hospital as MMWGH.
•

•

For the carpark and dormitory building, the existing ACIU building was selected due to
its proximity to the entrance of the compound and available land area. Moreover, the
hospital has completed a three-storey structure to house the new ACIU and the
previous site can now be reused for other purposes such as this much needed parking
and dormitory facilities.

•

The impact to target beneficiaries includes availability of complementary and
alternative interventions to medical and mental health conditions with emphasis on
promotion of wellness rather than illness. With the upgrading of MMWGH in terms of
bed capacity and services through the operation of a 100 bed general hospital it is
expected that increase in service users will also demand availability of convenient
facilities such as parking, dormitory and business establishments, which are part and
parcel of the Project being proposed.

Complementary and Alternative Medicine

•

The Center shall offer complementary and alternative medicine (CAM) to boost
promotion of wellness of body, mind and spirit. Private enterprises offering CAM shall
be invited to locate at the Wellness Center and these enterprises will be a source of
employment for Mariveles and neighboring towns in Bataan.

•

MMWGH shall offer CAM and mainstream medical interventions to the industries and
establishments found in the Freeport Area of Bataan, Limay town, and even as far as
the Hermosa Technopark where workers of heavy industries are employed.

•

The Project is in pursuance to the Mental Health Act’s Implementing Rules and
Regulations’ objectives, which intends to integrate strategies promoting mental health
in educational institutions, workplace, and in communities. 5

•

According to DOH Administrative Order No. 2016-0039 or the Revised Operational
Framework for A Comprehensive National Mental Health Program, the Program should
implement strategies for the promotion, prevention, treatment and rehabilitation of
mental, neurological and substance use disorders. The Wellness Center perceives to
contribute to the mental health and well-being of persons at the promotion and
prevention stages.

•

MMWGH shall be a level 2 general hospital with service delivery network with Bataan
General Hospital and Medical Center, J.B. Lingad Memorial Regional Hospital, and Dr.
P.J. Garcia Memorial Research and Medical Center for tertiary interventions. There is
also a plan to source skills and know-how of CAM through Philippine Institute of
Traditional and Alternative Health Care (PITAHC). A medical associate of Aegle
Wellness Center will also be tapped to help MMWGH institute several therapies
employed in that center.

3. National Context*
•

The development of the Mariveles Mental Wellness Center and Multi-Level Carpark
and Dormitory Building is aligned to the Philippine Development Plan (PDP) 20172022, specifically responding to enhance social fabric with its plan to offer services that
will promote wellness of body, mind and spirit. Support for the mental wellness of
Filipinos are also outlined under the PDP’s “Pagbabago” pillar, with its policy to reduce
vulnerability of individuals and families by providing adequate mental health and
psychosocial services.

•

Furthermore, it shall enable and support economic environment with the establishment
of enterprises that will offer job opportunities to the residents of Mariveles and
neighboring towns. It shall be emphasized that the Wellness Center plans to engage
the skills of the Indigenous People particularly the Mambubukod Tribe of Mariveles to
offer their own brand of traditional healing.

*Not applicable for unsolicited proposals
Date Prepared: 12 Aug 2019

5

Mental Health Act IRR,
https://www.doh.gov.ph/sites/default/files/health_advisory/IRR%20of%20RA%2011036.pdf

PDMF FORM 3A
Indicative Implementation Schedule

March 2018 Version

Project Development
MILESTONE*
Submission of the Feasibility Study
Submission to ICC for Approval

TARGET DATE
2nd quarter of 2020
3rd quarter of 2020

*May also indicate other important milestones and/or activities the Agency has or is
committed to accomplish.
Date Prepared: 12 Aug 2019

PDMF FORM 3B
Indicative Implementation Schedule
Approval and Bidding Phase
MILESTONE*
ICC Approval
NEDA Board Approval
Prequalification
Bid Submission
Contract Signing with the Private Proponent

March 2018 Version

TARGET DATE
July-August 2020
September 2020
September-November 2020
January 2021
February-March 2021

*May also indicate other important milestones and/or activities the Agency has or is
committed to accomplish.
Date Prepared: 12 August 2019

PDMF FORM 4
Support Requirements

March 2018 Version

1. Major Outputs
•
•
•

Project Feasibility Study (Development, Operation and Management (Technical and
Financial)
Preparation of bid documents and assistance during the bidding process
Assistance and advisory to MMWGH until Financial Close

2. Experts Required, Qualification, and Tasks
• Enumerate specialists required with their corresponding field of expertise (and/or
required related field) to deliver the major outputs. Special emphasis is given into
enumerating sector-specific experts (e.g., Railway Engineer, Highway Engineer, Civil
Aviation/Airport Operations Specialist, IT/MIS Specialist, Civil Engineer) including tasks
to be performed by each. To the extent possible, minimum requirement for experience,
involvement in projects, and number of projects completed, among others, should be
included.

Suggested format:
With International Expertise
Expert 1: Project Finance
Specialist/Team Leader

Qualification: Ten (10) years of demonstrated
experience in providing PPP transaction advisory
services/development of large infrastructure
projects on PPP basis, including extensive
experience in financial modeling; project
structuring; risk analysis, allocation and
management; project agreements; and bid
process management. Prepared five (5) PPP
projects
demonstrating
above
mentioned
technical experiences.

Five (5) years of demonstrated experience as
team leader, project manager or project director
or its equivalent. Acted as team leader or project
manager/director for five (5) years.
Duration of Engagement (in person-months):
Tasks
1. Develop a full financial model and financing plan, including determination of
sound assumptions resulting in a set of projected financial statements (balance
sheet, cash flow, income statement, key ratio analysis), and sensitivity scenarios.
The working model shall be submitted whenever requested. The Project Finance
Specialist/Team Leader, for the duration of the PPTA’s contract, shall schedule
periodic presentations; and shall make himself/herself available to receive
comments or queries and provide responses thereto, and entertain consultations,
whenever
necessary;
2.
Determine
pricing
structures
under
the
PPP
arrangement;
3. Coordinate the inputs of team members as per the agreed work plan, advise
team members of changes to the work plan, and monitor team members’ other
project commitments to ensure appropriate priority attention is given to the
assigned task; and
4.Ensure outputs of team members are in accordance with the TOR and the
client’s quality expectations.
With National Expertise
Expert 2: Project Finance
Specialist/ Project Manager

Qualification: Five (5) years of demonstrated
experience in providing PPP transaction advisory
services/development of large infrastructure
projects on PPP basis, including extensive
experience in financial modelling; project
structuring; risk analysis, allocation and
management; project agreements; and bis
process management. Prepared five (5) PPP
projects
demonstrating
above
mentioned
technical expertise.

Five (5) years of demonstrated experience as
project manager or its equivalent. Acted as team
leader or project manager/director for five (5)
projects.
Duration of Engagement (in person-months):
Tasks
1. Assist in developing a full financial model and financing plan, including

determination of sound assumptions resulting in a set of projected financial
statements (balance sheet, cash flow, income statement, key ratio analysis), and
sensitivity scenarios. The working model shall be submitted whenever requested.
2.Assist in the conduct of project risk analysis (valuation, allocation and mitigation
of risks) to determine, assess, allocate and manage risks (such as, but not limited
to project commercial, financial, political, economic, force majeure and legal risks)
during all project stages and assess extent to which project risks can be
underwritten by commercial insurance and corresponding cost;
3. Assist in assessing various PPP modality (with due consideration to legal and
institutional impacts) and recommend and institutional structures to effect such
PPP arrangement. Ascertain the potential acceptability of the recommended PPP
structure by the private investors and potential lenders; and recommend a suitable
bankable financing plan for the recommended PPP structure, including appropriate
debt equity ratios, loans tenures and rates for project viability;
4. Liase with PPP Center and MMWGH and keep all stakeholders apprised of
any issues or concerns that could impact project performance and completion of
the consulting assignment
Expert 3: Legal Specialist
Qualification: Five (5) years of demonstrated
experience in preparing bid documents, PPP
agreements, including O&M Agreement, and
other related documents/agreements; managing
bidding
process;
and
resolving
legal/policy/institutional assessment issues during
bidding process and contract award. Experience
in handling infrastructure projects with historical
significance will be an additional merit.
Duration of Engagement (in person-months):
Tasks
1. Assess the viability from a legal standpoint of having a model PPP/O&M
Agreement for this project, including an assessment of laws, administrative
issuances, policies and regulations that affect the proposed development and O&M
arrangement, MMWGH’ss capacity or legal personality to manage and monitor
implementation of the O&M project once operational and make recommendations
to improve the O&M of the project;
2.Conduct project risk analysis, including licensing, permitting and other legal risks
that need to be addressed and allocated for each PPP option;
3.Review and assess legal issues associated with the management of the social
and economic impacts of the project;
4.Prepare all necessary bid/tender documents, including the Information
Memorandum, draft PPP Agreement, and bid evaluation criteria, among others;
5.Draft responses to bidders’ queries;
6.Assist in securing the opinion/approval of the Office of the Solicitor General
(OSG), and the Department of Finance (DOF) on the PPP Agreement;
7. Assist the PBAC in the evaluation of bids;
8. Assist MMWGH with all functions relating to grant of approvalon any issue to the
private sector proponent or signing any agreement or any other document with the
private sector proponent;
9. Prepare execution copies of the PPP Agreement and render an option that the
execution copy is in accordance with pertinent laws;
10. Provide signed legal opinions on issues which need to be addressed;
11. Prepare the PPP Contract Management Plan;
12. Prepare the Bid Process Report; and
13. Provide support to ascertain on-time submission of required deliverables

Expert 4: Economic Analyst

Qualification: Five (5) years of demonstrated
experience in sector economic assessment,
opportunity cost implications, etc. Engaged as
economic specialist for three (3) projects (publicand private-funded). Experience in handling
infrastructure projects with historical significance
will be an additional merit.
Duration of Engagement (in person-months):
Tasks
1. Undertake a cost-benefit analysis. The analysis should include, among others,
the following:
i) Opportunity cost implications and projected project benefits and impacts;
ii) Determination of project rationale and economic impact in comparison with
alternative options; and
iii) Determination of realistic economic rates of return for the project under various
scenarios
Expert 5: Architecture/Civil
Qualification: Five (5) years of demonstrated
Engineering Expert
experience in detailed design and, with specific
experience of design, layout and construction of
at least 10 complexes. Experience on
rehabilitating
infrastructure
with
historical
significance will be an additional merit.
Duration of Engagement (in person-months):
Tasks
1. Carrying out detailed design, lay out plan (at least 3 alternative layouts) and
other related activities relating to the development of the convention center and its
additional support facilities taking into account the special requirements of the
sector;
2. Determination of quantities and rates for major civil works, equipment,
construction and other input iterms and in determining the project cost;
3. Development of projected operation and maintenance costs for the project on a
whole of life basis;
4.Assistance in the project’s financial and economic analysis with inputs on project
costs (capital expenditures, operations, maintenance), required contingency levels,
and any other information as requested;
5. Development of operation and maintenance manual for all the structures and
associated facilities.
Expert 6: Environmental
Qualification: Five (5) years of demonstrated
Specialist
experience in the preparation of environmental
impact assessment (EIA) reports and
environmental management plans/programs for
three (3) projects (public- and private-funded) in
accordance with the specific requirements in the
Philippines.
Duration of Engagement (in person-months):
Tasks
The consultant will ensure the project environmental impact assessment is
adequate and compliant with the Philippine requirements. This will be done through
implementation, among others, of the following activities:
1. Carry out a comprehensive environmental assessment and ensuring subsanative and forma-wise consistency with the Government’s environmental
requirements,
i.e.,
ECC;

2. Conduct public consultation requirements, including informing the affected
persons and local non-government organizations, and information disclosure of
project-specific and quantitative information on potential environmental impacts
(both positive and negative) and proposed mitigation measures;
3. Assess, plan and recommend appropriate mitigation measures for wastes in an
environmental friendly manner;
4.Estimate the cost of an environmental management plan and funding soruces,
ensuring that these are included in the total project cost;
5.Identify government environmental clearance, required permits, and approvals;
Expert 7: Social and Gender
Specialist

Qualification: Five (5) years of demonstrated
experience in assessment of social impacts
including gender analysis and preparation of
mitigation measures for three (3) projects (publicfunded) in accordance with the specific
requirements in the Philippines.
Duration of Engagement (in person-months):
Tasks
1. Collect sex-disaggregated data of clients/users of the project;
2.Conduct gender assessment and analysis of needs of women and men, as well
as gender differential impact of the project; and
3.Review gender risks and develop mitigation measures.
Expert 8: Heritage
Conservation Specialist

Qualification: Five (5) years of demonstrated
experience to analyze site management
problems, develop indicators, devise solutions,
and
design
conservation
and
heritage
components
Duration of Engagement (in person-months):
Tasks:
1. Lead design of the TOR for surveys and investigations required for the
protection / conservation of the ruins
2. Assist institutional development specialist in developing measures for
sustainable management of heritage sites and properties
3. Coordinate designs for all elements (including working drawings)

Date Prepared: ________________

PDMF FORM 5A
Available Documents on the Project

•

March 2018 Version

List current studies/documents prepared for the project (e.g., masterplans, pre-feasibility
study, business case, feasibility study, technical study, Information Memorandum)
DOH/MMWGH has yet to prepare/commission a study on the project.

Date Prepared:12 August 2019

PDMF FORM 5B
Available Documents on the Project

March 2018 Version

•

MMWGH accountant prepared a 5-year projected income for the Project to show its
financial viability

•

Initial site development plans for the wellness center and carpark and dormitory
building

•

DPWH Memorandum dated September 5, 2017 re: Requesting for Technical
Assistance to Assess the Structural Stability of Ruins of Lazareto De Mariveles for the
Safety of Employees and Visitors.

•

On 31 July 2019, MMWGH submitted an application for a Grant from the National
Commission on Culture and Arts (NCCA) to document as heritage site the ruins of
Lazareto de Mariveles/Mariveles Quarantine Station Hospital, where the Wellness
Center will be built on.

Date Prepared: 12 August 2019

PDMF FORM 6
Legal Authority to Undertake PPP

March 2018 Version

Mariveles Mental Hospital is a DOH-retained hospital mandated to serve the mental
health needs of the people of Central Luzon. It is under the technical supervision of
Central Luzon Center for Health Development belonging to the Luzon Cluster of Field
Implementation and Coordination Team.
On 22 April 2019 President Rodrigo Duterte signed into law Republic Act 11288 that
increased the bed capacity of Mariveles Mental Hospital from 500 beds to 700 beds and
upgraded its services to include a 100-bed general ward and renaming it to Mariveles
Mental Wellness and General Hospital and appropriating funds therefor. Being a
national government agency, it is qualified to enter PPP through RA7718 or the BOT
Law.
Date Prepared: 12 August 2019

