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Executive Summary 
USAID’s HRH2030/Philippines is a health-systems 

strengthening activity that aims to improve both service 

delivery capabilities of public and private health providers and 

facilities, as well as, TB/FP patients’ utilization of services in 

support of the implementation of the Universal Health Care 

(UHC) Law. USAID’s HRH2030/Philippines developed the 

Filipino Patient Experience (PX) Framework and the PX 

Assessment Tool as enablers towards the Department of 

Health (DOH) goal to enhance service delivery throughout 

the continuum of preventive, promotive, curative, and 

rehabilitative health interventions. Subsequently, this will lead 

to strengthened HRH knowledge and safeguarding of PX. 

 

This study adopted the definition of PX of the Beryl Institute1 

as “the sum of all interactions, shaped by an organization’s 

culture, that influence patient perceptions across the 

continuum of care”. The World Health Organization (WHO) 

defines universal health coverage “as ensuring that all people 

have access to needed health services (including prevention, 

promotion, treatment, rehabilitation and palliation) of 

sufficient quality to be effective while also ensuring that the 

use of these services does not expose the user to financial 

hardship”2. These points considered, PX serves as a lens upon 

which the effectiveness of UHC in the Philippine health 

system, particularly for facilities and providers may be 

evaluated and improved upon. 

 

The research stemmed from evidence from studies 

conducted among patients, associated with both the facility 

and the provider, of persistent problems in the Philippine 

health systems including long wait times, lack of information 

about services, services needed are not available, privacy and 

confidentiality taken lightly, dirty bathrooms, lack amenities, 

overcrowding, among others. 

 

The PX journey of USAID’s HRH2030/Philippines began with 

case study research from 10 health facilities to develop a PX 

Framework that is contextual to the Philippine local setting 

which can be applied to both public and private institutions, 

and in different levels of care. From these case studies and a 

cross-case analysis, elements of the patient experience 

framework were derived. Observations across the 10 cases 

presented 6 Facility Capacities and 6 Provider Competencies 

that affects the 4 phases in the Continuum of Care leading to 

Health Outcomes in the Filipino Patient Experience 

Framework.  

 

Certain thematic areas are of particular focus in this cross-

case analysis. Patient experience between primary and higher 

level of care facilities is compared. Similarities and differences 

in the practice of patience experience within the health 

sector are discussed. Finally, lessons learned in patient 

experience are covered, both, in addressing tuberculosis and 

in support of family planning in the Philippines showcase PX 

best practices in TB and FP, and to spur more conversation 

and build partnerships for improving PX resulting to better 

services and optimal health for Filipinos. 

 

Based on the findings of the case studies and framework, 

USAID’s HRH2030/Philippines designed a PX Assessment 

Tool comprised of an HRH competency tool and a facility 

tool to assess levels of PX implementation and identify areas 

for improvement. From the results of using the tools, PX 

improvement plans can be developed by the facility to 

improve PX and sustain PX efforts within their 

locality/province appropriate to the Philippine context. 

 

It is recommended that DOH adopts the Filipino PX 

Framework to respond to the issues of the Philippine health 

system with a more comprehensive view that encompasses 

the previously used concepts of patient satisfaction and 

patient-centered care. Subsequently, DOH and health care 

facilities nationwide may utilize the PX Assessment Tool to 

assess their facility capacities and provider competencies and 

to identify and plan courses of actions to address the 

identified gaps and continuously improve their practices. It is 

also recommended that LGU, PhilHealth and other 

institutions partner with DOH in responding to PX-related 

findings in the case studies and in ensuring an enabling policy 

and practical environment that enhances PX at a facility level. 

                                                      

 

1 https://www.theberylinstitute.org/page/DefiningPatientExp 2 https://www.who.int/healthsystems/universal_health_coverage/en/ 
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Introduction  
The USAID’s HRH2030/Philippines activity is part of a global initiative that helps low- and middle-income countries develop the 

health workforce needed to prevent maternal and child deaths, support the goals of Family Planning 2020, and protect communities 

from infectious diseases, including tuberculosis (TB). HRH2030/Philippines contributes to USAID’s goal of “Family Health Improved” 

by strengthening the health workforce for improved family planning (FP) and TB outcomes.  

USAID’s HRH2030/Philippines is a health-systems strengthening activity that indirectly contributes to USAID results framework sub-

purposes of 1) Healthy Behaviors Strengthened, 2) Quality of Service Fortified, and 3) Key Health Systems Bolstered and 

Institutionalized. The activity, through the development of a Filipino Patient Experience Framework and Assessment Tools, aims to 

improve both service delivery capabilities of public and private health providers and facilities, as well as, TB/FP patients’ utilization of 

services, in the on-going implementation of the UHC Law. 

WHO defines universal health coverage “as ensuring that all people have access to needed health services (including prevention, 

promotion, treatment, rehabilitation and palliation) of sufficient quality to be effective while also ensuring that the use of these 

services does not expose the user the financial hardship”3. For which Patient Experience, defined by the Beryl Institute, as “the sum 

of all interactions, shaped by an organization’s culture, that influence patient perceptions across the continuum of care”4, serves as a 

lens upon which the effectivity of UHC in the Philippine Health System, particularly for facilities and providers may be evaluated and 

improved upon. 

Some of these notable persistent problems in the Philippine context that impact Patient Experience, based on research published in 

the The Philippines Health Systems Review, include5,6: 

• Understaffing and lack of local capacity to manage devolved health facilities 

• Lack of operational funds to operate and maintain health infrastructure 

• Breakdown of the referral system and loss of distinction between different levels of care (i.e. patients go to hospital even if 

their illness can be and should be addressed at the primary level) 

• Fragmented and unharmonized health financing by the three biggest health funders: DOH, Philhealth and LGUs where some 

programs/areas are over-funded and other areas are financially neglected 

• Regulatory gaps, such as in the areas of health technology, private health insurance, outpatient services and free-standing 

clinics 

In related studies conducted among patients, the following are the more common findings associated with both the facility and the 

provider7,8  

• Long wait times 

• Lack of information about services 

• Services needed are not available 

• Privacy and confidentiality taken lightly 

• Dirty bathrooms, lack amenities 

• Overcrowding, among others 

                                                      

 

3 https://www.who.int/healthsystems/universal_health_coverage/en/ 
4 https://www.theberylinstitute.org/page/DefiningPatientExp 
5 Health Systems in Transition. Vol.1 No.2 2011. The Philippines Health Systems Review, page 130 
6 Health Systems in Transition. Vol.8 No.2 2018. The Philippines Health Systems Review, page 29 
7 Health Systems in Transition. Vol.1 No.2 2011. The Philippines Health Systems Review, page 56 
8 https://www.doh.gov.ph/sites/default/files/basic-page/Philippine%20Health%20Agenda_Dec1_1.pdf 

 

https://www.doh.gov.ph/sites/default/files/basic-page/Philippine%20Health%20Agenda_Dec1_1.pdf
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As such, Patient Experience becomes a valuable concept to consider and operationalize to deliver upon the Strategic Goal 2 of the 

National Objectives for Health 2017-2022 of a “more responsive health system” and more specifically described as, “The quality of 

health goods and services as well as the manner in which they are delivered to the population will be improved to ensure people-

centered healthcare provision. This may be done through instruments that routinely monitor and evaluate client feedback on health 

goods used and services received.”9 The relationship of the concept of Patient Experience is therefore closely related to the access 

to quality health services provision by health workers who are highly skilled and motivated. 

 

Review of Related Literature 
Patient satisfaction10. Patient experience is linked with, but conceptually different from, patient satisfaction. Patient satisfaction is 

highly subjective and dependent on the patient’s expectations with the provider and type of service.  Patient satisfaction may simply 

measure a point in a continuum of care, whereas patient experience measures the whole continuum, assessing not only one 

department or provider but the whole system or organization and how they work together. Patient satisfaction is, largely, subjective 

but surveys are commonly used as a measuring device in an attempt to translate subjective results into meaningful, quantifiable, and 

actionable data.  

Patient-centered care11. Patient-centered care is often explained as part of patient experience and is often used interchangeably. 

Elements of patient-centered care are similar to elements used to describe patient experience such as collaborative and coordinated 

care. Emotional well-being is part of the focus in addition to physical well-being and the patient and family are part of the decision-

making. Patient-centered care involves customizing treatment appropriate to the patient’s condition and circumstances; it spans the 

onset of a visit to a health facility to the time an illness or disease has been treated or resolved and would thus involve several visits 

and entail developing relationships12. 

Patient experience13,14. Patient experience is more than a single visit or a series of visits to resolve or treat an illness. Patient 

experience starts not at the point of the visit to a health facility, but at the point when an illness or a symptom of a disease is 

recognized. It proceeds to when a decision is made to seek consultation, to the consultation/s or confinement, the treatment 

process, and whether there is compliance to the treatment. Patient experience affects the health seeking behavior and the health 

literacy of a patient and their families. Ultimately it can drive the attainment of patient health outcomes and collectively affects health 

outcomes of a populace.  

Compared to the usual understanding of quality health care that focuses mainly on effectiveness and safety of care, patient 

experience includes several aspects of health service delivery that patients value highly when they seek and receive care, such as 

getting timely appointments, easy access to information, and good communication with health care providers.15  

One of the most famous and widely used definition of patient experience is from the Beryl Institute that defined patient experience 

as “the sum of all interactions, shaped by an organization’s culture, that influence patient perceptions, across the continuum of 

care.”16 The efforts that shaped The Beryl Institute’s definition came from the voices of practice and a review of current research 

and use in 2010. A workgroup of healthcare leaders from a variety of patient experience roles identified the key elements shaping 

their work in the patient experience. Within individual organizations, inquiries were made of peers and patients to identify key 

                                                      

 

9 https://www.doh.gov.ph/sites/default/files/publications/NOH-2017-2022-030619-1.pdf 
10 R Fitzpatrick, A Hopkins. Problems in the conceptual framework of patient satisfaction research: an empirical exploration. Sociology of health & 

illness, 1983 (https://onlinelibrary.wiley.com/doi/pdf/10.1111/1467-9566.ep10491836) 
11 Hobbs, J. (2009). A Dimensional Analysis for Patient-Centered Care. Nursing Research, 58 (1), 52-62 
12 Sophie, S. (2014). The Warwick Patient Experience Framework: Patient-based Evidence in Clinical Guidelines 
13Hudon, C. F. (2011). Measuring Patients' Perceptions of Patient-Centered Care: A Systematic Review. The Annals of Family Medicine, 9:155-164. 

14https://www.theberylinstitute.org/page/DefiningPatientExp 
15 What is Patient Experience? https://www.ahrq.gov/cahps/about-cahps/patient-experience/index.html. 
16 https://www.theberylinstitute.org/page/DefiningPatientExp 
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themes and these larger concepts were pulled together in collective data that was aligned around main themes. The four themes 

that emerged were personal interactions, organization culture, patient and family perceptions, and across the care continuum. From 

the themes, a definition was created and then validated through the broader Institute community for further feedback and 

refinement.  

Existing Patient Experience Frameworks. Several frameworks have been developed to describe the important principles of 

patient experience and potentially provide a structure within which patient experience is considered.17  

Warwick PX Framework (WaPEF)18. According to the The Warwick Patient Experience Framework (WaPEF), there are seven key 

generic themes that are important for a high-quality patient experience: (1) patient as active participant, (2) responsiveness of 

services, (3) an individualized approach, (4) lived experience, (5) continuity of care and relationships, (6) communication, (7) 

information and support. In addition, the WaPEF informed the development of the National Institute for Health and Care Excellence 

(NICE) guidance and quality standard in Adult NHS services. 

The seven generic themes mentioned in the WaPEF have similarities with the conceptual framework of patient-centered care 

discussed by Hudon, et.al. For example, the patient-as-person concept in the conceptual framework is aligned to the Responsiveness 

of Services theme of the WaPEF since they both point to having individualized care for each patient. The generic theme of Patient as 

Active Participant in WaPEF is similar in concept of sharing power and responsibility in the framework of Hudon. The limitation 

though of the PCC framework mentioned is that it only captures the physician-patient relationship but not the whole continuum of 

care.19 

NHS National Quality Board (NQB) PX Framework20. Improving patient experience is a key aim for the NHS.  The framework provides 

a common evidence-based list of what matters to the patients and can be used to direct efforts to improve service.  Unlike a 

graphical framework, the NHS provided a working definition of patient experience to guide measurement of patient experience 

across their organizations. It is as follows:  

• Respect for patient-centered values, preferences, and expressed needs, including: cultural issues; the dignity, privacy and 

independence of patients and service users; an awareness of quality-of-life issues; and shared decision making;  

• Information, communication, and education on clinical status, progress, prognosis, and processes of care in order to 

facilitate autonomy, selfcare and health promotion; 

• Emotional support and alleviation of fear and anxiety about such issues as clinical status, prognosis, and the impact of illness 

on patients, their families and their finances; 

• Welcoming the involvement of family and friends, on whom patients and service users rely, in decision-making and 

demonstrating awareness and accommodation of their needs as care-givers; 

• Transition and continuity as regards information that will help patients care for themselves away from a clinical setting, and 

coordination, planning, and support to ease transitions; 

• Access to care with attention for example, to time spent waiting for admission or time between admission and placement in 

a room in an in-patient setting and waiting time for an appointment or visit in the out-patient, primary care or social care 

setting. 

 

                                                      

 

17 National Clinical Guideline Center (NCGC). Patient Experience in adult NHS services:  Improving the experience of care for people using adult 

NHS services (2012). 
18 https://pdfs.semanticscholar.org/12e7/4919913e51a4e03082744a3aca47a51e4897.pdf?_ga=2.172885546.82683954.1577067867-

31121773.1568886389 
19 Hudon, C. F. (2011) Measuring Patients' Perceptions of Patient-Centered Care: A Systematic Review. The Annals of Family Medicine, 9:155-164. 
20 NHS Patient Experience Framework (2011). 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215159/dh_132788.pdf 
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Aneurin Bevan Health Board PX Framework21. Under the National Health Services (NHS) in Wales, the Aneurin Bevan Local Health 

Board aspires to continually provide quality and excellent patient care. With this, the board has designed a framework towards 

achieving their aim and mission which is as follows: “Working with you for a healthier community, Caring for you when you need us, 

Aiming for excellence in what we do” Their framework revolves around patient centered services which is then reinforced by 1.) 

improving public health (eliminating inequalities in health status through partnership, ownership and empowerment), 2.) empowering 

staff and providers (upgrade the skills of workforce and trusting them to deliver excellence), 3.) focusing on safety, excellence and 

quality (provide quality and evidence based patient experience  at all times), and 4.) achieving better use of resources (reduce waste 

and variation). 

The Local Health Board has also provided a list of strategic principles that is embedded in the organization and that should be 

adopted by all staff to ensure a positive patient experience outcome. They are as follows: 

• Culture – the organization’s culture must be one of valuing every person and ensuring that they are treated with dignity and 

respect 

• Leadership – The key purpose is to provide direction, gain commitment, facilitate change (develop the culture and attitude 

that facilitate work with patients and service users to bring about change) and achieve results through the efficient, creative 

and responsible deployment of people and other resources.  

• Safe Dignified Care – to do no harm to patients by ensuring that the environment is safe, clean and by reducing avoidable 

harm. It also means that we give patients more control over their own care, and care for every patient in the way we would 

want our family, friends and loved ones to be cared for. 

• Workforce – Upgrade the skills of the staff to enable them to deliver excellence. Also, to trust them, value them and their 

contribution.  

• The Patient’s Voice – to listen to the patients and cares, as individuals and collectively, to understand how to better provide 

patient centered services. 

 

On the other end, the health board recognizes that to improve patient experience, the health staff should be inspired and motivated, 

as the way to achieve transformation is through their mobilization to drive change. The staff needs to have 1.) a clear vision, 2.) 

training and assurance that they are safe, confident and empowered to resolve problems and change practice or escalate to an 

appropriate person if resolution or improvement cannot be achieved, and 3.) a culture of pride in the service delivered and with the 

staff who deliver it.  

While all of these frameworks are useful, they provide generic guidance on the concept of Patient Experience. In order to facilitate a 

meaningful and appropriate implementation of the concept in the Philippines, an acceptable and feasible Philippine framework needs 

to be crafted. USAID’sHRH2030 began with a documentation of Patient Experience in selected hospitals and communities in the 

country to determine what current Patient Experiences prevail and to derive a Philippine PX framework and tool that may be used 

to measure status of PX in health care facilities at the primary care level. Hence case studies were developed to describe and analyze 

the prevailing PX practices and what interventions may be mounted to improve Patient Experience.   

Patient Experience in the Philippines. There is a scarcity of studies on and documentation of good practices in patient experience 

in the Philippines. A First Asian Patient Experience Meeting was spearheaded by St. Luke’s Medical Center in 2017 but the proceedings 

are not available online.22 St. Luke’s Medical Center a private owned company, has a patient experience group headed by its vice 

president and patient experience officers who can assist patients and their family members with their medical and personal concerns 

as described in its website. Dr. Wolf of The Beryl Institute visited SLMC and noted the organization’s commitment to engagement 

through SLMC’s Patient and Family Engagement Council, commitment to access through expansion of its concierge services to include 

those who may not have readily available resources by aligning insurance needs with care, etc., commitment to all touchpoints whether 

                                                      

 

21 Patient Experience Framework (2012). http://www.wales.nhs.uk/sitesplus/documents/866/3%2012%20Appendix%202.pdf 
22 https://www.stlukes.com.ph/healthcare-professionals/hcp-events/the-1st-asian-patient-experience-scientific-meeting-patients-needs-first, 2017 
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it be the outpatient unit or the laboratory.23 Aside from St. Luke’s Medical Center, the other JCI accredited hospitals in the Philippines 

are Makati Medical Center, The Medical City and Asian Hospital Medical Center24 Makati Medical Center does not explicitly have a 

patient experience office but has a patient relations office which facilitates the communication between the healthcare team and the 

patients to ensure that their concerns are properly addressed.25 The Medical City emphasizes measurement of the overall experience 

of admitted patients and the overall satisfaction of patients consulting in the outpatient unit. It also has the Center for Patient 

Partnership whose services include health education and promotion and patient clubs, as well as management of special programs for 

quality improvement through patient experience survey, patient satisfaction survey, FGD for patients among others.26   

There are a number of studies on related concepts – patient satisfaction and patient centered approach, which are worth looking into. 

One case study is the transformation of Love Yourself HIV screening center into a quality TB-HIV care one stop shop. Previously, 

people living with HIV and who were also presumptive TB patients were referred to TB DOTS facilities with the NGO being unaware 

of the outcome of the referral because follow up was not part of the protocol. Through the “Building Models for the Future” project, 

an intersectoral collaboration among national agencies and local government unit and NGOs, the facility was provided technical 

assistance and equipment which enabled it to screen for TB, conduct GeneXpert testing, and initiate anti TB treatment.27 

Related as well to patient experience is cultural sensitivity. This was demonstrated in the maternal health services in Lapuyan, 

Zamboanga del Sur wherein the consultation of the mayor with the Subanen tribal leader resulted to allowing relatives and tribal 

leaders in the delivery room to perform rituals before and after giving birth. This along with the other innovations in Lapuyan 

contributed to the improvement of facility-based delivery from 3% in 2009 to 60% in the first half of 2012. Critical to the change 

process is the improved health leadership of the mayor and the municipal health officer.28 A private public partnership between the 

Makati Medical Center Foundation and the DOH owned Rizal Medical Center was made with the latter’s officers and personnel 

coached by the MMCF in improving its patient processes. 29 While there may be positive cases found related to patient experience, 

the concept remains largely unrealized in Philippine health facilities whose patients still struggle with more basic issues such as out of 

pocket payments which in 2017 was at 54.5%.30 A health system responsiveness study was done in the Philippines across 6 of the 8 

WHO domains. Health system responsiveness was defined as “a measure of how well the health system fulfills the non-medical 

expectations of the people interacting and participating in the services provided by the health sector - essentially the non-health 

outcomes of a health system’s performance” Some of the key findings were that social class (81% or respondents) and capacity to pay 

(75% of respondents) were perceived as the greatest barriers to health care and that those from lower socioeconomic classes, D1, 

D2 and E, also perceived that they were less frequently treated with respect by health care providers with those belonging to D2 

being the highest at 27%, compared to those from class ABC at 6%.31 

Patient Experience and the Universal Healthcare Act.32 A landmark legislation that will significantly improve the delivery of 

health services is the Universal Health Care Act 2018 which is already awaiting signing of the President. This is a significant policy 

because it aims to address the fragmentation of the health system which results to discontinuity of care. Essentially, the law mandates 

the contracting by Philhealth of a network of health care provider for individual based health care and contracting by DOH of the 

province-wide or city-wide health system for population-based services. The policy defines a health care provider network as “a group 

of primary to tertiary care providers, whether public or private, offering people-centered and comprehensive care in an integrated 

and coordinated manner with the primary care provider acting as the navigator and coordinator of health care within the network”. 

The operationalization of this Act is hinged on the UHC principles of an integrated and comprehensive approach to health, a health 

                                                      

 

23 Wolf, J. A. (2018). https://www.theberylinstitute.org/page/ONTHEROAD0118. Retrieved from https://www.theberylinstitute.org/. 
24 https://www.jointcommissioninternational.org/about-jci/jci-accredited-organizations/?c=Philippines, 2019 
25 https://www.makatimed.net.ph/patient-and-visitor-guide/patient-references/patient-relations, n.d. 
26 https://www.themedicalcity.com/services/center-for-patient-partnership-cpp, n.d. 
27 https://www.kncvtbc.org/uploaded/2018/10/FTMP-case-study_Philippines_Final.pdf 
28 ZFF. (2012). Colloquium 2012 Local Leaders Championing Health of the Poor 12 Partner Municipalities. Zuellig Family Foundation  
29 News5Everywhere. (2016). Retrieved from https://www.youtube.com/watch?v=a924iSRRcKo. 
30 PSA. (2018). https://psa.gov.ph/content/total-health-expenditures-grew-80-percent-2017. Retrieved from https://psa.gov.ph/ 
31 Jimeno, J. J., & Onagan, F. C. (2018). How responsive is the Philippine health care system? results of the first health system responsiveness survey 

in the Philppines. Department of Health. 
32 Final signed copy of UHC IRR: https://www.doh.gov.ph/sites/default/files/health_magazine/UHC-IRR-signed.pdf 
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care model providing comprehensive, quality care service with financial risk protection, a whole of system, whole of government and 

whole of society approach and as stated in Sec.2 d of the Act, a “people oriented approach for the delivery of health services that is 

centered on people’s needs and well-being, and cognizant of the differences in culture, values and beliefs”.  The funding to operationalize 

the UHC will come from Philhealth reimbursements, internal revenue allotment and other sources which will be pooled in a special 

health fund under the management of the provincial health board or city health board.33 Since the integration of a province-wide and 

city-wide health system is within the mandate of the governors and city mayors and their health officers, there is an opportunity for 

interested organizations to partner with provincial and city governments to improve patient experience not just in individual facilities 

but in the entire service delivery network.       

 

Research Method: Case Studies 
The Case Study method34 utilized and involved up-close, in-depth, and detailed examination of patient experience practices or 

practices related to patient experience such as patient-centered care, as well as its related contextual conditions. The case study 

included a Systems analysis or the process of studying a procedure or process to achieve intended goals and purposes (effectiveness) 

in the most efficient way possible to enable the suggestion of solutions to steps/processes that hinder efficiency and effectiveness.35 

The case studies have the flavor of a phenomenological approach as the patient experience or patient journey focuses on subjective 

experiences and understanding the structure of the lived experiences. Phenomenology is a qualitative research method used to 

describe how human beings experience a certain phenomenon, encompassing their feelings, thoughts, reactions and responses36. In 

the study’s interest, the phenomenon under examination is the patient experience. Through phenomenology, the research is afforded 

a glimpse into the respondents’ knowledge, attitudes, and practices pertaining to health, wellness, and illness.  

The case study method falls under the Grounded Theory approach for qualitative studies. Grounded theory is a systematic 

methodology involving the construction of theories/concepts through methodical gathering and analysis of data, which was done using 

multiple case studies for this research.37 

The research tools used are key informant interview (patient, companion, health provider), community facilitated interview, focused 

group discussion, and observation. All key informant interviews, FGDs, FGIs were transcribed and form part of the primary data 

gathering. 

In the context of the research, the following measures were used to establish the validity of the qualitative research tools: 

• Pilot testing to improve tools: The OD PX Tools were conceptualized based on the research protocol previously developed by 

the researchers. Prior to implementation, the tools were tested in two health facilities which followed the general 

categories of the sample: primary health care and hospitals. The pilot testing of tools was arranged with the City Health 

Office of Manila and the tools were  tested in Atang de la Rama and Ospital ng Maynila Medical Center. The pilot testing 

surfaced inputs on improving the tools to ensure their appropriateness in both settings. Gender sensitivity questions were 

added to the developed tools. 

• Triangulation of data (multiple perspectives): In a health facility, the following sources are used: patients, patient’s companion, 

nurses, nursing aides/orderlies, officers (chief of clinic, PETRO, physician-in-charge, others), Barangay Health Workers 

(BHWs)/midwives, administrative officers, Pastor/Chaplain, others. For the health centers, a community group facilitated 

interview was conducted. A separate section lists the research’s respondents. 

• Respondent validation which requires that initial results be sounded off to participants and other key informants: After the case 

studies are finalized, they would be presented informally to the approving officer of the health facility. For the LGU-attached 

                                                      

 

33 UHC. (2018). Universal Health Care Act. 
34https://www.statisticssolutions.com/types-of-qualitative-research-designs/ 
35 Baxter, P., & Jack, S. (2008). Qualitative Case Study Methodology: Study Design and Implementation for Novice Researchers. The Qualitative 

Report, 13(4), 544-559. Retrieved from https://nsuworks.nova.edu/tqr/vol13/iss4/2 
36https://cirt.gcu.edu/research/developmentresources/research_ready/phenomenology/phen_overview 
37 https://www.jstor.org/stable/258557?seq=15#metadata_info_tab_contents 

https://cirt.gcu.edu/research/developmentresources/research_ready/phenomenology/phen_overview
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health facility, the case studies would be presented to the City Health Office (CHO). Inputs would be solicited and 

incorporated into the final draft of the case studies. All health facilities included in this study have approved the publication 

of their case studies. 

The sample universe of the case study encompasses the health care continuum from primary health care to tertiary hospitals (Table 

1). The sample case study units are concentrated in Tondo, Manila with the exception of the Philippine General Hospital (PGH) and 

St. Luke’s Medical Center-QC (SLMC-QC).  

The rationale for identifying Tondo as the focal geographic area is because of its dense and largely very poor population of more 

than 600,000 people crammed into an 8.8 square kilometer land area at close to 70,000 people per square kilometer. Close to the 

garbage disposal site Smokey Mountain and the poverty in the area, the poor sanitation and environment promote the spread of 

diseases. The area also remains underserved in relation to health services. 

The two hospitals located outside Tondo are the PGH and SLMC-QC. PGH is an apex hospital; its inclusion in the study is necessary 

to fully explore and understand patient experience in the Philippines. On the other hand, SLMC-QC has its own Patient Experience 

Department and is considered to be one of the best healthcare institutions in the Philippines, having been accredited by the Joint 

Commission International. 

Table I. List of Participating Facilities in the Case Study 

Facility Name Sector Level 

Philippine General Hospital Public / UP System Tertiary 

St. Luke Medical Center (QC) Private Tertiary 

Mary Johnston Hospital Private Tertiary 

Tondo Medical Center Public / DOH Retained Tertiary 

Tondo Foreshore Health Center Public Primary 

Tondo Foreshore Lying-in Clinic Public / Birthing Primary 

Bo. Fugoso Health Center Public Primary 

Bo. Fugoso Lying-in Clinic Public / Birthing Primary 

Canossa Social and Health Center  Private / TB Clinic Primary 

Metro Doctors Clinic and Lying-in Private / Birthing Primary 

 

For each health facility, various data collection methods were applied: 

• Key Informant Interviews were conducted for patients, companions and various Health Providers.  

• Focused Group Discussions were conducted among nurses in all hospitals.  

• Facilitated Group Interviews were conducted among Nursing Aides and Orderlies in all hospitals.  

• Facilitated group interviews were conducted in the community/catchment area of the health centers. 

 

The study used purposive sampling to acquire a representation of different patients from different departments, with particular 

attention to TB patients, Family Planning recipients, and Maternal and Child Care patients.   

 

 

Ten (10) case study-write ups form part of the basis of this report and presented below as case highlights: 
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1. When the End-Referral Hospital Becomes the Only Choice: A Patient Experience Case Study of Philippine 

General Hospital (PGH).38  Positive patient experience in PGH includes having good communication between the family 

and the provider, and faster service and lesser unexpected costs for patients. In the health providers’ perspective, good 

relationships and better patient outcomes and behaviors contribute to positive patient experience. 

 

Interactions that contribute to a positive patient experience include 

good lines of communication between health provider and patient, 

explanations of the provider at a level understandable to the patient, 

and the patient’s trust in the competency of the doctors. On the 

other hand, health providers also noted that interactions become 

positive when they empathize or care for the patient and their 

families and if there are no delays in service delivery. Another 

contributor to positive patient experiences is when the patient and 

their family partner and cooperate with the health provider in setting 

goals for the patient. Furthermore, non-clinical services such as the 

group or counseling sessions from social workers, volunteers, and 

the chaplain provide emotional and spiritual support for the patients 

and their families. 

 

Patients and companions in PGH would appreciate faster service and 

additional or free supplies from the health providers. They recognize 

though that it is impossible due to the high patient load they observe 

at the hospital, so they would deem their situations “okay”’ even with all the inconveniences they experience. Though their 

understanding is appreciated, the administration attempts to address the operational inadequacies by expanding the ER, hiring 

more hospital staff, and soliciting other forms of funding. To level off the expectations of patients, the hospital staff orients 

them on the rules of the hospitals and their rights and responsibilities. These clarifications create an understanding of what 

the hospital can offer, and the patients’ experiences become positive when their basic expectation are met. 

 

However, it was noted that despite the presence of non-clinical services such as the chaplain and MSS, these were not 

frequently mentioned by patients. It is possible that patients in PGH only seek medical services and it is not instilled in them 

that other services can provide them with a positive patient experience. As previously mentioned, this can be related to low 

expectations of public services. Their mindset is fixated on receiving clinical services only and it is not in their culture to 

expect to receive more and expect spiritual, social, and emotional support.  

 

Lastly, PGH is still at the level of providing patient satisfaction by meeting their expected needs on patient care. There remain 

areas to be explored to provide better positive patient experiences including articulating patient experience as part of PGH’s 

main goals. While PGH patients may largely carry low expectations, the health providers should level up from merely providing 

medical services to providing a holistic health provider-patient relationship and improving its facility operations and the 

wellness of its providers.   

 

                                                      

 

38 HRH2030/Philippines. (2019). When the End-Referral Hospital Becomes the Only Choice: A Patient Experience Case Study of Philippine General 

Hospital. Manila, Philippines. 

Facility Name: Philippine General Hospital (PGH) 

Facility Level: Tertiary State-Owned Teaching 

and Training Medical Center 

Bed Capacity: 1500 Beds 

No. of Employees: 4,146 employees 

Accreditation: PhilHealth, ISO 9001:2008 

Service Capacity: 19 clinical departments which 

offer comprehensive care to those seeking specialty 

and subspecialty care.  

Trainings Offerings: Offers residency, fellowship 

training and various training for paramedical 

specialties such as nursing, physical therapy, 

occupational therapy, speech pathology, radiation 

technology, nutrition, hospital dentistry, medical 

technology and EMT training. 
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2. Providing Positive Patient Experience: A Patient Experience Case Study of St. Luke’s Medical Center Quezon 

City (St. Luke’s).39 The provision of positive patient experience is a multi-factorial endeavor of the whole organization. 

There are several factors that were found to be valuable to patient 

experience in the case of St. Luke’s. First is the adoption of and 

operationalization by the top management and rank and file of SLMC’s 

mission “We are committed to deliver state of the art healthcare 

because at St. Luke's Medical Center, the needs of our patients comes 

first” has guided the development of systems, competency building 

interventions and decision making of both management and staff. 

There is logical connection among the six key result areas. The 

highest key result areas are great patient experience and financial 

viability. For these KRAs to be achieved, SLMC has to operationalize 

a foundational KRA which is investment in people which then leads 

to the implementation of three KRAs which are good clinical 

outcomes, patient safety and operations excellence. These 3 KRAs 

then result to great patient experience and financial viability. There 

are performance indicators for these which are being monitored and  

served as basis for accreditation. Being subjected to evaluation by JCI 

and a third-party evaluator of patient satisfaction such as Press Ganey 

also pushes the hospital to meet the standards or attain performance 

indicator targets. The establishment of a patient experience office and 

the integration of its functions to the usual medical care is also an operationalization of the mission. All of these point to a 

committed leadership and management team which sets and implements the vision and mission of the hospital.  

The second factor is the competency of hospital personnel and the system that develops competency for positive patient 

experience and monitors patient satisfaction.  Being an academic institution may be a factor for better patient care40 and as 

an academic institution, the hospital may strive to perform better than non-academic hospitals because it is seeking JCI 

accreditation for academic medical center hospitals where patient outcomes is one of the distinguishing criteria41. For nurses, 

there is additional adaptation training provided so that it will be at par with JCI standards. Aside from the clinical competency, 

there is also a system for patient experience with the Great Patient Experience Track as the main program for frontline 

workers.  Monitoring and feedback mechanisms are in place for both clinical and customer care competencies.  

More than developing competencies, what SLMC has achieved which greatly sustained positive patient experience is the 

hospital’s culture of compassion. This culture is pervasive and is so much ingrained in the system that “the patient’s need 

comes first” is not merely a byline of the hospital but a way of living and a value used for decision making. In general, treating 

patients with kindness and care is not anymore, a self-conscious act but is second nature to most. This culture of compassion 

was likely brought about by the interaction of the leadership, values, and system that were put in place and improved over a 

period of time. Furthermore, the culture was sustained because it is beneficial for everyone to treat the patient with kindness 

because it provides not only financial viability but affirmation to the health workers that they are doing great service to the 

patients.   

                                                      

 

39 HRH2030/Philippines. (2019). Providing Positive Patient Experience: A Case Study of St. Luke's Medical Cener - Quezon City. Manila, Philippines. 
40 https://journals.sagepub.com/doi/abs/10.1177/1062860618800586 Results show that academic hospitals have higher levels of patient satisfaction on 7 of the 11 

measures and are equivalent to nonacademic hospitals on the remaining 4 measures. Academic hospitals have lower pneumonia mortality rates than nonacademic 
hospitals, with no difference for other mortality or disease-specific readmissions. However, academic hospitals have a slightly higher overall readmission rate. 

Infection rates were equivalent between academic and nonacademic hospitals for central line-associated bloodstream infections, pressure ulcers, and wound 
dehiscence for abdominal and pelvic injuries, but academic hospitals have higher catheter-associated urinary tract infection rates. 
41 https://www.jointcommissioninternational.org/achieve/academic-medical-center-hospitals-1/ JCI for academic medical centers are designed to: ensure a safe 

environment that reduces risk for care recipients and caregivers, offer quantifiable benchmarks for quality and patient safety, stimulate and demonstrate continuous, 
sustained improvement through a reliable process, provide accredited hospitals with public recognition of their achievements and commitment to excellence, improve 
outcomes and patient satisfaction, enhance efficiency, reduce costs through standardized care 

 

Facility Name: St. Luke’s Medical Center (SLMC) – 

Quezon City 

Facility Level: Tertiary Private Academic Medical 

Center 

Bed Capacity: 650 beds 

No. of Employees: 4,000 employees 

Accreditations: PhilHealth, Joint Commission 

International (JCI), Mayo Clinic Network 

Service Capacity: 9 Clinical Departments, 12 

Health institutions, 13 Centers, 18 Clinical Services, 

and their very own PX Office 

Training Offerings: 15 residency programs 

including medicine, general surgery, pediatrics, 

obstetrics and gynecology, among others.   

https://journals.sagepub.com/doi/abs/10.1177/1062860618800586
https://www.jointcommissioninternational.org/achieve/academic-medical-center-hospitals-1/
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The fourth factor would be the innovation in operations which include the presence of huddle meetings which allows the 

personnel to endorse and sort priority issues and address them before they become unmanageable. There are also innovative 

projects being made to address common operations bottlenecks (admission, discharge and billing) such as the practice of  

frontloading where Hospital staff manage the expectations of ER patients by making rounds and having a consultant transcribe 

the doctor’s orders to be carried out, thus facilitating the disposition of cases, primarily those categorized as Level 1-3 

Another factor is the good business strategy which allows for financial viability which in turn allows it to provide free or 

significantly discounted service, medicines and supplies to social service patients which translate to good patient experience. 

A possible reason why St. Luke’s is able to thrive and expand previously to Bonifacio Global City and soon to Davao City is 

because it is able to do good business and patients remain loyal to the hospital despite its relatively higher cost compared to 

other hospitals. Its JCI accreditation implies that it is a Philippine hospital with world class standards.       

Lastly, striving for excellence and good patient care is a product of the demand from patients. The fact that the patient 

demands quality care and is critical of the services given to him/her contribute to the further improvement of patient 

experience because it means that the hospital and its personnel cannot remain complacent. The patient characteristics of 

being appreciative also motivates the personnel to do good. The demand may come from the fact that SLMC is one of the 

more expensive private hospitals and the patients would want return for their money.  

 

3. Healthcare Through the Lens of the Family: A Patient Experience Case Study of Mary Johnston Hospital 

(Mary Johnston).42 For the patients, their patient 

experience is only mainly affected by three factors: their 

interactions with the hospital staff, the timeliness of service 

(quick service) , and the availability of hospital facilities and 

equipment.  

For a positive patient experience, the hospital staff should be 

trained to deal with difficult situations involving the patients 

and their families. This is a team effort because even one 

mishandled interaction can tarnish the hospital experience of 

patients. There must also be enough facilities to make already 

distressed families more comfortable in the hospital. Filipino 

patients are more forgiving for lack of equipment and facilities 

in public hospitals, but they demand more from private 

hospitals. 

One of the domains of patient-centered care is enabling patients to actively participate in their care.43 They should be 

involved in shared decision making and equipped to make fully informed decisions by being supported by healthcare 

professionals. In line with this, the hospital’s culture should shift from being provider-focused to being patient-focused.  

Strong hospital leadership is essential for this supportive environment for patient and family engagement44.  The ability of 

hospital leaders to advocate for and participate in change initiatives significantly affects the hospital’s ability to innovate and 

sustain this environment.45 While hospital administration admits that there are still no policies or initiatives that is focused 

solely on providing a positive patient experience, there is an explicit recognition of the importance of a patient- and family-

centered care and willingness to start to translate this concept into more tangible, measurable terms. This recognition and 

                                                      

 

42 HRH2030/Philippines. (2019). Healthcare Through the Lens of the Filipino Family: A Patient Experience Case Study of Mary Johnston Hospital. 

Manila, Philippines. 
43 American Institutes for Research. (N.D.). Supporting Patient and Family Engagement: Best Practices for Hospital Leaders. 
44 Hobbs, J. (2009). A Dimensional Analysis for Patient-Centered Care. Nursing Research,58(1), 52-62. 
45 Hobbs, J. (2009). A Dimensional Analysis for Patient-Centered Care. Nursing Research,58(1), 52-62. 

 

Facility Name: Mary Johnston Hospital (MJH) 

Facility Level: Tertiary Private Non-stock, non-

profit Hospital 

Bed Capacity: 120 beds 

No. of Employees: 300 employees 

Accreditations: PhilHealth 

Service Capacity: 6 Major Clinical Departments 

Training Offerings: Residency Training Program for 

Department of Internal Medicine, Pediatrics, Surgery, 

Obstetrics and Gynecology   
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willingness are good starting steps towards establishing a more patient- and family-centered culture as the administration is 

strongly supportive of change and learning.  

The patients are comfortable with their care in the hands of the nurses and physicians in the hospital. However, it should 

be noted that the over-all aim is to provide a positive patient experience through patient- and family-centered care. This 

goes beyond establishing good interactions between the patients and the healthcare personnel. Along with enabling patients 

to actively participate in their care, the healthcare professionals should know the patients as an individual by discussing their 

health beliefs, concerns, and preferences; provide essential requirements of care that goes beyond the medical procedures 

such as treating them with dignity and compassion; tailor healthcare services to their individualized needs; and coordinate 

with patients for continuity of care and relationships.46  

The changes in the system (e.g. establishing a health management partnership office, improving dietary services) were 

initiated to make the services of the hospital more efficient and to provide better care for the patients. While there are still 

numerous areas for improvement in patient handling, facilities, and policies, the current hospital administration is working 

towards improving its services and focusing the changes towards providing a patient- and family-centered care. 

There are simple changes and interventions that the hospital can make to communicate in a general and specific ways to its 

clients. Putting up signages to inform them that the elevator is being serviced by an outside agency or scheduled plans for 

repair or maintenance of specific parts of the building, labeling designated areas for purposes these were meant to serve, 

posting patients’ rights and obligations in more prominent areas (in addition to the admission office), and designating a 

private room for talking with patients in the billing section. Signages regarding the value of the historical nature of the MJH 

building needs to be communicated to patients, families, companions, visitors and clients. The people of Tondo must share 

in the pride that MJH has in its history and legacy. As mentioned by health providers, it would have been easier to raze the 

old part to the ground and build a modern structure—but that would mean losing a historical reminder of an institution’s 

illustrious heritage. 

4. Quality Health Services and Factors Affecting Patient Experience: A Case Study of Tondo Medical Center 

(Tondo Medical). The provision of positive patient experience is affected by a number of factors. These include the policy 

environment, budget allocation, presence of efficient managers, , and reputation of the institution or hospital. 

The policy environment shapes conditions where the health 

institution operates and how it should operate. There are two 

kinds of policies -- the policies issued by the government or its 

authorized agencies such as the Congress or the Department of 

Health as in the case of the Philippine health sector affect the 

health facility’s operations, and the policies issued by the 

institution or, in this case, the Tondo Medical. The former defines 

how health institutions in general – whether public or private – 

are expected to perform, or what the relationship of 

stakeholders and players that directly or indirectly affect the 

health sector should be. An example of these policy is the law 

mandating hospitals not to refuse patients automatically expanded 

the geographical constituency of Tondo Medical. The impact of 

this policy on operations and on provision of patient experience 

is significant because this increased the number of patients 

doubling and sometimes tripling the 200-bed capacity of the Tondo Medical.  

Another classification are the institution-focused policies or those that are specifically enacted for the Tondo Medical that 

eventually define its operations and thereby affects the experience of the patients. An example is the doubling of the original 

bed capacity of Tondo Medical which enabled the excess patients to sleep or rest inside the rooms rather than on beds 

                                                      

 

46 American Institutes for Research. (N.D.). Supporting Patient and Family Engagement: Best Practices for Hospital Leaders. 

Facility Name: Tondo Medical Center (TMC) 

Facility Level: Tertiary Public DOH-Retained 

Hospital 

Bed Capacity: 200 bed 

No. of Employees: 800 employees 

Accreditations: PhilHealth, ISO 

Service Capacity: 10 Clinical Departments 

Training Offerings: Medical Education and Training 

Residency and Internship Program and Nursing 

Services 
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placed along the hallways. Should HB No. 7717 be signed by the President, more patients will be accommodated and given a 

conducive environment for health recovery. 

Another factor affecting patient experience is budget allocation. Technically, budgets are also considered as policy 

statements but are given special emphasis here because they determine the number and quality of human resources, the 

availability and kind of facilities and equipment, and eventually define the kind of service that will be given to the patients. 

The Tondo Medical is a government-owned institution and annually receives a budget through the General Appropriations 

Act. From 2012 to 2018, its budget increased fourfold with the increases noticeable in personnel service allocations, and 

capital outlays. The budget increase enabled the Tondo Medical to hire more health care workers as well as construct a 

new hospital building. While it is true that the budget is still insufficient to address the required number of personnel as 

existing allocations are only for servicing a 200-bed capacity tertiary hospital, the current conditions are considered to have 

improved and is much better compared before. 

Next, the quantity and quality of human resources is a crucial variable in defining the kind of service and experience that 

will be delivered to the patients. The medical staff are the face of the service delivery so their skills, knowledge or 

competencies and behavior will always make an impression on the patients. The behavior of some staff, for instance, is 

being considered as one of the contributory factors why the 2018 staff evaluation survey of the Tondo Medical is not 

perfect. There were instances when health care service providers either failed to immediately address the concern of or 

showed unnecessary behavior to the patients or their companions. The Tondo Medical management gave an assurance, 

though, that part of their protocol is to address issues like this and talk with the concerned personnel. But because the 

Tondo Medical embarked on the delivery of quality service, the staff in general are properly trained not only on their 

respective jobs but also on how to handle people. Hence, the trainings on social skills. In addition, health care service 

providers are given annual stress and/or psychological debriefings to help them unload possible emotional burden acquired 

in the process of their work. The result is a positive attitude of the nurses towards work as they see their jobs as a 

vocation drawing inspiration both from their families and the patients. It should be noted that patient experience involves 

not only the treatment per se but the whole process from admittance to discharge, or from consultation to the release of 

clearance that the patient is already healed from his or her illness. Equipment, facilities, and human and financial resources 

are useless if not properly managed. Even the presence of highly skilled health service providers is set aside by the patients 

if getting discharged in the hospital is complicated.  

For Tondo Medical, the drive of its managers for excellence and the delivery of quality services is one of the keys that 

reversed its reputation and become one of the leading government-run tertiary hospitals in Metro Manila if not in the 

country. This would not have happened, if the managers of the Tondo Medical are not clear on their vision as well as the 

steps to take in realizing said vision. This drive paid off because Tondo Medical was able to acquire ISO certifications and 

became a gold trailblazer awardee under the Performance Governance System. The quality of service being rendered by the 

Tondo Medical is being validated by the high evaluation ratings given by its patients noted at 97 percent in 2018. The highest 

ratings were in January and December of the said year with an almost perfect rating. Given these, it cannot be denied that 

the presence of managers who could provide direction in terms of systems, policies and procedures is an indispensable 

factor in defining positive patient experience. 

Lastly, hospital reputation can also be considered as a factor in shaping, though at the same time an indicator of, patient 

experience. While positive information indicates positive experience, its transmittal either through word of mouth, the 

Internet, and mainstream media, becomes unintentional marketing that further attracts patients even from far flung areas. 

This has two possible effects. First, this creates a collective action problem. The more the patients increase, the greater the 

number of patients the health service providers need to attend to, and the more difficult it becomes for the hospital 

managers to allocate resources, which then affect the quality of care being provided. This explains why the 2018 patient 

satisfaction rating was only “very good” and not “excellent”. The positive reputation creates a “psyche” that other patients 

accept without scientific basis. The patient who is about to be discharged as mentioned above, for instance, clearly 

exhibited this.  
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5. Practices and Challenges on Patient Experience: A Case Study of Tondo Foreshore Health Center 

(Foreshore HC). 47For patients at Foreshore HC, the meaning of patient experience could be equated with how they 

were treated, how their illness is managed, the behaviors of the 

health provider when they perform a service/ treatment, the 

sufficiency of the supplies for their needs, availability of facilities 

and services and time spent in availing a service. The most 

important factor for patients to feel like they have had a 

positive experience is the way health providers deal or relate 

with them—their concerns and health issues for consultation 

are properly addressed and managed. A common example 

cited is how good the doctor is during actual consultation, how 

knowledgeable and attentive the BHWs are when they ask 

questions and how accommodating the nurses and other staff 

are.  

Similarly, patients think that the behaviors of the health 

providers have a great impact on their experiences at the health center. Patients think service delivery is improved by the 

positive disposition and compassionate approach of the health workers. According to Foreshore patients, the health 

workers in Foreshore HC are friendlier compared to health workers in the hospitals they have visited or used as patients. 

Compassion is an important determinant of the continuity of care received by a patient. Patients and even companions 

appreciate how friendly the staff members are. They like it when the BHWs are smiling and enthusiastic, making them 

comfortable and at ease even when they feel sick.  

A good rapport between patients and health providers is established at Tondo Foreshore—readily observable inside and 

outside the health center. From the queuing, admission, consultation, and dispensing of medicines, patients and healthcare 

personnel are seen to have a cordial relationship. BHWs have a very good bond with patients during admission process. 

They would make sure that the health education they discuss can be easily grasped by the patients. They have a booklet as a 

visual aid to engage the patient’s attention. If there's also a treatment or procedure to be given to the patient, they would 

also give a quick discussion about it. Because of this practice, patients feel extremely comfortable, such that they 

acknowledge how approachable the health providers in Foreshore HC are compared to other health centers and facilities 

they already have been to.  

The sufficiency of supplies, especially medicines, is another huge factor for a patient’s positive experience. Patients believe 

that the provision of free medicines and services is truly helpful to them. In marginalized communities, most people tend 

and will always tend to look for “free” health services. Common people around the Foreshore HC avail of health services 

because they are free. Essentially contributing to their concept of positive patient experience, they think that free medicines 

are the only way that they can at least feel the benefit of the healthcare system of our government. For example, a dental 

patient expressed his huge appreciation of free tooth extraction because he will no longer need to spend hundreds if he 

goes to a private clinic. An MDR-TB patient who already completed her 2-year treatment also conveyed how grateful she is 

for the free medicines on the whole course of her treatment because hadn’t it been to these free medicines, it would have 

been impossible for her to finish the treatment. She actually became resistant to medicines because she stopped her 

medications when she first had TB due to the medicine costs. She was undergoing the treatment for her first case of TB in 

a private facility, so the maintenance was quite high and impossible to sustain for her and her family.  

In addition, having a good array of health services and health programs offered is a factor that contribute to positive patient 

experience. Patients and companions acknowledge that the health center offers many health services to cover most 

community health issues covering all ages—well-baby services, EPI for children, regular consultation, TB, and even 

laboratory services for all. Patients believe that the provision of a patient experience is dependent, to a considerable extent, 

                                                      

 

47 HRH2030/Philippines. (2019). Practices and Challenges on Patient Experience: A Case Study on Foreshore Health Center. Manila, Philippines. 

Facility Name: Tondo Foreshore Health Center 

Facility Level: Primary Care Facility 

Bed Capacity: N/A 

No. of Employees: 21 employees 

Accreditations: PhilHealth (on-going) 

Service Capacity: Medical, Dental, GFP, MCH, 

Child Health, EPI, TB (Satellite Treatment Center) 

Training Offerings: N/A 
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on the availability of the health providers, in particular, when the Physician-in-Charge (PIC) is not around, patient 

experience of the walk-in patients is decreased because they can’t proceed to the endpoint of being healed or cured.  

The services in the health center are properly implemented because the PIC wants that all seminars and trainings that they 

attend to are strictly practiced. Even though they lack a good number of staff to monitor and execute such programs, they 

still make sure that these are implemented through observing schedule allocation. Because of this particular effort of the 

health providers to cater to most community health issues, patients develop a good image of the health center and thus, 

they seek treatment for their illnesses in the health center.  

Another factor is team work where, for example, the use of Triage System is the foundation of positive patient experience 

at Foreshore HC. The case handling by the healthcare personnel contributes to the provision of a positive patient 

experience. Because the health center is practicing a triage system, patients are sorted and prioritized according to their 

sickness and how severe their respective illness is. Severe and more contagious diseases are given priority. Although a 

triage system is practiced, the inadequate number of staff makes it impossible to actually cater to all patients seeking 

treatment at all times. 

Since the PIC conducts consultations all by herself, the number of patients that are accommodated are limited. But this 

doesn’t happen all the time. To at least address the problem, scheduling of the health programs is implemented, hence 

giving proper time allocation for special programs and regular admission. The triage system contributes to a positive patient 

experience in view of its impact to the patient and companions where they feel comfortable that their health concern can 

be properly handled and that they feel safe from getting infected from other diseases while in the Health Center. 

Strategic meetings are carried out by their team as need arises. For example, during times that they know patients will 

arrive in great number, they already make sure that they are prepared with plans in order for them to handle the situation 

well. Case in point is when the DOH advised the general public through mainstream media to visit the nearest health 

center to have their children immediately checked-up in combatting efforts against measles outbreak, they already made 

strategies for them to be able to manage the patients.  

The Health Center has no control of what and the number of medicines they receive as this is allocated for them by the 

City Health Office (CHO). When the health center runs out of medicine supplies, they can only report the situation of 

them running out of such. In order to continue treatments for patients during medicine dispensing stage, that is after 

consultation with the physician, the head nurse with the assistance of the District Health Office (who takes charge of 

monitoring and inventory of all health centers) would reach out to nearby health centers to seek assistance if they have 

extra stocks.  

However, there is still a gap in the provision of good health programs. For example, trainings on diabetes treatment are 

limited, hence, the health providers believe that they need to update their knowledge in some related concepts such as 

juvenile dermatomyositis type of diabetes, diabetes nutrition, and insulin among others.  On another point, health providers 

do not receive equal opportunities for timely and relevant trainings. City-paid BHWs have formal trainings (usually DOH 

sponsored) while the barangay-paid BHWs do not receive these kinds of trainings. They are just informally oriented about 

particular programs in the health center. Since they are considered the front liners in the health center, their lack of full 

knowledge on the different health programs and health technicalities affects the provision of positive patient experience.  

While there is a general characterization in the health center that the health providers are sufficiently knowledgeable and 

skilled to provide a positive patient experience, there are still some items lacking in the package. For example, the imperfect 

compliance rate of TB patients may be due to the weak communication skills of nurses in terms of convincing and sustaining 

the participation and motivation of patients to complete the regimen.  

The lack of substantial information and how the information are communicated affect the patients’ treatment adherence. If 

relevant information is provided to specifically clarify misconceptions and communicated in ways that are engages the 

patient, it is likely that they will correctly follow the medication. This is true for other instances such as failing to properly 

and effectively communicate that the health providers can make ways so patients can still avail of free x-ray service despite 

not having an x-ray machine in the health center. Because this information is not well transmitted, patients tend to spend 

more money which contributes to a negative impact on their patient experience. 
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Patient experience is also impacted by the practice and system of coordinating with CHO, LGU and other health facilities at 

Foreshore HC. The coordination between the health center and chairmen of barangays they cater to is clear and 

functioning. The staff (BHWs and Nurses) make sure that the health concerns of the barangay are well-communicated to 

the health center so that possible and helpful interventions can be carried out. If the health center wishes to roll out health 

programs and services, the PIC or the Head Nurse directly communicates with the chairmen for proper assistance. 

Barangays are also informed on the routinely conducted fieldworks of staff such as OPT, vitamin supplementation, and 

immunization for children for proper coordination and request for assistance. Active coordination with LGUs and other 

health facilities for the service delivery network is maintained. To enhance the provision of greater health campaigns in the 

barangays, coordination with other entities such as churches, schools, NGOs, civic organizations could be expanded to be 

able to reach a greater number of people in the health center’s catchment areas. 

 

6. A Strong Sense of Parenthood: A Patient Experience Case Study of Tondo Foreshore Lying-in Clinic 

(Foreshore LIC).48 For patients and companions, positive 

patient experience is equated with how they were treated by 

the midwives and other health providers, the behaviors of the 

health provider when they perform a service/ treatment, good 

communication skills of health providers, competence of health 

providers to offer recommendations or advice, the sufficiency 

of the supplies and equipment for their needs, availability of 

facilities and free service.  

The efficiency of the health providers in providing care during 

treatment or consultation makes the patients feel more assured 

that they will get the maximum results of a certain service. The 

mothers who bring themselves in the clinic to give birth are 

happy that the midwives can handle them well such that even 

they come agitated because of the pain that they feel, the 

midwife who attends to them professionally manages the situation. A common example cited is how good the midwives and 

nursing aides are during actual delivery especially when two birthing mothers come at once. 

 

Similarly, patients think that the behaviors of the health providers have a great impact on their experiences at the clinic. 

Patients have a common perception that if the health providers, i.e. midwives, are approachable, it is likely that they would 

feel comfortable for the whole course of their visits in the clinic. They appreciate how good the midwives are in making 

them calm in times that situations are tensed (such as during childbirth). They also remark that if they feel comfortable with 

the health providers, it is likely that they will continue and complete prenatal consultations and follow instructions or 

recommendations.  

Good communication skills of health providers contribute to the provision of a positive patient experience for patients. 

Patients commend how good the health providers are in communicating with them. They feel that if the midwives converse 

with them with composure, the degree of comfort is increased. The degree of confidence that they will be handled well is 

also heightened. A common example is how patients acknowledge that midwives in the lying-in do not shout at them, unlike 

nurses in some hospitals and health facilities. Poor communication skills make the patients feel more burdened because they 

will have to feel bad if they are shouted at or in any instance that they feel that health providers show grumpiness. Patients 

like how midwives make them comfortable after they give birth because midwives would converse to them about their 

experience and tell them how the delivery went.  
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Health providers and patients recognize that a good relationship is a manifestation of a positive patient experience. A good 

rapport between patients and health providers is established at Foreshore LIC—readily observable inside and outside the 

lying-in clinic. From the admission, consultation, and post-delivery (for birthing mothers), patients and healthcare personnel 

are seen to have a cordial relationship. Midwives have a very good bond with patients from their prenatal stages until they 

finally deliver a baby. This extends outside the health center such as when midwives are in the community to follow-up 

patients. Current or former patients would offer health workers pleasantly to rest in their houses. Most of the time, when 

midwives meet patients anywhere in the community, patients would greet them with enthusiasm reminding the midwives 

about their experience when they gave birth in the clinic.  

One more factor in patient experience at Foreshore LIC is the competence in offering recommendations or pieces of 

advice by health care providers. Patients think that the quality of care they receive from the clinic is improved by the 

competence of health providers in giving substantial information and recommendations. Health providers would make sure 

that the health education they discuss can be easily understood by the patients. For example, the importance of maternal 

health is properly communicated and the options for family planning are carefully explained. If there's also a treatment or 

procedure to be given to the patient, they would also give a quick discussion about it. A good example is the special service 

on Pap smear wherein the benefits for undergoing the treatment are imparted effectively such that target audience/ 

beneficiaries are compelled to avail of these services. The compliance to advices and instructions for maternal care is 

increased if these are effectively relayed in easily understood ways that are easy to abide to.  

The need for regular and continuing updating of knowledge and skills is crucial to the provision of a positive patient 

experience. Training opportunities should be available for all especially when there are so much medical and scientific 

developments to keep abreast of. For example, among others, the training for intra-uterine device (IUD) contraceptive was 

limited to only one staff from Tondo Foreshore. Only one staff was capacitated, hence, it negatively impacts the provision 

of that service—when only one person is capable of doing it, then there would be delays in providing it, limiting what could 

be a more widespread service for the clients of Foreshore LIC. 

The availability of facilities and equipment inside the clinic contributes to a positive patient experience. The clinic has good 

number of beds that the patients can use during deliveries. Patients remarked that for some reason, they chose to give birth 

in the clinic because they think that the beds are adequate in number and the tidiness of the beds and its paraphernalia is 

just a plus. There are also ancillary rooms that patients and health providers think as truly useful. Ultrasound is not a 

regular service in the clinic because it is just offered quarterly through a local politician. Patients think that having the 

machine right in the clinic as readily available would enable them to experience a better patient care since they will no 

longer need to consume more time and money to get their ultrasound done. However, they note that this is not really a big 

deal to them because they acknowledge the fact that as normal citizens, they think that the government should not always 

provide for them.  

Providing a good array of maternal and reproductive health services at Foreshore LIC affects patient experience. Patients 

and companions acknowledge that the lying-in clinic offers sufficient services to cover maternal and reproductive health. 

Family planning sessions are helpful in a way that these help the patients at least have access to reproductive health services 

. These enable the patients to realize the importance of access to sex education, fertility control, and contraception 

especially with the given socio-economic situation of the communities catered to by Tondo Foreshore. Various options in 

family planning also enable the mothers to choose the best and most comfortable to them. Health education is also given a 

priority. Midwives make sure that they conduct health teaching through individual conference (for birthing mothers) and 

ward lecture and demonstration (for prenatal and family planning). If none of these work for the availability of the midwives 

or nurses, health education is conducted through distribution of IEC materials. 
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7. Journey Towards Recovery: A Patient Experience Case Study of Fugoso Health Center (Fugoso HC).49 

Positive patient experience at Fugoso HC is viewed as being 

afforded free treatment of illness, wherein the health condition 

improved, having consistently free, accessible and being given 

convenient healthcare services where health providers’ good 

attitude and personal touch are shown. The patient’s positive 

experience intensifies when they are made to feel significant 

every time health providers attends to them with respect, 

compassion and kindness.  

Patients with positive experience tend to comply with their 

treatment and become more conscious of their health 

particularly TB patients and mothers with babies. The chance of 

returning to the facility to access health care services is higher 

compared to those who did not have a positive patient 

experience. Filipino patients change their neglectful behaviors regarding health when they experience major, life-changing 

illness reinforced by how they are treated at the health facility: with respect, kindness and genuine concern. 

Adequacy of personnel and continuing professional education/training contribute to better provision of positive patient 

experience at Fugoso HC. The health center implements almost all health programs of the DOH--health services for 

maternal and child health, communicable disease, non-communicable diseases, dental services.  Each day they served 12-13 

dental patients, 45-80 babies for EPI, 20-30 consultation patients with different illnesses, 10-15 newly enrolled TB DOTS 

patients and 130 TB DOTS currently enrolled patients for medicine dispensing, about 20 pregnant women are served every 

Monday-Wednesday-Friday, family planning sessions, attending to Conditional Cash Transfer Program of DSWD and senior 

citizens.  On top that there are unprecedented emergencies to attend and for referrals such as animal bites, burn or 

gunshot wounds and others. 

The plantilla complement of 2 doctors, dentist, dental aide, 3 nurses, midwife, medical technician, admin aide and 5 BHWs, 

with the support of a volunteer intern and barangay paid BHWs that varies in number services 84, 797 people from 39 

barangays of Fugoso. The PIC estimates that for the population of Fugoso, the health center needs 4 doctors, 2 dentists, 7-8 

nurses, 2 midwives, and 10 BHWs (city-paid).  

Training and refresher courses for quality of health provision is gathered to be vital in the delivery of favorable patient 

experience at Fugoso HC. Here, regular training is needed for professionalism to be enhanced and strengthened. All health 

providers must keep abreast of new scientific and medical development/innovations as well as the soft skills on human 

relations, and new skills on personal self-help.  

This case also cites that building specifications, TB DOTS/Lying-In and Financing also play a part in patient experience. The 

newly renovated building of Fugoso Health Center/Lying-In does not meet certain specifications and requirements for 

PhilHealth to renew accreditation. All programs are affected but more so the TB DOTS program because the GenEx staff 

and the machine are not within the Fugoso Health Center but is temporarily lodged in another Health Center. The Lying-in 

Clinic’s bed capacity has been reduced from 10 to 4 beds.  When expansion of services is required, the infrastructure must 

allow for the expansion of services. 

Another factor in patient experience at Fugoso HC is the availability of IEC materials and information drive activities. 

People in the community need to know available healthcare services provided by the Health Center and that these services 

are free.  Due to economic hardship, people tend to suffer on their own and self-medicate as they are not aware that there 

are available health care services that are given free by the government healthcare facilities.  Programs such as the 

Comprecare Program, as designed, would provide an intervention at the community level that has a great potential to be 

effective when fully implemented, but it would need additional personnel to implement. 
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8. Patients’ Journey with Fugoso Lying-in Clinic: A Patient Experience Case Study (Fugoso LIC).50 At Fugoso 

LIC, factors needed for providing a positive patient experience 

are: free and safe services and respect, kindness and 

compassion. Underprivileged patients have simple needs and 

requirement to have a positive patient experience--for them, 

their experience is positive when the services are free and the 

process of delivery is safe.  Likewise, when they are treated 

with respect, compassion and kindness, they feel positively 

about their experience at the Lying-In Clinic.  

Equipment, medical supplies and medicines, enough space and 

sufficient number of personnel are needed to complete a 

positive patient experience. Financial and logistical support has 

to be sufficient in order for the Clinic to provide a really 

positive patient experience. Since the facility has a limited 

space, during prenatal check-ups, patient can witness the 

actual labor and delivery of expectant mothers: she may learn 

from what she observes but it could also weaken her confidence to deliver normally. Lack of personnel affects the provision 

of services especially if the ComPreCare Program takes off, there will be a possibility of overcrowding and a long queue of 

patients for consultations/prenatal check-ups. The limited space of the facility can affect positive patient experience.  This 

will also affect the ventilation and privacy when crowded.   

Training for staff is also crucial to patient experience at Fugoso LIC. Proficient and competent health providers can provide 

quality and effective health care services. Although health providers in the facility are capable of skills, knowledge and 

attitudes that can contribute in the provision of positive patient experience, they still believe that they need more training 

especially on caring of mothers and babies.  They want to learn more on modern technologies, techniques, knowledge and 

skills particularly managing emergencies within the level of capacity of their facility.  They also want to know more on 

provision of family planning methods and information and gender sensitivity.  The Manila Health Department, District and 

Department of Health used to conduct monitoring visits to ensure that health providers practice what they learned from 

trainings.  Since its reopening there has been no monitoring conducted.  Monitoring help recognize practices that need 

improvement.  

Financing is another factor in patient experience at Fugoso LIC. Philhealth benefits both patients and the facility.  Patients 

prefer clinics accredited by Philhealth because of its newborn care package.  As of now the clinic requires patients to pay 

Php1, 800.00 for newborn screening, which is a burden for most clients of Fugoso Lying-in Clinic.   But since the 

renovation, the accreditation was delayed and postponed as the condition and layout of the clinic’s building do not qualify 

with Philhealth requirements: there is only one toilet and Philhealth requires a separate toilet for women and one for men; 

there is no ramp for rolling in beds and wheelchairs, and the rooms are very small in relation to the number of beds. 

Patient experience may be further enhanced at Fugoso LIC if IEC materials are made more available. The IEC materials 

previously used by the facility were lost and damaged during the renovation.  IEC materials will inform patients of the 

services provided by the facility and increase their awareness and knowledge, which consequently can change their 

behavior. IEC materials can encourage patients to inquire more about the information written on them.  During long 

queues and waiting time, having available IEC materials will be a productive way to pass the time. 
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9. Journeying with the Patient: A Patient Experience Case Study of Canossa Health and Social Center 

(Canossa).51 The success of the Canossa TB-DOTS Lingap-

Lusog Program as an example of positive patient experience 

can be attributed to the holistic and integrative approach 

adopted by the facility. Orientation on the nature of 

tuberculosis aids in dispelling the stigma attached to the 

diseases and allows the patient to be more confident in his or 

her treatment. The family screening and participation to the 

treatment process reduces the risk of the diseases simply 

circulating within the household. This also allows the health 

workers to form the treatment support at home.  

Usually contract signing between the patient and the health 

facility is often relegated to standard procedures that a facility 

has to follow as part of legal requirements for its continued 

operation. In the case of Canossa, this is taken seriously, and 

the contract is explained to the patients and are informed that 

if they cannot abide by the terms of the contract then the facility will have no choice but to refer them to other facilities. 

For the facility the contract is not simple a legal document but a social and psychological contract between the health 

workers and the families of the patients. The strong compliance can also be attributed to this seemingly standard legal 

procedure. Through proper education on the nature of their ailment and imposition of a social constraint to unwanted 

behavior the patient’s desire to be cured is formalized. Although conducted not as frequently, home visitations aid in the 

prevention of would-be defaulters and builds the patient support system at home. 

Participation in the daily group prayer is one of the hallmarks of the health facility’s services. Spiritual and emotional 

treatment increases trust, positive outlook, patient compliance, and introduces discipline among the patients under the 

program. This is also crucial in ensuring the 6-month uninterrupted daily visit to the facility. Compliance to this treatment 

procedure also aids in close monitoring of the improvement of the patients. This reduces the chances of defaulting and 

forms a strong bond among patients to monitor and assist each other.  

Another unique component of its service is the provision of meals to its patients. This is a great incentive for patients with 

very limited financial capacity. This reduces the associated costs or reduction in productivity of the patient undergoing the 

treatment. Additionally, this makes the fluctuation or expected increase in weight of the patients more predictable and aids 

in monitoring changes with respect to the treatment. 

Although the health workers are very dedicated and truly care for their patients, there is a general lack of awareness in 

terms of their rights as health service providers. Similarly, they lack awareness on the rights of patients. Nonetheless, the 

health workers are not without guide on how to deal with their clients. In fact, their current standard of operation to treat 

patients as  person and as family members may be more effective for them as a group belonging to a religious organization. 

This may also be what allows to them to serve their patient beyond what the law may require. 

However, there are caveats for implementing a similar program in other facilities and other programs. In order to 

successfully replicate this approach, one must check if the patients participating in the program belong to same group as 

those in Canossa’s catchment area and target patients. The daily trips to the facility may actually reduce the costs borne by 

the family due to the provision of meals with the medication but may not be enough incentive for those outside the target 

group. Majority of the patients participating in the Lingap-Lusog Program resides in nearby barangays and limits the 

transportation costs associated with the daily trips. Additionally, patients participating in the program can often take time 

off from work. Lastly, one must be careful not to unintentionally promote dependency to the facility for basic needs like 

food. 
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10. Caring for the Mother and Child: A Patient Experience Case Study of Metro Doctors Clinic and Lying-in 

(Metro Doctors).52 As a primary healthcare facility, Metro 

Doctors offers basic maternal child healthcare, mostly serving 

working class families from Tondo, Manila. The clients at the 

health facility could not be considered the poorest of the 

poor, but are still poor, because they would be able to afford 

paying for services such as basic medical examinations, 

pediatric and OB-GYN checkups, vaccinations, and childbirth. 

The patients’ families pitch in financially to pay for what they 

perceive as valuable health service. Patients prefer paying for 

these services over free services offered by public facilities 

due to the affordable rates and effectiveness of their service. 

In addition, their clients’ preference for them stems from 

their negative perception and experiences in public healthcare 

facilities. Health seeking behavior of clients would be 

considered positive because they prioritize the well-being of 

their children and pregnant women. Their willingness to pay to avail the services of the clinic, however, urges breadwinners 

of the family to take on more financial and household responsibility, thus lessening their participation in prenatal care and 

childrearing. Overall, patients are satisfied with the service the clinic provides, but there are still rooms for improvement. 

Patients at Metro Doctors have a negative perception of government run hospitals as: ill-equipped, run by unfriendly and 

uncaring staff, ineffective in delivering quality health care, among others—perceptions that are formed partly due to past 

experiences and partly due to what they hear from others. Their perceptions and experiences contribute to their decision 

in choosing private healthcare facilities over public ones. Patients would rather pay for services, if they can, rather than 

experience lack of care in public hospitals. Experiences of minimal examinations for prenatal checkups at public health 

facilities lead to patients believing that they are inadequately cared for as compared to the numerous routine examinations 

required in private facilities.   

Health care provider attitude affects patient experience, as observed at Metro Doctors. Part of what encourages patients to 

consult private facilities is the attitude of the staff in dealing with their patients. Their politeness and dedication to provide 

service is greatly appreciated by their clientele, especially since a lot of stories circulate in the area regarding bad employee 

service in other facilities. The staff’s willingness to provide services beyond the bare minimum can be partially attributed to 

the care shown by their employer. The kindness shown by the employer encourages the staff to follow the instructions 

given by the doctors in their facility—to treat the patients with patience.  

Patient experience is also disrupted by the perception and lack of information on government run facilities. Stories circulate 

amongst the patients on how badly run government facilities are—from lack of supplies and facilities to irritable staff—

together with their own personal experiences in certain public facilities forms the patients’ perception of government run 

facilities. This is the case with Metro Doctors. 

 

Note that the limitations to these case studies and cross-case analysis include its scope that is only within Metro Manila facilities, the 

period of time to which it was conducted, and that it covers only primary care and higher-level health facilities. Secondary data 

employed is kept within what is accessible to the researchers during the time of this study. 
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Cross-Case Analysis and the Filipino Patient Experience 

Framework 
The development of the Filipino Patient Experience Framework reconciled evidence across the ten cases, the types of data, and 

between cases and literature. Thus, below is the proposed Filipino Patient Experience Framework (Figure 1) with general discussion 

of its elements and citing specific cross-case analysis to follow: 

Figure 1. Filipino Patient Experience Framework 

 

Observations across the 10 cases presented 6 Facility Capacities and 6 Provider Competencies that affects the 4 phases in the 

Continuum of Care53  leading to Health Outcomes in the above shown Filipino Patient Experience Framework. 

 

Health Care Facility Capacities 

The literature indicates that patient experience is a function of the organization more than individual health care providers. 

Organizational elements that facilitate patient centered care in healthcare organizations well known for good patient experience are 

1) strong, committed senior leadership, 2) clear communication of strategic vision, 3) active engagement of patient and families 

throughout the institution, 4) sustained focus on staff satisfaction, 5) active measurement and feedback reporting of patient 

experiences, 6) adequate resourcing of care delivery redesign, 7) staff capacity building, 8) accountability and incentives and 9) a 

culture strongly supportive of change and learning. Interviewees reported that changing the organizational culture from a ‘provider-
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focus’ to a ‘patient-focus’ and the length of time it took to transition toward such a focus were the principal barriers against 

transforming delivery for patient-centered care.54 With which, this cross-case analysis identified similar facets of an organization that 

affects patient experience and is name in the Filipino Patient Experience Framework as “Health Care Facility Capacities”. 

Health Care Facility Capacities refers to the wide range of capabilities, practices, resources, systems, and other factors that are 

within the scope of a health care organization that contribute to Patient Experience through the Continuum of Care. The following 

are the elements, their definitions and related case discussions (reference Annex 1 for comprehensive case citations): 

Governance. Capacity to administrate and manage with the existence of an organizational vision and strategic direction combined 

with effective oversight, transparency, responsiveness, integrity, and accountability. St. Luke’s, Mary Johnston, and Tondo Medical 

adopted policies that recognized the importance of the experience of a patient and implemented management practices to address 

patient-related concerns. Alternately, the lack of monitoring, as a management function, at Fugoso LIC and Fugoso HC contributed 

to the inefficiency to deliver services as operational difficulties arose. 

PGH, as an example that models having a clear mission it implements, accepts all patients regardless of the severity of their case as 

mandated by legislation. PGH’s mission has always been to cater to those with urgent and real social and economic needs—so 

everyone is accepted even when the hospital is full beyond its capacity. There is a one-stop Malasakit Center inside PGH which 

enables patients to avail of financial assistance from PhilHealth, the Philippine Charity Sweepstakes Office, the Department of Health, 

and the Department of Social Welfare and Development in one room. Most clients of PGH need some form of financial assistance, 

beyond what can be borne by the hospital and by government agencies.  

Information and Communication. Capacity to manage and utilize information for records keeping, data generation, research, 

policy crafting and decision-making. For example, at Foreshore HC, during the processes of queuing and admission, patients are 

normally kept waiting for some time before their records are pulled out. The practice of manual record keeping and retrieving 

lengthens the time it takes to pull out patient records. Similarly, at Fugoso HC, health program reporting was delayed because of the 

constraints of having a disorganized set of patient files.  

Managing employee information is a challenge at Fugoso LIC. Most records of the clinic have been lost and damage during their stop 

operation.  The storage place they deposited the files was not secure and safe from weather conditions such as heat and rain.  The 

available documents in the clinic are only files since its reopening.  Hence, they cannot provide records of previous operations of the 

facility.  Due to limited space, files were placed either inside the recovery/labor room or at the consultation area.  Filing cabinets 

were not enough to accommodate the increasing files.  Heath providers do not use the available computer as they were not trained 

to use it and the printer has no available ink.  Thus, they prefer to use handwriting and typewriter in preparing reports and birth 

documents. In the end, patients signify their concerns of inefficiency of the facility and its operations in delivering services to them. 

This particular element in the framework also covers the capacity for the facility to impart vital information about diseases and the 

services made available to patients in the community. Case in point, Foreshore HC, Foreshore LIC, Metro Doctors, and Tondo 

Medical put effort in communicating to patients by way of visual communications in the premises, through the conduct of lectures, 

and using social media platforms which helped prevent and manage the diseases of the patients.  

Simple ways this element is practiced was observed at Tondo Medical. Tondo Medical is complete with signages, process flow charts, 

schedules, and other necessary information from patient admittance to discharge. These materials are posted in areas that are very 

visible to the public. In addition, the medical center also has a Facebook account and a webpage that can be accessed anytime. In 

hospital lobbies, the Tondo Medical provides information desks and kiosks with approachable staff for any other information that a 

patient or a guest may require. 

In contrast, Fugoso LIC has difficulty, in this area. Since the facility only reopened last year, there are no available IEC materials in the 

clinic.  The IEC materials they were using are all damaged and lost due to unsafe storage during the renovation.  All information 

disseminated to patients is from the acquired knowledge and information by health providers through training and experience while 

providing health services. Information dissemination drive activities were not yet conducted since their reopening.   
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Financing. Capacity to provide appropriate financing options to patients, set the right financial incentives to providers and ensure 

revenue generation for optimal operations. Mary Johnston, Tondo Medical, PGH, St. Luke’s, and Metro Doctors offered financing 

assistance that benefitted the patients for which the same patients were observed to appreciate. These facilities achieved this by 

effectively dealing with the Health Maintenance Organizations (HMOs), optimizing and making available PhilHealth and Social Welfare 

Assistance (SWA), and efficiently channeling donor-given funds.  

Positive patient experience in PGH means receiving accessible and effective services. The low costs of medications and the small to 

no charge for professional fees for a skilled health worker also adds to the positive experience. The healthcare costs in their areas 

factor greatly in the patients’ health-seeking behavior. Prior to going to PGH, patients may have spent thousands without any 

noticeable difference in their condition. Their depleted resources lead them to seek lower cost care. When they observe 

improvements in their health despite the poor conditions of the facilities, patients are satisfied because their minimum expectation 

of getting better has been met. Despite the unavailability of certain supplies or discomfort from long queues, they would respond 

that they are okay and content with what is given to them. While this may be partly linked to poverty—they think that because they 

are poor and are not able to pay for anything, their expectations about service or about quality service is low. On the other hand, 

there are patients who may expect more from services offered by PGH because they believe that it receives additional funding from 

the government; in this way, the expectations of patients are related to their deemed level of supply. They know that PGH is a 

public hospital, so they expect nothing more than to be seen by a health professional. 

Another notable practice is at Tondo Medical wherein they provided offices for the PhilHealth and the social welfare assistance. The 

patients find this helpful because of the time saved in processing the papers for health benefits and welfare assistance, respectively. 

“In addition, this saves us money for transportation and other related expenses which we could use for medicines not available 

within TMC”, a patient companion expressed. 

The lying-in clinic of Metro Doctors has competitive pricing, making them one of the most affordable private facilities in Tondo. With 

the affordable price and the staff’s attitude, patient feels that the payment is worth it. As a result of the healthcare provider’s behaviors 

and attitudes, the patients are loyal and appreciative towards them. In addition, the patient-health provider relationship extends into 

forming friendly relations with their previous patients. There are cases when patients are short on finances and ask for service rate 

reduction, which Metro Doctors try their best to address and patients appreciate. 

 

Human Resources. Capacity to recruit, manage, train, motivate, and support its human resource possessing appropriate skills and 

competency, and matched to proper workloads. Patients at Fugoso LIC, Mary Johnston, and Tondo Medical noted their positive 

patient experience as a result of the human resource-related practices of these facilities. These facility practices include: effectively 

distributing workload of their health providers, consistently having competent nurses and physicians, and maintaining a familial 

culture where close, personal ties between hospital staff and patients are evident.  

At PGH, this health facility capacity is a concern since understaffing is common in all clinical and non-clinical areas of the hospital. 

The Medical Social Services, for example, can only assess 11% of the total OPD population which is around 2,000 per day. It is not 

possible for them to spend short periods of time with patients because they hear out each patient’s individual circumstance. Even if 

they open their office very early at 6:30 am, they can only cover around 100-120 patients. In addition, there are instances when 

whole service areas are staffed by only one person. Health providers are concerned that this might affect the safety of patients and 

the quality of care they provide. Health providers also feel overwhelmed by not only their clinical work but also their administrative 

functions.  

Similarly, Tondo Medical glaring need is adequate staff. While demand for services in the Tondo Medical is high, the bill that 

supposedly increases the bed capacity and consequently human resources and budget of the Tondo Medical remains unsigned. 

Hence, apart from lack of time to conduct professional research, “burn outs” for nurses occur due to work overload, or when their 

relievers do not arrive on time. In OPD for instance, six nurses are doing the job that is supposed to be done by 45 nurses based on 

the plantilla. Though the ratio of nurses to patients vary per department, the ideal should be one nurse for every six patients in 

critical care, and one nurse for every 25 patients in OB, OPD and Pediatric departments.   

Canossa presents a unique situation when it comes to human resources as a contributor to patient experience. The laudable and 

unique approach of the health facility depends on the quantity and quality of volunteers. A program to attract more volunteers 

would spell sustainability for the center. Some of the current volunteers are approaching retirement ages there needs to be an 
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opportunity for them to train new volunteers. At the same time, a plan for the retirement of volunteers must be given some 

thought. 

Medicines, Technologies, and Infrastructure. Capacity to provide access to medical products, equipment, facilities, and 

technologies of assured quality, safety and efficacy. These resources are observed to be well-managed by the facilities of Fugoso HC, 

Canossa, Mary Johnston, Metro Doctors, and Foreshore HC. At these facilities, patients commended the provision of free 

medicines, spaciousness of the areas, well laid-out rooms, and the cleanliness of the wards, to name a few. Whereas and in contrast, 

patients noted the insufficiency of space provided to accommodate TB patients and patients seeking consultation, limited electric 

fans and natural ventilation in the waiting areas of the out-patient delivery section, the complaint of expensive medical care yet 

having no designated or comfortable space for companions and patients, and the lack of privacy during consultations at Fugoso HC, 

Canossa, Mary Johnston, and Fugoso LIC, respectively.  

PGH, for example, cite the lack of supplies in both clinical and non-clinical areas affects its operations. Indirect providers, for 

example, stated that they lack basic office supplies like printers, computers, and LCDs. This affects their services and training. In 

addition, their encoding requires internet, however, they must bear with the oftentimes slow internet connection at PGH. These 

limitations further delay the operations of the office. The lack of supplies in clinical areas frustrates the nurses because they are 

unable to fulfill their function. This further contributes to delays in patient management. Health providers recognize that there 

should be additional supplies and equipment; it is hoped that these additions are realized in the future. 

Tondo Medical suffers from infrastructure-related problems when it comes to patient experience. Asked if there is something that 

needs to be improved, the patients or their companions suggested that the comfort room should be properly maintained and its 

door and faucet fixed; and, that additional electric fans, if not air conditioners, be provided. There are also those who complain 

about parking spaces and this is admitted by hospital staff who experienced difficulties in parking their vehicles. Both patients and 

health care service providers, however, are looking forward to a new building that is currently under construction, where there 

would be more space for parking. 

Service Delivery. Capacity to deliver comprehensive, effective, organized, responsive and patient-centered quality care to its 

clients through efficient processes leading to desired health care outcomes. The value of this element was observed at Fugoso HC 

where home visits help monitor and encourage patients to have regular check-ups and at Fugoso LIC where early and regular 

prenatal check-ups are provided to pregnant women. Improving service delivery is notable in the efforts at Tondo Medical in their 

process documentation and quality management by being certified in International Organization for Standardization (ISO) and at St. 

Luke’s where their systems are accredited by the Joint Commission International (JCI). Having stronger connections within a referral 

system or a Service Delivery Network (SDN) also contributes to patient experience as shown in the case of Canossa, where they 

formed a good partnership with the Jose Abad Santos Mother and Child Hospital, and with the local government health centers 

within the Tondo area. 

PGH practices effective service delivery with its established referral system. As an apex hospital, the PGH still must accept patients 

even when the case can be managed in lower levels of care at local governments. Ideally, those manageable at the primary care level 

– such as that of TB, pregnancy, or hypertension – should not have been bypassed. However, the hospital recognizes itself as an end-

referral hospital and accepts all types of patients. The PGH ER accepts critical patients from other hospitals, even if these are not 

coordinated. As such, this congests PGH’s facilities and further burdens its healthcare providers and resources. 

The PGH ER has also put into place overcrowding measures and overcapacity protocol in its Department of Emergency Medicine 

(DEM). However, during instances of overcapacity at the ER, its management attempts to refer cases outside through external 

connections of the ER medicine specialty. They can also opt to transfer out by coordinating with their internal connections at East 

Avenue and Quirino Medical Memorial Center. 

The hospital recognizes that transferring out of PGH is necessary in moments of congestion and in cases where patients would be 

better managed in other hospitals. For example, cases of extensive TB are transferred to San Lazaro Hospital, while cases of 

envenomation are transferred to the RITM (Research Institute of Tropical Medicine Hospital). For these transfers, the DEM offers 

assistance through the trained staff and ambulance of the Emergency Medical Services (EMS). 

An example of having the proper policy-based process is Mary Johnston. Mary Johnston has a policy on maintaining a good state of 

environment of care as it will “support the patient’s positive self-image and dignity and be neat and clean”. It contains a set of 

instructions on how to arrange the bedside table, how to clean the chair, and how to clean the room. The policy explicitly 

recognizes how the environment of care affects the experience of patients while admitted in the hospital. While all the other policies 
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are technical instructions on how to deal with different circumstances such as conflicts or reporting of violent crimes, there is also 

an established set of instructions for the care of dying patient. It explicitly states that among other things, the patient’s comfort and 

dignity at the end of life are provided for by “responding to the psychological, social, emotional, spiritual, and cultural concerns of 

the patient and the family”. It is laudable that the policy explicitly recognizes the patient’s non-medical needs. However, one of the 

aspects of providing patient- and family-centered care is to recognize these different concerns for all patients and not only for those 

who are dying. 

Tondo Medical also has efficient service delivery. Interestingly, during the course of this research, there were no long queues 

observed at Tondo Medical. In the OPD which is usually the department with the greatest number of clients, cards are first 

distributed and the patients’ names are called on a first-come-first-served policy. Meanwhile, while waiting for the patients’ names to 

be called, the patient or his/her companion are seated on chairs in the designated waiting areas. 

These Health Care Facility Elements operationalize at a facility-level the World Health Organization (WHO) Key Components of a 

Well Functioning Health System.55 which include improving the health status of individuals, families and communities, defending the 

population against what threatens its health, protecting people against the financial consequences of ill-health, providing equitable 

access to people-centered care.   

Health Care Provider Competencies 

Health Care Provider Competencies is the combination of observable and measurable knowledge, skills, abilities and personal 

attributes of the health care practitioner that contribute to Patient Experience through the Continuum of Care. These competencies 

are mostly taken from the competency clusters for coordinated/integrated health services of the WHO56. The addition of Technical 

Proficiency complements the social and emotional intelligence-associated competencies prescribed by WHO. The following are the 

elements, their definitions and related case discussions (reference Annex 2 for comprehensive case citations): 

Patient Advocacy. Ability to promote patients’ entitlement to ensure the best quality of care and empowering patients to become 

active participants of their health. Health care providers are observed to encourage patients to participate as partners in improving 

their health conditions inspire them to continue the treatment process at Fugoso HC. Nurses at Mary Johnston were perceived by 

patients and companions to be considerate of the family’s emotional and financial burdens. At Foreshore HC, health awareness in 

the community is growing but still the community is predominantly lacking in health awareness, consciousness and health seeking 

behavior. The level of education, health literacy and health seeking behavior of a community strongly influences the timely and 

appropriate intervention and prevention of many diseases. Regular and intensive public health awareness campaigns could help raise 

awareness and influence health seeking behaviors for the better.  

At Canossa, the health workers share the same sentiment that they should treat their client as family members. This is applied in 

general and can be observed in their TB-DOTS Lingap-Lusog Program.  This approach requires a great deal of effort on the part of 

the health workers. If a patient goes missing or missed consecutive days of medication, the assigned health worker tracks them 

down and ensures that they will complete the treatment process. In order to track their patients, some of the health workers had 

to travel to different areas of Metro Manila and to different provinces. The impact of this approach can be clearly observed with the 

closeness of patients to the health workers. This results in patients being more comfortable approaching the health workers. 

Although they are not as strict and formal compared to other facilities that the clients previously visited, the compliance of the 

patients remain very high. It was observed that the patients often organized themselves into queues and are very civil while waiting 

for their turns. 

Also, at Canossa, makes sure that the families of their clients form part of the treatment process and provide the patients with 

choices on how his treatment will proceed. This is emphasized during the orientation for new patients and through the signing of 

contract. The family screening that each TB patient are required to do allows the facility to formally include all members of the 

household in the treatment process. When a patient is likely to miss medications, the health workers conduct home visitation to 

orient the family and to provide support to the patient’s treatment. On properly educating the patient’s family members and giving 

the patients choices on their treatment, They are also able to assess the effectiveness of the medication. Health workers often 

                                                      

 

55 Key Components of a Well Functioning Health System. https://www.who.int/healthsystems/EN_HSSkeycomponents.pdf?ua=1 
56 http://www.euro.who.int/__data/assets/pdf_file/0010/288253/HWF-Competencies-Paper-160915-final.pdf 
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report to the nurses and attending physician if there are any instances which may pose a threat to the health and fast recovery of the 

patients. This supports the patient’s perception that they are truly being cared for by the health workers of Canossa and contributes 

to the high cure rate and low default rate. 

Effective Communication. Ability to quickly establish rapport with patients and their family members in an empathetic and 

sensitive manner incorporating the patients’ perceived and declared culture. Notable practices include those by Fugoso LIC where 

clinic staff explain the process of giving birth in the facility in detail and as clearly as possible to allay the mother’s fear of possible 

complications during delivery, at Metro Doctors where clinic staff members listened to their patients to manage their fears and 

worries and making the clients feel at ease during their visits, and at St. Luke’s where health workers answered queries concerning 

illnesses, conditions, and procedures promptly, satisfactorily, and in a manner and language easily understood by the patients, 

resulting in better understanding and cooperation.  

According to PGH patients, a positive patient experience entails receiving the medical or surgical treatment that they need and 

having a clear understanding of what their illness is and what can be done about it. They highly appreciate doctors and nurses who 

teach and exert effort to care for them. Health workers in Medical Social Services and the Department of Family Medicine are 

trained in counseling and bio-psychosocial approaches; as such, they are often asked by other departments to relay bad news to 

patients and families. As such, at PGH, interactions that contribute to a positive patient experience include good lines of 

communication between health provider and patient, explanations of the provider at a level understandable to the patient, and the 

patient’s trust in the competency of the doctors.  

At Metro Doctors, health care providers believe that for healthcare to be effective, the patients need to understand their condition. 

The doctors and staff of Metro Doctors provide efficient treatment whilst explaining the patients’ condition thoroughly. At this 

facility, expecting mothers appreciate being told of the baby’s condition as well as results of various tests, because it sets them at 

ease regarding their child’s safety. The staff of the clinic communicates effectively by answering their questions and prioritizing 

patients that need immediate attention. Since the patients’ queries regarding their health are addressed by the healthcare providers, 

the patients are more involved in resolving their health issues. 

Teamwork. Ability to function effectively as a member of an inter-professional team that includes providers, patients and family 

members in a way that reflects an understanding of team dynamics and group/team processes in building productive working 

relationships and is focused on health outcomes. This competency was evident at Foreshore HC, Metro Doctors, and St. Luke’s 

where they practiced the triage system (i.e., sorting by degree of urgency) to ensure immediate needs are attended to as soon as 

possible, where health providers had strong sense of unity amongst themselves that allowed them to handle the clinic’s workload 

effectively even without external relievers, and where health service providers worked together to uphold the welfare of their 

patients as their top priority.  

Foreshore LIC health care providers were observed to show teamwork. Even when the lying-in clinic is undermanned, the staff still 

manage to handle a good number of patients. They can complete a shift up to 16 hours a day just to ensure that there will be 

someone to attend or cater to a patient at any time of the whole day. They practice good collaboration and coordination in a sense 

that when someone completed 16 hours of working shift, other midwives will make a way so that the particular person with double 

shift can rest well. If a midwife cannot report to work due to urgent matters, there will always be someone who can sub her. 

At PGH this is observed in a different way - a contributor to positive patient experiences is when the patient and their family 

partner and cooperate with the health provider in setting goals for the patient. Furthermore, non-clinical services such as the group 

or counseling sessions from social workers, volunteers, and the chaplain provide emotional and spiritual support for the patients and 

their families. 

People-Centered Care. Ability to create conditions for providing coordinated/integrated services centered on the patients and 

their families’ needs, values and preferences along a continuum of care and over the life-course. Here, health care providers are 

described as sympathetic, genuinely concerned, kind and understanding at Fugoso HC, Foreshore HC, Fugoso LIC, Mary Johnston 

and at PGH.  Observable health provider practices at these facilities included: home visits wherein a Barangay Health Worker 

(BHW) monitors the patient together with their treatment partner, usually a family member, who ensures adherence to the 

patient’s daily dosage of medication; health providers extending their concern to the rest of her family members by insisting on 

having them tested thus preventing further infection; the simple acts of taking good care of the patient by cleaning their wounds and 

checking on their vital signs regularly; and attending with immediacy to the elderly, pregnant women, and children. 
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A unique practice of people-centered care is at Mary Johnston. Here, the personnel exhibit being God-centered in their work ethics. 

In various instances, personnel relate how the teachings in the Bible highlight respecting and taking care of their neighbors. Their 

affiliation with the United Methodist Church shapes the programs of the hospital. This was observed during the seminar related to 

HIV-AIDS treatment held by the hospital for their personnel. The facilitator explained that the name of the HIV treatment hub, 

Jacob’s Well, was based on a Bible story between Jesus and a Samaritan woman. This story exemplifies acceptance and 

understanding of one another despite cultural taboos. In this way, listening to the patients and responding to their needs are not 

only necessary to their work but have also become their spiritual obligation. Most patients and companions consistently praised how 

quick the services are in the hospital and how responsive, fair and non-discriminating the nurses are. The nurses considerate with 

the patient and his/ her family’s emotional and financial burdens including going out of their way to show care—even braiding an 

unconscious patient’s hair every day. Small acts that make families feel more at ease of entrusting their patient in the care of the 

nurses. 

Tondo Medical health service providers are sympathetic to the plight of the patients. “We understand how difficult what they are 

going through is”, shared the chief nurse at the OPD, “so we do our best not to give them additional burden.” There are instances 

when the Tondo Medical health providers pray with the patient to give the latter not only physical and emotional support but also 

spiritual support. 

At Metro Doctors, part of what encourages patients to consult private facilities is the attitude of the staff in dealing with their 

patients. Their politeness and dedication to provide service is greatly appreciated by their clientele, especially since a lot of stories 

circulate in the area regarding bad employee service in other facilities. The staff’s willingness to provide services beyond the bare 

minimum can be partially attributed to the care shown by their employer. The kindness shown by the employer encourages the staff 

to follow the instructions given by the doctors in their facility—to treat the patients with patience. 

Continuous Learning. Ability to demonstrate reflective practice, based on the best available evidence and to assess and 

continually improve the services delivered as an individual provider and as a member of an interprofessional team. Health providers 

are seen to do this by participating in regular trainings for professional advancement, on-the-job supervision, and in forming 

connections with health professional organizations, as well as in the conduct and publish research in academic journals, mentioned in 

the cases of Foreshore HC, Tondo Medical and St. Luke’s. 

PGH health care providers are ensured of this. The high volume of the workload in PGH enables a highly stimulating training ground 

for its health workers. Due to the high numbers of patients seen by the health professionals, they become adept in their clinical 

competencies to provide necessary health services. However, the downside of this is that these competent health workers are 

fatigued. The repetitiveness of certain tasks, the highly demanding environment, and the prolonged hours contribute to their 

exhaustion. 

Part of further improving its service and patient experience, Tondo Medical has been very liberal in providing capability building and 

de-stressing or psychological debriefing activities for its health care service providers. Regular trainings for professional advancement 

are conducted internally or, sourced out if the expertise is not available from within. Medical specialists are also encouraged to 

attend trainings and funds are always made available for the same. Tondo Medical provides social skills trainings to its staff as the 

need arise. This is to ensure that they can effectively and properly engage with patients and guests in the medical center. These 

offerings, tapped by the health care providers of Tondo Medical, reflected in the service given to the patients. 

Technical Proficiency. Ability to apply the technical knowledge and skills required in the specialist and professional job role and 

responsibilities in order to achieve the expected outputs. The cases of St. Luke’s, Canossa, Tondo Medical, and PGH, consistently 

valued the direct importance of having health care providers who have a high level of technical competence in their specific area of 

specialization and practice in order to offer the professional and quality medical service. Doctors at Metro Doctors are recognized 

by the patients as expert in the medical field and are trusted by the patients to provide diagnosis and attend to emergency and 

severe cases.   

Though sympathetic to patients, the Tondo Medical health service providers maintain professional relationship with his/her patients 

and exhibits a high degree of competence. The staff are carefully selected and undergo strict hiring and promotions processes. “We 

also do not accept volunteers”, explains Dr. Estrella possibly to ensure high quality services. 
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An immediate constraint in the health providers of Fugoso LIC is their lack of updated skill and knowledge set. Though health 

providers are equipped with the skills necessary to provide healthcare services, they are still behind in terms of modern updates and 

technologies of maternal and child care, family planning methods information and counseling, and gender sensitivity.  Since the 

reopening of the facility, the national and local government have not provided any training for them. They also need computer 

training for establishment and maintenance of records and filing system as they are still using handwriting and typewriter in their 

document and reports preparation. 

Similarly, competency-building in updated technical know-how at Foreshore LIC is wanting. The need for regular and continuing 

updating of knowledge and skills is crucial to the provision of a positive patient experience. Training opportunities should be available 

for all especially when there are so much medical and scientific developments to keep abreast of. For example, among others, the 

training for intra-uterine device (IUD) contraceptive was limited to only one staff from Foreshore LIC. Only one staff was 

capacitated, hence, it negatively impacts the provision of that service—when only one person is capable of doing it, then there would 

be delays in providing it, limiting what could be a more widespread service for the clients of Foreshore LIC. 

Continuum of Care 

The Continuum of Care draws from the Beryl Institute Patient Experience definition that considers the “sum of all interactions”57 of 

the facility and the provider to the patient in a series of comprehensive array of health services that also covers but is not limited to 

the various phases of illness. Likewise, the Continuum of Care and its phases lay parallel to the phases offered by the Institute of 

Medicine.58 These phases are (reference Annex 3 for comprehensive case citations): 

Promotion. This phase focuses on the promotion of health to keep people healthy. Health promotion programs aim to engage and 

empower individuals and communities to choose healthy behaviors (health education) and make changes that reduce the risk of 

developing acute and chronic illnesses (lifestyle modification). Promotion strategies are designed to create environments and 

conditions that support health and the ability of individuals to withstand challenges. These strategies also reinforce the entire 

continuum of care. This phase is observed at Fugoso HC, Foreshore HC, and Canossa, wherein the patient is provided knowledge in 

family planning and maternal and child in their participation at venues such as the “Usapang Series” or, and in other forms of 

information cascade such as daily lectures, or in the receipt of Information, Education, and Communication (IEC) materials.  

Fugoso HC, is in a transition period, and its IEC materials were lost and damaged during the renovation.  Due to everyday activities 

and influx of patients, health providers have no time to gather new IEC materials and disseminate them.  They said that they always 

plan to display IEC materials in conspicuous places but their workload interferes.  IEC materials and information drive activities are 

needed in order to make the community be aware that the facility is reopening and back to its normal operations and the available 

healthcare services are freely provided. Knowing that healthcare services are freely provided by government health facilities such as 

health centers help patients in their decision making as they will not have to consider financial burden of seeking health treatments. 

Prevention.  This phase enables patients to manage their own health. Health promotion and disease prevention programs focus on 

keeping people healthy.  However, disease prevention differs from health promotion because it focuses on interventions that are 

intended to prevent or reduce the risk of developing health problems such as physiological illnesses or behavioral problems. At 

Foreshore LIC, midwives give daily lectures to patients on the importance of prenatal and postpartum care; there are special 

services in the clinic, be it monthly or weekly, wherein the clinic seeks assistance from the health center in educating the patients. 

At Mary Johnston, The health staff exemplify how patient- and family-centered care should not be limited by the physical boundaries 

of the hospital by performing home visitations. In preventing or lessening the number of TB-DOTS defaulters, home visitations are 

conducted. The home visitation confirms the data provided by the patient’s family to the medical social worker. Building good 

relationships with the patients and their family and ensuring that they are receiving the assistance that they need as patients help 

ensure they complete their treatment regimen. 

                                                      

 

57 https://www.theberylinstitute.org/page/DefiningPatientExp 
58 Continuum of Care: Institute of Medicine. Reducing Risks for Mental Disorders: Frontiers for Preventive Intervention Research. In: Mrazek PJ, 

Haggerty RJ, editors. Committee on Prevention of Mental Disorders, Division of Biobehavorial Sciences and Mental Disorders. Washington, DC: 

National Academy Press; 1994. 
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At Foreshore LIC, as a specific example, midwives give daily lectures to patients on the importance of prenatal and postpartum care. 

When there are special services in the clinic, be it monthly or weekly, the clinic seeks assistance from the health center in educating 

the patients on important key points about that certain service—why it is offered and its benefits, i.e. family planning and Pap smear. 

Family planning is an important topic after which mothers are given options to explore different family planning methods that best 

suit them. The lectures and counseling are carefully managed because health providers are aware of the sensitivity of the topic and 

they make sure that it is the preferences of the patients that is key in considering which method to use.  The importance of 

expanded newborn screening is well-communicated to the prenatal and postpartum patients. Midwives make sure that the patients 

understand the benefits of the expanded newborn screening. If it’s impossible for a patient to get expanded newborn screening for 

her child, a waiver form is signed and releases the facility from any liability should anything happen health wise to a child. Since sense 

of parenthood is strong among patients, refusal for expanded newborn screening has not happened for quite a long time. 

Treatment. This is best described as the phase wherein the patient is receiving medical care or treatment.  The focus is on the 

management and care of a person to combat disease or disorder. It enables more effective therapies, faster recovery and better 

health outcomes. Some best practices mentioned by patients at this phase were observed to have a support group inside the health 

facility formed among current and former patients, their families, as well as health providers at Canossa, to be made comfortable and 

monitored closely by health care providers at Fugoso LIC, and to have received text messages reminding them of their next TB 

treatment schedule at Tondo Medical. 

At PGH, this phase in the Continuum of Care is overly attended to. Patients in PGH view healthcare services only at the curative 

level. PGH has yet to realize that the spectrum of healthcare should encompass preventive and promotive care. 

Maintenance. This phase includes a set of measures that assist individuals who experienced illness, or are likely to experience 

disability, to achieve and maintain optimal functioning in interaction with their environments. The focus is on the process of helping a 

person who has suffered an illness or injury restore lost skills and so regain maximum self-sufficiency. Highlights in the cases within 

this phase consists of: a patient being visited at her home by a health provider to monitor her condition and to remind her of her 

incoming schedule to visit the health center by Fugoso LIC; patients are provided opportunities for income generating activities to 

those who have completed their treatments, their family members, or those who could not seek employment but are willing to 

learn a trade at Canossa; mothers are advised to visit the clinic a week after giving birth for postnatal check-ups inclusive of checking 

on their healing stitches, discussing proper contraceptive use, and family planning at Metro Doctors. 

Foreshore HC physicians go beyond treatment and address maintenance of the health of patients. After consultations, patients are 

reminded again about the findings of the physician and how medicines should be taken according to prescription. This makes sure 

that the results of the consultation are taken seriously, and that the medication will be properly managed to fast track recovery of 

the patients. Senior citizens are always encouraged to bring a companion so that in actual admission and consultation, the companion 

would be given instructions on the appropriate handling of the patient at home. 

Health Outcomes 

Do patients’ reports of their health care experiences reflect the quality of care? Despite the increasing role of such measures in 

research and policy, there’s no consensus regarding their legitimacy in quality assessment.  Indeed, as physician and hospital 

compensation become increasingly tied to patient feed-back, health care providers and academics are raising strong objections to 

the use of patient experience surveys.  These views are fueled by studies indicating that patient-experience measures at best have no 

relation to the quality of delivered care and at worst are associated with poorer patient outcomes. Conversely, other studies have 

found that better patient experiences — even more than adherence to clinical guide-lines — are associated with better outcomes.59 

To complete the framework, Patient Experience, affected by Health Care Facility Capabilities and Health Care Provider 

Competencies throughout the Continuum of Care, lead to health outcomes. The WHO specifies Health Outcomes as “a change in 

the health status of an individual, group or population which is attributable to a planned intervention or series of interventions, 
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regardless of whether such an intervention was intended to change health status.”60 In addition to this, WHO describes that 

“Intermediate health outcomes are changes in the determinants of health, notably changes in lifestyles, and living conditions which 

are attributable to a planned intervention or interventions, including health promotion, disease prevention and primary health 

care.”61 

At PGH patient experience outcome is marked by thankfulness from patients. Their gratitude is manifested by sincere “thank you’s” 

and/or simple tokens. In addition, the health workers know that the patients’ experience is positive because they keep returning to 

PGH even if they come from distant areas. At Foreshore LIC, it is much the same. Health providers think that a positive patient 

experience is evidently manifested among patients when they give small tokens in appreciation of the service given to them. The 

satisfaction is also expressed, most of the time, through the kind words of the patients themselves right after the treatment and 

outside the clinic, anywhere in the community when they meet.  Moreover, because they are satisfied, they continue to avail of the 

services in the clinic. This is when trust is built and gained such that patients have the thinking of being loyal patients of Foreshore 

LIC. Patients feel that when a basic medical treatment is needed, the clinic is their first choice. 

 

Cross-Case Analysis of Thematic Areas 
Certain thematic areas are of particular focus in this cross-case analysis. Patient experience between primary and higher level of care 

facilities are compared. Similarities and differences in the practice of patience experience within the health sector are discussed. 

Finally, lessons learned in patient experience are covered, both, in addressing tuberculosis and in support of family planning in the 

Philippines. 

Primary vs. Higher Level of Care 

Health misconceptions are still rampant within communities that surround primary care facilities and one of the ways to address this 

is to strengthen their communication and information capacity through community visits, health classes, lectures, demonstrations, 

and IEC material distribution. Take the experience of Fugoso HC as an example where some members of the community still resist 

the facility’s efforts to convince them of the benefits of staying updated about their current personal health status. The residents 

prefer to rely on what they see and experience, and the opinions and suggestions of people in their confidence, such as their family 

members and friends, despite the inaccuracy of their information. In the same way, higher level facilities should maximize 

opportunities to improve knowledge on disease and health seeking behaviors of their patients, along with companions or family 

members. As with the case of PGH, it has the capacity to set-up mechanisms that can repetitively relay information such as 

infomercials which can be used by health providers to remind patients about their rights and responsibilities in the facility. This can 

also be utilized to educate patients and open an avenue for the patient and health provider to discuss health related topics. Amidst 

this opportunity, available resources for communications in the said facility is left underutilized. 

As for disease prevention, such activities are not limited within the facilities but are also mostly seen down in the communities 

especially among primary care facilities. Barangay Health Workers (BHWs) are considered to be the main drivers of this extended 

services. They conduct home visits to monitor patients who are chronically ill and those that are pregnant and encourage them to 

visit the health centers to get their regular check-ups. Citing as an example, Fugoso LIC developed a program called the Community 

Prenatal Care (ComPreCare) where health workers go directly to the community to assist pregnant women on their health journey 

and encourage them to undergo pre-natal check-ups as early and as consistently as possible. 

 

Regarding medical check-ups and treatment, it was observed that providers from both primary care and higher-level facilities exhibit 

effective communication skills and can properly engage patients, alleviate their worries and respond politely to their queries. For 

one, St. Luke’s Medical Center has a Patient Experience Group with a Patient Relations Department which solely handles patient 

complaints and a Patient Care Department that ensures that patients’ needs are met. In addition, Health providers try to treat their 
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patients according to their uniqueness, individuality and with sympathy while maintaining a professional relationship with them and 

exhibiting a high level of technical competency. One of the case reports describes how Fugoso LIC treats a patient: “During her 

labor, the health providers made sure she was comfortable, monitored her condition closely, and encouraged her, boosting her 

confidence to pursue a normal delivery… the patient emphasized that the concerned and caring manner with which health providers 

treated her are what led to her patronizing the facility, on top of their skills, knowledge, and capabilities… Fugoso Lying-in health 

providers are very friendly and encouraging; they treated her like family during her labor and until her discharge.”   

Furthermore, teamwork and flexibility are essential competencies that health providers should possess to provide better experience 

for patients. As observed, most of the primary care facilities are understaffed and the only way to cope up with varying workloads is 

to back each other up and be flexible in terms of task sharing. Providers from Foreshore HC acknowledges the fact that they are 

understaffed, and they need to cope with it by working efficiently and by supporting each other. 

Annex 4 highlights case study findings that elaborate on the abovementioned details. 

Health Sector Effects 

Lack of human resources is a perennial problem for both public and private health facilities. In most of the public health facilities, 

providers admit that they are severely understaffed and that they are working beyond their capacity to provide positive patient 

experience and promote prevention of disease. Providers from Foreshore HC believe that they could do better, provide more 

satisfactory services, and implement more health programs if the problem of understaffing is addressed. 

Another struggle of public health facilities is their capacity to sustain communication and information efforts in health promotion. 

Most of the said facilities, have few to none IEC materials and they are unable to produce more due to lack of budget. In the case of 

Fugoso HC, their IEC materials were lost and damaged during the facility’s renovation and beside budget constraints, heavy 

workload prevent providers from gathering and disseminating new IEC materials. In contrast, private facilities are well supported in 

terms of IEC material production.  

On the other hand, effective communication is seen in both private and public health providers. They are able to support and make 

the patients feel at ease to go through procedures and treatments. Trust and confidence are built by reassuring the patient that his 

or her safety is guaranteed. Such is the case at Metro Doctors LIC where clinic staff members listen to the patients, giving them 

appropriate attention. Patients characterized the staff as cordial, good natured, chatty and capable of allaying their fear and worries 

making them at ease during their visits. 

It is also good to note that financing for public facilities heavily relies in the budget given by the government and the reimbursements 

they receive from social insurances. The challenge, however, is that most of the public facilities had issues in terms of PhilHealth 

accreditation thus are unable to receive funds from them. This has been the case with Fugoso HC, Fugoso LIC and Foreshore HC 

where the said facilities failed to renew their PhilHealth accreditation due to issues on structural design requirements It greatly 

affects patient experience as to the supposed delivery of services are impeded due to lack funding and resources. Conversely, private 

facilities have more financing options as they are receiving payments from patients and partner various health maintenance 

organizations (HMOs) to sustain their operations. Some private facilities are also able to be flexible in their payment scheme and are 

willing to give bigger discounts to their patients without compromise to the services that they are giving. Setting St. Luke’s Medical 

Center as an example, it has a business strategy that is financially viable and fully capable of allowing it to provide significantly 

discounted services, medicines and supplies to social service patients, which contributes to positive patient experiences. 

Lastly, it is observed that there are differences in terms of training prospects for both the public and private sector. As seen in the 

case of Fugoso HC and Foreshore HC, public health providers have limited opportunities given that permanent positions are 

prioritized over contractual staff. While, for the private sector, all of their providers are required to undergo training which are 

mostly in-house. St. Luke’s Medical Center for one requires their Health and non-health workers to undergo capability building in 

the form of interventions such as in-house trainings, on-the-job supervision, and seminars. It is to be said that continuous learning is 

an important element in providing positive patient experience within facilities. This ensures providers are updated and are able to 

improve the services that they deliver. 

Annex 5 identifies citations from the case studies that expounds on the points raised in this thematic area. 
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Tuberculosis and Patient Experience  

Despite numerous multi-stakeholder efforts in the past two decades, tuberculosis (TB) remains to be a leading cause of mortality 

and morbidity in the Philippines. While diagnostic methods and total notifications are improving, significant gaps remain between 

total numbers of TB cases annually, and the number that are notified. More notable is the ever-increasing number of Multi-Drug 

Resistant (MDR) and Extreme-Drug Resistant (XDR) cases. Globally there is a growing interest not only in the total number of 

patients diagnosed and treated for TB, but the quality of TB related healthcare service delivery. 

Based on the case studies, a large proportion of the community is still unaware of health services available (whether free or not) 

especially in public healthcare facilities. TB services (TB-DOTS) and medication, are well supported in government health centers 

and hospitals. In one case in Fugoso HC, a patient is still unwilling to go and be treated due to the belief that he still needs to pay for 

the health service. Good information and communication practices is the key to avoid such situations and properly promote 

services. It is also a key in improving patient experience in facilities. 

In cases where patients are well-informed, and services are well-promoted, health-seeking behavior among patients was observed to 

increase.62 Results of a study on the quality of TB care implemented by Epimetrics with the Department of Health reported that of 

the patients interviewed, eleven percent reported that cost (e.g., transportation) affected their ability to come to the health facility. 

Cost was a concern for 17 percent of the DR-TB patients compared with eight percent of the DS-TB patients (although patients 

received free medicines); 30 percent paid for blood tests and 64 percent paid for X-rays. Seventeen percent said that they had to 

pay to see the provider and a smaller number (9%) paid for sputum tests. Typically, DS-TB patients were more likely to pay for 

these health services compared with DR-TB patients, especially in the case of payment for X-rays (71% compared with 26% 

respectively).  

On another note, it was observed that infection and prevention control is being judiciously practiced in the delivery of TB services; 

but the constraints come in the infrastructure. This was the case in Fugoso HC where patients use a separate entrance and are 

accommodated at a separate waiting area within the building to avoid infecting other patients. However, due to the increasing 

number of both TB patients and other patients seeking consultation, the space provided has become insufficient, hence, patient 

queues overflow onto the adjacent barangay road. Likewise, the room assigned for TB program activities is not well ventilated and is 

too small to accommodate sputum collection, drug dispensing and administration, and TB program orientation and counseling. 

Increase in patients being served should entail improvement and upgrades to infrastructure (ventilation, needed space for 

counselling, dispensing of medicine) as well to accommodate them properly. These facilities should also respond to the need to 

ensure privacy and confidentiality in treating TB patients, especially when stigma on TB is still an evident issue despite health 

promotion initiatives on TB as a non-fatal and curable disease.  

Mobilizing the support of the family is another crucial element of compliance. Furthermore, the presence of case handlers (BHWs or 

health providers) who are assigned patients also helps motivate patients. This labor-intensive arrangement, coupled with other 

interventions, achieves the desired results: TB patients completing their treatment. The role of a community health worker (CHW) 

or volunteer can be quite important in TB care and prevention efforts. Similar to family planning, effective communication with the 

patient is a key element in improve patient experience in the delivery of TB services-- Giving the patient the right information and 

right motivation to pursue treatment and be cured from his illness. Also, securing commitment from TB patients in psychological and 

spiritual ways will strengthen their resolve to be consistent In Canossa’s case, patients formalizes their willingness and consent to 

participate in the Lingap-Lusog TB-DOTS Program of the facility through a treatment contract. The provisions of the contract states 

that the patient understands and subscribes to the objective of the program to improve not only the health of his/her body but also 

the entirety of one’s personhood.   

Financing is also an integral element in improving patient experience in facilities. TB services and medicines are given for free in all 

public facilities and in some private institutions. However, resources are limited and there are instances where the stock of drugs 

runs out. For private facilities, the key is sustaining its operations and finding viable sources of funding to serve both their paying and 

charity clients. Moreover, the approach and direction of both public and private facilities ensures that patients are able to cope up in 
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their recovery and their life after treatment. Follow-ups are being made, TB stigma is being addressed, and patient’s livelihood is 

taken into consideration. 

In addition, it was observed in most of the case reports that various elements of patient experience are woven together. For the 

facility, it was pointed how the staff or the health human resources has been one of the major reasons for having a positive patient 

experience throughout the duration of their TB treatment. Effective communication is being practiced and the technical competency 

of the personnel in terms of the quality of services they are providing have been observed. 

Lastly, Patient-centered care is a key component of WHO’s End TB Strategy. As part of patient-centered care and depending on 

needs, all patients should receive educational, emotional and economic support to enable them to complete the diagnostic process 

and full course of required treatment. All persons with TB should also be screened for diabetes. Depending on local epidemiology, 

they should also be assessed for other co-morbidities and related risk factors such as smoking and alcohol or drug abuse. 63 

Annex 6 offers supporting citations drawn from the case studies, specific to tuberculosis cases. 

Family Planning and Patient Experience 

Effective communication is reported as one of the important elements of improving patient experience in promoting family planning 

health services.  This has seen to be applied in family planning counselling sessions, family planning classes, or the integration of 

Family planning in maternal and child health teachings. Taking Fugoso LIC as an example were family planning information is also 

provided to mothers who have given birth. In addition, effective communication by providing comprehensible and complete 

information of family planning services allows the patient to make informed choices. Having them make informed and voluntary 

decisions, the patient is less likely to drop-out in the program or suddenly discontinue the use of family planning commodities 

In terms of prevention activities, a well-known intervention , the USAPAN series, among primary care facilities provides useful and 

correct maternal and child health information and encourage the use of family planning services specially among pregnant women To 

make it effective, these sessions are conducted by trained USAPAN Facilitators. As noted in the cases, competent human resource is 

an integral element that affects patient experience within facilities.  

Efforts are also being made to identify community family planning needs. In this case, activities are also directed in encouraging male 

clients to participate in the program. Such efforts were seen in the case of Mary Johnston Hospital where their case workers go into 

the community to conduct health teaching sessions which includes counselling efforts to men inquiring about vasectomy procedures.  

A similar inclusive approach would benefit other facilities in ensuring that services can reach the grass roots.  

It is also observed that gender awareness and sensitivity is still a lingering issue that needs to be addressed in the provision of family 

planning services. Decisions related to family planning largely depend on the male partner. More so, family planning programs target 

women as recipients of awareness-raising as they are oftentimes the frequent visitors of a primary health care facility. On the other 

hand, the husband plays his traditional role of earning income and rarely are they encouraged to become acceptors. Sadly, there is 

no sustained proactive communication campaign to encourage men to participate more fully in family planning, pre- and post-natal, 

child birth, and child rearing. 

Service delivery is also seen as important capacity of facilities in improving patient experience. However, there are instances that 

some health services will not be available. Service Delivery Networks (SDNs) or referral systems address this gap. It is also a means 

to connect private sector facilities to public sector facilities or vice-versa. 

Similarly, financing plays a role in improving patient experience in facilities. optimizing the use of both private and social insurance to 

cover cost of service allows patient to avail health care without worry. Cost has been observed to be a deterrent for patients to 

seek medical consult or service. Annex 7 presents a table of case study citations that were basis for the observations listed above. 
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Patient Experience Assessment Tool 
The Patient Experience Assessment Tool draws the basic areas to be examined from the Filipino Patient Experience Model and its 

elements. Through the findings and examples surfaced by the cross-case analysis and related literature, performance and behavioral 

indicators, respectfully, for each of the Health Care Facility Capabilities and each the Health Care Provider Competencies were 

created. Every indicator, for both the facility and provider, are evaluated of their presence and practice as “F” Fully, “P” Partially, and 

“N” Not in the Patient Experience Assessment Tool. This is repeated across each of the 4 phases of Promotion, Prevention, 

Treatment and Maintenance to ensure a full view of PX throughout the Continuum of Care.  

Health Care Facility Capability Performance Indicators 

As mentioned, Health Care Facility Capacities is the wide range of capabilities, practices, resources, systems, and other factors that 

are within the scope of a health care organization that contribute to Patient Experience through the Continuum of Care. The 

following is the table listing the performance indicators of every facility-related element that impacts patient experience (Table 1): 

 

Table 1. Health Care Facility Capacities, Definition, and Performance Indicators 

CAPACITY PERFORMANCE INDICATORS 

GOVERNANCE 

Capacity to administrate and 

manage with the existence of an 

organizational vision and 

strategic direction combined 

with effective oversight, 

transparency, responsiveness, 

Integrity, and accountability. 

• Establishes the strategic direction for the organization 

• Conducts performance monitoring and evaluation  

• Allows public access to health programming and health outcomes 

• Delineation of authorities for health programming and expenditures and external pressure for 

results 

• Conducts regular reviews of the results of health investments by institutions and independent 

entities 

• Links health policy and expenditures with organizational priorities 

• Promotes ethical management and standards among health providers and staff 

INFORMATION AND 

COMMUNICATION 

Capacity to manage and utilize 

information for records keeping, 

data generation, research, policy 

crafting and decision-making 

• Practices proper and organized records keeping 

• Allows ease of access to data and information transparency 

• Cascades health information through IEC materials, counselling, training and other means of 

communication 

• Maintains and operate a health information database 

• Analyzes gathered data to help improve policies and service delivery 

• Conducts and participate in research 

• Practices evidence-based decision-making 

FINANCING 

Capacity to provide appropriate 

financing options to patients, set 

the right financial incentives to 

providers and ensure revenue 

• Ensures up-to-date facility accreditation with national health and social insurance agencies 

• Establishes partnerships with different Health Maintenance Organizations (HMOs) 

• Optimizes private and social health insurance accessible to patients 

• Pools and mobilizes funds from government and non-government agencies to assist 

indigent/charity patients 
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CAPACITY PERFORMANCE INDICATORS 

generation for optimal 

operations 

• Uses financial reimbursements to provide incentives to health providers 

• Generates enough funds to maintain and improve operations 

HUMAN RESOURCE 

Capacity to recruit, manage, 

train, motivate, and support its 

human resource possessing 

appropriate skills and 

competency, and matched to 

proper workloads. 

• Provides service providers and staff with proper orientation, training and skills update 

• Ensures human resources are well motived, flexible and committed 

• Maintains staffing levels with clear roles for health providers and staff qualified to do the work 

• Staff available in sufficient and appropriate numbers to meet service requirement 

• Competency and skills of human resources properly matches their task 

• Mix of staff skills responds to the service requirements 

• Service providers and staff are matched to workload 

• Human resources operate in an acceptable working environment with satisfactory conditions of 

service 

MEDICINE, 

TECHNOLOGY AND 

INFRASTRUCTURE 

Capacity to provide access to 

medical products, equipment, 

facilities, and technologies of 

assured quality, safety and 

efficacy. 

• Ensures stock availability of essential medicines both branded and generic  

• Implements procurement, supply and storage, and distribution systems or practices that 

minimize leakage and other wastage 

• Supports rational use of medicines, commodities and equipment, through guidelines and 

strategies to assure adherence, reduce resistance, maximize patient safety and training. 

• Ensures facilities and equipment are functioning and are well-maintained 

• Provides adequate space and infrastructure for efficient service delivery 

• Keeps abreast to new technologies and treatment modalities 

SERVICE DELIVERY  

Capacity to deliver 

comprehensive, effective, 

organized, responsive and 

patient-centered quality care to 

its clients through efficient 

processes leading to desired 

health care outcomes. 

• Provides a comprehensive range of health services appropriate to the needs of the patient which 
may include promotive, preventive, curative, palliative, and/or rehabilitative care 

• Health services are safe, effective, centered on patients’ needs and given in a timely fashion 

• Available health services have clear and efficient processes 

• Delivers responsive and acceptable healthcare that is organized around the patient and not the 
disease 

• Promotes partnership and participation from the patient in their own healthcare 

• Offers patient with continuity of care across the network of services (SDN), health condition, 
levels of care and over the lifecycle 
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By way of process, these indicators are assessed of their presence, citing specific means of verification, through each of the phases of 

the Continuum of Care using the worksheet (Figure 2) below: 

Figure 2. Health Care Facility Capacity Assessment for Patient Experience 

Legend: “F” Fully, “P” Partially, and “N” Not Observable/Practiced 

 

 

 

  

Elements Sub-elements Score %
Means of Verification

(Evidence, Strengths, Gaps)

Healthcare Facility 

Capacities
Performance Indicators

Establishes the strategic direction for the organization F P N 0

Conducts performance monitoring and evaluation F P N 0

Allows public access to health programming and health outcomes F P N 0

Delineation of authorities for health programming and expenditures and external 

pressure for results F P N 0

Conducts regular reviews of the results of health investments by institutions and 

independent entities F P N 0

Links health policy and expenditures with organizational priorities F P N 0

Promotes ethical management and standards among health providers and staff F P N 0

0 0%

Practices proper and organized records keeping F P N 0

Allows ease of access to data and information transparency F P N 0

Cascades health information through IEC materials, counselling, training and other 

means of communication F P N 0

Maintains and operate a health information database F P N 0

Analyzes gathered data to help improve policies and service delivery F P N 0

Conducts and participate in research F P N 0

Practices evidence-based decision-making F P N 0

0 0%

Ensures up-to-date facility accreditation with national health and social insurance 

agencies F P N 0

Establishes partnerships with different Health Maintenance Organizations (HMOs) F P N 0

Optimizes private and social health insurance accessible to patients F P N 0

Pools and mobilizes funds from government and non-government agencies to 

assist indigent/charity patients F P N 0

Uses financial reimbursements to provide incentives to health providers F P N 0

Generates enough funds to maintain and improve operations F P N 0

0 0%

Provides service providers and staff with proper orientation, training and skills 

update F P N 0

Ensures human resources are well motived, flexible and committed F P N 0

Maintains staffing levels with clear roles for health providers and staff qualified to 

do the work F P N 0

Staff available in sufficient and appropriate numbers to meet service requirement F P N 0

Competency and skills of human resources properly matches their task F P N 0

Mix of staff skills responds to the service requirements F P N 0

Service providers and staff are matched to workload F P N 0

Human resources operates in an acceptable working environment with 

satisfactory conditions of service F P N 0

0 0%

Ensures stock availability of essential medicines both branded and generic F P N 0

Implements procurement, supply and storage, and distribution systems or 

practices that minimize leakage and other wastage F P N 0

Supports rational use of medicines, commodities and equipment, through 

guidelines and strategies to assure adherence, reduce resistance, maximize patient 

safety and training. F P N 0

Ensures facilities and equipment are  functioning and are well-maintained F P N 0

Provides adequate space and infrastructure for efficient service delivery F P N 0

Keeps abreast to new technologies and treatment modalities F P N 0

0 0%

Provides a comprehensive range of health services appropriate to the needs of the 

patient which may include promotive, preventive, curative, palliative, and/or 

rehabilitative care F P N 0

Health services are safe, effective, centered on patients’ needs and given in a 

timely fashion F P N 0

Available health services have clear and efficient processes F P N 0

Delivers responsive and acceptable healthcare that is organized around the patient 

and not the disease F P N 0

Promotes partnership and participation from the patient in their own healthcare F P N 0

Offers patient with continuity of care across the network of services (SDN), health 

condition, levels of care and over the life-cycle F P N 0

0 0%

0 0%

Human

Resources
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Health Care Provider Competency Behavioral Indicators 

As earlier explained, Health Care Provider Competencies is the combination of observable and measurable knowledge, skills, 

abilities and personal attributes of the health care practitioner that contribute to Patient Experience through the Continuum of 

Care. The following is the table listing the performance indicators of every provider-related element that impacts patient experience 

(Table 2): 

Table 2. Health Care Provider Competencies, Definition, and Behavioral Indicators 

COMPETENCY BEHAVIORAL INDICATORS 

PATIENT 

ADVOCACY (Ability 

to promote patients’ 

entitlement to ensure 

the best quality of care 

and empowering 

patients to become 

active participants of 

their health 

• Advocate for the role of the patient, family members (if appropriate) in healthcare decisions. 

• Familiarize oneself with patients’ rights (to safe, high-quality, affordable) health and social care with legal 

instruments: legal rights/civil/law; quasi-legal rights, patient charters, patients’ bill of rights, consumer 

protection policies. 

• Educate people on their right to health care and their benefits. 

• Encourage and promote patients’ broad social participation in governance of clinical setting: providing 

feedback on services received, building partnerships, engaging in political advocacy, promoting 

community leadership, collecting better data on social conditions and institutional factors, and 

enhancing communication for health equity. 

• Advocate for the incorporation of patient outcomes into organizational strategies with a special focus 

on vulnerable populations. 

• Understand the effect of disparities on health care access and quality. 

EFFECTIVE 

COMMUNICATION 

Ability to quickly 

establish rapport with 

patients and their family 

members in an 

empathetic and 

sensitive manner 

incorporating the 

patients’ perceived and 

declared culture 

• Demonstrate active, emphatic listening. 

• Engage family members and members of patient’s circle of care in health assessments and disclosures, 

as per patient’s approval. 

• Convey information in a jargon-free and non-judgmental manner. 

• Communicate care plan options to patient in a clear manner. 

• Adapt the style of communication that most appropriately takes into account the impact of health 

conditions on a patient’s ability to process and understand information. 

• Ensure the flow and exchange of information among the patient, family members, (if appropriate) and 

relevant providers is complete. 

• Adapt services, including evidence-based inter-professional team approaches, and mobilize resources to 

suit the language, cultural norms, and individual preferences of patients and family members (if 

appropriate). 

• Provide education to members of the team about the characteristics, healthcare needs, health 

behaviors, and views toward illness and treatment of diverse populations served in the treatment 

setting. 

• Provide health education (materials) that are appropriate to the communication style and literacy of 

the patients, family (if appropriate) and reinforce information provided verbally during healthcare visits. 

TEAMWORK 

Ability to function 

effectively as a member 

of an inter-professional 

team that includes 

providers, patients and 

family members in a 

way that reflects an 

understanding of team 

dynamics and 

group/team processes 

in building productive 

working relationships 
and is focused on 

health outcomes 

• Clearly identify and support roles and responsibilities of all team members, including patients. 

• Represent one’s professional opinions and encourage other team members, including patients, to 

express their opinions and contribute to decision making. 

• Resolve differences of opinion or conflicts quickly and without acrimony. 

• Demonstrate practicality, flexibility, and adaptability in the process of working with others, emphasizing 

the achievement of treatment goals as opposed to rigid adherence to treatment models. 

• Link patients and family members (if appropriate) with needed resources, including but not limited to 

specialty healthcare, rehabilitation and social services, peer support, financial assistance, and 

transportation, following up to ensure that effective connections have been made. This includes 

arranging access to “patient navigation” services. 

• Support patients in considering and accessing complementary and alternative services designed to 

support health and wellness. 

• Promote diversity among the providers working in inter-professional teams. 
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COMPETENCY BEHAVIORAL INDICATORS 

PEOPLE-

CENTERED CARE 

Ability to create 

conditions for providing 

coordinated/integrated 

services centered on 
the patients and their 

families’ needs, values 

and preferences along a 

continuum of care and 

over the life-course 

• Comprehend that effective care planning requires several discussions with the patient and other 

parties, over time. 

• Provide patient care that is timely, appropriate, and effective for treating health problems and 

promoting health. 

• Screen for multi-morbidity and assess cognitive impairment, mental health problems including risky, 
harmful or dependent use of substances and harm to self or others, abuse, neglect, and domestic 

violence. 

• Assess the nature of the patient’s family (if appropriate), social supports and other socio-economic 

resources that impact on patient’s health. 

• Match and adjust the type and intensity of services to the needs of the patient, ensuring the timely and 

unduplicated provision of care. 

• Balance care plan with bio-psycho-and social interventions. 

• Incorporate the patient’s wishes, beliefs and their history as part of care plan, while minimizing the 

extent to which provider preconceptions of illness and treatment obscure those expressed needs. 

• Manage alternative and conflicting views from family (if appropriate), careers, friends and members of 

the multidisciplinary team to maintain focus on patient wellbeing. 

• Use focused interventions to engage patients and increase their desire to improve health and adhere to 

care plans (e.g., motivational interviewing; motivational enhancement therapy). 

• Assess treatment adherence in non-judgmental manner. 

CONTINUOUS 

LEARNING 

Ability to demonstrate 

reflective practice, 

based on the best 

available evidence and 

to assess and 

continually improve the 

services delivered as an 

individual provider and 

as a member of an 

interprofessional team 

• Participate in practice-based learning and improvement activities that involve investigation and 

evaluation of patient experiences, evidence, and resources. 

• Regularly assess and evaluate the experiences of patients, family members (if appropriate), with respect 

to quality of care and adjust the delivery of care as needed including measuring patient satisfaction and 

healthcare outcomes maintaining a no fault/no blame schemes. 

• Regularly engage in interdisciplinary training for staff. 

• Regularly engage in continuing professional development. 

• Implement and routinely monitor patient safety standards. 

• Participate in medical audits to check for rationality of care, billing and malpractice as needed. 

• Identify and mobilize evidence to inform practice and integrated care. 

• Participate in and conduct research where possible, emphasizing need for focus on patient experiences. 

• Contribute to practice-based learning and improvement activities in a way that mobilizes evidence and 

research as much as end-user experiences. 

• Optimize the use of appropriate technology including e-health platforms which enables measurement 

and management of individual clinician, practice and system-wide performance on clinical processes and 

outcomes, e-prescription and electronic medication management, electronic health records, computer 

and web-based screening, assessment, and intervention tools, tele-health applications. 

TECHNICAL 

PROFICIENCY 

Ability to apply the 

technical knowledge 

and skills required in 
the specialist and 

professional job role 

and responsibilities in 

order to achieve the 

expected outputs 

• Demonstrates technical proficiency in areas of work-unit’s responsibility. 

• Understands the technical difficulty and complexity of work undertaken and advises others accordingly. 

• Accounts for the technical difficulty and complexity of own work and that of staff, where appropriate, 

at key milestones. 

• Ensures the appropriately applied procedures, requirements, regulations, or policies related to 

specialized areas of expertise in the production of work-unit outputs or results. 

• Performs tasks specific to area of expertise reliably, skillfully and accurately. 

• Accomplishes complex tasks in area of expertise without supervisory assistance. 
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By way of process, these indicators are assessed of their presence, citing specific means of verification, through each of the phases of 

the Continuum of Care using the worksheet (Figure 3) below. 

Figure 3. Health Care Provider Competency Assessment for Patient Experience 

Legend: “F” Fully, “P” Partially, and “N” Not Observable/Practiced 

Elements Sub-elements Score %
Means of Verification

(Evidence, Strengths, Gaps)

Healthcare Provider 

Competencies
Behavioral Indicators

Means of Verification

(Evidence, Strengths, Gaps)

Advocate for the role of the patient, family members (if appropriate) in healthcare decisions. F P N 0

Familiarize oneself with patients’ rights (to safe, high-quality, affordable) health and social care with legal 

instruments: legal rights/civil/law; quasi-legal rights, patient charters, patients’ bill of rights, consumer protection 

policies. F P N 0

Educate people on their right to health care and their benefits. F P N 0

Encourage and promote patients’ broad social participation in governance of clinical setting: providing feedback on 

services received, building partnerships, engaging in political advocacy, promoting community leadership, collecting 

better data on social conditions and institutional factors, and enhancing communication for health equity. F P N 0

Advocate for the incorporation of patient outcomes into organizational strategies with a special focus on vulnerable 

populations. F P N 0

Understand the effect of disparities on health care access and quality. F P N 0

0 0%

Demonstrate active, emphatic listening. F P N 0

Engage family members and members of patient’s circle of care in health assessments and disclosures, as per 

patient’s approval. F P N 0

Convey information in a jargon-free and non-judgmental manner. F P N 0

Communicate care plan options to patient in a clear manner. F P N 0

Adapt the style of communication that most appropriately takes into account the impact of health conditions on a 

patient’s ability to process and understand information. F P N 0

Ensure the flow and exchange of information among the patient, family members, (if appropriate) and relevant 

providers is complete. F P N 0

Adapt services, including evidence-based inter-professional team approaches, and mobilize resources to suit the 

language, cultural norms, and individual preferences of patients and family members (if appropriate). F P N 0

Provide education to members of the team about the characteristics, healthcare needs, health behaviors, and views 

toward illness and treatment of diverse populations served in the treatment setting. F P N 0

Provide health education (materials) that are appropriate to the communication style and literacy of the patients, 

family (if appropriate) and reinforce information provided verbally during healthcare visits. F P N 0

0 0%

Clearly identify and support roles and responsibilities of all team members, including patients. F P N 0

Represent one’s professional opinions and encourage other team members, including patients, to express their 

opinions and contribute to decision making. F P N 0

Resolve differences of opinion or conflicts quickly and without acrimony. F P N 0

Demonstrate practicality, flexibility, and adaptability in the process of working with others, emphasizing the 

achievement of treatment goals as opposed to rigid adherence to treatment models. F P N 0

Link patients and family members (if appropriate) with needed resources, including but not limited to specialty 

healthcare, rehabilitation and social services, peer support, financial assistance, and transportation, following up to 

ensure that effective connections have been made. This includes arranging access to “patient navigation” services. F P N 0

Support patients in considering and accessing complementary and alternative services designed to support health 

and wellness. F P N 0

Promote diversity among the providers working in inter-professional teams. F P N 0

0 0%

Comprehend that effective care planning requires several discussions with the patient and other parties, over time. F P N 0

Provide patient care that is timely, appropriate, and effective for treating health problems and promoting health. F P N 0

Screen for multi-morbidity and assess cognitive impairment, mental health problems including risky, harmful or 

dependent use of substances and harm to self or others, abuse, neglect, and domestic violence. F P N 0

Assess the nature of the patient’s family (if appropriate), social supports and other socio-economic resources that 

impact on patient’s health. F P N 0

Match and adjust the type and intensity of services to the needs of the patient, ensuring the timely and 

unduplicated provision of care. F P N 0

Balance care plan with bio-psycho-and social interventions. F P N 0

Incorporate the patient’s wishes, beliefs and their history as part of care plan, while minimizing the extent to which 

provider preconceptions of illness and treatment obscure those expressed needs. F P N 0

Manage alternative and conflicting views from family (if appropriate), carers, friends and members of the 

multidisciplinary team to maintain focus on patient well being. F P N 0

Use focused interventions to engage patients and increase their desire to improve health and adhere to care plans 

(e.g., motivational interviewing; motivational enhancement therapy). F P N 0

Assess treatment adherence in non-judgmental manner. F P N 0

0 0%

Participate in practice-based learning and improvement activities that involve investigation and evaluation of patient 

experiences, evidence, and resources. F P N 0

Regularly assess and evaluate the experiences of patients, family members (if appropriate), with respect to quality 

of care and adjust the delivery of care as needed including measuring patient satisfaction and healthcare outcomes 

maintaining a no fault/no blame schemes. F P N 0

Regularly engage in interdisciplinary training for staff. F P N 0

Regularly engage in continuing professional development. F P N 0

Implement and routinely monitor patient safety standards. F P N 0

Participate in medical audits to check for rationality of care, billing and malpractice as needed. F P N 0

Identify and mobilize evidence to inform practice and integrated care. F P N 0

Participate in and conduct research where possible, emphasizing need for focus on patient experiences. F P N 0

Contribute to practice-based learning and improvement activities in a way that mobilizes evidence and research as 

much as end-user experiences. F P N 0

Optimize the use of appropriate technology including e-health platforms which enables measurement and 

management of individual clinician, practice and system-wide performance on clinical processes and outcomes, e-

prescription and electronic medication management, electronic health records, computer and web-based screening, 

assessment, and intervention tools, tele-health applications. F P N 0

0 0%

Demonstrates technical proficiency in areas of work-unit’s responsibility. F P N 0

Understands the technical difficulty and complexity of work undertaken and advises others accordingly. F P N 0

Accounts for the technical difficulty and complexity of own work and that of staff, where appropriate, at key 

milestones. F P N 0

Ensures the appropriately applied procedures, requirements, regulations, or policies related to specialized areas of 

expertise in the production of work-unit outputs or results. F P N 0

Performs tasks specific to area of expertise reliably, skillfully and accurately. F P N 0

Accomplishes complex tasks in area of expertise without supervisory assistance. F P N 0

0 0%

0 0%

0 0%

Rating

TOTAL

Patient

Advocacy

Effective

Communication

Teamwork

Technical

Proficiency

Continuous

Learning

People-centered

Care

Subtotal
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Patient Experience Assessment Across the Phases in the Continuum of Care 

As seen in the Figure 1 and 2, each indicator is rated as either “Fully”, “Partially”, and “Not” observed/practiced with corresponding 

scores of 1, 0.5 and 0 respectively. The assessment tool then automatically computes the score of the indicators and the sub-total 

percentage of each elements.  The total score and percentage will then serve as the final PX rating for the facility capacities and 

provider competencies. 

The assessment of the presence and practice of both the facility performance indicators and provider behavioral indicators for each 

of the 4 phases in the Continuum of Care when tallied and presented in percentages will indicate the areas where Patient 

Experience requires attention for the facility or the provider. The results will be generated in the table shown below (Table 3): 

Table 3. Patient Experience Assessment Results 

 

The findings will highlight areas for improvement, whether in the elements or in the continuum of care and may be used in the 

process of planning. Specific targets may be set by the leadership of the facility, and in so doing, enumerate interventions to be 

implemented within a given timeline and by identified owners and allocated resources. 

 

Recommendations 
USAID HRH2030/Philippines offers these recommendations to DOH and related institutions based on the findings drawn from the 

process of case study, cross-case analysis, Filipino PX Framework development, and PX Assessment Tool Design: 

1. The Adoption and Application by DOH of The Filipino PX Framework and the PX Assessment Tool. 

Through this effort, Strategic Goal 2 of the National Objectives for Health 2017-2022 of a “more responsive health system” 

and more specifically described as, “The quality of health goods and services as well as the manner in which they are 

delivered to the population will be improved to ensure people-centered healthcare provision which may be done through 

instruments that routinely monitor and evaluate client feedback on health goods used and services received” will be better 

approached and operationalized.  More so, in the advent of UHC goal of “ensuring all Filipinos are guaranteed equitable 

access to quality and affordable health care goods and services, and protected against financial risk”, a renewed focus 

towards positive patient experience by health facilities, providers and institutions may be realized. 

Promotion Prevention Treatment Maintenance

Healthcare Facility Capacities

Governance 0% 0% 0% 0%

Information and Communication 0% 0% 0% 0%

Financing 0% 0% 0% 0%

Human Resources 0% 0% 0% 0%

Medicines, Technologies, and Infrastructure 0% 0% 0% 0%

Service Delivery 0% 0% 0% 0%

Subtotal 0% 0% 0% 0%

Healthcare Provider Competencies

Patient Advocacy 0% 0% 0% 0%

Effective Communication 0% 0% 0% 0%

Teamwork 0% 0% 0% 0%

People-centered Care 0% 0% 0% 0%

Continuous Learning 0% 0% 0% 0%

Technical Proficiency 0% 0% 0% 0%

Subtotal 0% 0% 0% 0%

TOTAL 0% 0% 0% 0%

Phases in the Continuum of Care
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2. Local Government Units (LGUs) to Support the Improvement of Patient Experience in Health Facilities. 

Without policies to improve patient experience in all health facilities from primary health care to hospitals articulated by 

the local government and reinforced by local leaders with corresponding budgets, the state of patient experience would not 

receive the emphasis it requires. Certifications from PhilHealth, DOH, ISO, and other certifying bodies – in which facility 

improvement is crucial – need the support of LGUs. The improvement of the credibility and image of LGU-governed health 

facilities may be achieved when financial support is available to upgrade skills and health facilities. Financial support is also 

necessary to launch media campaigns to inform the public about the primary health facilities’ services and counter some of 

the wrong perceptions about the facilities’ services. Together with DOH, LGUs could significantly contribute to increasing 

health literacy at the community level and invest in changing health seeking behaviors of people.  

3. Department of Health (DOH) to Support LGU-governed Facilities in Addressing Elements of Patient 

Experience. Asking LGU-governed health facilities to initially undertake Continuous Quality Improvement (CQI) 

programs  with financial, administrative, and logistical support coming from DOH that would significantly improve patient 

experience within those facilities. Moreover, DOH must direct the Health Facility Development Bureau to set standards on 

health facility improvements for enhancing patient experience and ensure compliance. Lastly, DOH could provide more 

support to increase general public awareness about navigating the health system and raising/improving health literacy of the 

public.  

4. PhilHealth and other Institutions to Ensure Social Safety Nets for Health are Continuously Provided. These, 

as the cases present, are crucial to the provision of the patient experience in the Philippines. Enrollment to PhilHealth may 

have to be free for all cases, and more incentives for at least biennial medical check-ups might be needed to encourage the 

health seeking behaviors of Filipino patients. Extension of coverage to outpatient services might have to cover laboratory 

tests, and transportation costs could be provided to enable patients to comply with their follow up check-ups. 

5. DOH to Continue Analyzing PX Across Thematic Areas. Learnings obtained from this research already gathered 

various best practices and key issues in the Philippine Health System such as: 

• Strengthening communication and information capacity through community visits, health classes, lectures, 

demonstrations, and IEC material distribution by all levels of care 

• Improving HRH distribution to manage severely understaffed facilities and strained health care providers working 

beyond their capacity to provide positive patient experience and promote prevention of disease across the sector 

• Offering training for the public and private sector health providers to ensure continuously updated sets of technical 

competencies 

• Build greater awareness among TB and FP patients of there is broad set of services available in the public health 

care facilities that are free 

• Invest in facilities of TB and FP programs to address issues of privacy, comfort, and safety 

 DOH may benefit from further research in these areas and others using the view of PX to surface common challenges and 

to obtain more best practices with the interest of implementing solutions nationwide. 

6. DOH to Validate the Philippine PX Framework and PX Assessment Tool. DOH may proceed with a step of 

validating both the framework and the assessment tool to find ways to improve both for easier adaption and scale up.  
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Annexes 
Annex 1 

Cross-Case Analysis and the Facility Elements of the Filipino Patient Experience Framework 

Facility Performance Indicators 

Facility Capacity Enabling Hindering 

Trained health providers are monitored by the Maternal and Child Health 

Division (MCHD) of MHD to ensure that the acquired knowledge and skills 

were practiced properly and efficiently. (Fugoso LIC) 

Performance evaluations were done in previous years, but 

recently neglected due to time constraints as a result of 

high volume of work and understaffing. (Fugoso LIC) 

Governance 

In 2012, St. Luke’s management adopted patient experience as the central 

focus of its operation and service, replacing customer care or customer 

satisfaction. The change in nomenclature symbolized the shift of its strategic 

approach to patient care and led to the creation of the Patient Experience 

Group (PEG) which would assist the patient and their families with medical 

and personal concerns. (St. Luke’s) 

the lack of monitoring from the Manila Health Department 

(MHD) has affected the capability of the staff to improve 

their performance. (Fugoso HC) 

MJH has an official manual dictating hospital-wide policies and procedures. It 

contains clear and straightforward instructions for medical procedures and 

handling patients. (Mary Johnston) 

Since the reopening of Fugoso Lying-in, no monitoring has 

been conducted. Internal monitoring was likewise neglected 

due to the inadequate number of health provider to 

accomplish the added task. (Fugoso LIC) 

Aside from the feedback box required from government agencies, the TMC 

institutionalized patient satisfaction survey. Patients are required to answer 

the survey before they are discharged to help the management look into 

areas of concern. (Tondo Medical) 

 

The development and nurturance of an organization’s reputation is the 

responsibility of all personnel, whether directly interacting with patients or 

non-clinical. Patients observed that the doctors and experts at St. Luke’s are 

accomplished and commendable; while expensive, they believe that the 

exceptional care that St. Luke’s delivers saves lives. (St. Luke’s) 

Overall hospital performance is enhanced with the appropriate utilization of 

feedback. St. Luke’s has partnered with Press Ganey Associates to conduct 

regular patient surveys to monitor patient satisfaction in all hospital services. 

(St. Luke’s) 

The coordination between the health center and the chairpersons of the 

barangays they cater to is clear and functional. The staff members (BHWs 

and Nurses) make sure that the health concerns of the barangay are well-

communicated to the health center so that viable and appropriate 

interventions can be carried out. If the health center wishes to roll out 

health programs and services, the PIC or the Head Nurse directly 

communicates with the chairmen for proper assistance. (Foreshore HC) 

 

 

 

The nurses believe that the detection rate of TB in their facility is 

remarkably high because people in their catchment areas are generally well-

informed that the health center caters to this disease. (Foreshore HC) 

No Family Planning Information Dissemination to Male 

Clients (Fugoso HC) 

 
Information and 

Communication 

Health education is prioritized for both prenatal and postpartum phases. 

This is done through individual conferences, ward lectures and 

The patient was afraid to seek help from a health center 

because of the financial burden it posed. He had not been 
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Facility Performance Indicators 

Facility Capacity Enabling Hindering 

demonstrations, and distribution of information, education and 

communication (IEC) materials (Foreshore LIC) 

aware that health care services were given for free at public 

health facilities.  (Fugoso HC) 

Should the patient lack consecutive payments, they may avail of the Women 

about to Give Birth Program wherein a payment of Php1,200 grants the 

patient rights to the discount despite inconsecutive payments; this option is 

only available for one time use to encourage regular payments. (Metro 

Doctors) 

Media and general public perception used to portray Tondo 

Medical Center (TMC) as among the government-run 

hospitals with negative reputation. Medicines were 

insufficient, facilities were poor or lacking, and hospital staff 

were barely approachable. Worse, there was a notion that 

patients admitted to the TMC has a 50 percent chance of 

dying. (Tondo Medical) 

She also noted how the hospital also provided free multi-vitamins and 

ferrous sulfate, along with explanations as to their importance. (Tondo 

Medical) 

The facility’s Information, Education, and Communication 

(IEC) were lost and damaged during the renovation. Due to 

the daily activities and influx of patients, health providers 

have no time to gather and disseminate new IEC materials. 

(Fugoso HC) 

Areas in TMC where patients and their companions roam are replete with 

signages, process flow charts, schedules, and other necessary information 

concerning patient admittance to discharge. These materials are deliberately 

posted in such areas to ensure their accessibility to the public. In addition, 

the medical center has a Facebook account and a webpage that can be 

accessed anytime. (Tondo Medical) 

When the health center underwent renovation, all its files 

were lost and damaged due to the storage area being 

exposed to rainwater and heat. Upon reopening, files began 

to accumulate faster than they could be organized or 

centralized. Reporting is done per program and is normally 

delayed due to the workload. (Fugoso HC) 

 During the processes of queuing and admission, patients 

are normally kept waiting for some time before their 

records are pulled out. Manual record keeping and 

retrieving lengthens the time it takes to pull out patient 

records. (Foreshore HC) 

While existing signages and related materials are highly 

appreciated, almost all are in English and text-heavy. 

Considering that the patient in TMC is generally under-

schooled, difficulties in understanding the processes are 

common. (Tondo Medical)  

 

One patient, who resides in Alabang, travelled to Tondo just to have her 

bruise checked-up by an MJH physician. She prefers the hospital’s services 

because it is less expensive compared to other private hospitals in her area. 

(Mary Johnston) 

some officers have noted that the reputation of St. Luke’s 

as a high-cost health service provider deters poorer 

patients from availing of their services, despite the Social 

Service patient category. (St. Luke’s) 

Financing 

Another patient patronizes MJH’s services because she perceives it to be 

efficient in providing medical care and in dealing with health maintenance 

organization (HMO)-related transactions and even PhilHealth (Mary 

Johnston) 

The renewal of Fugoso Health Center’s PhilHealth 

accreditation is doubtful due to the facility’s failure to meet 

building requirements. The PIC is left to negotiate with the 

MHD and discuss with PhilHealth possible solutions to 

benefit the health facility. (Fugoso HC) 

the hospital has some leeway in managing its fees; however, its sustainability 

depends on its ability to manage finances and tap other sources of income to 

fund its programs and services. Currently, MJH has three streams of funding: 

income from hospital fees, donations, and financing from government 

The most obvious area for improvement is the lack of a 

steady source of income or funding for the operations of 

the health facility. The health center has been forging 

partnership with different institutions such as UP-PGH and 
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Facility Performance Indicators 

Facility Capacity Enabling Hindering 

agencies. The hospital needs to earn enough money from its day to day 

operations otherwise the sustainability of its services would be 

compromised. MJH uses its revenues to fund its daily operations… (Mary 

Johnston) 

other medical schools, but it has only recently tapped other 

schools for other areas of their operations. (Canossa) 

Another patient also appreciated how the hospital had offices for PhilHealth 

and Social Welfare Assistance (SWA) which made it easier for her mother 

to seek help for hospital expenses. (Tondo Medical) 

Patients hope that all medications are free or readily 

available in the hospital; they also expect the same for all 

supplies, medications, and even procedures. However, 

some diagnostic tests and procedures must be sent out or 

done outside, which patients perceive as additional burdens 

on their families. (PGH) 

Those who were interviewed had limited capacity and willingness to pay and 

as such were driven to consult and be seen at PGH because they were 

aware of its free services as a government facility. Patients are willing to bear 

with unfavorable conditions in the hospital to receive inexpensive or free 

healthcare. (PGH) 

 

Patients seeking financial assistance are aided by the Social Service Unit 

which evaluates the eligibility of the social service/charity patient candidates. 

Once granted, the status of a social service patient is continued as long as 

they comply with the treatment management. There is no difference in the 

treatment of social service patients and private paying patients… (St. 

Luke’s) 

one of the most affordable private facilities in Tondo. Coupled with the 

staff’s attitude, patient feels that “the payment is worth it.” “We offer the 

cheapest services here, but some patients still bargain (for lower prices). If 

they really don’t have money, the doctor reduces their bill. Sometimes they 

just have to pay for the PhilHealth (equivalent) to be released. (Metro 

Doctors) 

 

 

health providers living far from the clinic are given day schedules and are 

assigned record keeping and filing tasks; health providers that live nearby 

take night schedules. The responsibility to maintaining cleanliness and 

orderliness and prevent infections is shared amongst the staff members. 

These strategies improve the capacity of the clinic to provide positive patient 

experience. (Fugoso LIC) 

severely understaffed, working beyond their capacity to 

provide positive patient experiences and promote 

prevention of diseases. (Fugoso HC) 

Human Resource 

The patients in the dispensary have consistently expressed satisfaction with 

the services they receive there. Some of the patients even travel from 

distant places such as Alabang because of the…. perceived competence of 

the nurses and physicians. (Mary Johnston) 

It was noted that the health providers have grievances 

about the difficulty of work. In general, providers complain 

that they are understaffed. (PGH) 

When asked why patients went to PGH for consultations, the most common 

responses named were the hospital’s free consultation, their trust in the 

competency of the doctors… (PGH) 

Furthermore, there were grievances such as lack of time 

for relaxation and family. Benefits within the hospital were 

also found lacking. One example is the difficulty in 

admission for employees when they get sick and the high 

professional fee (PF) of doctors. (PGH) 

The organization maintains a familial culture where close, personal ties 

between the personnel are evident. This culture cultivates good relationships 

- Only nine health providers – all females – are available to 

serve Fugoso Lying-in’s clients. These are the on-call doctor 
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Facility Performance Indicators 

Facility Capacity Enabling Hindering 

between the personnel, allowing them to work better and more efficiently as 

a team providing health services. (Mary Johnston) 

(from the Flying Squad), seven midwives, and one nursing 

aide who rotate their schedules between 8- and 18-hour 

shifts. (Fugoso LIC) 

While TMC’s priority is to care for its patients, the hospital directors also 

acknowledge the need to provide “care for the carers”. This is in recognition 

of instances when a staff member has a traumatizing experience in handling 

or treating a patient. (Tondo Medical) 

Ancillary staff have noted the weakness in the performance 

appraisal being used to assess their and reward meritorious 

performance. Accordingly, they seek improvements of the 

criteria and standards for excellence and in the form of an 

appropriate rewards management system with respect to 

their services. (St. Luke’s) 

The patient was satisfied with the management and current amenities of the 

health center, especially the newly renovated building.  (Fugoso HC) 

Due to the increasing number of both TB patients and 

patients seeking consultation, the space provided has 

become insufficient, hence, patient queues overflow onto 

the adjacent barangay road. (Fugoso HC) 

Medicine, 

Technology, and 

Infrastructure 

Patients commend the management of Fugoso Health Center, particularly 

the crowd management, treatment, provision of free medicines, and their 

methods of assisting and prioritizing patients through their triage system. 

(Fugoso HC) 

with the limited number of electric fans, the natural 

ventilation is often not enough to cool down the waiting 

area at the OPD section. This is a concern particularly for 

clients with children… (Canossa) 

The patient was particularly happy and comfortable with the facility that is 

more spacious compared to other health centers and lying-in clinics she 

visited. (Canossa) 

They also complained about the non-functioning or less 

than ideal facilities in the hospital despite their “expensive 

medical care” such as elevators and the ramp to transport 

patients. There was also no designated or comfortable 

space for the companions of patients in the SICU… (Mary 

Johnston) 

The way rooms are laid out provides privacy and comfort to the patients 

while they are tended to by the nurses and physicians. In her interview, the 

patient mentioned the importance of privacy, especially in emergency cases, 

as it lessens the anxiety of the patients and their family. (Mary Johnston) 

The lack of appropriate or dedicated space for the 

functions of the clinic permeates the clinic’s provision of 

services. There is no space for privacy during consultations 

because it is done at the receiving area. (Fusogo LIC) 

“…the clinic and the CR is clean. Every time someone uses (the CR), they 

clean it. You will be encouraged to get examined and come back.” The 

cleanliness of the wards contributes to the patients’ positive experience in 

the facility. Since the facility provides healthcare, the patients value the 

sanitation of the facility, and as such are appreciative of the effort expended 

by the staff in keeping the clinic clean. (Metro Doctors) 

The sweltering heat in the clinic during day time, especially 

during the afternoon, makes the patients uncomfortable. 

The provision of patient experience is affected at this stage 

because patients think that their comfort is not given 

complete priority. (Foreshore LIC) 

The sufficiency of supplies, especially medicines, is a huge factor for a 

patient’s positive experience. Patients believe that the provision of free 

medicines and services is truly helpful to them. In marginalized communities, 

most people tend to look for “free” health services. Common people 

around the health center avail of health services because they are free. 

Essentially contributing to their concept of positive patient experience, they 

think that free medicines are. (Foreshore HC) 

 

One of the most commonly cited aspects of the facility 

needing improvement is the limited space. While the 

waiting area is sizable, the volume of patients coming in to 

queue for check-ups exceeds the allotted space. (Metro 

Doctors) 
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Facility Performance Indicators 

Facility Capacity Enabling Hindering 

BHWs conduct home visits to monitor their condition and to encourage 

them to have regular check-ups at the Fugoso Health Center for their 

health. (Fugoso HC) 

Facility is serving a limited number of patient per day 

(Fugoso HC) 

Service Delivery 

Patients with communicable diseases (i.e., flu, cough, chickenpox, TB, or 

dengue) observable during screening and consultation are prioritized and 

treated immediately or referred to other health facilities. (Fugoso HC) 

The health providers still need to visit the patients at home 

to learn about their condition and the services they 

underwent at the referred hospital. Despite being part of 

the services offered by the Fugoso Health Center, these 

visits take up additional time and effort from the health 

providers. (Fugoso HC) 

Prenatal check-ups are provided to pregnant women referred by the Fugoso 

Health Center, under the Community Prenatal Care (ComPreCare) 

Program recently designed by the clinic’s PIC. The program seeks to extend 

the reach of the Health Center which intends to go into the community to 

identify and convince pregnant women to undergo prenatal check-ups as 

early and as consistently as possible by monitoring their progress throughout 

their pregnancy. (Fusogo LIC) 

delays in hospital discharge also means delays in admission 

of patients from the ER or admitting section who are 

waiting for a vacant bed. This adds to the congestion in the 

ER. The additional days spent at the hospital increases the 

risk of patients for hospital-acquired infection. (PGH) 

Companions (often the mother or female relatives, sometimes 

husbands/partners) are allowed to stay with the mothers to lessen their fear 

and provide comfort as they experience labor pains. (Fugoso LIC) 

 

in order for the referral system to work properly, Canossa needs to have 

good linkages with hospitals with good facilities. Without a formal agreement 

and partnership between Canossa and these facilities, the referral system is 

not guaranteed to work for the patients all the time. Currently, Canossa has 

formed a good partnership with the Jose Abad Santos Mother and Child 

Hospital, and maintains good relations with the local government health 

centers within the Tondo area. (Canossa) 

It joined 45 other government hospitals with International Organization for 

Standardization (ISO) certification but moved a step further by seeking an 

early ISO re-certification in 2018.  Bearing the ISO certification proves that 

TMC is a credible organization that has complied with international 

management standards. (Tondo Medical) 

St. Luke’s was the first hospital in the Philippines to be accredited by the 

Joint Commission International in 2003.  In 2016, St. Luke’s became the first 

Philippine hospital to be accredited by the Joint Commission International as 

an Academic Medical Center Hospital and in 2019, became the first 

Philippine hospital to be part of the Mayo Clinic Care Network. (St. Luke’s) 

Health providers prepare necessary referral documents and make sure that 

the patients understand the restrictions so that by the time that they are 

about to give birth, they can directly go to hospitals. The Flying Squad Team 

consists of six doctors who are on rotating duty for 24 hours and augments 

health personnel in all the lying-in clinics of four districts of Manila, serving all 

types of emergencies and health care services that need their help. 

(Foreshore LIC) 
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Facility Performance Indicators 

Facility Capacity Enabling Hindering 

Undeniable evidence of its efficiency lies in the fact that there are no long 

queues observed in TMC. In the OPD which usually receives the greatest 

number of clients, cards are distributed and the patients’ names are called on 

a first-come-first-served basis. While waiting to be called, the patient and/or 

their companion are seated in the designated areas. Around these areas, 

systems and procedures from admissions to discharge are posted visibly. The 

clear process minimizes crowd build-up especially along hallways and lobbies.  

(Tondo Medical) 
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Annex 2 

Cross-Case Analysis and the Provider Elements of the Filipino Patient Experience Framework 

Provider Behavioral Indicators 
Provider 

Competency Enabling Hindering 

with compassion, genuine kindness, and a personal touch, they not 

only give patients remedies for their illnesses but positive 

experiences too. Encouraging patients to participate as partners in 

improving their health conditions inspire them to continue the 

treatment process as they know that the success or failure of their 

treatment does not solely depend on health providers. (Fugoso 

HC) 

 

Patient 

Advocacy Health providers ensure that the patients undergo the right 

process of admission and are assisted with all their concerns 

patiently, especially for those who want to jump queues. 

(Foreshore LIC) 

The nurses are perceived by patients and companions to be 

considerate of the family’s emotional and financial burdens. (Mary 

Johnston) 

During a patient’s prenatal consultation, the clinic staff explain the 

process of giving birth in the facility in detail and as clearly as 

possible to allay the mother’s fear of possible complications during 

delivery. (Fugoso LIC) 

The problem arose when the billing office, as the family claimed, 

refused at first to give them an endorsement letter. the family’s good 

experience with MJH was negatively impacted by their encounters with 

the billing staff. Based on the family’s statements, the billing staff 

members were not accommodating, and consistently demanded the 

family to pay their medical bill without considering their financial 

limitations and other medical expenses. The family felt that these staff 

“did not care” about their other problems. (Mary Johnston) 

Effective 

Communication 

she had a very satisfactory experience beginning from prenatal 

consultations and throughout the process of her admission for 

birth delivery when she was immediately taken care of as soon as 

she arrived to give birth. Questions and concerns were readily 

answered by the staff. (Foreshore LIC) 

They noted how some health workers exhibited unpleasant bedside 

manners when dealing with them or their companion, how their 

responses to a patient’s need would be delayed, and how their 

impatience during consultations, interviews, or treatments with the 

patient are clearly evident. (St. Luke’s) 

Clinic staff members listen to their patients, giving them 

appropriate attention. Patients of the clinic characterize the staff as 

cordial, good natured, and chatty, capable of allaying their fears and 

worries and making the clients feel at ease during their visits. 

(Metro Doctors) 

 

 

Patients also highlighted how the health workers would answer 

queries concerning illnesses, conditions, and procedures promptly, 

satisfactorily, and in a manner and language easily understood by 

the patients, resulting in better understanding and cooperation. (St. 

Luke’s) 

They describe themselves as supportive of each other. They 

acknowledge the fact that since they are understaffed there is a real 

need to back each other up. (Foreshore HC) 

 

Teamwork 
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Provider Behavioral Indicators 
Provider 

Competency Enabling Hindering 

Even when the Health Center is understaffed, the staff members 

still manage to handle a good number of patients. They practice the 

triage system (i.e., sorting by degree of urgency) to ensure 

immediate needs are attended to as soon as possible. (Foreshore 

HC) 

 

This strong sense of unity amongst themselves allows them to 

handle the clinic’s workload effectively even without external 

relievers. (Metro Doctors) 

In a setting where tasks are unavoidably interrelated and patients 

interact with more than one hospital staff member, St. Luke’s’ 

health service providers work as a team to uphold the welfare of 

their patients as their top priority. (St. Luke’s) 

The patient describes the health providers at Fugoso Health Center 

as kind and sympathetic as they gave her information about her 

illness, treated her, and encouraged her to finish the course of her 

treatment. (Fugoso HC) 

As much as the health providers at Metro Doctors manifest pleasant 

bedside manners when interacting with patients, they also admit to 

running out of patience when engaging with unreasonable patients. 

(Metro Doctors) 

People-centered 

Care 

Through home visits, a BHW monitors the patient together with 

their treatment partner, usually a family member, who ensures 

adherence to the patient’s daily dosage of medication. (Fugoso 

HC) 

Patients and their companions have also complained about the health 

workers’ lack of urgency when responding to their requests. (St. 

Luke’s) 

she felt motivated by the genuine concern of the health staff every 

time she visited the facility for treatment. (Fugoso HC) 

Some patients mentioned that the service provided by the staff 

members of Metro Doctors can still be improved. This observation 

may be rooted in a handful of moments where employees are irritable 

due to their personal issues. One staff member mentioned that while 

they try their best to be patient and polite, there are moments in 

which they cannot control their temper; this usually occurs when they 

themselves feel ill. They are advised by the doctors to rest, or when 

angry to cool down and be patient when dealing with their clients. 

(Metro Doctors) 

She appreciates that the health providers extended their concern 

to the rest of her family members by insisting on having them 

tested thus preventing further infection. (Fugoso HC) 

While the physicians are praised for their competency and welcoming 

personalities, patients found their tardiness lamentable. A delayed 

physician means a delayed provision of medical services. In instances 

where physicians need to be contacted about their fees or have kept 

patients waiting for several hours, the patients’ experiences are far 

from positive. (Mary Johnston) 

patients think that the behaviors of the health providers have a 

great impact on their experiences at the health center. Patients 

think service delivery is improved by the positive disposition and 

compassionate approach of the health workers. Patients and even 

companions appreciate how friendly the staff members are. 

(Foreshore HC) 

There were two instances wherein respondents related that they had 

unpleasant encounters with the security guards. They felt that they 

were disrespected and not treated properly. (PGH) 

Their personal touch in handling patients leads to patients 

recommending their services to other pregnant mothers. It is also 
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Provider Behavioral Indicators 
Provider 

Competency Enabling Hindering 

the reason why they continue to avail of treatment from the clinic 

despite the growing number of other public lying-in clinics and 

hospitals nearby.   (Fugoso LIC) 

The family was satisfied with the manner by which they were 

treated and given updates by the nurses and physicians. The nurses 

had also been taking good care of the patient by cleaning her 

wound and checking her vital signs regularly. (Mary Johnston) 

Providers recognize that partnering with families is imperative in 

the Filipino culture. In addition, they recognize that they are taking 

care of not only one person but the whole unit of the family. The 

family is an important ally in the care of a patient, but their fatigue 

and distress while in the hospital must also be kept in check (PGH) 

Patients and companions have a predominant sentiment that the 

midwives and nursing aides in the lying-in clinic are kind and 

understanding. According to them, the health providers are all 

attentive to the needs of the patients. (Foreshore LIC) 

Patients appreciate the simple gesture of the health providers 

which make them feel welcomed and cared for: smiling, listening to 

patients, exerting effort to make patients feel comfortable and at 

ease, and attending with immediacy to the elderly, pregnant 

women, and children. (Fugoso HC) 

Health providers take care to treat their patients according to their 

uniqueness and individuality, at the same time they stand firm in 

implementing the rules and regulations of the facility. This earns 

them the patients’ trust and compliance with various requirements. 

(Fugoso LIC) 

The PIC participates in relevant trainings and seminars and ensures 

that these are well-utilized. She shares the knowledge she gains 

with other health providers in the health center. The PIC points 

out that they make sure to implement or put into practice all the 

trainings they undergo. (Foreshore HC) 

Personally, Fugoso Health Center health providers feel they need 

more training and capability building to improve their family counseling 

skills and increase knowledge on family planning methods, especially on 

vasectomy and other newer methods available, gender awareness, and 

other health programs implemented by the Fugoso Health Center. 

(Fugoso HC) 

Continuous 

Learning 

TMC has been liberal in equipping its health care service providers 

with capability building activities. Regular trainings for professional 

advancement are conducted internally or outsourced if the 

expertise is not available from within. TMC also urges the health 

service providers to form connections with health professional 

organizations and conduct and publish research in academic 

journals as part of their knowledge sharing and upgrading efforts. 

(Tondo Medical) 

The staff members are aware of their need for regular training on 

modern technologies and skills and knowledge in certain areas (e.g., 

family planning, counseling, and maternal and neonatal care) to be fully 

equipped to give their patients the best healthcare services. (Fugoso 

LIC) 

Health and non-health workers undergo capability building in the 

form of interventions such as in-house trainings, on-the-job 

supervision, and seminars. The interventions provided are 

categorized as those pertaining to 1) St. Luke’s’ Vision and Mission 

While all staff members get the chance to attend trainings, not 

everyone is given the opportunity to learn from the same training. It is 

only when they share what was learned to other staff that they can 

acquire some of the knowledge. Attendance to more training 
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Provider Behavioral Indicators 
Provider 

Competency Enabling Hindering 

orientation, 2) quality clinical care, and 3) quality customer care.  

(St. Luke’s) 

programs would update midwives’ knowledge and skills. (Foreshore 

LIC) 

Metro Doctors staff members are on standby in the delivery room 

with the expecting mother. They advise the patients during 

delivery, such as when to push effectively as some patients rely on 

internal cues. Some patients encounter difficulties especially when 

the baby is larger than anticipated. (Metro Doctors) 

the health providers at MJH – encompassing all staff, medical and non-

medical – must learn how to handle difficult situations and reach 

amicable resolutions. Negotiations over financial matters should not 

lead to confrontation. While there is an established system for 

handling patient complaints, it seems more focused on the 

technicalities of whom the personnel should refer or escalate 

grievances to for conflict resolution, rather than actively dealing with 

the emotional aspect of the complaint. (Mary Johnston) 

 

Technical 

Proficiency 

the facility employs health workers who are equipped with both 

the capacity to provide medical services and spiritual formation. 

(Canossa) 

Research work, while encouraged, is usually relegated to a secondary 

priority due to work overload encompassing the TMC health care 

service provider’s time. (Tondo Medical) 

though St. Luke’s employees strive to do their jobs to the best of 

their abilities, they also acknowledge when matters must be 

referred to the appropriate authorities. (St. Luke’s)  

 

 

Though sympathetic to patients, the TMC health service provider 

maintains a professional relationship with their patients and exhibits 

a high degree of competence. Employees at TMC are provided with 

clear and realistically applicable systems and procedures, as well as 

capacity building opportunities such as trainings and seminars to 

ensure that they continue to render professional and quality 

service. (Tondo Medical) 

The PGH boasts of its doctors’ competency in handling the 

complexity and variety of cases. PGH is well-known for the training 

of its health workers, expertise they acquire due the practice they 

experience from the bulk of patients seen per day. Patients and 

communities recognize PGH’s prowess such that nearby cities and 

provinces divert their patients to PGH when the specialty services 

are lacking in their area. (PGH) 
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Annex 3 

Cross-Case Analysis and the Phases of the Continuum of Care of the Filipino Patient Experience Framework 

Description of Experience Stage in the 

Continuum of 

Care 
Positive Negative 

As part of the Fugoso Health Center’s efforts to disseminate knowledge 

about family planning and maternal and child healthcare to a wide 

audience in a short period of time, it conducts the “Usapang Series” for 

at least five willing and available pregnant women and their companions. 

(Fugoso HC) 

The facility’s Information, Education, and Communication (IEC) 

were lost and damaged during the renovation. Due to the daily 

activities and influx of patients, health providers have no time to 

gather and disseminate new IEC materials. (Fugoso HC) 

Promotion 

Nurses give daily lectures to patients on various aspects of health. In 

times that there are special services at the health center, be it monthly 

or weekly, the nurses educate the patients on important key points 

about that particular service—why it is offered and how they can benefit 

from it. (Foreshore HC) 

Since the facility only reopened last year, there are no available 

updated information, education, and communication (IEC) 

materials in the clinic. The IEC materials previously used were 

damaged and lost due to unsafe storage during the renovation. 

(Fugoso LIC) 

The emphasis on learning about the nature, symptoms, and treatment of 

TB is designed to lessen the self-inflicted stigma of the disease. Ensuring 

that patients know and are reminded that TB cannot threaten the health 

of others when treatment is underway is meant to boost the confidence 

of the patient and their family and solicit their involvement and 

cooperation for the patient to complete the treatment regimen. 

(Canossa) 

 

Midwives give daily lectures to patients on the importance of prenatal 

and postpartum care. When there are special services in the clinic, be it 

monthly or weekly, the clinic seeks assistance from the health center in 

educating the patients on important key points about that certain 

service, such as why it is offered and its benefits (Foreshore LIC) 

 

Prevention 

“Last week”, he shared, “I received from TMC a text message in my 

mobile phone reminding me of the next treatment and I felt ashamed 

not to report. This is the care that I never experienced in other 

hospitals.” According to TMC staff members, text message reminders 

are only available to outpatients that require continuous treatment like 

those affected by tuberculosis. (Tondo Medical) 

delays in hospital discharge also means delays in admission of 

patients from the ER or admitting section who are waiting for a 

vacant bed. This adds to the congestion in the ER. The additional 

days spent at the hospital increases the risk of patients for 

hospital-acquired infection. (PGH) 

Treatment 

During her labor, the health providers made sure she was comfortable, 

monitored her condition closely, and encouraged her, boosting her 

confidence to pursue a normal delivery. (Fugoso LIC) 

Anna suggested that she would feel more at ease if a doctor was 

present at the facility at all times. Although the facility has more 

health workers, it would be better for and would help reassure 

the patients to have a regular doctor on-site. (Canossa) 

For Canossa Health and Social Center, the support group inside the 

health facility formed among current and former patients, their families, 

as well as health providers lifts many burdens from the patients, most 

especially the stigma of TB. (Canossa) 

While the physicians are praised for their competency and 

welcoming personalities, patients found their tardiness lamentable. 

A delayed physician means a delayed provision of medical services. 

In instances where physicians need to be contacted about their 

fees or have kept patients waiting for several hours, the patients’ 

experiences are far from positive. (Mary Johnston) 

For patients coming from far-flung areas, the clinic provides them with 

referral slips to be submitted to their local health centers. Doctors 

advise the mothers to visit the clinic for a week after giving birth for 

postnatal check-ups inclusive of checking on their healing stitches, 

 

Maintenance 
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Description of Experience Stage in the 

Continuum of 

Care 
Positive Negative 

discussing proper contraceptive use, and family planning. (Metro 

Doctors) 

After several days, the patient was visited at her home by a health 

provider to monitor her condition and to remind her of her incoming 

schedule to visit the health center. (Fugoso LIC) 

The Canossian approach goes beyond the treatment of TB patients; it is 

envisioned that patients are physically rehabilitated, their morale 

uplifted, and their spirituality developed. In addition, the Canossian 

approach aims to provide opportunities for income generating activities 

to those who have completed their treatments, their family members, or 

those who could not seek employment but are willing to learn a trade. 

(Canossa) 
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Annex 4 

Primary Care vs. Higher Level of Care 

Continuity 

of Care 

Citations 

 Primary Care Facilities Higher Level Facilities 

Promotion “Health providers also described how some members of the community resist the 

facility’s efforts to convince them of the benefits of staying updated about their 

current personal health status. The residents prefer to rely on what they see and 

experience, and the opinions and suggestions of people in their confidence, such as 

their family members and friends, despite the inaccuracy of their information.”  

Fugoso HC 

 

 

“Nurses give daily lectures to patients on various aspects of health. In times that 

there are special services at the health center, be it monthly or weekly, the nurses 

educate the patients on important key points about that particular service—why it 

is offered and how they can benefit from it.” Foreshore HC 

 

“Health education is prioritized for both prenatal and postpartum phases. This is 

done through individual conferences, ward lectures and demonstrations, and 

distribution of information, education and communication (IEC) materials.” 

Foreshore LIC 

“In terms of patient management, health promotion activities within 

the hospital can be devised to targets patient companions. This may 

include lectures on assisting patients with their general wellness 

activities, clinical management, or providing psychological support. 

Classes may be provided for the companions of geriatric patients and 

cancer patients, among others.” 

St. Luke’s Medical Center 

 

“Mechanisms to repetitively relay information such as infomercials can 

be utilized by health providers to remind patients about their rights 

and responsibilities in the hospital. This can also be used to educate 

patients and open an avenue for the patient and health provider to 

discuss health related topics. The hospital has not maximized 

opportunities to improve health seeking behaviors and correct 

knowledge on diseases.” 

Philippine General Hospital 

 

Prevention “For patients suspected to have or already dealing with diabetes mellitus, Fugoso 

Health Center administers blood chemistry for screening along with diet counseling. 

BHWs conduct home visits to monitor their condition and to encourage them to 

have regular check-ups at the Fugoso Health Center for their health. “ Fugoso 

HC 

 

“Prenatal check-ups are provided to pregnant women referred by the Fugoso 

Health Center, under the Community Prenatal Care (ComPreCare) Program 

recently designed by the clinic’s PIC. The program seeks to extend the reach of the 

Health Center which intends to go into the community to identify and convince 

pregnant women to undergo prenatal check-ups as early and as consistently as 

possible by monitoring their progress throughout their pregnancy.” Fugoso LIC 

 

“Cervical cancer screening through VIA is offered freely to all women, followed by 

referrals for those with positive results, as the facility is incapable of offering 

treatment. This healthcare service detects early cervical lesions and possible cervical 

cancer with the use of acetic acid (vinegar).”  

Fugoso LIC 

 

“Health problems arise when ill members of the family, deeming their 

condition non-urgent, postpone medical consultations and become a 

patient in their own home. Patients turn first to other family members, 

friends or the internet for medical advice. However, not everyone has 

families or friends with sufficient medical backgrounds to give 

legitimate medical advice especially since illness and disease, two 

distinct concepts, are often conflated.”  

Mary Johnston Hospital 
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“Patients shared that they feel encouraged to undergo prenatal check-ups when 

the health providers are polite and clear when explaining the importance of check-

ups.” Fugoso LIC 

 

“When BHWs go to the communities for routine monitoring of nutrition indicators 

data like Operation Timbang (OPT) and vitamin supplementation among children, 

they make sure to encourage the households to get regular check-ups and that the 

services offered in the health center are well-communicated. It is notable that 

patients who seek regular maintenance of their health condition said that since 

service is free, they don’t see any reason not to visit the health center and enjoy the 

services offered.” Foreshore HC 

 

“It was observed that patients for prenatal consultations did not have their partners 

or husbands with them. When asked, mothers said that this is not a problem 

because they feel that the responsibility for child birth does not necessarily involve 

their partners. They think that there is no need for fathers to come with them 

during prenatal phase because the responsibility of fathers should be working for 

the family.” Foreshore LIC 

 

“Health providers likewise think that mothers have the sole responsibility for the 

prenatal phase because the role of the fathers is to work for the financial 

requirement of maternity. This means that husbands/partners who are absent 

during the early phases of maternity means lack knowledge of what his wife is 

going through until she gives birth to the child.” Foreshore LIC 

Treatment “Patients with communicable diseases (i.e., flu, cough, chickenpox, TB, or dengue) 

observable during screening and consultation are prioritized and treated 

immediately or referred to other health facilities.” 

Fugoso HC 

 

“She (Annabella) said that she preferred to give birth at Fugoso Lying-in Clinic 

because she trusted the health providers who would encourage her during labor 

and delivery.” Fugoso HC 

 

“During her labor, the health providers made sure she was comfortable, monitored 

her condition closely, and encouraged her, boosting her confidence to pursue a 

normal delivery… Sheila emphasized that the concerned and caring manner with 

which health providers treated her are what led to her patronizing the facility, on 

top of their skills, knowledge, and capabilities… Fugoso Lying-in health providers 

are very friendly and encouraging; they treated her like family during her labor and 

until her discharge.”  

Fugoso LIC 

 

“Patricia shared how she prefers the clinic because she gave birth at the facility 

before. In addition, there are only few patients for delivery, the facility is 

“The health care providers – doctors and nurses alike – always wear 

a smile at TMC. One nurse used the acronym “IGEMS” (I Go the 

Extra Mile with a Smile) to describe his service style.” 

Tondo Medical Center 

 

“There was also no designated or comfortable space for the 

companions of patients in the SICU. For a month, they spent their 

days on the benches outside of the patient’s room and where there 

was no proper ventilation.” 

Mary Johnston Hospital 

 

“The Patient Relations Department of the Patient Experience Group 

(PEG) handles complaints, while the Patient Care Department assists 

the patients by making sure their needs are attended to.” 

St. Luke’s Medical Center 
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comfortable, the staff are friendlier compared to the hospital’s, and she can go 

home after 24 hours.” 

Fugoso LIC 

 

“Fugoso Lying-in refers complicated pregnancies and unexpected emergencies to 

hospitals for their immediate and appropriate action. Unfortunately, most of the 

referral hospitals fail to accomplish referral documents to update the facility of the 

progress of their patients. This lack of feedback affects the records of the facility 

and likewise their reporting. As an alternative, the clinic verifies the referral 

patients’ status through home visits, but this endeavor is time consuming and 

requires extra effort from the health providers whose workload already stretches 

them too thin.” Fugoso LIC 

 

“Patients acknowledge how good the health providers are in handling patients, 

especially during deliveries of birth. Midwives are focused, and are seen as 

industrious, capable of completing a 16-hour shift on occasion or when absolutely 

needed. They are described as alert and capable of quickly acting on concerns. 

They know how to answer patient’s queries and instruct the patients regarding 

respective concerns.” Foreshore LIC 

 

“Upon the acceptance of the referral health facility and is ready for the arrival of 

the patient and the doctor, Metro Doctors would then prepare for the transfer of 

the patient. The Metro Doctors doctor personally accompanies and transfers 

patients from the lying-in when possible, using the clinic’s official vehicle. Should the 

referring health facility be unable to accept the case, Metro Doctors provides other 

referral options for the patient.” Metro Doctors 

Maintenance “She added that the services and the way she was treated by the staff members 

were very satisfactory right from the beginning of the process. She noted that the 

midwives are friendly and could be reached even after delivery. Questions and 

concerns are readily answered by the staff, such as when she asked about the 

proper care for baby, the midwife who attended to her that day readily answered 

through text messages.” Foreshore LIC 

“The hospital has an active chaplain service which enables the 

integration of the psycho-spiritual dimension of support and healing 

for patients and their families.” 

Philippine General Hospital 

Across the 

Continuum 

“Patients are immediately assisted and accommodated when they visit the facility. 

They do not feel intimidated or looked down upon by the health providers… 

Health providers take care to treat their patients according to their uniqueness and 

individuality, at the same time they stand firm in implementing the rules and 

regulations of the facility. This earns them the patients’ trust and compliance with 

various requirements.” Fugoso LIC 

 

“Health providers living far from the clinic are given day schedules and are 

assigned record keeping and filing tasks; health providers that live nearby take 

night schedules. The responsibility to maintaining cleanliness and orderliness and 

prevent infections is shared amongst the staff members. These strategies improve 

the capacity of the clinic to provide positive patient experience.” Fugoso LIC 

 

“Though sympathetic to patients, the TMC health service provider 

maintains a professional relationship with their patients and exhibits a 

high degree of competence.” 

Tondo Medical Center 

 

The cultural reality of close-knit Filipino family ties likewise affects 

patient experience, and reinforces the idea that the Filipino patient is 

the family. This behavior influences changes in individual perspectives 

to conform to the “collective” or family perspective (“psyche”). For 

example, the teenage OB patient chose TMC because both her 

husband and sibling were cured there.” Tondo Medical Center 
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“A predominant sentiment held by the patients is that the health providers of 

Tondo Foreshore are generally good. According to a patient’s companion, the 

nurses and BHWs are attentive to the needs of the patients. Both patients and 

companions have said that the health providers across all the units of the health 

center are uncomplaining and even-tempered.” Foreshore HC 

 

“They describe themselves as supportive of each other. They acknowledge the fact 

that since they are understaffed there is a real need to back each other up.” 

Foreshore HC 

 

“The PIC participates in relevant trainings and seminars and ensures that these are 

well-utilized… she points out that they make sure to implement or put into 

practice all the trainings they undergo. Nurses get relevant trainings that update 

their skills for certain health programs and services. City-paid BHWs are likewise 

sent out for trainings and seminars for several programs usually initiated by the 

National Nutrition Council (NNC) and DOH. Barangay-paid BHWs are not given 

opportunities for relevant training, but they are given orientations on the basic 

programs of the health center.” Foreshore HC 

 

“Patients and companions have a predominant sentiment that the midwives and 

nursing aides in the lying-in clinic are kind and understanding. According to them, 

the health providers are all attentive to the needs of the patients.” Foreshore LIC 

“Health providers ensure that the patients undergo the right process of admission 

and are assisted with all their concerns patiently, especially for those who want to 

jump queues. They have developed an enduring patience because they are used to 

encountering agitated patients, especially pregnant patients who are giving birth for 

the first time.” Foreshore LIC 

 

“While all staff members get the chance to attend trainings, not everyone is given 

the opportunity to learn from the same training. It is only when they share what 

was learned to other staff that they can acquire some of the knowledge. 

Attendance to more training programs would update midwives’ knowledge and 

skills.”  

Foreshore LIC 

“Areas in TMC where patients and their companions roam are replete 

with signages, process flow charts, schedules, and other necessary 

information concerning patient admittance to discharge. These 

materials are deliberately posted in such areas to ensure their 

accessibility to the public.” 

However, while these are highly appreciated, almost all are in 

English and text-heavy. There will be difficulties in understanding 

the processes especially the marginalized population.  

Tondo Medical Center 
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Annex 5 

Sectoral 

Continuity 

of Care 
Citations 

 Public Private 

Promotion “Health providers admit they are severely understaffed, working beyond their 

capacity to provide positive patient experiences and promote prevention of 

diseases.” Fugoso HC 

 

“The facility’s Information, Education, and Communication (IEC) were lost 

and damaged during the renovation. Due to the daily activities and influx of 

patients, health providers have no time to gather and disseminate new IEC 

materials. The health providers said that it had always been the plan to 

display IEC materials in conspicuous places; however, their workload 

interferes and takes precedence.” Fugoso HC 

 

“Because of poverty, patients have poor health-seeking behaviors and consult 

only when conditions are severe. They are more concerned with basic needs 

such as food and shelter, and health services are unexpected and 

burdensome costs in their perception. This poor health-seeking behavior also 

relates to their educational attainment, their understanding of health, and 

their knowledge about available services in their areas.” 

Philippine General Hospital 

 

“The poor health seeking behaviors observed in Filipino patients are more a 

result of poverty or lack of knowledge or awareness of the disease, not 

health negligence. Patients reserve hospitalization for urgent cases because 

medical care is not easily accessible for everyone, especially for the poor.”  

Mary Johnston Hospital 

 

“Patients who are aware of the signs and symptoms of diseases and of their 

severity are more likely to seek medical consultation than those who are 

not. The patient’s threshold to endure the disease influences their health 

seeking behavior: despite their awareness of the severity of their illnesses (or 

lack thereof), patients may act according to their pain tolerance and seek 

medical care only when the pain exceeds their endurance threshold.” 

Health-seeking behavior is multifactorial, and the promotion of health 

literacy is an area of focus  

St. Luke’s Community Extension Program 

 

Prevention “The clinic staff members support and encourage expecting mothers all 

throughout their pregnancy and ensure that they feel at ease and confident 

to go through a normal delivery. During a patient’s prenatal consultation, the 

clinic staff explain the process of giving birth in the facility in detail and as 

clearly as possible to allay the mother’s fear of possible complications during 

delivery. During the labor itself, the staff members monitor the mothers 

continuously and boost their confidence.” Fugoso LIC 

 

“Lack of knowledge, poor interactions, or incomplete facilities at lower levels 

of care deters patients from seeking consult and leads to them bypassing 

primary health care facilities. This includes unpleasant experiences they had 

with primary health care facilities such as the long queues, stern-faced staff, 

lack of medications, and perceptions of the primary care providers’ 

competencies. Hence, patients opt to be attended to at higher levels of care 

because they carry the notion that even though queues are long, at least the 

services are complete and the providers are competent. Furthermore, the 

lack of subspecialties or competent providers in other areas force patients to 

PGH.”  

Philippine General Hospital 

 

“Viewing medical care as a commodity and not as a right perpetuates the 

culture of patients being recipients of care. Patients feel that the quality of 

care provided by the hospital varies with the amount of money spent to 

avail of it. Private hospitals are expected to provide better services and 

facilities than public hospitals because they are more expensive. With this 

line of thought, medical care is designated as something that patients buy 

and receive.” 

Mary Johnston Hospital 

 

After explaining the examinations performed during her prenatal check-ups, 

Patient J. Domingo observed that “my safety during pregnancy is guaranteed 

here”. “Patient C. Suarez compared Metro Doctors’ services with 

examinations performed at another specialized clinic: “Check-ups in a public 

health facility only focus on the size of the baby. Here, they perform IEs and 

monitoring of baby’s heart tone. I was not satisfied at the public health 

facility but since I had no money, I went there for check-ups.” The extent 

and continuity of check-ups performed at the clinic contributes to building 

and sustaining the patients’ trust of the facility and their satisfaction with 

the healthcare provided.”  

Metro Doctors 
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“she said that generally the health providers in the clinic are approachable 

and that she never felt uncomfortable during all the consultations and times 

she visited the clinic.” Foreshore LIC 

 

 

“The usual cost of check-ups at the clinic is Php200, which is significantly 

less than the average Php500 fee in other private hospitals.” Metro 

Doctors 

Treatment “Fugoso Health Center’s health providers implement a clear process when 

referring cases. Upon the patient’s visit to the health center, an assessment is 

immediately conducted to determine whether or not the facility can attend to 

the patient. Once it is determined that the case cannot be adequately 

handled in the facility, the referral system is explained to the patient and 

companions… Transportation is arranged for the patients, using either the 

facility’s own ambulance or the LGU’s. The staff members also coordinate 

with the Flying Squad, a six-person group of doctors on 24-hour duty located 

at the Aurora Health Center. The Flying Squad, equipped with an ambulance, 

provides services to all types of medical emergencies in the four districts of 

Manila.” Fugoso HC 

“Though there is a long queue at the facility, people favor Fugoso Health 

Center as the services provided are free and their previous experiences have 

been so far positive” Fugoso HC 

“The preference of the Filipino patient for Fugoso Health Center is due to its 

healthcare providers. According to respondents during the focus group 

interview, health providers of the center are compassionate, kind and 

attentive, they understand patients’ needs and are respectful even to poor 

patients. Health providers call patients by name and remember them when 

they visit the clinic.” Fugoso HC 

“Companions are allowed to stay with the mothers to lessen their fear and 

provide comfort as they experience labor pains. Oftentimes, staff members on 

day-duty would return in the evening to check up on a patient who had been 

in labor during their shift. This personal touch is what differentiates Fugoso 

Lying-in from other health facilities.” Fugoso LIC 

“they feel confident in giving birth at the facility when they are assured of the 

safety of the facilities and the capabilities of the staff.”  

Fugoso LIC 

“The PGH ER has established overcrowding measures and overcapacity 

protocol in its Department of Emergency Medicine (DEM). However, during 

instances of overcapacity at the ER, its management attempts to refer cases 

outside through external connections of the ER medicine specialty. They can 

also opt to transfer out by coordinating with their internal connections at East 

Avenue and Quirino Medical Memorial Center.” 

Philippine General Hospital 

 

“The mothers who avail of the services for delivery do not simply consider the 

feedback they hear about the midwives being accommodating but are 

prompted by their major consideration for free services. They cannot afford to 

give birth in private hospitals because of the financial constraints.” Foreshore 

LIC 

Providing a positive patient experience should be a consistent team 

effort from all staff members the patients encounter once they set 

foot in the hospital and until their departure. 

“In the case of Mary Johnston, the experiences of patients turn difficult once 

they begin processing their discharge and engage with the billing office. This 

may be attributed to the distress patients feel because of medical expenses 

and the problematic approach of staff.” Mary Johnston Hospital 

 

 

“More than its developed competencies, St. Luke’s’ culture of compassion 

has contributed greatly to sustaining positive patient experiences. This 

culture manifested in the hospital’s byline of “The patient’s needs comes 

first” is ingrained so completely in the system that it pervades the hospital 

staff’s way of living and decision-making values. In general, treating patients 

with care and kindness and care comes as second nature to most St. Luke’s 

employees. This culture of compassion was likely brought about by the 

interaction of the leadership, values, and systems that were gradually 

improved over a period of time.”  

St. Luke’s Medical Center 

 

“Patient J. Domingo recalls how “during labor, there is a midwife that would 

really assist you. She won’t leave you throughout the night; they would really 

encourage you”. Metro Doctors staff members are on standby in the 

delivery room with the expecting mother. They advise the patients during 

delivery, such as when to push effectively as some patients rely on internal 

cues.” – Metro Doctors 

 

“Clinic staff members listen to their patients, giving them appropriate 

attention. Patients of the clinic characterize the staff as cordial, good 

natured, and chatty, capable of allaying their fears and worries and making 

the clients feel at ease during their visits. Patient M. Sy, a 20-year old first-

time expecting mother, shared: “Since this is my first pregnancy, I tend to 

ask questions. I ask everything. They are still friendly even if I keep on 

getting back to them. If we have concerns, even if they are busy, they make 

sure someone will answer.” Metro Doctors 

 

“Patient J. Sanchez also described the doctor at Metro Doctors: “(The 

doctor) is good. She calms not only the patients but also their companion. 

Sometimes the companion gets nervous first before the patient.” Metro 

Doctors 
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“Anna, a 34-year-old prenatal client on her third pregnancy, decided to have 

her delivery at the Canossa Lying-in Clinic after she saw that the facility is 

clean, air-conditioned, and had proper equipment.” Canossa 

Maintenance “Health workers in Medical Social Services (MSS) and the Department of 

Family Medicine are trained in counseling and bio-psychosocial approaches; 

as such, they are often asked by other departments to relay bad news to 

patients and families. It would be ideal if all service providers could develop 

the competence for listening and communicating.” 

Philippine General Hospital 

 

Encouraging and welcoming the presence of patient companions 

contribute to significant support in care-giving for the patient and 

facilitates compliance and recovery. 

 

“The presence of patient companions – usually close relatives – in the 

patient’s journey from deciding to seek consultation to following up with the 

health service provider is a common phenomenon. Their care-giving is not 

confined to merely accompanying the patient to the hospital but 

encompasses the provision of emotional and psychological support during 

treatment.” 

St. Luke’s Medical Center 

Across the 

Continuum 

“Patients at Fugoso Health Center regard the health providers as kind, 

attentive, and compassionate. Patients appreciate the simple gesture of the 

health providers which make them feel welcomed and cared for: smiling, 

listening to patients, exerting effort to make patients feel comfortable and at 

ease, and attending with immediacy to the elderly, pregnant women, and 

children.” 

Fugoso HC 

 

“Patients prefer the health providers of Fugoso Health Center over those at 

public hospitals because of their genuine concern and empathy… Patients 

consider Fugoso Health Center health providers as their extended family 

members whom they can trust with their health problems.” Fugoso HC 

 

“the renewal of Fugoso Health Center’s PhilHealth accreditation is doubtful 

due to the facility’s failure to meet building requirements. The PIC is left to 

negotiate with the MHD and discuss with PhilHealth possible solutions to 

benefit the health facility.” Fugoso HC 

 

“According to the PIC, the PhilHealth representative informed her that the 

structure and design of Fugoso Lying-in does not comply with the requirement 

of the agency” Fugoso LIC 

 

“For now, the health center is not accredited by the Philippine Health 

Insurance Corporation (PhilHealth). The last time Tondo Foreshore was 

PhilHealth-accredited was in 2018. Among other reasons, the discontinuation 

was caused by the disorderly status of the health center during its 

renovation.” Foreshore HC 

 

“St. Luke’s’ dedication to operational excellence is manifested in the 

innovation of their operational systems. This includes the huddle meetings 

which allow personnel to sort priority issues and address or endorse them 

before they become unmanageable, and the innovative projects intended to 

address bottlenecks in operations (e.g., admission, discharge, and billing) 

such as the frontloading done by consultants.” 

St. Luke’s Medical Center 

 

“The PhilHealth discount is the only health insurance applicable at the 

Metro Doctors, for newborn screening and deliveries. To avail of the 

discount, the patient must submit their membership details, which 

necessitates at least nine consecutive contributions. Should the patient lack 

consecutive payments, they may avail of the Women about to Give Birth 

Program wherein a payment of Php1,200 grants the patient rights to the 

discount despite inconsecutive payments; this option is only available for one 

time use to encourage regular payments.” Metro Doctors 

 

 

“Metro Doctors’ staff members strive to provide good service for their 

clients by addressing their health concerns in a manner both professional 

and caring. Despite the length of the queues, patients at Metro Doctors do 

not feel rushed when attended to by the clinic staff. The responsiveness of 

health providers encourages similarly more attentive health-seeking behavior 

in patients.” Metro Doctors 

 

“Driven by the Canossian Daughters of Charity’s mission as co-journeyers of 

people in need, the facility employs health workers who are equipped with 

both the capacity to provide medical services and spiritual formation.” 

Canossa 
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“One companion remarked on the importance of providing computers to the 

health center so that the record-keeping is more convenient for both health 

workers and patients. That is, BHWs or nurses would not need to manually 

check for the envelopes of the patients since a computer would enable a type 

and click system to pull out records.” Foreshore HC 

 

“The health providers’ predominant sentiment on an area of improvement is 

that the number of personnel needs to be increased. They think that they 

could do better, provide more satisfactory services, and implement more 

health programs if they are not understaffed” Foreshore HC 

 

“Presently, the health center is not accredited by PhilHealth. The last time 

they were PhilHealth-accredited was in 2018. Among other reasons, the 

discontinuation was caused by the disorderly status of the health center 

during its renovation.” Foreshore LIC 

 

“the Filipino patient is contented with what is available or what is provided to 

her. The patients interviewed are truly content with the services offered by 

the clinic. They are grateful in a way that they value the free services and feel 

like they can no longer wish for more.” Foreshore LIC 

 

“She had a very satisfactory experience beginning from prenatal consultations 

and throughout the process of her admission for birth delivery when she was 

immediately taken care of as soon as she arrived to give birth. Questions and 

concerns were readily answered by the staff.” Foreshore LIC 

 

“At present, the limited number of their staff forces the midwives to take 

double shifts of up to 16 hours a day because they need to cover the 24 

hours of the day with another staff member.” Foreshore LIC 

 

“The health providers think that a good area for improvement in the lying-in 

is the provision of a computer so that the record keeping is more convenient 

both on the part of health workers and patients. With a computer, midwives 

won’t need to manually check for the envelopes of the patients, needing only 

to type and click to pull up a record.” Foreshore LIC 

 

 

“To ensure that the volunteers are able to perform these functions, the 

Canossian Sisters provide them with regular values and spiritual formation 

activities. The health workers conduct daily Morning Prayers and facilitate 

the group prayer for patients. They also attend weekly recollections and 

annual retreats.” Canossa 
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Annex 6 

Tuberculosis 

Continuum 

of Care 
Citations 

Promotion “He was afraid to seek help from a health center because of the financial burden it posed. He had not been aware that health care services were given for 

free at public health facilities.” Fugoso HC 

 

“The nurses believe that the detection rate of TB in their facility is remarkably high because people in their catchment areas are generally well-informed 

that the health center caters to this disease. As a result, people tend to go as early as possible to the center to get tested before the disease has worsened.” 

Foreshore HC 

 

Prevention “To avoid infecting other patients, TB patients use a separate entrance and are accommodated at a separate waiting area within the building. However, 

due to the increasing number of both TB patients and patients seeking consultation, the space provided has become insufficient, hence, patient queues 

overflow onto the adjacent barangay road. Likewise, the room assigned for TB program activities is not well ventilated and is too small to accommodate 

sputum collection, drug dispensing and administration, and TB program orientation and counseling.” Fugoso HC 

 

“Elizabeth was happy with the services provided to her father by Fugoso Health Center because she has observed how her father’s health condition has 

improved. She appreciates that the health providers extended their concern to the rest of her family members by insisting on having them tested thus 

preventing further infection. She was satisfied with the management and current amenities of the health center, especially the newly renovated building.” 

Fugoso HC 

 

“Through home visits, a BHW monitors the patient together with their treatment partner, usually a family member, who ensures adherence to the patient’s 

daily dosage of medication.” Fugoso HC 

 

“The orientation assured Bernard that his ailment was curable, given the right conditions, proper medication, and adherence to the treatment procedure. 

An ever-patient health worker who appeared to have numerous conducts of the program under their belt facilitated the TB-patient orientation with the 

same firm but encouraging voice emphasizing that despite having the disease, there was nothing to be ashamed of.” 

Canossa 

 

“To formalize his willingness and consent to participate in the Lingap-Lusog TB-DOTS Program of Canossa, the health worker read the contract that all TB 

patients who came before Bernard signed. The provisions of the contract stated that Bernard understood and subscribed to the objective of the program to 

improve not only the health of his body but also the entirety of his personhood. As part of his patient contract, Bernard agreed to participate in Health 

Lectures held on Wednesdays, Exercise Activities every Saturday, and the more regular Values Formation and Basic Ecclesial Catechism held at the facility.” 

Canossa 

 

Treatment “The grandmother once again said that they were aware that everything couldn’t possibly be provided for free, hence they will just do everything to make 

sure that the patient’s treatment will go well and that the medicines will be maintained. They are, however, still hopeful that soon, the health center can 

restock such medicine.” Foreshore HC 

 

 “The most obvious area for improvement is the lack of a steady source of income or funding for the operations of the health facility. The health center has 

been forging partnership with different institutions such as UP-PGH and other medical schools, but it has only recently tapped other schools for other areas 

of their operations.” Canossa 
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“Merlie is grateful that she can be treated for free at Fugoso Health Center. She describes the health providers at Fugoso Health Center as kind and 

sympathetic as they gave her information about her illness, treated her, and encouraged her to finish the course of her treatment… she felt motivated by 

the genuine concern of the health staff every time she visited the facility for treatment.” Fugoso HC 

 

“When asked about the particular services and handling of staff, she enthusiastically remarked that they had a very satisfactory experience right from the 

beginning of the process. The staff handled things well for them. On a particular note, she noted that the nurses are friendly and approachable. Questions 

and concerns are readily answered by the staff; when she asked about the proper administration of treatment, the nurse explained in thorough details the 

“how’s and when’s” of the six-month treatment of her grandson.” Foreshore HC 

 

“When queried about how she was handled by the staff and nurses, she thinks that in general, the service is good. She thinks that the nurse is attentive to 

her needs. Every time she asks questions about the disease (tuberculosis), the nurse who handles her can answer them and that made her comfortable. 

Another point Sarah made is that she likes how the nurse who handles her case always gives hopeful words and advice to her. These kinds of actions made 

her hopeful too that she will be cured soon. The staff also gave information about the disease which were helpful to her and cleared some of her 

misconceptions about the disease…” 

Foreshore HC 

“Some of the patients were willing to transfer from a larger health facility to a smaller one because they believe that the health workers of Canossa are 

more caring. The patients interviewed can differentiate strictness that is borne out of genuine care for their well-being from strictness that is not.” Canossa 

 

“The patients unanimously agree that Canossa’s approach of daily reporting at the facility for distribution and administration of their TB medicines, or the 

TB-DOTS program, is effective. The provision of food at the facility serves as an incentive, as it reduces the associated cost of having to go the facility daily 

for a period of six months” Canossa 

 

Maintenance “The health staff exemplifies how patient- and family-centered care should not be limited by the physical boundaries of the hospital. In efforts to prevent or 

lessen the number of TB-DOTS defaulters, home visitations are conducted.” Mary Johnston Hospital 

 

“The Canossian approach goes beyond the treatment of TB patients; it is envisioned that patients are physically rehabilitated, their morale uplifted, and 

their spirituality developed. In addition, the Canossian approach aims to provide opportunities for income generating activities to those who have completed 

their treatments, their family members, or those who could not seek employment but are willing to learn a trade.” Canossa  

 

“The sense of community and belongingness that the facility provides is effective at reducing the stigma of TB as a communicable disease.” Canossa 
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Family Planning 

Continuum 

of Care 

Citations 

Promotion “Immediately after the birth, mothers at the facility are encouraged to breastfeed their babies; Sheila shared how health providers taught her breastfeeding 

techniques, especially how to increase milk supply. Fugoso Lying-in health providers also advised her to return to the clinic to monitor the baby’s health and 

complete his immunization. Sheila was also informed about the different family planning methods, their benefits, and where she could access them.” 

Fugoso LIC 

 

Family planning sessions are also conducted in the health center with the help of nurses. During these sessions, mothers are lectured about family planning 

options that they can choose from. Most of the time, mothers choose the injectable contraceptives because this method lessens the hassle on their part 

since they do not need to bother themselves with taking pills every day.” Foreshore LIC  

 

“Annabella now uses injectables (specifically, Depo Provera) as her family planning method… She was informed of the benefits of injectables and other 

family planning methods except vasectomy by Fugoso Health Center when she gave birth to her next child.” Fugoso HC 

 

Prevention “As part of the Center’s efforts to disseminate knowledge about family planning and maternal and child healthcare to a wide audience in a short period of 

time, it conducts the USAPAN Series for at least five willing and available pregnant women and their companions, usually female relatives but rarely their 

husband or partner.”  

 

“Indigents with numerous children in the community are identified and case workers conduct interviews and teaching sessions. Included in these sessions 

are counselling efforts to men inquiring about vasectomy procedures.” Mary Johnston Hospital 

Treatment “Women of the community are the common users of family planning methods, but husbands or partners decide on the method to use. Husbands/partners 

are often not present during the orientation on family planning methods and so they are known to base their decision on what they learned from the 

experiences of their family and neighbors or from what their wife/partners told them based on the explanation of health providers.  Their decisions are 

influenced mainly by side effects experienced by their family members and neighbors.”  Fugoso HC 

 

“Every year about 60 to 100 vasectomy procedures are done by MJH. The NSVI covers the service fee and the hospital relies on financial assistance from 

PhilHealth to help the indigents. Those who are assessed to be financially well-off pay for the service.” Mary Johnston Hospital 

Maintenance “For patients coming from far-flung areas, the clinic provides them with referral slips to be submitted to their local health centers. Doctors advise the 

mothers to visit the clinic for a week after giving birth for postnatal check-ups inclusive of checking on their healing stitches, discussing proper contraceptive 

use, and family planning.” Metro Doctors 

 

“The staff members are aware of their need for regular training on modern technologies and skills and knowledge in certain areas (e.g., family planning, 

counseling, and maternal and neonatal care) to be fully equipped to give their patients the best healthcare services.” Fugoso LIC 

 

“Personally, Fugoso Health Center health providers feel they need more training and capability building to improve their family counseling skills and increase 

knowledge on family planning methods, especially on vasectomy and other newer methods available, gender awareness, and other health programs 

implemented by the Fugoso Health Center.” Fugoso HC 
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