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About the Cover
II
Zuellig Family Foundation (ZFF) has been working
on improving the maternal health in the rural
municipalities of the Philippines. Through the
involvement of ZFF, and support from its partners,
the maternal health of the expecting mothers has
improved significantly.
The Millennium Development Goals (MDGs) have
been the guiding the Foundation since it formed
its change strategy in 2008. Since the completion
of MDGs in 2015, and the beginning of Sustainable
Development Goals (SDGs) from 2016 onwards, this
report encompasses our performance against the
MDGs and our journey moving beyond 2016.

Location: Alilem, Ilocos Sur

We welcome your feedback
and comments on our sustainability
report for us to improve our
reporting practices moving
forward. You can contact:
Wesley T. Villanueva
Sustainability and Administrative
Services Manager
Zuellig Family Foundation
Tel No. (632) 821-3329,
821-4428, 821-4332
Fax No. (632) 776-4727
Email: wtvillanueva@
zuelligfoundation.org
For more details, visit us at:
www.zuelligfoundation.org
(G4-31)
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About the Report
The past three years have
been a time of a lot of
growth for the Zuellig Family
Foundation (ZFF). In this
report, we go through our
recent journey dealing with
how ZFF has continued
to use its Health Change
Model (HCM) as guide and
how this model has been
utilized in various settings
and made to adapt to serve
unique and distinct needs.

We explore also how our
partnerships have enriched
our experience and enabled
us to do so much more.
Our partnerships have
increased our reach and
effectiveness immensely.
More than that, we have been
able to touch an increasing
number of lives and improve
the chances of many
Filipinos for a better life.

Quite significant in our
recent experience is being
able to exceed the initial
number of local government
units we wanted to reach.
While we could continue to
do work on our own, our
partnerships, especially with
the Department of Health,
have shown the greater value
of true co-ownership – an
important part of our HCM.
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Looking to
the future

Working with
our own

Reporting
parameters
(G4-28, G4-30)

Our successes are a cause to
celebrate but they are also our
main means of seeing where we
should be going. Now, we look
towards expanding our scope
to not only include maternal
and infant mortality but also
to include primary healthcare,
reproductive health and family
planning, tuberculosis, and
other communicable diseases
as well as lifestyle issues and
urban health iniquities.
Part of our growing efforts is
our continued monitoring of
our own performance using
the Global Reporting Initiative
(GRI) and it is in following this
that we have published this
report chronicling what we
have done in the past two
years. It is through this that
we wish to show our partners
and stakeholders what we
have achieved and where we
hope to go in the future.
We also look inward at all
times to evaluate ourselves
and we do this through our
Board of Trustees who gives
not only our direction but
also provides us with the
necessary course correction
that we may, at times, need
to do. Outwardly, we always
look at how we work with our
partners, local chief executives
(LCEs), and municipal
health officers (MHOs) and
check just how well our
relationships are performing.
An important aspect here
is how we work with our
academic partners since
they bring the HCM directly
to the local health leaders.

In Zuellig Family Foundation
(ZFF), we do realize that all
our efforts can prove to be
for naught if we cannot take
care of our own people. ZFF
staff’s growth start as soon
as they come through our
doors and continue this in
their professional lives in ZFF.
We talk about the wellness
program, our scholarship
opportunities, job analysis,
performance evaluation, and
a continuing effort on keeping
to human rights and safety.
Here, we also look at how well
we have been handling our
own material affairs especially
on how these impact the
environment. We have made
many more changes in our
day-to-day affairs to maximize
savings and to minimize our
carbon footprint. While we do
realize that there are other
things to be done, we are,
nonetheless, proud of the
strides that we have made
and continue to make.

This is our second
sustainability report for
the Foundation disclosing
our social, economic, and
environmental performance.
The coverage of this report is
for the period between January
2014 and December 2015 on
the programs we implemented
across the municipalities and
provinces of the Philippines.
The report is aligned with the
international sustainability
reporting standard – Global
Reporting Initiative (GRI) G4
and has also used the GRI
NGO sector supplement as
the additional guideline. The
report complies with the
standard requirements and
principles of GRI G4 guidelines
and is in accordance to core
level of reporting. The report
is externally assured by ECC
International Corp. using
the AccountAbility standard
AA 1000 for sustainability
reporting assurance.
The external assurance
certificate can be found on
page 128 of this report.
Detailed financial information
could be found in the 2014
and 2015 annual reports of
ZFF which is available on the
organization’s website. The
entities included in the scope
of annual report are same
as sustainability report.
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2015 Snapshots
Status of Core Health Indicators in ZFF Areas
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USAID

UNICEF

Donor Funds

Donor Funds

2013 – 2016

Php

2014 – 2016

65.5 m

Number of LGUs
currently engaged

Php 25.6

m

Number of
LGUs engaged

6 Provinces

5 Municipalities

24 ARMM
Municipalities

6 Cities

81 Municipalities
3 Cities

UNFPA

UNICEF

RESILIENCY

2012 – 2016

2014 – 2015
Donor Funds

Php 57.6

m

Number of LGUs
currently engaged
62 Municipalities
9 Provinces

(G4-EC7)

Birthing Clinic
24 Barangays

228,537Beneficiaries
Maternal Home
15 Barangays

257,787Beneficiaries

Donor Funds

Php 7.3

m

Number of
LGUs engaged
12 Municipalities
(Yolanda affected)

MSD

2013 – 2015
Donor Funds

Php 21.3

m

Number of
LGUs engaged
20 Municipalities
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Message from the
Board of Trustees

David Zuellig

Esperanza I. Cabral, M.D.

Daniel Zuellig

(G4-1)

Washington Z. Sycip

Dear Stakeholders,
Each year heralds new
beginnings and new
challenges. It is also a means
for everyone to look back and
take stock at what has been
accomplished and what still
needs to be done. Here in the
Zuellig Family Foundation,
this is a necessary thing we
welcome. We strive towards a
Philippines with much better
health outcomes, so we cannot
afford to be timid when it
comes to evaluating how well
we have done and what we

Roberto R. Romulo, Chairman

Forward and upward
need to improve on. Lives of
people are at stake; the future
of the Philippines is at stake.
This has been our commitment
to nation building, one that
we fully intend to continue.

In many ways, we are truly
moving forward and we are
proud of this. Our efforts at
improving the health situation
of the poor, especially those
in the countryside, have been
evolving to address new
realities. This past year saw
the end of the Millennium
Development Goals and
though the Philippines
has not been successful in
meeting many of those goals,
we can say that we in the
Foundation have helped to

Sustainability Report 2014-2015
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Ernesto D. Garilao, President

Manuel M. Dayrit, M.D.

achieve numbers that put us
on the right track. While the
country did miss the mark
in the Maternal Mortality
Ratio, with some regions even
experiencing higher numbers
than in the past, we are
confident nonetheless with the
groundwork that has already
been done. The learning and
the continuing evolution of
learning that has happened
because of all these efforts,
will eventually result in much
better numbers and health
outcomes even with the new
Sustainability Development

Francisco R. Billano

Kasigod V. Jamias, Treasurer

Goals especially Goal #3:
Good Health and Well-being.
The main idea right now
is going back to the basic
ideas of the Health Change
Model, taking complete
ownership of the situation
that we have, seeing who we
share responsibility with in a

Reiner W. Gloor

spirit of co-ownership, and
being positive about seeking
solutions in co-creation. We
believe that it is only through
a very honest assessment
of ourselves can we as a
Foundation hope to inspire and
lead the local chief executives
(LCEs) and health leaders in
the quest for better health.

We strive towards a Philippines
with much better health
outcomes.

Zuellig Family Foundation
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The Fruits of
our Labor:
The promise of
things to come
We have already seen much
better health leadership and
governance especially in our
72 prototype local government
units (LGUs). The local leaders
have been more willing
and capable of convening
their peers to discuss their
municipalities’ distinct
situations. The year 2016 will
prove to be a new testing
ground for one major belief of
ZFF—that the advantages of
the programs it has for LGUs
will not be lost on new local
chief executives who might
not have had the opportunity
to see how these benefitted
their own communities.
It will also test the resolve of
the municipal health officers
(MHOs) who will now have to
work with new local leaders.
The strength of the original
idea was that having both the
LCE and the MHO go through
the bridging leadership
program would allow them
to back each other up.
This is especially true with LCEs
who may not serve for three
consecutive terms or who may
be on his or her last term.
However, there have been
very solid gains, one of which
is now the more common
accreditation with Philippine
Health Insurance Corporation
(PhilHealth). It was surprising
that there were a number of
health facilities that were not

accredited resulting in patients
seeking health services in
areas much farther away;
thus, putting themselves
in danger. Unaccredited
health facilities also forego
significant PhilHealth
reimbursements from patients
they treat and women who
give birth in their facilities.
Right now, of the 72 prototype
LGUs where the Health
Change Model (HCM) was
piloted, 46 have at least three
accreditations—primary
care, maternity care, and
tuberculosis directly observed
short course. More women
have thus been seeking
maternal healthcare in facilities
and not giving birth at home,
resulting in 43 LGUs reporting
no maternal deaths for 2015.
This was a clear improvement
from the 37 LGUs in 2014.
When we offered the idea
of the HCM and bridging
leadership framework to our
LGUs, we, ourselves, also had
to seriously take the idea
of co-ownership and cocreation. This was why we do
not walk away from possible
partnerships. The partnership
with the Department of Health
in 2013 immediately bore
fruit and the 10-year target of
reaching 485 municipalities
was achieved within the first
three years. Clearly, ZFF could
not proceed alone. There were
others who sought the same
goals and working together,
we could move forward. Soon,
other partners came into the
picture—the United Nations
Population Fund (UNFPA),
the United States Agency for

International Development
(USAID), the United Nations
Children’s Fund (UNICEF),
and MSD for Mothers.
The results have also served to
encourage regional leaders to
make sure that their mayors
and MHOs also receive the
training. Health is hardly
a simple thing and it takes
more than heart to make a
health system work. Slowly
but surely, the local leaders
are realizing this. Already,
there are mayors who have
banded together, realizing
that there are constituents
who live on the fringes of their
municipalities and that their
neighboring municipalities are
also partners and not rivals.
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Addressing
provincial needs

Always moving
forward

Joining hands

While the Foundation had
originally focused on rural
municipalities, it was learned
in 2014 that most maternal
deaths in partner LGUs actually
happened in hospitals. This
was a big question that needed
to be answered so ZFF began
working with the provincial
health leaders since this was
within their scope. The main
issues were identified and
given focus. These were:

Now that the world and the
country are looking at the
Sustainable Development
Goals, the Foundation is
looking towards expanding
what it has already done and
sharing with an even greater
audience just what we have
learned. The research we
have done will be shared with
the general public as will our
learning materials. There will
be conferences and discussions
to promote ZFF’s health
advocacies and these will be
open to anyone interested.

We in ZFF recognize that none
of our efforts could have had
the impact they have made
without our partners – those in
industry, development, and in
our local communities. While
we could have continued
to do things on our own,
our experience has shown
resoundingly that was not the
best thing to do. If we are to
affect more people positively
and have the best possible
change in health outcomes, we
need to do it with partners and
share each others knowledge,
skills, and even resources.

•

•

•

•

•

•

•

Management committee
meetings: Scheduling
regular meetings of the
management committee
Obstetrics and
Gynecology: Roundthe-clock availability
of obstetricians
Blood supply: Reliable
availability of blood
in hospitals
Medicine supply: Having
enough of the needed
medicine in health facilities
Maternal mortality and
morbidity audit: Taking
stock of the current
maternal situation
especially in terms of
number of deaths
Point of care: Automatic
PhilHealth enrollment
of indigent patients
No-balance billing:
Implementing PhilHealth’s
no-balance billing policy

It can be seen that these
seven concerns could easily
be addressed and they were.
As soon as action was directed
on these, some marked
improvements were observed.

For us in the Foundation,
even as we share all these
with the public and our
stakeholders, we continue
to improve on our training
programs based on what we
learn from the evaluation of
those who go through it.
There are new and connected
challenges and these are
not lost on us. One thing we
do want to focus more on is
reproductive health. Women at
risk include teens who, upon
having been pregnant once,
have the tendency to keep
getting pregnant. It is then
incumbent on the local health
leaders to put more focus
on these very young women
to teach them about sexual
responsibility and reproductive
health. A completely different
focus needs to be given to
those who continue to become
pregnant even after the age
of 35 or those who have had
more than five pregnancies.

It is not only a matter of
pride. Our pride rests on
the fact that we have been
able to identify how best to
proceed in our effort to serve
and help and that has been
through working with others.
This is something we continue
to cherish and something that
we will rely on even as we look
towards our second threeyear cycle plan for 2016-2018
under our revised 10-year
plan. We are honored that the
local government units in the
Philippine countryside have
embraced us and given us their
trust. We can only show our
gratitude by becoming better
and aiming to surpass what we
have already accomplished.
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About Us
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The Philippines is a country
with a number of health
challenges. These do not
only affect mothers but their
children as well. It is therefore
important to address
mothers’ needs for them to
efficiently perform their tasks
and rear children who will
be in charge of our nation’s
future.
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(G4-3)

The future of both this
nation and its children
is challenged again and
again by many things –
poverty and the difficulty in
providing proper healthcare,
weather disturbances that
often lead to catastrophe,
armed conflict leading not
only to injured bodies but
also injured and possibly
tattered spirits and dreams.
It is for these reasons and a
view towards a better future
for both the Philippines and its
children that the Foundation
has chosen to focus much of
its efforts on maternal health
and helping to provide the
necessary infrastructure to
bring maternal mortality
down, aligning its vision with
the Millennium Development
Goals and now with the
Sustainable Development
Goals.
The Foundation evolved
from a tradition of individual

philanthropic engagements
and the corporate citizenship
of the Zuellig Group of
companies. It has gone
beyond conventional grantmaking and now performs
an active institutional role in
the social development and
progress of the Philippines.
In 2008, the board of trustees
initiated a Review of The
Foundation’s objectives in
relation to the country’s health
situation, with a special focus
on improving health outcomes
for the poor. This assessment
saw that health inequities
needed to be addressed
systematically to achieve
meaningful improvements of
health indicators particularly
among the poor.
The Foundation recast its
strategies to strengthen
the capabilities of the
country’s public healthcare
systems and improve
access to healthcare for

Promote effective and
sustainable healthcare
systems in the
Philippines, with an
emphasis on primary
healthcare in rural
communities.

the poor, especially in
rural areas. This strategic
reorientation coincided with
the repositioning of the
Foundation’s institutional
identity. To denote its
autonomy from the business
operations of the Zuellig
Group, the Foundation
adopted a new name: Zuellig
Family Foundation (ZFF).
While the subsidiaries and
affiliates of the Zuellig Group
continue to pursue their
respective Corporate Social
Responsibility programs, ZFF

Sustainability Report 2014-2015
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concentrates its efforts and
resources on the specific
philanthropic mission
articulated by the Zuellig
family: To promote effective
and sustainable healthcare
systems in the Philippines,
with an emphasis on primary
healthcare services in rural
communities. This change in
focus and identity marked a
very distinct character—one
that was not dictated upon by
any corporate goals but only
driven by family values.

Successful and sustainable
efforts are hardly done by one
person; such endeavors are
the work of a team and this
is the reason why ZFF has not
only continued to exist but
has thrived in its pursuit of
meeting its goals and serving
more Filipinos.

“Let’s help each other help
our community and our
country.”
The Zuellig Family
Foundation aims to
have more bridging
leaders who will work to
reduce health inequities.
Among these leaders is
Department of Health
Region 3 Director Leonita
Gorgolon (second from
left) who actively seeks
out more stakeholders to
participate in the region’s
health programs.

Zuellig Family Foundation
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How we started

(G4-7)

ZFF’s journey began in 2009
with a firm belief that the
country has no lack of good
public leaders. However, these
leaders needed to improve
their capacity to deal with the
complexities and challenges
of the health systems. Local
leaders should then be
equipped with the right skill
set so they can help their
communities. This is of such
great importance to leaders in
rural communities that have
not benefitted much from the
nation’s progress. This is not
an indictment of any existing
government system; it is,
however, the recognition that
there are so many things that
need to be done and that the
people to do these are already
on the ground but need much
support.
This was an important
realization especially given
the devolved health system in
the country. The intention of
the national government was
commendable but it needed
help. In such a devolved
system, the local health system
must be improved and the
local health leadership is key
to getting this done. They
do, after all, determine local
health policies, the resources
allocated to these policies, and
the eventual implementation
of any program related to
these policies.

Through its training for mayors and municipal health officers, the Foundation hopes
to see healthier mothers and children in rural municipalities like Taytay, Palawan (top
photo). Its interventions are also aimed at improving health workforce and service
delivery despite limited resources, like in Bagumbayan, Sultan Kudarat led by its
Mayor Bernardita Bito-onon (bottom photo, middle row, eighth from left).

Sustainability Report 2014-2015

The group is guided by both its
mission and vision:
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(G4-56)

Mission

Vision

To enhance the quality of life
of the Filipino by focusing on
the achievement of targets
in the country’s Sustainable
Development Goals for
health, in partnership with
government and other
stakeholders

To be a catalyst for the
achievement of better health
outcomes for the poor by
strengthening leadership and
governance, with primary
focus on rural communities
and secondarily, urban
poor communities in the
Philippines

Looking at the mission itself,
it is obvious that one main
task is capacitating local
leaders especially the mayors
to undertake systemic health
system reforms in an effort
to reduce health inequities
that will result in better health
outcomes for constituents.
Existing health systems in
most areas have been found
wanting and even weak
with health professionals
totally dependent on meager
municipal resources. If a

political leader does not
choose to prioritize health
concerns, the whole system
suffers. Also, with the weak
voice of the poor in public
health, they would just
accept the lack of adequate
services and proceed to
avail themselves, instead, of
more traditional methods
of addressing their health
needs. While this approach
may work for the poor in
some instances, there are
definite areas where it may

pose an even bigger danger
and one of these areas
is in maternal health.
The Foundation learned from
looking at this situation that
it was easier to transform
mayors and other local
leaders rather than waiting
for the poor to gain their
voice. That could be an
eventual goal but focusing on
the need to capacitate mayors
would address the situation in
the here and now.

The mission and vision of ZFF are then translated into the following goals:

All trained local
health leaders
have improved
bridging leadership
competencies.

All trained local
health leaders are
able to strengthen
local health systems
with equitable
and sustainable
community-driven
arrangements
for better health
outcomes.

Lessons learnt
and evidences
are disseminated
to advocate for
equitable policies
in public health and
governance.

Partnerships with
government and
other stakeholders
are formed to
support and
institutionalize
leadership and
local health system
developments.

Zuellig Family Foundation
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ZFF has been guided by the Millennium
Development Goals from the beginning
focusing on:
These goals were adopted
in 2009 and aligned with the
national government’s goals
in supporting the efforts of
the local governments units.
ZFF has always wanted to
be where it is most needed
and that is why the major
criterion for a municipality
being identified and chosen
in due course is a high
health burden. There were
72 prototype municipalities
where the HCM has been
directly operationalized
through the Community

Health Partnership Program
(CHPP). In 2009 ZFF has
worked with these prototype
municipalities, mostly fourth
and fifth class, and either
from the Autonomous Region
in Muslim Mindanao (ARMM)
or geographically isolated and
disadvantaged areas (GIDAs).
These municipalities went
through a two-year program
and were continuously
monitored and assisted after
completion of the program.

Sustainability Report 2014-2015

Where are we now?
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(G4-4)

The Zuellig Family
Foundation (ZFF) is
strategically focused and able
to produce results and create
an impact that can be
mainstreamed and replicated
in both their approach and
contributions. ZFF has
committed itself
to continued relevance
in the 21st century in the field
of public health in the
Philippines, focusing its
efforts on improving the
health indicators of the poor,
measuring its impact against
the national health targets,
and mainstreaming its
effective health leadership
and governance processes
and approaches in public
institutions.
This is the difference that
makes ZFF unique among
Philippine foundations.
In this past decade, the
Foundation has endeavored
to promote public leadership
and governance in the area
of health in partnership with
government agencies, local
government units, and private
development organizations
with the objective of meeting
the country’s Millennium
Development Goals (MDG)
on health by the year 2015.

But even with the passing
of the period for the MDGs
and now having entered
the new phase, which is the
Sustainable Development
Goals (SDGs), this is still ZFF’s
continuing commitment.
ZFF—in partnership with other
development organizations
—has continued to develop
public health leaders who
have proven themselves to
be development multipliers
addressing not only health
in the immediate term but
also education, income, and
other social determinants of
health to improve the quality
of life of their constituents.
ZFF aims to be a thought
leader in local health systems
development especially as it is
one of the few foundations in
the country involved in public
health. The results of the
Foundation’s engagement with
various stakeholders in the
health sector should influence
public-private partnerships
that positively impact health
indicators consistent with
national priorities and now
the SDGs related to health.

How do we get
this done?
Three phases of program
implementation are as follows:

Prototyping

Expansion

Replication

Zuellig Family Foundation

Prototyping
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It is for this reason that the
HCM was adopted. The HCM
came from the whole concept
of forming bridging leaders.
In becoming bridging leaders,
local leaders would need to
go through the process of
learning about ownership, coownership, and co-creation.
The bridging leadership (BL)
framework is one of the most
fundamental tools in the ZFF
endeavor of bringing about
better health outcomes. It
is divided into three basic
phases that facilitate the
search for solutions.
It is quite common for Filipinos
to point fingers when the chips
are down. Taking ownership
of a problem does not seem
to come naturally for most

Phase 1:
Ownership

and this is unfortunate. Taking
ownership is crucial for a
problem to be addressed
and solved in due time. The
bridging leader should then
be able to take ownership of
a situation and become aware
of the reality’s surrounding
challenges while accepting
one’s own limitations.
Fortunately, perhaps the
biggest realization here is
that, though a person may
be part of the problem, the
person, and the bridging
leader, in particular, is also
part of the solution.

Phase 2:
Co-Ownership

Part of facing any community’s
problems is recognizing that
one person cannot solve
these problems alone. True,
lasting change is only possible
if a solution is embraced and
propagated by the community
itself. This is why the problem
has to be accepted as an issue
by the entire community.
There are many stakeholders
in any community and
it is their acceptance of
responsibility that can give a
solution. This involves forging
relationships with those
who have a stake in society’s
problems and asking the basic
questions of:

1.

Who are affected?

2.

How are they
affected?

3.

What factors affect
their behavior or
response?

4.

How does their action
or inaction affect the
problem?

The health needs of the poor,
like this mother and son from
the geographically isolated
and disadvantaged area of
Matuguinao in Samar, must be
met by their health leaders.

Sustainability Report 2014-2015
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Phase 3:
Co-Creation

Co-creation involves working together with other stakeholders to come up with innovative ways of finding
solutions to different health issues. In photo is the municipal health team headed by Limasawa, Leyte Mayor
Melchor Petracorta (first row, sixth from left). Limasawa, Southern Leyte is the first local government unit in
Region 8 to receive the Nutrition Honor Award in 2011 for its nutrition-based programs.

Talking to stakeholders
includes talking about
how they should be
empowered or made
capable to do something.
A group of people who
want to be the best they
can be should be given
all the tools they need
to be able to do that.
This is the only way a
community can be made
to run a program. They
come together and make
themselves aware of
a problem, own it as a
community, and then come
up with a solution that
they can both live with
and make into a reality.
Dialogue is the most
important tool here in
coming up with a shared

vision as it builds both
understanding and trust
among stakeholders. This, the
actual work of collaboration,
is where the commitment
is translated into clear
goals, outputs, and targets
leading to resolution.
The HCM builds upon
the bridging leadership
framework to deal with the
complex health inequities
in the Philippines and
attain social objectives and
outcomes. What is crucial
here is moving from a more
personal understanding and
ownership of a concept or
social issue to a collective
action to resolve that same
issue. It is true, of course,
that one person can effect
change but the bridging

leadership framework
recognizes that an effort is
made much more quickly
and more powerful with
more people together and
moving in the same direction.

A group of
people who
want to be
the best they
can be, should
be given all
the tools
they need
to be able
to do that.

Adapted from the bridging leadership
framework of AIM-TeaM Energy Center

Bridging
Leader

Health
Inequity/
Divide &
Stakeholders

Ownership

New
Institutional
Arrangements

Shared
Vision &
Mission

Collaborative
Response

MultiStakeholder
Processes/
Convening &
Trust-Building
Dialogue

New
Relationships
Among
Stakeholders

Personal
Vision &
Mission

Personal
Response

Transformed
Institutions

Empowered
Citizenry

Responsive
Programs &
Services/ Social
Innovations

Co-Creation

Engagement
Mechanisms

Co-Ownership

Bridging Leadership Framework

Health
Equity
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Connected to this framework
is the reality of what
challenges are faced in terms
of health. There are three
main reasons for delay in
the process of a woman’s
gaining health assistance in
relation to a pregnancy.

These delays serve as
a framework to reveal
shortcomings in the
healthcare services. Even if a
woman were to seek medical
care, reaching the nearest
health facility is already
a challenge and even if

the woman does reach
the facility, there is still a
question of whether
appropriate and adequate
care can be given to her.

3 Delays Model Framework
Delay 1

Delay 2

Delay 3

Delay in deciding to seek
medical care

Delay in identifying and
reaching appropriate
health facility

Delay in receiving
appropriate and adequate
care in the facility

Unwanted
pregnancies

Lack of appropriate
transportation

Poor healthseeking behavior of
mothers, medical
misconception
of the mother/
family members

Long travel time to
the health facility

High regard for
traditional birth
attendants
Expensive
transportation fare
Previous negative
experience in the
health facility

Improper
management of
cases at the hospital
Lack of hospital
equipment and
medical supplies
Unavailability
of blood
Long waiting time
Gaps in continuity
of care
Hospital
understaffing

The 3 Delays Model identifies the factors that hinder pregnant women in accessing the maternal
healthcare that they need. These include delay in deciding to seek care, or Delay 1; delay in
identifying and reaching appropriate health facility, or Delay 2; and delay in receiving care in the
facility, or Delay 3.
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The main focus of ZFF in the
past few years and up to
2015 has been addressing
the three delays contributing
to maternal mortality
especially in rural areas where
healthcare has a multitude

5
IMPROVE
MATERNAL
HEALTH

of challenges. Targeting
Goal #5 of the Millennium
Development Goals (i.e.,
Improve Maternal Health),
ZFF realized very quickly
how big the endeavor was.

Maternal Mortality Ratio (MMR)
(Deaths per 100,000 live births) 1990-2011
300
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The Philippine MMR has not improved significantly in the past years and has remained
relatively the same for the past 25 years, ranging from 110 to 130 deaths per 100,000.
There are an estimated 3,000 deaths yearly according to United Nations (UN) agencies.
Sources of basic data: National Demographic and Health Survey, National Statistics Office (NSO)
(1993, 1998, 2008), Family Planning Survey, NSO t(2006), FHS (2001), UN (2015)

Clearly, there was much
work to be done and the first
step here was identifying
what was contributing to the
high MMR of 221. Based on
the Foundation’s findings,

a significant number of deaths
can be attributed to delay in
seeking medical care and delay
in receiving quality healthcare.
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Health Change Model
Intermediate
Outcome

Immediate Outcome
Leadership

Improved
Leadership

Effective
Leadership

•
•

•

Local Chief
Executive
Public
Health
Leaders
Community
Leaders

Improved Local Health System

Improved
Health
Governance

Increased
Community
Participation

Committed
Leadership

Effective
Barangay
System

Appropriate
Innovative
Health
Programs

Functional
Local Health
Board

Responsive
Citizens
on Health
Programs

Adequate
Basic Health
Services

Sound Health
Policies
Adequate
Health
Financing
Adequate
Human
Workforce

Better HealthSeeking
Behavior

Effective Health
Service Delivery

Appropriate
Health
Information
Systems
Competent
Human
Resource

Impact

Local Health
Outcome
Better Local
Health
Outcomes
Lower Maternal
and Infant
Mortality Rates
Lower
Malnutrition
Prevalence
Rate
Lower
Incidence of
Infectious
and NonCommunicable
Diseases

Improved
Access to
Medicine and
Technologies

*Texts in green are among the World Health Organization’s Six Building Blocks of Health Systems

Attainment of
the Country’s
Millenium
Development
Goals on
Health
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The expansion phase
eventually included
partnerships with like-minded
organizations. They may
have their own projects but
partnering with them was seen
to benefit both their effort as
well as the goals of ZFF.
Things began in 2012 when
the United Nations Population
Fund (UNFPA) started their
partnership with ZFF. Their
Country Program of Assistance
included nine provinces
and their 61 municipalities.
It did not take long for the
provincial health leaders
to be tapped and soon,
the Municipal Leadership
and Governance Program
(MLGP) was underway to help
capacitate the mayors and
municipal health officers in 61
municipalities covered by the
UNFPA efforts.

ZFF began working with
MSD for Mothers in the
early months of 2013,
addressing the needs and
unique health challenges and
situations faced by mothers
and their children in the 20
municipalities of Samar and
Northern Samar.
This was a really good learning
experience for ZFF as the LGUs
concerned were considered
geographically isolated and
disadvantaged areas (GIDAs).
This was excellent input to
ZFF’s approach on such areas.
The United States Agency for
International Development
(USAID) also came in around
the last quarter of 2013
to answer the call of the
Department of Health for
support to its partnership with
ZFF on the Health Leadership

Two pairs of helping hands
are always better than one.

The three-year alliance between MSD for Mothers Global
Giving Program and the Zuellig Family Foundation is in line
with their common goal to improve maternal health. The
program was implemented in 2013-2015 in 20 municipalities
in Northern Samar and Samar proviinces.

and Governance Program
(HLGP) under the Global
Development Alliance. A total
of 104 LGUs, including three
cities, were involved under
USAID’s Cities Development
Initiative. Similarly ZFF had
a program cooperation
agreement with the United
Nations Children’s Fund
(UNICEF) to implement HLGP
in its program areas including
six highly urbanized cities.
Disasters can bring people
together as such events need
people to help others. Two
pairs of helping hands are
always better than one and
this was what we learned quite
clearly after the devastation
wrought by Typhoon Haiyan
(local name: Yolanda) in
the last quarter of 2013.
Public health systems in 12
municipalities in Western and
Eastern Samar were severely
damaged in that typhoon,
making it even more difficult
for communities to deal with
their own health challenges.
ZFF undertook its Recovery
Assistance Program (RAP)
through donations channeled
to the US-Philippines Society
(USPS) to re-establish the
maternal and child healthcare
services in those areas.
It was quite common in
those areas for pregnant
women to seek medical
care but then give birth in a
makeshift tent with hardly
any ventilation. This was
what marked the entry of
the UNICEF. ZFF worked with
UNICEF to start a program
integrating disaster resiliency

Sustainability Report 2014-2015
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The Zuellig Family Foundation (ZFF) reached out to different like-minded organizations to further expand its
reach. These include resource and academic partners, and the Department of Health. Thanks to its partners,
there are 640 local government units with ZFF interventions as of end 2015.

in municipal systems.
Disaster-risk resiliency
concerns were thus added to
the MLGP in 12 municipalities
in Samar Island.
It was mentioned earlier
that no successful and
sustainable effort is
accomplished by just one
person or entity. Often, it
takes a team and this is
especially true when dealing
with local communities. This
is an exercise in going broad,
zooming in on particular
details, and then zooming
out to get the bigger picture
once more.
This is why the general list of
partners ZFF has chosen to
work with will reveal national
and local players. Things
start with the Department of
Health (DOH) and its regional
offices and then move to the
local governments.
There are first five target
regions (MIMAROPA, Bicol,

Region VIII, Region IX, and
ARMM) and then this is fine
tuned to the provincial, then
the municipalities, and then
the barangays. It is, after all,
the barangay health workers
who will have the most
contact with people on the
ground.
The scope of help has been
astoundingly broadened
with partners with expertise
and resources of their own.
Having such partners sharing
ZFF’s thrust of achieving
better health outcomes
for the poor, especially
those in the rural areas,
has led to strengthened
program interventions and
innovations. These partners
have not only provided an
even wider view of the health
situation faced by the country
but also a much broader
scope of possibilities.
Partnerships led ZFF to adjust
some of its goals because

those set, for example, for
attainment in 10 years were
exceeded soon after the
Foundation’s partnership
with the DOH in 2013.

Zuellig Family Foundation
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Significant MMR
improvements  even
in the 1-year program;
thus, creating a more
efficient program for
scaling up

Health Change
Model (HCM) is
formulated
Target:
50 municipalities
in 5 years

ZFF partners
with more
LGUs

2008

ZFF creates 10-year plan
with target of 485 LGUs
to create national impact

2010

2009
HCM is piloted in 9
municipalities through a
2-year partnership program

2012

2011
ZFF pilots one-year
Municipal Leadership and
Governance Program with
the University of Makati

10-year plan
assessment
ZFF reaches 640
LGUs by end of
2015, surpassing
10-year target of
485

2015

2013
DOH partnership
targets 609 LGUs
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Photo shows Zuellig Family Foundation (ZFF) Institute for
Health Leadership director Juan Villamor (fourth from left)
and ZFF trustee Daniel Zuellig (sixth from left), with officials
from Benguet State University, one of the 12 academic
partners of the Foundation.

ZFF intended to reach 485
local government units (LGUs)
by 2022. But in 2015, thanks
largely to its DOH partnership,
it had 640 LGUs. It was pretty
obvious at this point how
the power of partnerships
could influence and magnify
the efforts of ZFF resulting in
even better health outcomes.

ZFF cannot train the critical
mass needed to effect the
desired change in numbers.
This was how the partnership
with the University of
Makati came about and
how this has led to a total
of 12 APs all around the
Philippines. These are:

The partnership with the DOH
revealed two new facets—one
an opportunity, the other a
challenge. The DOH, with its
scope, resources, and reach
opened more opportunities
for ZFF. However, the
partnership also had its own
distinct challenge: Not only
would the leadership and
governance program cover
local chief executives and
municipal health officers, it
will now have to also include
the officials of the DOH
especially designated DOH
development management
officers in municipalities.

a. Ateneo de Davao University

Local academic institutions
have also been selected to
aid in the efforts. Faculty
members of these academic
partners (APs) were trained
by ZFF. They then become
the trainers for MLGP given
to mayors and MHOs.

b. Ateneo de Naga University
c. Ateneo de Zamboanga
University
d. Benguet State University
e. Cebu Normal University
f. Davao Medical
School Foundation
g. Development Academy
of the Philippines
h. Silliman University
i. University of the Philippines
College of Public Health
j. University of the
Philippines Manila-School
of Health Sciences
k. University of the Philippines
– Visayas (Iloilo)
l. Xavier University
(Ateneo de Cagayan)

Lastly, partnerships with
civil society organizations
and non-government
organizations have also
been initiated and cultivated.
This has included corporate
foundations with a strong
presence in priority provinces.

Local academic
institutions
have also
been tapped
to assist in
the efforts.

Zuellig Family Foundation
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The Health Leadership
and Governance
Program (HLGP)
The HLGP is a three-year
engagement aimed at
developing the leadership
and governance capabilities
of local chief executives
(LCEs) and other local health
leaders to focus on the main
health challenges of their
provinces, municipalities, and
cities. It is based on the belief
that health challenges are
best addressed systemically
when LCEs and local health
officers receive and continue
to receive good training
from the APs and coaching
and technical assistance
from qualified DOH staff.
HLGP builds on what the
Foundation has learned in
its prototype and expansion
programs to address the
high health burdens in their
provinces, municipalities,
and cities. It is, of course,
based on the Health Change
Model (HCM) and the bridging
leadership framework,
recognizing the importance
of leadership for addressing
health inequities and
eventually achieving better
health outcomes for the poor.
The reason for the focus on
leaders is because of the
structure of the Philippine
health system where delivery
of basic services is the
responsibility of mayors and
governors. Unfortunately,
most local leaders do not have

good appreciation of these
responsibilities in terms of
health. On the other hand,
the local health officers have
been trained in treating
diseases. A patient comes in
and the doctor will address
the affliction in the best way
possible given the resources at
hand. Very few of them have
had any exposure, however,
in looking at society’s systemic
problems and figuring out
with other members of
the community how these
challenges can be dealt with
and overcome. Many will
lament at how there is a lack
of medicines but most cannot
come up with an effective
analysis on why this is so
and what should be done.

A good example here is the
simple enrollment in the
PhilHealth, a social insurance
program of the government.
If a municipal health facility
were accredited by the
organization and a pregnant
woman is a member, the
delivery rendered by that
facility entitles it to payment
from PhilHealth of around
P8,000. Multiply that cash
amount with the number of
deliveries per month and then
per year and one can realize
how much a municipal health
facility can make. However,
due to various challenges,
there are still numerous
municipal health facilities
that are not accredited.
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To address the challenges,
several capacity-building
interventions are implemented
as part of the program—
the Health Leadership and
Management Program (HLMP),
the Municipal Leadership and
Governance Program (MLGP),
the City Leadership and
Governance Program (CLGP),
the Provincial Leadership and
Governance Program (PLGP),
and the Barangay Health
Leadership and Management
Program (BHLMP).
HLMP is directly delivered by
ZFF and involves the training
of DOH officers and staff,
especially the provincial
health team leaders, DOH

development management
officers and the DOH-Regional
Office guiding coalition teams.
The same program is given
to AP faculty. This is to build
their capacity to deliver the
MLGP and CLGP directly to the
partner LGUs. Presently, the
PLGP is still being delivered
directly mostly by ZFF, while
our partner UP College of
Public Health has started
to co-facilitate PLGP in the
province of Rizal in partnership
with the DOH Region IV Office.

city health officers, and
other key leaders such as
the planning, social welfare,
engineering, and budget
officers. The PLGP engages
the governors, provincial
health officers, chiefs of
hospitals, and other leaders
including the administrators,

The MLGP is designed for
mayors and municipal
health officers while the
CLGP engages the mayors,

To replicate the Zuellig Family Foundation’s (ZFF) Health Change Model
nationally, ZFF teamed up with the Department of Health (DOH). Photo shows the
memorandum of understanding signing between the DOH and ZFF in 2013.
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Understanding how these elements come into play and interact with each other is crucial
and this interplay and inter-reliance is shown in the HLGP framework below:

Health Leadership and Governance
Program Framework
Oversight Committee (DOH, PhilHealth, League of Provinces of the Philippines,
League of Municipalities of the Philippines, ZFF)
Overnight Program
Direction
Training

Project Management Committee
BLHSD, HHRDB, NCOPC, HPDPB, NCHFD

Evaluation

Coach and
Support

ZFF

HLMP
Change Management
Program (for Regional
Offices)
HLMP
Training of Coaches

HLMP
Training of Trainers

Training

Regional Office “Core Team” - Regional Director (RD),
Assistant RD, HRDU Head, LHAD Head, PHTLs

Evaluation

Supervision,
Coach

Training

Feedback

DOH Representatives
Evaluation
Training

Coach

Municipal
Leadership
and
Governance
Program

Academic
Partners

Evaluation

Training

PLGP
Evaluation

PRACTICUM

Mayors,
Municipal
Health
Officers

Feedback

Improved
Municipal
Health
Systems

Support

PRACTICUM

BLHSD
DOH
HHRDB
HLMP
HPDPB
HRDU
LHAD

Feedback, Program
Evaluation

Governors,
Provincial Health
Officers Support

Bureau of Local Health Systems Development
Department of Health
Health Human Resource Development Bureau
Bureau of Local Health Systems Development
Health Policy Development and Planning Bureau
Health Resource Development Unit
Local Health and Development

NCDPC
NCHFD
PhilHealth
PHTL
PLGP
RD

Improved
Provincial
Health System

Better Health
Outcomes
Lower MMR/IMR
Lower Incidence
of Communicable
and NonCommunicable
Diseases

National Center for Disease and Prevention Control
National Center for Health Facilities Development
Philippine Health Insurance Corp.
Provincial Health Team Leader
Provincial Leadership ang Governance Program
Regional Director

DOH

HLMP

Feedback
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As of December 2015, the Health Leadership and Governance Program (HLGP)
has already been implemented throughout the country’s 17 regions.
(G4-8)

HLGP-engaged LGUs as of December 2015
Region

PLGP

CLGP

MLGP

NCR

-

9

-

-

-

-

-

CAR

2

-

33

16

17

1

34

1

1

-

17

16

1

2

19

2

-

-

26

-

26

2

28

3

-

-

25

-

25

-

25

4A

2

1

46

14

32

-

46

MIMAROPA

3

1

25

14

11

7

32

5

3

-

56

23

33

1

57

6

1

1

46

-

46

2

48

7

1

-

14

14

-

-

14

8

3

-

37

20

17

-

37

9

3

1

42

28

14

-

42

10

3

3

53

16

37

1

54

11

2

1

32

19

13

-

32

12

2

1

37

29

8

-

37

13

4

2

28

15

13

3

31

ARMM

2

-

24

-

24

-

24

Total

32

20

541

224

317

19

560

A total of 32 provinces,
541 municipalities
(including 24 in the
ARMM, and 20 cities
actively engaged under
the DOH-ZFF program.

Alumni

Ongoing

Dropped

Total

Legend:
ARMM
CAR
CLGP
HLGP
MIMAROPA
MLGP
NCR
PLGP

Autonomous Region in Muslim Mindanao
Cordillera Administrative Region
City Leadership and Governance Program
Health Leadership and Governance Program
Occidental Mindoro, Oriental Mindoro,
Marinduque, Romblon, Palawan
Municipal Leadership and Governance Program
National Capital Region
Provincial Leadership and Governance Program
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THE ZUELLIG FAMILY FOUNDATION
( A Nonstock, Nonprofit Corporation)
STATEMENTS OF REVENUES, EXPENSES AND FUND BALANCE

REVENUES
Donations (Note 8)
Interest (Note 4)
Others

EXPENSES (Note 9)
Professional fees ￼ ￼
Trainings and seminars
Transportation and travel
Salaries, wages and other benefits
Utilities (Note 8)
Retirement costs (Note 10)
Depreciation and amortization (Note 6)
Materials and supplies
Donations and contributions
Representation and entertainment
Infrastructure projects
Unrealized foreign exchange losses
Others

DEFICIENCY OF REVENUES OVER EXPENSES
FUND BALANCE AT BEGINNING OF YEAR
FUND BALANCE AT END OF YEAR

The complete audited financial statement report and accompanying notes to
financial statements can be found in the 2015 Annual Report.

2015

2014

Php175,043,072
395,468
104

Php176,314,216
654,010
6,990

175,438,644

176,975,216

65,537,815
54,363,566
32,981,746
25,438,920
10,283,281
7,658,887
4,625,821
3,409,519
3,046,369
1,466,329
637,015
31,192
1,646,940

40,599,041
27,021,404
25,256,227
19,943,887
6,827,570
593,572
5,362,994
4,214,626
28,171,263
1,558,952
17,307,124
66,300
1,157,177

211,127,400

178,080,137

(35,688,756)

(1,104,921)

83,085,098

84,190,019

Php 47,396,342

Php 83,085,098
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THE ZUELLIG FAMILY FOUNDATION
( A Nonstock, Nonprofit Corporation)
STATEMENTS OF ASSETS, LIABILITIES AND FUND BALANCE

ASSETS
Current Assets
Cash and cash equivalents (Note 4)
Receivables (Note 5)
Prepayments and other current assets
Total Current Assets ￼ ￼ ￼ ￼ ￼
Noncurrent Assets
Property and equipment (Note 6)
Retirement asset (Note 10)
Total Noncurrent Assets
TOTAL ASSETS ￼ ￼ ￼

2015

2014

Php74,572,068
8,245,261
957,522
83,774,851

Php109,787,043
3,758,173
745,853
￼ ￼ 114,291,069

7,421,998
7,421,998

10,184,021
231,351
10,415,372

￼ ￼

Php91,196,849

Php124,706,441

Php35,940,588
432,383
36,372,971

Php41,181,674
439,669
￼ 41,621,343

7,427,536
43,800,507

￼ ￼

41,621,343

47,396,342

￼

83,085,098

LIABILITIES AND FUND BALANCE
Current Liabilities
Accrued expenses and other payables (Note 7)
Due to a related party (Note 8)
Total Current Liabilities
Noncurrent Liabilities ￼ ￼ ￼ ￼ ￼ ￼
Retirement liability (Note 10)
Total Liabilities
 ￼ ￼ ￼ ￼
Fund Balance ￼ ￼
TOTAL LIABILITIES AND FUND BALANCE ￼ ￼

Detailed financial performance could be found in the 2015 Annual Report

Php91,196,849

Php124,706,441
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Sustainability
at ZFF
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The Zuellig Family Foundation
promotes creation of sustainable
practices that would address health
issues in its partner municipalities.
Photo shows a group of habalhabal (motorcycle taxi) drivers with
pregnant women in Tinambac,
Camarines Sur. These drivers were
tapped to safely deliver mothers
from far-flung villages to halfway
homes or birthing facilities when
their due dates draw near. The local
government pays for their services.
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36

Identification of
Material Aspects
(G4-18)

Sustainability strategy of
ZFF is driven by our vision
of achieving better health
outcomes specifically
maternal health for the
rural poor. We have aligned
our sustainability strategies
and objectives towards the
Sustainable Development
Goal of good health and
wellbeing supporting maternal
health through Health
Leadership and Governance
(HLGP). The primary goal of
HLGP in the next three years
will be to contribute to the
country’s attainment of six of
the 13 health-related targets
in the areas of our presence,
specifically:

By 2018
Zero preventable
maternal and infant
deaths
Zero deaths due
to communicable
diseases
Zero deaths due to
complications of
non-communicable
diseases
Zero malnutrition
rate
Increase the number
of LGUs with ZFF
interventions to 1040
from 640

In order to achieve these targets and objectives, it is necessary
for us to identify the key material issues that need to be
identified and addressed. We have identified the key material
issues on sustainability based on the Global Reporting Initiative
process of material issues identification.

1 Identify
the potential areas aligned to the Sustainable
Development Goals both internal and external to
the organization.

2 Assess and prioritize

the key material issues through internal discussions.

3 Validate
the identified key issues through stakeholder discussions
and management review.

4 Develop strategies
to ensure the key material aspects are addressed through
our programs.

5 Measure
our performance on a regular basis and disclose it to
stakeholders through sustainability report.

6 Improve
the performance on key issues year on year.

Sustainability Report 2014-2015
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Corporate Governance
Occupational Health and Safety
Feedback and Complaints Management
Program Effectiveness Management
Local
Employment

Decent Labor Practices
Discrimination
Partnership and Coordination

Finanancial risk due
to climate change

Community Development
Stakeholder Involvement and Communication
Ethical Funding

Public Awareness and Advocacy
Monitoring, Evaluation and Learning
Child Labor

Impact of Infrastructure
Development

Corruption

Forced Labor

Material Consumption

Energy Management
Water Management
Biodiversity
GHG Emissions

Compliance to
Environmental
Management

Level of Criticality

Low

Medium

Investment on
Environmental
Management
Waste Management

High

Zuellig Family Foundation
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Materiality
Assessment
(G4-19)

Level of Criticality

Low

Medium

High

Economic

Relevant
Performance
Indicators
from GRI G4

Key Aspects

Respondents

Ethical Funding

Practicing ethical approach for fund raising,
grants application, or in any other mode of
generating the funds

EC1, EC2

Financial Risk Due to
Climate Change

Financial loss due to typhoon, flood, or any
other natural calamity

EC7, EC8

Impact of Infrastructure
Development

Measuring impact on community due to
infrastructure development

NGO8

Local Employment

Providing access to job /employment to the local NGO8
community in delivering the programs of ZFF

Environmental
Material Consumption

Responsible consumption of materials in
service delivery

EN1, EN2

Energy Management

Building a culture of energy conservation in
our facility

EN3, EN4,
EN5, EN6

Water Management

Building a culture of energy conservation in
our facility

EN8, EN10

GHG Emissions

Measuring our GHG emissions

Biodiversity

Minimizing impact on biodiversity

EN15, EN16, EN17,
EN18, EN19
EN11, EN12, EN13

Waste Management

Managing and disposing wastes properly

EN23

Investment on
Environmental Management

Investing on the environmental
management programs

EN31

Compliance to
Environmental Management

Complying to government requirement on
environmental protection / management

EN29
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Social
Key Aspects

Respondents

Relevant
Performance
Indicators
from GRI G4

Decent Labor Practices

Practicing decent labor in terms of employment
diversity, wages, benefits, etc.

LA1, LA2, LA9, LA10,
LA11

Corruption

Ensuring no corrupt practices in the people /
process engaged in delivering the services

SO3, SO4, SO5

Community Development

Building a healthy community

SO1, SO2

Public Awareness and
Advocacy

Creating public awareness on the advocacy of
the organization

DMA

Stakeholder Involvement
and Communication

Involvement of stakeholder in program
development and delivery, regular
communication to relevant stakeholders

DMA

Program Effectiveness
Management

Measuring the impact and effectiveness of
programs implemented

DMA

Corporate Governance

Practicing good leadership practices, ensuring
good governance code of conduct in the
organization

LA5, LA6, LA7

Occupational Health and
Safety

Ensuring safety and wellness of people in
delivery of services

DMA

Feedback and Complaints
Management

Managing beneficiaries expectation, handling
feedback and complaints on service delivery

DMA

Monitoring, Evaluation
and Learning

Regularly monitoring and evaluating the
program delivery in implementing the
learnings

DMA

Partnership and
Coordination

Working closely with partners and ensuring
strong collaboration in partnership

HR5

Discrimination

Ensuring no discrimination in workplace
against gender, diversity, disabilities or any
other kind of background

HR6

Child Labor

Practicing no child labor in operations as well
as operations of the suppliers

HR3, HR8

Forced Labor

Practicing no forced labor in operations as well
as operations of the suppliers

G4-HR6
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Stakeholders
Management
(G4-24, G4-25, G4-26, G4-27)

ZFF firmly believes its
partnerships with significant
and relevant entities especially
in local communities will
result in its greater success
in serving the members of
those communities. This is
due to its desire to inspire
local leaders in the provincial,
municipal, and even barangay
levels towards active and
effective leadership that
addresses the precise needs
of their constituencies. It
is only in this way that the
Health Change Model (HCM)
can truly be pushed to benefit
those who need it and for true
sustainability to take place.
All too often, attempts at
improving the lives of people
fall short because these
attempts emanate and are still
focused on the initiators. This
has never been the way the
Foundation has done things,
opting instead to find capable
and willing local partners to
both aid and, eventually, take
the lead in various aspects
of the ZFF initiatives.

Internal
Employees and management
of the ZFF and the Board
constitute the main group
of internal stakeholders.
They undertake the tasks
of sustainability reporting
using the Global Reporting
Initiative framework
to determine how the
Foundation’s operations
contributed to sustainable
development. It is up to
the Board to communicate
the importance of proper
and useful sustainability
reporting to improve
transparency and
accountability which in turn
have direct performance
results, which can then
be verified and validated
using available data.

The internal stakeholders
also constitute the first test
subjects for any initiatives
or programs that may
be shared with external
stakeholders. Internal
stakeholders, as encouraged
by the Foundation’s problem
resolution or open door
policy, can give suggestions
on how these programs may
be fine tuned before they are
offered for external release.
For example, employees
have made suggestions
in the past for the need
to provide economic
performance data including
the projected economic
impact and benefits of
ZFF initiatives in an area.
Such input can then be
addressed in the economic
sections of produced
and shared reports.
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External
Perhaps the most pronounced
or obvious external partners
of ZFF are the local chief
executives (LCEs) who are
keen on finding out just
how the Foundation has
improved and will continue to
improve the health situation
in their communities. These
LCEs are some of the most
important stakeholders in
the ZFF scheme of things as
they directly deal with the

people on the ground – those
who need the actual health
programs. They are also
the most reliable source of
information regarding the
effectiveness of any received
training or infrastructure.

that a program or initiative
is theirs that will give LCEs
the extra motivation to keep
things going even as the
Foundation may move slowly
away to focus more resources
where they may be needed.

It is also important to
continue cultivating a sense of
ownership for existing health
services in the different areas
of concern whether they be
provinces, municipalities,
cities, or barangays. It is this
sense of ownership, knowing

Through the capacity training,
ZFF benefits the LCEs to move
the health initiative forward
in their respective areas.

It is also important to continue cultivating a
sense of ownership for existing health services
in the different areas of concern whether they be
provinces, municipalities, cities, or barangays.

The Zuellig Family Foundation’s
training underscores the
accountability of health leaders
to the health situation and
outcomes of their people. It
also highlights the need for
collaboration with the local
stakeholders to address health
challenges.
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The training provided by
ZFF enables faculty and
Department of Health (DOH)
development management
officer (DMOs) to serve as
effective coaches during the
training programs of LCEs
and health officials. The major
idea here is to share health
strategies while making sure
that the unique and individual
concerns of each community
are addressed adequately.
The Foundation has also been
working with other entities
especially those who focus on
social development initiatives
and are inclined towards
health-related interventions.

These are our resource partners:

•
•
•
•

•
•
•

Department of Health (DOH)
MSD for Mothers Global Giving Program
Medicines Transparency Alliance (MeTA)
Pharmaceutical and Healthcare  
Association of the Philippines (PHAP)
- PHAPCares Foundation, Inc.
United Nations Population Fund (UNFPA)
United Nations Children’s Fund (UNICEF)
United States Agency for International
Development (USAID)

•
•
•

•
•
•
•
•
•
•
•
•
•
•

162 to 52 Coalition
Association of Foundations
Center for Agricultural and Rural
Development - Mutually Reinforcing
Institutions (Card-MRI)
Center for Community
Tranformation, Inc.
League of Corporate Foundations
Netsuite.org
Panasonic 100 Thousand
Solar Lanterns Project
Peace and Equity Foundation
Solar Energy Foundation
Synergeia Foundation
Tabang Visayas
US-Philippines Society
Vitamin Angels
Wireless Access for Health

“Municipal Leadership and Governance Program is
a life-changing training. I have never experienced
a training that changed me in my personal insights
towards a productive leader.”
- Mayor Pepito Catimbang of Maitum, Sarangani
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University of Makati
Academic Partner

The University of Makati
(UMak) and the Zuellig
Family Foundation (ZFF)
entered into a partnership
to offer a Certificate Course
in Public Health Governance
to mayors and municipal
health officers from Makati’s
sister municipalities.
The partnership capitalized
on UMak’s efforts in
governance education and
ZFF’s expertise in health
leadership development.
For ZFF President Ernesto
Garilao, “The partnership
allowed ZFF to mainstream
its Health Change Model,
which prescribes leadership
development as the key to
the transformation of health
systems and the generation
of better health outcomes,
especially for the poor.”
The course aimed to enhance
the capabilities of local leaders
to engage multi-stakeholders
in health and transform their
health systems to become
more equitable, responsive,
and sustainable. Garilao also
emphasized that the Aquino
administration had identified
Universal Health Care among
its top priority thrusts, which
means that every Filipino,
especially the poor, should
have access to basic services.
The 12-month program with
UMak combined face-to-face
discussions and practicum.
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Participants learned best
practices in health leadership
and management and were
encouraged to think of
innovations that would make
a difference in public health.
Though the partnership
with UMak has now ended,
it signalled the beginning of
other academic partnerships
around the country that
could more directly serve
their communities. The
experience gained from the
UMak partnership guided
the new partnerships
and even fine-tuned the
programs for the trainees
and academic institutions.

“The partnership allowed
ZFF to mainstream its
Health Change Model,
which prescribes leadership
development as the key to
the transformation of health
systems and the generation
of better health outcomes,
especially for the poor.”

Ernesto Garilao, ZFF President

Zuellig Family Foundation
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Corporate
Governance
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Zuellig Family Foundation

Board of Trustees
46
The Zuellig Family
Foundation (ZFF) is led by
its Board of Trustees,
a group of 10 people serving
as the highest governing
body. It is led by the
chairman and the president
and they are aided by both a
treasurer and secretary. The
chairman presides over all
meetings of members and
the Board and supervises
and directs the affairs of
the whole Foundation. It
is, however, the president
who acts as the chief
executive officer, executing
all resolutions or decisions
made by the Board. The
president is also responsible
for directing and overseeing
the Foundation’s activities.
As the main governing
body of the Foundation, the
Board exercises the main
corporate power especially
in terms of conducting
business and controlling
property. The Board also
determines the acceptance
and approval of all gifts
and contributions to ZFF to
ensure complete adherence
with the Foundation’s
ideals as expressed in its
mission, vision, and goals.
The Board always includes
two permanent members
from the Zuellig family.
It is up to the family itself
to determine who among
them will sit in the Board
at any time. Accompanying
these two are members

Roberto Romulo
Chairman

Ernesto Garilao
President

Francisco Billano

Reiner Gloor

of the Foundation who are
elected to sit as part of the
Board. An elective member is
an individual who has been
known to have rendered
distinguished service to
the community and other
areas of public welfare,
development, or has made
a significant contribution
to the Foundation itself.

is meant to ensure that all
members not only have
the correct set of skills and
experience to push the
objectives of the Foundation
but can also represent the
group in whatever forum
the Foundation may need to
be present. Each member
serves for one year or until a
successor is either appointed
or elected. If a current Board
member is unable to continue
with the duties and has to

The group is elected annually
and the election process
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Kasigod Jamias
Treasurer

Daniel Zuellig

David Zuellig

Washington SyCip

Manuel Dayrit,
M.D., MSc

Esperanza Cabral, M.D.

leave the post vacant, a person
taking that Board member’s
place will only serve for
the duration still left in the
original member’s tenure.

obey and comply with all bylaws, rules, and regulations
promulgated by the
Foundation as well as attend
all meetings and contribute
to the development of the
organization’s programs.
Moreover, all members can be
appointed or elected to any
position of service within ZFF.

Members of the Foundation
can vote on all matters
relevant to the organization,
use facilities, participate in all
deliberations and meetings
and examine all books and
records of the foundation.
They, of course, should both

The Board
exercises the
main corporate
power especially
in terms of
conducting
business and
controlling
property.
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Board Committees
48
The Board has various
powers to ensure not only
the transparency but also
the sustainability of ZFF’s
operations and programs.
These powers are drawn from
the belief that all members of
ZFF must function together
and that each and every
person within the group
should be answerable to the
whole organization. This,
in turn, is borne out of its
mission and commitment to
the Philippines and its people.

Power is easily devolved to
other groups and this begins
with the following powers:
1. Create and delegate
power to other committees.
An Executive Committee can
be created complete with a
chairman, president, treasurer,
and two board of trustees
members. The Executive
Committee can then exercise
the full power of the BOT in
managing the business and
affairs of the Foundation,
advising and aiding officers of
the Foundation.
The present members of the
Executive Committee are the
following:
Roberto Romulo
Ernesto Garilao
Kasigod Jamias
Francisco Billano

2. Create an Audit and
Finance Committee.
The Audit and Finance
Committee (AFC) will have
at least three members of
the Board who will provide
business and financial
expertise. The AFC will also
assist the Board in executing
its oversight function
regarding the:
a) Integrity of the Foundation’s
financial statements
b) Foundation’s compliance
with legal and regulatory
requirements
c) Qualifications,
independence, and
performance of the
independent auditor
d) Foundation’s internal audit
performance
e) Oversight of the risk
management program

This being a very important
committee, the entire Board
will have to agree on the
financial literacy and capability
of its members.
Currently, the Audit Committee
is composed of:
Daniel Zuellig
Francisco Billano
Reiner Gloor
The Investment Committee,
meanwhile, has the following
as members:
Kasigod Jamias
Daniel Zuellig
Ernesto Garilao
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Further to the power to create
the Executive and the Audit
and Finance Committees, the
Board of Trustees (BOT) will
also:
1. Examine all the
Foundation’s activities.
The president can conduct
a financial audit whenever
it is deemed necessary and,
with the help of the treasurer,
present an annual budget
and a supplemental budget
(as necessary) to the BOT and
the Foundation members.
The president also has to
submit a complete report of
the Foundation’s activities
and operations for the fiscal
year relevant to his term. This
report will be given to the
Board as soon as possible after
the closure of a fiscal year.
2. Elect the Board for the
coming year.
The election happens yearly
on the last Thursday of
February. It is also at this event
that the President delivers
the annual report and when
senior management can bring
to the attention of the Board
any questions, suggestions,
or problems the staff have
brought forth. Things are
always kept balanced as
employees are allowed to air
both concerns and positive
feedback regarding the
Foundation’s performance.

Board
Performance
To determine the Board’s execution of its duties
to the Foundation in terms of sustainability,
the Global Reporting Initiative framework for
monitoring and management is used to assess
the triple-bottom line performance of the entire
organization. This report is then given to the
Board for their own evaluation and review.

The Board has also chosen to
seek membership in various
organizations to further its
work and to learn also from
what these associations have
been able to find.
1. League of Corporate
Foundations—Provides
partnership opportunities
towards promoting and
enhancing the strategic
practice of corporate social
responsibility for sustained
national development.
2. Association of
Foundations—Provides
linkages to other foundations
for partnership and grant
access and guidance on
growth and professionalism
of foundations in the effort of
improvements of the quality of
human life.

3. Philippine Council for NGO
Certification—Provides the
seal of good housekeeping to
non-government organizations
and recommends to the
Bureau of Internal Revenue
the recipients of donors tax
exemption.
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Social
Responsibility
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Our social
responsibilities
This report highlights the
details of our activities and
what ZFF goes through to
deliver its programs. We look
at how closely ZFF sees local
health leaders as partners and
how the local leaders have
had to learn to become better
health managers. More than
that, however, we present how
the end users themselves –
women who have benefitted
from the various ZFF efforts
and initiatives – have seen
these endeavors to serve and
positively affect them directly.
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Health Reforms
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In some parts of the country,
it takes a woman no less than
four hours just to reach the
“nearest” health center and
get a pregnancy checkup.
Oftnetimes, she must also cross
rivers and walk through rough
terrain, posing great risks to the
health of both the mother and
her unborn child. Thus, both
face threats to their health even
as the mother actually seeks
health assistance. This is more
than ironic. It is lamentable.
For those who are lucky
enough to make it to their
local health centers, other
challenges are made apparent
—Is there a health professional
available? Is the correct type of
medicine or health supplement
ready to be dispensed?
Is there medicine at all?
If we look at this situation,
this is not just a problem
about health services
delivery. This is an issue of
systems management.
Faced with such a situation,
the Foundation chose to
address the root causes of the
challenges.This was a dramatic
change in perspective,
from trying to address just
symptoms using the old “dole
out” mentality to coming
up with lasting, ground-up
sustainable solutions.
Things began when the
Pharmaceutical Health and
Family Foundation was
founded in 1997 to address the
health needs of communities
in the Canlubang area in

Laguna. Just four years later,
the organization was renamed
the Zuellig Foundation to
reflect its focus on public
health policy reforms and
training health professionals.
Even at that early stage, the
Foundation had already
become aware of the
limitations of the traditional
“dole out” approach. This was
the beginning of a lot of things
for what would eventually be
known as the Zuellig Family
Foundation (ZFF) by 2008.
The new change in name was
the result of an even clearer
focus: Improving health
outcomes for the rural poor

through capacity building
of local chief executives
(LCEs). It was also at this
time that the Foundation
became independent of the
other Zuellig businesses.
Some people would refer
to this as their channel for
corporate social responsibility.
This is not the case for ZFF.
The target to improve health
outcomes is now its main
reason for being. It is a very
concrete response to a very
real problem. Since the
devolution of the Philippine
healthcare system in 1991,
there has been a noticeable
fragmentation of health

“Improving the quality and
responsiveness of local
government health services
will result in improved
health indicators. I say this
because in a devolved health
delivery system, you need
the intervention of the local
chief executive and his health
leadership teams to address
health issues; and for him to be
effective he must understand
health systems, and commit
to produce better health
outcomes for his constituents.”
Ernesto Garilao, ZFF President
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services bringing forth serious
inequities in health outcomes.
For example, take these
differences in numbers:

Poor rural

Rich urban
> 80 years

Life Expectancy

< 60 years

< 15

Maternal Mortality Ratio

> 150

< 10

Infant Mortality Rate

> 90

92.4%

Skilled Birth Attendant

25.1%

Source: Former Health Secretary Alberto Romualdez, M.D., “State of the
Nation’s Health”, Centennial Lecture, 2008

It was also noted that the
greater number of people
going to their Barangay
Health Stations and the Rural
Health Units put even greater
strain on the already limited
capabilities and resources of
those facilities. The problem
seemed to be cyclical with
one difficulty giving birth to
another.

Clearly, this was a cycle that
needed to be broken and it
was here that ZFF chose to act.
The Foundation knew that for
any change to be sustainable,
it should not be the only actor
in a community; it should not
be the only one trying to solve
a community’s problem. The
community itself had to be
part of the solution instead of
just waiting for it. ZFF realized

that it had to tap and work
with local leaders because
whatever happened to ZFF
or when the time came for
the Foundation to move
elsewhere, these local leaders
would still be around to serve
their communities. Moreso, it
was with these local leaders
that the community members
lived with and should
continue working with.

The idea here then is to improve both leadership and governance to systematically effect better
health outcomes as illustrated below:

LEADERSHIP
AND
GOVERNANCE

IMPROVED
HEALTH
SYSTEM

TARGETED
AND PROPOOR HEALTH
PROGRAMS

BETTER HEALTH
OUTCOMES:
LOWER INFANT MORTALITY,
MATERNAL MORTALITY
AND MALNUTRITION
RATES; LOWER INCIDENCE
OF COMMUNICABLE AND
NON-COMMUNICABLE
DISEASES
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Program Identification,
Implementation, and
Evaluation
(G4-SO1, G4-SO2)

There are 640 Local
Government Units (LGUs)
whose leaders have gone
through the Health Leadership
and Governance Program,
Health Leaders for the Poor
Program, Municipal Leadership
for Millennium Development
Goals and City Leadership
and Governance Program by
the end of 2015. There were
72 LGU prototypes, 189 were
under expansion, and 379
under replication, that is, these
379 were in partnership with
the Deparment of Health.
What was encouraging was
the increase in the number
of prototype municipalities
reporting no maternal deaths.
Those reporting maternal
deaths in 2014 were 37
municipalities and, by 2015,
this had gone up to 43. The
total number of maternal
deaths for the 72 LGUs went
down from 40 to 30 including
those deaths that happened
in hospitals outside the LGUs
and even those in transit. Is
this a significant change? In
a very real way it is because
the addition of each new
municipality not reporting any
deaths can mean so many
mothers who stay alive to
take care of her children and
still have the potential to be a
positive contributor to society.

“I can be a catalyst for change within the
municipality. I have the power and influence…
to improve our situation.”
- Mayor Mei Ling Quezon of Siquijor, Siquijor
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Community
Health
Partnership
Program
(CHPP)

As mentioned earlier in
this document, ZFF has
worked with 72, mostly
fourth and fifth class
municipalities since 2009.
They went through a two-year
program, being monitored
and mentored closely and
then assisted after the

completion of the program.
Shown below is the
performance of 29 LGUs
after having had at least five
years of ZFF intervention in
improving maternal health.

Maternal Mortality Ratios and Number of
Maternal Deaths in 29 Municipalities
per 100,000 livebirths by year after ZFF CHPP training

200
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180
160
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120
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69.6 (14)

60
38.8 (8)

51 (1)

40
31.2 (11)

20
0

Year 0

Year 1

Year 2

Year 3

Year 4

Year 5
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Performance of
Prototype Municipalities
A steady decline in the
maternal mortality ratio as well
as in its surrogate indicators,
facility-based delivery and
skilled birth attendant, were
seen in the 72 prototype local
government units. In fact,
60% of the municipalities
had actually reported
zero maternal deaths.

and there should be, as they
say, a method to the madness.
The assessment process takes
place first and this involves
the people in a community
who can be considered the
main stakeholders in health
concerns. This is presented in
the technical roadmap shown
on page 58.

Where health systems did
not improve, the reason
could be traced to the lack
of a mayor’s leadership or
initiative to reform the local
health system and the lack
of commitment towards
better health outcomes.

If we look at the technical
roadmap, we can see the
various possible details
surrounding a particular
health burden. Each of these
will then be assessed by the
community health leaders and
be marked with one of four
colors. White indicates a lack
of information, green (targets
achieved), yellow (close to

There are a multitude of
problems that need addressing

attaining targets), and red
(below target).
Completing the roadmap
should be an honest
assessment of where the
municipality stands. It also
requires a great partnership
that should take place in
at least two of the main
stakeholders – the municipal
mayor and the municipal
health officer. These two will
lead the change in attaining
better health outcomes for
their communities.

Health Indicators of Prototype LGUs
2012-2015
90
80

72%

80%

77%

73%

70
60

61%

85%

80%
Maternal deaths in

61%

ZFF’s 72 prototype LGUs
showed a steady decline,

50
40

46

45

46 in 2012 to 30 in 2015.
40%

30
20

from its baseline data of

40

30%

36%

36%

This can be attributed to
increases in their facilitybased deliveries, skilled
birth attendant deliveries

30

and contraceptive
prevalence rate as shown

10

in the graph.

0
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Number of Maternal Deaths
Skilled Birth Attendant
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Facility-Based Delivery
Contraceptive Prevalance Rate
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Rural areas, like those in the Autonomous Region in Muslim
Mindanao, were specifically targeted for the Zuellig Family
Foundation’s Community Health Partnership Program.
Location: Tawi-Tawi
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The role of
the mayors
and the health
leadership
teams
Ideally, once a municipality
works on improving its
roadmap, it would be able to
address most concerns in a
year or two.
It is the mayor and the
health leadership team that
lead the way to accomplish
improvements in the
roadmaps or scorecards with
positive actions eventually
being manifested in the
scorecard results. In many
cases, the red indicators
in the scorecards signaled
deficiencies in the health
system indicating, more often
than not, the need for some
immediate intervention.
These areas of concern
also show the need for
additional appropriation
or funding, which the local
chief executive would then
have needed to provide.
Legend:
BHW
BHS
BLGU
CHT
DILG
DOH
GIDA
HHR
IEC
IRA
LGU
MCP
NHTS
PCB
RHU
TB DOTS
WaSH

Municipal Health System Technical Roadmap
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace
Functional Barangay
Health Governance
Body (With Functional
CHT)
Implemented and
Integrated Barangay
Health Plan

Barangay Health Worker
Barangay Health Station
Barangay Local Government Unit
Community Health Team
Department of the Interior and Local Government
Department of Health
Geographically Isolated and Disadvantaged Area
Health Human Resource
Information and Education Campaign
Internal Revenue Allotment
Local Government Unit
Maternity Care Package
National Household Targeting System
Primary Care Benefit
Rural Health Unit
Tuberculosis Directly Observed Treatment Short course
Water, Sanitation and Hygiene

RHU HHR Competency
Full Implementation of
Magna Carta for Public
Health Workers
Installed Performance
Management System

Local PhilHealth
Administration
4 - in -1 Accreditation
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information
Reimbursement Filing
(PCB, MCP, TB DOTS)
Ordinance and System
for Claims Disposition
and Utilization
Monitoring

Health Human
Resource Adequacy
in BHS (1 Midwife:
1 Barangay: with
consideration to GIDA)
(BHW to HH 1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation
Ordinance and Timely
Provision of BHW
Honorarium
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Access to Medicine
and Technology

Health Information
System

Drug Management
System

Data Collection,
Utilization
and Information
Dissemination

Presence of Essential
Medicine at the RHU
(Stock Basis)
Lack of Information
RHU Medicine
Tracking and
Inventory System
Ratio of CommunityBased Pharmacy
(1 BNP/CBP
Catchment
or 1 BNB per
Barangay)

Accomplished
Baseline Data
Collection
Regular Data
Gathering and
Recording

Health Service Delivery

Barangay Health
Infrastructure

Reproductive
Health

Maternal And
Child Care

Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Sustainable Adolescent
Reproductive Health
Initiatives

Sustainable Maternal
Health Care Initiatives

Maintenance and
Operations

Teenage Pregnancy
Rate 4%
Sustainable Family
Planning Initiatives

Utilization
Maternal / Infant
Death Review
Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
Creation of Citizen’s
Charter

Available and
Accessible
Transportation for
Emergency

Provisions of FP
Commodities and
Services (RHU)
Contraceptive and
Prevalence Rate (65%)
Unmet Needs
(50% Under NHTS)

WaSH
Sanitary Toilets
(85% of HH)
Access to Safe Water
(87% of HH)

Pre-natal Services
(at least 90%)
Post-natal Services
(about 90.4%)
Facilities-Based
Services (90%)
Skilled Birth
Attandants (90%)
Sustainable
Breastfeeding
Initiatives
Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
Intitiatives
Sustainable Infant
and Child Care
Initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)
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Case of
Lapuyan,
Zamboanga del
Sur
A good example of how
challenging this process can
be is the transformation
that the town of Lapuyan,
Zamboanga del Sur had to
undergo towards better
health outcomes. It joined
the program in 2010 and
the initial assessment of its
health system revealed a not
very encouraging situation.
However, this was not to be
taken as a reason to give up
but challenge that was to be
faced and addressed. The table
represents the initial health
scorecard of Lapuyan in 2010.

Initial Health Scorecard of Lapuyan, 2010
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace

Full Implementation of
Magna Carta for Public
Health Workers
Installed Performance
Management System

Functional Barangay
Health Governance
Body (with functional
CHT)
Implemented and
Integrated Barangay
Health Plan

RHU HHR Competency

Local PhilHealth
Administration
4 - in -1 Accreditation
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information
Reimbursement Filing
(PCB, MCP, TB DOTS)
Ordinance and System
for Claims Disposition
and Utilization
Monitoring

Below target
Close to attaining target
Targets achieved

Health Human
Resource Adequacy
in BHS (1 Midwife:
1 Barangay: With
Consideration to GIDA)
(BHW to HH 1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation
Ordinance and Timely
Provision of BHW
Honorarium
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Access to Medicine
and Technology
Drug Management
System
Presence of Essential
Medicine at the RHU
(Stock Basis)
Lack of Information
RHU Medicine
Tracking and Inventory
System
Ratio of CommunityBased Pharmacy
(1 BNP/CBP Catchment
or 1 BNB per Barangay)

Health Information
System
Data Collection,
Utilization
and Information
Dissemination
Accomplished Baseline
Data Collection

Health Service Delivery

Barangay Health
Infrastructure

Reproductive
Health

Maternal And
Child Care

Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Sustainable Adolescent
Reproductive Health
Initiatives

Sustainable Maternal
Health Care Initiatives

Regular Data Gathering
and Recording

Maintenance and
Operations

Maternal / Infant
Death Review

Utilization

Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
Creation of Citizen’s
Charter

Available and
Accessible
Transportation for
Emergency

Teenage Pregnancy
Rate 4%
Sustainable Family
Planning Initiatives
Provisions of FP
Commodities and
Services (RHU)
Contraceptive and
Prevalence Rate (65%)
Unmet Needs
(50% Under NHTS)

WaSH
Sanitary Toilets
(85% of HH)
Access to Safe Water
(87% of HH)

Pre-natal Services
(at least 90%)
Post-natal Services
(about 90.4%)
Facilities-Based
Services (90%)
Skilled Birth
Attandants (90%)
Sustainable
Breastfeeding
Initiatives
Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
Intitiatives
Sustainable Infant
and Child Care
Initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)

Zuellig Family Foundation
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Even without reading all the
information in the scorecard,
it can be seen that this was
a serious situation, not to be
taken lightly. The white cells
in the scorecard can indicate
something that is totally
unknown to a municipality.
Fortunately for the town
of Lapuyan, the white cells
were simply a case of data
they were not collecting. The
exercise then proved useful
to them also in this regard:
They now knew what other
things were important to
know so they could achieve
their health goal targets.
The situation Lapuyan faced,
with their roadmap full of
all red cells was, however,
also a situation that was not
to be considered hopeless.
Indeed, in 2012, or after two
years, the scorecard was
mostly green and between
2011 and 2014, Lapuyan
had zero maternal deaths.

Initial Health Scorecard of Lapuyan, 2012
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace

Full Implementation of
Magna Carta for Public
Health Workers
Installed Performance
Management System

Functional Barangay
Health Governance
Body (With Functional
CHT)
Implemented and
Integrated Barangay
Health Plan

RHU HHR Competency

Local PhilHealth
Administration
4 - in -1 Accreditation
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information
Reimbursement Filing
(PCB, MCP, TB DOTS)
Ordinance and System
for Claims Disposition
and Utilization
Monitoring

Below target
Close to attaining target
Targets achieved

Health Human
Resource Adequacy
in BHS (1 Midwife:
1 Barangay: With
Consideration to GIDA)
(BHW to HH 1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation
Ordinance and Timely
Provision of BHW
Honorarium
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Access to Medicine
and Technology

Health Information
System

Drug Management
System

Data Collection,
Utilization
and Information
Dissemination

Presence of Essential
Medicine at the RHU
(Stock Basis)
Lack of Information
RHU Medicine
Tracking and
Inventory System
Ratio of CommunityBased Pharmacy
(1 BNP/CBP
Catchment
or 1 BNB per
Barangay)

Accomplished Baseline
Data Collection

Health Service Delivery

Barangay Health
Infrastructure

Reproductive
Health

Maternal And
Child Care

Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Sustainable Adolescent
Reproductive Health
Initiatives

Sustainable Maternal
Health Care Initiatives

Regular Data Gathering
and Recording

Maintenance and
Operations

Maternal / Infant
Death Review

Utilization

Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
Creation of Citizen’s
Charter

Available and
Accessible
Transportation for
Emergency

Teenage Pregnancy
Rate 4%
Sustainable Family
Planning Initiatives
Provisions of FP
Commodities and
Services (RHU)
Contraceptive and
Prevalence Rate (65%)
Unmet Needs
(50% Under NHTS)

WaSH
Sanitary Toilets
(85% of HH)
Access to Safe Water
(87% of HH)

Pre-natal Services
(at least 90%)
Post-natal Services
(about 90.4%)
Facilities-Based
Services (90%)
Skilled Birth
Attandants (90%)
Sustainable
Breastfeeding
Initiatives
Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
Intitiatives
Sustainable Infant
and Child Care
Initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)

Zuellig Family Foundation
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As of 2015, Lapuyan had a
much more improved health
scorecard. However, it had
one maternal death when
a transient resident who
delivered at home died of
post-partum hemorrhage.
This one death can serve as
a continuous reminder that
regardless of the success faced
by a municipality, there will
always be challenges.
The mayor of Lapuyan and her
health team as of 2015 could
lay claim to the responsibility
of making these improvements
happen. They made health
decisions and implemented
them. They activated their Local
Health Boards. They allotted
higher budgets for health and
increased health manpower.
A pregnancy tracking system
was put in place to monitor
the status of every pregnant
woman in the area and ensure
the provision of pre- and
post-natal care. Ordinances
encouraging deliveries in
facilities were also enacted.
Also, barangay or village health
leadership was strengthened
through leadership training for
elected village heads, midwives,
and village health workers.
Lapuyan’s location in
Zamboanga del Sur made it a
difficult place to get to, which
also resulted in the numerous
challenges it had to face. Yet,
despite their situation, they
managed to improve their
local health system within a
reasonable amount of time.

Latest Health Scorecard of Lapuyan, 2015
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace

Full Implementation of
Magna Carta for Public
Health Workers
Installed Performance
Management System

Functional Barangay
Health Governance
Body (With Functional
CHT)
Implemented and
Integrated Barangay
Health Plan

RHU HHR Competency

Local PhilHealth
Administration
4 - in -1 Accreditation
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information
Reimbursement Filing
(PCB, MCP, TB DOTS)
Ordinance and System
for Claims Disposition
and Utilization
Monitoring

Below target
Close to attaining target
Targets achieved

Health Human
Resource Adequacy
in BHS (1 Midwife:
1 Barangay: With
Consideration to GIDA)
(BHW to HH 1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation
Ordinance and Timely
Provision of BHW
Honorarium
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Access to Medicine
and Technology

Health Information
System

Drug Management
System

Data Collection,
Utilization
and Information
Dissemination

Presence of Essential
Medicine at the RHU
(Stock Basis)
Lack of Information
RHU Medicine
Tracking and Inventory
System
Ratio of CommunityBased Pharmacy
(1 BNP/CBP Catchment
or 1 BNB per Barangay)

Accomplished Baseline
Data Collection

Health Service Delivery

Barangay Health
Infrastructure

Reproductive
Health

Maternal And
Child Care

Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Sustainable Adolescent
Reproductive Health
Initiatives

Sustainable Maternal
Health Care Initiatives

Regular Data Gathering
and Recording

Maintenance and
Operations

Maternal / Infant
Death Review

Utilization

Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
Creation of Citizen’s
Charter

Available and
Accessible
Transportation for
Emergency

Teenage Pregnancy
Rate 4%
Sustainable Family
Planning Initiatives
Provisions of FP
Commodities and
Services (RHU)
Contraceptive and
Prevalence Rate (65%)
Unmet Needs
(50% Under NHTS)

WaSH
Sanitary Toilets
(85% of HH)
Access to Safe Water
(87% of HH)

Pre-natal Services
(at least 90%)
Post-natal Services
(about 90.4%)
Facilities-Based
Services (90%)
Skilled Birth
Attandants (90%)
Sustainable
Breastfeeding
Initiatives
Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
Intitiatives
Sustainable Infant
and Child Care
Initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)

Zuellig Family Foundation
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Jipapad, Eastern
Samar
Each municipality has its own
set of challenges. Jipapad,
Eastern Samar faces floods
roughly three times a week
from November to February
and then there are the
typhoons that hit around
the months of March, May,
and October. Aside from
the natural challenges,
there is also the man-made
one. Insurgency continues
to be a problem resulting
in whole communities
having to evacuate to the
town center every time
there is an encounter.
Does this constitute an
insurmountable challenge?
Hardly. The example of
their roadmap shows
a typical town with its
unique set of challenges.

Initial Health Scorecard of Jipapad, 2012
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace

Full Implementation of
Magna Carta for Public
Health Workers
Installed Performance
Management System

Functional Barangay
Health Governance
Body (With Functional
CHT)
Implemented and
Integrated Barangay
Health Plan

RHU HHR Competency

Local PhilHealth
Administration
4 - in -1 Accreditation
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information

Obviously, there were a lot of
challenges even in the realm of
healthcare. The infant mortality
rate was at 54 in 2012 and
73 in 2013 though maternal
mortality ratio was zero.

Reimbursement Filing
(PCB, MCP, TB DOTS)

It was not very long
though when the Jipapad
roadmap showed a marked
improvement.

Ordinance and System
for Claims Disposition
and Utilization
Monitoring

This was attained in less than a
year. It is not perfect, definitely,
but the progress they showed
in being able to assess their
situation from a systems point
of view was significant.
Below target
Close to attaining target
Targets achieved

Health Human
Resource Adequacy
in BHS (1 Midwife:
1 Barangay: With
Consideration to GIDA)
(BHW to HH 1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation
Ordinance and Timely
Provision of BHW
Honorarium
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Access to Medicine
and Technology

Health Information
System

Drug Management
System

Data Collection,
Utilization
and Information
Dissemination

Presence of Essential
Medicine at the RHU
(Stock Basis)
Lack of Information
RHU Medicine
Tracking and Inventory
System
Ratio of CommunityBased Pharmacy
(1 BNP/CBP Catchment
or 1 BNB per Barangay)

Accomplished Baseline
Data Collection

Health Service Delivery

Barangay Health
Infrastructure

Reproductive
Health

Maternal And
Child Care

Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Sustainable Adolescent
Reproductive Health
Initiatives

Sustainable Maternal
Health Care Initiatives

Regular Data Gathering
and Recording

Maintenance and
Operations

Maternal / Infant
Death Review

Utilization

Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
Creation of Citizen’s
Charter

Available and
Accessible
Transportation for
Emergency

Teenage Pregnancy
Rate 4%
Sustainable Family
Planning Initiatives
Provisions of FP
Commodities and
Services (RHU)
Contraceptive and
Prevalence Rate (65%)
Unmet Needs
(50% Under NHTS)

WaSH
Sanitary Toilets
(85% of HH)
Access to Safe Water
(87% of HH)

Pre-natal Services
(at least 90%)
Post-natal Services
(about 90.4%)
Facilities-Based
Services (90%)
Skilled Birth
Attandants (90%)
Sustainable
Breastfeeding
Initiatives
Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
Intitiatives
Sustainable Infant
and Child Care
Initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)

Zuellig Family Foundation
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The municipal health officer,
Dr. Marilou Agnes-Tejero,
explained that she already had
a good sense of co-ownership
of challenges with the Mayor,
Delia Monleon. The Municipal
Leadership and Governance
Program (MLGP) taught both
of them to work even more
closely with the members of
the municipal health council
and the Local Health Board.
Also necessary is to extend the
same sense of co-ownership
that exists between her and the
mayor to all their stakeholders.
Through the MLGP, both
learned how the health
situation revolved around the
poverty of the community
and the poor health-seeking
behavior. Mayor Monleon
endeavored to address the
poverty issue but, at the same
time, she and all her partners
in the municipality worked at
addressing the health issues.

Latest Health Scorecard of Jipapad, 2015
Leadership and
Governance

Health Financing

Health Human
Resource

Municipal
Health Governace

Health Resource
Generation and
Management

RHU and BHS
Resource
Management

LGU Budget for Health
(15% of IRA)

Health Human
Resource
Adequacy at the RHU
(MD 1:20, 000)
(Nurse 1:20, 000)

Municipal Health
Action Plan
Expanded and
Functional Local
Health Board 1/4

BLGU Health Budget
(5% of Barangay IRA)
Actual Budget
Utilization
(100% Utilization)

Barangay
Health Governace
Functional Barangay
Health Governance
Body (with functional
CHT) 2/4
Implemented and
Integrated Barangay
Health Plan

Local PhilHealth
Administration
4 - in -1 Accreditation
0/4
Regular IEC for
Enrolled Indigent
(for Q1 and Q2)
Lack of Information
Reimbursement Filing
(PCB, MCP, TB DOTS)
03
Ordinance and System
for Claims Disposition
and Utilization
Monitoring 02

Below target
Close to attaining target
Targets achieved

RHU HHR Competency
Full Implementation of
Magna Carta for Public
Health Workers
0/5
Installed Performance
Management System
0/4
Health Human
Resource Adequacy in
BHS (1 Midwife: 1Brgy:
With Consideration
to GIDA) (BHW to HH
1:20 HH)
BHS HHR Competency
(Basic BHW Training
Course and CHT
Training)
BHW Registration and
Accreditation 1/4
Ordinance and Timely
Provision of BHW
Honorarium
0/2

Sustainability Report 2014-2015

69

Access to Medicine
and Technology

Health Information
System

Drug Management
System

Data Collection,
Utilization
and Information
Dissemination

Presence of Essential
Medicine
at the RHU (Stock
Basis)
Lack of Information

Accomplished Baseline
Data Collection
0/2

RHU Medicine
Tracking and Inventory
System
0/2

Regular Data Gathering
and Recording
0/6

Ratio of CommunityBased Pharmacy
(1 BNP/CBP Catchment
or 1 BNB per Barangay)

Maternal / Infant
Death Review
0/3

Health Service Delivery

Barangay Health
Infrastructure
Presence of Barangay
Health Station
(1 BHS: 1 Barangay
or 1 BHS per
Catchment)

Teenage Pregnancy
rate 4%

Sustainable Maternal
Health Care Initiatives
0/2
Pre-natal Services
(at least 90%)

Sustainable Family
Planning Initiatives

Utilization

Provisions of FP
Commodities and
Services (RHU) 0/3

Facilities-Based
Services (90%)

Contraceptive and
Prevalence Rate (65%)

Skilled Birth
Attandants (90%)

Unmet Needs
(50% Under NHTS) 0/2

Sustainable
Breastfeeding
Initiatives 0/3

Available and
Accessible
Transportation for
Emergency

WaSH

Creation of Citizen’s
Charter
0/3

Sustainable Adolescent
Reproductive Health
Initiatives

Maternal And Child
Care

Maintenance and
Operations

Monthly Updated
Health Data Board
Lack of Information
Accomplishment
Utilization and
Dissemination of the
DILG, DOH LGU
Scorecards
0/2

Reproductive Health

Sanitary Toilets (85%
of HH)
Access to safe Water
(87% of HH)

Post-natal Services
(about 90.4%)

Exclusive
Breastfeeding for
Infants (54.75%)
Newborn Initiated
Breastfeeding (86%)
Sustainable Essential
Intrapartum and
Newborn Care
intitiatives 0/3
Sustainable Infant
and Child Care
initiatives
Fully Immunized Child
(95%)
Under-5 Malnutrition
Prevalence Rate
(below 5%)
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Sustainability of
Programs
In truth, there is, of course,
the reality that municipalities
will always have changing
leadership and it is just a
matter of time before there
is a new set of leaders. This
can be a challenge since the
new leader would have to be
trained or would want his or
her own stamp on a program
so it is more closely identified
with the new leadership.
Such is superseded by what
is, normally, the continuing
presence of the municipal
health officer. What happens
then if a mayor is not elected
after one term? The community
itself can compel the new
mayor to continue the program
by stating and stressing
the obvious benefits of it. A
local chief executive cannot
afford to be unpopular and
will, thus, need to continue
a program that works and
needs continuing support. It
is an obvious advantage here
that the ZFF program does
not choose any particular
personality or party but
will work with whoever can
make the most impact in a
community. Again, this is also
why it is very important for
an MHO to also be trained.
It will be up to the MHO
to help a new mayor put
the Health Change Model
into continuing effect.

As of December 2015, the Health Leadership and Governance
Program is being implemented in the country’s 17 regions with
a total of 32 provinces, 541 municipalities (including 24 from the
Autonomous Region in Muslim Mindanao (ARMM), and 20 cities
actively engaged. This is seen in the table below:

HLGP-engaged LGUs
as of December 2015
Region

PLGP

CLGP

MLGP

NCR

-

9

-

CAR

2

-

33

1

1

-

17

2

-

-

26

3

-

-

25

4A

2

1

46

MIMAROPA

3

1

25

5

3

-

56

6

1

1

46

7

1

-

14

8

3

-

37

9

3

1

42

10

3

3

53

11

2

1

32

12

2

1

37

13

4

2

28

ARMM

2

-

24

Total

32

20

541
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It is significant to note here
that also by December 2015,
the City Leadership and
Governance Program has
already been conducted
in no less than 20 cities in
partnership with the United
States Agency for International
Development, United Nations
Children’s Fund (UNICEF), and
the Department of Health
Bureau of Local Health Systems
Development (BLHSD).

HLGP-engaged cities
as of December 2015

Region

CLGP

71

Source of Funding
USAID

UNICEF

DOH BLHSD

NCR

9

--

2

7

4A

1

1

--

--

MIMAROPA

1

--

1

6

1

1

--

9

1

--

1

10

3

1

--

2

11

1

--

1

--

12

1

--

1

--

13

2

--

--

2

20

3

6

11

Total

----

Zuellig Family Foundation

Training completed by mayors and other participants under CLGP as of December 2015

City

Source of
funding

Number of trained
participants

Number of trained
participants

Number of trained
participants

Mayor

Mayor

Mayor

(Module 1)

CHO

Others

(Module 2)

CHO

Others

(Module 3)

CHO

Others

Batangas

USAID

NA

1

4

1

1

6

0

1

5

Iloilo

USAID

NA

1

3

1*

1

6

_

_

-

Cagayan de Oro

USAID

NA

1

5

1

1

12

1

1

9

Pasay

UNICEF

NA

1

7

0

1

7

0

1

7

Quezon

UNICEF

NA

1

7

1*

1

7

0

1

7

Puerto Princesa

UNICEF

NA

1

6

1*

1

6

0

1

7

Zamboanga

UNICEF

NA

1

5

1**

1

8

1**

1

8

Davao

UNICEF

NA

1

6

0

1

6

0

1

4

Cotabato

UNICEF

NA

0

5

1**

1

4

1**

1

4

Caloocan

DOH

NA

0

3

0

0

4

_

_

_

Las Piñas

DOH

NA

0

3

0

0

4

_

_

_

Marikina

DOH

NA

1

7

0

0

8

_

_

_

Muntinlupa

DOH

NA

0

5

0

0

5

_

_

_

Pasig

DOH

NA

1

7

0

0

7

_

_

_

Pateros/Taguig

DOH

NA

1

7

0

1

5

_

_

_

Valenzuela

DOH

NA

1

7

0

1

7

_

_

_

Iligan

DOH

NA

1

4

1***

1

4

_

_

_

Ozamis

DOH

NA

1

6

1

1

5

_

_

_

Butuan

DOH

NA

1

6

0

1

5

_

_

_

Surigao

DOH

NA

1

2

0

1

2

_

_

_

NA

6

105

9

15

118

3

8

51

Total

Notes:
NA - Mayors are not required to attend Module 1
* Mayor showed up but did not stay for the training
** Mayor stayed for 2-3 training days
*** Acting mayor attended the module

To be concluded in 2016
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Skilled birth attendants and facility-based
deliveries of cities
2013 and 2014, n=7 (of 20 cities)
There was a total of 121 city
mayors, city health officials,
and other LGU personnel who
had gone through Module 1,
142 who had finished Module
2, and 62 done with Module 3.
It would be good to note here
that mayors were not required
to go through Module 1 and
that though some of them
did attend the sessions, they
did not stay until the end.

92%

90%

88%

85%

SBA

FBD

2014

And what were the results
of the ZFF endeavors
in these cities?
Though it is true that the
general results among
cities were still the same
(i.e., the city with the most
number of maternal deaths
in 2013 still had the most
number by 2015) as regards
maternal mortality ratio, the
numbers did all go down.
The same was also
generally true for the
infant mortality rates.
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2013

Maternal deaths in cities
2013 to 3Q 2015
68

59

29

36
1

5

2

2

Pasay

Quezon

19
0 0

Batangas

2013

11

14

19

28
11

Zamboanga

CDO

2014

3Q 2015

37
19
4 4 4

Davao

Cotabato

Zuellig Family Foundation
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This was the observation
for cities but what about
for municipalities? The total
number of municipalities
initially enrolled in the
Municipal Leadership and
Governance Program (MLGP)
and Health Leaders for the
Poor Program- Autonomous
Region in Muslim Mindanao
was 559. Of these, 224 were
able to complete the program
while 317 were still in the
program as of December 15,
2015. Unfortunately, though
unsurprisingly, there were
those who had to drop out
of the program for various
reasons. There were 18 that
failed to finish the program.

Status of enrolled municipalities by region
as of December 2015
Region

Alumni

Ongoing

Dropped/
Incomplete

NCR

-

-

-

CAR

15

18

1

1

16

1

2

2

-

26

2

3

-

25

-

4A

14

32

-

MIMAROPA

14

11

7

5

23

33

1

6

-

46

1

7

14

0

-

8

21

16

-

9

28

14

-

10

16

37

1

11

19

13

-

12

29

8

3

13

15

13

-

-

24

-

224

317

18

ARMM
Total
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Batch 2013 FBD*

With the Foundation’s
focus on improving
the maternal mortality
ratio and infant morality
rates, it also expects
marked improvements
in the facility-based
delivery and skilled birth
attendant statistics. In the
municipalities, this seems
to have been the case.
ZFF now has some good
numbers based on the
number of municipalities
that took part in the
MLGP. Batch 2013 had
140 municipalities,
Batch 2014 had 258,
and Batch 2015 had 119
(the numbers of FBDs
and SBAs for 2015 are
still being done). These
eventual change in
the FBDs are shown:

2012
100%

2013

Target, 90%

90%

72% 82

60%

53

76

55

45

78

71

72

65

51

50%
40%

73

80%

87

82

71

66

61

93

93

73

71

71

1Q2015

80%

80%
70%

2014

89

Median FBD* 77%
76

75

40

30%
20%
10%

19

0

CAR(12)

2012

2013

R4A(10)

R4B(14)

2014

1Q 2015

R10(11)

R11(15)

R13(3)

*Based on 78 LGUs (out of 140) with data

Batch 2014 FBD*
2013
100%

70%

1Q2015

94

97

90%
80%

2014

99 100

76

90

89

86

76

81
71

Median FBD* 70%

60%

84
83

72

63

Target, 90%

96

68

84

67

77

81
79

76

66

85

73

66

60
57

50%
40%

33

30%
20%

23

10%
0

9
CAR(11)

2013

R1(17)

2014

R4B(9)

1Q 2015

R6(12)

R17(13)

R9(36)

R10(31)

*Based on 165 LGUs (out of 258) with data

R11(11)

R12(17)

ARMM(8)
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Why is this a very important
detail? There is a deep need to
encourage FBDs especially in
poor municipalities because
the lack of health-seeking
behavior in many women has
put them and their children

Coupled with this change in
behavior is the number of
SBAs in an area. Women will
not seek medical care if there
are no medical personnel
present in the health centers.

in danger. The rise in the
number of FBDs thus indicates
that this behavior is changing
and that more and more
women are seeing the benefit
of seeking medical help.

Batch 2013 SBA*
2012

2013

2014

100%

91 89
89

90%
80%

84

81%
Median SBA* 85%

70%

73

66

SBA Target, 90%

81%

89
80

83

79

90

86
82

91
81

74

74 70

1Q2015

79

75

81

77

74
72

68

69

87

73%

60%
50%

33

40%
30%
0

CAR(10)

2012

R4A(9)

R4B(14)

2013

2014

RB(24)

R10(14)

1Q 2015

R11(4)

R13(3)

*Based on 65 LGUs (out of 140) with data

Batch 2014 SBA*
2013
100%

92

99

2014
99

90%
80%
70%

82

89
77

82

82

61

96

Target, 90%

94

97
85

88

82

84

86

85

85

82
77

76

71
Median SBA* 77%

60%

1Q2015
99

99 100

77

71
55

52
49

50%

40

40%

47

30%
0

CAR(15)

R1(17)

R4B(9)

2013

R5(16)

2014

R6(20)

R7(14)

1Q 2015

R9(36)

R10(28)

R11(1)

*Based on 165 LGUs (out of 258) with

R12(13)

ARMM(8)
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The results of these initiatives are shown below in terms of the numbers for both MMR and IMR.

Batch 2013 Maternal Deaths*

91

100

82 67

82
71

81

80

33

45
37

47

45

40

14
10

5 3 4

20

11
8 6 10 8

8

75 71

58

40

43 43

41

24

25

23

13

4 2

4

2012
2013
2014
2015

2012
2013
2014
2015

2012
2013
2014
2015

2

2012
2013
2014
2015

8

19
10

2012
2013
2014
2015

5 2 8 2

47

39

32

2 1 1 1

42

44

R4A

R4B

R5

R8

R10

R11

R12

R13

*Based on the submitted data as of December 2015; only 127 LGUs have submitted data from 2012 to 2015 (91%
submission) from all 9 Batch 2013 regions; no updated/available 2015 data yet from CAR, Region 8, and Region 12
non-MLGP municipalities.

Batch 2014 Maternal Deaths*

120

107
100

93

113 117

100
107

93
38 60

84
81

80

70

31

60

60

Non-MLGP
MLGP

5

1

5

6

2

2013
2014
2015

1 0 0

3

49

24

16

14

2013
2014
2015

R6

3

10

35

2013
2014
2015

R5

11

1319

45

40

2013
2014
2015

R4B(9)

6

37

2013
2014
2015

R1(17)

7 7 7

15

45

45

40
39

2013
2014
2015

CAR

3 1 1

7

24

39

65

2013
2014
2015

20
1

2013
2014
2015

1914

15 17
13
2
2013
2014
2015

18

32

2013
2014
2015

17

39

2013
2014
2015

20

33

49

44
36

2013
2014
2015

40

87

R7

R8

R9

R10

R11

R12

R13

5

6

12

2013
2014
2015

140

0

49

CAR

Non-MLGP
MLGP

20

52

53

2012
2013
2014
2015

0

22

68

2012
2013
2014
2015

0

20 20
14

80

2012
2013
2014
2015

20

84
34

64

60

105

2012
2013
2014
2015

120

83 84

ARMM

*Based on the submitted data as of December 2015; only 229 LGUs have submitted data from 2013 to 2015 (82%
submission) from all Batch 2014 regions; no updated/available 2015 data yet from CAR, Region 8, and Region 12
non-MLGP municipalities.
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Batch 2013 Infant Deaths*
340
320

311

300
280
260

233

240

212

220

205

200
180
160

147

140

180
141

135
113

120
100
80
60
40

124

126

130

76

65
52
39

24 16
9
9

0000

0

CAR (14)

2012

R4A (20)

2013

47

46

36

10

20

98
85

92

114

R4B (15)

2014

R5 (29)

3Q 2015

R8 (2)

9 9

R10 (15)

R11 (19)

R12 (9)

14
4

R13 (2)

*Based on the submitted partial/unofficial data as of December 2015; only 125 LGUs
have submitted data from 2012 to 2015 (89% submission) from all Batch 2013 regions.

Region (# of LGUs with data from 2012 to 2015)

Batch 2014 Infant Deaths*

180

169

160

144

140
120

95

100

79

80
60

69
52
38

40

18 19

20
0

58

CAR (18)

2013

17

39

9

10
R4B (10)

16

R5 (16)

3Q 2015

Region (# of LGUs with data from 2012 to 2015)

64

62

29

R1 (17)

2014

72

22

15

R6 (22)

45
32

14

R7 (14)

28

36
9

30 31

22

13

5

R8 (9)

R9 (36)

20

R10 (30)

25
6
R12 (25)

R11 (13)

20

21

3 4

ARMM (20)
R13 (3)

*Based on the submitted partial/unofficial data as of December 2015; only 125 LGUs
have submitted data from 2012 to 2015 (89% submission) from all Batch 2013 regions.
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Health Facilities
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There are many instances in
ZFF’s quest to help improve
the health situations of
communities that something
very basic has to first be dealt
with—the absence of adequate
health facilities. The absence
of such facilities has often led
women not to seek medical
care and this potentially results
maternal mortality ratio and
infant morality rates increases.
It is because of this that
the Foundation has chosen
to help provide birthing
and support facilities in its
prototype municipalities.

The provision of ZFF birthing
facilities now has women
walking for a mere 30 minutes
or less. In a recent study
commissioned with the De
La Salle University-Social
Development Research
Center (DLSU-SDRC), it was
learned that women take the
tricycle, walk, or take other
forms of transportation.
This is shown below:

Modes of transportation and duration of travel to ZFF-donated health
center of women of reproductive age (n=1,320)

30 mins

30 mins
to 1 hour

1 to 1.5
hours

2 or more
hours

Total

%

1,114

14

19

3

1,150

87.1

Tricycle

160

0

2

0

162

12.3

Jeepney

71

0

2

4

77

5.8

Bus

4

0

0

0

4

0.3

Car

2

0

0

0

2

0.2

Habal-Habal

2

0

0

0

2

0.2

Skylab

1

0

0

0

1

0.1

Ambulance

0

0

0

0

0

0

Bicycle

0

0

0

0

0

0

Others*

89

0

0

2

91

6.9

Mode of Transportation

Walk

*Such as via banca in Samar and Tawi-Tawi,
via horseback riding in Upi, Maguindanao and Lapuyan, Zamboanga del Sur
Note: Multiple responses allowed

Zuellig Family Foundation

Number of women of reproductive age who visited health facilities in
the past 12 months

80

92.0%

5.1%

3.0%

YES

NO

No Data Given

1,214

67

39

Frequency

As can be guessed, the short
travel time clearly indicates
the accessibility of these
health centers making them
much more convenient for
women to access. This finding

was corroborated by another
part of the said research.
Women were asked why
they went to ZFF-donated
health facilities and these
were their responses:

Reasons given by surveyed women of reproductive age for visit to ZFFdonated health center (n=1,320)

46.2%

36.5%

36.0%

29.3%

26.5%

610

482

475

387

350

Accessible
location

Helpful
Employees

Different types
of services

Better facilities

Better services

24.5%

32

Less time of
watching

Frequency

13.5%

178

Access to
medicine

6.3%

83

All those
mentioned

1.5%

20

Others

Note: Multiple responses allowed
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It was also quite encouraging
that the greater number of
women reported being satisfied
(50.9% of respondents) or
being very satisfied (28.3%)
with their experience in the
ZFF-donated health centers.
When these women were
asked to compare their health
conditions and those of their
children and other family
members over the past three
years, they revealed that
after having gone to health
centers, they all have now
fully recovered from their
previous conditions. Also,
substantially more of the
household-based clients of
ZFF-donated health facilities
assessed their present health
status as having improved over
time, while only 10 percent
of those surveyed said their
condition either remained
the same or got worse due
to remaining challenges in
their local health system.

Perceived health status over the past three years of women of
reproductive age (n=1,320)
Perceived health status

Own health

Children’s health

Other family
members’ health

Fully recovered

769

58.3

774

58.6

713

54.0

Better than before

353

26.7

379

28.7

362

27.4

Almost the same

105

8.0

72

5.5

107

8.1

Worse than before

53

4.0

45

3.4

36

2.7

Frequent sickness

27

2.0

41

3.1

32

2.4

No data given

13

1.0

9

0.7

70

5.3

Frequency

Percentage
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Programs with Partners
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ZFF works with many partners
including the United Nations
Population Fund, United
Nations Children’s Fund, and
United States Agency for
International Development.
The local government units that
have the program under the
ZFF’s partnerships with these
three organizations showed a
decline in maternal deaths—
from 350 in 2014 to 237 the
following year. The same good
results were also observed with
infant deaths dropping from
2,948 to 1,819 from 2014 to
2015. Facility-based delivery
went from 85 to 89 in 2015.

Some of these partners are
also involved in ZFF’s efforts
towards attaining better
contraceptive prevalence rates.
The numbers are still below the
target of 65 and this may be
due to a lack of staff dedicated
to reproductive health or
the lack of competency.
These partners have been
with ZFF since 2012 or
2013 and are set to wind
things down by 2016.
The three focused on
the following:

Contraceptive Prevalence Rates in ZFF LGUs
80
60
40

Target

Target = 65
50

45
37

56

58
48
37

34

45

55
41

40

UNFPA
USAID
MSD

20

CHPP
0

2013

2014

Q3 2015

Dr. Prem Parcon, chief
of Iloilo Provincial
Hospital, tends to a
pregnant woman during
checkup. Iloilo is one of
the provinces under the
Provincial Leadership and
Governance Program,
in which United States
Agency for International
Development is a
program partner.
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Health Indicators in Expansion Areas*

Municipalities and Cities
MUNICIPALITIES

# of LGUs

Maternal
Deaths

Infant
Deaths

SBA

FBD

CPR

2014 2015

2014 2015

2014 2015

2014 2015

2014 2015

UNFPA

60

65

48

268

189

89

91

87

91

56

56

USAID: non-ARMM

77

75

19

201

62

87

85

84

81

58

57

USAID: ARMM

24

28

13

70

22

59

53

6

7

25

28

5

8

5

42

16

68

81

66

80

66

64

166

176

85

581

289

85

84

80

81

53

50

USAID

3

42

54

472

58

81

94

80

93

37

25

UNICEF

6

132

98

1,895 1,472

87

90

85

88

49

47

Subtotal - Cities

9

174

152

2,367 1,530

86

87

85

86

49

48

175

350

237

2,948 1,819

86

90

85

89

38

44

UNICEF
Subtotal - Municipalities
CITIES

TOTAL

Sources: FHSIS, municipal and provincial health offices, provincial development officers
*partial-unofficial

Hundreds of mothers and their newborn children
wait for their turn for checkup at the Southern
Philippines Medical Center in Davao City. Davao
is one of the six cities under the ZFF’s partnership
with United Nations Children’s Fund.
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UNFPA
2012-2016

The United Nations Population
Fund (UNFPA) worked with
regional hospitals Adela
Serra Ty Memorial Center
and Davao Regional Hospital,
of the provinces of Surigao
del Sur and Compostela
Valley, respectively. These
are Department of Health
-retained facilities and were
introduced to the bridging
leadership concept in the
hope of identifying the gaps
existing in their operations
in the hope of being able to
address these immediately.
This partnership will focus on
further coaching DOH reps

with the aid of DOH regional
directors and the provincial
DOH officers. For the coming
years, the plans of UNFPA
include developing the Health
Leadership and Management
for the Poor modules for the
Bangsamoro Development
Agency and Department of
Health-Autonomous Region in
Muslim Mindanao municipal

health workers, and the Health
Leaders for the Poor initiative.
There will also be a pilot
project for indigenous peoples
and a project to validate
healthcare financing for local
government units running
the Municipal Leadership
and Governance Program.

recorded maternal deaths
rose in 2015.

Mindanao. ZFF developed
the Provincial Leadership and
Governance Program aimed
at improving maternal and
child health and tuberculosis.
Through this program the
provinces were able to improve
the maternal and child health.

USAID
2013-2016
Maternal deaths rose from
five in 2014 to a surprising
15 by October 2015 in the
area of Tawi-Tawi, covered
by United States Agency for
International Development.
Basic Emergency Obstetric and
Newborn Care (BEmONC) was
also found lacking in the Datu
Halun Provincial Hospital and a
slot for BEmONC training was
opened for them to join the
Zamboanga Peninsula teams.
In another USAID-covered
area, the number of

Forged in 2013, the partnership
covers eight provinces, 121 local
government units including
37 municipalities in the
Autonomous Region in Muslim
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United Nations Children’s
Fund (UNICEF) has six cities
– Quezon, Pasay, Cotabato,
Davao, Puerto Princesa, and
Zamboanga. The maternal
mortality ratios in these cities
have remained high though
they are on the decline.
There were a lot of cases
involving hypertension. There
was a lot of focus then on
strengthening antenatal care
and the referral systems. With
recent death reviews showing
deaths being due to obstetric
hemorrhage, these cities now
need to focus more attention
on Basic Emergency Obstetric
and Newborn Care and
Comprehensive Emergency
Obstetric and Newborn Care.

While there are healthcare
facilities, it was surprising
that in four of these six cities
(Cotabato, Davao, Puerto
Princesa, and Zamboanga),
skilled birth attendant
and facility-based delivery
remained low. The factors of
low educational background
and financial difficulties
were identified as the most
probable causes. Fortunately,
while still low, these FBD and
SBA numbers are going up.

Part of the effort in places
like Cotabato, Davao, Puerto
Princesa, and Zamboanga is
tapping tribal or local leaders
in indigenous communities to
promote good health. This is
very much in line with ZFF’s
own idea of co-ownership in
a community’s problems.

The plans for 2016 include the following:
Top Priorities for Improving the Health Systems
Additional Health
Human Resource

Puerto Princesa City,
Quezon City,
Cotabato City

Based on the roadmap
analysis, Health Human
Resource is the block that
needs the most attention

Establishment of
Teen Centers

Puerto Princesa City,
Quezon City,
Davao City

4 to 6 cities identified teenage
pregnancy as one of the top
city-wide health issues

Increased Barangay
Budget for Health

Zamboanga City,
Quezon City,
Cotabato City

Maternal
Care Package
Accreditation

Puerto Princesa City,
Davao City,
Cotabato City

3 of 6 cities are not MCP
accredited

Zuellig Family Foundation
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Mirian F. Abadilla, M.D.,
Municipal Health Officer,
Cabangan, Zambales
Dr. Mirian F. Abadilla,
a municipal health officer
(MHO) in the municipality of
Cabangan, Zambales, had the
same dreams as most people
who want to become a doctor.
There was the prestige and
respect that people gave along
with the knowledge that you
were serving your community.
She had experienced the
eruption of Mount Pinatubo,
the collapse and destruction
of the San Marcelino district
hospital, using makeshift tent
to conduct consultations and
sleeping in an ambulance.
By 2010, she found herself
as the Cabangan MHO. As a
government physician with
nearly 25 years of experience,
she had a lot of experience with
clients who belonged to the
middle class and the poorest
of the poor. She was able to
witness numerous times, the
burden of a family if one of
them needed hospitalization
and they lacked money or
were just too far from the
nearest health facility. Almost
90% of the population in the
municipality was dependent on
the Rural Health Unit (RHU) so
much that even in emergency
cases, like severe lacerations,
which happened on a weekend
when the RHU was closed,
the patient and the family
would wait for the following

Monday when the RHU
opened instead of bringing the
patient to another hospital.
With such a scenario, she
slowly realized her role in
improving health services in
the municipality. There was
a need to strengthen and
improve the health facilities
and health service delivery
to the people. This was not
a simple situation since this
was a fourth class municipality
always experiencing budgetary
constraints. This was why
they had to sustain their
PhilHealth accreditation
in the RHU which is now a
4-in-1 PhilHealth facility. The
collaboration of everyone
allowed them to reach their
goal and enhance their health
services. They went a step

further by enrolling the poorest
of the poor in PhilHealth.
Thankfully, Cabangan Mayor
Ronaldo Apostol, signed up for
the Municipal Leadership and
Governance Program and it
was through this that Abadilla
was able to experience the
journey towards leadership
and systems management
skills and gain the necessary
knowledge to go beyond
service delivery. It was here
that a wider perspective in
the attainment of health goals
and priorities was developed.
She became more confident
in discussing health programs
and defending the health
budget during their annual
investment planning sessions.
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It was in this leadership journey
that she realized the truth
of the Health Change Model
concept of co-ownership
that health reform is a
responsibility shared by every
person in the community.
The local chief executive
municipal and barangay
councils, health workers and
stakeholders all have specific
roles and responsibilities.
Eventually, she herself saw
the transformation of the local
health system as reflected in
their technical roadmap. This
very tangible tool easily made
them see how, step-by-step,
they were able to do many
things together especially
by means of engaging local
officials and other stakeholders
and people got empowered
in health matters.
Realistically though, her new
knowledge told her that there
was still a lot of work to be
done for the sustainability
of the health reforms.

They were able to do some
concrete analysis and see
that they still needed to:
1.

2.

3.

4.

Mobilize the local
kagawads on health
to formulate and
enact additional
health ordinances and
review and amend old
health ordinances.
Adapt and enact certain
health ordinances at
the barangay level.
Strengthen the healthseeking behavior and
facility-based delivery of
the people particularly in
the geographically isolated
and disadvantaged
areas (GIDAs).
Improve the health
systems at the barangay
level (i.e., increase
barangay budget on health
and provide additional
barangay health workers).

A very real fear did cross
Abadilla’s mind at the time:
The mayor was on his last

term. She now hopes and prays
that the next and succeeding
LCEs will be as supportive as
the incumbent mayor. A lot
now falls on her shoulders.
It will be her main task to get
any new LCE up to speed on
the advantages of the system
especially for the community.
In light of this, she has this to
say, “Rest assured that we will
sustain as well as strengthen
our local health system and
continue empowering our
health workers as well as
our stakeholders for a better
health outcome. Nothing
is impossible if each one of
us will do our share for a
better health system in the
municipality of Cabangan.”

Zuellig Family Foundation
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Mayor Annette Flores Balgan,
Macabebe, Pampanga
Mayor Annette Flores Balgan
witnessed early on how it was
to be a public servant. She was
the daughter of then Macabebe
mayor who always took her
with him to work. She went
with him as he visited different
barangays and met all sorts
of people. Under the heat of
the sun or some makeshift
shade, he spoke to them as
if they were his close friends.
One thing she remembered
was how people would come
and ask him for help to buy
medicine, pay for hospital bills,
and other forms of healthrelated assistance. Her father
would hand these people cash
even from his own pocket.
This was something the future
mayor could not understand.
“I deeply resented this!” she
said. “I saw something wrong
and unfair with what he was
doing. He is a father and he
had to take care of us too yet
he gave away his money to
these people.” Being a strongminded person, she let her
father know what she thought
and felt and made a promise
that, when the time came, she
would do things differently.
To this her father responded,
“When it is your time, you will
understand all these and why
I do it; that’s why you need to
have your own money when it’s
your turn to serve our town.”
When she finally took the
leadership of Macabebe,
she realized that this was

the time her father spoke
of. Surprisingly, she found
herself agreeing with him more
and more. Thankfully, she
had her own money earned
through different businesses
because it is so true that she
had to draw from her own
pocket to continue helping.
She is proud that her style is
empowering her department
heads, giving directional
policies and leaving it to them
and their staff to implement
projects and programs. She
strongly believes that their

experience as public servants
and front liners give them
a perspective she cannot
hope to compete with. She
regularly asked her municipal
health officer, Dr. Jocelyn M.
Go-Yabut, the status of her
medicine inventory and if all
her equipment was working
properly. She also made sure
that her Rural Health Units
were all clean and orderly
and that there was enough
staff to carry out their duties.
Her municipality was never
far behind in terms of health
and this was why she saw
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the benefit in signing up for
the Municipal Leadership
and Governance Program.
“Suddenly,” she said, “my
job was something more
than meets the eye.”
Her experience with the
MLGP allowed her to see her
role through very different
lenses. While she, as the local
chief executive (LCE), was
still important at the helm
of activities and programs
of the local government unit
(LGU), she came to realize
she could do more than just
dictate direction and how it
was important to see firsthand
the actual situation where
her people were to know
what needed to be done.

This, she learned, was
what the participative or
bottom-up approach was
all about. She now had a
clearer, bigger, and better
picture of how governance
could be approached from a
totally holistic perspective.
“If my role as LCE was very
crucial and critical in the
implementation of projects,
I realized that the barangay
chairmen were equally crucial
and critical in the success
of the LGU’s projects. This
experience was a wakeup call for me and, at the
same time, an empowering
experience. I get to participate,
in a very active way, in the
planning and formulation
of a Municipal Action Plan
tailored specifically for us, for
the people of Macabebe.”
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Aguinaldo, Ifugao
Mayor Clemente Talusig of
Aguinaldo, Ifugao directly
experienced how it was to
suffer from poor health
facilities. He lost his mother
after she gave birth to his
younger sibling. His mother
did not even get to the health
facility as it was too far. She
was carried on a hammock and
died en route. The family was
poor and there were not any
health facilities that they could
more easily access.
It was for this reason that
Mayor Talusig felt a very deep
sense of satisfaction with the
improvements in both health
facilities and health financing in
his hometown. In 2014, there
were five new Barangay Health
Stations (BHS) accredited as
birthing clinics ready to serve
his constituents. Another one is
up for accreditation in 2016.
This was a community
effort as the Department
of Health (DOH) -Cordillera
Administrative Region, the
provincial, municipal, and
barangay local government
units (LGUs) all pitched in
to provide instruments,
equipment, supplies, and even
training of the barangay health
personnel. These five newly
accredited facilities are part
of a network of 18 BHS in the
town’s 16 barangays. As no
BHS is really useful without
personnel, there are also 18
midwives working within this
network of 18 BHS.

For the five newly accredited
BHS, the number of facilitybased deliveries went up in
2014 when the facilities were
accredited. This is hardly
surprising as the municipal LGU
also undertook information,
education, and communication
activities by means of home
visits, consultations, barangay
assemblies, and family
development sessions.
With the accreditation also
came the ability to claim

funds for every live birth from
the PhilHealth. This resulted
in collections amounting to
P230,000 in 2014.
The municipality also has
a 4-in-1 accredited Rural
Health Unit that has brought
in more than P2 million in
capitation and claims in 2013
and 2014. Such success did
not go unnoticed and the
DOH stepped in to provide P1
million for the construction of
a new RHU.
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Salcedo, Eastern Samar

One of the major lessons
Mayor Melchor Llego Mergal
had to learn early in his career
as the local chief executive
(LCE) of Salcedo, Eastern Samar
was that it always takes two
to tango. The health concerns
of a municipality should not
be the sole responsibility of
the municipal health officer.
It should be shared with the
mayor who can facilitate health
ordinances.
Mergal was elected to his
municipality’s top post
and soon had to work
with an unlikely ally—Dr.
Socorro Campo, sister of his
political opponent. In most
Philippine municipalities,
that arrangement would
have made for an interesting
telenovela but it was not to be

so. Both being dedicated to the
wellbeing of their community,
they quickly realized that
they had to work closely
together and this fact was
highlighted when Mergal and
Campo joined ZFF’s Municipal
Leadership and Governance
Program. The partnership of
ZFF-United Nations Population
Fund with the Department of
Health and the University of
the Philippines School of Health
and Sciences led to these two
personalities sitting first in one
table and then beginning what
Mergal himself described as “an
excellent working relationship.”
Campo explained the health
roadmap to Mergal and it was
then that they realized the
gravity of the situation and
the need for them to help
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each other. The LCE began by
institutionalizing the expanded
Municipal Health Board
resulting in the participation
of all stakeholders in the
health sector. This eventually
reached the barangays when
they made sure the Barangay
Health Boards were fully
functional. Health issues and
concerns were identified
especially those that served
as effective blocks to the
delivery of health services.
It was here that they discovered
the clear inadequacies
regarding maternal and
neonatal care leading to
maternal, neonatal, and infant
deaths. Mergal found this issue
quite close to home since he
had lost a sister when she gave
birth to her first child.
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Through the input and
recommendations of Dr.
Campo, all unskilled birth
attendants were gathered
so that the reality that their
current participation in the
birthing process actually put
pregnant women in danger
was explained to them. It was
discussed, however, that they,
with their years of experience,
could still help in the process
by bringing pregnant women
to the birthing facilities or by
becoming a barangay health
worker (BHW). With the
support of BHW and midwives
aligned with the municipal
health program, the number
of maternal deaths dropped
to zero.
The resolve of the LCE and
municpal health officer
was put to the test when
Typhoon Haiyan (local name:
Yolanda) hit the province in
2013. Mergal and Campo
worked double time to return
their municipality to what
it once was. They enjoyed
the partnership of the DOH,
government agencies,
development partners (like
United Nations Population
Fund and United Nations
Children’s Fund, nongovernment organizations
(both local and international),
ZFF, and local stakeholders
and were relatively quick to
restore most of what they had
lost. Facilities were repaired
or reconstructed and new
equipment provided.
This experience led the
municipality to make health
plans for emergencies in
anticipation of future events.
Now, they not only plan for

emergencies but, guided by the
Health Change Model, they also
plan for initiatives that make
health an everyday concern.
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It was with the belief in “Going
beyond service towards health
for all” that municipal health
officer, Dr. Corazon Miflores,
faced the situation of her
municipality.
Her partnership with her
municipal mayor was
fraught with communication
challenges. She had to bridge
this gap to ensure that they
could eventually work together
for the betterment of their
community.
The Municipal Leadership and
Governance Program helped
bridge whatever gap existed
and their collaboration resulted
in having the same vision
regarding the reorganization
and expansion of the Local
Health Board. They realized
then that a truly functional
board would lead to a clearer
and better understanding of
health issues and concerns.
But to do this, the board had to
have regular meetings.
It was in this way that health
issues could be more effectively
communicated and addressed
adequately. Eventually, the
efforts at organization were
translated to the barangay
level. Barangay Health
Boards were oriented in the
new initiatives and planning
workshops setup.
They dealt with everyday health
problems including the number
of households with sanitary
toilets. This became an even
bigger issue with the onslaught
of Typhoon Haiyan (local name:

Yolanda). The number of
sanitary toilets, already low at
62%, went down to 56%. The
assistance of non-government
organizations development
partners like United Nations
Children’s Fund led to the
restoration of damaged
toilets and the initiation of
hygiene promotion activities
involving local government
units, Regional Health Units,
health volunteers, and the
community in general. Soon,
they were able to increase the
number of certified “Zero Open
Defecation” barangays from nil
to a total of 12. It was then that
they targeted 23 barangays for
the end of 2015.
They made sure to share
their accomplishments in a
Health and Nutrition Summit.
It was good to highlight to
the community what had

been achieved and what
still needed their constant
support and assistance to
improve the municipality’s
health situation. The bridging
leadership concepts of
ownership, co-ownership, and
co-creation were very much
used in addressing issues and
accomplishing their goals to
gain community support. It
was here that the local health
leaders learned that aside
from a need to communicate,
members of a municipality’s
health team had to have no
politics between them.
Dr. Miflores shared that
though challenges remained,
“Solutions are easier achieved
when everybody is involved
and decision-making is better
done when we all participate.”
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Bagumbayan, Sultan Kudarat
Seeing her own son die of
renal failure left a mark on
Bagumbayan Mayor Bernardita
Bito-onon. This experience
would have a deep influence
on her especially as she led
her municipality as its local
chief executive (LCE). This
retired school principal was
sensitive even then to student
absenteeism knowing this
was related to poor health
conditions. This was a cyclical
problem: Poor health leads
to poor education which then
leads to poor employment
opportunities. Eventually,
this can lead a person to
a less than ideal financial
situation resulting in poor
nutrition and health for his
or her own family. The cycle
thus perpetuates itself.
Bito-onon saw her being a
mayor as an opportunity for
her municipality. She became
mayor in 2007 when there
were hardly any hospital,
private clinics, or pharmacies
in her area of responsibility.
The “nearest” hospital was 27
kilometers away and patients
would have had to take a
rather dangerous ride on a
habal-habal just to get there.
Aside from these, there were
true health gaps that the local
government unit had to deal
with. Bito-onon worked with
the municipal health officer
(MHO), Dr. Raul Manansala,
in an attempt to address the
Millennium Development
Goals. This effort led to
Bagumbayan’s being the first
Maternity Care Package (MCP)

accredited facility in Region 12
as well as their being the first
to pass a Facility-Based Delivery
Ordinance.
It was here that both the mayor
and MHO learned just how
important it was to have an
effective LCE-MHO partnership
built on trust and confidence
with open communication.
Bito-onon says this quite well:
“Mayors should own the health
problem. Bawal ang bahala na
si doctor attitude.”
The Municipal Leadership and
Governance Program helped
both the mayor and the MHO
make their leadership more
people-centered especially with
regard to health interventions.
The Health Systems Roadmap
guided the municipality’s
growth and each barangay was
given an additional P100,000
to augment their health
plans. The idea was to give
even more support to those
barangays that took ownership
of their problems and directly
addressed their health issues.

It was clear at this point that
barangay officials and midwives
had to be on the same page
as the LCE and MHO. “Apart
from the attainment of
Millennium Development
Goals, our ultimate goal was
to satisfy our clients. This was
very important. Nothing could
go wrong if backed up by
good documentation. Lastly,
we needed to be proactive,
always considering change in
leadership and management.
We needed to push for
legislation to support our
health plans and actions,” Bitoonon said.
Bito-onon knew that her
time as mayor was coming
to a close, having served her
third and last term. This was
why legislation was, indeed,
important. Even if her term was
up, the health initiative had to
continue. It was not even about
leaving a legacy. It was being
a health partner to the whole
community regardless of her
position in society.
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Makilala, North Cotabato
People can make 180-degree
turns in their lives to try
something completely
different. This was the case
of Makilala, North Cotabato
Mayor Rudy Caoagdan,
DPA. He was the municipal
budget officer for 28 years
and taking the lead executive
post was not just a challenge.
He wanted to make his
administration relevant and
meaningful and he wanted to
make a difference.
He began with conceptualizing
the Makilala Rural and Urban
Development Initiative
meant to provide sustainable
agricultural livelihood to his
community. The municipality
launched a rubber tree project
as the centerpiece program
to make around 10,000 of idle
land more productive and
generate no less than 5,000
sustainable jobs. There was
also an initiative towards free
basic education to reduce the
dropout rate. The focus on
education was augmented by
the creation of the Makilala
Vocational and Technical Skills
Education Training Center
to provide free technical
education.
What about health? They
invested in health services
knowing that the issue of
health was one of the prime
responsibilities of the local
government. Three doctors
were hired to provide
daily health consultations
and a barangay program
was instituted to bring

department services to
each of the communities.
It included medical and
dental consultations and
treatment. Moreover, a 24/7
on-call, free ambulance
service was made available.
These were good initiatives
but it was only when he
went through the Municipal
Leadership and Governance
Program (MLGP) that he got an
entirely different perspective
in local governance. He saw
health as a major issue more
than ever realizing that human
resource could never be
maximized if health was not
properly addressed.
“Healthy manpower should
start at the young age of our
children; thus, we have to
improve our health nutrition
program for children. To do
this we hired a focal person
to coordinate with every
barangay nutrition scholar
for the implementation of
municipality-wide health
and nutrition services. As a
result, one of our barangays
was given recognition as the
Most Outstanding Barangay
Nutrition Committee in
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Region XII,” he explained.
They also learned the value
of documentations in the
MLGP. They then set up a data
bank of all residents’ health
profiles. This was done in
every barangay giving priority
to hypertensive and diabetic
patients since these were the
leading causes of morbidity
in their area. Readily available
information would provide
input to enable the delivery
of door-to-door service to
identified patients. Already,
the effects of having gone
through the MLGP could be
seen in this endeavor.
Mayor Caoagdan knows that
for his municipality to continue
to grow, his people must be
healthy enough to make it
grow. “We ensure a healthy
human resource base by
implementing a relevant and
sustainable health services
program. By sustainability
we mean bringing down the
program to the level of the
barangay. We see to it that the
program is understood and
gains mass participation and
support by the majority.”
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Employee
Management
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The greatest strength of any
organization is its people. It
is ZFF people’s contributions
to the everyday operations of
the Foundation that will define
whether there is success in an
endeavor or if adjustments
and improvements need to
be made. To get this done,
ZFF needs to constantly
provide new input to allow
this same group of people
to keep growing for their
personal development and the
Foundation’s benefit.
This is a very important idea
especially for an organization
involved in healthcare
services. However, this idea
goes beyond being able to
render what is needed by a
community. It goes straight
into the notion of actually
caring for each and every
individual involved in the
organization. If a person is
part of ZFF, that person is part
of a family and families care
for each of its members.
ZFF seeks to fill its ranks
with the most suitable team
members and this entails a
process of sourcing, screening,
selecting, hiring, and placing
qualified applicants to fill
specific positions within the
organization. The process of
choosing the best-qualified
applicants for a position from
various candidates involves
the Foundation looking at all
possible sources of personnel
to maintain a useful and
updated database. Notice of
vacancies will be posted in
bulletin boards or circulated
through memorandum

by human resources (HR)
and, to widen the selection
field, applications shall be
solicited through placement
bureaus, employment offices,
professional organizations
or foundations, referrals of
friends and staff members
of the foundation, or by
advertising in mass media or
the Internet.
To assure a steady supply of
manpower, HR undertakes
on-campus career
information campaigns to
generate interest in career
opportunities along ZFF’s
line of business. Applicants
need to submit the usual
documents – application
form, curriculum vitae,
diploma, transcript of
records, and pertinent
training certificates. HR will
then conduct preliminary
interviews with the use of the
Foundation’s Interview Rating
Sheet to allow for greater
objectivity and coverage of
all necessary concerns and
issues. Applicants will be
made to take the qualifying
examination drafted and/
or approved by the manager
requiring the position on
the date and time set by HR.
Applicants who pass the test
shall be given appointment
for further screening and
interview.
Based on the test results and
the preliminary interview, HR
will identify three candidates
for recommendation to the
requisitioning group or unit.
Qualified applicants will
undergo a series of more

interviews to help further
gauge their ability, acceptance,
and aptitude for the job at
hand. The requisitioning group
or unit will evaluate applicants’
qualifications and then
interview them to ascertain
the most suitable person for
the job. The president will
conduct the final interview
and approve the hiring of the
most qualified candidate for
relevant positions.
Applications for employment
from various sources will be
kept on file to ensure that
set of reserves of skilled
manpower to meet future
needs can be called upon
when it is necessary. This
database is called the Talent
Bank in ZFF and it is an orderly
classification and filing of
all applicants’ information
sheets made available
to all departments in the
Foundation for easy reference
and retrieval. The Talent Bank
consists of all applicants’
information sheets filed
according to the type of work
that they are best suited for.
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(G4-9, G4-10)

2014

2015

10

10

6

Workforce by
employment

2014

2015

Regular

6

8

6

Outsourced

15

15

14

25

Project-based

38

36

30

41

TOTAL

59

59

LUZON

39

40

43

53

VISAYAS

0

0

1

1

MINDANAO

3

3

3

3

2014

2015

2014

2015

2

2

Senior Management

0

1

1

2

Middle Management

0

1

4

6

Supervisors

4

6

21

31

Rank and File

57

51

28

41

TOTAL

61

59

2014

2015

2014

2015

15

15

Under 30 years old

14

14

21

21

30-50 years old

35

45

2

2

Over 50 years old

2

3

38

38

TOTAL

51

62

By Rank

By Age
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Employee
Development
The Foundation has always
strived to plan for the best
possible development of
all members of its family. It
employs a job analysis process
to determine the duties,
responsibilities, and working
conditions that promote
professional development
and protect the rights and
interests of employees.
This is done while always
considering the holistic
growth of each individual
and how every new training
experience will eventually
benefit the poor in terms
of better health outcomes.
Employees must be able to
respond to changing realities
in society and the specific
communities where ZFF
operates. More importantly,
employees must be able to
address any changing business
and organizational needs
so that the Foundation can
continue doing what it does.
Facilitating this development
growth for employees is the
training and development
needs assessment done
regularly with staff being
encouraged to take an
active part in identifying
their own training needs,
selecting appropriate training
methods, and assessing the
outcomes and effectiveness
of the training program
they went through.

All effective staff development
interventions begin with
needs assessment. The
staff development needs
assessment is a systematic
examination to identify aspects
of individual knowledge,
skill, interest, attitude and/or
abilities relevant to a particular
individual issue, organizational
goal, or objective. This
development needs
survey measures the skills,
competencies, and knowledge
that the staff already have
and puts that against what
they still do need while trying
to determine how best to
deliver any training program
to meet Foundation goals.
Staff members determine their
unique development needs
through the completion of
the staff development plan
and this will be validated
with the group director
during regular coaching and
mentoring sessions and the
quarterly appraisal process.
What about collective
development? ZFF recognizes
this and looks not only at
individuals but also the
collective ability having
realized that good individuals
should also be able to work
together. Those that cannot
yet be team players need
to be trained. The collective
staff development needs may

be identified with groups or
teams and discussed with the
Group Director concerned.
These group directors have
the main responsibility
of developing their staff,
assessing their training and
development needs, and
identifying suitable training
methods. More importantly,
the group director will be
the main coach and mentor
to the teams and to the
individuals who make up those
teams. The human resource
department, meanwhile, will
support officers and staff
in the pursuit of achieving
training objectives.
Since ZFF has benefitted
much from the assistance
and counsel of individuals
and entities outside the
Foundation, it has also
sought to provide training
coming from both internal
and external sources. These
will also be offered to the
staff to build better core
competencies which they can
then share with the other
members of the Foundation
and even the communities
supported by ZFF.
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(G4-LA9)

2015 Average hours of training
Average
training hours /
employee

Total
attendees

Total
training
hours

480

8

60

Middle Management

2,504

45

56

Senior Management

800

15

53

Top Management

120

3

40

Rank and File
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(G4-LA10)

All staff members of ZFF
can benefit from the Staff
Scholarship Grant established
to provide foundation staff
members the ability to
enhance their knowledge
and skills by undertaking
studies in health and
development-related fields
in academic institutions in
the Philippines on a parttime basis. A scholarship will
be for the entire duration
of the course and will be
maintained as long as the
Foundation scholar is able to
maintain a satisfactory level
of academic performance.
The maximum length of the
scholarship is five years.
A member of the Foundation
staff should have gained
admission to a ZFF-approved
master’s program in an
academic institution in the
Philippines and should have
already completed at least
a bachelor’s degree from
an institution recognized by
the Commission on Higher
Education. Furthermore,
an applicant to the ZFF
scholarship program should
have completed at least two
years of working experience
following graduation from the
bachelor’s degree. Foundation
scholars are expected to use
their enhanced knowledge
and skills to contribute to
the achievement of better
health outcomes for the
poor and to take on greater
responsibilities in the
leadership of the Foundation.
The Foundation will provide
full support for both tuition

and miscellaneous fees
along with a subsidy for
books, photocopying, and
instructional materials.
Related expenses for
writing the thesis or doing
research and even travel
will also be taken care of.
Though staff members taking
advantage of study grants
are still fulltime employees
of ZFF, they are, nonetheless,
provided some leeway when
it comes to their work. They
are given flexibility in terms
of workload and coursework
schedules without sacrificing
their work requirements.
They are also allowed the
use of the Foundation’s
facilities outside office hours
to fulfill their graduate course
requirements. They are also
allowed the use of available
books and other reference
materials as well as supported
photocopying services.
Since the program is for
staff working fulltime, the
staff is to study on a parttime basis. The scholarship
is for the entire duration
of the approved course, as
appropriate, which shall be
conditional on the scholar
maintaining a satisfactory level
of academic performance as
determined by the foundation.
After the master’s degree is
completed, the staff member
should agree to finish the
return service period.
A staff member needs to
refund to the Foundation the
amount advanced if she or he
is unable to pass the enrolled

subjects in a given school term
or complete the graduate
studies within five years.
The same is true if the staff
member is unable to complete
the return service duration.
The amount of the refund shall
be the full amount, regardless
of the period unserved.
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Job Analysis
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ZFF always endeavors to
empower its people to be
active participants in their
own personal development
through training and other
development activities.
This is balanced by the job
analysis process. Self and peer
evaluation have the distinct
advantage of complementing
each other, resulting in an
individual who is much more
aware of both strengths and
areas of improvement.
ZFF has a job analysis
process where observation,
interviews, questionnaires,
or a combination of all these
are used to determine the
correct duties, responsibilities,
working conditions, and
working relationships of staff
members. This is a crucial step
in maximizing the potential
of an individual and ensuring
that members of the staff do
not only feel actualized in their
work but are also able to make
the necessary contributions to
the Foundation.
Regular performance
evaluation ensures fairness
and consistency and
serves as the basis for
regularization, promotion,
and merit increases as well
as further training and
development. Performance
evaluation is very important
as it assesses a person’s
suitability for the work and
goals of the Foundation.
Part of this process is
the annual performance
evaluation calendar and its
accompanying procedure.

Performance
Evaluation
Performance of duties is
the main reason for a staff
member’s regularization,
promotion, merit increase,
or training and development.
The Foundation looks at a
person’s present capabilities
and attitude to determine
how that person can best be
mentored to achieve his or
her full potential. As always,
ZFF looks not only at what
a person can do but how
that person can be helped
to become the best possible
person that he or she can be.

The process involved in this
evaluation is outlined and
thoroughly explained in the
human resources manual
and can be accessed by
any employee to help with
personal guidance. With this,
an employee can always
self-evaluate to be guided on
eligibility or qualification for:
•
•
•
•
•

The annual merit increase
Promotion or transfer
Training and further
development
Regularization
Contract renewal

Merit increases not mandated
by law involve consultation
between the human resource
unit and the ZFF president
who will then present a report
to the chairman who is the
only one with the power to
approve any such increases.
In like manner, the Board

can chose to approve a merit
increase across the board.
A very important aspect
of development within the
Foundation is the view towards
the future of the organization
itself in terms of succession
planning. To adequately
prepare for this, individuals
who show the right potential
for further responsibilities
in the organization need to
be nurtured and moulded
in the right way. This is
done more immediately
and consistently through:
•
•
•

Mentoring
Training
Job rotation

These allow greater exposure
to the various needs and
situations within ZFF. What
about those who will need
more academic exposure or
qualifications? There is also
the Employee Scholarship
Grant specifically for
the fields in health and
development. Such employees
will now be better suited
for greater responsibilities
as well as leadership.
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Employee Wellness
and Safety
(G4-LA7)

The Foundation would be remiss if it did not ensure the wellbeing of its own staff
even as it pursues better health outcomes in its target communities. To safeguard
the welfare of its employees, ZFF has instituted the following:
•

•

•

Employee Wellness
Program - Available to all
employees with the belief
that healthy employees
lead to a productive and
much happier workforce
Disease Screening - Aimed
at helping to identify
and reduce health
risks before anything
serious even happens
Initiatives on healthy
eating, physical
movement, and stress
management - Focusing
on lifestyle changes
that lead to fewer
health problems and
better everyday living

•

•

•
•

Wellness for women Provides for the rights
of women especially
those who are mothers
or are victims of abuse,
providing the leaves
necessary for a woman
to see to her needs.
Lactating mothers are
allowed breaks specific to
expressing milk in addition
to regular time-offs.
Professionalization
of safety and security
management
ZPC Emergency
Management Framework
Communication System
for times of calamity
or civil disturbance
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ZFF Wellness
Program
The staff members of the
Foundation are just like
everybody else; they face the
same level of stress and their
health—physical, emotional,
and psychological—will
face definite challenges.
It is for this reason that the
Foundation has committed
itself to the overall health
and well-being of its staff.
The ZFF wellness program was
put in place to keep the staff
healthy following a holistic
approach that covers healthy
eating, physical movement,
and stress management.
The idea behind this is the
reality that a healthy workforce
is a more productive
workforce with fewer instances
of absenteeism, fewer
accidents, lower healthcare
demands, and greater overall
savings with the reduction of
the incidence of disease and
disability. Staff members are
encouraged to participate
in education classes and
disease screenings that help
identify and reduce health
risks before serious health
problems occur. This also
allows better management
of any existing conditions.
The Staff Wellness Program
allows the staff to access
classes, screenings, and
follow-up assistance to identify
and manage health issues
and preventable illness.
Human resources (HR) will
propose activities to be
included in the wellness

program to the Management
Committee based on
information obtained from the
annual physical examination
from the past year and any
feedback given during staff
meetings and emerging
trends on wellness. To gather
such relevant data, each staff
member will be required to
undergo an annual checkup
and flu vaccination as the
minimum wellness activities
within a year. The Foundation
will provide avenues for
discussion with the staff
on their individual wellness
requirements and how each
staff member of ZFF can
participate in the programmed
activities on wellness.
Staff members face challenges
that are more than physical
and they should discuss with
their respective supervisors
any work-related stress issues
so that these issues can be
addressed. The Foundation will
also make stress counselors
available through accredited
providers and will cover
the cost of the initial three
sessions to address stress that
may affect work and family.
HR will coordinate the conduct
of various activities related
to the wellness programs
and make an annual wellness
calendar available on the
end of January every year
listing the Foundation’s
wellness offerings.
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Human Rights and
Protection
(G4-HR5, G4-HR6, G4-HR8, G4-SO4)

Always linked to all the
mentioned internal initiatives
is the idea of truly caring for
all employees doing the work
of ZFF. The Foundation has
thus come up with policies
and processes to ensure
that all relevant human
rights are cherished and
protected. These are some
of the policies of note:
•

•

Problem Resolution or
“Open Door” Policy Allows all employees,
regardless of rank or
position, to speak out
about any concerns
even those involving
management without any
fear or concern for safety
Grievance Procedure
and Dispute Resolution
- Allows the filing of
grievances relevant to
employment in an effort
at resolving any disputes
that can affect the positive
working environment
of the Foundation.
There is a process to
determine the different
aspects of the dispute
to facilitate both speedy
and effective resolution
of any concerns.

The choice of partners,
vendors, and suppliers is
also guided by the company’s
deep appreciation of human
rights and its consistent
and constant desire to
always protect it. To ensure
transparency in the choice of
such partners, vendors, and
suppliers, the Foundation
refers to the Administrative
Services and Policies and
Procedures Manual.

The notable provisions in that
document are as follows:
•

•

•

Partners are chosen
on their ability to
provide products of the
desired quality, at the
agreed time, and the
most reasonable price
possible, with a guarantee
of performance.
Partners should always
comply with the laws
of the Republic of
the Philippines.
Selection should always
comply with all Foundation
and donor regulations.
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Programs on
Lactating Stations
The Foundation provides
arrangements and facilities
in support of nursing
mothers returning to work
from maternity leave.
This covers any lactating
female worker, regardless
of employment status,
breastfeeding her infant or
young child. If it is deemed
necessary, a nursing mother
must provide a certification
from an accredited health
provider on the need for
continuing lactation to remain
covered by this benefit.
The Foundation allows
lactating mothers breaks for
breastfeeding or expressing
milk in addition to regular
time-offs. The nursing mother
needs to notify her immediate
supervisor to avail herself
of the nursing breaks, which
will be a maximum of one
hour and 30 minutes for
every eight hour working
period. The nursing break
will still be considered
part of hours worked.
The Foundation has provided
lactation stations within the
office premises compliant
with Department of Health
standards. In support of
breastfeeding, no direct
or indirect promotion,
marketing or sales of infant
formula or breast milk
substitutes is allowed at
these lactation stations.

Nursing mothers will also
have access to the advice
of health professionals
on breastfeeding through
the Foundation’s health
maintenance provider.

107

Zuellig Family Foundation

108

People Safety and Security
When Traveling
Traveling is part of a ZFF
staff member’s life in the
Foundation and all staff
members are encouraged to
take public transport as much
as possible. Within the city,
office vehicles or taxi services
may be used.
Air travel must be used when
going to remote project sites
and there must be some
contingency plan when such
trips involve transporting large
amounts of cash. Delayed
flights are still beyond the
control of traveling staff and
provisions for safely storing
such cash must be made. The
safe storage of any cash must
be made upon arrival at the
project site.
Since some of the project
sites are high-risk areas (i.e.,
has cases of open violence
or armed hostilities), staff
members should not put their
lives at risk just to protect
cash. However, they are
instructed to avoid making
references to money in public
or when communicating via
mobile phones.

The general idea when
traveling is always to prioritize
safety and this means properly
planning an itinerary to
maximize a trip and avoid any
unnecessary risks. This also
involves trying to be familiar
with an area even before
getting there and learning a
few local words that may be
useful in emergencies (e.g.,
“police,” “fire”). This likewise
includes knowing a little bit
about the local culture to be
familiar with what local may
just consider offensive.
What happens when there
is a tense situation? All ZFF
personnel should be nonprovocative while still being
alert to any possibility of
confrontation with individuals
or groups.
ZFF also has guidelines in
terms of where to stay, how
to take care of one’s personal
documents, and how to
determine where the safest
places are to walk. In terms
of taking public transport, all
personnel are discouraged
from traveling alone or at
times of the day that may not
be the safest possible time.

Sustainability Report 2014-2015

109

When traveling using a vehicle,
safety, as always, should be
paramount. This includes the
usual safety precautions of
wearing a seatbelt, keeping
track of how much fuel is left
in the tank, knowing the full
condition of the vehicle before
travel commences, and always
prioritizing primary and not
alternate routes because
primary routes are, more often
than not, more well lit, better
paved, and with much better
access to services if these are
needed. Personnel are also
always encouraged to consult
with locals and local partners
regarding what areas are to be
avoided especially in terms of
criminality or safety.
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Environmental
Management
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The Zuellig Family Foundation
(ZFF) prides itself in being
conscientious about the
health of Filipinos and
striving to achieve the best
health outcomes regardless
of a community’s situation.
However, whatever success is
achieved would all seem to be
a hollow victory if ZFF did not
cover all bases and kept its own
backyard clean.
Environmental management
is something that directly
affects all individuals working
in and with ZFF and each little
action eventually has an impact
on the general environment.
It is for this reason that ZFF has
always endeavored to make
the most effective and efficient
use of all its resources. The
Foundation tries to maximize
these resources so that wastage
is kept to a minimum.
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Electricity
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(G4-EN3, G4-EN5, G4-EN6)

The Foundation premises
grew in physical size over the
period of 2014 to 2015 and
this has had implications in
energy consumption. The total
office space grew from 579.9
square meters in 2014 to 644
square meters the following
year. This is a rather significant
change and the total energy
consumed also jumped as
seen in the table below:

Total Kilowatts Consumed
69,457          82,268

ZFF building size
579.6 m2             644 m2
Electricity Intensity

Power Consumption for Lighting
(per year)
Before:
Flourescent tube

.007715664 total MW

After:
LED tube and bulb

.007299072 total MW

Total Reduction

.000416592 MW

Computing the above numbers,
this has translated into saving
0.004709232 MW per month.
Computed for a whole year,
that is roughly a savings of
0.056510784 MW per year.
It can be noticed that in
the table presented above,
the lights are only used for
three hours a day. This is
correct. The ZFF offices have
been designed so that the
windows are large enough
to provide illumination to all
offices precluding the need to
have lights on for the entire
duration of the working day.

Power Consumption for 4 A/C units
(per year)
Old A/C

119 kw/m2     127 kw/m2
2014                   2015
This increase of floor area of
approximately 64 sqm resulted
in a 118% increase in energy
consumption. To minimize
the use of electricity without
sacrificing efficiencies, the
Foundation has transitioned to
the use of 26 W pin lights which
not only consumed much less
than the former fluorescent
tubes used in the offices
(fluorescent tubes were rated
at 53 W), they also required
less than half the number
needed to light the premises.

In a country like the Philippines,
the use of air conditioning
aside from proper ventilation
is almost always necessary
to allow efficient work to be
done. This is also a major
consideration for ZFF which has
already replaced the older splittype of air conditioner with
newer and much more energy
efficient split-type inverter
units. The same number of air
conditioners was purchased
as an air conditioner would
have to deal with physical
barriers and cannot just be
made to serve a bigger area
unless a wall is knocked down.

New A/C
(Inverters)

4,726.656 kW or
0.004726656 MW
823.68 kW or
0.00082368 MW

Total Reduction

325.24 MW

We can see here that there
was a very significant drop in
energy consumption making
the investment in the new
air conditioning units quite
worthwhile.
No renewable sources of
energy had yet been used by
the Foundation at this point
and no generator units either.
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Water
Facility - ZFF Office
(G4-EN8)

Jan
Very closely connected to
working efficiently is access
to water. This is an issue of
hydration plus hygiene. The
ZFF office has, amazingly,
not increased its water
consumption much in the
past year even given the
greater floor area. This
may be attributed to the
fact that while the area has
increased, the number of
people working in that area
stayed relatively the same.
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117.20

89.56

Feb

119.75
115.67

Mar

111.28
125.56

Apr

120.87
118.42
117.20
105.57

May
Jun

90.87

125.56
106.18

Jul
Aug

137.29

96.49

115.28

Sep

102.51
120.97

Oct

101.90
119.85

Nov

106.80
118.12

Dec

Total amount of
water consumption
(cu.m)
2015
2014

108.43
91.19

TOTAL

1,336.93
1,239.3

Direct Greenhouse
Gas (GHG) Emissions
(G4-EN16, G4-EN22)

Greenhouse gas emissions
are mostly caused by vehicles
in the case of the Foundation
and this is why ZFF members
and staff are encouraged to
public transport whenever
possible. However, it is
obvious that for certain tasks,
company vehicles are needed.
Other sources are electricity
consumption and other travel
necessities both air and land.

(tCO2)
Company-Owned Vehicles
Innova (Diesel)

Purchased Electricity

Business Air Travel

2014 - 0.017
2015 - 0.090

2014: 41
2015: 49
2014: 1,408,080.00 km
2015: 623,977.00 km
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Paper
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(G4-EN1)

When the electronic age
dawned, it was argued that
the use of computers would
lessen the need for paper.
This was true but only slightly.
The use of computers has
made the generation of
documents so easy that
companies and even homes
use more and more paper
yearly. It is because of this that
ZFF has not only monitored
its paper use but has also
put down policies regarding
the recycling of paper.
First and foremost here is that
documents shared among
people in the Foundation
should not be printed and
shared instead using the
organizational Knowledge
Management Site (KMS). It
has come to a point where
all members will refer to the
KMS for documents relevant to
their concern. This serves two
main purposes: Saving paper
and being able to centralize
important information.
More, it also allows our staff
access to the most recent
and approved version of any
document. Only documents
that have been approved
by superiors will be placed
in the system; any version
before that will stay with those
behind creating a document.

However, the work of ZFF being what it is, its use of paper goes
beyond documentation. This is seen in the following tables:

Quantity
(weight or volume)
445 reams (2014)
2,419 reams (2015)

Type of material

Purpose of use

Bond paper

Documentation,
Training and workshop

Manila paper

Training and workshop

330 pcs (2014)
3,640 pcs (2015)

Cartolina

Training and workshop

584 pcs (2014)
4906 pcs (2015)

Toner

Training and workshop,
Printing of collaterals

12 pcs (2014)
243 pcs (2015)

Location used: Corporate office

However, as mentioned already, ZFF doesn’t just use paper once.
It will recycle paper as much as possible and this is reflected in the
following:

Raw material

Quantity recycled / reused

Bond paper

Back portion reused for office printing

Manila paper

None can be reused

Cartolina

None can be reused

Toner

None can be reused
[void warranty]

While it can be seen that there was a huge jump in terms of the
amount of paper used from 2014 to 2015, the amount of recycled
paper must, nonetheless, be noted. We also need to consider here
that with the continuing growth and expansion of the Foundation’s
activities, the jump in paper usage is understandable.
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Total Environmental
Protection Expenditures and
Investments
(G4-EN31)

Each new initiative to save costs and reduce environmental impact
does come with its own cost. This is seen in the table below:
Environmental Management Programs
Cost of installing energy-efficient lighting
A/C Inverter
Laptop over desktop and energy star compliant
Tissue papers sourced from responsible sources
TOTAL

It must be noted here that
there should be a deep
commitment to saving in the
long run to get something
like this done. Spending more
than half a million pesos in
a year to replace perfectly
working systems with systems
that will work better and yield
better results needs that
commitment. For one thing, it
does promise, as in the case
of using newer laptops over
maintaining older desktop
computers, better efficiencies
for staff members who can
relocate themselves easily to,
for example, better ventilated
or illuminated areas. More,
they can continue working
using their laptop batteries
even if the facility were to
experience a power outage.

Expenditure  
PHP 17,823.40
PHP 261,500
PHP 212,502.00
PHP 36,450
PHP 528,275.4
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Journey Ahead
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ZFF came out with its Ten-Year
Strategic Plan in 2012 covering
the period of 2013-2022. ZFF
focused on expanding its
reach, mainstreaming the
Health Change Model, and
disseminating lessons learned
from its own research and
experience in its initial threeyear cycle (2013-2015).
With the impending threeyear cycle of 2016-2018, ZFF
reexamined and updated
the Ten-Year Strategic Plan
in relation to its current
accomplishments, unfinished
business and emerging
trends, and opportunities
and challenges. Though
ZFF has met with much
encouraging success, there
are still a number of tasks
to be completed, which
include sustaining the
current gains to further
improve health indicators
still below national targets.
ZFF has resolved to maintain
the organization’s current
course and complete tasks
yet unfinished. It will also
enhance the effectiveness,
impact, and sustainability of
all ZFF interventions based
on emerging trends in the
social, political, economic,
and public health spheres that
may affect the work of ZFF
in the coming years. Moving
forward ZFF will focus on:

1.

Transitioning from
Millennium Development
Goals to Sustainable
Development Goals, the
new inter-government set
of targets valid until 2030

2.

Prevalence/persistence
of poverty and inequality

3.

Urbanization of poverty

4.

Changing climate and
more frequent extreme
weather events

5.

Growing incidence of
chronic diseases

6.

More open/competitive
environment with
Association of Southeast
Asian Nations health
integration


7.

Rapid spread of
information and
communication
technology (ICT),
knowledge, and
information

The first order of business
in this move forward is
maximizing the benefits
from the previous years.
Partnerships with the
Department of Health, United
Nations Children’s Fund, MSD
for Mothers, United States
Agency for International
Development, and United
Nations Population Fund are
set to end within 2016 and
talks are already underway
to renew these commitments
in the belief that effective
partnerships should be
continued for the benefit
of the people. Everything
that has been learned so
far is also being collated to
enable a greater number
of people to learn from it.
Further efforts in prototyping,
expansion, and replication
can be expected in the coming
years and targets have
already been put forward.

The original target for
2022 was reaching 485
local government
units.
By 2015 the total
number reached
was already 640.
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LGUs with ZFF Intervention
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Expected Number of LGUs with ZFF Interventions, 2016-2018
2013

2014

2015

2016

2017

2018

PROTOTYPING
ARMM (Cohorts 1, 3 and 6)
GIDA (Daram, Cohorts 5 and 7)
Poor: Non-ARMM (Cohorts 1, 2 and 4)*
UMak

17
19
23
17

16
19
23
17

16
18
22
16

16
18
22
16

16
18
22
16

16
18
22
16

Sub total

76

75

72

92

92

92

44

2
60
11
104
12

2
70
11
104
12

80

80

181

181

16

2
61
12
74
12

Sub total

60

161

189

199

261

261

REPLICATION
Health Leadership and Governance Program (DOH)

97

289

387

537

687

687

Sub total

97

289

379

537

687

687

233

525

640

828

1,040

1,040

Local Government Units

EXPANSION
MSD Yolanda
UNFPA (Including 10 Yolanda municipalities)
UNICEF
USAID
Zamboanga Alliance

TOTAL
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Important changes
for 2016-2018
The original Ten-Year
Strategic Plan beginning in
2013 and ending in 2022
was updated after the
developments observed in
2014 and 2015. The successful
partnerships with United
Nations Population Fund,
United States Agency for
International Development,
United Nations Children’s
Fund, MSD for Mothers, and
the Department of Health
have led to the Health Change
Model (HCM) being shared
with 620 municipalities, 20
cities, and 32 provinces easily
exceeding the initial target
of 485 municipalities for the
end of the whole 10-year
period. ZFF has met most of its
target outputs and outcomes
and will be focusing on tasks
that remain to be completed
including sustaining current
gains to further improve
health indicators that are
still below national targets.
ZFF will also be pursuing

two strategic objectives
from 2016 to 2022:
Part of addressing these new
objectives is updating ZFF’s
vision, mission, and goals
and continuing to prototype,
replicate, mainstream, and
refine the HCM. Operationally
speaking, this will include:
•
prototyping at the
provincial level,
•
continuing to work on
primary healthcare in
rural and urban settings
and going beyond
maternal and child health,
•
organizing partners
into health coalitions to
maximize the impact on
bigger communities,
•
utilizing low-cost but
high-impact healthrelated technology,
•
reviewing its strategies
to document what works
and what does not,
•
extending the reach
of the HCM beyond
academic partners,

1) Maintaining ZFF’s present
course and completing
unfinished tasks
2) Enhancing effectiveness,
impact, and sustainability
of ZFF interventions based
on emerging trends

•

•

transforming ZFF into
a knowledge-based
institution focused
on public health with
greater international
visibility especially
in the Association of
Southeast Asian Nations
and Asian contexts,
and strengthening ZFF’s
social marketing strategy
utilizing ZFF’s own political
network and tapping more
than 600 trained LCEs.
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There are 11 major outputs expected from HLGP in 2016-2018

1

2

3

4

5

6

Strengthened ZFF Capacity and
Structure: ZFF will work towards
ISO 9000 and 29990 certifications for
better quality management with a
strong customer focus.
Institutionalized BL Certification
Program: The ZFF Institute is now
for developing a Bridging Leadership
Certification Program for trainers,
coaches, and practitioners.

Implemented Social Franchising
Arrangement with Academic
Partners: The social franchise
model provides continued
engagements with academic partners
to maintain the desired quality
of BL products and services.
Organized Community of Practice
for BL Practitioners: There will
be venues for sharing resources,
experiences, and support among
Health Leadership and Governance
Program (HLGP) alumni and BL fellows
including conferences, technical
working groups, social events,
learning journeys, and others.
Engaged Committed DOH Regional
Offices (ROs). ZFF will continue to
engage Departmant of Health ROs,
focusing on those that have shown
strong ownership of the HLGP and its
principles and components.
Sustained Engagement with HLGP
2013-2015 Participants: ZFF will
continue to engage local government
units (LGUs) through alumni
programs, short courses or Technical
Working Groups on technical topics,
the community of practice, or the
two-year BL Fellowship Program.

7

8

9

10

11

Enrolled 200 New LGUs in the
2016-2018 HLGP: ZFF is targeting
the enrollment of 200 new LGUs
for the period of 2016 to 2018.
Institutionalized Service
Delivery Networks: A wide
network for service delivery will
be set up to provide points of
care that are more accessible
to mothers and other end users
especially given the devolved
nature of the country’s health
delivery structure.
Strengthened Community
Participation: There will be more
sessions organized to enable local
health leaders to improve their
capacity to encourage community
participation and strengthen
citizen empowerment.
Documented and Publicized
HLGP Accomplishments/
Achievements: ZFF will be further
documenting and publicizing the
results of its work to show the
importance and impact of HLGP to
promote and encourage greater
demand for it.
Strengthened ZFF Diffusion and  
Advocacy Capacity: Much of ZFF’s
efforts rely on national public
policy and funding. It is because
of this that the Foundation will
also put much focus on diffusion
strategies and public advocacy to
increase the local capabilities for
staging the HLGP.
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AO Administrative Order

MD Maternal Death

AP Academic Partner

MDG Millennium Development Goal

ARMM Autonomous Region in Muslim Mindanao

MHO Municipal Health Officer

BEmONC Basic Emergency Obstetrics and Newborn Care

MHP Maternal Health Program

BHB Barangay Health Board

MLGP Municipal Leadership and Governance 		

BHLMP Barangay Health Leadership and Management
Program
BHS Barangay Health Station
BHW Barangay Health Worker

Program
MMR Maternal Mortality Ratio
MNCHN Maternal, Newborn, Child Health and
Nutrition

BL Bridging Leadership

MSD MSD for Mothers

BLGU Barangay Local Government Unit

NBB No Balance Billing

BLHSD Bureau of Local Health Systems Development

NBS Newborn Screening

BOT Board of Trustees

NCR National Capital Region

CAR Cordillera Administrative Region

NGO Non-Governmental Organization

CBAM Concerns Based Adoption Model

PCB Primary Care Benefit

CEmONC Comprehensive Emergency Obstetrics and

PDOHO Provincial Department of Health Official

Newborn Care

PhilHealth Philippine Health Insurance Corporation

CHO City Health Officer

PHO Provincial Health Officer

CHPP Community Health Partnership Program

POC Point of Care

CLGP City Leadership and Governance Program

PHTL Provincial Health Team Leader

COH Chief of Hospital

PLGP Provincial Leadership and Governance Program

CPR Contraceptive Prevalence Rate

PMC Project Management Committee

CSO Civil Society Organization

PTS Pregnancy Tracking System

CSR Corporate Social Responsibility

QA Quality Assurance

DAP Development Academy of the Philippines

RD Regional Director

DBM Department of Budget and Management

RH Reproductive Health

DILG Department of the Interior and Local Government

RHU Rural Health Unit

DOH Department of Health

RICT Regional Implementation Coordination Team

DOH-CO Department of Health Central Office

RO Regional Office

DOH-Rep Department of Health Representative

SBA Skilled Birth Attendant

DOH-RO Department of Health Regional Office

SDG Sustainable Development Goal

DMO Development Management Officer

SDN Service Delivery Network

FBD Facility-Based Delivery

TB-DOTS Tuberculosis – Directly Observed Treatment

FP Family Planning

Short Course Package

GAA General Appropriations Act

TEV Travelling Expense

GIDA Geographically Isolated and Disadvantaged Area

TNA Training Needs Analysis

HCM Health Change Model

ToC Training of Coaches

HHR Health Human Resource

ToT Training of Trainers

HLGP Health Leadership and Governance Program

TWG Technical Working Group

HLMP Health Leadership and Management for the Poor

UHC Universal Health Care

HLP Health Leaders for the Poor Program

UMak University of Makati

ICC Infant and Childcare

UNFPA United Nations Population Fund

ID Infant Death

UNICEF United Nations Children’s Fund

IMR Infant Mortality Ratio

UPSHS University of the Philippines School of Health

IRA Internal Revenue Allotment
LCE Local Chief Executive
LGU Local Government Unit

Sciences
USAID United States Agency for International
Development

LHB Local Health Board

VSA Visiting Specialist Agreement

MCH Maternal and Child Health

WHO World Health Organization

MCP Maternal Care Package

ZFF Zuellig Family Foundation
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GRI Content Index
'In Accordance' - CORE
(G4-32)
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Zuellig Family Foundation’s (ZFF) 2014-2015 Sustainability Report has been
prepared in accordance with the Global Reporting Initiative (GRI) sustainability
reporting guidelines, version 4. The following table summarizes ZFF’s performance
against the GRI guidelines. GRI Report Services has determined that ZFF’s 20142015 Sustainability Report fulfills the requirements of GRI 4. The GRI Application
Level Service confirms that the required set and number of disclosures for the
application level have been addressed in the reporting and that the GRI content
index demonstrates a valid representation of the required disclosures. The use of
the GRI Application Level Service icon serves as the formal confirmation.

General Standard Disclosure

Page No.

External Assurance

G4-1

Statement from the most senior decision-maker of the organization

6

Yes

G4-3

Name of organization

12

Yes

G4-4

Primary brands, products, and/or services

17

Yes

G4-5

Location of organization’s headquarters

Philippines

Yes

G4-6

Number of countries of operation

Philippines only

Yes

G4-7

Nature of ownership and legal form

14

Yes

G4-8

Markets served (geographic breakdowns)

31

Yes

G4-9

Scale of reporting organization

99

Yes

G4-10

Number of employees by employment contract

99

Yes

G4-11

Percentage of employees under collective bargaining

None

Yes

G4-12

Describe organization’s supply chain

G4-13

Report any significant changes in the reporting period

None

Yes

G4-14

Report precautionary approach principle by organization

None

Yes

G4-15

Externally developed EES charter and principles

None

Yes

G4-17

Entities included in the Financial Report

G4-18

Explain process for defining report content and aspect boundaries

36

Yes

G4-19

List all identified material aspects in process of defining report content

38

Yes

G4-20

For each material aspect, report aspect boundary (within)

124

Yes

G4-21

For each material aspect, report aspect boundary (outside)

124

Yes

ZFF works closely with partners in
delivering its programs. The major
supplies are the external traders

Same as that of Sustainability
Report

Yes

Yes
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(G4-20, G4-21)

Category

Environment

Society

Aspects

Relevant Section

Economic

		

Within
Organization

Environmental
Impact of
Operations

Environmental
Responsibility

Energy
Water
Paper
Fuel

√

Community
Development

Social
Responsibility

Maternal Health
Child Mortality
Improving Health System
Building Health Facilities

√

Labor Management,
Freedom to Association,
Local Employment

√

Employee Safety and
Wellness

√

Human Rights

Child Labor, Forced Labor

√

Ethical Funding

Effective Budget
Utilization

√

Employee
Relations

Employee

Material Concerns

Health and Safety

Social
Responsibility

Outside
Organization

Relevance Outside
the Organization

√

Material to Local
Government
Unit

√

Ensure safety of
external trainers
while on field
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General Standard Disclosure

Page No.

External Assurance
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G4-22

Any statements from previous report have been restated
and reason for restatement

None

Yes

G4-23

Significant changes in scope and aspect boundaries
from previous reporting period

None

Yes

G4-24

List of all stakeholder groups engaged by organization

40

Yes

G4-25

Report basis for identification and selection of stakeholders

40

Yes

G4-26

Organization’s approach to stakeholder engagement

40

Yes

G4-27

Key topics and concerns raised through stakeholder engagement

40

Yes

G4-28

Reporting period for information provided

3

Yes

G4-29

Date of most previous report

June 2015

Yes

G4-30

Reporting cycle

3

Yes

G4-31

Contact point for questions

Inside front
cover

Yes

G4-32

GRI Content Index Sheet

123

Yes

G4-33

Policy / practice of seeking external assurance

G4-56

Organization’s values, principles, standards, and norms

Aspect

Specific Disclosure

Yes
15

Page No.

Yes

External Assurance

G4-DMA

G4-EC1

Direct economic values generated and distributed,
including revenues and other costs

Economic

Yes

G4-EC5

Ratio of entry level wage to local minimum wage

The entry level wage of
ZFF employees is far above
the government mandated
wage by region

G4-EC6

Proportion of senior management hired from local
community

15% of field staff are from
within the province

Yes

Yes
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Specific Disclosure

Aspect

Page No.

G4-DMA

Environment

External Assurance

Yes

G4-EN1

Materials consumed

114

Yes

G4-EN3

Energy consumption within the organization

112

Yes

G4-EN5

Energy intensity

112

Yes

G4-EN6

Energy reduction

112

Yes

G4-EN8

Total water withdrawal by source

113

Yes

G4-EN9

Significant effect on water sources caused due to
withdrawal

G4-EN16

GHG emissions (Scope 1)

113

Yes

G4-EN22

GHG emissions (Scope 2)

113

Yes

G4-EN31

Total environment protection expenditure for
investment

115

Yes

No effect as water is
consumed only for
domestic purpose

Yes
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Aspect

Specific Disclosure

Page No.

G4-DMA

External Assurance
Yes

G4-LA7

Health and safety topics covered with trade unions

104

Yes

G4-LA9

Average training hours for employees

101

Yes

G4-LA10

Programs for skills management

102

Yes

G4-HR3

Total number of incidents of discrimination and actions taken

None

Yes

G4-HR5

Operations and suppliers identified as having significant risk for
incidents of child labor and measure taken to abolish it

106

Yes

G4-HR6

Operations and suppliers identified as having significant risk for
incidents of forced labor and measure taken to abolish it

106

Yes

G4-HR8

Total number of incidents of violations involving rights of
indigenous people and actions taken

106

Yes

G4-HR12

Number of grievances about human rights impacts filed,
addressed and resolved through formal grievance mechanisms

None

Yes

Page No.

External Assurance

Social

Aspect

Specific Disclosure
G4-SO1

Percentage of operations with implemented local community
engagement, impact, assessments and developing programs

54

Yes

G4-SO2

Operations with significant actual and negative impact on local
community

54

Yes

G4-SO3

Percentage and total number of operations analyzed for risk
related to corruption and risk identified

None

Yes

G4-SO4

Communication and training on anti-corruption policies and
procedures

106

Yes

G4-SO5

Confirmed incidents of corruption and actions taken

None

Yes

G4-SO7

Total number of legal actions for anti- competitive behavior, antitrust and monopoly practices and their outcomes

None

Yes

G4-SO8

Monetary value of significant fines for non-compliance with laws
and regulations

None

Yes
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Duly certified as a development agency by the
Department of Social Welfare and Development (DSWD)
and accredited by the Philippine Council for NGO Certification (PCNC)
Completed and complied with the requirements of the
Global Reporting Initiative G4 in accordance with Core and is Externally Assured.

Km. 14 West Service Road corner Edison Avenue
Barangay Sun Valley, Parañaque City 1700, Philippines
Tel. No. (632) 821-4332, 821-4428, 821-3329
Fax No. (632) 776-4727

www.zuelligfoundation.org

