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Vision:

G4-56

ZFF is a catalyst for the achievement of better health
outcomes for the poor by strengthening leadership
and governance, with a primary focus on rural
communities in the Philippines.

Mission:

ZFF is dedicated to enhancing the quality of life
of Filipinos by focusing on the achievement of
the country’s Sustainable Development Goals for
health, in partnership with government and other
stakeholders.

Goals:

1. All trained local health leaders have improved
Bridging Leadership competencies.
2. All trained local health leaders are able to
strengthen local health systems with equitable
and sustainable community-driven arrangements
for better health outcomes.
3. Lessons learnt and evidences are disseminated
to advocate for equitable policies in public health
and governance.
4. Partnerships with government and other
stakeholders are formed to support and
institutionalize leadership and local health
system developments.

About the Cover

G4-3

On the way to the remote Malapatan village of Kihan, in
the province of Sarangani, the Zuellig Family Foundation
team encountered a horse carrying sacks of goods and
a woman with one arm around her child and the other
on the reins. Difficult terrain and lack of roads in farflung villages make riding horses a practical option for
residents in Malapatan and in neighboring towns like
Alabel, where this photo was taken.

b

Zuellig Family Foundation

Dr. Stephen Zuellig
1917-2017

“Dr. Zuellig’s focus on ‘health for
the poor’ and the ‘steadiness’ of the
support he and his brother Gilbert gave
was a game changer in the role of local
governments in public health.”
– Zuellig Family Foundation president Ernesto Garilao said
during his eulogy at the memorial for Dr. Stephen Zuellig.

Message from the
Board of Trustees

G4-1, G4-7

Values- W
based
vision
and
mission

hen change—whether
political, economic,
or technological—is a
constant, organizations must always
be able to adapt if it wants to endure.
But the adaptation must be founded
on a firm set of values so as not to
lose sight of its reason for being.
For the Zuellig Family Foundation
(ZFF), the purpose has always been
clear: to help improve local healthcare
systems for the benefit of rural poor
Filipinos. Since we adopted the
ZFF Health Change Model in 2008,
and formally operationalized it in
2009, we have measured ourselves
against specific health indicators, in
particular, the maternal mortality.
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Our intervention has been aimed at
improving the health leadership and
governance of local health leaders—
the mayors, and their municipal
health officers. In areas where our
intervention has been introduced,
we saw significant and continued
declines in maternal deaths (see

Chart 1 “Maternal death cases in 72
prototype municipalities” on page 5).

A reason to reform
While other factors may have
contributed to the decrease, the fact
is that we have been instilling in our
leaders to take responsibility for the
health of every mother and child in
their areas. Because of this, it has
been common for mayors to declare
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Washington Z. SyCip

that “henceforth, no mother will die” in
their municipalities. Successive reforms
followed. This is what we had aimed for:
to catalyze health system reforms.
We have witnessed mayors increase
their people’s representation in health
governance, and pour resources
into health personnel, facilities,
information systems, and incentive
schemes to improve health-seeking
behaviors. Results of an impact
evaluation1 of ZFF’s intervention in its
prototype municipalities showed that
it was effective in bringing changes to
leadership and governance, local health
systems, and increasing use of
maternal and child health services.

“The CHPP (Community Health Partnership
Program) was effective in bringing about
the changes in leadership and governance,
local health systems, utilization of maternal
and child health services, and maternal
mortality.”1

Fajutagana, N., Sarol Jr., J., Sarol, L., Fajutagana, L. (2016) Impact Evaluation of the Zuellig
Family Foundation’s Community Health Partnership Program on Leadership, Governance, Health
Systems and Maternal and Child Mortality in Municipalities in Cohorts 1, 2, and 3.
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A formative evaluation2 on ZFF’s
intervention in partnership with
the Department of Health showed
statistically significant increases
between the pre-test scores and
post-test scores for the Bridging
Leadership competencies of the
mayors. Related to this, after
graduating from the said program,
more municipalities reported reaching
the targets under each of the six
building blocks of health systems
(see Chart 2 “Proportion of alumni
municipalities that reached targets
per health system building block”
on page 5).

mistakenly equated with widespread
availability of healthcare. Yet a look
through the equity lens will show
that the urban poor—of significant
numbers but oftentimes overlooked—
continue to have difficulties accessing
healthcare services.

Grateful to partners

We are also very grateful to the
Department of Health (DOH) whose
partnership has enabled us to reach
hundreds of municipalities. In June
2016, we held the colloquium for the
“Health Leadership and Governance
Program” (HLGP) wherein we
honored outstanding mayors and
municipal health officers, whose
“Bridging Leadership” qualities
brought better health to their areas.
We also recognized DOH regional
directors, HLGP coordinators, and
DOH development management
officers whose full support in our
intervention made HLGP a success
in their respective areas.

Through our intervention, thousands
of Filipinos from hundreds of
municipalities are benefiting from
the health reforms. With the active
collaboration of our partners who
believed in our strategy, we were
able to reach more areas as well as
improve and expand our program
offerings.
With the MSD for Mothers, we
intensified our efforts to engage with
barangay (village) leaders because
their ownership of the healthcare
challenges proved effective in
quickly addressing them, particularly
where barangays are difficult to
reach, such as those in what we
call the geographically isolated and
disadvantaged areas.
The United Nations Children’s Fund
led us to create a health leadership
and governance program for highly
urbanized cities, where progress is

Since the United Nations Population
Fund’s thrust on reproductive health
and family planning, our partnership
program helped local health leaders
emphasize the importance of
responsible parenthood, and raise
the alarm on teenage pregnancies in
their respective municipalities.

While a number of our partnerships
ended in 2016, we look forward
to more fruitful collaborations with
the DOH as our partnership was
extended until 2017, and with the
United States Agency for International
Development and the Kristian
Gerhard Jebsen Foundation.

Wong, J., Reyes, K.A., Pottier, L., Bayani, D.B. (2016) A Formative Evaluation of the
Department of Health-Zuellig Family Foundation’s Health Leadership and Governance Program.
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Many say working with the government
can be a very challenging task,
especially for a small organization
like ours. We admit our journey was
challenging. But it had to be done for
the benefit of the Filipino poor.
Since we began the Health Change
Model, we went through two
presidential and three local elections.
For the third time, we found ourselves
aligning what we do to a new national
health agenda. It was not a difficult
task because underlying the call of
every administration for a universal
healthcare is a responsive leadership,
which we hope to continue developing
in every local government unit.
We had a clear purpose and we set
out doing our work out of a sense
of duty. We believe we have earned
our partners’ trust because we carry
out our responsibilities with integrity.
We have completely owned the
obligations under our partnership
agreements.
We believe we have enjoyed a
measure of success because we
were prepared to make the necessary
adjustments when they were called
for. But when we adjusted, when
we had to adopt and adapt, we
did not compromise our Zuellig
Family Foundation values: sense
of duty, reliability and integrity. We
are confident these same values
will continue to carry us through the
years amid challenges to come.

Chart 1.
Maternal death cases in 72 prototype municipalities*
46

45

41
35

21

Source: Field Health Services Information System
*2016 data: partial and unofficial

Chart 2.
Proportion of alumni municipalities that reached
targets per health system building block
N=339, baseline and end-2016

Source: Municipal roadmaps

baseline

end-2016
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2009:
Diffusion of
the ZFF Health
Change Model

T

o fulfill the Zuellig family’s desire
to improve the health outcomes
of the Filipino poor, the Zuellig
Family Foundation (ZFF) created
a strategy, the ZFF Health Change
Model (HCM). Based on this model, the
local leadership is the key to creating
healthcare systems responsive to the
needs of the poor. It has three main
components: training, practicum,
and coaching.
The Health Change Model began in
2009 when the first training module
was offered. Since then, it has been
introduced to hundreds of local
government units.
The “Bridging Leadership” framework
is used for the multi-modular training
programs for local health leaders,
particularly mayors and municipal
health officers. The strategy is
aimed at transforming leaders so
they appreciate the roles they play
in the healthcare systems. As their
appreciation grows, so does their
understanding and ability to address
complex health issues. After training,
they apply their learnings to improve
their local health systems. A coach
from ZFF or the Department of
Health (DOH) helps them through the
practicum phase.

HCM is operationalized through the 2-year HLP program offered to
mayors, municipal health officers, and community leaders of 9 rural
municipalities.

2011:

1-year MLGP is given to 9 Makati sister-municipalities through ZFF’s
partnership with the University of Makati.
An all-ARMM cohort of 8 municipalities is formed and undergoes HLP.
ZFF partners with ADZU for the Zamboanga Health Alliance.

2012:

UNFPA partners with ZFF for PLGP in 9 of its priority provinces.
HLMP is taken by 52 DOH regional officials.
ZFF forges partnership with DMSF. The faculty members of ZFF
academic partners are trained so they can provide similar health
leadership and governance training to mayors and municipal health
officers.

2013:

DOH partners with ZFF for the replication of the HCM
in 609 local governments through the HLGP.
MSD for Mothers partners with ZFF for HLP in 18 geographically
isolated and disadvantaged areas in Samar and Northern Samar
provinces.
Additional academic partnerships formed with BSU, CNU, UPM-CPH,
and UP-SHS.

2014:

USAID and UNICEF become partners for the HLGP rollout in 112
USAID LGUs and 15 UNICEF LGUs.
CLGP is created for cities under USAID and UNICEF partnerships.
New APs: DAP and UPV

2015:

New APs: ADNU, SU, XU, and ADDU
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G4-8, G4-SO1, G4-SO2

2016:
640
32
40.5M
88
1.3M
2,068
12
228
P729.8M
P460.7M

Municipalities
with HCM Intervention
Provinces with
HCM Intervention
Population of ZFF
municipalities and provinces
Health facilities funded
Population in areas where
facilities were built
Health leaders trained
Number of Academic Partners
Faculty members trained
Zuellig family commitment
spent (2009-2016)
Funds from partners
(2012-2015)

ADDU: Ateneo de Davao University • ADNU: Ateneo de Naga University • ADZU: Ateneo de Zamboanga University • ARMM: Autonomous Region in Muslim
Mindanao • BSU: Benguet State University • CLGP: City Leadership and Governance Program • CNU: Cebu Normal University • DAP: Development Academy of
the Philippines • DMSF: Davao Medical School Foundation • HCM: Health Change Model • HLGP: Health Leadership and Governance Program • HLMP: Health
Leadership and Management Program • HLP: Health Leaders for the Poor • MLGP: Municipal Leadership and Governance Program • PLGP: Provincial Leadership
and Governance Program • SU: Silliman University • UMAK: University of Makati • UNFPA: United Nations Population Fund • UNICEF: United Nations Children’s
Fund • UPM-CPH: University of the Philippines Manila - College of Public Health • UP-SHS: UP School of Health Sciences • UPV: UP Visayas • USAID: United
States Agency for International Development • XU: Xavier University
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Bridging Leadership
to address health inequities
What is Bridging Leadership?

According to Synergos, this is “a style of leadership that
focuses on creating and sustaining effective working
relationships among key partners and stakeholders. By
‘bridging’ different perspectives found across the breadth of
different stakeholders, a common agenda can begin to be
developed and shared in order to find solutions to social and
economic problems.”

How was Bridging Leadership
introduced to the Philippines?

The Bridging Leadership (BL) framework was developed by the
Asian Institute of Management (AIM)-Mirant Center for Bridging
Societal Divides (now known as the TeaM Energy Center for
Bridging Leadership) as an offshoot of its collaboration with
Synergos in New York City. ZFF president Ernesto Garilao is
the founding executive director of the AIM-Mirant Center for
Bridging Societal Divides. He was part of Synergos’ global
research initiative on BL and led a small team of AIM faculty
and staff to develop and teach the BL approach.

How is Bridging Leadership
incorporated in the Foundation’s
intervention?

The Foundation’s approach is called the “ZFF Health Change
Model” which recognizes that local leadership is the key to
creating equitable healthcare systems that are responsive to
the needs of the poor. The model has three main components:
training, practicum, and coaching.
The Bridging Leadership framework is used in its multi-modular
training program. Training participants are given a “roadmap”
to help them identify inequities and gaps in the health
system.Zuellig
It contains
the six building blocks of health systems
Family Foundation
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enumerated by the World Health Organization: 1) leadership
and governance, 2) financing, 3) access to medicines and
technology, 4) workforce, 5) health information system and
6) service delivery. Each block has specific targets to achieve
improvements in the healthcare system.
Participants apply their learnings during the practicum period
between training modules. At this point, coaches arrive
to boost the efforts of local leaders as they assess and improve
their complex health systems.

What is “ownership, co-ownership,
and co-creation”?
Three processes under Bridging Leadership are ownership,
co-ownership and co-creation.

Under ownership, a leader embraces one’s responsibility over a
societal problem. This includes an understanding of the problem
and accepts one’s own role in the issue. Understanding the
complexities of the problem moves the leader to get relevant
stakeholders involved in finding solutions.
A Bridging Leader unifies individual stakeholder’s beliefs, values,
points of view, and insights on the issue. To make this possible,
it is important for the leader to hold dialogues with the people.
Once differences have been settled, there can be a shared vision
and joint response; hence, the problem is not just of the leader’s
but of the community’s. This is co-ownership.
Addressing the problem requires strategies that call for new
and innovative ways of doing things. A leader facilitates
the creation of these new institutional arrangements, which
should be inclusive and transparent to empower the people
and make institutions more responsive. This is co-creation.

The Bridging Leaders

In the succeeding pages, you will read stories about mayors
whose acts of Bridging Leadership have led to improvements
on the health status of their communities. The ZFF intervention
has led to mayors’ realizations that even if one was already
performing well, there is still a lot of room for improvements;
that there is much to learn about health; and that by working
collaboratively with stakeholders in addressing health
inequities, their communities can have better health outcomes.

FEATURED BRIDGING LEADERS
1. Ericson Singson, M.D.
Candon, Ilocos Sur

2. Timoteo Capoquian, M.D.
Gamay, Northern Samar

1

3. Melchor Mergal

Salcedo, Eastern Samar

4. Alfredo Coro II

Del Carmen, Surigao del Norte

5. Rauf Mastura

2

Sultan Mastura, Maguindanao

6. Alih Sali

3

Akbar, Basilan

4

7. Alfonso M. Singcoy, Sr.
Malapatan, Sarangani

5
6

7
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From
clinical
practice
to public
health
leadership
H

is family has ruled the province of
Ilocos Sur for over half a century,
but his heart was not into politics so he
became a general surgeon. But politics
eventually beckoned.
As new mayor of Candon City in 2013,
Dr. Ericson Singson naturally made health
a priority.
A health leadership and governance
training would make him realize though
that his medical degree, extensive
political connections, and substantial
financial resources do not guarantee a
responsive local health system.
When he joined the “Municipal
Leadership and Governance Program”
(MLGP) in 2014, he saw gaps in his city’s
health system. Their baseline health
scorecard showed they needed to work
on their health budget allocation, local
health board, health action plans, fullyimmunized children (FIC), maternal and
infant death reviews, and barangay health
governance body.
He needed to act fast to fulfill his
articulated vision of “to achieve better
health outcomes for all Candonians
especially the poor through sustainable
healthcare programs and services, with
a primary focus on health inequities in all
42 barangays,” including eight coastal
villages and nine geographically isolated
and disadvantaged areas.
He started by increasing the health
budget allocation. At only 7 percent of
internal revenue allotment in 2013, it was
far from the ideal 15 percent. In 2015, it
rose to 17 percent.

Mayor Eric Singson (in photo, center) successfully got
all his village leaders to support his health vision for
Candon City. As a result, all 42 villages now have their
own functional health station as the leaders willingly
provided counterparts to the resources given by the
city government.
Location: Candon City, Ilocos Sur
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Next, he expanded the local health board
membership.

99%

99%

100%

100%

97%

99%

98%

100%

“Planning used to be done by just me and
the city health officer when that shouldn’t
have been the case,” Singson said.
1

Now the board includes representatives
from government hospitals, nongovernment organizations, and the
Association of Barangay Captains.
As a result, greater barangay leadership
engagement followed.
“We needed the help of our village
leaders to cascade our vision to the
community,” Singson said.
The city funded the training of barangay
leaders under the “Barangay Health
Leadership and Management Program.”
Here, Singson discussed his health vision
and encouraged leaders to take ownership
of their community’s health status.

0

0

0

2013

2014

2015

Maternal Deaths

Facility-Based Delivery

2016
Skilled Birth Attendant

2016 data - partial and unofficial
Sources: Field Health Services Information System

Now, every barangay allots 5 percent of
their budget for health.
The city and barangay governments
shared resources to build, equip, and
operate health facilities. From only 11
working barangay health stations (BHS),
42 BHS were functional by 2015. Open
Mondays to Fridays, these are manned
by trained health personnel, who are
protected by a formal recruitment and
retention agreement. These decongested
the city health office that used to average
150 to 200 patients daily.

Singson believes keeping his other
leaders engaged is critical as he looks
towards sustainability.
“The ability to co-own issues and cocreate solutions with other stakeholders
is the most important quality of a leader.
Even if one starts owning the problem or
challenge, you cannot do everything alone.
You’ll need other leaders,” said Singson.

Candon City’s health score card has
improved further. There has been no
infant death since 2014 and FIC was 90
percent in 2015 from 77 percent in 2013.
Contraceptive prevalence rate increased
to 99.5 percent in 2015 from 64.4
percent in 2013.

“The ability to co-own issues and co-create
solutions with other stakeholders is the most
important quality of a leader.”
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Even geographically
isolated and
disadvantaged areas
can have better health
outcomes
“When you have real ownership of the issues,
you’ll have the initiative to take action. You’ll
always follow-through, as well as make the
effort for others to take co-ownership.”

G

amay used to be the embodiment
of a geographically isolated
and disadvantaged area (GIDA).
Residents of this small Northern Samar
municipality only had two options to
reach the nearest urban area in the
province: travel by boat and face
the unpredictable Pacific Ocean,
with its huge waves and aggressive
sharks, or travel by land, and trek
six hours through the mountains,
and face security threats brought by
the insurgency problem. These and
frequent typhoons that would hit the
province made it difficult for Gamaynons
to access health, social, and economic
services.
In some ways, Gamay is still
geographically isolated. From Tacloban
City, Gamay takes six hours to reach. The
roads are paved but long and winding. As
opposed to mere small pathways years
ago, Gamay town proper now boasts of
well-lit paved streets.

Capoquian, a pediatrician by
profession, had served as the town’s
municipal health officer (MHO) before
deciding to run for the highest post
in Gamay. Unhappy with the local
government’s lack of support for the
health sector, he resolved to address
their health challenges.
“I thought I had the advantage in
dealing with Gamay’s health issues,
being a doctor and former MHO,
but I realized I still had a lot to learn
when I underwent the Zuellig Family
Foundation’s training program,”
Capoquian said.

86%
2

2 86%

92%
92%

He explained that while the principles
in addressing problems are universal,
the ZFF program taught him the
importance of using them in the proper
implementation of strategies. “There
is an art in implementation (of these
principles),” he said. “The training
program enhanced my knowledge in
resolving my problems through the
Bridging Leadership approach.”
By being a Bridging Leader, Capoquian
said he was able to push his health
team to adopt the multi-stakeholder
approach in uncovering Gamay’s
challenges at the community level.

94%
94%

64%
64%

1

“Gamay used to be a sleepy town
with sluggish business activity and
inadequate medical facilities. We even
had so-called ‘abortion roads,’ where
mothers lost their babies because of
the poorly constructed infrastructure,”
Gamay Mayor Timoteo Capoquian said.

0
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Maternal Deaths

2014

2015
Facility-Based Delivery

2016
Skilled Birth Attendant

2016 data - partial and unofficial
Sources: Field Health Services Information System
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In the geographically isolated and disadvantaged municipality of Gamay,
leaders of its seven remote, upland villages formed an inter-village health
zone so they can share their resources and work together in delivering
much-needed health services to their people.
Location: Gamay, Northern Samar
14
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The team was notably able to establish
the Barangay Siete Inter-barangay
Health Zone (Seven Inter-village Health
Zone), composed of seven upland
remote barangays. This encouraged
the sharing of resources to sustain and
improve the health programs within the
barangay cluster.
Capoquian also uses the Bridging
Leadership approach to “charm”
provincial, regional, and national
agencies to provide assistance with
Gamay’s infrastructure projects.
“I would just set up an appointment
with heads of agencies, show up on
time, introduce myself, and proceed to
present my town’s case to the very last
detail,” Capoquian said, adding that
he has often succeeded in convincing
these agencies to appreciate Gamay’s
problems and get the necessary
support.
“The secret to doing this effectively is
recognizing the importance of linkages
with national agencies,” he revealed.
Though residents of upland villages may
still face difficulties in reaching health
facilities, Capoquian is confident things
will continue to get better in his fifth
class town.
“We have passed ordinances to ensure
that improvements in our health system
are preserved even with changes in the
administration,” he said.

2016 Annual and Sustainability Report
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A Bridging
Leader
makes a
difference
during crisis
I

t was the strongest typhoon to make
landfall. By the time Haiyan (local
name: Yolanda) left, felled trees and ruins
could be seen everywhere you looked
in the fifth-class municipality of Salcedo
in Eastern Samar. Twenty-nine people,
mostly from the coastal villages, lost
their lives.
A leader of weaker mettle could have
easily crumbled under the weight of
Haiyan’s aftermath. But Melchor Mergal,
then a neophyte mayor barely five
months in office, was toughened by
poverty, shaped by idealism, and moved
by a clear purpose.
One of 13 children, Mergal’s father was
a fisherman while his mother was a
farmer/barangay health worker (BHW).
With very limited income, he worked
to finance his studies until he finished
law school. He was a student leader
since grade school and served in the
Sangguniang Kabataan (Youth Council),
where he witnessed firsthand how
projects supposedly for the youth got
approved without their knowledge.
When he won the mayoralty, he made
education, environment and health
his priorities. Education gave him a
better life. As an agriculture graduate,
his concern for the environment came
naturally. Health was close to his heart
because of his BHW mother. He was
also going to practice participatory,
accountable and transparent
governance.
A little over a month in office in 2013,
he found himself in a training program
by the Department of Health, United
Nations Population Fund, and the
Zuellig Family Foundation. He wanted
to skip the “Municipal Leadership and
Governance Program” because of the

16
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Mayor Melchor Mergal (extreme left) and
Dr. Socorro Campo (extreme right) visit
the maternal home built close to the Rural
Health Unit for pregnant women living in
far-flung villages. Super typhoon Haiyan
damaged all its health facilities. Today, the
town has a fully functional health system
plus a health resiliency plan in place.
Location: Salcedo, Eastern Samar
2016 Annual and Sustainability Report
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demands of his new job. He changed
his mind when his municipal health
officer, Dr. Soccoro Campo, showed
him the dismal health status of Salcedo.
For Mergal, the training, anchored on
the Bridging Leadership (BL) concepts
of ownership, co-ownership and cocreation, felt “like being born again.”
“I saw my purpose in life and why I got
elected. I found out my experiences
in life led me to the things I have been
doing. For one, I want to address health
because my mother was a BHW and a
sister of mine died due to childbirth,”
he said.
Mergal developed a keen sense of
ownership for the challenges confronting
Salcedo. Before Haiyan hit, goods had
been propositioned. Immediately after
Haiyan struck, Mergal was leading his
people in the clearing operations.
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He formed teams and appointed
leaders for each team to systematize
their rescue and rehabilitation efforts.
He ordered his people to make
assessment reports. Because of these,
aid organizations easily found the right

persons to talk to and knew the kind
of help Salcedo needed. As a result,
aid poured into the town. This includes
the assistance program for pregnant
women funded by the US-Philippines
Society, and now continuing using local
government funds.
With help from the government and
partners like the United Nations
Children’s Fund, the local government
of Salcedo has been capacitating its
people so that they are better prepared
for disasters; their livelihood can
withstand extreme climate variation; and
they will be resilient through difficulties
to ensure non-stop health and social
services delivery.

“

“The measure of good governance
is participation.”

Creating platforms to
encourage community
co-ownership and
co-creation for health
“ You really have to empower the barangay.
LGUs should be a facilitator. You have to
change your role. You cannot dictate on them.
You have to develop a platform wherein they
can actually excel.”

H

ow can a health program be coowned by your people so it has
better chances of sustainability?
This question troubled Del Carmen
Mayor Alfredo Coro II after agreeing to
hold an inter-purok (sub-village) contest
that would have awarded communities
meeting health targets during a planned
Health Summit.
After attending the second training
module of the Zuellig Family
Foundation’s “Health Leaders for the
Poor,” he realized the contest lacked
co-ownership and co-creation among
his barangay (village) leaders.
He cancelled the contest. This move
earned him the ire of his municipal
health team since they had already
announced the contest to the
community.

well a barangay is executing the
local government unit’s (LGU) health
governance program. For Coro,
there was the “need for the barangay
officials and assigned health personnel
to collaborate and really make the
barangay health board work” because
they are the units of government closest
to the people.
During the eight months it took to
finalize the metrics for the “Seal of
Health Governance” (SOHG), walkouts
and arguments ensued. Some felt Coro
was demanding the impossible, but

92%

97%

96%

he pointed out that they were working
together precisely so they can arrive at
a consensus.
The SOHG is an incentive-based
health innovation that aims to ensure
the sustainability of health initiatives
at the barangay and purok levels, and
encourage communities to innovate in
addressing various health concerns.
It had targets for maternal and child
health, sanitation, animal management,
health resolutions, and barangay health
boards.
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96%
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Coro asked all barangay leaders and
health workers to work with him and
the Rural Health Unit team in coming
up with the criteria for judging how
0
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2016 data - partial and unofficial
Sources: Field Health Services Information System
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Mayor Alfredo Coro (fifth from left) knows that unless his barangay
(village) chiefs owned the health programs they instituted, any health
gains made during his term would not be sustained. So his team created
a rewards system for villages based on health metrics that his local
leaders and workers agreed upon.
Location: Del Carmen, Surigao del Norte
20
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When the SOHG was finally launched
in 2013 only 10 of the town’s 20
villages joined. The 10 met standards
good enough for Bronze awards. The
following year, the local government
unit (LGU) saw a surprising 100-percent
participation rate.
The LGU allots P400,000 annually for
the SOHG. It is a small price to pay
for the improvements in Del Carmen’s
health indicators. Because barangay
leaders felt an ownership for the health
issues, they strove to address these
within the bounds of their own authority
and ability.
ZFF’s training complemented Coro’s
management and IT backgrounds in
governing his people. Coro knew his
people were initially nervous about
getting scored but he also felt they were
naturally competitive and this would
push them to meet the targets.
“My background is in IT. We design
platforms. We develop platforms that
allow (people) to be creative. When
you design a laptop…you design it to
push the creativity of people. Same
with governance,” he said, “You provide
them an ecosystem where they can
exist within their own terms, and
eventually they will push themselves to
do better.”
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Continuing
a family
commitment
to good
health
governance
F

or Mayor Rauf Mastura of Sultan
Mastura, Maguindanao, a Muslim
leader has three responsibilities: land,
people, and religion.
One common denominator that touches
on these three is health. “If people are
sick, the place will be messy because
nobody will till the land…they become
poor and cannot find time to worship,”
he said in Filipino.
Rauf shares this belief with his father
Datu Armando Mastura, who was the
municipal mayor for three terms before
him. He was also a member of the allAutonomous Region in Muslim Mindanao
(ARMM) Cohort 3 of the Zuellig Family
Foundation’s “Health Leaders for the
Poor” program in 2010.
The Masturas trace their roots to
the national hero Sultan Mohammad
Dipatuan Kudarat who successfully
fought off the Spaniards during his
52-year rule in the 17th century. His
sultanate covered what is now Cotabato
City and the provinces of Maguindanao,
Sultan Kudarat, Cotabato, Bukidnon,
Lanao del Sur, and Lanao del Norte.
Since health was given much importance
in his father’s administration, Rauf
enrolled in the same ZFF program when
he took over as mayor in 2013.
An accountant by profession, he initially
wanted no role in politics because it
meant taking responsibility for other
people’s lives, and sustaining the
gains of his father. Eventually, he was
convinced to run for mayor. At the end of
his father’s term in 2013, facility-based
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To sustain the health gains made during his father’s
time as mayor, Rauf Mastura visits every barangay to
personally preach to his people, especially mothers,
the benefits of getting quality healthcare in the hopes
of further increasing demand for healthcare services.
“Ficidit qui re doluptur magnihic toratur asi
inciliatem
vellor
a conempo
magnihic
Location:
Sultan
Mastura, raectat
Maguindanao
toratur asi inciliatem.”
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delivery (FBD) and skilled birth attendant
(SBA) rates were both at 70 percent—an
improvement from 9 percent and 56
percent, respectively, in 2010. However,
both were still below the national
standards of 90 percent.
Moreover, with the culture of shying
away from anything new, his people
usually settled for what was more
familiar. This means choosing traditional
birth attendants (TBA) over skilled health
professionals. Though there was no
maternal mortality, three infant deaths
were recorded in 2013 and increased to
seven the following year.
Challenged to make his own mark, he
began what he calls a “mind-setting”
campaign. He would visit barangays
and personally explain the importance of
health, and communicate the available
health services and facilities. Forty-two
percent of the people did not vote for
him during his first election; thus, making
his campaign more crucial.
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He wanted his people to accept change,
especially if it concerns their health.
To intensify his campaign in improving
their health-seeking behavior, he rolled
out incentive schemes.
Monetary incentives were given to
tuberculosis (TB) patients who finished
treatment to raise TB cure rate (TBCR).
Data as of 2015 showed TBCR was only
70 percent, while detection rate was at
114 percent.
Similarly, mothers who completed the
required four prenatal checkups became
priority Philippine Health Insurance
Corp. (PhilHealth) enrollees. Barangay
health workers also received a share

from PhilHealth reimbursement for every
successful delivery at the accredited
facility. TBAs receive cash incentives
if they refer or accompany mothers
to health facilities to give birth there,
an agreement made during the TBA
Congress.
Of the P1.3 million health funding for
2016, P1.2 million was for PhilHealth
enrollment while the remaining P100,000
was for TB.
The combined efforts and hard work
of his health team contributed to the
achievement of national targets for FBDs
and SBAs in 2015. FBD was 90 percent
while SBA was 91 percent, a first-time
feat for Sultan Mastura and one of the
first two ARMM municipalities to do so.

“I believe that with good intentions,
a firm stand, dedication, and most
especially Almighty Allah’s help, this
municipality will face these challenges.”
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From 5% to 96%
facility-based delivery
rate in 3 years
“Before, I thought we could not make it.
But through perseverance and with the help
of Allah, we can find ways and solutions to
the problems.”

S

ince the municipality of Akbar in
the island province of Basilan was
created in 2006, it has not received an
internal revenue allotment, the lifeblood
of poor municipalities. It falls short of the
required 25,000 population under the
Local Government Code of 1991. As of
2015, it only had a little over 17,500.
This forced its first mayor, Alih Sali, to
keep going the extra mile to fulfill his
wish to improve the lives of his people.
Sali, a 25-year veteran of the Philippine
National Police (PNP) before becoming
mayor, was able visit other places and
saw how well their health systems were
running. He wanted the same for his
people.
But they had to start from scratch. They
had no health workers, no Rural Health
Unit (RHU) nor any health facility.
The nearest hospital was 10 kilometers
of unpaved roads away.

Set on making reforms, Sali enrolled in
the Zuellig Family Foundation’s (ZFF)
“Health Leaders for the Poor” program
in 2013 where he learned the value of
networking and data collection.
Networking kept his municipality
afloat. They relied on subsidies from
provincial and regional governments.
He welcomed organizations–such as
ZFF, Jhpiego (Johns Hopkins University
affiliate), Innovations and Multi-sectoral
Partnerships to Achieve Control of
Tuberculosis (IMPACT), and other

groups with development programs and
grants for infrastructure, equipment,
medicines, etc.
Accurate and updated data proved to
be an effective tool to attract partners.
“Once they see Akbar’s data, they
see the problem,” he said. From his
ZFF learnings, he organized Buntis
Congress and deployed health workers
to barangays (villages) to gather data for
anticipating the people’s needs.
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In his desire to give his people better lives, Mayor Alih Sali pursues
potential partners and uses accurate data to win over their support.
As a result, even with very limited financial resources, people in Akbar
receive quality healthcare services.
Location: Akbar, Basilan
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Mechanisms for maternal health were
also initiated. An ordinance banning
traditional birth attendants (TBAs) from
facilitating births was signed. TBAs
were given incentives for every referral
to the facility, while mothers were
given free birth certificates for their
children. Religious leaders (Uztads)
were tapped to explain the concept of
family planning, a strategy which proved
to be effective since people value their
teachings.
In December 2014, the Department
of the Interior and Local GovernmentARMM awarded Akbar the “OneLocal Government Unit-One Good
Governance Initiative (1LGU-1GGI):
Sustainable Maternal and Child Health
Care Service Delivery.” It came with
P1.2 million worth of projects.
The municipality now has seven
barangay health stations, one RHU,
and an OB-gynecologist, Dr. Jenesan
Moharin. These helped increase rates
for facility-based delivery (FBD) and
skilled birth attendant (SBA): from 5
percent FBD in 2013 to 96 percent in
2016, and from 61 percent SBA to 96
percent in the same period.
After completing three terms, he
now serves as the vice mayor. He
works closely with the new mayor, his
daughter Raiza, who is a pharmacy
graduate and who he trusts will
continue improving health in Akbar.
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Sensitivity
to Lumad
culture
makes
for better
health
A

lfonso Singcoy is a Muslim mayor
in a town where a third of the
population are indigenous tribes and
over half are Christians.
Like most municipalities in Mindanao’s
Sarangani province, Malapatan is a
melting pot of different cultures, its
73,000 people spread over mountain
villages and coastal communities.
The inaccessible geography and closely
held traditions have long proven to be a
challenge for any health intervention.
Singcoy considered this as he
participated in the “Municipal Leadership
and Governance Program” (MLGP)
of the Department of Health, United
Nations Population Fund, and the Zuellig
Family Foundation. He knew that any
health program the local government
would craft should be sensitive to the
beliefs of the people if they were to
succeed.
“Each tribe has its own beliefs and
traditions. Bad relations start developing
if you ignore them, so you should show
the tribes you respect their beliefs and
tradition for as long as there is nothing
wrong with them,” Singcoy said.
Education was a key factor in his
administration’s efforts to change health
behaviors and attitudes. Since entering
Malapatan politics in 1995, Singcoy
made education a top priority.
The local government built schools in
far-flung barangays and supported at
least 40 indigenous students through
college scholarships.
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The predominantly Christian town of Malapatan has
a significant number of indigenous people who live
in very hard-to-reach villages. Through barangay
consultations and a barangay health leadership
program, culturally sensitive programs and policies
were created; thus, improving health service delivery
and governance.
Location: Malapatan, Sarangani
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Today, some of those scholars are
midwives and teachers serving in
indigenous villages which has made the
introduction and acceptance of new
knowledge and health practices easier,
the mayor noted.
For instance, the rate of facility-based
deliveries (FBD) was only 42 percent in
2013. Indigenous women did not feel
comfortable giving birth in a different
surrounding while a stranger delivered
her baby.
After Singcoy and his municipal health
officer, Dr. Diomedes Remitar, completed
the MLGP in 2015, they launched
consultations with barangay officials—
many of whom were also tribal leaders.
An issue raised during the consultations
was the lack of transportation, which
discouraged patients from visiting health
facilities. It takes about three to four
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hours of walking to get to the barangay
center. During emergencies, pregnant
women hemorrhage to death before they
could see a doctor.
The local government then built
halfway homes near birthing facilities
and provided basic food and water to
women and their companions.
Four-wheel drive vehicles were procured
so mothers who are physically weak
could be picked up from their homes
in the mountains and be brought to the
health facilities.

In September 2016, Malapatan held
its first “Barangay Leadership and
Governance Program” for the tribal
chieftains and leaders of barangays
Kinam, Kihan and Upper Suyan. It was
a week-long, live-in seminar that trained
the barangay leaders to make their own
communities’ health action plans.
“I really asked the village chiefs to
support me and cooperate with the
municipal government, because without
them we will fail. Now we have the
interest of indigenous peoples for all our
programs,” Singcoy said.

According to Remitar, these initiatives
helped bring up FBD to 77 percent in
2016. Encouraged, the local government
pushed for even greater participation
from its constituents.

“Each tribe has its own beliefs
and traditions. Bad relations start
developing if you ignore them.”
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MOVING FORWARD

ZFF Health Change Model:

An Adaptive Strategy
in support of the
Philippine Health
Agenda

Location:
Puerto
Princesa
2016
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MOVING FORWARD

G4-4

Modifying the Zuellig Family Foundation’s
(ZFF) programs is inevitable given the
evolving trends and changes in health.
In particular, there is the country’s
Philippine Health Agenda (PHA). The
PHA aims to attain health-related
Sustainable Development Goals by
having three guarantees that health
services are: (1) addressing the triple
burden of diseases; (2) delivered within
a functional network of health facilities;
and (3) financed predominantly by
the Philippine Health Insurance Corp.
(PhilHealth), with special emphasis on
the bottom poor.

Sharee Ann Tan
Governor, Samar
Governor Sharee Ann Tan wants
to maximize her last term in office
by putting together her core group
of trusted people who can be
“Bridging Leaders” like her, and
work together to fulfill her vision of
better health for the province.
It was challenging for Tan to find
ways in improving her constituents’
healthcare needs. Learning first-hand
accounts of her people’s struggles
encouraged her to keep going.
“Though there are times I want to
give up, I still move forward… people
need leaders who mean business,”
Tan said in Filipino.
Tan is part of the Foundation’s
“Provincial Leadership and
Governance Program.” She
plans to highlight Samar’s natural
wonders to develop its tourism
industry and bring much-needed
investments that will be used
to fund health and other social
services.

The Foundation believes its Health
Change Model is especially relevant now
since the fulfillment of PHA’s goals rests
on a responsive health system that ZFF’s
intervention addresses through its health
leadership and governance programs for
municipal and provincial health leaders.
For 2017, ZFF will concentrate on
three focal points. First is ensuring the
country-wide diffusion of its Health
Change Model. This can be made
possible if the Department of Health
(DOH) sets in place systems to make
the “Health Leadership and Governance
Program” (HLGP) a part of its regular
national programs. To realize this, the
Foundation is committed to providing
the DOH technical assistance and
capacity-building for its relevant
officials. ZFF is hopeful for a continued
harmonious working relationship with the
DOH, especially given the results of a
research1 where it was found that “DOH
staff found the value of HLGP using a
systems approach. HLGP is seen as a
good framework for local health systems
development.”
A second important undertaking is the
engagement of governors for provincial
health system. For this, the Foundation
revised its “Provincial Leadership and
Governance Program” (PLGP). Initially
designed to help improve public hospitals
because maternal deaths were occurring

Wong, J., Reyes, K.A., Pottier, L., Bayani, D.B. (2016) A Formative Evaluation of the
Department of Health-Zuellig Family Foundation’s Health Leadership and Governance Program.

1
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more in these facilities, the program
primarily involved chiefs of hospitals and
the provincial health officer.
For the second cycle, PLGP will entail
the active participation of governors,
(see related article on this page) whose
accountability for the health of their
provincial constituents makes it essential
to connect the preventive care to the
curative care. Traditionally, since the
devolution of health in the country in
1991, governors only looked after the
curative care or the hospitals, while
preventive care was overseen by the
mayors. This fragmentation in health
service delivery has adversely affected
quality of care, costs and outcomes.
At the end of the 18 months it takes to
finish PLGP, constituents are expected
to enjoy better and more equitable
access to health services as a result of
an integrated functional health service
delivery network among upgraded public
municipal and provincial health facilities,
as well as private healthcare facilities.
The Foundation will continue to offer its
programs for municipal health leaders.
These are the “Health Leaders for the
Poor” (see related article on page 33)
for its prototype municipalities and the
“Municipal Leadership and Governance
Program,” which academic partners
run for municipalities enrolled under the
DOH-ZFF partnership program. In 2017,
the programs will undergo revisions.
The previous programs focused
on maternal and child healthcare
improvements. In improving their poor
constituents’ access to services,
municipal health leaders prioritized
having their facilities accredited by the
PhilHealth and subsidizing the enrollment
of the poor not included in the national
government’s automatic enrollment
program. Transport facilities were
provided to pregnant women. Halfway
shelters were built near birthing facilities.
Traditional birth attendants were given
incentives whenever they brought

Health Change Model

3 Philippine Health
Agenda Guarantees:

Improved Health
Leadership
and Governance

All Life Stages and
Triple Burden of Disease

• Adoption by DOH
• Provincial Leadership
and Governance
Program, cycle 2
• Municipal Leadership
and Governance
Program, cycle 2
Health Leaders for the
Poor program, cycle 2

Service Delivery Network

ZFF support programs
and resources:

Universal Health Insurance

3 Philippine Health
Agenda Goals
• Financial Risk
Protection
• Better Health Outcomes
• Responsiveness

Improved
Health System

women to deliver in facilities. All these
contributed to increased facility-based
deliveries and reduced maternal deaths.
For the new cycle, the training modules
and the roadmap are meant to make
municipal health systems resilient,
equitable, and capable of providing
complete health service packages
across all life stages–from womb to
tomb–and for communicable, noncommunicable, and diseases brought by
urbanization.
A constant amid these changes is
the role of the ZFF Institute for Health
Leadership as steward of the quality
of ZFF’s program offerings through
a certification process that trainers
undergo. As training programs are run,
there will also be a continuous enriching
of materials based on actual cases,
practices, and innovations. Hence, the

• ZFF Institute for
Leadership Formation
• Knowledge
Management,
Partnerships, Human
Resources, Finance,
Communication

Foundation has ingrained in its every
business process—training, coaching,
monitoring and evaluation, research,
human resources, partnerships,
advocacy, and communications—a
knowledge management system
component. This enables the Foundation
to capture and store important learnings,
analyze them, process and turn them
into materials suitable to targeted
audiences such as training participants,
policy-makers, and the general public.
By the end of 2016, there were 640
municipalities and at least 32 provinces
where the Health Change Model was
introduced. This means there are now
hundreds of leaders accountable for
the better health of their constituents.
This is a positive indication there are
hundreds of leaders contributing to the
goals and guarantees of the Philippine
Health Agenda.

Daylinda Sulong
Vice Mayor (former Mayor)
Lapuyan, Zamboanga del Sur
She thought having a municipal
doctor in her town would solve her
town’s health concerns. Then she
participated in the Foundation’s
“Health Leaders for the Poor”
program in 2010 and realized it
was her role as mayor to lead
her municipality’s health system.
“Being a leader, you really have to
be hands-on. You have to take the
first step in the health program.
You are the major implementer,”
Mayor Daylinda Sulong said in
Filipino.
Together with her municipal health
officer, Sulong asked village leaders
to identify their health challenges
and agreed on a common health
vision for Lapuyan.
Predominantly populated by the
Subanen indigenous people,
Sulong learned the importance
of co-creating health programs
that are culturally sensitive to
her constituents. She and her
team also intensified their health
education efforts to complement
the construction of more health
facilities in her town so that her
constituents start appreciating,
as well as demanding, quality
healthcare services.
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Sustainability
Report

T

he Zuellig Family Foundation (ZFF) focuses its
efforts and resources on the promotion of effective
and sustainable healthcare systems throughout the
Philippines. Achieving better health outcomes for the Filipino
by enhancing access to primary healthcare services especially
for those in rural communities underpins ZFF’s every action.
“ZFF Health Change Model: An adaptive strategy for better
health outcomes” is our 2016 Sustainability Report. It covers
the period of January 1, 2016 to December 31, 2016. In the
report, ZFF narrates how strong internal governance aligns
with shareholder needs and translates to a strong triple
bottom line performance.
Correlating to its key impacts, risks and opportunities, ZFF’s
identified Materials Aspects and Materiality Process can
be found on pages 36-37 of this report. Principal readers
cover program partners, local chief executives of partner
municipalities, government and regulatory agencies,
and ZFF staff.
The report details the scale of its economic, environmental
and social impacts. Given that its most significant contribution
is in the social aspect, ZFF illustrates (1) how the adoption
of the Health Change Model (HCM) translates into improved
local health systems and (2) where it is in the achievement of
its targets in improving health indicators and outcomes. It also
discloses about new local government unit partnerships with
ZFF interventions.
This report is in accordance with the GRI G4 Reporting
Guidelines, the most referenced and utilized global standard
for voluntary sustainability reporting. All the data contained
herein was vetted by ZFF’s Sustainability Technical Working
Group (STWG) who are responsible for gathering and
consolidating performance records from process handlers
including monitoring and evaluation assessments of
community programs and systems. Further evaluation was
undertaken to check the alignment between the data results
to the Foundation’s mission, vision, goals, and triple bottom
line objectives.
ZFF is a non-stock, non-profit family foundation that is
independent of the business operations of the Zuellig Group.
It has no material or significant outsourced operations, leased
facilities, outsourced functions, or subsidiary company.
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Sustainability at
ZFF
G4-18

The Foundation’s approach to sustainability is the nationwide
cascade of the Health Change Model (HCM)—this is ZFF’s
affirmative response and sustainable solution to the issues of
health inequities.
As the country welcomes the current administration’s shift
towards the Philippine Health Agenda, ZFF endeavors
to continuously evolve its programs to attain the three
guarantees of the PHA (see page 32 for related information).
At present, there remains a prevalence of health inequities
where a significant number of the population still struggles to
access healthcare. The situation is at its worst in remote and/
or disadvantaged rural communities. Changing this reality is
both a moral and social imperative for the country. The private
sector is in a distinct position to capably meet this challenge
and the Foundation is committed to be part of delivering a
lasting solution. ZFF focuses its efforts on areas where its
competence is best put to work, where it is needed the most
and where local health leadership is committed to health
reforms.
The Foundation’s affirmative response is its HCM.
HCM utilizes non-traditional methodology. Through HCM, the
Foundation enables local health leaders and municipal health
workers to have the correct health service model mindset.
Accountability is made more manifest from this change in
outlook as is the pursuit and efficient implementation of
interventions addressing all social determinants of health
(education, income, etc.) leading to improved quality of life for
the people.
Community residents also gain health security through HCM’s
localized approach. Area residents derive the critical benefit
of being empowered to improve their own health conditions.
Through participatory dialogue, the acceptance of health
issues, and the responsibility for collaborative action plans as
solutions are embraced by the community as a whole.
ZFF goes even further by leveraging the unique assets of its
stakeholder network from its people and their expertise to its
external relationships, partners and technology–scaling up
impact for an unprecedented multiplier effect and the long
term, sustainable advancement of improved health outcomes.
Critical to ZFF is the identification of material issues that
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impact its stakeholder network. This helps it to realistically
set its objectives and targets as they relate to the deployment
of its HCM strategy. Deriving its material issues was based
on the Global Reporting Initiative (GRI) process of materiality
assessment.
ZFF Materiality Process
1

Identify the potential areas, internally and externally within
the organization, which are aligned to the Sustainable
Development Goals.

2

Assess and prioritize key material issues through internal
discussion.

3

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

4

Develop strategies which ensure that the key material
aspects are addressed by its programs.

5

Measure ZFF performance on a regular basis and
make disclosures to stakeholders through sustainability
reporting.

6

Improve its performance on key issues year-on-year.

Stakeholder Management

G4-24, G4-25, G4-26, G4-27

Closely working with various stakeholders allows the
Foundation to ensure that its HCM remains relevant.
ZFF pushes the HCM to benefit those who need it by
working with capable and willing local partners to take the
lead in health systems reforms, and in inspiring effective
health leadership and governance among local government
leaders and health officers. The Foundation firmly believes
that partnerships with these local government units result in
greater success in serving members of these communities.
Internal Stakeholders
Employees and management of the ZFF, as well as the
Board, constitute the main group of internal stakeholders.
They undertake the task of determining how the Foundation’s
operations contribute to improved health outcomes and
sustainable health development initiatives.
Internal stakeholders constitute the first test subjects for
new initiatives and programs before these are shared with
external stakeholders; thus, providing valuable suggestions
before these are offered for external release.

G4-19

It is up to the Board to communicate the importance
of sustainability reporting to improve transparency and
accountability.
External Stakeholders
The most pronounced external stakeholders are the local
chief executives (LCEs), who receive assistance from the
Foundation in the form of health leadership and governance
training or infrastructure grants. This is because they work
hand-in-hand with their people to improve the health situation
in their communities. The LCEs directly interact with people
on the ground or those who need the actual health programs.
They, in turn, provide feedback to ZFF in terms of the
effectiveness of received training or infrastructure.

A sense of ownership of existing health services is cultivated
in various areas of concern: provinces, municipalities, cities,
and barangays. With this sense of ownership, knowing that
a program or initiative is theirs gives the LCEs the motivation
to keep the momentum in making health reforms even as the
Foundation gradually turns over to them these efforts and
may slowly move away to focus its resources where they may
be needed.
Through capacity training, ZFF gives the LCEs the benefit to
move the health initiative forward.
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Employee Well-being

G4-DMA

A conscious awareness of being valued as “family” is a
principal character of ZFF’s culture. As one family, the
Foundation is committed to the focused cause of achieving
better health outcomes for Filipinos. Achieving this goal
particularly for the rural poor means it applies synergistic
energy, discipline, and consistency on an everyday basis.
The Foundation therefore endeavors to strike the right
balance in having a diverse, inclusive and empowered
workforce able to support each other and the Foundation’s
goals.
The Foundation works hard to maintain a healthy work
environment. These are specific policies with corresponding
Implementing Rules and Regulations (IRRs) upholding the
following related principles:
• an aligned performance evaluation to the strategies of
the Foundation
• non-discrimination and inclusion with due
consideration given to an individual’s well-being as a
person and employee
• compliance with the Magna Carta for Disabled
Persons (Republic Act 7277)
• practice of a drug-free workplace; the Foundation
supports Article V of RA 9165, otherwise known as the
Comprehensive Dangerous Drugs Act of 2002, its IRR
and the Labor Department Order No. 53-03, series of
2003
• conformity with RA 8504 otherwise known as the
Philippine AIDS Prevention and Control Act of 1998
Management direction towards employee growth,
development, and well-being is given through the right
policies. Each staff member is equipped by the Human
Resources unit with relevant information and necessary skills
building to achieve professional and personal goals.
Training and Development

G4-LA10

Fully committed to advancing the achievement of better
health outcomes for the Filipino poor, staff development at
ZFF is geared towards professional development where:
• training and further education are tracked to measure
how these experiences actually cascade to benefit the
rural poor in terms of better health outcomes
• a staff member is able to handle and take on job
requirements within the Foundation, and in any local
public or foreign private or funded health institutions
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Employee development at ZFF is structured. In-house and
external training programs are undertaken by the staff to
build on competencies, skills, and knowledge helpful in
the achievement of the Foundation’s goals. Professional
development is boosted by a regular performance
management system, which includes coaching, mentoring,
and competency assessment processes allowing for
generous and sustained growth opportunities. This process
also serves as the basis for promotion, merit increase, and
training and development. Furthermore, identification of
development needs is made through the completion of staff
development plans by staff members so their career track is
tailored to their needs. Support and validation are given by
way of regular coaching and mentoring sessions conducted
by the group directors and/or managers, as well as through
the quarterly appraisal process.
Succession planning is critical to its operations. Solid
performing employees with equivalent experience comprise
its pipeline development where they undergo mentoring,
training, job rotations, and other functions necessary for their
potential to mature.
G4-LA9

Table 1. Employee Training Hours in 2016
Average
Training
Hours per
Employee

Total
Attendees

Total
Training
Hours

Rank and File

11.1

26

288.6

Supervisors

15.4

14

215.6

Middle
Management

8

9

72

Senior
Management

8

2

16

Top
Management

8

2

16

Rank

Further Education
Unique to ZFF is a continuing education program open to all
its staff members. Known within ZFF as the Staff Scholarship
Grant, members can avail of the opportunity to take a course
in health and development. Allowed on a part-time basis
and to be taken at a local academic institution, the intended
post-graduate course must correspond to a ZFF-approved
program. Minimum prior work experience required is two
years. The grant covers the full duration of the course up to
five years, depending on the Foundation scholar’s ability to

maintain the required academic performance level. A member
must make a refund when he or she fails to pass or complete
the course within the five-year span. The same is mandatory
of the member who cannot fully comply with the required
service duration.
As a Foundation scholar, staff members remain full-time
employees whose work schedules are then adjusted.
Extended to them is the use of ZFF’s facility beyond office
hours, access to available references, and photocopying
services of non-restricted material. This support structure
allows for balanced and optimized focus towards work and
course loads.

2016 Staff Scholarship Grants
coverage spending: P264,301.31
Lifestyle of Wellness Advocacy
As articulated in its Sustainability Policy, ZFF encourages its
people to be ambassadors or exemplars of personal good
health. It advocates its employees to be health champions by
having their own targeted personal health agenda; awareness
of personal health conditions through sound research and
information dissemination; review of lifestyle and pursuit of a
healthy one; and providing expert consultation input to ensure
goals are met. Within any given year, a series of activities
is shared to its employees, helping them attend to positive
personal health development.
ZFF has instituted wellness programs such as the Disease
Screening for proactive management of pre-disposed and
unexpected health risks and better management of existing
conditions. There are lifestyle change initiatives focusing on
healthy eating and stress management. Exercise sessions
are also conducted in the Foundation. For those who attend
these sessions or who bike to work, a shower facility is
available for use.
ZFF holds classes, screening tests and provides follow-up
assistance for preventing, identifying, and managing health
concerns or illnesses. HR has oversight on programs and
improvements as vetted and approved by the Management
Committee. All employees are required to have their annual
physical exam and flu vaccination, both sponsored by the
Foundation. A wellness calendar detailing activity rollouts for the
year is made available by the end of January each year.

Mothers
ZFF’s Wellness for Women Program is directed at mothers’
concerns with conditional leave benefits. An additional
observation of the rights of women includes having additional
breaks for lactating mothers to allow them to express milk
as necessary. The Foundation grants benefits for female
employees as provided for in the Philippine laws, specifically
the Magna Carta of Women, the Expanded Breastfeeding
Promotion Act of 2009, and the Anti Violence Against Women
and their Children Act of 2004.
Drug-free
All ZFF staff are expected to help ensure a drug-free
workplace. The Foundation undertakes advocacy, education,
and training programs/activities to educate its officers and
staff on the adverse effects of dangerous drugs. Mandatory
drug testing forms part of the pre-hiring requirements while
the test is conducted at a DOH-accredited drug testing
center. It employs a two-stage testing process for screening
and confirmation. All costs of drug testing are covered by the
Foundation. After hiring, drug testing is within the provisions
of the Foundation’s employment terms. These pertain to:
Random Drug Testing in which staff is randomly selected
to undergo an unannounced drug testing at a schedule
determined by management; Cause Testing if a staff shows
probable signs and symptoms of drug dependency; PostAccident Testing when accidents in the work place have been
suspected to be due to the use of drugs; and Rehabilitation
as the program support of the Foundation for staff found
positive of illegal drugs use and is then subjected to DOH
rehabilitation program. Management evaluates the results and
determines the level of care and administrative interventions
that can be extended to the staff concerned.
In cases where drug use has been established, the
responsibility for the Rehabilitation Program cost and the
extent to which authorized leave credits may be applied are
also made clear to the staff concerned. Following completion
of the Rehabilitation Program, the Foundation follows a rigid
procedure for evaluation if staff concerned (1) is fit to work or
(2) poses harm to co-staff and the workplace. Throughout the
full process—the Foundation shall maintain confidentiality of
all information relating to drug tests or to the identification of
drug users in the workplace. Exceptions may be made only
where required by law, in case of overriding public health
and safety concerns; or where such exceptions have been
authorized in writing by the person concerned. Repeated
drug use even after ample opportunity for treatment and
rehabilitation shall be dealt with the corresponding penalties
under the Comprehensive Dangerous Drugs Act of 2002 and
is a ground for dismissal.
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HIV/AIDS
Another sensitive consideration for which the Foundation’s
policies are clear is in the diagnosis, treatment, and
prevention of HIV/AIDS in the workplace. In coordination with
HR, its health maintenance organization (HMO) conducts
HIV/AIDS seminars for free. Information, education, and
training on HIV/AIDS is among the regular health topics in
the cascade of information, education, and communication
(IEC) tools to its staff. The standardized information package
developed by the Department of Labor and Employment
(DOLE) is used for this purpose. Its Management Committee
reviews and improves on this policy and program by
networking with government and organizations promoting
HIV/AIDS prevention.
Applicants and staff are not compelled to disclose their HIV/
AIDS status and other related medical information. For newly
hired staff, HIV/AIDS awareness and conduct is included in
their orientation. Furthermore, co-staff members are restricted
from revealing any personal information relating to the HIV/
AIDS status of fellow workers. Access to medical records is
limited to authorized personnel. All staff members are bound
by the rules of confidentiality consistent with provisions of
the Republic Act 8504 or the Philippine AIDS Prevention and
Control Act of 1998 and the ILO Code of Practice.
The Foundation has an established system to encourage
positive health-seeking behavior through Voluntary Counseling
and Testing. Access to services ranging from diagnosis to
treatment is provided to staff concerned. Referral to Social
Hygiene Clinics of LGUs for HIV screening is made easier at
the Foundation’s accredited clinics/hospitals. The Foundation
also has reasonable measures that support workers with

HIV/AIDS through flexible leave arrangements, rescheduling
of work time and arrangement for return to work. Likewise,
access to livelihood assistance, as offered by government
agencies, is facilitated by the Foundation for the affected staff
and his or her family.
Workplace management of sick staff shall not differ from that
of any other illness. Discrimination in any form from pre-hiring
to post-hiring, including promotion or assignment, termination
of services based on the actual, perceived or suspected HIV
status of an individual is prohibited. A discriminatory act or
breach of confidentiality done against persons with HIV shall
likewise be penalized.
Diversity, Inclusion and Equal Opportunity
Equal opportunity is embedded in ZFF’s human resource
development policies and practices. There is zero tolerance in
the organization for any form of discrimination or harassment.
Equal opportunity means expectation of the same employee
standards, compensation and privileges, fringe benefits,
incentives or allowances, and other employee benefits such
as the right to medical records privacy with regard to one’s
medical condition and history.
All core and program staff members receive the same
benefits upon employment. Fairness and consistency in job
classification and pay assignments are observed. At the
minimum, compensation and benefits meet with industry
standards including those of the DOH and other Bureau of
Internal Revenue (BIR)-registered foundations.
For employee hires who are persons with disabilities (PWD),
they can expect equal opportunity in the selection process
based on the qualification standards prescribed for an
appointment to a position. They undergo the exact same
procedures as to application, hiring, training and promotion,
discharge of employees, and other terms and conditions of
employment.
Furthermore, reasonable accommodation may be expected
by a PWD employee in terms of facility upgrades for
enhanced accessibility; modification of work schedule and
equipment or devices used; and appropriate modifications or
use of auxiliary aids relating to company material within the
company premises, and other similar accommodations for
PWDs.
The Foundation’s avenues for employee selection include the
use of placement bureaus, employment offices, professional
organizations of foundations, referrals, advertising, and/or oncampus career campaigns.
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Table 2. Workforce

G4-9, G4-10, G4-LA1

Workforce by Employment
2016

2015

Male

Female

Male

Female

Regular

8

7

10

8

Outsourced

3

18

6

15

Project Based

20

30

25

36

Total by Gender

31

55

41

59

TOTAL

86

100

Workforce by Region
Region
Luzon

27

51

40

53

Visayas

-

2

0

1

Mindanao

4

2

3

3

Total by Gender

31

55

43

57

TOTAL

86

100

Workforce by Rank
Rank
Rank and File

6

21

31

51

Supervisors

15

22

6

6

Middle Management

5

10

2

1

Senior Management

3

1

2

1

Top Management

2

1

-

-

Total by Gender

31

55

41

59

TOTAL

86

100

Workforce by Age
Region
30 Below

11

25

15

14

30-50

17

27

21

45

50 Above

3

3

2

3

Total by Gender

31

55

38

62

TOTAL

86

100
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Subject to management approval, ZFF departments have
access to its Talent Bank database, which is an orderly
classification and filing of all applicants’ information sheets.
In its database, applicants’ files are maintained for possible
tapping when it becomes necessary for ongoing and future
projects. Information kept is already organized by type of
work and the candidates most suitable to the tasks.
Safety and Security
Being located within the same facility, ZFF follows Zuellig
Pharma Corporation’s (ZPC) Emergency Management
Framework in identified stress and emergency cases. ZFF
is an active participant in emergency preparedness and
response programs to determine and reinforce staff readiness
and response capabilities to address emergencies.
A Communication Framework recognized by all employees is
adopted in times of calamities or when there are occurrences
of civil disturbance. This includes informing members of
the appropriate courses of action to be taken as aid to
management at those specific times and when conditions are
deemed too hazardous for its people to report to work.
Safety and security are crucial components to staff
development. As such, ZFF policies articulate provisions
and expectations of safe and humane working conditions
intolerant of any form of violence. As with health, personal
accountability is expected. An actual application to
reinforce and optimize safety and security measures is the
professionalization of its security staff at ZPC and ZFF with
regard to safety and security management. This translates to
improved due diligence and evident respect to human rights
in the exercise of duty as well as compassion and care to all
personnel.
For majority of its personnel, travel is necessary to the
execution of their responsibilities. In cases where travel
is relatively near, the use of public transport is strongly
encouraged. In case of distance travel, the provision to travel
by air is made and further conditions apply as to the manner
in which business is conducted. These are specific to the
way its members would comport themselves locally and the
means by which monetary transactions are handled. For the
latter, as this is an unavoidable responsibility, the Foundation
procedure for the safe storage of cash must be followed in
both manner and time. If the location is deemed high risk
(armed conflict or open violence is present), members are
oriented to avoid making references to money or transactions
in direct and indirect communications when in public areas or
areas where public access is possible.
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Area, language, and basic culture familiarization prior to
project deployment is expected from the staff for their
own safety. Additional safety training may also be secured
by members. The Foundation gives additional insurance
premium coverage for members doing work in armed conflict
areas.
Ethics and Integrity

G4-SO4

Adherence to strict policies and systematic processes
covering business ethics and proper office decorum are
expected. An atmosphere of trust and respect in the
workplace must be prevalent and maintained. Observable
and well-communicated internal processes for the adherence
and protection of members’ rights are present at ZFF. It
practices problem resolution or an open-door policy, wherein
employees can and are able to voice thoughts on issues
without fear of discrimination, reprisal or retribution, especially
from management.
There is a Grievance Procedure and Dispute Resolution in
place. This is to ensure employee’s concerns are addressed
through proper channels. Concerns may include work
assignments, operational procedures, staff relations, and
others that can create work disturbance or negatively impact
the work environment or processes.
The ZFF code of conduct protects the values of the
organization. Any violation to the values will go through due
process, or ethical investigation that leads to a just and
proper disciplinary action. An identified risk directly pertaining
to the security and viability of the organization is fully
addressed within the deliberation process. Due consideration
is also given to different perspectives and aspects of the
issue on hand for the whole process to be time-effective and
to render a compelling solution. Cases or actions against the
code of conduct remains confidential and forms part of the
employee’s record.
Sharing and extending the reach of its
HCM framework results
ZFF completely believes in the empowering change value of
its health development program interventions. It therefore
invests in (1) measuring the results of all interventions
in partner-municipalities and provides evidence-based
recommendations to stakeholders and (2) sharing through
publications the resulting knowledge of its health models
and programs. Going beyond medical and healthcare
professionals, it is hoped that the data shared will influence
local and national policymakers to advance better health
outcomes for Filipinos.

Production and sharing of program and research results is
overseen by the Foundation’s Monitoring and Evaluation,
Research and Advocacy Units. The Foundation’s policies are
clear and respectful of single and collective authorships and
contain provisions for protecting the rights and interests of
authors. In consideration of the effort, work, and protection
of ZFF’s advocacy programs, the Foundation registers
the materials at the National Library of the Philippines for
copyright prior to public release, which is dependent on
Management Committee.
These materials are designed for public consumption. The
DOH, as a valued stakeholder, is still consulted on them
though it has no oversight over any part of the production
processes. ZFF submits its training programs to the

Professional Regulation Commission (PRC) - Continuing
Professional Development (CPD) Program for Medical and
Allied Health Professionals that, in turn, certifies ZFF programs
as learning activities providing support to the enhancement of
public health competencies of Filipino professionals towards
quality service delivery. Compliance with codes and regulations
relating to customer health and safety issues, or to product
and service labeling does not apply.
ZFF observes an open copyright policy for the use of the
Foundation’s materials so that the information and knowledge
contained is cascaded to a wide audience. Permission is
granted by the Foundation to distribute at either no cost
or at production cost only on the condition that whosoever

Table 3. Energy Performance

G4-EN3

Electrical
Consumption
(kWh)

2016

2015

2014

89,748

82,268

69,457
G4-EN5

Energy
Intensity (kW/m2)
area=644m2
Lighting
Consumption
(kW)

2016

2015

2014

139.36

127.2

107.8

2016

2015

2014

7,299

7,299

7,715
G4-EN6

2016

Lighting
Consumption

In kWh

Fluorescent

LED

7,715

Total Reduction
(kW/year)
A/C Consumption

2015

7,299

2014

Fluorescent

LED

Fluorescent

LED

7,715

7,299

7,715

N/A

416

416

N/A

2016

2015

2014

A/C Type

Old A/C

New Inverter

Old A/C

New Inverter

Old A/C

New Inverter

In kWh

4.726

0.823

4.726

0.823

4.726

N/A

Total Savings
(kW/year)

6,244.8

6,244.8

N/A
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distributes will similarly allow access and use of materials
under the same exact conditions. Proper credit to ZFF must
be given and the full contact information of ZFF should be
included on the copyright page. ZFF should also receive a
copy of the materials produced.
Supply Chain

G4-12, G4-HR5, G4-HR6

The success of ZFF’s programs relies on its employees and
is effectively built on partnerships. ZFF is transparent in the
selection process for partners, vendors and suppliers, and
follows the provisions in the Administrative Services and
Policies and Procedures Manual. Indicated therein is that
partners must be chosen based on the ability to provide
quality standard products which perform effectively and
deliver so in a manner that is timely and at reasonable cost
to the Foundation. Inherent in the consideration is that
shortlisted and selected partners are compliant to laws and
regulations. In turn, the ZFF selection process must comply
with the regulations set by the Foundation and by donors.

Environmental Health

G4-DMA

At ZFF, the practice of good governance leads it to a
compassionate consideration of its operational impacts on
the environment. In the rural areas where its projects and
health development models reach, operations cover the
program management and training of local mayors, municipal
health leaders, and health workers.
For the ZFF facility, the main impacts of its ecological
footprint cover energy, emissions, water, and paper use. The
Foundation embarked on a capital infused improvement of
its lighting and air-conditioning systems to make them more
efficient. This was complemented with consciousness-raising
among members so they are aware of the compounded
impacts of daily work actions. Right conduct is therefore
replicated.

G4-EN31

Table 4. Environmental Management Programs

Expenditure

ZFF Separate Domestic Water Supply Line
• ZFF domestic water line is no longer connected to the Zuellig Pharma Sun Valley Hydro Water Pump System.
• ZFF prime water line is directly connected to the Maynilad fresh water metered line.
• A back-up system is installed consisting of 3/4 hp booster pump and 82 gallons
pressurized tank that is connected to the two cistern tanks.
• Cut-in pressure is 15 psi and cut-out pressure is 35 psi.
• With this installation, ZFF will no longer be charged with power consumption of the Hydro Water Pump System.
Remote Booster (Fire Alarm System)
• The existing remote booster will be for the sole use of Zuellig Pharma Warehouse.
• The alarm boosters are separated for ZFF and Zuellig Pharma Warehouse. In this case, any false alarm from
Zuellig Pharma Warehouse will no longer sound at ZFF vice versa enhancing monitoring control of both parties.
• The Fire Alarm Module and the Alarm Booster of ZFF is at the ZFF controlled area.
Fabrication and Installation of Aluminum Cladding for Centralized A/C
• Minimizes the accumulated moisture from the air ducts
• Protects the insulation of air ducts from usual wear and tear, prolongs useful life, and promotes
more efficient circulation of air from the A/C system
TOTAL
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P 214,200

P 41,158

P 79,500

P 334,358

The ZFF workforce is currently at 86 and majority of the
members travel at any given time. Use of lighting within
the facilities remain at eight hours per day not through any
company restriction but due to the buildings’ design where
adequate lighting throughout the day is made possible by
well-illuminated windows. The electricity consumption is
commensurate to the activities of its people.

Aggressively expanding the reach of its health programs
across the country entails a marked increase in its use of
paper materials. The increase in numbers corresponds
directly to its program expansion efforts and the cascade of
documents and training materials used therein.

There is no specific measure employed by the Foundation
to bring down water use as it is at an acceptable level.
Conservation and wise water use is encouraged through
closure checks of water sources when not in use, and use of
the dual flush systems for its toilet facilities.

ZFF has shown time and again its willingness to invest in
cost-effective measures that will yield continuous savings
over the long term. In adopting such measures, it ensures
members’ productivity is not adversely affected and project
implementation is not impeded.

Among the unavoidable uses needed by the organization in
its functions is the use of paper. In-house, ZFF practices the
re-use of the back side of used paper for printing needs and
it measures its paper consumption diligently to ensure it only
uses them as needed.

While replacing existing functional technologies may seem
wasteful, ZFF deems it is better for it to replace them
considering the environmental harm old technologies can
make.

Environmental Protection Expenditures and Investments

In 2016, P334,358 was spent as part of its Environmental
Programs broken down in Table 4 on page 44.
G4-EN15, G4-EN16, G4-EN17

Table 5. GHG Emissions (+CO2) in 2016
Source type

Total CO2
2016

2015

2014

0.803

0.843

0.165

54.13

49.62

41.89

245.17

106.99

241.44

Company Owned Vehicles (Diesel)

Purchased Electricity

Business Air Travel

G4-EN8

Water Consumption
cu.m

2016

2015

2014

1,318.26

1,336.93

1,239.3
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Table 6. Paper Consumption at the ZFF Corporate Office
Material by Type

Quantity by weight or volume

Usage purpose

2016

2015

2014

Documentation;
Training, Workshop

397

2,419

445

Training, Workshop

2,043

3,640

330

Training, Workshop

3,181

4,906

584

Training, Workshop;
Collaterals printing

89

243

12

Bond paper (by the ream)

Manila paper (by pcs.)

Cartolina (by pcs.)

Toner (by pcs.)

Table 7. Repurpose-Recycle-Reuse (3R)
Applicability
Material type

Raw material

3R capacity

Repurposed, recycled, and
reused by volume or weight

Table 8. ZFF Waste Sold to Junk Buyer
Waste type

Waste paper

548

Back portion 3R’d through office
printings
Empty boxes

Manila paper

132

n/a
Plastic bottle

Cartolina

11.5

n/a
Newspaper

Toner

5

n/a (raw material)

Total volume
of waste

Zuellig Family Foundation

333

Paper white

Bond paper
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Volume in Kilo (kg)

1,029
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Independent Auditor’s Report
The Board of Trustees
The Zuellig Family Foundation, Inc.
5F Zuellig Pharma Bldg.
Km. 14, West Service Road corner Edison Avenue
Brgy. Sun Valley, Parañaque City

Report on the Audit of the Financial Statements
Opinion
We have audited the financial statements of The Zuellig Family Foundation, Inc. (a nonstock, nonprofit
corporation) (the “Foundation”), which comprise the statements of assets, liabilities and fund balance
as at December 31, 2016 and 2015, and the statements of revenues, expenses and fund balance and
statements of cash flows for the years then ended, and notes to the financial statements, including a
summary of significant accounting policies.
In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Foundation as at December 31, 2016 and 2015, and its financial performance and its
cash flows for the years then ended in accordance with Philippine Financial Reporting Standard for
Small and Medium-sized Entities (“PFRS for SMEs”).
Basis for Opinion
We conducted our audits in accordance with Philippine Standards on Auditing (“PSAs”). Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are independent of the Foundation in accordance with the Code
of Ethics for Professional Accountants in the Philippines (“Code of Ethics”) together with the ethical
requirements that are relevant to our audit of the financial statements in the Philippines, and we have fulfilled
our other ethical responsibilities in accordance with these requirements and the Code of Ethics. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.
Responsibilities of Management and Those Charged with Governance for the Financial
Statements
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with PFRS for SMEs, and for such internal control as management determines is necessary
to enable the preparation of financial statements that are free from material misstatement, whether due
to fraud or error.
In preparing the financial statements, management is responsible for assessing the Foundation’s ability
to continue as a going concern, disclosing, as applicable, matters related to going concern and using
the going concern basis of accounting unless management either intends to liquidate the Foundation or
to cease operations, or has no realistic alternative but to do so.
Those charged with governance are responsible for overseeing the Foundation’s financial reporting
process.
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Auditor’s Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with PSAs will always detect
a material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of these financial statements.
As part of an audit in accordance with PSAs, we exercise professional judgment and maintain
professional skepticism throughout the audit. We also:
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•

Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control.

•

Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Foundation’s internal control.

•

Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

•

Conclude on the appropriateness of management’s use of the going concern
basis of accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Foundation’s ability to continue as a going concern. If we conclude that a material
uncertainty exists, we are required to draw attention in our auditor’s report to the related
disclosures in the financial statements or, if such disclosures are inadequate, to modify
our opinion. Our conclusions are based on the audit evidence obtained up to the date
of our auditor’s report. However, future events or conditions may cause the Foundation
to cease to continue as a going concern.

•

Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the underlying
transactions and events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.
Report on the Supplementary Information Required Under Revenue Regulations No. 15‑2010
Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplementary information required under Revenue Regulations No.
15‑2010 in Note 11 to the financial statements is presented for purposes of filing with the Bureau
of Internal Revenue and is not a required part of the basic financial statements. Such information
is the responsibility of the management of The Zuellig Family Foundation, Inc. The information has
been subjected to the auditing procedures applied in our audit of the basic financial statements. In
our opinion, the information is fairly stated, in all material respects, in relation to the basic financial
statements taken as a whole.
SYCIP GORRES VELAYO & CO.

Maria Pilar B. Hernandez
Partner
CPA Certificate No. 105007
SEC Accreditation No. 1558-A (Group A),
April 14, 2016, valid until April 14, 2019
Tax Identification No. 214-318-972
BIR Accreditation No. 08-001998-116-2016,
February 15, 2016, valid until February 14, 2019
PTR No. 5908706, January 3, 2017, Makati City
May 12, 2017
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FINANCIAL HIGHLIGHTS

G4-9, G4-EC1

THE
ZUELLIG
FAMILY
FOUNDATION
THE
ZUELLIG
FAMILY
FOUNDATION,
((A
A Nonstock,
Nonprofit
Corporation)
Nonstock, Nonprofit
Corporation)

INC.

STATEMENTS
OF ASSETS,
ASSETS,LIABILITIES
LIABILITIESAND
ANDFUND
FUND
BALANCE
STATEMENTS OF
BALANCE

2016

December 31
2015

P
=121,933,595
611,383
736,044
123,281,022

=74,572,068
P
8,245,261
957,522
83,774,851

4,310,629
5,280,540
9,591,169

7,421,998
–
7,421,998

P
=132,872,191

=91,196,849
P

P
=21,203,169
60,260
21,263,429

=35,940,588
P
432,383
36,372,971

–
21,263,429

7,427,536
43,800,507

111,608,762

47,396,342

P
=132,872,191

=91,196,849
P

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
LIABILITIES AND FUND BALANCE
Current Liabilities
Accrued expenses and other payables (Note 7)
Due to a related party (Note 8)
Total Current Liabilities
Noncurrent Liability
Retirement liability (Note 10)
Total Liabilities
Fund Balance
TOTAL LIABILITIES AND FUND BALANCE
See accompanying Notes to Financial Statements.

For the complete audited financial statement report and accompanying notes to financial statement, visit our website,
www.zuelligfoundation.org, or scan the QR code found at the inside back cover of this report.
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Zuellig Family Foundation

THE ZUELLIG
FAMILY
FOUNDATION
THE
ZUELLIG
FAMILY
FOUNDATION, INC.
( A Nonstock,
Nonstock, Nonprofit
(A
NonprofitCorporation)
Corporation)

STATEMENTS OF
OFREVENUES,
REVENUES,EXPENSES
EXPENSES
AND
FUND
BALANCE
STATEMENTS
AND
FUND
BALANCE

Years Ended December 31
2015
2016
REVENUES
Donations (Note 8)
Interest (Note 4)
Others
EXPENSES (Note 9)
Professional fees
Salaries, wages and other benefits
Trainings and seminars
Transportation and travel
Utilities (Note 8)
Depreciation and amortization (Note 6)
Materials and supplies
Representation and entertainment
Infrastructure projects
Retirement costs (income) (Note 10)
Donations and contributions
Unrealized foreign exchange loss (gain) - net
Others

P
=196,367,611
388,949
357
196,756,917

=175,043,072
P
395,468
104
175,438,644

41,801,141
26,765,509
26,737,442
17,190,559
9,952,348
4,002,530
2,744,744
1,680,653
656,446
(238,044)
123,760
(3,552)
1,130,961
132,544,497

65,537,815
25,438,920
54,363,566
32,981,746
10,283,281
4,625,821
3,409,519
1,466,329
637,015
7,658,887
3,046,369
31,192
1,646,940
211,127,400

EXCESS (DEFICIENCY) OF REVENUES OVER
EXPENSES

64,212,420

(35,688,756)

FUND BALANCE AT BEGINNING OF YEAR

47,396,342

83,085,098

P
=111,608,762

=47,396,342
P

FUND BALANCE AT END OF YEAR
See accompanying Notes to Financial Statements.

For the complete audited financial statement report and accompanying notes to financial statement, visit our website,
www.zuelligfoundation.org, or scan the QR code found at the inside back cover of this report.
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THE
FAMILY
FOUNDATION
THEZUELLIG
ZUELLIG
FAMILY
FOUNDATION,
((A
A Nonstock,
Nonprofit
Corporation)
Nonstock, Nonprofit
Corporation)

INC.

STATEMENTS
OFCASH
CASHFLOWS
FLOWS
STATEMENTS OF

Years Ended December 31
2015
2016
CASH FLOWS FROM OPERATING ACTIVITIES
Excess (deficiency) of revenues over expenses
Adjustments for:
Depreciation and amortization (Notes 6 and 9)
Interest income (Note 4)
Unrealized foreign exchange loss (gain) - net
Revenues (expenses) before working capital changes:
Decrease (increase) in:
Receivables
Prepayments and other current assets
Decrease in:
Accrued expenses and other payables
Due to a related party
Movements in retirement liability (asset)
Net cash generated from (used in) operations
Interest received
Net cash provided by (used in) operating activities
CASH FLOW FROM AN INVESTING ACTIVITY
Additions to property and equipment (Note 6)
NET INCREASE (DECREASE) IN CASH AND CASH
EQUIVALENTS
EFFECT OF FOREIGN EXCHANGE RATE
CHANGES ON CASH AND CASH EQUIVALENTS

P
=64,212,420

(P
=35,688,756)

4,002,530
(388,949)
(3,552)

4,625,821
(395,468)
31,192

7,633,878
221,478

(4,487,088)
(211,669)

(14,719,307)
(372,123)
(12,708,076)
47,878,299
388,949
48,267,248

(5,241,086)
(7,286)
7,658,887
(33,715,453)
395,468
(33,319,985)

(909,273)

(1,863,798)

47,357,975

(35,183,783)

3,552

(31,192)

CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR

74,572,068

109,787,043

CASH AND CASH EQUIVALENTS
AT END OF YEAR (Note 4)

P
=121,933,595

=74,572,068
P

See accompanying Notes to Financial Statements.

For the complete audited financial statement report and accompanying notes to financial statement, visit our website,
www.zuelligfoundation.org, or scan the QR code found at the inside back cover of this report.
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Zuellig Family Foundation

GRI Content Index
‘In Accordance’ - CORE

Zuellig Family Foundation’s (ZFF) 2016 Annual and 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 2016 Annual and 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 DISCLOSURES
Disclosures
G4-1
G4-3
G4-4
G4-5
G4-6
G4-7
G4-8
G4-9
G4-10
G4-11
G4-12
G4-13
G4-14
G4-15

Statement from senior most decision maker of the organization
Name of organization
Primary brands, products, services
Location of organization’s headquarter
Number of countries of operation
Nature of ownership and legal form
Markets served (Geographic breakdowns)
Scale of reporting organization
Number of employees by employment contract
Percentage of employees under collective bargaining
Organization’s supply chain
Significant changes in the reporting period
Precautionary approach by organization
Externally developed EES charter and principles

G4-17

Entities included in organization’s consolidated financial statements

G4-18
G4-19
G4-20
G4-21

Process for defining material aspects and boundaries
Identified Material Aspects
Material aspect boundaries inside the organization
Material aspect boundaries outside the organization
Statements from previous report which has been restated and reason
for restatement
Significant changes in Scope and Aspect boundaries from previous
reporting period
Stakeholder groups engaged by organization
Report basis for identification and selection of stakeholders
Approach to stakeholder engagement
Key topics and concerns raised through stakeholder engagement
Reporting period for information provided
Date of most previous report
Reporting cycle
Contact point for questions
GRI Content Index Sheet
Policy / practice of seeking external assurance
Organization’s values, principles, standards and norms

G4-22
G4-23
G4-24
G4-25
G4-26
G4-27
G4-28
G4-29
G4-30
G4-31
G4-32
G4-33
G4-56

G4-32
Page Number
2
About the Cover
32
Philippines
Philippines only
2
7
41,49
41
None
44
None
None
None
Same as previous report, "Journey
Towards Sustainable Development Goals:
Sustainability Report 2014-2015"

External
Assurance
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

36
37
56
56

Yes
Yes
Yes
Yes

None

Yes

None

Yes

36
Jan to Dec 2016
July 2015
Annual
Back Cover
55
59
About the Cover

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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ASPECT BOUNDARIES

Category

Aspects

Environment

Environmental
Impact of
Operations

Society

Community
Employee
Relations

Employee

Health and
Safety
Training and
Education
Human Rights

Economic

56

Ethical Funding

Zuellig Family Foundation

G4-20, G4-21
Relevant Section

Environmental Health

Material Concerns
Fuel
Electricity
Water

Within
Organization

Outside
Organization

Relevance
Outside the
Organization

√

Paper
Message form the
Board of Trustees
Employee Well-being,
Ethics and Integrity
Lifestyle of Wellness
Advocacy, Safety and
Security
Training and
Development, Further
Education
Diversity, Inclusion, and
Equal Opportunity

Maternal Health,
Child Mortality,
Improving Health
System, Building Health
Facilities
Labor Management
Local Employment
Safe Working
Environment for
Employees

√

√

Material to local
government units

√
√

Employee Development

√

Transparency in System

√

Effective Budget
Utilization

√

Ensure safety of
external trainers
while on field

SPECIFIC DISCLOSURES
Aspect

Specific Disclosure

External
Assurance

52

Yes

Entry level wage of ZFF employees
is above the government mandated
wage by region

Yes
Yes

G4-EC1

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

G4-EC5

Ratio of entry level wage to local minimum
wage

G4-DMA

Disclosure on Management Approach

44

G4-EN1

Materials consumed

46

G4-EN3

Energy consumption within the organization

Economic

Environment

Page No.

G4-EN5

Energy intensity

G4-EN6

Energy reduction

Yes
Yes

43

Yes
Yes

G4-EN8

Total water withdrawal by source

Yes

G4-EN15

GHG Emissions (Scope 1)

Yes

G4-EN16

GHG Emissions (Scope 2)

G4-EN17

GHG Emissions (Scope 3)

45

Yes
Yes

G4-EN23

Waste by type and disposal method

46

Yes

G4-EN31

Total environment protection expenditure for
investment

44

Yes

Labor and Employment

Social

G4-DMA

Disclosure on Management Approach

38

Yes

G4-LA1

Total number of employees by age group,
gender and region

41

Yes

G4-LA9

Average training hours for employees

G4-LA10

Program for skills management

38

Yes
Yes
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Aspect

Specific Disclosure

Page No.

External
Assurance

There were no such incidents.

Yes

Human Rights

Social

G4-HR3

Total number of incidents of discrimination
and actions taken

G4-HR5

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

G4-HR6

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

G4-HR8

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

None

Yes

G4-HR12

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

None

Yes

44
Yes

Society
G4-SO1
G4-SO2
G4-SO3
G4-SO4
G4-SO5
G4-SO8

58

Yes

Zuellig Family Foundation

Percentage of operations with implemented
local community engagement, impact,
assessments and developing programs
Operations with significant actual and
negative impact on local community
Percentage and total number of operations
analyzed for risk related to corruption and
risk identified
Communication and training on anticorruption policies and procedures
Confirmed incidents of corruption and
actions taken
Monetary Value of significant fines for noncompliance with laws and regulations

7

Yes
Yes

None

Yes

42

Yes

None

Yes

None

Yes

Key Observations & Recommendations
•

The Foundation has integrated its annual financial and sustain
its stakeholders which is a positive observation.
•
The targets and objectives of the Foundation is aligned to the
Health (Goal 3).
•Introduction
We recommend the Foundation to consider some of the other
operations and define certain targets for them also.
ECC International (ECCI) has been engaged by the management of Zuellig Family Foundation (Foundation) to provide an
•
The Foundation can also integrate some of the key environme
independent assurance of its 2016 Annual Financial & Sustainability Report. The intended users of this assurance statement are the
programs to build up the basic awareness through its HLGP p
management and all other key stakeholders of the Foundation.
•
We suggest conducting basic awareness among the employe
Responsiveness:
the targets set for the respective goals.
Scopetoofachieve
Work

Independent Assurance Statement

The
company
has
adequate
set of
policies
and
guidelines
The assurance
was planned and
conducted
in line with the requirements
of the
international standard
AA 1000
AS. We performed ain place

Conclusion
Type II, Moderate Level
of Assurance
evaluated the Foundation’s
Sustainability
Performance based
on the sustainability sectionsection
process
has
beenanddefined
in the
stakeholder
management
in its 2016 Annual Financial & Sustainability Report and other information/data made available by the Foundation for the reporting

period from January 01st, 2016
to December
31st 2016basis.
with respect to:
stakeholders
on
a timely
In
the ofcompany
represented its sustainability perf
• our
AA 1000opinion,
APS Standard– Principles
Materiality, Inclusivityhas
and Responsiveness

manner
and
meets
the requirement of Type-2, Moderate level of a
•
Global Reporting
Initiative
(GRI) G4 Guidelines
• what
Global Reporting
Initiative (GRI) G4 NGO
Sector
Supplement
to
is disclosed
in
this
report. The Company follows the regula
this sustainability report are verified from such regulatory reports.
Inclusiveness
and Responsiveness.
Assurance Procedure

Key Observations & Recommendations
•

The Foundation has integrated its annual financial and sustain

We performed
assurance based
on our methodology which
built on our professional
and international
standards
The
reporting
principles
for isdefining
theexperience
report
content
and quality
its
stakeholders
which
is
a
positive
observation.
for
assurance.
We
planned
and
performed
our
work
to
obtain
the
evidence
we
considered
necessary
to
provide
a
basis
for our
NGO sector Supplement. The sustainability report is “in
accordan

conclusions.
•assuranceThe
targets and objectives of the Foundation is aligned to the
We used Health
the GRI Quality (Goal
of Information3).
Principles to evaluate the performance data together with the Foundation’s data protocols
measured,
recorded and reported. to
This formed
the basis of the
Reporting Criteria
for
for
how
the
sustainability
performance data is the
•
We recommend
Foundation
consider
some
of the
other
undertaking our assurance work. In doing so, we have:
operations
and
define
certain
targets
for
them
also.
Responsibilities
the Foundation’s
approach to Stakeholder
Engagement
•• Reviewed
The
Foundation
can also
integrate some of the key environme
•
Reviewed the Foundation’s Environment, Economic & Social (EES) policies, plans and practices
The
Preparation,
Presentation
and
Content
of the
Zuellig
Family
Fo
programs
build up
the
awareness
through
its
HLGP
p
•
Reviewed
the consistency ofto
data/information
within the
reportbasic
as well between
the report and the original
source
the
sole
responsibility
of
the
Foundation.
The
Foundation
is
respon
thesuggest
figures with the compliance
reports submitted basic
to government
agencies
•• Validated
We
conducting
awareness
among the employe
•
Conducted sample audits
on certain
data establishing
streams to validate the accuracy,
completeness
and reliability of the
data collection,
performance
and
for
and
maintaining
appropriate
dat
to achieve the targets set for the respective goals.
compilation and reporting system

the reported information is derived.
•

Reviewed the Sustainability Report to determine whether the material issues and opportunities identified during our procedures
have been adequately disclosed.

Conclusion

Our responsibility is to express an independent conclusion on the
Financial datathe
reported
in the 2016 Annual
Financial & as
Sustainability
Report is taken directly
from the independently
audited
within
scope
of work
mentioned
above.
Our statements
rep
financial statements and the same has not been checked against its source as part of this assurance process. Similarly the
of
the
company
including
its
management.
information disclosed on the performance for its HLGP program has not been verified during the assurance.

In our opinion, the company has represented its sustainability per
manner and meets the requirement of Type-2, Moderate level of a
Adherence
AA1000 Principles
to
what istodisclosed
in this report. The Company follows the regula
this sustainability report are verified from such regulatory reports.
Inclusivity:
Inclusiveness and Responsiveness.
Zuellig Family Foundation was found to have a variety of well-managed mechanisms to regularly engage with all their stakeholders
frequently. The company considers stakeholder concerns and addresses them through proper channels. This report clearly
The
reporting principles for defining the report content and
indicates the various stakeholders the company is involved with and their method of engagement with them.

quality
NGO sector Supplement. The sustainability report is “in accordan

Materiality: Subburaman
Karthik
Lead
Assurer
We reviewed and analyzed the process of defining the material aspects for Zuellig Family Foundation addressed in this report.
ECC
International
Zuellig Family
Foundation determined itsCorp.
critical area of focus in 2015 with support from the internal and external stakeholders
and is able to report on the identified critical concerns. Identification of critical concerns is based on the Foundation’s Operations,
Philippines

Responsibilities
Community Requirements, Partner Agencies, Stakeholder Feedback, Regulatory Requirements, Financial Viability and Employees
Engagement. For the year 2016, The Foundation continues to report on the material aspect identified in the previous year. The

Date
11,
2017
Foundation–
hasMay
reported its
performance
aligned to the Sustainable Development Goals (SDG) for its material concerns. List of
The
Preparation,
Presentation
and Content of the Zuellig Family Fo
critical concerns
are reported
under the
materiality section of the report.
Paranaque
City

the sole responsibility of the Foundation. The Foundation is respon
performance and for establishing and maintaining appropriate da
the reported information is derived.
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Our responsibility is to express an independent conclusion on the

Key Observations & Recommendations
•

The Foundation has integrated its annual financial and sustaina
its stakeholders which is a positive observation.
•
The targets and objectives of the Foundation is aligned to the S
Health (Goal 3).
•
We recommend the Foundation to consider some of the other S
Responsiveness:
operations and define certain targets for them also.
•
The Foundation can also integrate some of the key environmen
The company has adequate set of policies and guidelines in place to respond to the stakeholder concerns. Some of the key
programs to build up the basic awareness through its HLGP pr
process has been defined in the stakeholder management section of the report. It was also evident that company responds to their
•
Weonsuggest
conducting basic awareness among the employee
stakeholders
a timely basis.
Responsiveness:
to achieve the targets set for the respective goals.

Keycompany
Observationshas
& Recommendations
The
adequate set of policies and guidelines in place
Conclusion
process
has
beenits defined
insustainability
the stakeholder
management
• The Foundation
has integrated
annual financial and
report for 2016 and disclosing
its annual performance forsection
its
stakeholders
which
is
a
positive
observation.
stakeholders
on a timely basis.
In our opinion, the company has represented its sustainability perfo
•

The targets and objectives of the Foundation is aligned to the Sustainable Development Goals (SDG) specifically on the Good

Health (Goal
3).
manner
and
meets the requirement of Type-2, Moderate level of as
• We recommend the Foundation to consider some of the other SDG goals, which are somehow related and applicable to their
to what
is
disclosed
in this report. The Company follows the regulat
operations and define certain targets for them also.
this
sustainability
report
verified
such
T
• The
Foundation can also integrate
some of the are
key environmental
aspectsfrom
the communities
needsregulatory
to be educated on into reports.
its
programs to build up theand
basic awareness
through its HLGP programs.
Inclusiveness
Responsiveness.

Key Observations & Recommendations
•

•

We suggest conducting basic awareness among the employees and key partners on the SDGs and how the Foundation plans
to The
achieve the
targets set for the respective
goals.
Foundation
has
integrated its annual financial and sustaina

The reporting principles for defining the report content and quality
stakeholders
which
is asustainability
positive observation.
NGOits
sector
Supplement.
The
report is “in accordanc

• Conclusion
The targets and objectives of the Foundation is aligned to the S
Health
(Goal
3). its sustainability performance in the report for the year 2016 in a fair and balanced
In our opinion,
the company
has represented
manner
and
meets
the
requirement
of
Type-2,
Moderate
level of assurance. Nothing
has come to our attention
which isof
different
•
We recommend
the
Foundation
to consider
some
the other S
to what is disclosed in this report. The Company follows the regulatory requirements of the Philippines and the disclosures in
operations
and
define
certain
targets
them
also.
Responsibilities
this sustainability
report are verified
from such
regulatory reports.
This report
adheres to thefor
AA1000
principles of
Materiality,
Responsiveness.
• Inclusiveness
Theand
Foundation
can also integrate some of the key environmen
The Preparation,
and Content
of the
Zuelligits
Family
programs to Presentation
build up the basic
awareness
through
HLGPFou
pr
The reporting principles for defining the report content and quality are followed and are in line with the GRI G4 Guidelines and the
the
sole
responsibility
of
the
Foundation.
The
Foundation
is
respons
• NGO sector
WeSupplement.
suggest
conducting
basic
awareness
among the employee
The sustainability
report is “in accordance
with Core”
option of the guidelines.
performance
and
for
establishing
and
maintaining
appropriate data
to achieve the targets set for the respective goals.
the reported information is derived.

Responsibilities

Conclusion

Our responsibility is to express an independent conclusion on the c
within
thePresentation
scope
work
asFamily
mentioned
above.
statements
repre
The Preparation,
and of
Content
of the Zuellig
Foundation’s 2016 Annual
Financial &Our
Sustainability
Report is
sole responsibility
of the Foundation.
The Foundation
is responsible
for determining the sustainability goals & objectives,
ofthethe
company
including
its
management.

and for establishing
and maintaining
appropriate
data management
systems and internal
systems from which
Inperformance
our opinion,
the
company
has
represented
itscontrol
sustainability
perfo
the reported information is derived.
manner and meets the requirement of Type-2, Moderate level of as
responsibility
to express an independent
conclusion
on the company’s
sustainability
performance disclosed
and defined
toOur
what
is isdisclosed
in this
report.
The
Company
follows
the regulat
within the scope of work as mentioned above. Our statements represent our independent opinion and intended to all stakeholders
this
report are verified from such regulatory reports. T
of the sustainability
company including its management.
Inclusiveness and Responsiveness.

The reporting principles for defining the report content and quality
NGO sector Supplement. The sustainability report is “in accordanc
Karthik Subburaman
Lead Assurer
ECC
International Corp.
Karthik Subburaman
Lead Assurer
Philippines

Responsibilities
ECC International Corp.
Philippines

Date – May 11, 2017
The
Presentation and Content of the Zuellig Family Fou
Date –Preparation,
May 11, 2017 City
Paranaque

Paranaque
City responsibility of the Foundation. The Foundation is respons
the
sole
performance and for establishing and maintaining appropriate data
the
information is derived.
Zuellig Family Foundation
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Our responsibility is to express an independent conclusion on the c

ability report for 2016 and disclosing its annual performance for

Sustainable Development Goals (SDG) specifically on the Good

SDG goals, which are somehow related and applicable to their

ntal aspects the communities needs to be educated on into its
rograms.
es and key partners on the SDGs and how the Foundation plans

ormance in the report for the year 2016 in a fair and balanced
ssurance. Nothing has come to our attention which is different
tory requirements of the Philippines and the disclosures in
This report adheres to the AA1000 principles of Materiality,

are followed and are in line with the GRI G4 Guidelines and the
ce with Core” level of the guidelines.

undation’s 2016 Annual Financial & Sustainability Report is
sible for determining the sustainability goals & objectives,
a management systems and internal control systems from which

company’s sustainability performance disclosed and defined
esent our independent opinion and intended to all stakeholders
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Duly certified as a development agency by the
Department of Social Welfare and Development (DSWD)
Accredited by the Philippine Council for NGO Certification (PCNC)
Completed and complied with the requirements of Global Reporting Initiative G4 in accordance
with core, and 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
62

Zuellig Family Foundation

