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Policy Notes

Role of HFEP
The stock of hospitals and health centers 
in the Philippines has barely increased 
and kept pace with population growth 
for nearly a generation since the 1970s. 
To address this major shortcoming in the 
Philippine health-care system, the Aquino 
administration embarked on a large-scale 
capital investment in 2010 called the Health 
Facilities Enhancement Program (HFEP). This 
program is in line with the administration’s 
flagship health initiative called Kalusugan 
Pangkalahatan that aims to achieve universal 
health care for all Filipinos.

HFEP is a huge undertaking. Data from the 
Department of Health’s Bureau of Health 
Facilities Development show that from 2010 to 
2014, HFEP funded a total of 1,199 hospitals 
and infirmaries with an aggregate infrastructure 

funding of PHP 11.7 billion, and a total of 2,968 
rural health units (RHUs) and city health offices 
(CHOs) with an aggregate infrastructure funding 
of PHP 5.2 billion. Total HFEP infrastructure 
funding for the period reached PHP 16.9 billion, 
or roughly PHP 3.4 billion a year. However, the 
average funding per health facility is small: only 
PHP 9.8 million per hospital/infirmary and 
PHP 1.8 million per RHU/CHO.

In the same period, HFEP funded the purchase 
of medical equipment for a total of 1,092 
hospitals and infirmaries at an aggregate cost of 
PHP 6.3 billion, and a total of 3,154 RHUs and 
CHOs at an aggregate cost of PHP 2.9 billion. 
HFEP medical equipment funding for the 
period reached PHP 9.2 billion, or roughly 
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PHP 1.8 billion a year. Again, average funding 
per health facility for medical equipment 
is also small: PHP 5.8 million per hospital/
infirmary and PHP 0.9 million per RHU/CHO.

Given the substantial financial resource allocated 
to HFEP, it is useful and timely to know if this 

massive government program aimed at building 
and equipping public health facilities resulted in 
higher utilization of the services they provide. 
In short, has HFEP increased the utilization of 
local health services?

To answer this question, the Philippine 
Institute for Development Studies conducted 
an impact evaluation of HFEP to assess the 
net effect of the program by comparing 
outcomes with an estimate of what would 
have happened in the absence of the program.

The study involved a nationwide survey of 
health facilities owned by local government 
units. The sampling frame is shown in Table 1. 
In addition, hospital statistical reports from 
each of the hospital and infirmary included in 
the survey were encoded. The survey of local 
government unit hospitals, infirmaries, RHUs, 
and CHOs was undertaken between early July 
and early December of 2015. 

This Policy Note presents the initial findings 
from the impact evaluation. Three impact 
(output) measures were used: number 
of outpatients per day, number of birth 
deliveries per month for RHUs and CHOs, and 
number of inpatients per day for hospitals 
and infirmaries. The full study is available in 
Picazo et al. (2016).

Completion and functionality
of HFEP investments
About 71.4 percent of the 260 HFEP 
infrastructure projects have been completed 
as of December 2015 (Table 2). Of the 

Island Group Provinces RHUs/CHOs Hospitals/ 
Infirmaries

All

Luzon 11 80 54 134
Visayas 7 41 27 68
Mindanao 8 38 26 64
All 26 159 107 266

Source: Authors’ compilation 

Table 1. Sampling frame

Items Hospitals/ 
Infirmaries

RHUs/CHOs All

Total number of facilities 104 156 260
Equipment only 3 3 6
Non-HFEP 7 16 23
Total HFEP infrastructure projects 94 137 231
Number of completed projects 61 104 165
Completion rate (%) 64.9 75.9 71.4
Ongoing projects 33 35 68

Source: Authors’ compilation

Table 2. Completion rates of HFEP investments, 2015

Items Hospitals/ 
Infirmaries

RHUs/
CHOs

All

Completed projects 61 104 165
Fully functional 55 95 150
Partially functional or nonfunctional 6 9 15
% functional 90.2 91.3 90.9

Source: Authors’ compilation

Table 3. Functionality rates of HFEP investments, 2015
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completed projects, 90.9 percent are 
functional (Table 3).

HFEP implementation problems
Figure 1 shows the percentage of health 
facilities that reported problems in HFEP-
funded infrastructure while Figure 2 shows 
the percentage of those that encountered 
problems in medical equipment.

Comparing volume of services
in health facilities with and without 
HFEP support
For hospitals and infirmaries, the average 
outputs in all three health services are higher 
in facilities that received HFEP support than 
those that did not receive HFEP support 
(Table 4). For birth deliveries, hospitals with 

HFEP support had an average of 98 deliveries, 
three times more than the 32 deliveries 
in hospitals without HFEP support. For 
outpatient consultations, hospitals with HFEP 
support had an average of 70 patients, or 2.3 
times more than in hospitals without HFEP 
support, which had an average of 30 patients. 
For inpatients, HFEP-supported hospitals had 
an average of 47 inpatients per day, nearly 
double (1.8 times) the 26 average inpatients 
in hospitals that did not receive HFEP. Thus, 
for hospitals and infirmaries, HFEP had an 
unequivocal positive impact in terms of the 
three output measures used.

However, the HFEP impact on RHUs and CHOs 
is less clear, probably because of sampling 
bias or other issues. The sample size for the 

Figure 1.  Percent of health facilities reporting problems encountered 
in HFEP infrastructure, by type of health facility, 2015

Source: Authors’ compilation
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Figure 2.  Percent of health facilities reporting problems encountered with HFEP medical 
equipment, by type of health facility, 2015

Source: Authors’ compilation

Items 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Number of birth deliveries per month
With HFEP (n=77) 81 82 86 94 96 95 111 117 122 114
Without HFEP (n=6) 25 29 29 29 31 34 36 32 39 48
Number of outpatient consultations per day
With HFEP (n=76) 65 64 68 72 73 72 73 73 73 71
Without HFEP (n=6) 28 29 28 26 28 29 31 32 37 49
Number of inpatients per day
With HFEP (n=77) 37 38 40 45 49 50 52 56 57 57
Without HFEP (n=6) 17 17 28 28 31 28 27 28 26 14

Source: Authors’ calculations based on HFEP survey and hospital statistical reports

Table 4.  Comparison of the average volume of services in hospitals with and without HFEP support, 
by type of service, 2006–2015
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Facility Type Before During After

RHUs and CHOs (n=55)
   Total 2,272 2,549 2,727
   Average per RHU and CHO 41.3 46.4 49.6
Hospitals and infirmaries (n=57)
   Total 3,741 4,187 4,207
   Average per RHU and CHO 65.6 73.6 73.8
All (n=112)
   Total 6,013 6,736 6,934
   Average per health facility 53.7 60.1 61.9

Source: Authors’ calculations

Table 6.  Average number of outpatient consultations 
per day in RHUs/CHOs and hospitals/infirmaries 
before, during, and after HFEP, 2006–2015

Policy Notes

Items 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Number of birth deliveries per month
With HFEP (n=8) 47 49 48 47 48 46 46 46 49 24
Without HFEP (n=8) 44 48 48 50 52 56 56 63 73 88
Number of outpatient consultations per day
With HFEP (n=9) 49 52 60 60 62 62 68 77 81 86
Without HFEP (n=9) 44 48 50 52 56 56 63 73 84 88

Source: Authors’ calculations based on HFEP survey 

Table 5.  Comparison of the average volume of services in health centers with and without HFEP 
support, by type of service, with adjusted sampling frame, 2006–2010

health centers that received HFEP support 
was far more than that of health centers 
that did not receive HFEP support. To correct 
this imbalance (and possible sampling bias), 
only health facilities that received HFEP 
support and are physically adjacent (i.e., in 
the same area) to those that did not receive 
HFEP support were considered. The results 
are shown in Table 5. If the sampling frame 
is adjusted, HFEP-receiving facilities have a 
higher average for outpatient consultations 
per day (63 as against 58), although birth 

deliveries per month continue 
to be slightly lower (47 as 
against 48), and contrary to 
expectation. Thus, the impact 
results at the RHU and CHO 
level are less clear than the 
impact results for hospitals and 
infirmaries.

Comparing volume of 
services before, during, 
and after HFEP
The complete trend line 
of outputs for the period 

2006–2015 was constructed and segmented 
into their relevant time slices of “before,” 
“during,” and “after” HFEP. The results 
show that for outpatient consultations, (a) 
75 percent of the RHUs (45 out of 60 with 
complete data) showed increased outpatient 
consultations and (b) 65 percent of hospitals 
(39 out of 57 with complete data) showed 
increased outpatient consultations (Table 6).

For birth deliveries, (a) 49 percent of RHUs 
and CHOs (29 out of 55 with complete data) 
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showed increased birth deliveries and (b)  
75 percent of hospitals and infirmaries (46 out 
of 61 with complete data) showed increased 
birth deliveries. 

For inpatient services, 81 percent of hospitals 
and infirmaries (47 out of 58 with complete 
data) showed increased inpatient admissions 
per day. 

Again, the results for RHUs and CHOs are 
unclear, probably because of the extremely 
small sample of health centers that did not 
receive HFEP support.

Conclusion
Despite the immense difficulties in 
implementing HFEP, it is clear that the 
utilization of services provided by recipient 
health facilities increased. Unequivocally, 
those hospitals and infirmaries that received 
HFEP investments showed higher volume of 
services than those that did not. Moreover, 
the volume of services was higher after the 
completion of the HFEP projects compared to 
before and during HFEP. Thus, this descriptive 
analysis shows that HFEP had a demonstrable 
impact in increasing the volume of services in 

hospitals and infirmaries, although the results 
were less clear for RHUs and CHOs.

While HFEP has been found to have a positive 
impact on the utilization of local health 
services, its implementation has been highly 
problematic, as documented in the survey. One 
of the problems identified is the inadequacy 
of HFEP funding that necessitated local 
governments to contribute their own funds 
to complete the construction of facilities. 
Another problem is prolonged construction 
(average of 3–4 years) due to lack of budget, 
the need to delay construction so as not to 
disrupt hospital and RHU operations, or delays 
on the part of the contractors as they are 
involved in multiple projects. (See Picazo et 
al. 2015 for details.)

These problems should be addressed to speed 
up the construction and equipping of health 
facilities. This way, a far greater impact can 
be generated for the benefit of Filipinos, 
especially the poor. 4
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