
CANDIDATES FOR 2022-2023 PHA BOARD OF DIRECTORS 

73rd Annual National Convention 

LUZON – PRIVATE 4 SEATS 

PLANS & PROGRAMS 
 

LEAD 
ENABLE 
ASSIST and  
PROTECT member hospitals and their patients thru 

 
PROACTIVE engagement with 
LEGISLATIVE and REGULATORY bodies for 
UNIVERSAL HEALTHCARE implementation towards 
SOCIAL AMELIORATION and better HEALTH OUTCOMES 

 
 

 

      PLANS & PROGRAMS 

Continue to adhere to the Vision, Mission and Values of PHA. If needed, it may be revisited to adapt to the new normal. 
Promote good networking and relationship between public and private hospitals (Public-private partnerships). 
 

Implement programs to support its public and private hospital members. Likewise continue to promote webinars, 
seminars and convention. 
 

Resource sharing of Human Resource through hospital networks to mitigate the effects of staff shortage especially 
nurses during periods when many nurses and other staff have to go on quarantine. This will also provide opportunities 
for retraining of staff in different competences. 
 

Dissemination and more discussion on the IRR of the UHC Act on how it will impact on hospitals both public and private, 
the staff and the specialists. 
 

Dialogue with PHIC re: timely reimbursements of claims, reduction of denied RTH claims, quarterly reconciliation of 
claims by province or region. 
 

Dialogue with the different regulatory agencies covering/affecting hospitals during times of pandemic. 
 

Strengthen pandemic and disaster preparedness of hospitals and staff by including these topics during seminar/ 
convention. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHILIPPINE HOSPITAL ASSOCIATION  

JAIME A. ALMORA, MD 

Medical Director 

ALMORA GENERAL HOSPITAL 

Tabuk, Kalinga 

ATTY. BU C. CASTRO, MD 

Medical Director 

BERNARDINO GENERAL HOSPITAL II 

Novaliches, Quezon City 

PLANS & PROGRAMS 
 
With the prevailing pandemic situation and at a time when private hospitals are experiencing difficulties in 
terms of financial situation, manpower and operation, it is my plan to do as follows: 
 

Philhealth Concerns: 
 

1. Pursue the effort to collect claims that are remaining unpaid by Philhealth; 
2. Negotiate with Philhealth for 3-year period accreditation rather than yearly renewal; 
3. Convince Philhealth to fully automate or digitalize renewal of accreditation and claims without human 

intervention to avoid vias (e.g. diagnosis in the submission of CF4, lack of standard care, etc.) 
 

DOH Concerns: 
 

1. Convince DOH Licensing Office to issue LTO effective for 3 years. 
2. Allow lower level hospitals to recognize more capabilities (or restore their previous capabilities under 

the old classification). 
 

Other Concerns: 
 

1. Make Covid-19 vaccines available for healthcare workers for private hospitals independent of 
government procurement. 

 

DIGNA R. RAGASA, MD  

Administrator 

METRO VIGAN HOSPITAL 

Bantay, Ilocos Sur 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JOSE P. SANTIAGO, Jr.,  MD 

President & CEO 

ST. JAMES HOSPITAL, INC. 

Sta. Rosa City, Laguna 

PLANS & PROGRAMS 

2022 will begin with the Philippine medical care as a highly-globalized community and we have to trust our own resources 

and systems. Our leverage lies in the skills of our medical healthcare workers, providing them with upgraded 

infrastructure and research capabilities to maximize their potential and come up medical scientific trends and 

breakthroughs that will be more responsive to our local culture and environment (climate, etc).  

As a provider of healthcare services, I have envisioned to serve the community regardless of race, gender, and status to 

ensure that healthcare services will be available for all. In this organization, we can help make this happen if we work 

together to provide quality healthcare to our community, to our country. 

1. At the grassroots of this vision is the collaboration between government and private hospitals - at the post-
pandemic stage.  
 

Government hospitals have more financial and manpower resources compared to private hospitals. Private 

hospitals, on the other hand, may have more equipment and facilities that the government may utilize to 

expand their services. The private sector may invest on equipment and on research that will upgrade the 

capabilities of the workers and the institution.  PHA should lobby laws that will subsidize or incentivize the 

private sector especially in the field of research so that it gain a competitive advantage (esp. in hiring 

healthcare personnel) 
 

The common goal of all hospitals is to support the healthcare and the general well-being of the 

Filipinos. Networking between big hospitals and small hospitals is the ideal set-up for this.  

2. Create a unified stand against regulations or laws that are detrimental to hospital operations. Streamline 

reportorial requirements of government agencies.  
 

3. The government should to come up with a unified source of real-time   data to ease monitoring without 
compromising the service delivery to patients. The government should allow the sharing of collected data 
(data sharing) giving private hospitals access to these data at all times, in the interest of public health. 
 

4. Expansion and implementation of universal health care across the nation. UHC is not just about improving the 
health service coverage of all Filipinos.  It the health system that encompasses it all: 
a. Strengthening the healthcare workforce and work environment  
b. Building facilities  appropriate to each community 
c. Networking and channeling among healthcare providers 
d. Robust financial structures for all stakeholders 
e. Mitigation of risk and reducing the impact through proactive measures 

 

5. Unity among all PHA members, towards the common us, vision and goal to give safe and quality healthcare 
for every Filipino especially to those who need them most.  
 

a. To develop our healthcare system to become at par or even better than those in developed countries. 
b. To protect the interest of every stakeholder without doing harm. 

c. To ensure the safety of all stakeholders by providing a framework for all hospitals in all levels.  
 

6. To further improve processing or streamline the procedure for PhilHealth claims to ensure sustainable 
hospital operations. 
 

7. To create plan of action with timeline to sustain medical services with limited resources and mitigate further 
losses caused by the pandemic. 
 

8. To periodically educate and update the healthcare workers on the country’s healthcare status and 
organize medical Scientific sessions on medical trends and breakthroughs. 
 

Our organization is here to monitor the progress and improvement what were started and keeping the ones 

that will help us cope current and future challenges. 
 

Let us “SPEAK AS ONE, DO AS ONE, and ACT AS ONE,   to uplift the health care system in our country.  



LUZON – GOVERNMENT 3 SEATS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

PLANS & PROGRAMS 

The plan is to formulate programs that are adoptive amidst this times of pandemic making the association more resilient 
in order to continuously deliver world class hospitals to our country through the relentless efforts of the Philippine Hospital 
Association. 

 
The members and other stakeholders remained the backbone of the association for the past 71 years which made the 

association survived through the test of time.   

We should keep evolving, keep growing, remain involved and continue serving with compassion especially during this 

trying times. 

Let’s continue to map the universe of health care 

HUBERTO F. LAPUZ, MD 

Medical Center Chief II 

DR. PAULINO J. GARCIA MEM’L  

RESEARCH AND MEDICAL CENTER 

Mabini St., Cabanatuan City, Nueva Ecija 

EDMUNDO B. LOPEZ, MD 

Medical Center Chief II 

SAN LAZARO HOSPITAL 

Quiricada St., Sta. Cruz, Manila 

PLANS & PROGRAMS 

1. Advocate for programs that will support development of hospital’s quality management systems. This would 
encourage, help and assist member hospitals in their transformation journey towards ISO certification. 

 
2. Initiate and participate in the development of program that would involve member hospitals in the organization 

of Health Care Provider Networks. This would facilitate the provision of health care services from the primary 
care setting to the tertiary level in emergent and non-emergent health situations. 

 
3. Get involved and participate in the Department of Health technical working committee for hospitals pertaining 

to licensing and regulatory concerns, so that policy development would be more responsive and relevant to 

the existing national situation. 

 

4. Continue the streamlining of the Philippine Hospital Association organizational systems for more operational 

efficiency and effectiveness, responsive to the needs of management, its members and clients. 

 

 

 

MARIA LOURDES K. OTAYZA, MD 

Medical Center Chief II 

MARIANO MARCOS MEMORIAL 

 HOSPITAL  AND MEDICAL CENTER 

Batac City, Ilocos Norte 

PLANS & PROGRAMS 

1. Continue developing the PHA Institute concept and incorporating sustainability measures for the PHA; 

2. Strengthening the CME activities that will help make PHA sustainable; and. 
 

3. Support the PHA in any way I can during these difficult times especially in bridging the public and private 
sector gaps. 

 



VISAYAS – PRIVATE 1 SEAT 

MS. LAUREN RAMIRO-TIROL 

Consultant, Corporate Regulatory Advisor 

RAMIRO COMMUNITY HOSPITAL 

Gallares St., Poblacion II,  

Tagbilaran City, Bohol 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLANS & PROGRAMS 

Foster the Mindset of Mentorship among Members, helping one another achieve the Goal of Universal and 

Continuously Upheld Quality Standards as required for Accreditation 

Programs: 

1. Develop a Committee on Accreditation & Standards Compliance (CASC) which has a Hierarchical Structure 

within the PHA starting at the Local Chapters up to the National Level 

A.Local Level: 
i. CASC Constituents will comprise of the following: 

               1.  At least one (1) from the Private and one (1) from the   

                    Government Sector  

2. At least one (1) from each Area of Expertise in the  
                   Healthcare Organization (i.e. Medical, Nursing,   

                   Ancillary, Administrative, Environmental  
                    Management) 

ii. CASC Constituents (hereon referred to as “Constituents”) shall be appointed from PHA Member 

Representatives who have been part of a Core Team (i.e. Administrators, Department Heads) who 

successfully underwent Accreditation.  

iii. Members with Deficiencies (MwD) are PHA Members who have been reported “For Compliance” by the accrediting bodies for recognized 

Deficiencies 
1. MwDs are encouraged to seek assistance with the CASC of their Local Chapter 
2. MwDs seeking assistance are asked to complete the Assistance Request Form which shall be received by the CASC and acted upon on a first-

come-first served basis. 

iv. Constituents are enjoined to help MwD within their Local Chapter. 
1. Constituents are tasked to only provide oversight to MwDs on the Accreditation process, correct misconceptions on the requirements. Constituents 

are NOT allowed to inspect in detail the Hospital Operations nor interfere in the Management Operations and Workflows of referring MwDs. 

2. Constituents can provide advice for MwDs of lower accreditation levels but not to those above them. (i.e. Constiuents of L1 Hospitals can not 
provide advice for L2 MwDs, but Constituents of L2 Hospitals can provide advice for L1 & L2 MwDs) 

3. Constituents are dutifully bound to be above partisan affiliations and provide equal service to all MwD in their jurisdiction. 

V.     After meeting with the MwD, Constituents shall decide en banc if the MwD would require referral to the Technical Working Group for Accreditation 

(see below) and submit their recommendations to the National CASC 

B. National Level: 
i. Members of the National CASC shall comprise of the PHA President and six (6) members from the PHA Board of Directors which are the 

representatives from all 3 regions (i.e. Luzon, Visayas & Mindanao) of the 2 sectors (i.e. Private & Government) 
ii. The National CASC shall receive the recommendations from all Local Chapters and shall set a quarterly meeting to review all the 

recommendations for that quarter. 

iii. The National CASC is responsible for organizing the TWG-A Team tasked to help the referred MwD, tailored to the Area of Expertise and Sector 
recommended by the Local CASC Chapter. 

2 Establish a Technical Working Group for Accreditation (TWG-A) solely tasked to help PHA Members with Accreditation Deficiencies in detail 

a. Constituency: 
i. TWG-A Team Members (TWG-ATM) shall comprise of members from all 3 sectors of different areas of expertise. 

1 By Sector 
a Luzon 
b Visayas 
c Mindanao 

2. By Area of Expertise 
a. Nursing 
b. Ancillary 
c. Administrative 
d. Medical 
e. Environmental Management 

ii. TWG-ATM should at least have been part of a  Core Team (i.e. Administrators, Department Heads) who successfully underwent  

Accreditation. 

iii. Preferably, TWG-ATM shall be appointed from PHA  Member Hospitals with prior experience in evaluating hospitals for accreditation 

b. Accreditation refers to complying with the standards set by the Department of Health – Health Facilities and Services Regulatory Bureau (DOH-

HFSRB) and PhilHealth Benchbook. ISO 9001 Standards are included but only implied within the  

 context of Government-Sector Members. 

c. Job Description: 
i. TWG-ATM are tasked to resolve Deficiencies of MwD referred from the CASC of Local Chapters 
ii.  TWG-ATM are to coordinate with the Core Team of the MwD in detail 

a. MwD Core Team members are to treat the TWG-ATM as if they are evaluators 
b.  TWG-ATM should examine in detail the Deficiency reported “For Compliance” and monitor the corrective actions taken by the  

MwD 
iii         TWG-ATM are enjoined to conduct mock-evaluations for the benefit of Members with Deficiencies to familiarize them with the accreditation  
 process. 

 

 



VISAYAS – GOVERNMENT 1 SEAT 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

                     iv        TWG-ATM of the same Local Chapter as the MwD are not allowed to participate in the Assessment and Mock-Evaluation to avoid inciting  
 controversy. 

d. MwDs who have achieved Accreditation shall then be referred by the TWG-A to the Committee on Continuing Quality Standards Monitoring (see 

below) 

3. Establish a Committee on Continuing Quality Standards Monitoring (C-CQSM) to continuously uphold the quality standards among PHA Members 

a. C-CQSM Team Members (C-CQSMTM) are tasked to conduct periodic inspections of ALL Accredited PHA Members 
i. Inspections are to be conducted without notification of the Member for inspection 

ii. Inspections are to be conducted in varying frequencies   depending on the Accreditation status of Members 

a. Recently Accredited Members who were previously MwDs shall have biannual inspections at least 2-3 months after their accreditation 

iii. Members with consistent Accreditation shall have inspections scheduled no less than a month after their accreditation 

b. C-CQSM Team Members shall comprise of members from all 3 sectors of different areas of expertise. 
i. By Sector 

1. Luzon 
2. Visayas 
3. Mindanao 

ii. By Area of Expertise 
1. Nursing 
2. Ancillary 
3. Administrative 
4. Medical 
5. Environmental Management 

i. C-CQSMTM should at least have been part of a Core Team (i.e. Administrators, Department Heads) who successfully underwent 

Accreditation. 

ii. Preferably, C-CQSMTM shall be appointed from PHA Member Hospitals with prior experience in evaluating hospitals for accreditation. 

iii. C-CQSMTM coming from the same Local Chapter of the Member due for inspection are not allowed to participate in the inspection to avoid 

possible conflicts of interests.  

 

 

LAURENCE ELLIOT R. TIROL, MD 

Hospital Administrator 

GOV. CELESTINO GALLARES 

 MEMORIAL HOSPITAL  

Miguel Parras St. Tagbilaran City, Bohol 

PLANS & PROGRAMS 
 

Capitalize on existing service delivery networks that currently operate on the provincial/municipal level to engage 
each PHA member hospital to participate in the local PHA chapter. It is through fostering collegial relationships within 
the chapter that each member will contribute to each other’s shared success. An example would be, training and skills 
exchange between members to help each other quality for licensure and/or other incentives. 
 
Emphasize and promote Green Healthcare among all PHA Members where we encourage each hospital to formulate 
a comprehensive Sustainability Development Plan that will seek to lower emissions, reduce plastic consumption and 
increase re-usability of medical devices among other green targets. We could also incentivize members to attain a 
form of green certification such as LEED or BERDE. 

 



MINDANAO– PRIVATE 1 SEAT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLANS & PROGRAMS 

IF GIVEN AN OPPORTUNITY TO BE ELECTED AS MEMBER OF THE BOARD OF PHA, I WILL ADVOCATE THE SAME 

PLATFORM OF GOVERNANCE DURING MY INCUMBENCY AS NATIONAL PRESIDENT OF THE ASSOCIATION. ITS ACRONYM 

IS L.E.A.D WHICH IS TRANSLATED INTO THESE PROGRAMS, NAMELY:       

L - refers to active and positive involvement in the pursuance of our LEGISLATIVE AGENDA in the national 

and local arena in both houses of congress, local government units, and executive branch of government. PHA is an 

interest group which is mandated to lead, enable, assist and protect its members. Hospitals have always been 

challenged by adverse laws enacted by our national and local legislators which has impacted the viability and 

sustainability of our industry. Hence, our association must Institute projects and activities that will push our hospital 

advocacy issues and needs. We will continue our POLITICAL ACTION COMMITTEE which is tasked to craft bills, lobby 

and network with our legislators, monitor pending bills in congress by participating in committee hearings, make 

position papers espousing our advocacies, and making our political presence in the community felt  by supporting 

politicians who are champions of the hospital industry. 

      

      E - refers to pro-active ENGAGEMENT with our REGULATORS like DOH, DENR, BFP, LGUs and others, and 

FINANCIERS like PHILHEALTH and HMOs. Engagement will involve constructive, conducive and positive conversations 

with them which can be done through regular meetings and conferences. It has been a policy of PHA to sit down with 

DOH and PHILHEALTH to settle any differences in policy directions or statements. Our engagement will also include in 

pursuing changes in their policies that will be easier to do business like streamlining licensing processes and reduce 

burdens in the documentary requirements 

for filing of PHILHEALTH claims. 

 

    A- ADVOCACY ISSUES are programs and projects that we promote that will benefit the hospitals, patients, 

and community. It's our advocacy to increase case rate payments to protect financial position of patients and hospital 

alike. By protecting small hospitals in the provinces will mean better access to health which can be done through higher 

philhealth reimbursement, rapid payment, and streamlining regulatory licensing processes. With the advent of covid, 

PHA shall lead in healthcare transformation in digital technology like telemedicine, EMR and supporting external 

technology infrastructure. Improving patient safety and quality of care by continuing our infection control project. 

 

     D- refers to internally enhancing the capacity of our secretariat.  We have to improve the infrastructure of 

our office digitally Provide better salary and incentives to our workers. 

 

JESUS M. JARDIN, MD 

Medical Director 

CAPITOL UNIVERSITY MEDICAL CENTER 

FOUNDATION OF CAGAYAN, INC. 

Gusa, Cagayan de Oro City 
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PLANS & PROGRAMS 

As Board of Director of the PHILIPPINE Hospital Association (PHA) for more than 10 years and has served the PHA in 
various capacities as Director, Vice President for Mindanao, Treasurer and Secretary I can say that my journey in PHA 
is both rewarding and challenging. It has been a pleasure to be part of PHA leadership that works for reforms, progress 
and cooperation among its members. Challenging because we get to confront several issues and concerns affecting 
the hospital industry. Though we were able to find solutions to some pressing concerns most of our hospitals are 
facing, we still have emerging and re-emerging issues which need to be addressed. 
 
Problems on the needed Human resources for health required by licensing and accreditation bodies are hurting most 
of our member hospitals. The pandemic has made us realized the weakness of our health system which affected our 
capacity to respond. The implementation of Republic Act 11223, otherwise known as the Universal Health Care Act 
has added more to the dilemmas of most of our member hospitals. 
 
The current PHA Board of Directors has somehow provided a platform where these issues are discussed for the 
understanding of the members but until now there is no tangible and concrete solutions that is acceptable to everyone. 
 
While it is true that we have done a lot for the improvement of our healthcare system, a lot more thing have to be 
done to address the problems confronting the hospital industry. 
 

If ever I will be re-elected, I shall strive to: 
 

1. Continuously work with other members of the board to maintain close coordination and partnership with 
different allied medical professional organizations, other health care organizations and government agencies in 
finding ways and solutions to issues which have impacts on the hospital industry. 
 

2. Continue to participate actively in all activities of the association geared towards its mission to Lead, Enable, 
Assist and Protect Hospitals towards quality service. 

 
3. Continue to make representations for member hospitals in their problems with government regulatory 

agencies. 
 

4. Work continuously for the empowerment of PHA Councils and Chapters and Councils by encouraging them to 
strengthen their organization and by coordinating the conduct of their elections. 

 
5. Continuously project the positive image of the PHA to the communities by participating in noble activities such 

as promotion of health and wellness in the community. 
 

6. Continue to advocate improvements in the PHA and work for the continuous development of PHA as a 
representative organization with a responsive secretariat working to establish stronger ties with international 
networks such as International Hospital Federation (IHF) and Asian Hospital Federation (AHF). 

 

CONRADO M. BRAÑA JR., MD 

Chief of Hospital 

SOUTH COTABATO PROVINCIAL HOSPITAL 

Koronadal City, South Cotabato 


