Matching Grant Program

OBJECTIVE:  
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The MGP is intended to assist municipalities and cities to expand service delivery coverage and improve the quality of primary health care provided to women and children in a decentralized health program setting. 

BACKGROUND/HISTORY: 
Management Sciences for Health  / Project Management Technical Assistance Team (MSH/PMTAT) started work in the Philippines in 1995, through the LGU Performance Program (LPP), which provided capacity building support at the provincial level. In 1999, with assistance from MSH/PMTAT, the Department of Health (DOH) launched the MGP, this time bringing the assistance to the level of municipalities and cities. By focusing on expanding the delivery of services, the MGP helps correct inequities in health service provision and to facilitate the flow of funds to the point of service.  The program allows LGUs to develop initiatives to meet local health needs based on data and ideas that they generate themselves. 

As a component of the USAID-assisted Integrated Family Planning and Maternal Health Program (IFPMHP), the MGP initially targeted municipalities and cities with large populations but was made available to smaller and poorer municipalities that can be clustered (e.g., a health district).

Under the MGP, the DOH provides grants of between PhP 250,000 to 500,000 (US$4,500 to 9,000) to interested and eligible LGUs through the Centers for Health Development (CHDs).  To participate in the MGP, a municipality must indicate its commitment to implement and sustain the program by signing a Memorandum of Agreement (MOA) and providing counterpart funding to the MGP grant. LGUs use these counterpart funds to meet quality certification requirements and/or to enroll indigent families in the Indigent Program of the Philippine Health Insurance Corporation (PhilHealth).
USAID’s assistance to the MGP ended in December 2003. 

ACCOMPLISHMENTS:  
· LGUS enrolled in MGP

· 462 LGUs from 71 provinces and five independent cities in 16 regions

· 313 enrolled LGUs have certified “Sentrong Sigla” (Center of Wellness) health facilities

· 402 LGUs have agreements with PhilHealth, and with 495,000 households enrolled in the health indigent program

· Planning and monitoring tools developed

A guide to Planning Local Government Health Services: The Matching Grant Program in the Philippines, a guidebook published in 2003 and based on program experiences, describes in a reader-friendly manner a step-by-step approach in planning health programs for the LGUs.

The Community-Based Monitoring and Information System (CBMIS) has been adopted to track down women and children with unmet need for family planning and immunization services. This tool has helped Barangay Health Workers (BHWs) focus their outreach activities to women and children with unmet need to achieve greater program coverage.

· No-scapel vasectomy (NSV) revitalized and LGU capacity to provide NSV developed

Since the NSV has been introduced in the program in January 2002, there are already 118 LGUs with the capacity to provide NSV services. As of June 30, 2003, MGP sites registered 2,707 acceptors.
· Public health facilities certified as “Sentrong Sigla” (Center of Wellness)

With technical assistance from MSH/PMTAT, in 1998, the DOH adopted the “Sentrong Sigla” that basically assured the quality of health services in LGUs. As of December 2002, the following public health facilities had been certified as “Sentrong Sigla”: 

· 48.2% of 2,405 rural health units

· 2.8% of 11,380 Barangay Health Stations

· 13.8% of 644 devolved hospitals 

In 2002, the DOH revitalized “Sentrong Sigla” by coming up with more meaningful and stringent certification standards. By October 2003, Technical Assistance teams in all 16 regions had been trained, while training of 16 Assessment Teams was completed by December 2003.

· Operations research (OR) on expanded role of BHWs completed

An OR study which looked at the effectiveness and safety of allowing BHWs to initially dispense pills through the use of a check-list has been completed. Conducted by the University of the Philippines National institute for Health, te study concluded that BHWs could initially dispense pills if properly trained, had enough experience in the family planning program, and provided with simple medical kits like sphygmomanometers. MSH/PMTAT will work for policy changes in the DOH which will allow BHWs to become skilled dispenser of pills.
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