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FOREWORD 

 

The Quality Manual is a compilation of the essential policies and procedures of Philippine Heart 

Center (PHC). These manual outlines routine procedures thereby promoting effective and efficient 

operations at all levels. Policies, procedures and other information stated therein are derived from 

policies approved by the Executive Director, statutory, regulatory and other official requirements. 

Documentation of the organization’s policies and procedures promotes the standardization of its 

functions. 

 

The purpose of this Quality Manual, then, is twofold: first, to provide statements of policies and 

procedures for general guidance in conducting operations; and second, to provide specific 

instructions and guidelines for those personnel who are responsible for the preparation of 

necessary documents, forms and other materials involved in the provision of quality services to 

customers and stakeholders. 

 

The Top Management is responsible for coordinating the development of policy guidelines to 

ensure consistent formatting, coordination of revisions or additions to the organization’s policies and 

procedures, and the distribution of this information. 

 

It is the responsibility of the office head to disseminate information pertinent to the functions of 

subordinates and to ensure that the employees are aware of, understand and comply with all issued 

policies and procedures in this Quality Manual 

 

 

JOEL M. ABANILLA, MD 

     Executive Director 
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INTRODUCTION  

 

This Quality Manual demonstrates and documents the Philippine Heart Center’s commitment to 

maintaining a high level of quality and strong customer service within an environment that has 

safety as a priority, is focused on customers and fosters continual improvement.  

 

1. Scope 

 

1.1. General 

 

 This manual covers the overview of the Quality Management System (QMS) set 

by Philippine Heart Center. 

 

1.1.1. This Manual applies to PHC processes as a Tertiary Specialized Hospital 

delivering Medical, Nursing, Education, Training and Research and Hospital 

Support Services. The established, documented and implemented QMS specifies 

requirements that will demonstrate its ability to consistently provide services that 

meet customer satisfaction in compliance with applicable regulatory 

requirements, thereby enhancing customer satisfaction.  
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2. Introduction to Philippine Heart Center  

 

HISTORY 

 

The Philippine Heart Center is a government corporation organized and existing under and 

by virtue of Presidential Decree No. 673. 

 

Inaugurated on February 14, 1975, the Philippine Heart Center was dedicated to the 

Filipino people as an institution committed to caring for patients with heart and related 

ailments. 

 

Since then, the Center has stood as a testimony to the commitment to save lives and 

alleviate thousands who suffer from cardiovascular diseases, a leading cause of death in 

the Philippines. The Center has brought renewed hope especially to those who otherwise 

could not afford specialized medical care. 

 

Now on its fourth decade of dedicated service, the Center continues to bring increased 

optimism not just to Filipinos but to the people of the Asia-Pacific region as well as other 

countries who look to this medical facility as a wellspring of a healthier and longer life. The 

Center has gained a reputation as one of the busiest Congenital Heart Surgery centers in 

the region where patients from as far as South Pacific Islands and the Middle East travel to 

the Philippines and receive quality service at reasonable prices. 

 

As symbolized by its four-heart logo, the Center offers a comprehensive program of patient 

care, education and training, research, and public information. The Center extends the best 

and most efficient medical services to its patients by maintaining a pool of well-trained and 

highly-experienced physicians and other medical personnel who utilize some of the latest in 

technology and procedures in cardiovascular science. 

 

Another cornerstone of the institution is researches in improving the prevention, diagnosis, 

and treatment of heart ailment. An equally important mission is the training of medical staff, 

nurses, and paramedical personnel. Completing its fourfold objective is the task of 

informing the public about the risk factors as the healthy lifestyle that guarantee longer, 



 
 
 

 

 

PHILIPPINE 
HEART CENTER 

 

 
 

Document Type Document Code: 

QMS-QM-001 

QUALITY MANUAL 
 

Effective Date: 

September 2017 
 

Document Title Revision Number: 

1 

QUALITY MANAGEMENT SYSTEM Page: 

5 of 35 

 
more productive lives through the Center's public information and community service 

program. 

 

At the moment, the Philippine Heart Center is heavily involved in improving its facilities to 

keep up with world-class standards, expanding its capacity and upgrading its human and 

technological resources to meet the increasing demand for its services. Amidst this self-

imposed act of renewal, the Center remains in focus in terms of its primary mission: to care 

for those who need the best of what medical science with a social conscience has to offer. 

 

2.1. Mission, Vision, Objectives and Core Values of Philippine Heart Center 

 

Our Mission 

 

We shall provide comprehensive cardiovascular care enhanced by education and 

research that is accessible to all. 

 

Our Vision 

 

The PHILIPPINE HEART CENTER is the leader in upholding the highest standards of 

cardiovascular care, a self-reliant institution responsive to the health needs of the 

Filipino people by 2022. 
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PHC Strategy Map: Beyond Better 2017-2022 
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Our Objectives 

 

To provide compassionate and expert patient care. 

To provide world-class education and training. 

To conduct Internationally-acclaimed research. 

To responsibly disseminate scientific and lay information to the public. 

 

Our Values 

 

We believe that by sharing the following values, we shall remain true to our Mission: 

 

Patient-focused Care 

 

We shall uphold the highest commitment to each one of our patients, giving each of 

them utmost priority and ensuring everyone has everything he needs to get well, 

including our dedicated care and attention. 

 

Compassion 

 

Our patients shall know us not only for our expertise but also for our sensitivity and 

compassion. We try always to remember that our patients need not just cure but 

healing and nurturing. Their overall wellness is what we seek. 

 

Integrity 

 

We shall conduct ourselves in the highest standards of professionalism and ethics. We 

shall uphold fairness and honesty in all our dealings with our patients, partners and 

suppliers. We believe that it is only in so doing that we preserve our right to serve the 

Nation and our Countrymen. 

 

Respect 

 

We give what is due in every transaction or relationship. We earn respect by likewise 

according the respect each one deserves, not by demanding it. 
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Excellence 

 

We seek excellence in everything we do by striving to be better each day. We shall be 

the experts in our fields of endeavor and we will not rest until we have shared this 

expertise with others who have the same passion for excellence. We believe our 

patients and the Filipino people deserve no less. 

 

3. References, Terms and Definitions 

 

3.1. References 

 

For the purposes of PHC QMS, the terms and definition given in ISO 9001:2015 apply: 

 

3.1.1. Quality Management Systems – management system to direct and control an 

organization with regards to quality. 

 

3.1.2. Top Management – person or group of people who directs and controls the 

organization. Refers the organization’s Executive Committee, Executive 

Director and Assistant Directors who are in direct reporting to the Board of 

Trustees with the Secretary of Health as Chairman. 

 
3.1.3. Continual Improvement – recurring activity to increase the ability to fulfill the 

requirements 

 

3.1.4. Audit Criteria – set of policies, procedures or requirements used as reference 

 

3.1.5. Audit Evidence – records, statements of fact or other information which are 

relevant to the audit criteria ad are verifiable 

 

3.1.6. Non-conformity (NC) – non-fulfilment of a requirement 
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3.1.7. Risk – effect of uncertainty on objectives; often described by an event, a 

change in circumstance or a consequence. It is characterized and is 

measured in terms of its consequence and likelihood. 

 

3.1.8. Likelihood – is the chance that an event might happen. It can be defined, 

determined, or measured objectively or subjectively, and can be expressed 

either qualitatively or quantitatively. 

 

3.1.9. Consequence (Impact) – is the outcome of an event and has an effect on 

objectives. A single event can generate a range of consequences which can 

have both positive and negative effects on objectives. 

 

3.1.10. Risk assessment – is a process involving risk identification, risk analysis and 

risk evaluation 

 

3.1.11. Risk identification - is a process that is used to find, recognize, and 

describe the risks that could affect the achievement of objectives. 

 

3.1.12. Risk analysis - is a process that is used to understand the nature,  

sources, and causes of the risks that you have identified and to  

estimate the level of risk. It is also used to study impacts and 

consequences and to examine the controls that currently exist. 

 

3.1.13. Risk evaluation - is a process that is used to compare risk analysis  

results with risk criteria in order to determine whether or not a  

specified level of risk is acceptable or tolerable. 

 

3.1.14. Risk Source – is where a risk originates 

 

3.1.15. Risk Treatment – is a risk-modification process. It involves selecting and 

implementing one or more treatment options 
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3.1.16. Control – is any measure or action that modifies a risk. It includes any policy, 

procedure, practice, process, technology, device or method that modifies or 

manages risk 

 

3.1.17. Risk Owner – person or entity with the accountability and authority to manage 

a risk 

 

3.1.18. Risk Register – the documented information used to review and monitor the 

context of the organization and its corresponding risks, opportunities and 

action plan 

 

3.1.19. QMS – Quality Management System 

 

3.1.20. CAR – Corrective Action Report 

 

3.1.21. IQA – Internal Quality Audit 

 

3.1.22. Soft Copy Document – refers to unprinted document stored in computers 

 

3.1.23. Master Copy – is the controlled soft copy of PHC’s QMS documented 

information under the strict control of the Document Controller in coordination 

with the Management Services Office. 

 

3.1.24. Controlled Copy - copy of QMS documented information and records under 

the custody of the document controller.  

 

3.1.25. Uncontrolled Copy – All printed/ hard copy of QMS documented information 

and records.  

 

3.1.26. Obsolete Copy – are documented information that are outdated and are for 

disposal from archive files.  

 

3.1.27. Revised Documents – documented information and records with partial or 

complete revision or changes  
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3.1.28. Internal Documents – documents internally generated/originated in the 

organization 

 

3.1.29. External Documents – documents, specifications, requirements and other 

written information from suppliers, clients, government and system standards 

which are not created in the organization.   

 

3.1.30. Distribution – issuance of approved documents for the implementation of 

system 

 

3.1.31. Distribution List – is a summary of service holding a copy of registered 

document  

 

3.1.32. Confidential Document – refers to document with limited accessibility and 

usage to public 

 

3.1.33. Customer – refers to client and could be used interchangeably 

 

3.1.34. PHC – Philippine Heart Center  

 

3.1.35. Process Owner – the individual who has the ultimate responsibility for the 

performance of a process in realizing its objectives and has the authority to 

make any necessary changes  

 

4. Context of the Organization 

 

4.1. The PHC shall determine internal and external issues that are relevant to its purpose 

and its strategic direction and that can affect its ability to achieve the intended results 

of its QMS. PHC shall monitor and review information about these internal and 

external issues. 
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4.2. PHC shall determine relevant interested parties and their relevant requirements that 

can affect or potentially affect QMS. PHC shall monitor and review information about 

these interested parties and their relevant requirements. 

 

Risk Registers, are accomplished by process owners after considering internal and 

external issues. These are reviewed at least once a year upon Management’s 

direction when there are major changes for the organization 

 

The Risk Assessment approach of PHC is described in Figure 1 below (as adapted 

from ISO 31000): 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

 

 

 

Figure 1: Risk Assessment Approach 
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4.3. The Scope of the QMS of PHC has considered the following: 

 

4.3.1. the internal and external issues 

4.3.2. the requirements of relevant interested parties 

4.3.3. the service of the organization 

 

4.4. PHC shall establish, implement, maintain and continually improve its QMS, including 

the processes needed and their interactions. 

 

The Sequence and interaction of these processes is illustrated in the Process Map of 

PHC (Figure 2.) 

 

More detailed processes’ descriptions and process interactions can be provided by 

referring to PHC’s documented information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 
 
 

 

 

PHILIPPINE 
HEART CENTER 

 

 
 

Document Type Document Code: 

QMS-QM-001 

QUALITY MANUAL 
 

Effective Date: 

September 2017 
 

Document Title Revision Number: 

1 

QUALITY MANAGEMENT SYSTEM Page: 

14 of 35 

 
PHC Organizational Structure 
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4.4.1. Management Process 

 

The Management Process includes Planning Operations, Finance, 

Monitoring and Assessing Performance vis-à-vis its objectives, and 

Managing Improvements of the core and support processes. 

 

4.4.2. Core Process 

 

The Core Processes relate to the provision of PHC’s major services 

addressing its client’s needs and requirements. The core processes 

describe all the processes that are necessary for PHC to realize and deliver 

the desired and expected service to its customers. These includes general 

Process Map of Philippine Heart Center 
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hospital operations like patient management, i.e. emergency, in-patient, 

out-patient, and admitting services, and ancillary services, i.e. therapeutic 

and diagnostic services and infection control 

 

4.4.3. Admitting Services 

Philippine Heart Center’s Admitting Services includes the processes 

of the Admitting Section and Social Service Division. Its processes 

generally focus on securing accurate information relevant to patients’ 

data upon admissions and discharges. It also facilitates timely and 

precise communication of the information to medical and nursing 

personnel and other hospital clientele with discretion and prudence. It 

also coordinate with other departments and patient-patient care 

areas regarding patient’s admission, transfer, discharge and other 

related services. 

 

4.4.4. Emergency Services 

This covers the collaborative processes of the Medical and Nursing 

Services under its umbrella. Its process involves triaging and 

assessing to be able to provide immediate medical care to cardiac 

patients.  

 

4.4.4.1. In-Patient Services 

The In-Patient Services of PHC provides direct and in-direct care to 

patients whose condition warrants admission. The interplay of the 

nursing and medical services processes is involved under this.  

 

4.4.4.2. Out-Patient Services 

The Out-Patient Services of PHC delivers integrated medical and 

nursing services to patients who, at the moment, do not require 

admission to a hospital. It encompasses a wide range of services 

including primary and preventive care. Patients enter In-Patient Care 

mainly from this area, after referral from the attending physician.  
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4.4.4.3. Ancillary Services 

This delivers a wide-range of healthcare services which provides 

support to the processes under the Emergency, In-Patient and Out-

Patient Services. These services are classified to Therapeutic 

(Pharmacy, Physical Medicine and Rehabilitation, Nuclear Medicine, 

Medical Specialties, Nutrition and Dietetics and Blood Bank) and 

Diagnostic Services (Laboratory Medicine, Cardiovascular 

Radiological Science). The hospital’s Infection Control Committee 

also falls under this service. 

 

Please refer to the respective Manuals of Pharmacy, Physical 
Medicine and Rehabilitation, Nuclear Medicine, Medical Specialties, 
Nutrition and Dietetics and Blood Bank and Laboratory Medicine, 
Cardiovascular Radiological Science and  Hospital’s Infection Control 
Committee for details. 
 

 

4.4.5. Support Process 

 

The Support Processes ensure that the requirements of the Management 

and Core Processes are addressed to provide efficient and effective 

support services which include management of human resources, 

procurement, facility and equipment, central supply, information technology 

(HIS), admitting section and quality management.  

 

Refer to the Policy Manuals of the Hospital Support Services for details. 
 

 
4.4.6. To the extent necessary, PHC shall maintain documented information to 

support the operation of its processes through its Quality Manual, Quality 

Policy and Objectives 

4.4.7. To the extent necessary, PHC shall retain documented information to have 

confidence that the processes are being carried out as planned through 

records, monitoring reports etc.  
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5. Leadership 

 

5.1. The Top Management of PHC refers to its Executive Committee (ExeCom). The Top 

Management is reporting to the Board of Trustees with the Secretary of Health as its 

Chairman. 

 

The Top Management of PHC provides evidence of its leadership and commitment to 

the development and implementation of the QMS and continual improvement of its 

effectiveness by: 

 

5.1.1. taking accountability for the effectiveness of the QMS 

5.1.2. ensuring that the quality policy and objectives established for the QMS are 

compatible with PHC’s mission, vision and strategic direction 

5.1.3. ensuring the integration of QMS to PHC’s processes 

5.1.4. promoting risk-based thinking and process-based approach 

5.1.5. ensuring that resources needed for the QMS are available 

5.1.6. communicating the importance of QMS  

5.1.7. ensuring that the QMS achieve its intended results 

5.1.8. engaging, directing and supporting persons to contribute to the effectiveness 

of the QMS 

5.1.9. promoting improvement initiatives 

5.1.10. supporting other relevant management roles  

 

The Top Management of PHC shall also demonstrate leadership and commitment with 

respect to customer focus by ensuring that:  

 

5.1.11. customer and applicable statutory and regulatory requirements are 

determined, understood and consistently met 

5.1.12. the risks and opportunities that can affect conformity of the services and 

the ability to enhance customer satisfaction are determined and addressed 

5.1.13. the focus on enhancing customer satisfaction is maintained 

 

 



 
 
 

 

 

PHILIPPINE 
HEART CENTER 

 

 
 

Document Type Document Code: 

QMS-QM-001 

QUALITY MANUAL 
 

Effective Date: 

September 2017 
 

Document Title Revision Number: 

1 

QUALITY MANAGEMENT SYSTEM Page: 

19 of 35 

 
5.2. Quality Policy  

 

The Quality Policy of PHC: 

 

The Philippine Heart Center commits to provide the highest standard of 

comprehensive Cardiovascular Care, Education and Research. 

We commit to satisfying all relevant statutory and regulatory requirements. 

We commit to continually improve our processes. 

 

The Quality Objectives of PHC 

 

To uphold this commitment of providing the highest standard of comprehensive 

Cardiovascular Care, Education and Research, PHC shall: 

 

5.2.1. Continuously improve services to be able to provide expert patient-care with 

compassion 

5.2.2. Establish programs to enhance knowledge, skills and risk-based thinking 

5.2.3. Advocate patient-focused care, respect, integrity, compassion, excellence, 

teamwork and accountability to advance the interest of the stakeholders 

5.2.4. Invest in human resource as its most valuable resource 

 

The Quality Policy is maintained as documented information, disseminated as a 

separate document and is communicated, understood and implemented throughout 

the organization. It is also available to relevant interested parties, as appropriate. 

 

5.3. The Top Management of PHC has assigned the responsibilities and authorities 

pertaining to QMS. 

 

The ISO Core Team is primarily responsible and authorized for the development of 

QMS, its implementation and direction, including management of changes if applicable 

(e.g. transition). 

 

To ensure engagement of people, the responsibility assignments are: 

5.3.1. All members of the organization: ensuring QMS conformity 
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5.3.2. ISO Core Team: ensuring processes with intended outputs 

5.3.3. ISO Core Team: ensuring performance of QMS 

5.3.4. ISO Core Team: ensuring promotion of customer focus 

5.3.5. ISO Core Team: ensuring integrity of QMS is maintained 

 

Responsibilities and authorities are also well defined in personnel Job Descriptions. 

Reporting Structure is defined in PHC’s Organizational Chart.  

 

The QMS Audit Team’s role is to: 

 

5.3.6. Determine whether the QMS is effectively implemented and maintained 

through audits 

5.3.7. Prepare audit plan, coordinates and implements PHC’s audit program 

5.3.8. Identify the necessary resources for managing PHC’s audit program 

5.3.9. Provide input to management review regarding the results of audits 

5.3.10. Monitor and maintain actions taken to non-conformities raised during audits 

 

The QMS Document Controller 

 

5.3.11. Ensures that the requirements for retaining documented information are 

established and implemented 

5.3.12. Coordinates and oversees activities related to managing organizational 

knowledge 

  

6. Planning  

 

6.1. PHC shall consider the outputs from Section 4.1 and Section 4.2 above for planning 

actions to address risk and opportunities. 

 

Options to address risk can include avoiding the risk, taking the risk in order to pursue 

an opportunity, eliminating the risk source, changing the likelihood or consequence, 

sharing the risk  or retaining the risk by informed decision.  
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The opportunities detected or recognized are means to improve and or adopt new 

practices, open new services and new customers, building new teams and partnerships, 

using new technology and other desirable possibilities to address  

PHC’s and its customer’s and stakeholder’s needs.  

 

Refer to Corporate Risk Register and the various Risks Registers of the Various 

Process Owners. 

  

6.2. The Top Management shall establish its quality objectives in coordination with its 

Office of the Strategy Management and cascaded to all relevant function levels within 

the organization.  It defines its quality objectives through the Office, Department and 

Division Breakthroughs which are in conformity with the PHC’s Strategic Performance 

Management System (SPMS), the Performance Governance System and 

Accreditation Canada International. 

 

The Performance Indicators defined in the Breakthroughs assesses the quantitative and 

qualitative performance of each personnel.  

 

Refer to Manual of Office of Strategy Management for Details 

 

Also Refer to Documented Information of the Performance Governance System (PGS), 

Accreditation Canada International (ACI) and the Strategic Performance Management 

System (SPMS) for more details 

 
The PHC quality objectives shall:  

 
6.2.1. Be consistent with the quality policy 

6.2.2. Be measurable   

6.2.3. Take into account applicable requirements  

6.2.4. Be relevant to conformity of products and services and to enhance 

customer satisfaction  

6.2.5. Be monitored  

6.2.6. Be communicated   

6.2.7. And be updated as appropriate  
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PHC shall maintain documented information on the quality objectives.  
 

6.3. PHC shall determine need for changes to its QMS based on :  

 

6.3.1. Change in scope or certification 

6.3.2. Change in products or services 

6.3.3. Major change in the organizational structure 

6.3.4. Major change in process or procedures 

These changes shall be carried out in a planned manner considering: 

 

6.3.4.1. The purpose of the changes and their potential consequences 

6.3.4.2. The integrity of the QMS 

6.3.4.3. The availability of resources 

6.3.4.4. The allocation or re-allocation of the responsibilities and 

authorities 

 

Risk assessment as described in Sections 4.1 and 4.2 will be accomplished as part of 

planning of changes to ensure that the organizational context and risks arising from 

these changes are considered. 

 

7. Support  

  

PHC determines and provides the resources needed to implement, maintain and continually 

improve the QMS. Resource allocation is done with consideration of the capability and 

constraints on existing internal resources, as well as what needs to be obtained from external 

providers. The organization ensures that its financial resources are properly allocated 

through the conduct of annual planning and budgeting where all operating units are involved.  

 

Refer to Policy Manuals of Hospital Support Services consisting of Financial Services 

Department, Administrative Services Department and Ancillary Services Department. 

 

 Financial Services consists of the Accounting Division, Budget Division, Treasury 

Division, Billing and Claims Division, Procurement Division 
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 Administrative Services Department consists of Human Resource Management Division, 

Engineering and Maintenance Division, General Services Division, Property and Supply 

Management Division. 

 Ancillary Services Department include the Social Services Division, Patient Services 

Division, Nutrition and Dietetics Division and Pharmacy Division. 

 

 

7.1. PHC determines, provides people and ensures their competence for QMS. 

 

Evidence of competence shall be retained as documented information. 

 

PHC maintains organizational knowledge through appropriate documentation (e.g. 

Standard Operating Procedures, Training Manuals) and HR related processes (training, 

turnover process, mentoring)  

 

Refer to Manuals of Education, Training and Research Services (Clinical Research and 

Education and Training Department)  and Human Resource Management Division 

 

7.2. PHC determines, provides and maintains the infrastructure and environment   

processes and to achieve conformity of products and services. 

 

Refer to Manuals of Engineering and Maintenance Division, General Services Division, 

Property and Supply Division, and Management Information System Development. 

 

7.3. PHC ensures that persons doing work under the organization’s control are aware of : 

   

a. The quality policy  

b. Relevant quality objectives  

c. Their contribution to the effectiveness of the QMS including benefits of improved 

performance  

d. The implications of not conforming with the QMS requirements.  

  

This is done through Unit/ Division or Departmental Meetings or posting through the 

PHC Intranet. 
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7.4. PHC shall determine the internal and external communications relevant to the QMS 

  

Internal communication details between process interactions are described within the 

respective policy manuals of the divisions. 

 

These are also posted at the PHC Intranet and its Website. Internal Communications are 

also made through Office Memorandum. External Communications are those duly 

signed and emanating from the Office of the Executive Director.  

 

7.5. Documented information  

  

 PHC’s documented information shall be controlled. 

 

Refer to QMS-QM-002: Standard Operating Procedure on Document Control.  

  

 

8. Operation  

 

8.1. PHC shall plan, implement and control the processes in Section 4.4. needed to meet 

the requirements for the provision of its services and to implement the actions 

determined in Section 6  

 

Operational planning and control are described within the policy manuals of various 

Units. Further PHC, determines, maintains and retains documented information to the 

extent necessary: 

 

 To have confidence that the processes have been carried out as planned 

 To demonstrate the conformity of services to their requirements 

 

PHC shall ensure that outsourced processes are controlled (see 8.4).  
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8.2. Communication with customers include : 

  

a. Providing information relating to products and services  

b. Handling enquiries, contracts or orders, including changes  

c. Obtaining customer feedback relating to products and services, including customer 

complaints  

d. Handling or controlling customer property  

e. Establishing specific requirements for contingency actions, when relevant  

  

Information regarding company profile and services are provided in the PHC website 

(www.phc.gov.ph). All inquiries, feedback, including customer complaints should be 

posted in the Contact PHC page. Information are then screened by the Marketing 

Specialist under the Public Relations Office and forwarded to Patients Services Division 

and Quality Assurance for appropriate action or reply to the customer.  

  

Other concerns, complaints or feedback are immediately addressed during Board of 

Trustees Meetings, regular correspondences, ad discussions between PHC and its 

stakeholders. 

  

8.3. Design and Development: 

 

8.3.1. The services provided by PHC are based on the needs and 

requirements of its customers and other interested parties. PHC shall establish, 

implement and a maintain design and development processes to ensure the 

provision of quality services. 

 

8.3.2. PHC shall consider the following when determining the process for 

design and development: 

a. The nature, duration and complexity of the design and development activities 

b. The requires process and applicable design and development reviews 

c. The required design and development verification and validation activities 

d. The responsibilities and authorities involved in the process 

e. The internal and external resource needs  

http://www.phc.gov.ph/
http://www.phc.gov.ph/
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f. The need for involvement of customers and users in the design and 

development process 

g. The documented information needed to demonstrate that design and 

development requirements have been met 

 

8.3.3. Design and Development Inputs: 

PHC shall determine the requirements essential to the products and services 

to be designed and developed, and shall consider: 

a. Functional and performance requirements 

b. Information derived from previous similar design and development activities 

c. Statutory or regulatory requirements 

d. Standards or code of practice that PHC has committed to implement 

e. Potential consequences of failure. 

 

8.3.4. Design and Development Controls 

PHC shall apply design and development controls to ensure that: 

a. The results to be achieved are defined 

b. Reviews are conducted to evaluate the ability of the design and development 

activities to meet requirements 

c. Verification of activities are conducted to ensure that the output meets the 

inputs 

d. Validation activities are conducted to ensure that the resulting product or 

services meet the requirements for the specific application or intended use 

e. Documented information of these activities are retained 

 

8.3.5. Design and Development Outputs 

PHC shall ensure that design and development outputs: 

a. Meet the input requirements 

b. Include reference monitoring and measuring requirements, as appropriate, 

and acceptance criteria 

c. Specify the characteristics of the product or service that is essential for their 

intended purpose and their safe and proper provision 

d. Are documented 
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8.3.6. Design and Development Changes 

PHC shall identify, review and control changes made during or after the 

design and development activities, to the extent necessary to ensure 

that there is no adverse impact on conformity to requirements. PHC shall 

retain documented information on: 

a. Design and development changes 

b. The result of the reviews 

c. The authorization of changes 

 

8.4. PHC shall ensure the determination and review of products and service requirements. 

When there are changes in requirements, PHC shall also ensure relevant information is 

amended, and that relevant persons are made aware of the changes requirements, 

when the requirements for products and services are changed.   

  

8.5. PHC shall ensure that all externally provided processes, products and services conform 

to requirements.  

 

PHC provides timely, cost effective, transparent and competitive procurement services. 

All procurement of goods and services are in accordance with bid parameters, 

specifications and applicable laws. Procurement documents contain clear description of 

goods or services ordered. Procurement documents are reviewed and approved prior to 

its release to suppliers. Inspection, evaluation and acceptance activities are in place to 

ensure that all specifications are met.  

  

Performance of approved suppliers and service providers are periodically reviewed and 

evaluated to ensure their ability to meet PHC’s quality requirements. Records of review 

and evaluation are maintained.  

  

PHC ensures its compliance to the requirement of the implementing rules and 

regulations of Republic Act 9184 otherwise known as the “Government Procurement 

Reform Act”.  

 

Refer to Policy Manual of Procurement Division, General Services Division, Engineering 

and Maintenance Division, Property and Supply Management Division. 
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8.6. Service Provision 

 

8.5.1. PHC shall implement service  under controlled conditions. 

 

Refer to Policy Manuals of the Surgery and Anesthesia Department ( Adult 

Cardio Thoracic Surgery, Pediatric Cardiothoracic Surgery Division, Vascular 

Surgery Division, Cardiovascular Anesthesia Division) 

 

Refer to Policy Manuals of Allied Medical Specialties ( Radiological Sciences 

Division, Nuclear Medicine Division, Laboratory Medicine Division, Physical 

Medicine and Rehabilitation Division, Renal and Metabolic Division, Pulmonary 

Medicine Division) 

 

Refer to Policy Manuals of Adult Cardiology Department ( Clinical Cardiology 

Division, Invasive Cardiology Division, Non-Invasive Cardiology Division, Electro 

Cardiology Division, Vascular Medicine Division) 

 

Refer to Policy Manuals of Pediatric Cardiology Department ( Pediatric 

Cardiology Division, Pediatric Invasive Cardiology Division, Pediatric Non-

invasive Cardiology Division)  

 

Refer to Policy Manual of Ambulatory, Emergency and Critical Care Department 

( Emergency Care Division, Critical Care Division, Out-Patient Division) 

 

Refer to Policy Manuals of Nursing Services consisting of Special Critical Care 

Department and General Nursing Department. 

 

8.5.2. Patient Charts/ Medical Records  are retained to ensure traceability of all 

diagnosis, medications, treatments, procedures undertaken on patients 

including progress reports on patient’s health and status including dates of   

admission  and discharge.  
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Further, PHC’s Departments also maintain identification and traceability of their 

outputs through various account folders. 

 

8.5.3. PHC shall exercise care with property belonging to customers or external 

providers while it is under the organization’s control or being used by PHC 

such as consigned items and rented equipment .  

 

Refer to Guidelines/Policy Manual of Consignment Committee for Details. 

 

If property is damaged or found unsuitable for use, PHC shall report to the 

customer or external provider and retain documented information on what has 

occurred.  

 

8.5.4.  PHC shall preserve outputs during service provision to the extent necessary 

to ensure conformity to requirements. For the case of outputs in the form of 

documented information this shall include identification, storage, 

transmission ad protection. Refer to Policy Manual of Medical Records  

 

8.5.5. PHC shall meet the requirements for post-delivery activities associated with 

its services considering:  

 

 Applicable statutory and regulatory requirements  

 Potential undesired consequences associated with services  

 Nature use and intended lifetime of its services  

 Patients’ requirements and feedback 

 

(Refer to Guidelines of  Tele Care System  of Nursing Services)  

 

8.5.6. To the extent necessary to ensure continuing conformity with requirements, 

PHC reviews and control changes of service provision.  

 

PHC retain documented information describing the results of the review of 

changes, the persons authorizing the changes and any necessary actions arising 
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from the review. These are defined in the various Policy Manuals of the different 

Departments. 

 

8.7. PHC shall implement planned arrangements to verify service requirements have been 

met.  

  

PHC shall retain documented information on the release of services which includes 

evidence of conformity with acceptance criteria and traceability to the person/s 

authorizing the release.  

  

Documented information includes, but are not limited to, resolutions, memos, turnover 

documents, minutes of the meeting, discussion or presentation of projects, contracts 

etc.   

  

8.8. PHC shall ensure that outputs that do not conform to the requirements are identified 

and controlled to prevent their unintended use or delivery.  

  

PHC shall address the nonconforming outputs with one or more of the following ways:  

  

Correction or immediate action  

8.8.1. Return or suspension  

8.8.2. Informing the customer  

8.8.3. Obtaining authorization for acceptance under concession  

  

The organization shall retain documented information by using one or combination of: 

Non-conformity report, Action plan report, resolutions, memos, minutes of the meeting, 

contracts or contract amendments.  

 

Refer to QMS-QM-005 Control of Non-Conformances and Corrective Action 

 

9. Performance evaluation  

  

PHC shall determine its provisions for monitoring, measurement, analysis and evaluation. The 

appropriate documented information shall be retained as evidence of results.  
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The ISO Core Team is overall responsible, in coordination with the Executive Director, including 

the Deputy Executive Directors, Department Managers and Division Heads for respective 

processes under their supervision. 

 

A summary of the performance evaluation process is describes as follows: 

 

What to Monitor? 
What 
Method? 

What 
Frequency? 

When to 
Analyze? 

Locus of 
Responsibility 

Breakthroughs 
Operational 
Review 

Monthly, 
Quarterly, 
Annually 

Monthly, 
Quarterly, 
Annually 

Office of the 
Strategy 
Management 

Employees’ 
Performance 

SPMS Bi-annual Bi-annual 
Human 
Resource 
Division 

Customer 
Satisfaction 
(External) 

Patient 
Satisfaction 
Survey 
Number of 
complaints 
received 
from 8888 

Monthly, 
Quarterly, 
Annually 

Monthly, 
Quarterly, 
Annually 

 
Patient 
Services 
Division, 
Quality 
Assurance 

Customer 
Satisfaction 
(Internal) 

Survey 
Meeting 
Employee 
Satisfaction 
Survey 

Annual Annual 

 
Human 
Resource 
Division 

QMS Effectiveness; 
Planning 
Effectiveness, Need 
for Improvement 

Audit 
Management 
Review 

Twice a year 
Third and 
Fourth 
Quarter 

 

ExeCom, ISO 
Team 

Conformity of 
Products/Services 

Division 
Meetings, 
Reports to 
the Office of 
the 
Executive 
Director 

Monthly Monthly 

 
Hospital 
Support 
Services 

Performance of 
External Providers 

Ocular 
Check of 
Allied 
Services 
Daily 
Reports from 
End-Users 

Quarterly Quarterly 

 
 
Hospital 
Support 
Services 

Issues and 
Interested Parties 

Risk 
Registers 

Annual Annual 
 
ExeComm, 
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Division 
Meetings 

Office of the 
Strategy 
Management 

Effectiveness of 
Actions for 
Risks/Opportunities 

Audit 
Division 
Meetings 

Annual Annual 

 
Process 
owners 
 

 

9.1. PHC monitor issues of internal and external interested parties through Patient 

Satisfaction Survey, Feedbacks/ Complaints received through 888, Exit Interview of out-

going personnel, Personnel Satisfaction Survey and Feedbacks received through its 

website.   

  

Results of these measurements are analyzed and summarized to become an input to 

the continuous improvement of PHC processes. Results are discussed during 

management reviews where improvement actions are identified for implementation. 

Monitoring of all management decisions are conducted by converting 

recommendations/observations into Action Plans.  

  

9.2. PHC Conducts Internal Audit at least twice a year  to verify whether quality 

activities and related results conform to PHC’s own requirements for its QMS, to the 

requirements of ISO 9001:2015 and to determine if the QMS is effectively implemented 

and maintained.  

  

Details of the PHC Internal Quality Audit Procedure is discussed in QMS-QM-004: 

Standard Operating Procedure on Internal Quality Audit.  

  

9.3. The Top Management reviews the QMS at least once a year and or at 

planned intervals to ensure its continuing adequacy, applicability and effectiveness. The 

review is led by the ISO Team Chairperson, Quality Management Representative, 

Deputy Quality Management Representative and Quality Leader. The review evaluates 

the need for changes to the organization's QMS, including its quality policy and quality 

objectives.  

The review includes:  

• the status of actions from previous management reviews  

• changes in internal and external issues that are related to QMS  
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• the effectiveness of actions taken to address risks and opportunities  

• information on the performance and  objectives of QMS including trends in:  

 client satisfaction and feedback from relevant interested parties,   

 the extent to which quality objectives have been met 

 PHC’s and Performance Indicators    

 nonconformities and corrective actions   monitoring and 

  audit results  

 performance of external providers  

• adequacy of resources, and  

• effectiveness of actions taken to address risks and opportunities 

• opportunities for improvement  

  

The outputs from the management review include but are not limited to decisions and 

actions related to:  

  

• improvement of effectiveness of the QMS and its processes;  

• improvement of product related to customer requirements; and   

• resource needs.  

  

Results of management reviews are recorded.   

  

Process on Management Review is detailed on QMS-QM-006: Standard Operating 

Procedure on Management Review.  

  

10. Improvement  

  

10.1. The Top Management determines and selects opportunities for improvement 

and implements any necessary actions to meet customer requirements and enhance 

customer satisfaction. These include;  

  

• improving processes and services to meet requirements as well as to address 

future needs and expectations,  

• correcting, preventing or reducing undesired outcomes, and  

• improving the performance of QMS  
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10.2. Nonconformity and Corrective Action  

  

PHC maintains a Corrective Action Procedure to ensure that it reacts to the 

nonconformity and as applicable, take action to control and correct it or deal with the 

consequences.   

  

  

The procedure also provides a system for reviewing, analyzing, determining the 

causes and if similar nonconformities exist, or could potentially occur, to ensure that 

appropriate corrective actions are taken.  

  

Records of the nature of the nonconformities and any subsequent actions taken and 

results of any corrective action are maintained.   

   

Procedure on this is detailed on the QMS-QM-005: Standard Operating Procedure on 

Non-Conformances and Corrective  Action.  

  

10.3. PHC shall continually improve the suitability, adequacy and effectiveness of 

the QMS by considering the results of analysis and evaluation, and the outputs from 

the Management Reviews, to determine if there are needs or opportunities that shall 

be addressed as part of continual improvement. 

 

 

10.4. Control of Nonconformity  

  

PHC ensures that service provided which does not meet requirements is identified, 

controlled where possible to prevent unintended use or delivery to the customer, and 

corrected if it has been delivered. This procedure includes provisions for:  

  

• identification, documentation, evaluation, segregation (where practical), 

disposition of nonconforming service, and for notification of the functions 

concerned;   
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• assigning responsibility for the review and the authority for disposition of 

nonconforming service;   

• correction of nonconforming service and re-verification/calibration of the affected 

equipment after correction to demonstrate conformity (if necessary);   

• handling of nonconforming service when it is detected after delivery to the 

customer.   

  

Procedure on this is detailed on the QMS-QM-005: Standard Operating Procedure on 

Control of Non-Conformances and Corrective Action Plan  

  

10.5. Continual Improvement  

  

PHC continually improves the applicability, adequacy and effectiveness of the QMS 

through the results of audits, analysis and evaluation of data and the outputs from the 

corrective and preventive action and management review. The organization plans and 

manages the processes necessary for the continual improvement of the QMS.  

  

 

 

 

 

 

 

 

 

 


