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EXPLANATORY NOTE

This bill seeks to convert the National Center for Geriatric Health into a Corporate
bodv to be known as the “National Center for Geriatric Health and Research Institute”
which will provide a full range of health care services, including primary care, wellness
services, and behavioral health care to the elderly population of the country.

Section 11. Article XIII of the 1987 Constitution provides, in part, that “The State
shall adopt an integral and comprehensive approach to health development which shall
endeavour to make essential goods, health and other social services available to all the
people at affordable cost. There shall be priority for the needs of the underprivileged sick,
elderly, disabled, women, and children.”

Consistent with this constitutional provision, this bill aims to establish the National
Geriatric Health and Research Institute, a specialized hospital which will cater to the
elderly or senior citizens of the country. It will be the first of its kind in the country. Its
establishment is long overdue considering the continuing increase in our country’s
population of people aged sixty and above. The National Geriatric Health and Research
Institute will ensure the availability and accessibility of medical services for the elderly.
Also, the facility will enable our elderly population who are most vulnerable to diseases to
avail of much needed specialized health care. As a tribute to our country’s elderly citizens,
having served and contributed to the society in the prime of their life, it is only fitting to
establish a health-and research facility which will primarily provide geriatric health
services.

In view of forgoing considerations, approval of this bill is earnestly sought.
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AN ACT
CONVERTING THE NATIONAL CENTER FOR GERIATRIC HEALTH INTO A
CORPORATE BODY TO BE KNOWN AS THE ‘NATIONAL CENTER FOR
GERIATRIC HEALTH AND RESEARCH INSTITUTE’, AND APPROPRIATING
FUNDS THEREFOR

Be it enacted by the Senate and House of Representatives of the Philippines in Congress
assembled:

SECTION 1. Short Title- - This Act shall be known as the National Center for
Geriatric Health and Research Institute Act.”

SECTION 2. Declaration of Policy. — 1t is hereby declared the policy of the State
to protect and promote the right to health of older persons by ensuring that health services
are available and accessible to them through the establishment of a specialized hospital
that will cater to their medical needs.

SECTION 3. Definition of Terms. — As used in this Act:

(a) Geriatric health services refer to the medical services or intervention provided
by a multi-disciplinary team usually headed by a Geriatrician;

(b) Geriatrician refers to a medical doctor who has passed the necessary training
and examination, and specializes in the field of Geriatrics;

(c) Geriatrics refers to the sub-specialty of Internal Medicine that aims to promote
health, prevent and treat disabilities of older adults;

(d) Gerontology refers to the study of the biological, psychological, spiritual,
social, economic, demographic aspects of the aging process;

(e) Integrated delivery of geriatric health services refer to hospital and
community-based medical and psycho-social services provided to senior
citizens by a multi-disciplinary team.



(f) Multi-disciplinary team — refers to a team composed of health professionals
headed by a geriatrician and includes surgeons, organ-system specialists,
nurses, clinical pharmacists, rehabilitation therapists, nutritionists, dentists,
social workers, caregivers, family members and patients themselves; and

(g) Senior citizens or older persons refer to Filipino citizens who are at least sixty
(60) years old.

SECTION 4. Conversion of the National Center for Geriatric Health (NCGH). —
The National Center for Geriatric Health (NCGH), located in San Miguel, Manila is
hereby converted into a corporate body to be known as the “National Center for Geriatric
Health and Research Institute (NCGHRI). The NCGHRI shall be attached to the
Department of Health for the primary benefit of senior citizens of the elderly. The bed
capacity of the hospital shall be increased from fifty to one hundred (100).

SECTION 5. Purposes and Objectives. — The NCGHRI shall have the following
purposes and objectives:

a) Equip, maintain, administer and operate an integrated medical institution which
shall specialize in geriatric health services;

b) Provide and maintain affordable, quality and timely hospital care through an
efficient health service delivery system which prioritizes the need of the elderly
and resources permitting to provide free medical care to indigent citizens;

c) Finance, sponsor, hold or participate in congresses, conventions, conferences,
seminars, workshops and training programs on geriatric health services or
related fields in the Philippines and abroad;

d) Encourage and assist in the education and training of physicians, nurses, health
officers, social workers and other medical and technical personnel in the
practical and scientific implementation of health services to the older persons;

e) Coordinate the various efforts and activities of other government agencies and
local government units for the purpose of achieving a more effective approach
to the delivery of geriatric health services; and

f) Extend medical services to elderly persons pursuant to the goals, objectives and
rules of the National Health Insurance Program (NHIP).

SECTION 6. Scope of Services. Consistent with its purposes and objectives, the
NCGHRI shall provide the following services:

a) Hospital-based services to ensure the availability of medical facilities and
equipment necessary to provide long term and palliative services with its wards
divided into the following: dementia, long term care, palliative care, respite
care, and other units as may be deemed necessary;

b) Community-based services to develop and implement community-based
programs in partnership with local government units, conduct research and



d)

external resource outsourcing to implement community-based integrated
geriatric health services, and conduct training necessary for the social
functioning of senior citizens and their families, utilizing the multi-disciplinary
team approaches;

Education programs to pursue excellence and the highest level of practice in
the specialized field of geriatrics and other related fields, conduct post-graduate
training and short-term courses for medical doctors and allied medical
professions; and

Program development and research to develop cutting edge researches and
programs to combat diseases of old age to promote active health care, provide
necessary consultancy service, technical assistance and standard setting for
geriatric wards in every tertiary level hospital, nursing homes and residential
center catering to the health and functioning needs of senior citizens, in
coordination with the Philippine Council on Health Research and Development
(PCHRD) and the Institute of Aging of the National Institute of Health (IA-
NIH);

Assistance in the installation of a “senior citizens’ ward” in every government
hospital for the exclusive use of senior citizens who are in need of hospital
confinement by reason of their health conditions, pursuant to Section 5 (c) of
Republic Act 9994 otherwise known as the “Expanded Senior Citizens Act of
2010.”

SECTION 7. Board of Trustees. — The NCGHRI shall be administered by a Board
of Trustees, hereinafter referred to as the Board, to be composed of the following:

a)
b)
©)
d)
e)
f)

g

h)

Secretary of Health, as Chairperson;

Secretary of Social Welfare and Development, as Vice-Chairperson;
Director of the Institute of Aging of the National Institute of Health;
CEO/President of the Philippine Health Insurance Corporation;

Presiden{ of the Federation of Senior Citizens Association of the Philippines;
President of the Society of Geriatrics and Gerontology:

One representative from the Philippine Medical Association with expertise in
the field of geriatrics and gerontology;

One representative from non-government organizations which provide services
for senior citizens, duly registered with the Securities and Exchange
Commission (SEC) or any appropriate regulatory body, and with programs
accredited by the Department of Social Welfare and Development (DSWD, as
member;



i) Two representatives from the private sector; and
j) Chief Executive Officer of the Hospital

The members of the Board enumerated in subparagraphs (a), (b), (c) and (d) shall serve as
ex-officio members. The ex-officio member of the Corporation may designate the
respective alternates who shall be the officials next-in-rank to them and whose acts shall
be considered the acts of their principals.

The members of the Board under subparagraph (e), (f), (h), (i) and (j) shall be appointed
by the President of the Philippines, upon the recommendation of the Secretary of Health
for the first initial appointees, and then by the Board for subsequent appointees.

The appointive members of the Board shall serve for one (1) year, unless sooner removed
for a cause.

No person shall be appointed member of the Board unless a citizen and a resident of the
Philippines, of good moral character and has attained proficiency, expertise and
recognized competence in one or more of the following fields: hospital finance and
administration, medical care, public health care, government rules and regulations, law,
business management or marketing. The members of the Board should have at least five
(5) year experience in their fields of expertise.

To maintain the quality of management, the DOH in coordination with the DSWD, subject
to the approval of the President, shall prescribe, pass upon and review the qualifications
and disqualifications of individuals appointed as members of the Board and shall
disqualify those found unfit.

The Board shall be governed by a set of by-laws which shall include, the members’
responsibilities, accountabilities and cause of termination.

The members of the Board shall be composed of a maximum of fifteen (15) members.

SECTION 8. Powers and Functions. — The Board of Trustees shall have the
following powers and functions in addition to its general powers of administration:
a) Formulate and adopt the by-laws, rules and regulations, policies, guidelines and
procedures consistent with law and the provisions of this Act to govern the
administration and operations of the NCGHRI;

b) Formulate and develop programs for the enhancement of healthcare services
for older persons, including the training of NCGHRI personnel and resident
doctors;

c) Enter into such agreements and arrangements with other medical institutions,
domestic or foreign, as may be necessary in attaining the purposes and
objectives of the NCGHRI;

d) Receive in trust legacies, gifts and donations or real and personal properties of
all kinds and to admunister the same for the benefit of the NCGHRI, in















