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Presentation Notes
First Let me thank the meeting organizers for this opportunity to give a talk on Academic Health Centers and Partnerships. This is the first in person meeting that I am attending after two years and it is such a privilege for me and my colleague Associate Dean Coralie to meet so many leaders of academic health centers in this meeting and excited too about this merger of AAHCI and double AMC.. 



Academic Health Center (AHC)

It is comprised of a medical school, one or more other health 
profession schools or programs (such as allied health, dentistry, 
graduate studies, nursing, pharmacy, public health, veterinary 
medicine), and one or more owned or affiliated teaching 
hospitals or health systems

Association of Academic Health Centers

a constellation of functions and organizations committed to 
improving the health of patients and populations through the 
integration of their roles in research, education, and patient 
care

Kohn LT (ed.) 2004; National Academies Press
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You all know  that An Academic health center as defined by AAHC is  comprised of a medical school, one or more health profession and a teaching hospital or health center. The tripartite mission of improving health of populations or  patients  thru research, education and patient care are integrated Kohn LT, editor. Academic health centers: leading change in the 21st century. Institute of Medicine Committee on the Roles of Academic Health Centers in the 21st Century. Washington, DC: National Academies Press; 2004.Association of Academic Health Centers. About AAHC. http://www.aahcdc.org/About.aspx.



Partnerships

“voluntary and collaborative relationship … between 
various [stakeholders from different organizations] … in 
which all participants agree to work together to achieve a 
common purpose or undertake a specific task and to share 
risks, responsibilities, resources, competencies and 
benefits”

UNGA, 2003

Partnerships can help people and organizations generate 
outcomes that are greater than those that can be achieved 
working independently 
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Presentation Notes
Such partnerships imply a voluntary and collaborative relationship , working for a common purpose  or accomplish specific tasks while sharing risks , responsibilities, resources, and benefits with outcomes greater than what can be achieved independently-United Nations General Assembly. Enhanced cooperation between the United Nations and all relevant partners, in particular the private sector: Report of the Secretary-General. 2003Loban, Ekaterina et al. “Measuring partnership synergy and functioning: Multi-stakeholder collaboration in primary health care.” PloS one vol. 16,5 e0252299. 28 May. 2021, doi:10.1371/journal.pone.0252299Partnerships continue to be widely embraced with governments and funding bodies mandating partnerships as an essential element o



Formal arrangements between two or more independent 
organizations to achieve shared or compatible goals.

What are strategic partnerships/alliances?

Strategic alliances “connect the dots” and build 
durable relationships.

In health care, partnerships allow organizations to 
access and leverage expanded benefits of scale to 
help streamline processes, reduce costs, lead to 
innovation and improve patient care.

Strategic partnerships turbocharge performance 
and deliver better, more affordable products and 
services.
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Presentation Notes
Partnerships are strategic or considered an alliance in the face of heaving formal arrangements between two or more organizations with shared goals, where dots are connected to build durable relationships. This allows access and the benefits of scale to treamine processed, reduce costs, lead to innivation and improve patient care. These partnerships lead to better and more affordable products and services



• The primary mission of academic medical centers 
is to provide high quality healthcare services to 
patients. 

What are the mission, goals and objectives 
of academic medical centers?

• Other core missions of academic medical 
centers include the support of academic 
activities, i.e. researching, teaching and 
tutoring, maintaining solvency. 

• Academic health centers have a tri-partite 
mission of healthcare delivery, biomedical 
research and health professions education. 
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Presentation Notes
The primary mission of academic medical centers is to provide high quality healthcare services to patients.Other core missions of academic medical centers include the support of academic activities, i.e. researching, teaching and tutoring, maintaining solvency.Tripartite mission consists of healthcare delivery, biomedical research and health professions education.



Opportunities

• Research
• Clinical Care 
• Education
• Financial support 

• i.e., infrastructures and project-sponsored grants (research)
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Multiple stakeholders  provide for partnership synergy that provide many opportunities for Research, clinical care, education, financial support, internal collaborations, community engement, building strong AHS/Network with public-private or even industry partnerships.Loban, Ekaterina et al. “Measuring partnership synergy and functioning: Multi-stakeholder collaboration in primary health care.” PloS one vol. 16,5 e0252299. 28 May. 2021, doi:10.1371/journal.pone.0252299



• Internal Collaborations
• Community Engagement and Integration
• Academic Health Systems/Network
• Public-Private Partnerships 
• Industry Partnerships
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When one talks about academic community partnerships   the AMC maybe primarily interested in expanding the referral base for services both tertiary and quarternary  but the community looks at security, specialized care and even the brand of the academic health center. 



Types of Academic Community Partnerships (ACRs)

Traditional academic-community partnership
- Primary purpose for AMCs is to secure and expand the referral base 
for tertiary and quaternary service while community is interested in 
security, specialty care resources and brand of academic organization

1. The large scale consolidator - AMCs extend their presence across state 
lines, nationally and internationally and are associated with nationally-
renowned, top tier universities and/or medical schools

2. The regional integrator - focused on securing the greater regional market as 
the primary means to secure scale by acquiring or aligning with multiple 
community hospitals and other provider organizations
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There are both traditional and less than traditional ACPs with two models as traditional- the large consolidator as seen in large AHCs  rossing state, national and international lines and the regional integrator aligned with multiple  community hospitals



Types of Academic Community Partnerships (ACRs)

Less traditional academic-community partnership models
3. The proactive collaborator – considered as a successful academic provider 

strategy for adapting to new conditions; AMC’s recognize the complementary and 
significant value of strong community hospitals and systems and bring these entities 
into partnership on equal, or almost equal footing.

4.  The system member  - AMC’s unable to adapt and evolve, join an existing large 
system and accept a less prominent membership role; inverts the traditional roles of 
AMC/teaching hospital and community provider but is the most effective path to 
sustainability



Models of the proactive collaborator

https://www.veralon.com/academic-medical-center-and-community-hospital-partnerships-1/

Model A:  Merger of Equals Model B:  Alliance Model
• an AMC and community partner 

create anew system together  on 
equal or near-equal footing

• Parties enter into a Membership 
Arrangement to jointly undertake  
population health and/or value-
based care initiatives on a regional 
or state-wide basis

• When an AMC is involved, there is 
only one and it is the founding 
member
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Less than traditional ACPs include that of the proactive collaborator  which basically have the AMC on equal footing with the community or another model that is an alliance modek where there is a joint undertaking of population health or value based care initiatives on a regional or statewide basis and there is only one AMC as a founding member.



UPCM-PGH-UPM 

• PGH  (Philippine General 
Hospital)

• U.P. College of Medicine

• UP Manila Community Health 

Development Programme
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I come from the UP College of Medicine  that was established in 1905 shortly after the treaty of Paris where Spain ceded all of the 7100 islands  to the USA  for 20Million USD. At that time basic medical studies were offered at the University of Sto Tomas which was founded in 1611 but where medicine was only offered in the mid 1800’s and one needed to go to France, Spain to receive a licentiate to be able to practice medicine.  UPCM was founded to be the academic center and PGH opened five years after as the teaching hospital with an open  pavilion architecture that in fact helped a lot in the last pandemic. You will be seeing the statue of Lady Med as a symbol of triumph of science over death a sculpted originally by our national hero Jose Rizal, an ophthalmologist. The oblation is the symbol of academic freedomand offering of oneself to his fellowmen 



1.  Develop a common vision and realistic goals.
2.  Focus on product and market synergies first.
3.  Make sure everyone has “skin in the game” or “buy-in”
4.  Establish a governance structure that works for both parties.
5.  Ensure both clinical and administrative leadership stay engaged.
6.  Create a sustainable economic business model.
7.  Expect conflict and manage for success.

Key success factors for Academic-Community Relationships

Hfma.org June 2018
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Our vision is community oriented medical education dedicated to the underserved. WE take pride in having strong community health development programmes where there is interprofessional education and where key factors are important to be successfRealistic goals and common vision, focus on product synergies, everyone has buy in,  governance that provide for efficient and responsive leadership, sustainable and tackle conflicts as they expected to arise and managed for success.
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Here is an example of our community health development programme with community health workers in the smallest govt unit what we call the barangay where our interns present their exitreport 



Internal Collaborations

• A multidisciplinary approach wherein key players of 
different disciplines or departments are within the same 
academic institution

• Working within the same governance and administrative 
policies
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All these happen with internal collaborations between the white colleges governed commonly under the constituent university UP Manilla which is under the Univ of the Philippines System of 8 campuses in the three major islands of the Philippines. 



Community Engagement and 
Integration

the application of institutional resources (e.g., knowledge 
and expertise of faculty and students, technical 
infrastructure, and physical space) to address and solve 
challenges facing communities through collaboration with 
these communities.

Approaches may include community-based service–
learning, community-engaged research, and community-
driven health services delivery. 
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AS has been pointed out by Wilkins there must be a major shift from community service to community engagement with community based learning, research and community driven health services delivery. Wilkins CH & Alberti PM. Shifting Academic Health Centers From a Culture of Community Service to Community Engagement and Integration, Academic Medicine: June 2019 - Volume 94 - Issue 6 - p 763-767 doi: 10.1097/ACM.0000000000002711



Community Engagement and Integration

from viewing communities as groups in need of service to seeing them as 
assets who can help AHCs better understand and address social 
determinants of health, enhance students’ and trainees’ ability to provide 
care, and increase the relevance and potential impact of research 
discoveries. 

Services in the community are often unidirectional
Community Service 
Outreach programs

Research subject recruitment

Community engagement
requires bidirectional relationships and 

interactions that are built on trust, mutual respect, 
cultural humility, and mutual benefit
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Such unidirectio al community services, outreach, research subject recruitment have to give way to bidirectional relationships built on trust , respect, cultural humility and mutual benefit.This departs from a view of community needing services only but where the AHC is able to better understand the social determinants of health, enhance student’s and trainees  abilty to provide care and increase the relevance and potential impact of research discoveries. Wilkins CH & Alberti PM. Shifting Academic Health Centers From a Culture of Community Service to Community Engagement and Integration, Academic Medicine: June 2019 - Volume 94 - Issue 6 - p 763-767 doi: 10.1097/ACM.0000000000002711



Figure 1. Research Strategy DNA Framework. 
The six base pairs define common strategic 
elements of AMC research enterprises. The two 
strands define the goals structurally supporting 
these strategic elements. Three important areas 
for future strategic attention are also identified.

Research Management Review, Volume 22, Number 1 
(2017)
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One might imagine a research strategy DNA framework  where the ultimate pursuit excellence is partnered with strategic stewardship  where the six base pairs define common elements of the research enterprise – first is having research faculty, research infrastructure and space, research organizations, research focus areas, research teams and active research partnerships. 



Academic Health Systems/Network

Integrated health-care delivery systems that not only 
include the traditional medical center but also a network 
of community hospitals and practices.

Shared missions, resources, and standards to improve the 
way in which it helps patients and communities.  

Dzau VJ et al., Lancet 2010
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AH systems and network  can build not only integrated health care delivery systems but using information systems, data management  are able to answer the Need to create not only novel drugs, devices, and other technologies, but also new ways of deploying broad, inexpensive preventive and treatment strategies among populations.Dzau VJ et al. The role of academic health science systems in the transformation of medicine. Lancet 2010; 375: 949–53



Academic Health Systems/Network

Academic Health System 
(also Academic Health Science System, AHSS)

an integrated health-care delivery systems 
that not only include the traditional medical 

center but also a network of community 
hospitals and practices.

Academic Health Center
a specific location where patients 

receive care (eg, a medical campus)

To catalyze the needed transformation, AHS should focus on organizational 
structures, external partnerships, research translation, models of care delivery, new 
educational models, and information technology. 
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Further, tactics of AHSSs should include push (eg, targeted grant support) and pull (eg, creation of common resources) approaches, and active management and leadership. Dzau VJ et al. The role of academic health science systems in the transformation of medicine. Lancet 2010; 375: 949–53



The Discovery-Care Continuum

Dzau VJ et al., Lancet 2010

transformation of medicine through the development of a discovery-care 
continuum—a network to disseminate knowledge and innovations globally

create infrastructure in which innovations are moved quickly along the discovery-care 
continuum – create horizontal, functionally integrated organizations that transcend 
academic departmental structures and promote interdisciplinary collaboration and 
efficient use of common resources. 
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Figure: (A) The discovery-care continuum, including discovery science, preclinical and clinical research, adoption in practice, and global uptake need to focus on creating horizontal, functionally integrated organisations that transcend academic departmental structures and promote interdisciplinary collaboration and efficient use of common resources. 



Ku Leuven, Belgium 
Hannover Medical School, Germany
Keele Medical University, UK
Medical Faculty Mannheim, Germany
University of Cambridge, London UK
University of Copenhagen, Denmark
University  of Malta , Italy 
Kings College London
University of Bordeaux , France 
Medical University of Innsbruck

Europe

St George's University of London
University of Hamburg, Germany
University Paul Sabatier, France 
Hull York Medical School, UK

Julius Maximilians University Germany
Witten Herdecke University, Germany
Charite University, Berlin Germany
University of Nottingham, Great Britain, England
Justus -Liebig-University, school of Medicine 

Asia
Shimane University,  Japan
Kobe University, Japan
Newcastle University of Medicine, Malaysia
University of Puthisastra, Cambodia
China Medical University, China
Jiansu University , China 
Melaka-Manipal Medical College, Malaysia
Shenyang Medical College, China

Bond University, QLD Australia 
Flinders University, Adelaide Australia 
Monash University, Victoria Australia  
University of Notre Dame, Western Australia
The University of Melbourne
The University of Auckland, Aukland New Zealand

Asia Oceania

International Linkages 
2017-2020

North America

University of Nevada, Reno
Seton Hall University, New Jersey
University of Utah, E Salt Lake City
Nova Southeastern University, College of Osteopathic Medicine
Uniformed Services University of the Health Sciences (USUHS) 

5

8

6

19
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WE have an active student exchange programme that have yet to harness stroinger institutional partnerships in the areas of faculty developement and research.  There were 34 institutions from 2017-2020 from where about  , with 80  students enrolled in different departments (13) (OB-Gyne, Pediatrics, Anesthesiology, DEM, Surgery, Medicine, Biochemistry, Psychiatry, DFCM, Neurology, Orthopedics, Med/Dermatology, Ophthalmology)



Partnerships
(with Memorandum of Agreement/Understanding) JAPAN

Akita University
Graduate School of Medicine Kobe University (2)
Tohoku University (2)
Showa University
International University of Health and Welfare

NORTH KOREA
Pyongyang Medical College Kim Il Sung University

TAIWAN
Graduate Institute of Microbiology and Public 

Health, National Chung Hsing University
National Cheng Kung University

INDONESIA
University of Andalas Indonesia
Universitas Islam Indonesia

THAILAND
Mahidol University

THE NETHERLANDS
Erasmus University Medical Center Rotterdam Netherlands

USA
Seton Hall University School of Health and Medical Sciences
University of Pittsburgh
Uniformed Services University of Health Sciences 

of the Health Sciences
Children's National Medical University
City University of New York-York College
Oregon Health & Science University
The University of Texas Medical Branch at Galveston
University of Pennsylvania Perelman School of Medicine

CANADA
Department of Psychiatry University of Toronto

AUSTRALIA
Macquarie University (2)
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MOA/MOU --- UPCM with 22 institutions2013-present 13 Active (as per UPCM website)



OUTBOUND STUDENTS INBOUND STUDENTS
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Presentation Notes
And there were actually more outbound students triple the number of inbound students before these all stopped during the pandemic. 
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And talking about the COVID 19 pandemic let me show some examples of the partnerships we have forgebothn internally and externally based on our innate Filipino culture of Bayanihan Na – The University system presidents here is seen with our Chancellor, the PGH hospital director and the 130 interns who while the association of Philippine medical colleges dis allowed to man Covid Areas in training hospitals chose to stay and volunteer their services. Partnerships forged for biosecurity with the US Defense Department pre pandemic allowed no less than the US ambassador then to donate military cots to our university hospital the PGH and some of our faculty and students manningthe donations hub while our classrooms in the medical schools served as quarantine and isolation facilities whenever there were surges



UP SIBOL 
Surgical Innovations 
& Biotechnology 
Laboratory

UP SIBOL TEAM

SANIPOD PILLOW PRONE PLUS TEAM
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Research team of the new research programme UP SIBOL  that would have started biomedical device innovation projects with the University College of Engineering came up with COVID response projects from disinfection sanipods, fetal and maternal monitoring in remote communities repurposed as telemetry stations to monitor CIVID patients in the hospital. The college of medicine issued travel passes so our engineering colleagues could be allowed to travel during the granular lockdowns implemented in the smallest community units- called the barangay. We even had a pillow designed for Covid 19 pregnant women needing prone positioning and monitoring.



GenAmplify™
UP NIH-produced

COVID-19 rRT-PCR 
Detection Kit

Saliva Test Kit Launch at the Philippine Red Cross HQ

Presenter Notes
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We see her one of senators and chair of the red cross  Richard Gordon who inspired volunteer workers to clean up hundreds of meters of volcanic ash  during the Mt Pinatubo eruption in 1991 the saliva test  kit.    As the DNA sequence was released by China our molecular medicine labs at the NIH and a university start up buckled down to work on an RT PCR detection kit which underwent validation, FDA approval for use  which was critical given the scarcity of those test kits that were in great demand.  Working with Filipino scientists based here in the US Univ of Illinois we helped develop with the Philippine Red Cross the saliva test kit which was well received by the majority of the population for testing  and cheaper  than all the commercially available test kits. The availability of these testing within our academic center both at the NIH research lab and the hospital medical research lab.



MEDICAL EDUCATION
Learning Enhancement in Anatomy Program

LEAP

Presenter Notes
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As we had access to all types of Vaccines- even Sputnik vaccines all first year proper could go back to the face to face classes in the college and with saftety protocols, QR tracking inour virtal campus web portal that we developed prepandemic . Philantrophy of alumni and friends allowed us to buy digital anatomy tables given the paucity of cadavers because all mortal remains mostly had to be cremated. We will be repeating this in June with additional purchase of plastinated  models again donated by our alumni.



data from Research Grants 
Administration Office

as of April 30, 2022

Research by type of Investigators

Government and 
Non-Government 
funded research

UP Manila 
COVID-19 Researches

COVID-19-RELATED 
RESEARCHES 626

ESTIMATED TOTAL AMOUNT OF COVID-19 RESEARCH BUDGET

Php 1,195,914,633.69

460

98 51

0.2% Mixed
4.8% Internal

19.7% External

Funding Type

Self-Funded 75.4%

10.5% Student

45.2% 
Resident/Fellow

Faculty 40.6% 

Others 3.7%
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What was phenomenal and something that we considered as a positive outcome was the enhanced partnership with both government and non-government organizations  that provided 



#StopCOVIDdeaths
SPECIAL EDITION WEBINAR

2021 Presidential 
Lingkod Bayan Awardee 

DR. GERARDO LEGASPI
UP-PGH Director

NAST Academician
National Academy of Science and Technology

Presenter Notes
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Communication with the public and other healthworkers were undertaken to counter the misinformation and infodemic.   The university partnered with the Philippine Health Insurance Corporation and every Friday for the past two years conducted webinars on timely issues and topics that helped inform health care workers in community hospitals regarding health protocols, management updates, prevailing genomic variants as the Philippine Genome Center did continuing surveillance while working with WHO in the Philippines in strengtheniung health care systems  while our infectious disease experts conducte4d the WHO solidarity trials for treatment and vacinnes.  There is now a move to set up a vaccine institute of the Philippines to help us achieve vaccine resiliency.
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Some biomedical devices were enhanced and developed and deployed quickly to augment monitoring of pregnant women were repurposed to monitor otjher patients in the COVID wards Low cost .Ventilators for neonates  that were locally produced were developed for adultb use.,



UP-PGH
COVID-19 
Referral Center
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More than at any time  such Strategic partnerships  allowed us to engage fully with both the national and local governements to contain the spread of the virus especially as the vaccines only became available in march 2021. During world war 2 we suffered bombings, lost so many people but as patients needed to be cared for, Medical education also continued. It is unfortunate that wars still happen and that the trajectory of this pandemic is levelling off for good.



Academic health science partnerships (AHSPs) may be 
optimized through reciprocal communication, collaboration 

and involvement. Partnerships are opportunities to do 
research, identify best practices and improve patient care.

Academic health centers and strategic partnerships
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