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Harmonization of MSME Development Plans 

Making Provincial Initiatives Count 
in Achieving National Targets 

Summary 
Implementing a national policy aimed at impacting 
positively on the lives of the citizenry always 
brings multifarious challenges to the national 
government executives and to their counterparts at 
the subnational levels. The 2004 to 2010 National 
Micro, Small and Medium Enterprise Development 
(MSMED) Plan is no exception.  

The effort to harmonize the National MSMED Plan 
with all the Provincial MSMED initiatives 
nationwide was faced with a wide range of 
challenges. These involved data availability for 
more realistic target setting, differing commitment 
levels of provincial MSMED Council member 
agencies, funding requirements, effective 
coordination of activities, monitoring and reporting 
of implementation and 
performance, among others. 
But with the impassioned 
leadership and creative 
management of the 
Department of Trade and 
Industry’s Bureau of Micro, 
Small and Medium Enterprise 
Development (DTI BMSMED), 

the formidable challenges were one by one 
surmounted. 

With its aim of making the micro, small and 
medium enterprises (MSMEs) as the linchpin in 
improving the local economies, the National 
MSMED Plan with its attendant monitoring and 
evaluation (M&E) system and its harmonized 
versions in all the provinces in the country has 
evolved to become a fourfold framework for 
achieving the impact of creating a more favorable 
business and investment climate for the MSMEs 
nationwide. They were developed through a 
foundation of strong consultation with and 
participation of relevant MSMED stakeholders at 
various levels particularly the private sector and 
the MSMEs themselves. The MSMED Plan is 
currently being implemented and monitored 
throughout the country with a wide base and 

enthusiastic support from the 
relevant national government 
agencies (NGAs), local 
government units (LGUs), 
MSMED Councils, private 
business membership 
organizations (BMOs), support 
and service institutions as 
well as the MSMEs. 

This reference document is intended 
for national government agencies 

(NGAs) that will harmonize 
development initiatives at both 
national and subnational level 



3 
 

Rationale and Objectives 
The National MSMED Plan was promulgated under 
the Arroyo administration to orchestrate multi-
stakeholder and multilevel initiatives from the 
public and private sectors for the promotion of 
MSME competitiveness. In terms of intended 
results, the MSMED Plan pursued an ambitious 
target of contributing toward the creation 3.4 
million jobs and raising to 40 percent the 
country’s gross value added (GVA) within the six 
year period.  

In implementing the MSMED Plan, the DDTI 
BMSMED, in its capacity as the National MSMED 
Council Secretariat was confronted with such key 
challenges at the national level as  

• securing the buyin and ownership of  the 
MSMED Plan from the National MSMED Council 
member entities  

• mobilizing the cooperation and support from the 
member entities’ offices at the subnational 
levels  

• implementing the MSMED Plan within existing 
budgetary support from the public sector side 
and  

• setting up of a functional  monitoring and 
evaluation (M&E) system aligned to the Plan.   

For its subnational implementation, the MSMED 
Plan was mainly challenged by the  

• incongruence of the locally initiated MSME 
development activities with the National MSMED 
Plan’s results framework and targets as well as  

• uncoordinated planning, implementation and 
monitoring of these locally initiated MSME 
development activities.  

Both situations have time and again resulted to 
many instances of 1) duplication of efforts, 2) 
overemphasis on  interventions for some economic 
sectors to the neglect of other more promising 
ones, 3) missed opportunities for pooling of public 
and private resources and 4) difficulty in 
generating and consolidating decent data for 
assessing and reporting overall MSMED Plan 
implementation performance at various levels. 

To address the key challenges cited, the DTI 
BMSMED  embarked on a nationwide effort to 
harmonize  the National MSMED Plan with all the 
MSME development programs, activities and 
projects (PAPs) undertaken in the provinces within 

the plan period. Such harmonization effort was 
directed toward ensuring that each province has 
its own plan for MSME development. Their results 
framework is consistent with National MSMED 
Plan’s results framework. Their defined targets and 
PAPs are contributing strategically to the national 
MSMED Plan targets. 

 

History 
Making the MSME sector as the main protagonist 
in the country’s quest for economic growth by 
2010 is the key goal of the National MSMED Plan. 
Toward this end, three main thrusts are pursued  

• enhancement of individual MSME operations 
• assistance to priority industries and 
• improvement of the MSME operational 

environment. 

Forty eight activities in support of eight strategies 
elaborated to implement the three main thrusts 
had been included in the National MSMED Plan. 

Challenged by the difficulty of getting the halfyear 
monitoring reports from various MSMED Plan 
activity implementing agencies, the DTI BMSMED 
requested the German Technical Cooperation (GTZ), 

So that the National MSMED 

Council can work for MSME 

development, the activities of different 

departments and Enterprise 

Development Chambers need to be 

coordinated.  And this harmonization 

workshop ... demands that all of us ...  

have to put our acts together and work 

for the development of micro, small 

and medium enterprises. 

 

Ms Joyce Natalie Yang 

Visayas MSME Sector Representative  

The National MSMED Council 
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through its Private Sector Promotion (SMEDSEP) 
Program, for assistance in streamlining the forty 
eight activities for greater implementation 
manageability. After clustering the 48 activities 
based on commonality in objectives and similarity 
in outputs and services, the GTZ support yielded 
12 Activity Groups (AGs). This led to the AG 
Agency Group Leaders being tasked then to collect 
biannual monitoring reports from their respective 
member agencies for submission to DTI BMSMED, 
among others. 

Following this national level development, 
seventeen pilot provinces (one pilot province per 

region) were named to prepare their 17 AG based 
harmonized Provincial MSMED Plans in July and 
August 2006. For this nationwide pilot 
harmonization activity, the DTI BMSMED in 
coordination with the regional and provincial 
offices of the DTI Regional Operations and 
Development Group (RODG) was assisted by the 
Private Enterprise Accelerated Resource Linkages 
(PEARL) Project of the Canadian International 
Development Agency (CIDA). Specifically, the 
Canadian project provided funds for the 
engagement of consultants who moderated the 
Provincial MSMED Plan harmonization workshops 
in each of the 17 pilot provinces. 

 

Table 1 The 12 Activity Groups and Lead Agencies 

No. Name of  Activity Group Agency Group Leader 

1 MSME Information Support  DTI BMSMED  

2 MSME Counselling and Advisory and Upgrading of 
MSME Centers 

DTI BMSMED  

3 Facilitating Partnership and Linkages for Competitive 
Support 

BDT (Bureau of Domestic Trade) 

4 Enhanced Support for Trade Fairs and Access to 
Market Services 

CITEM (Center for International Trade Expositions and 
Missions)  

5 Product Development and Design Services PDDCP (Product Development and Design Center of the 
Phils) 

6 Industry Productivity and Quality NWPC (National Wages and Productivity Commission) 

7 Information Technology Appreciation and Application PTTC (Philippine Trade Training Center) 

8 Entrepreneurship Training UPISSI (University of the Philippines Institute for Small 
Scale Industries) 

9 MSME Financing Support Programs SBGFC (Small Business Guarantee and Finance Corporation) 

10 Streamlining of Business Regulatory Requirements DTI BMSMED  

11 Advocacy of MSME related Laws DTI BMSMED  

12 MSME Institutions Restructuring  DTI Under Secretary for the then SMED Group  
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in tune with the advocacy 

programs of  our province. This 

event gives all MSMED 

stakeholders the opportunity to 

consolidate all government efforts 

towards one direction. 

Furthermore, the workshop is a 

chance to look into the status of the 

MSMEs and the potentials that 

await them.  The MSMEs of the 

province need to unify their efforts 

and make a breakthrough...  

 

Mr Bobby Montelibano 

A businessman and Chair   

Provincial MSMED Council 

Negros Occidental  

 

Still within the second quarter of 2006, the DTI 
BMSMED commissioned a national consultant from 
the Development Academy of the Philippines (DAP) 
to assess the state of MSMED Plan implementation 
and the AG based monitoring and reporting 
mechanism. The study concluded that the 
achievements were focused on activities and that 
their link to increased jobs and growth was difficult 
to trace. The study recommended to improve the 
MSMED Plan M&E system to better manage the 
delivery of results. 

Working again with the DTI BMSMED in November 
2006, the GTZ SMEDSEP engaged a tandem of 
consultants (one international and one national) to 
recommend ways of improving the then intended 
M&E setup for the MSMED Plan. The consultants 
recommended the development of a nationwide 
MSMED Plan M&E system. 

In January 2007, the GTZ SMEDSEP commenced its 
capacity development support to the DTI BMSMED 
that aimed at equipping the National and 
Subnational MSMED Plan implementers in the use 
and maintenance of its newly developed M&E 
system. The M&E system’s four pronged results 
framework – improving the business and 
investment enabling environment (BIEE), expanding 
accessibility to markets (A2M), improving 
accessibility to financial services (A2F) and 
improving productivity and efficiency (P&E) - 
became the bases for the second round of 
Provincial MSMED Plan harmonization. This time  
the rest of the provinces in the country were 
involved under a tripartite alliance among DTI 
BMSMED, CIDA PEARL 2 and GTZ SMEDSEP. 

For the second phase implementation of the 
MSMED Plan provincial harmonization, CIDA Pearl 
2 provided funding for the conduct of the regional 
workshops and for engaging the services of 
consultants to moderate the provincial 
harmonization workshops in the 55 nonpilot 
provinces in Luzon and Mindanao plus three key 
cities in the National Capital Region (NCR). GTZ 
SMEDSEP, in turn, provided support for the 
harmonization process in the remaining 13 
nonpilot provinces in the Visayas. 
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Results 
By and large, the MSMED Plan harmonization 
process has yielded positive outcomes as follows 

• tripartite collaboration The Philippine MSMED 
Plan Harmonization Project forged a strong 
partnership among two development agencies 
(GTZ and CIDA) and DTI that yielded exciting 
results. Ultimately, the harmonization initiative 
brought to fore the practice of the 2005 Paris 
Declaration principles of harmonization and 
alignment. The MSMED Plan harmonization 
served as the starting point for the development 
partner agencies to demonstrate that in order to 
have significant impact, people and 
organizations should be working together toward 
a common goal. Specifically, GTZ focused its 
assistance in the conduct of the harmonization 
workshops in the Visayas areas while CIDA took 
care of the workshops in Luzon and Mindanao. 
 

• development of Provincial MSMED Plans  There 
were many areas where MSMED plans were 
being implemented on a fragmented and 
uncoordinated basis.  Implementing agencies 
were working basically without a clear, 
concerted and common direction. The 
harmonization process  pushed these agencies 
to rationalize what they are doing, validate 
these and come up with a common plan to 
address the needs of the MSMEs in their areas. 
At the same time the harmonization process 
contributed to the attainment of the objectives 
of the national MSMED Plan by consciously 
implementing PAPs that truly yield measurable 
results. 

 
• shift to results orientation Prior to this 

harmonization process, most MSMED 
stakeholders were more concerned on the sheer 
delivery of PAPs rather than on the results that 
they actually achieve. The harmonization process 
shifted the focus from activity to results 
orientation. This necessitated the provision of 
capacity development on Result Based 
Management (RBM) among DTI and other 
stakeholders. This enhanced existing 
mechanisms and structures toward more 
effective achievement of the MSMED Plan 
objectives. 

 
• validation of key sectors In the process of 

harmonizing the local MSMED Plans with the 
National MSMED Plan, the priority sectors 
initially identified by DTI in the provinces to 
have great contribution to  economic 
development were validated. PAPs being 
implemented at the subnational level were 
identified, validated and eventually shortlisted 
to include only those that can be ascertained to 
be necessary in the attainment of committed or 
targeted results. 

 
• data sources The enhancement of the MSMED 

Plan Performance Monitoring Plan (PMP) 
included baseline and target data as well as 
agencies responsible for the collection of such 
data. This resulted in an increased awareness of 
the importance of data collection at all levels 
and in all areas concerning MSME development. 
In one of the MSMED Council meetings where 
the National Statistics Office (NSO) presented 
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available statistics, an agreement was forged 
that some needed data will be sourced from 
NSO. NSO is willing to include additional data in 
its subsequent surveys for a fee. Also, the 
initiated effort through NSCB to generate some 
data through the creation of a task force- needs 
to be further pursued toward realization. 

 
• focused, complementary and synergistic 

interventions The specification of four outcome 
groups facilitated the enrolment of PAPs that 
directly address specific areas of need of the 
MSMEs. This is because said outcome groups 
offer the MSMED Plan implementing agencies 
and organizations with clear direction and 
guidance in zeroing in on interventions that 
really matter to the MSMEs. Furthermore, they 
also pave the way for the formulation of 
interventions that are complementary and with 
synergistic results. Problems being encountered 
by MSMEs in the A2F outcome group, for 
example, may be addressed by provision of 
business development service (BDS) providers 
for business planning, financial statement 
preparation, packaging of loan applications, and 
the likes that are also relevant in the P&E 
outcome group. 

 
• portfolio team management The installation of 

the MSMED Plan Results Framework with its 
focus on four outcome areas and its attendant 
M&E system brought with it the portfolio team 
management system. This ensured active and 
committed participation of public and private 
agencies in MSMED Plan advocacy, 
implementation and M&E at the national, 
regional and provincial levels. Basically, the 
system assigns two coresponsible personalities 
for each outcome portfolio at each stated level 
– the Portfolio Manager and the Portfolio 
Champion. Both are recognized for their personal 
and their agencies’ or organizations’ important 
work in the outcome area. Coming from a public 
sector agency, the former is envisioned to take 
leadership in the MSMED Plan replanning, 
periodic review, implementation, M&E and 
reporting. In turn, coming from a private sector 
association or enterprise, the latter is seen as a 
prime advocate for strong private sector 
participation and a lobby force for NGA activity 
implementation. Experience has thus far shown 
that the installation of the portfolio 
management scheme provides for a potent force 

and a practical mechanism for expanding 
ownership, commitment and accountabilities in 
the MSMED Plan implementation, monitoring and 
reporting at various hierarchic fronts. 
 

• revitalizing the MSMEDCs and EDCs Given the 
new role of providing stewardship to the MSMED 
Plan implementation and monitoring, the 
provincial MSMED Councils (MSMEDCs) and the 
regionbased Economic Development Committees 
(EDCs) plus their need for revitalization and 
integration of provincial MSMEDCs have been 
spotlighted. Capacity development initiatives to 
further strengthen these entities have been lined 
up and initial stages of implementation have in 
fact been undertaken already in some areas. 

 
• reinvigorated SMEs The harmonization of MSMED 

Plan again brought to the fore the important 
role and contribution of the MSMEs to the 
economy at different levels. The harmonization 
process itself speaks of this and all the efforts 
to harmonize the MSMED Plans down to the 
local level have clearly established the roadmap 
to more progressive MSMEs. This will lead to 
the reinvigoration of the MSME sector. It will be 
translated into the sector’s commitment to get 
further involved in the MSMED Plan 
implementation and monitoring. 

“The best thing about the 

harmonization exercise was that 

we were able to network with 

other concerned public and 

private stakeholders in 

identifying concerns, finding 

possible solutions and specifying 

programs, activities and projects 

that will realistically benefit the 

MSMEs.” 

Vierna Ligan 

Senior Trade and Industry 

Development Specialist 

DTI Bohol 



8 
 

Key Implementation Steps 
 

National Level 
 

 

 

No. Key Steps Activities Outputs Timeline Resources 
Required 

Responsible 
Persons 

1 validate Performance 
Monitoring Plan  

focus group discussions (FGDs)  
 
 
action planning workshops 

• four outcome portfolios and 
indicators  

• outcome indicators adopted 
• national targets accepted 
• inventory of PAPs done 
• gaps of existing MSMED programs 

identified  
• additional programs identified 
• concept of outcome portfolio 

management team accepted  
• national outcome portfolio 

management teams (representing 
public and private sectors) firmed 
up 

3 to 4 
days 
 
 
4 days 

activity 
expenses; 
facilitator’s 
fees 

National MSMED 
Council 
Secretariat 
 
 

validate 
Performance Monitoring Plan 

prepare 
subnational harmonization events

assess 
quality of harmonized 

provincial MSMED Plans

feedback on 
PAPs performance in 

outcome portfolio to deliver 
outcomes and impacts
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No. Key Steps Activities Outputs Timeline Resources 
Required 

Responsible 
Persons 

2 prepare subnational 
harmonization events 

orientation training  
 
 
 
 
 
 
 
 
briefing on RBM 

• support of DTI Regional Directors 
to deliver results of National 
MSMED Plan secured 

• agreement of  Regional Directors 
on BMSMED proposed MSMED Plan 
harmonization methodology secured 

• approval of Regional Directors on  
subnational harmonization action 
plan obtained 

• appreciation and commitment of 
DTI Regional Directors for M&E 
system gained 
 

3 days 
 
 
 
 
 
 
 
 
3 hours 

training 
expenses; 
trainer’s 
fees 

National MSMED 
Council 
Secretariat; 
M&E Consultant 

3 assess quality of 
harmonized Provincial 
MSMED Plans 
 

• prepare assessment criteria 
 

• assess quality of harmonized Provincial MSMED 
Plans based on agreed criteria 

 

• assessment criteria adopted 
 

• harmonized Provincial MSMED 
Plans classified as harmonized or 
not 

1 day 
 
1 day per 
plan 

meeting 
expenses 

National MSMED 
Council 
Secretariat 

4 feedback on PAPs 
performance in 
outcome portfolio to 
deliver outcomes and 
impacts 

• communicate to regional and provincial outcome 
Portfolio Managers the performance of the 
national outcome portfolio on their ability to 
deliver set targets of the National MSMED Plan 
and recommendations to steer the 
implementation of the committed regional and 
provincial PAPs 

• performance assessment of the 
outcome portfolio made known to 
regional and provincial outcome 
Portfolio Managers and Champions 

• recommendations to deliver the set 
national targets made known and 
acted upon by respective regional 
and provincial outcome Portfolio 
Managers and Champions 

1 to 2 
days per 
semester 

 National, Regional 
and Provincial 
Outcome Portfolio 
Managers 

       
 

 



10 
 

1 validate Performance Monitoring Plan (PMP) 

The validation process for the completed 
National MSMED Plan PMP is done through a 
series of one day focus group discussions 
(FGD) organized according to each of the four 
outcome areas briefly referred to as BIEE, 
A2M, A2F and P&E. In attendance are the key 
public and private sector members of the 
national MSMED Council who should be able 
to endorse the four abovementioned outcomes 
and review the proposed results indicators 
that included the national targets. 

A follow up validation process takes place. 
This is in the form of a one day action 
planning workshop (APW) organized according 
also to the National MSMED Plan’s four 
outcome areas. The workshop objectives are 
to 1) validate and agree on the results 
indicators, national targets and data sources 
for the indicators, 2) qualitatively assess the 
ability of the national MSMED PAPs to deliver 
the set targets, 3) identify additional PAPs 
and strategies to deliver intended results 
given the resource realities of the MSMED 
Council member agencies, 4) endorse the 
outcome portfolio management team concept, 
and 5) identify the Portfolio Managers and the 
Portfolio Champions.  

2 prepare for conduct of subnational 
harmonization events 

To prepare for the conduct of the subnational 
harmonization events, a three day training is 
held for national MSMED Council and AG 
member agencies. The main objectives are to 
1) enhance the understanding of participants 
on Results Based Management (RBM), 2) 
introduce the Results Framework of the 
National MSMED Plan, 3) validate the DTI 
BMSMED’s methodology to conduct the second 
round of harmonizing the National MSMED 
Plan with Provincial MSMED Plan or localizing 
the former in provinces that do not have 
prepared MSMED Plan and 4) have the DTI 
regional directors approve the subnational 
harmonization action plan. 

 

 

 

 

3 assess quality of harmonized provincial MSMED 
Plans 

With support from the engaged national 
MSMED Plan M&E consultant, the DTI BMSMED 
assesses the quality of the harmonized 
Provincial MSMED Plans submitted from all 
over the country. The assessment criteria 
cover both content and process. The content 
criteria set focuses on ensuring that the 
results framework, PMP and the PAPs of a 
Provincial MSMED Plan are consistent with 
the National MSMED Plan Results Framework, 
PMP and Outcome Portfolio Groupings, 
respectively. In turn, the process criteria set 
ascertains that the participants of the 
regional and provincial harmonization 
workshops 1) appropriately represent the 
MSME sectors concerned, 2) agree to the 
outcome portfolio statements and indicators 
as well as  3) agree to the regional and 
provincial shares in the delivery of the 
national targets. The second criteria set 

“The BMSMED 
methodology in coming up 
with the harmonized 
MSMED Plans is quite good 
in that it allows for the 
MSMED Plan results 
framework to be 
thoroughly discussed with 
and appreciated by all 
stakeholders.”  

 
Vierna Ligan 

Senior Trade and Industry 
Development Specialist 

DTI Bohol 
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furthermore checks whether or not the 
provincial stakeholders identify currently 
implemented and additional PAPs to ensure 
the realistic delivery of regional and 
provincial targets that align with the national 
MSMED Plan’s four outcome areas. 

The assessment results enable the BMSMED 
to 1) judge the extent of harmonization of the 
Provincial MSMED Plans with the National 
MSMED Plan and 2) determine if the PAPs 
included in the Provincial MSMED Plans have 
been appropriately selected to ensure the 
delivery of results and to share in the 
regional and national targets for the four 
outcome portfolios. On the basis of its 
findings, the BMSMED then recommends to the 
proponents of the Provincial MSMED Plans the 
appropriate action step to take. 

 

 

4 feedback on performance of PAPs in Outcome 
Portfolio  

This action emanates from the national 
outcome portfolio management teams and is 
cascaded down to their counterparts at the 
regional and provincial levels. This is done 
after the submission of the regional outcome 
portfolio semiannual reports. The feedback is 
important for the national, regional and 
provincial outcome portfolio management 
teams to have a common understanding on 
the ability of the implemented PAPs to deliver 
the committed outcomes and impacts of the 
National MSMED Plan. The established 
communication and coordination system 
among the three tiers of outcome portfolio 
management teams puts them in a vantage 
position to find appropriate responses to 
possible challenges that come with the 
implementation of the various PAPs enrolled 
in their outcome portfolio. 

To successfully create a functioning private 
market for BDS and thus achieving these 
results, DTI has to take the following 
subnational steps 

 

 

workshop is an 

opportunity for us, 

MSMED stakeholders, to 

work together rather than 

working separately since 

we have just one 

constituency in so far as 

our province is 

concerned.  

 

Engr Mario Nillos 

Provincial Planning and 

Development Officer 

Province of Iloilo 
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Subnational Level 
 

 
 
No. Key Steps Activities Outputs Timeline Resources 

Required 
Responsible 
Persons 

1 conduct regional 
workshop 

• orient stakeholders on 
National MSMED Plan Results 
Framework    

• orient stakeholders on 
provincial harmonization 
process 

• review and adopt outcome 
indicators 

• schedule provincial 
harmonization  workshops 
(planning, consultation and 
harmonization workshops) 
 

• awareness on National MSMED 
Plan created and raised 

• national outcome indicators 
validated 

• additional regional proxy indicators 
proposed 

• regional and provincial shares to 
national targets proposed  

• schedule of and preparation for 
provincial harmonization 
workshops clarified 

1 day workshop 
expenses; 
facilitators’ 
fees 
 

DTI Regional 
Director 

conduct 
regional workshop

conduct 
provincial planning 

workshop

conduct 
provincial consultation 

workshop

conduct 
provincial harmonization 

workshop

disseminate 
harmonized 

Provincial MSMED Plan 
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No. Key Steps Activities Outputs Timeline Resources 
Required 

Responsible 
Persons 

2 conduct provincial 
planning workshop 
  

• level off  on process, tools 
and desired outputs of 
harmonization process 

• identify participants in 
harmonization process 

• identify gaps and issues on 
MSME development 

• list MSME development 
programs, activities  and 
projects (PAPs) 
 

• provincial harmonization workshop 
program agreed upon 

• list of harmonization workshop 
participants drawn up 

• list of gaps and issues on MSME 
development prepared 

• initial list of MSME development 
PAPs made 

0.5 to  
1 day 

workshop 
expenses; 
facilitators’ 
fees 

DTI Regional 
MSME 
Coordinator or 
equivalent 
 
Facilitator 

3 conduct provincial 
consultation 
workshop 

• identify province’s priority 
sector(s) 

• discuss common programs 
and projects of stakeholders 
according to four outcome 
groups 
 

• list of priority sector(s) made 
• inventory of common MSME 

development PAPs done 

0.5 to  
1 day 

workshop 
expenses; 
facilitators’ 
fees 

DTI Regional 
MSME 
Coordinator or 
equivalent 
 
Facilitator 
 

4 conduct provincial 
harmonization 
workshop 

• harmonize Provincial MSMED 
Plan with National MSMED 
Plan 

• determine contribution of 
identified PAPs to National 
MSMED Plan targets 

• finalize list of MSME 
development PAPs under four 
outcome groups 

• identify next steps 

• harmonized Provincial MSMED Plan 
prepared 

• Provincial MSMED Plan framework 
with targets prepared 

• inventory of MSME development 
PAPs clustered according to 
outcome groups done 

• Portfolio Managers and Portfolio 
Champions identified 

• next steps agreed 

0.5 to  
1 day 

workshop 
expenses; 
facilitators’ 
fees 
 

DTI Regional 
MSME 
Coordinator or 
equivalent 
 
Provincial 
MSMED Council 
Chairperson 
 
Facilitator 

5 disseminate 
harmonized 
Provincial MSMED 
Plan  

• get buyin for Provincial 
MSMED Plan implementation 
and monitoring through the 
holding of an MSME Congress 
or Summit 

• memorandum of commitment 
(MOC) signed 

0.5 day meeting 
expenses; 
facilitator’s 
fees 

Provincial 
MSMED Council 
Chairperson 
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No. Key Steps Activities Outputs Timeline Resources 
Required 

Responsible 
Persons 

6 establish and 
institutionalize the 
MSMED Plan M&E 
system 

• orient DTI regional and 
provincial planning and M&E 
staff on MSMED Plan M&E 
system and  monitoring forms 

• conduct training of trainers 
(TOT) for trained DTI regional 
and provincial staff  

• set up regional M&E help 
desk 

• orient provincial PAP 
implementers on PAP 
Information Memorandum 
(PAP IM) and PAP SAR forms 

• coach provincial PAP 
implementers to fill out PAP 
IM for identified PAPs in 
harmonized Provincial MSMED 
Plan 

• coach provincial outcome 
Portfolio Managers to fill out 
the OP IM form 

• coach provincial PAP 
implementers to fill out PAP 
SAR form 

• coach provincial outcome 
Portfolio Managers to fill out 
OP SAR form in harmonized 
Provincial MSMED Plan 

• provincial PAP implementers 
and outcome Portfolio 
Managers submit semestral 
monitoring report using 
MSMED Plan monitoring forms  

• concerned DTI regional and 
provincial staff oriented and 
committed to establish MSMED 
Plan M&E system 

• DTI regional M&E help desk 
established 

• DTI regional M&E help desk 
capacitated to coach other 
provincial MSMED plan PAP 
implementers in filling out MSMED 
Plan monitoring forms 

• provincial PAP implementers 
oriented on the filling out of the 
PAP IM form 

• PAP IM forms filled out by the 
provincial PAP implementers  

• Filled out PAP Semi Annual Report 
(PAP SAR) forms submitted by 
provincial PAP implementers to 
provincial outcome portfolio 
managers in June and December  

• Filled out Provincial Outcome 
Portfolio Semi Annual Report (OP 
SAR) form submitted by provincial 
outcome Portfolio Managers to 
regional outcome Portfolio 
Managers 

• Filled out regional OP SAR form 
submitted by regional outcome 
portfolio managers to BMSMED and 
to  national outcome portfolio 
management team 
 

11 days 
 
 
 
1 day per province 
 
1 day per province 
 
 
 
 
1 day per PAP implementer 
 
 
3 to 4 days per provincial 
outcome Portfolio Manager 
per semester3 to 4 days per 
provincial outcome Portfolio 
Manager per semester 

workshop 
expenses 
 
 
trainer’s fees 
 
workshop 
expenses 
 
trainer’s fees 
 
workshop 
expenses 
 
trainers fees 

MSMED Plan 
M&E consultant  
 
 
DTI regional M&E 
help desk 
 
DTI regional M&E 
help desk 
 
Provincial PAP 
implementer 
 
Provincial 
Outcome 
Portfolio 
Manager 
 
Regional 
Outcome 
Portfolio 
Manager 
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1 conduct regional workshop 

The regional workshop is conducted primarily 
to 1) brief concerned agencies and 
organizations on the rationale, objectives and 
processes to be undertaken in the 
harmonization of the National and Provincial 
MSME Development Plans 2) validate and 
adopt outcome national indicators  3) propose 
additional regional proxy indicators 4) propose 
regional and provincial shares in the national 
outcome targets; 5) prepare tentative regional 
Results Framework 6) identify regional 
outcome Portfolio Managers and Portfolio 
Champions; and 7) schedule provincial 
harmonization workshops. 

In this workshop, the National MSMED Plan is 
discussed following the Results Framework. 
The national impact and outcome indicators 
are also reviewed and validated. Targets 
contributing to the achievement of the 
national goals are set based on what is 
relevant to the region given prevailing 
circumstances. 

The harmonization activities at the provincial 
level are then discussed and schedules for 
the provincial harmonization workshops are 
set. 

Participants to the regional workshop will 
include the regional office heads of the 
National MSMED Council member agencies and 
those who will be involved also in the 
harmonization workshops in the provinces 
such as the Provincial Chambers of Commerce 
and Industry Chairpersons, Provincial MSMED 
Councils heads and the DTI Provincial 
Directors. 

2 conduct provincial planning workshop 

The provincial planning workshop is the first 
in a series of activities that will be held in 
the provinces to advocate for support and 
participation in the implementation of the 
National MSMED Plan. This is accomplished by 
ensuring congruence of the Provincial MSMED 
Plan with its counterpart at the national level.  
A one day activity, this workshop is organized 
by the DTI Provincial Office and participated in 
by the members of the Provincial MSMED 
Council. 

Specifically, the planning workshop is geared 
to 1) orient the members of the Provincial 
MSMED Council on the harmonization process, 
2) list participants for the harmonization 
workshop, 3) validate and identify the 
province’s priority sector(s) and 4) identify the 
MSME development PAPs being implemented 
within the province. 

The participants level off  their understanding 
of the task at hand as well as come up with 
a common frame of reference on what needs 
to be undertaken relative to the harmonization 
of the National and Provincial MSMED Plans. 

The outputs of the workshop include 1) a list 
of participants to the harmonization activity 
that are key public and private MSME 
development stakeholders both from the 
government and private sectors in the 
province, 2) identified existing gaps and 
issues in MSME development and 3) an 
indicative listing of the various PAPs being 
implemented in the province.  

In support of the harmonization workshop, the 
prepared list of participants to be drawn up 
must include MSME sector representatives 
who are critically important particularly in 
validating identified issues and determining 
gaps in MSME development. 

The identified priority sectors of the province 
may be reviewed and assessed based on a set 
of criteria to be validated at the consultation 
workshop. The identified priority sectors serve 
as basis for the enrolment of MSME 
development PAPs under the four outcome 
groups. 
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The provincial planning workshop is 
moderated either by an external consultant in 
coordination with the DTI regional MSME 
Coordinator or by the DTI regional staff 
themselves. 

3 conduct provincial consultation workshop 

The provincial consultation workshop is 
conducted to ensure that the data 
requirements necessary in finally coming up 
with a harmonized local MSMED Plan are in 
place. 

Notably, the consultation workshop involves a 
wider participation, which includes the 
different MSME development stakeholders in 
the province as well as representatives from 
the MSMEs. On this score, a presentation of 
the National MSMED Plan is necessary to 
provide the participants a full grasp of the 
reference plan upon which the provincial plan 
is to be harmonized with. 

As stated, the presence of the MSMEs in this 
activity is quite important as they are in the 
best position to validate the issues and 
determine existing gaps in MSME 
development. As the MSMEs describe their 
present situations and articulate their needs, 
the various agencies and organizations will be 
able to assess whether they are able to 
respond to such concerns. During the 2007 
MSMED Plan Harmonization experience, 
agencies and organizations enrolled several 
new programs and projects to address gaps in 
MSME development. 

The review and validation of identified priority 
sectors based on agreed criteria is done also 
in this consultation workshop. Said priority 
sectors then become the reference point for 
the ensuing initial enrolment of MSME 
development PAPs for the four outcome 
groups in the province. 

To facilitate the consolidation and enrolment 
of common PAPs, concerned agencies are 
requested to submit their list to whoever will 
moderate the consultation workshop prior to 
this activity. This practice will pave the way 
for the review and initial clustering of the 
submitted PAPs according to the four outcome 
groups for presentation and validation at the 

consultation workshop and then completion 
and finalization during the harmonization 
workshop.  

In the finalization of the clustered PAPs, 
emphasis must be given to how best the 
different agencies will be able to complement 
each other with the end in view of meeting 
the set targets for each outcome group. 

4 conduct provincial harmonization workshop 

The main objective of the harmonization 
workshop is to firm up provincial targets 
based on the participants’ collective 
perception of the consolidated PAPs’ potential 
results. Said targets will indicate the 
province’s contribution toward the attainment 
of the national targets. They will also provide 
bases for assessing the extent of achieving 
the envisioned impact of the National MSMED 
Plan.  

Specifically, the workshop aims to 1) raise 
awareness on the National and Provincial 
MSMED Plans that are to be harmonized, 2) 
identify gaps and issues on MSME 
development with greater emphasis at the 
local level, 3) validate a list of MSMED PAPs 
under the four outcome groups, 4) set 
provincial targets for each outcome group as 
basis for coming up with a provincial results 
framework and 5) identify recommended 
succeeding actions. 

The main task of the participants in this 
workshop is to validate, finalize, consolidate 
and integrate previous outputs and package a 
local MSME Development Plan that is 
harmonized with the National MSMED Plan 
following its results framework. This implies 
that the PAPs are clustered according to the 
four outcome groups and that the combined 
result per outcome group is expressed 
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quantitatively and indicated in the Provincial 
MSMED Plan results framework. 

The workshop can start off with a 
presentation of the National MSMED Plan to 
bring everyone in attendance on the same 
page relative to the reference plan with which 
the Provincial MSMED Plan will be 
harmonized. 

For each of the outcome groups, Portfolio 
Managers from the government sector are 
identified to take the lead in the planning, 
monitoring and reporting processes while 
Portfolio Champions from the private sector 
are identified to advocate for active private 
sector participation in MSME development. 

Finally, during the workshop, the succeeding 
actions to be taken to implement the 
Provincial MSMED Plan are discussed and put 
in place. Among others, the setting up of a 
monitoring and evaluation mechanism to 
ensure that the PAPs of the various agencies 
and organizations continue to be 
complementary and aligned to the goals and 
objectives of the plan should be included in 
the next steps item. 

5 disseminate Provincial MSMED Plan 

To generate awareness of and support for the 
implementation of the Provincial MSMED Plan, 
an event such as an MSME Congress or 
Summit is organized and held with the 
provincial MSMED Council at the helm. 
Participants in this activity should be the 
cross section of all MSMED stakeholders in 
the province whose commitment to the 
Provincial MSMED Plan implementation and 
monitoring should be secured preferably 
through their signing of a memorandum of 
commitment (MOC) toward the end of the 
event. 

It is important that participants from the 
concerned agencies and organizations are 
given a copy of the Provincial MSMED Plan 
and that they have a clear perspective on how 
it will be monitored and assessed. 

 

 

6 establish and institutionalize MSMED Plan M&E 
system 

The establishment and institutionalization of 
the MSMED Plan M&E system becomes the 
next move. The process involves orienting the 
DTI regional and provincial planning and M&E 
staff on the MSMED Plan M&E system. Three 
sets of training are needed to do it.  

The first one is a five day orientation training 
on RBM, the National MSMED Plan and its 
M&E system. At the end of the training a 
Regional MSMED Plan M&E help desk is to be 
established. The help desk is a support 
mechanism that will assist other PAP 
implementers and the provincial outcome 
Portfolio Managers in filling out the results 
based monitoring forms. 

The second training is for the pool of DTI 
Regional and Provincial MSMED Plan M&E 
trainers (TOT). This five day training is 
designed to capacitate the concerned DTI staff 
to teach other regional and provincial PAP 
implementers and outcome Portfolio Managers 
to make use of the MSMED Plan monitoring 
forms. 

After the trainers’ training the regional M&E 
help desk conducts a two day orientation 
training and workshop for the DTI Regional 
and Provincial Directors and key staff who are 
implementing MSMED related PAPs. This is to 
review with the decision makers of DTI the 
MSMED Plan M&E system and to orient them 
on the four monitoring forms namely PAP IM, 
OP IM, PAP SAR and OP SAR. This is also to 
seek the support of the Regional and 
concerned Provincial Directors to allow the 
members of the regional M&E help desk to 
move around the provinces to conduct 
coaching sessions for other provincial PAP 
implementers on the filling out of the PAP IM 
and PAP SAR forms and for the provincial 
outcome portfolio teams to fill out the OP IM 
and OP SAR forms. 

Come every mid May and mid November within 
the MSMED Plan lifespan, provincial PAP 
implementers submit their semestral reports 
using the PAP SAR form to the provincial 
outcome Portfolio Manager. The provincial 
outcome Portfolio Manager then submits the 
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provincial outcome portfolio semestral report, 
based on the submitted PAP SARs, to the 
regional outcome Portfolio Manager. Then the 
regional outcome Portfolio Manager submits 
the regional outcome portfolio semi annual 
report, based on the submitted provincial OP 
SARs, to DTI BMSMED and to the national 
outcome Portfolio Manager. It should be 
stressed that timeliness and content are 
critical for the national Outcome Managers to 
come up with timely and substantive reports. 

DTI BMSMED then prepares the semestral 
National MSMED Plan implementation 
monitoring report, based on the 17 regional 
OPSARs, for submission to the Office of the 
President and to Congress. The national 
outcome Portfolio Manager and Champion will 
give feedback to the regional outcome 
portfolio manager and champion on their 
assessment of the regional OP SARs 
concerning trends of the PAPs toward 
delivering the committed outcomes and 
impacts of the National MSMED Plan. The 
feedback and communication system 
established by and among the national, 
regional and provincial outcome portfolio 
management teams becomes an effective 
mechanism in steering the implementation of 
the various PAPs, grouped according to the 
four outcome portfolios, at national and 
subnational levels, toward the achievement of 
the National, Regional and Provincial MSMED 
Plan targets. 

 

Analysis and Lessons Learned 
The section reflects on the wealth of experiences 
gained in the nationwide harmonization effort and 
draws conclusions, good practices, insights, 
lessons learned and way forward hints. 

¶ twin pillars for success The nationwide 
harmonization of MSMED Plans was facilitated 
by the development of and making available 
to the regions and provinces two essentially 
important frameworks – 1) Template Process 
on MSMED Plan Harmonization and 2) 
Performance Monitoring Framework. The 
former ensured the crafting of comparable 
harmonized MSMED Plan documents across 

the provinces. The latter enabled the inclusion 
of local initiatives and results in the 
estimation of national target achievements 
and provides a basis for periodic assessment 
of results.  
 

¶ effective directions breed effective delivery 
Nationally directed initiatives draw a great 
deal of their successful delivery in the regions 
and provinces from simple, clear and 
complete advice of the processes involved and 
results expected dispensed from the head 
office.  As such, NGAs must strategize well in 
downloading implementation friendly 
conceptual frames, action agenda and 
consistent instructions to the field 
implementers to effectively guide them toward 
successful delivery of desired results.  

 
¶ databased target setting This underscores the 

need for and importance of relevant and 
reliable data as basis for establishing 
baselines as well as in formulating targets 
for MSMED Plans at the national, regional and 
provincial levels. The pronounced dearth of 
needed data posed a tremendous challenge to 
the planners in coming up with performance 
targets at different levels. As a way of 
managing the data deficiency, the province of 
Leyte for example embarked on a pioneering 
initiative by incorporating the use of the Rapid 
Economic Appraisal (REA) in determining the 
current state of the province as perceived by 
the key stakeholders from the private sector, 
government, academe, civil society and 
support institutions. REA, a tool for 
establishing the competitive and comparative 
advantages of a local area, is used within the 
context of the Local and Regional Economic 
Development (LRED) approach. 

 
¶ process moderation The conduct of the MSMED 

Plan harmonization was made more efficient 
with the services of Process Moderators who 
were engaged to moderate the provincial (and 
in some cases the regional) workshops. As 
such, utmost care should be exercised in 
selecting the Process Moderators. Eventually, 
their effectiveness is directly related with the 
extent and quality of the preparatory briefing 
given to them for the job. To generate good 
quality and comparable data sets among the 
harmonized MSMED Plans, a centrally 
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designed and conducted training of facilitators 
(TOF) is definitely an investment worthy of 
serious consideration. 

 
¶ team casting The MSMED Plan is not and was 

never meant to be just a DTI Plan. It was 
envisioned to be and in fact was jointly 
crafted by multisector representations to 
ensure coownership in planning, 
implementation, monitoring and reporting of 
results. The institutionalization of the portfolio 
management team system composed of lead 
figures from both public and private entities 
highlighted this shared responsibility and 
accountability for the different MSMED Plan 
life cycle stages. 

 
¶ from plan to reality To ensure that the MSMED 

Plans get implemented and monitored at the 
provincial level, a lead entity that will push 
for making the MSMED Plan a living reality 
has to be present. By many indications, the 
Provincial MSMED Councils become the most 
logical and strategic lead entity for this 
purpose.  The extent that such a role is 
appreciated, accepted and fulfilled by the 
MSMED Councils’ member entities will 
determine the degree of the Provincial MSMED 
Plans’ implementation and achievement of the 
intended results. 

 
¶ beefing up councils capacities In view of the 

vital role of the provincial MSMED Councils as 
cited in the preceding item, coupled by the 
fact that they vary significantly in their state 
of operational dynamism, appropriate 
interventions to capacitate them in planning, 
implementing and monitoring their PAPs and 
the MSMED Plan should be provided. Once 
they become a strong force in the provincial 
MSME development landscapes, then the 
bottom up approach to MSME development 
planning in the country may just become a 
reality.  

 
¶ developing M&E capacities To make the 

MSMED Plan M&E system work, relevant 
capacities within the PAP implementing 
agencies and among the Portfolio Management 
Team should be developed. This capacity 
development thrust may be advanced through 
the institutionalization of such practices or 
interventions as the 1) formation of regional 

M&E help desks within the MSMED Council 
Secretariat that will promote peer to peer 
learning, 2) training of M&E coaches and 
trainers in completing the various data 
collection forms and in report preparation as 
well as 3) production of relevant M&E 
manuals.  

 
¶ results orientation The M&E system paved the 

way for the enhanced orientation of the 
MSMED planning toward attainment of 
development results.  

 
¶ highly consultative process The MSMED Plans 

harmonization process entailed a strong 
consultative and participatory process 
involving all key stakeholders in MSME 
development at various levels. This obviously 
ensured a deep sense of ownership and 
commitment for the resultant MSMED Plans 
on the part of these stakeholders who have 
all become important parties toward the 
crafting of the MSMED Plans. In the Visayas, 
the consultation started even earlier with the 
conduct of the business development service 
(BDS) orientation roadshow in at least 12 
provinces in the Visayas in early 2007. 
Involving also a strategic cross section of the 
MSMED stakeholders in the provinces, these 
orientation seminars did preliminary work on  
identifying the provinces’ priority sectors using 
an agreed set of criteria, ascertaining the 
constraints faced by these priority sectors, 
and identifying of promising services on how 
these constraints may be addressed. 

 
¶ strategic link The new M&E system ensured 

the establishment of a strong strategic link 
between the national and the subnational 
levels. With the system, the contribution of 
the harmonized Provincial MSMED Plans to 
the National MSMED Plan results framework 
and targets is assured. Also, the provincial 
outcome performances are systematically 
tracked down, reported and consolidated to 
figure in the National MSMED Plan 
accomplishment reporting. 
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Resource Persons 
 

Rhodora M Leaño 
Director 
Bureau of Micro, Small and Medium  
Enterprise Development (BMSMED) 
Department of Trade and Industry 
3F OPPEN Building 
Sen Gil J Puyat Avenue 
Makati City 1227, Philippines 
bsmed@dti.gov.ph 
dti.gov.ph 

 

Elpe Canoog 

Monitoring and Evaluation Specialist 
Deutsche Gesellschaft fuer Technische 
Zusammenarbeit (GTZ) GmbH 
GTZ SMEDSEP Cebu Office 
GF LDM Building  
Legaspi Street corner 
MJ Cuenco Avenue, Cebu City 6000 
Philippines 
elpe.canoog@gtz.de  
smedsep.ph 
gtz.de/philippines 
 

Lorenzo Templonuevo 

Knowledge Management Specialist 
Deutsche Gesellschaft fuer Technische 
Zusammenarbeit (GTZ) GmbH 
10F PDCP Bank Center, Leviste St corner Rufino St, 
Salcedo Village, Makati City 1227 
lorenzo.templonuevo@gtz.de  
smedsep.ph 
gtz.de/philippines 

 

  

GTZ is an international cooperation 
enterprise for sustainable development with 
worldwide operations owned by the German 
Government. 

For 30 years, it has been providing forward 
looking contributions to political, economic, 
ecological and social development in partner 
countries. GTZ supports reform and change 
processes in an increasingly globalized 
world, often working under difficult 
conditions. GTZ`s major approach to 
facilitate change is promoting capacity 
development of people and partner 
organizations as well as improving 
institutions and frame conditions in partner 
countries. 

The joint projects and programs are outcome 
and impact oriented. They contribute towards 
socioeconomic progress. 

 

The Private Sector Promotion (SMEDSEP) 
Program, a development cooperation project 
between the Republic of the Philippines and 
the Federal Republic of Germany, aims to 
improve the Business and Investment 
Climate for Small and Medium Enterprises 
(SMEs) in the Philippines, especially in the 
Visayas. SMEDSEP contributes to the efforts 
of the Philippine Government to improve the 
framework conditions for private sector 
development in the country. 

SMEDSEP is implemented in partnership with 
the Department of Trade and Industry (DTI) 
at national, regional and provincial levels 
and the German Technical Cooperation (GTZ) 
on behalf of the German Federal Ministry for 
Economic Cooperation and Development 
(BMZ). 

mailto:lorenzo.templonuevo@gtz.de
http://www.smedsep.ph/
http://www.gtz.de/philippines
mailto:lorenzo.templonuevo@gtz.de
http://www.smedsep.ph/
http://www.gtz.de/philippines
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Annex 1 MSMED Plan Results Framework 
 

 

GFI = Government financial institutions, GVA = gross value added, ISO =International Organization for 

Standardization, SME = small and medium enterprises, WBG-DBR = World Bank Group - Doing Business Report  

 

  

The GVA of the Philippine SME sector has increased from 32% in 2004 to 40% in 2010. 

The Philippines ranks 

among the top 33% of the 

countries surveyed by the 

WBG-DBR in terms of "ease 

of starting a business" by 

2010.  

A total of 700 thousand 

SMEs have been created or 

have formalized their 

businesses in the 

Philippines from 2004 to 

2010.  

By 2010, 50% of cities and 

50% of municipalities have 

aligned to ISO standards, 

their quality management 

systems related to business 

registration. 

GFIs have increased their 

total funds for SME 

financing by 212 billion 

pesos cumulatively from 

2004 to 2010.  

GFIs have increased their 

SME loan portfolio from 24 

billion pesos in 2004 to 38 

billion pesos in 2010.  

The total sales of the 

Philippine SME sector has 

increased by 90% from 

2004 to 2010. 

The total exports of the 

Philippine SME sector has 

increased by at least as 

much as the annual national 

target  

The level of productivity of 

the Philippine SME sector 

has increased by 60% from 

2004 to 2010. 

The Philippine SME sector has created a total of 3.4 million new jobs from 2004 to 2010. 
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Annex 2 BMSMED MSMED Harmonization Process Flowchart 
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Annex 3 MSMED Plan Monitoring and Reporting Cycle 
 

 

 


