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1 Purpose and overview of the project 
 
 
1.1    Goals and objectives 

 
HealthGov is USAID/Philippines’ flagship project in health designed to strengthen LGUs’ 
commitment to and support for public health services and their capacity to plan, provide, 
manage, and finance quality health services sustainably, particularly family planning 
(FP), maternal and child health (MCH), tuberculosis (TB), and HIV/AIDS services.  
 
Devolution has had a positive impact on the health sector but many health indicators 
remain below standard and the capacity of local government units (LGUs) to plan, 
finance, and deliver basic health services still needs strengthening in many areas. The 
Strengthening Local Governance for Health Project (HealthGov) is a comprehensive 
response to address these and other challenges. The project works within the 
Department of Health’s (DOH) national framework for health sector reform in the areas of 
health management, financing, service provider performance, and advocacy. HealthGov 
puts a premium on getting local leaders to invest in health. It focuses on empowering 
LGU staff and developing their capacity to meet the organizational, financial, and 
systems development challenges to address emerging health needs. It seeks to reinforce 
the capacity of non-government organizations (NGOs) and civil society to advocate 
successfully for improved selected health services.  
 
HealthGov is implemented by RTI International, in partnership with Jhpiego, the Centre 
for Development and Population Activities (CEDPA), the Philippine NGO Council on 
Population, Health, and Welfare (PNGOC), and Orient Integrated Development 
Consultants, Inc. (OIDCI). 
 
Focusing on sustainable solutions, HealthGov is developing LGU capacity for continuous 
participatory problem solving to improve health systems, build LGU support for investing 
in health, and strengthen the participation and advocacy skills of civil society. To 
accelerate these efforts, HealthGov engages a network of technical assistance providers 
or TAPs (e.g., government agencies, consultants, NGOs, universities) that LGUs may 
engage to provide them with customized training and technical assistance (TA) services 
to solve key problems. In addition to improved health outcomes, sustainable “success” as 
a result of HealthGov assistance will be achieved when an LGU can properly identify its 
health sector problems and practical solutions in a participatory manner, and has access 
to sufficient resources (financial and technical, internal and external) to solve these 
problems.  
 
HealthGov builds local capacity to manage and finance health systems and services in 
over 550 LGUs in 23 provinces spread across the three major regions of the Philippines: 
Luzon, Visayas, and Mindanao. HealthGov is helping to broker and develop long-term 
sustainable relationships between (1) LGUs and local TAPs that will help enhance LGU 
skills and knowledge, and (2) LGUs and their constituents to improve the quality and 
accessibility of health services. In addition, HealthGov is supporting the DOH’s regional 
Centers for Health Development (CHD) in building their capacity to support health sector 
reform in the LGUs.  
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Toward this end, HealthGov works with government counterparts, USAID-supported 
projects, other donor-funded projects and major stakeholders on four key activity areas, 
which correspond to the results framework of USAID’s Strategic Objective (SO) 3: 
Improved Family Health Sustainably Achieved: 
 
• Strengthening LGU management systems (IR 1.1): (1) integrating health planning 

and budgeting functions into the overall local government system; (2) improving 
management systems, including inter-local health zone (ILHZ) management, 
planning and budgeting, financial management, procurement and logistics 
management, and the use of self-assessment techniques and health management 
information systems (HMIS) to diagnose priority problems; and (3) institutionalizing 
multi-stakeholder coordination mechanisms at the provincial level for participatory 
planning, leveraging resources, and sharing best practices.  
 

• Improving and expanding LGU financing for health (IR 1.2): (1) integrating LGU 
priorities into multi-year health investment plans and forging national and local 
partnerships to sustain HIV/AIDS surveillance and prevention activities; (2) promoting 
performance-based decision making among LGUs; (3) diversifying the LGUS’ 
financial base; and (4) completing market segmentation. 
 

• Improving service provider performance (IR 1.3): (1) improving human resource 
management, (2) enhancing health service quality assurance systems, (3) 
strengthening health provider training systems, and (4) improving LGU response to 
TB, HIV/AIDS and other infectious diseases. 

 
• Increasing advocacy for health (IR 1.4): (1) enhancing LGU officials’ and leaders’ 

commitment to health by providing advocacy tools and training; (2) increasing the 
capacity of health providers and civil society champions to develop and deliver 
effective health advocacy messages to local government officials and decision-
makers; (3) intensifying civil society advocacy and participation with training and 
grants; and (4) strengthening partnerships between health providers and civil society 
to promote supportive policies and priority health programs, and expand opportunities 
where information is shared and consensus is built. 

 
This work plan describes the proposed activities during the fourth year of the project. The 
expected results at the end of the fifth and final year of the project and an outline of the 
activities planned during the fifth year are also presented.  
 
The preparation of the Year 4 Work Plan started at the end of June with a two-day 
workshop at the HealthGov national office. The workshop discussed a number of 
strategic issues that guided the preparation of the work plan:  
 
• The time horizon for the work plan is two years (October 2009 to September 2011). 

Although only the proposed activities for Year 4 will be detailed and costed, a clear 
vision for the end-of-project results and outcomes of the project will be included in the 
plan; 

• Where applicable, the provincial TA plans need to be anchored on the Province-wide 
Investment Plan for Health (PIPH) and Annual Operational Plan (AOP), i.e., 2009 
AOP (last quarter) and 2010 AOP; 
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• To prepare the work plan, a provincial-level program implementation review will be 
conducted, including a review of the provincial focus or handle agreed in Year 3; 

• In all HealthGov regions, the project will support the CHD capacity building plans, 
including the provincial F1 Implementation Support Plans;  

• The engagement of LTAPs is part and parcel of our strategy for Year 4 in all LGUs; 
• The Year 4 Work Plan will need to include the HealthGov LGU support strategy, 

including the transition from direct TA to indirect TA (through LTAPs and CHDs) and 
increasing counterpart cost share; 

• HealthGov’s proposed strategies and approaches for HIV/AIDS, LGU-level 
procurement and logistics management, and support for HMIS will be detailed in the 
work plan; 

• A national health governance conference may be organized by HealthGov towards 
the end of Year 4, i.e., after the inauguration of newly-elected local chief executives 
(LCEs) in July 2010; and 

• USAID annual priorities, DOH priorities, and OP and HealthGov Performance 
Indicators will continue to guide the specific TA proposals included in the work plan.  

 
This Chapter 1 summarizes the overall goals and objectives of HealthGov and describes 
the project’s organization and management structure. Progress during the first three 
years of the project is highlighted in Chapter 2: the achievements and challenges to date 
influence the strategies and activities of HealthGov in the remaining years of the project. 
Chapter 3 explains the overall strategic directions for the fourth project year and 
describes our approach to support the DOH’s Regional Capacity Building Initiative 
(RCBI), the expansion and consolidation of the local Technical Assistance Providers 
(LTAP) network, our procurement and logistics management activities, and other 
strategic issues. The regional- and provincial-level TA strategies and plans of the project 
for the fourth year of implementation are described in Chapter 4. It summarizes key 
health indicators, defines the rallying theme or “handle” that guides USAID’s assistance 
in each province and HIV/AIDS high-risk city, identifies the main TA interventions 
proposed, and enumerates targets and milestones. A description of the expected end-of-
project results in each province and an outline of the proposed TA activities for Year 5 
are also included. Chapter 5 describes the TA interventions developed and supported by 
HealthGov that respond to the needs and priorities of the LGUs identified in the regional 
and provincial TA plans. It also highlights any additional TA interventions and tools that 
are still to be developed by HealthGov. The project’s monitoring and evaluation system is 
described in Chapter 6. This includes a summary of the performance targets and 
milestones for Years 4 and 5 and updates on implementation of the project M&E. 
Chapter 7 summarizes the financial status of HealthGov, including expenditures to date 
and budget estimates for the fourth and fifth years. The chapter also describes the 
background for a proposal for additional USAID funding to consolidate and expand the 
achievements of the project. 
 
 

1.2   Project organization and management 
 

HealthGov views collaboration as a basic requisite for the effective implementation of the 
project’s TA interventions and its organizational structure was developed to foster among 
the staff a culture of interdependency. HealthGov comprises three interrelated teams 
(see organizational chart on page 5) that work across diverse disciplines in a spirit of 
cooperation. 
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• Field and Technical Teams. These three teams are each headed by a Team Leader 

and provide technical leadership and direction to the technical components of the 
project (Health Governance and Health Programs) and management supervision and 
support to the field teams (Field Operations). The Team Leaders of the LGU 
Governance and Health Programs teams ensure that TA requests are dealt with 
promptly and that staff, consultants and LTAPs are quickly mobilized to provide 
support to the field teams. The Field Operations Team Leader directly supervises the 
regional teams based in the four project field offices.  
 

• Regional Teams. The four Regional Teams are each led by a Regional Coordinator 
and include technical staff and Provincial Coordinators. The Regional Teams are 
responsible for developing strategic partnerships with regional stakeholders, and for 
engaging LGUs, NGOs, and other local partners in achieving the project’s goals. The 
teams identify local needs and priorities and ensure that TA provided by the project is 
appropriate and responsive to local conditions, needs, and priorities. 

 
Project Management Group 

 
• Chief of Party 
• Deputy Chief of Party 
• LGU Governance Team Leader 
• Health Programs Team Leader 
• Field Operations Team Leader 
• Finance and Administrative 

Manager 
 

 
The organizational structure delineates clear lines of authority, allocates responsibilities 
and tasks to individual team members, and provides venues for open communication 
between the project teams and individual team members. 
 
In Year 4, HealthGov’s technical assistance to the LGUs will continue the shift from 
supporting the preparation of health investment plans to the implementation of selected 
health programs, within the parameters of SO3. (See also Chapter 3 Overall strategy for 
the fourth year of the project). The role of project staff will also change from primarily 
providing direct TA to LGUs to managing LTAPs. To facilitate this shift in focus in 
Mindanao, where 11 of the 23 HealthGov-supported provinces are located, the project 
has adjusted the organizational setup. Figure 1 shows the updated organizational and 
staffing chart that includes a second regional base in Mindanao (Davao), opened in 
February 2009, and additional resources to support this important region.  
 
• Project Management Group (PMG). Chaired by the Chief of Party, the PMG 

provides overall technical and operational management to the project; it meets 
weekly or as needed. The PMG leads work plan 
development and project monitoring; integrates 
technical inputs to field activities; and ensures 
that field, technical, and administrative support 
staff coordinate and work together to cross-
fertilize project activities. PMG members 
maintain and participate in a network of 
alliances and partnerships that enable 
HealthGov to successfully engage, coordinate, 
and leverage resources from USAID, other 
USAID/OH projects, Department of Health 
(DOH), other line departments, e.g., 
Department of the Interior and Local Government (DILG), Department of Budget and 
Management (DBM), and National Economic and Development Authority (NEDA), 
and other donors.  
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2 Progress of the project 
 
 
2.1 Summary of accomplishments to date  
 

True to its mandate, HealthGov has continuously worked towards strengthening LGU 
health systems, expanding financing for health, improving the performance of service 
providers, and increasing advocacy for health. In all of these endeavors, HealthGov has 
forged close working partnerships with the DOH, CHDs, local governments, NGOs, and 
other USAID cooperating agencies (CAs) to ensure the design and implementation of 
project interventions that are responsive to the needs of its intended clients and facilitate 
its provision of technical assistance.  
 
In recent months, HealthGov (with inter-CA support) has taken the lead in supporting the 
DOH’s RCBI, which is intended to improve the CHDs’ capacity to respond to LGUs’ TA 
requirements through the engagement of LTAPs in the regions. HealthGov’s experience 
in engaging the services of TAPs to expand the availability of technical resources at the 
local level is an essential input to this DOH initiative.  
 
Significant strides have been made in the project sites as HealthGov continued to 
develop and introduce new tools and processes to help realize and sustain health sector 
reforms in these areas. Among the more notable contributions of the project in the past 
three years are: a) enhancement of the guidelines for and provision of TA in the 
development of local investment plans for health to ensure financing for priority health 
interventions; b) development of a service delivery-centered assessment tool to guide the 
identification of program gaps and formulation of strategic interventions; c) development 
and modeling of a client-focused continuing quality improvement approach to improve 
health service delivery at the local level; d) enhancement of the contraceptive self-
reliance (CSR) strategy and relevant tools to ensure the availability of FP commodities to 
reduce unmet needs for FP; e) development of a tool for identifying the poor as 
beneficiaries of government subsidy, as well as unmet needs for health services; f) 
revision and updating of relevant training manuals, e.g. Family Planning Competency-
Based Training (FPCBT) Levels 1 and 2 and Training in Supportive Supervision for 
Public Health Nurses; h) formulation of guidelines for accessing, allocating, and utilizing 
the DOH’s grant facility for maternal, newborn, and child health and nutrition (MNCHN); 
and i) development of guidelines for building partnerships for health and for advocating 
for sustained multi-stakeholder support for critical health interventions (Please see 
Chapter 5 for other tools produced and TA interventions provided). 
 

 To date, HealthGov has managed to post the following gains, among others: 
• Supported the formulation of 23 PIPH, 387 Municipal Investment Plans for Health 

(MIPH), and 23 AOPs; 
• Assisted in the formulation of 16 Provincial CSR plans and 359 Municipal CSR plans; 
• Facilitated the passage of health-related policies in 20 provinces and 103 

municipalities; 
• Assisted 143 municipalities in obtaining Philippine Health Insurance Corporation 

(PhilHealth) accreditation for their health facilities for out-patient benefit (OPB) 
package, maternity care package (MCP), and TB directly observed treatment, short 
course (TB DOTS) package; 
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• Modeled the Service Delivery Excellence in Health (SDExH) approach in two 
provinces and 24 municipalities; 

• Supported the conduct of a Service Delivery Implementation Review (SDIR) in 21 
provinces and 480 municipalities; 

• Oriented 2,496 FP coordinators, service providers, Provincial/Municipal Health 
Officers (P/MHOs), and LGU officials on informed choice and voluntarism (ICV); 

• Supported HIV/AIDS strategic and financial planning in 10 HIV/AIDS high-risk sites; 
• Facilitated the development of an Avian Influenza Preparedness Plan (AIPP) in 78 

LGUs, organization of avian influenza (AI) task forces in 70 LGUs, and installation of 
a community-based early warning system (CBEWS) in 14 barangays in seven 
provinces; and 

• Assisted 23 provinces in strengthening partnerships with local NGOs and civil society 
organizations (CSOs). 

 
Table 2.1 summarizes the status of national milestones committed by the project for 
Year 3 per key result area and performance indicator. Table 2.2, on the other hand, 
shows HealthGov’s progress towards achieving the end-of-Project performance targets. 
Finally, Table 2.3 summarizes the performance of the 23 project sites vis-à-vis selected 
key health indicators. 

 



Table 2.1  Status of Year 3 Milestones/Benchmarks, by Intermediate Result and Performance Indicator 
 

Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

IR1.1 Key management systems to sustain delivery improved 

MIPH/PIPH Inter-CA Appraisal Tool simplified and updated      
Compilation of technical materials and references for MIPH/CIPH/ 
PIPH, CSR Implementation Plan update, PhilHealth Sponsored 
Program implementation, Local Policy Development (EBL) for 
inclusion in CHD Toolkit being prepared by HPDP 

   Submitted to HPDP  
1.1A No. of provinces with PIPH 

Province-wide Public Finance Management system designed and 
installed 

   Province-wide PFM system design 
already finalized and will be installed 
in Year 4 

 

Province-wide CSR monitoring and expenditure tracking system 
designed and installed 

   Concept design completed; 
orientation conducted for Province 
of Albay; not yet tested or adopted 
by provinces 

 

Local advocacy tools and materials, including briefing kits, 
PowerPoint presentations, designs of CSR/FP orientations for 
various audiences, practical tips on CSR/FP advocacy, and 
guidelines in setting up community feedback mechanisms on 
access and quality of FP services developed 

    

1.1B No. of LGUs with CSR 
implementation plan 

Documentation of experiences of local partners in CSR/FP 
advocacy, including advocacy actions, LGU/NGO champions 
mobilized, materials and key messages utilized, results achieved, 
and lessons learned completed 

   

LTAPs for CSR advocacy approved 
in October 2009; initiated in Visayas 
in September 2009; TA outputs of 
TAPs are being monitored by the 
HealthGov team  

 

Province-wide Monitoring and Evaluation System design finalized 
which incorporates CSR, PhilHealth, and PFM sub-components 

   Concept design completed; 
orientation conducted for Province 
of Albay; not yet tested or adopted 
by provinces 

 1.1C No. of LGUs with improved 
data management (with respect 
to FHSIS) 

Report on the FHSIS Assessment Study completed    HealthGov drafted a new set of 
2008 FHSIS guidelines because the 
proposed Assessment Study was 
discontinued  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

1.1D No. of LGUs implementing a 
client classification system for 
identifying the poor 

Report on update of poverty monitoring tools used in 23 
provinces, including TA for selected LGUs in the use of local data 
for developing proxy means test completed 

   Final report submitted by OIDCI   

1.1E No. of LGUs adopting a system 
of local health accounts 

Concept paper on the policy uses of the LHA (an advocacy for 
DOH and LGUs to invest in LHA implementation in provinces) 
finalized 

     

1.1F No. of LGUs with effective 
logistics management for 
essential drugs and 
commodities 

Assessment report on logistics management systems of 23 
provinces completed and TA to LGUs identified 

   Final report submitted by OIDCI   

1.1G No. of LGUs with health-related 
policies passed as of the current 
year 

(No national milestone)      

1.1H No. of LGUs collaborating with 
each other in systems 
development and 
implementation (e.g. ILHZ) 

(No national milestone)      

1.1I No. of municipalities/cities 
providing inputs to the health 
sector program or deliberations 
at the provincial level 

(No national milestone)      

IR1.2 LGU financing for key health programs improved 
1.2A1 No. of LGUs that increased and 

sustained public sector 
investments in health 

(No national milestone)      

1.2A2 No. of LGUs with increased 
health expenditures 

(No national milestone)      

1.2B 
 

No. of LGUs with increased 
PHIC coverage of the poor 
 

Province-wide PhilHealth Sponsored Program monitoring system 
designed and installed 

   The concept design is completed 
and an orientation using this design 
was conducted for Pangasinan. This 
will be tested in other provinces for 
adoption in Year 4  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

Report of initial findings and recommendations of PhilHealth 
benefit delivery review prepared for consultative discussions with 
DOH, PHIC, USAID, and other stakeholders 

   Initial findings were reported to Inter-
CA TWG and to Joint PhilHealth 
Steering Committee and PhilHealth 
TWG on Benefit Delivery, and Inter-
CA TWG between July and 
September 2009 

 

Draft report of PhilHealth benefit delivery review prepared for 
consultative discussion among DOH, PHIC, USAID, and other 
stakeholders  

   Final report in-progress; for 
completion in Year 4 

 

Local advocacy tools and materials, including orientation kits, 
PowerPoint presentations, and designs of advocacy fora on 
PhilHealth Sponsored Program involving LCEs, LGU officials, 
local community leaders (e.g. orientations, roundtable 
discussions, policy dialogue, orientation sessions on PhilHealth 
benefits and services) developed 

   Grant concept on PHIC Advocacy in 
Aklan was approved and will be 
implemented in Year 4; TA delivery 
depends on the progress of the core 
TA in PhilHealth Sponsored 
Program 

 

  

Documentation of experiences of local partners in advocating for 
PhilHealth Sponsored Program and universal coverage of the 
poor, including advocacy actions, LGU/NGO champions 
mobilized, materials and key messages utilized, results achieved, 
and lessons learned completed 

   

 

 

1.2C No. of LGUs with increased 
PhilHealth accreditation of 
health facilities (OPB, MCP, TB 
DOTS) 

(No national milestone)      

1.2D No. of LGUs accessing external 
financing for health (outside 
IRA) 

Guidelines and options for distribution to component LGUs of 
DOH grant funds allocated to provinces formulated and distributed 
in HealthGov provinces for consideration 

   The generic guide for LGUs was 
developed and TA was provided to 
provinces on request 

 

1.2E No. of LGUs using special funds 
such as trust, revolving, or seed 
funds in securing funds for 
health services 

Guidelines in setting up special funds for priority health programs 
(e.g. HIV/AIDS) developed 

   Not yet completed but HealthGov 
supported the preparation of 
legislation creating the HIV/AIDS 
fund for Angeles City. This will be 
useful when LGUs start 
implementing their AOP. As of end  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

      of Year 3, the LGUs were still 
preparing their AOPs 

 

IR1.3 Performance among service providers improved 
Health human resource stock and personnel capability information 
system developed for installation at the provincial LGUs 

   HealthGov and DOH HHRDB still 
need to agree on a database 
management information system 
that will be useful and practical for 
LGUs. The primary concern of DOH 
is matching the supply of and 
demand for health human resources 
in the country, hence, the database 
requirement is focused on projecting 
workforce production and 
requirements. HealthGov is 
suggesting an efficient and user-
friendly database system that will 
provide information on the current 
training profile of LGU staff  

 

Training on health human resource and personnel capability data 
banking designed and conducted for PHOs 

   This intervention is dependent on 
the system described above 

 

No. of provinces implementing a 
province-wide training program 
for service providers in any or all 
of the ff: FP, TB, MCH, 
STI/HIV/AIDS, AI 

Guide listing the training courses for MNCHN, FP, TB, and 
STI/HIV/AIDS stipulating the title, objectives, content, number of 
and criteria for trainers and facilitators, number and category of 
participants, and training duration completed 

   There is no central repository for 
training designs at DOH, making 
data gathering difficult. HealthGov 
has started collecting training 
designs and syllabus for MNCHN, 
FP, TB, and STI/HIV/AIDS from 
program managers of DOH NCDPC 
but the list is incomplete  

 

Framework on Supervision for PHN drafted      
Resource Manual and Training Guide on Supervision for PHN 
drafted 

     

1.3A 

FP/MNCHN/TB/HIV/AIDS 

Final copies of Resource Manual and Training Guide on 
Supervision for PHN printed 

   Resource Manual and Training 
Guide is still to be finalized; the 1st  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

    batch of TOT using the draft guide 
will be conducted in Year 4, and the 
manual will be completed and 
printed thereafter 

 

TOT in PHN Supervision design developed and conducted for 
local trainers  

     

 

Local advocacy tools and materials in mobilizing communities for 
FP, MCH, TB developed (e.g. advocacy materials, key messages, 
designing community actions, setting up community support 
mechanisms, and installing community feedback mechanisms) 

   TA in mobilizing community support 
for MNCHN initiated in Polomolok in 
Year 3; grant support to local NGO 
partner who will develop and 
implement community actions will be 
initiated in Q2 of Year 4 

 

Revised FPCBT training manuals for Levels 1 and 2 completed    Completion of the lay-out of final 
document is in progress and subject 
for approval by DOH-NCDPC 
Director. Upon approval, this will be 
endorsed by DOH to USAID for 
review in December, after which a 
camera-ready copy will be prepared 
for mass reproduction by DOH 

 

TOT in FP-CBT Levels 1 and 2 design developed and conducted 
for local trainers  

     

Assessment tool and report on IUD/VSC preceptor areas 
completed in collaboration with PRISM and DOH 

   Inventory of preceptor sites 
conducted by DOH-NCDPC 

 

Documentation of public to private referral for high-volume IUD 
service providers in Bohol and Bulacan completed in collaboration 
with PRISM and DOH 

   PRISM is the lead CA for this 
initiative 

 

Guide in establishing a referral system from public to private 
service providers for high volume IUD service providers developed 
in collaboration with PRISM and DOH 

   PRISM is the lead CA for this 
initiative 

 

 

FP 

Assessment tool to identify and assess high volume IUD/VSC 
service providers developed in collaboration with DOH and PRISM 

   DOH-Inter-CA TWG on high volume 
service providers proposed further 
studies to determine the current  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

     situation on IUD/VSC service 
provider network at the regional and 
provincial level. This will be led by 
HPDP 

 

Documentation of good practice in TB DOTS implementation 
completed 

     TB 

Documentation of experiences of local partners in advocating for 
TB control, including advocacy actions, LGU/NGO champions 
mobilized, materials and key messages, results achieved, and 
lessons learned completed 

   TA initiated in terms of mapping out 
TB advocacy in non-TB LINC sites 
in Luzon; needs to be anchored on 
the updated SDIR and TB 
assessment 

 

Assessment of Peer Education Program completed    HealthGov has already provided 
inputs in developing the SOW for 
the operations research initiated by 
HealthPRO and USAID. HealthPRO, 
which is the lead CA for this 
initiative, is still finalizing the SOW 

 

Updated Manual of Procedures for Social Hygiene Clinics finalized    The final step, the DOH-led 
workshop among CHD STI 
coordinators as stipulated by 
NASPCP, has been repeatedly 
postponed due to various 
reasons. No definite date has been 
set as of the end of Year 3  

 

Mechanism for performance-based grants developed, and criteria 
for accreditation and selection of grantees drafted 

     

Assessment protocol for cross-border monitoring finalized      

 

HIV-AIDS 

Community mobilization guide for HIV/AIDS developed    SOW drafted but pending 
implementation; TA in mobilizing 
community support for HIV/AIDS 
incorporated in SOW of LTAP in 
Metro Cebu. This was already 
started in GenSan and Davao City  
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

    with SOCOPA and call center 
agencies, respectively 

  

Documentation of experiences of local partners in inter-LGU 
partnership building for HIV/AIDS, expanding NGO participation in 
Local AIDS Councils, and mobilizing NGO, private sector, and 
community champions for HIV/AIDS advocacy completed 

   Documentation of HIV/AIDS 
advocacy for GenSan started in 
Year 3; documentation for Angeles, 
QC, and Metro Cebu will be 
conducted in Year 4 

 

Documentation of functional CBEWS completed       

 

Avian Influenza 
Documentation of experiences in advocating for AI preparedness 
in Sarangani and CBEWS installation in General Santos City 
completed 

   Documentation of experiences and 
results of AI advocacy in Sarangani 
and CBEWS installation in Brgy. 
Bula, General Santos City started in 
Year 3 

 

1.3B No. of provinces with a 
province-wide recognition and 
awards system for health 
service providers 

(No national milestone)      

SDExH framework, training designs, facilitator’s guide, and 
participant’s kit (manual) completed 

   To be submitted to USAID for 
approval 

 

Advocacy tool on SDExH incorporating the strategy framework 
and experience of pilot areas for LCEs and Sanggunian members 
developed 

   An advocacy strategy is included in 
the SDExH framework and strategy 
but the tool needs to be completed  

 

1.3C No. of LGUs with a continuing 
service delivery quality 
improvement system 

Assessment report on the different DOH-CQI initiatives completed    Finalization of the assessment 
report needs to be coordinated with 
the different offices of the DOH 

 

SDIR tool enhanced to integrate indicators for assessment of 
private sector participation, indigenous peoples, geographically 
isolated and depressed areas, universal PhilHealth coverage, 
ILHZ collaboration, and program management  

     1.3D No. of LGUs conducting an 
annual enhanced Program 
Implementation Review (PIR) 

SDIR Implementer’s guide (a) LGU level Implementer’s Guide (b) 
CHD level Implementer’s Guide (c) FAPs level Implementer’s 
Guide completed and printed 

   Initially drafted SDIR Implementer’s 
Guide incorporating the LGU-, CHD- 
and FAPs- level guides 
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Status 
Performance Indicators Milestones/Benchmarks Completed Partially 

Completed
/ Initiated 

Still to be 
completed 

Remarks 
To be 

carried 
over to 
Year 4 

Design and conduct of TOT on ICV compliance monitoring for 
inter-CA staff completed 

     1.3E No. of provinces with a 
monitoring system for ICV 
compliance FIMO Office guidelines on ICV compliance monitoring completed    The development of the proposed 

FIMO Guidelines on ICV Compliance 
Monitoring was delayed since the 
project has yet to finalize the initial 
guidelines with the DOH-NCDPC  

 

IR1.4 Advocacy for the financing and delivery of health services at the local level increased      

Community mobilization guides for priority health programs 
developed 

    1.4A No. of LGUs where public 
hearings on any health sector 
issues have been conducted by 
the Sanggunian and/or other 
LGU officials during the year 

Documentation of experiences of local partners in securing policy 
and fund support for health at the local level, including LGU/NGO 
champions mobilized, key messages, advocacy gains, and results 
achieved completed 

   

Documentation of experience 
started in Year 3 (AI, HIV/AIDS, 
CBEWS)  

1.4B No. of LGUs where civil society 
is represented in a functional 
Health Board/LDC 

Updated LHB inventory for all provinces    
 

 

1.4C No. of LGUs where civil society 
is actively participating in 
LHB/LDC in the following 
program areas: FB, TB, 
MNCHN, AI, and HIV/AIDS 

Modules on policy process and advocacy incorporated in 
HealthGov-supported workshops and training activities 

   To be incorporated in orientations of 
LTAPs 

 

Guidelines on implementing small grant to support LGU/NGO 
advocacy for health and community actions for MNCHN, FP, TB, 
and HIV/AIDS developed 

     

Documentation of experiences in building LGU/NGO/private 
sector partnership for MNCHN, FP, TB, and HIV/AIDS completed 

   Documentation of experiences 
started in Year 3 (AI, HIV/AIDS, 
CBEWS) 

 

1.4D No. of LGUs with civil society 
providing inputs to the health 
sector program or budget 
deliberations at the municipal 
level 

Documentation of experiences of local partners in implementing 
small grant-supported LGU/NGO advocacy for health and 
community actions for priority health programs completed 

   Initial batch of grant implementation 
started in Year 3 
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Table 2.2  Status of HealthGov project performance indicators 
 

Baseline 
(2006) 

Cumulative 
Resultsa 

(Aug. 2009) 

End of 
Project 
Target 

Code 
# Indicator  

P M/C P M/C P M/C 
IR 1.1 Key management systems to sustain service delivery improved 
1.1A No. of provinces with PIPH 5   23   23   

  MIPH completed   17   387     
  AOP/AIP formulated  3  23 241     

1.1B No of LGUs with CSR implementation plan 10 227 16 359 22 510 
1.1C No. of LGUs with improved data management  1 47 13 201 32 479 
1.1 D No. of LGUs implementing a client classification system for identifying the poor 2 54 7 80 10 134 
1.1 E No. of LGUs adopting a system of local health accounts     4  
1.1 F No. of LGUs with effective logistics management for essential drugs and commodities 6 159 10 201 21 355 
1.1G No of LGUs with health related policies passed as of the current year 2 24 20 103 22 426 

1.1H No. of LGUs collaborating with each other in systems development and implementation (e.g., 
ILHZ) 4 186 8 258 14 459 

1.1 I Number of municipalities/cities providing inputs to the health sector program or deliberations 
at the provincial level   87   500   494 

IR 1.2 LGU financing for key health programs improved 

1.2A No. of LGUs that increased health expenditures and sustained public sector investments in 
health 3 17 14 58 20 279 

1.2B No. of LGUs with increased PhilHealth coverage of the poor  2  7 48 15 153 
1.2C No. of LGUs with increased number of accredited health facilities for OPB, MCP, TB-DOTS 6 108 9 143 12 302 
1.2D No. of LGUs accessing external financing for health (outside IRA)  3 27 22 258 20 394 

1.2E No. of LGUs using special funds such as: trust, revolving or seed funds in securing funds for 
health services    15 2 16 144 

IR 1.3 Performance among health service providers improved 

1.3A No. of provinces implementing a province-wide training program for service providers in any 
or all of the following: FP,TB, MCH, STI/HIV/AIDS, AI 6   20   23   

1.3B No. of provinces with a province- wide recognition and awards system for health service 
providers 1   4   10   

1.3C No. of LGUs with a continuing service delivery quality improvement system  1 2 24 4 47 
1.3D No. of LGUs conducting an annual enhanced PIR 10 185 21 480 23 531 
1.3E Number of provinces with a monitoring system for ICV compliance 2   18   22   
IR 1.4 Advocacy for the financing and delivery of health service at the local level increased 

1.4A No. of LGUs where public hearings on any health sector issues have been conducted by the 
Sanggunian and/or other LGU officials during the year 4 56 10 108 21 248 

1.4B No. of LGUs where civil society is represented on a functional Health Board/Local 
Development Council (LDC) 6 48 16 226 16 267 

1.4C Number of LGUs where civil society is actively participating on LHB/LDCs in the following 
program areas: FB, TB, MCNH, AI, HIV/AIDS 7 56 16 133 18 236 

1.4D No of LGUs with civil society providing inputs to the health sector program or budget 
deliberations at the municipal level  6 73 17 174 23 278 
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CPR ANC4 SBA FBD DPT3 FIC VAC CDD CP CDR CNR CR 
HealthGov Sites 

2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 2006 2008 

Luzon 

Albay 36 33 40 49 44 54 14 21 80 82 74 78 86 96 81 99 100 100 90 86 123 130 91 74 
Bulacan 47 42 85 87 91 93 33 34 87 86 83 86 91 97 60 53 97 94 63 63 83 82 82 80 
Cagayan 45 46 60 66 74 75 24 26 74 78 84 76 73 72 24 23 96 99 71 65 105 88 86 85 
Isabela 51 51 67 69 80 83 18 22 86 71 80 79 83 82 42 41 80 100 56 59 84 87 87 84 
Nueva Ecija 33 32 64 63 98 93 10 25 52 37 77 80 82 81 36 39 100 76 69 50 69 60 83 77 
Pangasinan 56 45 71 78 90 92 13 24 79 87 63 84 90 99 32 30 85 95 74 68 94 87 86 86 
Tarlac 44 34 58 82 81 90 37 35 65 91 68 92 96 98 43 62 69 100 95 51 71 80 42 75 
Visayas 

Aklan 42 47 61 62 66 77 21 39 77 78 80 83 86 83 20 21 99 100 108 97 81 76 92 68 
Bohol 22 23 56 55 85 94 26 34 70 67 72 64 80 76 48 41 100 100 67 65 89 85 90 91 
Capiz 29 46 37 43 65 89 37 69 66 67 74 81 81 84 15 13 100 98 85 91 103 121 90 90 
Negros Occidental 35 39 44 43 27 68 15 55 25 56 79 89 82 85 24 23 78 99 110 109 145 145 90 89 
Negros Oriental 52 47 60 37 100 71 16 45 69 75 73 86 82 82 85 77 98 99 70 79 94 104 88 88 
Northwestern Mindanao 

Bukidnon 44 60 70 74 54 57 20 29 67 82 93 85 89 86 26 23 40 47 47 58 74 77 74 73 
Misamis Occidental 51 55 56 60 52 68 9 36 46 86 42 82 90 91 24 23 70 98 88 81 152 116 89 86 
Misamis Oriental 55 50 37 44 69 67 16 38 46 48 48 49 84 87 97 98 70 98 66 67 85 89 92 87 
Zamboanga del 
Norte 42 38 58 55 62 66 18 21 63 80 60 94 96 88 48 44 99 96 55 59 78 89 83 75 
Zamboanga del Sur 42 36 71 69 48 59 21 14 59 75 87 89 97 82 30 41 27 40 72 92 92 120 77 79 
Zamboanga 
Sibugay 20 25 43 53 49 49 6 7 77 82 84 89 92 79 34 36 99 98 39 75 69 103 68 60 

Southern Mindanao 

Agusan del Norte 36 29 71 76 65 65 17 32 76 80 88 97 94 96 16 4 100 99 75 73 115 129 96 91 
Compostela Valley 62 65 43 46 41 54 22 31 78 77 78 88 88 87 9 6 99 99 84 94 125 123 89 83 
Davao del Sur 49 57 43 38 35 35 23 22 84 73 73 87 90 83 8 5 53 51 78 87 102 111 82 86 
Saranggani 61 42 44 57 44 50 18 17 73 77 71 89 106 99 22 41 93 100 54 72 77 94 72 67 
South Cotabato 41 61 20 27 46 62 27 41 48 51 84 99 90 90 92 94 91 98 103 98 83 115 86 85 

Table 2.3  Performance of HealthGov provinces, selected key health indicators, 2006 and 2008 
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2.2 Planning and management  
 
Investment planning for health. Using the Guidelines for PIPH Development that was 
developed together with other CAs, HealthGov has provided technical assistance to 
LGUs and CHDs in the formulation of PIPHs – from preparing the initial drafts, to 
reviewing them prior to submission to the CHD, to revising them based on the comments 
of the Joint Appraisal Committee (JAC), up to finalizing and packaging them. All pilot 
provinces have formulated a PIPH.  
 
In provinces with an approved PIPH, the focus has shifted towards assisting the LGUs in 
preparing their AOP, which is the annual translation of the PIPH. With HealthGov 
support, 23 provinces have completed their 2009 AOP while 16 are now in the process of 
developing their 2010 AOP.  
 
A further contribution of the project is its TA in the preparation, review, and completion of 
the Municipal and City Investment Plans for Health (M/CIPH) and the development of 
tools to aid the LGUs and CHDs in finalizing these documents in preparation for CHD 
review. For instance, an inter-CA appraisal tool was developed in Year 3 and this was 
used to review the MIPHs and CIPHs. TA was also provided in integrating these 
M/CIPHs into a coherent PIPH. 
 
CSR planning. HealthGov continued to provide TA in the formulation of provincial and 
municipal CSR plans and in the development of CSR policies. More specifically, 
HealthGov assisted the provinces in the review of the CSR component of their PIPH; 
provided ensuing TA for the completion of the CSR assessment; developed commodity 
forecasting tools using population-based and consumption-based methods; and 
developed CSR planning tools on client classification, financing, budget and resource 
mobilization, procurement and logistics, public-private partnership, and referral. 
HealthGov has oriented LGUs on the CSR concept within the framework of the MNCHN 
strategy, CSR policy options, CSR financing, procurement and logistics concepts, CSR-
related interventions, guidelines in developing a CSR plan, and LGU allocation options 
for the grant fund/MNCHN grant facility. To facilitate LGU forecasting of FP commodity 
requirements, HealthGov also prepared technical references for the assessment and 
validation of data on FP current users. During the CSR planning workshops, HealthGov 
conducted training in the use of the FP forecasting tool and simulated a computer-based 
FP forecasting exercise.  
 
As a result, 16 of the 23 provinces have completed their respective province-wide CSR 
plans, while 359 municipal CSR plans and 5-year forecasts of commodity requirements in 
10 provinces have been completed.  
 
Local health information systems development. HealthGov designed and introduced 
the Community Health and Living Standards Survey (CHLSS) as a tool for identifying 
program beneficiaries (e.g., the poor who need to be enrolled in the PhilHealth social 
insurance program). The CHLSS has the following distinct features: a) it contains all the 
information that PhilHealth requires for the means test, which is mainly living standards 
indicators (housing characteristics and household assets instead of income); it contains 
information needed by the health sector, specifically information on unmet needs for key 
health services and education; b) the survey cost is almost 50% less than that of surveys 
using other tools, and could be shared among LGUs in the province; c) CHLSS users 
have complete control and influence over the indicators; d) results based on consumption 
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are ranked, thus providing users the option to target a certain percentage of the 
population based on their financial capability; and e) survey time is shorter than other 
tools. 
 
To date, three provinces (Negros Oriental, Misamis Occidental, and South Cotabato) and 
one municipality (Polangui in Albay) have conducted CHLSS and HealthGov has 
continued to supervise and mentor these LGUs in the encoding of completed 
questionnaires. Meanwhile, Isabela and Albay were provided TA in formulating their 
respective CHLSS implementation plans. For provinces which adopted the Community-
based Monitoring System (CBMS), e.g. Tarlac and Sarangani, assistance was provided 
in the analysis of the data for the identification of program beneficiaries.  

 
Local health policy development. HealthGov has developed a TA package to ensure 
that legislations are crafted based on actual health data and information. The TA 
package includes not only capacity building for provincial teams in the formulation of an 
action plan for evidence-based legislation (EBL) but also on policy tracking to determine 
whether the policies were implemented as intended, and document relevant lessons 
learned and use these as bases for modifying existing policies and/or crafting new ones. 
HealthGov has conducted policy development workshops for provinces to help them in 
crafting EBL in support of CSR and other health care financing initiatives. To date, 16 
provinces and 149 municipalities and cities have formulated health-related policies. 

 
 
2.3 Health financing 

 
HealthGov has assisted DOH, through the CHDs and Provincial Health Offices (PHOs), 
in orienting the 23 project-supported provinces on accessing and utilizing the PhP150M 
DOH grant facility to assist local governments improve the quality of their FP and 
MNCHN services. In particular, HealthGov developed a computation tool to assist 
provinces in allocating the DOH grant for FP/MNCHN using two options, i.e., one based 
on the 2007 data on poor married women of reproductive age (MWRA) and the other, 
based on the results of the CSR rapid assessment. To date, five provinces have either 
allocated a portion of their grant or distributed FP commodities to their component cities 
and municipalities. 
 
HealthGov also initiated the development of guidelines for local governments on the use 
of special funds for health that include the procedural steps and the corresponding 
assigned unit/s in the local government. A compilation of rules and parameters for these 
funds to be established will be downloaded to the local governments soon. 
 
Along with PhilHealth and DOH (and in collaboration with other CAs), HealthGov 
spearheaded the conduct of a study focusing on improving PhilHealth benefit delivery, 
particularly benefits related to TB and MNCHN. The study consists of identifying and 
estimating the size of the indigent and non-indigent population; identifying the sources of 
vulnerabilities; analyzing the requirements and options for addressing these 
vulnerabilities; and recommending the needed reforms. Initial findings and 
recommendations have been presented during a joint meeting of the USAID Inter-CA 
Technical Working Group (TWG) on PhilHealth Concerns, PhilHealth Steering 
Committee on PhilHealth Benefit Delivery Review, and DOH. Plans for the social 
marketing component of the benefit delivery review as well as for technology transfer are 
underway. 
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A generic orientation material discussing the issues and operational steps towards the 
development and implementation of a PhilHealth Sponsored Program was also prepared. 
The orientation material discusses interrelated issues that decision makers must 
address, such as enrollment of indigents; accreditation of facilities; improvement of 
capacity to claim PhilHealth benefits (reimbursements); management of PhilHealth 
reimbursements and capitation funds for expanding health services; packaging of 
PhilHealth and LGU-financed benefits to encourage greater utilization of health services; 
local policy development in support of PhilHealth Sponsored Program implementation; 
and establishment of financing and health expenditure tracking system, e.g., Local Health 
Accounts (LHA). 

 
HealthGov also provided TA in local resource mobilization for the Provinces of Aklan, 
Davao del Sur, and Compostela Valley, and Davao City. On the other hand, assistance 
was provided to Zamboanga del Sur, Zamboanga del Norte, and Compostela Valley in 
reviewing the public finance management component of their PIPH. This assistance was 
geared towards assessing the readiness of the province and component LGUs to 
financially support the implementation of the PIPH and undertaking the necessary 
activities related to procurement and logistics, budget, and reporting.  
 
 

2.4 Service delivery  
 
Service Delivery Excellence in Health. The SDExH strategy and policy framework, 
training program (including the facilitator’s guide and training manual), and training 
design for the training of trainers (TOT) were all finalized in the third year. A TOT was 
conducted in response to the request of CHD 10 and the PHO of Capiz for the 
implementation of SDExH in other areas. In Year 3, SDExH training also started for four 
municipalities and one district hospital in Bailan ILHZ, Capiz; three municipalities, one 
city, and three government hospitals in Ozamiz ILHZ, Misamis Occidental; three 
municipalities and one district hospital in StaBayabas ILHZ, Negros Oriental; and the 
Compostela Valley Provincial Hospital. The entire cycle of the SDExH training program in 
these LGUs will be completed in Year 4. 
 
In Year 3, SDExH was presented to DOH for nationwide adoption but DOH put this on 
hold until a study on all continuing quality improvement initiatives of the DOH has been 
conducted. A committee was created to perform this task, however, the committees has 
not yet convened until now. Consequently, the project has taken the initiative to gather 
information on all the continuing quality improvement initiatives implemented by the 
different DOH bureaus, the result of which will be presented to an Inter-CA TWG on 
MCH. Based on the results of the study, a position paper will be prepared and endorsed 
to DOH-National Center for Disease Prevention and Control (NCDPC). 
 
In the Compostela Valley Provincial Hospital, a Quality Assurance Partnership 
Committee (QAPC) has been organized to complement the SDExH initiative. The QAPC 
is a governance mechanism that brings together local leaders and government officials, 
health service providers, civil society, and community representatives to address issues 
related to access, availability, and quality of maternal and child health-related services in 
local facilities. It is envisioned to provide oversight and problem-solving actions to 
improve maternal and child health services at the facility level. The QAPC is a one-year 
pilot demonstration study funded by USAID’s Health Systems 20/20 project and 
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implemented in collaboration with HealthGov, Health Policy Development Project 
(HPDP), and other CAs in two pilot sites (Compostela Valley and Misamis Occidental).  
 
ICV compliance monitoring. HealthGov continued to assist NCDPC in mobilizing CHDs 
and PHOs to set up an ICV compliance monitoring and reporting mechanism. 
Compliance monitoring and reporting have been conducted by the DOH Representatives 
(DOH Reps) and PHO staff with support from HealthGov. 
 
Improving the health provider training system. HealthGov has developed a guide on 
the different training courses on MNCHN, FP, TB, and sexually transmitted infections 
(STI)/HIV/AIDS. The guide includes information on the objectives and content of the 
training course, the duration, the participants, and criteria for the selection of facilitators 
and trainers. This guide will be provided to LGUs to help them in developing their annual 
training plan. 
 
The FPCBT Levels 1 and 2 manuals were also revised and enhanced by an inter-CA 
TWG organized and led by DOH. The manuals have been finalized and used during the 
project-supported TOT and training for service providers conducted by DOH. HealthGov 
will support DOH in finalizing the lay-out and style editing of the manual for reproduction. 
 
Service delivery implementation review. To assist LGUs in improving their capacity to 
provide and manage quality health services, HealthGov, in collaboration with DOH, 
conceptualized, developed, and implemented the SDIR tool. The SDIR tool is an 
assessment of public health program performance, which identifies facilitating factors and 
challenges to achieving performance from the vantage point of the service provider, the 
customer, and local and national government entities. It also looks at the other pillars of 
F1, namely, governance, regulation, and financing. SDIR is a powerful management 
monitoring tool for assessing progress of public health program implementation, 
identifying performance gaps and causes, and developing acceleration plans to improve 
health service delivery and program performance. 
 
SDIR is designed as a flexible diagnostic tool and it can accommodate an enhanced 
situation analysis and formulation of specific interventions for LGUs with particular 
characteristics, such as those with PhilHealth universal coverage issues and concerns, 
and those with large numbers of private sector providers, indigenous people, special 
groups, and people in geographically isolated and depressed areas (GIDA). In Year 3, 
HealthGov commissioned short-term technical assistance (STTA) to conduct special 
studies on the health practices, needs, issues, and concerns of indigenous people, small-
scale miners, and banana plantation workers of Compostela Valley and South Cotabato. 
The result of these special studies will be used to develop culture-sensitive and special 
group-specific interventions that will improve health-seeking behavior and practices, thus, 
improving service delivery and health program performance. 
 
Improving supervision and monitoring. Supportive supervision and regular and 
systematic monitoring are important management functions to ensure high quality health 
service delivery and improve service provider performance. Based on an assessment by 
the project and the results of SDIR conducted by the provinces, supervision has not been 
conducted regularly due to lack of training and inadequate funds. Moreover, the fast 
turnover of nurses in public health facilities and the non-conduct of training in supervision 
for the past years have contributed to the nurses’ inability to perform supportive 
supervision.  
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HealthGov, in collaboration with DOH-NCDPC and DOH-Health Human Resource 
Development Bureau (HHRDB), has updated and revised the Resource Manual on 
Supervision. The manual has been pilot tested and revised, based on the results of the 
pilot test, and is now ready for implementation. A training design for the TOT has also 
been completed. 
 
Improving local response to HIV/AIDS. HealthGov’s TA in this area, which has been 
provided in close coordination with the Health Promotion and Communication Project 
(HealthPRO), Sustainable Health Initiatives through Empowerment and Local 
Development Project (SHIELD), and HPDP, has focused on 11 HIV/AIDS high-risk cities, 
namely, Angeles, Pasay, Quezon, Bacolod, Iloilo, Cebu, Lapu-Lapu, Mandaue, Davao, 
General Santos, and Zamboanga. These cities have been assisted in the formulation of a 
five-year HIV/AIDS strategic and financial plan and, except for Pasay, all have completed 
their respective plans. 
 
With HealthPRO and the DOH Global Fund Round 6 (GFR6), HealthGov organized a 
training program on inter-personal communication and counseling (IPC/C) for peer 
educators from 11 cities. To date, around 1,100 individuals belonging to the most at-risk 
populations (MARPs) have been trained to promote outreach HIV/AIDS prevention 
education. Around two-thirds of those trained were female sex workers (FSWs) and the 
rest were males targeting males having sex with males (MSMs), and injecting drug users 
(IDUs). In addition, HealthGov assisted in enhancing the Manual of Procedures (MOP) 
for Social Hygiene Clinics (SHCs) and trained 36 local government doctors, nurses, and 
medical technologists from 13 major cities in the guidelines in operating SHCs. The MOP 
will serve as basis in developing a compliance monitoring tool that will assist DOH in 
crafting SHC development plans. 
 
In addition to the HealthGov activities described above, site-specific accomplishments 
include the following: a) TA to the Angeles City AIDS Council in amending the salient 
provisions of an existing ordinance that seeks to raise funds for the STI/HIV/AIDS 
Program in the amount of PhP5M; b) TA in organizing owners and managers of 
entertainment establishments in Quezon City into a functional entity to assist in mapping 
activities to establish an accurate count of potential SHC clients for target-setting, police 
their own ranks, and assist in implementing prevention education activities; c) provision 
of TA to Bacolod City in conducting the rapid assessment of vulnerabilities (RAV); d) 
assistance to Iloilo City in finalizing and legitimizing its 5-year Integrated Strategic and 
Financial Plan (ISFP); e) TA in forging tri-city collaboration for HIV/AIDS in Metro Cebu; f) 
TA in finalizing a concept proposal for the implementation of an MSM outreach 
prevention education program through an LGU performance-based grant (PBG) to 
NGOs; and g) TA in integrating STI/HIV/AIDS prevention and control activities into the 
workplace family health program of selected fishing companies in General Santos City. 

 
Improving Local Response to TB. With technical guidance from the Linking Initiatives 
and Networking to Control Tuberculosis Project (TB LINC), HealthGov has enhanced the 
assessment of the TB program by incorporating the 10-point agenda of TB priority 
interventions in the TB assessment guide of the SDIR tool. The enhanced SDIR tool will 
be used by LGUs in the conduct of an internal assessment prior to the provincial SDIR 
workshop. The results of the internal assessment are an input to the formulation of 
interventions that will improve service provider performance, especially in non-TB LINC 
sites. 
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2.5 Advocacy 
 

HealthGov has provided TA to local partners in designing and implementing advocacy-
related activities that were aiming for the approval and implementation of PIPHs as well 
as for the strengthening of local TB control programs, HIV/AIDS prevention education 
activities, AI preparedness, and CBEWS installation in selected provinces. The TA 
activities, embedded in the core TA package for the provinces, were anchored on 
fostering partnerships between and among local government officials, LGU health staff, 
and CSO to build broad-based support for health and enable active stakeholder 
participation in health investment planning and local health policy-making. 

 
Specifically, HealthGov’s TA focused on: 1) building support for the legitimization and 
implementation of the PIPHs, including mobilizing local health leaders in lobbying 
effectively with provincial governors, Sanggunian members, and mayors for increases in 
health budgets; 2) consolidating support, through LGU health staff and Sangguniang 
Panlalawigan (SP) and Sangguniang Bayan (SB) Chairs on Health, for the approval of 
provincial and municipal CSR plans and policies; 3) updating of civil society 
representation and ensuring functionality of local health boards (LHBs) as the institutional 
mechanism for health policy-making and as basis for identifying and mobilizing local 
champions for health; 4) incorporating participation mechanisms in the SDIR process, 
e.g. community dialogues, and in the client-focused SDExH process, e.g. community 
feedback mechanisms; 5) engaging NGOs as local TA providers to assist selected LGUs 
in coming up with LGU CSR ordinances and in generating support among various 
stakeholders for CSR plan/policy implementation; 6) facilitating inter-LGU collaboration in 
planning for HIV/AIDS; 7) organizing alliances of owners of fun establishments and 
mobilizing NGO peer educators for HIV/AIDS prevention activities; 8) supporting local 
health events to increase LGU awareness of and multi-stakeholder support for local TB 
prevention and control; 9) initiating small grant provision to support community-level 
advocacy of LGU/NGO partners for MNCHN; and 10) developing guidelines for building 
partnerships for health. 
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3 Overall strategy for the fourth year of the project 
 
 
3.1 Overall strategic directions 
 

At the start of the fourth project year, a number of critical issues and initiatives shape the 
strategic direction and proposed interventions of HealthGov. These include the 2010 
elections and recent DOH policies and initiatives, such as the MNCHN grants, RCBI, and 
TB strategy. Other important factors that influenced this work plan are the results of the 
SO3 program and project assessments conducted in early 2009 and HealthGov efforts to 
scale up and sustain its TA interventions. HealthGov’s responses to these challenges 
and initiatives during the remaining two years of the project are described in this chapter.  
 
At the center of HealthGov’s technical assistance support are the provincial and 
municipal health investment plans, which were completed under the auspices of DOH’s 
F1 strategy with extensive support from HealthGov (and other USAID CAs). In the fourth 
and fifth year of the project, HealthGov will continue to focus on supporting the 
implementation of these plans and their translation into AOPs. Within the HSR 
framework, HealthGov’s strategic interventions will continue to focus on implementing 
SO3 priority programs and on systems strengthening in the areas of health management, 
financing, service delivery, and advocacy.  
 
HealthGov will continue to work closely with its counterparts at the provincial level (in 
particular the PHO) and regional level (CHD and the LGU-based DOH Representatives). 
Through support for RCBI, collaboration with the CHDs will be further broadened and 
intensified (see Chapter 3.3). Within the 23 participating provinces, the project will focus 
on assisting selected low-performing municipalities and cities.  
 
The provincial TA plans for Year 4 (and 5) presented in this work plan (see Chapter 4) 
are based on the following considerations:  
 
• The local health situation was reviewed based on a set of 12 key indicators; 
• The accomplishment of OP targets and HealthGov milestones and targets at the end 

of Year 3 was reviewed and evaluated; performance gaps were identified and 
analyzed;  

• The provincial/city handles were reviewed, confirmed or adjusted, following 
consultations with LGU and CHD counterparts, and with other CAs;  

• All proposed TA interventions are anchored on the PIPH/AOP and HIV/AIDS plans 
(ISFPs), and guided by the SO3 objectives and OP and HealthGov performance 
indicators for FY2010; 

• Project activities aim to sustain the gains resulting from earlier TA interventions (such 
as PIPH, CSR, SDIR, SDExH) by mobilizing local TAPs, supporting RCBI, and 
institutionalization and advocacy; 

• TA is provided to support the implementation of MNCHN strategies at the local level; 
• Expansion of the PhilHealth Sponsored Program is supported through TA in 

improving financial management, enrollment, accreditation, and advocacy; 
• TA in strengthening public finance management and data management is provided in 

all provinces;  
• Improving LGU procurement and logistics and health human resource management 

is proposed in selected provinces, based on local conditions and needs; 
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• The impact of TA interventions will be evaluated and good practices and initiatives 
will be documented and shared; and 

• Inter-CA collaboration will be further consolidated in all regions: better donor 
coordination is promoted where appropriate.  

 
Results of the SO3 assessments 
 
In early 2009, USAID commissioned a program- and project-level mid-term assessment 
of the Mission’s portfolio of health projects. The main findings of the studies were 
presented to the CAs and the two final reports, containing detailed results and 
recommendations of the assessments, were released in July 2009.  
 
The assessments noted that substantial progress has been made in three areas that 
have received major support from HealthGov, i.e., improvement of planning systems and 
program costing, installation of CSR policies at the LGU level, and undertaking of service 
delivery implementation reviews. The assessments recommended that the focus for the 
remaining two years is on data- and finance- related systems strengthening. In addition, 
the accreditation of more health facilities to qualify for PhilHealth support and support in 
implementing the DOH’s Administrative Order (AO) on MNCHN were identified as priority 
areas for LGUs. All these recommendations were included in the strategic directions for 
this work plan.  
 
Following the release of the assessment reports, USAID and the CAs identified key areas 
for inter-CA collaboration in the remaining years of the Strategic Objective Agreement 
(SOAg). Although the working groups have not yet completed their recommendations, 
some of the priorities for inter-CA collaboration have already been identified and these 
can be divided into five main groups:  
 
• Scaling-up of technical interventions and CHD engagement;  
• Funds flow and utilization and PhilHealth; 
• Strengthening FP; 
• Strengthening behavior change communication (BCC) and advocacy initiatives; and 
• Strengthening data/information management systems.  
 
In the remaining two years, HealthGov will work with the other CAs and its project 
counterparts in implementing activities under each major header. Under “scaling up of 
technical interventions and CHD engagement”, the main inter-CA interventions include (i) 
providing support to the RCBI; (ii) identifying and engaging LTAPs; (iii) assessing, 
documenting, and disseminating TA interventions and results; (iv) institutionalizing TA 
products and tools; and (v) leveraging resources (DOH grants, LGU budgets, and other 
donor funding). Under “Funds flow and utilization and PhilHealth,” HealthGov’s support 
will be guided by the inter-CA TWG on Financing and PhilHealth. Proposed inter-CA 
activities include the ongoing review of PhilHealth benefits, TA in PhilHealth accreditation 
of health facilities, and support for the tracking of DOH grants. Under “Strengthening 
data/information management systems,” the inter-CA collaboration will focus on 
improving data management and utilization at the local level. Discussions on 
“Strengthening family planning” and “Strengthening BCC and advocacy Initiatives” are 
still ongoing. Further details of HealthGov’s proposed activities and contributions to these 
initiatives are presented in subsequent sections and chapters.  
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National elections  
In preparation for national elections in May 2010, HealthGov will determine the extent to 
which project activities may be affected in each province. LCEs in their third term will 
definitely be replaced and a profiling of emerging candidates will be conducted to 
determine their potential support for health. HealthGov will also allocate resources to 
bridge any gaps in the availability of LGU counterpart funding for critical interventions 
during the transition. If necessary, the provincial TA plan can be reviewed and adjusted 
to fit the new realities. Following the elections, HealthGov will support the orientation of 
newly-elected LCEs on the local health situation and priorities. 
 
MNCHN strategy  
In response to the issuance of the MOP for MNCHN, HealthGov in close collaboration 
with HPDP and other CAs, will support the development of tools and training materials. 
This includes a step-by-step guide for the operationalization of the MNCHN strategy at 
the local level. The development of a tool for maximizing existing MNCHN facilities and 
services will also be prepared. Attention will be given to improving systems that will 
facilitate MNCHN program implementation, particularly those that are critical to the 
achievement of health program goals. 

 
 

3.2 Sustaining improvements in health systems and scaling up of TA 
interventions 

 
The sustainability of HealthGov’s TA support is advanced in a number of ways, namely, 
through counterpart contributions, stakeholder participation, and institutional ownership. 
To receive TA support, LGUs contribute their own resources to implement TA activities 
and their contributions are counted as cost share. The partnership between the project 
and the LGU is based on a mutual commitment, i.e., to be eligible for further TA support, 
the LGU is expected to implement the recommended actions resulting from earlier 
assistance. Stakeholder participation is a cornerstone of the HealthGov approach to TA 
provision: technical assistance needs and priorities are identified with stakeholder 
involvement and TA interventions are developed and implemented through local 
counterparts (CHDs, PHOs, and MHOs). To ensure the long-term sustainability of TA 
interventions, they are either linked to or are part of an existing government policy, 
program or process, e.g. F1, CSR, PIR, Annual Investment Plan (AIP), and an owning 
organization or institutional home is identified. This is usually an office within DOH and its 
regional centers (CHDs) or the PHO.  
 
HealthGov does not directly perform the tasks of its regional and local counterparts, but 
empowers them to improve their performance by providing technical advice, building 
capacity, and providing training. This approach ensures that local capacity is created to 
sustain the improvements brought on with USAID support within and beyond the life of 
the project. In the first two and a half years, the main focus was on developing the 
capabilities of CHDs and PHOs (particularly in the preparation of LGU investment plans 
for health), while in the third year, the variety and number of TAPs working with the 
project was broadened and expanded (see Chapter 3.4).  
 
TA interventions that are proven to be effective and efficient will be further scaled up by 
leveraging resources from the DOH grants for FP and MNCHN and other DOH funds, 
from LGU’s own revenues, and from other donor sources. HealthGov support for RCBI, 
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described in the next section, is an important mechanism to scale up TA support for the 
LGUs using DOH/CHD funding. 
 
 

3.3 Support for the Regional Capacity Building Initiative  
 
The DOH is rolling out F1 health sector reforms in the remaining 44 provinces and 
chartered cities. The CHDs play a critical role in assisting LGUs in implementing health 
reforms and in accessing DOH grants for PIPH implementation. CHDs are faced with the 
challenge to match their current skills and resources with the LGU needs and demands 
for TA. In response to the need to augment the capacity of CHDs to support F1 
implementation at the local level, DOH launched RCBI. The initiative is supported by 
USAID, the European Commission (EC), and other Sector-wide Development Approach 
for Health (SDAH) partners. As a starting point, the CHDs were tasked to develop 
province-level F1 Implementation Support Plans and the USAID CAs were tasked to 
support this effort in selected regions (Regions 3, 5, 6, 7, and 10).  
 
In August, the inter-CA RCBI TWG developed an implementation strategy, which defines 
the roles and responsibilities and the division of labor among CAs. The TWG also met 
with DOH to help clarify the roles and responsibilities of all stakeholders, including DOH 
Central Office (Bureau of Local Health Development (BLHD) and Field Implementation 
Management Office (FIMO), the CHDs, and the LGUs. In June, HPDP organized a 
regional meeting of CHDs and LTAPs from the Visayas and Mindanao to identify priority 
TA areas of the LGUs and CHDs, assess the capabilities of LTAPs, and identify potential 
contractual mechanisms. A similar workshop, organized by HealthGov with inter-CA 
support, was held for the Luzon region in August 2009.  
 
Some concerns remain about the ability of CHDs to spend large amounts of newly 
available resources within a limited timeframe. Standard government procurement rules 
will apply to the contracting of LTAPs by CHDs and these procedures are known to be 
labor-intensive and time-consuming. The TWG explored the available government 
contracting mechanisms and identified options within the law to shorten contracting 
procedures. However, it is anticipated that any large-scale outsourcing of TA activities by 
the CHDs to LTAPs will require considerable time and effort, and will not be in place until 
early 2010. 
 
There are two main approaches in supporting RCBI that will be pursued in the next two 
years. First, HealthGov will continue to support CHDs in RCBI implementation. The 
project will help CHDs respond to TA needs of the LGUs that are consistent with the SO3 
priorities and based on the PIPH and AOP (and the agreed HealthGov provincial TA 
plan). HealthGov will cost share selected TA interventions until the CHDs are ready to 
implement the outsourcing of services. This will give CHDs experience in the procedures 
for the contracting of LTAPs. HealthGov will provide this support wherever it is requested 
among its 23 provinces, even in regions assigned to another primary TA provider 
(PTAP). In these regions, HealthGov will coordinate its assistance with the assigned 
PTAP. Second, as part of ensuring sustainability and wider participation of CHD staff, 
HealthGov (and other CAs) will work with BLHD and FIMO in implementing the following 
five key interventions to support RCBI: 
 
1. Workshop on regionalization of health reform implementation. This intervention 

aims to synchronize CHD understanding of health sector reforms. One of the outputs 
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is the CHD F1 implementation support plan that will be validated with the provincial, 
city, and municipal stakeholders. 

 
HPDP is the lead CA in this activity while HealthGov will support the preparation of 
technical materials for CHD-LGU engagement for health reforms. The CAs have 
discussed the conduct of regional workshops with FIMO and BLHD. DOH/FIMO has 
already scheduled a series of workshops and agreed that these workshops can be 
designated as the regionalization of health sector reform implementation workshops. 
 

2. Experiential learning exercises on health problem to achieve better family 
health outcomes. This intervention will use the CHD’s F1 implementation support 
plan and the LGU investment plan for health to address specific issues that will 
contribute to better health outcomes. It will concretize which part of an improved 
system will result to immediate improvement in public health outcomes (led by 
HPDP). 

 
HPDP will be responsible for the development of technical materials while HealthGov 
will prepare an annotated compilation of technical materials relevant to LGU 
investment for family health. 
 

3. PIR of Family Health Programs using PIPH, CIPH, and AOP implementation. 
This intervention is a regional activity that will provide a comprehensive assessment 
of the family health programs which will include the interventions, strategies, and 
resources invested and implemented (led by HealthGov). 

 
In coordination with DOH and the other CAs, HealthGov will prepare the technical 
materials for this activity, including the PIR design. HealthGov will also support the 
CHDs in managing and coordinating the logistical arrangements. In addition, 
HealthGov will provide feedback on the proceedings of the PIRs to the stakeholders, 
including management of pool of documenters. 
 

4. Regional orientation of TAPs. This intervention aims to develop new capabilities to 
help CHDs in providing TA to LGUs, using LTAPs, to address family health priorities 
and support the process of coordination and deployment of the LTAPs. This 
intervention can vary from a general orientation of TAPs to a continued process of 
learning-by-doing to an orientation of a specific TAP for a specific TA.  

 
In coordination with DOH and other CAs, HealthGov will prepare technical materials 
and program designs and provide feedback on the results of the orientations to all 
stakeholders. HealthGov will also support the CHD in the preparation and 
management of the orientation training. 
 

5. Engagement of TAPs. This intervention will provide the processes and instruments 
for engaging TAPs to assist CHDs and LGUs in meeting the demands of LGU-led F1 
implementation. This will include contracting options for CHDs, LGUs, and TAPs; 
templates for Terms of Reference (TOR) and Scope of Work (SOW); tools for 
monitoring the deliverables of TAPs; and other materials.  

 
HealthGov will prepare the guidelines and tools for engaging TAPs at the CHD level 
in coordination with DOH/BLHD and other CAs. 
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3.4 Expansion and consolidation of the Technical Assistance Providers 

network 
 
During the first three years of the project, HealthGov has collaborated and trained 
government partners directly involved in and responsible for the management and 
delivery of public health services at the regional and local levels. These principal TAPs, in 
particular the CHDs (including DOH Representatives) and PHOs, were oriented and 
trained in a range of skills and subjects, such as the facilitation of MIPH, PIPH, and AOP 
formulation, and CSR planning. HealthGov’s TA was mostly provided by its national and 
regional specialists, and project consultants. In the third year, HealthGov has started to 
scale up the outsourcing of TA provision to LTAPs and capacitated them through 
learning-by-doing, orientations, and training. These TAPs are currently providing TA to 
the LGUs in selected fields, such as MIPH preparation, SDIR implementation, CSR 
planning, and the synchronization of the PIPH with the local planning and budgeting 
cycle. Some 23 LTAP contracts with a total value of about $500,000 have already started 
or will be awarded before the end of Year 3.  
 
The strategy of using LTAPs to provide TA services to LGUs will be further accelerated in 
Year 4. Additional TAPs will be recruited among regional and local organizations, 
including those that participated in the RCBI orientations. TA interventions that lend 
themselves particularly well to TAP support include activities that are recurrent in nature, 
such as the preparation of PIPH and AOP, the conduct of SDIR, training of health 
providers, CSR planning, and certain advocacy activities. The following list illustrates the 
potential market for LTAPs in the HealthGov project sites:  
 
TA intervention Application 
AOP preparation and synchronization with local planning and budgeting All LGUs 
Synchronization of health investment planning and local planning and budgeting All LGUs 
CSR assessment, planning, and advocacy support All LGUs 
SDIR implementation All LGUs 
CHLSS implementation Selected LGUs 
Installation of participatory monitoring and evaluation  Selected LGUs 
SDExH modeling  Selected LGUs 
Health providers’ training  All LGUs 

 
 

3.5 Health programs strategy 
 

Family planning strategy 
 

One of the major causes of low contraceptive prevalence rate (CPR) among LGUs 
across the country, aside from the low supply of FP commodities, is the lack of training of 
service providers. This is mainly due to the rapid turnover of health workers and the non-
conduct of FP training for some time. Moreover, DOH deemed it necessary to update the 
FPCBT manuals for levels 1 and 2 service providers, hence, a DOH and USAID Inter-CA 
TWG was organized to perform the task. By the end of Year 3, HealthGov, in 
collaboration with the DOH and USAID Inter-CA TWG, has completed the updating of the 
FPCBT manuals for levels 1 and 2. A series of TOT has been conducted, and in some 
provinces, roll-out trainings for service providers have also started.  
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In Year 4, the project will continue to provide technical assistance to the LGUs in the 
conduct of FPCBT for service providers and provide technical oversight to CHD and PHO 
trained trainers. Presently, there is at least one or two trained trainers per CHD and 
USAID provincial project site. However, with the sizeable number of service providers to 
be trained, there is a need to identify strategies that will fast track the conduct of training 
to improve service provider performance in family planning. Thus, the project will work 
closely with the DOH-NCDPC and the HHRDB to identify training organizations and 
institutions that will be tapped as possible training providers in the regions and provinces. 
HealthGov will support DOH in the development of certification/accreditation criteria and 
processes for possible training institutions and organizations on FPCBT. 

  
Data on unmet needs show that the proportion of those aspiring to limit births are skewed 
towards using temporary methods rather than the long-acting and permanent methods 
like intrauterine device (IUD) and voluntary surgical contraception (VSC). Hence, the 
DOH and Inter-CA TWG conceptualized a TA package that will develop high-volume 
service providers and indicate how these TA packages will be delivered and 
implemented. The TWG agreed that the TA package should a) include the development 
of a training system for IUD insertion and removal which shall be made accessible to 
both public and private providers, b) support the transition from use of free/donated IUD 
to commercial supply, and c) have a technical guide for the utilization of the remaining 
donated supplies. HealthGov, in partnership with other USAID CAs, will support DOH in 
establishing baseline data on CHDs with functioning IUD provider network. For CHDs 
without a functioning network, provinces with functioning IUD provider network will be 
identified and for provinces without a functioning IUD network, LGUs with functioning IUD 
provider network will be identified. A consultant with be hired to conduct the baseline 
assessment and HealthGov will assist DOH in the development of the TOR. Based on 
the results of the baseline assessment, HealthGov, through the DOH-Inter-CA TWG, will 
support the development of an IUD network strengthening plan which shall include, 
among others, logistics management and the development of a provider strengthening 
plan which shall include identification of existing and possible new preceptor sites, 
updating/retaining or training of preceptors, and use of the last tranche of donated IUD.  

 
TB prevention and control program strategy  

 
Of the 23 HealthGov provinces, 11 are non-TB LINC sites, hence, the project is primarily 
responsible for improving the responses of these provinces to tuberculosis prevention 
and control. With technical guidance from TB LINC, HealthGov enhanced the 
assessment of the TB program in the SDIR tool by incorporating the 10-point 
agenda/assessment points to determine the factors affecting local TB program 
performance. In-depth TB program assessments are conducted during internal 
assessment schedules of LGUs prior to the conduct of the provincial SDIR. The results of 
the assessment are used to formulate interventions that will improve service provider 
performance and, consequently, improve service coverage. HealthGov will support 
program management interventions, such as prioritizing Public Health Nurses (PHNs) for 
training in Supportive Supervision in areas with low TB performance and coordinating 
with TB LINC to incorporate monitoring, supervision, and evaluation of TB control 
program, including data validation check processes as additional course content. The 
project will also support the strengthening of laboratory services in low-performing non-
TB LINC sites by improving access through advocacy for ILHZ resource sharing of 
manpower and laboratory facilities, and support for training of medical technologists and 
designated microscopists on Direct Sputum Smear Microscopy (DSSM). The project will 
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also assist LGUs in establishing mechanisms for increasing case detection rate (CDR) 
through outreach services and establishing a referral mechanism for sputum 
examination, especially in hard-to-reach and underserved areas. 

 
HIV/AIDS strategy 

 
With the concurrence of central and regional DOH, LGU partners, other USAID CAs, and 
HIV/AIDS resource agencies, the HIV/AIDS overall strategy will prioritize TA in the areas 
of strengthening the management of STI/HIV/AIDS programs, developing new behavior 
change communication (BCC) programs, leveraging private sector support, and ensuring 
sustainable financing. HealthGov will continue and complete all relevant unfinished TAs 
from Year 3, initiate LGU priority programs, projects, and activities (PPAs) contained in 
the HIV/AIDS ISFPs, and incorporate relevant recommendations contained in the mid-
term project evaluation taking into consideration the project indicators, available 
manpower, and budget.  

 
To address the persistent issue of unsustainable TA delivery, HealthGov will continue its 
effort to mainstream assistance at the regional level. HealthGov’s Regional Teams have 
already assumed responsibility for TA provision in selected high-risk cities.  

 
Balancing project TA implementation pace with absorptive capacity of LGUs and CHDs 
remains to be a problem. This will partially be addressed with the engagement of LTAPs. 
HealthGov will intensify its advocacy for CHDs and LGUs to engage LTAPs not only as 
extra hands and minds but also to ensure sustainability. HealthGov will also identify other 
LGU partners to reduce the workload and burden of TA coordination on the part of the 
City Health Offices (CHOs), particularly the SHC staff.  

 
HealthGov will facilitate the harmonization of activities and schedules with other CAs 
during HIV/AIDS inter-CA TWG meetings. With DOH-GFR6, HealthGov will request 
HPDP to work out coordinative and complementary mechanisms with DOH which 
HealthGov will operationalize at the CHD and LGU levels.  

 
In the approved Year 3 work plan, the project planned to provide HIV/AIDS TA to Pasay 
City but this was contingent upon the active participation of the LGU (as evidenced by the 
commitment of personnel and resources as local cost share). However, the LGU has 
remained passive and unreceptive to the proposed TA and, therefore, HealthGov is 
temporarily suspending HIV/AIDS TA provision to Pasay City in Year 4. However, 
depending on its response and level of interest, the project will continue to involve Pasay 
City in TAs intended to be provided to all HIV/AIDS sites. In this context, project indicator 
targets for the city will be retained.  

 
Although it is accepted that peer education through IPC/C is effective in influencing 
MARPs to adopt positive behaviors, there is a need to revisit the way it is currently 
implemented and identify other effective BCC interventions aside from peer education. 
Additionally, continuous training and retraining of outreach workers is needed to provide 
services to a sizeable number of MARPS. To support outreach work, MARP-specific 
information, education, and communication (IEC) materials, especially for MSMs, IDUs, 
and FSWs, including IEC materials for the general population should be developed and 
made available. Hence, HealthGov will assist HealthPRO, the National AIDS and STI 
Prevention and Control Program (NASPCP), and CHDs in conducting an operations 
research on BCC. 
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In line with the setting up of an LGU comprehensive monitoring system, HealthGov 
assisted NASPCP in the review of existing reporting systems, indicators, targets, and 
software programs used as required by the LGU, National Epidemiology Center (NEC), 
NASPCP, and resource agencies. It was, however, learned that a similar initiative will be 
undertaken by NEC with funding from DOH-GFR6 and the World Health Organization - 
Western Pacific Regional Office. This undertaking, tentatively known as the SIS, will unify 
the LGU reporting systems that include the STI Sentinel Etiologic Surveillance System, 
NGO accomplishment reports, and other pertinent STI/HIV/AIDS reports. To ensure that 
assistance is in line with DOH thrusts and to avoid the creation of another 
monitoring/information system, HealthGov opted to redefine its TA to NEC towards the 
setting up and operationalization of the SIS. HealthGov will assist the NEC in designing 
and facilitating SIS meetings and workshops; finalizing recording and reporting SIS 
forms, manual/s and software/s for pilot implementation; orienting, monitoring, and 
mentoring during SIS pilot implementation; developing a database for LGU trainings and 
other capacity building activities; and orienting USAID HIV/AIDS sites on LGU routine 
SIS implementation. 

 
HealthGov will demonstrate and document innovative mechanisms for continuous 
implementation in Year 4 and replicate these, whenever applicable, in other sites until 
Year 5. 
 
 

3.6 Inter-CA collaboration 
 

HealthGov will continue to coordinate and cooperate intensively with other CAs to 
complement their efforts and maximize the impact of USAID assistance. In addition to its 
leadership and participation in national-level TWGs, HealthGov actively engages other 
CAs at the regional level in the coordination of plans, joint field visits, and collaborative 
implementation of project activities, including data collection, workshops, training, and 
other TA. The inter-CA collaboration will be further consolidated in the next year. 
HealthGov will also intensify its efforts to coordinate with other donors at the local level. 
The project will work with CHDs (as part of RCBI) and PHOs, especially in provinces 
where other donors are active in the health sector and where closer coordination and 
collaboration could yield increased coverage, impact, and opportunities for cost-sharing. 
It is important that these donor coordination efforts are led by the region or the province 
(and not by HealthGov) and that regional and provincial counterparts recognize the 
benefits of more intensive donor collaboration. 
 
HealthGov will continue to lead a number of inter-CA TWGs that have been formed 
during the first two years. These TWGs serve as the venue where key technical areas 
that require inter-CA coordination and collaboration are discussed and issues that affect 
implementation are resolved. HealthGov is currently leading the TWG on MCH, 
PhilHealth financing, RCBI, and HIV/AIDS. As new issues emerge that necessitate inter-
CA response, new TWGs or inter-CA task forces will be created.  
 
HealthGov will also continue to participate and provide technical inputs to TWGs 
spearheaded by other CAs (named in brackets): Monitoring and Evaluation (HPDP), TB 
(TB LINC), CSR (HPDP), and BCC (HealthPRO).  
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In addition to the USAID inter-CA collaboration, HealthGov’s technical inputs to the 
various DOH-initiated TWGs on CSR+, ICV, and TA to the CHDs are also deemed 
significant, especially in the development of tools and guidelines as well as in their use 
and field implementation. 
 
At the regional and provincial levels, HealthGov will continue to provide leadership in 
coordinating inter-CA TA activities. This includes organizing regular (at least once per 
quarter) regional meeting to jointly plan and operationalize the implementation of the 
provincial TA plans, and other collaborative efforts (such as CHD capacity building) on a 
need basis. Specific coordination and collaboration activities are articulated in the 
individual TA plans of the 23 provinces in Chapter 4. 
 

 
3.7 Collaboration with other donor-supported projects 
 

HealthGov works with a number of other development projects, notably the Qualcomm 
Wireless Reach Philippines Partnership and Health Systems 20/20.  
 
Qualcomm Wireless Reach Philippines Partnership  
 
This project aims to pilot test a system to improve access to accurate health record 
systems in Rural Health Units (RHUs). This will be undertaken in four RHUs in Tarlac 
Province where an electronic medical record system that will use the 3G wireless data 
network to submit public health reports to the PHO will be installed. It is a collaborative 
response to the need of the health information sector to enhance the DOH’s Field Health 
Services Information System (FHSIS) and develop a health record system that guides 
health sector in decision-making, planning, and policy making for improving health care.  
 
The project is building on the Community Health Information Tracking System (CHITS), 
an electronic medical record software currently used in more than 20 health clinics in the 
Philippines. The project will develop and utilize a system designed to improve access to 
patient information for clinicians; reduce the amount of time required for submitting 
FHSIS reports of the RHUs; and improve the timeliness and quality of data reporting to 
the FHSIS leading to a service provider-, client-, and decision maker-friendly system. The 
pilot aims to determine and document best practices so that other sites will be able to 
efficiently and economically implement the system. The program is a multi-sector 
partnership implemented by RTI International with support from HealthGov. 
  
In August 2009, the first stakeholders’ conference was held to discuss a Memorandum of 
Agreement (MOA) between the main parties and formally launch the pilot project.  
 
The key activities of the project are clustered under the following four components: 
1. Strengthening multi-sector partnership for development of health information system; 
2. Building on existing health information system for better health care; 
3. Strengthening capacities of LTAP and local clinicians; and 
4. Facilitating project results’ scale-up processes for sustainability. 
 
HealthGov is supporting the pilot project in various ways. It will assist the project in 
facilitating the active participation and commitment of national and regional counterparts, 
including DOH Central and the CHD, the PHO, and the governor. HealthGov will also 
look for opportunities to use the findings of the pilot project for dissemination and scaling 
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up to other LGUs and regions. HealthGov will ensure that the pilot activity is closely 
coordinated with and supports the USAID assistance in the Province of Tarlac and in 
Region 3.  
 
Health Systems 20/20 
 
Health Systems 20/20, funded by the Global Bureau of USAID/Washington for MCH, is 
piloting a health governance activity to improve MCH outcomes. The study will pilot the 
development of health facility-based governance committees that focus on improving 
quality of health services, subsequently designated as QAPC. The QAPC is a 
governance mechanism that brings together local leaders and government officials, 
health service providers, civil society, and community representatives to address issues 
related to access, availability, and quality of MCH-related services in local facilities. The 
committee gives civil society a voice in health service delivery and quality and, at the 
same time, holds local officials and providers accountable to their communities for 
services delivered. The QAPC is envisioned to provide voice, problem-solving actions, 
and accountability to improve MCH services in the facility.  
 
The goal of the pilot project is to demonstrate increase in the utilization of MCH services 
through improvements in health governance at the facility level. This will be 
accomplished by organizing QAPCs in three LGU health facilities. In Misamis Occidental, 
the facilities are the RHU in Lopez Jaena, and the CHO in Oroquieta. In Compostela 
Valley, the selected facility is the provincial hospital. 
 
The study is closely integrated with activities of HealthGov and HPDP in two provinces in 
Mindanao, Compostela Valley and Misamis Occidental, to determine the feasibility of 
QAPCs in the Filipino context as well as to document its effect on access, utilization, and 
quality of MCH services. The intervention is not conducted in isolation but is 
mainstreamed with existing initiatives currently implemented by USAID CAs, in particular 
SDExH by HealthGov, the Family Health Book (FHB) by HPDP, and BCC activities by 
HealthPRO. 
 
An Ad Hoc Steering Committee has been established composed of USAID, HealthGov, 
and HPDP to monitor the progress of the pilot project, to clarify coordination issues, roles 
and responsibilities, and to consider the wider application and potential for scale up of the 
study’s findings. 

 
 
3.8 Documentation and sharing of HealthGov interventions and LGU initiatives 
 

Over the past three years, HealthGov has developed, introduced, and implemented a 
number of TA interventions to help selected LGUs enhance the delivery of health 
services to their constituents. Several lessons have been learned in the course of 
implementing the technical assistance which, if documented and shared, may benefit 
other LGUs that may be interested in adopting or applying them in their own localities. In 
addition, LGUs that are currently receiving TA support will be encouraged to adopt these 
interventions on a continuing basis and provide the necessary funds to sustain them. 
 
Meanwhile, the LGUs have accumulated a wealth of experiences and innovations in 
managing, financing, and implementing health program interventions that are waiting to 
be documented and shared. In many instances, LGUs are not even aware that their 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 35 



approaches have the potential of evolving into best practices and are, therefore, worth 
documenting and disseminating for possible replication. 
 
It is in this light that HealthGov will endeavor to document LGU experiences in using the 
various tools and processes initiated by the project and package them into a series of 
technical notes for wider dissemination. The technical notes will provide a detailed 
account of how a specific intervention has been used or applied in selected project sites, 
the subsequent insights and learning generated, the results and impact realized, and 
suggested modifications, if any. These technical notes are intended to showcase the 
interventions that worked and build on the lessons learned and experiences of the LGUs. 
These will be made available to all LGUs, partner and other relevant government 
agencies, NGOs, and international donors. 
 
HealthGov will also identify, document, and share LGU-initiated innovative interventions 
related to governance, health financing, regulation, and service delivery, specifically in 
such program areas as FP, MNCHN, TB, and HIV/AIDS, regardless of funding source. 
This is one way of recognizing the efforts of LGUs and encouraging them to be more 
creative and pro-active. On the other hand, other LGUs will be challenged to do even 
better. 
 
These technical notes and write-ups on LGU-initiated innovative interventions, in turn, will 
be the bases for developing stories on USAID-funded initiatives in various formats, e.g. 
success story, case study, first person, before and after, and photo caption for possible 
uploading in the USAID website. HealthGov’s contributions to the USAID Weekly 
Highlights are also valuable sources of potential materials for all three types of 
documentation. 
 
Following are the specific activities to be undertaken in Year 4 to operationalize this 
strategy: 
 
• Development of tools – HealthGov will develop simple tools to facilitate the 

identification and documentation of LGU-initiated innovative interventions. A standard 
documentation format and outline will be prescribed to ensure that only salient 
information and data are included. With regard to the TA interventions, HealthGov will 
follow the USAID guidelines in developing technical notes. The stories on USAID-
funded initiatives will likewise follow the USAID-prescribed format for each story type. 

 
• Documentation of successful TA interventions and LGU innovations – 

HealthGov Field Staff will initiate the identification of innovative interventions at the 
local level in close consultation with the CHDs and PHOs. Ideal occasions for 
surfacing and identifying local innovations are the regular LGU monitoring visits and 
program implementation reviews. 
 
The identification will be based on a checklist or guide that will be developed. Prior to 
the actual identification, however, the regional teams will be oriented on the different 
documentation initiatives and the corresponding tools and guides during one of their 
regular regional meetings. Using the suggested outline, the regional teams will 
prepare two-paragraph annotations for selected LGU interventions and submit these 
to the national office for initial screening and consolidation into a list of potential 
interventions for full-blown documentation.  
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Field visits will then be organized to conduct interviews with key informants and 
resource persons to gather further information and important insights about the 
interventions. The team will be composed of HealthGov staff (national and regional) 
and counterparts from the CHDs and PHOs. The additional information gathered will 
be processed and used to assess the interventions’ potential for scaling up and wider 
replication. Based on the assessment results, the PMG will decide on which 
interventions are worth sharing and, thus, merit full-blown documentation. 
 
Actual documentation will be undertaken by a group of commissioned writers. The 
writers’ outputs will be reviewed by selected resource persons and key informants to 
validate the information contained therein.  
 
Technical notes will also be prepared for major HealthGov supported TA 
interventions, including CSR, PhilHealth Sponsored Program, CHLSS, Participatory 
Monitoring and Evaluation, SDExH, SDIR, CBEWS, and integration of FP into the 
Expanded Program on Immunization (EPI). Selected HealthGov staff will be 
responsible for preparing the relevant technical notes. There will be a panel of 
reviewers for each of these. 
 

• Packaging and dissemination of information materials – The resulting products 
will be used for advocacy purposes, i.e., as promotional and marketing tools for the 
interventions to gain wider acceptance. The final outputs will be packaged depending 
on the type of audience. 
 
The products will be disseminated or shared through any or a combination of the 
following modes or channels: a) publications (such as technical briefs, brochures, 
compendium, monographs, and best practice series); b) national and regional 
conferences and workshops; c) local observation/study tours; and d) electronic 
media. 
 
Towards the end of Year 4, a national conference will be organized to showcase the 
major TA products and interventions of all USAID CAs and the LGU-initiated 
innovative interventions. Representatives from various stakeholder groups will be 
invited to the conference. 
 
For Year 4, HealthGov targets to produce seven Technical Notes, one compendium 
of LGU-initiated innovations, and at least 10 stories (in various formats) on USAID-
funded initiatives in the project sites. 
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4 Regional implementation strategies and TA plans 
 
 
4.1 Overview 
 

This Chapter describes the regional and provincial TA implementation strategies and 
proposed TA plans for Years 4 and 5. For each of the four regions (Luzon, Visayas, 
North Western Mindanao, and Southern Mindanao), 23 provinces and 10 HIV/AIDS high 
risk cities, the accomplishments to date, the current health situation, the TA priorities for 
Years 4 and 5, and the proposed TA interventions, activities, targets, and milestones are 
described.  

 
 
4.2 Luzon  
 

The HealthGov project supports 7 provinces and 4 CHDs in Luzon: Pangasinan in 
Region 1; Cagayan and Isabela in Region 2; Bulacan, Tarlac, and Nueva Ecija in Region 
3; and Albay in Region 5.  
 
Pangasinan is an F1 convergence site, Isabela and Albay are roll-out sites and the rest is 
part of the remaining F44 provinces. In all 7 provinces, HealthPRO and A2Z are also 
present, while TB LINC is only active in the provinces of Albay, Bulacan and Pangasinan. 
PRISM 1 was present in Angeles City, Tarlac, Pangasinan and Bulacan until September 
2009.  
 
Year 3 highlights of accomplishments 

 
The accomplishments of HealthGov TA at the end of Year 3 were evaluated against the 
milestones and project indicators. Most of the targets set for TA support for AOP 
implementation, such as training of health workers, facility accreditation, health 
promotion, and increasing the role of the NGOs, were accomplished. Also, all targets and 
milestones were met in the formulation of PIPH and AOPs for the remaining four “other” 
provinces. However, progress in achieving the provincial handles has been uneven for 
several reasons.  
 
The implementation of PhilHealth Sponsored Program “handle” involves a complex set of 
inter-related TA activities and inter-LGU cooperation. Implementing this handle requires 
understanding and acceptance by the LGUs of the need to consider interrelated activities 
that include identification of the poor; enrollment; accreditation of facilities; packaging of 
PhilHealth and LGU benefits to encourage utilization; elimination of information, 
operations, and administrative barriers to benefit utilization; management of PhilHealth 
revenues for re-investment in health activities; and development of policy. Often LGUs 
consider its implementation as primarily an issue of enrollment of indigents and, 
separately, the accreditation of facilities. In Year 4, there is a need to intensify 
educational and advocacy efforts for LGUs and other stakeholders to ensure greater 
understanding of the complex issues and opportunities that would, in turn, facilitate the 
provision of TA towards complete implementation of the PhilHealth Sponsored Program. 

 
The province of Albay completed its Health Emergency Preparedness, Response, and 
Recovery Plan (AHEPRRP) with the assistance of DOH-(HEMS) and CHD 5. HealthGov 
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committed to review the plan and enhance its public health component. The Project 
engaged an LTAP for the services but it took a while to identify a suitable organization 
and contract negotiations are now in the final stages. Work will continue in Year 4 to 
review the AHEPRRP and formulate recommendations for TA in the area of SO3-related 
enhancements that are needed and can be provided by USAID.  

 
During Year 3, the HealthGov F44 provinces (Tarlac, Bulacan, Nueva Ecija, and 
Cagayan) were preoccupied with the formulation of their PIPH, MIPHs and AOPs. The 
completed plans form a strong foundation for the achievement of the provincial TA 
handles. Bulacan and Nueva Ecija, in particular, already made headway in implementing 
their TA handles. 
 
Nueva Ecija was able to computerize the SDIR results for easy access by analysts 
assessing the health sector performance. Based on an analysis, the province has 
determined how data and information management can be improved (see TA products) 
there is now a better prospect to achieve the handle in Year 4 and 5.  
 
In Bulacan, a number of efforts to strengthen multi-sectoral alliances in support of public 
health resulted in the issuance of a provincial Executive Order (EO) on “Engaging Private 
Sector Participation to Improve Bulacan Health Outcomes” and the creation of a Private 
Health Desk. The Desk, which is a unit of the PHO, is tasked, among others, to provide 
services to the private sector in the form of training and orientations on public health 
issues. Moreover, 17 small- and medium-scale industries, 11 private midwives, and 10 
NGOs and civil society groups participated in discussions on how to increase their role in 
promoting public health. As a follow-up, capability building in advocacy, service delivery, 
and M&E for non-government stakeholders will be provided to enable them to effectively 
support public health programs. 
 
In Cagayan, with the PIPH and AOP completed, the “efficiency of investment handle” can 
be supported by fast tracking facility rationalization planning which is needed to complete 
the identification of resource allocation options for greater efficiency, e.g., investment 
choices among public hospitals, between public and private hospitals, and between 
hospitals and public health facilities and services. 
 
Regional health sector situation summary 
 
Maternal and child health 

 
Reliability, completeness, accuracy and timeliness are important considerations in 
analyzing information. However, getting reliable maternal and infant mortality data is still 
a problem. The possibility of under recording and underreporting cannot be disregarded 
because maternal and infant deaths in private facilities may not be reported to the LGU 
for inclusion in the health information system. Moreover, mortalities among indigenous 
peoples in the different provinces, especially those living in geographically isolated and 
depressed areas, also remain unrecorded and unreported. The quality of data of the 
selected FP, MNCHN and TB indicators is also doubtful. Furthermore, the FHSIS version 
2008 manual has recently been introduced but not all service providers have been 
trained on its use. In addition, supportive supervision from PHNs to RHMs is often 
lacking, resulting in incorrect data entries and recordings, computations of eligible 
population, and service coverage.  
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The health performance of HealthGov supported provinces in Luzon has shown progress 
and maternal care improved between 2006 and 2008. Although 148 maternal deaths 
were still registered in 2008, there were improvements in the coverage of antenatal care, 
skilled birth attendants and facility based deliveries. Antenatal coverage ranged from 
49% to 83%. All supported provinces in Luzon exhibited improving trends except for 
Bulacan where performance declined.  
 
Table 1  MMR and IMR performance in Luzon  

Province Maternal Mortality Ratio 
(per 100,000 live births) 

Infant Mortality Rate 
(per 1,000 live births) 

 2006 2007 2008 2006 2007 2008 
Albay 49 85 90 10 7 9 
Bulacan 57 51 68 5 5 5 
Cagayan 52 67 47 7 8 5 
Isabela 60 34 98 7 5 8 
Nueva Ecija 0 5 10 5 4 5 
Pangasinan 39 37 44 9 10 9 
Tarlac 10 11 46 5 5 7 

 
Deliveries by skilled birth attendants increased in all provinces. By 2008, five of the 7 
provinces had reached the 80% national benchmark, with the exception of Albay (57%) 
and Cagayan (75%). While SBA rates are generally above national targets in 2008, the 
rates for facility-based deliveries are below the national benchmark. The reported rate 
ranged from 22% to 35% in the seven provinces. However, the 2008 rates represent 
improvements in all provinces. 
 
The CPR data for the Luzon provinces generally show improvement, except for Albay, 
Isabela and Nueva Ecija. The data showed mixed trends, with Albay, Isabela and Nueva 
Ecija declining. Bulacan and Pangasinan maintained their performance in 2007 and 
2008. However, compared to 2006 data the trends showed a general decline in CPR. In 
2008 all donated supplies were phased-out while the DOH FP performance awards had 
not yet been distributed.  
 
Child care indicators fluctuated between 2006 and 2008. These include FIC, vitamin A 
supplementation, children with pneumonia less than 12 months old seen and treated with 
antibiotics, and children with diarrhea less than 12 months seen and treated with ORT. 
FIC coverage in all the provinces was below the 95% national target. Pangasinan 
achieved the highest rate at 92%. Albay consistently increased its FIC coverage but was 
still the province with the lowest coverage at 78%. Vitamin A supplementation for 6-59 
months-old children fluctuated between 2006 and 2008 in all provinces. However, three 
provinces, namely Albay, Pangasinan and Tarlac reached the national benchmark. 
Pangasinan achieved the highest rate of 107% while Cagayan scored the lowest at 79%.  
 
The coverage for children less than 12 months old with pneumonia seen and treated with 
antibiotics was low and fluctuating. Albay and Bulacan garnered the best performance at 
46% and Isabela the worst at 13%. The antibiotics purchased by the provinces were not 
sufficient to treat all children with pneumonia. Similarly, the percentage of children with 
diarrhea seen and treated was also low except in Albay which was able to treat 99% of 
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its diarrhea cases. In the past three years Isabela was only able to treat 17% of its cases. 
Cagayan, the lowest performer, was only able to treat 9% of cases.  

 
TB 
 
The picture for TB is mixed with some provinces maintaining 2007 and 2008 CDR 
(Cagayan and Isabela), while others show declining rates, such as Albay, Cagayan, 
Nueva Ecija, and Pangasinan. Only Albay achieved the national benchmark of 70%; the 
others reported rates ranging from 50% in Nueva Ecija to 68% in Pangasinan. For the 
cure rate (CR), four provinces showed slight declines from 2007 to 2008 (Albay, Bulacan, 
Isabela, and Nueva Ecija). Tarlac showed a significant decline, Cagayan maintained its 
rate, and Pangasinan increased it. Except for Cagayan and Pangasinan, all the provinces 
fall short of the national benchmark. 

 
Table 1  Luzon: Accomplishments and targets for selected health indicators  

CPR ANC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Albay 38 36 33 37 42 46 40 41 49 54 59 64 
Bulacan 47 42 42 45 48 51 85 86 87 87 87 87 
Cagayan 45 42 46 49 51 54 60 48 66 69 72 74 
Isabela 51 52 51 53 55 57 67 65 69 71 73 76 
Nueva Ecija 33 47 32 37 41 46 64 63 63 66 69 72 
Pangasinan 56 45 45 48 50 53 71 78 78 79 80 81 
Tarlac 44 35 34 38 43 47 58 82 82 82 83 83 

 

SBA FBD 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Albay 44 52 54 58 61 65 14 19 21 27 32 38 
Bulacan 91 93 93 93 93 93 33 30 34 38 42 45 
Cagayan 74 72 75 76 76 77 24 23 26 31 36 41 
Isabela 80 82 83 83 83 83 18 15 22 27 33 38 
Nueva Ecija 98 85 93 93 93 93 10 22 25 30 35 40 
Pangasinan 90 90 92 92 92 92 13 18 24 29 34 39 
Tarlac 81 64 90 90 90 90 37 34 35 39 42 46 

 

DPT3 FIC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Albay 80 78 82 84 86 88 74 76 78 80 83 85 
Bulacan 87 86 86 87 88 90 83 89 86 87 89 90 
Cagayan 74 81 78 81 83 86 84 78 76 79 81 84 
Isabela 86 70 71 74 78 81 80 86 79 81 84 86 
Nueva Ecija 52 47 37 45 54 62 77 75 80 82 84 86 
Pangasinan 79 81 87 88 89 90 63 78 84 85 87 89 
Tarlac 65 87 91 92 92 93 68 96 92 93 93 93 

 

VITAMIN A  DIARRHEA TREATED WITH ORT 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Albay 86 82 96 96 96 96 81 94 99 100 100 100 
Bulacan 91 88 97 97 97 97 60 54 53 100 100 100 
Cagayan 73 71 72 76 79 82 24 22 23 100 100 100 
Isabela 83 82 82 83 85 87 42 41 41 100 100 100 
Nueva Ecija 82 77 81 83 85 87 36 42 39 100 100 100 
Pangasinan 90 83 99 99 99 99 32 25 30 100 100 100 
Tarlac 96 86 98 98 98 98 43 62 62 100 100 100 
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PNEUMONIA TREATED WITH ANTIBIOTICS TB CDR 

ACTUAL TARGET ACTUAL TARGET PROVINCE 
2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 

Albay 100 100 100 100 100 100 90 87 86 86 86 86 
Bulacan 97 100 94 95 96 97 63 64 63 65 67 79 
Cagayan 96 92 99 100 100 100 71 65 65 67 68 70 
Isabela 80 99 100 100 100 100 56 59 59 61 64 66 
Nueva Ecija 100 96 76 100 100 100 69 58 50 54 57 61 
Pangasinan 85 94 95 100 100 100 74 70 68 69 70 71 
Tarlac 69 95 100 100 100 100 95 43 51 55 58 62 

 

TB CNR TB CR 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Albay 123 139 130 130 130 130 91 76 74 85 85 85 
Bulacan 83 85 82 84 87 89 82 81 80 85 85 85 
Cagayan 105 101 88 89 91 93 86 85 85 85 85 85 
Isabela 84 94 87 89 90 92 87 81 84 85 85 85 
Nueva Ecija 69 73 60 65 71 77 83 80 77 85 85 85 
Pangasinan 94 106 87 89 90 92 86 84 86 86 86 86 
Tarlac 71 75 80 82 85 88 42 95 75 85 85 85 

 
In summary, the picture is mixed: while progress has been made in some provinces, 
some indicators declined, and in 2008 overall the indicators are still below national 
benchmarks, except for SBA. There is a need to focus TA support on achieving 
measurable and sustained progress in family health outcomes.  
 
The situation with respect to the reform areas of financing, regulation, and governance is 
also mixed. In financing, provinces vary in budgetary capacities for health. They also 
adopt different approaches in implementing the PhilHealth Sponsored Program. Often, 
the approach chosen is incomplete with respect to ensuring improved benefit delivery. 
All, however, were able to access the DOH FP/MNCHN grant. 
 
In regulation, although progress has been made, there are still many facilities that need 
to obtain PhilHealth accreditation, particularly for TB DOTS and MCP. Policy formulation 
based on sound evidence and wide participation of stakeholders has still to take hold in 
the area of family health. In governance, progress across provinces vary with respect to 
the functioning of their LHBs, the operation of ILHZ, the capacity of their health 
information system to provide adequate and accurate data for decision-making, the 
degree of participation of NGOs and CSOs, and the adequacy of approaches to address 
inadequate supply and training of health care personnel. 

 
Year 4 and 5 priorities 
 
Interactive and participatory process of TA identification 

 
The Luzon Team identified and validated TA priorities for Years 4 and 5 in a number of 
steps; each step providing greater clarity and specificity of the assistance needs and 
related activities. These included a series of internal team assessment and discussions, 
discussions with senior staff and national specialists, internal PIR and Inter-CA PIR and 
TA planning, and discussions with CHDs and PHOs. These discussions included the 
following: 
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• Workshop on Region-Wide Capacity Building for LGU-led HSR Implementation 
sponsored by DOH/BLHD and organized by HealthGov in collaboration with other 
CAs. Among the outputs of the workshop was the identification by the CHDs of the 
priority needs of their regions. Common TA requirements across CHDs 1, 2, 3, and 5 
are PIPH/AOP formulation and appraisal, MNCHN strategy operationalization, CSR 
implementation, TB control program implementation, rationalization planning, public 
finance management, BCC, LHA, and human resource development (HRD). 

• CHD 3 Workshop on RCBI: Harmonizing TA needs and plans conducted in August 
2009, where TA needs of LGUs (including Tarlac, Bulacan, and Nueva Ecija) and 
CHDs were harmonized together with the capacities of inter-CA and potential TAPs. 

• Orientation of CHD 3, PHO, and Provincial Local Finance Committee on financial 
planning for PIPH/AOP conducted in August 2009 where resource mobilization for 
financing the PIPH/AOP, issues related to budget execution and PFM, and TA 
required by provinces were discussed. 

• RCBI Workshops: Strengthening capacity of CHD and provinces in implementing 
PIPH and AOP. 

 
Strategy for TA implementation 
 
• The handle approach will continue to be adopted in implementing the TA activities, 

with the handle acting as a focal point that brings together the various TA elements of 
service delivery, financing, regulation, and governance to produce SO3 outcomes:  
- In Albay, the implementation of the various TA in the different F1 reform 

instruments will emphasize their role in responding to emergency and recovery 
situations (entry point);  

- In Pangasinan, Tarlac and Isabela, the implementation of the PhilHealth 
Sponsored Program handle will bring together not only the various elements 
related to PhilHealth (identification of the poor, enrollment, accreditation, policy 
development) but also what PhilHealth coverage should provide, i.e., better health 
services both those financed by PhilHealth and those by LGUs; 

- In Cagayan, the handle will result in facility rationalization (hospital-public health 
nexus), financing, and policy development as inputs to better health services; 

- In Nueva Ecija, improvement in the data and information management system is 
an entry point for undertaking evidence-based planning (facility rationalization) 
and policy-making (formulation of Executive-Legislative Agenda for Health); 

- In Bulacan, the strengthening of public-private partnerships and multi-sectoral 
alliances for public health will be emphasized in service delivery, financing, and 
policy advocacy and tracking; 

• TA implementation will continue to maximize the synergy of inter-CA collaboration;  
• TA implementation of critical interventions resulting from the RCBI workshop on 

regionalization of health reform will be closely coordinated with CHD, other regional 
partners, USAID CAs and DOH-CHD designated prime TAPs;  

• Continue the use of LTAPs in the provision of TAs to LGUs especially in the areas of 
CSR strengthening health information system (data quality checking and cleaning) 
and enhancing CHD/PHO financial management. In Years 4 and 5 closer partnership 
with the CHDs and the greater use of TAPs that are identified and contracted by 
CHDs to support LGU activities will be maximized.  
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Priority TA for Year 4 and 5 including interventions for scaling up 
 

• To address data quality issues, HealthGov will contract an LTAP that will assist 
provinces in Luzon in performing data quality checks and data cleaning, thereby 
contributing to the improvement of the health information system; 

• In coordination with CHD, HealthGov will engage the services of an LTAP to provide 
Financial Management Orientation Training to CHDs, PHO, MHOs and LFC for 
improved access to DOH grant funds and other available sources as well as facilitate 
the downloading of funds to the LGUs; 

• To scale up the monitoring and evaluation of the AOPs and acceleration plans, the 
project will assist the PHO develop a participatory monitoring and evaluation system; 

• To respond to the lack of logistics, commodities and supplies, HealthGov will provide 
technical assistance to the provinces in assessing the status of implementation of 
their CSR+ plans (when applicable), and in the development of their CSR+ plans 
from data validation, planning, policy development and implementation; 

• In collaboration with other CAs, provide technical support to CHDs and PHOs in the 
formulation of 2011 LGU AOP and AIP to ensure rationalized interventions based on 
needs and gaps and necessary budget required for the implementation of the 
interventions and activities; 

• An LTAP will be contracted to strengthen the engagement of stakeholders from the 
private and public sector, through CSOs, NGOs and other stakeholders, community 
mobilization, information dissemination and education, and monitoring of core health 
interventions to insure that voices on the ground are heard and utilized to improve 
health outcomes.  
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Table 2  SO3 improvement framework and TA interventions for Year 4, Luzon 
HSR/F1 

instrument Expected results TA interventions Provinces 

Facility rationalization plan 
implementation 

Cagayan, Isabela, 
Bulacan, Nueva Ecija, 
Tarlac, Albay 

Quality improvements: SDExH Bulacan and Albay 
Capacity building of health workers in 
FP/MNCHN, Life Saving Skills (LSS), 
Micronutrient Supplementation, TB, and 
HIV/AIDS 

All provinces 

Promotion of best practices such as 
integration of FP into EPI service 
delivery 

Albay, Nueva Ecija, 
Pangasinan, Isabela, 
Tarlac 

Facilities and health 
human resources 
rationalized for 
expanded access to 
quality health services 

Expansion of private-sector role in 
service delivery (e.g., referral network) 

Bulacan, Pangasinan, 
Albay 

Service 
Delivery 

Consumers' health 
seeking behavior and 
preferences modified 

Health promotion communication/BCC 
(inter-personal communication, social 
mobilization, mass media) 

All provinces 

PhilHealth Sponsored Program 
implementation  

Pangasinan, Isabela, 
Tarlac, Albay 

HealthGov to develop NHIP 
Implementation Package  

 each CA to identify specific 
tool/TA it can provide to 
particular PhilHealth 
component 

 HealthGov to come up with 
tool package for the 4 NHIP 
components (enrolment, 
accreditation, fund 
management, utilization) 

 Hire TAP to develop the TA 
package on NHIP 
implementation 

All provinces 

Accessing DOH and external donor 
grants All provinces 

Financing 
Sources of financing 
strengthened and 
expanded 

Financial Management Orientation 
Training among CHD, PHO, M/CHOs & 
LFC 

All provinces 

Evidence-based legislation and policy 
tracking  All provinces 

Regulation 

Policies in support of 
critical interventions in 
PIPH/AOP formulated, 
issued, and tracked Formulation of ELA-H All provinces 

Investment plans 
formulated and 
approved 

Investment planning (PIPH/MIPH/CIPH, 
AOP) and plan appraisal All provinces 

CSR+ assessment, CPR data 
validation, planning and policy 
development 

All provinces 

Enhancement of Albay AHEPRRP  Albay 
Special plans in support 
of implementation of 
PIPH/AOP 

Facility rationalization planning 
All provinces except 
Pangasinan, Albay 
and Isabela 

Governance 
 

Systems developed and 
sustained for 
implementing health 

HealthGov to develop a New ILHZ 
System (Health Districts)  

 Explore and gather information 
 Pilot in Pangasinan 
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HSR/F1 
instrument Expected results TA interventions Provinces 

sector reform the proposed structural change 
 Prepare a concept paper  
 Determine effect of structural 

change in delivery of FP-MCH 
and implementation of NTP 

 Identify TA the LGU will be 
needing in FP-MCH and NTP 
once the structural change has 
materialized 

Organize a forum on ILHZ structure 
involving other large provinces to gather 
feedback 

PHO capacity for 
managing the 
implementation of 
PIPH/AOP 
strengthened 

Capacity building of PHO to manage 
the implementation of PIPH/AOP 

All provinces except 
Pangasinan 

Data cleaning and validation All provinces 

FHSIS Nueva Ecija and 
Tarlac 

SDIR All provinces 
CHLSS Albay 

Data/information 
management system 
improved 

Monitoring and evaluation of 
implementation of AOP and 
Acceleration Plans 

All provinces 

Public finance management orientation All provinces except 
Pangasinan 

Capacity building of LGU officials in 
procurement and logistics management 

All provinces except 
Pangasinan 

Public finance 
management improved 
  

Study on Local Health Accounts Tarlac, Albay and 
Cagayan 

 

Public-private 
partnership, including 
expanding role of NGOs 
strengthened 

Developing LGU-NGO partnership for 
health 

Cagayan, Bulacan, 
Nueva Ecija, Tarlac, 
and Albay 

 
 



Albay 
 
The Province of Albay is located in the Bicol peninsula about 460 km. South of Manila. Its 
projected 2009 population is 1,291,000. The province is composed of 15 municipalities 
and 3 cities, including Legazpi City, its capital. It is home to Mayon volcano, the region’s 
pride and considered one of the great wonders of the world.  
 
SO3 indicators: trends and targets 

 
Albay was originally classified as “others” but upon the request of the Governor, it was 
reclassified as an F1 roll-out province. HealthGov’s TA in the province started in 2007.  
 
Generally, performance in all three key programs, i.e., maternal and child care and TB 
control and prevention is steadily but moderately increasing except for selected program 
performance indicators.  

 
Table 1 Albay: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  38 36 33 37 42 46 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

40 41 49 54 59 64 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

44 52 54 58 61 65 80a  

4 Percent of FBD 14 19 21 27 32 38 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

80 78 82 84 86 88 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

74 76 78 80 83 85 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

86 82 96 96 96 96 95b 

8 Percent of child diarrhea 
cases treated with ORT  81 94 99 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

100 100 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 90 87 86 86 86 86 76b 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

123 139 130 130 130 130 99b 

12 Cure Rate 91 76 74 85 85 85 85a 
a MDG; b NOH/ national standard 

 
Family Planning, Maternal and Child Health Program Indicators 
 
The contraceptive prevalence rate in Albay has declined from 38% in 2006 to 33% in 
2008. CPR among the 18 LGUs shows wide variations and ranges from 9% (Pioduran 
and Guinobatan) to 77% (Daraga). Considering these discrepancies, there is a need to 
perform data validation check to ensure data quality.  

 
Maternal care performance indicators are still way below the national performance 
standards but these have been steadily increasing over the past three years. The 
proportion of pregnant women provided with four antenatal care visits has increased from 
40% in 2006 to 49% in 2008. Meanwhile, the proportion of deliveries attended by skilled 
birth attendants increased from 44% in 2006 to 54% in 2008. Least progress has been 
posted by deliveries in health facilities. 
 
The LGUs with the greatest contribution to the increasing trend in deliveries attended by 
skilled birth attendants are the City of Legazpi (80%) and the Municipalities of Polangui 
(80%), Malilipot (74%), and Camalig (72%). On facility-based deliveries, all LGUs are 
below the national standard with performance ranging from 48% (Daraga) to 7% 
(Camalig).  

 
The performance of Albay on selected child health program indicators is better compared 
to the maternal health indicators. The proportion of children below 12 months of age that 
received DPT3 and the coverage of FIC are increasing although these still fell below the 
national target of 95%. Performance of the province in child care service delivery is 
relatively doing well, particularly along the indicators for FIC and DPT3 which revealed an 
upward trend from 74% in 2006 to 78% in 2008, and 66% in 2006 to 82% in 2008, 
respectively. On the Vitamin A coverage of children under five years of age, the province 
surpassed the national standard by 1%, however, there was a dip in the performance in 
2007 as compared to the 2006 accomplishment.  
 
The number of diarrheal cases seen in Albay has been increasing since 2006 which 
could be due to water contamination occurring during typhoons which frequently hit 
Albay, especially in 2007. However, almost all diarrheal cases seen at the health facilities 
are treated with ORS. It is also notable that all children under five years old diagnosed 
with pneumonia are treated with antibiotics.  
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TB Control and Prevention Program Indicators 
 

The province’s implementation of TB prevention and control is on a downward trend. TB 
case detection rate for the period 2006-2008, although above the national standard, is 
steadily decreasing from 90% to 87% and 86%. Likewise, TB cure rate decreased from 
91% in 2006 to 74% in 2008. The high cure rate achieved in 2006 was put in question 
when the results of data validation in 2007 revealed that there was confusion on the 
understanding of the protocol on TB cured patients.  
 
Among the 18 LGUs, Malinao, Malilipot, Sto. Domingo, Jovellar, and Polangui were the 
best performers in CDR and CR. Manito and Rapu-Rapu have low performance in case 
detection and cure rates. Daraga, Camalig, and Ligao have low case detection rates but 
high cure rates while Tiwi, Tabaco, Bacacay, Legazpi, Guinobatan, Pioduran, and Oas 
have high case detection rates but low cure rates.  

 
 Highlights of LGU Response and HealthGov/Other CAs’ Accomplishments 
 

In the third year of the project, HealthGov, in collaboration with the other CAs, assisted 
the province in the implementation of its PIPH and AOP in the four reform areas of 
service delivery, financing, regulation, and governance with attention to improving the 
capacity of the province.  
 
Support to service delivery 
 
FP/MNCHN. The province, with technical assistance from HealthGov, formulated its 
CSR+ plan in Year 2 which was completed in the early part of Year 31. The project also 
assisted the province in developing a sub-plan to implement the MNCHN strategy down 
to the municipal and city levels. This resulted in the formulation of 18 city/municipal 2009 
MNCHN AOPs that are consistent with and supportive of the Province-Wide MNCHN 
health goals, targets, and 10-point strategies. To ensure support and funding for the 
CSR+ plan implementation, its first year interventions and activities were incorporated 
into the MNCHN AOP. 
 
The MNCHN localization provided added motivation to the MHOs, CHOs, and health 
personnel to take concrete actions to improve service delivery. For example, in the 
Municipality of Oas, the mayor, barangay captains, and Sangguniang Bayan members 
supported the Municipal MNCHN AOP resulting in its integration into the Municipal AIP 
with funding commitment of P10M. The province also appropriated about P2.5M to 
support the upgrading of one Barangay Health Station (BHS) in a far-flung coastal area 
to become a basic emergency obstetric and newborn care (BEmONC) facility. An 
agreement was reached regulating birth attendance by hilots in the barangays within the 
reach of the main health center. Registration of live births from upland and coastal 
barangays attended by hilots shall bear the hilot’s name in the birth registration form and 
countersigned by RHMs. A resolution requesting the Mayor to support the 
implementation of MNCHN strategies was also passed.  

                                                 
1 HealthGov’s TA in the formulation of a Province-wide CSR+ Plan and 18 LGU CSR+ Plans started in Year 
2 and was completed early on in Year 3. This included assistance in the conduct of CSR rapid assessment; 
validation of rapid assessment results; orientation on CSR planning framework; conduct of province-wide 
CSR planning workshop; validation of LGU CSR+ plan; and conduct of writeshop to prepare the narrative 
province-wide CSR+ plan. 
 



 
Many RHUs, which include those in Camalig, Tabaco, Daraga, Manito, Rapu-rapu, 
Malilipot, Polangui, Guinobatan, Tiwi, and Bacacay are now working on leveraging funds 
from their respective LCEs to support critical investment requirements of their MNCHN 
plans. These include equipping their RHUs with birthing facility, allocating seed money 
for a revolving drug fund and budget for procurement of commodity requirements, and 
constructing a teen center facility for Adolescent Reproductive Health (ARH).  
 
An ordinance supporting facility-based delivery is also being discussed and formulated by 
the Municipality of Malilipot and Tabaco City. Two LGUs (Oas and Camalig) have already 
filed their application for MCP accreditation of their health facility while the Municipalities 
of Polangui and Daraga, as well as the Cities of Legazpi and Ligao are in the process of 
completing the accreditation requirements. 
 
TB Control and Prevention. Two cities with PhilHealth-accredited TB DOTS facilities, 
namely, Legazpi and Tabaco, have enacted ordinances supporting public-private mix 
directly observed treatment, short course (PPMD) and the adoption of the Philippine 
Coalition Against Tuberculosis (PhilCAT)-prescribed disbursement schemes. TB LINC 
has assisted the Municipalities of Oas and Guinobatan in obtaining PhilHealth 
accreditation and the Municipalities of Polangui, Libon, and Camalig and City of Ligao for 
TB DOTS accreditation. Moreover, TB LINC is piloting a “TB in the workplace program” in 
Camalig. 
 
Fifteen municipalities and three cities, including three district hospitals, have an external 
quality assurance (EQA) system in place. At the provincial level, USAID CAs assisted the 
province and CHD 5 in organizing a big event for the World TB Day. Other activities and 
technical assistance provided to LGUs include DSSM training for newly- hired medical 
technologists; orientation of medical doctors in Oas and Guinobatan; orientation of 
provincial NGOs on TB; and orientation on Basic Program Management for Guinobatan, 
Oas, Polangui, and Ligao. 
 
Support to financing 
 
The provincial government was able to immediately avail of the DOH FP/MNCHN 
performance award having satisfied the documentary requirements. Likewise, the 18 
LGUs have completed the documentary requirements for accessing the P150M 
FP/MNCHN fund and have sent a letter of intent (LOI) for accessing the forthcoming 
P1.7B MNCHN fund. 
 
HealthGov’s TA in this regard included orientation on the FP grant guidelines, assistance 
to the PHO in designing an equitable fund distribution scheme; assistance in drafting the 
MOA for the province and municipalities; assistance to the PHO in briefing the SP 
Committee on Health on the FP grant resulting in the passage of a resolution authorizing 
the Governor to enter into a MOA with LGUs regarding the FP grant distribution to LGUs; 
and assistance to the SP Chair on Health in advocating with the Sangguniang Bayan for 
the passage of a similar resolution. 
 
As part of the implementation of its PhilHealth Sponsored Program, the province decided 
to adopt a means test to identify members eligible for premium subsidies. After an 
orientation on the available options, the PHO decided to adopt the CHLSS. A province-
wide orientation was provided to municipal/city and provincial officials and regional 
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partners on the PhilHealth Sponsored Program implementation issues and decision 
points, as well as on the CHLSS. These officials included the PHO, Local Finance 
Committee (LFC), Provincial Social Welfare and Development Office (PSWDO), 
Provincial DILG, SP/SB on Health, PhilHealth, and CHD. Polangui was among the 
municipalities that consider CHLSS implementation as urgent. The mayor of this 
municipality requested for an orientation of the vice mayor, SB members, and RHU 
personnel; after which a decision was made to implement CHLSS. Polangui has 
completed field data collection in its 44 barangays and the questionnaires are now ready 
for encoding. HealthGov provided assistance in questionnaire design, field 
implementation modalities, and training of trainers for field data collectors, editors, and 
supervisors. 
 
A major issue is the lack of preparedness on the part of the province for a province-wide 
roll-out of CHLSS implementation partly due to unavailability of funding since start-up 
funds for F1 implementation were allocated elsewhere. It is expected that a firmer 
decision to fund the implementation will be reached in Year 4 as funds from the larger 
MNCHN grant from the DOH materialize. 
 
Support to regulation and governance 
 
While there are some municipalities that have integrated their CSR plans into their 
MNCHN AOP implementation plans, the Province-Wide CSR+ Plan has not yet been 
submitted to the Governor pending the completion of the validation of data on current 
users. Also, the draft provincial CSR policy has not yet been submitted for legislation. 
The legislation is likely to encounter strong opposition from the religious sector backed by 
a pro-life media sector. The province may need to undertake a well-planned and 
organized CSR advocacy to balance the situation. Meanwhile, implementing the CSR 
within the MNCHN plan may be a preferred strategy for some municipalities. 
 
Many LGUs which have planned to equip their RHUs with a birthing facility to obtain MCP 
accreditation were unable to do so due to budgetary constraints. There is a need to 
support the MHOs in advocating with the LCEs for budgetary support to implement the 
accreditation plans contained in the AOP. Expanding NGO participation in advocacy 
should likewise be explored. More importantly, the AOP has to be integrated into the AIP 
of the LGUs to ensure that investment requirements for this purpose are included in the 
LGU budget. 
 
Provincial health situation 
 
Maternal and Child Health Programs 
 
A review of the indicators in Table 1 suggest some progress between 2006 to 2008 in 
improving maternal and child care, but with declining results for TB. An examination of 
the trends by municipality reveals large variations continuing across time as well as 
mixed trends among the municipalities.  
 
Although maternal and infant deaths fluctuate and are likely to be understated, the 
corresponding performance indicators are increasing overtime although these indicators 
still fall short of the national standards. Moreover, services provided during antenatal visit 
do not show consistent trends, while services provided during post-partum appear to 
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decline between 2006 and 2007. This trend suggests that what matters is not only the 
number of visits but, more importantly, the quality and completeness of services. 
 
The slow progress in improving maternal care is attributed to pregnant women’s lack of 
access to correct information regarding safe motherhood; lack of access to quality health 
care due to poor or ill-equipped RHUs and BHSs for birthing and/or scarcity of birthing 
facilities, drugs, medicines, micronutrients, and FP commodities; and lack of proper 
training of RHMs in obstetric care and management. These factors are being addressed 
in the province’s PIPH and AOP. HealthGov will assist the province and component 
LGUs to effectively implement reform interventions in Year 4, particularly the more 
focused MNCHN AOP. 
 
A decline in CPR was noted from 2006 to 2008, but it is not clear whether this is due to 
better reporting or to lack of commitment to FP after the phase-out of donated 
contraceptives. Albay was one of the few provinces that reported in the DOH Rapid CSR 
Assessment Survey that it did not purchase FP commodities in 2007. For instance, only 
four of the 18 LGUs are procuring FP commodities. The DOH FP performance grant was 
distributed only in 2009. It is expected that these new resources will be utilized to arrest 
the apparent decline in CPR.  

 
While child health indicators are improving, preventable diseases are still the leading 
causes of infant and child mortalities in the province. The poor child health situation in the 
province has been traced to shortage of drugs and medicine supply in RHUs. There is no 
procurement of Vitamin A supplies for sick children. RHUs usually spare some supplies 
from Garantisadong Pambata (GP) to provide for sick children. Other factors affecting 
performance for child care service delivery include lack of personnel with supervisory and 
basic training to perform immunization; limited conduct of outreach activities due to low 
supply of drugs and medicines; environmental factors; non-provision of transportation 
allowance to health workers; and inadequate health promotion activities to improve the 
health-seeking behavior of clients. These factors are well-recognized and addressed in 
the PIPH and AOP. Child care interventions in the PIPH and AOP, particularly the 
MNCHN AOP, will be monitored to ensure effective implementation and achieve 
significant improvements.  
 
TB Control and Prevention Program 
 
Affecting TB prevention and control services are factors related to financing, policy, and 
governance. One is the relatively low budget allocated for health services across all 
LGUs. In Albay, for instance, the average LGU budget support for health is only about 
13% of the total LGU budget. Also, while the provincial government allocated 20% of its 
budget for health, a large chunk goes to PhilHealth premium payments and personnel 
salaries. All that is left for maintenance and other operating expenditures (MOOE) is a 
measly 20% of the total health budget. This low health budget allocation significantly 
affects availability of logistics, the quality of health facilities, and capacities of health 
personnel.  
 
Other problems include poor recording and reporting by most midwives and lack of 
technical support from the PHO and DOH in the past years. Poor recording was noted in 
many LGUs during RHU visits conducted by HealthGov and other USAID CAs, notably, 
TB LINC. This was also observed during the recent internal assessment conducted in 
LGUs. Computations used varied among LGUs. Finally, environmental factors, such as 
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natural calamities and disasters, compromise the quality of health service delivery in the 
province.  
 
In response to these health needs and challenges, the province has started to implement 
interventions in 2008 which are geared towards improving FP/MNCHN and TB 
performance. Towards the end of 2008 up to the first semester of 2009, a number of 
LGUs have started to adopt and implement improvements and new innovations (i.e., 
RHU facility improvement, MCP accreditation, FP integration into EPI, adoption of the 
Reaching Every Barangay (REB) strategy for EPI, formation of MDR teams and 
Women’s Health Teams, health education and advocacy among LCEs and other local 
officials, CHLSS implementation, CSR plan formulation, and policy institutionalization, 
among others). Improvements in public hospitals and development of BEmONC and 
comprehensive emergency obstetric and newborn care (CEmONC) facilities are also 
underway, made possible through the implementation of the province’s Facility 
Rationalization Fund (FRF) whose initial funding support of P48M has been released to 
the province. Training of LGU paramedics in partnership with the Bicol University and the 
Bicol Regional Teaching and Training Hospital is also on-going. 

 
In Year 4 and on to Year 5, HealthGov, in collaboration with other CAs and in partnership 
with CHDs and national agencies, will build on recent gains towards measurable family 
health outcomes for the LGUs.  
 
Year 4 provincial TA handle 
 
In Year 4, the basic strategy is to organize TA interventions according to specific 
expected results (factors that will influence SO3 outcomes) in service delivery, financing, 
regulation, and governance as shown in Table 2. To implement this strategy, the inter-CA 
team adopted “Operating a more disaster-resilient province-wide health system to 
achieve public health outcomes” for Albay. This handle implies an additional dimension to 
health sector reform implementation based on the PIPH: health interventions in service 
delivery, financing, regulation, and governance include extra capacity for the province to 
deal with environmental threats owing to its vulnerability to natural hazards. Also, its main 
objective is to minimize disruptions in service delivery, financing, and management 
systems during emergency, and relief and recovery operations so that improvements in 
family health are sustained. 
 
This added dimension should be taken into account in the implementation of reform 
interventions. More concretely, the province’s Albay Health Emergency Preparedness, 
Response, and Recovery Plan (AHEPRRP) will be enhanced to enable it to address 
issues arising from emergencies, and relief and recovery operations. These include 
additional health services relevant to relief and recovery such as disaster-related 
psychosocial interventions for adults and children; financial protection for the most 
vulnerable groups; budgeting process with allowance for emergencies; funds flow 
mechanisms to anticipate and respond to added resource needs; logistics management 
to anticipate extra supplies and materials needed, and partnerships with various 
stakeholders to expand the reach of the public health system. 
  
A. Service delivery 

• Capacity building for health workers in the provision of FP/MNCHN and TB 
control services; 

• Fast-tracking accreditation (Tutok Accreditation) under new PhilHealth guidelines; 
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• Improving service quality through implementation of SDExH; 
• Promoting innovative practices, such as integration of FP into EPI service 

delivery; 
• Expanding private sector role in service delivery; and 
• Strengthening health promotion communication and BCC interventions. 

 
B. Financing 

• PhilHealth Sponsored Program implementation; and 
• Access and utilization of DOH performance awards. 

 
C. Regulation  

• Capacity building for evidence-based policy-making and legislation  
- Policy development for CSR+ in 18 LGUs 
- Policy development for TB in four LGUs; and 

• Orientation on the formulation of ELA-H in collaboration with CHD and DILG 
- Formulation of ELA-H for the new administration. 

 
D. Governance 

• Investment planning 
- Formulation of AOP/AIP for 2010 and 2011; 
- Enhancement of CSR+ implementation plan; 
- Formulation of a comprehensive implementation plan for the PhilHealth 

Sponsored Program;  
- Enhancement of AHEPRRP; 

• Capacity building of PHO in managing PIPH/AOP implementation;  
• Improving data/information system  

- Conduct of SDIR as input to AOP/AIP formulation; 
- Conduct of province-wide CHLSS as input to PhilHealth Sponsored Program 

implementation; 
- M&E system for AOP with attention to budget and expenditure tracking, and 

monitoring implementation, procurement, and training plans related to SO3 
concerns; 

- Development of health human resource database; 
• Capacity building on public finance management 

- Capacity building on procurement and logistics; 
- Capacity building on resource mobilization and expenditure tracking; and 

• Expanding LGU-NGO partnership. 
 
As a mode of TA delivery, the project will utilize LTAPs in delivering the technical 
assistance packages to the LGUs, in close coordination and consultation with the PHO, 
and in partnership with the DOH-CHD 5 under RCBI. 

 
Years 4 and 5 activities, milestones, and expected results 
 
A major activity is TA provision in enhancing the AHEPRRP by explicitly addressing 
issues of financing, logistics management, service delivery, partnership with private 
sector for core public health programs, such as FP, MCH, TB, and STI/HIV/AIDS, 
including formulation of municipal/city plans and policies for funding and execution in 
priority LGUs. As a result, there will be less disruption in the delivery of and access to 
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core public health programs during emergency, disasters, and recovery contributing to 
increased utilization of health services. 
 
The other activities and expected results are summarized below:  
 
A. Service delivery 

1. Support to the implementation of the Albay AOP training plan  
a. Training of nine priority LGUs in LSS, FPCBT, and service delivery under 

emergency, relief, and recovery situations; 
b. Training of PHO staff in the MOP on micronutrient supplementation (in 

collaboration with A2Z); 
c. Orientation of RHU midwives and nurses on Zinc and reformulated ORS (in 

collaboration with A2Z); 
2. Fast-tracking accreditation (Tutok Accreditation) under new PhilHealth guidelines 

a. Nine priority LGUs with MCP-accredited birthing facility;  
b. Four LGUs with TB DOTS accreditation (in collaboration with TB LINC); 

3. Improving service quality through implementation of SDExH 
a. Implementation in three municipalities: Libon, Polangui, and Oas; 

4. Promoting FP integration into EPI service in coordination with CHD/PHO in 
municipalities with high EPI coverage and low CPR  
a. Three LGUs implementing FP integration into EPI service delivery; 

5. Expanding private sector role in service delivery 
a. Installation of TB in the workplace in GCC, Sun West Development 

Corporation, Chevron, LCC, and Pacific malls (TB LINC); 
6. Strengthening health promotion communication and BCC interventions 

a. Training in BCC, IPC, community mobilization (HealthPRO); 
• Five PHO staff, 25 health personnel, and 250 BHWs trained in IPC;  
• Five PHO staff and 300 community volunteers trained in community 

mobilization; 
• Five PHO staff trained in mass media; 
• 10 municipalities oriented on BCC (in collaboration with HealthPRO); and 

b. Conduct of advocacy and health promotion campaigns (in collaboration with 
TB LINC). 

 
Expected result:  
1. Facilities and health human resources are rationalized and their capacities improved 

for expanded access to quality health services, and services are effectively utilized 
 

B. Financing 
1. PhilHealth Sponsored Program implementation: orientation of LGU officials and 

planning for comprehensive approach to PhilHealth Sponsored Program 
implementation 
a. Comprehensive status report, including issues and policy options completed; 
b. Comprehensive plan completed, approved, and funded; and 

2. Assistance in accessing and utilizing DOH performance awards  
a. Province and 18 municipalities utilized DOH awards.  

 
Expected result:  
1. Sources of financing expanded to fund critical investments in PIPH and AOP 
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C. Regulation 
1. Capacity building for evidence-based policy-making and legislation  

a. Training of SP/SB from18 LGUs in EBL with focus on formulating policies on 
CSR+, revolving drug fund; 

b. Policy development in support of TB program in four LGUs (in collaboration 
with TB LINC); and 

2. Formulation of Executive-Legislative Agenda for Health (ELA-H) for the new 
administration. 

 
Expected result:  
1. Policies in support of PIPH and AOP implementation are formulated, issued, and 

tracked 
 
D. Governance 

1. Investment planning 
a. In collaboration with the CHD, facilitate the completion of 2010 AOP/AIP in 18 

LGUs based on the 2010 Province-wide AOP and SDIR results;  
b. Orientation and support to enhancing the CSR+ implementation plan in nine 

priority LGUs;  
c. Review and enhancement of AHEPRRP; 
d. Enhanced AHEPRRP formulated, approved, and funded for province and nine 

priority LGUs, and health workers and other stakeholders in these nine priority 
LGUs trained in implementation of enhanced AHEPRRP;  

2. Orientation and capacity building for PHO on managing PIPH/AOP 
implementation 
a. PHO PIPH/AOP implementation plan completed; 

3. Improving data/information system  
a. Conduct of SDIR as input to AOP/AIP formulation; 
b. Conduct of province-wide CHLSS as input to PhilHealth Sponsored Program 

implementation; 
c. M&E system for AOP integrated in province-wide and municipal AOPs with 

attention to budget and expenditure tracking, and monitoring implementation, 
procurement, and training plans related to SO3 concerns;  

d. Development of health human resource database: assistance in developing 
Albay Health Human Resources database and conduct of Training Needs 
Assessment (TNA) in coordination with CHD 5 Human Resource 
Development Unit (HRDU) for input into future PIPH/AOP; 

4. Capacity building on public finance management  
a. Orientation and training of LFCs in options for health financing, grant 

accessing, resource mobilization, cost recovery schemes, as well as 
expenditure tracking to implement MNCHN in nine LGUs;  

b. Capacity building on procurement and logistics: assistance in installation and 
implementation of disaster-responsive logistics management system in nine 
priority LGUs; and 

5. Expanding LGU-NGO partnership  
a. Advocacy for reconstitution of LHB and ensuring NGO/CSO representation in 

nine priority LGUs;  
b. Tapping private sector, professional organizations, and NGO/CSO to expand 

outreach services in affected communities (part of AHEPRRP enhancement in 
nine priority LGUs). 
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Expected results: 
1. Investment plans formulated and approved, including enhanced special 

implementation plans; 
2. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
3. Systems for implementing HSR developed and sustained  

a. Data/information management system improved 
b. Resources are mobilized and allocated for facility and personnel upgrading, and 

provision of health services and commodities according to investment plans; and 
c. Public-private partnership expanded and the role of NGOs strengthened.



Summary table of milestones  
 

ALBAY: Operating a more disaster-resilient province-wide health system to achieve public health outcomes 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery  

1.3A • Albay AOP training plan implemented         

 Training of priority LGUs in LSS, CMMNC, FPCBT, and service delivery under emergency, relief, and recovery situations 1 9 x x x    

 Training PHO staff in MOP on micronutrient supplementation (in collaboration with A2Z) 1   x     

 Orientation of RHU midwives and nurses on Zinc and reformulated ORS (in collaboration with A2Z)  18 x x     

 Training/orientation on FP integration into EPI service delivery implemented in 3 LGUs with high EPI coverage and low 
CPR  3   x x  3 

1.2B • Accreditation under new PhilHealth guidelines fast-tracked (Tutok Accreditation)         

 9 priority LGUs with MCP-accredited birthing facility   9    x   

 4 LGUs with TB DOTS accreditation (in collaboration with TB LINC)  4 x x x    

1.3C • SDExH implemented in 3 municipalities: Libon, Polangui, and Oas  3   x x  3 

1.4D • Increased private sector role in service delivery          

 “TB in the workplace” installed in GCC, Sun West Development Corporation, Chevron, LCC, and Pacific malls, in 
collaboration with TB LINC  1  x x    

 •  Collaborated with other CAs to modify consumer’s health-seeking behavior and preferences         

 
Training in BCC, IPC, and community mobilization (in collaboration with HealthPRO): 
5 PHO staff trained in IPC, community mobilization, and mass media; 25 health personnel and 250 BHWs trained in IPC, 
and 300 community volunteers trained in community mobilization 

1 18 x      

 10 municipal LGUs oriented on BCC (HealthPRO)  10 x      
 Advocacy and health promotion campaigns on TB program conducted (In collaboration with TB LINC)  10 x      
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 B. Financing  

1.2B • PhilHealth Sponsored Program implemented, including orientation of LGU officials and planning on comprehensive 
approach to PhilHealth Sponsored Program implementation         

 Comprehensive status report, including issues and policy options completed 1  x      
 Comprehensive plan completed, approved, and funded 1    x    

1.2D • DOH performance awards accessed and utilized         
 Province and 18 municipalities utilized DOH awards 1 18  x  x 1 18 
 C. Regulation  

1.1C 
1.1G 
1.1H 

• Policies in support of PIPH/AOP implementation formulated, issued, and tracked          

 Training of SP/SB from 18 LGUs in EBL with focus on formulating policies on CSR+ revolving drug fund 1 18 x      
 Policy development in support of TB program in 4 municipalities (in collaboration with TB LINC)  4  x     
 ELA-H formulated for the incoming LCEs and Sanggunian members  1 18    x   

 Resources are mobilized and allocated for facility and personnel upgrading and provision of health services and 
commodities according to investment plan         

 D. Governance  
1.1A 
1.1B 
1.1C 
1.3D 

• Investment plans formulated and approved, including enhanced special implementation plans         

 Completed AOP/AIP planning, in collaboration with CHD under RCBI, in 18 LGUs; 2010 AOP/AIP based on 2010 
Province-wide AOP and SDIR results completed; repeat for 2011  18 x    1 18 

 Enhanced CSR+ implementation plan in 9 priority LGUs  9 x     9 
 Review and enhancement of AHEPRRP 1 9 x      

 Enhanced AHEPRPP formulated, approved, and funded for province and 9 priority LGUs and health workers and other 
stakeholders in these 9 priority LGUs trained in implementation of enhanced AHEPRRP  9 x      
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 PHO and LFC capacity for managing the implementation of PIPH/AOP strengthened         

1.1A • PHO oriented and capacitated to manage PIPH/AOP implementation         
 PHO PIPH/AOP implementation plan completed 1   x     

1.2A • LFCs oriented/ trained in public finance management         

 LFCs trained in options for health financing, grant accessing, resource mobilization, and cost recovery schemes as well 
as expenditure tracking to implement MNCHN in 9 LGUs 1 9  x    9 

1.1F • Disaster-responsive logistics management system installed and implemented in 9 priority LGUs 1 9    x   
1.1C 
1.3D 
1.1D 
1.3A 

• Improved data/information system         

 SDIR conducted as input to AOP/AIP formulation 1 18  x x  1 18 
 Province-wide CHLSS conducted as input to PhilHealth Sponsored Program implementation 1 17  x     

 M&E system for AOP integrated in province-wide and M/C AOPs with attention to budget and expenditure tracking, and 
monitoring implementation, procurement, and training plans related to SO3 concerns 1 18 x x x x 1 18 

 Albay Health Human Resources database developed and TNA conducted in coordination with CHD 5 HRDU for input into 
future PIPH/AOP 1   x     

1.4B 
1.4D • Public-private partnership, including expanding role of NGOs strengthened         

 LHB reconstitution with NGO/CSO representation in 9 priority LGUs ensured  1 9   x  1 9 

 Private sector, professional organizations, and NGO/CSO tapped to expand outreach services in affected communities 
(part of AHEPRRP enhancement in 9 priority LGUs) 1  x x x x 1  
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Bulacan  
 
Bulacan is a first class province located in the Central Luzon Region (Region 3) and is 
part of the Metro Luzon Urban Beltway Super Region. The province is composed of 569 
barangays, 21 municipalities, and 3 component cities. Based on the 2000 census, its 
2009 projected population is 2,910,800. It is located immediately north of Metropolitan 
Manila. Bordering Bulacan are the provinces of Pampanga to the west, Nueva Ecija to 
the north, Aurora and Quezon to the east, and Metro Manila and Rizal to the south. 
Bulacan also lies on the northeastern shore of Manila Bay. 
 
SO3 indicators: trends and targets 
 
The province achieved minimal increments in improving maternal care from 2006 to 2008 
as suggested by the performance of the province. However, it is worthwhile to note that 
the proportion of pregnant women with four visits for antenatal care and the proportion of 
births attended by skilled birth attendants have surpassed the national standards of 85% 
and 80% respectively. In contrast, the performance indicators for child health and TB 
control and prevention have been fluctuating or remained static.  
 
Table 1 Bulacan: Accomplishments for 2006-2008 and targets for 2009-2011 
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  47 42 42 45 48 51 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

85 86 87 87 87 87 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

91 93 93 93 93 93 80a  

4 Percent of FBD 33 30 34 38 42 45 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

87 86 86 87 88 90 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

83 89 86 87 89 90 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

91 88 97 97 97 97 95b 

8 Percent of child diarrhea 
cases treated with ORT2  60 54 53 100 100 100 100b 

                                                 
2 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

97 100 94 95 96 97 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 63 64 63 65 67 79 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

83 85 82 84 87 89 99b 

12 Cure Rate 82 81 80 85 85 85 85a 
a MDG; b NOH national standard 
 
Family Planning, Maternal and Child Health Program Indicators. The CPR of 
Bulacan sharply declined from 47%in 2006 to 42% in 2007 and 2008. Although the 2008 
Bulacan CPR is higher than the national FHSIS average of 36%, it is still below the 
national benchmark. At the municipal level, Pandi recorded the lowest CPR at 9% while 
Bulakan posted the highest at 55%.  
 
Among the maternal care indicators, Bulacan as earlier mentioned is performing above 
the national standards for proportion of pregnant women with four visits for antenatal care 
and proportion of deliveries attended by skilled birth attendants. The province lags in the 
proportion of facility based deliveries where accomplishments fluctuated from 33% in 
2006 to 30% in 2007 and 34% in 2008. On the antenatal visits coverage in the 
municipalities ranged from a low 34% in Paombong to a high 109% in San Miguel, while 
deliveries attended by skilled birth attendants ranged from 80% in Marilao to 100% in 
Bulakan, Hagonoy, and Paombong. On the other hand, facility-based deliveries coverage 
is lowest in DRT at 0% and highest in Bulakan at 92%.  
 
For child care, the indicators from 2006 to 2008 are declining or fluctuating. The 
performance accomplishments on DPT3, FIC and children below 5 years old with 
diarrhea treated with ORS have been declining since 2006. However, the quality of the 
2006 and 2007 data is doubtful considering that FIC coverage rates for these years are 
6-7% higher than the DPT3 coverage. The provincial 2008 FIC coverage of 86% is 9 
percentage points below the 95% national average. Across LGUs, Paombong remained 
consistently among the lowest performers since 2006 and showed a decreasing trend in 
performance as well (from 65% in 2006 to 58% in 2008). The consistently high-
performing LGUs are San Miguel and Baliuag at 110% and 105% in 2008, respectively. 
 
The performance coverage for Vitamin A supplementation and children with pneumonia 
seen and treated with antibiotics has fluctuated. Although there was a six-percentage 
point decrease in the proportion of under-5 children with pneumonia seen and treated 
with antibiotics from 100% in 2007 to 94% in 2008.There are LGUs that used to 
accomplish 100% in this indicator but are surprisingly not able to cope well in 2008. 
These are the San Jose del Monte City (14%) and Municipality of Bulakan (24%). Pandi 



has the highest number of children with pneumonia seen in 2008 at 2,909 and treatment 
with antibiotic was 100%.  
 
TB Control and Prevention Program Indicators. TB ranks fifth among the leading 
causes of mortality and eighth among the leading causes of morbidity in 2008. From 
2006 to 2008, provincial case detection rate slightly increased from 63% to 64% while 
cure rate slightly decreased from 82% to 80%. Generally, Bulacan is a low CDR/Low CR 
province. At the LGU level, the case detection rate ranged from 21% to 113% and cure 
rate from 41% to 94%. Among LGUs, the low performers in CDR and CR are Angat, 
Bustos, Calumpit, Guiguinto, Hagonoy, Malolos, Marilao, Pandi, Paombong, San 
Ildelfonso, and San Rafael. In contrast, Balagtas, Bulakan, and San Jose del Monte City 
are high performers in CDR and CR. 
 
Highlights of LGU Responses and HealthGov/Other CAs Accomplishments 
 

One of the positive developments in the public health sector of Bulacan is the 
involvement of NGOs/CSOs. The PHO has formalized its partnership with the 17 small 
and medium enterprise (SME) members of the Bulacan Chamber of Commerce, Inc., 11 
private midwives, and 23 NGOs/CSOs (almost all are members of Bantay Kalusugan ng 
Bulacan) through Executive Order No. 14, series of 2009 entitled: “Engaging Private 
Sector Participation to Improve Bulacan Health Outcomes.” The Private Health Desk was 
created as one unit of the PHO to strengthen the private sector alliance as a formal 
partner of the PHO and public health sector. 
 
The 2010 AOP outlines the thrust and the strategies for the year to narrow if not close 
these identified gaps and increase performance on maternal and child heath as follows: 
• To improve the performance on the MNCHN indicators, particularly on facility 

deliveries, FIC, assist in the technical assistance during the TOT in community 
mobilization for BHWs from the low performing areas;  

• Provide TA in the creation of women’s health team in priority barangays with multi-
sectoral participation of the community, LGUs, private sectors, and the beneficiaries. 
The activities include provision of lactation rooms in the workplace; promote exclusive 
BF until six months; reproductive health; FIC; and TB in children; 

• Provide technical assistance for the accreditation of health facilities for MCP; 
• Provide technical assistance in the development of a standard monitoring and 

evaluation tool for MNCHN; 
• Assist in the integrated referral and networking system with the public and private 

sector; 
• Assist in the program assessment and planning workshops for the 5 impact programs; 
• Provide guidance in the year end Service Delivery Implementation Review;  
• Provide guidance in the TB Patrol expansion in low low-performing barangays; 
• Provide technical assistance in the training of private practitioners in PPMD; 
• For quality data, a regular data validation and M&E activities will be conducted; 
• Provide technical assistance in PhilHealth accreditation, enrolment, and payments;  
• Continue to conduct advocacy with LCEs through the LMP for budget allocation for 

the procurement of drugs and medicines; and  
• Provide technical assistance in the training of health staff for the BEmONC/ CEmONC 

facilities. 
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Support to service delivery 
 
In Year 3, HealthGov facilitated the training of 17 RHMs in Life Saving Skills, 15 at 
Fabella Hospital and two at Ilocos Training and Medical Center, in support of the MCP 
accreditation requirements. As a result, Balagtas, Bustos, and Obando were able to 
apply for MCP accreditation but PhilHealth accredited only Bustos. Through CHD 3, 
rollout of TOT in FPCBT in the province materialized, with one PHO staff trained. The 
rollout of FPCBT to health service providers will happen in Year 4.  
 
The project likewise supported other USAID CAs in the conduct of other critical service 
delivery initiatives, which include, among others, the following: a) development of the 
strategic communication plans for FP, Vitamin A, vector-borne diseases, TB control, AI, 
and MCH (with HealthPRO); b) conduct of the World TB Day and Lung Month 
celebration, which promoted the ‘ubokabularyo” / cough manners (TB LINC); d) conduct 
of pre-organization meetings and strategic planning for engaging support of private 
sector and NGOs in line with the establishment of the Private Health Desk at the 
Provincial Public Health Office; and e) conduct of Garantisadong Pambata planning (A2Z 
and HealthPRO). 
 
Support to financing 
 
HealthGov supported the province in accessing the P150M FP grant facility by 
conducting technical orientations on the grant, facilitating the MOA signing process, and 
providing the tool for allocating the grant funds (or commodities) to component LGUs. 
The province planned to procure FP commodities through the United Nations Population 
Fund (UNFPA) for distribution to component LGUs. 
 
Support to governance 
 
The province, with technical support from HealthGov and other CAs, formulated its PIPH 
and developed the 2009 and 2010 provincial AOPs with attention to engaging private 
sector participation to improve health outcomes. It supported the development of the 
M/C/PIPH using the results of SDIR. The hospital investment plans were also integrated 
in the PIPH and the AOP.  
 
HealthGov collaborated with PRISM in assisting the PHO in establishing its Private 
Health Desk (PHD). The NGO/CSO mapping and LHB/LDC profiling and policy 
inventories were completed, and information from these documents was used to convene 
the NGOs, civil society organizations, and private sector to support the newly-created 
PHD. Other major accomplishments in governance include the drafting of the strategic 
plan for engaging support of private sector and signing of MOU for the establishment of 
public-private collaboration for family health in Bulacan. As a result, the Provincial 
Government of Bulacan issued Executive Order No. 14, series of 2009.  
 
Bulacan has a well-developed private sector, civil society, and NGOs, and a long history 
of alliances with them. The Governor acknowledges alliance building as one of the 
strengths of the province and, thus, he gives it his full support. Under his 2008 9-Point 
Development Agenda, the province recognized building of alliances with civil society, 
private sector, government, NGOs, and the communities as a critical factor in the 
success of local HSR efforts and achievement of health outcomes in Bulacan. Corollary 
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to this, 19 private sector/NGOs/CSOs in Bulacan, through strong collaboration initiatives, 
have clearly defined and committed to the areas for public-private sector partnership. 
 
Support to regulation 
 
In the area of regulation, the project supported TB LINC in its initiative to assist in the 
development of a Municipal Executive Order declaring implementation of NTP and the 
organization and strengthening of Barangay TB Patrol in 14 barangays in Paombong.  
 
Provincial health situation 
 
The number of maternal deaths in Bulacan increased from 34 in 2007 to 44 in 2008. 
Although the maternal mortality ratio in 2008 is 68/100,000 live births, underreporting 
cannot be discounted. Reducing maternal deaths in the province of Bulacan remains a 
challenge to the public health sector. Some of the factors contributing to slow progress in 
maternal health include delay of pregnant women in seeking medical attention / regular 
check-up owing to their poor economic standing and low awareness on how to properly 
carry on with their pregnancies; low access to medical facilities; closely-spaced and 
frequent pregnancies; late referral of complicated pregnancies by birth attendants; 
inadequate skill of health care providers in detecting and managing high-risk pregnancies 
and handling of obstetric emergencies; ill-equipped RHUs and BHSs for birthing; and 
limited availability of emergency transportation vehicles (ambulances) to transport 
patients from RHU/BHS to hospital for proper obstetric care and management.  
 
A major reason cited by women for not practicing any FP method was for health 
concerns – they worry about the adverse effect of the method. Most couples prefer to use 
traditional natural family planning methods such as calendar, rhythm and withdrawal due 
to convenience, no cost and they are used to the method. The LGUs have developed 
their CSR+ plan but they have not yet fully implemented it. Nineteen (19) LGUs have a 
specific budget for family planning and 17 had actual procurement. However, the LGU 
budget for CSR+ is insufficient. There is no client segmentation. Supply for CSR+ is good 
while it lasts; first come, first serve rule applies. Not all LGUs have safety net for the poor 
as far as commodities are concerned. Newly- hired and old midwives, doctors, and 
nurses are untrained in FPCBT levels 1 and 2, interpersonal communication and 
counseling, and informed choice and voluntarism. There is also inadequate logistics and 
supplies for modern family planning due to inadequate LGU budget.  
 
The poor child health situation in the province is due to a number of factors that include 
inadequate LGU financial resources for the procurement of reformulated oresol, Zinc, 
and cotrimoxazole tablets, and for the transportation expenses of health workers to 
enable them to conduct home visits in hard-to-reach barangays and to follow-up missed 
children; failure of mothers/child minders to bring the children to the health facility to 
complete their immunization and Vitamin A and iron supplementation; and lack of training 
among majority of the health service providers in integrated management of childhood 
illnesses (IMCI) and basic course for frontline health workers. These factors are well-
recognized and addressed in the PIPH, and 2009 and 2010 AOPs of Bulacan. 
 
Among the reasons why performance of the province is low in TB control is that clients 
have poor health-seeking behavior. They seek medical help only if they could no longer 
tolerate their worsening health condition. Some opt to consult private medical physicians, 
who prefer chest x-ray than sputum examination. Other factors that affect TB control 
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program and its outcomes include weak referral of private physicians to government 
health facilities; lack of Multi-Drug Resistant (MDR) Treatment Center; and lack of 
training in National TB Program (NTP) for newly hired health personnel. Only 12 of 57 
RHUs are PhilHealth TB DOTS-accredited and there are only two LGUs (Hagonoy and 
San Miguel) with public-private mix DOTS (PPMD) in the entire province. There were 
observations that some government hospitals do not follow the standard diagnostic and 
treatment protocol. About 15% of microscopy services (including private) did not comply 
with the standard laboratory procedures. In some instances, some LGUs need to refer 
sputum negative but x-ray positive patients. Problems, such as discrepancies in reporting 
and delayed submission of reports, also confront the program.  
 
Issues regarding financing, regulation, and governance affect service delivery in general. 
Most LGUs cited the lack of financial resources to meet the total requirements for health 
as a major problem. While the provincial government allocated about 21% of its budget 
for health in 2008, a large chunk (93%) was used to finance the operations of the seven 
hospitals of the province, leaving only 7% for public health and blood center operations 
(excluding personal services). This low allocation for public health significantly affects the 
availability of logistics, the quality of health services, and the capacities of health 
personnel to perform effectively and efficiently. 
 
Another issue besetting public health is poor budget utilization. In 2008, an aggregate of 
P54M was budgeted for the purchase of FP, TB, and micronutrient commodities but only 
P24M or 44% was spent. While a large slice of the budget was allocated for the 
procurement of FP commodities, the actual expenditure for such was the least compared 
to micronutrient supplies, which got the least budget but the highest procurement. In fact, 
an additional P1M was allocated for micronutrient supplementation. 
 
Most, if not all, of the LGUs rely only on IRA provided by the national government. Almost 
no RHUs and BHSs have any cost recovery measures except asking for donations from 
clients.  
 
Bulacan has six ILHZs/unified local health systems (ULHS), namely, Baliuag, Bulakan, 
Hagonoy, Malolos, San Miguel, and Sta. Maria. Of these, only the Malolos ULHS, which 
is composed of the Municipalities of Calumpit, Guiguinto, Plaridel, Pulilan, and the City of 
Malolos, with the Bulacan Medical Center as the core referral hospital, is not organized. 
Initially, existing unified LHSs in the province improved referral from one facility to 
another, but, in time, these became non-functional. There is relatively poor appreciation 
of inter-LGU cooperation among local chief executives and local health officials, in 
general. The two-way referral system has not been fully implemented despite the fact 
that significant investments had been made in the development of the Bulacan Health 
Referral Manual.  
 
Most of the local health boards (LHBs) in the province do not meet regularly. The 
province and 22 of its 24 LGUs claim that their respective health boards are functional. 
However, the provincial health board has not met since 2008. Pandi, on the other hand, 
admitted that its LHB is no longer functional to date. Civil society participation is seen in 
all health boards except in five LGUs, namely, Angat, Bulakan, DRT, Guiguinto, and San 
Ildefonso.  
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Year 4 provincial TA handle 
 

HealthGov’s and other CAs’ TA will support the province-wide direction for health 
development in 2010 adopting the handle “Local Government Units of Bulacan Leading 
the Multi-sectoral Alliances in support of Public Health.” This implies building on the 
existing strength of the LGUs in networking and leading multi-sectoral alliances in 
support of health sector reforms in the province, particularly in improving MNCHN and TB 
control indicators, increasing investments in health, and in establishing functional health 
systems, particularly the MDRR, M&E, and health referral systems. The aim is to 
maximize all possible health alliance support systems within the province, including that 
of the NGOs, CSOs, and the private sector and work collaboratively with the local 
government in jointly pursuing needed improvements in the local health situation.  
 
The CAs will support the development and implementation of a comprehensive MNCHN 
program, i.e., the Mother-Baby Friendly Bulacan Program (MBFBP). The MBFBP aims to 
decrease dramatically maternal and neonatal deaths in the province. The program is a 
multi-sectoral approach to implementing mother-baby friendly initiatives that will target 
the home, community, LGUs, health facilities, public places, and workplaces. The health 
performance indicators that the program targets to improve are facility-based deliveries, 
deliveries by skilled birth attendants, CPR, exclusive breastfeeding, control of diarrheal 
diseases, Vitamin A supplementation, FIC/DPT3 coverage and prenatal visits of pregnant 
women. As a collaborative effort in providing technical assistance, the CAs will be 
responsible in ensuring that the province undertakes the program components and 
activities. 
 
By HealthGov 
1. Advocacy with LGUs and private sector through a local NGO, which will include 

engaging the private and public sectors in promoting breastfeeding and women’s 
health in workplaces and public places and in increasing PhilHealth enrollment of 
indigents and accreditation of health facilities; 

2. Health service quality assurance that will include installation of the maternal and child 
death review and reporting system at Malolos ULHS, improving the health information 
system (including reports/accomplishments of private health service providers), and 
training of health service providers in the installation of SDExH in priority 
LGUs/ULHSs; and  

3. Technical training and updating of health staff in FPCBT and PHN supervision. 
 
By HealthPRO 
1. Capability building of community groups on women’s health team organizing, and 

orientation and training of breastfeeding peer counselors;  
2. Training of health staff in interpersonal communication and counseling, community 

mobilization, and tracking IPC/C and social mobilization interventions; and 
3. Promotion of the MBFBP.  

 
By A2Z 
1. Technical training and updating of health staff in micronutrient supplementation 

(training of trainers), and orientation on Zinc and reformulated ORS; and 
2. Promotion of the MBFBP. 
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By TB LINC 
1. Training of health staff and private health providers in management of TB in children 

and PPMD; and 
2. Advocacy with LGUs and private sector for the establishment of TB in the workplace 

and hospital-based DOTS and referral system. 
 
In addition, the CAs, with TB LINC as lead, will support the province in expanding the 
barangay TB patrol project in low, low-performing barangays of Bulacan. This will be 
initiated through a barangay health forum, where local government officials of low low-
performing barangays in TB control will be invited and will be challenged to undertake the 
project. HealthPRO and HealthGov will assist through BCC and conduct of advocacy 
activities to leverage resources involving various stakeholders. The CAs will also support 
the PPHO in influencing workplaces and private hospitals to adopt the DOTS strategy. 
The Barangay TB Patrol expansion hopes to improve the TB case detection and cure 
rates. The CAs will work together to provide TA to the PHO in the following activities: 
• Conduct of Barangay Health Forum; 
• Training and orientation of facilitators of barangay TB patrol; 
• Organizing barangay TB patrols in priority LGUs; 
• Development of promotion, communication, and advocacy messages on TB control;  
• Organizing and mobilizing support of NGOs and private sector through the Private 

Health Desk in the control and prevention of TB. 
 
The above TAs will be anchored on building the PPHO, CHD, and LGUs’ capacities to 
establish, strengthen, and sustain key health systems, as well as on maintaining and 
strengthening partnership with the private sector through the Private Health Desk to 
improve Bulacan health outcomes.  
 
Years 4 and 5 activities, milestones, and expected results 
 
For Year 4, the technical assistance of HealthGov is geared towards supporting the 
Provincial Government of Bulacan in pursuing strategies for increasing public and private 
investments for health programs and projects; strengthening local health systems to 
deliver quality health care services; improving the quality and quantity of its health 
service providers; intensifying health promotion activities leading to good health-seeking 
behavior; and increased collaboration and partnership with the private health sector. 
 
The activities, milestones, and expected results are summarized below: 
 
A. Service Delivery 

1. Capacity building for PPHO, CHD-PHTO, LGU health staff and NGOs in the 
development and implementation of a comprehensive MNCHN program of the 
province (Mother-Baby Friendly Bulacan Program) 
a. Facilitate/coordinate the conduct of provincial multi-stakeholders’ forum and 

women’s health fair; 
b. Facilitate/coordinate training of provincial trainers and service providers for 

FPCBT levels 1 and 2 
• Provincial trainers trained in FPCBT; 
• 24 health service providers trained in FPCBT level 1; 
• 10 health service providers trained in FPCBT level 2; 

c. Support training of health service providers in MNCHN-related training  
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• 2 RHMs trained in Life Saving Skills; 
• 3 PHO staff trained in micronutrient supplementation as trainers (A2Z); 
• RHU midwives and nurses oriented on Zinc and reformulated ORS; 

d. Facilitate/coordinate training in PHN supervision 
• 25 PHNs trained in PHN supervision; 

e. Facilitate/coordinate the establishment of maternal and child death review and 
reporting system 
• Malolos ULHS MCDRC organized; 
• 1 maternal/child death review conducted; 

2. Fast tracking accreditation under new PhilHealth guidelines 
a. 3 LGUs with OPB/MCP/TB DOTS accreditation; 

3. Improving service quality through implementation of SDExH (including awards 
and recognition system for health personnel) and Bulacan Health Referral system 
a. Assist the PHO and PHTO/CHD 3 in the installation of SDExH in the Malolos 

unified LHS; 
b. Assist the PHO in enhancing its recognition and award system for health 

service providers with inputs/participation of the NGOs/CSOs/private sector; 
c. Bulacan Health Referral Manual reviewed, updated/finalized, and 

implemented province-wide; 
4. Strengthening health promotion, communication, and BCC interventions 

a. Training in BCC, IPC/C, community mobilization (HealthPRO) 
• 5 PHO trainers trained in IPC/C; 
• 25 service providers trained in IPC/C;  
• 250 BHWs trained in IPC/C;  
• 5 PHO trainers trained in social mobilization;  
• 30 community volunteers (BHWs, Barangay Nutrition Scholar (BNS), 

NGOs) trained in social mobilization; 
• 10-15 selected service providers trained in the assessment tool for 

tracking IPC/C and social mobilization interventions; 
5. Expanding public and private sector role in TB control and prevention  

a. Expansion of barangay TB patrol to two LGUs (TB LINC); 
b. Installation of TB in the workplace in five workplace areas (TB LINC); 
c. PPMD expansion in Pulilan, San Rafael, Bocaue, and Bulakan (TB LINC); 
d. Hospital-Based Referral installation (TB LINC); 

 
Expected results 
1. Facilities rationalized and services effectively utilized; and  
2. Health human resources capacities to provide quality health services expanded. 

 
B. Financing 

1. Access and utilization of DOH performance awards 
a. PHO report on utilization of grants distributed to component LGUs 

• 24 LGUs and province received and utilized DOH grants; 
• Essential drugs and commodities procured by province and distributed to 

LGUs; 
• Province procured and distributed essential drugs and commodities to 

LGUs; 
2. PHO and LFC oriented on the optimizing the financing impact of PhilHealth 
(enrolment, facilities accreditation, optimizing capitation funds and reimbursements, 
and management of resources) 
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Expected results 
1. LGUs accessed and utilized DOH performance awards; and 
2. Sources of financing expanded to fund critical investments in PIPH/ AOP. 

 
C. Governance 

1. Investment planning 
a. Formulation of AOP / AIP for 2011  

• Provincial AOP / AIP formulated; 
b. Formulation of CSR+ plan 

• 1 Province-wide and 24 LGU CSR+ plans formulated; 
• 1 provincial procurement plan based on forecast formulated; 

c. Support to the development of facility rationalization plan 
• 1 Province-wide facility rationalization plan developed; 

2. Capacity building for PHO in managing PIPH/ AOP implementation 
a. PHO PIPH/AOP implementation plan completed; 
b. PME installed at the PHO; 
c. 1 provincial PME report completed; 

3. Improving data/information system 
a. Conduct of SDIR as input to AOP/AIP formulation; 

• SDIR conducted in 24 LGUs and province 
b. Conduct of maternal death review and reporting; 

• Malolos unified LHS maternal death and reporting enhanced 
4. Capacity building on public finance management 

a. Capacity building/orientation on procurement and logistics; 
• Local Finance Committee of five priority LGUs and province oriented on 

options for health financing, grant accessing, resource mobilization, and 
cost recovery schemes 

5. Expanding LGU-NGO partnership 
a. Conduct of health events; 

• Four local health events conducted (with HealthPRO and TB LINC) 
b. Implementation of MNCHN advocacy to increase financing and delivery of 

health services through small grants to NGOs/CSOs; 
• 1 MNCHN advocacy project in five low-performing LGUs implemented 

through small grants scheme with NGO/CSO/private sector engagement; 
c. Capacity building of PHD of the PPHO 

• Directory of potential LTAPs completed; 
• Training Needs Assessment / Analysis of PHD completed; and 
• Training Plan of PHD completed. 

 
Expected results 
1. Investment plans formulated and approved, including enhanced implementation 

plans; 
2. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
3. Systems for implementing HSR developed and sustained 

a. Data/information management system improved 
b. Resources mobilized and allocated for facility and personnel upgrading, and for 

provision of health services and commodities according to investment plans; and  
 c. Public-private partnership expanded and the role of NGOs strengthened. 



Summary table of milestones  
 

BULACAN: Local government units of Bulacan leading the multisectoral alliances in support of public health 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A. Service Delivery  

1.3A • Improved capacity of health workers in the provision of FP/MNCHN and TB control services         

 Provincial trainers and health service providers trained in FPCBT  1 24 x x     

 2 RHMs trained in Life Saving Skills  2 x      

 3 PHO staff trained in micronutrient supplementation as trainers (A2Z) 1    x    

 RHU midwives and nurses oriented on Zinc and reformulated ORS (A2Z)  24 x x     

 25 PHNs trained in PHN supervision 1 24 x      

 Trainers, service providers, and community volunteers trained in IPC/C, social mobilization, and tracking of 
interventions (HealthPRO)  1 24 x x x    

1.2C • 3 LGUs accredited as OPB / MCP / TB DOTS facilities   3  x     

1.3C • SDExH installed in Malolos unified LHS (including awards and recognition system for health personnel) and Bulacan 
Health Referral System 1 5  x     

1.3B 
1.4D 

• Enhanced recognition and awards system for health service providers with inputs/participation of the 
NGOs/CSOs/private sector developed 1   x     

1.1C • Bulacan health referral manual reviewed, updated/finalized, and implemented province-wide 1   x     

1.4A/D 
1.1H • Private sector role in TB service delivery and referral increased   4  x     

 TB in the workplace installed in 5 workplace areas and PPMD expansion in Pulilan, San Rafael, Bocaue, and Bulakan 
(TB LINC)         

 Hospital-based referral installed (TB LINC)         
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 B. Financing  

1.2D 
1.1F • DOH performance awards accessed and EDCs procured and distributed 1 24 x   x   

1.2B 
1.2E •  PhilHealth financing accessed (enrollment, accreditation, optimizing reimbursement and proper utilization of funds) 1   x x x   

1.2A • LFC of 5 priority LGUs and province oriented on options for health financing, grant accessing, resource 
mobilization and cost recovery schemes 1 5 x      

 C. Regulation  

1.1B 
1.4B • SP/SB in 24 LGUs and province trained in formulating CSR+ policy 1 24  x     

1.1G •  Approved CSR+ policy        1 x 

1.1A/B 
1.1G • 24 LGUs and province oriented on ELA-H for the new administration 1 24    x   

1.1 • Approved 2010 and 2011 AOPs 1 24 x   x    

 D. Governance 

1.1A • 2011 and 2012 AOPs finalized and municipal AIPs formulated and approved 1 24 x  x    

1.1B • Province and municipal CSR+ plans completed 1 24  x     

1.1F • 1 provincial procurement plan based on forecast formulated 1   x     

1.2B • 1 province-wide facility rationalization plan developed 1   x     

1.1A • PHO PIPH/AOP implementation plan completed 1  x      

1.1C • PME installed at the PHO and PME reports completed 1  x x x x   

1.3D 
1.1C • Acceleration plans formulated after conduct of SDIR in 24 LGUs and province 1 24  x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1C • Malolos unified LHS maternal death review and reporting enhanced 1 5 x      

1.4A/C • Local health events conducted with NGO/CSO/ private sector engagement 1 2 x x x x 1 2 

1.4D • 1 MNCHN advocacy project in 5 low-performing LGUs implemented with NGO/CSO/ private sector engagement  5  x     

1.1C • Directory of potential LTAPs completed 1  x      

1.4B • Training needs assessment/analysis of private health desk completed and training plan formulated 1  x      

1.4B • LHB convened with NGO/CSO/ private sector engagement to deliberate priority health programs assessment and 
implementation 1     x   

 
 



Cagayan 
 
SO3 indicators: trends and target 
 
Cagayan’s performance in selected key health indicators is far below the national 
standards, except for the proportion of cases of child pneumonia treated with antibiotics 
and the TB cure rate. 
 
Family planning and maternal and child health  
 
Contraceptive prevalence rate declined from 45% in 2006 to 42% in 2007 but increased 
to 46% in 2008. Eleven (11) LGUs including Tuguegarao City (80% to 85%) attained 
CPR of over 60%. These LGUs are Calayan (from 58% to 94%), Baggao (from 74% to 
81%), Camalaniugan (76% to 80%), Enrile (53% to 61%), Lallo (50% to 64%), Lasam (65 
to 80%), Sanchez Mira (43% to 70%) and Tuao (37% to 65%). While the accomplishment 
of Iguig (80% to 71%) and Sta. Ana (96% to 62%) are above the performance standards, 
there was a sharp decline in the CPR performance. The increase in performance is 
attributed to the availability of commodities from UNFPA through the League of 
Municipalities of the Philippines and the active campaign of health workers on the 
importance of birth spacing and family planning. In 2006, total MLGU expenditure for 
contraceptives was P903,814 by 14 municipalities. In 2007, 12 municipal LGUs had a 
budget for contraceptives (Pills and DMPA vials) with an aggregate total of P2.1 million. 
At the provincial level, the Governor has approved the budget of more than P400,000 for 
FP advocacy under the PPO Budget. The PHO was able to include in its budget 
P250,000 for the procurement of FP commodities. There remains inadequate supply of 
FP commodities as most LGU funds are prioritized for other programs. 

 
The MNCHN grant from the DOH amounting to P3.2 million was used by the province to 
procure FP commodities and these were distributed to all the LGUs based on the 
distribution scheme recommended by the AMHOP. 
 
There is low coverage of four ANC visits but this increased from 48% in 2007 to 66% in 
2008. LGUs contributing to the increase in performance are Allacapan, Amulong, 
Buguey, Claveria, Gonzaga, Gattaran, Rizal, Tuao and Tuguegarao City. Deliveries at 
home are still preferred by mothers with only 26% deliveries in a health facility, but most 
mothers choose to have their deliveries attended by skilled birth attendant (75% in 2008). 
Although there is a marked increase in the accomplishment for four ANC it is still below 
the national standards. Other than the behavior and attitude of mothers, other factors that 
contribute to the low performance include the lack of quality caregivers and training 
among health professional.  
 
Tuguegarao City is one of the LGUs in the province with a high proportion of women who 
delivered at home but also with high proportion of deliveries attended by skilled birth 
attendants (96%). Notably, Tuguegarao has not reported any maternal deaths in 2006 
and 2008. On the other hand, only the Municipality of Gattaran achieved the national 
standard for facility-based deliveries; from 23% in 2007, the proportion significantly rose 
to 76% in 2008. In Solana, a women’s health team has been organized. It is also in 
Solana that there is a standby ambulance/vehicle and personnel on-call for 24 hours to 
bring a mother about to give birth to the nearest health facility. This strategy contributed 
to the improved accomplishment in facility based delivery from 8% in 2007 to 23% in 
2008.  
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The presence of a Pregnancy Watch Board that is regularly updated is the strategy 
employed by certain municipalities to keep track and monitor the condition of pregnant 
women in the LGU. This was done in Gattaran and is successfully replicated in 
Tuguegarao City. 
 
There are 20 birthing clinics spread across the province in the municipalities of Baggao, 
Solana, Sto. Nino, Alcala, Gattaran, Sta. Praxedes and Abulog. The facility in Sto. Niño is 
a BEmONC facility while Sta. Praxedes is the lone PhilHealth MCP-accredited facility in 
the province. However, there is no data on the number of deliveries in these birthing 
homes. 
 
Provincial performance in FIC is steadily declining from 84% in 2006 to 76% in 2008. In 
contrast, DPT3 coverage is fluctuating showing an increase of 7 percentage points in 
2007 but decreased by 3 percentage points in 2008. It can also be noted that in 2006 FIC 
coverage is much higher than the DPT3 coverage, which is unlikely because a fully 
immunized child should have received all the doses of all the antigens by age 9-11 
months. Vitamin A coverage for under-5 remained low in 2008 at 72%, posting a very 
slight increase from the previous year. The issue on targets based on projected 
population remains to be the reason brought forward by the province and the LGUs as 
reason for low accomplishment. This was confirmed and validated by WHO last year 
when it conducted the RCA in three municipalities including Piat. The province continues 
to implement the REB strategy in all LGUs. 
 
Accomplishment for the proportion of child diarrhea treated with ORT and cases of child 
pneumonia treated with antibiotics have increased in 2008. It should be noted the 
pneumonia and diarrhea continues to be a leading cause of death among children in 
Cagayan. The performance is attributable to the lack of training in IMCI among the health 
workers, as only 9% of midwives and 6% of nurses have been trained. 
 
TB prevention and control  
 
The implementation of the Tuberculosis Control and Prevention Program in the province 
remained the same for the past two years with CDR at 65% and CR at 85%. However, 
TB still ranks 9th among the leading causes of mortality in the province. LGUs with low 
CDR and low CR are Alcala, Baggao, Calayan, Gattaran, Lasam, Rizal, Solana and Sta. 
Praxedes. LGUs with high CDR and high CR, on the other hand, include Tuguegarao 
City, Tuao, Sto. Niño, Sta. Ana, Piat, Penablanca, Gonzaga, Enrile, Claveria, 
Camalaniugan, and Abulug. 
 
Six of the 31 RHU facilities are accredited with PhilHealth as TB DOTS. 
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  76 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annal Work Plan 77 

Table 1 Cagayan: Accomplishments for 2006-2008 and targets for 2009-2011 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  45 42 46 49 51 54 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

60 48 66 69 72 74 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

74 72 75 76 76 77 80a  

4 Percent of FBD 24 23 26 31 36 41 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

74 81 78 81 83 86 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

84 78 76 79 81 84 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

73 71 72 76 79 82 95b 

8 Percent of child diarrhea 
cases treated with ORT3  24 22 23 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

96 92 99 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 71 65 65 67 68 70 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

105 101 88 89 91 93 99b 

12 Cure Rate 86 85 85 85 85 85 85a 
a MDG; b NOH/ national standard 
 
Year 3 highlights of accomplishments 
 
Service delivery. Recognizing that most LGUs are unable to provide FP commodities for 
their constituents, particularly the poor, with the phase-out of commodities, the province 
procured FP commodities to supplement the needs of the LGUs. It is expected that this 
intervention will result in improved CPR performance this year. 
 

                                                 
3 No available data on CDD cases seen; estimated eligible population is used as denominator 



The project, in partnership with the CHD and PHO, facilitated the training in DSSM of 13 
microscopists to help the RHUs improve their TB case detection. Technical assistance 
was also provided in the conduct of TB Rapid Appraisal in Baggao, Gattaran, and Lasam, 
which led to the development of action plans to improve TB implementation in these 
municipalities. HealthGov likewise assisted in advocating for PhilHealth accreditation of 
facilities in the three priority municipalities as well as in other LGUs. 
 
HealthGov facilitated the training of 10 CHD/MHO/Provincial Veterinary Office (PVO) 
staff in AI and provided hands-on TA to two barangays of Aparri in CBEWS installation. 
The training includes the development of community AI action plans. As a result, the 
Barangay Captain of Bukig, Aparri issued an EO creating its Barangay AI Task Force. A 
few months after the CBEWS installation, the monitoring team, composed of the PVO, 
Municipal Government of Aparri, and HealthGov, acknowledged the efforts of the 
Barangay AI Task Force in tracking and tracing of persons infected with flu virus as an 
early warning system for AH1N1 in the barangay 
 
Financing. HealthGov also assisted the province access the PhP1.8M grant from the 
DOH, which was used by the Provincial Government to purchase FP commodities. These 
commodities were distributed to the different LGUs in the province. Discussions with and 
orientation of the PHO on the grant helped in ensuring the LGU purchase of 
commodities.  
 
Governance. Technical assistance extended to the province resulted in the completion 
of the PIPH and 28 municipal investment plans for health. The formulation of the PIPH 
enabled the province and its component LGUs to come together, assess their current 
situation and draft a 5-year plan for health. The PIPH identified critical interventions that 
the province needs to implement to achieve MDG and attain better health outcomes. 
Resource requirements have been identified to fund the interventions, though LGU 
commitments have not yet been finalized. The PIPH and MIPH made possible the 
allocation of resources by the province and the municipalities for the implementation of 
health services, including the improvement of RHUs and hospital facilities. These 
documents also served as guide to LCEs and policy and development planners in 
developing and implementing health programs focusing on reforms in the next five years. 
The PIPH was presented for JAC review in September 2009 and was concurred with 
minor revisions. 
 
Provincial health situation 
 
It can be noted that for the past three years (2006-2008), the performance of Cagayan is 
below the national standards and has been fluctuating. In 2008 however, there has been 
a slight decline in the number of maternal deaths from 11 in 2007 to nine in 2008. These 
deaths occurred in Aparri (1), Baggao (2), Solana (2), Sta. Ana (1) and Sto. Niño (3), Fifty 
one percent (51) of maternal deaths are caused by post partum hemorrhage. Three (3) 
maternal deaths for 2007 and 2008 were reported from the LGU of Sto. Niño, where the 
RHU is a BEmONC facility and the MHO has been trained in obstetric care. No maternal 
death review has yet been done as the MDR team was only organized and oriented this 
year. 
 
A review of the performance of the province for the last three years showed the following 
gaps: 
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1. Poor health information system. Data varies as per data source. The TCL is not 
regularly updated and validated. Reports still include clients that may need to be 
weeded out. There may be a need to do data quality check to be able to determine 
actual performance. Other factors include underreporting and poor recording. The 
PHNs are unable to supervise properly the midwives and are unable to do regular 
monitoring. There is also a problem on the understanding of the formula for 
computing the accomplishments. Late submission of reports by the MLGUs to the 
province has also been a perennial problem. Tuguegarao City, on the other hand, 
does not submit reports to the province, thus, provincial data does not include the 
city, which approximately accounts for 15% of the population. 

2. Lack of drugs, medicines, and supplies. With the phase-out of donated FP 
commodities, not all LGUs are able to procure regularly. Add to this the non-regular 
procurement of other essential drugs and medicines. The province, with its limited 
budget, is also unable to augment completely the logistic needs of the LGUs. Supply 
for Vitamin A and Iron remains insufficient. Stock outs have been noted in some 
municipalities. Some municipalities procured TB drugs but this is not sustained. 

3. Ill-equipped health facilities. Of the 31 RHUs, only one is MCP-accredited and six are 
TB DOTS-accredited.  

4. Limited outreach activities due to lack of health manpower and logistics.  
 
Year 4 provincial TA handle 
 
The province already completed its PIPH integrating the MIPH. The MIPH and PIPH 
have identified the critical interventions needed to attain MDG goals. It has also identified 
the resource requirements to implement the health interventions. The local budget both 
by the province and the municipalities are not adequate to support the needed 
investment requirements. There is a need to maximize available LGU resources that can 
be allocated for health to implement priority health interventions at the same time access 
funding support from other sources. 
 
Given the limited financial resources that LGUs can allocate for health, LGUs need to 
efficiently manage these resources to improve health outcomes. However, ensuring that 
appropriations are properly utilized is also necessary to make LGU resources more 
focused and efficient.  
 
The provincial technical assistance handle “Improving the efficiency of LGU investments 
for public health” is still relevant. There is a need for the provincial government and the 
municipal/city LGUs to implement the PIPH/MIPH through efficiently allocating their 
resources for critical investments. They also need to mobilize additional resources − 
through PhilHealth and other sources. 
 
USAID technical assistance in Year 4 under the F1 instruments will be as follows:  
  
A. Service delivery 

• Capacity building of health workers in the provision of FP/MNCHN and TB control 
services 

• Selective intervention to increase TB performance in the identified municipalities  
• Fast-tracking of accreditation (Tutok Accreditation) under new PhilHealth 

guidelines 
• Conducting health promotion communication and BCC interventions (HealthPRO) 
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B. Financing 
• Access and utilization of DOH performance awards 
• Capacity building on public finance management 

- Capacity building on resource mobilization and expenditure tracking 
 

C. Regulation 
• Orientation on the formulation of ELA-H in collaboration with CHD and DILG 

- Formulation of ELA-H for the new administration 

D. Governance 
• Investment planning 

- Formulation of AOP for 2010 and 2011 AOP/AIP 
- Enhancement of CSR+ implementation plan 

a. Improving procurement and logistics management system 
- PHO, MHOs, and LFCs oriented on procurement and logistics management 

system 
• Improving data/information system  

- Conduct of SDIR as input to AOP/AIP formulation 
- M&E system for AOP with attention to budget and expenditure tracking, and 

monitoring implementation procurement and training plans related to SO3 
concerns 

• Expanding LGU-NGO partnership 
- Mobilizing NGOs/CSOs as health champions 
- TB advocacy for the 10-low performing municipalities through the FOG 

 
As a mode of TA delivery, the project will utilize local TAPs in delivering the technical 
assistance packages to the LGUs, in close coordination and in consultation with the 
PHO, and in partnership with the CHD 2 under RCBI. 
 
Years 4 and 5 activities, milestones, and expected results 
 
A. Service delivery 

1. Support to implementation of Cagayan AOP training plan:  
a. 25 PHNs and RHMs trained in FPCBT; 
b. Five PHNs trained in Supervision; 
c. Training of PHO staff in MOP on micronutrient supplementation (in 

collaboration with A2Z); 
d. Orientation of RHU midwives and nurses on Zinc and reformulated ORS (in 

collaboration with A2Z); 
2. Selective intervention to improve TB performance in the identified municipalities: 

a. Conduct of TB Assessment incorporated in the SDIR with focus on the 
identified municipalities; 

b. Planning session with the identified municipalities to improve their TB 
performance; 

c. Tracking the implementation of TB plan prepared by the identified 
municipalities;  

3. Fast-tracking of accreditation (Tutok Accreditation) under new PhilHealth 
guidelines: 
a. Accreditation of two facilities for OPB, one for TB DOTS, and two for MCP; 

4. BCC interventions (HealthPRO): 
a.  Training in BCC, IPC, community mobilization (HealthPRO)  
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• Five PHO trained in IPC; 
• Five PHO staff trained in community mobilization;  
• Five PHO staff trained in mass media;  
• 25 health personnel trained in IPC;  
• 250 BHWs trained in IPC;  
• 300 community volunteers trained in community mobilization;  
• 10 MLGUs oriented in BCC;  

b.  Advocacy and health promotion campaigns (in collaboration with HealthPRO): 
• Four Health events supported; 

 
Expected results  
1. Facilities and health human resources are rationalized and their capacities 

improved for expanded access to quality health services and services are 
effectively utilized; and  

2. Improve performance on TB among the identified municipalities. 
 
B. Financing 

1. Assistance in accessing and utilizing DOH performance awards:  
a. Province and 29 MLGUs accessed and utilized DOH performance awards; 

2. Orientation and capacity building of PLGU for securing and managing resources 
of PIPH/AOP implementation:  
a. PHO, MHOs, and LFCs oriented on resource mobilization, grant access and 

cost recovery schemes as well as expenditure tracking; 
 

Expected results  
1. Sources of financing expanded and identified to fund critical investments in PIPH/ 

AOP; and 
2. Investment plans formulated and approved including enhanced special 

implementation plans. 
 

C. Regulation 
a. Formulation of ELA-H for the new administration: 

a. ELA-H formulated for the incoming LCEs and Sanggunian members; 
3. Policy Development: 

a. Annotated health policy; 
b. Health policy agenda; 
c. New health policies. 

 
Expected result  
1. Policies in support of PIPH/AOP implementation are formulated, issued, and 

tracked. 
 

D. Governance 
1. Investment planning: 

a. Facilitate completion of AOP/AIP planning with collaboration with CHD under 
RCBI;  

b. LGU 2010 AOP finalized;  
c. 2010 Province-wide AOP and SDIR results and 29 C/MLGU AIPs; 

2. Orientation and support to enhancement of CSR+ implementation plan in 32 
LGUs: 
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a. CSR+ Implementation Plan ; 
3. Facilitate completion of facility rationalization plan: 

i. Facility rationalization Plan; 
4. Improving procurement and logistics management system: 

i. PHO, MHOs, and LFCs oriented on, procurement and logistics management 
system; 

5. Improving data/information system: 
a. Conduct of SDIR as input to the AOP/AIP; 
b. M&E system for AOP integrated in province-wide and M/C AOPs with 

attention to budget and expenditure tracking, and monitoring implementation 
procurement and training plans related to SO3 concerns; 

c. Conduct of Rapid Coverage and Assessment; 
d. Report on missed children and increased GP coverage; 
e. Development of Local Health Accounts; 

6. Expanding LGU-NGO partnership: 
a. Education package for NGO/CSO developed to capacitate NGOs/CSOs as 

Champions of SO3 concerns; 
b. 20 LGUs where NGOs/Civil society in the health boards are trained; 
c. 20 LGUs where public hearings on any health sector have been conducted by 

the Sanggunian and or other LGU officials within the year; 
d. 20 LGUs where civil society is actively participating in LHBs/LDCs and serving 

as champions for FP/MNCHN, AI, TB, and HIV-AIDS; and 
e. 20 LGUs where civil society is providing inputs to the health sector program or 

budget deliberations. 
 

Expected results 
1. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
2. Systems developed and sustained for implementing HSR 

a. Data/information management system improved;  
b. Resources are mobilized and allocated for facility and personnel upgrading, 

and provision of health services and commodities according to investment 
plans; 

c. Procurement and logistics management system strengthened; and 
3. Public-private partnership strengthened, including expanding the role of NGOs. 

 
 



Summary table of milestones  
 
CAGAYAN: Improving the efficiency of LGU investments for public health 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A.  Service Delivery  

1.3A Provincial AOP training plan implemented: FPCBT, PHN Supervision, MOP on micronutrient supplementation, Technical 
Updates and GP Planning, and zinc and reformulated ORS 29 x x  x    

1.3D TB Assessment incorporated in the SDIR with focus in the identified municipalities 1 10 x      

1.13D Acceleration plan for TB program developed with identified municipalities to improve their TB performance  10 x x     

1.1C Monitoring report on the implementation of the TB acceleration plan prepared  1 10  x x x   

1.2C a. Facility accreditation (Tutok Accreditation) under new PhilHealth guidelines fast-tracked: 2 facilities for OPB, 1 for TB 
DOTS, and 2 for MCP  5    x   

 • BCC interventions (HealthPRO): Training in BCC, IPC, community mobilization, mass media and advocacy and health 
promotion campaigns         

1.4A/D 14 health events supported with inputs from partner LHB-member NGOs/CSO 1  x x x x 1  

 B.  Financing  

1.2D Province and C/MLGUs accessing and utilizing DOH grants 1 29  x  x 1  

1.2A Province and C/MLGUs including the LFCs oriented on resource mobilization, grant access and cost recovery schemes 
as well as expenditure tracking 1 29  x     

1.1E Development of Local Health Accounts 1   x x x 1  

 C.  Regulation  

1.1H ELA-H formulated for the incoming LCEs and Sanggunian members 1 29    x   

1.1G Approved policy in support of PIPH/AOP implementation         

1.1C Annotated health Policies, health policy agenda and new local health policies to improve health performance drafted, 
issued and tracked 1 1 x x x x 1 29 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 D. Governance  

1.1A 
1.1C 
1.3D 

AOP/AIP planning completed in collaboration with CHD under RCBI in 29 LGUs AOP based on SDIR results  1 29 x  x  1 32 

1.1B Enhanced CSR+ implementation plans 1 29  x x x   

1.2B Facility rationalization Plan formulated 1     x   

1.1F PHO, MHOs and LFCs oriented on procurement and logistics management system 1 29  x     

 • Improving data/information system         

1.3D SDIR conducted in C/MLGUs incorporating TB Assessment with high priority to the 10 low-performing municipalities on 
the CDR 1 10 x  x  1 29 

1.1C Rapid coverage and assessment (RCA) conducted and missed children and increased GP coverage reported 1  x  x  1  

1.1C M&E system for AOP integrated in province-wide and M/C AOPs with attention to budget and expenditure tracking, and 
monitoring implementation procurement and training plans related to SO3 concerns 1   x   1 29 

 • Expanding LGU-NGO partnership          

1.4B Education package for NGO/CSO developed to capacitate NGOs/CSOs as Champions of SO3 concerns 1  x    1  

1.4B NGOs/Civil society in the health boards is trained  20  x     

1.4A Public hearings on health sector have been conducted by the Sanggunian and/ or other LGU officials within the year  20    x   

1.4C NGO/CSO representative in the LHBs/LDCs and served as champions for FP/MNCHN, AI, TB and HIV-AIDS   20    x   

 
 



Isabela 
 
SO3 indicators: trends and targets 
 
Isabela belongs to the F1 rollout provinces. It completed its PIPH with assistance from 
USAID CAs. Upon JAC approval of its PIPH and AOP, Isabela initiated health sector 
reforms in the areas of service delivery, financing, governance, and regulation. 
 
The performance of Isabela in terms of its public health programs has consistently been 
below national standards, particularly in FP/MNCHN and TB control and prevention. 
Table 1 below summarizes the performance of the province in selected key health 
indicators.  
 
Family planning and maternal and child health  
 
There has been no change in Isabela’s CPR for the period 2006-2008, with the rate 
remaining at 51%. A 1% increase was noted from 2006 to 2007 but this was not 
sustained as the rate reverted to its 2006 level in 2008. The 2008 CPR, however, is 
higher compared to the FHSIS average of 36% but it is still 13 percentage points short of 
the MDG target of 64. The municipalities with consistently low CPR during the period are 
Palanan, Quezon, Jones, Sto. Tomas, and Cabagan. On the other hand, the top-
performing municipalities (with CPR of 72% and above) are Cabatuan, San Mariano, 
Ilagan, Delfin Albano, and Naguillian. Cabatuan, having the highest CPR was designated 
as a preceptor site for IUD insertion. The relatively high CPR in the province is believed 
to be due to the high level of awareness of couples on family planning, positive behavior 
towards ensuring their family needs, and willingness to buy commodities coupled with the 
availability of many private providers of FP commodities within the province. Moreover, 
the support of the leaders in the province to promote NFP and from international 
agencies such as the UNFPA (which covers the municipalities of Alicia, Aurora, Quezon, 
Angadanan, and San Mateo) contributed to this good performance. 
 
In terms of maternal and newborn health, all three indicators: percent of pregnant women 
with at least four ANC, percent of births attended by SBA, and percent of FBD improved 
from 2006 to 2008. The percent of pregnant women with at least 4 ANC improved by 2 
percentage points from 67 in 2008 to 69 in 2008, though a slight decrease of 2 
percentage points occurred from 2006 to 2007. FBD, on the other hand, fluctuated from 
18 in 2006 to 15 in 2007 but increased to 22 in 2008. Despite the positive performance of 
both indicators in 2008 as compared to 2007, the figures are still below the standards of 
85 and 60 for ANC and FBD, respectively. This is because, in general, there is still a 
strong preference for home deliveries owing to the poor awareness among clients about 
the importance of delivering in facilities; limited number of birthing facilities; lack of 
CEmONC-accredited facility ready to respond to emergency cases; lack of trained 
personnel on recommended skills such as Life-Saving Skills and Obstetric Emergencies 
for BEmONC facilities; poor tracking of early pregnancies by midwives; weak LCE 
support in equipping and upgrading health facilities to become MCP-accredited facilities; 
and lack of supportive policy for facility-based delivery among 36 MLGUs. In terms of 
percent of births attended by SBA, from 2006, 2007, and 2008, the indicator continuously 
increased from 80, 82, and 83, respectively. In fact, the province consistently achieves 
the national standard in deliveries by SBA and is the second highest performer in the 
region. Among the municipalities, the top five high-performers, with rates of 99% and 
above are Alicia, Quirino, San Isidro, Santa Maria, and San Pablo. The five low-

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 85 



performing municipalities with rates of 68% and below are Quezon, Ramon, San 
Mariano, Divilacan and Palanan.  
 
Table 1 Isabela: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  51 52 51 52 53 54 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

67 65 69 71 73 76 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

80 82 83 83 83 83 80a  

4 Percent of FBD 18 15 22 27 33 38 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

86 70 71 74 78 81 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

80 86 79 81 84 86 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

83 82 82 83 85 87 95b 

8 Percent of child diarrhea 
cases treated with ORT  42 41 41 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

80 99 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 56 59 59 61 62 64 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

 
 

84 

 
 

94 

 
 

87 

 
 

89 

 
 

90 

 
 

92 
99b 

12 Cure Rate 87 81 84 85 85 85 85a 
a MDG; b NOH/national standard 
 
For child health and nutrition, only one of the indicators improved from 2006 to 2008, 
which is the percent of cases of child pneumonia treated with antibiotics. In 2008, this 
indicator reached the national standard at 100%.  
 
The FIC in 2006 increased by 6 percentage points in 2007 but fluctuated by 7 percentage 
points in 2008. Moreover, DPT3 coverage is much lower than the FIC coverage hence 
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there is a need to conduct data quality check because of the wide variation (6-16 
percentage point difference) between these two performance indicators. In FIC indicator, 
the high performing LGUs are Gamu, Alicia, San Guillermo, Cabatuan and Angadanan 
while the five low-performing municipalities are Cuayan, Luna, Sto. Tomas, Divilican and 
Maconacon. Except for Cuayan, the other four low-performing municipalities did not allot 
budget for their child health program. Divilican and Maconacon are coastal areas with far-
flung barangays and have the highest number of indigenous people. Other contributory 
factors that lead to the low performance were the irregular interventions provided by the 
health providers in preventing potential dropouts and inadequate education and 
information on the importance of immunization of mothers. Lack of manpower, weak 
supervision and monitoring, lack of knowledge and skills among staff especially the newly 
hired ones, low staff morale, limited staff mobility because of absence of traveling 
allowance and transportation to conduct REB hampers the identification of the 
marginalized and location of missed children by the RHU staff. 
 
The proportion of under-5 years old children given Vitamin A remained static from 2007 
to 2008 at 82 though this figure already decreased by 1 percentage point compared to 
the 2006 figure and is below the national standard of 95. However, worth noting is that 
the actual number of children given Vitamin A increased by 1,535 in 2007 and 1,354 in 
2008. In terms of percentage of cases of child diarrhea treated with ORT the figures from 
2006 to 2008 are low compared to the national standard.  
 
Three of the low-performing municipalities on maternal and child health programs 
(Palanan, Maconacon and San Agustin) did not allot budget for these programs in 2008. 
Palanan and Maconacon are two of the five coastal areas of the province, which have the 
biggest populations with far-flung barangays. The ratio of health personnel against 
population is inadequate and, considering the geographical location of the barangays, the 
midwife finds it difficult to track pregnant women. For example, San Agustin has four 
midwives that provide health care to 23 barangays that are not, only far from each other, 
but are also difficult to reach or visit on a regular basis. Worth noting, however, is that the 
top-performing Municipalities of San Mariano, Divilican, and Santa Maria allotted the 
highest budget for maternal health program in 2008.  
 
TB control and prevention  
 
The case detection rate increased from 56 per 100,000 population in 2006 to 59 per 
100,000 population in 2008. No change occurred between 2007 and 2008. The case 
notification rate markedly improved from 84 per 100,000 in 2006 to 94 per 100,000 in 
2007 but decreased in 2008 to 87 per 100,000 population. On the other hand, cure rate 
declined in 2006-2007 but rebounded in 2007-2008. However, the increase was not 
enough to offset the decline previously posted. To emphasize this decline, it was in 2007 
when the Municipalities of Alicia, Echague, and Jones were identified as low-low 
performing municipalities. This low TB performance is attributed to the following: 1) TB 
program is not a priority program of the LGU; (2) lack of commitment of some health 
workers due to lack of recognition and incentives from the LGU; (3) untrained new health 
workers on TB DOTS; 4) work overload due to lack of manpower/13 RHUs without 
medical technologists/fast turnover of staff; (5) inadequate monitoring and supervision at 
the barangay level; (6) new BHWs as treatment partners are not oriented on the NTP 
policies and guidelines; (7) lack of staff training, (8) lack of IEC, and (9) interrupted 
supply of drugs, reagents, and cups and un-accredited Rural Health Units as TB DOTS 
facilities.  
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In terms of facilities, of the 39 RHUs in the province, only 10 are PhilHealth-accredited for 
OPB, three for MCP, and 12 for TB DOTS. There are four provincial secondary hospitals, 
three provincial primary hospitals, five municipal hospitals, and 38 private hospitals. Five 
of the provincial hospitals are core referral health facilities for the indigents enrolled by 
the province under the PhilHealth Sponsored Program.  
 
Year 3 highlights of accomplishments 

 
For the period of three years, the project supported the province of Isabela in 
implementing local HSR, focusing on the four reform areas: service delivery, financing, 
regulation, and governance.  
 
Year 3 technical assistance focused on the following: 1) Support to the implementation of 
PIPH and 2009 AOP with attention to SO3 activities; 2) Support to the implementation of 
the PhilHealth Sponsored Program; and, 3) Support to the preparation of the 2010 AOP 
using SDIR+ and installation of a province-wide PME to track AOP implementation. 
 
The response of the province to implement health sector reform as stipulated in the 
approved PIPH was the formulation and subsequent JAC approval of the 2008 AOP. A 
major health reform initiative in the area of health care financing is the province’s efforts 
on enrolment of the poor under PhilHealth Sponsored Program within the first term of its 
new governor. In 2007, the province allotted about P45 million to cover the premium 
subsidies of the estimated number of enrolment by the provincial government, municipal 
LGUs and congressional sponsorship at 155,246 families or 242% of the estimated 
number of indigents. This means that even the non-poor have been enrolled in the 
PhilHealth Sponsored Program and thus duplication of enrollment of the poor families 
occurred. Hence, technical assistance in client segmentation through CHLSS orientation 
was provided which resulted in the drafting of the province-wide CHLSS implementation 
plan and in finalizing the CHLSS survey instrument. However, after some time, the 
governor opted to put on-hold all of the CHLSS-related activities until after May 10 
election as these may be misconstrued as election-related activities.  
 
On the capitation fund received from the PhilHealth Sponsored Program, special 
arrangements were made with PhilHealth whereby referral facilities for the indigents 
enrolled by the province are the district and provincial hospitals. Thus, capitation funds 
were funneled to the provincial and district hospitals.  
 
Technical assistance provided by HealthGov in support of service delivery resulted in the 
training of key personnel in FPCBT, 10 in Life Saving Skills, 30 in TB DOTS, and 10 in 
DSSM and other health interventions. A TB Rapid Appraisal and planning was facilitated 
for health service providers of the identified three low-performing MLGUs (Alicia, 
Echague, and Jones). The integration of FP into EPI and postpartum services was 
implemented in Benito Soliven.  
 
HealthPRO initiated separate Focus Group Discussions (FGDs) for BHWs and 
household members on TB and on FP for married couples of reproductive age in 
selected barangays. The data generated from the FGD was used as input to the 
Interpersonal Communications/Counseling training module for health service providers.  
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Technical assistance was likewise provided to the province with respect to accessing the 
P150 million FP grant (orientation and MOA signing) and preparing the grant utilization 
plan. The province opted to use the FP grant to fund the training of health workers and to 
purchase obstetric equipment for RHUs. 
 
Parallel with the efforts in CHLSS, assistance was provided to the LGUs in the 
accreditation of its health facilities. TA for accreditation includes assistance in the training 
of 10 RHMs in Life Saving Skills, a requirement for MCP accreditation. Three additional 
facilities became PhilHealth-accredited: San Mariano for MCP, Luna for OPB, and Alicia 
for TB DOTS. To date, there are still pending applications for accreditation to PhilHealth.  
 
HealthGov assisted the province in finalizing their 2009 AOP and initiated preparations 
for the conduct of SDIR that will provide inputs to the 2010 AOP. The SDIR and 2010 
AOP are expected to be completed in Year 4. The conduct of SDIR will include concerns 
related to PhilHealth enrolment and client utilization. Other accomplishments include 
completion of the AI-CBEWS training for two pilot municipalities: Cauayan and Cabagan. 
 
For effective advocacy and partnership building, HealthGov supported the profiling of 
CSOs/NGOs and LHBs both in the province and municipalities. The CSO/NGO forum on 
HSR conducted in Year 2 was participated in by about 25 organizations with orientation 
sessions on the HSR/F1 framework and illustrations on the provincial health situation. Six 
of the CSOsNGOs members met with the Provincial Health Board as formalized by an 
Executive Order. The PHB members were oriented on their roles and functions in terms 
of policymaking and direction setting.  
 
Provincial health situation 
 
The vision of the province to achieve “Better Health for All Isabelinos” is far from 
realization. Major challenges that have yet to be addressed through effective local health 
sector reform interventions are in the areas of maternal and child health, family planning, 
and tuberculosis control.  
 
Service delivery. Isabela, while showing modest improvements in selected maternal and 
child health indicators, is still facing many challenges in the health sector. In 2007 and 
2008, there were 11 and 32 maternal deaths reported, respectively. The infant mortality 
rate is eight per 1,000 live births, which is much lower than the national average. 
However, underreporting of maternal and infant deaths cannot be discounted, as deaths 
occurring in hospitals may have not been recorded.  
 
TB remains as the sixth leading cause of death in the province. Isabela is classified as 
low CDR-low CR performing province, hence effective TB control and prevention 
continues to be a challenge. 
 
Based on the 2004 Facility Assessment recommendations, there were four district 
hospitals providing services for BEmONC and three for CEmONC. The province has four 
BEmONC facility gap based on the required number per population. Establishment of 
birthing centers at the barangay level aims for the early detection of pregnancy, labor, 
and delivery complications, or even deaths.  
 
Factors affecting the low performance identified in the PIPH include the following:  
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• Lack of proper maternal and child health facilities in the province that are accessible 
to clients; most of these are not yet MCP-accredited thus unqualified to avail of 
PhilHealth maternal benefit fund reimbursements 

• Socio-cultural factors such as preference for home deliveries; priority of staying home 
to do household chores than to visit health facilities; preference for traditional birth 
attendants due to familiarity and strong relationships; expensive health facility 
deliveries; and, lack of knowledge on pre-natal care. 

• Municipalities in coastal areas, which include Maconacon, Dinapigue, Divilacan, and 
Palanan, have far-flung barangays with poor transportation facilities making it difficult 
to service providers to visit the barangays as often as possible to provide the required 
health services. 

• Provincial leaders have strong preference on NFP and are not supportive to the 
procurement of artificial FP commodities regardless of the source of funds (including 
the MNCHN grant). Non-procurement of FP commodities of the province because of 
the PHO’s personal conviction.  

• Delayed implementation of activity because of delayed fund release. Most of project 
activities amounted to more than P50,000 that require the approval of the Governor. 
Processing of approval usually take more than three months to obtain.  

• No clear directives passed in support of the health needs of the underserved group 
(GIDA and IPs). 

• Records show that almost half of the LGUs have allotted inadequate budget to fund 
MNCHN programs. 

• Delayed delivery of some commodities to the province from CHD/DOH.  
• Irregular coordination of DOH Reps with the provincial program coordinators. 
• Weak or irregular supervisory visit of PHNs over midwives on the implementation of 

the program. 
• Lack of appreciation on the part of health providers on the importance of recording 

and reporting accurate data. These were reflected in the submission of incomplete, 
unvalidated, and unanalyzed data.  

• No mechanism to ensure that FHSIS-trained nurses and Municipal Health Officers 
transferred the knowledge/skills to midwives.  

• Absence of coordination with other government agencies, especially on services that 
involves schoolchildren. 

• Lack of health promotion and/or advocacy activities resulting in low service demand 
from the end users.  

• Poor monitoring and follow-up on PNC for pregnant women and, no active master 
listing of pregnant women. 

• Some of the RHMs no longer serve regularly at their BHS but are staying in the MHC 
most of the time. 

• Untrained health providers, specifically in LSS, FP-CBT, NSV and BTL. 
• No trainings for nurses in supervisory skills. 
 
Governance. The Provincial Health Board has been convened once and no follow-
through yet was conducted despite interventions from the CSOs and NGOs. This is 
because the decisions regarding health remains with the governor and are facilitated by 
the provincial administrator.  
 
The CHD is encouraging the reactivation of the five ILHZs though the LGUs have 
remained lukewarm about the matter. Despite this, there is some semblance of inter-LGU 
collaboration in some municipalities, including the presence of five PPMDs. 
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In addition, there has been a fast turnover of health personnel for the past two years and 
vacant positions have remained unfilled to this day. Results of the SDIR in 2007 revealed 
that there has been limited training and upgrading of health workers’ capabilities and that 
most of the health workers previously trained are no longer in service.  
 
Other factors identified in the PIPH included  

 
• More unfilled vacancies for MDs (23) than applicants (8) 
• Limited knowledge and appreciation on the importance and effects of hiring MHOs 

and PHNs.  
• No budget allotted for additional health personnel 
• Few LCEs passed policy to support health programs, especially MNCHN concerns. 
• Limited guidance to the province in policy development, especially on MNCHN.  
• Monitoring of AOP implementation not institutionalized from CHD. 
 
Financing. There has been a marked decline in the total indigents enrolled from 155,246 
families or 242% of estimated number of indigents in 2007 to 34% or 69,432 indigents in 
2008. This decline was due to the improvement of the identification and selection of the 
real poor, which truly require assistance.  
 
The province allocated P45 million in 2007 and 2008 for PhilHealth enrolment of 
indigents taken from their 20% development fund, but the municipalities have not allotted 
as much because of lack of funds. This is attributed to the move of the Governor to 
suspend CHLSS-related activities until after the election in 2010. This deferment 
significantly affected the enrollment performance of the province.  
 
In addition, because of limited number of accredited health facilities, the utilization of 
PhilHealth services is not fully maximized. This is especially true for RHUs whose clients 
come from far-flung barangays.  
 
In terms of budget, the province allocated 26% of its total budget for health. Compared to 
the previous year, the current budget decreased by 1% however, in terms of peso value 
there is an increase in the budget by about P16 million. 
 
The factors contributing to problems in financing health sector reforms identified in the 
PIPH are  
• Very few LCEs approve the implementation of user’s fee as one of the mechanisms 

to defray health cost that may be used to subsidize the indigent’s health needs. 
• Lack of appreciation on the benefit of enrolling indigent constituents in PhilHealth. 
 
Regulation. Some LGUs were passive in supporting the upgrading of their facilities to be 
accredited as BEmONC, TB DOTS, MCP, and OPB. 

 
LGU response as contained in the 2010 AOP 
 
The 2010 AOP outlines the following thrust and the strategies to narrow, if not, close the 
identified gaps as well as increase the performance on maternal and child heath: 
(Note: The 2010 AOP is still being refined when this plan was written). 
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• Organization and reactivation of women’s health team to do early tracking of 
pregnant women and counseling to them.  

• Consultative meeting with LCEs to pursue the 3-in-1 PhilHealth package 
accreditation of 14 MLGUs 

• Creating or re-activating the women’s health team making TBAs as partner and 
member of the team. 

• Additional enrolment of indigent to PhilHealth  
• Training of RHMs in Family Planning Competency based Training and in NFP to be 

conducted by DOH. 
• Sustained advocacy for family planning and for an increase in LGU budget for health. 
• Purchase/acquisition of commodities 
• Advocacy with LCEs for the accreditation of facility for MCP, birthing centers, and 
 BEmONC facility.  
• Rehabilitation of birthing centers in 12 municipalities.  
• FHSIS data validation from the barangay level to the RHU. 
• Filling up vacancies. 

 
Year 4 provincial TA handle 
 
The provincial handle “Implementing the PhilHealth Sponsored Program for improved 
public health outcomes” remains relevant and aligned with the province’s thrust of 
providing quality health care to all Isabelinos.  
 
Focus of the technical assistance for Years 4 and 5 remain to be the implementation of 
the PhilHealth Sponsored Program consistent with the PIPH. The TAs include 
interrelated activities like rationalizing PhilHealth enrolment of the poor, fast tracking of 
accreditation of health facilities, eliminating information, operations and administrative 
barriers to benefit utilization and management of PhilHealth revenues for re-investment in 
health activities. Further assistance will be given in support to the PIPH and AOP 
implementation that would lead to the attainment of SO3 goals.  
 
A. Service delivery 

• Technical assistance in mapping health facilities that provide FP services and 
birthing facilities by ILHZ and develop referral network in close coordination with 
WHTs and public and private service providers to maximize utilization of existing 
FP and MNCHN facilities and services; 

• Advocacy to LCEs on the accreditation of facility into MCP, upgrading of birthing 
centers and BEmONC facility; 

• Capacity building of health workers in the provision of FP/MNCHN to include PHN 
Supportive Supervision, FP CBT, LSS; 

• Strengthening health promotion communication and BCC interventions 
(HealthPRO); 

• Monitor and document FP integration into EPI/PP in Benito Soliven and expand to 
other LGUs with high FIC coverage;  

• Conduct of SDIR to develop acceleration plan and monitor implementation to fast 
track SO3s implementation;  

• TA in monitoring and evaluating TB program using the TB Program assessment 
tool and facilitating the conduct of planning to improve TB performance; 

• Facilitate capability building on TB Program through DOH-CHD.  
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B. Financing 
• Access and utilization of DOH performance awards; 
• Leveraging internal resources for health investments. 

 
C. Regulation 

• Capacity building for evidence-based policy making and legislation: 
- Policy development for PhilHealth; 

• Orientation on the formulation of ELA-H in collaboration with CHD and DILG: 
- Formulation of ELA-H for the new administration. 

 
D. Governance 

• Investment planning: 
- Formulation of AOP/AIP for 2010 and 2011; 
- Updating of CSR+ implementation plan; 
- Formulation of comprehensive PhilHealth Sponsored Program implementation 

plan; 
• Improve data/information system:  

- M&E system for AOP with attention to budget and expenditure tracking, and 
monitoring implementation procurement and training plans related to SO3 
concerns; 

• Strengthen coordination mechanism on Health, like the P/MHBs, PICT, ILHZs, 
and TWGs on CHLSS and other special bodies:  
- Review of functions and roles vis-à-vis PIPH AOP and other health concerns; 
- Regular meetings to oversee implementation of plans and agree on policy 

direction to address health issues and gaps; 
- Ensure private sector/CSONGO representation in these health bodies; 

• Expanding LGU-NGO partnership: 
- Engagement of NGOs/CSOs for advocacy under the Fixed Obligation grants; 

 
As a mode of TA delivery, the project will utilize local TAPs in delivering the technical 
assistance packages to the LGUs, in close coordination and in consultation with the 
PHO, and in partnership with the DOH-CHD 2 under RCBI 
 
Years 4 and 5 activities, milestones, and expected results 
 
The other activities together with their expected results are summarized below  
 
A. Service Delivery 

a. Support to MNCHN strategy. TA in mapping existing FP service providers and 
birthing facilities and develop referral network in an ILHZ in coordination with 
WHT public and private service providers:  
a. 1 ILHZ with referral network on FP and Birthing services; 

a. Support to expand Integrating FP to EPI in the five high-performing LGUs in FIC 
a. Five LGUs integrating FP into EPI services; 

b. Documentation of FP integration to EPI services in Benito Soliven; 
c. Support to implementation of Isabela’s AOP training plan:  

a. 1 ILHZ with referral network on FP and Birthing services; 
b. Training of five PHNs in Supervision; 
c. Training of 25 PHNs in FPCBT; 
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d. Training PHO staff in MOP on micronutrient supplementation (in collaboration 
with A2Z); 

e. Orientation of RHU midwives and nurses on zinc and reformulated ORS (in 
collaboration with A2Z); 

d. Support to TB assessment and planning to improve TB control and prevention 
performance; 

e. Fast-track accreditation (Tutok Accreditation) under new PhilHealth guidelines: 
a. Two accredited for OPB, two for MCP, and two for TB DOTS; 

7. Strengthening health promotion communication and BCC interventions 
(HealthPRO): 
a.  Training in BCC, IPC, community mobilization (HealthPRO);  

• Five PHO trained in IPC; 
• Five PHO staff trained in community mobilization;  
• Five PHO staff trained in mass media;  
• 25 health personnel trained in IPC;  
• 250 BHWs trained in IPC;  
• 300 community volunteers trained in community mobilization;  
• 10 MLGUs oriented in BCC;  

- Advocacy and health promotion campaigns (with HealthPRO); 
- Health events conducted to promote good health practices on TB, and 

FP/MNCHN. 
 

Expected result  
1. Facilities and health human resources are rationalized and their capacities 

improved for expanded access to quality health services and services are 
effectively utilized. 

 
B. Financing 

1. Assist the Provinces and its component cities and municipalities to develop 
strategies to sustain investments in health;  

2. PhilHealth Sponsored Program implementation:  
a. Orientation to LGU officials and planning on comprehensive approach to 

PhilHealth Sponsored Program implementation;  
• Comprehensive status report including issues and policy options 

completed; 
• Comprehensive plan completed, approved and funded; 

3. Assistance in accessing and utilizing DOH performance awards: 
a. Province and 36 MLGUs received and utilized MNCHN grants. 

 
Expected result  
1. Sources of financing expanded to fund critical investments in PIPH/AOP 

 
C. Regulation 

1. Capacity building for evidence-based policy making and legislation 
a. Policy development in support of the PhilHealth Sponsored Program: 

• PhilHealth related policy (ies) issued;  
2. Formulation of ELA-H for the new administration: 

a. 36 C/MLGUs with ELA-H.  
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Expected result  
1. Policies in support of PIPH/AOP implementation are formulated, issued, and 

tracked 
 

D. Governance 
1. Investment planning: 

a. Facilitate completion of 2010 and 2011 AOP in collaboration with CHD; 
• 2010 AOP completed with SDIR/PIR results as inputs; 
• 2011 AOP completed with SDIR/PIR results as inputs; 

b. Updating of the CSR+ plan of the province and C/MLGUs; 
• Province and 36 C/MLGUs with updated CSR+ plans; 

2. Orientation and capacity building of PHO for managing PIPH/AOP 
implementation: 
a. PHO PIPH/AOP implementation plan completed; 

3. Improving data/information system: 
a. Facilitate the conduct of FHSIS version 2008 for service providers giving 

particular attention to RHMs; 
b. Conduct of SDIR/PIR as input to AOP formulation and monitoring of the 

implementation of the acceleration plans; 
• SDIR/PIR conducted in 36 C/MLGUs as input to AOP formulation; 
• Monitoring reports on the implementation of SDIR results;  

c. Provide technical guidance in the conduct of data quality check during internal 
validation of SDIR process; 

d. Facilitate conduct of Rapid Coverage Assessment; 
e. Tracking of AOP implementation; 

• M&E system for AOP integrated in province-wide and M/C AOPs with 
attention to budget and expenditure tracking, and monitoring 
implementation procurement and training plans related to SO3 concerns;  

f. Conduct of CSR assessment; 
• CSR assessment as input to forecasting and planning; 

4. Expanding LGU-NGO partnership: 
a. Implementation of Advocacy for TB and MNCHN with NGO/CSOs under the 

Fixed Obligations grants in three selected MLGUs. 
 
Expected results 
1. Investment plans formulated and approved including enhanced special 

implementation plans; 
2. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
3.  Systems developed and sustained for implementing HSR; 

a.  Data/information management system improved;  
b.  Resources are mobilized and allocated for facility and personnel upgrading, 

and provision of health services and commodities according to investment 
plans; and 

 4. Public-private partnership strengthened, including expanding the role of NGOs.  
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Summary table of milestones  
 

ISABELA: Implementing the PhilHealth Sponsored Program for improved public health outcomes 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 Facilities and health human resources are rationalized and their capacities improved for expanded access to quality health services and services are 
effectively utilized 

1.3  TA in mapping existing FP service providers and birthing facilities and develop referral network in an ILHZ in coordination 
with WHT public and private service providers          

 1 ILHZ with referral network on FP and Birthing services      x    

1.3A • Isabela AOP training plan implemented 1  x x x    

 25 PHNs trained in FPCBT   x      

 5 PHNs trained in Supervision 1 5  x     

 PHO staff trained in MOP on micronutrient supplementation (in collaboration with A2Z) 1   x     

 RHU midwives and nurses oriented on zinc and reformulated ORS (in collaboration with A2Z)  36 x x     

 • Fast-tracking of accreditation (Tutok Accreditation) under new PhilHealth guidelines         

 Monitor and Document FP integration into EPI/PP in Benito Soliven  1 x x     

1.C 2 facilities accredited for OPB, 2 for TB DOTS, and 2 for MCP   6   x   8 

 BCC interventions (HealthPRO)         

 Training in BCC, IPC, community mobilization (HealthPRO)         

 5 PHO staff trained in IPC, community mobilization and mass media 1  x      

 25 health personnel trained in IPC  10  x     

 250 BHWs trained in IPC  36  x x x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 300 community volunteers trained in community mobilization  36  x x x x  

 10 MLGUs oriented on BCC (HealthPRO)  10   x    

 Advocacy and health promotion campaigns (In collaboration with HealthPRO)         

1.4A 
1.4D 2 health events conducted 1    x  1 x 

 B. Financing         

 a) Sources of financing expanded to fund critical investments in PIPH/AOP;  
b) Resources mobilized and allocated for facility and personnel upgrading, and health services and commodities provided based on investment plans 

 PhilHealth Sponsored Program implementation         

 Orientation to LGU officials and planning on comprehensive approach to PhilHealth Sponsored Program implementation         

1.2B Comprehensive status report including issues and policy options completed 1 x        

1.2B 
1.1G Comprehensive plan completed, approved and funded 1 x        

 Assistance in accessing and utilizing DOH performance awards         

1.3C Province and 36 MLGUs utilized DOH performance awards 1 36   x  1 36 

 C. Regulation 

 Policies in support of PIPH/AOP implementation are formulated, issued and tracked 

 Formulation of ELA-H for the new administration         

1.1H ELA-H formulated for the incoming LCEs and Sanggunian members 1 36    x   

 Capacity building for evidence-based policy making and legislation         

1.1G PhilHealth related policy (ies) issued 1     x 1 10 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  98 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 D. Governance 

 Investment plans formulated and approved including enhanced special implementation plans 

 Investment planning         

 Facilitate completion of AOP/AIP planning in collaboration with CHD under RCBI in 36 LGUs          

1.1A  Province-wide 2010 AOP formulated based on SDIR 1 x        

1.1A Province-wide 2011 AOP formulated based on SDIR results 1 36  x   1 36 

 Orientation and support to enhancement of CSR+ implementation plan in 36 LGUs         

1.1B CSR+ Implementation Plan enhanced  1 36   x    

 Facilitate completion of facility rationalization plan         

1.2B Facility rationalization Plan  1 x        

 PHO and Local Finance Committee (LFC) capacity for managing the implementation of PIPH/AOP strengthened         

 Orientation and capacity building of PHO for managing PIPH/AOP implementation         

1.1A PHO PIPH/AOP implementation plan completed 1 x        

 Orientation and capacity building on public finance and management         

1.2A LFCs trained in options for health financing, grant accessing, resource mobilization and cost recovery schemes as well as 
expenditure tracking to implement MNCHN in 36 LGUs 1 36   x    

1.1F LGUs trained/ capacitated in procurement and logistics: management and implementation  1 36    x   

 
Systems developed and sustained for implementing HSR  
a) Data/information management system improved 

 SDIR/PIR conducted as input to AOP/AIP and monitoring of implementation of acceleration plans 1 36  x   1 36 

1.1C RCA conducted for GP resulting in report on missed children and increased GP coverage 1   x  x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1C M&E system for AOP integrated in province-wide and M/C AOPs with attention to budget and expenditure tracking, and 
monitoring implementation procurement and training plans related to SO3 concerns  1   x   1 36 

 Public-private partnership including expanding role of NGOs strengthened         

 Expanding LGU-NGO partnership          

 Advocacy for TB and MNCHN implemented with NGO/CSOs under the Fixed Obligation grants (FOG) in selected LGUs 1 3   x  1  

 
 
 
 



Nueva Ecija 
 
SO3 indicators: trends and targets 

 
Information systems are critical to effective public health practice and management. They 
are the central tool we use to assess and protect the health status of our communities, to 
track our activities and evaluate their results, to record the health services we provide, 
and to manage the complex program and fiscal operations of our agencies. In Nueva 
Ecija, FHSIS is the main data system used for public health. However, operationalization 
of the FHSIS remains a challenge in terms of accuracy, completeness, and timeliness of 
data collection and reporting. 
 
A very concrete example of this challenge was the delayed conduct of the SDIR in Year 3 
because of the enormous data gaps in the FHSIS reports submitted by the municipalities. 
Most of the municipalities did not submit on time because the health staff did not perceive 
FHSIS reports as a priority and the staff did not have the proper motivation. Further 
compounding the problem is the political tension between the Governor and some 
mayors. More importantly, the PHO failed to adapt and systematize the computerized 
processing tool.  
 
In another instance, while completing the PIPH in Year 3, the integrated analysis of the 
health situation became very challenging since most of the available data showed 
underreporting. Reports from City Health Offices of the five component cities were not 
completed nor updated. Compounding this was the failure to collect data from private 
health facilities.  

 
In like manner, the review of the municipal and provincial data showed inconsistencies in 
the different health program indicators. Data management was poor in RHUs and BHS 
levels. It was also discernible that program coordinators at the PHO and the PHNs at the 
different municipalities lack skills in information management (especially data analysis). 
Supervision in data collection and reporting to rural nurses and midwives as well as TCL 
checking and updating are no longer done. 
 
Recognizing that information is the key to gaining insight and developing practices that 
improve the health of our communities, HealthGov assisted the province develop a data 
processing tool to enhance and speed up the completion of information needed for health 
operations.  

 
The data management system was not the only challenge experienced by the province. 
Its health indices also showed declining trends and poor performances as gleaned from 
the SO3 table. 
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Table 1 Nueva Ecija: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  33 47 32 37 41 46 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

64 63 63 66 69 72 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

98 85 93 93 93 93 80a  

4 Percent of FBD 10 22 25 30 35 40 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

83 79 86 87 89 90 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

77 75 80 82 84 86 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

82 77 81 83 85 87 95b 

8 Percent of child diarrhea 
cases treated with ORT4  36 42 39 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

100 96 76 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 69 58 50 53 56 59 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

69 73 60 66 71 77 99b 

12 Cure Rate 83 80 77 85 85 85 85a 
a MDG; b NOH/national standard 

 
Family planning, and maternal and child health indicators 
 
The CPR pattern was fluctuating. It increased from 33% in 2006 to 47% in 2007 and 
decreased to 32% in 2008. At the municipal level, Bongabon recorded the lowest CPR at 
5%, while San Jose City had the highest, at 91%. Only a few municipalities procure FP 

                                                 
4 No available data on CDD cases seen; estimated eligible population is used as denominator 



commodities. Moreover, the procured commodities are not enough to supply the needs of 
all current users.  

 
In maternal care, minimal progress was seen with respect to antenatal visits and facility-
based deliveries. Only 63% of pregnant mothers were able to receive the required 4 
antenatal visits with skilled providers. From 2006 to 2007, antenatal care coverage 
decreased by 1 percentage point; while maintaining coverage of 63% in 2008. Ninety 
three percent of total deliveries were handled by skilled birth attendants but only 25% 
were delivered in health facilities in 2008. The low coverage for antenatal care and FBDs 
may be contributory factors to the increased maternal deaths (from zero in 2006 to four in 
2008). Two of the maternal deaths (due to uterine atony) occurred in Bongabon, 1 in 
Llanera (due to post-partum pre-eclampsia), and two in San Jose (due to post-partum 
hemorrhage and post-partum eclampsia). The maternal deaths could be more as reports 
exclude data from hospitals and CHOs. 
 
Deliveries by skilled birth attendants declined from 98% in 2006 to 85% in 2007 but 
increased to 93% in 2008. Although high, most deliveries (close to half of the deliveries in 
2007 and 2008) were done at home. Facility-based deliveries improved consistently from 
10% in 2006 to 25% in 2008, although the rate is still below the national standard. In 
Nueva Ecija, there are 18 RHUs with birthing facilities, namely, Licab, Talavera, 
Nampicuan, Cuyapo, Munoz City, Talugtug, Sta. Rosa, Gen. Tinio, Cabiao, San Isidro, 
Lupao, Rizal, Gen. Natividad, Llanera, Guimba, Gabaldon, Laur, and Zaragosa. 
However, only Gen. Tinio RHU is MCP-accredited. 
 
FIC data is fluctuating. Data showed that FIC decreased by two percentage points from 
2006 to 2007 and increased by five percentage points in 2008. DPT3 data also 
fluctuated; from 83% in 2006, it dropped to 79% in 2007, and rebounded to 86% in 2008. 
In the past three years, the province did not achieve the 95% FIC coverage but the Cities 
of Cabanatuan, Gapan, and Munoz and the Municipality of Quezon achieved the national 
standard. Aside from not meeting the national standard of 95%, there is also a 6-
percentage point difference between the DPT3 and FIC coverage in 2008. This shows 
that Nueva Ecija has high immunization drop-outs/defaulters. In fact, the province has the 
highest number of drop-outs and defaulters for the DPT3 and measles antigens in 
Region 3. The Municipality of Talavera had the highest number of un-immunized children 
against measles.  
 
For micronutrient supplementation, Vitamin A coverage for children 6-59 months during 
the Garantisadong Pambata also fluctuated. The coverage decreased by five percentage 
points from 2006 to 2007 and regained a 4-percentage point increase in 2008. There 
were six municipalities that achieved the national standard of 95% coverage in 2008, 
namely, Aliaga (99.9%), Carranglan (97%), Jaen (110%), Licab (102%), Sto. Domingo 
(97%), and Talavera (97%).  

 
TB prevention and control program indicators 

 
The performance in TB prevention and control is likewise poor, with CDR and CR 
consistently declining from 2006 to 2008. Only two municipalities were able to reach 
more than 85% CDR in 2008, namely, Llanera (102%) and Gapan City (91%). On the 
other hand, only the Municipality of Gen. Tinio achieved a cure rate greater than 85%, 
which is also the only municipality with TB DOTS accreditation. Hopefully, the 
establishment of the Private-Public Mixed DOTS (PPMD) unit in some facilities may help 
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address the data collection gaps of private practitioners. At present, there are three 
PPMD facilities in the province, namely, San Jose CHO, Gapan CHO, and one private 
hospital (Premier General Hospital) in Cabanatuan City. 

 
In terms of accreditation of facilities, only about 10 out of the 46 RHUs (excluding cities) 
are Sentrong Sigla-certified and PhilHealth OBP-accredited. Only the RHU of Gen. Tinio 
is accredited for MCP and TB DOTS. Only 109 out of 338 (32%) Botika ng Barangay 
(BnB) are functional with a special license to operate issued by the DOH. There are also 
27 hospitals and all are PhilHealth-accredited. 

  
The number of families enrolled in PhilHealth’s Indigent Program increased by 24% from 
31,826 in 2007 to 39,501 families in 2008. San Isidro had the highest number of enrolled 
indigent families (9,105). The Municipalities of Carranglan, Cuyapo, and Talavera did not 
enroll any indigent family inthe PhilHealth Sponsored Program. 
 
Year 3 highlights of accomplishments 

 
In response to the province’s TA handle “Improving the supply and use of data for 
increased demand for quality public health services,” HealthGov technical assistance 
focused on the following: a) improvement of the health information system through 
capacity building and use of SDIR as diagnostic tool for identifying performance gaps in 
service delivery, financing, regulation, and governance; b) formulation of PIPH, MIPH, 
and AOPs; c) implementation of selective public health interventions to include access to 
and utilization of MNCHN grant to fill the gaps in FP and MCH service delivery; and d) 
capacity building and BCC. 
 
Technical assistance provided to the province resulted in the completion of 32 
MIPHs/CIPHs. After their completion, the MIPHs/CIPHs were consolidated into ILHZ 
investment plans and then to PIPH. The motivation for undertaking ILHZ planning was to 
strengthen the integration of the hospital system with the public health services system.  
 
In Years 1 and 2, HealthGov provided technical assistance in SDIR and advocacy on 
PIPH/MIPH development. The project assisted the CHD, DOH Reps, and the PHO in 
improving the PIR in public health through the adoption of the SDIR tools and design for 
the conduct of orientation, internal assessment at the RHU level, and external 
assessment at the PHO and PHTO levels. HealthGov further provided technical support 
to assist the province in conducting SDIR in a hospital setting. The assessment tools 
were jointly designed by the CHD, PHO, and HealthGov. The outputs resulted in the 
formulation of acceleration plans for the health programs and were utilized in the 
formulation of PIPH. 
 
The following were undertaken before the finalization of the PIPH and AOP: a) 
harmonization of the TA needs of the CHD and LGUs during the RCBI workshop; b) 
conduct of financial planning initiative, and c) conduct of AOP workshop and pre-JAC 
appraisal of PIPH by CHD and inter-CA team. 
 
The joint CHD-Inter-CA pre-JAC appraisal was conducted to provide the provinces with 
the DOH updated appraisal tool and other available tools to review the completeness of 
the PIPH. The CHD and the inter-CA provided a summary of recommendations to each 
province on how they can improve performance in key health programs. The set 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 103 



recommendations were the bases for the final documents, presentations, and data sets 
used in the JAC review. 
 
The CHD 3, in collaboration with HealthGov and other CAs, conducted a workshop 
aimed to identify, validate, and harmonize the TA needs of CHD 3 and the provinces. 
Relevant references used were TA needs determined during the Subic workshop, TA 
requirements identified in the pre-JAC review, and outputs of the RCBI workshop for 
Luzon, which were later used in a series of workshops. The final TA needs will be 
consolidated and validated in the F1 regionalization workshop. 

 
The CHD 3 financial planning initiative followed the RCBI workshop for the provinces of 
the region. The PIPH was presented to the group, with discussions centering on the 
investments (by fund source) and the steps to be undertaken to ensure that the identified 
investments have budget appropriation/support from the stipulated funding sources. 
Moreover, it was agreed that incorporation of the AOP into the AIP of the province and 
the municipalities should be worked out to ensure the financial backing from the 20% 
development fund. The workshop also discussed steps to synchronize AOP preparation 
with LGU budget process. The PHO of Nueva Ecija set a regular meeting with LFC to 
discuss financial issues and concerns. Moreover, the province identified possible ways of 
generating and sustaining resources for the implementation of PIPH/AOP. HealthGov 
gave an overview on public finance management. 
 
The JAC approved the PIPH, but with major revisions, in September 2009. The PHO 
spearheaded a meeting to discuss the outcome and summary recommendations of the 
JAC review. The agreement was for the PHO, PHTO, selected chiefs of hospital, and 
MHOs to revise the PIPH in Year 4. The group will revise the PIPH to include strategies 
in providing health services for indigenous people, and installation of an efficient system 
for identifying the poor. It will also revisit the targets and costing table to rationalize the 
budget of P4.3B. 

  
Technical assistance in accessing the DOH FP/MNCHN performance grant resulted in 32 
LGUs receiving the full grant amount through the provincial government. Of the P3.2M 
MNCHN grant, 46% was used to purchase FP commodities and TB drugs, while 13% 
was used to purchase multivitamins with Vitamin A and iron for children, iron with folic 
acid for AP and PP, and the rest for NBS kits, IEC materials on nutrition, breastfeeding, 
and tetanus toxoid. 
 
The FPCBT conducted by DOH Central Office included one participant from the PHO. 
The LSS training, through HealthGov support, was conducted in Ilocos Training and 
Medical Center from September 28 to October 4, with two RHMs from San Isidro and 
Gen. Tinio as participants. The RHMs were taught early recognition of obstetrical 
emergencies, suturing, IV insertions, and IE examinations. Likewise, their attendance 
and participation complied with another PhilHealth requirement in MCP accreditation.  
 
Due to the preoccupation in meeting DOH deadlines for the completion of the PIPH and 
the motivation of LGUs to undertake planning both at the LGU and ILHZ levels, several 
Year 3 activities (principally revolving around service delivery enhancement) will be 
carried over to Years 4 and 5 to include the assessment of the FHSIS recording system, 
TB assessment, and installation of a maternal death recording system.  
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Provincial health situation 
 
Nueva Ecija’s health sector is traditionally saddled with many challenges. Although 
improvements were evident, the accomplishments of Nueva Ecija in the MNCHN and TB 
programs were still below the national targets largely because of poor health facilities, 
outdated equipment, inadequate supply of drugs and medicines, low morale, and fast 
turn-over of health workers. Compounded with a politically tense atmosphere, the health 
situation of the province is a reflection of a very fragmented health service delivery 
system highly influenced by partisan politics.  
 
In the draft PIPH and AOP, the problems identified include the following: 
• Preference of pregnant women to deliver at home often assisted by health 

professionals and skilled birth attendants due to poor access and high cost of 
deliveries in health facilities; 

• Underreporting of maternal deaths due to absence of a maternal death reporting 
system to review and report maternal deaths occurring in birthing facilities, hospitals, 
and at home; 

• Poorly equipped hospital facilities to handle obstetrical and other surgical cases; 
• Lack or insufficient financial support from LCEs to support reproductive health 

activities, including supplies and activities for prenatal services, facility-based 
deliveries, postpartum care, and support to MCP accreditation of birthing facilities; 

• The PIR done for EPI in September showed inconsistencies in data from RHUs; 
• Inadequate supply of syringes, fear of vaccination side effects by the relatives, lack of 

training for newly-hired health personnel, and inability of health workers to cover 
geographically isolated barangays contributed to the high number of missed children 
in EPI; 

• An increase in drop-outs and defaulters in treatment were brought about by 
interruption in supply of TB drugs and non-compliance of smear-positive patients to 
the DOTS causing a decline in cure rate; 

• Lack of information and dissemination activities to increase awareness and 
information of the community on MNCHN and TB activities and the need to conduct 
BCC activities to influence the community to avail of RHU health services and 
programs; and 

• Lack of referral system in medical, obstetrical, and surgical emergencies between 
health facilities, and in public health programs between referral hospitals and RHUs 
using the inter-local health zones. 

 
On service delivery, the ability of the health service providers to ensure available basic 
and essential health services is hampered by the following: 
• Poor monitoring and supervision of PHO and PHTO program managers which reflect 

weak managerial skills and insufficient technical competencies of rural health 
personnel as implementers and main providers of health programs; 

• Need for facility upgrading and rationalization to determine how to maximize the 
effectiveness of service delivery in existing health facilities; and 

• Social and cultural factors that influence health-seeking behaviors such as stigma of 
diseases, preference for traditional birth attendants, and lack of knowledge and 
understanding of MCH, FP, and TB programs. 

 
On governance, the absence of policies and resolutions in support of child 
immunization, facility-based deliveries, and FP services remain, thus, support for 
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provision of upgraded facility services, and provision of drugs, medicines, and supplies 
are scarce. The monitoring and evaluation system in support of program implementation 
and PIPH/AOP implementation are not in place. Likewise, there is a need to improve the 
functionality of the inter-local health zones to strengthen the referral system. 
 
On financing, the number of enrolled indigent families in PhilHealth is low and most 
facilities are not accredited for PhilHealth packages such as OPB, MCP, and TB DOTS. 
Likewise, the budget allocation for health in LGUs is low. 
 
On regulation, affordable medicines are not available down to the barangay level due to 
low number of functional BnBs, with only 209 out of the targeted 338 BnBs established.  
 
LGU response as contained in the 2010 AOP 

 
The 2010 AOP targets the improvement of performance in MNCHN and TB, which 
includes: 
• Conduct of SDIR to assess public health programs and identify challenges and 

develop plans to improve health service delivery; 
• Conduct of FHSIS orientation and review, including quality checks of data in FHSIS, 

NTP, and FP reports; 
• Organization and orientation of Women’s Health Team in every municipality; 
• Accreditation of facilities for OPB, MCP, and TB DOTS; 
• Advocacy and BCC to encourage pregnant women to deliver in birthing facilities and 

hospitals;  
• Creation of maternal death review board and institutionalization of maternal death 

review and reporting system; 
• CSR assessment and planning to secure allocation for FP commodities, micronutrient 

supplies, and TB drugs; 
• Training of personnel in FPCBT, NFP, IMCI, basic EPI, mid-level EPI, and child 

survival monitoring; 
• Maximizing MNCHN activities through integration of MNCHN services in EPI in 

municipalities;  
• Come up with a comprehensive health care needs analysis, health resource analysis 

of health facilities, and strategic plan through a Facility Rationalization Plan so that 
resources and manpower are maximized and access to health care for all is improved 
not just for pregnant women who intend to deliver at health facilities; 

• Active case finding for barangays with low to no positive cases detected for the past 
three months; 

• Increase PhilHealth enrollment of indigent families; 
• Regular meetings of the ILHZ to strengthen referral system between hospitals and 

RHU and between public and private practitioners to discuss issues regarding facility-
based deliveries, maternal death, EPI, and TB program implementation; and 

• Establishment of BnBs to provide drugs, medicines, and FP commodities.  
 

Year 4 provincial TA handle 
 
“Improving the supply and use of data for increased demand for quality public health 
services” will remain as the provincial handle for the provision of technical assistance. 
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The province’s attempt to undertake province-wide investment planning uncovered the 
need for reliable data. For Year 4, Nueva Ecija will need technical assistance in data 
quality checking and data cleaning. Strengthening of the supervision of PHO program 
coordinators and PHNs has to be undertaken together with the reorientation on the 
FHSIS for RHMs and installation of data reporting system of the province. A Sanggunian 
resolution requiring PHO and MHOs to submit reports regularly to LCEs as input to policy 
development needs to be passed to generate demand for health data. These activities 
will also be incorporated as part of the PIPH/AOP.  
 
Upon implementation of the PIPH/AOP, there will be a greater need to monitor its status 
– from budget releases, to procurement, to final delivery of services. The range of 
monitoring will be expanded beyond health outcomes and traditional health performance 
indicators and will now include information on budget and financing and many other 
health activities influencing sound decision-making. 

 
The “handle” in this case serves as the entry point in improving management and 
decision making since the PHO will likely be tasked to oversee the implementation of 
PIPH/AOP. The PHO will need an improved data/information management system to 
effectively monitor and manage PIPH/AOP Implementation.  
 
The specific technical assistance that the province will need in implementing its 
PIPH/AOP are enumerated below.  
 
The analysis of data clearly showed the challenges in the provision of health services by 
both the PHO and RHUs as the implementers of health programs. At the same time, 
activities should focus on creation of demand for health services not only through IEC 
strategies but also through strategies that respond to parents’ concerns and offer benefits 
that they value. Health communication should take into account the perspective of the 
family as well as of the broader community who influence health-related choices. Thus, 
together with HealthPRO and A2Z, the technical assistance will include enhancement of 
MNCHN and TB activities, backed up by accurate data, including the following activities: 
training in BCC, IPC/C, community mobilization; and engaging the media to focus on 
monitoring and mentoring low-performing municipalities as well as to promote the better 
use of health data coming from the BHS level; provision of culture-sensitive IEC materials 
in support of the health programs; TA in health promotion activities in SDIR and AOP 
finalization; orientation of RHU midwives and nurses on Zinc and reformulated ORS; and 
development of strategies for increasing Vitamin A coverage during GP activities, RCA 
for GP, and micronutrient supplementation for children and pregnant women based on 
FHSIS data and SDIR results.  

 
Years 4 and 5 activities, milestones, and expected results 

 
The major activities and expected results for Year 4 are summarized below:  

 
A. Service Delivery 

1. Providing support to the implementation of AOP training plan:  
a. Training of 10 PHNs in FPCBT; 
b. Training of five PHNs in supervision; 
c. Training of three PHO staff in MOP on micronutrient supplementation (in 

collaboration with A2Z); 
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d. Orientation of RHU midwives and nurses on Zinc and reformulated ORS (in 
collaboration with A2Z); 

2. Fast-tracking of accreditation (Tutok Accreditation) under new PhilHealth 
guidelines: 
a. Accreditation of five facilities for OPB, five for TB DOTS, and three for MCP; 

3. Integrating FP into EPI services in coordination with CHD/PHO in municipalities 
with high EPI coverage and low CPR:  
a. eight LGU staff trained in FP integration into EPI service delivery; 

4. TB assessment and planning using TB LINC tools; 
5. Strengthening health promotion, communication, and BCC interventions 

(HealthPRO): 
a. Training in BCC, IPC, and community mobilization;  

• Five PHOs trained in IPC/C, 250 BHWs trained in IPC; 
• Five PHO staff trained in community mobilization, 300 community 

volunteers trained in community mobilization; 
• Five PHO staff trained in mass media;  
• 10 MLGUs oriented on BCC; 

b. Conduct of health events: 
• Four health events conducted. 

 
Expected result:  
1. Facilities and health human resources are rationalized and their capacities 

improved for expanded access to quality health services, and services are 
effectively utilized. 

 
B. Financing 

1. PhilHealth Sponsored Program implementation: orientation of LGU officials and 
planning for comprehensive approach to PhilHealth Sponsored Program 
implementation:  
a. Comprehensive status report, including issues and policy options completed; 

2. Assistance in accessing and utilizing DOH performance awards:  
a. Province and 32 C/MLGUs received and utilized DOH performance awards. 

 
Expected result:  
1. Sources of financing expanded to fund critical investments in PIPH/AOP 

 
C. Regulation  

1. Capacity building for evidence-based policy-making and legislation:  
a. Formulation of Executive-Legislative Agenda for Health for the new 

administration. 
 

Expected result:  
1. Policies in support of PIPH/AOP implementation are formulated, issued, and 

tracked 
 
D. Governance 

1. Investment Planning 
a. Facilitate completion of AOP/AIP in collaboration with CHD under RCBI in 32 

M/CLGUs:  
• 2010 Province-wide AOP; 
• 2011 Province-wide AOP and 32 C/MLGU AIPs based on SDIR results;  
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b. Orientation and support to enhancement of CSR+ implementation plan in 32 
M/CLGUs;  

2. Orientation and capacity building for PHO in managing PIPH/AOP 
implementation: 
a. PHO PIPH/AOP implementation plan completed; 

3. Improving data/information system:  
a. Facilitating the conduct of training on the 2008 FHSIS for health service 

providers in coordination with PHO and CHD;  
b. Facilitate assessment of maternal death review and reporting 

system/mechanism, process, and results; 
c. Conduct of SDIR in 32 M/CLGUs as input to AOP/AIP formulation; 
d. Conduct of RCA for GP: report of missed children and increased GP 

coverage;  
e. M&E system for AOP integrated in province-wide and M/C AOPs with 

attention to budget and expenditure tracking, and monitoring implementation, 
procurement, and training plans related to SO3 concerns;  

4. Capacity building on public finance management: 
a. Orientation and training of LFCs in options for health financing, grant 

accessing, resource mobilization, cost recovery schemes, as well as 
expenditure tracking to implement MNCHN in 32 LGUs;  

b. Capacity building on procurement and logistics: assistance in installation and 
implementation for PHO/MHOs and LFC in 32 LGUs; 

5. Expanding LGU-NGO partnership:  
a. Promote LGU-NGO partnership in disseminating TB and CSR/FP policies, 

monitor CSR implementation, and feedback results to PHO/MHOs, SP/SB, 
and LHB for discussion and action through small grants. 

 
Expected results: 
1. Investment plans formulated and approved including enhanced special 

implementation plans; 
2. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
3. Systems developed and sustained for implementing HSR 

• Data/information management system improved;  
• Resources are mobilized and allocated for facility and personnel upgrading, 

and provision of health services and commodities according to investment 
plans; and 

4. Public-private partnership expanded and the role of NGOs strengthened.  
 
 



Summary table of milestones  
 
NUEVA ECIJA: Improving the supply and use of data for increased demand for quality public health services 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A. Service Delivery 

1.3A Health personal trained in any of the following: FPCBT, PHN Supervision, MOP on micronutrient supplementation, and 
Zinc and reformulated ORS 1 32 x x     

1.2C Accreditation of facilities under new Philhealth guidelines fast-tracked (Tutok accreditation) (5 for OPB, 5 for TB DOTS, 
and 3 for MCP)   13    x   

1.3D TB assessment conducted using TB LINC tools  1 32  x     

1.3A 8 LGU staff trained in FP integration into EPI service delivery  8 x      

 BCC interventions (HealthPRO): health personnel trained in BCC, IPC, community mobilization, IPC and community 
mobilization         

1.4A/D 4 health events conducted in collaboration with other CAs 1  x  x x   

 B. Financing 

1.2B Comprehensive status report on PhilHealth Sponsored Program implementation in the province including issues and 
policy options completed and presented to LCEs 1   x     

1.2D DOH performance awards accessed and utilized  1 32  x  x 1  

 C. Regulation 

1.1H ELA-H formulated for the incoming LCEs and Sanggunian members 1 32    x   

 D. Governance 

 Investment plans formulated and approved including enhanced special implementation plans 

 • Investment planning         

 Completed AOP/AIP planning in collaboration with CHD under RCBI in 32 LGUs        1 32 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1A/C Province-wide 2010 and 2011 AOP AOP formulated based on SDIR and 32 AIPS based on province wide AOP and SDIR 
results 1 32 x  x    

1.1B Enhanced CSR+ Implementation Plan  1 32   x    

1.2C Completed Facility rationalization Plan  1     x   

1.1A PHO PIPH/AOP implementation plan completed 1   x     

1.2A PHO and Local Finance Committee (LFC) oriented and capacitated to manage the implementation of PIPH/AOP 
strengthened 1   x     

1.2A LFCs trained in options for health financing, grant accessing, resource mobilization and cost recovery schemes as well as 
expenditure tracking to implement MNCHN in 32 LGUs 1 32  x     

1.1F Capacity building on procurement and logistics management conducted 1 32    x   

 • Improving data/information system         

1.1C FHSIS data quality checked, reconciled and updated as inputs to SDIR (Coverage of FP/MNCHN and TB FHSIS including 
maternal death reports, report of method and results) 1   x   1  

1.1C Improved Data collection and Reporting system involving public and private hospitals, RHUs, and other private clinics  1 32  x x    

1.3D 
1.1C SDIR conducted as input to AOP/AIP formulation 1 32  x x  1 32 

 • Conduct of RCA for GP to service delivery         

1.1C Report on missed children and increased GP coverage updated 1   x  x   

1.1C Tracking of AOP implementation    x     

1.1C M&E system for AOP integrated in province-wide and M/C AOPs with attention to budget and expenditure tracking, and 
monitoring implementation procurement and training plans related to SO3 concerns 1   x   1 32 

1.4D LGU-NGO partnership promoted in disseminating TB, CSR/FP policies, monitor CSR implementation and feedback 
results to PHO/MHO, SP/SV and LHB for discussion through small grants 1 10   x  1 10 

 



Pangasinan 
 
SO3 indicators: trends and targets 
 
A review of the health indicators for the province showed that although a number of the 
indicators showed improvements compared to previous years, there are still a number of 
indicators that have not reached the national standards. These include facility-based 
deliveries and FIC. Among indicators that have reached the national standards, there are 
still pockets of low-performing municipalities. Low budgetary support from LGUs for 
program implementation, lack of training of staff, and other policy-related problems are 
among the problems affecting performance of the different program indicators.  
 
Maternal and child health 
 
The CPR of the province drastically declined in 2007 by 11 percentage points but the 
level of performance in 2007 which was 45% was maintained up to 2008. The 
accomplishments in 2007 and 2008 are comparatively higher than the national 
accomplishment (FHSIS) of 36% although it is still very much lower than the MDG target 
for 2015. Hence, the project will support Pangasinan to increase its CPR by 3 percentage 
points per year to reach a CPR of 53%. 
 
In terms of selected maternal health performance indicators, the province lags behind the 
national standards for pregnant women with at least four ANC visits and facility-based 
deliveries. Its 2008 ante-natal care performance has been stable at 78% in 2007 and 
2008 while its facility-based deliveries shows an increasing trend from 13% in 2006 to 
18% in 2007 and 24% in 2008. The identified hindering factors include the lack of 
training, lack of policy support, poor planning and management of resources for program 
implementation, and poor health-seeking behavior. The province though has good 
performance and surpassed the national standard on deliveries by skilled birth 
attendance from 90%-92 % with most deliveries attended by midwives. 
 
Based on the health performance indicators of the province, there is a need to sustain or 
further increase performance of programs that have already met the national 
performance standards, i.e., deliveries by skilled birth attendants, Vitamin A coverage 
among children, and TB cure rate. There is also a need to sustain increasing 
performance in immunization coverage and facility-based deliveries. The province will 
need to identify the implementation strategies that moved these indicators and, at the 
same time, address issues that are hindering performance in the LGUs. 
 
IMR remains low at nine per 1,000 LB, though underreporting of infant deaths has to be 
looked into just like in the case of maternal deaths. While program performances were 
relatively high, there are pockets of population-at-risk. FIC coverage has steadily 
increased from a level of 63% in 2006 to 84% in 2009, however, this is still below the 
national standard of 95%. DPT3 coverage also increased from 79% in 2006 to 87% in 
2008. It is notable though that there was a high dropout rate in 2006 considering the 16-
percentage point difference between the two indicators. The 2008 Vitamin A coverage 
among 6-59 months old was 99%, surpassing the national target of 95%, but, five 
municipalities still have coverage below 85%. Diarrhea cases treated with ORT remained 
very low at 30% in 2008 but the proportion of cases of child pneumonia treated with 
antibiotics has steadily increased from 85% in 2006 to 95% in 2008.  
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Tuberculosis prevention and control 
 
TB performance, specifically case detection rate has not shown improvement in the past 
three years; in fact, it has been declining since 2006. The CDR in 2008 was 68% with 
only six LGUs reaching the target, while TB cure rate was relatively high at 86%, with 16 
LGUs not reaching the target. 
 
Table 1  Pangasinan: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  56  45  45   48 50 53 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

71 78 78 79 80 81 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

 
90 

 
90 

 
92 

 
92 

 
92 

 
92 80a  

4 Percent of FBD 13 18 24 29 34 39 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

79 81 87 88 89 90 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

63 78 84 85 87 89 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

90 83 99 99 99 99 95b 

8 Percent of child diarrhea 
cases treated with ORT  32 25 30 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

85 94 95 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 74 70 68 69 70 71 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

94 106 87 89 90 92 99b 

12 Cure Rate 86 84 86 86 86 86 85a 
a MDG; b NOH/national standard 
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Year 3 highlights of accomplishments 
 
As reflected in the table of health indicators, there are pockets of high-risk population or 
municipalities with low program coverage, which have to be given focus to fast track 
performance.  
 
In Year 3, the major areas of technical assistance in Pangasinan included support to the 
implementation of the PhilHealth Sponsored Program which is primarily the handle of the 
technical assistance in the province; support to the implementation of PIPH and 2009 
AOP with attention to key SO3 interventions, support to the preparation of 2010 AOP with 
input from acceleration plans developed from the harmonized LGU scorecard – SDIR 
and Planning Workshop, support to the province in accessing the MNCHN grant facility, 
and finalization of the procurement and allocation list for the MNCHN grant. The province 
has already procured and distributed the MNCHN commodities under the first tranche 
and is now processing the procurement using the second tranche.  
 
Support to service delivery  
 
HealthGov supported the 2009 and 2010 AOP development and implementation by 
facilitating the harmonized LGU scorecard-SDIR. This involved processes of reviewing 
the implementation of preventive and curative health care services, which resulted in the 
preparation of municipal and ILHZ acceleration plans that are focused on improving 
performance of LGUs with low program accomplishments. The province’s 2010 AOP was 
developed based on the ILHZ acceleration plans. The ILHZ acceleration plans will guide 
the province as it strengthens the ILHZ offices as a small manageable network of health 
service providers. The CSR+ plan was also reviewed. 
 
Assistance in enhancing the competency of FP service providers was given through the 
FPCBT training among 47 RHMs and PHNs from C/MLGUs. The training improved the 
competence of service providers which will redound to increased FP service coverage. 
To increase demand and utilization, an orientation on the integration of FP in EPI/PP was 
provided to 24 RHM participants of the second batch of FPCBT. To ensure quality of FP 
services, HealthGov assisted the province in monitoring RHUs for ICV compliance. No 
violations were noted for all the 10 facilities monitored.  
 
HealthPRO, on the other hand, provided support to health events on FP Day and in the 
development of the Strategic Communication and BCC Plans, all of which are aimed at 
improving the health-seeking behavior of clients. Likewise, A2Z provided technical 
assistance in GP planning and implementation, which resulted in high Vitamin A 
coverage.  
 
For TB prevention and control, TB LINC took the initiative to assist the province enhance 
its program management through the TB Program PIR which was part of the SDIR 
process. The project also provided support to advocacy activities aimed at increasing the 
number of facilities accredited for TB DOTS, improvement of reimbursement claims, and 
addressing policy issues related to program implementation. To increase demand for and 
utilization of TB program services of the LGU, several activities were initiated such as TB 
fora in the barangays; celebration of the World TB day; and expansion of the role of the 
private sector by orienting five companies on TB in the workplace, which is a step 
towards the establishment of effective referrals for TB diagnostics and management of 
TB in the workplace, including the utilization of PhilHealth benefits.  
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Support to financing 
 
One of the flagship programs of the province is the implementation of the PhilHealth 
sponsored program. In support of this, HealthGov provided technical assistance to the 
province, through the technical working group created for this purpose, in the completion 
of reports as technical input to the province-wide action plan for PhilHealth Sponsored 
Program, which aims to ensure better access of the poor to public health services and 
increase utilization of MNCHN and TB program services. The assistance provided 
included the following: 1) assistance in the development of design of technical report and 
tools for data gathering; 2) provision of technical inputs in the TWG meetings; and 3) 
conduct of FGD among PhilHealth Sponsored Program clients weaved in as a 
component of SDIR. The PhilHealth Report includes data on the status of PhilHealth 
coverage, accreditation of facilities, premium payments, revenues from PhilHealth, 
PhilHealth benefits utilization in RHUs and hospitals, and Living Standards Survey. 
Included in the recommendations is the development of a 3-year province-wide 
PhilHealth action plan, enhancement of the LSS tool, and development of a scheme to 
assist the RHUs in the utilization of the 80% capitation fund. Other recommendations are 
the provision of TA to facilitate the 100% accreditation of RHUs and adoption and 
implementation of PhilHealth bench book.  
 
The province is the biggest sponsor of the PhilHealth Sponsored Program covering more 
than half of PhilHealth enrolment. Among the Congressional legislators, Congressman 
Celeste of District 1 has the highest enrolment as of November 2008. Enrolment by the 
provincial government steadily increased from 2007 to 2009 as the province is committed 
to enroll 85% of the indigents. The MOA between the provincial government and 
PhilHealth has just been signed and the release of capitation funds for enrolment under 
the Governor is now in process.  
 
Support to regulation 
 
An adjunct to the implementation of the PhilHealth sponsored program is the 
accreditation of health facilities. The number of accredited facilities increased from 29 in 
2007 to 39 RHUs in 2009. In 2007, there was no health facility accredited for MCP. As of 
July 2009, three RHUs have been accredited for MCP and two RHUs have their MCP 
accreditation under process. The number of RHUs accredited as TB DOTS centers 
increased from 19 in 2007 to 29 in 2009. HealthGov provided support to the LGUs in 
complying with the training requirements prior to MCP accreditation by sending nine 
RHMs for LSS training.  
 
Support to governance 
 
Pangasinan is a big province and strengthening of the ILHZs is one of the directions of 
the provincial government. There are six ILHZs in the province. These are Palaris 
composed of eight municipalities and the City of San Carlos, with 19 RHUs (13 RHUs 
and six CHOs); Manleluag ILHZ with six municipalities (nine RHUs); Hundred Islands 
(also called Western Pangasinan) with nine municipalities and one city (12 RHUs and 
two CHOs); Mangabul ILHZ with five municipalities (six RHUs); Layug ILHZ with eight 
municipalities (nine RHUs); and Pilgrims with eight municipalities and one city (nine 
RHUs and two CHOs).  
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The FHSIS is the official source of health data of the province. However, other programs 
also depend on reporting systems outside the FHSIS. EPI, for instance, has its own 
program report, which is considered more reliable as it includes immunization reports of 
hospitals. The TB registry and other NTP reports serve as the basic source documents 
for TB- related data. The CBMIS is used as the source of data for the CPR and other 
family planning related data. The LSS also provides information on the indigents for 
enrolment in the sponsored program and other pro-poor programs. The province plans to 
enhance the LSS tool to ensure that it captures the information requirements of the 
PhilHealth Sponsored Program while, at the same time, using it as a tool for improving 
coverage of health programs and services. The province plans to install functional 
disease surveillance systems at the barangay, municipal, and provincial levels. It is 
necessary that all the data and reports collected from other sources be validated and 
harmonized with the FHSIS report, which is the official source of health data. 
 
Cognizant of the active participation of NGOs in the province, HealthGov provided 
assistance to the PHO in engaging NGOs in the conduct of advocacy activities in four 
priority municipalities which the province identified.  
 
Provincial health situation 
 
Service delivery. The province registered 24 maternal deaths or a maternal mortality 
ratio of 44 per 100,000 live births. The maternal deaths were from 11 LGUs, with five 
maternal deaths recorded for San Carlos City, four for Urbiztondo, three for Urdaneta 
City, three for Villasis, two each for Binalonan and Umingan, and one each for San 
Fabian, Pozzorubio, Bugallon, Malasaqui, and Manaoag. On the other hand, the infant 
mortality rate in 2008 was nine per 1,000 live births. Both MMR and IMR are way below 
the national average. However, the possibility of underreporting cannot be discounted 
because these are only based on the FHSIS recording and reporting system, which is 
BHS-based and may, therefore, not include hospital deaths. 
 
With regard to TB program performance, Palaris ILHZ, which comprises one third of 
Pangasinan’s population led the province’s lackluster performance in case finding but 
maintained cure rate at an acceptable level. The large variation in NTP performance 
across the six ILHZs is due to various factors which includes a) lack of equipment and 
supplies (sputum cups, reagent, slides, non-functional microscopes, no microscope, 
etc.), b) poor implementation of DOTS strategy due to lack of manpower, and c) the huge 
non-DOTS providers within the public and private sector. 
 
Financing. The health budget share in the total provincial budget has increased from 
2008 to 2009, however, the budget for public health support, particularly the PHO budget 
is only 7% of the total health budget. The PHO budget was drastically reduced from 
PhP31M in 2007 to PhP18M in 2008. This is due to the transfer of the more than 50 
sanitary engineers to the district hospitals. These sanitary engineers were previously 
based in the different municipalities. 
 
As an F1 for Health site, Pangasinan receives financial support from EC and the DOH. 
As of April 2009, the province has received a total of PhP26.1M to support the 2007 and 
2008 AOPs. The fund released under this assistance is of two types: a) EF grant funds, 
and b) DOH counterpart to the EC funds. The EC funds were allocated by the province 
for capital outlay to include repair/renovation of buildings, hospitals, equipment, and 
vehicles. The DOH counterpart was allocated for MOOE. The use of the EC funds was 
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slow due to difficulty in complying with the documentary requirements, particularly the 
preparation of detailed engineering designs. 
  
PhilHealth reports show that benefit payments in 2007 and 2008 were higher than the 
premium collections. Benefit payments for the sponsored program registered the highest 
in 2007 and 2008, at 31% and 25%, respectively. In 2008, reimbursements for TB DOTS 
amounted to PhP163,000 and this came from only eight of the 31 TB DOTS-accredited 
facilities. For out-patient benefits, only three of the 23 OPB-accredited facilities received 
reimbursements. On the other hand, private sector claims accounted for 70% of total 
hospital reimbursements, with the hospitals in Dagupan City getting 48% of the share. 
 
On the sponsored program, the following are the major challenges: 
a) Rationalization of enrolment ensuring a more balanced coverage across 

municipalities, use of a common poverty mapping tool, and sustaining high coverage;  
b) Accreditation of facilities to ensure the availability of quality services for OPB, TB-

DOTS, and MCP with newborn screening;  
c) Addressing issues and bottlenecks on utilization/management of capitation funds and 

PhilHealth reimbursements; and 
d) Increase in the utilization of public services and PhilHealth benefits. Increasing 

utilization of accredited public health services is another concern that needs to be 
addressed. Clients need to be aware of the availability of health services and the 
need to maximize the health care benefits provided by the facilities. Active 
information drives among clients need to be pursued. 

 
LGU responses 
 

Given this performance in maternal and child health, the province recognizes the 
importance of improving services in low-performing areas and sustaining good 
performance in other localities. The 2010 AOP includes strategic interventions that will 
address these concerns and includes procurement of commodities and supplies, 
Maternal Death Review, implementation of the REB strategy, IMCI implementation, and 
HR capability building.  

 
The province recognizes weaknesses and deficiencies in the health information system. 
In the acceleration plan and 2010 AOP, the province has identified interventions that will 
result in improvement of data management and utilization, including pregnancy tracking, 
and competency building. Other outcomes that they want to see are improvement of 
CPR, increasing availability and accessibility of commodities, and shift of deliveries from 
home to health facilities through advocacy with policymakers, service providers, and the 
community. Results of facility mapping may be used to identify birthing facility networks 
that can be enhanced not only towards BEmONC-CEmONC development, given the 
limited resources available. 
 
The province aims to enroll 85% of the indigents and is determined to increase the 
number of PhilHealth-accredited facilities to provide quality services according to 
standards. At present, the province is actively working for the accreditation of 10 
hospitals as TB DOTS centers, in addition to the three hospitals that are already TB 
DOTS-accredited. Accredited facilities able to provide services under the health 
insurance will be eligible to receive capitation funds as well as reimbursements for 
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services and make funding for health programs more sustainable and not totally IRA-
dependent.  
 
Year 4 provincial TA handle 
 
The provincial handle “Implementing PhilHealth Sponsored Program for Improved Public 
Health” is still relevant and will be adopted in Year 4. The provincial government 
considers the implementation of the sponsored program a major priority. But assistance 
is critical in ensuring that its implementation is comprehensive rather than piece-meal 
(i.e., certain elements implemented independently of other elements, e.g., enrollment 
independent of accreditation or fund management). The aim is to ensure effective 
financial protection for the poor hand in hand with improving the health system.  
 
Effective financial protection for the poor involves efficient PhilHealth benefits delivery, 
i.e., the poor must actually receive the benefits that they are entitled to. This implies that 
they are enrolled, there are quality facilities and services they can access and use, they 
can readily claim benefits and not be barred from preventable operational issues like 
documentary evidence for dependents, and the system of accessible quality services is 
sustained with proper management of PhilHealth reimbursements and capitation funds 
for reinvestment in health. When the PhilHealth Sponsored Program is implemented with 
this wide perspective, it actually begins to impact every facet of PIPH/AOP 
implementation from service delivery, to financing, to regulation, and to careful planning.  
 
To respond to these challenges, the following are the major areas of technical 
assistance:  

 
A. Service Delivery 

1. Providing support to enhancing competency of service providers by facilitating the 
inclusion of untrained service providers in the training to be conducted by the 
CHD/PHO on FPCBT and Supportive Supervision for PHNs  
a. Training of 10 PHNs in Supportive Supervision   

2. Integrating FP into EPI /MCH services in 24 RHUs and maximizing utilization of 
existing FP/MNCHN facilities and services  
a. Mapping existing MCH/FP services and facilities and establishing a referral 

network to increase access and availability of services; 
b. Convening the public and private sector stakeholders to agree on and develop 

a referral scheme for FP/MNCHN; and  
c. Coaching and mentoring in monitoring and supervision of implementation of 

FP integration into EPI in 24 RHUs (include review of the change in CPR, if 
any) and maximizing utilization of FP/MNCHN facilities and services.  

 
With TB LINC, major activities include:    
3. Expanding private sector role in service delivery 

a. Installation of TB in the workplace at NCC, Coca Cola, La Tondeña, Feedmills 
in Palaris and Pilgrims ILHZ;  

b. Expansion of PPMD; and  
b. Accreditation of RHUs as TB DOTS facilities. 

 
With HealthPRO, increase service facility utilization through effective behavior 
change and/or inter-personal communication (IPC) strategy. Activities include 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  118 



development of appropriate messages using different types of communication. 
Specifically, the major activities include: 
4. Training in BCC, IPC, and community mobilization (HealthPRO)  
5. Five (5) PHOs trained in IPC, five PHO staff trained in community mobilization, 

five PHO staff trained in mass media; 25 health personnel trained in IPC; 250 
BHWs trained in IPC; 300 community volunteers trained in community 
mobilization; 10 MLGUs oriented in BCC (in collaboration with HealthPRO)  

6. Advocacy and health promotion campaigns (in collaboration with TB LINC and 
HealthPRO) 

7. Health events conducted to promote good health practices on TB and 
FP/MNCHN. 
 

With A to Z, increase Vitamin A coverage through the following strategies: 
8. Training PHO staff in MOP on micronutrient supplementation  
9. Orientation of RHU midwives and nurses on Zinc and reformulated ORS.  

 
B. Financing 

1. PhilHealth Sponsored Program implementation:  
a. Orientation of LGU officials and planning for comprehensive approach to 

PhilHealth Sponsored Program implementation; 
b. Comprehensive status report, including issues and policy options completed; 
c. Comprehensive plan completed, approved, and funded; 

2. Fast-tracking accreditation (Tutok Accreditation) under new PhilHealth guidelines: 
a. Three priority LGUs with MCP-accredited facilities and re-accreditation of 

three existing MCP-accredited facilities;  
b. Two RHUs newly accredited for OPB; re-accreditation of six for OPB;  
c. Fast tracking of reimbursement for TB DOTS facilities (TB LINC); 
d. Improved reimbursements for TB DOTS facilities; 

3. Assistance in accessing and utilizing DOH performance awards:  
a. Province and 47 MLGUs received and utilized MNCHN grants. 

  
C. Regulation  

1. Capacity building for evidence-based policymaking and legislation: 
a. Policy development in support of the PhilHealth Sponsored Program;  
b. PhilHealth related policy(ies) issued. 

2. Formulation of ELA-H for the new administration: 
a. 47 C/MLGUs and 1 province with ELA-H. 

 
D. Governance 

1. Investment planning:  
a. Facilitate completion of 2010 and 2011 AOPs in collaboration with CHD and 

EC based on SDIR results 
• 2010 AOP completed with SDIR/PIR results as inputs; 
• 2011 AOP completed with SDIR/PIR results as inputs; 

b. Updating of the CSR+ plan of the province and C/MLGUs; 
1. Province and 47 C/MLGUs with updated CSR+ plans; 

2. Improving data/information system: 
a. Coordinate with CHD and PHO for the conduct of training in FHSIS version 

2008 for service providers, particularly for RHMs; 
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b. Provide coaching and mentoring to PHO technical staff and RHU service 
providers on data quality check prior to and during the internal assessment 
process of SDIR; 

c. Conduct of SDIR/PIR to develop municipal acceleration plans and enhance 
data utilization and provide input to AOP formulation;  

d. Monitoring of implementation of acceleration plans in 20 selected MLGUs;  
• SDIR/PIR conducted in 47 C/MLGUs as input to AOP formulation; 
• Monitoring reports on the implementation of SDIR results;  

e. Updating/Enhancement of the Living Standards Survey tool;  
• LSS tool updated/enhanced; 

f. Tracking of Acceleration Plan and AOP implementation; 
• An integrated M&E system for AOP and acceleration plan tracking with 

attention to SO3 program performance, budget, and expenditure. 
 

3. Expanding LGU-NGO partnership: 
a. Implementation of advocacy project with NGO/CSOs under the Fixed 

Obligation Grant (leveraging resources by providing feedback on SDIR 
results) in Basista, Laoac, San Fabian, and Umingan; 
• Critical investment requirements in the acceleration plan incorporated in 

the LGU budgets; 
• Increased enrolment in the sponsored program; 
• LGU support for the accreditation of facilities (San Fabian for OPB, 

Umingan for OPB and TB DOTS, and Laoac as TB DOTS); 
• Advocate health facility-based deliveries;  

b. Roll out of TB Management Council Health Forum (TB LINC); 
c. Develop a new ILHZ system (Health Districts); 

i. Explore and gather information on the proposed structural change and 
prepare a concept paper to include determination of effects of this 
structural change in delivery of FP/MCH and implementation of NTP and 
TA requirements of the LGU once this structural change has materialized; 

ii. Organize a forum about the ILHZ structure involving other large provinces 
to gather feedback; 

d. CSO/NGO participation in health coordinating bodies, i.e., RICT/PICT, 
PhilHealth TWG, TB Council, PDC, ILHZs, and MHBs.  

 
 



Summary table of milestones  
 
PANGASINAN: Implementing PhilHealth Sponsored Program for Improved Public Health 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery  

1.3A Pangasinan AOP training plan implemented (PHNs Supervision, MOP on micronutrient supplementation, Zinc and 
reformulated) 1 47 x x x    

1.1C Monitoring reports on the status of FP integration into EPI in 24 RHUs   24    x  24 

1.4A/D “TB in the workplace” installed at NCC, Coca Cola, La Tondeña, Feedmills in Palaris and Pilgrims ILHZ (TB LINC)  5   x    

 • Expansion of PPMD (TB LINC)         

 • BCC interventions (HeealthPRO): training in BCC, IPC, community mobilization and mass media         

 • Advocacy and health promotion campaigns ( with TB LINC and HealthPRO)         

1.4A/D Health events conducted to promote good health practices on TB, and FP/MNCHN 1  x  x x 1  

 B. Financing  

1.2B Comprehensive status report including issues and policy options in PhilHealth Sponsored Program implementation 
discussed with PLGU top management 1  x      

1.2B Comprehensive PhilHealth Sponsored Program implementation plan completed, and approved  1    x    

1.2C Fast-tracked (tutok accreditation) facility accreditation (renewal/ new application) under new PhilHealth guidelines (6MCP, 
8OPB, 2TBDOTS)  7    x  8 

1.2E Improved reimbursements for TB DOTS facilities 1  x x x x   

1.2D Province and 47 MLGUs received and utilized MNCHN grants 1 47   x    

 C. Regulation  

1.4C Capacity building for evidence-based policy making and legislation conducted for LCEs and NGO/CSO-represented LHBs 1    x    

1.1G PhilHealth-related policy(ies) issued in support of the PhilHealth Sponsored Program 1     x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1H 47 C/MLGUs with ELA-H  47    x   

1.2B Increased enrolment in the sponsored program  1  x     

1.2C Accredited health facilities   3 x      

 D. Governance  

1.1A Completed 2010 and 2011 AOP in collaboration with CHD and EC under RCBI using SDIR results 1  x   x 1  

1.3D SDIR/PIR conducted in 47 C/MLGUs as input to AOP formulation 1 47   x  1 47 

1.1D Living Standard Survey Tool updated/enhanced 1   x     

1.1C M&E system for MLGU Acceleration Plan and PAOP with attention to program implementation, budget and expenditure 
installed 1     x 1  

1.1H 
1.4D Public-private partnership including expanding role of NGOs strengthened 1    x x   

1.4D NGO/CSOs implemented Advocacy project under the Fixed obligations grants (Leveraging resources through the feed 
backing of SDIR results) in Basista, Loac, San Fabian, and Umingan  4    x   

1.2A Critical investment requirements in the acceleration plan incorporated in the LGU budgets  4 x      

1.1H Concept paper about the ILHZ Structure in delivery of FP-MCH and implementation of NTP and TA needs of the LGU in 
FP-MCH and NTP presented in an organized forum other large provinces to gather feedback  1   x x x   

 
 



Tarlac 
 
SO3 indicators: trends and targets 
 
The 2008 maternal and child health program performance of the province is relatively 
good compared to the previous two years. There was, however, a marked 10 percentage 
point decline in the CPR from 44% in 2006 to 34% in 2008. Only the Municipalities of 
Anao, La Paz, Mayantoc, San Clemente, and Victoria attained a CPR above the national 
target, with Lapaz accounting for the highest performance at 89%. Gerona had the lowest 
CPR with only 15%. To augment shortage in FP commodities, the three RHUs already 
accessed franchising on FP commodities through POPSHOP, which sells cheaper FP 
commodities to their clients. 
 
The level of accomplishment on the proportion of pregnant women with at least four 
antenatal care visits has been maintained at 82% for the period 2007 and 2008. This was 
a marked increase from the 2006 accomplishment of 58%. Marked fluctuation in the 
provincial accomplishments on deliveries assisted by skilled birth attendants was 
observed with 17-percentage points reduction between 2006 and 2007 and a 26-
percentage points increase between 2007 and 2008. In 2007 and 2008, the Municipality 
of Sta. Ignacia was consistently the lowest in deliveries assisted by skilled birth 
attendants while the highest were the Municipalities of Bamban and Pura. Facility-based 
deliveries decreased from 37% in 2006 to 34% in 2007. The Municipality of Sta. Ignacia 
was also the consistent low performer in facility-based delivery with zero in 2007 and 
2008, while the Municipality of Ramos showed a significant leap from zero in 2007 to 
97% in 2008, and is the lone LGU that achieved the national standard. Home deliveries 
still predominate at 57% of all live births in 2008. There are eight birthing clinics in the 
province located in the Municipalities of Anao, Gerona, Moncada, Pura, Ramos, Sta. 
Ignacia, San Jose, Victoria, Tarlac City Health Center in Matatalaib, and Baras-baras. 
Among the eight birthing clinics in Tarlac, only three RHUs, namely Moncada, Pura, and 
Sta. Ignacia are MCP-accredited by the PhilHealth.  
 
In 2007, the provincial accomplishment on FIC coverage already surpassed the national 
standard of 95%, however, this was not maintained as the performance dipped to 92% in 
2008. Thirteen municipalities and Tarlac City were not able to achieve the national 
standard of 95%. The FIC coverage for the Municipality of Bamban decreased 
significantly from 93% in 2007 to 78% in 2008. The Municipalities of Camiling, 
Concepcion, Mayantoc, and San Jose had more than 100% FIC coverage in 2008, while 
Anao accomplished the least at 58%.  
 
The coverage for Vitamin A supplementation during Garantisadong Pambata is high at 
98% in 2008. Ten (10) municipalities, namely, Concepcion, Moncada, Paniqui, Pura, 
Mayantoc, Sta. Ignacia, Victoria, Camiling, San Jose, and Mayantoc accomplished more 
than 95% coverage; San Clemente was consistently the lowest performer with only 67% 
in 2007 and 58% in 2008. 
 
In 2008, tuberculosis ranked as 7th leading cause of mortality in Tarlac. CDR increased 
from 43% in 2007 to 51% in 2008, which was below the national target of 70%. The cure 
rate decreased from 95% in 2007 to 75% in 2008, which is also below the national 
standard. At the LGU level, the case detection rate ranges from 15% to 96% and cure 
rate from 31% to 100%. Variations across LGUs are summarized below: 
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• Low CDR, low CR: Bamban, Capas, Gerona, La Paz, Paniqui, Ramos, San Jose;  
• Low CDR, high CR: Anao, Camiling, Moncada, Pura, San Clemente, San Manuel; 
• High CDR, low CR: Concepcion; 
• High CDR, high CR: Mayantoc, Sta. Ignacia, Victoria. 

 
There are three RHUs that are PhilHealth-accredited for TB DOTS, namely, Tarlac City 
Health Center (CHC) II in Matatalaib, Camiling I, and Camiling II. Also, there are three 
RHUs, namely, Anao, Gerona, and Concepcion which are DOTS-certified by DOH but 
application for PhilHealth accreditation for TB DOTS is on-going. Paniqui RHU has 
pending application for DOTS certification. There are also three Private-Public Mixed 
DOTS (PPMD) center in Tarlac found in Tarlac CHC II Matatalaib, Concepcion, and 
Camiling RHUs.  

 
Table 1 Tarlac: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  44 35 34 38 43 47 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

58 82 82 82 83 83 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

81 64 90 90 90 90 80a  

4 Percent of FBD 37 34 35 39 42 46 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

65 87 91 92 92 93 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

68 96 92 93 93 93 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

96 86 98 98 99 99 95b 

8 Percent of child diarrhea 
cases treated with ORT5  43 62 62 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

69 95 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 95 43 51 55 58 62 76b 

                                                 
5 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

71 75 80 82 85 88 99b 

12 Cure Rate 42 95 75 85 85 85 85a 
a MDG; b NOH/national standard 
 
Provincial health situation 

 
There were 13 maternal deaths or a maternal mortality ratio of 46 per 100,000 live births 
in 2008 compared to three maternal deaths or 11 per 100,000 live births in 2007. These 
maternal deaths in 2008 were from Tarlac City and the Municipalities of Victoria, 
Moncada, Gerona, San Jose, and Camiling. Out of the 13 maternal deaths, 11 occurred 
in hospitals. The causes of maternal deaths include complications due to severe blood 
loss secondary to placenta previa and abruptio placenta, and hypertensive diseases in 
pregnancy, including eclampsia and preeclampsia. Late referral and poor prenatal care 
contributed to the deaths of mothers in 2008. There was no organized Women’s Health 
Teams (WHT) in each municipality, whose roles were seen as important in developing 
plans that would cover prenatal activities, childbirth, and postpartum and encouraging 
mothers to shift from home to facility births. In addition, there were no training for the 
Basic and Comprehensive Emergency Maternal and Neonatal Care (BEmONC and 
CEmONC) teams. This may explain the low skills and knowledge on obstetrics 
emergency care and management among service providers, which may have contributed 
to the occurrence of maternal deaths. No maternal death review was conducted for the 
deaths that occurred last year. 

 
Improvements in reporting and recording of maternal deaths account for the high 
maternal deaths reported for 2008. Deaths that occurred in the hospitals were 
consolidated in the provincial report following the recommendations during the SDIR 
conducted in the province. However, underreporting is still a possibility considering that 
the provincial FHSIS’ maternal mortality ratio is much lower than that of the national 
demographic survey  
 
With the diminished supply of donated contraceptives, very few LGUs procured FP 
commodities. Only 10n municipalities appropriated budget for CSR implementation. The 
province decided to purchase FP commodities to augment the requirements of the health 
facilities using the P1.3M DOH MNCHN grant. 

 
Awareness about Informed Choice and Voluntarism (ICV) in FP among service providers 
and the community was also low. The province has a CSR policy crafted in 2006 but it 
was not fully enforced. The province is strong in the promotion of natural family planning 
methods.  

 
The IMR in 2008 is higher at seven per 1,000 live births compared to that of 2007 at five 
per 1,000 live births. The provincial IMR may be understated since deaths occurring in 
hospitals usually located in urbanized areas may not be captured in the FHSIS reporting 



system, especially those in private hospitals. The leading causes of infant deaths in 2008 
were prematurity, pneumonia, sepsis, congenital anomalies, heart diseases, asphyxia 
neonatorum, and bronchopneumonia. The Municipalities of Ramos and Moncada 
account for the highest IMR in 2007 and 2008, at 24% and 17%, respectively.  

 
Most of the causes of infant deaths were preventable. Poor access to safe water, 
inadequate prenatal services, high fertility and short birth intervals, insufficient newborn 
care, and poor maternal nutrition were some predisposing factors to the increase in IMR. 

 
Although the provincial 2008 FIC is already 92%, it is still below the national standard of 
95%. Moreover, there are still pockets of low-performing LGUs within the province where 
a significant number of children have been missed or have dropped out from the 
immunization program. This is due to lack of intensified house-to-house immunization 
campaigns by health workers, inadequate supply of syringes, and inability of health 
workers to reach geographically isolated barangays due to inadequate traveling 
allowance. 

 
The province has low CDR and low CR in TB. Most RHUs no longer conduct active case 
finding because of interruption in the supply of anti-TB drugs coming from the CHD. 

 
Of the 26 RHUs and 10 CHCs, only three are TB DOTS-accredited, namely, Tarlac CHC 
II, Camiling, and Concepcion. These three facilities are PPMD Units supported by Global 
Fund which have close coordination and collaboration with private practitioners in their 
municipalities. Also, there are no hospital-based DOTS programs among the province-
managed hospitals. Upgrading of facilities, especially the smearing area was a concern 
among all non-accredited DOTS centers.  

 
The Province of Tarlac began to implement the PhilHealth Para sa Masa Sponsorship 
Program in 2000 which had an initial target of 20 beneficiaries in every barangay 
belonging to 4th, 5th, and 6th class municipalities. To date, the program has expanded to 
all the 18 municipalities and city.  

 
As of June 2009, the total enrollees reached 61,676 households or 41% of the target 
number of indigent families equivalent to 150,778. The province implemented a 
household census in connection with the development of the community-based 
monitoring system (CBMS) and the rationalization of enrollment under the sponsored 
program. 
 
To cover the counterpart premium payment of LGUs, the province and the 18 
municipalities and city agreed to a 50-50 cost-sharing arrangement. It was also 
understood that the provincial government will fully subsidize municipalities which are not 
yet ready to implement the agreement with the condition that the capitation fund will be 
temporarily received by the province under a trust fund. In addition, 100% of the 
capitation fund of municipalities without PhilHealth-accredited RHU will be released to the 
province and be awarded to the provincial and district hospitals. Under this arrangement, 
the municipalities are encouraged to pay their premiums and facilitate the accreditation of 
their health facilities. 
 
The capitation fund and reimbursements were utilized for the improvement of primary 
health care facilities and services, expansion of medical services and maintenance of 
hospital facilities, and provision of additional incentives for medical and non-medical staff 
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and personnel of province-run hospitals and municipality-maintained RHUs. Moreover, 
the funds for the computerization of hospital transactions (billing system, admission and 
medical records, inventory of supplies and equipment), development of biometrics 
system, implementation of CBMS, and development of the PIPH were also accessed 
from the capitation fund and reimbursements received by the province. 
 
LGU response as contained in the AOP 
 
The 2010 AOP of Tarlac will focus on the following:  
• Conduct of SDIR to assess public health programs, identify challenges, and develop 

plans to improve health service delivery; 
• Conduct of FHSIS orientation and review, including quality checks of data in FHSIS, 

NTP, and FP reports; 
• Organization and orientation of Women’s Health Team in every municipality; 
• Accreditation of facilities for OPB, MCP, and TB DOTS; 
• Advocacy and BCC to encourage pregnant women to deliver in birthing facilities and 

hospitals;  
• Creation of maternal death review board and institutionalization of maternal death 

review and reporting system; 
• CSR assessment and planning to secure allocation for FP commodities, micronutrient 

supplies, and TB drugs; 
• Training of personnel in FPCBT, NFP, IMCI, Basic EPI, mid-level EPI, and child 

survival monitoring; 
• Maximizing utilization of existing MNCHN services and facilities and integration of FP 

to EPI services in municipalities with high FIC coverage  
• Come up with a comprehensive health care needs analysis, health resource analysis 

of health facilities and strategic plan through Facility Rationalization Plan so that 
resources and manpower are maximized and access to health care for all is improved 
not just for pregnant women who intend to deliver at health facilities; 

• Active case finding for barangays with low to no TB positive cases detected for the 
past three months; 

• Increase PhilHealth enrollment of indigent families; 
• Regular meetings of the ILHZ to strengthen referral system between hospitals and 

RHU, and between public and private practitioners to discuss issues regarding 
facility-based deliveries, maternal death, EPI and TB program implementation; and 

• Establishment of BnBs to provide drugs, medicines, and FP commodities.  
 
Year 3 highlights of accomplishments 

 
The technical assistance in Year 3 included: a) support to improvements in service 
delivery and service utilization; b) support to financing through the implementation of the 
PhilHealth Sponsored Program; c) support to accessing the DOH FP/MNCHN 
performance awards; and d) support to the completion of MIPH/CIPH/PIPH and 2010 
AOP. 
 
The JAC approved the PIPH of the province in July, with minor revisions. The total cost 
of investments for five years amounted to about P4.98B. The total cost of facility 
improvement for hospitals and primary health centers is P2.4B, which is almost 50% of 
the total amount of required investments. It will cover the expenditures for the 
establishment of additional 79 BHSs and the upgrading and maintenance of hospital 
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facilities, which include the construction of a building that will house the blood bank and 
the conversion of some RHUs and provincial and district hospitals into BEmONC or 
CEmONC facilities. Part of the investment requirements will also be devoted to personal 
services, and continuing capability building for medical personnel and other hospital staff.  
 
In line with the completion of the PIPH, technical assistance was given in identifying 
activities for the PhilHealth universal coverage sub-plan and its inclusion in the PIPH and 
AOP. These include the accreditation of health facilities, development of proxy means 
test based on CBMS, feasibility study of fixed amount of out-of-pocket expenses, and 
development of local health accounts. CBMS data was done and will have to be used as 
basis for means test. However, only 80% of the CBMS was completed.  
 
Of the total amount of investments in PIPH, 10% will be spent for maternal health, 5% for 
management of child health, 5% for implementation of disease-free zone initiatives, 3% 
for healthy lifestyle and management of health risks, and 2% for intensified disease 
control programs. 
 
Several areas were recommended for improvement of the PIPH, in particular, 
incorporating additional activities for the indigents, rationalization of health facilities, and 
assessing the readiness of the PHO as an executing agency to accept P1B worth of 
investments per year.  
 
The CHD and USAID CAs provided technical assistance to the province during its annual 
operational planning workshop. During this workshop, the 2009 AOP was finalized, 
including the narrative portion and the sub-plans. CHD gave important technical inputs 
taking into consideration the timeline and financial capability of the CHD and LGUs. 
Drafting of the presentation materials for JAC review of the AOP was done and a 
financial process review was discussed. In September, the AOP was reviewed and 
approved by JAC. Ordinances in support of public health programs were recommended. 
Likewise, upgrading of the competency and ability of the hospitals and health facilities to 
render quality hospital services was recommended in anticipation of an increase in 
PhilHealth enrollment. Activities that were unfunded were suggested to be moved to next 
year.  

 
Technical assistance in implementing Health Sector Reform at the local level was 
provided by the CHD 3 to their provinces through the RCBI. This initiative was carried out 
to harmonize the TA needs and plans of the CHD, PHO, and LGUs. The workshop was 
conducted to validate the TA needs of the province using the following reference 
materials: results of TA needs determined during the Subic workshop, TA requirements 
from the JAC-concurred PIPH, AOP, and RCBI workshop output of Luzon. After 
identifying the TA needs of the province, these were prioritized in plenary sessions for 
presentation to the CHD and PHO. The CHD was allowed to respond to the TA needs of 
the provinces and possible TA providers were identified.  

 
Another CHD 3-led activity involving the province was the CHD 3 Financial Planning 
Initiative, which followed the RCBI workshop. The members of the PPDO and the LFC 
were invited as participants to said workshop. HealthGov provided technical assistance 
by giving an overview of public finance management. The PIPH was presented as a 
breakdown of investments according to fund sources. The challenge of ensuring budget 
appropriation for the critical investments was posed to the participants together with the 
immediate need for the incorporation of the AOP into the AIP, including the municipal 
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AIP. During the workshop, participants from Tarlac planned to review and evaluate the 
health plans of the municipalities. They were also able to identify ways to generate funds 
and sustain the implementation of PIPH/AOP, e.g. user’s fee, universal PhilHealth 
coverage capitation fund, and grant sourcing. Among the TAs required, they expressed 
the need to be trained in public finance management and technical writing.  

 
Assistance in improving service delivery and service utilization includes training of eight 
PHNs/MHNs in newborn screening and PHO/MHOs in TB Rapid Appraisal. In March 
2009, assistance was also provided in health promotion through the celebration of World 
TB Day. USAID CAs, led by HealthGov, assisted the PHO in organizing the celebration in 
Sta. Juliana, Capas, Tarlac. The activity was a TB awareness program for the indigenous 
people, particularly the Aeta community in Capas, Tarlac. Activities included a 
presentation on the TB program for the Aeta community, IEC activities, herbal medicine 
preparation, and pulmonary clinic services. The activities resulted in training in TB 
awareness among IPs for five RHU staff, seven NGO members, and one NCIP nurse. 
This activity was supported by stakeholders and CAs such as HealthPRO, TB LINC, 
PSWDO, Health for All Foundation, Jollibee, NCIP, PLGU and MLGU.  
 
In improving service delivery and utilization, the use of the MNCHN grant was accessed 
by the province for purchase and distribution of FP commodities to 18 LGUs. The 
commodities were distributed through a performance-based mechanism. Although all 
LGUs were given FP commodities, the fund was only enough to provide approximately 
5%-10% of their total current users.  
 
The FPCBT was facilitated by DOH Central Office where the Provincial FP Coordinator 
participated. Eight RHMs were trained in LSS. These midwives are from the 
Municipalities of Anao, Paniqui, Ramos, Victoria, San Jose, Gerona, and Tarlac City 
Health Centers Matatalaib and Baras-baras. These municipalities have birthing clinics, 
which are not yet MCP-accredited. This training, which aims to capacitate the RHMs in 
early recognition of obstetrical emergencies, was conducted at the Ilocos Training and 
Medical Center from September 28 to October 4, with HealthGov shouldering the training 
and lodging costs of the participants. Training in newborn screening for 11 PHNs, 11 
RHMs, and three PHO technical staff was conducted with technical assistance from the 
CHD and funding support from HealthGov.  

 
TA in advocacy was provided in organizing activities for the World Population 
Day/POPDEV week. The concept paper and presentation of the PHO for the multi-
sectoral forum was drafted. The multi-sectoral forum was undertaken in November 
together with HealthPRO. The activity design included the participation of NGOs and civil 
society as part of the TWG and as one of the main facilitators/presentors during the multi-
stakeholders’ forum.  
 
In support of improving data/information management system, HealthGov collaborated 
with RTI and Qualcomm in piloting electronic data recording and reporting in four RHUs 
in the province through the Philippines Wireless Reach Partnership Project. In particular, 
patient information at the RHU level and information from the BHSs will be recorded 
electronically at the RHU level for transmission to the PHO. The expected outcome is the 
reduction in the amount of time required for monthly reporting and improvement in the 
quality and completeness of information available to decision makers within the health 
information system. The Qualcomm 3G technology will be used to transmit public health 
status and services data from each RHU to the PHO. The first two stakeholders’ 
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meetings were held to define the roles and responsibilities of each partner prior to the 
signing of the Memorandum of Agreement. An orientation on the community health 
information tracking software (CHITS) was done for the PHO and hospital staff. The four 
pilot RHUs were also selected, namely, Gerona, Moncada, Victoria, and Paniqui based 
on 3G connectivity, high budget for health, and level of support of LCE and RHU. 
Equipment for the TSU computer laboratory and RHUs were also provided. The activity 
will be implemented fully in Year 4.  
 
In financing, assistance was provided in the completion of requirements for accessing the 
DOH FP/MNCHN performance grant resulting in the decision to allocate FP commodities 
to component LGUs.  
 
Y4 provincial TA handle  
 
The provincial handle “Implementing the PhilHealth Sponsored Program for improved 
public health outcomes” will continue to be pursued. The “handle” serves as a focal point 
for bringing together the various interventions across the HSR instruments to produce 
maximum synergy and impact. As mentioned earlier, a large amount of resources is 
allocated for PhilHealth Sponsored Program implementation. It is important that such 
investment produce improved benefits for the poor. This implies the need for better 
methods of identifying the poor, ensuring that members have access to quality facilities 
and services, streamlining procedures for obtaining claims, and for PhilHealth 
reimbursement and capitation revenues to be available for re-investment in health. For 
the Sponsored Program to improve health outcomes, ensure equitable financing, and 
produce greater public satisfaction, it will be necessary to include all aspects of service 
delivery, financing, regulation, and governance. As such, it is a good vehicle for bringing 
together all interventions benefiting the poor. The LGU interventions as contained in the 
PIPH/AOP and for which technical assistance will be provided are enumerated in the 
succeeding section. 

 
Years 4 and 5 milestones, activities, and expected results 
 
The technical assistance activities, milestones, and expected results are summarized 
below.  

 
A. Service delivery 

1. Providing support to the implementation of the AOP training plan:  
b. Training in FPCBT of 10 PHNs;  
c. Training of five PHNs in supervision; 
d. Three RHU staff trained in introducing health (SO3) topics in functional 

literacy classes; 
e. PHO staff trained as trainers in the MOP for micronutrient supplementation (in 

collaboration with A2Z); and 
f. Orientation of RHU midwives and nurses on zinc and reformulated ORS (in 

collaboration with A2Z). 
2. Fast-tracking accreditation (Tutok Accreditation) under new PhilHealth guidelines  

a. Two facilities accredited for OPB, five for TB DOTS, and five for MCP. 
3. TB assessment and planning in collaboration with TBLINC; 
4. Technical assistance in integrating FP to EPI services in LGUs with high FIC 

coverage in coordination with CHD/PHO  
a. Six RHUs trained and implementing FP integration into EPI service delivery. 
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5. Strengthening health promotion, communication, and BCC interventions 
(HealthPRO):  
a. Training in BCC, IPC, and community mobilization;  
b. Training of five PHO trainers, 25 service providers, and 250 BHWs in IPC/C;  
c. Training of five PHO trainers and 30 community volunteers in community 

mobilization;  
d. Training of 30 PHO/MHO/CHO staff in message development; and  
e. Support to organizing health events on TB and MNCHN. 

 
Expected result:  
Facilities and health human resources are rationalized and their capacities improved 
for expanded access to quality health services, and services are effectively utilized  

 
B. Financing 

1. PhilHealth Sponsored Program implementation: orientation for LGU officials and 
planning for comprehensive approach to PSP implementation  
a. Comprehensive status report, including issues and policy options completed; 

and 
b. Comprehensive implementation plan completed, approved, and funded. 

2. Assistance in accessing and utilizing DOH performance awards 
a. PHO report on utilization of grants distributed to 18 component LGUs. 

 
Expected result:  
Sources of financing expanded to fund critical investments in PIPH/AOP 

 
C. Regulation  

1. Capacity building for evidence-based policy making and legislation 
a. Training of SP/SB in 18 LGUs on EBL with focus on formulating policies on 

CSR+ and revolving drug fund; and 
b. Policy development in support of TB program in four LGUs (in collaboration 

TB LINC). 
2. Formulation of Executive-Legislative Agenda for Health for the new administration 

 
Expected result:  
Policies in support of PIPH/AOP implementation are formulated, issued, and tracked 

 
D. Governance 

1. Investment planning 
a. Facilitate completion of AOP/AIP planning in collaboration with CHD under 

RCBI in 18 LGUs; 2010 AOP/AIPs based on 2010 Province-wide AOP and 
SDIR results; repeat for 2011; and 

b. Orientation on and support for the enhancement of CSR+ implementation plan 
in 18 LGUs.  

2. Orientation and capacity building of PHO in managing PIPH/AOP implementation 
a. PHO’s PIPH/AOP implementation plan completed. 

3. Improving data/information system 
a. Support the conduct of SDIR in 18 LGUs as input to AOP/AIP formulation; 
b. Support to improvement in FHSIS through piloting of electronic data recording 

and reporting using wireless technology in four RHUs; 
c. Support to analysis of CBMS data to develop proxy means test for use in 

identifying indigents for enrollment in the PhilHealth Sponsored Program;  
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d. Support to estimation of Local Health Accounts in collaboration with DOH-
HPDPB for policy analysis and financial tracking; 

e. Support GP Rapid Coverage Assessment in collaboration with A2Z; and 
f. M&E system for AOP integrated in province-wide and M/C AOPs with 

attention to budget and expenditure tracking, and monitoring implementation 
of procurement and training plans related to SO3 concerns.  

4. Capacity building on public finance management 
a. Orientation and training of LFCs in options for health financing, grant 

accessing, resource mobilization and cost recovery schemes, as well as 
expenditure tracking to implement MNCHN in 18 LGUs; and  

b. Capacity building on procurement and logistics: assistance in installation and 
implementation of disaster-responsive logistics management system in 18 
LGUs. 

5. Expanding LGU-NGO partnership  
a. Advocacy to Aeta community leaders for stronger support to FP/MNCHN and 

TB services (in collaboration with TB LINC); 
b. TB advocacy in eight municipalities (in collaboration with TB LINC); 
c. Assist the PHO and MHO in the design and conduct of advocacy actions, e.g., 

dialogues with LGU officials, local Sanggunian, LHBs as well as 
ABC/barangay officials and NGO/sectoral/community leaders to seek support 
and endorsement for the LGU CSR plan; and 

d. Assist PHO and MHOs, in partnership with NGO/CSO, to disseminate 
CSR/FP policies and FP information and services; and monitor CSR plan 
implementation through consultations and dialogues with community/sectoral 
leaders to solicit feedback and concerns, particularly on the provision of free 
FP commodities for the poor, availability of FP information and services, and 
feeding back results of such to the PHO, MHO, local Sanggunian, and LHBs 
for their deliberation and action.  

 
Expected results: 
1. Investment plans formulated and approved, including enhanced special 

implementation plans; 
2. PHO capacity for managing the implementation of PIPH/AOP strengthened; 
3. Systems developed and sustained for implementing HSR 

• Data/information management system improved;  
• Resources are mobilized and allocated for facility and personnel upgrading, 

and provision of health services and commodities according to investment 
plans; and 

4. Public-private partnership, including expanding role of NGOs, strengthened.  
 
 
 



Summary table of milestones  
 
TARLAC: Implementing the PhilHealth Sponsored Program for improved public health outcomes 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A. Service Delivery  

1.3A Tarlac AOP training plan implemented (FPCBT, PHN supervision, health (SO3) topics in functional literacy classes, MOP 
for micronutrient supplementation and zinc and reformulated ORS ( 1 18 x x x    

1.3A Personnel in municipalities with high EPI coverage and low CPR trained and implementing FP integration into EPI service 
delivery  3 x x x    

 • BCC interventions (HealthPRO): training in IPC/C, community mobilization and message development         

1.4D Supported organizing of health events: TB and MNCHN 1 18  x   1  

 B. Financing  

1.2B Comprehensive PhilHealth Sponsored Program status report including issues and policy options completed 1    x    

1.2B Comprehensive PhilHealth Sponsored Program implementation plan completed, approved and funded 1     x   

1.1C PHO report on utilization of grants distributed to 18 component LGUs 1 18 x x x x   

1.1E Provincial local health accounts estimated, in collaboration with DOH-HPDPB, for policy analysis and financial tracking 1    x  1  

1.2C Fast-tracked accreditation (Tutok Accreditation) under new PhilHealth guidelines (2 for OPB, 5 for TB DOTS, 5 for MCP)  12  x x x  5 

1.2A/D LFCs trained in options for health financing, grant accessing, resource mobilization and cost recovery schemes as well as 
expenditure tracking to implement MNCHN in 18 LGUs  1 18   x x   

1.1F Capacity building on procurement and logistics management in 18 LGUs 1 18   x x   

 C. Regulation  

1.4B 
1.1C Training of SP/SB in 18 LGUs in EBL with focus on formulating policies on CSR+ 1 18    x   

1.1H 
1.1G Province and 18 LGUs with approved ELA-H 1 18   x x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 D. Governance  

 • Investment planning         

1.1A Approved AOP 2010 1 18 x      

1.1A AOP 2011 and 2011 AIPs formulated based on SDIR results 1 18    x 1 18 

1.1B CSR+ implementation plan updated  1 18   x    

1.2B Facility rationalization planning completed in collaboration with CHD 3 under RCBI with possible use of TAP 1  x x     

1.1A PHO PIPH/AOP implementation plan completed 1  x      

 • Improving data/information system         

1.3D SDIR conducted in 18 LGUs as input to AOP/AIP formulation 1 18 x x   1 18 

1.1C Improved FHSIS through piloting of electronic data recording and reporting using wireless technology in 4 RHUs  4 x x x  1 14 

1.1D Analyzed CBMS data as proxy means test to identify indigents for enrollment in the PhilHealth Sponsored Program  1   x   1  

1.1C GP Rapid Coverage Assessment conducted in collaboration with A2Z 1    x    

1.1C M&E system for AOP integrated in province and M/C AOPs with attention to budget and expenditure tracking, and 
monitoring implementation of procurement and training plans related to SO3 concerns 1 4  x     

 • Strengthening public-private partnership         

1.4D Advocacy to Aeta community leaders for stronger support to FP/MNCHN and TB services  1  x x    

1.4D TB advocacy in 8 municipalities   8  x x    

1.4A Assisted the PHO and MHO in the design and conduct of advocacy actions  1  x x x    

1.4A Assisted PHO and MHOs in partnership with NGO/CSO to disseminate CSR/FP policies and FP information and services 
monitor CSR plan implementation  1   x x x   

 



Angeles City 
 
Progress to date 
 
Backed by an active Angeles City AIDS Council (ACAC), a supportive city mayor, and local 
NGOs/CSOs/POs, and directed by a five-year ISFP that was prepared with TA from HealthGov 
and legitimized through a resolution by the city mayor, the HIV/AIDS prevention and control 
program of Angeles City has become one of the better-funded and dynamic programs in the 
country. Notwithstanding, the city continues to mobilize resources to address the P5M shortfall in 
its budget for STI/HIV/AIDS prevention and control. In Year 3, HealthGov, together with the City 
Health Officer (CHO), met with the City Local Finance Committee (LFC) members to advocate 
for additional funding support for the STI/HIV/AIDS prevention and control program over and 
above the P6.5M allocated from the Gender and Development (GAD) Fund.  

 
With HealthGov TA, the CHO and other ACAC members proposed to the LFC the review of Rule 
8, Section 27 of the Angeles City AIDS Prevention and Control Ordinance of 2000. Per the LFC’s 
instructions, HealthGov assisted the ACAC in interpreting and proposing amendments to the 
Implementing Rules and Regulations (IRR) of the ordinance. The proposal was to set up a 
special fund for the Angeles City Reproductive Health and Wellness Center (ACRHWC) for the 
implementation of the STI/HIV/AIDS prevention and control program with a budget of almost 
P11M. HealthGov assisted the ACAC in completing the IRR amendment which was signed by 
the city mayor and is now awaiting resolution from the Angeles City Council. TA in this regard 
will continue till Year 4. Also, HealthGov assisted the ACAC in developing a concept proposal for 
an outreach prevention education program for MSMs in the form of an LGU Performance-Based 
Grant (PBG) to NGOs. Funding will be sourced from the proposed amendment to Rule 8, 
Section 27 of the Angeles City AIDS Prevention and Control Ordinance of 2000. 
 
Based on the Year 3 work plan, TA to support prevention education activities for frequent male 
clients of FSWs (tricycle drivers), specifically the development of IEC materials and prevention 
education plan, should have been provided by CHD 3, HealthPRO, and HealthGov to Angeles 
City. However, Angeles City decided to concentrate its efforts in amending the ordinance to 
generate funds for this activity which will be carried over to Year 4. Other gaps that need to be 
addressed in Year 4 are the lack of medical technologists to process and read around 600-800 
cervical/urethral smear gram-stained slides per day, and the non-inclusion of syphilis testing in 
the routine tests required for securing the health card. 

 
Year 4 city TA handle 

 
Based on the accomplishments in Year 3, HealthGov along with the central and regional DOH 
offices, other USAID CAs, and resource agencies, will work towards its TA handle of “Increasing 
budget allocation to sustain and implement planned HIV/AIDS prevention activities” in Angeles 
City. The following major TAs and interventions will be provided: 

 
A. Increasing STI/HIV/AIDS financing through advocacy for the approval and implementation of 

amendments to Rule 8, Section 27 of Ordinance No. 106, series of 2000; 

B. Developing outreach prevention education program for MSMs through TA in implementing 
PBG to NGOs; 

C. Increasing service delivery by supporting planning, developing IEC materials, and 
implementing and evaluating prevention education activities for tricycle drivers; 
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D. Increasing manpower and logistic support to ACRHWC to improve service delivery; and 
E. Increasing service delivery by supporting the training of BCC outreach workers and the 

implementation of an outreach prevention education program. 
 

Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their detailed 
activities, corresponding milestones, and expected results:  

 
A. Increasing STI/HIV/AIDS financing through implementation of the amendments to Rule 8, 

Section 27 of Ordinance No. 106, series of 2000 
1. TA to the ACAC (through the League of Angeles City Entertainment Managers) in 

convening a consultative round table forum and dialogue with STI/HIV/AIDS stakeholders 
from government and private sector that includes NGOs, resource agencies, and media 
to discuss and agree on advocacy strategies to push for the approval of the amendments 
to Rule 8, Section 27 of Ordinance No. 106, series of 2000; 

2. TA to the ACAC during the dialogue with city officials in discussing the merits of the 
proposed amendments to Rule 8, Section 27 of Ordinance No. 106, series of 2000, and 
the consequences of non- or delayed approval; 

3. TA to the ACAC during the dialogue with the LFC and the city mayor in discussing the 
mechanics for setting up a special fund for STI/HIV/AIDS prevention, particularly for 
providing grants to NGOs for the implementation of focused interventions; and 

4. TA to the ACAC in documenting its experience in resource mobilization, specifically 
identifying essential action steps that will lead to additional financing.  

 
B. Developing outreach prevention education program for MSMs through TA in implementing 

PBG to NGOs  
1. TA to CHD 3 in mentoring the ACAC in developing a project proposal to improve the 

coverage of outreach prevention education activities among MSMs through PBG to 
NGOs: 
a. Develop the concept proposal for LGU PBG to NGOs; 
b. Develop guidelines in assessing proposals submitted by NGOs; 
c. Capacitate the ACAC in discussing and defending the program proposal to the LFC 

for approval;  
d. Identify potential NGO service providers through the conduct of accreditation using 

the criteria approved by the ACAC;  
e. Assess proposals submitted by NGOs based on the PBG guidelines; 
f. Process and award the grant agreement with particular focus on ensuring the 

documentation requirements of the PBG, e.g. approved proposal, implementation 
plan with specified performance benchmarks, and expected outputs/outcomes; 

g. Capacitate the ACAC in monitoring progress of implementation and assessing 
results;  

h. Capacitate the ACAC in preparing status reports on the implementation of the PBG 
for the LFC to secure additional funding for subsequent program proposals; and 

i. Document the essential action steps in implementing a PBG initiative to guide its 
replication in other sites. 

 
C. Increasing service delivery by supporting prevention education activities for tricycle drivers, 

who are known to be frequent male clients of FSWs  
1. With HealthPRO as lead, TA to the ACAC in designing and facilitating a workshop for 

prevention education planning and IEC materials development;  
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2. TA to the ACAC in pre-testing IEC materials; 
3. TA to the ACAC in designing a consultative meeting with the Public Transportation 

Regulatory Office and the Tricycle Operators and Drivers Association to facilitate access 
to tricycle drivers; 

4. TA to LGU and other partners in organizing prevention education activities for tricycle 
drivers; 

5. TA to CHD 3 in measuring the reach and evaluating the impact of the prevention 
education activity for tricycle drivers. A baseline mini-survey will be conducted before 
implementation and six months after program implementation; and 

6. TA to the ACAC in documenting the entire process, specifically identifying essential 
action steps. 
 

D. Increasing manpower and logistic support to ACRHWC to improve service delivery 
1. TA to the ACRHWC and ACAC in packaging HIV/AIDS information as advocacy material 

for presentation to city mayor/city council to lobby for the: 
a. Hiring of an additional medical technologist for the ACRHWC to meet the standard of 

at least 1 medical technologist for every 120-150 slides per day, and to assist in VCT 
activities;  

b. Issuance of a directive to include syphilis testing in the routine requirements for 
securing health cards; and 

c. Establishment of a revolving fund for the FP program of LGUs and ILHZs.  
  

E. Support to training of outreach health educators and implementation of outreach prevention 
education program (HealthPRO as lead) 
1. TA to CHD 3 in localizing the outreach worker training design, mobilizing resources, and 

identifying the local body that will monitor BCC outreach implementation;  
2. TA to the ACAC in designing and conducting the BCC outreach workers training;  
3. TA in monitoring the implementation of BCC outreach activities by the trained outreach 

workers through field visits, regular monitoring, and checking of accuracy and 
completeness of reports; 

4. TA to augment BCC outreach activities by assisting the ACAC in the conduct of training 
to identify social groups and map formal structures for community mobilization; and 

5. TA to the ACAC in designing, mobilizing resources for, and implementing the roll-out 
community mobilization training for other LGU stakeholders. 

 
For Year 5, HealthGov will assist Angeles City in ensuring the availability of funds for the PBG 
initiative to ensure continuing outreach prevention education for MSMs. Likewise, assistance will 
be provided in updating the ISFP based on the 2009 IHBSS. HealthGov will continue to provide 
TA in developing presentation materials for the LCE and the city council, advocating for program 
support, and conducting SDIR. The city will be further assisted in ensuring that the priority PPAs 
reflected in the ISFP are included in the supplemental budget and the city AIP. HealthGov will 
also assist the city in documenting activities, particularly practices that may be worth replicating 
in other LGUs.  
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Summary table of milestones  
 

ANGELES CITY: Increasing budget allocation to sustain and implement planned HIV/AIDS prevention activities 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Increasing STI/HIV/AIDS financing through implementation of the amendments to Rule 8, Section 27 of Ordinance No. 106, series of 2000 

1.4C Consultative round table forum and dialogue with STI/HIV/AIDS stakeholders on ordinance amendment conducted   1 x      

1.4A Dialogue with Angeles City officials to discuss merits of ordinance amendment conducted   1 x      

1.2E 
1.1G Special fund for STI/HIV/AIDS prevention and control approved by the Angeles City Council   1 x      

1.1C Process documentation report completed and disseminated   1  x     

 B. Developing outreach prevention education program for MSMs through TA in implementing PBG to NGOs  

1.2E 
1.4C Concept proposal developed and submitted by the ACAC to the LFC for review and approval   1 x      

1.2E. Mechanism for LGU PBG to NGO developed, including criteria for selection and accreditation of grantees (NGOs/POs)   1       

1.2E. LGU PBG to NGO grant proposal approved and funded   1       

1.2E LGU PBG awarded to NGO/PO   1  x     

1.1C Process documentation report on LGU PBG to NGO completed and disseminated  1    x   

 C. Increasing service delivery by supporting prevention education activities for known frequent male clients of FSWs (HealthPRO as lead) 

 IEC materials developed and prevention education plan completed   1  x     

 IEC materials pre-tested and improved   1  x     

 Prevention education activities initiated and quarterly accomplishment reports submitted          

 Evaluation of prevention education for tricycle drivers completed and findings disseminated    1       
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1C Process documentation report finalized and disseminated   1    x   

 D. Increasing manpower and logistic support to ACRHWC to improve service delivery 

1.2A 
1.1G Additional 2 medical technologists assigned to ACRHWC  1  x     

1.1G Syphilis testing included in the routine requirements for securing health cards  1  x     

 E. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 52 outreach workers trained in BCC outreach prevention education      x    

 2,820 MARPs reached through community outreach prevention education       X   

 3 LGU representatives participated in the TOT on community mobilization      x    

 12 LGU representatives trained on-site in community mobilization      x    
 
 



Quezon City 
 
Progress to date 
 
With HealthGov and the Philippine National AIDS Council, the Quezon City Health Department 
(QCHD) started to organize owners and managers of entertainment establishments in the city. 
This was supported by the city government because it recognized the importance of engaging 
the private sector in STI/HIV/AIDS prevention to complement the city’s ongoing efforts. The 
organization, known as the Quezon City Health and Lifestyle Spa, Massage Clinics, Clubs, and 
KTV Association (QCHL SaMaCKA) will assist in mapping activities to establish an accurate 
count of potential SHC clients for target setting; police their own ranks; require their workers to 
submit to weekly check-ups, thus, increasing SHC coverage; and assist in implementing 
prevention education through peer education for behavior change leading to decreased STI/HIV 
prevalence.   

 
In Year 3, HealthGov provided technical and logistic support to facilitate the induction of officers 
of QCHL SaMaCKA and, thus, legitimize the organization; acted as resource person during the 
organization’s first general assembly; advocated for the inclusion of the organization in the 
Quezon City STI/AIDS Council (QCSAC); participated in the organization’s regular meetings; 
and linked the organization with their counterparts in Angeles City to enable the sharing of best 
practices for possible adoption and replication, e.g. strategies for continuing prevention 
education among MARPs, enforcement of regular weekly SHC check-up and 100% condom use 
during high-risk sexual encounters, resource generation for identified priority activities, and 
PhilHealth accreditation of male and female sex workers. 

 
HealthGov also assisted the QCSAC in designing a donors’ meeting where the HIV/AIDS ISFP 
was presented to encourage donors to identify specific PPAs that they can support. An offshoot 
of the meeting was the identification of additional PPAs with corresponding cost requirements. 
HealthGov provided TA in refining the ISFP and recalculating budget needs for presentation to 
the city mayor and inclusion in the 2010 AIP. TA was also provided in establishing a “one-stop-
shop” for the weekly SHC check-up. When the process is implemented, clients will find it easier 
to comply with the requirements of the SHC weekly examination. 
 
An initiative that was initiated in Year 3 was the MSM outreach prevention education program to 
be contracted out to NGOs as PBG. A concept proposal for an MSM peer education program 
was developed by the QCHD with TA from HealthGov. It was agreed that the CHO will review 
the proposal and submit this to the city mayor for approval and funding. However, the CHO 
eventually decided that the QCHD will directly handle this program with the hiring of 10 
Community Health Outreach Workers (CHOWs) who will work among MSMs and freelance 
FSWs in known cruising sites. A parallel initiative by the Quezon City Vice-Mayor’s Office will 
focus on peer education at the barangay level. HealthGov is assisting the QCHD in drafting a 
revised concept proposal that will detail the operationalization of this revised scheme.  
 
Other HealthGov TA in Year 3 included the following: 
• Calculating resource requirements for essential medicines, reagents, and supplies using the 

forecasting tool developed by HealthGov with NASPCP;  
• Updating the map of registered entertainment establishments and public places where 

cruising for sex happens; and 
• Advocating for a pathologist to head the city laboratory for quality control. Once hired, 

HealthGov will assist the pathologist in complying with the laboratory licensing requirements. 
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Year 4 city TA handle 

 
Based on the accomplishments in Year 3, HealthGov with the central and regional DOH offices, 
other USAID CAs, and resource agencies will work on “Improving coverage of quality STI/HIV 
diagnosis and prevention education” in Quezon City. Following are the major TAs and 
interventions to be provided: 

 
A. Increasing STI/HIV/AIDS prevention education coverage through TA to the LGU-QCHL 

SaMaCKA partnership in identifying and implementing PPAs in line with the ISFP and TA to 
the QCHD in target-setting and licensing of the QCHD main laboratory;  

B. Developing an outreach prevention education program for MSMs through TA in executing an 
LGU-implemented outreach prevention education program; and 

C. Increasing service delivery by supporting the design and conduct of training for BCC 
outreach workers, and the implementation of an outreach prevention education program. 

 
Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their detailed 
activities, corresponding milestones, and expected results:  

 
A. Increasing STI/HIV/AIDS prevention education coverage through TA to the LGU-QCHL 

SaMaCKA partnership in identifying and implementing PPAs in line with the ISFP 
1. Assist in designing a planning workshop for QCHL SaMaCKA that will identify a) 

strategies to encourage participation of other establishment owners and managers, b) 
sources of funds for operations, and c) priority areas of support to STI/HIV/AIDS 
prevention based on the HIV/AIDS ISFP;  

2. Assist QCHL SaMaCKA in presenting workshop proceedings/plan to QCSAC to enlist 
support and identify action steps for plan operationalization; 

3. Assist the QCSAC in monitoring the implementation of QCHL SaMaCKA’s plan; 
4. Assist the LACEM in designing and conducting an evaluation of QCHL SaMaCKA 

operations; and 
5. Assist the QCHL SaMaCKA and QCSAC in documenting the steps leading to the 

formation of QCHL SaMaCKA up to its current status. 
 

B. Increasing STI/HIV/AIDS prevention education coverage through TA to the QCHD in target-
setting and licensing of the QCHD main laboratory  
1. Assist the QCHD in convening the three SHCs to establish individual catchment area and 

compute for targets; and 
2. Assist the QCHD in conducting an assessment to identify the deficiencies of the city 

laboratory vis-à-vis the DOH licensing requirements, recommend measures for 
compliance, and assist the CHO in convincing the city mayor to support the CHO 
compliance initiatives.  

 
C. Developing outreach prevention education program for MSMs through TA in implementing 

an LGU-initiated outreach prevention education program 
1. Mentor the QCHD in drafting the operating mechanism for an LGU-implemented 

outreach prevention education program for MSMs in cruising sites and at the barangay 
level; 

2. Assist the QCHD in discussing and defending the program to the LFC and the city mayor 
for approval; 
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3. Assist the QCSAC in convening a workshop to determine targets, draft implementation 
guide and tools, and finalize the monitoring plan; 

4. Assist the QCSAC in monitoring the implementation of the MSM outreach prevention 
education program in known MSM cruising sites and in the barangays; and 

5. Assist the QCSAC in documenting the program, specifically identifying essential action 
steps to guide the replication process in other sites.  
 

D. Increasing service delivery by supporting the designing and training of outreach health 
educators and implementation of outreach prevention education program 
1. Assist in localizing the outreach worker training design, mobilizing resources, and 

identifying the local body that will monitor BCC outreach implementation;  
2. Assist in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by the trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist in the conduct of training to identify social 
groups and map formal structures for community mobilization;  

5. Assist in designing, mobilizing resources for, and implementing the roll-out community 
mobilization training for other LGU stakeholders. 
 

In Year 5, HealthGov will assist Quezon City in ensuring that the LGU-implemented outreach 
prevention education program for MSM is mainstreamed in the QCSAC’s annually-funded 
activities. HealthGov will also assist in strengthening the QCHL SaMaCKA-LACEM technical 
exchange and will continue to monitor assistance of QCHL SaMaCKA in increasing SHC 
coverage of FSWs, condom promotion, and prevention education. Likewise, assistance will be 
provided in updating the ISFP based on new information from the 2009 IHBSS. HealthGov will 
continue to provide TA in developing presentation materials for the LCE and the city council, 
advocating for program support, and conducting SDIR. The city will be further assisted in 
ensuring that the priority PPAs reflected in the ISFP are included in the supplemental budget and 
the city AIP. HealthGov will also assist the city in documenting activities, particularly practices 
that may be worth replicating in other LGUs.  
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Summary table of milestones  

 
QUEZON CITY: Improving coverage of quality STI/HIV diagnosis and prevention education 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Increasing STI/HIV/AIDS prevention education coverage through TA to the LGU-QCHL SaMaCKA partnership 

QCHL SaMaCKA planning workshop conducted  1 x      

LACEM external evaluation of QCHL SaMaCKA done  1   x    1.3D 

Comparative 2009-2010 SHC number of attendees reported     x    

1.1C Documentation report on the steps leading to the formation of QCHL SaMaCKA up to its current status completed and 
disseminated  1    x   

 B. Increasing STI/HIV/AIDS prevention education coverage through TA to the QCHD   

1.3D Catchment areas of Quezon City SHCs delineated and targets established   1 x      

1.2C City laboratory with license to operate   1  x     

 C. Developing outreach prevention education program for MSMs through TA in implementing an LGU-initiated outreach prevention 
education program 

1.2D.b Operating mechanism presented to the LFC and submitted to the city mayor for approval and funding   1 x      

1.1C Workshop for target-setting and tools and monitoring plan development conducted   1  x     

1.1C Process documentation report completed and disseminated       x    

 D. Increasing manpower and logistic support to ACRHWC to improve service delivery         

1.1G 
1.2A Additional 2 medical technologists assigned to ACRHWC  1  x     

1.1G Syphilis testing included in the routine requirements for securing health cards  1  x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 E. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 59 outreach workers trained in BCC outreach prevention education      x    

 4,526 MARPs reached through community outreach prevention education       x   

 3 LGU representatives participated in the TOT on community mobilization      x    

 12 LGU representatives trained on-site in community mobilization      x    
 
 



4.3 Visayas  
 

In the Visayas region HealthGov supports 5 provinces and 5 HIV/AIDS high-risk cities 
located in two CHDs. CHD 6 includes the provinces of Capiz (FI site), Aklan and Negros 
Occidental (“other” sites) while Negros Oriental (F1 site) and Bohol (“other” site) are part 
of CHD 7. The five HIV/AIDS high-risk cities are Bacolod, Iloilo (CHD 6) and Cebu, Lapu-
Lapu, and Mandaue (CHD 7). HealthPRO and A2Z work in all the provinces while TB 
LINC covers all provinces but Capiz. PRISM worked in all five provinces, except Aklan.  

 
 Regional health sector situational analysis  
 

The health data (2006-2008) of both regions show low performance in major indicators 
like CPR, FBD, SBA (except Bohol and Capiz), FIC, and Vitamin A. These indicators are 
tracked through both the LGU scorecard and USAID SO3 OP indicators. Although there 
is improved performance across provinces for selected health indicators, albeit at varying 
levels, these are still below national performance standards. With the exception of 
Negros Oriental, all the provinces show a declining trend in MMR in 2008. It should be 
noted that the data of Aklan, Negros Occidental, and Bohol may indicate under-reporting 
since these are very low compared to the national MMR of 162/100,000 live births.  

 
Among the indicators, deliveries by SBA and deliveries at health facilities, CPR, and FIC 
appear to have an increasing trend among the five provinces from 2006 to 2008. Capiz 
have six out of seven indicators that increased in 2008 compared to 2006 and 2007, 
while the other four provinces have five indicators that have also improved. Deliveries by 
SBA were highest in Bohol (94%) which is higher than the NOH performance standard of 
80%, while Negros Occidental had the lowest at 68%. There are 43 out of 48 LGUs in 
Bohol that surpassed the national performance standard and this is most likely due to the 
initiative of some LGUs to pass a resolution that only RHMs will handle deliveries, with 
hilots as assistants. Capiz has 69% deliveries at health facilities as it has the highest 
number of birthing facilities and MCP-accredited facilities. Aklan has the lowest 
percentage of deliveries at health facilities with only one MCP-accredited health facility. 
The CPR of the five provinces ranged from 23% in Bohol to 47% in Negros Oriental and 
Aklan. Capiz has POPSHOPS that are mostly in the RHUs to make available FP 
commodities to those who can afford to pay. At the same time, some LGUs have 
procured FP commodities.  

 
Table 1 Visayas: Accomplishments and targets for selected health indicators  

CPR ANC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 42 47 47 49 52 54 61 65 62 66 69 72 
Bohol 22 22 23 29 35 41 56 54 55 59 63 68 
Capiz 29 44 46 48 51 54 37 43 43 49 55 61 
Negros Occidental 35 34 39 43 46 50 44 19 43 49 55 61 
Negros Oriental 52 47 47 49 52 54 60 43 37 44 51 58 

 

SBA FBD 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 66 71 77 77 78 78 21 29 39 42 45 48 
Bohol 85 85 94 94 94 94 26 25 34 38 41 45 
Capiz 65 69 89 89 89 89 37 48 69 69 69 69 
Negros Occidental 27 31 68 70 71 73 15 16 55 56 56 57 
Negros Oriental 100 57 71 73 74 75 16 33 45 47 49 52 
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DPT3 FIC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 77 75 78 80 83 85 80 79 83 85 86 88 
Bohol 70 65 67 71 75 79 72 63 64 68 73 77 
Capiz 66 61 67 71 75 79 74 69 81 83 85 87 
Negros Occidental 25 43 56 62 67 73 79 81 89 90 91 92 
Negros Oriental 69 68 75 78 80 83 73 81 86 87 89 90 

 

VITAMIN A  DIARRHEA TREATED WITH ORT 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 86 80 83 85 88 90 20 19 21 100 100 100 
Bohol 80 76 76 79 81 84 48 44 41 100 100 100 
Capiz 81 74 84 86 87 89 15 14 13 100 100 100 
Negros Occidental 82 78 85 87 89 91 24 26 23 100 100 100 
Negros Oriental 82 73 82 84 86 88 85 72 77 100 100 100 

 

PNEUMONIA TREATED WITH ANTIBIOTICS TB CDR 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 99 100 100 100 100 100 108 98 97 97 97 97 
Bohol 100 100 100 100 100 100 67 65 65 67 68 70 
Capiz 100 100 98 100 100 100 85 78 91 91 91 91 
Negros Occidental 78 96 99 100 100 100 110 113 109 109 109 109 
Negros Oriental 98 90 99 100 100 100 70 78 79 79 79 79 

 

TB CNR TB CR 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Aklan 81 70 76 97 98 98 92 88 68 85 85 85 
Bohol 89 84 85 87 89 91 90 91 91 91 91 91 
Capiz 103 104 121 121 121 121 90 91 90 90 90 90 
Negros Occidental 145 151 145 145 145 145 90 91 89 89 89 89 
Negros Oriental 94 104 104 104 104 104 88 90 88 88 88 88 

 
FIC is reported to be highest in Negros Occidental at 89% while it is lowest in Bohol. The 
REB strategy which is implemented in highly populated areas contributed to this 
increased performance. However, there are some hindering factors noted such as 
irregular clinic schedules in remote barangays; lack of RHM-resident in the assigned 
barangay; poor health-seeking behavior among mothers of children for immunization, 
especially those living in IP and GIDA communities like those in Capiz; and lack of 
monitoring and supervision of RHMs by the public health nurses. On Vitamin A 
supplementation, all the provinces are below the national standard of 95%.  

 
All provinces, except Bohol, have met the national standards for TB CDR in 2008, which 
is primarily due to lack of medical technologist since only 28% of LGUs in the province 
are hiring. It should be noted that except for Bohol, TB cure rate decreased, which can be 
attributed to the nationwide shortage of TB drugs procured by DOH. LGUs were not 
prepared to cover and compensate for this shortage. 

 
PhilHealth enrollment of poor households in the Provinces of Aklan, Capiz, and Bohol is 
high. Both Negros Occidental and Negros Oriental have low PhilHealth coverage of the 
poor, with the latter due to implementation of other social health insurance schemes, the 
most recent of which is the PHINO (Provincial Health Insurance in Negros Oriental) 
scheme supported by the Governor. Capiz uses the PhilHealth-recognized “Bisita sa 
Pamilya” as its tool to identify the poor/program beneficiaries. The rest of the provinces 
use the DSWD survey tool. However, the Negros Oriental provincial government is 
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testing the use of the HealthGov-developed CHLSS tool, whose implementation cost is 
shouldered largely by the province, LGU, and EC.  

 
Among the provinces, Capiz has the highest number of accredited facilities, i.e.,17 for 
OPB, 16 for TB DOTS, and 10 for MCP. Aklan and Negros Occidental are high in terms 
of OPB and TB DOTS accreditation but are very low in MCP accreditation. Bohol and 
Negros Oriental are low in OPB and TB DOTS accreditation and very low in MCP 
accreditation. Across all provinces, however, utilization of services by PhilHealth 
members in accredited facilities is generally low. 

 
The Provincial Health Boards of all provinces are functional and active but with some 
variations noted. Capiz expanded its PHB to include multi-sectoral representation 
(government, non-government, private sector) while Negros Oriental utilizes the hospital 
board as its PHB. As observed, ILHZs in Region 6 provinces (Aklan, Negros Occidental, 
Capiz) are more functional and active. In Bohol, only one out of five ILHZs is functional. 
As to the health planning system, there is still a wide variance in the actual health 
planning practice of provinces vis-à-vis the mandated/ideal planning which is 
synchronized with the LGU budget calendar and planning process. However, an 
improvement over time in all five provinces is their conduct of PIRs, using the SDIR tool, 
prior to the development of their AOP/AIP.  

 
 Regional accomplishments to date 
 

The current group of USAID technical assistance projects, specifically HealthGov 
presence in the Visayas region, may be characterized by the extent, level, and nature of 
TAs/interventions in the provinces. The first year was the “engagement and establishing 
partnerships” period, where the primary task of HealthGov, TB LINC, and A2Z was to 
introduce the USAID TA program to key local partners and stakeholders. It was also a 
time for forging partnerships with CHD, PhilHealth, Commission on Population 
(POPCOM) and in the provinces, with the Governor, PHO, Provincial Health Team 
Leader (PHTL), ILHZ, key local government officials, and other DOH-attached agencies. 
HealthGov’s advocacy TA in securing LCE support for PIPH implementation in Capiz and 
Negros Oriental and the mandate to develop the PIPH of Aklan, Negros Occidental, and 
Bohol provided the impetus for the full engagement of the project with the CHDs, LGUs, 
and local partners. Relatedly, the TA interventions provided were the conduct of SDIRs to 
review plan implementation and program performance, and except for Bohol, 
assessment of CSR implementation. In line with the overall strategy of building local 
capacity, the DOH Reps, PHO and ILHZ technical staff were capacitated in these TAs 
through orientation and learning-by-doing. They, in turn, led and facilitated the workshops 
during SDIR and CSR rollouts in the provinces. 

 
The second year was the “planning and TA defining year” where USAID TAs were more 
visible and palpable. HealthGov supported CHDs in assisting three “other” provinces 
(Aklan, Negros Occidental, and Bohol) formulate their respective PIPHs. TA interventions 
focused on updating or formulating the CSR plans, strategic communications, and AI 
preparedness and response. Capacity building of provincial teams on PIPH, CSR, and 
Strategic Communication Plan (SCP) development, service providers on selected FP, 
MCH, and TB training courses, and modeling a continuing quality improvement approach 
in Negros Oriental was also undertaken. Inter-CA collaboration was further strengthened 
and regional management priorities were agreed upon. A project implementation review 
of the different USAID TA interventions vis-à-vis the health situation and overall 
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directions of the provinces led to the identification of a “provincial handle“ serving as the 
pathway to achieving a common set of goals that are responsive to SO3 concerns and 
the needs of the provinces.  

 
Given these developments, Year 3 focused on “implementation and TA strengthening”. 
Using the Year 3 integrated CAs TA plan, TA interventions provided were the priority 
interventions within the context of the provincial handle and those identified in the PIPH 
and AOPs of the provinces. TA was provided by the CAs as a team, in close 
collaboration with the CHDs, particularly in the conduct of technical reviews and 
completion of PIPH; follow-on TA in SDIR, formulation of AOP and updated CSR plans; 
securing policy support for CSR; accessing of FP grants; training in LSS for LGUs to 
meet MCH accreditation requirements; installation of CBEWS in the high-risk 
municipalities of Capiz, Negros Occidental, and Negros Oriental; and health promotion 
interventions based on the provinces’ SCP and social mobilization planning during GP. 
Towards the end of Year 3, the project started the capacity building for and engagement 
of a local TA provider for CSR policy advocacy in low-performing LGUs in terms of CPR.  
 
These TAs/interventions led to the following major results/milestones: 

 
The PIPHs of Bohol, Negros Occidental, and Aklan have been completed, reviewed, and 
approved by JAC, including their 2009 AOPs, and that of Capiz and Negros Oriental. 
PIRs were conducted in all provinces, municipalities/cities, using the SDIR tool 
harmonized with the LGU scorecard. Capiz has institutionalized the PIR using the tool 
and called it as the F1 implementation review tool. In Region 7, the CHD has adopted the 
use of the tool in all the four provinces, including non-USAID supported sites.  
 
Province-wide CSR plans were updated with a five-year FP forecast of commodity 
requirements for all provinces and LGUs except Bohol where, as of date, there are only 
24 LGUs with an updated CSR plan. The respective provincial ordinances for Aklan, 
Negros Oriental, and Negros Occidental are now either in their first or second reading. 
Some LGUs have an approved CSR budget and commodities for the poor are being 
procured. All provinces and the Cities of Silay, Talisay, and Bacolod have accessed the 
DOH MNCHN grant and with HealthGov’s technical inputs, came up with approved 
guidelines for the allocation and distribution to LGUs of the FP grant. Practically all 
provinces adopted a scheme where 65%-80% of the grant went to the purchase of FP 
commodities to augment the LGU requirements or budget for VSC, and the remaining to 
support FP-related interventions, e.g. FPCBT, monitoring. Capiz used 100% of the grant 
to purchase FP pills, which were sold to poor clients (member of PhilHealth Sponsored 
Program) on a buy-one-take-one scheme. The grant was also used by the PHO as 
leverage to encourage LGUs to set aside their own funds in support of their CSR plans. 
 
Provincial and DBESTCA ILHZ MDR teams have been organized, trained, and started to 
conduct maternal death reviews in Negros Occidental. The Provinces of Bohol and 
Negros Occidental have increased their MCP-accredited facilities to one and six, 
respectively, while those LGUs with LSS-trained rural health midwives are in the process 
of complying with the requirements for accreditation. 
 
Capacity building of health personnel on FP, MCH, and TB were conducted in all five 
provinces. SDExH was expanded in another ILHZ in Negros Oriental and initiated in one 
ILHZ in Capiz. A recognition and award system, as one of the local service standards, 
was launched in Negros Oriental with an awarding ceremony for good-performing LGUs.  
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The Provinces of Capiz, Negros Occidental, and Negros Oriental complied with AI 
preparedness which means that they have the AIPP supported by an ordinance and 
budget with a task force to manage and implement the plan. All 13 high-risk LGUs have 
existing AIPPs, organized task force, ordinance, and budget. There are seven CBEWS 
installed in five LGUs. An AI simulation exercise was conducted in Roxas City.  

 
All five provinces have GP social mobilization plans, the implementation of which resulted 
in an increase in GP coverage in the provinces. Priority ILHZs have also adopted an 
enhanced protocol for a special event, known as “Buntis Party”, which was pilot-tested in 
a priority LGU in Negros Occidental. 
 
CHLSS data were used by health personnel, not only as a tool to identify PhilHealth 
program beneficiaries, but also for program management and supervision done initially in 
four LGUs in Negros Oriental. Five more LGUs have completed encoding and data will 
be analyzed and utilized to inform program management. 
 
To sum it up, in terms of actual (up to end of September 2009) accomplishments vis-à-vis 
planned milestones/results, the accomplishment rates, by province, are as follows: 
Negros Occidental (90%), Aklan and Capiz (80%), Negros Oriental (70%), and Bohol 
(50%). Negros Occidental will not be able to accomplish TAs in PhilHealth and MOP for 
micronutrient supplementation (A2Z as lead). Aklan will not be able to implement TAs in 
PhilHealth, micronutrient MOP, SCP formulation (HealthPRO as lead) and training in 
REB and IPC/C (HealthPRO). Capiz’s accomplishment will be 80% because TAs related 
to MOP, training in monitoring and supervision, and PME will not be undertaken. Also, 
the milestone on the use of SDIR+ tool may no longer be applicable since the province 
has customized SDIR, added indicators, and now calls it the FI implementation review 
tool. Meanwhile, in Negros Oriental, TAs related to CHLSS completion, PME, and MOP 
will not be accomplished for the remainder of the year. Bohol, which has the lowest 
accomplishment rate has either not started or completed majority of the planned 
interventions due to the concentration of the PHO/LGUs on PIPH formulation and 
rationalization planning activities, where the same health personnel are involved.  

 
It was in Year 3 when the DOH-issued policy on RCBI was rolled out nationwide. USAID 
was named as the primary TA provider/development partner for both CHDs 6 and 7. With 
this latest development, TA provision by all, including local TAPs, will be led by the 
CHDs. However, to assist CHD fully take on this role, it will need its own capacity 
building, too. A number of actions by the USAID CAs, with HealthGov taking the lead, 
have been undertaken this year, such as initial meetings with the CHDs to discuss RCBI, 
creation of TWGs, and preparing the regions’ RCBI action plans to make it operational at 
the regional and provincial levels. CHD 7 has advanced and implemented, using its own 
funds, its action plan, starting with the regional orientation of CHD program personnel, 
and provincial RCBI orientations in all four provinces, the output of which was the 
identification of TA needs based on the AOP and an assessment of the technical 
capabilities of DOH Reps and PHO technical staff to provide the TA. The output will be 
used by the CHD in preparing the CHD Capacity Building Plan. A significant milestone is 
the joint development by CHD and HealthGov of the scope of work for the engagement of 
a LTAP on HIV/AIDS for the tri-city collaboration initiatives in Metro Cebu. The full 
implementation of remaining interventions remains a major task for HealthGov and 
USAID CAs in Years 4 and 5.  
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Regional and provincial TA directions for Years 4 and 5 
 
The directions and major TA areas per province for Years 4 and 5 were determined 
through a continuing process of reviewing the status of Year 3 integrated CAs’ TA plan 
per province. This was done during the AOP/PIPH preparation including an analysis of 
performance in key health indicators, and formal and informal consultations with PHO 
and CHD. During the Visayas inter-CA monthly meetings, the group regularly reviews 
and assesses progress of Year 3 planned TAs and interventions per province, 
achievement or non-achievement of milestones, and subsequently plan/synchronize 
inter-CA TA provision, whenever necessary. For instance, the Capiz and Negros Oriental 
2009 AOP formulation and subsequent finalization workshops were conducted with all 
CAs providing TA in their respective areas of expertise; inter-CA TA during PIPH 
finalization, following the rationalization planning workshops in Aklan and Negros 
Occidental and the formulation of the Bohol PIPH; and inter-CA TA to the provinces in 
preparing social mobilization plans and launching Garantisadong Pambata, with A2Z as 
the main technical resource. 
 
In June 2009, inter-CA consultations with the PHO, key provincial technical staff, and 
PHTL/DOH Reps were held, the main purpose of which was to review and assess the 
progress of implementation of the strategic interventions contained in the AOP/PIPH and 
the CAs delivery of agreed TAs/interventions. Results of these were initial agreements, 
including the identification of TAs that will spill over to HealthGov’s Year 4 timeline 
including emerging ones as a result of recent developments at the LGU level. These 
served as inputs to the Visayas Inter-CA PIR and Year 4 planning, held last June 24-26, 
2009 in Iloilo City. During the three-day PIR, field staff assessed the status of USAID 
CAs’ collective response to the provincial situation, analyzed LGU performance vis-à-vis 
selected key health indicators using 2006-2008 data from FHSIS, reviewed the 
applicability and relevance of the provincial handle as a pathway for continuing TA to the 
provinces. Aside from this, initial agreements reached during the inter-CA provincial 
consultations and inputs from HealthGov and other CAs on their directions for the 
remaining project years were also discussed. Following the PIR, inter-CA meetings and 
consultations with provinces were held, to validate the major TAs and directions through 
the AOP workshops in Negros Oriental and Capiz and the CHD-led PIPH reviews for 
Aklan, Negros Occidental, and Bohol. 

 
Strategy for regional TA implementation 

 
The overall regional direction and TA delivery strategies will remain consistent with that 
of Year 3. These are: a) support to the province in their PIPH/AOP development and 
implementation of interventions supportive of the provincial “handles;” b) expand 
utilization of local TA providers from government and non-government agencies; c) 
strengthen regional coordination structures to facilitate provision and institutionalization of 
TAs; d) sustain and maximize inter-CA collaboration to achieve synergy in TA delivery; 
and e) document innovative case studies or promising practices for adoption by other 
areas or for development as learning sites for LGUs. 

 
Recent policy developments at the DOH/CHD and LGU levels necessitated the tightening 
and substantiation of these five main strategies. Hence, for the remainder of the project 
period, TA delivery will now be based and anchored on two key points: 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  150 



• First, providing support to the provinces and to an increased number of LGUs or 
ILHZs per province in the implementation of their PIPH and AOP strategic 
interventions that: 
- Will contribute to the achievement of common key health indicators of the LGU 

scorecard and USAID SO3; 
- Are consistent with the agreed provincial “handles”; and 
- Are within the DOH/CHD’s overall regional thrusts and directions.  

 
• Secondly, support to the CHDs’ RCBI to be more responsive to the LGUs’ TA needs 

through: 
- Strengthening of internal capacities of CHD technical staff in the region and 

provinces (DOH Reps) as main TA provider;  
- Building local capacities of PHO technical staff; and, 
- Expanding availability, building capacity, and engaging LTAPs in the 

region/provinces. 
 

Taking all these into account, the regional and provincial operations from Year 4 to Year 
5 will be characterized by “strengthening implementation towards consolidation of TA 
interventions.” There will be a purposive delivery of TAs that will improve selected key 
LGU health systems and priority program areas, i.e., MNCHN, PhilHealth, within the 
context of the provincial handle, and which the project has progressively worked on since 
the first year.  
 
In summary, the following are the provincial and city TA handles: 
• Aklan: “Improving health care financing in the province and priority ILHZs (SouthWest 

and NorthWest Aklan) to ensure sufficient resources for priority public health 
programs”; 

• Capiz: “Sustaining existing improvements in MCH, FP, and TB services, and 
increasing utilization and improvement of health services in low areas”; 

• Negros Occidental: “Zonal approach towards improving health outcomes in MCH, FP, 
and TB in the province and priority D’BESTCA and Midland ILHZs”; 

• Bohol: “Strengthening public-private partnerships: A strategy to improve MCH, FP, 
and TB health outcomes in the province”; 

• Negros Oriental: “Strengthening provincial government influence on improving health 
outcomes in MCH, FP, and TB province-wide”; 

• Metro Cebu: “Implementing STI/HIV/AIDS prevention and control through zonal 
collaboration”; 

• Iloilo City: “Multi-sectoral collaboration through an active ISAC”; 
• Bacolod City: “Obtaining information for focused action”. 

 
Priority regional TAs for Year 4 and 5 
 
In line with the DOH thrust of ensuring a sustainable response to LGU TA needs and with 
the operationalization of RCBI, provision of TA that will contribute to the achievement of 
results/milestones below will be provided by any one or a combination of the following TA 
providers, with CHD as main TA provider and organizer of TAPs: 1) CHD regional 
personnel; 2) PHTO/DOH Reps; 3) PHO technical staff; 4) ILHZ technical staff; 4) USAID 
CAs and other TA agencies, and/or the 5) partner LTAPs. 
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In Years 4 and 5, HealthGov TAs in the provinces will focus on improving MNCHN/TB 
health indicators through capability building, BCC, and health promotion; strengthening 
selected key health systems such as health planning, data management, and utilization; 
PhilHealth benefits delivery; and expanding public-private partnerships and/or NGO/CSO 
participation in health governance. Interventions and TAs related to these were started in 
Years 2 and 3 in the provinces and selected ILHZs/LGUs. Acknowledging that direct 
provision of TA to all LGUs in the five provinces is not feasible within the project life, TAs 
and interventions will be prioritized in areas where HealthGov has started, and which 
were originally identified following the agreed inter-CA management priorities (focus on 
low-performing areas, areas where HealthGov can immediately demonstrate results, and 
focus on ILHZ or two ILHZs to demonstrate improvement in family health outcomes). The 
engagement of LTAPs will become a critical regional strategy to scale up TA presence in 
the province and to better engage more cities and municipalities. 

 
The premise is that strengthening selected key health systems and priority programs will 
eventually contribute to the achievement of key health outcome indicators (LGU 
scorecard and SO3).  
 
Operationalization of RCBI. The major inter-CA TA assistance for CHDs 6 and 7 and in 
the Provinces of Aklan, Negros Occidental, Capiz, Bohol, and Negros Oriental are the 
following: 
• Workshop on regionalization of health reform implementation – Spearheaded by the 

region, this intervention aims to synchronize CHD understanding of HSRs. CHD 7 will 
be the first to model this since it already oriented its staff and provincial teams (PHO 
technical staff and PHTL/DOH Reps) on RCBI. This activity will be participated in by 
CHD technical staff, FI team, PHO, PHTL, chief of provincial hospital, AMHOP 
president, and representatives from the DOH retained hospital. HPDP will lead the 
TA support; 

• Problem-based learning on health reform implementation to achieve better family 
health outcomes – This intervention will use the CHD’s F1 implementation support 
plan and the LGU investment plan for health to address specific concerns that will 
contribute to better health outcomes. It will concretize which part of an improved 
system will result in immediate improvement in public health outcomes. This activity 
can be an inter-CHD initiative among CHDs with a specific problem or issue. HPDP 
will lead this TA; 

• PIR of Family Health Programs using PIPH/CIPH/AOP implementation – This 
intervention is a regional activity that will provide a comprehensive assessment of the 
family health programs, which will include the interventions, strategies, and resources 
invested and implemented. HealthGov will support CHD in coordinating and 
managing the preparation and actual conduct of the PIR. The project will be 
responsible for feeding back results to the stakeholders; 

• Regional orientation of TAPs – This intervention can both be an orientation for 
potential TAPs on TA needs of CHDs/LGUs or orientation of TAPs on a specific TA 
that they have to provide to CHD/LGU. HealthGov will support CHDs in the 
coordination and management of the logistic arrangement; 

• Engagement of TAPs - This intervention will include assistance to CHDs and PHOs in 
the local contracting of TAPs, including assistance in the development of TORs and 
inputs in monitoring and supervision of TAPs and their technical deliverables.  
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Aklan 
 
The Province of Aklan is one of the five HealthGov project sites in the Visayas region. It 
is now part of the national rollout of F1/44 of the DOH health sector reform initiative. Its 
PIPH and 2009 AOP were approved by JAC in September 2009. 
 
SO3 indicators: trends and targets 
 
The province’s health performance indicators from 2007 to 2008 has generally improved, 
except for TB CR which decreased by 20% (see Table 1). The province achieved the 
performance standard for 2008 in indicators such as deliveries by SBA, Vitamin A 
coverage, and TB CDR.  

 
Table 1 Aklan: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  42 47 47 49 52 54 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

61 65 62 66 69 72 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

66 71 77 77 78 78 80a  

4 Percent of FBD 21 29 39 42 45 48 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

77 75 78 80 83 85 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

80 79 83 85 86 88 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

86 80 83 85 88 90 95b 

8 Percent of child diarrhea 
cases treated with ORT6  20 19 21 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

99 100 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 108 98 97 97 97 97 76b 

                                                 
6 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

81 70 76 97 98 98 99b 

12 Cure Rate 92 88 68 85 85 85 85a 
a MDG; b NOH/national standard 

 
Family planning  
 
The province’s CPR remained at 47% in the last two years but this is a 5-percentage 
point increase over the 2006 figure. Only two LGUs (Kalibo -94% and Batan -70%) have 
achieved the MDG performance standard of 64% though there is a need for data 
validation considering the unrealistically high CPR. There are three LGUs (Balete, 
Banga, and Tangalan) whose CPR are between 54%-62% while the remaining 12 LGUs 
are below 50%. Among the inter-local health zones (ILHZs), all five LGUs of South West 
Aklan ILHZ did not achieve the performance standard with accomplishments ranging 
from 26% to 39%. In North West Aklan ILHZ, the CPR of member-LGUs, except for 
Tangalan, ranged from 33%-49%, also lower than the performance standard. The poor 
performance of the LGUs were attributed to the stock out in free FP commodities from 
donors, lack of access to free FP commodities by the poor since majority of the 
municipalities have not allocated budget for the procurement of FP supplies in 20 08, no 
existing public-private FP referral on permanent methods, and FP promotion activities 
done by POPCOM in all LGUs are focused on natural family planning alone.  

 
Maternal health 
 
Only 66% of pregnant mothers received at least four antenatal care in 2008. At the 
municipal level, only Kalibo out of 17 LGUs has consistently achieved the national 
performance standard of 90% with a rating of 97% in 2007 and 93% in 2008. The low- 
performing LGUs with below 50% performance are Buruanga (8%), Altavas (33%), and 
Malinao (45%). The other 13 LGUs have accomplishments ranging from 51%-83%. The 
poor performance was attributed to the lack of information among pregnant mothers on 
the benefits and importance of at least four prenatal visits, birth attendance by skilled 
workers, and delivery at the health facility; and irregular scheduling of prenatal services in 
the GIDA barangays of Buruanga, Libacao, and Altavas. 
 
There are five LGUs that achieved the performance standard of 80% for deliveries by 
SBAs, i.e., New Washington at 103%, Lezo at 100%, Kalibo at 91%, and Balete at 88%). 
Meanwhile, nine LGUs are above the 60% national standard for FBDs (Batan, Libacao, 
Madalag, Makato, Numancia, Malinao, Ibajay, Nabas, and Tangalan) while LGUs with 
below 60% accomplishment are Altavas, Banga, and Buruanga. For facility-based 
deliveries, only Balete has met the performance standard, achieving as high as 88%. 
Four LGUs had accomplishments above 40% (Batan, Ibajay, Kalibo, and Makato), while 
the rest of the 14 LGUs had performance ranging from 13% to 39%. The increase in 
deliveries by SBAs and FBDs is due to the conscious effort of service providers to 
comply with the DOH advisory encouraging facility-based deliveries handled by skilled 



birth attendants to prevent maternal mortality. This was an input during the first SDIR. 
Extensive and intensive information campaign was also pursued among pregnant 
mothers. The number of birthing facilities has also increased from four in 2007 to 10 in 
2008. Based on the rationalization plan of the province, all 17 LGUs will be accredited for 
MCP. In support of the province’s goal, HealthGov assisted the seven RHUs (Malay 2, 
New Washington, Nabas, Numancia, Madalag, Altavas, and Lezo) in LSS training of their 
RHMs as one of the requirements for MCP accreditation.  
 
The reported maternal deaths for 2008 occurred in the Municipalities of Libacao, 
Numancia, and Nabas. These deaths were related to deliveries managed by hilots and 
were referred late to the hospital. The three municipalities have low coverage for FBD 
and SBA, with Libacao reporting the lowest at only 16%. It should be noted that the MMR 
is 40/100,000 in 2008, which is remarkably lower than the national figure of 162. The 
province started to address this concern through the training and formation of the 
provincial Maternal Death Review Team with TA provided by HealthGov.  
 
Child health 
 
FIC report showed that five LGUs have achieved the 95% performance standard (Nabas, 
Malay, Ibajay, Makato, and Kalibo). The REB strategy in highly populated areas 
contributed to the increased coverage. Nine LGUs achieved above 80% (Madalag, 
Tangalan, Banga, Balete, Libacao, Lezo, Malinao, Batan, and Buruanga), while three 
LGUs achieved below 80% (New Washington, Numancia, and Altavas). The low 
coverage was attributed to poor compliance with the IMCI protocol since only 46% of 
health personnel were trained in IMCI; irregular immunization schedule in six LGUs due 
to high population coverage of RHMs and attendance in training and workshops (six 
LGUs with midwives covering 3-4 barangays) and lack of guidelines involving private 
sector in the sharing of data with public facilities. 
 
Vitamin A supplementation has also increased by 17 percentage points in 2008. The 
social mobilization on GP last October 2008 boosted the LGUs’ effort to increase 
performance. Only Banga has achieved the 95% performance standard given its 98% 
accomplishment. Six LGUs achieved 90% and above (Kalibo, Makato, Lezo, Libacao, 
Malay, and Nabas) while 10 LGUs had performance ranging from 60% to 86% (Madalag, 
Numancia, New Washington, Ibajay, Batan, Balete, Tangalan, Altavas, Buruanga, and 
Malinao). The low coverage was attributed to the lack of health personnel trained in the 
updated MOP for micronutrient supplementation and some prevailing misconceptions 
among mothers regarding the negative effects of vaccination and Vitamin A. 
 
Tuberculosis prevention and control 
 
There is an increasing performance in CDR from 70% (2007) to 76% (2008). However, 
TB CR decreased by 20 percentage points due to missing records of 44 patients 
undergoing treatment in Kalibo and damaged microscopes of Ibajay and Madalag RHUs 
after Typhoon Frank. Thirteen out of 17 TB DOTS centers in the province have low 
accomplishments in terms of TB performance indicators. In the past two years, only four 
TB DOTS centers sustained their performance at high levels (Lezo, Buruanga, Tangalan, 
Nabas) while the remaining 13 TB DOTS centers had variable performance. All LGUs 
have no budget ordinance for TB control (budget for Category III medicines), no regular 
schedule of sputum microscopy in six RHUs due to the non-renewal of contract for the 
three province-paid medical technologists assigned in the six RHUs, lack of training of 
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health personnel and treatment partners in TB (SIM, DSSM, ACSM, etc), many 
multipurpose cooperatives/industries remain untapped for the TB Control Program, and 
not all RHUs in the province are TB DOTS-accredited (5/17).  
 
On financing, the province has sustained its high enrolment in the PhilHealth Sponsored 
Program at 61% of total households in 2007 and 56% of total HH in 2008. To maximize 
the benefits of high enrolment, and to generate internal resources in support of the PIPH 
and AOP, the province is working towards achieving universal health insurance coverage 
covering the entire PhilHealth package of benefits. The province will pilot this in 
Southwest Aklan Inter Local Health Zone (SWAILHZ). Initial activities have been 
conducted in preparation for the planning process. Seven municipalities are in the 
process of complying with MCP accreditation requirements, one which is the training of 
RHMs in LSS which was already undertaken with support from HealthGov. 

 
Year 3 highlights of accomplishments  

 
With the formulation of the PIPH, the availability of resources to implement the plan 
poses a big challenge, particularly in securing provincial and municipal counterpart. The 
insufficient budget is attributed to the limited resources of the province and the 
municipalities, these being IRA dependent. This served as a major consideration for the 
PHO, PHTL, some ILHZ key stakeholders, in consultation with USAID CAs, to agree on a 
strategic focus for USAID TAs. Thus, in Year 3, the agreed provincial handle was 
“Improving health care financing in the province and priority ILHZs (Southwest Aklan and 
Northwest Aklan) to ensure sufficient resources for priority public health programs.” 
 
HealthGov’s significant TA to the province for Year 3 together with other USAID CAs (TB 
LINC, HealthPRO, and A2Z) and CHD 6 is the updating and finalization of the PIPH 
(2009-2013) and 2009 AOP. This resulted in the approval of the PIPH and 2009 AOP 
during the September 2009 JAC review. The estimated budget of the PIPH for 2009-
2013 is PhP1.1B. The approved allocation for the 2009 AOP amounted to PhP25.7M. 
USAID CAs will provide follow-on assistance to the province in the formulation and 
finalization of the 2010 and 2011 AOPs. This is to ensure that SO3 concerns will be 
addressed adequately in the plan with corresponding budget support. 

 
HealthGov assisted the province in the orientation on the key features and requirements 
of FP/RH grant and in completing the requirements to access the grant. This included TA 
in the formulation of the MNHCN report and in the development of guidelines for the 
utilization and distribution of the funds. As a result, the province has accessed PhP1.2M 
and has received the first release amounting to PhP616 thousand, with the next tranche 
in process. As indicated in the approved provincial guidelines on the utilization of the 
grant, 64% is allocated for the purchase of FP commodities and drugs/supplies for 
permanent methods. The commodities were already procured amounting to PhP46 
thousand and distributed to the LGUs. The province has also realigned PhP50,000.00 
PHO/provincial funds for 2008 to purchase FP commodities.  
 
HealthGov’s TA has resulted in the formulation of 17 LGU CSR plans and 15/17 LGUs 
allocated budget for 2009 amounting to PhP969 thousand for 2009. The province has 
formulated its province-wide CSR plan and integrated in the PIPH and AOP. As a follow 
through assistance to CSR plan implementation, HealthGov provided advocacy support 
to the FP Coordinator and PHO in advocating with the Sangguniang Panlalawigan on 
Health for the passage of a provincial policy in support to CSR implementation. This 
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resulted in the first reading of the Provincial Resolution but it was put on hold awaiting the 
eight LGU CSR Ordinances that will serve as basis in passing of the provincial CSR 
Ordinance. HealthGov has engaged an NGO, PROCESS Panay Foundation, as local TA 
provider (LTAP) to assist the province and the eight low-performing LGUs of SWAILHZ 
and NAILHZ on CSR advocacy to ensure the passage of an ordinance with budget 
allocation in support of CSR Plan implementation. On capacity building of health 
personnel, the FP Coordinator was trained as FPCBT trainer. Aklan was the first in 
Region 6 to roll out FP CBT Level 1 using its FP/RH grant. This resulted in the training of 
12 PHNs, one Hospital Nurse, and 12 RHMs in FPCBT level 1 and five nurses were 
trained in FPCBT Level 2 funded by UNFPA. The training for the remaining untrained 
personnel will be integrated in the 2010 AOP. TA in health promotions is still needed to 
increase awareness of women of reproductive age on the need to practice family 
planning. On compliance to ICV monitoring, HealthGov facilitated the training of 25 health 
personnel and organized themselves into a monitoring team. Continuing assistance to 
sustain monitoring of facilities will still be provided in Year 4. 
 
To ensure quality data on maternal deaths and review of the causes of death to prevent 
occurrence of the same case, HealthGov assisted the province in the installation of 
Maternal Death Review (MDR) at the province level through the formation and 
capacitation of the provincial MDR Team and the issuance of an EO creating the 
provincial MDR team. Follow-on assistance to the province in the conduct of MDR and 
technical support in the formation of ILHZ MDR team will be carried out in Year 4. 
 
TB LINC assisted the PHO and RHU team in the assessment of TB DOTS centers for 
PhilHealth accreditation. It also advocated with the LCE of Ibajay for the improvement of 
TB DOTS centers and laboratory; provided advocacy support to the PHO and LGU team 
of Kalibo and Malay in the formulation of an ordinance for TB budget allocation; and 
capacity building of five RHMs in areas without medical technologists (Altavas, Batan, 
New Washington, Libacao, and Nabas).  

 
The major challenge encountered in Year 3 includes the change in PHO leadership. For 
a while, the lead staff for PIPH development was assumed by few program coordinators 
until the PHO-designate, coming from public hospital operations and management was 
able to fully comprehend the local public health system. The development of the 
rationalization plan took four months that caused the re-scheduling of some TA 
interventions.  
 
Generally, HealthGov’s assistance to the province in Year 3 has improved the province’s 
capacity in generating external resources in support of PIPH and AOP implementation. 
The challenge is for the province to come up with the provincial and municipal 
government counterparts as indicated in the plan. Thus, follow-on assistance to the 
province will still include generating internal resources by maximizing the social health 
insurance package of benefits. 

 
Problems and interventions identified by LGU as contained in 2010 AOP 

 
Typhoon Frank in June 2008 has greatly affected the health situation. It caused damage 
to health facilities including essential laboratory and medical equipment and supplies. 
Because of the damage brought by Typhoon Frank, most health programs were side 
tracked to give attention to emerging diseases and rehabilitation work. Funds originally 
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allocated for health programs had to be diverted to address more pressing health and 
other social concerns.  
 
Aklan is still in the process of developing its 2010 AOP but since the 2009 AOP has 
barely started, it is expected that many interventions and activities in 2009 will be carried 
over to 2010. The following are the problems identified in the 2009 AOP of the province.  

 
Improvement of MNCHN/FP and TB program implementation 
• Conflicting treatment protocols on TB program for private and public practitioners; 
• Lack of budget for reagents and laboratory supplies and medicines- 4/17 (Cat 3 TB 

drugs); 
• No reports of immunization done by private clinics; 
• Lack of manpower complement in the RHUs;  
• Low access to birthing facilities, especially in GIDAs; 
• No Blood Bank facility in the province; 
• Absence of MNCHN clinics in hospitals; 
• Lack of funds and equipment for production of IEC materials. Only eight of 17 

municipalities have funds for HPC and advocacy; 
• 19 RHUs need repair and renovation;  
• Only 1/19 RHUs is Sentrong Sigla II-certified; 
• 19 RHUs need equipment to comply with DOH and PhilHealth accreditation and 

licensing requirements; and 
• GIDAs have no permanent assigned midwife/health personnel. 

 
Financing 
• Target population for PhilHealth Sponsored Program not met in some LGUs; 
• Only 1/19 RHUs is MCP-accredited; 
• Low utilization of health facility services; and 
• Lack of PhilHealth fund (capitation and reimbursement) utilization scheme. 
 
Regulation 
• Lack of planning capabilities and systems for hospitals and RHUs; 
• Poor inter-agency collaboration in the enforcement of laws, regulations, and policies; 

and 
• Non-compliance with established standards on accreditation and licensing by some 

health facilities.  
 
Governance  
• Poor enforcement of referral system, two-way referral system not implemented; 
• No policy support and budgetary allocation for CSR; and 
• Two municipalities need doctors to comply with staffing standards. 
 
LGU response as contained in the 2010 AOP 

 
Family Planning  
• Strengthen FP program at barangay level;  
• Writeshop on the province-wide CSR plan; 
• Advocacy support in the passing of provincial and LGU policy and budget in support 

of CSR through engagement of an LTAP; 
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• TA in completing requirements for accessing the MNHCN grant and development of 
guidelines in the utilization of the grant; 

• Planning and monitoring of ICV compliance;  
• Strengthening public-private partnership and referral system for FP; 
• Conduct bench conferences and mothers’ classes;  
• Training of health personnel in basic Family Planning; 
• Provision of different FP commodities, e.g. condom, pills, and DMPA based on a 

cost-sharing scheme; and 
• Advocacy activities.  

 
Maternal health  
• Federation Meeting/Seminar of BNSs;  
• Botika ng Barangay Seminar/Update; 
• Creation of MDR Team (DRSTMH); 
• Capacity Building Orientation on Women's Health Teams Guide and Protocol; 
• Orientation on WHT Guide Protocol for Midwives; 
• Pre-natal check-up; 
• Immunization and follow-up of defaulters; 
• Health education on post-partum women; 
• IEC campaign on newborn screening; 
• Technical support during the 2009 breastfeeding month celebration; and 
• Technical support during the 2009 nutrition month celebration. 

 
Child health  
• Massive IEC on importance of preventing childhood illnesses; 
• Sustain massive immunization in every barangay; 
• Tracking of defaulters; 
• Give Vitamin A supplementation; 
• Newborn screening; 
• Meeting for SPs on mapping of missed children; 
• Advocacy meeting with stakeholders for low-performing municipalities, especially with 

GIDAs;  
• Orientation on the region-wide implementation of 2nd dose immunization for measles 

among children; 
• Training of health personnel in IMCI;  
• BnB monitoring of operations and sustaining its SLTO; 
• Promotion of good nutrition;  
• TOT in basic course for BNS;  
• IYCF Consultative Meeting Lactation Management;  
• GP Orientation Planning Workshop and GP Post Assessment and Consultative 

Planning; 
• Region-wide implementation of administration of the;  
• Conduct PD Heart Program Seminar and encourage mothers to adopt the program in 

their household; 
• Provision of Vitamin A; 
• Provision of antihelmintic drugs; 
• Training support for RHMs in Life Saving Skills; 
• Installation of Maternal Death Review for the province; 
• ECCD Supplemental Feeding (Buruanga RHU); and 
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• Breastfeeding in all hospitals  
 

TB prevention and control 
 
• Workshop on enhancing health facility performance on health indicators for NTP TOT 

in Modules for TB in Children; 
• Follow-up meeting on CUP and follow-up meetings for transportation groups; 
• Consultative meeting on finalization of E.O. on Aklan TB Council C.U.P, meeting re: 

preparation for Lung Month celebration; 
• TB case management for low-performing areas; 
• Orientation on TB DOTS protocol; 
• Electronic TB Registry User's Training and consultative workshop on electronic TB 

registration; 
• TB program review; 
• TB in children orientation; 
• Treatment Tutok Gamutan;  
• Continuous IEC on TB; 
• Active case finding and treatment;  
• Training of health provider in MOP; 
• Training in basic TB DOTS/refresher course; 
• Procurement of sputum cups and TB drugs; and  
• Technical support during the 2009 Lung Month celebration. 

 
Governance 
• Strengthening of local health system; 
• Provincial Health Board meetings; 
• Sustained functionality of ILHZ/Local Health Board/Staff; 
• Referral system; 
• Sustain its SLTO and operation; 
• HPO monitoring; 
• Two health investment planning; 
• Workshop for enhancement of PIPH; 
• Conduct of service delivery implementation review to be used as input in AOP 

formulation; 
• TA for implementation of RAT plan; 
• Orientation on finalization of PIPH; 
• Meeting/seminar of MHOs and chiefs of hospitals for rating of option of PIPH; 
• Effective collaboration with SB; 
• Regular evaluation of health programs and ordinances; 
• Evaluation and updating of MIPH; 
• Sustain/enhance collaboration with NGOs and other GAs; 
• Strengthening partnership of LGU with NGOs, Pos, and civil society in health 

planning, implementation, and monitoring and evaluation; 
• CSR (PROCESS Foundation and HealthGov) partnership with LGU; 
• Continuing program/advocacies of MLGU;  
• Public finance, procurement, logistics and internal audit; and 
• Improve logistics management system. 
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Regulation 
• Enforcement of and compliance with national health legislations and standards; 
• Monitor implementation and enforcement of health laws; 
• IEC campaign for the community on health-related laws; 
• Conduct IEC in barangays about health laws and ordinances; 
• Conduct regular monitoring of implementation of laws; 
• Public places (anti-smoking), public market (SWM Ordinance and Food 

establishments, fish-meat-fruit-vegetable stalls); 
• Exploratory meetings for the expansion of BnBs, especially for GIDA barangays; 
• Monitoring of BnBs to ensure sustainability and compliance; 
• Alliance building/ partnership meetings with LGUs and NGOs to strengthen BnB 

operations; 
• Facility mapping and needs assessment;  
• Inspection of health facilities and assessment as per checklist and submission of 

needed logistics in compliance with standards of DOH and PhilHealth and renewal of 
PhilHealth accreditation; 

• Advocate with LGUs to pass local health policies, guidelines, and ordinances in 
support of health programs, particularly on TB, MCH, and child health; 

• Organization and strengthening of monitoring team for Price-Difference Index 
(province level);  

• TA in the strengthening of eight hospital pharmacies; and 
• Establishment of testing facility. 

 
Financing 
• TA in the review and development of systems for the identification of indigents  

 Orientation on the CHLSS tool 
 Conduct of the survey; 

• Planning for universal coverage to include 
 Enrolment, accreditation of facilities, rationale use of reimbursement and 

capitation funds, IEC for PhilHealth members; 
• Upgrading of facilities for MCP; 
• Lobby for increased budget for PhilHealth Sponsored Program; 
• Enhance public IEC to maximize use of PhilHealth-funded services; 
• Enroll additional members to PhilHealth Sponsored Program; 
• Review existing member master list to enhance efficiency; 
• Access additional resources for PhilHealth membership fees; 
• Enhance current user fees and charges for LGUs; and 
• Establish a system for monitoring use of PhilHealth capitation. 

 
Year 4 provincial TA handle 

 
 Building on the accomplishments for the past three years, the USAID CAs for Year 4 will 

continue to strengthen and improve the key LGU health systems and priority program areas 
(i.e., MNCHN, PhilHealth) that the CAs have progressively worked on towards achievement of 
the OP indicators. More specifically, technical assistance will be directed towards achieving 
the TA handle, i.e., “Improving health care financing in the province and priority ILHZs 
(Southwest and Northwest Aklan) to ensure sufficient resources for priority public health 
programs.” 
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Years 4 and 5 activities, milestones, and expected results 
 
Major TA interventions that USAID CAs will provide in Aklan, primarily in the LGUs of 
Southwest Aklan ILHZ and Northwest Aklan ILHZ are the following: 

 
A. Support to the MNCHN, FP, and TB programs 

1. Continuing TA to ensure that LGUs complete response to CSR:  
a. Assist P/MLGUs in securing the passage of a policy in support of the CSR 

plan in the eight low-performing LGUs of SWAILHZ and NWAILHZ; 
b. Assist the P/ILHZ in CSR implementation, including establishment of a 

revolving fund for FP program, establishment of referral system with private 
facilities for FP and MCH services, purchase of FP commodities, development 
of guidelines for distribution of commodities to LGUs, and logistics system 
management;  

c. Assist the PHO in sustaining province-wide ICV monitoring and reporting 
system; and 

d. Assist the PHO in the conduct of FPCBT rollout province-wide.  
2. Assist the PHO in providing TA to eight LGUs with high deliveries by SBAs and 

with 85% and above FIC in developing key action points in integrating FP in EPI 
and during postpartum care, and maximizing utilization of MNCHN services;  

3. Continuing TA in MDR to improve maternal death reporting to address 
preventable factors, and mobilizing community health teams in early identification 
of avoidable causes of maternal deaths; 

4. Support A2Z and TB LINC in providing selected interventions for improving 
response to Vitamin A and micronutrients and TB, respectively, which includes, 
among others, capability building for untrained staff in low-performing LGUs to 
strengthen service delivery for the Micronutrient Program and to improve TB 
response and coverage:  
a. Support A2Z in the development of social mobilization plan, analysis, 

packaging, and providing feedback on the RCA results, and identification of 
concrete and doable actions to improve the coverage. Likewise, A2Z will 
orient staff on AO 0045, conduct training in MOP on micronutrient 
supplementation, and provide support to advocacy activities; 

b. HealthGov will support TB LINC in the provision of TA in capability building on 
DSSM and TB DOTS, and training in TB in children for all major stakeholders. 

 
B. Increasing health care financing through the PhilHealth Sponsored Program, 

accessing grants, and resource mobilization initiatives  
1. TA to PHO and ILHZs in engaging an LTAP for the formulation of the PhilHealth 

Sponsored Program plan;  
2. TA to the province and SWAILHZ in assessing the PhilHealth Sponsored 

Program and formulation of a plan. This plan will be integrated into the AIP:   
a. In consultation with the province and ILHZ, develop and finalize the 

assessment tool and the flow of the entire process. The harmonized 
SDIR/LGU score card tool includes PhilHealth Sponsored Program. 
Orientation on the tool for selected LGU participants will be conducted before 
the provincial PIR workshop;  

b. Engagement of LTAP to support LGU in PhilHealth planning processes; 
c. Assist LTAP develop and finalize workshop design and presentation 

materials; 
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d. Assist the province and ILHZs in the conduct of planning workshop for the 
formulation of a PhilHealth Sponsored Program plan with the participation of 
an NGO, private sector, and NGO representative to the local health/ILHZ 
board;  

e. Assist the PHO in providing advocacy support to ILHZs in presenting the 
PhilHealth plans and securing approval from the ILHZ Board, including budget 
commitment;  

3. TA to the LGUs in completing the requirements for PhilHealth accreditation of 
health facilities: 
a. For MCP, facilitate training of additional RHMs from five RHUs in LSS;  
b. Assist LGUs in facilitating the process of completing the requirements for 

MCP accreditation;  
c. Assist TB LINC in providing TA to non-TB DOTS-accredited LGUs from 1st 

and 2nd priority LGUs in completing the certification and PhilHealth 
accreditation requirements for TB DOTS facilities; 

4. Support in the improvement of PhilHealth financial management of capitation 
funds and reimbursements through TA in developing policy support for the 
utilization of capitation and reimbursement funds for health programs and 
projects: 
a. Collect data on PhilHealth funds and analyze their utilization. Develop an 

advocacy tool for mobilizing policy support for the use of funds to improve 
public health outcomes for FP, MNCHN, and TB;  

b. Assist the province and ILHZs in formulating and advocating for the issuance 
of a local policy in utilizing the PhilHealth-generated funds for public health 
improvement; 

5. Engage local NGOs, POs, and private sector in advocating for increased 
PhilHealth enrolment, accreditation, and fund management:  
a. Expand enrolment to informal sector and ensure the availment of PhilHealth 

benefits;  
b. Intensify campaign for increased utilization of health services in PhilHealth- 

accredited facilities; 
c. Advocate among local decision-makers to invest in health facility accreditation 

at the LGU level;  
6. Support HealthPRO in the provision of TA in mobilization of community support 

groups to raise awareness and increase client generation. HealthGov will assist in 
coordination and provision of TA in the following activities:  
a. Assist the province in the development of a strategic communication plan; 
b. Training in message development for tri-media geared towards PhilHealth 

enrolment for informal sector;  
c. Capacity building for provincial partner on media engagement. 

 
C. Improving a province-wide health planning system which will include a resource 

mobilization component to increase resources for health  
1. Institutionalize PIR using the enhanced and harmonized SDIR tool and LGU 

scorecard that includes the PhilHealth Sponsored Program and ensure that 
results will be used as basis for the formulation of the 2011 AOP with inputs from 
NGOs and communities. In addition, TA will be provided to the PHO and CHD in 
assisting SWAILHZ develop a PhilHealth Sponsored Program; 

2. Technical support to the PHO and MHOs in the formulation of the 2010 and 2011 
AOP/AIP, with community inputs, focusing on low-performing LGUs in priority 
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ILHZs. This is to ensure that TB, MNCHN, FP and HIV/AIDS are comprehensively 
integrated in the plan; 

3. Advocacy support to the PHO/ILHZs in integrating AOPs in the LGU AIP to 
ensure budget support; and 

4. Assist the PHO and LGUs engage NGO, CSO, and PO groups or NGO-members 
of LHBs/ILHZ Board to participate in the planning process through advocacy 
actions. 
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Summary table of milestones  
 

AKLAN: Improving health care financing in the province and priority ILHZs (Southwest and Northwest Aklan) to ensure sufficient 
resources for priority public health programs 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Support to MNCHN/FP, and TB program 

1.1G Policy issued in support of CSR - e.g. ordinance, EO, resolution   8 x x     

1.4A Public hearing conducted on health sector issues with NGO/CSO participation   8 x       

1.4D Policy crafted and passed with broad stakeholder participation and support - public hearings participated in by the 
community/CSO/PO groups   8 x x     

1.1H MOU signed between LGU and private provider/facility for referral FP/MCH services   5    x   

1.3A FP program integrated into an MNCHN program - e.g. FP into EPI and postpartum FP  3 x       

1.2D MNCHN grant and other grants accessed in support to FP program and commodity procurement  1 17  x x    

1.3E Quarterly ICV compliance monitoring reports accomplished and submitted  1 17 x x x x   

1.3A Health personnel trained in MNCHN, FP, TB in any of the following: Life Saving Skills, FPCBT, Maternal Death Review, 
IPC, FP-EPI integration 1 10 x x x   2 

1.3D Integration of FP in EPI and postpartum care and maximizing utilization of MNCHN services ( LGUs with birthing facilities) 
implemented in 3 LGUs  3 x       

 B. Increasing health care financing 

1.2B 
1.1G PhilHealth enrolment plan prepared/enhanced and approved  10 x x  x   

1.2C 
1.1G Facility improvement plan developed/approved   10 x x  x   

1.2 C  Facilities accredited on OPB, MCP, and TB DOTS  10   x x   

1.2B Increased enrolment of social insurance coverage  10   x    
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.2A LGUs with increased actual expenditures on SO3 concerns  10    x   

1.1G 
1.4D LGU passed resolutions on PhilHealth fund management with inputs from NGOs/CSOs  10  x     

 C. Improving health planning system through increasing resources for health  

1.3D 
1.1A Province institutionalized the conduct of PIR/SDIR and results utilized in planning  1 17   x  1  

1.1C FHSIS data quality checked, reconciled, and updated used in PIR/SDIR  1    x    

1.1A 
1.1G Province with an AOP formulated and approved  1    x    

 1.4D LGUs where NGO/CSO/PO provided inputs to the health program during the PIR/SDIR and AOP  10   x    

1.2A Province with financial plan and/or mobilization plan prepared in support of the AOP  1    x    

1.4C LGUs where civil society is actively participating on LHBs/LDC  5    x   
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Bohol 
 
The Province of Bohol joined the national roll-out of F1 in 2008. It is composed of 47 
municipalities and one (1) city. Together with the other USAID CAs and with CHD 7 
taking the lead in TA provision, HealthGov assisted the PHO and LGUs in the formulation 
of the PIPH, which the JAC approved in September 2009. 
 
SO3 indicators: trends and targets  

 
Available data from 2006 to 2008 showed an improvement in all provincial health 
indicators, except for SBA and TB CR (Table 1). However, these are still below the 
national performance standards.  
 
Table 1 Bohol: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  22 22 23 29 35 41 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

56 54 55 59 63 68 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

85 85 94 94 94 94 80a  

4 Percent of FBD 26 25 34 38 41 45 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

70 65 67 71 75 79 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

72 63 64 68 73 77 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

80 76 76 79 81 84 95b 

8 Percent of child diarrhea 
cases treated with ORT7  48 44 41 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

100 100 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 67 65 65 67 68 70 76b 

                                                 
7 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

89 84 85 87 89 91 99b 

12 Cure Rate 90 91 91 91 91 91 85a 
a MDG; b NOH/national standard 

 
Family planning 

 
CPR has shown a steady increase from 27% in 2007 to 30% in 2008, but still very low 
compared to the national average. Five (5) out of 48 municipalities have CPRs higher 
than the provincial average: Balilihan (33%), Dauis (35%), Antequera (45%), Trinidad 
(52%), and Inabanga (53%). The lowest-performing municipalities (14) are Anda (1%); 
Lila, Garcia Hernandez, and Guindulman (5%); Loay (6%); Loon 2, Loboc, and Alicia 
(8%); Tagbilaran City, Danao, Sagbayan, Pilar, and Jagna (9%), and Loon (16%). Some 
factors contributing to low performance are: a) LGUs reported stock-out of donated FP 
commodities; b) no provincial CSR policy and no provincial budget allocated for FP 
commodities and interventions; c) lack of FP providers in RHUs and/or trained RHU 
personnel in FP; d) no FP promotion activities at the provincial and municipal levels; and 
e) no regular monitoring and supervision by PHNs of midwives. HealthGov assisted the 
province in CSR planning and introduced the forecasting tool in 2008 but the province 
prepared forecasting requirements only for one year. The LGUs updated their CSR plans 
in February 2009 but there is a need to provide TA in securing policy and budget support 
for CSR plan implementation. The low-performing LGUs are the priority sites of the LTAP 
that will be engaged by the project for CSR advocacy.  

 
A provincial ICV compliance monitoring plan was developed as a result of training 18 
PHO staff, DOH Reps, and eight IMAP clinic managers. The strategies of integrating FP 
into EPI services and maximizing utilization of MNCHN services were modeled in the 
Municipality of Dauis, which has a low CPR of 35% and high FIC coverage of 105%. 
These interventions intend to increase FP acceptors by delivering messages on FP to 
mothers who bring their children for immunization, and for the RHU to establish a 
network of MCH services and designated BEmONC facility. Public-private partnership in 
FP/MNCHN was also modeled with the participation of two IMAP members. An IMAP 
clinic has been designated as BEmONC facility. 
 
Maternal health 

 
There was a 21% reduction in MMR between 2007 and 2008 but the MMR remains very 
much lower than the national figure, indicating a possible under-reporting of maternal 
deaths. Assuming that the level of completeness of reporting is the same in the two-year 
period, the significant reduction can be due to increased deliveries by skilled birth 
attendants by 11% and health facility-based deliveries by 36%. Thirteen (13) LGUs had 
all their deliveries attended by SBAs; 90% or 43 LGUs had figures higher than the 
national standards. Municipalities that fared below the national average are Clarin, 



Inabanga, Carmen, Danao, Pilar, Bien Unido, Buenavista, San Miguel, Trinidad, Ubay, 
Duero, Jagna, and Mabini.  
 
The DOH policy on deliveries by SBAs, which was implemented province-wide, with 
some LGUs passing local legislations in support of the policy, further supported an 
intensified information and education campaign, thus, contributing to the high 
performance in SBA for the past three years. Eleven of the 13 LGUs of Tagbilaran ILHZs 
consistently performed above the national performance standard. In other ILHZs, varying 
performance can be seen, with 40%-60% of member-LGUs meeting performance 
standards, and the rest, with increasing performance, but still below national standards. 
The availability of 107 birthing centers in the province, either at the BHS or at the main 
health centers, contributed to improving maternal health services. However, these 
birthing centers neither are equipped to handle emergency cases nor are the service 
providers trained to handle emergencies. Only two (2) out of 52 RHUs and eight private 
birthing centers are MCP-accredited. One of the private birthing centers, i.e., in Barangay 
Tinago (Dauis), operates as a facility for public-private partnership between the 
municipality/barangay and IMAP. This birthing center has adopted a socialized user fees 
scheme to respond to differences in buying capacity depending on the socio-economic 
status of the clients. Residents of the barangay avail of special rates.  

 
Performance in ANC has an increasing trend, but still below the national performance 
standard. LGUs of Cortes and Talibon consistently performed high in the last three years. 
Panglao and San Miguel performed high in 2006-2007 but went down in 2008. Ubay and 
Bien Unido performed low in 2006 but performed better in 2007 and 2008. Jagna and 
Carmen ILHZs have the most number of low-performing LGUs. It was noted that many 
mothers, especially those who have had previous pregnancies consider the first trimester 
too early for prenatal visits. It is also a common practice among mothers, who work 
outside Bohol, to come home for childbirth and then leave their babies with their families 
in Bohol. They often go home in their last trimester without bringing with them records of 
their previous prenatal check-ups. Pregnant women from hard-to-reach barangays also 
tend to miss completing at least four ANC visits. RHMs usually handle three to four 
barangays, thus, limiting access. Compounding the problem is the inadequate or lack of 
transportation budget for RHMs. In- and out-migration of pregnant women with their 
families to seek better economic opportunities also contributed to the low performance.  

 
Five of the 48 municipalities (Ubay, Talibon, Carmen, Calape, and Loboc) have trained 
BEmONC teams. There were 103 RHMs trained in CMMNC with support from DOH, 
UNFPA, and HealthGov; 28 were trained in LSS, of which 10 were supported by 
HealthGov and 18 by PRISM. Other trainings supported under PRISM were 43 in BEST 
(Business Enhancement Support Training), eight RHMs in MCH, and five in NBS.  
 
Child health 

 
While there is a decreasing trend in IMR, the data implies an under-reporting of deaths 
occurring in hospitals. The province has low FIC, with just 75% in 2008, but six 
municipalities (Corella, Dauis, Panglao, Batuan, Bien Unido, and Ubay II) achieved the 
national standards. The relatively high FIC in these municipalities may be attributed to 
the implementation of the REB strategy, observance of team approach, and close 
monitoring of RHMs, including data validation. Meanwhile, the low performance in child 
immunization and Vitamin A supplementation coverage in many LGUs may be attributed 
to the following: a) certain misconceptions on the side effects of immunization; b) some 
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barangays are hard to reach, which limits mobility of health service providers and clients 
alike because of limited means and high cost of transportation; c) inadequate training, 
updates, and refresher courses on child health programs, including micronutrient 
supplementation; e) in- and out-migration of families; and f) inadequate transportation 
allowance for service providers. These also hold true in the case of children receiving 
DPT3 immunization. Also, some children developed fever after the immunization, thus, 
discouraging the parents to go back for the follow-up shots. The lack of supplies for ORS 
and essential drugs, especially in the BHSs, contributes to the low performance in 
children with diarrhea and pneumonia given ORS and antibiotics, respectively. This is 
aggravated further by the fact that 50% of the barangays in the province are hard to 
reach given that 50% of the terrain is hilly to mountainous. There are also RHMs, 
especially the newly hired, who were untrained in IMCI while others need a refresher 
course.  

 
Tuberculosis prevention and control  

 
The organization by World Vision of 55 TB Task Forces in 35 municipalities, and a very 
good case holding and sputum follow up accounted for the high TB CR. There are 26 
LGUs (62%) with low CDR (includes Tagbilaran City), indicating low case finding in these 
areas. There are five municipalities with low CR and six municipalities with low CDR and 
CR, which could be attributed to the following: a) lack of local TB policy with budget 
support to ensure the sustainability of the TB Control Program at the local level; b) 
irregular TB microscopy laboratory (TML) services at the RHU since the province-paid 
medical technologist visits only once or twice a week and covers only ¾ of the LGUs 
(only 14 municipalities have medical technologists, but only as casuals). This is going to 
become more difficult for the RHUs since based on the rationalization plan, the provincial 
medical technologists will be assigned in the district hospitals); c) more than half (31) of 
health facilities are not DOH-certified and/or PhilHealth-accredited; there are three 
municipalities with DOH-certified but not PhilHealth-accredited facilities; d) poor 
availment of PhilHealth DOTS package reimbursements among accredited TB DOTS 
units (14/48); and e) some municipalities enroll few families in the PhilHealth Sponsored 
Program despite provincial assistance. 

 
The TB in children initiative was also started in the province with Panglao as pilot LGU. A 
facility in the Gallares Hospital is in place to accommodate children with TB. Province-
wide rollout had already started with the orientation and training on TB in children for 
MHOs and PHNs.  
 
PROCAT was organized. It is a multi-sectoral body that provides technical directions for 
all programs and activities on TB prevention and treatment in the province.  
 
Year 3 highlights of accomplishments 

 
In Year 3, HealthGov’s technical assistance to the province focused on the finalization of 
the PIPH, which the JAC reviewed and approved in September 2009 together with its 
2009 AOP. Utilizing the SDIR tool for its program performance review, the results of the 
assessments served as baseline for the PIPH and some DOH Reps and RHU staff used 
the information to request for additional budget during local health board meetings. With 
HealthGov TA, the provincial health board, after three years of inactivity, finally convened 
in 2008.  
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Another major TA to the province/LGUs was the updating of the LGU CSR plans. An 
enhanced forecasting tool that factored in poverty rate to segregate automatically the 
poor from the non-poor, proportion of women of reproductive age, and inflation rate was 
utilized. To date, there are 24 (out of 48) LGUs with updated CSR plans; three LGUs with 
supporting ordinances while 16 LGU provided budget for FP commodities for a total of 
P856,000. HealthGov also assisted the province access the FP grant in the amount of 
P2.3M to augment the LGU funds for FP commodities. In support of DOH’s RCBI 
strategy, a local TA provider was engaged to work with and assist LGUs in securing 
municipal CSR ordinances with community inputs, in support of the CSR plans focusing 
on 10 low-performing LGUs of Tagbilaran and Jagna ILHZs.  

 
Technical assistance in building LGU-NGO partnership for health was also initiated. This 
started with the orientation of NGO/CSO/PO on health sector reform. The orientation 
intended to prepare them for their active participation and involvement in policy-making, 
health planning, implementation, and monitoring and evaluation of health policies, 
programs, projects, and activities. PRISM I, which ended recently, focused on 
empowering the private sector for health, specifically for FP and MCH programs. Through 
PRISM’s efforts, the Family Health Program (FHP) was installed in 13 companies, 14 
cooperatives, and one SME (Small-Medium Enterprise). Three mall-based clinics, 
manned by trained midwives, were established. The IMAP Bohol chapter set up eight 
birthing centers throughout the province, seven of which are MCP-accredited. In addition, 
77 midwives were trained in BEST, a course that will equip a midwife to operate her own 
FP/MCH clinic, while 22 midwives were trained in LSS, a requirement of PhilHealth for 
the accreditation of midwives as service providers.  

 
These public-private partnership initiatives need pursuing, strengthening, and expansion. 
USAID, through HealthGov, will build on these initiatives in mainstreaming private sector 
efforts to the provincial health system, which can lead to a better health performance. 
The PHO and the SP on Health have recognized the efforts of the private sector in the 
delivery of health services, and expressed their interest in strengthening and expanding 
public-private partnership. A model that has the potential for scaling up and expansion is 
the Barangay Payao, Duero strategy that promotes and utilizes partnership among the 
LGU, Barangay Association, and Private Sector (individuals) in making available 
resources to provide access to FP/MCH and birthing facilities to communities in hard-to- 
reach barangays. A local TAP will undertake this in Year 4, consistent with the RCBI 
direction of CHD/DOH. This intervention will contribute to improvements in maternal and 
child health indicators.  

 
Therefore, considering HealthGov’s technical assistance and the initiatives of PRISM in 
the province, USAID’s strategic focus in the province in Year 3 is “strengthening public-
private partnerships: a strategy to improve MCH, FP, and TB health outcomes in the 
province.”  

 
Other technical assistance included support to the training of trainers in FPCBT which 
was attended and participated in by the Provincial FP coordinator and the CHD FP 
Coordinator.  

 
The adoption of the FP–EPI integration strategy to increase CPR started late in Year 3 
and the Municipality of Dauis was identified as pilot LGU. Rollout to the BHS /BHW level 
is now on going while the KAP survey has also started. In Year 4, HealthGov will expand 
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this to other LGUs with low CPR and high FIC, i.e., Corella, Ubay, Panglao, Batuan, 
Antequerra, Inabanga, Jagna, and Duero.  

 
HealthGov also assisted the training of 10 RHMs in LSS, thus, enabling two RHUs to 
apply for MCP accreditation. PhilHealth already approved Duero’s application while 
Calape’s application is still in process. Other LGUs are still in the process of upgrading 
their facilities to meet the PhilHealth standards. Training in Community Managed 
Maternal and Newborn Care reached 95 RHMs, of whom majority are assigned in hard-
to-reach barangays. 

 
HealthPRO and A2Z conducted an orientation on social mobilization to prepare LGUs for 
the conduct of GP in April and October 2009. Data validation was also facilitated by A2Z 
resulting in the updating of data and records of the RHUs and clarifying the definition of 
indicators on Vitamin A and micronutrient supplementation. Furthermore, the orientation 
on social mobilization and data validation resulted in the grand GP launching in Duero, 
which resulted in increased coverage for Vitamin A and heightened awareness of the 
community on the GP and all other activities such as de-worming and immunization.  
 
TB LINC has forged partnerships with community-based organizations for the TB control 
program. The province organized PROCAT to provide overall direction to the TB program 
of the province. TB LINC also conducted mapping of LGUs whose facilities are due for 
TB DOTS accreditation. Assessment of additional 22 LGUs is ongoing, and this is 
expected to result in increased number of TB DOTS facilities in the province. Capability 
building of service providers was facilitated to include training of RHMs in Basic TB 
DOTS, which enhanced their skills in identifying TB symptomatic clients; training of RHM-
designates in DSSM to bridge the gap in availability of medical technologists in the 
LGUs. The full rollout of the TB in children initiative is also on-going.  
 
Provincial health situation 

 
While the province’s health performance shows an increasing trend, some indicators are 
still below the national standards. During the PIR/SDIR, LGUs cited the following factors 
as having contributed to this performance: 
• Misconceptions on the side effects of modern family planning methods; 
• Lack of access to VSS and cost related to access given that clients visit several times 

before being served; 
• The Catholic churches’ campaign against modern family planning affects LGUs’ 

decisions for fear of losing their political clout in the community and preventing 
service providers from providing services;  

• Clients’, especially non-PhilHealth members, preference to deliver at home due to 
high cost of delivering in facilities; 

• Access problem in far-flung barangays resulting in less than four ANC visits. This is 
also attributed to inadequate information, knowledge, and understanding of the 
importance of the ANC at the onset of pregnancy; 

• Misconceptions on the side effects of immunization, poor health-seeking behavior of 
mothers;  

• Conflict of activities among service providers such as attendance in training and 
seminars, resulting in irregular services; 

• Inadequate logistics support such FP commodities, supplies (e.g., syringes, gloves); 
and 
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• Lack of medical technologist to complement the human resource requirements for TB 
services. 

 
Financing. Based on PhilHealth’s assumption that 25% of the total households in the 
municipality belong to the low-income group, the province’s overall percentage of poor 
families enrolled in PhilHealth Sponsored Program is 102%. However, this figure does 
not reflect the true picture since many indigent families have yet to be covered by health 
insurance. At present, the province’s poverty incidence stands at 46% based on the 2006 
NSCB report. Among the 48 municipalities, 42% or 20 municipalities had enrollment less 
than 50% of their identified indigents, 14% or seven (7) managed to enroll 51%-100% of 
their indigents while 44% or 21 municipalities have enrolment higher than the number of 
identified indigents in their municipality. There are no clear provincial/LGU policy 
guidelines on the use of capitation and reimbursements for priority MNCHN programs. In 
LGUs where standard terms on PhilHealth revenue management, as contained in the 
MOA between PhilHealth and LGU, are in place, there is inconsistent application of these 
terms.  

 
There are two means test tools used by the LGUs, i.e., the DSWD means test tool and 
the LPRAP-PDMS. LPRAP-PDMS is a provincial local data management system for 
identifying the poor. However, LCEs as politicians continue to accommodate non-poor as 
political favor to their constituents, resulting in increased enrollment. To be more 
responsive, there is a move to harmonize the available tools and come up with a 
province-wide acceptable means test tool for identifying indigents under the PhilHealth 
insurance coverage.  
 
In terms of health budget allocation, 31 LGUs have a health budget equal to roughly 5%-
10% of its total budget, while the remaining 17 LGUs have 11%-14% of its total budget 
allocated for health purposes. However, they are all lower than the 20% national 
standard.  

 
Regulation. As of 2008, there were 2/48 MCP-accredited RHUs (Carmen and Duero), 
22/48 TB DOTS-accredited RHUs, and 22/48 OPB-accredited RHUs.  
 
On the other hand, 19/48 RHUs are Sentrong Sigla 1-certified and 12/48 are Sentrong 
Sigla 2-certified. The DOH has certified six RHUs for newborn screening. There are 197 
BNBs/Health Plus outlets in the province. While the LGUs recognize the need to ensure 
access of the community to quality and low-cost essential drugs as prescribed by DOH, 
the lack of supervising pharmacists, a requirement in putting up and maintaining the 
BnBs, has hampered LGU response. The province as a whole has experienced out-
migration of pharmacists to work either in other growth centers or overseas. 
 
Governance. Majority (40/47) of the LGUs have organized health boards. To maximize 
the manpower and resources at the inter-local health zone level, the original nine ILHZs 
have been reorganized and reduced to five, namely, Tagbilaran ILHZ (12 municipalities 
and one city), Carmen ILHZ (10 municipalities), Jagna ILHZ (nine municipalities), Loon 
ILHZ (eight municipalities), and Talibon ILHZ (eight municipalities). Carmen ILHZ is the 
only functional ILHZ is considered functional. It has a Management Committee that 
handles the 48 Health Plus outlets within the zone, and a Technical Management 
Committee. Each member LGU contributes P100,000.00 annually to support overhead 
expenses and enroll 200 of its indigents in the social health insurance program. 
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The province has an existing referral system and a corresponding users’ manual was 
developed to guide its operationalization. However, to date, the system is yet to be 
enforced. This system is critical in making public-private partnership work and in 
sustaining the functionality of ILHZs.  
 
Private initiatives on health are increasing and being phased-in into the overall health 
system of the province. One example is the inclusion of IMAP-Bohol as a reporting unit to 
enable the province to capture all its initiatives, especially on MCH and FP. The business 
sector like BQ Mall and Alturas Group of Companies had established family and health 
services program to provide the MCH and FP requirements of their employees and 
immediate families, including other mother-baby friendly initiatives and support to medical 
missions.  

 
LGU response as contained in the AOPs and acceleration plans 

 
On increasing performance in MNCHN/FP and TB indicators: 
• Nine LGUs and the provincial government have set up their POPShops to ensure 

quality and cheap source of commodities. The provincial POPShop does not only 
provide FP commodities but also all other FP/MCH services. A medical doctor with 
OB-GYNE training is assigned to man the POPShop; 

• The Gallares Memorial Hospital provided VSS. Another option is tapping Marie 
Stopes to provide the services; 

• Three NSV-trained MHOs are on-call to provide NSV services to other LGUs. To 
maximize their services, there is a need to mobilize at least five clients on the 
minimum; 

• Six LGUs have passed a CSR ordinance with corresponding budget allocation and 
annual increase between 5% to 10%t; 

• LGUs have hired additional RHMs on a contractual basis to lessen the number of 
barangays being handled by some RHMs; 

• LGUs are consciously taking the initiative of developing birthing centers either in their 
main health centers or BHS;  

• LGUs will mobilize BHWs to assist the RHMs in tracking pregnant women and ensure 
that they are able to get ANC and that a skilled birth attendant in a health facility 
attends to them when they deliver. In addition, documentation of clients who seek 
services from private practitioners will also be intensified;  

• Maternal death reviews are conducted regularly;  
• LGUs will intensify their information and dissemination campaign through IPC/C, 

conduct of RCAs and track defaulters;  
• BHWs will be mobilized to assist the RHMs; 
• Advocacy with the LGU for increased health budget and investments; 
• Training and capacity building for service providers in IMCI and EPI will be 

initiated;and 
• PROCAT will be capacitated to effectively oversee the TB program in the province.  

 
Financing 
• The Provincial Government provided 50% subsidy for premium payments; 
• Some LGUs like Mabini adopts a multipayor system as it tapers down to zero 

subsidies which worked well with them; and 
• Advocacy with the LCEs for the multipayor system is important to ensure that 

coverage will be continuous and sustainable.  
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Regulation 
• Increase facility accreditation, especially for MCP, TB DOTS, and OPB; 
• Annual allocation of funds for the structure development and procurement of 

equipment; and 
• Time-sharing of pharmacist among LGUs for the management of BnBs.  

 
Governance 
• The PHO has visited LCEs to discuss the Memorandum of Agreement among ILHZs. 

 
Year 4 provincial TA handle  
 
Of the LGU interventions identified in the AOP, HealthGov and USAID CAs’ technical 
assistance and support will primarily focus on improving FP, MCH, and TB indicators 
such as continuing TA to LGUs in CSR implementation, expanding the FP-EPI 
integration strategy, support to selected trainings, accreditation of facilities for 
MCP/TB/OPB, installation of MDR, BCC, and health promotions. Cross cutting TAs will 
be on health planning/AOP formulation, synchronizing the LGU budget calendar and 
plans integrated into LGU AIP, pursuing the public-private partnership initiatives to 
improve FP, MCH, and TB services and programs and documentation of potential best 
practices. 

 
Years 4 and 5 activities, milestones, and expected results 

 
A. Institutionalizing the CSR to support MCH, FP, and TB programs 

1. TA in the completion of CSR plans of the remaining 24 LGUs, which will lead to 
the formulation of the province-wide CSR plan. The province-wide CSR policy will 
be integrated in the Implementing Rules and Regulations that will be developed 
when the Provincial Reproductive Health Code is passed in 2010; 

2. TA in the rollout of FP–EPI integration to other LGUs- Panglao, Corella, Batuan, 
Ubay, Bien Unido, Buenavista, Antequerra, Inabanga, Maribojoc, Jagna, and 
Duero; and 

3. TA in CSR advocacy to secure the passage of CSR ordinances in additional 10 
LGUs to be led by the PHO and DOH Reps.  

 
B. Enhancing public private partnership for health in support of MCH, FP, and TB 

Programs 
1. Strengthen referral system with private service providers for MCH, FP, and TB 

services; 
2. Forge partnership between selected LGUs and NGO/CSO/private sector on 

community actions for MNCHN or improving delivery of health services in 
selected communities; 

3. Capacity building of NGO, CSOs, POs, and CBOs to enable them to participate 
meaningfully as representatives in local health boards and other LGU special 
bodies; and 

4. NGOs/CSOs providing input in the local health development planning initiatives. 
 

C. Improving the local health planning system 
1. Provide TA to ensure synchronized health planning with the LGU budget 

calendar: 
a. Development of 2011 AOP and integrating this into the LGU AIP; 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 175 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  176 

b. LGUs with improved data management utilizing service delivery performance 
and health outcomes reports to advocate with LCE/Local Council, and as 
basis for planning and decision-making; 

2. LGU increased NHIP coverage; 
3. LGUs increased accredited health facilities- OPB, TB DOTS, MCP; 
4. RHUs with increased health budget; and 
5. LGUs to access MNCHN grants. 

 
D. Support to MNCHN and TB program implementation 

1. Installation of MDR in the province and capability building for the MDR Team; 
2. Health personnel trained in CMMNC, FP-CBT, and REB; and 
3. TA in strengthening LGU capacity to conduct BCC and health promotion 

interventions (in collaboration with HealthPRO). 
 

In Year 5, TA will focus on institutionalizing systems improvement, strengthening 
monitoring and evaluation system by tracking CSR implementation, private-public 
partnership, ILHZ functionality, PhilHealth fund management, and AOP implementation. 
Documentation of good practices and developing technical notes on technical 
interventions that achieved improvement in service delivery, financing, and governance 
will also be undertaken. The following TAs will be provided in Year 5: 

 
A. Support to improvement of performance in MNCHN, FP, and TB Programs 

1. Strengthening LGU response in CSR – Together with PHO/DOH Reps and 
MHOs, provide TA to other LGUs in securing the passage of an LGU CSR policy 
ordinance with budget support to ensure CSR plan implementation, and 
monitoring of CSR plan implementation at the LGU level; 

2. Scaling up of FP integration into MNCHN program in additional 10 LGUs; 
3. Capacity building for service providers on: 

• FP CBT; 
• CMMNC; 
• PHN monitoring and supervision; 
• Reaching Every Barangay. 

 
B. Strengthening public-private partnerships for MCH, FP, and TB Programs for low-

performing LGUs involving communities for health actions  
 
C. Support PHO in meeting its targets for 2011 PhilHealth accreditation for MCP, OPB, 

and TB DOTS 
 
Cross-cutting TA in health planning synchronized with the LGU budget calendar will be 
provided to the PHO/MLGUs. This will include TA in regular and timely conduct of 
PIR/SDIR as basis for the formulation of AOP and integration of AOP into the LGU AIP. 
In this entire process, the NGO/CSO/PO will be engaged to actively participate in all the 
LGU processes.  

 
 

 



Summary table of milestones  
 
BOHOL: Improving health care financing in the province and priority ILHZs (Southwest and Northwest Aklan) to ensure sufficient 

resources for priority public health programs 
 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Institutionalizing the CSR to support MCH, FP and TB program 
1.1B 
1.1G LGUs with policy issued and approved in support to CSR plan  1 1/20  x  x  10 

1.4A Public hearings on health sector issues conducted with NGO/CSO participation  1 1/20  x  x  10 

1.3A LGUs where FP program is integrated into EPI and postpartum FP counseling  1/5      10 

 B. Enhancing public-private partnerships for MCH/FP and TB programs focused on low performing LGUs  

1.1H MOU signed by 2 ILHZs for installation of referral system for MNCHN/FP/TB services , planning, financing, 
personnel/other resources  1/21   x   8 

1.3E Province/2 ILHZs completed and submitted ICV compliance quarterly reports from both public and private facilities 1 1/21 x x x x 1 8 

1.4D Province/selected LGUs with LGU-NGO/CSO partnerships involving communities established for MNCHN 1 5 x    1 5 

1.4D Establishment of a Public-Private Mix DOTS (PPMD)   2 x x     

 C. Improving the local health planning system 

1.3D 
 PIR/SDIR conducted within the LGU planning process and budget calendar  1 1/47 x    1 1/47 

1.1C Improved data management utilizing service delivery performance and health outcome reports to LCEs/Sanggunian to 
generate support and as basis for planning and decision-making  1 1/21   

x  x 1 8 

1.4D NGO/CSO/PO provided inputs to the health program during the PIR/SDIR   1/9 x     5 

1.1A, 
1.1G  Annual operational plan formulated and approved  1    x  1  
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.1I 
1.1H 

1 Inter-LGU planning conducted in 2 ILHZs participated by both public and private stakeholders and come up with an 
MOU  1/21 x     8 

 C. Support to MNCHN and TB program implementation 

1.2D LGUs accessing/utilizing MNCHN/FP grant/other DOH grants 1 1/47 x      

1.1F Province distributing commodities to service delivery points efficiently based on approved CSR+ commodity forecast 1   x   1  

1.2C LGUs with increased number of accredited health facilities for MCP and TB DOTS  4  x x   4 

1.3A Health personnel are trained in MNCHN, FP, TB program: FP CBT, PHN Monitoring and Supervision, MOP on 
Micronutrient, CMMNC and Reaching every Barangay  1/47 x x    18 

 D. Advocacy to newly elected local chief executives/other local officials 

 LGUs oriented on HSR/F1 and PIPH/other health issues and challenges     x    
 
 



Capiz 
 
SO3 indicators: trends and targets 
 
The Province of Capiz is one of the F1 convergence sites in the Visayas. The province 
has completed its Capiz Integrated Health Services Development Program/PIPH in 2006. 
The PHO recognizes the fact that the province has been a recipient of a lot of external 
funding support, has supportive provincial leaders, and has implemented many reforms 
in local health systems, financing, and drug management and, yet, health indicators are 
lagging behind national standards. In 2007, HealthGov assisted the province in 
conducting an SDIR that provided information on the status of the F1 health indicators. 
Subsequently, an SDIR was also conducted in 2008.  
 
Family planning 
 
CPR data from the FHSIS shows an increase from 48% in 2006 to 56% in 2007, but 
decreased to 52% in 2008 due to revisions in the computation of estimated MWRAs. In 
absolute terms, however, there was an increase of 6% in the current users for modern 
methods using the actual numbers of current users in 2007 and 2008. On the other hand, 
there was a 12% increase in new acceptors, i.e., 7,881 in 2007 compared to 8,820 in 
2008. It should also be noted that there was an increase in the actual number of current 
and new acceptors for pills and DMPA, indicating that these commodities are available. 
However, despite the increase, five LGUs (Pilar, Roxas City, Dumalag, Tapaz, and 
Panitan) had a reduction in CPR ranging from 9% to 28%. In total, 11 LGUs experienced 
a decrease in CPR from 2007 to 2008. This can be attributed to the lack of access of FP 
users, especially the poor, due to stock out of free FP commodities in these 
municipalities and CSR budget for procurement province-wide were underutilized with 
only 46% utilization (i.e., of the total allocated amount of P799,607, only P365,088 was 
utilized). The LGUs who have not procured FP commodities are Pilar, Maayon, Pres. 
Roxas, Pontevedra, Cuartero, and Dao.  
 
Maternal health 
 
Results of SDIR showed that the provincial performance for 2008 in MCH is improving 
but still below national standards. The MMR for 2006 and 2007 has markedly increased 
due to active implementation of the maternal death review by the provincial review team, 
resulting in improved data collection and reporting of maternal deaths. In 2008, the 
maternal deaths have decreased by 16% from 153/100,000 LB to 128/100,000 LB.  
 
Antenatal care of pregnant women showed an increasing trend from 39% in 2006 to 46% 
in 2008, but still way below national standards. No LGU has achieved the MDG 
performance standard of 85% and seven LGUs fell below the 50% accomplishment 
(Dumarao, Tapaz, Cuartero, Sigma, Sapi-an, Panitan, and Roxas City). PAR results 
showed that the low utilization of ANC services during the first trimester of pregnancy is 
due to the belief of pregnant mothers that antenatal care during the first trimester of 
pregnancy is not important and too early, and mothers with many children are ashamed 
to submit to antenatal care for fear of criticism. SDIR results also revealed that it may 
also be attributed to the irregular hours of prenatal check up at the BHS level because in 
15 LGUs, one midwife is handling two to three barangays. 
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There is an increasing trend in deliveries at health facilities (from 37% in 2006 to 61% in 
2008) and deliveries by skilled birth attendants from 66% to 72%. In addition, a 1% 
increase, equivalent to about 309 more deliveries by SBAs, contributed to the reduction 
in maternal deaths. There are five facilities - Panay, Panitan, President Roxas, Dumalag, 
and Mambusao - with high coverage for deliveries in health facilities and by skilled health 
personnel. This particular indicator was the first to show a marked improvement in 2007 
after the SDIR intervention because of the heightened awareness on facility-based 
deliveries and skilled personnel such that RHUs started to utilize main health centers and 
BHSs as birthing facilities. Trainings in BEmONC and provision of equipment from the 
EC grant were implemented in 2008. Following the implementation of the Level 1 
interventions of the SDIR complemented by the EC support, there are now 16 RHUs (10 
MCP-accredited) and 16 BHSs (two MCP-accredited) equipped as birthing facilities and 
most of the RHMs are residing in the area. The RMPH ILHZ composed of Ivisan, Panay, 
Panitan, and Roxas City with a total population of 254,643, representing 36% of the total 
population of the province, has a good coverage of deliveries in health facilities and by 
skilled birth attendants. The province also trained 15 teams in BEmONC; 104 midwives 
and nurses have undergone training in CMMNC; and 100 midwives were trained in 
newborn care and resuscitation funded by EC. 
 
On the other hand, most of the maternal deaths occurred in the Municipalities of Tapaz, 
Jamindan, Dumarao, Dumalag, Pilar, Maayon, Sigma, and Cuartero. Tapaz which is 
highly-populated with 20 geographically isolated and depressed barangays, contributed a 
lot to the low health performance of the province in maternal care and other services.  
 
Child health 
 
IMR is very low compared to the national figure. There is a need to do quality check on 
the reporting of under-five deaths occurring in hospitals to improve completeness in 
reporting. For child health, percentage of FIC showed an increasing trend from 74% in 
2007 to 81% in 2008 but still below standard.. There were more than 3,000 additional 
children fully immunized in 2008. Only Sapian reached 101%, even exceeding the 
national standard. The RHU applied a combination of strategies like adopting the REB 
approach, sending out text messages on the schedule of immunizations, and providing 
one RHM per barangay. Low-performing areas include Mambusao, Sigma, and Tapaz. 
Factors contributing to low performance include low awareness on the benefits of child 
immunization, and irregular immunization schedules in barangays that resulted in a lot of 
missed children as shown in the results of the rapid coverage appraisal. The lack of 
resident midwives in far-flung areas, and non-integration of maternal and child care 
services were also cited as reasons. During the SDExH mentoring and coaching by the 
PHO on the EPI clinical standards in the RHU of Pontevedra and Pilar, it was noted that 
there is poor tracking of defaulters. 
 
Zinc supplementation for diarrheal cases has not yet been implemented province-wide. 
The trend in Vitamin A coverage is improving, i.e., increasing from 81% in 2007 to 84% in 
2008. The identified low-performing areas are Mambusao (63%), Panitan (70%), and 
Tapaz (74%). Zinc supplementation and Vitamin A will reduce child mortality due to 
diarrhea and pneumonia which are the most common causes of deaths among children 
in the province. 
 
TB performance has consistently achieved national standards for TB CR and CDR due to 
a well-managed TB program at all levels, and the active participation of the communities 
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and the private sector in the PPMD. The decline in the TB cure rate in 2008, though still 
above national standard, may be attributed to shortage of anti-TB drugs and lack of 
training of some medical technologists. All LGUs (16), except Ivisan, are accredited for 
TB DOTS. The low-performing areas are Ivisan (0%), Tapaz (65%), and Sigma (71%). 
Ivisan has no medical technologist to conduct sputum examinations among patients and 
follow-up sputum examination for those undergoing treatment. SDIR results showed that 
some patients seek initial consultation with private providers without sputum examination 
and given treatment, poor compliance of hospital doctors and private sector with TB 
DOTS protocol, and low access of TB symptomatic from far-flung areas for sputum 
smearing. In collaboration with CHD 6, CAs assisted the province in the orientation of 
private pharmacies on TB DOTS, IPC training for the TB task force (HealthPRO), and 
training support for LGU medical technologists in DSSM.  
 
To ensure sustainability of the health initiatives and self–reliance, the province has 
extensively covered the poor under the PhilHealth Sponsored Program. About 87%, or 
41,716 households are enrolled under the PhilHealth Sponsored Program, compared to 
an estimated 38,619 poor households. The total premium paid to PhilHealth totaled about 
P9.7 million. The province allocated P7.2 million (74%) as counterpart while the 
municipalities contributed P2.5 million (26%). The breakdown of health facilities that are 
equipped and accredited to provide health services to clients is as follows: 17 for OPB, 
16 for TB DOTS, 10 for MCP, and 17 for Sentrong Sigla 1. However, in spite of this, it 
was noted that PhilHealth members do not maximize their benefits.  
 
The identified low-performing areas pulling down the performance of the province on the 
SO3 indicators are the municipalities of two ILHZs (CDD and Bailan) and two low-
performing LGUs (Jamindan and Tapaz). Tapaz is highly populated with 20 
geographically isolated and depressed barangays and contributes a lot to the low health 
performance of the province in maternal care and other services. 

 
Table 1 Capiz: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  29 44 46 48 51 54 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

37 43 43 49 55 61 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

65 69 89 89 89 89 80a  

4 Percent of FBD 37 48 69 69 69 69 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

66 61 67 71 75 79 95b 

6 Percent of fully-immunized 
children (all vaccines, 74 69 81 83 85 87 95a 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

including Hepa B and 
measles) from USG-
assisted programs 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

81 74 84 86 87 89 95b 

8 Percent of child diarrhea 
cases treated with ORT8  15 14 13 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

100 100 98 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 85 78 91 91 91 91 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

103 104 121 121 121 121 99b 

12 Cure Rate 90 91 90 90 90 90 85a 
a MDG; b NOH/national standard 
 
Year 3 highlights of accomplishments 
 
The technical assistance to the province from Years 1 to 3 resulted in improvements in 
the utilization of health services; institutionalization of planning systems, monitoring, and 
continuous quality improvement; response to emerging diseases; mobilization of LGU 
response to CSR; and availment of MNCHN grants. The results responded to the 
strategic approach of “Increasing utilization of health services for maternal and child 
health and family planning.” Along this strategic approach, the inter-CA TA support was 
on SDIR acceleration planning to improve service delivery. The province was also 
assisted in the use of improved planning tools and processes for PIPH, SDExH, CSR, 
and TB, AI, and micronutrients program interventions. LGU-NGO partnerships and health 
promotion and communication focused on increasing utilization of MCH and FP services 
in two low-performing ILHZs (CDD and Bailan) and two low-performing LGUs (Jamindan 
and Tapaz). 
 
The use of the SDIR tool was institutionalized by the province and LGUs and it was used 
as the tracking tool for F1 implementation prior to the introduction of the LGU Scorecard. 
The SDIR tool strengthened the planning system of the LGUs as interventions indicated 
in the acceleration plans were integrated into the AOP and AIP preparation to ensure 
funding support. The province is conducting SDIR bi-annually, and quarterly for the 
municipality, using local funds to assess performance and to update and enhance the 
AOP and AIP interventions. HealthGov’s technical assistance in firming up the AOPs 
provided focus on prioritizing SO3 interventions. The baseline SDIR results showed only 
five facilities with MCP accreditation and the number has now increased to eight facilities 
even before civil works support from the PIPH grant was implemented.  

                                                 
8 No available data on CDD cases seen; estimated eligible population is used as denominator 



 
HealthGov assisted the province in strengthening multi-stakeholder participation in local 
health governance, resulting in the organization of the Capiz Alliance of NGOs/CSOs for 
Health. HealthGov advocacy also led to the reactivation of the Capiz Integrated Health 
Services Development Council, which serves as the expanded PHB of the Province. The 
Capiz Alliance is a member of this council. 

 
HealthGov TA in CSR as a sub-plan to PIPH resulted in the formulation of 17 LGU CSR 
plans and province-wide CSR plan, with budget allocation for 16 LGUs (except 
Mambusao) totaling to P1.2 million in 2009. With HealthGov’s TA, the province has able 
to access P960 thousand from the MNCHN grant facility. The entire amount was utilized 
for the procurement of pills, which were distributed to the 17 LGUs based on the CSR 
requirement forecasts, with priority given to the poor. The pills will be distributed to the 
poor clients using a scheme of buy-1-take-3. For instance, if a client buys 1 cycle of pill 
from the POPSHOP, she gets another two cycles of pills out of the grant. In support of 
the region-wide capacity building initiative of DOH, HealthGov engaged CapizNED as 
LTAP to assist the eight low-performing LGUs from SWAILHZ and NWAILHZ in securing 
approval for the CSR plan and the passage of municipal CSR ordinances.  
 
To ensure delivery of quality FP services, HealthGov provided TA to the province in 
operationalizing ICV monitoring. POPCOM and PHO technical staff, along with 25 DOH 
Reps participated in the ICV training. Consequently, the monitoring results of the 17 
LGUs were utilized to assess FP program management at the province level.  
 
The favorable results of SDExH in pilot areas in Misamis Occidental and Negros Oriental 
were shared with the PHO. The Bailan ILHZ, a low-performing zone, was chosen to 
undergo the three phases of SDExH training which was participated in by 75 RHU 
personnel and hospital staff. After three months of implementing the SIP, remarkable 
changes were observed in terms of work ethics, work environment, and attitude of the 
staff who became friendlier and more accommodating. Service provision was also 
improved; most important was the racking of EPI defaulters. The results of the external 
assessment of EPI reinforced the need to use the EPI clinical standards for monitoring 
and to cover more RHUs to improve FIC from 81% to 95%. 
 
Capiz performs relatively well in terms of the standard TB indicators. TA provided was to 
ensure sustained good performance and to prevent occurrence of MDR and this included 
the orientation of private pharmacies on TB DOTS, IPC training for the TB task force 
(HealthPRO), and training in DSSM for LGU medical technologists. 
 
HealthGov also assisted the province in the preparation of an AI preparedness plan for 
the province and seven high-risk LGUs. This resulted in the province passing an 
ordinance on AI preparedness with a budget allocation for AI activities amounting to 
P400,000 annually. The seven LGUs also formulated their AI preparedness plan, 
organized a task force, and passed ordinances. The province was also assisted in the 
piloting of the installation of a Community-Based Early Warning System (CBEWS) in 
Roxas City and in the conduct of an AI simulation exercise. 
 
One major challenge encountered in Year 3 was the delay in the release of PIPH funds 
to LGUs for the upgrading of health facilities. This affected the readiness of facilities to 
respond to the increase in demand for health services as a result of HealthGov and other 
CAs’ systems improvement, continuous quality improvement, social preparation, and 
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health promotion and communication interventions. Some planned interventions for Year 
3 will not be completed due to other competing priorities of the PHO and LGUs. These 
include training in the use of Zinc and reformulated ORS in the management of diarrhea 
among children (A2Z); training in the MOP on micronutrient supplementation (A2Z); 
translation of the FP wall chart in Ilonggo; support for health promotion campaigns in 
LGUs (HealthPRO); conduct of province-wide SDIR+; and training of PHNs in monitoring 
and supervision. All these activities will be carried over to Year 4.  
 
Problems and interventions identified by LGU as contained in 2010 AOP 
 
Current health situation on MNCHN/FP and TB addressed by the 2010 AOP are as 
follows: 
• TB CDR showed a fluctuating trend in the last three years from 87.5% in 2006 to 75% 

in 2007 and has significantly increased to 91% in 2008. TB CR, on the other hand, 
showed a steady trend in 2006 and 2007 at 91% but slightly decreased to 90% in 
2008. 

• The province’s proportion of FIC declined from 71% in 2006 to 69% in 2007 but it 
increased to 81% in 2008, registering a 15% increase.  

• The prevalence of undernutrition in Capiz decreased significantly in the past four 
years. Results of Operation Timbang (OPT) showed a significant downward trend 
from 11.5% in 2006 to 10.2% in 2007, and further decreasing to 8.4% 6.8% in 2008 
and 2009, respectively.  

• The provincial statistics on MMR reveals a fluctuating trend from 119/100,000 LB in 
2006 to 155 in 2007 and 138.6 in 2008. While it is acknowledged that the increase in 
reported deaths could partly be attributed to good reporting system, the provincial 
annual health statistics show that while facility-based deliveries remain low, the figure 
has been progressively increasing from 26.6% in 2006 to 46.5% in 2007 and further 
increasing to 74.9% in 2008.  

• There is no regular monitoring and supervision of program implementation, no 
pregnancy tracking/birth planning by service providers, and no plan to involve the 
community or organized community teams ion maternal care services. 

• The CPR of the province has been consistently increasing annually from 48% (2006) 
to 56% (2007), however, due to a change in the computation formula, the 2008 CPR 
declined to 52%.  

• Other operational problems are insufficient MLGU funds as counterpart for plan 
implementation; delayed release of the 2009 DOH-EC fixed tranche; unclear and 
changing guidelines/requirements in the approval of civil works; and increase in 
prices of construction materials and variance in cost estimates resulting in unfinished 
projects, e.g., lack of floor tiles, etc. 

 
Health financing. The provincial government budget for health financing, especially for 
enrolment of indigents into PhilHealth Sponsored Program, has been gradually 
increasing. Many LGUs utilize their financing source to improve RHU/health center to 
ensure that indigent families are provided with quality health care. However, health 
facility reports of PhilHealth show that capitation funds have low utilization rates.  
 
Regulation. The RMPH has maintained its DOH license as third-level hospital, and 
Bailan and Mambusao District Hospitals as second level. On the other hand, the Tapaz 
and Gerry Roxas Memorial District Hospitals were downgraded to primary level.  
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Governance. Concern over the functionality of several sub-systems critical to good 
governance in health surfaced, suggesting the need for systems strengthening. These 
include the planning system, referral system, information system, drug management 
system, and health care financing system. Four out of five ILHZs are functional and three 
of these are SEC-registered.  
 
LGU response as contained in the 2010 AOP 
 
The 2010 AOP outlines the thrusts and strategies for the year to increase performance in 
maternal and child health, and TB prevention and control, as follows: 
• Reduce prevalence of undernutrition and reach national target for micronutrient 

supplementation through caregivers’ classes specifically in far-flung barangays; 
feeding of underweight children; regular growth monitoring; and counseling of 
mothers and caregivers; 

• GP activities, namely, monitoring of master lists, sufficient and timely provision of 
logistical support, and massive promotional campaign through mass media; 

• Conduct of ICV monitoring and orientation of health workers on the FP Manual in the 
1st quarter of 2010; 

• Family planning commodities from the MNHCN grant were procured and distributed 
to the RHUs to complement the POPSHOP commodities; 

• Male involvement activities will be strengthened in 2010; 
• The Philippine Tuberculosis Society is still awaiting PhilHealth accreditation and 

training of the rest of service providers in TB in children are yet to be completed by 
2010; and 

• RCA will be conducted province-wide, particularly in two barangays per RHU with low 
and high FIC. 

 
Financing. For CY 2008, the total premiums paid to PhilHealth amounted to P13.2 
million. The municipal share was P8.2 million and provincial share was close to P5 
million. As of October 2009, total PhilHealth coverage in Capiz is at 158,147 households. 
Assuming that one member has five dependents, social health insurance coverage is 
estimated at 97.9% of total projected population. With a poverty incidence of 24.3% 
(NSCB, 2006), PhilHealth report as of October 30, 2009 shows that the province has 
already exceeded its target of enrolling 61,940 households (bottom 50% of total 
households considered as poor). In 2008, claims availed by sponsored members and 
their dependents amounted to P24.4 million of which P20.9 million was availed of within 
the Province of Capiz and P3.4 million was availed of in other provinces in Western 
Visayas. 
 
Regulation. Nineteen health facilities were PhilHealth-certified TB DOTS Centers (15 
RHUs, CHO, Camp Peralta Station, and two private facilities). As of July 2009, all 16 
RHUs and CHO sustained their PhilHealth OPB accreditation; likewise, 10 health 
facilities were accredited for MCP and NBS. From 23 in 2008, the number of BnBs 
already operating with special license as of July 2009 rose to 72.  
 
Reforms in drug management have been institutionalized in the province for the 
Capizenos to continuously access cheap but quality medicines through the government 
hospital pharmacies. The province’s pooled procurement of medicines for replenishment 
of BnBs stocks are channeled through the same five government hospital pharmacies.  
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Year 4 activities, milestones, and expected results 
 
USAID CAs’ TA will support the province-wide health direction for 2010, the PIPH, and 
AOP towards addressing MDG and OP indicators and SO3 concerns. The main strategy 
is capacitating CHDs through the RCBI, in engaging LTAPs to partner with the LGUs and 
providing small grants to local NGOs in focused areas. 

 
A. Support to MNCHN, FP, and TB programs 

1. Strengthening LGU response to CSR – continuing TA, through an LTAP, to the 
province and priority LGUs (initially eight, and expanded to other LGUs) in 
securing CSR policy support, including budget for the conduct of health promotion 
activities that will increase FP clients, and capacity building activities for service 
providers; and expansion of the TA to other LGUs utilizing an LTAP engaged by 
CHD/PHO; 

2. Capability building, together with other CAs and CHDs, on MNCHN and TB 
programs, prioritizing low-performing LGUs, e.g. training in Micronutrient MOP, 
IPC, HPC, BCC, FPCBT, and PHN supervision; capacity building in FPCBT is 
linked to MNCHN grant implementation; 

3. TA in integration of FP/EPI and postpartum/FP and maximizing utilization of 
MNCHN services initially in one LGU/ILHZ for scaling up province-wide to 
improve CPR. This TA will identify areas with low CPR (below 60%) and high FIC 
(above 80%) like the Municipalities of Pilar, Cuartero, Dumarao, and Ivisan. RHUs 
with potential for FP integration to postpartum include Panay, Cuartero, Dumarao, 
and Ivisan. 

 
B. Improving service provider performance through continuing quality improvement.  

1. Completion of SDExH modeling in Bailan ILHZ and post-training follow up of SIPs 
and quality standard implementation will spill over to Year 4. These interventions 
will directly improve services for MCH, EPI, FP, and TB. In line with the RCBI 
direction and ensuring that there is an institution that can be tapped, an LTAP will 
be capacitated in SDExH. The PHO will then have the option to engage the 
LTAP, once it expands SDExH to other ILHZs. Another TA is to establish 
recognition and award system as part of SDExH to strengthen health human 
resource management will be provided to the province and ILHZs.  

  
C. Improving health planning and utilization of services 

1. Continuing TA will be provided in AOP formulation, synchronize with the LGU 
planning and budgeting cycle, ensuring that planned interventions are aimed at 
improving access and increasing the utilization of services. This TA will also 
include improving data management by adopting the steps in data quality check 
in the harmonized SDIR/LGU scorecard and improving reporting of under-five 
deaths that are occurring in hospitals; and validation of FP data as part of the 
FHSIS information resource. This needs to be assessed using the Self-
Assessment Tool for PHN/RHM/BHW to ensure the accuracy of data on current 
users, which is the basis for forecasting FP commodities and service 
requirements. 

 
D. Strengthening community participation in policy formulation to increase utilization of 

MNCHN services and health teams mobilization 
1. NGO/CSO/Pos’ participation and involvement will be strengthened utilizing the 

NGO small grant as a mechanism for facilitating community actions, generating 
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participation in the decision-making process, and policy formulation to improve 
and upgrade health facilities for PhilHealth accreditation and increase utilization of 
MNCHN services; and 

2. Mobilization of health teams for pregnancy tracking, birth planning, and referrals. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Summary table of milestones  
 
CAPIZ: Sustaining existing improvements in MCH, FP, and TB services and increasing utilization and improvement of health 

services in low-performing areas 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Support to MNCHN, FP, and TB Programs 

1.1G 
1.4A Policy issued in support of CSR - e.g., ordinance, EO, resolution  1 12 x x x x  5 

1.4A/D CSR policy crafted and passed with broad stakeholder participation and support: public hearings participated in by the 
community/CSO/PO groups   12  x    5 

1.1H  Signed MOU between LGU and private provider/facility for referral FP/MCH services   12  x    5 

1.3A FP program integrated into an MNCHN program - e.g., FP into EPI and postpartum FP  7 x x    4 

1.2D  MNCHN grant and other grants accessed to support FP program and commodity procurement  1 17  x     

1.3E Quarterly ICV compliance monitoring reports submitted 1 17 x x x x 1  

1.1C Results of SDIR acceleration plans, SDEXH SIP and SAT utilized in monitoring and supervision for MNCHN service 
delivery improvement and basis for awards and recognition. 1  x x x x 1  

1.3A LGUs where health personnel trained in MNCHN, FP, TB in any of the following: FPCBT Levels 1 and 2, MOP on 
micronutrient, IPC and PHN monitoring and supervision    x x    

1.2C PhilHealth accreditation for MCP and OPB acquired or renewed  10  x x x  17 

 B. Improving service providers performance through continuing quality improvement 

1.1H 
1.3 C ILHZs SDExH mandated as a continuing quality improvement system has been mandated (RMPH)   4  x     

1.3 C SDExH Phase I to III training workshop completed   4  x     

1.3 C Feedback reports on implementation of service improvement plans as well as sustaining facility and clinical standards 
submitted  8 x x x x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.3 B Provincial recognition and award system for health service providers established 1     x   

 C. Improving health planning and utilization of services 

1.3 D 
1.1I SDIR harmonized with LGU scorecard and acceleration plans utilized in planning(AOP/AIP)  1 17   x  1  

1.4D LGUs where NGO/CSO/PO provided inputs to the health program during the PIR/SDIR   17     17  

1.1A AOP formulated, approved and conducted within the LGU planning process and budget calendar  1    x  1  

1.4D LGUs where NGO/CSO/PO provided inputs to the health program during the AOP planning   17    x 17  

 D. Strengthening LGU strategies on community participation 

1.4B Health issues discussed in LHB meetings with inputs from NGO/CSO   2  x     

1.4C NGO/CSO LHB representatives trained in policy development and advocacy concepts and procedures  2  x     

1.4A Public hearings conducted with NGO/CSO inputs  2  x     

 
 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  190 

Negros Occidental 
 
The Province of Negros Occidental in Western Visayas (Region 6) has 13 component 
cities and 19 municipalities. It is now one the F1/44 sites as part of the national rollout of 
F1. Starting in 2007, HealthGov and other USAID CAs provided TA to the province in the 
formulation of its PIPH, which passed the JAC review in September 2009.  
 
SO3 indicators: trends and targets 
 
Among the SO3 indicators, those related to TB have consistently met the standards since 
2006 (Table 1). All other indicators appear to be improving but are still below the national 
standards. While the indicators are showing improvements at the provincial level, ILHZ- 
and municipal-level performance varies. Among the six ILHZs in the province, D’BESTCA 
and South Central Negros had low performance in almost all the health indicators. 
 

Table 1 Negros Occidental: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  35 34 39 43 46 50 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

44 19 43 49 55 61 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

27 31 68 70 71 73 80a  

4 Percent of FBD 15 16 55 56 56 57 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

25 43 56 62 67 73 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

79 81 89 90 91 92 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

82 78 85 87 89 91 95b 

8 Percent of child diarrhea 
cases treated with ORT9  24 26 23 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

78 96 99 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 110 113 109 109 109 109 76b 

                                                 
9 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

145 151 145 145 145 145 99b 

12 Cure Rate 90 91 89 89 89 89 85a 
a MDG; b NOH/national standard 
 
Family planning 
 
Compared to national performance, provincial CPR has shown a significant increase 
from 34% in 2008 to 39% in 2009. Three LGUs (Victorias, Hinigaran, and Sipalay) 
reached the national performance standard of 60% in 2009. However, more than half of 
the LGUs (19) are still below the provincial rate. With HealthGov’s assistance, the 
province assessed CSR implementation status in 2007. The assessment provided some 
critical information, particularly on factors contributing to low performance. These include: 
a) insufficient provincial and municipal budget for FP interventions and purchase of 
commodities; seven LGUs had FP budgets for commodities but lodged within the budget 
line item for “medicines”; b) no clear forecasting of FP commodity requirement; c) LGUs 
reported stock-out of donated FP commodities; d) no provincial CSR policy or LGU 
policies for the distribution of LGU-procured FP commodities; e) lack of FP providers in 
RHUs and/or trained RHU personnel in FP, some of whom were trained way back in 
1994, which resulted in some RHUs not being equipped to provide IUD services; f) no 
post training follow up to assess application of skills; g) no FP BCC/health promotion plan 
and limited conduct of FP health promotion activities by LGUs – although the province 
provided P340,000 budget in 2008; and g) poor follow up of defaulters or drop-outs. 
Recent field monitoring findings also revealed poor FP data management (e.g. drop-outs 
not taken out of CU data, un-validated CU report and inconsistent use of population base 
with some using 2000 NSO while others use 2007 population). In response to these 
findings, LGUs implemented different types of initiatives. For example, Hinigaran 
purchased contraceptives, while Victorias City provided start-up capital to purchase 
commodities. Some LGUs have conducted active FP counseling and BHWs joined the 
“cooperative” venture to set up POPShops in Victorias City, Kabankalan City, and 
Himamaylan City.  
 
LGUs from D’BESTCA, CASAMA, and South Negros ILHZs have collaborated with the 
itinerant team of CLMMRH for the provision of voluntary surgical sterilizations, which 
caters to 20 to 30 clients per visit. A large portion of the FP budget allocated by the 
province (P530,000 for 2008) was utilized to purchase supplies for surgical sterilization, 
while the LGUs arranged for hospital venue and meals for the team.  
 
Maternal health 
 
There was significant reduction in maternal deaths from 39 in 2007 to 21 in 2008. 
However, during the HealthGov-assisted maternal death review training in 2008, it was 
noted that 20 maternal deaths were not reported by the CLMMRH in 2008. This concern 
was noted by the PHO who has initially expressed the need to track maternal deaths at 



the hospitals (possible via the existing Negros Occidental Health Epidemiology 
Surveillance System or NOCHESS).  
 
Among the municipalities, Kabankalan City had five deaths, registering the highest 
number of maternal deaths in 2008; while in 2007, Calatrava registered 11 deaths, which 
was reduced, subsequently, to six in 2008. Among the ILHZs, South Negros ILHZ had 
the highest with 15 deaths in 2007 but went down to eight in 2008. It should be noted that 
one of its member LGUs, i.e., Kabankalan, has two GIDA areas and many far-flung 
barangays. ANC coverage is low in these areas and preference for hilots and home 
deliveries may have contributed to high maternal deaths. 
 
Pregnant women with at least four ANC visits are still within the 54%-55% performance, 
with Hinoba-an exceeding the target and the Cities of Victorias and La Carlota within the 
81%-82% mark. PAR and SDIR results, which were further validated by focused group 
discussions with mothers conducted by HealthPRO, revealed that mothers, especially 
those who had normal pregnancies and deliveries in the past, do not see the value of 
prenatal checkups. They prefer to go for check up only when they are about to give birth 
or when feeling weak and unwell. Unfortunately, the mothers are unaware of the process 
of birth planning to help them identify some danger signs during pregnancy. Mothers will 
be motivated to have prenatal checkups if the benefits are communicated to them, both 
for their own safety and those of their babies. 
 
Client-related factors like continued reliance of mothers on the services of hilots have 
contributed to the low performance in ANC, SBA, and FBD. For the past three years, 
D’BESTCA has been consistently low in almost all MCH indicators. MIDLAND and North 
Central (except Talisay City) ILHZ reached/ exceeded the NPS of 80% births delivered 
by SBA. South Central ILHZ, with the exception of Hinigaran, has also performed low in 
SBA. FBDs also increased in the Municipality of San Enrique since the new MHO 
adopted a system wherein a child of a mother who delivers at home will require MHO 
clearance prior to birth registration. This strategy is meant to educate mothers on the 
importance of giving birth in facilities and by SBAs. La Carlota CHO, on the other hand, 
did massive campaign through the midwives and all deliveries are done in their newly- 
renovated and equipped health facility. Pulupandan and Pontevedra are open 24/7. Bago 
City and Valladolid refer client to the nearby city and district hospitals although in the 
case of Bago City, the RHU is also a birthing facility. The province has 27 hospitals and 
31 RHUs with 312 BHSs spread province-wide, with some equipped for birthing. These 
contributed to the increasing trend in FBD from 2006-2008 (40%, 45%, and 55%, 
respectively). 
 
Low-performing LGUs in FBD are Don Salvador Benedicto and Toboso of D’BESTCA 
ILHZ and Moises Padilla in South Central ILHZ. Reasons for these vary from preference 
for hilots, absence of full-time MHOs, lack of facilities equipped for birthing, to poor 
health- seeking behavior of women. Health service providers do not apply birth planning 
and tracking of pregnant women. On the other hand, Midland ILHZ performed well in 
FBD and births attended by SBAs due to the availability of accredited health facilities and 
hospitals and active health promotion activities. 
 
Child health  
 
Among the child health indicators, FIC in 2008 showed an improvement of 10 percentage 
points compared to the coverage in 2007. Five LGUs reached NPS, while 26 LGUs 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  192 



showed an increasing FIC coverage. The improvement in FIC may be attributed to the 
various interventions by the LGUs like master listing, social preparation, and community 
mobilization before the scheduled date of immunization as done by Victorias City. Most 
LGUs also use the REB strategy while the Municipality of Binalbagan practices “sitio-” 
level immunization. Fiscal incentives for volunteers were provided on time. All these 
strategies and interventions resulted in the reduction of defaulters, thus, improving FIC 
coverage. Per the 2008 FHSIS report, 88% of the targeted population was given DPT3 
vaccines.  
 
In 2008, Vitamin A coverage for 6-59 months was 82%, which is below the performance 
standard of 95%. Using the GP report of the DOH, the GP coverage for 6-71 months old 
children was 91%, which is 8 percentage points higher than the October 2007 results. 
Health promotion, social mobilization planning, availability of supplies, and the airing of 
GP messages contributed to the good performance. During the recent GP/PIR, low FIC 
and Vitamin A coverage was attributed to high population projections, limited LGU 
support (especially for transportation), insufficient IEC materials, low motivation of RHMs, 
under-reporting, and intervening activities. 
 
Per 2008 FHSIS, 80% of the newborns were exclusively breastfed, with the Municipalities 
of Cauayan, Hinoba-an, and Moises Padilla topping the list. The data needs further 
validation to ensure that babies were exclusively breastfed for a period of six months. 
Almost all (99%) of children with pneumonia were treated with antibiotics while only 
11.7% of diarrheal cases were given ORT. 
 
Tuberculosis prevention and control 
 
The province has maintained a good performance in its TB Program for the past 3-5 
years. Based on the TB PIR, the good performance of the province is attributed to the 
availability of drugs/logistics; accessible DOTS-accredited facilities with trained staff 
complement; implementation of QA system; training of health providers in DSSM, Basic 
TB DOTS, TB data management, and QA; active master listing and follow-ups; and LGU 
support. However, in spite of this seemingly good performance, TB remains one of the 
top 10 leading causes of morbidity and mortality in the province. LGUs of DS Benedicto, 
Cadiz, and Candoni are low in CDR, while Sagay, San Carlos, Hinoba-an, Murcia, and 
Talisay have low cure rates. 
 
Year 3 highlights of accomplishment 
 
HealthGov technical assistance in CSR assessment and review resulted in 31 updated 
municipal LGU CSR plans and one (1) province-wide CSR plan. HealthGov’s continuing 
TA in plan implementation also resulted in the province/LGUs accessing MNCHN/FP 
grant amounting to P4.3M and formulating and, subsequently, approving the provincial 
guidelines for its sub-allocation to 29 LGUs. Based on the guidelines, 70% of the grant 
will be used for purchase of FP commodities, 20% for training, and 10% for surgical 
sterilization. To date, 90% of the LGUs have purchased or processed purchases of FP 
commodities and supplies. The province likewise formulated a provincial CSR ordinance, 
which is now on its second reading. In line with the RCBI thrust of DOH, HealthGov 
engaged a local LTAP in 2009 to assist the province and the 11 priority LGUs of 
D’BESTCA and Midland ILHZs in securing CSR municipal ordinances that were 
formulated and passed with community inputs. Two municipal ordinances have been 
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passed, 7/11 LGUs have ordinances scheduled for 3rd reading. ICV orientation for PHO 
and DOH Reps was also conducted and monitoring has started. 
  
HealthGov also assisted the province and D’BESTCA ILHZ in the entire process of 
setting up and implementing maternal death review (MDR). This TA resulted in the 
passing of three resolutions and the province expanding MDR to other ILHZs as one of 
the priorities in its 2010 AOP.  
 
To further improve CPR, FP-EPI integration TA was started in La Carlota CHO using the 
three key messages for mothers to avail of family planning services provided by the 
RHUs. HealthGov also facilitated the conduct of TOT for FPCBT where two participants 
from the province were trained. With the support of DOH and UNFPA, eight RHMs from 
Valladolid, and Cities of Sipalay, Talisay, and San Carlos were trained in FPCBT Level 1. 
UNFPA also supported the participation of the CHO of Himamaylan in the FPCBT TOT. 
 
An enhanced module on “Buntis Party” as a community health promotion strategy to 
improve maternal health indicators, was modeled in Moises Padilla together with PHO 
and HealthPRO as lead CA. Through this activity, over 100 mothers received information 
on family planning, maternal and child health, counseling, learn through games, and were 
given the opportunity to share their own experiences. The advocacy with the LCE of Don 
Salvador Benedicto facilitated the hiring of a full-time MHO and additional midwives. 
SDIR and participatory action research were conducted and SCP and BCC plans were 
prepared. Ten RHMs from 10 RHUs were trained in LSS, a requirement for MCP 
accreditation. Of the ten, five RHUs are now MCP-accredited, two have renewed their 
accreditation, while three are still completing the requirements.  
 
With regard to the implementation of the PhilHealth Sponsored Program, total enrolment 
in 2008 was 31% or 64,191 households of the estimated 190,457 poor families of the 
province, an increase by 14% or 8,089 households from 2007. The total provincial 
counterpart on premium shares amounted to about P32.9M broken down as follows: 
M/CLGU share at P25.8M (78%) and PLGU’s share at P4.8M (15%). Out of the 31 health 
facilities in the province, only nine are MCP-accredited, 28 are TB DOTS-accredited, and 
27 are OPB-accredited. Reports from PhilHealth show that utilization of services by 
accredited facilities is very low at 2%. There is no complete data on the utilization of the 
PhilHealth capitation funds. 

 
USAID TA to the province in the preparation of the PIPH generated active zonal 
participation in the planning, conduct of SDIR, and technical reviews, including appraisal 
of the plan and its legitimization by the PHB’s and Governor’s endorsement. TA resulted 
in the completion and submission of the PIPH to the CHD and, subsequently, for JAC 
review in September 2009. The PIPH was given a B status; the PHO together with EEDD 
continued to do the revision and enhancement based on the comments, which were 
mostly on costing of facilities for improvement. 

 
Other activities that were not conducted but were included in Year 3 are training of 
midwives in CMMNC, FBCBT Levels 1 and 2 training, 2nd batch of LSS training; 
development of audiovisual presentations for TV and radio plugs, billboards, print 
materials with focus on maternal health; BCC implementation; IPC training for health 
providers (HealthPRO); formulation of the PhilHealth coverage plan in D’BESTCA and 
Midland ILHZs; orientation on Zinc and ORT and MOP on Micronutrient Supplementation 
(A2Z).  
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The province did not conduct a PIR/SDIR since the PHO and the LGUs devoted their 
time to the review and finalization of the PIPH and the conduct of a 3-4 month 
rationalization planning (January-May). Only D’BESTCA conducted the SDIR.  
 
Provincial health situation 
 
In summary, the problems and health issues identified by the LGUs are as follows:  
 
On service delivery, the issues include 1) lack of trained personnel for FP/MCH, non-roll 
out of FPCBT due to non-allocation of budget, 2) inconsistent conduct of health 
promotions/ BCC interventions to increase utilization of services across LGUs, 3) lack of 
RHUs accredited for MCP, 4) incomplete implementation of CSR plans due to limited 
budget, 5) no policy guidelines on the distribution of LGU-procured FP commodities, 6) 
inaccurate target listing, 7) under/over reporting of FP CUs, 8) inaccurate reporting of 
maternal deaths, 9) no MDR teams in four ILHZs, 10) shortage of anti-TB drugs (Cat II 
and III) in TB DOTS facilities, 11) delayed EQA validation and feedback to RHU TMLs, 
12) and non-adherence of some district hospital physicians to TB DOTS protocol. 
 
On the financing side, the major issues are 1) no comprehensive PhilHealth coverage 
plan that addresses issues on low enrolment of the poor in the sponsored program, 2) 
low number of MCP-accredited facilities (9/31) due to lack of LGU investments for the 
upgrading of facilities, and 3) no clear guidelines on the use of capitation funds and 
reimbursements for priority MNCHN programs. The province and some LGUs likewise 
expressed concern over the absence of an appropriate tool to identify program 
beneficiaries, especially in MIDLAND and D’BESTCA ILHZs. There is also a limited 
number of LGUs implementing other local revenue-generating schemes, such as users’ 
fees, to augment limited health budget. 
 
On regulation, there is weak enforcement of national and local health laws, including poor 
compliance with licensing and other health regulation requirements, and inadequate 
number of supervising pharmacists to monitor/supervise established BnBs. 
 
On governance, the main problems are 1) the overall need to improve health planning to 
ensure that this coincides with the LGU budget calendar; 2) ensuring that the AOP is 
integrated into the LAIP to ensure LGU investments, 3) lack of policies in support of 
FP/CSR, 4) limited participation of the NGO/CSO/PO in local health planning, policy 
formulation, and policy tracking; 5) weak data management and utilization, and 6) 
unsustained supervision of program personnel. The province will definitely have a new 
Governor in 2010 because the incumbent is not running for the same office. 
 
LGU-identified interventions as contained in the PIPH and 2009 AOP  
 
The LGU has identified interventions to address the issues and health situation, and 
these are contained in the 2009 AOP. These are as follows: 
 
Service delivery  
 
The interventions include the following: a) provision of budget and policy support; b) 
intensification of health promotion; c) forging of partnerships with DOH and other partners 
for the implementation of training programs; d) upgrading of hospital for CEmONC 
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capability; e) construction of Ma-ao MHC, upgrading/renovation of one BHS (Sagay City) 
into a birthing facility, and upgrading laboratory equipment, x-ray, and ancillary facilities 
to comply with CEmONC requirements; f) upgrading of health facilities to meet PhilHealth 
accreditation; g) expanding networking and linkages; h) organization of MDR teams and 
conduct of regular maternal death reviews; i) full implementation of MNCHN; j) policy 
support for the full implementation of DOTS protocol in public hospitals, RHUs, and 
private clinics; and k) scaling-up FP-EPI as a strategy to improve FP program. 
 
Financing 
 
The interventions identified are a) increasing provincial allocation for PhilHealth sa MASA 
from P10M to P18M; b) accreditation of all facilities for MCP and TB DOTS; c) 
advocating/sustaining revenue generation in all health facilities; d) use of appropriate tool 
to identify the poor; and e) institutionalization of local health accounts. 
 
Regulation 
 
Priority interventions are a) enforcement of national health laws and other health 
regulations; and b) expansion of consignment of drugs and medicines to RHU facilities 
aside from hospitals to ensure accessibility and availability of low-cost quality drugs. 
 
Governance 
 
Following are the governance-related interventions: a) synchronization of health planning 
with the LGU budget calendar; b) passage of Local Milk Code and other local laws in 
support of program implementation; c) policy formulation and tracking especially on CSR, 
PhilHealth, and MNCHN implementation; d) improvement of health data management 
and utilization; and e) engagement of NGO/CSO through various partnerships at the 
community level on various health advocacies and programs. 
 
Year 4 provincial TA handle 
 
The analysis of Year 3 interventions and the progress achieved in the Province of Negros 
Occidental and the two ILHZs validate the continued significance of the handle “Zonal 
approach towards improving health outcomes on MCH, FP, and TB in the province and 
priority D’BESTCA and Midland ILHZs” as the provincial TA handle for Years 4 and 5. 
 
The following are the TA requirements of the province and the identified TA providers 
that will assist the province towards increasing performance in MNCHN, FP, TB, and 
HIV/AIDS indicators. 
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TA Requirements TA Providers 

SERVICE DELIVERY   
TA in the installation of Maternal Death Review  HealthGov, CHD 6 
Capacity building of health personnel on CMMNC, LSS, FPCBT, IPC, and 
Supervision 

PHO, CHD 6, HealthGov, 
CLMMRH, HealthPRO 

Orientation on Zinc and ORT A2Z, HealthGov, CHD 6 
Capacity building on IMCI, IYCF, and NBS for the untrained health 
personnel  

CHD 6; PHO, ILHZs 

Capacity building of health personnel on the DOTS protocol  TB LINC, CHD 6 
Improvement of data management to include TA in validation of current 
users data 

HealthGov, CHD 6 

TA in the implementation of AOP HealthGov, CHD 6 
TA in the institutionalization of ICV compliance monitoring in the province  HealthGov, CHD 6, PHO 
TA in institutionalizing PIR and review of LGU Scorecards thru the use of 
SDIR tools 

HealthGov, all CAs  

TA in birth planning and pregnancy tracking CHD, HealthGov 
TA in the organization of C/WHTs CHD 
TA in health promotion to increase awareness and behavior change of 
clients to utilize FP, and pregnant mothers on importance of 4 quality 
prenatal visits, birth attendance of skilled workers, and delivery at the health 
facility 

HealthPRO, HealthGov, 
CHD 6 

TA in the integration of FP to EPI and other MNCHN services HealthGov, CHD 6 
FINANCING   
TA in the identification of the poor/indigent population HealthGov  
TA in PhilHealth planning to sustain enrollment in sponsored program, 
accreditation of birthing facilities for MCP by PhilHealth, management of 
capitation fund and reimbursements  

HealthGov, PhilHealth, 
CHD 6 

TA to the province in accessing the MNCHN grant HealthGov, CHD6 
REGULATION  
TA to the LGUs in complying with the requirements of two RHUs for TB 
DOTS accreditation and 21 RHUs for MCP accreditation 

TB LINC, HealthGov, 
PhilHealth 

GOVERNANCE   
TA in improving health planning system to synchronize AOP formulation 
with LGU budget calendar 

HealthPRO, A2Z, 
HealthGov, CHD 6 

Planning and advocacy to ensure LGU budget allocation for FP 
commodities, MCH, and TB to be integrated in the AOP/AIP 

HealthGov, CHD 6  

AOP implementation HealthGov, CHD 6 
TA in the establishment of public-private partnership for FP referral system 
in the province  

HealthGov, CHD 6 

Policy support for CSR implementation HealthGov, CHD 6 
 
HealthGov/other CA TA according to SO3 concerns (including cross-cutting TAs) 
 

TA Area TA Provider 

MATERNAL HEALTH/FP  
1. TA in the completion of CSR policy for the province and selected LGUs 

(through an LTAP) 
HealthGov 

2. TA in integration of FP in EPI and during postpartum care and maximizing 
the utilization of MNCHN services 

HealthGov, HealthPRO 
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TA Area TA Provider 

3. Implementation of BCC thru the LTAP and other health promotion 
interventions  

HealthPRO 

4. Implementation of TB Program interventions and TAs TB LINC 
CHILD HEALTH  
Social Mobilization Planning and GP assessment, RCA A2Z with support from 

HealthGov and 
HealthPRO 

Orientation on Zinc, ORT and MOP on micronutrient supplementation  
TB PREVENTION AND CONTROL  
TA in sustaining high performance in TB program TB LINC 
TA to increase DOTS practice in private and non-DOH sectors  
To increase DOTS utilization or treatment compliance in municipalities or 
cities with low CNR/CDR or low CR 

 

CROSS-CUTTING  
Health sector planning: TA in health planning synchronized with the LGU 
budget calendar. This will include TA in regular, timely conduct of PIR/SDIR, 
formulation of AOP, technical review of AOP, integration of AOP into LGU 
AIP. In this whole process, the NGO/CSO will be engaged to participate 
actively in the local processes. 

HealthGov 

Advocacy: TA to promote community actions to increase awareness on 
health issues among the population, especially the poor and disadvantaged. 
These interventions will be supported through a small grant mechanism for 
local NGOs/CSOs/POs. 

HealthGov, HealthPRO 

Capability building for MNCHN, FP, and TB advocacy HealthGov, HealthPRO, 
A2Z, and TB LINC 

PhilHealth TA: Improving health care financing, with focus on increasing 
enrolment in the sponsored program, accreditation and utilization of 
facilities, fund management of capitation funds and reimbursements, 
advocacy in increasing LGU budget for health, and setting up of Local 
Health Accounts. TA will be provided through an LTAP (i.e., PhilHealth). 

HealthGov 

Data management: Relative to data management, TA will be in FHSIS data 
validation. Special attention will be given to improving the reporting of 
maternal and infant deaths through the ILHZ and the organization of 
functional MDR Teams and the hospitals, and regular updating and 
reconciliation of the FHSIS report. This TA will be started at the provincial 
level, followed by D’BESTCA and Midland ILHZs. 

HealthGov and all CAs 

 
Years 4 and 5 activities, milestones, and expected results 
 
Activities in Years 4 and 5 will be characterized by the provision and consolidation of TA 
interventions that will strengthen key LGU health systems and priority program areas 
(i.e., MNCHN, PhilHealth) in the province and two ILHZs in the context of the provincial 
handle. With CHD and PHO support, three additional ILHZs will be targeted in Year 4 for 
improving service delivery with the end in view of meeting the performance targets. It is 
envisioned that by the end of the year, better functioning health systems are being used 
by the LGUs and the performance of relevant health indicators (SO3 and LGU 
Scorecard) is improving.  
 
In Years 4 and 5, the following interventions are planned, together with their activities, 
and corresponding milestones and expected results:  
 



A. Strengthening LGU health systems in planning and data management and inter-LGU 
cooperation in the province and priority D’BESTCA and Midland ILHZs 
1. Strengthen monitoring of AOP implementation through the conduct of PIR, using 

the harmonized SDIR/LGU score card, and integrating the assessment of 
selected indicators for a functional ILHZ; 

2. Assist the province in the preparation of the AOP synchronized with LGU planning 
and budgeting and utilizing data from the acceleration plans of the harmonized 
SDIR tool and LGU scorecard, and identifying interventions focusing on improving 
health service delivery management and implementation and strengthening data 
management and utilization; 

3. Assist the province/priority ILHZs engage the active participation and involvement 
of the civil society groups/NGO/private sector through various advocacy actions, 
community mobilization interventions, and education/capability building of 
NGO/CSO/private sector that are accredited institutions sitting in LHB. The NGO 
small grant will be used as the mechanism; 

4. TA to support the implementation of selected interventions in the AOP to include 
institutionalizing improvements in data management starting from data collection, 
quality check, improving reporting of maternal and infant deaths through 
functional MDR Teams and the hospitals and through the ILHZ system, regular 
updating and reconciliation of the FHSIS report, and validation of current users for 
realistic forecasting and advocacy support to the PHO and ILHZs in integrating 
the AOP in the LGU AIP to ensure budget support; and 

5. TA to D’BESTCA and MIDLAND ILHZs in strengthening activities for pooled 
services, sharing of resources and logistics, hospital referrals, and capability 
building. Assistance will also focus on the implementation of activities in the zone 
which will lead to increased health outcomes, e.g. health promotion to improve 
health-seeking behavior of mothers; integration of program services and 
maximizing MNCHN utilization; and policy support. 
 

B. Improving health care financing through the provision of TA in PhilHealth, local policy 
development, and advocacy 
1. Assist the province in developing a PhilHealth Sponsored Program plan as a sub-

plan of the PIPH, using assessment results of the province’s PhilHealth 
Sponsored Program, reviewing fund management and utilization of the accredited 
facilities. TA for this will be through an LTAP, which HealthGov will engage to 
cover the two priority ILHZs, i.e., D’BESTCA and MIDLAND. The LTAP will work 
closely with the province/PHO and priority ILHZs/municipalities in the formulation 
and implementation of the PhilHealth plan.. This will also provide an opportunity 
for the NGO-TAP to likewise establish partnerships with LGUs and demonstrate 
its expertise and capacities in promoting LGU-NGO collaboration for health care 
financing projects: 
a. Assist the LGUs and ILHZs establish baseline information on PhilHealth 

status through the conduct of an assessment; 
b. Assist LGUs of the two zones formulate their PhilHealth plan; 
c. Assist LGUs in accreditation processes with PhilHealth ensuring 

accreditation/renewal and compliance with requirements; 
d. TA to secure policy support for the PhilHealth plan, thus, ensuring continued 

fund support for the indigent program; and 
e. Assist LGUs develop a resource mobilization strategy under the PhilHealth 

plan. 
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2. Assist the province in setting up a Local Health Accounts and using this as tool to 
determine financing reforms in the province: 
a. TA to PHO in determining existing local health policy in support of local health 

accounts; and 
b. Assist PHO in institutionalizing LHA at the provincial level. 
 

C. Support to MNCHN, FP, and TB Programs 
1. Strengthening and expanding LGU response to MNCHN and CSR. Follow-on TA 

to province and 11 LGUs of D’BESTCA and Midland ILHZs, through the LTAP 
engaged by the project in Year 3, in securing policy support for MNCHN and CSR 
plan implementation: 
a. Assist LGUs in securing the passage of policies and ordinances for 

MNCHN/CSR in 11 low-performing LGUs of D’BESTCA and Midland ILHZs 
with NGO/CSO participation; 

b. Assist the province and ILHZs in strengthening the establishment of a referral 
system for FP and MCH services with both government and private facilities; 

c. Support HealthPRO in raising community awareness through special events 
and media engagements, capability building on message development, and 
IPC and community mobilization for MNCHN and FP; and 

d. Assist the PHO in sustaining province-wide ICV monitoring and reporting to 
include TA in organizing, analyzing, and feeding back monitoring results.  

  
This will be expanded to two other ILHZs, with the PHO/CHD utilizing the same LTAP 
capacitated in Year 3. The PHO will earmark funds for this and include this in their 
2010 AOP.. It is projected that implementation will spill over to Year 5.  

 
2. Capacity building for MNCHN and TB programs (e.g., training in Micronutrient 

MOP, IPC, CMMNC, FPCBT, PHN supervision, DOTS, etc.): 
a. Assist the PHO in preparing the training and TA plans consistent with the 

PIPH and AOP; and 
b. Assist the province in establishing the provincial database on the health 

human resource capability profile by LGUs as the basis for identifying training 
needs for MNCHN, FP, and TB. 

 
3. TA in scaling up the integration of FP into EPI services and maximizing utilization 

of MNCHN services. This will be done through the engagement of an LTAP. Main 
criteria for selecting the LGUs are low CPR, above 80% FIC, clustering of LGUs, 
and total population of cities/municipalities for larger impact. Establishing network 
of MNC services within the LGU and inter-local health zone and designating 
BEmONC and CEMOC facilities will also be considered. The expansion province-
wide will be supported by PHO funds and will be included in the 2010 and 2011 
AOPs. 
a. Assist the PHO and DOH Reps in providing continuing TA to La Carlota CHO 

in the analysis of the KAP survey and in the tracking of FP new acceptors per 
barangay; 

b. Scaling up FP-EPI using LTAPs in 14 LGUs with 80% FIC and low CPR: a) 
four D’BESTCA ILHZ LGUs, except Don Salvador Benedicto (71%); b) five 
MIDLAND ILHZ LGUs, except Valladolid (75%); and c) five North Central 
ILHZ LGUs; and 

c. Support the PHO/ILHZs expand FP-EPI integration province-wide. 
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4. Support TB LINC and A2Z in providing TA for the implementation of TB 
interventions and increased client coverage of child health and nutrition programs: 
a. A2Z to lead TA in formulation of GP social mobilization plan, orientation of key 

health staff on AO 0045 on Zinc and reformulated ORS in the management of 
diarrhea among children, Vitamin A supplementation, and capability building 
on MOP on Micronutrient Supplementation; and 

b. TB LINC will provide TA in capability building on DSSM, TB DOTS, IPC, 
program management, and TB in children for key stakeholders in the 
program. 
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Summary table of milestones  
 
NEGROS OCCIDENTAL: Zonal approach towards improving health outcomes on MCH, FP, and TB in the Province and priority 

D’BESTCA and Midland ILHZs 
 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Strengthening health management systems, planning and data management and inter-LGU cooperation in D’BESTCA and Midland ILHZs 
and the province 

1.3D Institutionalized PIR/SDIR, with annual approved budget and conducted within the LGU planning process and budget 
calendar   11  x     

1.1C FSHIS data quality checked, reconciled, updated and reported for use in the PIR/SDIR  11  x     

1.3D LGU acceleration plans completed as inputs to AOP formulation 1   x   1  

1.1A 
1.1G Approved AOP for Health with policy support  1 11    x 1  

1.4D 5 NGO/CSO/PO provided inputs to the health program during the PIR/SDIR and AOP planning   5  x    6 

1.1A PHO/DOH Reps to assist LGUs in the assessment and development of AOP 1 x        

1.1H 2 ILHZs with updated TA and Training Program Plan for health providers in the zone utilizing a PIR outputs  11  x     

1.4B Inventory of NGOs/CSOs in the Zone and in the special bodies 1 x        

1.4D Advocacy actions, community mobilization interventions and education/capability-building initiated by accredited 
NGO/CSO-member of PHB/LHB for FP, TB, MNCHN, and/or AI   11 x  x    

 B. Improving financial management through PhilHealth, local policy development and advocacy 

1.1G 
1.2A Approved increased budget included in the AIP to implement FP, MCH, TB and HIV programs 1 11   x    

1.2D LGUs accessed grant funds 1 31   x x   

1.2E Provincial LGU structure organized and in place to ensure proper management of accessed funds for health  1 x        
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.2B Increased enrolment of social insurance coverage  11  x x x 1  

1.1G Passed resolutions on proper utilization of PhilHealth capitation fund and revenues  5  x x x   

1.2C Increased number of accredited facilities (MCP, OPB, TB DOTS)  5  x x x   

1.1E Local Health Accounts established in the province 1 x        

 C. Support to the MNCHN, FP, and TB Program 

1.1B 
1.1G Policies issued in support of CSR e.g., ordinance, EO, resolution  1 11 x x     

1.4A 
1.1G Public hearings conducted in crafting and passing CSR policy with broad stakeholder participation and support   11 x x     

1.2A Increased FP commodity budget for the poor  5 x x    6 

1.1B 
1.1F 

FP commodities procured and distributed to RHUs and hospitals based on forecasted needs for the poor and agreed 
guidelines  31 x x x    

1.2E C/M/ILHZ with a trust fund set up for FP program/grant fund   11 x       

1.1H MOU signed between Province/ILHZ/LGU with private provider/facility for referral FP/MCH services  1 x        

1.3A 
1.3D FP program integrated into an MNCHN program (FP into EPI / Postpartum) to maximize utilization of MNCHN services   15 x x x   10 

1.2D 
1.1G Funds leveraged from other sources at the City/Municipal levels to support FP program, commodity procurement   5 x       

1.3E Province conducted quarterly ICV compliance monitoring and submitted reports  1  x x x x 1  

1.3A Increased number of RHUs capable to provide FP services (FP counseling, NFP, temporary methods up to IUD insertion, 
referral for VSC)   20    x 11  

1.3A Provincial training plan (AOP sub-plan) implemented to train health personnel any of the following: LSS, FPCBT, MDR, 
CMMNC, PHN supervision 1        

Strengthe
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Negros Oriental 
 
Negros Oriental is one of the original F1 provinces in Central Visayas and was in its first 
year of PIPH implementation when HealthGov started its technical assistance to the 
province.  
 
SO3 indicators: trends and targets 
 
In 2008, the provincial health performance for some SO3 indicators showed some 
improvements from 2007 although they still fall below the national standards. For 2007 
and 2008, facility-based deliveries increased from 37% to 41% and antenatal care 
improved from 42% to 52%, respectively. Deliveries by SBAs declined from 69% in 2007 
to 64% in 2008. CPR at the provincial level remained unchanged at 47% for the past two 
years though four LGUs exceeded and one LGU was able to reach the national 
performance standard. These are La Libertad (61%), Tanjay (63%), Zamboanguita 
(61%), Bayawan (61%), and Dauin (60%), respectively.  
 
Table 1 Negros Oriental: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  52 47 47 49 52 54 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

60 43 37 44 51 58 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

100 57 71 73 74 75 80a  

4 Percent of FBD 16 33 45 47 49 52 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

69 68 75 78 80 83 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

73 81 86 87 89 90 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

82 73 82 84 86 88 95b 

8 Percent of child diarrhea 
cases treated with ORT10  85 72 77 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

98 90 99 100 100 100 100b 

                                                 
10 No available data on CDD cases seen; estimated eligible population is used as denominator 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 70 78 79 79 79 79 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

94 104 104 104 104 104 99b 

12 Cure Rate 88 90 88 88 88 88 85a 
a MDG; b NOH/national standard 
 
Family planning  
 
CPR performance is still affected by several factors like prevailing myths and 
misconceptions about FP and religious convictions of couples, irregular access to free 
commodities especially the poor, lack of training for newly-hired service providers, and 
need for updating of skills and knowledge on modern FP. The RHMs lack the equipment 
and training for IUD insertion. The defaulters are not regularly followed up by the RHMs. 
This is because of poor monitoring and supervision and service providers are assigned to 
cover more than one barangay. Effective referral system is not in place for IUD, NSV, 
and BTL in 13 LGUs. There is inadequate or no budget for FP in the municipal LGUs. 
The FP budget allocated by the province to the ILHZ remains underutilized.  
 
Maternal health 
 
The performance of the province for ANC at 52% is also below the national standard. 
But, the LGU of La Libertad exceeded the national performance for ANC having achieved 
94%. The LGUs of Basay (63%), Sta. Catalina 61%), and Guihulngan (60%) increased 
their performance, however, they were still unable to reach the national standard. Low 
utilization of ANC services was noted in the LGUs of Bacong, Amlan, Sibulan, Bais City, 
Canlaon City, Tayasan, Pamplona, and Valencia. Mothers prefer hilots to skilled birth 
attendants. There is no proper tracking of pregnant women by RHMs.  
 
Deliveries by SBAs decreased from 68% in 2007 to 64% in 2008. FBDs increased from 
37% in 2007 to 41% in 2008 but is still below the national standard of 70%. Five LGUs 
performed well in SBAs and FBDs. These are Zamboanguita, Bacong, Valencia, 
Dumaguete, and La Libertad. The marked increase in SBAs and FBDs in Bacong and 
Valencia is attributed firstly to the SDExH intervention in Metropolitan ILHZ, i.e., having a 
more friendly health staff encouraged mothers to avail of services from the RHUs. 
Secondly, the increase is attributed to the conscious effort of service providers to comply 
with the DOH’s thrust of promoting facility-based deliveries, establishment of birthing 
facilities at the RHU and BHSs, strong support of the LCEs, and presence of a policy 
requiring all births to be delivered in health facilities (Bacong and Amlan). Further, 
Bacong and Valencia have mobilized two ambulances to transport mothers in active 
labor to the nearest birthing facility and/or to a higher facility in emergency cases. 
 



The LGUs with very low performance for SBA are Tayasan (17%), Vallehermoso (39%), 
Pamplona (42%), Mabinay 1 (42%), and Basay (41%). The LGUs having very low 
performance for FBD, on the other hand, are La Libertad (3%), Tayasan (9%), Jimalalud 
(16%), Mabinay 1 (19%), Bindoy (21%), Ayungon (22%), Siaton (22%), Pamplona (23%) 
and Basay (27%). This very low performance may be attributed to the unavailability of the 
midwives, the poor attitude of service providers that cause mothers to prefer the services 
of hilots, unavailability of vehicle to transport mothers in labor to nearest birthing facility 
and/or to a higher level of facility in emergency cases, unreliability of records due to lack 
of pregnancy tracking, underregistration and under reporting of births in the facility, and 
hospital births are not included in the FHSIS. In Pamplona, there is no permanent lying-in 
facility.  
 
Child health 
 
On child services, FIC showed an increasing trend from 81% in 2007 to 86% in 2008, but 
still below the national standard of 95%. Preschoolers given Vitamin A capsules 
remained at 90%.  
 
The high-performing LGUs in EPI are the Municipalities of Bayawan, La Libertad, 
Vallehermoso, Guihulngan 2, Bindoy, and Tanjay 2. Contributory factors to their good 
performance include the adoption of team approach in conducting immunization, 
adoption of the REB strategy, close supervision of RHMs by PHN, and Tanjay City 
putting up cold chain equipment at the barangay level. Tanjay 2 also conducts regular 
SDIR at the RHU level.  
 
The low performance in immunization by the municipalities of Bacong, Valencia, Amlan, 
and San Jose is attributed to several factors that include the irregular immunization 
schedules in far-flung barangays due to peace and order problems, assigned RHMs do 
not reside in their catchment barangays, lack of defaulters follow-up, low motivation of 
two RHMs (Bacong) due to change in assignment, irregular barangay visits because of 
high transportation costs, competing activities of the different health programs, lack of 
social mobilization activities, and lack of monitoring and supportive supervision.  
 
Tuberculosis prevention and control 
 
The province achieved the performance standards for CNR, CDR, and CR. The 
performance was low in only a few areas and this was mainly due to lack of health 
manpower, e.g. Bacong and San Jose do not have a physician and medical technologist, 
Mabinay 1 has no physician, and Dauin has no medical technologist. Other reasons 
include lack of community involvement, poor compliance of private sector to TB DOTS 
protocol, and poor availment of PhilHealth DOTS package reimbursements. 
 
Seventeen out of 28 RHUs in the province are OPB-accredited. Fourteen RHUs are TB 
DOTS and two of these RHUs are MCP-accredited. The province has identified 24 RHUs 
to be developed as BEmONC facilities and four hospitals as CEmONC facility. The RHUs 
applying for MCP accreditation and those designated as BEmONC facilities are awaiting 
the release of the EC funds for facility improvement.  
 
In 2005, the province formulated its PIPH. It is characterized by initiatives in community 
health insurance. It is worth noting that the province is the showcase of several 
community-based health care financing schemes, the latest of which is the Provincial 
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Health Insurance of Negros Oriental (PHINO) to which the province has allotted a P6M 
budget. However, in 2008, in spite of the emergence of health insurance schemes, the 
LGUs continued to enroll their indigents with PhilHealth, with 40,933 indigent households 
enrolled under the sponsored program. In 2009, it was noted that there was a 20% 
decline in PhilHealth enrollment due to the increase in premiums and the preference of 
LCEs to enroll their indigents in PHINO and other community-initiated insurance 
schemes. 
 
Year 3 highlights of accomplishments 
 
In Year 3, SDExH was expanded to the Sta BayaBas ILHZ, funding for which was 
provided by the PHO/provincial government. Four LGUs participated in Phase I training. 
This resulted in the crafting of the LGUs’ service vision and values and the setting of 
client-focused clinical and facility standards. HealthGov also assisted the LGUs to assess 
and update their CSR plans and, as a result, 15 LGUs used their updated CSR plans to 
advocate for policy and funding support for the implementation of these plans. Working in 
close collaboration with CHD 7, the province accessed the P2.3M FP grant, with the 
province increasing its FP budget as its counterpart. A local technical assistance provider 
has been engaged by HealthGov to assist the province and the eight LGUs with low CPR 
in securing the passage of municipal CSR ordinances and involving the community in the 
process.  
 
TA was also provided in the conduct of the CHLSS as a tool to identify the poor for health 
care financing and the unmet needs for MNCHN, FP, and TB control. This is also one of 
the TA areas where there was cost sharing among the provincial government, EC, and 
HealthGov/USAID. In Year 3, follow-on technical assistance was provided to the on-
going household surveys, orientation of LGUs on data encoding, and cleaning of survey 
data for analysis. The completion of data gathering and encoding of results posed a 
major challenge to majority of the LGUs. To date, four LGUs have completed the whole 
process, and the analysis of survey results has been presented to their LCEs and 
Governor. It was likewise used as a strategy for the Governor to encourage the other 
LGUs to complete the encoding the soonest possible time so that results can be 
analyzed and used. 
 
To improve the health performance of Tanjay RHU 2 in FP and MN services, an 
orientation-cum-planning on the integration of FP into EPI and maximizing the utilization 
of MNCHN services was conducted. HealthPRO oriented barangay health teams on how 
to mobilize families for improving health-caring and health-seeking behaviors. A2Z 
provided TA in analyzing data from the Garantisadong Pambata reports, which surfaced 
specific issues and concerns accounting for low performance. The findings served as 
inputs in developing the LGUs’ GP Mobilization Plan. Meanwhile, TB LINC provided TA 
in strengthening data management, program and management assessment, and TB 
program plan formulation.  
 
HealthGov also provided training support to 10 LGUs whose RHMs were trained in LSS. 
All these TAs were accomplished through collaborative efforts between and among TA 
providers. With CHD as the lead TAP, the USAID CAs and provincial core team (PHO, 
DOH Reps, ILHZ/LGU staff, and Bureau of Animal Industry of the Department of 
Agriculture for AI) organized to assist in specific TA areas. However, some TA 
interventions, i.e., capability building on micronutrient supplementation, FPCBT, and PHN 
supervision, rapid coverage assessment (A2Z), and FP health promotion (HealthPRO) 
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were not implemented due to the PHO’s overlapping training activities. Another planned 
TA not implemented in Year 3 was the Participatory Monitoring and Evaluation, which will 
be pursued within the context of the LGU Scorecard and ME3. 
 
LGU response as contained in the 2010 AOP 
 
In 2008, 28 maternal deaths were documented which is 8.6% higher than last year’s. The 
maternal deaths may be attributed to several factors both from the providers’ side and 
from the clients’ side. This increase may be partly due to improved record keeping and 
timely reporting of these cases, however, there is still a need for the designated 
committees to review maternal deaths extensively.. 
 
The province has an IMR of 4.55 per 1,000 live births, which is much lower than the 
national estimate of 21.2, with Metropolitan district having the highest at 7.7. These rates, 
however, may not reflect the effectiveness of the health services owing to problems of 
underreporting and under registration. Inadequate supply of IMCI drugs and lack of 
capabilities of RHM to manage childhood diseases are two contributing factors to infant 
and UFC deaths. 
 
Based on the health needs analysis of the provincial rationalization plan, the following 
were identified: 
• Double burden of diseases; 
• Decreasing FIC coverage; 
• Low contraceptive prevalence rate; 
• Significant maternal mortality;  
• Lack of health programs in workplaces and farm plantations; and 
• Increasing population, especially in the 5-9 years age group. 
 
The major thrusts of the province for 2010 as spelled out in the 2010 AOP are the 
following: 
• Improving availability of level III services; 
• Systems development for all hospitals; 
• Other district hospitals and community primary hospitals will function as BEmONC 

facilities; 
• Improvement of facilities for PhilHealth accreditation for OPB, TB DOTS, and MCP 

benefit packages:  
• Purchase of equipment for TB DOTS and MCP; 
• Training in QA, IMCI, BEmONC, CMMNC, EPI, and Family Planning; and 
• Health promotion, disease prevention, and treatment services. 

 
The primary thrust of the LGU in 2010 is to improve health service delivery through the 
availability of level III service facilities. Interventions will be characterized by the 
upgrading of the services and facilities, and systems development for the district 
hospitals, RHUs, and BHSs. Specific areas of focus will be on civil works, equipmen,t 
and human resource/staffing. Training in QA, IMCI, BEmONC, CMMNC, EPI, disaster 
management, social hygiene, and healthy lifestyle will be conducted. Seven district 
hospitals will see improvements in their facilities and staff requirement to respond to the 
problems identified. The RHUs will pursue improvement of facilities for PhilHealth 
accreditation for the following packages: out-patient benefit, newborn screening, MCP, 
and TB DOTS. 
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Year 4 provincial TA handle 
 
The health systems improvement and focused interventions on MNCHN, FP, TB, 
HIV/AIDS, and AI program that USAID has progressively sought to strengthen or improve 
since Year 1, and which are intended to contribute to MDG goals, OP indicators, and 
SO3 concerns will be further reinforced and consolidated in Years 4 and 5. Major TA 
interventions will still revolve around the provincial handle of “Strengthening provincial 
government influence on improving health outcomes on MCH, FP, and TB province-
wide.” These are:  
 
A. Strengthening the health human resource system 

This intervention will focus on program supervision and monitoring. TA priorities will 
include improving training system by establishing data based on health training 
profile, capacity building on program supervision and monitoring, and managing SDIR 
results for planning, program improvement, monitoring, and supervision. 

 
B. Improving health information system province-wide 

TA will be directed at utilizing CHLSS data for focused delivery of MNCHN services 
(CH component), and for identifying beneficiaries for enrolment in PhilHealth 
Sponsored Program as well as for policy and planning (LSS), thus, eventually 
contributing to better program supervision. Improvement in the quality, timeliness, 
and completeness of reporting of FHSIS data will be achieved through the SDIR 
process and review of records and reports during monitoring visits. 

 
C. Improving the health planning system 

Focus will be on the use of harmonized SDIR-LGU Scorecard as assessment tool 
prior to planning and development of PIPH, AOPs, and AIPs, which, in turn, will be 
integrated into the local development plans. Due consideration will be given to proper 
timing, i.e., ensuring synchronicity with the LGU planning and budget cycle, as well 
as increased participation from NGOs, CSO, and PO groups. Likewise, plans will be 
used as an advocacy and monitoring tool to mobilize LGU support and to improve 
program performance for the OP indicators and SO3 concerns.  
 

D. Support to MNCHN, FP, and TB programs 
TA interventions will include a) strengthening LGU response to CSR, b) expanding 
FP-EPI integration and maximizing utilization of MNCHN services in low CPR, high 
FIC areas in LGUs or ILHZs with high population for greater impact in improving FP 
and MCH services, c) prioritizing capability building on FP, EPI, and MCH for 
untrained personnel in low-performing areas, d) utilizing SDIR acceleration plans to 
improve MNCHN and TB program performance taking into account level one 
interventions, e) TA support to increase MCP and TB DOTS accreditation, and f) 
continuing TA in SDExH in two ILHZs.  
 

In line with the RCBI directions, these TAs will be delivered through a collaborative effort 
among all TAPs (USAID CAs, EC, other donors, PHO team, PHTO/DOH Reps, among 
others), under the leadership of CHD. LTAPs at the regional and/or provincial levels will 
be identified, capacitated, and engaged for major TA areas.  
 
Among the challenges that have to be dealt with in the remaining project years are 1) 
pro-active leadership at the PHO level in steering PIPH/AOP implementation; 2) 
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absorptive capacity of the PHO as program manager of the PIPH, and c) availability and 
readiness of LTAPs to assist in other program areas. 

  
A number of the interventions for Year 4 are continuation of TAs that were started in Year 
3. There are a few interventions in Year 4 that are expected to extend up to Year 5, such 
as strengthening health human resource, improving health information system, and 
support to MNCHN, FP, and TB programs. Year 5 will ensure that technical assistance 
introduced since Year 1 are sustained and strengthened through regular monitoring, and 
that best practices are captured through documentation of major technical assistance 
interventions and their impact on public health systems. 

 
 Year 4 TAs and activities 
 

A. Strengthening health human resource system, with focus on program supervision and 
monitoring  
1. TA to the province in setting up a provincial database on existing health human 

resources and their capability profile, using the SDIR outputs of the LGUs; 
2. Technical support to the province-wide rollout of the training in PHN supervision 

and in monitoring re-entry plans of participants in priority LGUs; and 
3. Continuing TA to the PHO in expanding SDExH to StaBayaBas, i.e., conduct of 

Phase 3 training, coaching, and mentoring of three LGUs in developing a Service 
Improvement Plan, implementation of facility and clinical standards, post-training 
follow-up of StaBayaBas ILHZ, and orientation on the enhanced SDExH module 
for Metropolitan ILHZ. This TA and its subsequent expansion to other sites, can 
be provided by an LTAP, which will be capacitated within their engagement. 

 
B. Improving health information system  

1. CHLSS 
a. Continuing TA to the province and LGUs in completing the encoding and 

cleaning of data/survey results;  
b. TA to the province and LGUs in utilizing CHLSS data for more focused 

targeting and monitoring health program performance, particularly in the areas 
of FP, MCH, and TB control services, in addition to its use in identifying the 
poor; 

c. TA in data packaging, data analysis, and results presentation to LCEs; 
d. Process documentation of CHLSS implementation for replication utilizing an 

LTAP; and 
e. Advocacy for policy support for the adoption of CHLSS as a means test tool. 

 
C. Improving Health Planning System 

1. Continuing TA to the PHO, ILHZ, and LGU in institutionalizing regular conduct of 
PIR (municipal, provincial, hospital) using the SDIR tool harmonized with LGU 
scorecard; and 

2. TA to the province and LGUs in the formulation of 2010 and 2011 AOPs and 
technical review to coincide with the LGU planning and budget cycle. 

 
D. Support to the MNCHN, FP, and TB programs 

1. Strengthening LGU response to CSR: 
a. TA to the province in supervising and monitoring implementation of LTAP 

engaged by HealthGov for CSR policy advocacy in eight priority LGUs; 
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• Technical support to the PHO, LGUs, and LTAP during meetings with 
LCEs, LHB, and local Sanggunian and in securing budget approval for FP 
commodity procurement for the poor, based on requirement forecasts; 

b. Continuing TA to the province and other LGUs that have not completed the 
updated LGU CSR plans; 

c. Advocacy support to the province and LGUs in policy formulation in support of 
CSR, FP budget allocation, and procurement: 
• Assist the LGU/MHO and LTAP develop appropriate presentation 

materials for the LCE, local Sanggunian or LHB; 
d. TA and technical support to the PHO and priority LGUs in the implementation 

of selected FP interventions in the LGU CSR plans:  
• TA to the province in monitoring utilization of FP grant; 
• Link up ILHZs and LGUs with commercial sources of FP commodities; and 
• Follow-on TA to the province and LGUs in ICV compliance monitoring; 

e. TA to the PHO expand coverage of CSR TA to other LGUs that have low 
CPRs, utilizing the LTAP; 

f. Orientation of LCEs under the new administration on MNCHN; and 
g. Orientation of NGO representatives to LHB to support SO3 and health sector 

reform activities in the PIPH/AOP; 
2. Assistance in design and implementation of culture- and gender-sensitive health 

promotion communication/behavior change communication activities (IPC, social 
mobilization, mass media): 
a. TA in health promotion and BCC to increase awareness and motivate clients 

to utilize FP, as well as to promote the benefits of EPI and Vitamin A; and 
b. Health promotion activities to increase awareness of pregnant mothers on the 

importance of four quality prenatal visits, birth attendance by skilled workers, 
and delivery at the health facility. 

3. Continuing TA to the province and Tanjay RHU and expansion to other LGUs of 
the strategies of integration of FP into EPI and maximizing utilization of MNCHN 
services. Main criteria for selecting LGU/ILHZ are low CPR, above 80% FIC, 
clustering of LGUs, and total population for greater impact. Other health indicators 
will also be considered. The expansion to the remaining LGUs/ILHZs in the 
province will be taken care by PHO funds, and will be included in the 2010 and 
2011 AOPs: 
a. TA to Tanjay RHU in the conduct of post-KAP survey among mothers. Assist 

the province and Tanjay monitor, evaluate, and document experience in 
Tanjay RHU 2; 

b. Scale up FP-EPI integration and maximization of MNCHN services using 
LTAPs in two more zones; and 

c. Support the PHO/ILHZ expand FP-EPI integration province-wide (will spill 
over Year 5). 

4. Increasing PhilHealth-accredited facilities: 
a. Advocacy support to the PHO/DOH Reps and LGUs for LCEs to invest in 

facility upgrading to meet PhilHealth requirements for MCP and TB DOTS 
accreditation; 

5. TB Program: 
a. Strengthen institutional capacities in program management; 
b. Strengthen capacity of district and community primary hospital teams in TB 

DOTS management; 
c. Harness private and non-DOH sectors to participate in DOTS; and 
d. Establish/strengthen policy and financing mechanisms for DOTS. 
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6. Vitamin A, micronutrient, iron, and Zinc: 
a. Support A2Z in a) providing TA to CHD and PHO in improving Vitamin A 

supplementation coverage, b) increasing utilization of Zinc and reformulated 
ORS in the management of diarrhea among children through GP assessment-
cum-social mobilization planning, c) rapid coverage assessment of the GP 
coverage, d) conducting orientation on the MOP on micronutrient 
supplementation, e) developing interventions for low-performing areas, f) 
developing advocacy tools, and g) implementing advocacy activities. Data 
analysis will be undertaken using the REB approach. 

 



Summary table of milestones  
 

 NEGROS ORIENTAL: Strengthening provincial government influence on improving health outcomes on MCH, FP, and TB 
province-wide 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Strengthening health human resource with focus on program supervision and monitoring  

1.3A Provincial database on health service providers’ capability profile established 1    x  1  

1.3A 15 Health personnel trained in PHN supervision  1 15   x  1 10 

1.3C 3 SDExH Training workshops completed in StaBayaBas and orientation on enhanced module for Metropolitan ILHZ  9 x x     

1.3C Health facilities with service improvement plans completed (3 RHUs, 1 district hospital)  4 x   x   

1.3B Province-wide Recognition and award system institutionalized with NGO / CSO inputs 1    x    

 B. Improving health information system 

1.1G Policy approved to adopt CHLSS as means test tool  1  x      

1.1D CHLSS adopted as means test tool to identify the poor 1 15 x    1 5 

1.1C CHLSS information used for planning and decision-making 1 15 x    1 5 

 C. Improving health planning system 

1.3D Province conducted annual SDIR 1 25  x  x 1  

1.1A 
1.1G 

PIPH, AOP and AIP formulated and approved 1 25   x  1 25 

1.2D Province accessed external financing for health (MNCHN grant) 1 25    x 1 25 

1.4C Municipalities with civil society providing inputs to health sector program or budget deliberations at the municipal level 
(Basay, Sta. Catalina, Siaton, Valencia, Manjuyod, Ayungon, Guihulngan, Vallehermoso)  8  x    5 

1.4B Civil society represented in local health boards  8  x    5 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.2D LGUs accessing external funding 1 8   x    

1.1C 40 people trained in data management –PHO / ILHZ  1 25  x  x   

 D. Support to the MNCHN, FP, and TB Program 

1.1B CSR plan updated   10 x     10 

1.1G 
1.4A 

CSR policy approved in support of CSR, passed with broad stakeholders participation and support (Basay, Sta. Catalina, 
Siaton, Valencia, Manjuyod, Ayungon, Guihulngan, Vallehermoso)  8 x x x   5 

1.2A LGUs with increased and sustained public sector investments in health  8  x    5 

1.3A 50 Health personnel trained in FP integration into EPI (Tanjay City and other identified LGU)  8  x    8 

1,3A 50 health personnel trained in postpartum FP in 8 LGUs with SBA above national standard  8  x     

1.3A 25 health personnel trained in FPCBT  25  x     

1.3A 2 RHMs trained in Life Saving Support (Ayungon, Vallehermoso)  2   x    

1.3A 26 LCEs oriented on MNCHN     X  1 25 

1.3E Municipalities completed and submitted ICV compliance quarterly reports   25 x x x x  25 

1.2C 9 health facility accredited for MCP (Manjuyod, Bacong, Dauin, Zamboanguita, Dumaguete, Tanjay RHU 2, Mabinay 
Valencia, Sta. Catalina)  6   x x  3 

 
 

 



Bacolod City 
 
Progress to date 
 
HealthGov’s TA to Bacolod City was formalized in December 2007 when the city mayor 
requested for assistance in crafting a medium-term plan for STI/HIV/AIDS prevention. 
The ISFP was completed in March 2008 and is continually being reviewed and updated 
in keeping with current needs and priorities.  
 
The city has been funding routine STI/HIV prevention activities implemented by the 
Bacolod City Social Hygiene Clinic (BCSHC). Likewise, the Global Fund Round 5 
partnered with HOPE Foundation in providing STI/HIV/AIDS prevention education to 
MARPs, as well as limited supplies like STI drugs and condoms. However, the city is 
unable to conclusively establish if they are making progress in preventing the spread of 
STI/HIV due to the absence of accurate baseline information on the knowledge and 
behaviors of MARPs, HIV prevalence, and reliable information on LGU coverage of 
MARPs for intervention activities. 
 
The CHO has recognized its very limited capacity in the areas of epidemiology and HIV 
surveillance. In this regard, HealthGov and CHD 6 trained 15 LGU and NGO 
representatives in basic epidemiology, HIV surveillance, and Rapid Assessment of 
Vulnerabilities (RAV) to HIV/AIDS. Upon the recommendation of HealthGov, the capacity 
of the LGU to conduct the RAV was reinforced with the SHC physician, along with other 
LGU RAV implementers, being formally trained by NEC. With TA from HealthGov and 
CHD 6, the city is now in the process of completing the data gathering phase after which 
data processing and triangulation with other available data (to include the 2009 IHBSS 
results of Iloilo City) will be undertaken. This will aid in arriving at a more accurate 
analysis of the HIV situation in Bacolod City. The RAV results will also be used in 
program evaluation, estimation of the size of MARPs, and serve as input to the 2011 
IHBSS that will be supported by NEC. 
 
In collaboration with national and local government partners, HealthGov supported 
Bacolod City in setting up an HIV/AIDS awareness booth and panel display in a shopping 
mall during the 2008 WAD commemoration. The collaboration with the shopping mall is a 
very good example of how the private sector can be engaged in raising awareness on 
HIV/AIDS among the general population. Over 600 people visited the booth and received 
stickers, brochures, and other information about HIV/AIDS. The LGU and HOPE 
Foundation also exhibited the panels in public schools around the city. .  
 
The Bacolod City Local AIDS Council (BCLAC) was created through an executive order 
in 2006 and the city ordinance that will legitimize the BCLAC is now on its third reading. 
An augmentation fund of P0.2M for BCLAC operations is being allocated and half of this 
will be used to fund an MSM prevention education program to be implemented by HOPE 
Foundation. HealthGov is working with the LGU and HOPE Foundation in crafting the 
operating mechanisms for this LGU grant to HOPE Foundation. 
 
While an organized Bacolod City Club Owners of Video Bars and Entertainment 
Association (BACCOVBEA) currently exists, it has been inactive due to lack of 
coordination with and direction from the LGU. In Year 4, HealthGov will support activities 
that will reactivate BACCOVBEA as an LGU partner in mapping fun establishments, 
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promoting SHC regular visits among FSWs to increase SHC coverage, and supporting 
prevention education and condom promotion. 
 
Year 4 city TA handle 
 
Given the accomplishments in Year 3, HealthGov along with the central and regional 
DOH offices, other USAID CAs, and resource agencies will work in “Obtaining 
information for focused action” in Bacolod City. Following are the major TAs and 
interventions to be provided: 
 
A. Improving capacity for evidence-based planning and evaluating STI/HIV/AIDS 

prevention programs through TA in completing the RAV, and data dissemination and 
utilization; 

B. Developing outreach prevention education program for MSMs through TA in 
implementing the PBG initiative;  

C. Intensifying STI/HIV/AIDS prevention among MARPs through TA in reactivating the 
LGU-BACCOVBEA partnership; 

D. Increasing STI/HIV/AIDS prevention education activities for the general population; 
and 

E. Increasing service delivery by supporting the training of outreach workers on BCC 
and implementing outreach prevention education program. 

 
Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  

 
A. Improving capacity for evidence-based planning and evaluating STI/HIV/AIDS 

prevention programs through TA in completing the RAV, and data dissemination and 
use  
1. Assist in convening a meeting with the HIV/AIDS stakeholders to complete RAV 

data gathering and the final report; 
2. Assist the CHO in developing a presentation on the findings of RAV and other 

data sources for the BCLAC and LGU officials; 
3. Assist the BCLAC in updating the ISFP and generating population size estimates 

for MARPs using RAV results; 
4. With CHD 6 and GFR5, design, convene, and act as resource person in a forum 

to disseminate findings of RAV and other data sources to LGU officials; 
5. Assist the BCLAC in documenting the entire process, specifically identifying 

essential action steps leading to the generation of information for action; and 
6. Assist the BCLAC in regularly updating the RAV findings for use in refining the 

ISFP, target-setting, and as a reference for the 2011 IHBSS. 
 

B. Developing outreach prevention education program for MSMs through TA in 
implementing the PBG initiative  
1. Assist the BCLAC in finalizing the operating mechanism for the outreach 

prevention education program for MSMs through a PBG to HOPE Foundation;  
2. Assist the CHO in developing presentation materials for the LFC to secure 

approval for the PBG initiative; 
3. Assist the BCLAC in convening a workshop to determine targets, draft 

implementation guide and tools, and finalize the monitoring plan; 
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4. Assist the BCLAC in monitoring the implementation of the MSM outreach 
prevention education program by HOPE Foundation; and 

5. Provide support to HOPE Foundation in documenting the process, specifically 
identifying essential action steps to facilitate replication in other sites. 

 
C. Intensifying STI/HIV/AIDS prevention among MARPs through TA in reactivating the 

LGU-BACCOVBEA partnership 
1. With CHD 6 and HealthPRO, design, convene, and act as resource person in a 

forum to disseminate the findings of RAV and other data sources to the 
BACCOVBEA and develop a plan to support STI/HIV/AIDS prevention programs 
based on the HIV/AIDS ISFP; 

2. Assist the BACCOVBEA in developing a presentation material for the BCLAC on 
the priority areas needing support to enhance STI/HIV/AIDS prevention efforts;  

3. Assist the BCLAC in conducting an assessment to identify organizational 
development needs of BACCOVBEA; 

4. Assist the BCLAC in identifying LTAPs to address BACCOVBEA organizational 
development capacity-building needs; 

5. Assist the BCLAC in monitoring the implementation of BACCOVBEA’s plan; and 
6. Assist the BACCOVBEA and BCLAC in documenting the steps leading to the 

reactivation of BACCOVBEA. 
 

D. Increasing STI/HIV/AIDS prevention education activities for the general population 
1. Assist the BCLAC in developing an implementation guide that contains the 

mechanics for the roving panel displays, roles, and responsibilities, recording and 
reporting forms, frequency of reporting, and data flow; 

2. Assist the BCLAC in orienting/re-orienting high school officials on the roving 
HIV/AIDS panel display; 

3. Assist CHD 6 in monitoring adherence to schedules and reliability (accurate, 
complete, and timely) of reports;  

4. Assist the BCLAC in documenting the steps in setting up the roving HIV/AIDS 
panel displays in high schools; 

5. Assist the BCLAC in developing a concept proposal detailing the rationale, 
benefits, and guidelines for the inclusion of STI/HIV/AIDS seminar as one of the 
requirements for the issuance of a health certificate for employment purposes; 

6. Assist the BCLAC in convening a forum among policy-makers and stakeholders 
to discuss the crafting of an ordinance requiring health certificate applicants to 
undergo STI/HIV/AIDS awareness seminar; 

7. Assist the BCLAC in organizing advocacy activities for the approval of the 
ordinance; 

8. With HealthPRO, develop the design, training materials, and recording and 
reporting forms; and train implementers of the STI/HIV/AIDS awareness seminar 
for health certificate applicants; 

9. Assist the BCLAC in monitoring implementation; and 
10. Assist the BCLAC in documenting the steps in implementing the STI/HIV/AIDS 

awareness seminar for health certificate applicants. 
 
E. Increasing service delivery by supporting the design and conduct of training for 

outreach health educators, and implementation of outreach prevention education 
program (HealthPRO as lead) 
1. Assist in localizing the outreach worker training design, mobilizing resources, and 

identifying the local body that will monitor BCC outreach implementation;  
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2. Assist in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by the trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist in the conduct of training in identifying 
social groups and mapping formal structures for community mobilization; and 

5. Assist in designing, mobilizing resources for, and implementing the roll-out 
community mobilization training for other LGU stakeholders. 

 
For Year 5, HealthGov will assist NEC and CHD 6 in preparing Bacolod City for the 2011 
IHBSS. HealthGov will also assist in continually training outreach health workers in 
providing prevention education to MARPs. HealthGov will also continue to provide TA in 
updating the ISFP and identifying priority PPAs that need support, developing 
presentation materials for the LCE and the city council, advocating for program support, 
and conducting SDIR. The city will be further assisted in ensuring that the priority PPAs 
reflected in the ISFP are included in the supplemental budget and the city AIP. 
HealthGov will also assist the city in documenting activities, particularly practices that 
may be worth replicating in other LGUs.  
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Summary table of milestones  
 
BACOLOD CITY: Obtaining information for focused action 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Improving capacity for evidence-based planning and evaluating STI/HIV/AIDS prevention programs  

1.1C RAV completed and report disseminated  1 x      

1.4C Local dissemination forum held  1 x      

1.1C Process documentation report completed and disseminated    x     

1.1C 
1.3D 2009 RAV findings updated for use in 2011 IHBSS  1    x   

 B. Developing outreach prevention education program for MSMs through TA in implementing the PBG initiative  

1.4C 
1.2E Operating mechanism presented to the LFC and submitted to the city mayor for approval   1 x      

1.2E Performance-based grant proposal approved and funded   1 x      

1.3D Workshop for target-setting and tools and monitoring plan development conducted     x     

1.1C Process documentation report completed and disseminated       x   

 C. Intensifying STI/HIV/AIDS prevention among MARPs through TA in reactivating the LGU-BACCOVBEA partnership 

1.4D RAV dissemination forum and planning for BACCOVBEA support to LGU conducted  1 x      

1.4B BACCOVBEA organizational development capacity-building needs identified and addressed  1   x    

1.1C Documentation report on the steps leading to the reactivation of BACCOVBEA completed and disseminated      x    

 D. Increasing STI/HIV/AIDS prevention education activities for the general population  

1.1C Data management guide for roving HIV/AIDS panel displays in public and private high schools developed  1  x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.4C High school officials oriented/re-oriented on the roving HIV/AIDS panel display initiative  1 x      

 At least 60% of high school students viewed HIV/AIDS materials displayed in their school       x   

1.1C Documentation report finalized and disseminated      x   

1.4C Concept proposal endorsing the inclusion of STI/HIV/AIDS seminar as one of the requirements for the issuance of health 
certificate submitted to the city mayor    x     

1.1G Ordinance requiring all health certificate applicants to undergo STI/HIV/AIDS awareness seminar enacted     x    

 All health certificate applicants for employment purposes provided with STI/HIV/AIDS information through the awareness 
seminar      x   

1.1C Documentation report finalized and disseminated      x   

 E. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 44 outreach workers trained in BCC outreach prevention education      x    

 870 MARPs reached through community outreach prevention education       x   

 3 LGU representatives participated in the TOT on community mobilization      x    

 12 LGU representatives trained on-site in community mobilization      x    
 



Iloilo City 
 
Progress to date 
 
The Iloilo STD/AIDS Council (ISAC) was created in 2002 but its plans were not 
implemented and funds were unused because the council stopped meeting. PROCESS-
Panay Foundation, the ISAC secretariat, has likewise been inactive in the field of 
HIV/AIDS due to lack of funds. No one from among the ISAC members has taken the 
initiative to reactivate the council, not even the Iloilo CHO.  
 
While Iloilo City has an existing HIV/AIDS ISFP, this was mainly an output of the CHO 
and the City Planning and Development Office (CPDO). The plan has not been 
implemented by the ISAC since it has not met in years. It was not until March 2009 that 
the ISAC, upon the initiative of CHD 6, finally met again. The meeting was mainly to 
introduce DOH-GFR6 activities in Iloilo City. However, due to the CHO’s refusal to 
allocate funds for the other PPAs in the ISFP, the LGU HIV/AIDS activities were mainly 
confined to the routinely planned SHC operations and some uncoordinated, donor-driven 
prevention interventions. There has been very limited partnership on STI/HIV/AIDS 
prevention between the CHO and CHD 6 because of the City Health Officer’s refusal to 
provide counterpart.  
 
In Year 3, to spur the LGU towards STI/HIV/AIDS prevention and control, HealthGov 
initiated the finalization and legitimization of an ISFP where the collective effort of the 
multi-sectoral ISAC was enjoined. With CHD 6, DOH-GFR6, and PROCESS-Panay 
Foundation, HealthGov assisted in designing an ISAC meeting to finalize the five-year 
HIV/AIDS ISFP. HealthGov likewise requested the City Planning and Development 
Coordinator (CPDC) to take on a more active role in the ISAC since he is perceived to be 
more acceptable to stakeholders and the City Mayor.  
 
HealthGov provided inputs in the preparation of the presentation material on the ISFP 
and participated in the actual ISAC meeting where the ISFP was presented, commented 
on, completed, and submitted to the CPDC for review and endorsement to the City 
Mayor.  
 
Year 4 city TA handle 
 
Based on the accomplishments in Year 3, HealthGov along with the central and regional 
DOH offices, other USAID CAs, and resource agencies will work towards ”Multi-sectoral 
collaboration through an active ISAC” in Iloilo City. Following are the major TAs and 
interventions to be provided: 
 
A. Reactivating ISAC through the process of legitimizing the ISFP; and 
B. Increasing service delivery by supporting the training of BCC outreach workers and 

implementation of an outreach prevention education program. 
 
Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  
 
A. Reactivating the ISAC through the process of legitimizing the ISFP 
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1. Assist the ISAC in drafting an operational plan to be presented to the LFC to 
secure the release of the P400,000.00 annual budget of ISAC; 

2. Assist the ISAC in developing presentation materials for the City Mayor and the 
Sangguniang Panglungsod detailing the contents of the enhanced HIV/AIDS 
ISFP; 

3. Assist the ISAC in identifying PPAs to be funded through the supplemental 
budget; and 

4. Assist in monitoring ISAC’s implementation of the operational plan. 
 

B. Increasing service delivery by supporting the design and conduct of training for 
outreach health educators, and implementation of outreach prevention education 
program (HealthPRO as lead) 
1. Assist in localizing the outreach worker training design, mobilizing resources, and 

identifying the local body that will monitor BCC outreach implementation;  
2. Assist in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by the trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist in the conduct of training in identifying 
social groups and mapping formal structures for community mobilization;  

5. Assist in designing, mobilizing resources for, and implementing the roll-out 
community mobilization training for other LGU stakeholders. 

 
In Year 5, HealthGov will assist Iloilo City in implementing the LGU PBG to NGOs, 
specifically to enhance service delivery to MSMs and freelance FSWs. Another 
prevention intervention that can be explored is partnership building between the ISAC 
and maritime schools for STI/HIV/AIDS prevention education. Assistance will be provided 
in updating the ISFP based on new information from the 2009 IHBSS. HealthGov will 
also continue to provide TA in developing presentation materials for the LCE and the city 
council, advocating for program support, and conducting SDIR. The city will be further 
assisted in ensuring that the priority PPAs reflected in the ISFP are included in the 
supplemental budget and the city AIP. HealthGov will also assist the city in documenting 
activities, particularly practices that may be worth replicating in other LGUs.  
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Summary table of milestones  
 

ILOILO CITY: Multi-sectoral collaboration through an active ISAC 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Reactivating ISAC through the process of legitimizing the ISFP 

1.1A 
1.2A ISAC operational plan developed and ISAC budget released  1 x      

1.4C Enhanced ISFP developed and presented to the city mayor and Sangguniang Panlungsod  1 x      

1.1G ISFP approved through a resolution/executive order/ordinance    x     

1.4B ISAC meeting regularly and monitoring ISFP implementation  1  x     

 B. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 57 outreach workers trained in BCC outreach prevention education      x    

 1,237 MARPs reached through community outreach prevention education       x   

 3 LGU representatives participated in the TOT on community mobilization      x    

 12 LGU representatives trained on-site in community mobilization      x    
 



Metro Cebu (Cities of Cebu, Lapu-Lapu, and Mandaue) 
 
Progress to date 
 
As cited in the STI/HIV/AIDS ISFP of the Cities of Cebu, Lapu-Lapu and Mandaue, the 
concept of LGU collaboration in implementing STI/HIV/AIDS projects and activities is an 
acceptable and feasible strategy. In Year 3, HealthGov provided technical and material 
support to CHD 7 in conducting the Workshop on Partnership Building for Good 
Governance on HIV/AIDS for the Cities of Cebu, Mandaue, and Lapu-Lapu. Outputs of 
the workshop included the following: 
• Priority areas for collaboration: Items that are doable in one quarter (i.e., adoption of 

uniform health card and inclusions in the routine laboratory test package), in two 
quarters (i.e., harmonization of planning processes and adoption of a uniform plan), 
and in three quarters (i.e., re-examination of the role of LACs and adoption of a policy 
on foreign-po-assisted projects). 

• Prerequisites to come up with the tri-city collaboration (TCC) unified plan: Two items 
identified were an LGU-specific HIV/AIDS ISFP and a LAC. Thus, HealthGov 
assisted Lapu-Lapu City in drafting its ISFP which the CHO presented to the Lapu-
Lapu City AIDS Council (LCAC) for validation.  

• Agreements for formalizing the collaboration: With TA from CHD 7, HealthGov, and 
HealthPRO, the three cities held a unified commemoration of the 26th International 
AIDS Candlelight Memorial where the launching of the TCC initiative was the main 
highlight. Representatives from the three cities signed a Pledge of Commitment to 
collaborate for HIV/AIDS prevention. Follow-on TA will be carried over to Year 4. 

 
Other Year 3 HealthGov TAs for the three cities include planning and training of 54 peer 
educators on IPC/C in Lapu-Lapu City and assisting Mandaue City in developing a 
presentation on their STI/HIV/AIDS prevention and control program for the Mandaue City 
LFC. 
 
Year 4 city TA handle 
 
Based on the accomplishments in Year 3, HealthGov along with the central and regional 
DOH offices, other USAID CAs, and resource agencies will work towards “Implementing 
STI/HIV/AIDS prevention and control through zonal collaboration” in Metro Cebu. 
Specifically, interventions targeting IDUs and MSMs will be prioritized. Following are the 
major TAs and interventions to be provided: 
 
A. Institutionalizing zonal collaboration in STI/HIV/AIDS surveillance, treatment, care, 

and support activities; 
B. Developing outreach prevention education program for MSMs through TA in 

implementing PBG to NGOs in Cebu City; 
C. Supporting metro-wide planning and resource generation for IDU interventions, 

including the conduct of the annual IDU congress;  
D. Capacitating Lapu-Lapu City in finalizing the HIV/AIDS ISFP and securing approval 

from the City Mayor; and 
E. Increasing service delivery by supporting the training of outreach health educators 

and implementation of outreach prevention education program. 
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Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  
 
A. Institutionalizing zonal collaboration in STI/HIV/AIDS surveillance, treatment, care, 

and support activities 
1. Assist in the development of the TCC Unified Plan and formulation of guidelines 

through: 
a. TA to CHD 7 in mapping the NGOs/CSOs/POs for HIV/AIDS in the three 

cities; 
b. TA to CHD 7 in convening the NGOs/CSOs/POs for an orientation on the 

TCC, ISFP, RCBI, and other pertinent CHD initiatives to move the 
collaboration forward;  

c. Assist CHD 7 and CHOs in developing a workshop design for the 
development of a TCC unified plan; 

d. Assist CHD 7 in facilitating and documenting the TCC unified planning 
workshop; 

e. Assist CHD 7 in coaching the CHO/SHC in finalizing the TCC unified plan; 
f. Assist CHD 7 in organizing advocacy activities aimed at securing the LCEs’ 

approval of the TCC unified plan; and 
g. With CHD 7, assist the three cities in designing and conducting small group 

meetings to develop and finalize the TCC unified plan operational guidelines. 
 

2. Assist in the implementation of the TCC unified plan through: 
a. TA to CHD 7 in scheduling, designing, and conducting the capacity-building 

trainings for CHO/SHC staff using local funds; 
b. Assist CHD 7 in developing the guidelines for the adoption of a uniform health 

card and determining the inclusions in the routine laboratory test package;  
c. Assist CHD 7 in advocating with the LAC, LHB, and Sangguniang Panlungsod 

of the three cities for the approval of the guidelines; and 
d. Assist the CHD 7 in monitoring the orientation of implementers on the TCC 

implementation guidelines.  
  

3. Assist the CHD in documenting the TCC experience and packaging it as an 
emerging best practice. 

 
B. Developing outreach prevention education program for MSMs through TA in 

implementing PBG to NGOs in Cebu City 
1. Assist CHD 7 in completing the review of the grant mechanism for NGOs being 

implemented by Cebu City, identify choke points, and recommend solutions;  
2. Assist CHD 7 in mentoring the Cebu City Multi-Sectoral AIDS Council (CCMSAC) 

in developing a concept proposal that will improve the coverage/reach of outreach 
prevention education among MSMs through PBG to NGOs for submission to the 
City Planning and Development Office;  

3. Assist CCMSAC in developing the detailed program of activities upon the 
direction of CPDO, specifically: 
a. Develop guidelines to aid in assessing proposals submitted by NGOs; 
b. Capacitate the CCMSAC in discussing and defending the program proposal to 

the LFC for approval;  
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c. Identify potential NGO service providers for accreditation using the criteria 
approved by the CCMSAC;  

d. Assess proposals submitted by NGOs based on the PBG guidelines; 
e. Process and award the grant agreement with particular focus on ensuring the 

documentation requirements of the PBG, e.g. approved proposal, 
implementation plan with specified performance benchmarks, and expected 
outputs/outcomes; 

f. Capacitate the CCMSAC in monitoring the progress of implementation and 
assessing results;  

g. Capacitate the CCMSAC in preparing a report on the status of implementation 
of the PBG for the LFC to secure additional funding for subsequent program 
proposals; and 

h. Document the entire process, specifically identifying essential action steps to 
guide its replication in other sites.  

 
C. Supporting metro-wide planning and resource generation for IDU interventions, 

including the conduct of the annual IDU congress 
1. Assist CHD 7 in reviewing current interventions for IDUs and developing a plan 

for scaling-up; 
2. Assist CHD 7 in conducting dialogues with LCEs and law enforcers for the 

implementation of effective IDU harm-reduction activities, including HIV 
prevention education; and 

3. Assist the University of Southern Philippines Foundation in programme planning 
and holding of the annual IDU Congress.  

 
D. Capacitating Lapu-Lapu City in finalizing the HIV/AIDS ISFP and securing approval 

from the City Mayor  
1. Assist the Lapu-Lapu CHO in convening the LCAC to review and finalize the 

HIV/AIDS ISFP; 
2. Assist the LCAC (through FreeLAVA) in convening a consultative roundtable 

forum and dialogue with STI/HIV/AIDS stakeholders from government and the 
private sector that includes NGOs and resource agencies to discuss and agree on 
advocacy strategies to push for the City Mayor’s approval of the HIV/AIDS ISFP; 

3. Assist the LCAC in developing a presentation for the City Mayor and 
Sangguniang Panlungsod detailing the contents of the enhanced HIV/AIDS ISFP 
for adoption; 

4. Assist the LCAC in identifying PPAs to be funded through the supplemental 
budget; and 

5. Assist in monitoring thebimplementation of PPAs. 
 
E. Increasing service delivery by supporting the design and conduct of training for 

outreach health educators, and implementation of outreach prevention education 
program 
1. Assist in localizing the design of the outreach workers training, mobilizing 

resources, and identifying the local body that will monitor BCC outreach 
implementation;  

2. Assist in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by the trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 
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4. To augment BCC outreach activities, assist in the conduct of training in the 
identification of social groups and mapping of formal structures for community 
mobilization;  

5. Assist in designing, mobilizing resources for, and implementing the roll-out 
community mobilization training for other LGU stakeholders. 

 
In Year 5, HealthGov will continue to assist CHD 7 in nurturing the TCC and ensuring 
that the activities contained in the unified TCC plan are supported and implemented by 
the three cities under the auspices of CHD 7. HealthGov will also assist CHD 7 in 
designing a tri-city PBG to NGO that can be pilot-tested in Metro Cebu. Effective MSM 
and IDU interventions will be continued and promising interventions will be supported. 
HealthGov will provide TA in updating the unified TCC plan, as needed, and in identifying 
priority PPAs requiring support, as well as in developing presentation materials for the 
LCEs and the city councils to advocate for program support. TA will be provided in 
documenting the TCC experience for the benefit of other contiguous LGUs that may opt 
to foster zonal collaboration for STI/HIV/AIDS surveillance, prevention, treatment, care, 
and support.  
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Summary table of milestones  
 

METRO CEBU : Implementing STI/HIV/AIDS prevention and control through zonal collaboration 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Institutionalizing zonal collaboration in STI/HIV/AIDS surveillance, treatment, care, and support activities 

1.4C NGOs/CSOs/POs for HIV/AIDS oriented on the TCC and signified their commitment to participate in the TCC planning and 
implementation  3 x      

1.1H 
1.2A TCC unified plan approved with budget support from the 3 LGUs  3 x      

1.1G TCC unified plan operational guidelines approved by the respective City Mayors  3  x     

1.1H 
Memorandum of Understanding signed between NGOs and TCC for partnership in the 1) implementation of the TCC Plan; 
2) conduct of training and reporting; 3) adherence to the approved guidelines on the uniform health card and laboratory 
test package; and 4) submission of reports on the number of people oriented on the guidelines 

 3  x     

1.1C Process documentation on TCC experience finalized and disseminated  3    x   

 B. Developing outreach prevention education program for MSMs in Cebu City through TA in implementing PBG to NGOs  

1.4C Concept proposal developed and submitted by the CCMSAC to the CPDO for review and approval   1 x      

1.2E. Mechanism for LGU PBG to NGO developed, including criteria for selection and accreditation of grantees (NGOs/POs)  1 x      

1.2E LGU PBG to NGO proposal approved and funded   1  x     

1.2E LGU PBG to NGO awarded to NGO/PO   1  x     

1.1C Process documentation on LGU PBG to NGO completed and disseminated   1    x   

 C. Supporting metro-wide planning and resource generation for IDU interventions including the conduct of the Annual IDU Congress 

 Plan for scaling up interventions for IDUs finalized    x     

 Roundtable discussions with LCEs and law enforcers conducted    x     

 Annual IDU Congress conducted     x    
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 D. Capacitating Lapu-Lapu City in finalizing the HIV/AIDS ISFP and securing approval from the City Mayor  

1.1A HIV/AIDS ISFP finalized   1 x      

1.4C Consultative forum with STI/HIV/AIDS stakeholders on advocacy strategies identification to ensure approval of HIV/AIDS 
ISFP conducted    x      

1.1G HIV/AIDS ISFP approved by the City Mayor   x      

1.3D Select PPAs implemented      x   

 E. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 44, 39, and 35 outreach workers trained in BCC outreach prevention education in Cebu, Lapu-Lapu, and Mandaue cities, 
respectively     x    

 2,627, 703, and 738 MARPs reached through community outreach prevention education in Cebu, Lapu-Lapu, and 
Mandaue cities, respectively      x   

1.3A. 3 LGU representatives participated in the TOT on community mobilization per city     x    

1.3A. 10 (in Cebu City) and 8 (each in Lapu-Lapu and Mandaue Cities) LGU representatives trained on-site in community 
mobilization     x    

 
 



4.4 Northwestern Mindanao  
 

Accomplishments to date 
 
HealthGov’s Northwestern regional cluster is composed of 6 provinces in CHD 9 and 10. 
These are the 3 F1 roll-out provinces of Zamboanga del Norte, Zamboanga del Sur, and 
Zamboanga Sibugay in CHD 9; and Bukidnon (others), Misamis Occidental (F1 area) and 
Misamis Oriental (others) in CHD 10. Other USAID CAs such as HealthPRO and A2Z 
cover all 6 provinces while TB-LINC operates in the provinces of Bukidnon, Zamboanga 
del Sur and Zamboanga Sibugay.  

 
By the end of Year 3, all 6 provinces in Northwestern Mindanao had already completed 
their PIPH while 4 (Misamis Occidental and the 3 Zamboanga provinces) are now in 
different stages of PIPH implementation. The PIPH of Misamis Oriental and Bukidnon 
was only recently approved in September 2009. The 2009 AOP of the 4 F1 and rollout 
provinces already contain specific actions to address the SO3 concerns of FP, MNCHN, 
and TB. HealthGov provided TA to 134 LGUs in formulating their individual AOPs and 
ensuring that the AOPs were harmonized and synchronized with the local plans of the 
municipalities and cities.  

 
LGU budgets for drugs, medicines, supplies, and other logistics are often inadequate. To 
address the situation, HealthGov provided TA to LGUs in the conduct of CSR+ 
assessment and planning including evidence-based legislation (EBL) to ensure support 
of the LGUs for the SO3 programs. To date, there are 15 LGUs in Zamboanga del Norte 
and 12 in Zamboanga del Sur with local policies on CSR+ and these are under review by 
the legislative body and the LCE. In addition, LGUs in the two regions conducted the 
SDIR and formulated their respective acceleration plans following the province-wide 
SDIR. These acceleration plans served as inputs to the AOP development which were 
integrated in the AIPs of the LGUs. 

 
HealthGov also piloted the application of TA interventions such as the CHLSS and 
SDExH in Misamis Occidental, the most advanced province in F1 implementation. This 
yielded more responsive and client-oriented health service delivery aided by the 
continued utilization of community health survey results (as part of CHLSS) and 
contributed in sustaining quality improvement through SDExH and quality assurance 
partnership committees (QAPCs) in Oroquieta City and Lopez Jaena town. In Bukidnon, 
HealthGov provided TA in the design of a participatory M&E system that monitors 
efficiency and effectiveness of plan implementation, quality service provision to clients 
and client satisfaction. The integration of FP into EPI and maximizing the utilization of 
maternal, newborn, and child health and nutrition (MNCHN) services was demonstrated 
in Tagoloan, Misamis Oriental, with initial results showing improvement in attaining better 
health outcomes in MNCHN. The rollout of successful TA interventions in other provinces 
in the region will be pursued in Year 4. 

 
The following table summarizes the performance of the six USAID-assisted provinces in 
Northwestern Mindanao. 
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Table 1 Northwestern Mindanao: Accomplishments and targets for selected health 
indicators  

CPR ANC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Bukidnon 44 62 60 61 61 62 70 71 74 75 77 79 
Misamis 
Occidental 51 51 55 56 58 59 56 60 60 64 67 71 

Misamis Oriental 55 41 50 52 54 56 37 38 44 50 56 62 
Zamboanga del 
Norte 42 40 38 42 45 49 58 60 55 59 64 68 

Zamboanga del 
Sur 42 39 36 40 44 48 71 77 69 71 74 76 

Zamboanga 
Sibugay 20 21 25 31 36 42 43 41 53 58 62 67 

 

SBA FBD 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Bukidnon 54 53 57 60 64 67 20 24 29 33 38 42 
Misamis 
Occidental 52 53 68 70 71 73 9 17 36 39 43 46 

Misamis Oriental 69 67 67 69 71 73 16 27 38 41 44 47 
Zamboanga del 
Norte 62 67 66 68 70 72 18 20 21 26 31 37 

Zamboanga del 
Sur 48 61 59 62 65 68 21 16 14 21 27 34 

Zamboanga 
Sibugay 49 50 49 53 58 62 6 6 7 15 22 30 

 

DPT3 FIC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Bukidnon 67 92 82 84 86 88 93 90 85 86 88 89 
Misamis 
Occidental 46 75 86 87 89 90 42 44 82 84 86 88 

Misamis Oriental 46 46 48 55 62 68 48 47 49 55 62 69 
Zamboanga del 
Norte 63 78 80 82 84 86 60 82 94 95 95 95 

Zamboanga del 
Sur 59 73 75 78 81 84 87 84 89 90 91 92 

Zamboanga 
Sibugay 77 73 82 84 86 88 84 84 89 90 91 92 

 

VITAMIN A  DIARRHEA TREATED WITH ORT 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Bukidnon 89 91 86 87 89 90 26 21 23 100 100 100 
Misamis 
Occidental 90 83 91 91 92 93 24 31 23 100 100 100 

Misamis Oriental 84 102 87 89 90 91 97 100 98 100 100 100 
Zamboanga del 
Norte 96 77 88 89 90 91 48 41 44 100 100 100 

Zamboanga del 
Sur 97 71 82 84 86 88 30 31 41 100 100 100 

Zamboanga 
Sibugay 92 93 79 81 83 86 34 44 36 100 100 100 
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PNEUMONIA TREATED WITH ANTIBIOTICS TB CDR 

ACTUAL TARGET ACTUAL TARGET PROVINCE 
2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 

Bukidnon 40 38 47 100 100 100 47 49 58 61 63 66 
Misamis 
Occidental 70 99 98 100 100 100 88 70 81 81 81 81 

Misamis Oriental 70 99 98 100 100 100 66 67 67 70 71 72 
Zamboanga del 
Norte 99 97 96 100 100 100 55 55 59 61 64 66 

Zamboanga del 
Sur 27 24 40 100 100 100 72 75 92 92 92 92 

Zamboanga 
Sibugay 99 100 98 100 100 100 39 70 75 75 75 75 

 

TB CNR TB CR 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Bukidnon 74 78 77 80 83 86 74 78 73 85 85 85 
Misamis 
Occidental 152 92 116 116 116 116 89 93 86 86 86 86 

Misamis Oriental 85 87 89 90 92 93 92 90 87 87 87 87 
Zamboanga del 
Norte 78 80 89 90 92 93 83 75 75 85 85 85 

Zamboanga del 
Sur 92 116 120 120 120 120 77 80 79 85 85 85 

Zamboanga 
Sibugay 69 93 103 103 103 103 68 78 60 85 85 85 

 
Regional health situation  
 
Of the 6 HealthGov provinces in Northwestern Mindanao, Bukidnon and Misamis 
Occidental posted high and increasing trend in CPR. Reasons for the comparatively high 
performance include the LGU support to improve the reproductive health of women as 
shown by the provision of LGU funds for the procurement of needed contraceptive 
supplies for modern methods and the motivated health personnel who continuously 
conduct activities to increase utilization of FP services. Most of the LGUs in the province 
of Bukidnon have been supportive of the FP program because of the strong advocacy on 
CSR done in previous USAID project. The area of lowest performance in CPR is 
Zamboanga Sibugay and this is attributed to the lack of LGU support and the lack of FP 
supplies after the donated commodities were phased out. Records of the CHD 9 also 
showed that it has the lowest utilization of the FP grant provided by DOH at only 29% 
expenditure hence capability building of LGU personnel to deliver FP services, a major 
component of the FP grant along with the purchase of FP commodities, was also limited. 
 
Deliveries by skilled birth attendants (SBA) in the 6 provinces is increasing, although still 
below the national standard of 80%. The relatively high accomplishments in Misamis 
Occidental, Misamis Oriental and Zamboanga del Norte. are due to the presence of 
many health professionals in the area including private health care providers. Facility-
based deliveries are also increasing in the six provinces except Zamboanga del Sur 
although at a slow pace (less than 40%) and still below the national target of 70%. SBA 
and FBD are lowest in Zamboanga Sibugay. The biggest increase from the 2006 
baseline is shown by Bukidnon. The increasing trend in three years was brought about by 
the increased number of RHUs/BHSs converted to birthing facilities which made the 
province accomplish 64% (14/22) for the MCP-accredited facilities.  
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In terms of child health indicators, most of the provinces show increasing trend in the 
coverage of FIC. However, the data of FIC as compared to the DPT3 needs to be 
validated since the coverage of the latter is supposed to be higher than the FIC. Thus, 
there is also a need to provide TA in data quality check in order to ensure that the 
analysis and utilization of the data is valid. With regard to FIC, only Bukidnon and 
Zamboanga Norte attained the national target of 95%. Factors contributing to the high 
performance are the training of health personnel in REB strategy, the conduct of rapid 
coverage assessment and the mop up immunization activities. In 2008, the Vitamin A 
coverage decreased in Bukidnon, Zamboanga del Norte and Zamboanga Sibugay while 
significant increases were noted in Misamis Occidental, Zamboanga del Norte, and 
Zamboanga del Sur. None of the provinces achieved 95% Vit A coverage in 2008 despite 
no shortage of logistics from DOH. Hence this should be improved through more 
vigorous social mobilization campaigns and health education activities on the importance 
of Vitamin A among children. Diarrheal cases given ORT are highest in Sibugay and 
lowest in Bukidnon. Misamis Oriental, Zamboanga del Norte and Sibugay showed 
decrease in the coverage of children with pneumonia given antibiotics. This has to be 
countered by strong advocacy for LGU support to procure the needed drugs and 
medicine for child survival since pneumonia and severe dehydration due to diarrhea are 
still the leading cause of under-five mortality in the provinces.  
 
Problems encountered in maternal health care include inadequate information received 
by clients on the importance of reproductive health and safe motherhood and strong 
preference for traditional birth attendants (hilots). Hilots are culturally more preferred 
because of the personalized services and tender loving care that they provide to women, 
hence the need to design more effective messages and strategies for increasing the 
utilization of services offered by the public health system. Socio-economic reasons were 
also cited such as high cost of transportation to access the services especially in areas 
with bad road networks, or the high cost of services itself including payment of 
professional fees, drugs and supplies. Thus, there is a need for better understanding of 
the factors affecting the behavior of women with respect to utilization of prenatal and 
postnatal services and the use of health facilities and skilled providers in birth deliveries.  
 
For child health programs, client-related factors contributing to low performance and 
coverage include inadequate knowledge on the importance of seeking early consultation 
after the signs and symptoms are seen in the child, high transportation costs in the far-
flung barangays, and the high cost of essential drugs for children.  
 
On the provider’s side, the capacity to respond more effectively to improve maternal and 
newborn care services is constrained by inadequate skills of health personnel to handle 
obstetric emergencies, poor facilities and infrastructure as well as lack of sustained 
provision of necessary health inputs such as drugs and supplies. Although budget for 
drugs and medicines are available in every LGU, the budget is lumped under the MOOE 
and not itemized per program. As such, expenditures for medicines depending on need 
consume the budget for the public health programs and sacrifice the other needed 
medicines and supplies for MNCHN. Other gaps include the lack of enabling environment 
such as non-existent local policy to support the sustained financing for public health 
programs. Hence, there is a need to conduct the CSR+ assessment, planning, and 
evidence-based legislation (EBL) in order to ensure the support of all LGUs in these SO3 
programs. Also, the LGUs need to do data analysis and improve data utilization by 
addressing gaps in service delivery implementation by coming up with acceleration plans 
after their province-wide SDIRs. These acceleration plans shall be inputs in the AOP 
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development and must be integrated in the AIPs of the LGUs. The LGU’s AOPs/AIPs and 
the province-wide AOP/AIP must be synchronized and harmonized to ensure that the 
province-wide directions, goals and targets will be achieved with the funding allocation 
adequately provided for the implementation of the SO3 programs. 
 
In TB control, Misamis Occidental posted high performance and passed the national 
targets of 70% case detection and 85% cure rate. The province has a consistently high 
case notification rate (CNR), high case detection rate (CDR) and high cure rate (CR). 
The priority provinces for TA are the low (CNR), low (CR) provinces of Bukidnon and 
Zamboanga del Norte. Particular attention will be provided by HealthGov to Zamboanga 
del Norte being a non-TB LINC site. The other two non-TB-LINC sites in Northwestern 
Mindanao are Misamis Oriental and Misamis Occidental. Misamis Oriental is the next 
priority for the TA having low CNR/CDR and high CR. Two provinces in Region IX with 
high (CNR), low (CR) are Zamboanga del Sur and Zamboanga Sibugay are supported by 
TB LINC.  
 
TA on TB control for Zamboanga del Norte and Misamis Oriental will be geared towards 
strengthening local responses and improving TB outcomes based on the following five 
elements of the DOTS strategy: 
• sustained political commitment to increase human and financial resources and make 

TB control a province wide activity 
• access to quality assured laboratory services 
• uninterrupted supply of quality anti-TB drugs with reliable drug procurement and 

distribution system 
• standardized treatment to all confirmed cases TB under proper case management 

conditions including direct observation of treatment services, proper case 
management imply technically sound and socially supportive treatment services 

• recording and reporting for monitoring and evaluation of the program performance 
and treatment outcomes. 

 
While indigency enrollment has been increasing steadily, the provinces have focused 
their PhilHealth related efforts on enrollment and accreditation only. Other equally 
important facets of the program, like increasing and managing reimbursements and 
capitation funds for expanding health services, packaging PhilHealth and LGU-financed 
benefits to encourage greater utilization of health services, local policy development and 
financing and health expenditure tracking, are not pursued. Utilization of FP/RH grant is 
slow and low and the fund utilization report which is required for prompt submission to 
the CHDs have not been complied by the LGUs because of internal problems on audit.  

 
As to accreditation, the provinces with the highest percentage of MCP-accredited 
facilities are Bukidnon (64%) and Misamis Oriental (24%). The provinces with the least 
number of accredited MCP facilities are Misamis Occidental and Zamboanga del Norte 
both of which have only one MCP accredited facility. With regard to TB-DOTS 
accreditation, Zamboanga Sibugay has the highest number of accredited facilities (81%), 
followed by Bukidnon (65%), Misamis Oriental (64%), Zamboanga del Sur (46%) and 
Misamis Occidental (41%).  
 
On regulation, activities related to the passage of CSR policies are in full swing in the 
Zamboanga peninsula. CSR ordinances were already passed at the provincial level. 
Some of the LGUs already have their approved ordinances supporting CSR while others 
have their draft policies under review by the local legislative councils. Other policies that 
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support SO3 programs have already been issued such as ordinances for funding 
allocation in TB control in Zamboanga del Sur, Zamboanga Sibugay and Bukidnon and 
resolutions/executive order issued in Bukidnon regulating the practice of hilots and 
requiring mothers for deliveries in the health facilities.  
 
On governance, public-private partnership has not been explored by most LGUs although 
there are already small initiatives undertaken in the ClaJaViTa ILHZ of Misamis Oriental. 
Other important aspect in governance is on the effectiveness and efficiency of PIPH 
implementation which depends primarily on the capability of the PHO in overseeing the 
province-wide health system, and on the capacity of the provincial support systems. The 
experience of the three F1 roll-out provinces of Zamboanga peninsula has exposed 
weaknesses at the provincial level in terms of financial and management systems and 
capabilities. Systems for province-wide M&E, health information management, logistics 
and human resource management are weak or non-existent.  

 
Therefore, with anticipated additional resources available to the provinces for the SO3 
priority programs, especially FP and MNCHN, and considering that most of the S03 TA 
interventions are already included in the PIPH and AOP, there is a need to further 
improve the management of PHO systems, streamline public finance and logistics 
management based on the experience and lessons learned from the initial MNCHN 
grant, synchronize training program of the CHD in the provinces and donor support to 
FP, MNHCN, TB and HIV/AIDS, and adopt the implementation of province-wide 
monitoring and evaluation system in order to track the implementation of provincial, city 
and municipal AOPs.  
 
Given the gaps and deficiencies of the provinces in implementing family health programs, 
the DOH-CHD also needs to shift its paradigm of support as primary TA provider of the 
LGUs on areas related to program planning and implementation, technical supervision 
and management of public health programs. CHD program managers need to actively 
participate in the planning process and embrace not only service delivery but also the 
other pillars of F1: financing, regulation, and governance. Furthermore, DOH Reps must 
be capacitated to operationalize the F1 concepts on the ground. They must also be able 
to articulate the new approaches that the DOH is undertaking in the light of the RCBI.  
 
The CHD needs to ensure data quality and timely submission of reports from the field. 
Data generated from the field still needs validation in order to be utilized for effective 
planning and decision making. Hence, TA is needed to help address the variations in 
program performance across provinces and municipalities.  
 
There is also a need for the CHD to support implementation of the PPAs and build 
stakeholders’ support for the implementation of the PIPH. Given the importance of 
PhilHealth in addressing the gaps in financing as well as the concerns of the provincial 
administration in improving their hospital services, the LGUs need assistance in 
increasing revenues or identify new sources of funding. There is also an urgent need for 
CHDs to address issues on procurement and contracting of services, making LHBs 
functional, and making ILHZ operational and sustainable, among others. 
 
At the local level, provincial handles will continue to help focus inter-CA support for PIPH 
and AOP implementation. Except for one province, the handles remain relevant in Year 
4. In Year 3, significant progress has already been made in achieving the handles.  
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• Bukidnon: “Improving province-wide results in FP, MCH and TB control through 
stronger program management practices and culturally-appropriate BCC”. The 
province is in the final stage of finalizing the PME guidelines and templates and PME 
results were used as an input to the PIPH. HealthPRO is undertaking a survey on the 
health practices and sources of health information among IPs in selected tribal 
communities; 

• Misamis Oriental: “Implementing PhilHealth Sponsored Program through inter-LGU 
cooperation and scaled-up private sector investments to improve public health 
outcomes”. Integrated in the recently approved PIPH is the strengthening of ILHZs. 
Private sector participation in health activities has also started but needs to be further 
intensified; 

• Misamis Occidental: “Through provincial leadership, mobilizing social and financial 
resources to accelerate gains in maternal health outcomes”. The governor mandated 
the PHO to generate and utilize data for decision-making to support PIPH with 
attention to public health program implementation. Through various initiatives the 
provincial leadership continues to mobilize resources to accelerate gains in maternal 
outcomes, the latest of which is the utilization of CHLSS results in the rapid resource 
appraisal; 

• Zamboanga del Norte: (rationale for a new handle): “Mobilizing Lando BIBO and ILHZ 
to improve public health outcomes”. The province has mobilized close to 9,000 
volunteers to support the conduct various health activities like the April 2009 
Garantisadong Pambata. Higher coverage was achieved this year as compared to 
the previous one. However, the handle is associated with the incumbent governor. In 
the light of the region-wide focus to strengthen the PHO as overseer of province-wide 
HSR, the proposed new handle is: “Capacitating the PHO to orchestrate the 
implementation of key interventions to improve health outcomes”; 

• Zamboanga del Sur: “Implement the PhilHealth Sponsored Program to improve 
public health”. Some 39,611 households out of a target of 92,216 (43%) have already 
been enrolled in the program. Accreditation of health facilities resulted in 13 OPB, 
eight TB DOTS and six MCP accreditations. Also P10 million was released to LGUs 
(capitation and reimbursements) and orientations were conducted on enrollment, 
accreditation, capitation fund management, benefit utilization, etc.); 

• Zamboanga Sibugay: “Improving public health outcomes in GIDA and other low-
performing areas through LGU and community partnership”. Accomplishments 
towards the handle have been limited and thus a new handle is proposed which is 
“Improving health outcomes in GIDA (MaTaOl ILHZ) and Ipil health district through 
CHD leadership, LGU and community partnership.” The project will now focus on two 
inter-local health districts, the geographically difficult and depresses area in the island 
composing the municipalities of MaTaOl, and in Ipil ILHZ with high population and low 
performance. HealthGov will work with the CHD through the Provincial Health Team 
Office (PHTL and DOH representatives) in providing technical support to the nine 
selected LGUs; 

• Zamboanga City: “Expanding private sector partnership to improve access to 
reproductive health services” 

 
Year 4 regional TA  

 
Considering the prevailing issues and challenges discussed above, the following TA 
strategies are charted out for Years 4 and 5:  
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Consolidating the gains in the most advanced F1 province. Key features include: (1) 
more responsive and client-oriented health service delivery aided by the continued 
utilization of community health survey results (as part of CHLSS) and SDExH replication; 
(2) equitable health care financing support to clients by utilization CHLSS data in 
identifying and providing subsidy to the poor for PhilHealth and CSR+; (3) setting up of 
systems to monitor the efficiency and effectiveness of PIPH and AOP implementation 
and (4) quality service provision to clients to ensure client satisfaction through PME and 
CQI monitoring. The project will regularly coach and mentor the PHO staff and DOH 
Reps including the RHU teams in Misamis Occidental in using Community Health 
component of the CHLSS in responding to unmet needs for FP, immunization of children, 
Vitamin A, TB symptomatics, and pregnant women, among others. The project will 
support Misamis Occidental in sustaining SDExH and QAPCs of Oroquieta City and 
Lopez Jaena.  
 
Support implemention of key MNCHN and TB interventions. The project will work 
closely with the PHOs and RHUs in implementing key FP, MNCHN, TB interventions in 
the AOPs (e.g. service providers training like FP-CBT, ICV, LSS, TB, PHN facilitative 
supervision). The project will provide TA in maximizing utilization of maternal and 
newborn services and FP integration into EPI services. The project will also continue to 
mentor/coach RHU team in localizing MNCHN strategy and using efficiently the MNCHN 
grants, in Misamis Oriental, Bukidnon, Zamboanga del Norte, Zamboanga del Sur and 
Misamis Occidental in implementing community-level activities in order to replicate 
maximizing the existing MNCHN services.  
 
Updating and implementing of CSR plans. Updating will include the elements of the 
five core attributes like strengthening the local commitment and leadership to eliminating 
unmet need for FP; forecasting, procurement and distribution of logistics; improving 
access to other FP methods and networking with private FP service providers in the area.  
  
Improving the financial and operational capabilities of the provinces for PIPH 
implementation. Public finance and logistics management (PFM) to support the use of 
DOH funds at the provincial level for their AOP implementation and TA in the 
administrative and operational aspects of the plan implementation. With the support of 
national level specialists and aided by TAPs, TA will also be provided to the PHOs in 
enhancing existing logistics management system to maximize MNCHN grant based on 
results of OIDCI’s logistics management study.  
 
Strengthening PHO program management capability. TAs will include: establishing 
and implementing a provide-wide PME system with components on CSR policy tracking; 
data analysis and utilization; and implementing a synchronized training program for 
health workers by harmonizing the training plan which includes curricula as well as 
schedules of CHDs, PHO and donor-funded projects of their capability building activities. 
In addition, the Project will assist the provinces of Zamboanga del Sur, Misamis Oriental 
and Bukidnon in improving their service providers’ training system which will include 
support to the provincial health office in establishing database on Health Human 
Resource development and personnel information system. 

 
With anticipated additional resources available to the provinces for the SO3 priority 
programs, especially FP and MNCHN, and considering that most of the S03 TA 
interventions are already included in the PIPH and AOP, the challenge for HealthGov is 
where to position its TA in the remaining years to maximize its impact and value. To 
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respond to this challenge, HealthGov’s strategy has two elements: (a) improving the 
efficiency of financial and operational systems and (b) intensifying support at the local 
level. These strategies are consistent with the previously mentioned strategies:  
 
Improving systems efficiency at the provincial level. This is anchored on the strategic 
TA for improving management of PHO systems: streamline public finance and logistics 
management based on the experience and lessons learned from the initial MNCHN 
grant; synchronize training programs of the CHD, provinces and donors related to FP, 
MNHCN, TB and HIV/AIDS; and adopting the implementation of province-wide 
monitoring and evaluation in order to track the implementation of provincial, city and 
municipal AOPs. 

  
Support the mobilization of LTAPs by CHDs and PHOs. LTAPs will support the 
implementation of the 2010 AOPs in the following areas: introduction of systems to 
increase the level of motivation of the service providers (e.g. SDExH, career 
advancement programs, awards system); initiatives to improve RHU and BHS level 
service delivery, such as maximizing the utilization of existing MNCHN services; MCP 
and TB DOTS accreditation and implementation of rationalization plans; and client 
behavior change strategies and demand generation activities.  
 
Through LTAPs, technical support will be provided to PHO in conduct of SDIR (i.e. 
internal assessment, data quality check, community inputs) in all of the provinces utilizing 
its results and subsequent development of acceleration plans as valuable inputs during 
AOP formulation in order to develop relevant and responsive plans. Specifically in Year 
4, the utilization of SDIR results ( with special IP study) in Bukidnon and GIDA and Low-
performing Health Districts (MaTaOl and Ipil ILHZ) in Zamboanga Sibugay, SDIR will be 
used for advocacy to local stakeholders, especially the newly elected LCEs and LGU 
officials and reconvened LHBs to build support for implementation of LGU acceleration 
plans. The SDIR results for IPs in Bukidnon will be used to support the implementation of 
culture-sensitive interventions in the identified seven IP communities.  

 
Table 2 SO3 improvement framework and TA interventions for Year 4, Northwestern Mindanao 

HSR/F1 
instrument Expected Results TA Interventions Provinces 

Training on implementation of quality 
improvements: SDExH Misamis Occidental 

Capacity building of health workers in 
FP/MNCHN, Life Saving Skills (LSS), 
Micro-nutrient, TB, and HIV/AIDS 

All provinces 

Training on implementation of 
innovative service delivery practices: 
integration of FP into EPI services and 
maximizing utilization of existing 
MNCHN services and facilities  

 
 
All provinces 

Facilities and health 
human resources 
rationalized for 
expanded access to 
quality health services 

Assistance in scaling-up working 
models for expanding the role of private 
sector, e.g. expanding service delivery 
in the workplace and referral networks 

Misamis Oriental 

Service 
Delivery 

Consumers health 
seeking behavior and 
preferences modified 

Assistance in design and 
implementation of cultural and gender 
sensitive health promotion/behavior 
change communication activities (IPC, 
social mobilization, mass media) 

Bukidnon 
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HSR/F1 
instrument Expected Results TA Interventions Provinces 

Orientation and training in NHIP 
implementation to improve PhilHealth 
benefit delivery with attention to 
PhilHealth Sponsored Program 

Zamboanga del Sur 
Financing Sources of financing 

expanded 

Accessing DOH and external grants All provinces 
 
Assistance in the conduct of evidence-
based legislation and policy tracking 
with attention to FP/CSR, MNCHN, TB 
and NHIP implementation 

Zamboanga del 
Norte, Zamboanga 
del Sur, Misamis 
Occidental, Misamis 
Oriental, Bukidnon 

Regulation 

Policies in support of 
critical interventions in 
PIPH/AOP formulated, 
issued, and tracked 

Formulation of ELA – H All provinces 

Investment plans 
formulated, approved, 
and funded 

Investment planning (AOP) and plan 
appraisal synchronized with LGU 
planning and budgeting processes in 
collaboration with CHDs 

All provinces 

Special plans in support 
of implementation of 
PIPH/AOP 

CSR assessment, CPR data validation, 
planning and policy development 

Zamboanga del 
Norte, Zamboanga 
del Sur, Misamis 
Occidental, Misamis 
Oriental, Bukidnon 

PHO capacity for 
managing the 
implementation of 
PIPH/AOP 
strengthened 

Capacity building of PHO to manage 
the implementation of PIPH/AOP  All provinces 

Data quality checks of FHSIS on 
selected SO3 indicators for health 
workers  

All provinces 

Implementation of SDIR/LGU Score 
Card for planning and quick action All provinces 

Implementation of CHLSS for means 
testing, info on unmet needs Misamis Occidental 

Data/information 
management system for 
decision-making 
improved 

Monitoring and evaluation of AOP 
including strengthening of existing 
community feedback mechanism 

Bukidnon 

Public finance management orientation All provinces  
Public finance 
management improved 

Capacity building of LGU officials in 
procurement and logistics management All provinces 

Governance 

Public-private 
partnership including 
expanding the role of 
NGO strengthened 

Facilitating the formation and 
strengthening of LGU- NGO/community 
partnership for health: facilitating the 
role of NGO in mobilizing community 
support 

Misamis Oriental 

 
Support for the implementation of RCBI 
 
The RCBI concept is not yet well internalized by CHDs and this requires further capacity 
building and training support. USAID inter-CA TA activities to support RCBI will focus on 
capacitating the CHDs to be responsive to the technical needs of the provinces. Initial 
activities and accomplishments include: 
• Orientation and leveling of understanding among the CHD staff on RCBI and 

validation of the initial TAs identified during a workshop in Cebu this year;  



• Orientation of LTAPs (academe, NGOs) by CHD 10 with inter-CA support. These 
TAPs also received training in PIPH and AOP development and technical review;  

• Orientation of the provinces on RCBI; 
• On-the-job training of CHD technical staff in the development and technical review of 

PIPH and AOPs. This was the first time that CHD technical staff was involved in PIPH 
and AOP activities;  

• Training of CHD, PHO staff, DOH Reps and MHOs on the entire process of local 
investment planning, budgeting and policy development;  

• Preparations for the engagement of LTAPs by the CHDs. 
 

At the start of Year 4, the focus of RCBI supported by HealthGov and other CAs is: 
• Conduct of F1 Regionalization Workshop and development of CHD support plan for 

F1 localization; 
• Conduct of Region-wide F1 Implementation Reviews;  
• Contracting of LTAPs to assist in the implementation of key interventions;  
• Support PHOs in streamlining systems for efficient and effective PIPH 

implementation; 
• Follow-up capability building support for TA providers (PHO, DOH Reps and NGOs) 

to support LGUs in legitimizing the provincial, city and municipal AOPs and 
integrating the AOPs with the AIPs; 

• Expansion of new capability-building methodologies, including learning-by-doing 
approaches. 

 
Following the F1 Regionalization Workshop, the TA will be provided to CHDs: 
• Assist CHD in the formulation of the CHD F1 Implementation Support Plan; 
• Provide technical inputs related to improving the CHD-LGU engagements; 
• Formulate a detailed and time bound action plan of activities, including capability 

building, monitoring and supervision; 
• Coaching of the provincial DOH Reps in assisting the PHO in tracking PIPH 

implementation, including the financial aspects of plan management;  
• Support the conduct of regular analysis of CHD management and operations in the 

context of F1 implementation. 
 

The F1 Regionalization Workshop was conducted in October and gaps in F1 
implementation were revealed. The following thrusts and activities will be pursued in 
order to address these gaps: 

 
• CHD support to LGU leadership on service delivery management:  

- Assist CHD in developing an annual Work and Financial Plan to ensure that 
activities are geared towards achieving F1 goals and leads to the attainment of 
MDGs by reducing provincial variations of the SO3 indicators; 

- Support to DOH Reps in the timely submission of quality FHSIS data and 
information from other sources; 

- Develop an LGU supervisory and monitoring checklist for DOH reps based on the 
F1 framework; 

• Mobilizing champions and political support for health: 
- Through CHD, conduct capability building to selected DOH Reps in advocacy and 

negotiation, communication and presentation skills, and conflict resolution utilizing 
coaching and learning-by-doing methodologies; 
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- Tap local champions for advocacy to the LMP and Philippine Councilors League 
(PCL) using EBL; 

- Support capacity building of PHOs to produce quality health reports and 
presentations to the LHB and Sanggunian. 

• Engagement of LTAPs – This idea may be pursued by the CHDs or LGUs and will be 
assisted by HealthGov and TA includes the following: 
- Assist in specifying possible contracting options between CHDs/LGUs and TAPs; 
- Assistance will be in the form of templates for SOW/TORs; 
- Provide inputs on monitoring the outputs of TAPs and other technical 

deliverables. 
 

In Year 4 and 5, HealthGov (with the support of other CA) will assist the CHDs and 
provinces implement and monitor RCBI plans and activities in support of PIPH 
implementation. 
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Bukidnon 
 

Bukidnon is the only land-locked province in Northern Mindanao (Region 10). It is 
composed of 20 municipalities and 2 component cities of Malaybalay and Valecia. The 
NCSO census in 2007 showed a total population of 1,190,287 with a growth rate of 1.6%.  
 
Bukidnon has a large contingent of IPs, comprising 40% of the total population. Their 
cultural practices and geographical isolation contribute to the province’s overall low 
performance in MCH, FP and TB. Thus, HealthGov and other CAs have pursued the 
technical assistance handle: “Improving province-wide results in FP, MCH and TB control 
through stronger program management practices and culturally-appropriate behavior 
change communication.”  
 
SO3 indicators: trends and targets 

 
Between 2006 and 2008, analysis of the SO3 (OP) indicators reveals significant 
improvements in maternal death reduction and increase in facility-based deliveries and 
high performance in CPR. It has shown slow but improving performance in deliveries by 
skilled birth attendants and 4 ANC visits. Except FIC in which the province exceeded the 
NOH standard of 95%, other child health indicators have shown low and uneven 
performance through the years. In TB performance is below national targets for CNR and 
cure rate.  
 
Table 1 Bukidnon: Accomplishments and targets for selected health indicators  
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  44 62 60 61 61 62 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

70 71 74 75 77 79 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

54 53 57 60 64 67 80a  

4 Percent of FBD 20 24 29 33 38 42 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

67 92 82 84 86 88 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

93 90 85 86 88 89 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

89 91 86 87 89 90 95b 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

8 Percent of child diarrhea 
cases treated with ORT11  26 21 23 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

40 38 47 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 47 49 58 61 63 66 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

74 78 77 80 83 86 99b 

12 Cure Rate 74 78 73 85 85 85 85a 
a MDG; b NOH/national standard 

 
 Highlights of accomplishment to date 

 
By way of legislation, a major breakthrough in the province was the formulation of the 
LMP 7-point Agenda for Health specifically on: 1) enhanced referral system; 2) 
synchronized planning and budgeting; 3) province-wide TB strategy; 4) improved FP 
services; 5) improved nutrition services; 6) strengthened IEC; and 7) improved 
management information system all of which aptly captures on-going USAID support to 
the province. 
 
Maternal health 
 
The province achieved a high CPR of 60% in 2008. The province sustained the CSR 
budget and continuously procured commodities. The formulation and adoption of 20 
municipal and two city investment plans for health by the League of Municipalities of the 
Philippines (LMP) in Bukidnon resulted in a P10.7M budget for CSR commodities in 20 
LGUs. Twenty municipalities established a procurement system to ensure availability of 
commodities at the RHU level, while seven LGUs formulated CSR policies for collection 
of users’ fees including cost recovery scheme. CSR budgets are mostly in place and 
have become part of the regular budget allocation of most LGUs. Despite the provincial 
administration’s strong stand for NFP, the active support of the municipalities to the FP 
program is attributed to the strong influence of an FP champion, Mayor Osmondo De La 
Rosa, who chairs the League of Municipalities of Bukidnon (LMP-Bukidnon).  
 
PHO accomplishments along FP in 2008 include: training programs conducted on the 
Philippine Clinical Standards Manual on FP and Community-Managed MNCHN for 
PHNs, RHMs and MHOs; Supervisory and monitoring visits to the RHUs and CHOs; and 
allocation of contraceptive and FP supplies from the MNCHN grant of DOH. 
 
To increase the province’s CPR, most of the LGUs (including the barangays) have risen 
to the challenge of contraceptive self-reliance by partially providing the logistics 

                                                 
11 No available data on CDD cases seen; estimated eligible population is used as denominator 



requirements of their constituents aided by advocacy efforts under the USAID LEAD for 
Health Project. Many LGUs have developed annual and procurement plans and policies 
on users’ fee. Malaybalay City sustained the use of CBMIS as a tool to determine FP 
unmet needs and CSR forecasting and budgeting.  
 
The province has high maternal deaths totaling 58 over the 3-year period. However, 
there was a sharp reduction in maternal deaths from 30 in 2006 to 14 in 2007 and 2008. 
To address the high maternal deaths in the province, the LGUs have implemented many 
interventions. The LGUs have created MDR committees and regularly conduct MDRs. 
MCP accreditation was also fast tracked. In terms of increasing facility-based deliveries, 
eight of the 22 RHUs (36%) are MCP-accredited. Two Barangay Health Stations are also 
MCP-accredited. This brings a total of 10 health care facilities accredited by PhilHealth 
for MCP and these facilities have already been receiving adequate reimbursement for 
normal deliveries to further improve their services.  
 
With the presence of 8 upgraded and well-equipped provincial hospitals, referral of high-
risk pregnancies and deliveries to 5 government facilities providing BeMONC in Talakag, 
Malitbog, San Fernando, Kalilangan, Manolo Fortich and CeMONC facilities in Bukidnon 
Provincial Hospital located in Malaybalay, Maramag and Kibawe has improved. In 
addition, to prevent maternal deaths, there is a model Maternal Waiting Home 
established in the municipality of Impasug-ong that mostly caters to IPs. It is also worth 
noting that the provincial government has already passed an ordinance regulating the 
practice of hilots which has been adopted in almost all municipalities.  
 
Training of health personnel was conducted by the PHO in the past year to respond to 
obstetric emergencies: partograph and LSS, and BEmONC. BEmONC and CEmONC 
facilities were identified. Other factors contributing to the improvement in maternal care 
are quarterly meetings with hilots and monthly BHW meetings to intensify campaign for 
early pre-natal care. Female Functional Literacy (FFL) classes for IPs were also 
conducted.  
 
Child health 
 
In 2008, the province exceeded the NOH target in FIC coverage at 102%. The majority of 
LGUs surpassed the NOH target of 95%. Factors that contributed to the high FIC are: 
updated master listing practiced in all government health facilities; implementation of 
REB strategy; spot mapping with priority areas identified; regular immunization schedule 
(weekly in all RHUs and monthly in BHSs); outreach activities conducted with LGU 
support; BHWs followed-up “missed” children; quarterly PIR being done with data 
validation; and annual recognition of good performing barangays in Valencia City which 
motivated health workers. A UNICEF-supported province, Bukidnon was recognized for 
its high FIC performance in the region in 2008. The province also received supplies and 
equipment and training support from UNICEF and CHD 10. 
 
Other LGU efforts geared toward improving MCH program performance were: 10 LGUs’ 
procurement of micronutrient for supplementation; conduct of under-five mortality review 
at the municipal and barangay levels; regular updating of master list of target population; 
and IEC and advocacy campaigns through community assemblies and distribution of 
localized IEC materials by the health staff. 
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Tuberculosis control 
 
One of the reasons identified for the low case detection rate of the province is the 
presence of 14 Provincial Health Stations (PHS) which are provincial-managed facilities 
considered the extension OPD of the eight provincial hospitals. Many patients seek 
consultation in the PHSs because of the free drugs given to patients. These facilities 
have complete health staff of doctor, nurse, midwives and med tech but they are not 
trained in TB DOTS for case finding and case holding. With the TA provided in the form 
of crafting the Executive Order, the provincial LGU’s political will was expressed when in 
September 22, 2008, the provincial Governor signed an Executive Order 169 instructing 
the PHS and RHU/CHO to adopt an effective referral system for the TB program. Thus, 
the roles of the PHSs as referring facilities to the RHUs/CHOs as the DOTS facilities is 
now being established. 
 
The budgetary support to the implementation of local TB program is also inadequate. 
Many RHUs experienced lack of anti-TB drugs and supplies because of the over reliance 
of most MLGUs to the supply of the national DOH in implementing the program. After the 
provision of TA, some LGUs signified strong political support for TB control, particularly in 
Valencia City and Malaybalay City. The two cities passed ordinances supporting the 
implementation of a TB Control Program in the amount of P300,000 per annum. Policy 
issuances provided, among others: cash incentives for TB patients complying with their 
treatment regimen; creation of and funding for a community-based Task Force to provide 
counseling and moral support to current TB clients; and utilization of PhilHealth TB DOTS 
reimbursements. 
 
After the national stock-out of anti-TB drugs due to the procurement problems of DOH, 
13 LGUs were able to procure anti-TB drugs. Most of these are RHUs that are already 
PhilHealth-accredited facilities for TB DOTS.  

 
In terms of health planning, Bukidnon pioneered the development of the MIPH. This 
bottom-up planning approach was introduced in response to weaknesses in the PHO 
management structure and the provincial leadership’s bias to hospital services. Using the 
results of the municipal amd city level SDIR exercises and the LGU acceleration plans, 
assistance was provided to the municipalities in crafting their 2008 municipal and city 
AOP which were subsequently integrated into the LGU plans. TA support resulted in an 
LMP resolution legitimizing the MIPH and CIPH and adoption of the 2008 AIP for Health. 
When CHD 10 requested the province to formulate its PIPH, the province was prepared 
because all LGUs had their individual AOPs. 
 
TA was also provided in the development of the 2009-2013 PIPH and 2009 AOP which 
reflected the LGU health priorities and targets. Both plans were approved the JAC. In the 
full cycle of MIPH, CIPH and PIPH and AOP development, partnerships were built among 
LGU health staff, USAID CAs, the private sector, and NGO, CSO, and community 
groups. 
 
The province pioneered the development of a Participatory Monitoring and Evaluation 
(PME) system. This TA resulted in the identification and understanding by the PHO of 
their roles and functions in the areas of health information and enhanced data 
management, monitoring and supervision for AOP implementation, provision of technical 
guidance and support to RHUs and CHOs; and resource mobilization and management.  
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The PME was legitimized through an LMP resolution. An initial assessment through 
records review of PME templates and dialogue with MHOs was facilitated to determine if 
the users (MHOs, PHNs, and DOH Reps) are using the monitoring instruments as 
designed. The PME system facilitated the tracking of MNCHN program performance and 
the PHO utilized PME results as an input to the PIPH. The PME system is now also 
installed in some ILHZs. PME results showed that cultural practices of IPs and their lack 
of access to health facilities contributed to the low performance in MCH, TB, and FP. 
These observations were further confirmed by FHSIS and inter-CA PIR data.  

 
In 2008, partnerships were forged and commitments were generated from the tribal 
chiefs (Datus) of the IPs, the National Commission on Indigenous People (NCIP), and the 
PHO. This start-up activity was in support of developing culturally-appropriate 
interventions to improve performance in health services of 7 LGUs with large IP 
populations. As an offshoot of this activity, HealthPRO conducted a study on IP health 
behavior (“Rapid Appraisal on Belief System and Health Practices of IP Communities in 
Bukidnon)” which will be completed in early 2010. The study focuses on the two largest 
IP populations in the province, the Manobos in San Fernando and the Higaonons in 
Impasug-ong. The results of the study will be utilized in planning for the province’s BCC 
activities.  
 
Because the technical support for the development of appropriate interventions for IPs 
was delayed, some activities were put on hold: (i) provincial TA plan with culturally-
appropriate interventions to improve performance in FP, MCH and TB services in priority 
LGUs; (ii) community meeting conducted in each of the 7 LGUs to provide feedback on 
the results of SDIR to generate support for improving service utilization in IP areas; and 
(iii) one provincial and 7 municipal LGUs have identified specific policies related to 
improving public health services in IP areas. However, with the initial plans and SDIR 
design already developed, the TA for IP communities remains a relevant intervention for 
Year 4.  
 
In 2008, LMP-Bukidnon also served as conduit for the RH grant of P1.4 miillion from 
CHD 10. TA was provided in forging an MOA between the CHD and the LMP for the 
downloading of funds. As a follow-up activity, TA was extended in formulating the 
allocation and distribution of the grant to ensure procurement and distribution of FP 
commodities and other essential drugs. The LMP also allocated and distributed FP 
commodities for the LGUs. 
 
Bukidnon boasts of an active private sector participation in FP. FP program in the 
workplace and referral system were established in some private companies with PRISM 
support. PRISM also facilitated linkages between the LGUs and contraceptive suppliers. 
Five LGUs have procured FP commodities in the amount of P1.25 million while 3LGUs 
established Popshops.  
 
Support was provided to Malaybalay City in the conduct of ICV compliance monitoring in 
Year 3 and in the preparation for the conduct of BHW orientations to integrate FP key 
messages in EPI services. 
 
A Health Promotion and Communication (HPC) Orientation and Planning (Round 1) for 
Garantisadong Pambata (GP) was conducted by HealthPRO and A2Z to help improve 
the GP performance. Consequently, a follow-up GP HPC Re-planning was conducted for 
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GP Round 2 to draw lessons learned from Round 1 and identify activities to continue or 
improve Round 2. 
 
On TB control, there is now a total of 15 TB DOTS-accredited facilities in the province. 
TB LINC provided assistance in conducting self-assessment of the RHUs and in 
complying with the accreditation requirements. The project also facilitated the conduct of 
the assessment by CHD and PhilHealth and followed-up its approval. TA was provided In 
policy formulation for the budgetary allocation for TB program and the utilization of 
PhilHealth TB DOTS re-imbursements. Four LGUs were able to pass ordinances for the 
proper utilization of the re-imbursements. TA for development of local policies resulted in 
8 LGUs with ordinances for funding support for TB with a total amount of P1,580,000. 
Likewise, 22 barangays have allocated funds for TB with a total amount of P94,000. 
 
The TB LINC TA resulted in the passage of Provincial Executive Order #169 instructing 
the PHS to refer TB symptomatics to the RHUs or CHOs, a public-to-public TB DOTS 
strategy. These health stations provide curative services to PhilHealth Sponsored 
Program members who do not need to be hospitalized.  
 
With the assistance of TB LINC, the nine low performing municipalities and the city of 
Valencia have undergone social mobilization activities in partnership with NGOs. 
Community Support Groups (CSGs) were organized in priority barangays and a total of 
901 CSG members were organized, trained and capacitated to take the initiative in 
finding TB cases and handling these cases as treatment partners.  

 
Provincial health situation 
 
Maternal health 
 
Significant reduction in maternal deaths was already noted but with 14 deaths in 2008, 
there is still a problem as far as maternal health is concerned. Direct causes of maternal 
deaths last year included: post partum hemorrhage, placental retention, eclampsia, 
placenta previa, pregnancy-induced hypertension with coronary heart diseases and 
ectopic pregnancy.  
 
Although the 2008 MMR of the province is lower compared to the regional average of 
51/100,000 live births and the national average, provincial health officials believe that 
many deaths were not reported. Initial findings of the ongoing WHO-funded survey on 
Reproductive Age Mortality Studies (RAMOS): Community-based Case Control Study on 
the Risk Factors of Maternal Mortality in Bukidnon, reveals that 14 more maternal deaths 
were unregistered in 2008. This doubles the number of deaths reported in the 2008 
FHSIS. 
 
The province’s CPR for modern methods has already achieved the 60% target in 2008. 
In 2008, four LGUs met the NOH: Baungon, Damulog, Kitaotao and Libona. Only LGU-
Baungon consistently met the CPR standard in the last 3 years. 
 
Although Bukidnon LGUs have consistently budgeted and procured CSR commodities, 
there is need to facilitate an assessment on whether appropriate policies have been 
developed specifically for easy access of commodities for poor families who want to 
practice modern FP methods. Likewise, there is also a need to find out if there is an 
existing system of updating data on FP unmet needs as basis for CSR forecasting and 
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budgeting. Lowest performing LGUs were Impasug-ong (28%), Quezon (41%) Sumilao 
(48%). Missing the municipal CPR target is attributed to the LGU’s failure to allocate 
substantial amount of budget for the procurement of FP commodities. 

 
To improve the CPR, the province plans to do the following as contained in their 2010 
AOP: conduct FP-CBT Training, procure FP commodities, procure logistics, equipment 
and instruments, procure IEC supplies, materials and equipment for advocacy purposes; 
monitor CSR+, CBMIS and FP facilities; provide medical assistance for FP acceptors 
with complications; conduct the following technical orientation on CSR for LCEs, selected 
PHO staff on the tools/instruments for the assessment and validation of FP data, 
workshop for MHOs, PHNs, and midwives for validation of FP current users data for 
forecasting of FP commodity requirements, LGU CSR Planning Workshop for 
MHO/CHO, RHU FP Coordinator, SB/SP Health Committee Chair, P/M Budget Officer, 
PHO Staff and TAP.  

 
Percent of deliveries attended by Skilled Birth Attendants (SBA) increased by 4% from 
53% in 2007 to 57% in 2008. Although the percentage of deliveries by SBAs increased, 
the performance still falls below the NOH. Only 3 of 22 LGUs met the SBA NOH of 80%: 
Quezon (96%), Impasug-ong (90%) and Valencia (89%). The lowest 3 performers are 
Dangcagan (11%), Talakag (14% and Lantapan (15%). 
 
Despite the Provincial Hilot Ordinance, 43% of deliveries in 2008 were unattended by 
SBA; 39% of the deliveries were still handled by trained Hilots while the remaining 4% by 
untrained hilots that posed a high risk to the lives of the women. Although a number of 
municipalities have made reforms by the enactment of ordinance to regulate hilot practice 
it has been observed that residents continue to seek their services. There is also weak 
enforcement of this ordinance. 
 
Facility-Based Deliveries (FBD) increased from 2006-2008 but this accomplishment is 
still way below the 70% NOH standard. In 2008, there were only 8,135 deliveries in 
health facilities (29% performance). None of the LGUs met the NOH. LGUs that 
performed well but still did not meet the national standard were: Malaybalay City (46%), 
Maramag (50%), and Libona (62%). Lowest three performing LGUs were: Lantapan 
(0%), Kitaotao (3%), Dangcagan (5%).  
 
The province has 64 private hospitals and lying-in clinics located in the two cities and 
towns with big population like Maramag, Quezon, Don Carlos, and Manolo Fortich. 
However, only one private hospital (Bethel Hospital in Malaybalay City) provides 
quarterly statistical report to the PHO. Maternal health-related performance and maternal 
and infant deaths may therefore be higher if the health reporting system in the province is 
in-place.  
 
Performance in number of pregnant women with at least 4 antenatal care visits with 
skilled providers (ANC4) posted an increasing trend in the last three years. In 2008, 
provincial ANC performance was 74%. Eight LGUs did not meet the NOH: Impasug-ong 
(43%), San Fernando (62%), Malaybalay and Cabanglasan (65%), Malitbog and Quezon 
(71%), Baungon (72%), Sumilao (74%).  
 
In addition, 2008 FHSIS data also showed that provincial performance is below the 80% 
NOH: number of pregnant women given complete iron is 74% while the number of 
pregnant women given Vitamin A is 49%. Municipalities with low iron supplementation 
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are: Kalilangan (44%), Impasugong (28%), Quezon (45%), San Fernando (55%), 
Malaybalay (63%), Lantapan (68%), Valencia (73%), Sumilao (20%), Malitbog (60%) and 
Pangantucan (67%); Most pregnant women did not receive Vitamin A 10,000 “IU” 
specifically in the following municipalities: Impasug-ong, Lantapan, Manolo Fortich and 
Baungon.  

 
Major gaps that contributed to the low MCH performance include the following: 

 
On the part of the clients:  
• Poor health-seeking behavior of women traced to poverty, inadequate information on 

maternal health, MNCHN services and the existence of provincial ordinance that 
regulates Hilot practice. Also cited was geographical inaccessibility, especially of the 
IPs to health facilities. Many IP pregnant mothers still prefer the trained Hilots 
because of cultural practice coupled with the nomadic attitude among IPs and the 
“personalized care” of hilots. The hilots on the other hand, do not find the minimal 
sanctions of the municipal ordinance as deterrent in their continued practice. Another 
gap is delayed referral due to the delayed decision of the family members because of 
financial constraints. 

 
For the health providers, gaps noted are the following: 
• Insufficient IEC materials on women’s reproductive health and weak health reporting 

system/network 
• There is also no existing LGU policy that all deliveries should be in the health facility 

and midwives should reside in the barangay where they are assigned 
• Lack of funds for training of personnel, supplies, medicines, and traveling expenses 
• There are still many providers not trained in Community Managed Maternal and 

Newborn Care, Partograph, and NBS  
• Not all RHUs are MCP-accredited by PhilHealth  
• Not all RHMs reside in the barangay where they are assigned and don’t want to be 

assigned in far-flung areas 
• Not all RHUs have organized their Women's Health Team (WHT)  
• On logistics and supplies, concerns are: no funds for procurement of NBS MNCHN 

supplies, equipment, medicines and IEC materials for RHU and hospitals to operate 
as BEMONC, CEMONC and licensed as MCP while BHS operate as lying-in facility. 

 
Child health 
 
There were 115 infant deaths in 2008. Direct causes of infant mortality are prematurity, 
pneumonia, sepsis, congenital anomalies, asphyxia, malnutrition, gastro-enteritis, birth 
injury, diarrhea and tetanus neonatorum, which was not a cause of infant deaths in 
previous years. Unhealthy mothers especially during pregnancy also played a significant 
factor in infant mortality. The practice of Newborn Screening (NBS) was seen to have 
greatly helped in the prevention of infant deaths.  
 
Despite the high provincial FIC performance, 7 municipalities did not meet the target: 
Kailangan, Impasug-ong, Malaybalay City, Kitaotao, Baungon, Malitbog, and Quezon. 
Factors cited were: some religious sects in Kitaotao and Quezon do not submit for 
immunization, the nomadic attitude of some IPs; inadequate information on EPI 
specifically on management of adverse reactions following immunization; inadequate 
supplies like syringes and needles in some LGUs; untrained newly-hired personnel on 
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REB; and most personnel are hired on job order basis only, hence no continuity in 
provision of health services. 

 
To increase FIC coverage in five municipalities and one CHO from 81% in 2008 to 95% 
in 2009 and maintain 100% accomplishment among 15 RHUs and 1 CHO, the LGU plans 
to: ensure continued supply of vaccines and other immunization drugs and supplies, 
enhance capability of health workers in the field of cold chain management, mobilization 
of BHWs in the regular updating of master lists and in the follow-up of dropouts, conduct 
of regular monitoring and evaluation, conduct PIR and outreach activities.  
 
On the other hand, the 100% FIC level needs to be sustained in the other LGUs by 
adopting the same LGU strategies that contributed to high FIC accomplishment in 2008. 
 
On the Garantisadong Pambata Vitamin A supplementation program, the province 
attained only a 86% coverage or 149,213 of targeted children aged 6 to 71 months old in 
2008. This performance falls below 2015 MDG of 95%. To achieve the MDG, the 
province needs to increase its performance to 89% by 2010, or an additional 11,288 
children receiving Vitamin A. 
 
In the same period, there were only 665 cases of child diarrhea treated with ORT based 
on FHSIS reports. This is a very low performance. To attain the 2010 target of 10, the 
province needs to increase its output by 9,845. On the other hand, there were 8,147 
cases of child pneumonia treated with antibiotics by trained facility or community health 
workers in 2008 (42% accomplishment). A total of 655 more cases need to be 
accomplished by the province for its 2010 goal of 49% (8802 cases). 

 
The 2007 MICS survey showed that only 33% of children 0-6 months are exclusively 
breastfeed up to six months. Gaps in breastfeeding are: inadequate information on the 
advantages of breastfeeding and disadvantages of bottle feeding including young child 
feeding. Most working mothers’ bottle-feed their babies when they go back to work 
because they were not taught on manual milk expression and milk banking. Also, some 
accredited mother and baby friendly hospitals are not complying with the 10 steps to 
successful breastfeeding especially in giving IEC on the advantages of breastfeeding for 
pregnant and lactating women. 
 
Tuberculosis control 
 
TB was the sixth leading cause of mortality in the province in 2008. Case finding and 
treatment outcomes based on the last five years’ reports were way below the national 
targets of 70% for case detection rate and 85% cure rate. Hence, the province is 
considered a low-low province for both TB indicators. Ironically, access to TB DOTS 
services, particularly laboratory services, is adequate except for clients from far flung 
barangays. Each RHU and CHO has a TB Microscopy Laboratory (TML).  
 
The Cure Rate and Case Notification Rate posted a fluctuating trend from 2006 to 2008 
and are below the NOH. CR and CNR decreased by 5% and 6%, respectively in 2008. 
Only the CDR posted an increase in the last three years but still did not meet the NOH. 

 
Gaps in the TB Program as described in their AOP are: (1) poor health-seeking behavior 
manifested by self medication of symptomatic individuals and non-consultation at the 
early stages of the disease due to social stigma; (2) inadequate information to the 
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community on TB as a disease, its mode of transmission, prevention, and control, its 
curability, and about the availability of free anti-TB drugs; (3) non-adherence to the DOTS 
treatment protocol; and, (4) indifferent attitude of most health workers on the TB program. 
The presence of the PHS which are considered a duplication of the RHUs in the 14 
municipalities was also cited by the CHO/RHU personnel as a reason for the low 
performance of the province since it was observed that many patients seek consultation 
at the PHS because of the available free drugs and medicines. These PHS lack the 
capability to manage TB patients using the DOTS strategy.  
 
Measures to address the gaps in TB performance are: for all RHUs and CHOs to have a 
functional microscope, sufficient supply of anti-TB drugs, microscope, reagents and all 
other supplies and equipment; upgrading of nine RHUs to meet TB DOTS accreditation 
standards; regular monitoring and supervision of LGUs by TB Coordinator; intensification 
of IEC and advocacy campaigns through conduct of community assemblies; distribution 
of localized IEC materials; strengthen the external quality assurance of laboratories; and 
conduct regular TBDC meetings; and, accreditation to PhilHealth of three more TB DOTS 
facilities.  
 
The capability-building programs lined up for implementation in 2010 are: TB - Behavioral 
Change Training of Trainers for MHO/PHN, and selected PHO Staff; TB 
Orientation/Training in Behavioral Change Communication for RHMs; training of newly 
hired doctors, nurses, and midwives as TB DOTS providers; orientation on TB DOTS for 
private referring physicians; orientation on smearing and fixing for alternative health 
workers in far flung barangays; Training of Fixed Dose Combination Treatment for BHWs 
(three ILHZs) and orientation workshop on the utilization of the health promotion 
handbook. Other activities lined up are: giving of awards/incentives to high performing 
municipalities; proper maintenance of microscopes; and advocacy activities: World TB 
Day Lung Month Celebration. Other activities are: regular stakeholders meeting of 
members of BukCAT; and conduct of regular consultative meetings with the TBDC 
partners.  

 
 Regulation 
 

In terms of compliance to PhilHealth accreditation standards for health facilities, some 
RHUS were not yet able to pass the accreditation standards due to lack of equipment 
and unimproved facility (building) for TB DOTS and MCP.  
 
On compliance to DOH standards for health facilities, all RHUs are Sentrong Sigla (SS2) 
certified, however, some LGUs need to upgrade and/or rehabilitate its RHUs and BHSs 
in maintain its SS2 certification. The provision of funds for building repair or construction 
and fully equip these facilities by procurement of equipment will facilitate the certification 
and accreditation of the health facilities and to maintain its SS2 status and ensuring that 
quality health services are available in the health facilities.  
 
On legislation of health and health-related laws at the local level, there is weak 
enforcement of ordinances in some LGUs such as Hilot ordinance, inactive EO 51 (Milk 
code) Monitoring Task Force; and some birthing/lying in clinics are operating without 
license. 
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Financing  
 
On health financing, the province has been known for its universal coverage for the social 
health insurance for more than five years. A total of 161,265 families were enrolled in 
PhilHealth in 2008. However, the capitation fund goes to the province which is used to 
maintain the provincial hospital and the 14 PHS. There was a decrease in enrolment in 
2008 because the indigent families were not able to comply with the PhilHealth 
documents to support their membership. 
 
The total 2008 PLGU budget was P1.3B, of which 31.6% or P410,723,233 was allocated 
for health comprising of the budgets of the PHO, Provincial Nutrition Office, nine 
Provincial Hospitals, PIHP, CPC 6 (UNICEF) counterpart, and other health related 
programs and projects. 

 
Governance  
 
On governance, of the 23 health boards in the province, only a few are functional. Thus, 
some health policies and interventions have been implemented without due deliberation 
by the boards. The Provincial Health Board has not been functional for the last two years. 
However, all three Inter Local Health Zones (ILHZ) in the province which were 
established in 2001 are functional. The ILHZ offices which are LGU-funded are located at 
the Core Referral Hospitals, are manned by the DOH Reps on rotation basis. Office 
operations funding is included in the work and financial plan of their district. Apart from 
current ILHZ projects, there is still a need for the ILHZs to identify more areas for inter-
LGU cooperation for them to fully appreciate the value of having ILHZs to improve health 
services.  

 
The PHO needs to strengthen its technical and management capability to effectively and 
efficiently perform its critical role as the technical overseer and manager of the province-
wide health system. There is also a need to improve provincial operational systems and 
structures to support the effective coordination, supervision, implementation, and 
monitoring of the PIPH.  

 
On health human resource, the PHO and RHUs are undermanned. At the PHO, one staff 
is holding more than two programs. It was learned though that there are many unfilled 
vacant positions. This is a similar scenario at the Municipal/City and Barangay Health 
Units, where there is inadequate number of Rural Health Physicians, PHNs and RHMs. 
Lack of human resource and manpower support are noted in the following RHUs without 
PHNs: Cabanglasan, Lantapan, Dangcagan, Kadingilan, Kibawe and Libona; there are 
also 78 barangays which have no RHMs.  
 
On health information system, accuracy and timeliness of reports from the RHUs remain 
a concern, hence the need to link all health facilities throughout the province, including 
hospitals both the private and the public and the RHUs by a fast, reliable, and efficient 
information management system and through internet connection with IT equipment and 
software, reports and other documents from hospitals and RHUs are sent to the PHO 
electronically, thereby cutting time spent in transmitting the documents and any 
inaccuracies can be checked right away. 
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Year 4 provincial TA handle 
 
Given the foregoing considerations, USAID TA directions will continue to revolve on the 
handle “Improving province-wide results in FP, MCH, and TB control through stronger 
program management practices and culturally-appropriate behavior change 
communication.” The provincial handle is still relevant given the provincial health status 
which are mostly below the national targets in spite of the LGU responses and TAs 
provided by USAID CAs and other donors. Thus, the improvement of the program 
management at all levels and the TAs to address the large IP population is still the 
priority thrust for the province. The province’s Year 4 TA plan shall be anchored on the 
following objectives: 
 
Maternal health 
• To increase CPR from 60% in 2008 to 61% in 2010; 
• To increase deliveries by SBAs from 57% in 2008 to 64% in 2010; 
• To increase FBD from 29% to 38% in 2010; 
• To increase quality pre-natal visits from 74% to 77%. 
 
Child health 
• To increase below 12 months given DPT3 from 82% in 2008 to 86% in 2010; 
• To achieve 100% fully immunized children in 2008; 
• To increase number of children under five years of age who received Vitamin A from 

87% in 2008 to 89% in 2010 and 90% 2011; 
• To increase number of child diarrhea cases treated with ORT from 1% in 2008 to 

19% in 2010l; 
• To increase number of child pneumonia cases treated with antibiotics from 42% in 

2008 to 49% in 2010. 
 
Tuberculosis 
• To increase cure rate from 73% in 2008 to 76% in 2010;  
• To increase case detection rate 53% in 2008 to 60% in 2010;  
• To increase case notification rate from 72/100,000 in 2008 to 80/100,000 in 2010. 
 
In Year 4, TA will focus on improving FP, MNCHN and TB performance by focusing on 
the seven municipalities with IP communities. Support will be provided in strengthening 
program management systems in FP, MNCHN and TB at the RHU level and in 
implementing the province’s 2010 AOP/AIP with special attention to the seven priority 
municipalities with IP communities that will be assisted in program management 
strengthening and in developing a sound service delivery implementation (acceleration 
plan) in MNCHN, FP/CSR, and TB interventions. In the area of FP/CSR, TA will be 
provided through the LTAP in the conduct of CSR assessment and planning as well as in 
the implementation of the CSR core attributes. In collaboration with HealthPRO, TA will 
be provided to the PHO and RHU in reviewing, finalizing and implementing TA plan to 
respond to the identified culturally appropriate interventions for IP Communities and to 
address concern on inadequate information/misconceptions on MCH care, FP methods, 
and TB control. 

 
Community support will be harnessed by organizing and mobilizing the Women’s Health 
Team (WHT) per barangay. This can be implemented by orienting key health personnel 
at the C/MLGUs in maximizing MNCHN services by integrating pre-natal, TB and FP to 
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EPI services in the seven IP areas to improve overall provincial performance. Part of the 
WHTs’ roles would be strengthening pregnancy tracking and assisting pregnant women 
in the preparation of birth plans; intensifying maternal death reporting; household survey 
and master listing of all health data to establish baseline data and improve the health 
situation of mother and children in the province. 
 
Advocacy for policy and budgetary support for MNCHN, FP and TB control needs to be 
conducted by feed backing the SDIR results of the seven priority municipalities not only 
to the respective LCEs but also to organized local legislative bodies such as the LMP, 
ABC and LHB. Although a Hilot Ordinance is already in-placed, there is still a need to 
push for amendments so that it will be more responsive to the needs of the program. 
 
Inter-CA collaborative activities will be directed toward supporting the LGU partners in the 
following endeavors: 
 
• Support the P/C/MHOs in lobbying with LCEs on allocating more funds for public 

health to finance manpower requirements and provide budgetary allocation for drugs, 
supplies and equipment to improve FP, MCH and TB performance by integrating 
these concerns in the P/C/MLGU 2010 AOPs; 

• Preparing a Strategic Communication Plan (SCP) and Behavior Change and 
Communications (BCC) plan that would support the PHO in developing IEC materials 
that would address the poor health-seeking behavior of women and men, especially 
the IP populations and IEC materials on women’s reproductive health, child health, 
and TB; and to include improving their health promotion and communication 
capabilities of the PHO; 

• Organizing and implementing health events to strategically raise public awareness 
and participation focusing on MNCHN, FP and TB; 

• Developing a rationalized training plan that would address the lack of capability of 
health personnel on MNCHN, FP and TB and assisting the P/LGUs in organizing their 
WHTs; 

• Strengthening inter-local and private sector referral system network to avoid maternal 
deaths and to improve case detection and cure rate of TB; 

• Supporting the PHO/MLGUs in working out MCP accreditation of at least three “MCP-
ready” health facilities and assist MHOs in lobbying with the LCE for the 
establishment of lying-in facilities; 

• Ensuring provision of Vitamin A and iron supplementation in identified low performing 
areas; 

• Assist in improving TB program management by capacitating PHO TB program 
coordinators and CHO/RHU managers monitoring, supervision and evaluation (MSE); 

• Increase community participation in TB control with TA in conducting ACSM; 
• Improve quality of counseling of RHMs and TB treatment partners. 
 
Given the Years 1-3 accomplishments and the current health situation of the province, at 
the end of Year 5, it is envisioned that there will be a stronger and strengthened service 
delivery system for the IPs; continued implementation of FP/CSR plan supported by 
improved systems that will ensure that commodities reach the IPs; and maximized 
utilization of MNCHN services and improved TB performance coverage including active 
support of private sector and the communities.  
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Years 4 and 5 activities, milestones, and expected results  
 
Given the foregoing framework, the Project’s Year 4 TA activities, milestones and 
expected results are as follows: 
 
A. With inter-CA, TA to PHO in strengthening program management and technical 

systems to effectively plan, coordinate, and support province-wide implementation of 
interventions on FP, MNCHN, and TB  
1. Assist the PHO in preparing action points to:  

a. Ensure that logistics from the CHD will reach all the municipalities including 
the IPs: 

b. In coordination with HealthPRO, TB LINC and A2Z, implement behavior 
change interventions to improve FP, maternal health, and TB provincial 
performance; 

c. Conduct regular monitoring and supervision in low performing municipalities; 
d. Maximize MNCHN services by integrating pre-natal, TB and FP in EPI 

services; 
2. With inter-CA, assist LGU in the review of the M&E sub-plan of the PIPH and 

formulate guidelines and templates as data validation guides; advocate for the 
passing and executing key policies to improve provincial performance in MNCHN, 
FP and TB; and utilizing the results of PME, annual PIR/SDIR, and LGU 
scorecard: 
a. Assist the RHUs in improving health information system through SDIR;  
b. Coaching and mentoring of RHU staff on data analysis and utilization;  
c. Utilizing results of SDIR internal assessment, TA in identifying key action 

points and decision-making to accelerate service delivery coverage and 
performance; 

3. TA to the PHO in strengthening Health Human Resource Management systems 
by: 
a. Providing support in the establishment of a health human resource training 

profile data base system as basis for developing annual training plan;  
b. Assisting the PHO in enhancing their province-wide training plan. The plan 

shall identify and prioritize training programs that will improve service delivery 
in FP, MNCHN and TB such as: 
• FP-CBT for service providers;  
• Facilitative supervision for PHNs;  
• TB program management (MSE training) for TB core teams (in 

collaboration with TB LINC); 
• IPC/C for selected personnel; 

c. Enhance training systems by synchronizing the CHD training plan with the 
provincial training plan as well as the training plans of other donors such as 
TB LINC, HealthPRO and A2Z; 

4. Support the conduct of Maternal Death Review refresher training/reorientation for 
MNCHN program managers with emphasis on inclusion of maternal death data 
from hospitals outside the province (e.g. NMMMC and other CDO hospitals) 
where maternal death occurred; 

5. With inter-CA, assist PHO/MHO in sustaining strategies to generate participation 
of private sector in FP, MNCHN, and TB; 

6. Health information systems utilization during conduct of province-wide 
participatory M&E (PME). 
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B. With inter-CA, support the AOP synchronization and harmonization activities, assist 
LGUs in developing their 2010 AOPs and advocate for its legitimization 
1. Assist the PHO in the 2010 city and municipal AOP/AIP synchronization 

workshop to ensure that budgeting, financing, logistics, and public health service 
delivery are aligned with LGU priorities;  

2. Assist/collaborate with TAPs, PHO, DOH Reps and NGOs in supporting LGUs 
develop their city and municipal investment plans for health and their 2010 AOPs; 

3. Support the P/M/CLGU in securing LMP support for the AOP/AIP legitimization. 
 
C. Through LTAP, provide technical assistance in the conduct of CSR assessment and 

planning as well as the implementation of the CSR core attributes  
1. Conduct CSR assessment in LGUs using HealthGov developed tools and assist 

PHOs/MHOs in the analysis of the results, identify the gaps and areas for 
improvement; 

2. Conduct CSR planning and commodity forecasting using the HealthGov 
prescribed tools and matrices and develop CSR plan which includes procurement 
and financial plan;  

3. Support PHO in reviewing CSR plan and in preparing action points to implement 
the CSR core values, namely: political will, safety net for the poor, make available 
wide range of FP services, IPC/C to respond to myths and misconceptions on FP 
methods and referral to nearest health center for FP consultation; 

4. Orient/reorient LCEs, PHO, MHOs, P/MPDCs, and Budget Officers on CSR (i.e., 
FP guiding principles and policy statements, ICV, LCR core attributes, and 
validation of FP current users’ data for forecasting FP commodity requirements); 

5. ICV compliance monitoring.  
 
D. Support the implementation of the AOPs of the seven priority municipalities with IP 

communities in program management strengthening and a sound service delivery 
implementation (acceleration plan) in MNCHN, FP/CSR, and TB interventions in 
coordination with other USAID CAs 
1. Conduct customized SDIR for IP communities in Impasug-ong, Cabanglasan, San 

Fernando, Talakag, Kitaotao, Pangantucan, and the hard-to-reach areas of 
Malaybalay City;  

2. With HealthPRO and in coordination with PHO and MHOs, conduct SDIR and 
situational analysis (SA) in the seven priority LGUs with IP communities and 
determine culturally appropriate interventions based on the results of customized 
SDIR; 

3. Assist the PHO as TA provider in implementing maximizing MNCHN services by 
integrating pre-natal, TB and FP to EPI services in the seven IP areas; 

4. Through FOG awarded to local NGO, review results of SDIR and SA and present 
the results to LCEs, ABCs and LHB members to advocate policy and budgetary 
support for MNCHN, FP and TB control; 

5. Mobilize and generate feedback from the Datus/key IP leaders to support the 
AOPs/LGU investment plans to improve public health outcomes in FP, TB, and 
MCH;  

6. Assist in documenting innovative practice of “Impasug-ong Model” (Maternity 
Waiting Home) for pregnant IPs for replication in other IP areas. 

 
E. In collaboration with CAs, provide TA in developing culturally-appropriate health 

interventions for IP communities to improve performance in FP, MCH and TB 
services 
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1. In collaboration with HealthPRO, TB LINC and A2Z, provide TA to PHO and RHU 
in reviewing, finalizing and implementing TA plan to respond to the identified 
culturally appropriate interventions (using Interpersonal Communication and 
Counseling (IPC/C), Community Mobilization and Mass Media) for IP 
Communities and to address concerns on inadequate information/misconceptions 
on maternal and child health care, FP methods, and TB control (e.g., poor health 
seeking behavior of clients, popularize the ordinance that regulate the practice of 
TBAs, and self medication for TB);  

2. Through TAPs, conduct FGD activities in the seven priority LGUs with IPs, 
NGO/CSO Leaders, NCIP Representatives; 

3. Provide support to the PHO in advocating culturally appropriate health 
interventions for IP communities to improve performance in FP, MCH, and TB 
services with the Association of Barangay Councils (ABC);  

4. In collaboration with HealthPRO, support the PHO in developing culturally 
sensitive IEC materials to respond to myths and misconceptions on FP, MNCHN, 
and TB; 

5. Provide TA in establishing a good referral network system to nearest health 
center for FP consultation; 

6. Provide TA in developing community/IP-based feedback mechanism; 
7. Provide TA in Health Promotion and Communication recording and reporting (to 

include mentoring and coaching on the use of the HPC Tracking Tool). 
 

in Year 5 TA will focus on the following activities: 
 
A. Sustain TA to support to the PHO in strengthening program management and 

technical systems to effectively plan, coordinate and support province-wide 
implementation of interventions on FP, MNCHN, and TB; 

 
B. Support the LTAPs in the 2011 AOP/AIP synchronization and legitimization process; 

 
C. Document other potential good practices; 
 
D. Assist other IP areas in adopting the Impasug-ong Maternity Waiting Home; 
 
E. In collaboration with CAs, continue to provide TA in developing culturally-sensitive 

communication materials to improve performance in FP, MCH and TB services; 
 

F. Continuing TA to LGUs in implementing their 2010 AOP; 
 
G. TA to P/MLGUs in enhancing and implementing PhilHealth Sponsored Program sub-

plan of the PIPH specifically in developing strategies and interventions on the 
following areas: 
• Support to P/MLGUs in planning and working out requirements for accreditation 

of health facilities (OPB, DOTS, MCP); 
• PhilHealth fund management and increasing utilization of services; 
• Advocacy actions to secure LCE and legislative policy support in the areas of 

enrolment, facility accreditation and fund management; 
• Support to province and municipalities in IEC campaign on PHIP membership. 
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Summary table of milestones  
 
BUKIDNON: Improving province-wide results in FP, MCH, and TB control through stronger program management practices and 

culturally appropriate behavior change communication 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Strengthening program management and technical systems to effectively plan, coordinate and support province-wide 
implementation of interventions on FP, MNCHN and TB         

1.1C Health human resource training profile data base system installed 1 x        

1.3A 
1.3D Pre-natal, FP and TB interventions integrated to EPI services to maximize MNCHN services 1 22 x x x x 1 22 

1.3A Provincial training plan synchronized with the CHD training plan and other training plans for the province 1 x        

1.3A 
Health services providers trained in FP, MNCHN, TB following synchronized training plan: FP–CBT to health providers; 
TB MSE training; Maternal Death Review refresher training/reorientation conducted for MNCHN program managers, 
Facilitative Supervision 

1 22  x x x 1  

1.1C 
1.1H 
1.1I 

Province-wide MDR conducted  1   x   1  

1.1C Monitoring and feedback reports on results of TA interventions in priority in low performing areas 1 10  x x x 1 12 

 • Development of CSR plans to include the implementation of the CSR core attributes         

1.1B CSR plans formulated  1 22 x x     

1.2A LGUs reporting increase in budget for health including budget for CSR  22   x x  22 

1.1G Province and 22 cities/municipalities adopting ICV compliance monitoring system 1 22   x x 1 22 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 B. Financing 

1.2C Facilities acquired PhilHealth Accreditation for MCP  3   x x  5 

1.2E Grant funds accessed and utilized 1   x x    

 C. Regulation 

1.1G CSR policy approved with broad stakeholders’ inputs 1 15  x x x  7 

1.1G LMP resolution drafted to legitimize the 2010 AOP/AIP  1 x        

1.1G Specific policies, programs, projects, and activities identified related to improving public health services in IP areas  1 7   x    

 D. Governance 

 • Support to the AOP synchronization and harmonization activities and advocacy for its legitimacy         

1.1A 
1.1I 
1.4D 

Province/city/municipal-wide 2010 AOPs formulated with harmonized targets, priority problems identified and PPAs 
formulated  1 22 x    1 22 

1.1A Provincial, city and municipal 2010 AOPs integrated in the P/C/MLGU AIPs  1 11 x    1 22 

 • Support to the implementation of the AOPs of the municipalities with IP communities         

1.1H 
1.1I FGDs conducted in seven priority LGUs with IPs, NGO/CSOs, NCIP Representatives  7 x        

1.3D Customized SDIR for IPs conducted  7  x     22 

1.4A/C Feedback on SDIR results presented in FGD meeting to generate support for improving public health services in IP areas  7  x x   22 

1.1C 
1.3D 

Utilizing the results of modified SDIR, assist in implementing and maximizing MNCHN services by integrating pre-natal, 
TB and FP to EPI services in at least 1 BHS in the seven IP areas 1 7  x x x  15 

1.4D Barangay Health Teams organized in at least 5 low-performing barangays   7  x x x  20 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 • Developing culturally appropriate health intervention for IP communities to improve performance in FP, MCH and TB 
services         

1.3D Action points in improving MNCHN, FP/CSR and TB interventions program management systems and sound service 
delivery implementation formulated by RHUs for IP communities 1 7  x x x  15 

1.4D BCC interventions operationalized as a result of SDIR  7  x x x 1 15 

1.3D Documented “Impasug-ong Model” (Maternity Waiting Home) for pregnant IPs for replication in other IP areas   1   x x   

1.1A 
1.3D IP health interventions integrated into the AOP and PME system for effective delivery of relevant health services  1 6  x x x 1 12 

1.4C 
1.1C Community feedback/PME mechanism established  1 7   x x 1 22 

1.3D Formulated provincial TA plan with culturally appropriate interventions 1     x 1  

 
  



Misamis Occidental  
 
SO3 Indicators: trends and targets 
 
Trends and targets 
 
The 2008 PIR showed that the province made progress in improving maternal health 
(Table 1). The CPR improved from 51% in 2007 to 55% in 2008. The percentage of births 
delivered in health facilities increased from 17% in 2007 to 36 in 2008. Likewise, 
deliveries attended by SBAs increased from 53% in 2007 to 68% in 2008. However, 
disparities among LGUs exist. For example, the CPR is still relatively low: Clarin (25%), 
Jimenez (23%), Calamba (34%), Don Victoriano (28%), Tangub City (25%); Aloran 
(27%), and Tudela (22%). In the case of Tangub, with a population 56,644 or slightly over 
10% of the province’s population, one contributing factor is that the City Mayor is against 
the modern methods of FP and only advocated for NFP.   
 
Among the LGUs with low FBD are Don Victoriano (2%), Concepcion (4%), Baliangao 
(6%), Bonifactio (17%), and Lopez Jaena (22%). Other municipalities performed better, 
i.e., Sapang Dalaga (34%), Tudela (35%), Aloran (36%, and Calamba (41%). With 
respect to SBA, low-performing municipalities include Don Victoriano (27%) Jimenez 
(27), Oroquieta City (32%), and Concepcion (33%). Those performing better include 
Calamba (52%), Ozamiz City (59%), and Tudela (61%).  
 
On child health, the PIR results showed that in 2008, the province has recovered from a 
decline in performance in 2007 to achieve in 2008 FIC coverage of 91% and VAC for 
under-five children of 91%. However, the DPT3 coverage was only 82%, which suggests 
a need to review the data on both DPT3 and FIC for quality and consistency. The under- 
five children with diarrhea given ORS was consistently low at 10%, while under-five 
children with pneumonia given antibiotics rose from 42% in 2006 to 63% in 2008.  
 
On TB, for 2008, the province has already attained the national standard on CNR and CR 
of 125 (discounting for overstatement) and 93%, respectively. However, two RHUs (Don 
Victoriano and Concepcion) were identified as having poor program coverage in TB 
which has affected the province-wide performance. Only recently, the DOH assigned 
Doctors to the Barrio in these two municipalities. With the assignment of doctors in these 
two municipalities, it is hoped that service delivery performance indicators will improve. 
Four RHUs (Plaridel, Lopez Jaena, Tudela, and Clarin) were already accredited for TB 
DOTS package by PhilHealth and seven RHUs had started their application for 
accreditation as TB DOTS center.  
 
On quality assurance for sputum microscopy, a validation center was established at the 
Misamis Occidental Provincial Hospital (MOPH) handled by a trained medical 
technologist who conducts quarterly validation to ensure that TB microscopy laboratories 
are delivering quality and standardized laboratory services. Latest data show that there 
was a significant decrease in TB CR from 93% in 2007 to 86% in 2008. Thus, for 2010, 
the province targets to have 15 (out of 17) TB DOTS-accredited health facilities. Six 
RHUs (Jimenez, Panaon, Sapang Dalaga, Calamba, Baliangao, and Don Victoriano) 
have targeted to obtain TB DOTS accreditation in 2010. In the case of Concepcion RHU, 
the LGU should first hire a medical technologist before it can apply for accreditation. If 
this is not feasible, the facility must identify a staff who will be sent for training in DSSM. 
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Table 1 Misamis Occidental: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  51 51 55 56 58 59 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

56 60 60 64 67 71 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

52 53 68 70 71 73 80a  

4 Percent of FBD 9 17 36 39 43 46 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

46 75 86 87 89 90 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

42 44 82 84 86 88 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

90 83 91 91 92 93 95b 

8 Percent of child diarrhea 
cases treated with ORT12  24 31 23 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

70 99 98 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 88 70 81 81 81 81 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

152 92 116 116 116 116 99b 

12 Cure Rate 89 93 86 86 86 86 85a 
a MDG; b NOH/ national standard 
 
Highlights of Year 3 accomplishments 
 
In Year 3, TA was extended to the province in the implementation of the CHLSS, which 
include an identification of unmet needs for FP, TB services, and micronutrient 
supplementation. Eleven RHUs installed the CH (community health) data into their 

                                                 
12 No available data on CDD cases seen; estimated eligible population is used as denominator 



computerized database, which became the basis for monitoring and updating the basic 
health situation and needs of their households. 
 
The community health data component of the survey was immediately utilized by RHUs 
to provide services on identified unmet needs. For instance, in Sapang Dalaga, patients 
identified as TB symptomatic were immediately followed-up for sputum collection and 
pregnant mothers that did not seek prenatal care were immediately followed up. The 
immediate utilization of CHLSS data (i.e., immediate follow-up of TB symptomatic 
resulted in increased CDR in the Municipalities of Calamba (109 to 135), Plaridel (124-
126), and Sapang Dalaga (51-115) from the last quarter of 2008 to date. There was also 
a notable increase in CDR, ranging from 86 to 153, in the Municipalities of Clarin, 
Sinacaban, and Tudela.  
 
The CHLSS data were also used by the MHOs in the conduct of their rapid results 
appraisal (RRA), the planning strategy of the EC project during the 1st 100 days of 2009, 
where key action points were identified to immediately respond to the unmet needs of 
clients.  
 
On the other hand, the poverty indicators in the CHLSS will be used as the basis for the 
enrollment of indigent families in the PhilHealth Sponsored Program once all the data are 
processed. The Provincial Government already allotted additional budget for the 
enrollment of 11,000 more indigent households province-wide. 
 
The project also assisted in downloading the FP/RH grant to the Provincial Government 
through a signed MOA between the PLGU and DOH-CHD, as well as provided TA in 
procuring, allocating, and distributing the commodities. Particularly, the PHO FP 
Coordinator in-charge of FP/RH grant distribution used the CHLSS data in allocating the 
grant across the LGUs, such that, those LGUs with higher unmet needs for FP were 
given a bigger share of FP commodities. The province was granted a maximum amount 
of P1.6M of which around P1.5M was initially released. This amount was used for the 
procurement of FP commodities that were distributed to the 14 municipal LGUs.   
 
As a result of the SDIR, training needs and/or capability profile of service providers at the 
PHO, RHU, and CHO level were updated and consolidated and used in the formulation 
of the provincial training plan which is a sub-plan of the provincial AOP. Some of the 
training workshops facilitated by PHO using DOH and provincial counterparts and with 
HealthGov’s technical assistance are TOT in SDExH, RRA workshop, PIR, public finance 
management, and installation of the QAPC for Oroquieta City and Lopez Jaena.  
 
Using the guidelines and tools on DOH P/M/C Investment Planning for Health and 
Annual Operational Planning, and the Joint Memorandum Circular No. 1 “Harmonizing 
Local Planning, Investment Programming, Revenue Administration, Budgeting, and 
Expenditure Management,” the project assisted the CHD 10 F1 team, DOH Reps, and 
PHO technical staff in facilitating the preparation of the strategic and annual health 
investment plan of 14 MLGUs and three CLGUs. The workshop was totally funded by the 
DOH. At the end of the workshop, next steps for AOP-AIP integration (from end of 
September 2009 to end of November 2009) were identified, including steps for the 
approval of the plan by the LCEs and legitimization by the Sanggunian Bayan.  
 
The project, through the Gerry Roxas Foundation, introduced Health Systems 20/20 in 
Oroquieta City and Lopez Jaena as a link to the SDExH. After a series of orientations for 
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local government officials and various health personnel, the QAPCs were formed and 
corresponding action plans were developed.  
 
With the encouraging results and the positive response of the pilot LGUs to SDExH, the 
PHO replicated the process (SDExH installation) in Ozamiz ILHZ comprising of three 
hospitals (MHARSGEN, SM LAO, and Tudela Municipal Hospital), three RHUs, and the 
CHO of Ozamiz City. As proof of these facilities’ commitment to improve their service 
delivery standards, their vision and mission statements have been conspicuously posted 
in their respective health facilities. The facility and service standards have been set and 
the customer validation of facility standards were further refined during the mentoring and 
coaching conducted in the latter part of the year. All four health offices and two hospitals 
were visited and further oriented on the improvements and application of their set 
standards. In view of the positive response of the two LGUs to the QAPC approach, the 
PHO planned to introduce the system therein the third phase of SDExH replication in 
Ozamiz ILHZ.  
 
There were significant improvements in the quality of facility-based health services 
through the application of the SDExH by Oroquieta ILHZ, composed of Oroquieta City 
and the Municipalities of Aloran, Jimenez, Lopez Jaena, and Panaon and their referral 
hospital, the MOPH. SDExH resulted in the improvement and expansion of facilities for 
TB and maternal care, and achievement of most of the service standards for the Out-
Patient Department and MCH services of the MOPH. For Oroquieta City, the CHO was 
chosen as one of the finalists for the establishment of the Lung Care Center for the Multi-
Drug Resistance-TB Treatment Center in Mindanao because of its accomplishment in TB 
CR of 91%, low drop-out rate of <5%, and high CDR of 94%. On the other hand, in Lopez 
Jaena, the RHU developed the “Customers’ Satisfaction Manual” as a guide in 
monitoring and continuing quality improvement of its health services. Overall, 95%-100% 
of the local service standards (clinical and facility) set and agreed upon in the SDExH 
workshop were achieved by participating LGUs. Given these significant improvements in 
service delivery, the SDExH experience of the Oroquieta ILHZ was documented and 
presented by the CHO of Oroquieta City in the RICT meeting conducted in Bohol. 
 
One other significant accomplishment during the year that relates directly to the handle, 
i.e., “Through provincial leadership, mobilizing social and financial resources to 
accelerate gains in maternal health outcomes” other than the use of CHLSS to identify 
and to act on unmet needs, was the mandate obtained from the Provincial Governor in 
improving the overall data management of the PHO through regular M&E. The Governor 
stressed the importance of data for decision-making through regular feedback to LCEs 
on the progress and accomplishment of projects, programs, and activities in their health 
plans. A monitoring plan was developed with the PHO on the conduct of PIPH M&E and 
this will be implemented in Year 4 with the assistance of the LTAP.  
 
On ICV, CHD 10 and the PHO technical staff and DOH Reps conducted regularly 
monitoring of M/CLGUs. At present, there are no reported violations or vulnerability in 
terms of ICV compliance in all 17 LGUs in the province. 
 
Generally, over the last three years, with HealthGov’s and other CAs’ support, Misamis 
Occidental has demonstrated technical capability in developing the AOP using the 
SDIR/PIR tools. This has resulted in an increasing trend in LGU (P/MLGU) investments 
from P21.5 million in 2006 to P43.6 million in 2008 (MLGU: P28.5 million and PLGU: 
P15.2 million).  
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Problems identified by LGU as contained in the 2010 AOP 
 
While the province, in general, showed notable improvements in some of the health 
indicators, it is still experiencing low performance in MNCHN relative to national 
benchmarks, particularly in maternal and child health. In the draft 2010 AOP, the 
commonly cited factors that affected the performance of the province are as follows: 
 
Service delivery. In family planning, the following problems were identified that relates to 
both mothers and providers: 1) many of the mothers are still reluctant to use modern 
methods due to perceived side effects; 2) many mothers are still unaware of the RH/FP 
Program and services in the RHU; 3) there is a lack of effective IEC and advocacy 
strategies; 4) on the provider side, there is lack of PHN supervision and lack of follow-up 
by RHMs among potential FP acceptors; and 5) the supply of FP commodities is irregular 
due to the absence of a CSR plan and corresponding CSR policies. 
 
On maternal and child health, a number of concerns were identified. First, a combination 
of factors such as financial constraints, attitude, cultural beliefs, accessibility of services, 
and insufficient knowledge of pregnant women on reproductive health cause women to 
patronize TBAs instead of SBAs, and decide to deliver at home instead of at health 
facilities. There are also socio-cultural factors affecting the health-seeking behavior of 
mothers, namely, 1) preference for home deliveries; 2) priority given to staying home to 
do household chores than to visit health facilities; 3) preference for TBAs due to 
familiarity and strong relationships; 4) health facility deliveries are considered expensive 
and takes longer; and 5) lack of knowledge on pre-natal care. Some indigents were not 
enrolled in the PhilHealth Sponsored Program, thus, making women either hesitate or 
refuse to deliver at health facilities. 
 
On the provider side, a number of factors limit provision of adequate and quality services. 
These include inaccessible and poor facilities for proper maternal and child health; 
inadequate and/or untrained personnel coupled with lack of motivation to perform all the 
required services; poor monitoring and follow-up on prenatal care for pregnant women; 
and non-conduct of master listing of pregnant women. Moreover, some of the RHMs no 
longer serve regularly at their BHS and usually just stay in the MHC most of the time. The 
inadequate support of LGUs for needed logistics and manpower also remains to be a 
major issue. 
 
Financing. The low priority and, thus, limited LGU budget given to the FP program is 
limiting further gains in family planning, notwithstanding that the CPR appears high by 
national standards (even discounting for over-reporting). As an F1 province, one issue 
facing the province is the slow utilization of funds for the procurement of logistics utilizing 
the EC-DOH grant. This was largely attributed to delays in processing of requests for 
funds from the Provincial General Services Office (GSO). Several training and workshops 
on financial management were conducted and participated in by other provincial offices 
such as Planning, Budget, Accounting, Treasury, and GSO. However, the PHO still 
laments the delayed approval of their fund request and procurement which greatly 
hampers the implementation of their planned activities. 
 
Regulation. Most of the facilities are not yet MCP-accredited and are, therefore, 
unqualified to avail of PhilHealth maternal benefit fund reimbursements. The province 
and the municipal LGUs are yet to maximize the benefits of PhilHealth financing by 
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increasing the number of their accredited facilities for MCP and TB DOTS. Specifically, 
most of the RHUs have yet to improve their facilities to become MCP-accredited. Also, 
only four out of 17 facilities are TB DOTS-accredited. There is also an absence of 
policies and resolutions to support breastfeeding and prenatal care, and of an ordinance 
regulating the practice of TBAs.  
 
Governance. A major problem in this area is the unsynchronized AOP preparation and 
the LGU planning and budgeting process, thus, limiting the mobilization of LGU funds to 
implement the AOP. The CSR plan, which was formulated many years back, needs to be 
updated to include forecast of FP commodities and serve as basis for policies to sustain 
FP commodity self-reliance. 
 
As the province implements F1 reforms, there is a need to improve the M&E system at 
the provincial and municipal levels to ensure effective implementation of the health plans. 
 
Finally, with respect to public-private partnership, there is a need to enlist the active 
participation of community health organizations and/or the women’s health resource 
teams to promote maternal and child health. It is also necessary for the PHO to look into 
the strengthening of these support groups to enable them to assist, specifically in 
maternal and child care.  
 
LGU response as contained in the 2010 AOP 
 
The 2010 AOP outlines the thrusts and the strategies for the year to narrow down, if not, 
close the identified gaps and increase performance in FP, MCH, and TB control. 
 
In service delivery, major activities to address both client- and provider-related issues 
include the following: 
• Intensification of IEC and communication strategy on family planning; 
• Training of RHMs in FPCBT;  
• Creation or re-activation of the women’s health team and making TBAs partners 

and/or members of the team; 
• Implementation of a two-way functional referral system; 
• Hiring/ filling up of vacancies and availing of DOLE’s program on nurses’ deployment 

to hospitals and RHUs; and 
• Regular follow-up of purchase/acquisition of commodities.  
 
In financing, the province plans to enroll more indigents into the PhilHealth Sponsored 
Program. The Provincial Government initially allocated funds for the enrolment in the 
Sponsored Program of a number of indigent families, as follows: 3,000 for the 
Municipality of Sinacaban, 3,000 for Clarin, 3,000 for Ozamiz City, 1,000 for Tangub City, 
and 1,000 for Baliangao. An undetermined number of slots were also provided for the 
Municipality of Don Victoriano. The CHLSS results will be used as basis for identifying 
indigents. The province also plans to implement user’s fees/ income retention schemes in 
hospitals. To address delays in fund utilization and procurement, continuing 
improvements in financial management system will be made based on World Bank 
recommendations. 
 
In regulation, the province plans to pass an ordinance prohibiting TBAs from handling 
deliveries unless it is made in the presence or under the supervision of a skilled health 
personnel. Plans for accreditation of health facilities are as follows: 
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• TB DOTS accreditation for seven facilities, as follows: Jimenez, Panaon, Sapang 
Dalaga, Calamba, Baliangao, Concepcion, and Don Victoriano (15/17 by 2010); 

• 3 in 1 (MCP/OPB/TB DOTS) package targeted for 7 facilities: Lopez Jaena, Plaridel, 
Jimenez, Ozamiz City, Sapang Dalaga, Tangub City, and Panaon; and 

• MCP accreditation for identified LGUs, as follows: Lopez Jaena, Plaridel, Jimenez, 
Ozamiz City, Sapang Dalaga, Tangub City, Panaon, and Bonifacio. 

 
Finally, to improve the overall recording and reporting system, the province plans to issue 
an Executive Order that requires all private clinics/hospitals to report deaths to the RHU.  
 
In governance, the AOP formulation in 2011 will be synchronized with the LGU planning 
and budgeting processes in consonance with the Joint Memorandum Circular of DILG, 
NEDA, DBM, and DOF to ensure that municipal and city LGUs have budgeted for 
counterpart funds for the implementation of the AOP. 
 
A major continuing activity with respect to information management system improvement 
is the completion of the CHLSS data processing and analysis for use in identifying 
indigents for enrollment in the PhilHealth Sponsored Program, as well as for planning 
and data validation of FHSIS indicators. 
 
As part of good governance, the province plans to replicate some of the RHUs’ best 
practices, which include the following: 
• The Municipality of Plaridel established birthing facilities wherein the client would only 

pay P700.00 for services, including supplies; 
• The Ozamiz City Health Office established a one-stop shop and visited far-flung 

puroks even on Saturdays to track down TB treatment and immunization defaulters; 
• The Don Victoriano RHU organized a Medical Caravan to offer various health 

services to clients in hard-to-reach and depressed areas; 
• The Municipality of Lopez Jaena actively engaged the TBAs as partners in monitoring 

and in encouraging pregnant women to seek antenatal care and to deliver at a health 
facility. As a soon to be MCP-accredited RHU, it also provided incentive to TBAs who 
referred pregnant women to deliver at the RHU. Some 60% of its PhilHealth 
capitation fund goes to the general fund while 40% goes to the health staff. From the 
40%, 30% goes to RHMs, PHN, and TBAs, 5% for the MHO, and 5% for other 
personnel, including driver. As of June 2009, there were already 90 deliveries at the 
birthing clinic, exceeding the number for the same period in 2008. 

 
Year 4 activities, milestones, and expected results 
 
HealthGov’s and inter-CA TA will support the province-wide health direction for 2010. 
Generally, as noted, the health service delivery system developed by the province is 
directed at the client level, thus, showing a strong opportunity to sustain the initial gains 
in family health outcomes. Foremost of this is the system established by 10 RHUs in 
responding to immediate health needs at the community level utilizing CHLSS results 
and the continuing quality improvement of service delivery with the institutionalization of 
SDExH at two ILHZs. The clients were also given a voice through the QAPCs formed in 
two LGUs. CHLSS results also show the poverty index at the municipal level which will 
be used as basis for enrollment in the PhilHealth Sponsored Program. Another emerging 
potential for a client-focused intervention was the mandate of the Provincial Governor to 
install the PME system and the Barangay Health Workers as community volunteers for 
health to improve data management. 
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Specifically, the TA interventions and activities for Year 4 are as follows: 
 
A. Service Delivery 

1. At the client level, with HealthPRO, increase service facility utilization through 
effective behavior change and/or IPC strategy. Activities include the development 
of appropriate messages and identification of appropriate communication 
strategies. Specifically, the major activities include:  
a. Conduct of BCC workshop and development of key maternal and FP 

messages and strategic communication plan; 
b. Pre-testing and finalization of BCC messages; 
c. Reproduction of IEC materials and orientation of health service providers on 

effective communication; and 
d. Monitoring and mentoring of health service providers, especially in selected 
low-performing areas on effective IPC. 

2. At the provider level, orientation on integrating FP messages into EPI services for 
the Oroquieta ILHZ to be participated in by MHOS, PHNs, RHMs, and BHW 
Federation Presidents of the six member-LGUs. The goal is to make the low-
performing areas within the ILHZ catch up with the rest of the localities, 
specifically on CPR/FP. 

3. Support will also be provided to the Ozamiz ILHZ for continuing quality health 
care service delivery through SDExH and QAPC.  
a. Assist PHO and CHD in the continuing mentoring and coaching on SDExH 

institutionalization towards sustained service delivery standards at Oroquieta 
and Ozamiz ILHZs comprising seven municipal LGUs and two city LGUs; 

b. Continuously provide technical assistance to the QAPC teams of Oroquieta 
City and Lopez Jaena, especially in maximizing the MNCHN services of both 
LGUs. The focus of the technical assistance is to mentor and coach the 
QAPC in maximizing the utilization of the RHU/CHO and BHSs, especially for 
MNCHN services, to optimize the utilization of the PhilHealth accreditation 
benefits by the RHU/CHO and increase coverage of MNCHN services. 

 
B. Financing 

With increased investments for the enrollment of indigent families in the PhilHealth 
Sponsored Program, technical assistance will focus on assisting the province 
strengthen its NHIP by improving on the other aspects of NHIP implementation, 
notably the capacity to file successful claims to maximize reimbursement revenues, 
and to manage reimbursement and capitation funds to ensure their investment in 
health. The province will be assisted in preparing a comprehensive status report on 
NHIP implementation together with a discussion of major issues, policy choices, and 
recommended options. Assistance will then be given to help the province formulate 
and execute a comprehensive NHIP implementation plan.  

 
C. Regulation  

A major activity is to assist LGUs in obtaining accreditation for their health facilities. 
The AOP reflected targets for TB DOTS, MCP, and 3-in-1 accreditation package. 
USAID’s (HealthGov and inter-CA) TA will be in the form of facilitating assessment 
and planning for the facilities identified as ready for the accreditation process, and 
following up the completion of accreditation requirements. Specific activities include:  
1. Assist the PHO and DOH Reps in assessment and planning for PhilHealth 

accreditation of target facilities; 
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2. Facilitate planning meeting with MHOs and DOH Reps of the identified facilities 
for PhilHealth accreditation; and 

3. Conduct follow-ups and mentoring of PHO and concerned MHOs in complying 
with accreditation requirements. 

 
D. Governance 

1. Maximizing the utilization of MNCHN and TB services of public and private 
facilities. The major TA activities are:  
a. Utilizing FOG and LTAP, facilitate meeting with ABC and women’s federation 

presidents in low-performing areas/LGUs in developing community-based 
support systems for increased facility-based utilization by clients; 

b. Harness LGU/NGO partnership in either activating or establishing boards and 
mounting advocacy activities, i.e., local policy on safe motherhood to generate 
funding and secure commitment from LCEs;  

c. Activate support systems at the community level through active participation 
or partnership with BHWs, the Association of Barangay Captains (ABC) and 
women’s federation. Specifically, the BHWs and other community 
organizations will assist in the dissemination of maternal health and FP 
messages during community activities and motivate clients (i.e., pregnant 
women and TB symptomatic) to seek services at health facilities; 

d. Reactivation of the Women’s Health Teams to implement and monitor 
community actions on MNCHN and TB, i.e., master listing of pregnant 
women, pregnancy tracking, community blood collection activities, and 
communication and transportation support, among others;  

e. Facilitate social mobilization/community participation, e.g. Vitamin A sales 
conference, utilizing CHLSS results. Through the FOG, the GAD Center of the 
province will be tapped to provide TA support in the mobilization of women’s 
organizations and CSOs in support of CSR/FP adoption and improved 
maternal and child health, including their active participation in local health 
board meetings; 
• Tap local NGO to mobilize GAD and women’s federation in the promotion 

of CSR/FP and maximization of MNCHN services and facilities; 
• Advocate, monitor, and encourage active women’s/CSO participation in 

the promotion of improved maternal and child health care. 
2. Acceleration planning and synchronization of AOP-AIP planning process. The TA 

along this line is to ensure that the PHO will conduct SDIR/PIR yearly to develop 
acceleration plans as input in their AOP/AIP formulation: 
a. With LTAP, assist in the consolidation/synchronization and harmonization of 

C/MLGUs’ 2011 AOPs with province-wide AOP and ensure that the M/CLGU 
AOPs are integrated in their AIPs; 

b. With LTAP and DOH Reps, provide TA in the processes of Municipal/City 
AOP-AIP integration and legitimization, and development of advocacy plans 
and key messages in support of AIP legitimization; 

c. Assist LTAP and DOH Reps in advocating with various stakeholders, e.g. 
LHB, SB Committee on Health, MDC, LMP, and LFC during conduct of 
meetings, sessions, fora, and public hearings; and 

d. Through the LTAP, assist LGUs conduct SDIR and acceleration planning in 
preparation for 2011 AOP formulation. 

3. Improving data management and utilization for accurate reporting and data for 
decision-making through policy support, including quality check of FHSIS reports. 
TA will be extended in advocating for the formulation of either a provincial or 
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municipal executive order enjoining private clinics/hospitals to report maternal and 
infant deaths to either the RHU or PHO. The TA in this area includes introduction 
and institutionalization of a PME system for AOP implementation. Major activities 
include: 
a. Assist the province, 10 municipalities, and one city in enhancing their 

computer database on unmet needs, including regular updating of master list 
by RHMs and BHWs. The province will also be assisted in expanding the use 
of CHLSS, including the completion of data gathering and analysis of four 
municipalities and two cities that have not completed their CHLSS to be able 
to establish a province-wide poverty index; 

b. Using a TAP to assist the PHO and DOH Reps in conducting follow-up 
meetings with MHOs and RHMs on the immediate use of the CH (community 
health) in responding to immediate health needs (i.e., TB, FP, immunization, 
prenatal care, and Vitamin A coverage), formulating sustainability plans, and 
in the regular updating of the CH data; 

c. Provide technical assistance to the PHO in the review and analysis of the 
CHLSS results to identify critical interventions based on the CHLSS which 
needs policy and logistic support from the concerned local governments and 
package the CHLSS results for presentation to local governments, particularly 
to LHBs, LDCs, SBs, and LCEs for appropriate policies to address identified 
unmet needs; 

d. Conduct mentoring/coaching in checking accuracy and quality of FHSIS data;  
e. On facilitating adoption of PME systems, assist PHO and CHD in installing an 

AOP-PME system which will include results utilization and implementation 
structure; obtaining a mandate from the LMP and the Provincial Government 
to implement the PME system at the provincial and municipal levels; and 
orienting and planning for the PME system at the RHU/ILHZ level, including 
the LHB with the DOH Reps playing an active role. 

4. Ensuring continued supply of commodities and sustained provision of 
CSR/FP/RH services at the local level. The TA interventions will capacitate 
P/M/CLGUs in the following activities: 
a. With LTAP, assist PHO in facilitating CSR+/FP assessment, forecasting, and 

enhancement of plans, including CSR policy development; 
b. Capacity building for LGUs and CHD staff in understanding CSR concepts 

and applying the CSR tools and technically guiding LGUs to develop and 
successfully implement complete and comprehensive CSR Plans covering the 
areas of policy, forecasting, financing/resource mobilization, systems 
development for sustainability, including procurement, service delivery, and 
monitoring and evaluation; and 

c. Assist PHO in the orientation of LCEs on the FP guidelines as part of the 
MNCHN continuum of services, including the adoption of CSR+ plans by the 
LCEs and development of appropriate legislative policies. 

5. Strengthening training management system, including updating service providers’ 
training profile for appropriate training activities. Major activities include: 
a. Assist PHO in updating their training needs/profile of service providers and 

formulation of yearly training plan; 
b. Provide TA to the PHO and CHD in facilitating the conduct of LSS training for 

facilities ready for MCP accreditation, FPCBT, and training in PHN 
supervision; and 
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c. With EC program, assist PHO in ensuring effective implementation of a 
training program to enhance competency of health providers at the municipal 
level. 

6. Institutionalizing a recognition and awards system. This particular TA hopes to 
assist the PHO develop a province-wide recognition and awards system, 
particularly for LGUs and health facilities that significantly contribute to the 
achievement of PIPH goals and targets. The major activities include: 
a. Assist PHO in designing a recognition and awards system that will form part 

of the annual PIR and AOP planning exercise, including the development of 
criteria and awards committee; 

b. Assist PHO in designing program of awards system, including types of awards 
and recognition to be given during the PIR and AOP exercise; and 

c. Assist PHO in assessing the impact of the system for purposes of enhancing 
the system.  

7. Strengthening the PhilHealth Sponsored Program through the utilization of 
CHLSS data to identify eligible indigent households for enrollment. In line with 
this, TA will also be extended in improving financial management through 
effective utilization of capitation funds and reimbursements, including 
maximization of MNCHN grants. The major activities include: 
a. Facilitate presentation of CHLSS results for the LCEs and MHOs of the 10 

municipalities, specifically the LSI component for the PhilHealth Sponsored 
Program, and formulation of relevant policies to ensure safety net for the poor 
in the provision of commodities and in health service delivery; 

b. Assist PHO in utilizing the master list of priority indigent families identified by 
the CHLSS in designing a PhilHealth Sponsored Program; 

c. Facilitate discussions and planning sessions with PHO on effective utilization 
of PhilHealth’s capitation funds and reimbursements and design a scheme or 
system for presentation to the Governor and the municipal/city mayors. 

 
Indicative Year 5 interventions 

 
Some of the TA interventions that will be facilitated in Year 4 will likely be carried over to 
Year 5. These include:  

 
A. Mobilization of support at the community level in partnership with the BHWs, 

women’s organizations, and the ABC. It has been noted that the province still has low 
facility-based deliveries, CPR, and number of pregnant women seeking pre-natal 
care. Community-level support is seen as a key factor in encouraging increased 
utilization of health service facilities that will improve public health. For Year 5, there 
may be a need to follow up and monitor the participation of community organizations 
and provide them necessary technical support. 

 
B. SDIR and acceleration planning and AOP/AIP synchronization. In Year 4, it is hoped 

that the AOP-AIP synchronization process will be facilitated at the province and 
M/CLGU levels, thus, paving the way for the institutionalization of a synchronized 
planning process. This will start in February 2010. In Year 5, spill-over activities may 
include mentoring and coaching of PHOs and DOH Reps in facilitating the 
synchronization planning process. 

 
C. Improving data management and utilization for accurate reporting, including 

institutionalization of the PME system. This can be considered a continuing TA that 
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may entail the improvement of the province-wide and RHU/CHO-level database using 
various data sources, e.g. CHLSS, FHSIS, and PME. More importantly, the end-goal 
of this TA is to enable health personnel at various levels to effectively utilize their data 
for advocacy and policy development. 
 

D. PhilHealth accreditation for MCP and TB DOTS to meet the set target of PHO for 
2010. Most likely, there will be delays in the upgrading of facilities due to perennial 
delays in accessing the EC-funds and in the processing of procurement at the 
provincial level. 
 

E. After the SDExH training and modeling, the QAPC can be replicated in other 
member- LGUs of the Ozamiz ILHZ. This is a possibility given the interest shown by 
some of the LGUs in Ozamiz ILHZ. 

 
 
 



Summary table of milestones  
 
MISAMIS OCCIDENTAL: Through provincial leadership, mobilizing social and financial resources to accelerate gains in public health 

focusing at the CLIENT level 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Increasing service facility utilization 

 Key maternal and FP messages and strategic communication plan developed and pre-tested and appropriate IEC 
materials finalized and utilized (HealthPRO)         

1.1C 
1.3A Monitoring and mentoring for effective IPC for health service providers, especially in selected low-performing areas 1 4  x     

1.3A 
1.1C 

MNCHN maximization workshop (integrating FP messages into EPI) facilitated using CHLSS (CH data) results to respond 
to maternal and child care and FP unmet needs  14  x x    

 • Enhancing support systems a the community level 
1.4C-
1.4D 

Women’s health organizations mobilized for MNCHN services through the provincial GAD Center to increase 
facility-based utilization  6 x x   1 17 

1.4B NGOs, CSOs, and women’s organizations represented in functional local health boards/LDCs 1 3   x  1 17 

 • Strengthening training management system to improve performance of service providers  

1.3A Province-wide service providers’ training profile consolidated and training plan formulated 1 17 x      

1.3A With DOH and EC-Program, training in LSS, FPCBT, and PHN supervision and other planned relevant 
trainings conducted 1 17  x x x 1 17 

 • Continuing quality care improvement  

1.3C Sustained SDExH standards at Oroquieta and Ozamiz ILHZs 1 9 x x x x 1 9 

1.3A Continued conduct of ICV monitoring 1 17 x x x x 1 17 

 B. Financing 

 • Strengthening PhilHealth-Sponsored Program through utilization of CHLSS and improved public finance management  
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.4C 
1.1G 

CHLSS results presented and local policies developed, specifically on PhilHealth Sponsored Program   10 x x   1 17 

1.1C 
1.1G 

Province-wide poverty index and critical health interventions and relevant policies formulated 1     x 1 17 

1.2B Increased PhilHealth Sponsored Program coverage for indigent households 1 10   x x 1 17 

1.2D MNCHN grant accessed and province-wide allocation/utilization mechanism established utilizing CHLSS data  1 17  x x x   

1.2A Local Finance Committee capacitated on basic public finance management (PFM) 1   x     

 C. Regulation 

1.2C 7 RHUs accredited for TB DOTS  7   x x  15 

1.2C 9 RHUs accredited for MCP  9  x x x  9 

1.4A Meetings, sessions, for a and public hearings conducted to gain wider acceptance of AOP/AIP from the constituency 1 17 x x     

1.1G 
1.1H 

LMP resolution and EO adopting AOP-PME system obtained 1  x      

1.1G Crafted health-related policies based on their own data appreciation and analysis of PME results 1 6  x x    

1.1C 
1.1G 

CHLSS results presented and local policies developed specifically on PhilHealth Sponsored Program  1 11  x    17 

1.1G Appropriate policies, specifically on enhanced CSR plans ensuring access to commodities by poor families 
developed 1 17   x x  17 

 D. Governance 

 • Acceleration planning and synchronization of AOP/AIP  

1.1A 2010 Provincial AOP developed and approved by JAC 1 17   x x 1 17 

1.3D SDIR acceleration plan formulated in preparation for 2011 AOP 1 17   x  1 17 

1.3D 
1.1C 

Enhanced AOP process at the provincial and municipal levels (SDIR/ LGU scorecard) 1 17   x  1 17 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.1C 
1.1A 
1.3B 

P/M AOPs submitted on time and provincial recognition and awards system established using LGU score cards 1 17    x 1 17 

 • Improving data management and utilization, including PME institutionalization 

1.1C Enhanced and updated database on unmet needs, including regular updating of master list by RHMs and 
BHWs using CHLSS results  11 x x x x 1 17 

1.1C Province-wide poverty index and corresponding critical health interventions completed 1 17  x   1 17 

1.1C Accurate FHSIS data recorded and reported 1 11  x x x 1 17 

1.1H 
1.1C 

RHUs/ILHZs, including LHBs, oriented on PME system and implementation plans formulated  1 6  x   1 17 

1.1I AOP PME system and implementation structure approved and implemented  1   x x x 1 17 

 • CSR+ assessment, planning and policy development 

1.1B CSR plans assessed and enhanced; current users data updated 1 17   x    

1.1F Provincial logistics management plan formulated and implemented 1    x x 1  

1.1F Essential drugs and commodities distributed to the poor 1 17   x x 1 17 

Strengthe

 
 
 



Misamis Oriental 
 
SO3 indicators trends and targets 
 
The Province is composed of one highly urbanized city, Cagayan de Oro, which is 
independent from the province; one component city and 24 municipalities. It is the 
second largest province in Region 10, with a projected 2008 population of 761,316 
(excluding Cagayan de Oro). The poverty incidence in 2006 was 31.5%, or around 
50,000 poor families in the province. 
 
An analysis of the province’s health situation in 2006 to 2008 reveals low performance in 
the areas of FP/MNCHN and TB against the national standards. However, a minimal 
improvement of the health performance is noted on CPR, facility-based deliveries, ante-
natal care visits and FIC from 2006 to 2008 (see Table 1).  
 
Performance on maternal and child heath has not improved in the last three years. 
Maternal deaths increased to eight cases in 2008 from six maternal deaths in 2006. The 
infant deaths has been increasing over the years from 68 in 2006 to 110 in 2008 and this 
is alarming considering the need to improve the neonatal and child health out comes as a 
commitment to the MDG. 
 
The percentage of deliveries by skilled birth attendants has reached a plateau which 
ranges from 67 to 69% although it is already near the national standard of 80%. On the 
other hand, the facility-based delivery, it has a significant increased in three years which 
has more than doubled from 16 % in 2006 to 38 % in 2008 although this is very far from 
the national target of 70%. 
 
FIC coverage has increased from 82% in 2006 to 89% in 2008. However, the province 
needs to improve its performance which is 7% short from NOH standard. 
 
In TB, the provincial CDR performance for the past three years has been consistently 
between the 66% to 67% range which is lower than the national CDR target of 70%. 
However, it has a good cure rate through the years passing the 85% national target but it 
is a decreasing trend from 92% in 2006 to 87% in 2008. 
 
Table 1 Misamis Oriental: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  55 41 50 52 54 56 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

37 38 44 50 56 62 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

69 67 67 69 71 73 80a  

4 Percent of FBD 16 27 38 41 44 47 60b 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

46 46 48 55 62 68 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

48 47 49 55 62 69 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

84 102 87 89 90 91 95b 

8 Percent of child diarrhea 
cases treated with ORT  97 100 98 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

70 99 98 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 66 67 67 70 71 72 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

85 87 89 90 92 93 99b 

12 Cure Rate 92 90 87 87 87 87 85a 
a MDG; b NOH/national standard 
 
LGU responses and interventions  
 
The gradual termination of donor assistance starting in 2004 led to the inadequate supply 
of contraceptives in most of the municipalities. The province formulated a CSR+ plan in 
2005 to ensure the continued provision of FP commodities to marginalized families. 
However, there was a lack of funds to implement DOH AO 158 (CSR Strategy), resulting 
in high unmet needs especially among the poor. There is also no support structure in the 
province like the CSR TWG for the basic management structure for FP or among cluster 
of LGUs. However, FP services and products like IUD, injection, pills, condom, LAM, 
NFP are still available at the RHUs.  
 
With regard to facility-based deliveries, four out of the 25 Health Care Facilities (HCF) are 
now MCP-accredited. Given the strong LGU support, Tagoloan is the only four-in-one 
facility in the province which aside from OPB, MCP, and TB DOTS, is also accredited for 
the newborn screening. The other three RHUs, Villanueva, Opol, and Salay are three-in-
one facilities. 
 
To address the child health concerns, the more affluent LGUs were able to procure drugs 
and medicines for childcare like antibiotics, iron syrup, vitamin A, ORS as well as 
supplies like syringes and needles for immunization. Out from the MNCHN grant, the 



province procured medicines and supplies for the under-five children and FP 
contraceptives for the women of reproductive age. They also conducted trainings for 
health personnel to respond for maternal and child survival needs.  
 
In the case of Tagoloan and Lugait where TB program is successful, the participation of 
the cured patients as members of the TB Task Force improved the implementation of TB 
control. In the ClaJaViTa ILHZ where Tagoloan is part of it, the nearby municipalities of 
Claveria and Villanueva have very low CDR (32% and 54%) and cure rate (82% and 
81%) respectively. The best practice of Tagoloan needs to be replicated (with a CR of 
87% and CDR of 70%) in these neighbouring RHUs and throughout the province, since 
TB is considered a cross-border and rising problem in the area. The RHU is the only 
PPMD-public initiated facility in the province which is the referred unit for more that 20 
companies in the municipality.  
 
The terms of the regulation and financing reforms, 12 of the 24 RHUs are already TB 
DOTS-accredited. The universal coverage of the province in the sponsored PhilHealth 
indigent program became an opportunity for the RHUs to maximize the benefits by 
applying for the TB DOTS accreditation. The PhilHealth reimbursements are received by 
the RHUs to further improve their TB services.  
 
On health care financing, Misamis Oriental has enrolled 135,000 families into the 
Provincial Sponsored Program (PSP) for 2009. In its 5th year of implementation, the 
PLGU will pay P55M for PhilHealth premiums and is set to receive P40M in PhilHealth 
Capitation Funds (PCF). PhilHealth enrolment posted an increasing trend since in 2008 
and 2009, there were 120,000 and 135,000 enrolees, respectively. The number of 
households enrolled with PhilHealth in 2006 was 81,135 and it has increased in 2007 to 
100,105 and further increased in 2008 to 120,000. In 2009, a total of 135,000 families 
has been enrolled to the PhilHealth Sponsored Program.  
 
The province has already attained a universal PhilHealth coverage with 675,000 
beneficiaries out of 819,238 populations or 82% coverage. As single insurer, the PLGU is 
providing every quarter, 20% of its capitation fund to the RHU in form of supplies, drugs 
and medicines. Gaps in financing include capitation funds not utilized by MLGUs 
because the province is single payor (only two LGUs are enrolling their indigents) and no 
client segmentation scheme adopted to identify indigents. Only 20% of the capitation 
funds are allocated to the MLGUs in form of drugs and medicines. However, the LGUs 
still gain from the PSP if their facility is TB DOTS- or MCP-accredited through re-
imbursements in the use of their facility by PhilHealth Members. To address this, the 
ILHZs will focus their attention in helping member LGUs qualify for TB DOTS and MCP 
accreditation in order to utilize the PhilHealth reimbursement for improving delivery of 
public health services. 
 
USAID technical assistance  
 
In the past three years, HealthGov together with other CAs (TB LINC and HealthPRO) 
has assisted the province of Misamis Oriental in developing the capacities of LGUs and 
CHDs to conduct comprehensive and participatory planning process through the 
development of MIPH and PIPH. The technical intervention was also associated with 
capacity building activities on generating health information through the use of various 
tools of the Service Delivery Implementation Review (SDIR) that was used in analyzing 
the baseline and situational analysis in particular LGUs. The different technical 
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interventions have lead to the realization of the MHOs and PHO that health program has 
to be planned out based on the health situation of the area. The development of a 
comprehensive MIPH that became a basis of developing the PIPH was an experiential 
learning for both municipal and provincial health providers.  
 
Together with the CHD and PHO, the League of the Municipal Mayors (LMP) in the 
province was also oriented on the goal and priorities reflected in the PIPH and on the 
need for the MLGUs to provide the necessary budgetary and policy support.  
 
Technical support was provided to the province in accessing the MNCHN grant from the 
DOH-CHD, including procurement and distribution of commodities and submission of 
fund utilization reports.  
 
Through the CHD, the MHOs and PHNs in the 25 LGUs were oriented on the guiding 
principles of Family Planning Program and informed choice and voluntarism. Thereafter, 
the FP coordinator understood the importance of informed choice and has been 
conducting compliance monitoring in the province. This resulted in compliance to the 
policy on no targets and quota for the health providers, and for the health providers to 
provide complete information on FP methods to clients as well as to ensure that informed 
choice and volunteerism is observed.  
 
CHD regional and provincial FP Coordinators were also oriented on CSR. As part of 
implementing selective interventions in their PIPH/AOP, HealthGov with the PHO and 
CHD 10 had assisted the municipality of Tagoloan in modelling the Integration of Family 
Planning in the Expanded Program on Immunization and Maximizing Utilization of 
MNCHN services. Two batches of BHW Orientation on KAP Survey and FP Integration 
into EPI services in Tagoloan, Misamis Oriental were conducted with notable increase in 
new FP acceptors. The MHO, PHN, RHMs were able to map their existing FP providers 
and identify referral points. All the BHWs were oriented on the KAP survey and on how to 
deliver the FP key messages to mothers who visit the RHU and BHS for immunization of 
their children. HealthGov also designed and implemented a community-based health 
information system to identify target clients and conducted community-based data 
collection and analysis 
 
Other important TAs revolved around the formulation and implementation of the 
ClaJaViTa and MisOrET ILHZ sub-plans of PIPH. Modified SDIRs were conducted in the 
ClaJaViTa and MisOrET to address the ILHZ issues and as a follow-through to the 
province-wide SDIR. The modification included review and assessment of zone 
performance in the health programs, project and activities, health capability and health 
service delivery quality, including financing, governance and regulation.  
 
On the other hand, HealthPRO and A2Z assisted the provinces in the conduct of health 
and nutrition events like family heath fair and nutrition fair, where Vitamin A capsules, 
deworming, immunization and weighing and information education on the importance of 
micronutrients and its sources.  
 
TB LINC also assisted the province by giving a slot for the training a newly-hired Med 
Tech to acquire the knowledge and skills in DSSM. Assistance in the development of the 
PIPH was also provided with the mentoring and coaching to the PHO technical staff and 
MHOs in the making of the situational analysis in order to properly formulate the relevant 
interventions of the identified health problems. 
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Provincial health situation  
 
Service Delivery 
 
Maternal Health 
 
A total of 17 maternal deaths were recorded from 2006-2008. In 2008, the PHO reported 
seven cases of maternal deaths. The municipalities with maternal deaths were Gingoog 
City (2); and Balingoan, Talisayan, Medina, Jasaan and Villanueva with one maternal 
death each. Data further shows that postpartum hemorrhage accounts to 75% of the 
direct causes of maternal deaths with a rate of 0.35/1000 live births, followed by Uterine 
Atony and Placental Retention, both at 0.06/1000. These are complications of labor and 
delivery can neither be predicted nor avoided. However, a number of pregnant women 
may have been saved if they received appropriate care on time. Factors that contributed 
to maternal deaths were poor detection and management of high risk pregnancies, poor 
access to health facilities due to geographical distance, lack of competence of health 
service providers in handling obstetrical emergencies, delays in the family’s decision 
making and referral to hospital, lack or inadequate birthing facilities in RHUs and lack of 
birth plans among the pregnant women. Other causes were poor health-seeking 
behaviour, low awareness on the importance of ante partum care and dangers of 
complications.  
 
There may be underreporting of maternal deaths for the province inasmuch as many 
deaths are recorded in Cagayan de Oro City where mothers are brought to public and 
private facilities for deliveries with complications. Registration of death is in the place of 
occurrence.  
 
In 2008, majority (62%) of the pregnant women delivered at home which posed 
significant risks to the lives of the mothers. Among the deliveries, 67% were attended by 
skilled birth attendants, while the remaining 33% were attended by traditional birth 
attendants or hilots. Furthermore, a review of the province’s related maternal health 
indicators shows low performance coverage:  
• Pregnant women w/ at least 4 prenatal visits : 44% 
• Pregnant women given TT2 Plus   : 59% 
• Pregnant women given complete iron dosage  : 55% 
• Postpartum with at least 1 pp visit:   : 74% 
• PP mothers given complete iron dosage:  : 55% 

 
Gaps in maternal health-related indicators are inability of some mothers to return for 
follow up prenatal care and services which is due to socio-economic reasons like high 
transport cost in far-flung barangays; lack of awareness of mothers on the importance of 
pre-natal care and the risks of home deliveries; and there is also no policy supporting the 
reduction of maternal deaths and legislation promoting improved maternal health.  
 
In terms of health care facilities (HCFs), the result of the health facility assessment and 
mapping conducted by the province together with CHD 10 health personnel has indicated 
that all RHUs are SS1 certified. However, only four out of the 25 HCFs are MCP-
accredited (Salay, Villanueva, Tagoloan, and Opol). Tagoloan is the only four-in-one 
facility which aside from OPB, MCP, and TB DOTS, it is also accredited for the newborn 
screening. While the other three RHUs are three-in-one facilities. Other municipalities 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  280 



were not able to acquire financial support from their LGUs to put up the necessary 
requirements for MCP. Many RHUs could not meet the standard due to lack of facilities 
and equipments, insufficient supply of drugs and medicines, inadequate laboratory 
facilities and equipments, infrastructures are dilapidated aggravated by lack of manpower 
complements. There exists also a poor referral system at all levels of HCFs.  
 
On the other hand, there are 17 private medical clinics mostly at the city proper of 
Gingoog and other towns in each of the ILHZ that provide birthing services. However, the 
referral mechanism for pre-natal care and deliveries are often not formalized through 
agreements.  
 
Family Planning 
 
In 2008, CPR reached 50% or a total of 99,485 current users. Only four LGUs (Naawan, 
Gingoog City, Villanueva, and Lugait) met the 64% CPR MDG target. Municipalities with 
very low CPR were Kinoguitan (8); Talisayan (12); Sugbongcogon (14); Balingoan and 
Binuangan (both at 18); Alubijid (19); and Magsaysay (21). These municipalities belong 
to 5th-6th class municipalities and do not have budget for FP commodities.  
 
The only land-locked municipality of Claveria has a large IP population with problems of 
access to receive health services. The same problem exists in the hard-to-reach 
barangays of Gingoog City where geography is one of the factors that affect utilization of 
services. 
 
The province has conducted rationalization planning and stakeholder analysis and came 
up with a comprehensive plan on facility rationalization. However, there has been no 
BCC/advocacy/communication plan developed to target different sectors like LCEs, 
pregnant women, and private sector. 
 
The capacity to respond more effectively to improve maternal care are constrained by 
poor information, lack of continuing program for training health providers and inadequate 
local policy and financing support. There is also a need for better understanding of the 
factors affecting the behavior of clients with respect to utilization of prenatal and postnatal 
services and the use of health facilities and skilled providers in the birth deliveries. Based 
on PIPH data, the province has identified 5,814 IP population coming from Claveria, 
Salay and Lagonglong. The cultural practices and geographical distance contribute to the 
low utilization of MNCHN services in the province. 
 
For LGUs and NGAs, there are cross-cutting factors that affect overall performance in 
maternal care improvement. The first is improvement in maternal care information, both 
in ensuring the completeness of maternal death reporting and in identifying clients for 
various maternal care services to be followed-up or visited to further increase coverage 
overall and to reduce disparities in coverage across municipalities.  
 
Child Health and Nutrition 
 
There were 110 infant deaths in 2008 caused by pneumonia, prematurity, septicemia, 
congenital anomaly, severe dehydration secondary to diarrheal diseases, respiratory 
disease syndrome, and sudden infant death syndrome, Intestinal Obstruction, 
Encephalopathy and Neonatal Asphyxia. Neonatal asphyxia is quite high with four deaths 
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per 1,000 live births, a case which can be intervened by establishing and upgrading 
existing facilities to become BEMONC.  
 
The most common causes of Under Five Mortality were: pneumonia, septicemia, 
diarrheal diseases, bronchial asthma, intestinal obstruction, congenital heart disease and 
meningitis. The average deaths due to pneumonia were 2 per 1,000 live births in 2003 to 
2005. However, it dramatically decreased in 2008 to 1 per 1,000 live births or 12 under 
five deaths from 41 (5-year average). Septicemia which was the 2nd leading cause also 
had a significant decrease from the rate of 1.21 in the five years average (or a total of 19 
under 5 deaths) to 0.47 or eight deaths in 2008. Among the reasons cited are: some 
parents lack awareness on when to seek immediate or early professional care or go to 
the appropriate health care facility; poor environmental conditions and proper hygiene; 
and for reasons due to diarrheal diseases it is the weaning practices of mothers or 
caregivers. Other reasons include access problems and economic reasons especially in 
the delay of seeking consultation and treatment. 
 
FIC coverage has increased from 80% in 2007 to 89% in 2008. However, the province 
needs to improve its performance which is 7% short from NOH standard. In fact, only 
seven out of 25 LGUs achieved the 95% NOH standard. These LGUs are Magsaysay, 
Gingoog City, Salay, Sugbongcogon, Villanueva, Tagoloan and Alubijid. Factors cited for 
low FIC performance were: lack of knowledge of the parents on the benefits of 
immunization and inadequate logistics and supplies like syringes and needles; lack of 
travelling allowances of those health personnel assigned to far flung barangays; non-
implementation of active master listing of children and non-implementation of Reaching 
Every Barangay (REB) strategy; impassable roads especially during wet season; lack of 
follow-up of defaulters; and the lack of PHNs to supervise midwives in their respective 
areas of assignments. Consumers’ poor health seeking behavior are due to poor 
awareness on the importance of immunization; there were also instances that 
immunization schedules set by midwives causes inconvenience to mothers who came 
early but the health workers arrived late due to distance and difficult terrain of some 
barangays, of which mothers left the RHU without their babies vaccinated. 
 
There were 19,424 children less than 12 months of age who received DPT3 representing 
88% accomplishment in 2008 target. CY 2010 target is 54% or 3,482 increase in number 
of children provided DPT3. Eleven LGUs did not meet the NOH target: Talisayan, 
Medina, Magsaysay, Lagonglong, Kinoguitan, Jasaan, Opol, Alubijid, Laguindingan, 
Libertad, and Initao. Data validation however is necessary in comparing this data with the 
FIC of the province. Some LGUs have difficulty achieving the targets due to the high 
population projected for their municipality which is not the real count in the area. 
 
Data on diarrheal cases given ORT and pneumonia cases given antibiotics are also low 
because of no budget in many LGUs to procure the necessary life saving drugs and the 
failure of health personnel to lobby for funding which is also due to their lack of skills in 
advocacy and data presentation. A total of 4,567 cases of child pneumonia were treated 
with antibiotics by trained facility or community health workers or a 22% accomplishment. 
The 2010 target is 34%, which is 1,315 more pneumonia cases need to be treated with 
antibiotics. 
 
On breastfeeding, PHO data indicates that the province has a 97% accomplishment of 
infants exclusively breastfed up to six months of age despite the influence of tri-media 
campaign for milk formulas. However, implementation of the Mother-Baby Friendly 
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Hospital Initiative is weak; there is lack of local policy supporting exclusive breastfeeding 
and strengthening Milk Code implementation, no organized support groups to advocate 
for breastfeeding, lack of IEC materials, and the BHWs and BNSs lack training in Infant 
and Young Children Feeding (IYCF).  
 
A number of performance gaps contribute to overall low performance in child health. 
These are lack of training of health personnel in IMCI; inadequate logistics support such 
as availability of ORS, antibiotics, IMCI drugs, iron syrup for infants and Vitamin A for 
high risk/sick children; and irregular program monitoring and supervision. On the clients’ 
side, the poor-seeking behavior can be due to difficult access to quality health services; 
no community based interventions such as health and nutrition posts in hard to reach 
areas and among indigenous people; weak social mobilization and community 
participation (BHWs/ BNS/ Barangay officials /NGOs). 
 
To address, the health concerns of the under-5 children, the P/MLGUs included in their 
PIPH/MIPH active master listing of eligible children; implement REB strategy for 
immunization; defaulter tracing; procurement of supplies, drugs, medicines and EPI 
vaccines. Other planned interventions are: 1) provision of IMCI drugs and medicines in all 
LGUs; 2) capability-building program for MHOs, PHNs and RHMs in Basic IMCI training, 
mid level training in EPI and cold chain management training, community IMCI training, 
training in Newborn Screening for MHOs, PHNs, Med Techs, orientation on MNCHN for 
CVHs; and Under-5 Mortality Review; 3) regular quality monitoring and supervision of 
field health personnel; and 4) advocacy/social mobilization activities.  
 
TB Control 
 
On TB control, the provincial CDR performance for the past three years has been 
consistently between the 66% to 67% range which is lower than the national CDR target 
of 70%. The RHUs of Langonglong, Sugbongcogon, Balingasag, Salay, Magsaysay, 
Naawan, Manticao, Tagoloan, Binuangan, Balingoan, and Gingoog City achieved 70% 
CDR. Fourteen LGUs did not meet the CDR. Lowest five LGUs in terms of CDR 
performance are Opol-11%, Kinoguitan-21%; Claveria-33%; Alubijid-44% and 
Laguindingan-46%. For cure rate, however, the province has passed the 85% target for 
several years with 86% cure rate in 2007. There are 19 RHUs which achieved more than 
85% performance. There were only five LGUs that did not meet the 85% cure rate: El 
Salvador, Alubijid, Libertad, Manticao and Claveria.  
 
The low performance in CDR is attributed to the following: poor health-seeking behaviour 
of patients due to social stigma and low awareness of the disease; many patients also 
seek late consultation due to economic reasons and geographical barriers especially in 
hard-to-reach areas. Other gaps include the inadequate manpower specifically Medical 
Technologists (MT) since these provincial-paid MTs are now reporting only once a week 
to these 18 RHUs. In the past year, there was also a national stock-out of anti-TB drugs 
and insufficient supply of reagents, and other supplies from the DOH and most LGUs do 
not buy the logistical needs of the program. Many MLGUs still consider the TB program 
as a “national” program and thus, rely more on the national funding for TB control. Lack 
of capability building is also one of the reasons with some field health personnel who are 
not yet trained n the revised NTP MOP. 
 
To increase CDR from 67% to 70% as the national benchmark, the province’s 
interventions contained in their AOP are: (1.) procurement of microscope (for those 
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laboratories which are always needing repair); TB drugs, reagents and other logistics 
such as sputum cups; (2) Training of MHOs and PHNs in MOP and DOTS; 3) Training in 
repair and maintenance of microscopes; and 4) IEC / advocacy campaign.  
 
The benefits of the universal coverage of the province in the indigency program has was 
not yet fully advocated to the MLGUs since there are still 12 RHUs that are not PhilHealth 
TB DOTS-accredited. The emerging TA need is to assist the remaining RHUs to become 
PhilHealth TB DOTS-accredited in the next two years. LGUs that almost meet the criteria 
for accreditation will be prioritized in Year 4. 
 
Financing  
 
On financing, in 2009, there is a great concern on the slow fund utilization of the province 
on the MNCHN grant funds from DOH in the amount of P1,371,048 of which P994,020 is 
still either being processed for payment of suppliers or still for procurement. MNCHN 
funds were used for purchase and distribution of CSR logistics, supplies and equipment, 
travel of personnel, and for capability building to capacitate the health personnel.  
 
Regulation 
 
OPB package of PhilHealth is not available in the four municipalities. Talisayan and 
Kinoguitan have no MHOs, while Balingoan and Gitagum have no Medical Technologists. 
MCP package is available only in four RHUs and TB DOTS in 12 RHUs. Other 
municipalities find it financially incapable of putting up with the requirements. Efforts, 
therefore should be focused on assisting RHUs that are almost ready for MCP 
accreditation. Support to the PHO/RHU in processing MCP accreditation is thus deemed 
necessary. 
 
Goverance 
 
In the urbanized towns like those located in the industrial area of ClaJaViTa ILHZ 
particularly in Jasaan, Villanueva, and Tagoloan; and in Opol and El Salvador (GALILEO 
ILHZ) as well as in the component city of Gingoog, there are private providers and 
companies but networking with the private sector has not been fully undertaken by the 
PHO/CHO and RHUs. There are no policies also that encourage private sector 
participation in the provision of FP commodities and services. Although there are many 
private pharmaceuticals/distributors in the nearby city of Cagayan de Oro. Thus, there is 
a need to strengthen public-private sector partnership for health. TA is needed to support 
the PHO and the ILHZs in inter-LGU collaboration and forging private sector partnership 
to establish a network of facilities and service providers to enhance data management 
(e.g. increase monitoring of outputs) and referral systems. 
 
With regard to manpower complement, all 25 HCFs in the province (24 RHUs, 1 CHO), 
have full time Municipal Health Officers/City Health Officers. While 10 municipalities have 
no PHNs: Libertad, Gitagum, Jasaan, Balingoan, Salay, Binuangan, Sugbongcogon, 
Kinoguitan, Talisayan and Medina but there are radiating DOH Reps who fill in the gaps. 
There are 249 Barangay Health Stations (BHSs) spread all over the province which 
mostly lack the necessary equipment for it to become birthing facilities. The midwife 
population ratio is 1: 3,300 but this is hardly adequate for the hard-to-reach barangays. 
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TA requirements and interventions in Year 4 
 
The provincial handle of “Implementing PhilHealth Sponsored Program through inter-
LGU cooperation and scaled-up private sector investments to improve public health 
outcomes,” sits well with the provincial leadership’s strategy dubbed as “kurambos” which 
literally means pooling of capacities and resources or multi-sectoral collaboration to 
achieve a common goal.  
 
Riding on the concept of “kurambos”, CHD 10 has followed the provincial subdivision of 
the municipalities into five ILHZs. These were originally formed as economic zones but 
are now moving to integrate health into their cluster plan. The province is home to 
several large private companies and NGOs/CSOs that are now interested in supporting 
the implementation of public health programs. In these health districts, 4 of the ILHZs 
(ManLuNa, GALILEO, MisOrET, and Gingoog Bay Alliance) have a provincial-managed 
hospital as their core referral hospital while ClajaViTa ILHZ has a private hospital as its 
referral hospital.  
 
TA requirements 
 
Given the low CPR, there is a need to have a comprehensive approach to CSR/FP which 
should revolve around the five core attributes namely: political will, safety net for the 
poor, make available wide range of FP services, IPC/C to respond to myths and 
misconceptions on FP methods and referral to nearest health center for FP consultation.  
 
It is also imperative to conduct a comprehensive assessment and planning review on 
CSR+ plan for implementation to ensure that CPR is sustained in the province. Lack of 
awareness on where to avail of FP services and the strong influence of church against 
any form of artificial FP methods also need to be addressed through health promotion 
and communication. Other TA requirements in ensuring LGU CSR are: providing support 
to the PHO’s critical AOP interventions such as the organization of municipal/provincial 
CSR Task Force to monitor and evaluate its implementation, health promotion and 
information dissemination; and capacitating untrained health personnel on FP-CBT and 
NFP; and coordination/partnership with the private sector for referral of clients. 
 
Collaboration with the LMP should also be sustained to ensure ground-level political 
support to address and supplement the efforts at the provincial level. The LMP has also 
initially shown support to CSR as contrasted to the NFP bias of the provincial 
government. Advocacy will be done to tap the political energies and resources to support 
implementation of AOP 2010 and CSR. Technical preparations and the engagement of 
local TAPs for the CSR implementation is also being facilitated by HealthGov and the 
CSR assessment and planning of the LGUs is underway after the training of the LTAPs. 
 
Another TA requirement is to expand partnership with the private sector for MNCHN and 
TB in the workplace program that will be piloted in the CLAJAVITA ILHZ where at least 
six big industries are located. This initiative was already started in Year 3 through the 
efforts of PRISM. There are private industries operating in the province managing their 
own clinics in the workplace. These private industries can be tapped for the MNCHN/TB 
in the Workplace Program.  
 
On governance, there is a need to strengthen the capacity of PHO in the management 
and monitoring of PIPH implementation. TA is required in initiating and strengthening 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 285 



LGU/NGO partnerships for health including advocacy actions to support LGU 
implementation of PIPH/AOP and other health systems strengthening especially in the 
areas of financing and service delivery improvement. In this regards, resource 
mobilization for health needs to be undertaken. TA activities include advisory to various 
stakeholders and review of various options and recommendations for mobilizing 
additional resources for health includes PhilHealth financing, user fees, grants and loans, 
public enterprise, and improving financial efficiency. 
 
There is a need to strengthen the ILHZ as a mechanism for inter-LGU cooperation in 
addressing provincial health concerns and the health system in the context of local 
autonomy specifically the reorganization and making the LHB and ILHZ functional as well 
as instituting public-private partnerships for health. This is in response to the gap that the 
Governor does not enjoy the support of the Mayors. TA is also needed in strengthening 
the health information system in ensuring accuracy, validity, timeliness and completeness 
of health information.  
 
On financing, there is a need to review the NHIP coverage and enrolment of the poor. 
Gaps include the lack of effective and cost-effective means of identifying the poor who 
are eligible for enrolment in the PhilHealth Sponsored Program hence the need to 
develop an effective means for identifying the eligible population for the PhilHealth 
Sponsored Program as input to planning. Among the TA requirements are (1) Design and 
implementation of a locally-based poverty monitoring system (such as CHLSS) to identify 
eligible population consistent with the requirements and guidelines of DOH and 
PhilHealth; (2) Field implementation of locally-based poverty monitoring system; (3) Data 
validation and legitimization of the methods for identifying the poor through appropriate 
policy issuance.  
 
To address the reluctance of some LCEs to support the compliance of PhilHealth 
accreditation, TA requirements are; orientation of LCEs of maximizing the benefits of 
accreditation; development of appropriate messages for LCEs in collaboration with 
PhilHealth, and; orientation seminars in collaboration with PhilHealth. 
 
On regulations, LGUs with maternal deaths in 2008 may need to pass local legislation 
that will lead to increase of CPR and maternal death reduction. Legislations may be in 
the form of regulating hilot practice, promotion of FBD, and budgetary allocation for pre 
and post-natal care including micronutrient supplementation and budget allocation for 
CSR+. 
 
Year 4 TA Plan  
 
The Year 4 TAs will still revolve around the continued operationalization of the handle 
which remains relevant with regards to the thrusts and chosen direction of the province 
which is “Implementing PhilHealth Sponsored Program through inter-LGU cooperation 
and scaled-up private sector investments to improve public health outcomes.“ There is a 
need to focus public health programs that will respond to MDG commitments, strengthen 
selected ILHZs, explore private sector participation through expansion of workplace 
Family Health Program in private companies and encourage these private sectors to 
participate in public health concerns by being active members of ILHZs. TA should also 
include assistance to reorganize the PHO in order to improve its technical leadership.  
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Based on analysis of current trends, existing provincial priorities and regional 
opportunities, the project’s emerging and continuing TA needs for Misamis Oriental have 
been identified in Year 4. 
 
The PHO still needs support to manage the PIPH/AOP implementation and needs to be 
technically equipped for its critical role as the focal body to coordinate “kurambos” and 
implement the PIPH so that it will not go through the same implementation weaknesses 
experienced by the F1 rollout provinces in the region. In addition, there is a need to 
strategize how to sustain the momentum of mobilizing the LCEs through the LMP to 
support the PIPH and municipal AOPs/AIP. The immediate task is to oversee and 
monitor the integration of the AOPs into the LGU 2010 AIPs. On the other hand, there is 
a need to sustain the initial efforts initiated in the ClaJaViTa ILHZ to expand resource-
sharing focus from being confined only to support the district hospital operations to 
include promoting public health interventions in maximizing MNCHN services, FP/CSR, 
and TB and in the areas of PhilHealth accreditation, utilization of PhilHealth 
reimbursement and capitation funds for public health programs. Apart from ClaJaViTa, 
GBA is chosen as pilot ILHZ not only because of its high population that will greatly 
impact on the whole health performance of the province but because said ILHZ had high 
maternal deaths (five out of the eight cases) in 2008. Also, both ILHZs are the sites of 
many industries that are potential project partners in expanding MNCHN, FP and TB 
services. Also, these ILHZs posted particularly low performance in CDR, CPR, FIC, and 
maternal related indicators, as well as registered high incidence of deliveries by Hilots 
and home-based most deliveries  
 
Another area of concern is human resource management and development due to the 
fast turnover of health personnel and the LGU constraint in hiring because of the budget 
cap for personnel. Another challenging area is how to improve the Health Information 
System (HIS) to produce reliable and timely data which will be utilized to guide in the 
management’s decision and policy making. Lack of capacity and progress in 
measurement and analysis of health information are well-known constraints to policy-
making and resource allocation. Additionally, internal management systems i.e., public 
finance, procurement and logistics management needs to be improved.  
 
Cross-cutting TAs for HealthGov would be on 1) SDIR, a tool that provides an 
assessment and analysis report of the current status of service delivery of 
MCH/FP/Micronutrients/TB/STI /HIV/AIDS provincial and LGU levels, the facilitating 
factors and challenges in the achievement of performance standards, and identified 
areas and programs for acceleration; 2) Compilation and validation of local data for the 
preparation and presentation of LGU during quarterly, semi-annual and annual 
conferences of LCEs and other major stakeholders for feed backing and decision-making 
purposes. 
 
Developing health promotion and communication strategy is one of the key interventions 
to better understand client behavior with respect to prenatal and postnatal care, choice of 
birth delivery attendant and facility, and methods of FP. Key areas to be addressed 
include promoting the advantages of early and prompt maternal services (prenatal and 
postnatal), the various options available with respect to FP methods to be able to plan 
the timing and number of pregnancies, and the risks of home deliveries and traditional 
birth attendants. With HealthPRO, TA needs to be provided in the development of such a 
strategy together with specific implementing guidelines. On the part of the providers, 
critical interventions include the establishment of BEMONC and CEMONC to provide 
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both access and high quality maternal and newborn care services; upgrading of birthing 
clinics; and training of health personnel. Support services such as transport of patients, 
electric supply, drugs and supplies, and sustained blood supply also need to be provided. 
Crosscutting concerns are: improving information system with respect to maternal care 
by ensuring accurate maternal death reporting and improving the ability to identify clients 
for prompt service and counselling. Local policy support for maternal care is needed such 
as regulating Hilot practice. 
 
There is a need to strengthen Information system on neonatal, infant and under-5 deaths 
and target clients, including possible underreporting of infant deaths. Emerging TA 
requirements is in the area of human resource systems strengthening such as training of 
PHNs in facilitative supervision. Documentation of good practices in high performing 
areas will also be done in order to replicates these innovations and further contribute to 
improve public health outcomes in the province. 
 
Year 4 TA activities, milestones, and expected results 
 
Following are the objectives of the TA plan according to the SO3 indicators and targets: 
 
Maternal Health 
• Increase contraceptive prevalence rate from 50% (2008) to 54% in 2010 and 56% in 

2011; 
• Increase deliveries by skilled birth attendants from 67% (2008) to 71% in 2010 and 

73% in 2011; 
• Increase facility-based deliveries from 38% (2008) to 44% in 2010 and 47% (2011); 
• Increase quality pre-natal visits (4X) from 44% (2008) to 56% (2010) and 62% (2011). 
 
Child Health 
• Increase below 12 months given DPT3 from 47% (2008) to 61% (2010) and 68% 

(2011); 
• Increase fully immunized children from 89% (2008) to 91% (2010) and 92% (2011); 
• Increase children under-five years of age who received Vitamin A from 87% (2008) to 

89% (2010) and 90% (2011); 
• Increase child diarrhea cases treated with ORT from 8% (2008) to 24% (2010) and 

32% (2011);  
• To increase cases with child pneumonia treated with antibiotics from 22% (2008) to 

34% (2010) and 40% (2011). 
 

TB Program 
• To increase cure rate from 87% (2008) to 88% in 2010 and 2011; 
• To increase case detection rate 67% (2008) in 68% in 2010 and 2011; 
• To increase case notification rate from 87/100,000 (2008) to 90 (2010) and 92 (2011).  
 
The above objectives will be accomplished by the following strategies and activities: 
 
A. Through Fixed Obligation Grant (FOG) awarded to a local NGO, assist PHO and 

CLAJAVITA ILHZ to develop the inter-LGU collaboration with private sector and 
NGOs who are implementing health programs. The following specific activities shall 
be conducted by the NGO as local technical assistance provider: 
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1. In coordination with PHO and MHOs, conduct inventory of private sector and 
NGO providers on health in the municipalities of ClaJaViTa; 

2. Determine what are the health services and target clients of the health providers; 
3. Develop an activity design for a consultative-workshop for LGU-private-NGO 

partnership; 
4. Facilitate consultative workshop for resource sharing and partnership building 

between and among private sectors, NGOs and LGUs for MNCHN, TB and 
FP/CSR and other health programs; 

5. Establish guidelines/agreements on resource-sharing, reporting and monitoring; 
6. Document the result of initial partnership activities and agreements conducted. 

 
B. Completion and harmonization of the 2010 provincial/ city/ municipal AOPs and in the 

legitimization of LGU AIPs  
1. Together with CHD, assist the PHO in the conduct of the AOP and AIP 

synchronization workshops ; 
2. Secure mandate from the LMP to legitimize the AOP/AIP; 
3. Orient champions on the process of AIP legitimization and development of 

advocacy plans in support of AOP; 
4. Assist ClaJaViTa and GBA ILHZs to collectively address specific challenges in 

the implementation of ILHZ-based 2010 AOP.  
 

C. Technical assistance to improve program performance through the conduct of  
province-wide and ILHZ SDIRs and develop acceleration plans as inputs to 2011 
AOP/AIP  
1. Secure mandate from the provincial and municipal mayors to conduct SDIR for 

2011; 
2. Mobilizing LTAPs to assist the PHO and DOH Reps in data quality check of FP, 

MNCHN and TB information at the RHU level; 
3. Mobilizing LTAPs to assist LGUs develop their acceleration plans and AOP 2011; 
4. LTAPs to assist integration of AOP 2011 to AIP 2011. 

 
D. Technical support to inter-LGU collaboration in implementing their PhilHealth 

Sponsored Program specifically in developing strategies and interventions for 
accreditation, fund management and utilization of facilities with special attention to 
ClaJaViTa and GBA  
1. Collaborate with the CHD and the PHO in providing TA to the said ILHZs in 

reviewing their PSP and preparing action points to improve performance on 
PhilHealth accreditation (OPB, MCP and TB DOTS), rationalizing PhilHealth 
reimbursement, utilization of facilities, fund management including demand-
generation and data utilization;  

2. Support the RHUs in meeting PhilHealth facility accreditation requirements 
through appropriate health provider training (DSSM and revised NTP MOP for TB 
DOTS, RHM LSS training for MCP, etc.) 

3. Technical advisory and support to the P/C/MLGUs improving the benefit utilization 
and in implementing key actions points such increasing demand of health 
services;  

4. TA in developing and implementing advocacy actions to secure LCE and 
legislative policy support in fund management and utilization of reimbursements 
to increase investments in core public health programs at the RHU level. 
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E. TA to the PHO and the ILHZs to promote inter-LGU collaboration and private sector 
in establishing a network of facilities and service providers to enhance data 
management and referral systems for MNCHN, TB and FP/CSR 
1. Conduct a social mobilization activity with private hospitals and private sector 

providers to discuss scheme on monitoring workplace initiatives and periodic 
reporting of accomplishments on MNCHN, TB and FP/CSR (include post-partum 
FP) to the RHU/ILHZ/PHO; 

2. Assist in the development of an ILHZ action plan on the expansion of ILHZ-private 
sector partnership to include: 
a. Expansion of workplace family health programs in companies located in 

ClaJaViTa and GBA as well as installation of TB in the workplace 
b. Referral system from ILHZs to private companies with workplace FHP to use 

service referral arrangements with ILHZs. This involves developing guidelines 
of FP, TB and MNCHN referral system with private service provider 

c. Resource management (e.g. logistics, manpower sharing like mobilization of 
itinerant team) 

d. Health information system arrangements to encourage private health 
providers to report service outputs for inclusion in public health service 
statistics of RHUs/ILHZs  

3. In collaboration with the CHD, assist the PHO and ILHZs in developing various 
instruments of the inter-LGU collaboration with the private sector such as 
guidelines and policies for referral system; data management; resource 
management; as well as the roles of each private sector provider; and monitoring/ 
evaluation 

 
F. TA to replicate maximizing MNCHN services and integrating FP/CSR and TB in EPI 

services in other ClaJaViTa ILHZ member LGUs (Claveria, Villlanueva and Jasaan) 
and GBA ILHZs  
1. TA to PHO and ILHZ in preparing action points to integrate pre-natal and FP/CSR 

to EPI services; 
2. Support to PHO in orienting MHOs, PHNs and DOH Reps of Claveria, Villanueva 

and Jasaan and GBA ILHZ in maximizing utilization of maternal and newborn 
services and orientation on KAP survey and FP/CSR integration into EPI 
services. 

3. Continue ICV compliance monitoring in all health facilities 
 
G. Through LTAP, support the PHO and MHOs in the development of CSR/FP plan and 

generates private sector and community participation in collaboration with 
HealthPRO: 
1. Provide technical assistance to PHO/MHOs in the conduct of CSR assessment 

(including current users’ assessment) using the situational analysis and CSR 
tools and in preparing action points including the implementation of the 5 core 
attributes of CSR; 

2. Assist the PHO/MHOs through mentoring and coaching in the analysis of the 
CSR assessment results, identify gaps and deficiencies and areas for 
improvement;  

3. Facilitate in the conduct of CSR planning workshop which includes commodity 
forecasting using the prescribed tools and matrices; 

4. Assist LGUs in the formulation of forecasting, procurement and financial plan for 
CSR 
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5. TA to PHO in collaboration with HealthPRO to conduct client-generation activities 
in the ILHZs belonging to ClaJaViTa and GBA ILHZs. 

 
H. Strengthen PHO program management and technical systems to orchestrate, 

coordinate and support province-wide implementation of interventions on FP, 
MNCHN and TB: 
1. Modelling and follow-through mentoring and coaching of RHU staff in analyzing 

data and in identifying key actions to accelerate service delivery coverage and 
performance through SDIR/LGU score card internal assessment;  

2. Coach RHU staff to improve health information system particularly on recording, 
reporting, analysis and utilization of FP, TB, MNCHN and other health 
information; 

3. TA in enhancing training systems by synchronizing the CHD training plan with the 
provincial training plan as well as the training plans of other donors in 
collaboration with TB LINC, HealthPRO, and A2Z; 

4. Support the PHO in identifying and prioritizing the conduct of courses that will 
improve service delivery in FP/CSR, MNCHN and TB (e.g. FB-CBT for service 
providers, facilitative supervision for PHNs, ICV orientation); 

5. Support CHD in implementing and institutionalizing RCBI to enable LGUs to 
implement essential health reforms by providing them with relevant TA from 
various sources such as NGOs, research institution, academe and other 
development agencies. 

 
I. With A2Z, assist the province in the following: 

1. Develop communication plan for micronutrients 
2. Conduct major health events that include nutrition and micronutrient program 
3. Development of strategies to improve Vitamin A coverage during GP through the 

pre-GP planning sessions 
4. Dissemination of revised Micronutrient Supplementation Guidelines and the AOP 

on Zinc Supplementation and Reformulated ORS in the management of diarhhea 
among children 

 
J. With HealthPRO, assist the province on the following major activities: 

1. Conduct of BCC workshop and development of key maternal and FP messages 
and strategic communication plan. 

2. Pre-testing and finalization of BCC messages 
3. Reproduction of IEC materials and orientation with health service providers on 

effective communication. 
4. Monitoring and mentoring for effective IPC with health service providers 

especially in selected low performing areas. 
 

K. With TB LINC, assist the province in the following: 
1. Conduct of TB assessment in the low performing municipalities 
2. Orient the workplaces in ClaJaViTa ILHZ on the importance and benefits of TB in 

the workplace program as a compliance to DOLE Department Order 73–2005 
(Guidelines for the Implementation of Policy and Program on TB Prevention and 
Control in the Workplace) 

3. Conduct capability building to the receptive companies for the installation of TB in 
the workplace: managers/supervisors, HR, and clinic staff – program 
management team training; and clinic staff and rank and file–peer education 
training 
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Year 5 TA activities will focus on the following: 
 
A. Continue to provide TA in strengthening PHO program management and technical 

systems to orchestrate, coordinate and support province-wide implementation of 
interventions on FP, MNCHN and TB; 

 
B. TA to replicate maximizing MNCHN services and integrating FP/CSR and TB in EPI 

services in other ILHZs; 
 
C. Continuous ICV compliance monitoring; 
 
D. Provide continuing technical and advisory support to PHO in the implementation of 

the operating systems and procedures; 
 

E. Support to PHO in the installation of award and recognition system to recognize high-
performing LGUs as a result of SDIR/LGU assessment; 

 
F. Provincial level network of private sector facilities and service providers to enhance 

data management and referral systems for MNCHN, TB and FP/CSR;  
 
G. Documentation of innovative practices and strategies on Health Sector Reform 

1. Review guidelines on identification and documentation of innovative practices;  
2. Conduct on-site discussions and workshops with project holders of innovative 

practices;  
3. Document and/or manualize identified innovative practices on health. 
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Summary table of milestones  
 
MISAMIS ORIENTAL: Implementing PhilHealth Sponsored Program through inter-LGU cooperation and scaled-up private sector 

investments to improve public health outcomes 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Strengthening PHO program management and technical systems to orchestrate, coordinate and support province-
wide implementation of interventions on FP, MNCHN and TB         

1.3A Annual provincial training plan synchronized with other training plans of relevant organizations  1 x        

1.3A Health service providers trained in FP, MNCHN, TB and HIV/AIDS following the synchronized plan: LSS training, FPCBT, 
Facilitative supervision, DSSM, Revised NTP MOP and other DOH reps capability building activities in the context of RCBI  1 25  x x x 1 25 

1.3B LGUs implementing guidelines on awards and recognition system for high-performing LGUs prepared and disseminated to 
C/MLGUs 1 10  x     

1.1C PHO/CHO/RHU mentored on data analysis and utilization as follow through of SDIR results 1 25 x x x x 1 25 

 • Maximizing MNCHN services and integrating FP/CSR and TB in EPI services in other CLAJAVITA (Claveria and 
Jasaan) member LGUs and MISORET ILHZs         

1.3A/D Pre-natal and FP/CSR services integrated with EPI services   10 x      

1.3C Tagoloan’s TB and MNCHN models replicated in other LGUs  5 x x    8 

1.1C Survey results in integrating FP in EPI and maximizing MNCHN consolidated, TB good practice documented, and 
replication plan developed  8   x    

 • Inter-LGU collaboration with private sector in establishing a network of facilities and service providers to enhance data 
management and referral systems for MNCHN, TB and FP/CSR         

1.1H 
1.4D LGU-private sector partnerships have been established   5  x   1 15 

1.1H   2 ILHZ action plans on the expansion of ILHZ-private sector partnership for MNCHN, FP and TB 2 x        
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1H Guidelines, policies, monitoring scheme, roles of each private sector provider and forms developed for use of the ILHZ  5 x       

1.1C  Private companies installed TB in the Workplace and Family Health Programs  5   x x  9  

1.3E ICV monitoring and compliance report accomplished and submitted  12 x x x x   

 B. Financing 

 • Inter-LGU implementation of the PhilHealth Sponsored Program         

1.2C RHUs assessed for compliance of PhilHealth accreditation requirements   5 x x    7 

1.2C Health facilities accredited for MCP and TB DOTS  8   x x  7 

1.1C Reimbursements for the PhilHealth accredited facilities tracked and reported   13   x x  20 

 C. Regulation 

1.1G LGUs with policy issuance on fund management and utilization of PhilHealth funds to support FP/CSR, TB and MNCHN   3  x x   15 

1.1G LMP-legitimized AOPs/AIPs 1 25 x    1 25 

1.1G CSR policy issued 1        

 D. Governance 

 • Completing and harmonizing the 2010 provincial/city/municipal AOPs          

1.1I Provincial, city and municipal 2010 AOPs integrated in the AIPs  1 25 x    1 25  

1.1H  Synchronized ILHZ AOP and AIPs 1 25 x      

 • Inter-LGU collaboration with private sector and NGOs who are implementing health programs         

1.1C Inventory conducted on private sector/NGO providers on health including their health services and target clients in the 
municipalities within CLAJAVITA  4 x       
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.3A Activity design developed for a consultative-workshop for LGU-private/NGO partnership 1 x        

1.1H Joint consultative workshop conducted for resource sharing and partnership building between and among private 
sectors/NGOs and for CLAJAVITA and MISORET LGUs for MNCHN, TB and FP/CSR and other health programs  10   x    

1.1H Guidelines on resource-sharing, reporting and monitoring developed and agreed on 1 10   x    

1.1H Documentation on the result of initial partnership activities and agreements conducted 1 x        

 • Conduct of Province-wide and ILHZ SDIRs as inputs to 2011 AOPs/AIPs         

1.3D Internal assessment of the RHUs and CHO conducted  25  x    25 

1.1C Data quality check of FP, MNCHN and TB made in the RHUs/CHO and feedback done to health staff  25  x    25 

1.3D SDIR workshop conducted and acceleration formulated to improve program performance and as inputs to AOP/AIP 1 25  x x  1 25 

1.4C SDIR results and plans presented to LCEs through LHB to advocate to support in plan implementation  1 25   x    

 • Development of CSR/FP plan and private sector and community participation         

1.2B  CSR assessment in LGUs done using health sector F1 framework and CSR assessment tools 1 25  x   1 25 

1.4C  CSR assessment results disseminated to LCEs and LHB members 1 25  x   1 25 

1.1B Provincial/city/municipal CSR plans formulated  1 25  x     

 Client generation activities conducted in LGUs belonging to CLAJAVITA and MISORET ILHZs (HealthPRO)         

 
 



Zamboanga del Norte 
 
SO3 indicators: trends and targets 
 
Zamboanga del Norte has a projected population of 955,098 in 2006 with total 
households of 191,020. The province’s growth rate is pegged at 1.4%. Its poverty 
incidence is almost 65% according to the latest NSCB survey, making it one of the 
poorest provinces in the country. It is composed of three congressional districts, 25 
municipalities, two cities (Dipolog and Dapitan) and 691 barangays. Dipolog City, the 
provincial capital is the center of education, trade and commerce while Dapitan City is the 
tourist haven of western Mindanao. Health service delivery is provided by 25 RHUs, two 
CHOs, 240 BHS, three secondary and seven primary government hospitals. There are 
five ILHZs in the province, namely: SiLeonPoSiaILHZ, Liloy ILHZ, Dipolog ILHZ, Rizal 
Shrine ILHZ, and Southwest Coastal ILHZ. 

 
Zamboanga del Norte’s performance on the selected maternal health program indicators 
for the period 2006 to 2008 is dismal. Its CPR has steadily declined over the years and is 
far below the national standard. There is minimal change in the performance on the 
proportion of pregnant women with at least 4 ante-natal care visits, deliveries attended by 
skilled birth attendants and facility based deliveries. The provincial performance on these 
three indicators is below the national standards. Due to lack of collaboration or 
networking with other hospitals and private maternal care providers, there could also be 
under-reporting of facility-based deliveries and skilled birth attendance.  
 
Table 1 Zamboanga del Norte: Accomplishments for 2006-2008 and targets for 2009-2011  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  42 40 38 42 45 49 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

58 60 55 59 64 68 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

62 67 66 68 70 72 80a  

4 Percent of FBD 18 20 21 26 31 37 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

63 78 80 82 84 86 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

60 82 94 95 95 95 95a 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

96 77 88 89 90 91 95b 

8 Percent of child diarrhea 
cases treated with ORT13  48 41 44 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

99 97 96 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 55 55 59 61 64 66 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

78 80 89 90 92 93 99b 

12 Cure Rate 83 75 75 85 85 85 85a 
a MDG; b NOH/national standard 
 
In child health, the provincial accomplishment is better than the maternal health program 
indicators although still below the national standards. There is an increasing trend on 
DPT3 and FIC coverage however, it is evident that the quality of data is doubtful because 
FIC coverage is much higher than the DPT3 coverage particularly in 2008. The Vitamin A 
coverage for children below 5 years old is fluctuating with a marked decrease in the 2007 
accomplishment compared to 2007. A significant increase is seen in the 2008 
accomplishment but still below the 2006 performance and the national standard. On the 
proportion of cases of child diarrhea treated with ORT and child pneumonia treated with 
antibiotics, only 44% and 96% respectively were accomplished in 2008.  
 
The TB program performance in case notification and case detection rates although 
increasing is still far below the national standards. Among the five ILHZs, only Rizal ILHZ 
met the national target in CNR at 92/100,000. Among the four other ILHZs, South 
Coastal ILHZ has the lowest CNR (26/100,000), followed by Liloy ILHZ (64/100,000), 
SiLeonPoSia ILHZ (71/100,000) and Dipolog ILHZ (78/100,000). Meanwhile the cure rate 
in 2006 was only 2 percentage points lower than the national standard but it decreased 
markedly to 75% in the last two years this is because 17 municipalities of the 27 LGUs 
have cure rates below 85%. Hence, there is a need to increase CNR/CDR and CR to the 
level of the national standards for tuberculosis in Zamboanga del Norte to cease as a 
public health problem in the province. 
 

                                                 
13 No available data on CDD cases seen; estimated eligible population is used as denominator 



Provincial health situation 
 
 Service delivery 
 

Maternal health 
 

The recorded maternal deaths in the Provincial Health Office are nine in 2006, seven in 
2007 and 14 in 2008. The municipalities of Sirawai, Baliguian, Jose Dalman and the city 
of Dipolog reported maternal deaths annually over the span of three years. The most 
common causes are post-partum hemorrhage, uterine atony and eclampsia. Baliguian 
and Sirawai are geographically isolated and are Muslim dense areas. Jose Dalman has 
the highest percentage distribution of IPs while Dipolog City has hospitals within the 
vicinity. Although the maternal death rate is lower than the national average, 
underreporting cannot be discounted because 20% of provincial population is composed 
of indigenous peoples whose custom dictate the burying of the dead within 24 hours 
hence the propensity not to report or register any death in the community is likely.  
 
 In spite of the 2006 FPS survey showing an unmet need of 6.9% for limiting and 9.4% 
for spacing and the availability of all non surgical FP services and methods are available 
in the RHUs, and BHSs and BTL and NSV are provided by Marie Stopes on pre-agreed 
schedule the CPR remained far below the national standard. This implies that the Family 
Planning Program as a health intervention is poorly implemented in the province. This 
likely due to the low level of practice among the estimated 138,488 MWRA population in 
2008 could be due to ineffective information dissemination strategies, non-community 
participation and under-utilization of the existing 2,141 BHWs and BSPOs. Community 
level organizations such as Community Health Team are non-existing in any municipality 
in the province. Family influence, cultural and religious beliefs have also remained a 
factor in the continuing negative perception of some clients towards Family Planning. 
Moreover, the phasing out of foreign assistance for contraceptives in 2004 led to stock 
outs on family planning commodities in some RHUs.  
 
The below par performance in the selected maternal health program indicators 
contributes to the continued occurrence of maternal deaths in the province. Data shows 
that several pregnant women still failed to recognize the importance of early and regular 
prenatal check-ups. Health promotion and education are important adjuncts to the 
provision of maternal health services. Topics such as good health practices, harmful 
customs, a safe place to deliver and pregnancy complications require attention. However, 
due to health personnel’s work overload, this is given less time and attention. Somehow, 
existing information strategies are no longer implemented. Poor information and lack of 
community-based advocacies, inadequate local policy and financing support for facility 
upgrading and service delivery improvements are also contributory to poor maternal 
accomplishments. Another factor is lack or poor access to health services due to 
distance to health facilities, rugged terrain and difficult roads and sometimes, absence of 
health personnel, which leads the clients to resort to the services of traditional birth 
attendants in the community. The preference of clients to deliver at home could be due to 
financial constraints considering the high cost of hospitalization and medicines, cultural 
practices of the IPs, familiarity with TBAs and the desire to be with the immediate families 
during delivery.  
 
Relatively, most health facilities are also incapable to attend to safe deliveries due to 
inappropriate manpower capacities poor infrastructure, and lack of medical equipment, 
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essential drugs and medicines. The poor state of maternal health service capacity is due 
to the scarce budget allocation for health service and facility improvement. While the 
provincial government has been providing support for maternal care services from the 
provincial development fund since 2002 (ranging from PhP500,000–PhP1M) the amount 
has been decreasing in years.  
 
To date, there is no BEmONC and CEmONC facility in the province. Of the total 284 
RHUs/BHSs, only 15 facilities serve as birthing clinics. Tampilisan RHU is the only MCP- 
accredited facility in the province but is still awaiting for the renewal of its accreditation.  
 
Child health 
 
A fluctuating trend is seen in the Infant Mortality Rate but apparently far below the 
national average. The cities of Dipolog and Dapitan and the municipalities of Sindangan, 
Liloy and Labason reported the highest infant deaths. Common to these areas is the 
presence of hospitals within its vicinity where most of the deaths occurred. Usually, these 
hospital deaths are not reported unless the public health personnel conscientiously 
reconcile deaths recorded in the Local Registrar’s Office. However, there is still that 
tendency not to report non-resident deaths occurring in the area nor reporting the matter 
to the concerned health personnel hence, the possibility of under reporting cannot be 
discounted. 
 
Except for FIC and VAC, other child health care indicators are far below the national 
performance standards. Although the FIC coverage in 2008 is 94%, there is a need to 
perform data quality check because it is 14 percentage points higher than the DPT3 
coverage. It is important to note that largely populated localities namely Dapitan City, 
Roxas, Liloy, and Sergio Osmeña have low FIC coverage. These areas are easily 
accessible except S. Osmeña with most barangays in the hinterlands. 
  
Poor achievement is noted in the control of diarrheal and pneumonia deaths due to 
insufficiency of essential drugs and medicines like antibiotics for pneumonia and oresol 
or oretabs for diarrheal cases. This concern is crucial taking into account that pneumonia 
and diarrhea remain as the leading causes of deaths among under five children. Health 
education and promotion activities to increase the level of awareness of caretakers on 
these common childhood illnesses are wanting and ground level advocacies to generate 
support in terms of policies, budget and program management still need to be harnessed.  
 
Eighty percent of the health staff throughout the province has been trained in Integrated 
Management on Childhood Illnesses with funding support from UNICEF in 1997 and HKI 
in 1998. The municipalities of Sibuco and Sirawai also conducted locally funded IMCI 
trainings. All of the staff of the seven municipalities of Liloy ILHZ were trained in IMCI 
using the pooled resources of the ILHZ. However, well-trained staff could not efficiently 
manage any childhood illness in the absence of drugs and medicines and medical 
supplies. 
 
TB control  
 
Tuberculosis (TB) is the 4th leading cause of mortality in 2008 and remains a major health 
problem in Zamboanga del Norte Province. Case notification in Zamboanga del Norte for 
the last three years has been decreasing. There are many causes of the low 
performance. Three municipalities are without functional laboratory services (Godod, 
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Kalawit and Baliguian) and some RHUs are sharing Med Tech (DOH Reps) in 
Pinan/Mutia and Rizal/La Libertad. Mutia RHU does not have functional microscopes. In 
the municipalities of Sibutad and Liloy, DSSM services are done at the hospital. 
 
The major program gaps identified during scoping activities and program reviews using 
the 10-point agenda are: lack of awareness on program needs and gaps which can be 
addressed with LGU support through increased PhilHealth enrollment of indigents and 
TB DOTS accreditation of health facilities, lack of skilled medical technologists, lack of 
community-based treatment partners, poor program management, lack of monitoring and 
supervision and the irregular supply of anti-TB drugs, reagents, and supplies like sputum 
cups, slides, etc.  

 
Crosscutting issues 
 
Provincial Health Office management and leadership in leading health sector reforms has 
always been an issue in the past years with the PHO setting different priorities. This 
situation has aggravated and delayed the procurement and distribution of logistics 
supposedly needed to mobilize delivery of health services. 
 
Financing. The provincial government of Zamboanga del Norte already enrolled 27,279 
indigent households as of December 2008 making the total enrollment to 41,576 or 36% 
of the total population. The majority of said enrollments were from the 2nd Congressional 
District of the province. On the other hand, the municipalities of Labason, Gutalac, 
Baliguian, Siocon, Sirawai and Sibuco have not allocated funds for the enrollment of their 
indigents. 
 
Regulation. The accreditation of facilities did not complement the increase of PhilHealth 
enrollment. Of the total 25 RHUs in the province, 22 RHUs are already  
Sentrong Sigla Level 2 Phase 1 certified. These SS certified RHUs have greater 
advantage in acquiring PHIC accreditation. However, the entire province has only 8 OPB 
accredited facilities and 1 TB DOTS-accredited facility, the Dr. Jose Rizal Memorial 
Hospital PPMD Unit. Tampilisan RHU was the only MCP-accredited facility but is 
currently awaiting approval for the renewal of the expired accreditation.  
 
Governance. As earlier mentioned, technical supervision is weak or inadequate at the 
various level of health care. More so, monitoring and supervision if done, is programmatic 
in nature. The PHO has not yet developed a concrete integrated supervisory and 
monitoring tool. Data quality, management and utilization is poor. Timeliness, 
completeness and reliability of records and reports are always a problem.  
 
LGU response 
 
In response to the probability of unreported maternal deaths, LGUs have initiated 
pregnancy tracking measures by mobilizing community volunteers and partners in 
reporting of maternal and infant deaths particularly in IP population. In addition, health 
personnel are encouraged to coordinate with Local Civil Registrar’s office and minority 
leaders for the IP population to reconcile reports on deaths and births. Some LGUs have 
conducted Maternal Death Review but were unable to sustain it. 
 
In order to improve maternal health services, health personnel are conducting pregnancy 
tracking to assure prenatal consultations. Community workers like BHWs and local 
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officials have been tapped to follow-up defaulters. Buntis saving bank is being started in 
the municipality of Polanco to address the financial problems of pregnant mothers during 
delivery. With the implementation of EO 2008 – 0029 directing facility based deliveries 
attended by skilled birth attendants, the scheduled training for traditional birth attendants 
was stopped. In some areas, hilot kits were retrieved.  
 
To address the anticipated reduction and phasing out of commodities, the PLGU 
formulated the CSR plan and policy guidelines entitled Logistics Policy Guidelines-
Zamboanga del Norte Province. The guidelines stipulate the province’s support for CSR 
specifically on logistics. However, minimal budget appropriation hindered the successful 
and effective implementation of the policy. At its present form, the policy lacks direction 
on how to address the need of the target population or the WRA. At the city/municipal 
level, only six of the 26 LGUs implemented the CSR strategy due to lack of political will 
and minimal budget for health that ranges 5-15% of the total budget for health thus the 
provincial government has been providing FP commodities to LGUs amounting to 
PhP1.5M from 2006-2008 
 
Ten of the 27 LGUs in the province were recipients of the ECCD grant with funding 
support for early child and maternal health services. These LGUs passed and enforced 
health and health related laws such as Child 21, Milk Code, and Food Fortification.  
 
Towards improving health financing by increasing enrollment in PhilHealth, an 
information campaign through 30-minute radio programs was conducted from September 
16, 2008 to January 14, 2009 to encourage enrollment from informal sector. Twenty 
percent (20%) of the indigenous people live in SiLeonPoSia ILHZ and most tribal 
weddings are being officiated by chieftains of IPs and were not registered. As such, mass 
wedding was being conducted in SiLeonPoSia ILHZ to comply with documentary 
requirements in order to avail of PhilHealth benefits.  
 
To improve monitoring and supervision, and as part of good governance, the PHO is in 
the process of developing an integrated supervisory checklist to be introduced and 
implemented by program managers, DOH Reps and municipal nurse supervisors in order 
to effectively supervise and monitor the 27 health facilities of the province. 
 
Other responses from the LGU include: 
 
• Information dissemination during medical outreach; Tapping of community partners 

as FP advocate,  
• Procurement of FP supplies and equipment 
• Capacitating community partners on health activities through orientations and 

trainings 
• Strengthened health education campaigns; involved community participation in the 

dissemination of good health practices; creation of community health teams to 
support IEC campaigns in the locality and assist in pregnancy tracking 

• Encourage health facilities to adopt "buntis savings" strategy to alleviate clients 
financial burden 

• Sustain pregnancy tracking activities and tapping community volunteers 
• Provision of MN for pregnant and postpartum mothers 
• With PHTO, assist RHUs in complying accreditation requirements 
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• Strengthening health promotion activities (mother's classes, bench conferences, IPC) 
on child care / management of childhood illnesses 

• Sustaining the REB strategy 
• Hiring of job orders midwives to man BHS  
• Advocacy with LCEs for the hiring of medical technologists 
• Allocation of budget for facility laboratory upgrading 
• Advocacy 1) to increase enrollment by including both formal and informal sectors, 2) 

Continuous airing of radio program dubbed as "Pagpakisayod sa PhilHealth" to 
increase enrollment; 3) lobbying with LCEs for the upgrading of health facilities to 
comply with PhilHealth requirements for accreditation to be able to avail of PhilHealth 
reimbursements; 4) assist PHO in the creation/activation of TBDC; 5) assist PHO in 
the formulation of MOA between municipal LGUs and public / private x-ray facilities.  

• With PHTO, follow-up LGUs for the passage and implementation of CSR ordinances 
• Refresh nurse supervisors on FHSIS guidelines and protocol; 2) sustain conduct of 

data quality check/validation of TCL on FP-CU, maternal care, and TB records, 3) 
networking with other private service providers in reporting of accomplishments and 
occurrences as maternal deaths, 4) coordinate with LCR to validate and update 
deaths and births 

 
 
Health Gov and other USAID CAs responses 
 
The project assisted the province in accessing the DOH MNCHN grant facility through 
the conduct of orientation for the province to comply with the documentary requirements. 
The downloading of MNCHN grant in the later part of 2008 was a welcome support for 
the delivery of FP and maternal services and commodities throughout the province. 
However, only 10% of the 1st tranche of the grant amounting to PhP3.4M was utilized 
because of technical and operational problems at the PHO. HealthGov supported the 
province in identifying gaps in the procurement flow and developed steps in moving the 
grant and facilitating the PHO procurement process. Agreements and tasking to ensure 
the transparency of transaction have been reached among the PHO with the PHTO 
committing to follow up the Fund Utilization Report. Subsequent meetings with Local 
Finance Committee and PGSO were also done to identify gaps and issues in the 
utilization of downloaded funds. As a result, the procurement process was streamlined 
and delivery of commodities was facilitated in three months, which is comparatively faster 
than the usual six months to process procurement of supplies.  
 
HealthGov supported the 27 municipalities/cities and the province in the formulation of 
their respective CSR Plans. To support the FP/CSR activities, 90% of the MNCHN grant 
is allocated for the procurement of commodities. With this, HealthGov’s TA in CSR has 
generated increased commitment and support from LCEs. In 2009, a total of PhP2.5M 
was appropriated for CSR implementation with PhP1.1M coming from the provincial 
coffers. To further strengthen the province-wide FP/CSR implementation, HealthGov 
assisted the conduct of workshops in CSR policy development. This resulted in the 
drafting of 23 municipal CSR ordinances, 11 of which are already enacted. A CSR TWG 
was also formed and tasked to oversee the implementation of CSR in the province. To 
ensure the provision of quality FP services in Zamboanga del Norte, HealthGov 
conducted an Orientation Training in ICV compliance monitoring for DOH Reps, and 
PHO program coordinators resulting in the conduct of regular compliance monitoring for 
service providers and clients. 
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HealthGov also supported the orientation on the integration of FP into EPI services and 
maximizing utilization of MNCHN services for the health personnel of SiLeonPoSia ILHZ. 
This resulted in the identification of strategic steps, which could accelerate program 
performance. The provincial government will fund the roll-out of this cost-effective 
strategy in other municipalities in the province. 
 
In collaboration with CHD 9 staff, HealthGov assisted the province in the finalization of 
their 2009 AOP based on the JAC recommendations. To bring the M/CLGUs in the 
planning loop so that the investments in the AOPs will be integrated in the LGU AIPs, a 
2-day TOT in AOP/AIP synchronization was conducted to capacitate the provincial health 
staff and DOH Reps as TA teams in assisting the M/CLGUs in preparing their 2010 
AOP/AIP. The TA teams assisted the LGUs in the conduct of internal assessment using 
the SDIR tools to come up with a comprehensive situational analysis as basis for the 
formulation of their AOP/AIP.  
 
Zamboanga del Norte, a non-TB LINC area is classified as low CDR and low TB Cure 
Rate province. In response to the request of the Provincial Government through the 
PHO, HealthGov with TB LINC supported the training of the remaining seven untrained 
field health personnel and 19 hospital staff in TB DOTS Providers training. This is in 
preparation for the installation of the TB DOTS clinic in government-owned hospitals. 
 
The Year 3 strategic focus in the provision of technical assistance to Zamboanga del 
Norte was on mobilizing the Lando BIBO and ILHZ to improve public health outcomes. 
Significant gains have been achieved in Year 3 towards mobilizing community 
partnership and ILHZ collaboration. Series of meetings resulted in the passing of an 
Executive Order creating the Technical Working Group mandated to take charge of the 
Lando BIBO network and undertake the task of identifying areas of collaboration with the 
health sector. HealthGov orchestrated the conduct of a PLGU-funded orientation for 
Lando BIBO workers, municipal health implementers and the Community Development 
Assistance Unit staff and zonal leaders to identify areas of the partnership to improve 
health service delivery and to generate demands for health services down to the 
remotest barangays. Moreover, a 2-day orientation workshop for Lando BIBO workers 
and selected BHWs was conducted by HealthPRO with A2Z to give them a broader 
understanding of Garantisadong Pambata 9 and increase their skills in communicating to 
clients. Lando BIBO has supported the mobilization of barangays in the conduct of GP, 
which have contributed to increase in 59% in April 2008 to 96% in 2009. 
 
HealthGov and CA technical assistance in Years 4 and 5 
 
Local stakeholders are looking forward to see a more empowered government sector 
taking the lead in sustaining improvements in maternal, neonatal and child health and 
nutrition, FP and TB situation in the province through improved health system that 
reflects a continuum of home, community, outreach, and facility-based care. Interventions 
would include community education and advocacy that address priority issues, 
appropriate program approaches (building capacities and upgrading facilities), resource 
allocation, strengthening public and private partnerships and involvement and are guided 
by appropriate policies.  
 
The PHO as lead agency in health development should stand united and strengthened to 
be able to give support to the municipal service providers in the implementation of the 
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different activities as stated in the AOP/PIPH. With the current change in the PHO 
management and leadership and the forthcoming 2010 election, the Year 3 handle will be 
changed. The original provincial handle is “Mobilizing Lando BIBO and ILHZ to improve 
public health outcomes”. This handle is associated with the incumbent governor. Thus, in 
the light of the region-wide focus to strengthen the PHO as overseer of province-wide 
HSR, the strategic focus for Years 4 and 5 will revolve around the proposed new handle, 
which is “Capacitating the PHO to orchestrate the implementation of key interventions to 
improve health outcomes”. 

 
Year 4 activities, milestones, and expected results 

 
Faced with the increasing maternal deaths in the province and poor performance in the 
maternal care indicators, there is an urgent need to refocus maternal health interventions 
stipulated in the PIPH and AOP geared towards: 
• Increasing CPR from 38% in 2008 to 45 % in 2010 and 49% in 2011; 
• Increasing ANC coverage from 55% in 2008 to 64% in 2010 and 68% in 2011; 
• Increasing deliveries attended by skilled birth attendants from 68% in 2008 to 70% in 

2010 and 72% in 2011; 
• Increasing facility based deliveries from 20% in 2008 to 31% in 2010 to 37% in 2011. 

 
A. Technical assistance will be pursued in the area of strengthening FP and MNCHN 

initiatives in the province. The interventions and activities are as follows: 
7. Capability building for FP/MNCHN (training in FPCBT, LSS); HealthGov will assist 

the CHD in the training of health staff in FP-CBT Levels 1 and 2; 
8. Assist the province in scaling up the integration of FP in EPI and maximizing 

utilization of MNCHN services in other municipalities. Assist the PHO in mapping 
of FP service providers both public and private and establishment of a referral 
system for high volume IUD service providers which will address the questions on 
(i) how could other providers be encouraged to refer patients for IUD insertions to 
high volume IUD providers in the localities? (ii) how should the remaining supply 
of donated IUD be distributed to support development of high volume IUD 
providers? and (iii) how could providers be encouraged to become high volume 
IUD providers in their localities?; (iv) assist LGU in establishing public to public 
and public to private referral mechanism/agreements for FP and MNCHN 
services; 

9. With HealthPRO, capacitate provincial staff through training in media planning 
message and materials development; and conduct of health events that includes 
FP, micronutrient, and HIV/AIDS; 

10. With A2Z, assist the PHO in providing support to six low-performing LGUs to 
improve service delivery and coverage for micronutrient supplementation 
program, the development, finalization and implementation of the GP Social 
Mobilization Plan and in the analysis, packaging and feed backing of the RCA 
results and developing of action plans to improve Vitamin A coverage. A one-day 
Vitamin A sales conference for various stakeholders in these six LGUs will also 
be supported. Assist in the dissemination of the revised Micronutrient 
Supplementation Guidelines and A. O. on Zinc supplementation and reformulated 
ORS in the management of diarrhea among children. 

 
Since the province is not a TB LINC area and having low CDR and low CR, the project 
will assist the P/C/MLGUs in strengthening their TB Control Program, whose objectives 
include: 
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• Increasing case notification rate from 89% in 2008 to 92% in 2010 and 93% in 2011; 
• Increasing case detection rate from 59% in 2008 to 62% in 2010 to 64% in 2011; 
• Increasing cure rate from 75% in 2008 to 78% in 2010 and 79% in 2011. 

 
B. In order to strengthen local responses to TB in low performing municipalities, 

following interventions and activities will be implemented: 
1. In coordination with the CHD, PHO, and TB LINC assist LGUs in: 

a. Conduct of Rapid TB Assessment and situational analysis and determine key 
action steps particularly on the ten low-performing municipalities; 

2. Assist LGUs in improving their diagnostic services through capability building 
such as DSSM training 

3. Facilitate to create/strengthen partnership with the health providers and other 
sectors for laboratory services: 
a. Referral system; 
b. Inclusion in QAS; 

4. Advocacy with barangay LCEs /other groups in improving the monitoring and 
follow-up of TB patients under treatment; 

5. Improving quality of counselling of TB patients by TB DOTS providers: 
a. With HealthPRO, conduct IPC/C TOT for provincial and municipal trainers 

with the Local Replicating Agents (LRAs); 
6. With CHD and TB LINC, establish program management including MSE 

particularly TB recording, reporting as well data analysis and utilization: 
a. Assist LGUs in improving skills of health staff in analyzing and using data for 

planning and supervision (SIM); 
• Coaching and mentoring on data analysis; 
• Assist in packaging data for more program support; 
• Coaching and mentoring on managing assessment results;  
• Assist in annual implementation review to ensure inclusion of results in the 

annual LGU score card; 
b. Assist PHO in strengthening/developing monitoring/supervision system: 

a. Supervisory plan at all levels; 
• Regular and timely conduct of RHU internal assessment; the output will be 

utilized during the PHO PIR. 
7. Assist in the drafting of MOU for TBDC;  
8. Advocacy with LCEs for local TB policy on PhilHealth Sponsored Program 

(enrolment, accreditation fund management and service utilization); 
9. Capacitate the PHO to assist the LGUs track of the utilization of funds based on 

COA guidelines (Copy of PhilHealth releases and local policies/plans are 
provided to COA); 

10. Assist PHO in conduct of advocacy with LCEs to increase utilization of PhilHealth 
reimbursements: 

11. Assist PHO in the development/establishment of a plan for an efficient logistic 
management system; 
a. Forecasting, ensuring inclusion into the annual procurement plan particularly 

Cat III, and distribution scheme. 
 

The PHO will select at least two LGUs where the NGOs must work. The purposes of the 
small grant are the following: 
• With TB LINC, review the municipal TB assessment results 
• Design, conduct, and facilitate an Advocacy Awareness Building Seminar to be 

attended by BHWs, BHTs and Lando Bibo Networks; 
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• Mentor/coach the BHWs, Lando Bibo Network and BHTs in preparation for the 
meetings/dialogues with the Local Health Boards, LCEs and ABCs for policy and 
budgetary support; 

• Assist during the presentation of summary result to the Local Health Board, LCEs 
and ABCs; 

• Design, conduct and facilitate focus group discussions with the community networks 
to document the results of the activities and experiences of Lando Bibo, BHWs and 
BHTs in advocating for TB Control in the five low-performing municipalities.  

• With HealthPRO, assist the LGUs in strengthening/organizing and mobilizing 
community- based groups for health promotion. 

• With HealthPRO, provide TOT in community mobilization for provincial and 
community leaders including IPs and faith-based leaders). 

 
C. Technical assistance will also be pursued in capacitating the PHO in managing and 

strengthening the provincial health systems like planning, financing, procurement and 
logistics, health information, human resource development, monitoring, and 
supervision. Interventions/activities are as follows: 
1. Strengthening financial and operating system and procedures in the PHO 

1. Provide technical assistance to the PHO in public finance management to 
include cash-transfer mechanism of DOH grants to municipalities; 

2. Provide technical support to the PHO on procurement and logistics 
management; 

3. Assist the PHO in the monitoring and evaluation of the status of AOP 
execution and implementation;  

4. Assist the PHO in data validation, utilization and management.   
2. Strengthening the PHO technical support system–SDIR in promoting data 

management on vital health statistics and program coverage which include 
validation of data, assessment, analysis and use of data. HealthGov with CHDs 
will assist the PHO and the PHTO in enhancing skills on data management. 
Since, deaths are under reported, review of reporting of maternal, infant and 
under-5 deaths will also be conducted as part of the validation or data quality 
check. HealthGov with CHDs and PHOs will provide technical assistance in 
improving completeness and accuracy of reports. Specifically, the project will: 
a. Provide support to program managers and DOH Reps in institutionalizing 

SDIR and MDRs as inputs and basis of determining strategic intervention in 
the Acceleration Plan and AOP; 

b. Assist the PHO/MHO in the development of a harmonized AOP/AIP reflecting 
service delivery, financing, regulations and governance prioritizing low 
performing areas and programs; 

c. Provide TA support in the installation of an efficient ICV compliance 
monitoring system; 

d. Assist the PHO in the installation of a policy tracking system; 
e. Develop program managers and DOH Reps capabilities in conducting 

facilitative supervision, participative monitoring and evaluation; 
f. Assist the PHO in developing an updated provincial training profile and 

synchronized training plan in coordination with other TA providers;  
g. The PHO has requested TA on how to establish a recognition and award 

system. A guide will be developed that can adapted by LGUs to suit their 
needs. Advocacy to LCEs is critical for this TA package. If there is a functional 
health board, it will be mobilized to advocate for this system. 
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Summary table of milestones  
 

ZAMBOANGA DEL NORTE: Increasing utilization and improvement of health services by capacitating the PHO to implement the 
PIPH effectively and efficiently  

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Strengthening FP/MNCHN initiatives in the province   20  x    20 

1.3A Provincial personnel profile updated including trainings attended  1   x   1  

1.3A Provincial synchronized training plan developed and regularly updated  1   x   1  

1.3A 20 health personnel trained in FPCBT   20  x    20 

1.3A 15 health personnel trained in LSS   15  x    15 

1.3A FP key messages integrated with EPI services  15 x     25 

1.1C FP-CU in the TCL validated  27 x     27 

1.3D 6 GP mobilization plan developed, finalized and implemented to improve Vitamin A coverage   6 x       

1.3E ICV compliance monitoring conducted  1  x x x x 1  

1.3E ICV compliance reports consolidated and reported  1  x x x x 1  

1.3A 
1.1C Regular quarterly conduct of quality facilitative supervision and participative monitoring and evaluation to RHUs  1  x x x x 1  

1.1C 
1.4C 

Feed backing of results to municipal implementers done  1  x x x x 1  

 • Strengthening local response to TB in low performing areas         

1.3D TB Rapid Assessment conducted and key action steps determined  27 x     27 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.4D 300 BHWs, BHTs and Lando Bibo Members trained as educators, advocates and treatment partners 1 10 x  x   100 

1.4D Community actions in support to TB through Installation of “Barangay TB Patrol” in two selected barangays   2  x    5 

1.1I Program management strengthened including MSE particularly that of TB recording, reporting, analysis and utilization  27 x x x x  27 

1.1I 10 health facilities participating in EQA  10  x x x  15 

 B. Financing 

1.2C 5 health facilities TB DOTS-accredited   5  x x x  7 

1.2E 5 TB DOTS-accredited facilities utilizing PhilHealth re-imbursements to finance transport and incentives to IPs  5  x x x  7 

1.2E Guidelines in accessing MNCHN grant developed and agreed upon between province and municipalities  1  x    1  

1.2A PHO finance management plan developed  1  x    1  

1.2D Provincial government accessing external financing for health (outside IRA)  1  x    1  

1.2E Provincial government using special (trust) in securing funds for health services  1   x   1  

 C. Regulation 

1.1 Increased policy and budgetary support for TB Control  5 x       

1.1G M/P-AIP legitimized  1 27   x  1 27 

1.1C 
1.1G 

Stakeholders (PHO, PHTO, NGOs/CSOs) plan and conduct regular policy tracking and submitting reports for analysis, 
evaluation and recommendation  1 27 x x x x 1 27 

 D. Governance 

 • Strengthening technical support system         

1.1F Logistic management plan prepared and implemented  1 20  x   1 25 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1A Provincial AOP execution plan prepared as basis in implementing and evaluating the status of PIPH accomplishment  1  x    1  

1.1C FHSIS reports and other data properly-managed (timely, complete, validated and analyzed)  1 27 x x x x 1 27 

1.1C Data utilized for decision making and service delivery improvements (SDIR, PIR, MDR, Rapid TB Assessment)  1 27   x  1 27 

1.2D 
1.1I SDIR/PIR institutionalized to come up with comprehensive and realistic SA  1 27   x  1 27 

1.3B Conducted awarding ceremonies during provincial SDIR for good performing LGUs using LGU scorecards 1    x  1  

1.1C MDR results translated into immediate and strategic interventions to reduce maternal deaths in the province  1 27   x    

1.2A Harmonized AOP/AIP indicating strategic interventions  1 27   x  1 27 

1.1B CSR Implementation plan developed (as sub-plan)  1 27   x  1 27 

Strengthe

 
 



Zamboanga del Sur 
 

SO3 indicators: trends and targets 
 
In the first quarter of 2009, a PIR was conducted utilizing the LGU scorecard and FHSIS 
reports. Data for 2009 was not yet available during the preparation of the 2010 AOP and 
the analysis of the health performance was based on 2008 data. 
 
A review of the health situation in the province reveals low performance in most of the 
maternal health indicators, specifically CPR, ANC, FBD, and SBA. The province’s CPR of 
36% in 2008 decreased by 6% from 42% in 2006. Antenatal care (4 or more visits) 
coverage is 60% in 2008, which is 4 percentage points higher than the 2006 figure. There 
is a marked increase of 16 percentage points in deliveries by SBA in 2008 (68%) 
compared to 52% in 2006. Health facility-based deliveries increased by 19 percentage 
points in 2008 (36%) compared to 17% in 2006. Despite the increases, all these maternal 
indicators are below the national standards.  

 
All the child health indicators, except Vitamin A supplementation, improved between 
2006 and 2008. There was an increase of 16 and 2% in DPT 3 and FIC, respectively. 
Vitamin A supplementation decreased by 15%, while diarrhea and pneumonia cases 
increased by 11 and 13%, respectively. None of the child health indicators achieved the 
national performance standard. 
 
TB CDR increased by 20% while it was only 2% for TB cure rate. The TB CDR exceeds 
the national performance standards. 
 
Table 1 Zamboanga del Sur: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  42 39 36 40 44 48 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

71 77 69 71 74 76 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

48 61 59 62 65 68 80a  

4 Percent of FBD 21 16 14 21 27 34 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

59 73 75 78 81 84 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

87 84 89 90 91 92 95a 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

97 71 82 84 86 88 95b 

8 Percent of child diarrhea 
cases treated with ORT14  30 31 41 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

27 24 40 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 72 75 92 92 92 92 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

92 116 120 120 120 120 99b 

12 Cure Rate 77 80 79 85 85 85 85a 
a MDG; b NOH/national standard 
Highlights of LGU response and USAID TAs 

 
While Zamboanga del Sur is first class in terms of income classification, the province still 
belongs to the poorest 40 provinces (ranked 38th) in the country. Thus, access to quality 
health care and services by its poor and disadvantaged constituents certainly proved 
difficult. The presence of insurgent, separatist, and bandit groups in the province is 
substantial and creates an uncertain situation; incidents of violence and other crimes are 
relatively high. The province is highly militarized, and the potential for hostilities is high. 
There is also a need to look into the future political environment in the province since, as 
learned, the husband of the PHO plans to run for governor in the province. As noted, the 
current Provincial Governor restricts the travel of the PHO technical staff outside their 
office. In this regard, the Project should be sensitive in coordinating with the PHO to 
avoid misinterpretation of TA interventions. 
 
Zamboanga del Sur is an F1 rollout province. It has a JAC-approved PIPH and 2009 
AOP, and given the mandate to implement by the Provincial Governor. The PIPH 
contains essential interventions to address FP, TB, MCH, AI, and HIV-AIDS. 
 
The province, including the City of Pagadian, has 74 established BnBs. The service 
target is one BnB for every two barangays. As there are 681 barangays in the whole 
province, there should have been 341 BnB outlets established. That simply means that 
there is a need to catch up with the remaining target of 267 BnBs to be able to provide 
access to low-cost quality drugs even in hard-to-reach areas.  

  
PhilHealth enrollment for indigents is low at 20% of population (4% of households). The 
provincial government decided to pursue universal coverage of the indigents through the 
sponsored program in a gradual manner. However to achieve this, a huge sum of money 
is required for the payment of premium. An estimated 97,812 households are indigents. 

                                                 
14 No available data on CDD cases seen; estimated eligible population is used as denominator 



The provincial coffers can only produce a portion of the required investments. Thus, was 
born a collaboration commonly known as the multipayor scheme.  

 
The scheme hinges on the participation and commitment of the provincial government, 
the congressional representatives, and all municipal local government units and, to some 
extent, the barangays as well as PhilHealth. The scheme involves a sharing plan where 
each major stakeholder pays a portion of the premium required for each family-enrollee. 
With this distribution plan, the multipayor scheme comfortably lightens the financial load 
of paying for the indigent’s premium. It also creates a win-win situation for the various 
stakeholders. 
 
The 2007 IRA revealed that municipalities allotted only 2% for health services while the 
Provincial Government allocated 17%. Most LGUs do not have guidelines as to how they 
are going to handle the revenues from health services, including the PhilHealth capitation 
fund. 
 
The province has established three ILHZs around a core-referral hospital: the Yllana Bay 
Health Alliance, Dumanquillas ILHZ and the J SMART ILHZ. However, the ILHZ system 
in the province is not yet operational. The Provincial Health Board and all the Municipal 
and City Health Boards are also non-functional. There is a need to capacitate the Local 
Health Boards so they can undertake their mandate in formulating policies on health 
service delivery in the locality. 
 
TA to the province in Years 1 and 2 centered on developing the capacities of CHDs to 
assist LGUs to conduct a comprehensive and participatory planning process for the 
development of MIPH, PIPH, and AOPs. Part of the technical processes is generating 
health information with SDIR tools, the results of which were used in analyzing the local 
health situation. TA was also provided for the implementation of a scheme to enroll all the 
indigents in the province under the PhilHealth Sponsored Program and the installation of 
CBEWS for AI in six vulnerable communities.  
 
The MIPH developed by the municipalities in 2008 outlined both the immediate 
interventions to be undertaken and some indicative activities to be conducted in the 
future. These MIPHs served as inputs to the development of the PIPH. However, many of 
the MIPHs were not translated into municipal AOPs.  
 
In Year 3, the province developed its 2009 and 2010 AOPs, which contain specific 
actions, a number of which directly address problems in maternal and child health, 
nutrition, TB, HIV-AIDS, and AI.  
 
With TA from the Project, the provincial, city and municipal LGUs have also formulated 
CSR plans: 27 LGUs have drafted local policies and many of these have been officially 
enacted. At the end of Year 3, a local TA provider was contracted to support CSR 
implementation and establishment of a system for policy tracking in the province.  
 
HealthPRO supported the PHO in the development of its Strategic Communication Plan, 
including the creation of a mentoring team. Priority TA interventions in health promotion 
and communication were already validated. A Family Health Fair was conducted in May 
2009, which further generated awareness and promoted the continuous use of the 
different health services that the family can avail of at the health facilities.  
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One of the significant results of HealthGov’s advocacy with LCEs and the Governor is the 
increased PhilHealth enrollment from less than 5,000 in 2008 to 39,611 at the end of 
Year 3. The total amount released in the form of capitation is P10 million. The province is 
aiming to increase PhilHealth reimbursements with the accreditation of 3 additional 
health facilities for TB DOTS from only one facility in 2008. 
 
The province received start-up funds of P2 million in October 2008 to implement the 
initial activities contained in the AOP. It also received an MNCHN grant of P1.5 million. 
The province distributed the grant in cash to the municipalities, using the same 
distribution criteria as DOH. 
 
A synchronization and harmonization planning was conducted to build the capacity of 
CHD, PHO, and DOH Reps on the whole gamut of local planning and budgeting as part 
of RCBI. These trained staff guided the LGUs in developing their individual investment 
plans.  
 
By the end of September 2009, these PPAs had already been integrated in the LGU 
AIPs. The next step is the legitimization of these plans through the established LGU 
processes coupled with a strong participation and advocacy from the civil society 
organizations.  
 
With these recent developments, the province has now positioned itself to genuinely 
orchestrate, coordinate and direct a province-wide implementation of AOPs. 
Furthermore, the province, through the PHO has already established direct links between 
the province-wide AOPs with the city-wide and municipal-wide AOPs in terms of 
province-wide goals, targets, interventions, and resource sharing.  
 
Likewise, the contribution and commitment of the cities and municipalities to the goals, 
targets, interventions and resource sharing have been clearly identified and established. 
To address the issues related to equitable health care financing like the increasing out-of- 
pocket burden of the poor, limited access of the poor to quality health care and the like, 
the province has ventured to enroll all the indigent families through the Sponsored 
Program. The province also believes in the key role that this kind of endeavor plays. 
Aside from ensuring quality care, the initiative will also yield financial dividends to the 
health system, which will be utilized to improve program performance. The Sponsored 
Program started in 2000 with an initial enrollment of 5% of the eligible population. The 
coverage rose to 18% in June 2008. Accredited facilities for OPB (10 out of 27), TB 
DOTS (only one facility), and MCP (only five) are few. 
 
With the implementation of the multi-payer scheme, which started in the second quarter 
of 2008, the province was able to enroll 39,611 out of 92,216 households by the end of 
June 2009. This means an increase of almost 140% from the previous year. The number 
of accredited facilities has also increased to 15 OPB, 10 TB DOTS, and nine MCP. The 
amount released to LGUs from the period January 1 to June 30, 2009 has already 
reached PhP10M.  
 
In support of the TB program of the province, TB LINC has assessed the functionality of 
the laboratory, conducted capability building on DSSM, EQA, TB DOTS, and strategic 
information management, made the laboratory functional, and advocated with LCEs for 
the hiring of a medical technologist/ microscopist.  
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Provincial health situation  
 
This section discusses the problems and their causes classified according to the four 
pillars of F1, which are service delivery, governance, regulation, and financing. 
 
Service delivery  
 
Decreasing MMR (35/100,000 LB in 2007 to 63 in 2006) and IMR (7.7/1,000LB in 2006 to 
4.7 in 2008) but very low compared to the 2008 NDHS data. The leading causes of 
maternal deaths cited are postpartum hemorrhage; pulmonary embolism; eclampsia; 
abortion; and uterine atony. Moreover, although low, this is still a big concern considering 
that maternal deaths that occurred in far-flung barangays were not recorded and 
reported. Municipalities with reported maternal deaths are Aurora, Bayog, Dimataling, 
Dinas, Margosatubig, Tabina, Tigbao, and Pagadian City. It is expected to be high in 
Margosatubig, Aurora, and Pagadian City because hospitals are located in these areas. 
The protocol in death registration is “de facto”, i.e., death is registered where it occurred. 
That means that all deaths registered in these areas are not truly coming only from such 
areas. Therefore, there is a need to establish a reporting system for hospital deaths. The 
major factors that contributed to maternal deaths are delayed management of 
complications, late referral of high-risk pregnancies, and preference for home deliveries 
due to lack of adequate skilled birth attendants and birthing facilities. 

 
There is still a probability that this figure will further increase because of underreporting 
due to customary practices of the IPs (e.g. IPs immediate burying of the dead). 
Municipalities with reported infant deaths are Aurora, Bayog, Dimataling, Guipos, 
Labangan, Lapuyan, Margodatubig, Molave, Pagadian City, Magsaysay, and San Pablo. 
Half of the infant deaths are related to pregnancy and child birth and poor access to 
adequately equipped birthing facilities. Among the causes of high infant deaths were 
pneumonia, congenital anomalies, sepsis, prematurity, respiratory distress, malnutrition, 
diarrhea, gastroenteritis, and meningitis. The very low percentage of pneumonia and 
diarrhea cases treated at health facilities contributed to these deaths. 

 
Low and decreasing CPR. It was noted that the eight municipalities, namely, Lapuyan, 
Labangan, Midsalip, Dumalinaw, Kumalarang, Lakewood, Tigbaw, and Guipos have very 
low CPR, which pulled down the province-wide CPR. Factors that have caused the low 
CPR performance include misconceptions of couples on the side effects of 
contraceptives; lack of FP commodities for the poor, lack of understanding of the value of 
FP/RH; lack of advocacy with consumers to pay for commodities, no established public-
private referral system, lack of comprehensive promotion and advocacy campaign to 
counteract negative perceptions as well as gather support, and untrained service 
providers. 
 
Low percentage of pregnant women with antenatal visits, deliveries by skilled birth 
attendants, and facility-based deliveries. The program performance on deliveries by 
skilled birth attendants and deliveries in facilities, including other indicators of quality of 
MNCHN services is also very low as compared to the national health standards. Causes 
for this low performance are failure to seek prenatal check up because of poor access 
(distance and terrain) to health facility, lack of information/advocacy, strong traditional 
beliefs which influence health seeking behavior, fear of giving birth in birthing facilities 
due to cultural biases, thus, preferring home deliveries (Muslim households), preference 
for hilots to care for them during delivery, and prenatal visit seems not a priority 
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compared to household chores, including financial constraints and low utilization of 
existing birthing facilities. In addition, low performance is also attributed to inadequate 
advocacy for safe motherhood, inadequate birthing facilities including BEmONC facilities, 
and lack of support from the local government in upgrading the RHUs and identified BHS 
as this needs civil works, hiring of additional manpower to man the unit 24 hours/7days 
and training of personnel. Recently, three (3) teams from the Municipalities of Sominot, 
San Miguel, and R.Magsaysay were able to complete the BEmONC training as 
requirement to function as BEmONC facilities. Municipalities of Dinas, V. Sagun, San 
Pablo, Tigbao, Tabina, Lakewood, and Lapuyan have the intention to be BEmONC in 
2010, hence, will need funding for this intensive training. 

 
Low coverage for program for children. FIC coverage is still below the national standard. 
Margosatubig has the lowest FIC at 48% (2007), however, there is no data for 2008 
because the health center was burned. Only five (5) LGUs reached the 95% standard 
(Magsaysay-95%, Dinas-109%, Dumalinao-95%, San Miguel-102%, and Bayog-111%). 
However, upon review of the performance coverage of DPT3 in these LGUs, results 
revealed that Magsaysay had 73%, Dinas 97%, Dumalinao 77%, San Miguel 79% and 
Bayog 118%. Analyzing the discrepancy shows the need to validate the data not only for 
FIC but for other FHSIS indicators as well. This low FIC performance coverage placed 
the province at 5th rank from among the lowest 24 UNICEF Country Program for Children 
provinces nationwide. The FIC performance was affected by the difficulty of reaching IP 
communities in conflict-affected areas, insufficient number of health workers, poor access 
to facilities due to physical distance and terrain, and lack of advocacy among the IP 
communities to correct traditional beliefs and misconceptions and non-implementation of 
the Reaching Every Barangay strategy.  

 
Very high case detection rate and poor case holding. Tuberculosis is the only 
communicable disease that is among the leading causes of both mortality and morbidity 
in 2008. This makes it a primary concern in public health in the coming year. Case 
notification in the province for the last two years has been increasing against the national 
target. The provincial cure rate is far below the 85% national target with only 12 out 26 
municipalities able to reach this. Likewise, the province has still a high completion rate, 
transfer out, and defaulter rate despite the adoption of DOTS. There are five 
municipalities with low case notification rate and cure rate (Sominot, Tambulig, 
Dumalinao, San Miguel and Labangan). Further analysis of the causes of gaps for TB 
reveals the following: non-functional laboratories in four municipalities which will affect 
the follow-up sputum examination, poor quality of laboratory services (<95% Correct 
Microscopy Reading), low awareness on TB in the community, weak analysis, reporting 
and recording of data at the provincial and RHU level, inadequate LGU financial support, 
lack of treatment partners, poor attitude of client and provider, high defaulter rate and 
transfer out, and irregular supply. 

 
Regulation 
 
Low percentage of accredited facilities (15% OPB-15/30), (30% MCP-9/30), and (33% 
TB-DOTS- 10/30). Three (3) teams from the Municipalities of Sominot, San Miguel and 
R.Magsaysay were also able to complete the BEmONC training as requirement to 
function as BEmONC facilities. RHUs with no accreditation at all such as Josefina, 
Tambulig, Dimataling, Dumingag, Guipos, Mahayag, San Pablo, and Tigbao should be 
provided with appropriate technical assistance. These facilities should improve their 
management capacity in terms of manpower, building, facilities, and logistics. 
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Particularly, the Municipalities of Guipos, Dimataling, and Josefina need a doctor. On the 
other hand, personnel at Mahayag RHU served in the Medicare Hospital with only very 
few health personnel in the public health. Tambulig has a newly hired doctor in 2009 and 
is in the process of accreditation. 

  
Financing 

 
Limited budget for public health programs. In 2008, there was no capital outlay granted 
for infrastructure and equipment at the provincial and municipal levels but in 2009, only 
Zamboanga del Sur Provincial Hospital was granted PhP10M for its Rehabilitation 
Building and private rooms, PhP2M for San Pablo Drug Rehabilitation Center, and 
PhP500,000 for Buburay BHS by the Department of Health. The needs of other facilities 
can be realized with good local government support as well as external funding 
assistance. 
  
One of the emerging challenges in implementing the PIPH is the slow utilization of the 
start-up funds which has exposed some weaknesses of the PLGU, particularly the PHO 
in managing the implementation of the province-wide HSRs, particularly the PIPH.  
 
Lack of information on amount and management of the capitation / reimbursement funds, 
and utilization of accredited facilities. The province initially focused its efforts only on 
enrollment and accreditation and not on reviewing the total PhilHealth funds and its 
management to ensure that FP/MNCHN/TB are fully supported. 
  
Governance 
 
No monitoring and evaluation system for PIPH/AOP implementation. While there are 
MIPHs, the absence of a purposive M&E made it difficult for the province to determine 
the extent of LGU implementation. It also failed to provide the enabling support to the 
LGU. As overseer of the PIPH implementation, the operational and technical capability of 
the PHO is very crucial. During the PIPH development phase, the PHO’s role in 
orchestrating and directing the province-wide planning had been established with the 
support of CHD and USAID CAs. However, given its current capability, the PHO clearly 
needs technical assistance in implementing the province-wide activities. 
 
AOP planning is not synchronized with the LGU cycle and with the city and municipal 
plans. The issue on the lack of province-wide orchestration and direction in the 
implementation of PIPH cannot solely be attributed to the current capability of the PHO. 
As has been realized by the CHD, PHO, LGUs, and USAID CAs, there is an apparent 
lack of synchronization between the PIPH and province-wide AOP with the local plans of 
the city and municipal LGUs as shown by the following:  
 
Non-functional ILHZ. The inter-LGU coordination among the three ILHZs, needs more 
strengthening and reorganization. Attempts in reorganizing them were initiated by the 
Yllana BHA ILHZ with the assistance of the PHO, however, the suggested strategies are 
still for adoption in 2010. 
 
LGU response/interventions as indicated in the 2010 AOP 
 
The 2010 AOP objectives set for maternal and child health and management and control 
of TB are as follows: 
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Service delivery. To increase CPR to 44% from 36%; deliveries by skilled birth 
attendants from 65% to 59%; facility-based deliveries from 14% to 27%; 95% of fully 
immunized children from 89%; and Vitamin A supplementation from 82% to 86%. In 
addition, it aims also to upgrade six RHUs to become BEmONC facilities; ZSMC as 
tertiary public and end-referral hospital, and to make health services accessible to 90% 
of the population in the remotest barangays. 
 
Health regulation. The 2010 AOP hopes to implement and adopt health and health- 
related laws (CSR, Milk Code, Sanitation Code, etc.); achieve SS and PhilHealth 
accreditation for TB DOTS, MCP, and OPB package, and increase BnBs from 168 to 
185. 
 
Health financing. To increase enrolment of indigents from 80% to 100% and to sustain 
PhilHealth enrolment at 80%. 
 
Health governance. To improve monitoring and evaluation of all health and health- 
related programs and to improve data banking and its utilization by 90%. 

 
The following are the priorities under the 2010 AOP: 
 
a. Upgrading of facilities for MCP, BEmONC, and CEmONC is prioritized to ensure safe 

delivery for all pregnant mothers. The rationalization plan for health facilities has 
identified the provincial priorities as follows: 
• Upgrading of Zamboanga del Sur Provincial Hospital to ZSMC (tertiary level); 
• Upgrading of V. Sagun, Lapuyan, Josefina, Tigbao, and Lakewood RHUs; 
• Renovation of BHSs in selected barangays; and 
• Improvement of Pagadian City Social Hygiene Clinic. 

 
b. CSR and TB Programs need to be strengthened and plans have to be implemented 

as these have existing funding. Monitoring and evaluation of all programs, as well as, 
utilization of LGU scorecards for the said purpose should be done from the provincial 
level down to the BHS level by the IPHO team. 

 
Year 4 provincial TA handle 
 
The provincial handle “Implement the PhilHealth Sponsored Program to improve public 
health,” is still a relevant TA focus in the province as a mechanism for majority of the 
population, especially the IP communities, in accessing quality health care at accredited 
health facilities. The handle was chosen due to the concerted focus given to the 
PhilHealth Sponsored Program by the province. The provincial government can only 
cover a portion of the required investments, thus, the need to get the participation of the 
congressional representatives and all municipal LGUs as well as the barangay councils. 
Year 4 TA will revolve around important facets of the sponsored program, particularly 
increasing enrolment of indigents and accreditation, management of revenues from 
PhilHealth (reimbursements and capitation funds) for expanding health services such as 
options for ensuring that PhilHealth revenues are allocated to augment resources for 
health: budget process; special funds; revolving fund; and LGU guidelines for spending 
PhilHealth revenues allocated to health. Another facet is the local policy development in 
support of financing premium subsidies for enrollment of the indigents; investments for 
accreditation of health facilities; and establishing fund mechanisms to ensure the use of 
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PhilHealth-generated funds for health improvements. The PHO plays a vital role in 
improving the PhilHealth Sponsored Program  
 
By end of Year 4, the expected results of the TA are improved program coverage for FP/ 
MNCHN/TB, increased enrollment and accreditation, increased funds to implement FP/ 
MNCHN and TB programs, and established monitoring and evaluation system. 
 
As stated, the set of critical interventions to address SO3 gaps are contained in the PIPH 
and AOPs. The strategy is to help the LGUs, through the province, implement these 
plans and address the emerging challenges and opportunities stated above. Technical 
assistance will include:  
 
A. Improvement of the PhilHealth Sponsored Program by increasing enrolment and 

accreditation, improving fund management, and maximizing the utilization of 
accredited facilities; and 

 
B. Strengthening the financial and operating systems and procedures in the PHO and 

PLGU towards an efficient PIPH/AOP implementation, including providing cash 
transfers to the city and municipal LGUs to support the implementation of their AOPs.  

 
Fund utilization review will be conducted based on the actual experience in managing 
the start-up and MNCHN grant funds to analyze the factors affecting slow utilization 
of funds and slow procurement of services and logistics. Based on actual experience 
and findings, provide TA in public finance and logistics management to develop a 
plan to streamline the logistics, financial, and operating systems and procedures to 
ensure fast and efficient release of funds and logistics. This will be conducted through 
LTAPs. 

 
C. Strengthening PHO program management and technical systems to be able to 

effectively coordinate and orchestrate the province-wide implementation of PIPH and 
support the individual health investment plans of the city and municipal LGUs with 
special attention to FP, MNCHN, TB, AI and HIV-AIDS through TA in: 
1. Health information systems utilization and AOP implementation monitoring 

through conduct of province-wide participatory M&E, CSR policy tracking, and 
facilitative supervision; 

2. Maximization of MNCHN services and integration of FP in EPI services and 
postpartum services; and 

3. Training system installation and implementation to improve health service 
providers’ knowledge, confidence, and skills.  

 
D. Completing the synchronization and harmonization of planning activities and assisting 

the trained TAPs to help LGUs develop 2011 AOP on time 
 
By the end of September, the provincial, city and municipal AOPs are included in 
LGU 2011 AIPs. Through the conduct of on-site participatory planning, the number of 
stakeholders has now expanded to include CSOs, community and people’s 
representatives, private sector, and other government agencies. These stakeholders 
are now ready to champion the approval of the local AIPs, which contain critical 
interventions for health. TA will now focus on strengthening the partnerships for 
health, developing advocacy messages, and participation in the different fora (e.g. 
LHBs, local development councils, and SB public hearings) to endorse the approval 
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of the AIPs. Post-approval activities will also include popularizing the PIPH/AOPs to 
gain wider support from the constituency. 
 

E. Improving the service providers’ training system in Year 4 will include three major 
technical assistance which include support to the PHO in establishing a database on 
health human resource stock and personnel capability information system, training 
plan or program, and capability building on MNCHN, FP, TB, and STI/HIV/AIDS. 
 

Years 4 and 5 activities, milestones, and expected results 
 
Below are the Year 4 expected results, milestones, and technical assistance 
requirements based on the TA direction laid out in the preceding section. 
  
A. Accelerating enrollment of indigents and accreditation of facilities, management of 

revenues to expand services, development of local policy support, and maximum 
utilization of accredited facilities 
1. Provision of continued technical advice to PLGU and PhilHealth in implementing 

the multi-payer scheme for PhilHealth Sponsored Program enrolment and facility 
accreditation (with TB LINC); 

2. Develop advocacy tools for LGUs to get support for enrollment, accreditation, and 
fund support for public health programs. These tools will be based on complete 
information on the four components; 

3. Conduct local policy development workshop on spending PhilHealth revenues 
and establishment of mechanism to ensure use of PhilHealth-generated funds for 
public health improvements; and 

4. TA in drafting guidelines for spending PhilHealth revenues for public health 
improvements. 

 
B. Streamlining the financial and operating systems and procedures in the PLGU and 

PHO, including providing cash transfers to city and municipal LGUs 
1. Assist PLGU and C/MLGUs conduct fund (start-up and MNCHN funds) utilization 

review to analyze the factors affecting slow utilization of funds and slow 
procurement of services and logistics, and develop enhanced plans accordingly; 

2. Assist PLGU develop and implement a performance-based cash transfer scheme 
from PLGU to C/MLGUs. This entails the following sub-steps: 
a. Development of performance-based scheme (performance criteria, proof of 

performance, SLA between PLGU and C/MLGUs, provision of counterpart, 
opening a trust account, etc.); 

b. Evaluation of performance deliverables conducted; 
c. C/MLGUs availing of cash transfers for the purpose of supporting 

implementation of 2010 A0P interventions with special attention to FP, 
MNCHN, and TB; 

d. C/MLGUs establishing trust fund (from cash transfer) intended for the purpose 
of supporting implementation of 2010 A0P interventions with special attention 
to FP and MNCHN; 

e. Monitoring of fund utilization at the LGU level (part of PME); and 
f. Provide advisory and facilitation TAs in the administrative and operational 

aspects of PIPH implementation during conduct of weekly, monthly, and 
quarterly meetings among the PHO staff and between PHO staff and other 
PLGU offices (GSO, treasurer, budget, planning, accounting, etc.). 
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C. Strengthening PHO program management and technical systems to orchestrate, 
coordinate and support province-wide implementation of interventions on FP, 
MNCHN, TB, AI and HIV-AIDS 
1. With inter-CA, assist LGUs and PHO review the M&E sub-plan of the PIPH to 

develop a more comprehensive M&E plan with guidelines, templates and data 
validation guides. Guidelines include integration of CSR policy tracking and ICV;  

2. Assist PHO and CHD in the development and finalization of the PME system for 
province-wide adoption; 

3. Assist PHO in the presentation of the PME guidelines and templates at the LMP 
meeting for province-wide adoption; 

4. With inter-CA, assist LGU in the formulation, passage and execution of key 
policies utilizing the results of PME, annual PIR/SDIR, LGU scorecard and CSR 
policy tracking; 

5. Assist PHO and CHD in conducting an orientation and planning for PME 
implementation at the LGU and ILHZ levels; 

6. With HealthPRO, implementation of the BCC Plan that includes the following 
major activities in 10 priority LGUs as follows: Lapuyan, Bayog, San Pablo, 
Kumalarang, Midsalip, V.Sagun, Tukuran, Lakewood, Pitogo, and, San Miguel: 
a. IPC/C 

i. TOT in IPC/C for IPHO and CHD 9; 
ii. Training of midwives and BHWs (10 municipalities) in IPCC; 
iii. Coaching and mentoring on IPCC; 

b. Community mobilization 
• TOT in community mobilization; 
• Training in community mobilization for community volunteers; 
• Mobilizing community groups for HPC activities; 
• TA in the conduct of health events; 

c. Mass media 
• Training/mentoring in engaging the media; 
• TA in the development of health messages; 
• TA in media placement including media mix; 

7. With TB LINC, the following TA interventions willl be facilitated: 
a. Establishment of RSS (seven priority municipalities - Lakewood, Kumalarang, 

Lapuyan, Dinas, San Pablo, San Miguel, Sominot); 
b. EQA enhancement performance workshop/M&E; 
c. Tapping TAPs (Subanen women's group); 
d. MSE/SIM; 
e. Advocacy with LGU for TB policies, hiring of medical technologist 
f. Tapping IPs as treatment partners, enhancing capability of new health 

workers and IPs; 
g. Mentoring/ coaching by provincial NTP teams; 
h. IPC/C capability building; 
i. MSE/SIM at ILHZ level, enhanced referral system (reporting and recording);  
j. With inter-CA, assist LGUs and PHO conduct two quarterly PME iterations 

and CSR policy tracking. 
 

D. Completing the AOP synchronization and harmonization activities and providing 
assistance to LGUs in developing 2011 AOPs through the trained TAPs 
1. TA in the consolidation/synchronization and harmonization of C/M/LGU AOPs 

with province-wide AOP and integration in the AIP; 
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2. Orientation of champions on the processes of AIP legitimization and development 
of advocacy plans and key messages in support of AIP legitimization; 

3. Assist champions conduct advocacy with various stakeholders (LHB, SB 
committee meeting, MDC, LMP, LFC)during the conduct of meetings, sessions, 
fora, and public hearings;  

4. Assist P/C/MLGU develop post-legitimization (AIP) plans to popularize 
PIPH/AOPs to gain wider acceptance from the constituency; and 

5. Assist LGUs through trained TAPs, CHD, DOH Reps, PHO and NGOs develop 
2011 AOPs. 

 
E. Assist CHD 9 and PHO in improving service providers’ capacity and systems delivery 

through conduct of relevant training activities and provision of appropriate TA as 
follows: 

i. TA in establishing database on Health Human Resource Stock and Personnel 
Capability Information System at the provincial level:  
a. HealthGov will work in partnership with the CHD 9 in developing provincial 

capability for establishing a health human resource stock and personnel 
capability information system. The technical assistance will focus on helping 
the LGUs fill the gaps in the HRH database system and in expediting their 
current need of establishing a complete, valid, reliable database as well as 
develop an effective, efficient, and sustainable HRH information system.  

ii. Development and implementation of the provincial training plan:  
a. HealthGov TA based on training needs of RHU personnel generated from the 

conduct of SDIR or PIPH sub-plan, assist PHO in consolidating training and/or 
capability building profile for service providers; 

b. Identify and prioritize training needs through assistance in formulating criteria 
for prioritization and selection of participants;  

c. Assist PHO in developing training design/plan for identified training priorities 
which includes but not limited to training in LSS, improving TB-CDR and CR, 
FP-CBT, and PHN supervision and monitoring; 

d. Assist PHO in identifying training package/s and training providers; 
e. Assist PHO in organizing and implementing training such as the formulation of 

SOW and proposals to tap external expertise, if necessary; 
f. Assist PHO in the actual conduct of prioritized training activities such as in 

LSS, FP-CBT, and PHN supervision; 
g. Particularly, since the province is still experiencing low CDR and CR, the 

following activities will be conducted (with TB LINC, HealthPRO):  
• Training of newly-hired program implementers in MOP; 
• Orientation of BHWs on MOP; 
• Monitoring and TA provision to ensure delivery of quality TB services at 

the province and MLGU levels; 
• Training in DSSM; 
• Implementation and monitoring of EQA; 
• Encourage private and public sector participation through conduct of 

orientation of private physicians, DepED, and DOLE on DOTS; 
• Capability building on sputum smear preparation; 
• Assessment of IP's health practices to prevent and/or cure TB; 
• Provision of TA to health service providers through mentoring and 

coaching; 
• Training of RHU staff in BCC/IPC/C in IP TB interventions; 
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• Supervision and monitoring of TB prevention and control (DOTS facility 
performing Q.A.S.; PIR); 

iii. Facilitate SDExH and QAPC building on experience of pilot ILHZ. 
 

F. Support to implementing key MNCHN (including FP) interventions in the AOP 
1. In support of PHO, technical assistance to engaging CSOs and NGO members of 

LHB in tracking LGU utilization and implementation of MNCHN grants, including 
community feedback on access to MNCHN services;  

2. TA to PHO in enhancing existing logistics management systems to maximize 
MNCHN grants (based on results of OIDCI Logistics Management Study) – 
coming up with validated commodity forecast, translating commodity forecast into 
annual procurement plan, making sure that commodities are available in the RHU 
and accessed by clients especially the poor;  

3. Assist the PHO/MHO in conducting orientation training-cum-planning for elected 
LGUs on integration of FP and EPI and maximizing the utilization of MNCHN 
Services. 

 
G. In collaboration with CHD, assist the PHO/MHO in data analysis and utilization of 

FHSIS reports for use in monitoring progress of LGU acceleration plans and for 
decision making and appropriate action of the LHBs/local Sanggunian/LCEs by: 
1. Mentoring the PHO Program Coordinators/MHO/PHNs in analyzing FHSIS 

reports and establishing a mechanism for providing feedback (monthly at RHU 
level, quarterly at PHO level) i.e. timely submission, validated data, recognition of 
performance, technical advice to address performance gaps;  

2. Mentoring the PHO/MHOs in packaging and presenting the FHSIS reports to the 
LHB/Sanggunian/LCEs for appropriate action; and 

3. Support PHO in preparing an executive order requiring the reporting of deaths 
occurring in the hospital. 

 
H. Assist the CHD/PHO/MHOs in monitoring progress of LGU acceleration 

plans/AOP/AIP and addressing areas for improvement by: 
1. Conducting a consultative workshop to develop an integrated monitoring checklist 

and guide for FP/MCH/TB/STI/HIV/AIDS/AI;  
2. Coaching PHO Program Coordinators and PHNs in performing facilitative 

supervision;  
3. Providing technical guidance in the conduct of annual SDIR taking into account 

local conditions and diversities (ILHZ, IPs, GIDA); and 
4. Support the CHD and PHO in the conduct of FPCBT Level I and II among 

identified health workers. 
 

Year 5  
 

A. Support in sustaining the gains in Year 4 and continue to increase accreditation and 
utilization;  

B. Institutionalize monitoring and evaluation system; and 
C. Documentation of good practices 
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Summary table of milestones  
 
ZAMBOANGA DEL SUR: Implement the PhilHealth Sponsored Program to improve public health 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A. Service Delivery 

 • Strengthening PHO program management and technical systems         

1.1C Province-wide participatory M&E (PME) guidelines and plans developed  1   x     

1.1G Mandate to implement given by LGU  1 x        

1.1C Data validation conducted in preparation for the conduct of PME  1 17   x x 1 27 

1.1H 
1.1I 
1.3E 

2 iterations of PME conducted  1 15   x x 1 27 

1.3A Province-level training needs and training plan with training packages and identified training providers completed 1  x x     

1.3A Province-level database on health Human Resource Stock established 1     x 1  

1.3A Implementation of different training for FP, MNHCN, TB, HIV-AIDS and AI following a synchronized Training Plan  1 27 x x x x 1 27 

1.3A 81 RHMs are provided continuing facilitative supervision by 27 trained PHNs   27  x x    

1.3A 1 BHS in low performing LGUs implementing “integrating FP to EPI and maximizing MNCHN”   5 x     15 

1.1B Municipal CSR plans enhanced and updated  17  x x x   

1.1F FP commodities procured and distribute to RHUs and hospitals based on forecasted needs and agreed guidelines 1 10 x x x x 1 27 

1.3C LGUs with a continuing service delivery quality improvement system through SDXEH-QAPC (pilot ILHZ) 1 7       

 • Implementing key MNCHN (including FP) interventions in the AOP         

1.4A/C Community-level advocacy conducted to maximize utilization of MNCHN services         
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 B. Financing 

1.2B Increased PhilHealth coverage of the poor   21    x  27 

1.2C PhilHealth accreditation of facilities (OPB, MCP and TB DOTS)  21    x  25 

1.2E Increased utilization of PhilHealth funds to support FP/CSR, TB and MNCHN   15   x   27 

1.2E Local guidelines drafted on spending PhilHealth revenues for public health improvements   15  x    27 

 • Streamlining the financial and operating systems and procedures including cash transfers to city and municipal LGUs         

1.1F Enhanced finance management, procurement and logistics management plan developed  1 20 x    1 27 

1.2E Quarterly and monthly AOP execution plans developed  1  x x x x   

1.2E Performance-based scheme as basis for cash transfer developed  1  x      

1.1C Evaluation of performance deliverables conducted  1   x     

1.2D C/MLGUs availed cash transfers to support implementation of 2010 A0P interventions   6   x   27 

1.2E C/MLGUs with trust fund (from cash transfer) for financing implementation of C/MLGUs 2010 A0P interventions   2      3 

1.1C Monitoring of fund utilization at the LGU level (part of PME)  1     x   

1.2A LGUs reporting increased in budget spending for health including budget for CSR  1 15   x x 1 27 

1.2E MNCHN fund management and utilization strategy formulated, tracked and reported          

 C. Regulation 

1.1G Policy on fund management issued with attention to utilizing PhilHealth funds to support FP/CSR, TB and MNCHN  15   x   27 

1.1G Local guidelines drafted on spending PhilHealth revenues for public health improvements  15   x   27 

1.1G Resolution on New TBA roles in caring for pregnant women formulated and passed 1    x x   

1.1G LGUs have passed policies and made key decisions utilizing the results of PME and CSR policy tracking  1 20   x x 1 27 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1B CSR policy formulated and passed 1 10  x x x  5 

1.1G AOP 2011 approved 1 27    x 1 27 

 D. Governance 

 • AOP synchronization and harmonization activities          

1.1A 
1.1I 
1.4D 

Province-wide, city and municipal AOP formulated with harmonized targets, priority problems, PPAs and resource 
requirements  1 27 x    1 27 

1.1A Provincial, city and municipal AOP integrated in the AIPs  1 27 x    1 27 

1.4B LGUs with commitment of champions  1 10 x    1 20 

1.4C LGUs with advocacy plans including key messages  1 10 x    1 20 

1.4A 
/C/ D  

LGUs conducting advocacy meetings/session/public hearings with CSO participating to discuss AOP interventions 
MNCHN, FP, TB, AI, HIV-AIDS  1 10 x    1 20 

1.4A 
/C/ D  

LGUs conducting advocacy meetings/session/public hearings with CSO participating to discuss CSO and community role 
in MNCHN, FP, TB, AI, HIV-AIDS  1 10  x   1 20 

 • Developing 2011 AOPs through trained TAPs         

1.3D Annual SDIR conducted and acceleration plan(s) developed 1 27   x  1 27 

1.1A AOP 2011 formulated 1 27    x 1 27 

1.1C FHSIS data quality-checked, reconciled, updated and reported for use in the PIR/SDIR resulting to accurate and timely 
reports for policy formulation or decision-making         

1.3B LGUs and province-wide awards and recognition system installed         

1.1C LGUs implementing integrated monitoring (PME) checklist for FP/MCH/TB/STI/HIV/AIDS/AI         
 

 



Zamboanga Sibugay 
 
SO3 indicators: trends and targets 

 
Zamboanga Sibugay, a newly created province, had a population of 546,186 in 2008. It 
has 16 municipalities and 3 ILHZs. Ipil ILHZ is composed of 6 municipalities while Alicia 
ILHZ has 7. The smallest ILHZ is Mataol with 3 island municipalities. The aggregate 
population of Ipil ILHZ is 47% of the entire province; Alicia ILHZ is 39% and Mataol ILHZ 
is 14%.  
 
As one of the 21 F1 rollout sites, Zamboanga Sibugay has funding support from DOH for 
the implementation of PIPH and AOP activities. Downloading of funds started in the late 
quarter of 2008 but PIPH/AOP activities have been implemented only in the second 
quarter of 2009. A review of the key program performances in the province still shows not 
much significant gains in health outcomes in the past three years (2006-2008), as 
depicted in the following table.  
 
The CPR, although increasing, is still far below the national performance standards, with 
all the municipalities far below the provincial performance. For 2008, it has only reached 
25%. Mataol ILHD has the lowest CPR coverage. Maternal health indicators are still 
below the national standards. Prenatal care coverage has improved in the past three 
years. From 43% in 2006, it has increased to 53% in 2008. Mataol ILHZ has the highest 
ANC coverage in 2008 with one of its member LGUs, Mabuhay, attaining 91%; however, 
Talusan of the same district has the lowest performer at 20%. Apparently, there is no 
significant improvement in the deliveries attended by skilled birth attendants. If Mataol or 
GIDA ILHD reported high coverage in the deliveries attended by skilled birth attendants 
in 2007, it has dropped dramatically by more than 20% in 2008, with Mabuhay having 
37% and Talusan at 36%. However, Olutanga, also of Mataol has reached 81% along 
with Imelda of Alicia district, thus, meeting the national performance standard. Ipil and 
Mataol ILHZ have more than 50% of its municipalities below the provincial 
accomplishment in deliveries attended by skilled birth attendance. Provincial 
performance in facility based deliveries at 7% in 2008 is still very low compared to the 
national standard. For three years, the municipality of Ipil has sustained FBD coverage 
much higher than provincial accomplishment. LGUs with FBD accomplishment lower 
than the provincial average are Mabuhay (0.3%), Tungawan (2.6%), Payao (2.6%) Titay 
(3.5%) and Talusan (6.3%).  
 
All the other indicators of maternal care in MaTaOl or GIDA are below the performance 
standards like TT2+ immunization, women given Iron and Vitamin A and post-partum 
care. 
 
For all the child health and nutrition indicators, the province has fallen short in meeting 
the national standards. DPT 3 and FIC are still low although increasing in the past years. 
Mataol district got the highest FIC in 2008 at 91% with only Mabuhay municipality, 
achieving more than the national performance standard at 114% but the lowest coverage 
is also found in the same district, Talusan with 63%. Considering the geographic 
condition of Mabuhay, its data needs to be verified and validated. Notably, there is a 
sudden drop in the Vitamin A coverage with 79% in 2008 as compared to 93% in 2007. If 
in previous years, five out of sixteen municipalities are meeting the target, for 2008, only 
the municipality of Diplahan has achieved 95%. Other child indicators like under-five 
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children with pneumonia cases treated with an antibiotic and diarrheal cases given ORS 
are also very low.  
 
Table 1 Zamboanga Sibugay: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  20 21 25 31 36 42 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

43 41 53 58 62 67 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

49 50 49 53 58 62 80a  

4 Percent of FBD 6 6 7 15 22 30 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

77 73 82 84 86 88 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

84 84 89 90 91 92 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

92 93 79 81 83 86 95b 

8 Percent of child diarrhea 
cases treated with ORT15  34 44 36 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

99 100 98 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 39 70 75 75 75 75 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

69 93 103 103 103 103 99b 

12 Cure Rate 68 78 60 85 85 85 85a 
a MDG; b NOH/national standard 
 
For TB, there is an increasing trend of CNR from 2006-2008 with nine municipalities in 
2007 below the national target to six municipalities in 2008 to name: Titay, Payao, 
Imelda, Mabuhay, Talusan and Olutanga. The three last municipalities all belong to 

                                                 
15 No available data on CDD cases seen; estimated eligible population is used as denominator 



Mataol or GIDA ILHD. However, for cure rate, there is a decreasing trend. Data shows 
only Ipil and Talusan meeting the target while the remaining fourteen fall below.  
 
Provincial health situation 
 
Maternal health 
 
For 2008, maternal deaths in the province has increased to 13 from 11 of the previous 
year and mostly happened outside of the health facilities, unlike in previous years when 
most deaths recorded occurred in the hospitals. Contributory factors to increasing 
maternal deaths could be due to: poor access of mothers to quality maternal care, very 
low deliveries in health facilities and low deliveries attended by skilled birth attendants 
including the poor acceptance of couples to modern family planning methods.  

 
In 2007, the highest number of maternal deaths was recorded at the Ipil inter-local health 
zone garnering a total number of 11. FHSIS data shows no deaths coming from the 
depressed (3) municipalities of the GIDA and the Alicia ILHZ. However, for 2008, 
Mabuhay municipality of Mataol district has one maternal death. The bad road conditions 
in far flung and depressed areas, limited and high costs of transportation and poor 
access to well-equipped health facilities confounded by poor health seeking behavior 
increase the risk of pregnant women leading to death. As to municipalities in Ipil ILHZ, 
R.T. Lim posted two deaths in 2008, while Ipil and Tungawan recorded one maternal 
death each. The two most common causes of maternal deaths were hemorrhage due to 
placental fragments and pre-eclampsia. 
 
The contraceptive prevalence rate for 2008, however, has increased to 25% but still far 
below the NOH standard. Among the reasons cited includes inadequacy of information 
creating fear of side effects resulting in non-acceptance. There is also scarcity of 
informational materials and health service providers lack the perseverance to 
disseminate information. Information activities are conducted but limited in scope and 
coverage due to shortage of funds. In addition, advocacies to LGU officials are not 
conducted and there are no local champions identified in the area. With the phase out 
policy of DOH on the supply of artificial contraceptives to the locally governed primary 
health care facilities, there was a noted contraceptive shortage. Coping with the dilemma, 
the CSR strategy was introduced but only few LGUs adopted it. The municipalities with 
very low accomplishments are in Ipil ILHZ like Tungawan (7.7); R.T. Lim (12); Naga 
(17.3); and in GIDA ILHZ it is Talusan (10.8). 

 
Newly-hired health workers lacked training in FP. There is also incomplete recording - 
some users are not recorded, particularly NFP users and clients being served by private 
sectors. Likewise, there is an urgent need to validate records like dropout FP clients 
which remain accounted as current users.  

 
While FP commodities are limited at the health facilities, majority of FP clients prefer pills 
and IUD. On the other hand, religious sectors are also promoting Natural Family Planning 
but their accomplishments are not reported to the health facilities. Networking between 
government and private/non-government entities is still not established. Permanent 
methods of family planning is still scarce though for bilateral tubal ligation a number of 
clients opted for it during the outreach visit of the itinerant team from the Zamboanga 
Medical Center in Zamboanga City.  
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A significant number of mothers still prefer the services of hilots instead of calling a 
skilled birth attendant during birth delivery even for complicated cases. Thus, most of 
these deaths were attended by either a trained or an untrained hilot despite adequate 
information on the risk and dangers of pregnancy. Additionally, these hilots are very 
aggressive in reassuring the pregnant women that they can manage the delivery based 
on previous experiences. Review of these deaths revealed that these pregnant women 
had unremarkable history of prenatal care check ups with their respective midwives at 
the health stations except that complete dose of iron tablets cannot be provided. Here 
they are given proper advice as to their condition and risks upon delivery yet they choose 
their own way for obvious economic reasons. Other important reasons are: poor 
accessibility to well-equipped health facilities, bad road conditions, including personal 
and cultural preferences.  

 
Only three (3) facilities of the 16 RHUs are MCP-accredited. Most of the LGUs are IRA 
dependent, thus budget allocation for health services is scarce. Limited budget hinders 
the delivery of quality health services, upgrading/repair of health facilities to comply with 
PhilHealth Accreditation including training costs of newly-hired personnel. Emergency 
care services particularly for obstetric cases at the primary health care centers (RHU) are 
wanting since none are upgraded as BEmONC centers. As a consequence, pregnancy 
complications do not have ready access to adequate and timely health care and thus 
resort to the alternates of health professionals who are more accessible in the locality. In 
addition, government hospitals or the core referral hospitals of the health districts are not 
upgraded as CEmONC centers though these may have the limited capacity to handle 
emergency obstetric cases. Moreover, health personnel both in the RHU or hospital set 
up are not trained in BEmONC or CEmONC and although they have the basic knowledge 
and skills acquired during their formal training, these have to be enhanced and updated 
to the most recent and acceptable practices.  

 
As to the number requirement of midwives in rural health centers, there seems to be an 
adequate number based on the ratio of RHM to population (1:5,000). However, about half 
of them are in a casual position while working for many years mostly in the far-flung 
barangays. Despite this ratio, there remains inaccessibility of households to health 
services because majority of midwives do not stay in their station and only visits their 
catchment once a month. This is so because a rural health midwife may handle about 
three to five catchment barangays comprising her health station, not to mention the low 
motivation due to their status of employment which discounts them for other benefits. 

 
The coverage of quality pre-natal care services (4X visits) for the province was 42% in 
2007 and 49% in 2008. Of the sixteen municipalities, the lowest municipalities are 
Talusan (19.9%); Buug (32%); Alicia (33%); R.T. Lim (35%); and Payao (37.5%). This 
low coverage claimed by health workers, was attributed to the lack of master listing and 
follow up assigned clients by the concerned barangay health workers and inaccessibility 
of their work areas with high costs of transportation thus the irregular visit of rural health 
midwives to their catchment barangays since most of them have more than 1 barangay 
to serve. TT2 coverage is also lowest in GIDA ILHZ with Talusan having (35.6%) and 
Olutanga (41.5%) which are the lowest in the province. Pregnant women given complete 
iron is also lowest in these two island municipalities, Olutanga at (43%) and Talusan at 
(23%). Talusan is also the lowest in the whole province at 42% for Exclusive 
Breastfeeding.  
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Other reasons for low utilization of maternal health services are related to BCC. It can 
also be stated that most health information campaigns are not audience-centered. 
Materials on FP, TB, MNCH and HIV/AIDS are mostly for the general public and not 
audience focused. Among the reasons for non-availment of services on TB, FP, 
HIV/AIDS and MNCH are various misconceptions which have not been properly 
counteracted by the providers due to lack of training and or materials. In addition, some 
providers do not find the time to conduct counseling to patients. There are also no 
materials intended for indigenous people who still resist scientific means of health 
services available to them. There had never been as assessment made to look into the 
status of health awareness, practices and attitude of specific target clients on specific 
themes e.g. Family Planning, TB etc. as basis in the development of appropriate 
approaches to communicating health messages with consideration to the educational 
and cultural status of the audience. 

 
Seeing the situation, the provincial government through the provincial health office 
implemented the OBMIS strategy which is a way of ensuring that pregnant mothers are 
closely monitored and immediately followed up if they failed to come on their appointed 
dates. In this way, pregnant mothers are immediately advised if there is risk in their 
pregnancy and delivery. This strategy is now implemented province-wide gaining positive 
responses from local officials. Maternal death reviews are also conducted but not on a 
regular basis.  

 
Child health 

 
The infant mortality rates declined from 5.6 in 2006 to 4.81 in 2007 (53 deaths) but 
almost doubled to 9.23 in 2008 (93 deaths). Most infant deaths reported come from the 
municipality of Ipil with 42 deaths where most of the hospitals are located. Causes of 
deaths include prematurity, pneumonia, gastroenteritis and congenital anomaly. Reasons 
of infant deaths are poor access to health facilities including difficult road conditions in 
the hinterlands and high cost of transportations. These factors cause delay of referral and 
management. Poor health caring and seeking behavior is still evident in many of the 
mothers. Some are still reluctant to submit their children for immunization or having 
Vitamin A supplementation, not understanding the benefits they will get. Likewise, they 
lack the skills in identifying early signs and symptoms of common childhood illnesses and 
prefer to go to “albolarios” instead of seeking professional help until the condition 
becomes severe. Poor information could be contributory to this. Appropriate IEC 
materials bearing messages on child care are scarce, and, if they are available, they are 
not user-friendly. Mothers’ classes which were extensively done in the past are no longer 
practiced. Poor environmental sanitation practices including lack of access to potable 
water in GIDA district resulting in diarrheal outbreaks. 
 
On the other hand, not all of the health personnel are properly trained in how to manage 
childhood illnesses. A lot of times, poor road network coupled with peace and order 
problems has hindered the midwives to visit the most remote areas in the province. 
Inadequacy of essential drugs and medicines is also seen in most facilities due to limited 
budget. Medical supplies and equipment are also inadequate. Although vaccines are 
regularly and adequately supplied by CHD, at times, during immunization days, health 
workers ran short of needles and syringes and other supplies which should be purchased 
by the LGUs as counterpart. The PIR on EPI is conducted regularly by the CHD. 
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Sudden drop in the VAC accomplishment could be attributed to the poor access of clients 
and service providers to majority of the areas in the province, not to mention the 
population estimates which are too high. Supposedly, Vitamin A capsules for high-risk 
children are counterparts of the LGU but only (11) RHUs have favorably responded to 
this supply gap.  
 
To increase level of awareness of the constituents, particularly the mothers on proper 
child care, radio programs on health are being funded by the provincial government so as 
to reach many audiences. Environmental sanitation measures are being strengthened 
through province-wide implementation of waste segregation and increasing sources of 
safe water. Short of local funds, an RH grant was leveraged for FP commodities, Vitamin 
A and iron supplements. 
 
TB prevention and control 
 
TB LINC’s presence in the area has contributed to the improvements of the TB control 
program. TB is the third leading cause of mortality in 2008 although it is no longer in the 
top ten leading causes of morbidity. Except for cure rate, other TB indicators as case 
notification and case detection rates are faring well. It is noted that the low performing 
municipalities namely: Titay, Payao, Imelda, Mabuhay, Talusan and Olutanga, have more 
or less, the same bad road condition. This makes access to diagnostic services more 
difficult for the patients and service providers as well. Undeniably, social stigma is still 
attached to TB and this shuns away the patients in seeking immediate care. Low cure 
rate could also be due to lack of treatment partners. There are also reports of health 
personnel who are lukewarm to patients with TB, fearing they will contract the disease. 
There is a need to train BHWs and the community support groups to assist in the 
treatment of TB cases and act as treatment partners in order to improve the cure rate. 
 
Financing 
 
LGUs are responding positively to health issues. Although minimal in amount, they 
continue to provide budgetary support for health services. From P58.4 million in 2007, 
total provincial health budget is P65 million in 2008. It is mostly IRA-dependent and 
constitutes 16% of the total province expenditures. The greater share of this budget 
layout went to the provincial hospital. The provincial health office has P15.4 million and 
accounts for personal services and MOOE. On the other hand, municipal health accounts 
have shown a decreasing trend. Local government units are only appropriating 5 to 10 
percent for health out of the total LGU budget. 

 
In spite of minimal budget, there are already a number of health facilities which are 
accredited. For MCP, six facilities are presently accredited , 10 TB DOTS and 12 facilities 
are OPB-accredited. 
 
Regulation 
 
Zamboanga Sibugay started the development of the CSR plan however development of 
a CSR ordinance was not pushed because of the provincial health officer’s non-support. 
On the TB control program, six municipalities have enacted TB ordinances. 
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Governance 
 

Planning 
 

The timing and phasing of AOP development is not in synch with the local planning and 
budgeting cycle of the LGUs; The priority health problems and interventions identified in 
the PIPH and province-wide AOPs are not reflected in the plans of the C/MLGUs. There 
is no official commitment on the part of the C/MLGUs on the financial resources reflected 
in the PIPH and AOPs that are supposedly coming from them. These resources were 
identified only by a handful of health workers who participated in the planning process. 
Most of the draft LGU plans have not been integrated in the AIPs of the LGUs. 

 
Health information system 

 
Like most of the other provinces, Zamboanga Sibugay is also besieged by problems of 
late submission of reports coming from the municipalities, incomplete and unreliable 
data. This concern is vital as this could affect the province’s accomplishments. Facility 
records, particularly the Target Client List, also shows mis-recording, non-updated and 
incomplete record. Data management is poor at almost all level and data are not properly 
utilized. 

 
Public-private partnership 

 
Public and private partnership created specific for the TB program or known as the 
Public-Private Mix DOTS (PPMD) established in Ipil to intensify the Tuberculosis Control 
program have helped to improve the TB program indicators. Here the private MDs refer 
their suspected TB clients to PhilHealth-accredited TB DOTS facility for diagnostic and 
initiation of proper treatment. 

 
HealthGov and other CAs’ Response 

 
HealthGov’s technical assistance to the province during the last three years was focused 
on capacitating the CHDs and LGUs in the conduct of comprehensive and participatory 
planning process through the development of PIPH. Preparatory process included the 
completion of the Municipal Service Delivery Implementation Review which led to the 
formulation of the Municipal Acceleration Plans. These acceleration plans were inputted 
in their PIPH and AOP. HealthGov also supported the PHO in assisting LGUs update 
their CSR+ forecasting and budgeting. During the 2009 AOP formulation, the project 
assisted the province and ensured that the SO3 concerns were captured in the AOP. The 
project also supported the province in strengthening AI preparedness and response 
including the installation of Community based early warning system in selected 
municipalities. HealthGov was also able to assist Alicia ILHZ in the documentation of its 
good practices as an entry to the Good Governance for Medicine award 

 
However, majority of the HealthGov planned technical assistance were not implemented 
during Year 3 like analyzing SDIR results of GIDA and the low-performing areas, 
strengthening of ILHZ operations including expanding service delivery networks to reach 
underserved populations, and finally strengthening LGU-NGO community partnerships in 
public health, including the continuation of the various activities after CSR assessment, 
training in FP-CBT, ICV and LSS. The PHO required a Memorandum of Understanding 
(MOU) to be signed between the PLGU and HealthGov before implementing any 
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technical assistance. Likewise, the PHO stated that they do not need any LSS training 
because they have several MCP-accredited facilities even without the LSS training. More 
so, the PHO requested HealthGov to support any activities that he wants to be 
conducted, even activities outside of their PIPH or AOP i.e. Lakbay Aral.  

 
In May 2008, CHD 9 in collaboration with HealthGov and MHSPSP assisted the 
provincial staff in the technical review and enhancement of their 2009 AOP based on the 
results of the JAC review. However, any suggestions provided by CHD, HealthGov or 
MHSPSP are not being carried out yet, all pending after consultation or approval of the 
PHO who was absent at that time. It was also observed that most activities funded from 
the start-up funds were not yet implemented. Both CHD and HealthGov took extra effort 
in engaging the provincial leadership through a meeting with the Provincial Administrator 
with regards to the AOP enhancement and discussed some issues encountered during 
the process and briefed the Administrator on the opportunities available to the province 
from CHD. 

 
During the 3rd quarter of Year 3, CHD 9 sought the technical assistance of HealthGov to 
assist the provinces in synchronizing and harmonizing the province-wide AOPs with the 
local health plans of the LGUs.  

 
CHD 9 also noted that the need is common to all the provinces in the Peninsula hence 
HealthGov was requested to assist all the provinces in Zamboanga Peninsula. Given the 
enormity of the TA requirements especially on the technical assistance providers, the 
agreement was to train the PHO staff, the DOH Reps and local TAPs in the entire 
process of local planning and budgeting to be able to provide technical assistance to city 
and municipal LGUs. CHD views this exercise as part of the RCBI.  

 
Agreements made with CHD 9 included: 
• CHD to spearhead the conduct of region-wide AOP development in close 

collaboration with the provinces and with technical assistance from HealthGov, other 
CAs and MHSPSP; 

• Part of the process is the synchronization of the investment planning process with 
local planning and budgeting and the harmonization of province-wide AOP with the 
individual LGU plans; 

• CHD to provide the funding with counterparts from LGUs;  
• Since timing is of essence, CHD will see to it that activities will be fast tracked. 

 
After various futile attempts at reconciling schedules with the province, the activity 
pushed through with only the DOH Reps trained as TA providers.  
 
It is expected that the DOH Reps have provided direct TA to the LGUs in their respective 
area of responsibility on investment planning and budgeting. It is likewise expected that a 
number of LGUs in GIDA and LPAs have already drafted their AOP. 

 
Year 4 provincial TA handle 
 
A review of the health situation of the province pointed out specific areas or districts with 
low performance on FP, maternal and childcare and TB. Such areas include the GIDA 
(Mabuhay, Olutanga and Talusan) which is an island district. The island municipalities 
have poor means of transportation. The population in the GIDA consists of diverse ethnic 
groups. Also the Ipil Inter-Local Health District which is composed of six (6) municipalities 
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(Ipil, Kabasalan, Naga, RT Lim, Titay and Tungawan) and comprising almost 50% of the 
population of the province (567, 898), has also relatively poor MNCHN indicators 

 
 Pop Maternal 

deaths 
Infant 

Deaths FIC (%) SBA 
(%) FD (%) Vit. A 

Cov 
CPR 
(%) 

CDR 
(%) CR (%) 

IPIL DISTRICT 

Ipil 62,982 1 42 89.4 46.02 17 93 40.6 178 81 
Kabasalan 42,476 0 11 81.3 67.26 5.3 91 59.8 91 47 
Naga 41,133 0 10 90.7 76.42 8.54 91 17.3 33 92 
R.T. Lim 38,562 2 2 94.1 39.69 3 88 12 83 61 
Titay 47,226 ND ND 89 ND ND 91 19.7 57 54 
Tungawan 37,095 1 5 92.2 24.61 1.73 88 7.7 76 75 
TOTAL 269,474 4 70 89.3 46.68 5.93 90 26.2 86.3 68 
GIDA DISTRICT 

Mabuhay 35,742 1 2 114 36.77 0.3 91 21.2 38 44 
Olutanga 33,196 0 3 89.5 81.25 7.4 87 24.7 39 89 
Talusan 24,336 0 1 62.3 35.71 6.3 74 10.8 40 43 

TOTAL 93,274 1 6 88.9 49.16 7.4 84 18.9 39 59 

 
Unlike 2007 where no maternal death was reported in Mataol for 2008, one (1) maternal 
death was reported in Mabuhay, Notably, the district has the lowest number of facility-
based deliveries and deliveries by skilled birth attendants. All the other indicators of 
Maternal and Child Care are below the performance standards like facility prenatal care 
4+, TT2+ immunization, women given Iron and Vitamin A, post-partum care, CPR and 
FIC. Although the number of infant deaths is low, the district is populated by various 
ethnic groups which do not usually register their deaths. 

 
The health situation in MATAOL ILHD is dismal as described by the following health 
program accomplishments in 2008: 
 
• GIDA has the lowest number of deliveries attended in the health facilities; 
• Lowest in four or more ante-natal care coverage; 
• Lowest CPR; 
• Lowest in TB CDR and CR; 
• Clients from the island municipalities are sometimes referred across the province to 

Margosatubig General Hospital in Zamboanga del Sur using sea transport when the 
road access is difficult during wet season; 

• Bad road condition in far-flung and depressed areas, limited and high cost of 
transportation and poor access to well-equipped health facilities aggravated the 
health situation; 

• Peace and order situation is also unstable with the presence of kidnappers and 
insurgents.  

 
As for the Ipil District, there is a need to assist these LGUs to be able to contribute to the 
improvement of service delivery coverage. This district is located centrally and they can 
become models for other LGUs/Health Districts if we can assist them improve MNCHN, 
FP, and TB program coverage.  
 
There are disparities between the municipalities in the two Health Districts. All the FIC 
are more than the performance standards except RT Lim. Facility based deliveries are 
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very low even in Olutanga where their facility is MCP-accredited. The data shows the 
need for data quality checks.  
 
The following table shows the status of PhilHealth Accreditation in these selected LGUs 
in 2008. 

 
PhilHealth Sponsored Program 

 Population No. of Indigent 
Families 

TB 
DOTS OPB MCP 

No. Enrolled 

IPIL DISTRICT 
IPIL 62,82 5,533 961  X  

KABASALAN 42,476 4,829 150 X X X 
NAGA 41,133 4,393 702  X  

R.T. LIM 38,562 5,376 906 X X X 
TITAY 47,226 5,638 1,187 X X X 
TUNGAWAN 37,095 5,350 566  X  

TOTAL  269,474 31,119 4,472    
GIDA DISTRICT 
MABUHAY 35,742 4,450 903  X X 
OLUTANGA 33,196 3,339 982    

TALUSAN 24,336 3,211 1,285  X X 
TOTAL 93,274 11,000 3,170 6/9 1/9 4/9 

 
The estimate of the poor population based on CBMIS is 37,269 households. All LGUs in 
the GIDA municipalities have PhilHealth Sponsored Program although only 50% of their 
indigents were enrolled. The six LGUs in the Ipil district has been enrolling indigents but 
only three LGUs have OPB accredited facilities. Only Olutanga has an MCP-accredited 
facility which is the referral facility of the other two island municipalities of Mabuhay and 
Talusan. The PhilHealth Sponsored Program cards were provided but there is still a need 
to inform the beneficiaries on how to avail of the PhilHealth benefits including the 
documents needed. There is continued sharing of the MLGU and the PLGU on premium 
payments. The capitation fund and re-imbursements are given to the MLGUs as 
augmentation to their regular health funds. With the additional funds from PhilHealth, the 
rural health units reported no stock outs of drugs and medicines last year and their 
facilities were upgraded. There is a need to target all these nine facilities to be accredited 
in 3-in one PhilHealth program (OPB, TB DOTS, and MCP).  

 
Given the prevailing conditions in the province, the Handle in Year 3 which is “Improving 
health outcomes in GIDA and LPAs through LGU and community partnership.” will be 
changed to “Improving health outcomes in GIDA and LPAs through CHD leadership, 
LGU and community partnership”. Additional focus will also be directed to Ipil district, an 
ILHZ with high population.  
 
As an operational strategy, HealthGov will support CHD 9 build the capability of a Local 
TAP to facilitate district-wide health interventions instead of one particular TA alone. The 
TAP will work closely with the LGUs in Mataol and Ipil Districts with the technical support 
from the DOH Reps.  
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Years 4 and 5 activities, milestones, and expected results 
 
While the Provincial/Municipal Health Offices are conducting their annual PIR, the local 
government unit (LGU) health staff has not done extensive analysis of the health 
situation and low performance of public health programs in their localities. Province-wide 
technical support on CSR/FP shall be continued. Also, capacity building of identified 
personnel in FP-CBT, PHN supervision and ICV monitoring. However, because of the 
problem with the Provincial Health Officer, major TAs will now focus on contracting a 
local TAP in collaboration with the CHD 9, through their Provincial Health Team Office 
(Provincial Health Team Leader and DOH Reps). These local TAP, PHTL and DOH Reps 
will be capacitated to provide technical assistance to these nine LGUs. HealthGov will 
assist the TAP and the PHTO in the conduct of SDIR in these nine LGUs to assess the 
status of implementation of previous interventions, determine current status of 
accomplishments, health service delivery performance versus established standards in 
order to have objective basis for future directions to undertake and for determining the 
need to adjust strategies and interventions. Acceleration plans to be formulated by these 
nine LGUs will be inputs to the 2011 Annual Operational Plan/ Annual Investment Plan of 
these LGUs. The project and the PHTO will also assist in the implementation of the 
AOP/AIP to improve outcomes in FP, MNCHN and TB, CSR/FP assessment and policy 
formulation, implementation of behavior change interventions to improve family health 
particularly in MNCHN, FP and TB and continued Implementation of PhilHealth 
Sponsored Program enrollment, accreditation of facilities for 3-in-one, and use of 
capitation and re-imbursements to improve public health outcomes. The project with CHD 
will also support capability building for service providers to improve quality public health 
services of RHUs. 

 
Technical support will be divided into a province-wide TA and TA to focus on the 
identified nine municipalities.  
 
Through the local TAP, HealthGov will provide technical support to CHD, PHO and 
PHTO in the following province-wide TA interventions: 

 
A. Supporting the enhancement of CSR plans and development of CSR policy  

• Revisiting the provincial CSR, looking into their CSR forecasting and funding 
requirements; what has been done and what needs to be done;  

• TA in developing advocacy communication plan and identifying a local champion, 
and in implementing activities related to constituency building for FP/CSR 
especially in GIDA and Ipil District;  

• TA in enhancing existing logistics management systems to come up with 
validated commodity forecast, translate commodity and forecast into annual 
procurement plan making sure that commodities are available in the RHU and 
accessed by clients especially the poor and on the allocation and distribution of 
logistics to priority areas;  

• TA to LGUs in tracking procurement and logistics implementation particularly 
CSR+ commodities.  

 
B. Support CHD and PHO in capacity building of selected MLGU health providers on 

Family Planning Competency-based Training (FP-CBT Levels 1 and 2), PHN 
supervision, and ICV monitoring and compliance. 
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C. Technical support to the P/M LGUs in formulating 2010 AOP/AIP - Assist the PHO 
and MHOs in formulating their 2010 AOP (consider involvement of NGO 
representatives of LDC/LHB). 

 
The TA to be provided to the nine (9) identified low performing LGUs are: 
 
A. Through the local TAP, support to PHTO and MHOs, selected local NGO in planning 

and conduct of SDIR in the nine municipalities with attention to health practices of 
their populace and in accessing FP, MCH and TB services at the health facilities; 
1. Consultative meeting with PHTO and nine MHOs to discuss the idea/concept of 

the SDIR-LGU Scorecard;  
2. Meeting with the Mayors to obtain their mandate; 
3. HealthGov will hire a TA provider with extensive work in community mobilization 

and advocacy to design tools and process for the conduct of the SDIR; 
4. SDIR pre workshops must ensure that data quality checks be conducted by the 

PHTO (PHTL and DOH Reps); 
5. Actual conduct of the SDIR; 
6. The PHTO with the assistance of the local TAP and HealthGov will assist the 

LGU health staff, and selected CSO leaders in developing acceleration plan and 
taking into consideration their unmet needs in MNCHN, FP, TB, etc.; 

7. Based on consolidated acceleration plan, HealthGov and the CHD through the 
PHTO shall identify TAs required by LGUs to move OP indicators;  

8. Dissemination of SDIR results to LCE and significant political leaders. 
Considering the importance of LCE support, they should be informed on the SDIR 
outputs, giving emphasis to put more support on their municipalities;  

9. Mobilize NGOs/CSO to provide feedback on the SDIR results to GIDA and low 
performing communities;  

10. Development of SCP/BCC plan in coordination with CHD and HealthPRO; 
11. TOT in IPC/C for the provincial and municipal trainers and Local replicating 

Agents (LRAs); 
12. Assist the province in the development of strategies to improve Vitamin A 

coverage; 
13. Support TB LINC in  

a. Establishment of remote smearing sites in GIDA areas and other low 
performing LGUs w/ poor access to laboratories through TB LINC (Mabuhay, 
Olutanga,Talusan and Payao); 

b. Capability building on lab services – Training in sputum smear preparation in 
Mataol (GIDA) ILHZ and Payao; 

c. Mobilization of Faith Based group (CBHP - Prelature of Ipil) as community 
support groups for TB Control; 

d. Training of RHU/ILHZ managers by the Provincial Coordinators in Monitoring, 
Supervision, and Evaluation (MSE) 

 
B. Support the integration of Family Planning into EPI Services and maximizing MNCHN 

services;  
1. TA to PHTO in the conduct of Orientation on Maximizing Utilization of Maternal 

and Newborn Services and integrating FP in EPI in the nine municipalities to help 
improve utilization of existing MNCHN/FP and RHU services: 
a. Orientation of MHOs/PHNs of the nine municipalities on MNCHN policies and 

integrating FP in EPI services; 
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b. Orientation of BHWs in the Ipil District in Maximizing Utilization of Maternal 
and Newborn Services and integrating FP in EPI conducted in three pilot low 
performing municipalities.  

C. With the Provincial/Regional PhilHealth Offices and TB LINC, assist the PHTO in 
capacitating the nine LGUs in complying with the requirements of accreditation; 
1. Capacitating the LGU in complying with the requirements for OPB, MCP and TB 

DOTS accreditation: 
a. Assessment based on the checklist;  
b. Representation to LCE for support to correct the deficiencies; 
c. Final completion of requirements;  
d. Facilitate regular evaluation of the facility by PhilHealth and CHD assessors;  
e. Submission of application to PhilHealth; 
f. Follow-up for approval; 
g. Plan for continuing accreditation; 

2. Capacitate the PHTO to assist the LGUs in tracking of the utilization of funds 
based on COA guidelines to enable them to process, review, submit, receive and 
utilize PhilHealth reimbursements: 
a. Review documents to be submitted to PhilHealth for completeness and 

accuracy (ICD-10, PhilHealth number, MHO as addressee, etc);  
b. Follow-up reimbursement claims;  
c. Receipt of the claim;  
d. Utilization of reimbursement for the use of the TB program;  

3. Assist PHTO in conduct of advocacy to LCEs to increase utilization of PhilHealth 
reimbursements: 
a. Revisit documentation of good practices on utilization of reimbursements; 
b. Determine appropriate practice/s suited to identified LGUs and/or document 

additional good practices;  
c. Determine a venue for advocacy (through the Local Health Board, 

Sanggunian, League of Municipalities, ILHZ meetings, etc.); 
d. Follow through until issuance of policy; 
 

D. Grant awarded to local NGO/CSO to support implementation of key activities and 
culture-sensitive interventions in the three GIDA municipalities. 

 

  



Summary table of milestones  
 

ZAMBOANGA SIBUGAY: Improving Health outcomes in Mataol and Ipil District through CHD leadership and community partnership 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Through a local TAP, supports the province in the enhancement of CSR plans and development of CSR policy 

1.1B Provincial CSR implementation plan assessed and CSR forecasting and budgeting requirements updated;  1   x     

1.1B 
1.1G 
1.4D 

CSR ordinance formulated and approved 1 16   x    

1.4A/C Advocacy communication plan to ensure financing of CSR plans implemented 1   x     

1.4B Local champion identified for constituency building and support for FP/CSR particularly in GIDA and IPIL ILHDs 1   x     

1.1F Logistics and procurement plan for essential drugs and commodities developed and implemented  1   x x x   

1.3A 20 health personnel from GIDA and LPAs trained on FPCBT   9  x     

1.3A 25 nurse supervisors oriented on ICV compliance monitoring 1 16  x     

1.1A 2010 M / P-AOP / AIP formulated and legitimized with the involvement of LDC / LHB 1 16 x      

 B. Through the local TAP, support to PHTO and MHOs, selected local NGO in planning and conduct of SDIR in the nine municipalities 
considering the common health practices and in accessing FP, MCH and TB services at the health facilities 

1.3D Customized SDIR tool developed for GIDA and LPAs after series of consultative meetings and consultations with PHTO, 9 
MHOs and CSOS  9  x     

1.3A 
1.3D 
1.4D 

Extensive SDIR conducted, acceleration plans with specific service delivery level interventions developed and 
implemented with participation of LHB / LDC and community partners  9  x     

1.3D SDIR results disseminated to LCEs to generate support for MNCHN, FP / CSR and TB   9   x    

1.4C NGOs / CSOs provided feed back to GIDA and low performing municipalities  9   x    
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 C. Support the integration of Family Planning messages into EPI Services and maximizing MNCHN services in the nine municipalities 
(GIDA and Ipil ILHD) 

1.3A 270 Health workers oriented on the strategy of integrating FP messages to EPI and maximizing utilization of MNCHN 
services   9  x     

1.1C Directory / map of FP/ MN service providers developed and strategically posted in selected health facilities   9  x     

1.3A 180 BHWs in 3 LPAs oriented on the strategy on integration of FP messages into EPI and maximizing utilization of 
MNCHN services  3  x     

 
 



 
Zamboanga City 
 
Progress to date 
 
The Zamboanga City STI/HIV/AIDS prevention and control program is backed by an 
active Zamboanga City Multi-Sectoral AIDS Council (ZCMSAC), a supportive city mayor, 
and local NGOs/CSOs/POs. It is one of the better-funded and dynamic LGU HIV/AIDS 
programs in the country. In fact, the city had been a recipient of several national awards 
for HIV/AIDS prevention and control. The threat of an HIV epidemic, however, still looms 
due to the reported influx of IDU deportees from Malaysia who share needles with the 
locals; the extensive sexual network of IDUs that includes FSWs, MSMs, and partners 
among the general population; and the erratic supply of donor-supplied condoms. As of 
July 2008, 15 HIV positive cases have been recorded in the local HIV registry, nine of 
whom had history of travel to Malaysia. This is a cause for alarm considering that based 
on reports, HIV prevalence in the neighboring countries is higher compared with 
Zamboanga City. Other factors that present a challenge to Zamboanga City are the 
growing population of IDUs and the presence of a major military base that adds to a 
transient local population. Men-in-uniform have been found to be major clients of FSWs, 
as shown in a study of Family Health International in 2004.  
 
In Year 3, HealthGov, together with CHD 9 and the Bureau of Quarantine, assisted the 
LGU in completing the assessment protocol that will help the city establish VCT and 
prevention education in response to the city’s need to monitor and prevent HIV 
transmission across borders, specifically from Malaysia. The assessment targets illegal 
Filipino migrants being repatriated from Malaysia and the traders. DOH-GFR6 committed 
to fund the assessment and the setting up of the monitoring system but this did not 
materialize due to a shift in DOH-GFR6 priorities. The city will include the budget for the 
assessment and implementation of the monitoring system in the CIPH and 2010 AOP 
that will be completed in Year 4 with TA from CHD 9 and HealthGov. HealthGov and the 
CHO also discussed with CHD 9 the inclusion of STI/HIV/AIDS prevention education 
among the military as one of the activities in the CIPH.  
 
Meanwhile, in lieu of the planned assistance in the conduct of a market assessment, 
HealthGov will assist Zamboanga City in Year 4 in the formulation of a City-wide 
Investment Plan for Health as requested by the CHO. 
 
Based on current priorities, the CHO will pursue interventions targeting the MSMs, 
specifically the implementation of a community-based prevention education program for 
MSMs incorporating site-specific strategies in three priority barangays (Recodo, Campo, 
Islam, and Upper Calarian). This is in recognition of the high syphilis prevalence among 
MSMs, limited reach/low coverage (only limited to cruising areas like Latitude Bar, Rizal 
Theater, and Pura Brillante Street in Camino Nuevo) of prevention education, and high- 
risk sexual encounters of many MSMs with girlfriends, wives, and FSWs. 

 
Year 4 city TA handle 
 
Based on the accomplishments in Year 3, HealthGov, along with the central and regional 
DOH offices, other USAID CAs, and resource agencies, will work towards “Monitoring 
HIV across borders” in Zamboanga City. Following are the major TAs and interventions 
to be provided: 
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A. Ensuring funds for the STI/HIV/AIDS program, including the implementation of the 

assessment on establishing VCT and STI/HIV/AIDS prevention education across 
borders through TA in formulating a CIPH and 2010 AOP; 

B. Increasing service delivery by supporting a community-based prevention education 
program for MSMs in Barangays Recodo, Campo Islam, and Upper Calarian; 

C. Increasing service delivery by supporting the training of BCC outreach workers and 
implementation of an outreach prevention education program (HealthPRO as lead). 
 

Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  
 
A. Ensuring funds for the STI/HIV/AIDS program, including the implementation of the 

assessment on establishing VCT and STI/HIV/AIDS prevention education across 
borders through TA in formulating a CIPH and 2010 AOP  
1. Assist the CHO in designing, conducting, and facilitating a CIPH formulation 

workshop and ensure that budgeting, financing, logistics, and expanding public 
health service delivery are addressed; 

2. Provide technical support to the CHO in formulating the 2010 AOP to ensure 
inclusion of HIV-AIDS program, specifically the implementation of the assessment 
protocol to establish VCT and STI/HIV/AIDS prevention education across borders; 

3. Assist the ZCMSAC in advocating for the release of funds to implement the 
assessment to establish VCT and STI/HIV/AIDS prevention education across 
borders; 

4. Assist CHD 9 in the monitoring of assessment implementation, data analysis, 
finalization of the technical write-up, and development of presentation materials; 

5. Assist in designing and conducting a forum for dissemination of results and 
crafting of a plan for establishing the VCT and prevention education program for 
returning illegal migrants and traders; 

6. Assist the ZCMSAC in developing the implementation guide for the VCT and 
prevention education program for returning illegal migrants and traders; 

7. With HealthPRO, assist the LGU in developing appropriate IEC materials and key 
messages; 

8. Assist the ZCMSAC in monitoring the implementation of the VCT and prevention 
education program for returning illegal migrants and traders; 

9. Assist PNAC in evaluating program implementation; 
10. Assist ZCMSAC in addressing evaluation findings; and 
11. Assist the ZCMSAC in documenting the program.  

 
B. Increasing service delivery by supporting a community-based prevention education 

program for MSMs in Barangays Recodo, Campo Islam, and Upper Calarian 
1. Provide technical guidance to the city in developing a community-based 

prevention education program for MSMs that contains the following major 
components: networking and alliance building, community preparation, capacity-
building, community mobilization, and community-based outreach interventions. 

2. With HealthPRO and CHD 9, assist the city in identifying and developing site-
specific key messages on STI/HIV/AIDS prevention; 
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3. With CHD 9, assist the city in installing an MSM HIV/AIDS prevention education 
program in three identified barangays specifying the design, recording system, 
reporting forms, and schedule of reporting; 

4. Assist CHD 9 in developing an evaluation tool and evaluating the community-
based prevention education program for MSMs; and 

5. Assist the ZCMSAC in documenting the community-based STI/HIV/AIDS 
prevention education program for MSMs. 

 
C. Increasing service delivery by supporting the design and conduct of a training for 

outreach health educators, and implementation of an outreach prevention education 
program (HealthPRO as lead) 
1. Assist CHD 9 in localizing the outreach worker training design, mobilizing 

resources, and identifying the local body that will monitor BCC outreach 
implementation;  

2. Assist the ZCMSAC in designing and conducting the BCC outreach workers 
training;  

3. Assist in monitoring the implementation of BCC outreach activities by the trained 
outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist the ZCMSAC in the conduct of 
training in the identification of social groups and mapping of formal structures for 
community mobilization; and 

5. Assist the ZCMSAC in designing, mobilizing resources for, and implementing the 
roll-out community mobilization training for other LGU stakeholders. 

 
In Year 5, HealthGov will assist CHD 9 in evaluating the implementation of the VCT and 
STI/HIV/AIDS prevention education across borders program, the results of which will help 
fine-tune implementation. HealthGov will likewise assist in developing and implementing 
an MSM outreach prevention education program through LGU PBG to NGO. TA will also 
be provided in a) updating the ISFP based on new information from the 2009 IHBSS, b) 
developing presentation materials for the LCE and the city council for advocacy purposes 
leading to program support, c) conducting SDIR, d) facilitating inclusion of priority ISFP 
PPAs in the supplemental budget and the city AIP, and d) documenting activities, 
particularly those worth replicating in other LGUs.  

 



Summary table of milestones  
 

ZAMBOANGA CITY: Monitoring HIV across borders 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Ensuring funds for the STI/HIV/AIDS program and for the establishment of VCT and STI/HIV/AIDS prevention education cross borders  

1.1A CIPH formulated and approved  1 x      

1.2A 
1.1G 

Increase in health investments in the AIP, reflecting increased health operations and health program budget for HIV/AIDS 
approved by the LFC, including funds to establish a VCT and STI/HIV/AIDS prevention education across borders  1  x     

1.1C Assessment report finalized and circulated to stakeholders  1  x     

1.3A Implementation guide for the VCT and prevention education program for returning illegal migrants and traders finalized  1  x     

 Prototype IEC materials and key messages developed (HealthPRO)  1  x     

1.3D Report on the evaluation of the program finalized and circulated to stakeholders  1    x   

1.1C Documentation report finalized and disseminated  1    x   

 B. Increasing service delivery by supporting a community-based prevention education program for MSMs in barangays Recodo, Campo 
Islam, and Upper Calarian 

1.3A Community-based prevention education program plan for MSMs developed  1  x     

 IEC materials developed  1  x     

 Prevention education activities initiated and quarterly accomplishment reports submitted  1   x x   

1.3D Evaluation of community-based prevention education for MSM completed  1    x   

1.1C Documentation report finalized and disseminated  1    x   

1.3A Community-based prevention education program plan for MSMs developed  1  x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 C. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 44 outreach workers trained in BCC outreach prevention education     x    

 1,825 MARPs reached through community outreach prevention education       x   

 3 LGU representatives participated in the TOT on community mobilization     x    

 12 LGU representatives trained on-site in community mobilization     x    

Strengthe

 
 



4.5 Southern Mindanao  
 
HealthGov South Mindanao Regional Office (SMRO) was set-up in February 2009. The 
office was carved out from the Mindanao Regional Office to improve coordination and 
support to HealthGov’s regional and local partners. The Southern Mindanao Region 
covers five provinces in three regions and two cities: Agusan del Norte in Caraga region, 
Compostela Valley and Davao del Sur in Region 11, Sarangani and South Cotabato in 
SOCCSKSARGEN region and the cities of Davao and General Santos. Among the five 
provinces, South Cotabato is classified as an F1 convergence site, Sarangani and 
Compostela Valley as roll-out provinces and Agusan del Norte and Davao del Sur as 
others (F44).  
 
In all five provinces, other USAID CAs such as HealthPRO and A2Z are present. PRISM 
was active (up to September 2009) in Agusan del Norte and South Cotabato; HPDP and 
TB LINC in Compostela Valley, and TB LINC and PRISM in Sarangani. 
 
Summary report on accomplishment as of end of Year 3 
 
In Year 2, HealthGov in collaboration with CHD, provided TA to the planning teams of 
Compostela Valley and Sarangani in the development of their PIPH. The SDIR guide was 
introduced to CHD 11 F1 planning team and Compostela Valley DOH Reps and PHO 
technical staff as a program implementation review tool and situation analysis tool for the 
preparation of the PIPH. The DOH Reps and PHO of Davao Sur were also included in 
the SDIR orientation. HealthGov provided technical support to Compostela Valley, Davao 
Sur and Sarangani in completing their PIPH and in the preparation of presentation 
materials for the JAC.  
 
HealthGov’s Year 3 interventions were focused on assisting Agusan del Norte, Davao del 
Sur and General Santos City in developing and finalizing their PIPH, including the 
formulation of the 2009 AOP and AIP. Assistance was also provided in enhancing the 
AOP by facilitating the conduct of enhanced SDIR to capture the specific needs of 
indigenous peoples and special groups such as small-scale miners and banana 
plantation workers. Other TA provided included the formulation of the Sarangani CSR 
plan, CHLSS in South Cotabato, SDExH training for the Compostela Valley Provincial 
Hospital and the pilot demonstration of quality assurance partnership committee, as a 
complementary strategy to the continuing quality improvement approach. Year 3 also 
saw the implementation of service delivery focused innovations to improve program 
performance such as the integration of FP to EPI services and maximizing the utilization 
of existing MNCHN services in Polomolok, South Cotabato. 
 
The TA interventions contributed to the accomplishment of the following results and 
milestones: 
 
• All four provinces, Compostela Valley, Sarangani, Agusan del Norte, and Davao del 

Sur, completed their PIPH approved by JAC. In General Santos City, the HIV/AIDS 
ISFP was integrated into the CIPH, resulting in the allocation of P1.7 million for the 
operation of the social hygiene clinic and another P1 million for STI and HIV/AIDS 
activities;  

• All five provinces have an approved 2009 AOPs. Based on the JAC-approved 2009 
AOP, the CHDs provided financial and technical support to implement the plan. The 
CHDs will release to the respective province funding support amounting to P5.4 
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million for Agusan del Norte and P23.6 million for South Cotabato. CHD Davao 
Region allocated P5.6 million for Compostela Valley and P5.4 million for Davao del 
Sur; 

• The initial phase of installing SDExH and the pilot demonstration of Quality 
Assurance Partnership Committee in Compostela Valley Provincial Hospital towards 
improving quality health services in the facility by developing local service standards 
and adhering to these standards. Furthermore giving a voice to the hospital’s 
clientele through the QAPC will complement the quest of the hospital towards 
continuing quality improvement consequently leading to increased customers 
satisfaction;  

• TA to South Cotabato in undertaking the Community Health Living Standard Survey 
is helping the province and its component LGUs develop a means test for client 
segmentation as well as identify clients with unmet needs for basic services (viz., 
family planning, maternal and child health, TB, micronutrient supplementation), thus 
allowing targeted provision of the required services.  

 
Summary of regional health situation  
 
The analysis of selected performance indicators is vital in determining the regional 
direction for Year 4. However, the importance of accurate and valid data cannot be 
underscored. Data on the maternal mortality ratio, except perhaps in Compostela Valley, 
are not reliable and need to be validated because not all PHOs, CHOs, RHUs and 
hospitals conduct maternal death reviews regularly. Underreporting and recording can 
also not be discounted because maternal deaths in hospitals and private facilities may 
not be reported to the LGU for inclusion in the FHSIS. Moreover, the presence of IPs who 
often do not report vital life events, contributes to inaccurate reports. The PHO of 
Compostela Valley reported high MMR because this is the only province that has 
installed a review, recording and reporting system for maternal deaths.  
 
Infant mortality data are also likely underreported at the facility level because these do 
not include infant deaths in hospitals and private health facilities. Another reason for 
underreporting is the tendency not to include deaths in hospitals of non-residents. Infant 
deaths in remote rural areas are also not reported and recorded.  

 
Table 1 MMR and IMR in Southern Mindanao  

Province Maternal Mortality Ratio 
(per 100,000 live births) 

Infant Mortality Rate 
(per 1,000 live births) 

 2006 2007 2008 2006 2007 2008 
Agusan del Norte 27 68 81 3 5 3 
Compostela Valley  167 207 148 16 22 18 
Davao del Sur 49 54 55 8 6 7 
Sarangani 70 115 36 4 3 3 
South Cotabato  76 80 56 8 5 17 

 
Service delivery performance indicators would tend to be more reliable especially in rural 
areas where most of the services are provided by the public sector, although they are not 
without problems. With respect to maternal care, the percent of deliveries by skilled birth 
attendants (SBA) increased in South Cotabato and Compostela Valley. The rate slightly 
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rose in Sarangani and remained the same in Agusan del Norte and Davao del Sur. While 
SBA rates increased, these are still below the national benchmark of 80%  

 
The rates for facility birth deliveries are much lower than the DOH benchmark of 70%. In 
2006, the PHO reported rates ranging from 17% to 41% in the five provinces. In 2008, 
facility birth deliveries increased in Compostela Valley, Agusan del Norte and South 
Cotabato, but slightly declined in Sarangani and Davao del Sur.  
 

Table 2 Southern Mindanao: Accomplishments/targets for selected health indicators  
CPR ANC 

ACTUAL TARGET ACTUAL TARGET PROVINCE 
2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 

Agusan del 
Norte 36 26 29 34 39 44 71 72 76 77 78 80 

Compostela 
Valley 62 62 65 65 65 65 43 45 46 52 57 63 

Davao del Sur 49 56 57 58 59 60 43 40 38 45 52 58 
Sarangani 61 58 42 45 48 51 44 46 57 59 63 67 
South 
Cotabato 41 54 61 61 62 62 20 27 27 35 43 52 

 

SBA FBD 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Agusan del 
Norte 65 67 65 67 69 71 17 17 32 36 40 44 

Compostela 
Valley 41 33 54 58 61 65 22 22 31 35 39 43 

Davao del Sur 35 40 35 41 48 54 23 24 22 27 33 38 
Sarangani 44 44 50 54 59 63 18 16 17 23 29 35 
South 
Cotabato 46 43 62 65 67 70 27 23 41 44 46 49 

 

DPT3 FIC 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Agusan del 
Norte 76 78 80 82 84 86 88 99 97 97 97 97 

Compostela 
Valley 78 76 77 79 82 84 78 74 88 89 90 91 

Davao del Sur 84 76 73 76 79 82 73 86 87 88 89 90 
Sarangani 73 73 77 80 82 85 71 75 89 90 91 92 
South 
Cotabato 48 51 51 57 64 70 84 94 99 100 100 100 

 

VITAMIN A  DIARRHEA TREATED WITH ORT 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Agusan del 
Norte 94 91 96 96 96 96 16 12 4 100 100 100 

Compostela 
Valley 88 88 87 88 89 90 9 2 6 100 100 100 

Davao del Sur 90 86 83 89 90 91 8 7 5 100 100 100 
Sarangani 106 80 99 99 99 99 22 38 41 100 100 100 
South 
Cotabato 90 85 90 90 91 92 92 93 94 100 100 100 
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PNEUMONIA TREATED WITH ANTIBIOTICS TB CDR 

ACTUAL TARGET ACTUAL TARGET PROVINCE 
2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 

Agusan del 
Norte 100 100 99 100 100 100 75 88 73 73 74 74 

Compostela 
Valley 99 100 99 100 100 100 84 82 94 94 94 94 

Davao del Sur 53 100 51 100 100 100 78 79 87 87 87 87 
Sarangani 93 91 100 100 100 100 54 67 72 73 73 74 
South 
Cotabato 91 94 98 100 100 100 103 88 98 98 98 98 

 

TB CNR TB CR 
ACTUAL TARGET ACTUAL TARGET PROVINCE 

2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 
Agusan del 
Norte 115 108 129 129 129 129 96 95 91 91 91 91 

Compostela 
Valley 125 116 123 123 123 123 89 87 83 85 85 85 

Davao del Sur 102 106 111 111 111 111 82 82 86 86 86 86 
Sarangani 77 89 94 95 95 96 72 71 67 85 85 85 
South 
Cotabato 83 114 115 115 115 115 86 85 85 85 85 85 

 
The CPR showed mixed trends. Comparing 2006 and 2008 data in the table above, CPR 
increased in three provinces and declined in two others. Sarangani reported decrease in 
CPR in 2008, however, the data reported by the PHO is more reliable because the FP 
current users’ data of the seven RHUs have been reviewed and verified during the CSR 
planning. In 2008 donated supplies were phased-out. In all the five provinces, LGUs have 
CSR plan. Provinces and component LGUs have started procuring FP commodities (pills, 
DMPA) using LGU budget or PhilHealth capitation fund. The LGU allocated resources are 
not sufficient to cover the FP commodity requirements, but the PHO and RHUs ensure that 
FP commodities are made available especially for poor MWRA. In 2008, all the provinces 
accessed the DOH FP grant and the PHOs utilized the funding to procure FP commodities, 
training of service providers and program monitoring. 
 
With respect to child health indicators, general improvements are noted for Vitamin A 
coverage and FIC coverage. Although FIC increased in all five provinces, only Agusan del 
Norte and South Cotabato have achieved the national benchmark of 95%. For Vitamin A 
coverage, South Cotabato and Agusan del Norte achieved the benchmark of 95%. 
 
With regard to the TB program, in 2008 all five provinces achieved the national benchmark of 
70% for TB case detection. Comparing 2006 and 2008 performance, the provinces of 
Agusan del Norte, Compostela Valley, Davao del Sur and Sarangani reported increased 
performance in the CDR. In terms of TB cure rate, only Agusan del Norte, Davao del Sur and 
South Cotabato achieved the national benchmark of 85% in 2008. 
 
With respect to the other health reform areas of financing, regulation and governance the 
picture is diverse as well. In financing, provinces vary in budgetary capacities for health. All 
five provinces increased their budget for health, but the lion’s share goes to hospital 
operations and maintenance, and the PHO is generally allocated 10% or less of the health 
budget for its operation and support to public health programs. The municipal budget 
allocations for public health services have not substantially increased. In fact, in 60% of 
municipalities in the five provinces, budget allocations for health leveled off in the past three 
years. The provinces adopt different approaches to the implementation of the PhilHealth 
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Sponsored Program and often the approach chosen is inadequate with respect to ensuring 
improved benefit delivery. South Cotabato, an F1 convergence province, was able to access 
DOH EC funds to support implementation of its PIPH. Sarangani and Compostela Valley, 
both rollout sites, were given P2 million by DOH as start-up funds for PIPH implementation. 
All five provinces were able to access the DOH FP/RH grant. 
 
In regulation, although progress has been made, there are still many facilities that need 
PhilHealth accreditation, particularly for TB DOTS and MCP. Policy formulation based on 
sound evidence and broad stakeholder participation has still to taken hold in the area of 
family health. In governance, progress varies with respect to functioning Local Health 
Boards, the operation of ILHZs, the capacity of the health information system to provide data 
for decision-making, the degree of participation of NGOs and CSOs, and the adequacy of 
approaches to address inadequate supply and training of health care personnel. All the five 
PHOs need to improve their capability in resource mobilization, financial management and 
monitoring and evaluation of PIPH and AOP implementation.  
 
Given the challenges in implementing the AOP and particularly the family health programs in 
the provinces, there is a need to strengthen the capability of CHDs in planning and 
coordinating technical support for the implementation of TA interventions, and monitoring 
and evaluation of AOP implementation. CHDs play a key role as TA provider and in 
leveraging resources for AOP implementation in order to achieve F1 goals. Given the limited 
IRA of low-income LGUs, CHDs need to strengthen their support in leveraging and 
mobilizing resources, especially budgetary support for MNCHN, FP, TB and STI/HIV/AIDS 
programs.  
 
Given the importance of PhilHealth in addressing the gaps in financing as well as the 
concerns of the provincial administration in improving their hospital services, the LGUs need 
assistance in finding mechanism to improve revenues and/or source out funds and use 
resources to improve the overall health status of the province.  
 
There is a need to provide TA to address gaps in the health information system, particularly 
in the area of collection of quality data, timeliness of submission from RHUs to PHO, and 
PHO to CHD, including data analysis and utilization for planning, prioritization and allocation 
of resources.  
 
CHDs have not fully explored private sector collaboration. There are many arenas where 
linkages with private sector could be pursued such as the participation and technical support 
of private physicians, i.e. Pulmonologist and Radiologist in TBDC, public-private referral for 
specific services e.g. BTL, birthing/delivery, and TB. In areas where private practice 
midwives and workplace-based family health programs are functional, private-public 
collaboration can be strengthened to ensure that private sector initiatives are recognized and 
supported.  
 
Years 4 and 5 priorities 
 
Consultative and participatory process of TA identification and validation 
 
The South Mindanao Regional Team organized several activities to identify and validate TA 
priorities for Years 4 and 5. These included a team review and discussion of status of 
HealthGov’s TA implementation in the provinces, an inter-CA meeting to discuss the status 
of implementation of the CA’s TA interventions, an enhanced PIR using SDIR tools and LGU 
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score card in South Cotabato, Agusan del Norte and Compostela Valley, and validation of 
the provincial TA handles. The CAs held consultation meetings with the PHOs to review the 
2009 AOP and identify TA needs and gaps, and met with CHD Directors and F1 core team to 
discuss CA and CHD TA support to the implementation of the PIPHs and AOPs.  
 
In June 2009, HealthGov and the other CAs participated in the Consultative Workshop on 
Region-wide Capacity for LGU-led Health Sector Reform Implementation for Visayas and 
Mindanao, sponsored by DOH-BLHD and organized by HPDP in collaboration with other 
CAs. The result of the workshop was the identification of priority TA needs by the CHDs, and 
orientation of potential LTAPs on the TA requirements of the LGUs to implement the health 
sector reforms identified in their PIPH and AOPs. The common TA requirements across CHD 
Caraga, Davao and SOCCSKSARGEN are: Public Finance Management, BCC including 
advocacy and social marketing, operationalization of MNCHN strategy, facility rationalization 
planning, ILHZ strengthening, and PIPH/AOP appraisal.  
 
Strategy for TA implementation 
 
In implementing the TA interventions, HealthGov will:  
• With other CAs, work with the Local Implementation Coordination Team and the PHO in 

coordinating the implementation, monitoring and evaluation of AOP activities. This will 
take the form of assisting the PHO in organizing LGU-donors and TA partners’ 
coordination meetings, and semestral AOP implementation reviews to ensure 
coordination and dialogue among LGU officials and other local stakeholders, DOH, 
donors and TA partners to harmonize support for PIPH/AOP implementation;  

• Continue implementing the validated provincial handles, with the handle acting as an 
entry point to bring together the various TA elements of service delivery, financing, 
regulation and governance to produce SO3 outcomes. The handles of the different 
provinces are as follows:  
- Agusan del Norte: “Increasing facility based deliveries and ensuring better access to 

FP services from public and private providers through advocacy, behavior change 
communication and PhilHealth financing”;  

- Compostela Valley: “Accelerating improvements in maternal and child health, FP, and 
control of infectious diseases through the implementation of NHIP and PIPH/AOP”;  

- Davao del Sur: “Demonstrating health systems improvements in select group of 
LGUs leading to province-wide improvements in public health outcomes”;  

- Sarangani: “Making investments, governance and services yield improved province-
wide outcomes in FP, MCH and TB”;  

- South Cotabato: “Accelerating local health system reforms through the effective 
implementation of the PIPH, focusing on reducing inequities and improving public 
health outcomes”; 

- Davao City: “Improving financing to increase coverage for Quality STI/HIV/AIDS 
services”; 

- General Santos City: “Improving access to STI/HIV/AIDS services through LGU-
private sector partnership”. 

• Continue to use LTAPS in the provision of TAs to LGUs in the areas of CSR and 
PhilHealth Sponsored Program planning and implementation, Public Finance 
Management, and Logistics Management;  

• Collaborate with CHD, other Regional Partners, USAID CAs and DOH identified CHD 
prime TAP in implementing the identified critical interventions of RCBI.  
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Priority TA for Years 4 and 5 including interventions for scaling up  
 

At the province level, HealthGov will provide technical support through the PHO to implement 
and scale up interventions that will accelerate achievement of SO3 outcomes. 

 
1. In response to the gaps identified and CHDs recommendations to improve the quality of 

the AOPs, HealthGov and other CAs, in collaboration with the prime TAP, will provide 
technical support to the CHDs and the PHOs in ensuring that the 2011 AOP is formulated 
in synch with the the LGU planning and budgeting cycle. By doing this, the province and 
its component LGUs will be able to integrate and harmonize health programs and 
projects with the priorities and resources of the LGU. Moreover, USAID CAs will assist 
the CHD F1 team in organizing and capacitating TA teams composed of CHD technical 
staff and DOH Reps to enable them to provide TA to LGU health staff in the preparation 
of their AOP, to ensure that CHD TA and funding assistance will be committed and 
rationalized in response to the identified needs and gaps in implementing the local-led 
health reforms. HealthGov and the other CAs will also assist the CHD in organizing the 
appraisal of the AOPs at the regional level using DOH guidelines and tools to ensure 
completeness of the plan before it is submitted to DOH central and presented to JAC;  

2. With CHD, provide TA in improving capacity of the PHO in managing PIPH and AOP 
implementation. This includes providing technical advisory to the LICT or PHO in 
organizing the PHO technical office to better coordinate and manage the various tasks in 
implementing the AOP; train and mentor PHO technical program coordinators in MSE, 
finance management, facilitative supervision; coach the PHO and its F1 core team in 
dealing/coordinating with DOH central and CHDs, donor agencies and other TA partners.  

3. With CHD, provide technical support to the implementation of PIPH and AOP activities. 
Specifically, HealthGov and other CAs with the CHD will support the implementation of 
AOP interventions for FP, MNCHN, and localizing TB strategies to improve service 
delivery coverage and performance especially in low performing areas by mentoring PHO 
staff and RHU staff in maximizing utilization of MNCHN facilities and services, integrating 
FP into EPI and post partum care; enhancing CSR plan and implementation; providing 
technical support to low performing LGUs to improve coverage for micronutrient 
supplementation, and in the analysis, packaging and feed backing of the RCA results; 

4. Improving health care financing particularly PhilHealth Sponsored Program 
implementation. TA shall include the entire range of the program from increasing 
enrollment, facility accreditation, fund management/utilization and improving 
service/benefit utilization. In addition TA shall also include policy development supportive 
of the sponsored program, accessing grants from DOH and other funding agencies, and 
improving financial management for public health program operations;  

5. With DOH central, CHD and PhilHealth, assist in implementing specific Health Care 
Financing interventions particularly PhilHealth Sponsored Program. Moreover, provide 
technical assistance to the PHO in resource mobilization to generate funds and logistics 
support needed in the implementation of critical interventions identified in the AOP; 

6. Strengthening and improving LGU systems such as planning and budgeting, investment 
planning and financing management, logistics management including distribution of 
MNCHN, FP and TB commodities procured by the PHO or the RHUs; 

7. Provide technical support to LGUs in improving health information system by enhancing 
data quality management through data quality check during SDIR internal assessment, 
review of TCL and FP/MNCHN reports during CSR planning; coaching RHU staff in 
analyzing data during SDIR internal assessment, utilizing results of SDIR in identifying 
key action points to accelerate service delivery performance; presentation of SDIR 
results to LCEs and other local leaders in order for them to use the data/information for 
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decision making; coaching RHU staff in data quality check of TCL and FP Form 2 to 
improve recording, reporting, analysis and utilization of FP data;  

8. In collaboration with CHD, provide technical support to PHOs in improving its Health 
Human Resource Management. Based on SDIR Form 2, assist the PHO in establishing a 
health human resource training profile data base as basis for developing its annual 
training plan, and support the PHO in identifying and prioritizing training courses that will 
improve service delivery in FP, MNCHN, TB such as FP CBT for service providers, 
supportive supervision for PHNs, ICV orientation for service providers, CMMNC, DSSM 
for microscopists, TB DOTS orientation for treatment partners; 

9. HealthGov, together with the other CAs, will assist the CHDs in conducting Region-wide 
F1 Implementation Review to assess F1 implementation in a province/city in order to 
identify improvements that should be achieved in the coming year; 

10. CAs to provide TA in contracting and orienting LTAPs. This will include the identification 
of LTAP requirement based on the CHD F1 TA support plan, development of Scope of 
Work, following the guidelines in contracting and training of contracted TAPs; 

11. With HPDP conduct a problem-based learning course for CHD and PHO on health 
reform implementation specifically Public Finance Management and PhilHealth 
Sponsored Program; 

12. Provide technical support to the PHOs of Agusan del Norte, Compostela Valley, Davao 
del Sur and South Cotabato in installing an Awards and Recognition System as a 
component of the annual conduct of SDIR and SDExH;  

13. Documentation of promising and good LGU practices and innovations, and provide 
avenue for information sharing across LGUs in the South Mindanao. 
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Agusan del Norte 
 
SO3 indicators: trends and targets 
 
Agusan del Norte is one of the F44 (Others) provinces. The province formulated its 
Provincial Investment Plan for Health (2009-2013) with technical support of CHD Caraga, 
HealthGov and HealthPRO and the plan was approved by the JAC in March 2009. 
Subsequently, the PHO proceeded with formulating the 2009 AOP which was reviewed 
and approved by JAC in June 2009. The PIPH contains critical health goals, strategies 
and interventions as well as the investments required to achieve the desired health 
outcomes over the medium term. Following the approval of the 2009 AOP, CHD Caraga 
committed to release a total of P5.4 million in terms of goods and start-up funding to 
support implementation of priority interventions.  
 
The 2008 SDIR showed that the performance in maternal and child health programs in 
Agusan del Norte is generally improving as shown by the following indices, however key 
MCH program indicators are still low compared to national standards. FIC and TB 
indicators are higher than the national performance standards. Table 1 shows the status 
of selected health indicators in the province.  
 
Maternal Health. All maternal health indicators are below the national standard. The 
CPR decreased by seven percentage points from 36% in 2006 to 29% in 2008. There is 
an increase in the percentage of pregnant women with at least 4 ante-natal visits while 
deliveries by skilled birth attendants remained the same at between 2006 and 2008. A 
15% increase was recorded for deliveries at health facilities. 
  
Child Health. FIC and Vitamin A supplementation are higher than the national 
performance standard. DPT 3 coverage stands at 80% while FIC reached 97% (2008). 
FIC increased by 17% and it is necessary to perform a quality check since DPT 3 should 
be the same or higher than FIC. Diarrhea cases treated with ORT declined by 12% and is 
very low at 4%. It must be noted that the denominator used to compute the coverage of 
child diarrheal disease (CDD) cases given ORS is the estimated eligible population 
instead of the actual number of cases seen at the facility. 
 
TB Program. Despite the declining trend of TB case notification and cure rates, these 
rates are still higher than the national performance standard. The provincial TB CDR is 
below the national standard.  
 
Table 1 Agusan del Norte: Accomplishments for 2006-2008 and targets for 2009-2011 

 
 
 
 
 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  36 26 29 34 39 44 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

71 72 76 77 78 80 85b 
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

65 67 65 67 69 71 80a  

4 Percent of FBD 17 17 32 36 40 44 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

76 78 80 82 84 86 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

88 99 97 97 97 97 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

94 91 96 96 96 96 95b 

8 Percent of child diarrhea 
cases treated with ORT16  16 12 4 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

100 100 99 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 75 88 73 73 74 74 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

115 108 129 129 129 129 99b 

12 Cure Rate 96 95 91 91 91 91 85a 
a MDG; b NOH/ national standard 
 
The PIPH identified strategies and interventions to reduce maternal deaths by 10% by 
2013. However, the translation of this plan into concrete actions and interventions at 
various levels (province, city, municipal and barangay) is unclear. Also, the plan focuses 
mainly on facility development.  
 
The PHO with support of the CHD was able to establish three ILHZs: two ILHZs 
(BueNasCar and Cabadbaran) are active and functional. Moreover, the two-way Referral 
Protocol is now fully implemented province-wide. This mechanism will enable the RHUs 
and hospitals to link public and private facilities, and from primary to secondary or tertiary 
care facilities. It is also designed to integrate public health with the hospital system to 
ensure continuum of health care services.  
 
The province in partnership with DOH central and CHD, and with donor support has 
undertaken various projects to reduce maternal deaths like the Women’s Health and Safe 
Motherhood Project. It resulted in the organization of strong women organizations in 

                                                 
16 No available data on CDD cases seen; estimated eligible population is used as denominator 



many municipalities and the implementation of tested strategies to address maternal 
deaths. However, success in some areas was not replicated in the other areas and 
succeeding projects and programs have not built on the gains of the previous ones.  
 
Year 3 highlights of accomplishments  

 
USAID TA in Year 3 focused on supporting the province in the formulation of the PIPH 
and the 2009 AOP. Prior to the presentation of the AOP to the JAC, HealthGov assisted 
the PHO and the PPDO in designing an AOP presentation and consultation conference 
with the LGUs represented by the mayors, SBs on Health, MHOs, and budget officers. 
The one-day consultative meeting paved the way for the provincial and 11 municipal 
finance committees to integrate investments for priority public health interventions in their 
respective AIPs amounting to P44.5M. Of this amount, P33.9M came from the Province 
for the operation of its hospitals and PHO technical office; and P10.5M represented the 
aggregate total sourced from the municipal LGUs for public health services. These 
resources were committed by the Governor and Mayors as their contribution to the 
implementation of the province’s 2009 AOP.  
 
Towards the end of the third year, HealthGov also assisted the province in the conduct of 
a program implementation review using the enhanced and harmonized SDIR tool and 
LGU scorecard, which resulted in the formulation of acceleration plans which will be used 
as inputs in the development of the 2010 AOP and AIP.  
 
HealthGov, together with CHD Caraga, agreed to provide technical assistance to the 
PHO and RHU staff in localizing MNCHN strategy and using MNCHN grant in 
implementing community-level advocacy and actions, and to maximize utilization of 
existing facilities for MNCHN services. To jumpstart the TA interventions, HealthGov and 
the PHO assisted the Cabadbaran ILHZ and a local NGO (Nagkahiusang Kababayenan 
sa Cabadbaran) in developing the concept and implementation plan for engaging local 
leaders and mobilizing communities for MNCHN. 
 
The province has enrolled indigent families under the social health insurance program of 
PhilHealth, dubbed as Medicare Para Sa Masa, starting in 2003. It adopted the multi-
payer scheme approach in financing the enrolment of indigents. This scheme allows cost 
sharing in premium payment – 50% by the province and 50% by the municipalities and 
barangays. NGOs and private companies in the municipalities were encouraged to enroll 
low-income families they wanted to support. In 2007, Agusan del Norte surpassed the 
universal coverage target (100% of the 40% indigent families enrolled). The PhilHealth 
capitation funds have been used by many health facilities as incentives for their staff and 
to procure commodities for service delivery. As an example, in the municipality of Nasipit 
PhilHealth capitation funds were used to send midwives to Life Savings Skills training in 
Northern Mindanao Medical Center.  
 
One challenge encountered in Year 3 is the absorptive capacity of the PHO to manage 
and implement the various activities, and to execute its functions as the leading technical 
resource in the province. The PHO technical office is operating without a full-time PHO 
for more than two years and the OIC is also the Chief of the Agusan del Norte Provincial 
Hospital. This arrangement made it difficult for the PHO to operate effectively and 
hampered the implementation of TA interventions that were committed by HealthGov and 
other CAs. In the last quarter of 2008, the Governor finally decided to appoint a PHO II. 
The appointment of the new PHO was timely because in early 2009 DOH enjoined the 
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province to formulate its PIPH. The PHO was able to lead and harness the talented and 
committed PHO technical staff and rallied them to contribute in formulating the PIPH, the 
first strategic investment plan for health that embodied the vision and objectives of LGU-
led health reforms.  
 
Other HealthGov TA interventions were delayed so that the PHO and RHU staff could 
focus on completing the PIPH and 2009 AOP. However, these TA interventions are still 
relevant and will be implemented because the PHO included them as sub-plans of the 
PIPH and AOP, i.e., CSR planning and implementation, PhilHealth Sponsored Program 
through Multi-Payer Scheme, improving ILHZ functionality, localization of MNCHN MOP, 
and improving implementation of TB strategies and interventions.  
 
Provincial health situation  

  
The estimated number MWRA and pregnant women for 2009 is 49,039 and 11,837 
respectively. The MWRA population as well as the pregnant women poses a huge 
service delivery challenge.  

 
The population to MHO ratio (1:31,000) is far from ideal (1:20,000) which has 
implications for health management. This gaps is coupled with the problem of a limited 
number of facilities (1 facility to two barangays), distance from clients to facilities (many 
reside in hard to reach areas) and distribution, which in most cases is not proportional to 
population size (i.e. barangays with large populations have the same number of facilities 
as those with small populations).  

 
Service delivery 

 
Increasing Maternal Mortality Ratio from 27 in 2006 to 81/100,000 live births in 2008. 
Despite an increasing rate, the reported MMR is 64% lower than the national average of 
162 (2008 NDHS). This indicates under-reporting of hospital deaths in the FHSIS.  
 
Immediate causes of deaths include post-partum hemorrhage, post-partum eclampsia 
and pregnancy-induced hypertension respectively, which are all preventable in nature. 
The results of the maternal death review revealed important information along the lines of 
three delays: the delay in deciding to seek care, delay in reaching appropriate care, and 
delay in receiving care.  

  
Low Contraceptive Prevalence Rate: The province’s CPR for the past three years is very 
low compared to the national standard, although there is a slight increase from 2007 to 
2008. The municipalities of Nasipit (54%) Magallanes (40%), Buenavista (35%), 
Cabadbaran and Tubay (34%) posted relatively high rates. This is attributed by the PHO 
to supportive LGUs, conduct of IEC by the health workers and BHWs to mothers during 
mothers’ classes and availability of FP logistics. Las Nieves (8%), Kitcharao (17%), and 
RTR (21%) reported low prevalence rates.  
 
All 11 RHUs and 56 BHS have capacity to provide Level 1 and 2 FP services. There are 
no trained personnel in VSC in the province, but Marie Stopes Foundation conducts 
periodic services on BTL and NSV and submits report of accomplishment to the PHO. A 
PopShop is operating in the RHU of Kitcharao.  
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One particular challenge is the IP population in the municipalities of Jabonga, Santiago, 
Kitcharao, Las Nieves and Buenavista. Socio-cultural factors, poverty and geographic 
isolation have hampered both the delivery and utilization of FP services.  
 
A training plan for FP was developed based on the results of the enhanced SDIR and.FP 
CBT was identified as a priority training for RHMs. This activity was included in the 2009 
AOP but due to delayed AOP implementation, the conduct of the training was postponed 
until 2010.  

 
All LGUs have CSR plans developed in 2006 with support of USAID’s LEAD for Health 
project but these plans are not updated. The PHO has not yet established a system to 
continuously support the updating and implementation of the CSR plan, the monitoring of 
plan implementation (allocation, procurement, distribution and utilization) and the tracking 
of CSR policy execution.  
 
There is a designated FP program manager at the PHO whose tasks include providing 
technical support and monitoring program implementation in RHUs. Most of the FP 
activities (planning, recording and technical supervision of service providers) have been 
assumed by the PHNs. Currently, there is an effort by the province to integrate FP to 
other maternal and child services such as EPI, pre- and post-natal care and outreach. 
 
Low percentage of pregnant women with four ante-natal Care visits, deliveries by SBA 
and facility based deliveries. All these indicators are below the national standards. The 
municipalities of Kitcharao (98%), Nasipit (89%), Carmen (81%), Tubay (80%), and 
Santiago (75%) achieved the national standard for deliveries by skilled birth attendants, 
while RTR (18%), Las Nieves (27%), and Magallanes (51%) are low performing LGUs.  
 
The municipalities of Las Nieves and RTR are consistently low performers in 4ANC, SBA 
and FBD. Las Nieves is GIDA and without a doctor for almost one year. The MHO of 
RTR is often sick. Only the PHN and four RHMs are providing continuous health 
services.  
 
The poor performance on 4ANC can be attributed to the fact that not all LGUs are 
procuring Vitamin A and Iron for pregnant and lactating women due to high cost. The 
other LGUs are procuring but not sufficient to cover the requirements of all pregnant 
women. Previously, the PHO procured and distributed commodities to RHUs but this has 
stopped because it prioritized the enrolment of indigents in PhilHealth. The province is 
encouraging the municipalities to utilize the OPB capitation funds to procure 
commodities.  

 
Pregnant women from far-flung and hard to reach barangays of Las Nieves, Buenavista, 
RTR, Tubay, Nasipit, Kitcharao do not visit the health centers for ANC because they lack 
money to pay for transportation. Moreover, the behavior of service providers and the low 
quality of care are factors hindering pregnant women to seek ANC. It was noted that 
RHMs are providing information and counseling on the identification of early signs and 
symptoms of risk pregnancies. Referral of risk pregnancies to higher level of care is also 
being done. But there are instances where referral is not followed by women because 
this requires more money and time The management of the complications of pregnancy 
remains a problem.  
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There is a good client to health worker ratio in RHMs with 1:3,000 compared to the 
standard of 1:5,000. However, the PHO noted that a number of RHMs are not actually 
handling deliveries in their areas due to expanded functions and multiple tasks. They 
have delegated deliveries to hilots in the past. Lack of updates on new clinical 
procedures for maternal and newborn care has also lessened their confidence to handle 
deliveries. Other factors affecting low performance are the non-residence of RHMs in 
their areas of assignment or no permanent RHM assigned in the catchment areas.  
 
Although the FBD almost doubled from 17% in 2006 to 32% in 2008, the figure is still 
below the national benchmark. Nasipit (64%), Kitcharao (55%), and Santiago (50%) 
performed well in facility-based deliveries while Jabonga (5%), Tubay (12%), and 
Magallanes (18%) are among the lowest performers.  

 
The main causes for the low FBDs are the under-utilization of birthing facilities (both 
government and private) and the lack of community participation in creating demand to 
bring pregnant women to birthing facilities including the new role of hilots to support 
facility based deliveries. The province has 44 public birthing facilities – 11 RHUs, 29 BHS 
and 4 public hospitals. Only two RHUs (Magallanes and Kitcharao) are MCP accredited. 
Three government hospitals are providing caesarian services (Cabadbaran, City Hospital 
Provincial Hospital). Lying-in clinics are found in Magallanes, Cabadbaran, and Nasipit. 
No partnership has been established yet between public and private facilities. However, 
the newly installed two-way referral system is designed to establish a link between public 
and private facilities, and from primary to secondary or tertiary care facilities. It is also 
designed to integrate public health with the hospital system.  

 
Only 4% of diarrhea cases were treated with ORT. This could be due to lack of ORS. 
There is a need to do quality check of these diarrhea cases seen in the health facilities. 
 
Low CDR and Cure rate in some LGUs. The province boasts of continuous good TB 
prevention and control program achievement in 2006-2008 (see Table 1). However, 
variations among municipalities still exist, particularly in CDR. Three RHUs (Las Nieves, 
Buenavista and Carmen) had very low CDR, while five RHUs achieved the performance 
standard for CDR (Santiago, Nasipit, Magallanes, Tubay and Kitcharao). Municipalities 
that accomplished the CDR and CR targets are Magallanes, Nasipit, Santiago, and 
Tubay. Kitcharao had the highest CDR but the lowest cure rate at 79%. The reverse is 
noted in Cabadbaran, Jabonga, and RTR where CDR is below the target but cure rate is 
above 85%. The targets for both indicators need to be accomplished for the TB control 
program to have an impact in the province. An equally bad scenario is having higher 
CDR (Kitcharao, Magallanes, and Tubay) than capacity to cure diagnosed cases that 
have started treatment. 
 
The PHO has established an EQA system for the TB program. In March 2007, the 
Provincial Hospital put up a public-private mix DOTS unit actively supported by the 
Agusan del Norte Medical Society and other private medical practitioners. No additional 
PPMD unit was organized in 2008. However, PhilHealth accreditation for more TB DOTS 
centers based in the RHU will be pursued in the next two years.  
 
The generally low performance in several programs can be attributed to the low 
motivation of the staff to travel due to lack of funds and a lack of supervision. The peace 
and order situation in remote areas was also mentioned as a factor in the low 
performance. The road accessibility of several communities and the distance of upland IP 
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communities were also expressed as reasons for the low performance. Affordability of 
services was identified as a reason for not using health services by clients. RHUs also 
face the reluctance of consumers to use services that require the visit of RHU staff, 
especially TB patients who suffer from stigma. On the other hand, RHUs do not always 
have the resources to reach remote communities to deliver services since health is not a 
priority of LGU decision makers. In a few LGUs, health workers encountered problems of 
mobility, especially in several coastal barangays where the means of transportation is 
mainly the local boat for hire. To reach more families, some RHUs devised ways to 
involve the local hilots to share the responsibilities of the RHMs, especially in non-
delivery concerns.  

 
Financing 
 
Insufficient LGU budget to support implementation of FP, MNCHN, and TB DOTS. The 
11 municipalities have budgets dependent on IRA. Health expenditures at the municipal 
level are below the level that is required to fund various health programs and services at 
the community level. However, the LGUs are convinced that through PhilHealth they will 
be able to meet the challenges in the delivery of basic health services. The province and 
municipalities share the premium payment 60-40%. The revenues of the multi-payer 
scheme can be used to finance activities for FP, MNCHN, TB, STI, and other programs 
prioritized in the AOP. All 11 RHUs have acquired OPB accreditation from PhilHealth, 
only 3 are MCP-accredited (Jabonga, Magallanes, and Nasipit) and 4 are TB DOTS-
accredited (Kitcharao, Las Nieves, Magallanes, and Nasipit).  

 
The resources to finance health programs at the RHU level depend largely on the 
capitation fund. For example for CSR, the provincial augmentation was stopped due to 
the policy of the provincial government to prioritize PhilHealth enrollment and for 
municipalities to use the capitation fund for the procurement of FP commodities and other 
needs for FP services..  

 
User fees have been implemented in some RHUs but the PHO has identified the need to 
implement a uniform policy and user’s fees in the province to cushion the negative effect 
of out-of-pocket expenses on consumers. 

 
The PhilHealth Sponsored Program implementation in Agusan del Norte is not without 
problems. There is a need to address concerns, such as identification of true poor 
families for enrollment, delayed transmittal of premium share causing delays in renewal 
of enrollment, difficulty in availing of reimbursement and capitation fund due to various 
problems such as lack of or wrong documentation and filling up of forms, and problems in 
fund management.  
 
Regulations  
 
Non –compliance with the provincial ordinance on prohibiting TBAs to attend deliveries. 
The LGUs were able to formulate local policies in support of priority health programs. For 
maternal health, the Provincial Sanggunian enacted an Ordinance prohibiting hilots to 
attend to deliveries and newborn care to support the national policy on SBA and FBD. 
However, given the gaps in service delivery, poverty, and cultural factors i.e. trust and 
rapport of families to hilots, most women still opt to deliver at home and seek the 
assistance of hilots. Of the 77% home deliveries, 33% were attended by TBAs. 
Furthermore, the policy does not define any alternative roles of hilots in caring for 
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pregnant and post partum women. The policy has also not been adopted yet by the 
municipal LGUs.  

 
As regards facilities for maternal care, only 2 out of 11 RHUs are MCP accredited and no 
BHS is qualified for MCP accreditation. To provide access to low cost and effective 
drugs, the province was able to establish only BnBs. This is far below the national 
standard of 1 BnB for every two barangays.  
 
Governance 
 
Need to update and enhanced CSR+ plans. The CSR plan implementation of the LGUs 
has not been reviewed. There is a need to conduct an assessment and enhancement of 
CSR plans to include other MNCHN essential commodities and TB drugs. In addition, the 
five core attributes should be integrated in the CSR+ plan. 
 
 
LGU response/interventions as contained in their 2010 AOP  
 
Based on the approved PIPH, the 2010 AOP identifies the following priority interventions:  
 
Maternal Health 
 
Family planning and CSR. The target is to increase CPR from 34% (2009) to 39% 
(2010) and to strengthen implementation of CSR plan and policy. The interventions are: 
intensify Health Promotion and BCC interventions in communities with high MWRA 
population and low CPR; (ii) update CSR plans including conduct of advocacy to LCEs 
and local finance committees on population development; (iii) establish a support system 
for CSR plan implementation and monitoring; (iv) local policy development to support the 
implementation of CSR plans and utilizing capitation funds for the procurement of FP 
commodities, (v) conduct of SDIR and annual operations planning to rationalize utilization 
of capitation funds; (vi) establishment of uniform user-fees for those who can afford to 
pay services and buy FP commodities: PhilHealth card holders will be given free FP 
commodities; (vii) train frontline health providers especially the RHMs in FP integration to 
EPI, FP-CBT, and capacitating the rest of the BHS to be able to provide level 1 and 2 FP 
services; and (viii) setting up PopShops in Buenavista, Magallanes, Nasipit and 
Cabadbaran. The PHO will also conduct mapping of public and private FP providers and 
develop volume providers for VSS and IUD. In Butuan City, the PHO in collaboration with 
the CHO will initiate public-private referral for FP and other MNCHN services.  

 
Antenatal care. The target is to increase 4ANC from 36% (2009) to 40% (2010). The 
interventions are: integrate the forecasting and procurement of Vitamin A, iron for 
pregnant and lactating women in the CSR plan; conduct of advocacy to LCEs, SPs, SBs 
and barangay leaders to raise awareness on the importance of Vitamin A and iron for 
pregnant and lactating women;,setting up a transportation support system to encourage 
pregnant women to seek ante-natal care in higher level facilities, provide transportation 
support to RHMs to be able to visit regularly the barangays to conduct ante-natal care; 
formulate local policy to utilize capitation funds for the procurement of commodities 
needed for quality maternal health services; conduct of SDIR and annual operations 
planning to rationalize utilization of capitation funds. Indentify low performing indicators to 
prioritize the investment of capitation funds; intensify health promotion and BCC 
interventions. Moreover, the province, in coordination with CHD, will provide technical 
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and logistical support to those health facilities which have incomplete ANC essential 
services and bundling of MNCHN programs to reach greater impact.  

 
Deliveries by skilled birth attendants and facility-based deliveries. The target is to 
increase performance from 67% (2009) to 69% (2010) and 36% (2009) to 40% (2010) 
respectively. The interventions are training of RHMs in LSS and clinical updates on 
maternal and newborn care to enhance their capacity to provide quality maternal and 
newborn services, in partnerships with hilots, provide forum to identify the emerging and 
critical role of hilots in attending to pregnant and post partum women (e.g. birthing plan, 
referral to facilities), formulate local policy in support to implementation of MNCHN 
strategies, hiring of additional midwives to increase service coverage especially in areas 
with high population of MWRA and in barangays that are hard to reach; linkage with and 
referral to private practicing midwives; encourage midwives to do private practice 
especially in areas with high population of MWRA and pregnant women; MCP 
accreditation for RHUs; integrate delivery by SBAs in the newly-established two-way 
referral system; enhance the existing two-way referral system by adding community-
based and managed referral; using the life cycle approach as guide, develop checklist to 
determine which RHUs and BHSs have/are not having the complete services on delivery; 
and for the PHO and CHD to provide technical and logistical support to those health 
facilities which have incomplete services.  

 
To increase facility-based deliveries, the PHO will prioritize the following interventions: 
staff training and establishment of BEMONC and CEMONC, based on the rationalization 
plan; MCP accreditation of the 9 remaining RHUs; establish partnerships with private 
facilities (hospitals, lying-in clinics) for referral, technical and scientific exchanges with 
OB-gyne and pediatricians especially in managing complications, and improved 
recording of maternal and newborn services.  

 
The 2010 AOP also identified the following cross-cutting PPAs:  

 
Health care financing: continuing technical support to PhilHealth multi-payor scheme in 
areas of capitation management, benefit utilization and policy development.  

 
Governance and regulation: Provincial Health Sector Reform Action Group (expanded 
LHB) to include in their agenda for action the provision of continuing support to the 
implementation of quality MNCHN services; establishment of a reporting and feedback 
mechanism from PHO to HSRAG and back; HSRAG to review provincial policy on hilots 
and provide policy recommendations to SP to enhance its implementation.  
 
 
Year 4 provincial TA handle  
 
Given the current health situation and the gains in organizing and mobilizing community 
support for health, including the PhilHealth multi-payer scheme in health financing, the 
Year 3 TA handle of Agusan del Norte, “Increasing facility-based deliveries and better 
access to FP services from public and private providers through advocacy, behavior 
change communication, and PhilHealth financing”, remains relevant. 

 
HealthGov’s TA is focused on increasing facility-based deliveries and FP services 
through advocacy and PhilHealth financing. By the end of Year 5, HealthGov’s TA to the 
province will result in:  
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A. Improved MNCHN program implementation in 11 municipalities by maximizing the 

utilization of MNCHN services.  
• 11 municipalities conducting SDIR and using results as advocacy for MNCHN 

among the newly-elected LCEs and inputs to the municipal AIP;  
• 11 municipalities with CSR+ plans supported by policy to ensure budget for the 

poor and improved access to a wide range of FP training (referral network for IUD 
and voluntary surgical services, among others; 

• 1 PHO with sustained implementation of the GP Social Mobilization Plan and 
using the results to develop an action plan to sustain Vitamin A coverage; 

• 11 municipalities with increased financing for MNCHN through the PhilHealth 
Sponsored Program and increased access to OPB, TB DOTS, and MCP facilities 
using PhilHealth funds; 

• 11 municipalities with functional community support system for MNCHN, including 
Women’s Health Team and Barangay Health Team; and 

• Improved maternal health indicators. 
 

B. Improved implementation of the multi-payer Sponsored Program 
• The province and 11 municipalities with enhanced premium cost sharing, 

capitation funds, and other benefit reimbursements used to improved hospital and 
public health services, supported by local health policies;  

• The province and 11 municipalities with increased access to and utilization of 
MNCHN, FP, TB services and facilities by cardholders and members. Members 
are using the services of three hospitals; and 

• The provincial and municipal SHI officers trained in PhilHealth guidelines on 
accreditation and reimbursements, including renewal of application for facility 
accreditation.  

 
Following are the major TA interventions for Agusan del Norte: 

 
A. Support to improving MNCHN, FP, and TB program performance  

TA will be provided to improve MNCHN and FP program performance through the 
adoption of strategic interventions, such as maximizing utilization of MNCHN services 
and facilities; integrating post-partum FP messages and counseling to maternal care 
services; integrating FP to EPI services; ensuring availability of CSR+ commodities 
through CSR+ assessment, forecasting, planning, policy issuance, and 
implementation; and mobilizing multi-stakeholder support in improving and supporting 
health service provision and utilization. 
 
TA to improve TB program performance in priority municipalities (Kitcharao, Las 
Nieves, and Buenavista) will consist of the conduct of an in-depth analysis of the 
causes of low performance, using the TB LINC-developed assessment tool, and 
supporting the development of strategic interventions to improve service delivery and 
utilization. 

 
B. Improving multi-payer PhilHealth Sponsored Program implementation 

With CHD and PhilHealth Caraga, TA will be provided to the province through the 
HSR Action Group by supporting the conduct of Multi-Payer Scheme (MPS) 
assessment to identify issues and concerns and develop strategies and interventions 
that will improve implementation and address the identified issues and concerns. 
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C. Improving health planning and budgeting and monitoring and evaluation system 

TA to harmonize and synchronize planning and budgeting cycles of national agencies 
and provincial government unit and also between and among P/MLGUs, thereby, 
ensuring synergy of activities and complementation of resources, such as manpower, 
and budget. 

 
D. Documenting good LGU practices and innovations 

TA will be provided to the CHD and PHO in the documentation of good practices and 
development of learning modules as guide to LGUs for lakbay aral visitors. 

 
Year 4 and 5 activities, milestones, and expected results 
 
A. Support to improving MNCHN, FP, and TB program performance  

1. Support the localization of the MNCHN strategy to improve public health 
outcomes: 
a. Provide TA in integrating FP to EPI and post-partum counseling and 

maximizing utilization of existing MNCHN services and facilities by 
capacitating the PHO and DOH reps through “learning by doing” in a model 
LGU. Support the PHO and DOH Reps in conducting orientations and training 
for all service providers. The expected outputs are map of the existing 
MNCHN facilities and key action points for integration FP/EPI and maximizing 
utilization of MNCHN services (Y4Q1-Q4).; 

b. Assist the PHO in mobilizing the Cabadbaran ILHZ and a local NGO 
(Nagkahiusang Kababayenan sa Cabadbaran) in the development of the 
concept and implementation plan for engaging local leaders and mobilizing 
communities for MNCHN/FP (Y4Q1-Q3); 

c. Improve health service delivery through capacity building on priority MNCHN 
training courses, such as Training in FPCBT for service providers; Supportive 
Supervision for PHNs; LSS training and ICV compliance monitoring (Y4Q2-
Q4);  

d. Provide TA in installing a provincial ICV compliance monitoring system at the 
PHO (Y4Q2); 

e. In support of localizing the MNCHN strategy and using MNCHN grants, 
support RHU staff in Agusan del Norte in implementing community-level 
advocacy and actions to maximize utilization of existing MNCHN services in 
LGUs with more than 1 birthing facilities (Y4Q2-Q4); 

f. Assist the PHO in engaging provincial CSOs and NGO members in tracking 
LGU utilization and implementation of FP and MNCHN grants, including 
community feedback on access to MNCHN services (Y4Q1-Q3);  

g. Support PHO in developing advocacy materials for LCEs, service providers 
and TBAs for the compliance to the provincial MNCHN ordinance (Y4Q1-Q3); 

h. Support the implementation and ensure the sustainability of community 
feedback mechanisms on health service delivery (MNCHN, FP, and TB) in the 
province (Y4Q2-Q4); 

i. Provide TA to PHO in enhancing existing logistics management systems to 
maximize MNCHN grants (based on results of OIDCI Logistics Management 
Study)– coming up with validated commodity forecasts, translating commodity 
forecasts into annual procurement plan, improving the logistics information 
management at the PHO and making sure that commodities are available in 
the RHU and accessed by clients, especially the poor (Y4Q2-Q4);  
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2. Assist the province in improving local response to TB through the conduct of TB 
program assessment in Kitcharao, Las Nieves, and Buenavista and in developing 
strategic interventions: 

3. Support PHO/RHU staff in implementing strategies to improve CDR and CR and 
in advocating for the issuance of evidence-based policies that will improve TB 
program service delivery in the low-performing municipalities (Y4Q2-Q4); 
• Assist the PHO and MHOs in enhancing advocacy support to six low-

performing municipalities for TB control (Y4Q2-Q4); 
• Support the training of non-traditional microscopists in smearing in 

collaboration with the CHD Caraga (Y4Q2);  
• Support the implementation of community treatment partners in collaboration 

with the CHD (Y4Q2-Q4); 
•  Incorporate review of TB action plan during the SDIR acceleration planning 

and document good practices/LGU innovations on TB control (Y4Q1-Q2);  
4. CSR policy tracking and monitoring implementation of CSR plans and MNCHN 

grants (Y4Q1-Q2);  
5. Assist the implementation of culture- and gender-sensitive BCC interventions on 

MNCHN, FP, and TB;  
6. Through LTAP, support the conduct of CSR+ (including TB, Vitamin A, ORS and 

other MCH commodities) assessment, forecasting, planning, and implementation:  
a. Provide TA to P/MLGUs in assessing current status of CSR implementation 

and in updating their respective CSR plans. This includes technical support to 
data quality management of FP data, CSR+ forecasting, and formulation of 
the CSR plan with the five attributes of CSR specifically: political will, safety 
net for the poor, network of FP service providers, expansion to private sector 
and integration of FP into other MCH services (Y4Q1-Q2); 

b. Provide TA in CSR policy development, including coaching of PHO, MHOs, 
SP/SB on Health in advocating for approval of CSR plan/ordinance, and 
mobilizing CSO champions to generate broad support for CSR plan and policy 
approval and implementation (Y4Q3-Q4);  

c. Support the implementation of approved CSR plans/ordinances. The TA 
interventions include coaching the PHO and RHU staff in coming up with an 
annual procurement plan for MNCHN, FP, TB, and other commodities; 
tracking of LGU procurement of commodities and ensuring that these are 
accessed/used by the clients; training of service providers in FPCBT; and 
referral to IUD and VSS services, among others (Y4Q3-Q4);  

7. Assist HealthPRO and A2Z in supporting the PHO/11 MLGUs in implementing 
culture- and gender-sensitive BCC interventions on MNCHN/FP, including 
conduct of sales conference on GP to increase Vitamin A coverage (Y4Q1, 2-Q4);  

8. Support the PHO in installing SDExH in Butuan ILHZ (Provincial Hospital and 
three LGUs (Y4Q2-Q4). 

 
B. Improving multi-payer PhilHealth Sponsored Program implementation 

1. Support HSRAG in the design and conduct of roundtable discussions to evaluate 
PhilHealth implementation and operational issues related to enrolment, claims, 
fund utilization and management, benefits and service utilization, and RHU 
accreditation (Y4Q1);  

2. Provide TA to HSRAG in the design and conduct of a policy development 
workshop to enable LGUs to formulate local policies in support of the PhilHealth 
Multi-payer Sponsored Program (Y4Q2); 
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3. Provide technical advisory to the LGU officials to enable them to make a sound 
decision on the common tool to be used in the identification of poor families for 
PhilHealth enrollment, premium cost-sharing scheme, and mechanics to ensure 
timely payment and utilization of PhilHealth capitation fund and other benefit 
reimbursements (Y4Q2-Q3);  

4. Promote MCP and TB DOTS accreditation among other RHUs through 
assistance in training midwives in life-saving skills in PhilHealth-accredited 
institutions, training of medical technologists in DSSM and EQA System for TB 
control, and other capability building activities to meet PhilHealth accreditation 
requirements (Y4Q1-Q3); 

5. Assist LGUs in crafting local guidelines based on PhilHealth policy on the 
utilization of capitation funds, PhilHealth reimbursements and revenues; and in 
establishing a monitoring system for tracking fund utilization (Y4Q2-Q4); 

6. Provide support in the implementation of advocacy actions and orientation of 
LCEs and stakeholders, with particular focus on increasing PhilHealth enrolment 
of indigent families (Y4Q2-Q3); 

7. Provide support to PHO in mobilizing community and sectoral leaders (women’s 
associations and BHW cooperatives, among others) in disseminating PhilHealth 
benefits, available services and facilities to cardholders and members, and the 
importance of accessing MNCHN, FP and TB services (Y4Q2-Q4); 

8. With HealthPRO, support the implementation of BCC interventions to reach men, 
female clients, cardholders, and members (Y5Q1-Q2); 

9. Monitor the implementation of the PhilHealth Multi-Payer Scheme Special 
Program (Y4 Q4; Y5Q1-Q2); and 

10. Document the experiences and innovations on MPS implementation (Y5Q1-Q2). 
 

C. Improving health planning and budgeting and monitoring and evaluation system 
1. Support the conduct of enhanced SDIR, the results of which are vital inputs to the 

development of provincial and municipal 2010 and 2011 AOPs and AIPs (Y4Q3; 
Y5Q2); 

2. Support LGUs in ensuring the quality of data used in the PIR/SDIR through 
technical guidance in the conduct of data quality checks using data quality tools 
and issuance of an executive order to require all government hospitals to report 
hospital deaths to respective health officer (Y4Q3; Y5Q2); 

3. Assist the PHO in establishing a database on health human resource training 
profile as basis for the development of an annual training plan (Y4Q3; Y5Q2); 

4. Assist the PHO in establishing a province-wide recognition and awards system as 
part of SDIR (Y4Q1-Q2); 

5. Assist the province in institutionalizing PIR using the harmonized SDIR tool and 
LGU scorecard as a systematic way of conducting monitoring and evaluation as 
part of the local planning and budgeting cycle (Y4Q2); and 

6. Using the SDIR results, assist the LGUs in developing advocacy materials to 
increase LCE and legislative support for improving health service provision and 
utilization (Y4Q3-Q4). 

 
D. Support to documentation of good LGU practices and innovations to be able to 
 contribute to knowledge and information sharing among LGUs in Caraga region  

1. With the CHD, coach the PHO in identifying good practices and innovations 
based on a set of guidelines and criteria (Y4Q4); 

2. Train the PHO in documenting good LGU practices and innovations (Y5Q1); 
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3. With CHD, support the P/MHOs in developing learning and session guides for 
health personnel during lakbay aral visits to good practice sites (Y5Q1-Q2); and 

4. With CHD, coach the PHO in the design and conduct of a forum to disseminate 
good practices and innovations (Y5Q2-Q3).  

 
 
 



Summary table of milestones  
 
AGUSAN DEL NORTE:  Increasing facility-based deliveries and better access to FP services from public and private providers  
   through advocacy, behavior change communication, and PhilHealth financing 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Support to the implementation of MNCHN, FP and TB program in the AOP         

1.3A FP integrated with EPI to maximize utilization of existing MNCHN services and facilities  1 11 x x x x 1 11 

1.3D 
1.1G 

1.4B/D 
Key activities planned and implemented to localize MNCHN strategy including culture and gender-sensitive BCC 
interventions on FP, MNCHN  1 11 x x x x 1 11 

1.3A Province/Municipal/City health personnel trained in MNCHN, FP, and TB in any of the following: on integrating FP in the 
EPI and maximizing utilization of MNCHN services, LSS, Facilitative Supervision, FPCBT and DSSM 1 11 x x x x 1 11 

1.1 I 
1.2D/E 
1.4B/D 

Monitoring reports of the implementation of key activities of MNCHN strategy, including utilization of FP and MNCHN 
grant in 11 LGUs accomplished 1 11  x x x 1 11 

1.1C PHO installed ICV monitoring as part of MNCHN, FP program monitoring, and M&E System  1   x x  1  

1.3E Quarterly ICV monitoring in RHUs and hospitals conducted and corresponding reports prepared  1   x x x 1  
1.1F 
1.1C Annual procurement plan prepared and submitted annual to GSO based on CSR+ commodity forecast  1 11  x   1 11 

1.1F CSR+ commodities procured based on the annual procurement plan 1 11  x x x 1 11 

1.1F MNCHN, TB, FP commodities distributed to RHUs and hospitals  1  x x x x 1  

1.3D TB assessment conducted and appropriate strategies and interventions identified and integrated in the acceleration plan  1 11  x   1 11 

1.3D Critical interventions implemented to increase CDR and CR in low-performing localities e.g., trained non-traditional 
microscopists in smearing, mobilized community treatment partners, etc 1 3  x x x 1 3 

1.1C TB Program monitoring report regularly prepared as part of M&E system of the PHO  1   x x x 1  
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.3D 
1.4D 

Advocacy activities and community action to improve case detection rate and cure rate in low-performing localities 
planned and implemented using DOH funds  5  x x x  5 

 B. Financing 

1.1D 
1.2B Increased number of indigent families enrolled based on existing PhilHealth-accredited means test  1 11  x x x 1 11 

1.2B 
1.2E Increased claim of PhilHealth benefits and to manage reimbursements and capitation fund  1 11  x x x 1 11 

1.2C Renewed PhilHealth accreditation for OPB, TB DOTS and MCP (11 OPB; 4 TB DOTS; and 3 MCP) and approved new 
application for accreditation (4 TB DOTS, 8 MCP)  11 x x    11 

1.2A LFC/ PHO oriented on basic PFM to manage implementation of PIPH/AOP 1 x        

 C. Regulation 

1.1G 
1.1A/C Provincial and municipal/city CSR policy drafted and approved  1 11  x  x 1 11 

1.2B 
1.4D 
1.1G 

Advocacy actions mounted to secure LCE and legislative support in enrolment, facility accreditation, and fund 
management  1 11 x   x 1 11 

1.1G Executive order to improve reporting of hospital deaths  1 x        

1.1G Approved AOP 1  x   x 1  

 D. Governance 

 • Support to implementation of approved CSR plans          

1.1B Assessment of implementation of CSR+ plan and policy conducted 1 11 x    1 11 

1.1B 
1.1C FP data reviewed and validated and utilized it in commodity forecasting  1 11 x    1 11 

1.1B 
1.1F 

PHO and MHO/PHN formulated their annual procurement plan incorporating the CSR+ commodity requirements based 
on the P/M LGU CSR plan 1 11 x x   1 11 

1.1B Province-wide and municipal/city Enhanced CSR+ plan formulated  1 11 x x   1 11 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.4D 
1.1F 
1.4D 

Improved logistics management system to ensure that MNCHN, FP, and TB commodities are delivered to 11 RHUs on 
time, and that these commodities are available and accessed by the poor 1   x   1  

1.1F Annual procurement plan prepared and submitted to GSO based on CSR+ commodity forecasts 1 11  x   1 11 

1.1F CSR+ commodities procured and distributed to RHUs and hospitals according to approved annual procurement plan 1 11  x x x 1 11 

1.4C/D NGO representatives of P/M health board or PCCHC monitored LGU procurement of commodities  1 11  x x x 1 11 

1.1C Distributed CSR+ commodities to RHUs and hospitals tracked and reported as part of the PHO M&E system 1    x x 1  

 • Support to improving health planning and budgeting system         

1.1C Review, validation, and reconciliation of FHSIS data conducted as important step in the PIR/SDIR  1 11 x   x 1 11 

 Province-wide recognition and awards system established as part of the annual SDIR (Institutionalized PIR using the 
harmonized SDIR tool and LGU scorecard) 1  x   x 1  

1.1C 
1.3A Database on health human resource training profile established as basis for the development of annual training plan 1   x   1  

1.3D 
1.1C 
1.4D 

Results of enhanced SDIR utilized in the development of provincial and municipal 2010 and 2011 AOPs/AIPs  1 11  x   1 11 

1.1A 
1.1G AOP formulated and approved 1 11 x   x 1 11 

1.4A/C Advocacy materials developed using SDIR/PIR for LCE and legislative support  1 11  x  x 1 11 

 E. Document promising/good LGU practices and innovations, and organize avenue for information/knowledge sharing 

 • Documenting and reporting promising/good LGU practices and innovations          

1.1C Documentation of promising/good LGU practices and innovations completed 1    x x 1  

1.1C Good practices presented during events or workshops (Provincial Health Congress, SDIR, meeting) 1     x 1  

  



Compostela Valley 
 
SO3 indicators: trends and targets 

 
Compostela Valley, an F1 rollout province, enjoys the financial and technical support of 
DOH central and CHD Davao Region and donor agencies in the development and 
implementation of its province-wide investment plan for health. 
 
The 2008 SDIR shows that most of the indicators of FP, MNCHN and TB have increasing 
trend in terms of coverage. The CPR increased from 62% in 2006 to 65% in 2009 and 
exceeds the national standard. All 11 municipalities reported CPR for all methods of 50% 
and above. The percent of pregnant women with at least four antenatal visits increased 
from 43% in 2006 to 46% in 2008. There also was a significant increase of 13% of 
deliveries attended by SBAs. A 9% increase in facility-based deliveries was recorded 
between 2006 and 2008.  
 
For child health, the province also has to double its efforts in reaching the national 
standards for FIC and Vitamin A coverage (VAC) for children. There was a decline in 
DPT3 by one percentage point from 78% in 2006 to 77% in 2008. FIC has increased by 
10 percentage points from 78% in 2006 to 88% in 2008. Not all eleven municipalities 
reached the national target of 95%. For FIC, the municipalities did not reach 85% FIC, 
namely, Laak (70%), Maragusan (83%), and New Bataan (79%). Three municipalities 
achieved the national standard, namely, Pantukan (96%), Maco (97%), and Montevista 
(106%). Based on the PHO’s latest GP report, the province achieved 87%, which is still 
below the national standard. Laak is the lowest performing at 62%, while Montevista 
(109%) and Compostela (115%) achieved higher than the national benchmark. 
Pneumonia cases treated with antibiotics remain at 99% in 2006 and 2007. The 
percentage of diarrhea treated with ORT needs to be validated since this is very low. 
 
The TB case detection rate markedly increased to 94% from 84% while cure rate is 
decreasing and it is now below national standard. On the other hand, while most 
municipalities have consistently exceeded the national targets for TB Care Detection and 
Notification Rates from 2006 to 2008, the provincial cure rate dropped from 87% in 2007 
to 83% in 2008, which is below the national standards. In the PIR conducted in 2008, 
while overall performance in TB was consistent with the targets, there were area-wide 
variations in CNR and CR, with half of the areas performing below par in one or both 
parameters. Mabini, which has low CNR and CR, is the poorest-performing area 
indicating program weakness in being able to detect and cure TB. Areas with high CNR 
but low CR, such as Monkayo and Mawab, ranked next in the order of priority. These are 
followed by low-CNR and high-CR areas, such as Maragusan and Pantukan, where it is 
necessary to improve case detection and sustain the ability to adequately cure TB. It was 
concluded that given their state of performance in CNR and CR, distinct set of 
interventions need to be applied in order to bring the province-wide performance closer to 
the national standards.  
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 371 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  372 

Table 1 Compostela Valley: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  62 62 65 65 65 65 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

43 45 46 52 57 63 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

41 33 54 58 61 65 80a  

4 Percent of FBD 22 22 31 35 39 43 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

78 76 77 79 82 84 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

78 74 88 89 90 91 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

88 88 87 88 89 90 95b 

8 Percent of child diarrhea 
cases treated with ORT17  9 2 6 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

99 100 99 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 84 82 94 94 94 94 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

125 116 123 123 123 123 99b 

12 Cure Rate 89 87 83 85 85 85 85a 
a MDG; b NOH/ national standard 
 

Highlights of LGU and CAs’ accomplishments 
  
With the support of DOH and development organizations, the province will focus its 
efforts to achieve better health outcomes along MNCHN and TB by 2011. The target is to 
increase the facility-based deliveries to 49% and deliveries by skilled birth attendants to 
70% in 2011. Increasing the percentage of pregnant women with at least 4 Antenatal 
Care visits to 51% is also a one of the goals of the province. Moreover, the province is 

                                                 
17 No available data on CDD cases seen; estimated eligible population is used as denominator 



aiming to increase its vitamin A coverage to 93% and the Fully Immunized Children to 
100% by 2011.  
 
In terms of health financing, the P/MLGUs have made substantial investments in 
PhilHealth enrollment. In 2008, the provincial and municipal governments invested a total 
of P15M to enroll about 30,456 households. The province, however, is still working for 
universal coverage for the PhilHealth Sponsored Program. Another concern in health 
financing is the inability to maximize the benefits from PhilHealth capitation and 
reimbursements owing to the few accredited public health facilities. PhilHealth reported 
that more than 80% of reimbursement income derived from Compostela Valley members 
actually went to Davao Regional Hospital (DOH retained hospital) located in Tagum City. 
To date, Compostela Valley has nine OPB-accredited RHUs (except Laak and 
Montevista), and seven DOTS-accredited RHUs, namely, Pantukan, New Bataan, 
Nabunturan, Compostela, Laak, Maco, and Monkayo. There are no MCP-accredited 
facilities. 
 
The governor has also allocated funds to upgrade facilities and improve service delivery, 
which are among the priorities identified in the PIPH. The health budget appropriated by 
the PLGU to its hospitals and the provincial health office is higher than the desired 15%. 
There was an increase in total budget in 2008. The Compostela Valley Provincial 
Hospital received the bigger bulk of the budget for its infrastructure and service 
improvements. Other hospitals also received support by increasing its total budget and 
by hiring additional medical officers. The budget of the PHO also increased for the 
implementation of additional programs. Outreach services, especially for the hard-to-
reach far-flung barangays and MNCHN programs were given priority.  
 
Each municipality in the province has difficulty in achieving the ideal 15% municipal 
health budget. The total health budget allocated for health is only about 8.33%. This is 
due to many reasons but in general, budget allocation depended mostly on the initiative 
of the health officer as well on the priorities of the LCE and municipal officials.  
 
The percentage of MOOE per municipality was generally acceptable except for the 
Municipality of Mawab, causing the total amount of MOOE of the province to be only 
28%, against the desired 45% by 2010. Again, it is believed that decisions on the use of 
the allotted budget relies greatly on careful planning and the ability of the RHU and 
PHO’s management team to advocate with the LCEs. Issues on equity of service delivery 
also need to be considered despite the availability of an ideal amount of total health 
budget and MOOE. 
 
With the help of the CHD, HealthGov, and other partners, the province formulated its 
PIPH for 2006-2012. The plan contains critical health goals, strategies, activities, and 
investments that will govern the implementation and financing of programs and projects 
over the medium-term. The formulation of the said investment plan is critical in ensuring 
the support to the different health programs and forging partnerships to achieve better 
health outcomes. The total investment required for the Compostela Valley PIPH for 2008-
2012 is P759M, with projects and activities aimed at ensuring the delivery of essential 
health services comprising the bulk of the investment at 87.6%, followed by interventions 
and activities on governance, health financing, and health regulation that comprise 
1.35%, 10.6%, and 0.5%, respectively. 
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 373 



About 10.6% or P80.5M of the total investment needed will be sourced out (10.6%) from 
the European Commission/other donors, and 24.6% or P186M (24.57%) from the DOH. 
The provincial government will invest a total of P206M (27.2%) of the requirement, while 
the municipal governments are expected to contribute P172M (22.6%) of the total fund 
requirement. The remaining amount will be sourced from other partners. 
 
HealthGov, USAID CAs, and other organizations assisted in formulating the said plan, as 
with the formulation of the succeeding Annual Operational Plan for 2008 and 2009. 
Assistance from said organizations focused on MNCHN, FP, and TB, in keeping with the 
MDGs and the priorities of the Philippine government.  

 
In Year 3, with the technical assistance of USAID CAs, the province achieved a 
considerable number of milestones towards strengthening the capacity of the LGUs in 
addressing the priority health concerns of the province. In TB, for example, the province 
has established an external quality assurance (EQA) system to improve quality of TB 
DOTS microscopy with the help of TB LINC. TB LINC also facilitated the implementation 
of workplace initiatives in mining companies and banana plantations to address the 
needs of more vulnerable sectors in the province. The province has also intensified its TB 
case detection and case management activities by targeting even the residents of its 
provincial jail. TB LINC also assisted the RHU in complying with TB DOTS accreditation 
requirements and standards and, in fact, has assisted the Municipality of Monkayo in 
passing an ordinance specifying the utilization of TB DOTS case payments. 
 
In terms of MNCHN and FP, A2Z has provided support in forecasting micronutrients and 
in the development of a social mobilization plan for Vitamin A supplementation leading to 
a successful campaign as part of the Garantisadong Pambata. PRISM assisted two 
private midwife clinics with their MCH capacities and accreditation requirements.  
 
HPDP, through the Family Health Book (FHB) Initiative, has assisted the province in 
establishing a Steering Committee and a Technical Working Group composed of various 
stakeholders in the area, to oversee the implementation of the program. It has also 
conducted household and facility baseline surveys. The results of these surveys are used 
to determine program strategies and activities. Navigators or community-based health 
advocates have been trained to bridge the gap between the community and health care 
services. Several issuances related to family health have also been passed such as the 
declaration of September 3 as the province’s Family Health Day and the ordinance 
encouraging skilled birth attendance in New Bataan. The Municipality of Compostela was 
also assisted in establishing a health emergencies transport and communication network.  
 
HealthPRO also provided technical assistance in the conduct of Strategic 
Communication Planning. They also provided assistance, including mentoring and 
coaching to the PHO in developing messages on breastfeeding. More importantly, 
HealthPRO assisted the PHO in developing its BCC Plan, particularly for MNCHN and 
FP. 
 
HealthGov provided technical assistance to the province in completing its 2009 AOP. The 
plan ensured that the gains of the technical assistance provided by the different 
organizations are sustained through investments in priority health programs such as FP, 
TB, and MNCHN. HealthGov also provided TA support, together with the CHD Davao F-1 
team and program coordinators, thus, capacitating them in the process. HealthGov 
provided technical guidance and support to the development of the Compostela Valley 
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2009 provincial AOP through 1) the organization of writeshops; 2) coaching and 
mentoring in refining the plan; 3) convening of an inter-CA workshop to identify and 
finalize TA needs for the 2009 AOP; and 4) coaching and mentoring in formulating plans 
and generating activities to utilize the funds provided for the implementation of the 
activities under the AOP. 

 
HealthGov also assisted the PHO and MHOs in conducting modified SDIR taking into 
account the peculiarities of indigenous communities, religious sects, workers in the 
mining industry and banana plantations; and identifying low-performing areas in health 
focusing on the conditions of men, women, and children in 11 municipalities with 
attention to their health practices and experiences in accessing FP, MCH, and TB 
services at the health facilities. The conduct of the enhanced SDIR in Compostela Valley 
has resulted in the formulation of 11 municipal acceleration plans, a provincial technical 
assistance plan, and the establishment of a database on health personnel training profile 
which shall be used as basis for the development of a provincial training plan. The four 
LGU hospitals in the province also completed their respective hospital acceleration plans  
 
HealthGov and HPDP are providing technical support to four RHUs and the Compostela 
Valley Provincial Hospital in implementing initiatives aimed at improving access to and 
provision of quality health services in maternal and child health, family planning, 
micronutrient supplementation, TB control and prevention, and STI/HIV/AIDS. These 
initiatives include a) SDExH, a continuing quality improvement tool for local health 
facilities designed to improve and sustain their delivery of quality health services; and b) 
FHB, a family-focused initiative that aims to encourage greater use of FP and MCH 
services through the provision of relevant information on MCH and reinforcement of 
health-seeking behavior through the use of the book and community navigator.  
 
An orientation for key personnel of the PHO and Compostela Valley Provincial Hospital 
(CVPH) on SDExH was conducted and the first phase SDExH training was completed in 
the last week of August 2009. The 1st phase will be followed by a four week-interval 
phase where coaching and mentoring will be performed to enable the participants to 
accomplish the required outputs in Phase 1. After the four-week interval, the 2nd phase of 
the training will be conducted in the last week of September.  
 
SDExH TA to CVPH was provided to support the FHB operational research of HPDP in 
the four municipalities of Compostela Valley, namely, Maco, Compostela, Mabini, and 
Montevista. The improvement of the quality of services delivered at CVPH is a primary 
consideration to attract clients and consequently improve utilization of its FP, maternal 
and child health services. To enhance the initiative on quality improvement of hospital 
services, a pilot demonstration on Quality Assurance Partnership Committee (QAPC), a 
governance mechanism that brings together local leaders and government officials, 
health service providers, civil society and community representatives to address issues 
related to access, availability and quality of maternal and child health related services in 
local facilities was established. The CVPH implemented the QAPC with technical support 
from the Gerry Roxas Foundation (GRF) and funding support from USAID-Global through 
the Health Systems 20/20 project. The CVPH also works closely with HealthGov and 
HPDP in QAPC implementation. The QAPC seeks to provide oversight and problem-
solving actions to improve MCH services in the facility.  
 
At the start of the pilot implementation of QAPC in Compostela Valley, GRF with 
HealthGov, HPDP, and HealthPRO advocated with the Governor and key PHO and 
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CVPH officials for its adoption. The CVPH QAPC has been organized with the conduct of 
the orientation and the first QAPC meeting in July 28, 2009. The participants identified 
their respective criteria for selecting QAPC members and the overall role that they 
perceive the QAPC to undertake for the duration of the demonstration project. The 
common selection criterion is the need for 100% commitment of members to participate 
in all activities of the QAPC while the common role identified is for the committee to work 
closely with the LGU and the health facility in providing concrete recommendations to 
improve the quality of MNCHN services. QAPC members (15) include service providers 
(health and non-health at the province and DOH CHD), NGO and community 
representatives who have accessed MNCHN services at the identified health facilities. 
The elected chair and co-chair of the QAPC were community representatives. One of the 
immediate next steps included in the plan of the QAPCs in Compostela Valley is to 
advocate for the passage of an Executive Order recognizing the QAPC as the LGU’s 
partner in ensuring the delivery of quality MNCHN services at the identified health 
facilities. The Governor has already approved the executive order organizing the 
Compostela Valley QAPC. The committee was formally introduced to the community at 
the: 1) oath taking during the inter-CA’s meeting in Davao City on August 5, 2009; and 2) 
during the convocation at the provincial capitol on August 10, 2009. The second QAPC 
meeting was conducted on August 25, 2009 to prepare the QAPC’s action plan. 
Strategies and steps to be undertaken for the duration of the demonstration project were 
identified to address the priority issues of the health facility on MNCHN service delivery, 
which included the need to increase budget for supplies and medicines and the need to 
improve the attitude of service providers toward work and their customers. 
 
There was a delay in implementing some of the planned TA interventions for Year 3 
since the formulation and approval of the 2009 AOP took longer than expected.  
 
Provincial health situation 
 
Maternal health 
 
In the past three years, the provincial government has been consistent in focusing its 
effort to address its health problem. The stable political climate in the province, with a 
Governor who enjoys the support of all mayors and two congressional representatives, 
which has not been the case the previous years, has also facilitated the introduction of 
reforms in the health care delivery system. However, despite having an investment plan 
for health and making some headway in achieving better health outcomes, the province 
still has to intensify its efforts to achieve its health goals and objectives. 
 
The Municipality of Laak has the lowest performance in antenatal care (22%), deliveries 
by skilled birth attendants (22%), and facility-based deliveries (7%). The municipalities 
achieving higher than the provincial performance in antenatal care and deliveries by SBA 
are Pantukan: 61% (ANC), 62% (SBA); Nabunturan: 67% (ANC), 69% (SBA); New 
Bataan: 75% (ANC), 77% (SBA); Maco: 72% (ANC), 72% (SBA); and Monkayo: 53% 
(ANC), 72% (SBA). The Municipalities of Nabunturan (50%), Maragusan (38%), and 
Maco (46%) had higher performance than the province in facility-based deliveries.  
 
The Municipalities of Compostela, Laak, Maragusan, Monkayo, Montevista, New Bataan, 
Maco, Mabini, and Pantukan are home to 45 far-flung and hard-to-reach barangays, 
which comprise close to 20% of the total number of barangays in the province. High 
terrain and an inadequate all-weather road network characterize these barangays. Due to 
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their inaccessibility, people living in these areas are deprived of social services, such as 
health, education, and other social welfare services afforded by the government.  
 
Security is critical in pursuing growth and development in the province. The presence of 
the Moro Islamic Liberation Front (MILF) in Pantukan has worsened peace and order 
stability in the area. Meanwhile, the long-standing insurgency of the New People’s Army 
(NPA) has affected the hinterland barangays of Compostela, Laak, Maragusan, 
Monkayo, Montevista, and New Bataan. This unstable peace and order situation has 
disrupted the delivery of basic services and sometimes has led to displacement of 
communities. This has resulted in unnecessary loss of lives, interruption in the delivery of 
health services, and extraordinary increase in the demand for medical and other health- 
related services. 
 
Poverty also plays a significant part in the ability of families to access health services. In 
2006, based on data from the National Statistical Coordination Board (NSCB), 
Compostela Valley posted a poverty incidence among families of 39.8%, higher than the 
2003 figure of 34.4%. It is also slightly higher than the 2000 figure of 39.5%. The same 
source indicated that of the estimated 136,063 total families, 54,153 (39.8%) had 
incomes below poverty threshold. Simply put, for every 100 families in the province, 
around 40 families had incomes that fell short of the annual income requirement to stay 
out of poverty, which is at least P70,095. Poverty mapping conducted by the NSCB in 
2006 showed that Mawab and Maragusan were the poorest municipalities in Compostela 
Valley as they had high proportions of households/families whose incomes fell below the 
poverty threshold.  
 
The relatively high incidence of poverty in the province means that a number of 
households or families in the municipalities are socially deprived. Low family income has 
made it difficult for these families to access basic goods like food, shelter, clothing, and 
services like education, health, and nutrition. This means that a significant number of 
people still depend on the government for health services. Efforts to make health 
services affordable and more accessible remain as major concerns for the province.  
 
The people of Compostela Valley, as the primary stakeholders, also play a significant 
role in ensuring the success of the government health programs. There are those who 
are noted to have poor health-seeking behaviours and seem to not readily accept new 
interventions and changes in general. There are also several indigenous groups that 
have their own health practices where medical science is unacceptable. Most of the 
communities, however, express their willingness to receive health services provided by 
the government. 
 
There are health providers, as the secondary stakeholders, who see new interventions 
and changes in health program implementation as additional workload for them, 
especially if these are not complemented by a promotion or an increase in salary or 
honorarium. Other health care providers lack the knowledge and skills to create and 
implement innovative strategies to achieve their goals and targets. 
 
MMR in 2006 was 106/100,000 live births (24 deaths). This rose to 207/100,000 LB (30 
deaths) in 2007 but went down to 148/100,000 LB (22 deaths) in 2008. The high MMR is 
partly an indication of a complete, effective and efficient recording and reporting system 
in the province.  
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 377 



The Municipalities of Compostela (5 deaths), Montevista (4 deaths), Maco (4 deaths), 
and Monkayo (3 deaths) topped the list in 2006. In 2008, Compostela still had the highest 
MMR at 302.6/100,000 LB (6 deaths). Montevista and Maco brought down the deaths 
from four to one. However, Monkayo still had a high number of maternal deaths 
increasing from three to four, while Nabunturan’s maternal deaths increased from one (in 
2006) to four in 2008.  
 
The leading causes of maternal deaths remain to be postpartum hemorrhage, 
hypertensive disorder, and puerperal sepsis. It is worth noting that the poor health-
seeking behavior, beliefs, and practices of pregnant clients partly account for the low 
maternal health status of the province. However, it is important to note that 1) the 
province is without a BEmONC facility; 2) CVPH has not qualified as a CEmONC facility 
due to lack of equipment and logistics; 3) no RHU is MCP-accredited; (4) no BHS is a 
safe birthing facility; and (5) private sector collaboration is non-existent.  
 
The maternal death review revealed that hilots (traditional birth attendants) attended 90% 
of women who died during childbirth. The low coverage in deliveries by SBAs at 51%, low 
percentage of FBDs at 31%, and high home delivery rate at 69% contributed to the high 
number of maternal deaths in the above municipalities. The RHUs and BHSs are not yet 
equipped as safe birthing facility. To date, there is still no available BEmONC facility in 
the province. While the CVPH has handled a few caesarian sections, it is not fully 
equipped and its facilities need upgrading. There is also no existing formal public-private 
sector collaboration.  

 
In 2008, the low quality of ANC or antenatal care (51%) and post-partum care (62.8%) 
are mainly due to the lack of or having the wrong information on the risks and benefits 
associated with antenatal and post-partum care. Moreover, the low supply of Vitamin A 
and ferrous sulfate with folic acid discouraged the pregnant women from accessing 
health services. Moreover, pregnant women in far-flung and hard-to-reach barangays of 
Compostela, Laak, Maragusan, Montevista, and Mabini do not visit the health centers for 
ANC because they cannot afford the high cost of transportation.  
 
The municipalities with high ANC services and post-partum care visits are New Bataan 
(75% and 98.1%), Nabunturan (67% and 95.5%), and Monkayo (53% and 82.8%). The 
availability of facilities, personnel, and adequate budget for Vitamin A and ferrous 
sulphate with folic acid in Nabunturan and Monkayo has led to these high rates of 
accomplishment. In New Bataan, the deployment of midwives to each barangay also 
contributed to the high performance. Other factors contributing to high performance are 
sustained use of CBMIS as a tool in identifying unmet needs for FP and MCH services; 
mobilization of BHWs, BNSs, other community volunteers, and barangay leaders; 
integration of MCH services in blood collection activities; MHO/PHN convenes weekly 
staff and monthly BHW cluster meetings and quarterly PIR to discuss status of public 
health programs and address issues and problems in program implementation; and 
RHMs, BHWs, and BNSs conduct active health information and education at the 
community and facility levels.  
 
The province has reported an increase in CPR from 62% in 2007 to 65.3% in 2008. 
Commodities like contraceptive pills, IUD, and DMPA were the most-preferred methods 
but supplies were inadequate. The RHUs provided effective FP counseling to women 
who would like to limit births, and referred them to VSS providers, in either district or 
provincial hospital, for the procedure (BTL/ NSV). These services are available in some 
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RHUs. The PHO report on CPR modern method mix showed that BTL/NSV (15%) 
ranked third to pills (42%) and IUD (19%) among the highly preferred FP methods. The 
existence of a 17% unmet need for FP is due to inaccessibility of health providers and FP 
commodities. While the provincial and 11 municipal governments have a CSR+ plan, 
they are unable to support its full implementation due to budgetary constraints. Moreover, 
the PHO and RHUs encountered problems in the procurement of commodities, 
particularly the highly preferred contraceptive pills, DMPA, and IUD. Several 
municipalities (Nabunturan, Monkayo, Montevista, Mabini, and Maco) along with the PHO 
have only begun procuring commodities in 2007 at a combined value of P675,000. 
Modern natural family planning use rate remains low at 0.09% because of inadequate 
information on its advantages due to lack of NFP service providers in the service centers.  
 
With technical support from PRISM, two USG-supported birthing homes showed modest 
contributions to the use of modern FP, antenatal care, and deliveries by SBAs; and in 
children treated with ORS, as follows: 256 new acceptors, 45 current users, 193 
deliveries by SBA, 159 pregnant women with four ANC visits, and 15 children with 
diarrhea treated with ORS. 
 
Child health  
 
IMR in 2007 was 21.5/1000 LB (273 deaths). This went down to 18.4/1000 LB (236 
deaths) in 2008. Under-five mortality rate was 27 per 10,000 live births last year. The 
leading causes of under-five deaths, such as pneumonia and diarrhea, are preventable in 
nature. The timely provision of interventions is inhibited by such factors as geographical 
distance, high cost of transportation, and absence of health workers in the area. High 
infant deaths were reported in Pantukan (50) and Compostela (47) despite above 
average performance in immunization and Vitamin A supplementation. However, 
Pantukan reported low rates for oral rehydration treatment of diarrhea and antibiotic 
treatment of pneumonia. In 2007, infant deaths accounted for 81% of all under-five 
deaths in the province, which were due largely to communicable diseases like 
pneumonia. Improved diagnosis and reporting in 2007 and 2008 resulted in the 
attribution of deaths mainly to neonatal conditions such as prematurity, respiratory 
distress, and other congenital conditions.  
 
The lowest reported infant deaths were in the Municipalities of New Bataan (9); 
Maragusan, Mawab, and Montevista (12 each). New Bataan had the lowest combined 
infant and maternal deaths while Compostela and Pantukan had the highest. 
 
Although considered below the 2010 National Objectives for Health target of 95 percent, 
the FIC of Compostela Valley had increased from 77.5% in 2007 to 88% in 2008. While 
newborn with initiated breastfeeding had reached as high as 97% in 2008, exclusive 
breastfeeding up to 6 months of age remained low at 33% in the same year. Factors 
affecting performance in EPI are non-conduct of master listing of eligible children, 
inability to follow up defaulters due to personnel constraints, and the health workers’ 
inability to follow up and track children for full immunization in highly mobile population 
such as mining areas and mountainous barangays. Further, there is difficulty in fully 
implementing the REB strategy due to lack of budgetary support from the LGUs.  
 
The province did not achieve the national benchmark of 95% for Vitamin A coverage (6-
59 months old). The low-performing municipalities such as Nabunturan, Laak, and New 
Bataan had rates higher than the national average. Their low performance may be 
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attributed to the difficulty of midwives in reaching children in far-flung and mountainous 
barangays.  
 
TB prevention and control program 
 
Tuberculosis control and prevention remains a provincial priority, TB being the 6th leading 
cause of deaths in the province in 2008. The CNR has increased from 116 per 100,000 in 
2007 to 123 in 2008. CDR and CR for the province in 2007 were 82% and 87%, 
respectively. In 2008, CDR was high at 94% but the CR was only 83%. There were 
pockets of low performance in the Municipalities of Mabini and Mawab, both of which 
were low in CDR and CR. Pantukan, Laak, and Maragusan recorded low CDR but high 
CR. On the other hand, the opposite was true for Monkayo, which had a low CR but a 
high CDR. Due to the mining population’s mobility; case holding was weak with a high 
initial defaulter rate of 19 percent.  
 
While performance on the whole was consistent with targets, area-wide variations in 
CNR and CR was noted, with half of the areas performing below par in one or both 
parameters. Anti-TB drugs and laboratory supplies were still inadequate due to the 
national problem of procurement. Stock-outs of drugs and reagents started in the second 
quarter of 2008.  
 
Based on the 2007 HPDP-FHB Household Survey, an average of 25% of the 
Compostela Valley population who got ill for any reason, sought out patient care from the 
health facilities. The Municipalities of Maragusan, Nabunturan, and Maco reported the 
highest proportion of people seeking care. The lowest out-patient consultation rates 
recorded for Laak, Monkayo, and Compostela, specifically in the remotest barangays. 
Health facilities are concentrated in the poblacion.  
 
The main challenge facing the health sector in the province is the difficulty in accessing 
most of its barangays due to their distance from the health facilities. About 34% of the 
province’s population are indigenous people who have had minimal access to basic 
health services owing to their residence in mountainous and hard-to-reach areas as well 
as to their cultural beliefs and practices that remain a challenge to health service 
providers. The continued presence of the communist rebel insurgency movement and 
other rebel groups in the hinterlands further hampers health service provision. 
 
The 11 RHUs are the main implementers of public health programs and services in the 
province. Supporting these RHUs are 167 BHSs. With the projected population (2007) of 
686,463, the ratio of RHUs and BHSs to population stands at 1:60,958 and 1:3,520, 
respectively. Like the public hospitals, the RHUs and the BHS are also constrained to 
implement public health programs effectively due to their limited capabilities and the 
meager budget that they receive from the MLGUs. The common problems experienced 
by the RHUs and BHSs are poor infrastructure, lack of equipment and facilities, 
insufficient supply of drugs and medicines, inadequate number of skilled health workers, 
and insufficient budget for maintenance and other operating expenses, particularly travel 
cost to reach far-flung areas. 
 
Several external factors have affected the health situation in the province and contributed 
to the occurrence of diseases and other health problems. The province is among the 
poorer provinces in the country with an average poverty incidence of 39.8%, higher than 
the national average of 26.9%. Geographical location of some areas caused 
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inaccessibility of health services at the health centers. Different types of transportation 
provided access to health services (except in far-flung areas, which can be reached only 
by foot) but, it was also noted that vehicular accidents topped the leading causes of 
mortality in 2008. In 2008, military and armed men had encounters in New Bataan, 
Compostela, and Pantukan, which caused sudden evacuation of community members to 
the poblacion. 
 
On health care financing, social health insurance coverage provides financial risk 
protection, particularly for the poor, and partly addresses the cost barriers to accessing 
health services. In 2008, Compostela Valley has so far enrolled 52% of its 41,544 
indigent households. This enrollment performance for the indigent program is far lower 
than the national target of 85%. While more than half of the indigent population remains 
without coverage, what is also critical is to ensure that those already covered will be able 
to access services in accredited facilities and ensure filing of proper claims. The FHB 
Baseline survey reveals that members have very low awareness of PhilHealth benefits, 
with 24% being aware of the MCP package; 15% of the OPB package, and only 8% of 
the TB DOTS package.  
 
PhilHealth Enrollees (2008) 
 

MUNICIPALITY INCOME 
CLASSIFICATION

TOTAL 
HOSEHOLD 

POPULATION 

PROJECTED 
INDIGENT 

POPULA ION T
R-IX 

ACTIVE 
INDIGENT 

ENROLEES 

% 
ENROLLMENT 

vs. TARGET 
INDIGENT 

POPULATION 
Compostela First 12,151 4,180 1,758 42% 
Laak First 11,904 4,095 502 12% 
Mabini Third 6,524 2,244 1,935 86% 
Maco First 13,090 4,503 1,926 43% 
Maragusan Second 8,762 3,014 434 14% 
Mawab Third 6,694 2,303 4,831 209% 
Monkayo First 20,238 6,962 1,337 19% 
Montevista Third 6,570 2,260 1,562 69% 
Nabunturan First 12,930 4,448 2,040 46% 
New Bataan Second 8,592 2,956 387 13% 
Pantukan First 13,311 4,579 877 19% 
COMPOSTELA 

VALLEY First 120,766 41,544 17,589 52% 

PhilHealth-Comval, January 2008 
 
The FHB Baseline Survey in 2007 further reveals that of those who reported getting 
admitted for any type of condition or have delivered in a facility, only about half had 
PhilHealth coverage at the time. However, although about half have financial protection, 
only about a third actually filed for claims. 
 
On regulation. Local health-related legislations passed include charging of user’s fee in 
public health facilities. The LCEs and the local legislators have formulated and issued 
various executive issuances that are responsive to the health needs and the emerging 
health problems in the province. However, there is a need to strengthen the process 
through an evidence-based and anticipatory legislation. A cross-cutting concern in the 
area of regulation is the poor implementation of the national and adapted local health 
policies at the provincial and municipal levels. As regards drug management, there are at 
present 99 Botika ng Barangays (BnBs) spread out across the 237 barangays. Following 
the national standard of one BnB for every two barangays, the province still needs 20 
more BnBs. In addition, there are no supervising pharmacists to monitor these BnBs. The 



BnBs are important in the province as the majority of the households rely on private 
pharmacies found in the capital town, which sell essential medicines at high costs. Travel 
costs to reach these pharmacies also contribute to the overall high cost of medicines in 
the province.  
 
LGU responses and interventions as indicated in the 2009 and 2010 AOPs 

 
The province has implemented various initiatives to address the health needs and 
achieve better health outcomes. Foremost is the development of the PIPH and its 2009 
AOP. The PIPH costs P759 million, which will be jointly financed by the province (27%), 
the municipalities (22%), DOH (24%), and the European Commission and other donors 
(10%). Several issuances related to family health have also been passed such as the 
declaration of September 3 as the province’s Family Health Day, the ordinance 
encouraging skilled birth attendance in New Bataan, and the budgetary and policy 
support to newborn screening. The province and some municipalities were able to 
procure a combined P675,000 worth of FP commodities over and above purchases of 
other health goods and commodities. With assistance from TB LINC, the province has 
also established an external quality assurance system to improve quality of TB DOTS 
microscopy. The province with technical support from HealthPRO, has formulated its 
strategic communication planning-cum-BCC plan and created a health promotion 
communication mentoring team. The PHO also conducted a message development 
workshop on breastfeeding and neonatal care for selected frontline service providers with 
assistance from HealthPRO.  
 
The province has conducted several medical-surgical outreach missions to bring services 
closer to households in far-flung areas. Relief operations have been conducted to 
mitigate the effects of landslides and armed conflicts. The information system of the 
province and the municipalities was improved, through the continuing reconciliation of 
public health and hospital data, as well as the conduct of baseline household and facility 
surveys as preparatory activities for the FHB, which is implemented along with HPDP.  
 
Enrollment of indigents and securing accreditation of health facilities have likewise been 
undertaken. The province has revitalized its Provincial Health Board, however, only four 
out of 11 municipalities have functional boards. The province organized four ILHZs to 
maximize inter-LGU cooperation in health. These ILHZs are 1) COMMONN composed of 
Compostela, Montevista, Mawab, Monkayo, Nabunturan, and New Bataan; 2) Sea 
Mountaineers composed of Maco, Mabini, and Pantukan; 3) Laaklan covering Laak; and 
4) MVP, composed of Maragusan and parts of Laak. The province is currently in the 
process of crafting agreements with municipalities. The objective of establishing the ILHZ 
is for the LGUs to share resources to improve health care delivery in their localities. 
 
In the province’s 2009 AOP, MNCHN; infectious diseases like pneumonia, TB, and 
diarrhea; lifestyle diseases like diabetes, cancer, and hypertension; emerging diseases 
like malaria, filaria, schistosomiasis, and rabies; accidents; sexually-transmitted 
infection/HIV/AIDS; non-communicable diseases; and environmental-related diseases 
such mercury exposure, insecticide exposure, among others, were identified as top 
priority diseases/ health conditions. The decision to focus on these health concerns was 
reached after closely examining the health situation in the area.  
 
The AOP identified the following as priority interventions in health service delivery: 1) 
improve service capacity of the health facilities by upgrading the four public hospitals and 
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11 RHUs in terms of infrastructure, equipment, medical supplies and materials, and 
capacity of health providers to meet PhilHealth standards, and 2) strengthen the delivery 
of public health programs to meet provincial and national health goals with emphasis on 
reducing the high maternal and child mortality pervading the province for the past several 
years. In terms of health regulation, the province plans to improve access to low-cost 
quality drugs, ensure enforcement of and compliance to National Health Legislations and 
Standards, and localize national health laws. The AOP defined the following interventions 
to improve accessibility and availability of FP, MNCHN, TB, STI, and HIV/AIDS services.  
 
Maternal Health 

 
Perinatal care. The targets are to increase the percentage of postpartum women who 
received quality prenatal care from 20% to 80%; and quality postnatal care from 51% to 
56%. Following are the interventions to achieve this target: 1) intensify health promotion 
campaign on the importance of pre- and post-natal care, 2) ensuring and sustaining 
availability of essential drugs, 3) capability building for and hiring of new health workers, 
especially those assigned to far-flung areas, and 4) updating of volunteer health workers 
and maximizing the functions of the women’s health team to assist in community-level 
actions for safe motherhood, i.e. master listing of pregnant women, building of transport 
support for prompt referral of pregnant women in active labor or emergencies, and 
institutionalization of referral system (CoNNECT), including mapping of public and private 
birthing facilities. 

 
Vitamin A and iron supplements and tetanus toxoid vaccines. The target is to increase 
the percentage of postpartum women who received complete Vitamin A supplements 
from 5% to 50%; to increase the percentage of postpartum women who received 
complete iron supplements from 22% to 80%; and to increase the percentage of tetanus 
toxoid immunization from 73% to 80%. This involves the following interventions: intensify 
health promotion activities on the benefits of these supplements for the pregnant mothers 
and advantages of tetanus toxoid immunization; MLGUs to provide funding and procure 
iron and Vitamin A supplements, and supplies like syringes and needles.  

 
Facility-based deliveries. The targets are to increase deliveries in health facilities from 
31% to 35% and to increase deliveries by skilled health workers from 54% to 58%. The 
corresponding interventions are 1) health promotion, including advocacy on MNCHN 
(BCC interventions and community mobilization) to highlight the benefits of FBDs and the 
assistance of skilled health workers; 2) capability-building for and increasing the number 
of health providers, especially the RHMs; 3) facility mapping of both public and private 
birthing facilities; and 4) upgrading of the 11 RHUs to qualify for MCP accreditation by 
PhilHealth; and 5) upgrading of the four hospitals to become BEmOC facilities. 

 
Family planning and CSR. The targets for FP are to increase the CPR from 62% to 65% 
and to strengthen CSR strategy implementation. The interventions to meet these targets 
are to review and update the CSR+ plan which was formulated in 2005 to evaluate and 
update strategies that could help improve implementation; and ensure the availability of 
FP supplies and commodities through purchase of contraceptives, and advocacy with 
MLGUs to provide funding for FP commodities and ensure availability of FP services not 
only in the RHU but most especially in the BHS. At the local level, the PHO will actively 
advocate with the MLGUs for the allocation of more funds for the purchase of FP 
commodities. The PHO will also access funds from DOH central and CHD for FP 
services.  
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A PIR will be conducted every year for all the MNCHN programs. Maternal death review 
will also continue to be undertaken.  

 
Child health 

 
Specific interventions to reach the targets are as follows: intensified health promotion 
campaign on child care, immunization, breastfeeding, nutrition, and IMCI; capability 
building for heath workers on the previously mentioned areas; collaboration with 
barangay officials for the transport of sick children; hiring of new health personnel; 
procurement and ensuring the availability of low-cost medicines in the BnBs; adoption of 
the REB strategy for integrated services focused on child health; strengthening of 
implementation of Mother-Baby Friendly Hospital; and policy advocacy for the local 
implementation of child health care policies. 

 
TB prevention and control  

 
The target is to increase CDR from 82% to 91% and to sustain Cure Rate at 87%. 
Interventions proposed are as follows: intensified health promotion campaign about the 
disease and the services available for detection and treatment; capability building for 
health workers; strengthening DOTS implementation in low-performing municipalities (re-
training); preparation to meet the requirements for certification of RHUs as TB DOTS 
clinics; strengthen QAS through certification and accreditation of RHUs as TB DOTS 
centers; procurement of Category III TB drugs and medicines for adverse reactions; 
strengthen community and multi-sectoral participation; and expand program 
management responsibility beyond the provincial core team by equipping the DOH Reps 
with program management and technical skills to assist the MHOs.  

 
In health financing, the P/MLGUs aim to attain universal PhilHealth coverage, prioritize 
PhilHealth accreditation of facilities, and maximize the PhilHealth capitation scheme. 
They also seek to actively involve the LGUs in financing health in their localities by 
strengthening the annual health planning as part of the LGU planning and investment 
programming process. In terms of health governance, they aim to strengthen the Local 
Health Boards and Institutionalize inter-LGU collaboration (especially the Inter-Local 
Health Zones), strengthen the procurement system, improve the internal management 
system, and ensure quality human resources to man the health system in the province.  
 
On regulation, the P/MLGU health officers, together with the DOH Reps and in 
partnership with local NGOs, will initiate consultations to generate support for the 
formulation of ELA-H under the new administration to push for the implementation of the 
local-led health reforms. Local policies on MNCHN, FP, TB, PhilHealth Sponsored 
Program, and user’s fees will also be formulated to ensure that implementation of priority 
health programs is backed by enabling local policy and funding. The policy instrument 
and funding support will enable the LGUs to govern fully the implementation and 
management of the health reforms.  
 
On governance, the province through its P/M health officers will continue to make 
functional the inter-local cooperation for health and initiate public-private partnerships, 
including facilitating NGO roles in mobilizing community support and actions in support of 
MNCHN, TB, and other health programs. Moreover, the PHO will install and operate a 
monitoring and evaluation system to track progress of PIPH/AOP implementation, 
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including expenditure tracking of investments in health. The M&E will include 
strengthening of existing community feedback mechanism.  
 
Year 4 provincial TA handle 
 
The provincial handle was conceived with the current governance and health situation in 
mind. The health indicators at the time of the handle’s inception were wanting. However, 
with the supportive political climate and the inflow of substantial grant financing from 
DOH and its support to the PIPH, the potential for improving health service delivery and 
outcomes became greater. 
 
At the end of Year 3, there was still more work to be done as the health indicators 
showed little or no improvement. However, the opportunities for improvement are still 
present. Thus, the provincial handle “Accelerating improvements in maternal and child 
health, FP, and control of infectious diseases through implementation of NHIP and 
PIPH/AOP” remains relevant. Moreover, the elements needed to implement the handle 
fully towards achieving better health outcomes still hold true. Much of the needed 
technical assistance (improved logistics management, consolidation of interventions and 
resources from various sources, improvement of service delivery and skilled health 
personnel, and implementation of culture-sensitive BCC interventions) has yet to be 
conducted.  
 
Given that TA for Year 3 focused mainly in completing the 2009 AOP, some of the 
planned technical assistance interventions for the province have been deferred. Thus, 
TAs until the end of the project will be aimed at addressing these gaps. By the end of 
Year 5, the following shall have been achieved:  
• 1 PLGU and 11 MLGUs conducted annual PIR using SDIR tools in preparation for 

AOP/AIP and implementing LGU acceleration plans; 
• 1 PLGU and 11 MLGUs sustained the functionality of community feedback 

mechanisms (i.e., QAPCs, disseminating SDIR results of LGU/local leaders, 
monitoring implementation of LGU acceleration plans);  

• 7 LGUs (Laak, Maragusan, Monkayo, New Bataan, Compostela, Pantukan, and 
Mawab) implemented interventions on FP/MCH/TB addressing the needs of IPs and 
special groups, based on the special studies;  

• 1 PLGU and 11 MLGUs implementing enhanced PhilHealth Sponsored Program; 
• 1 PLGU and 11 MLGUs implementing CSR+ plans; and  
• CVPH, six municipalities of COMMMONN ILHZ and three more LGUs (Mabini, Maco, 

and Pantukan) located in Sea Mountaineers ILHZ implementing SDExH.  
 
The key TA Interventions are: 
 
A. Improving health planning and implementation of PIPH/AOP/AIP, establishment of 

monitoring and evaluation system, improving data management, and enhancing 
logistics management system to demonstrate the benefits of concerted action and 
adequate financing on FP/MNCHN/ TB outcomes;  

B. Assist the P/MLGUs in enhancing and implementing the province-wide PhilHealth 
Sponsored Program and in increasing the number of PhilHealth-accredited facilities 
in collaboration with HPDP, CHD, and PhilHealth Regional/Provincial Office; 

C. Improving FP, MNCHN, and TB program performance by localizing service delivery 
strategies, increasing utilization of services, establishing workable referral systems, 
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mobilizing community support, and implementing strategies that address the need of 
indigenous people and special groups (based on the special studies); and 

D. Supporting PHO/MHOs in improving service provider performance and establishing 
functional community feedback mechanisms through installation of quality 
improvement processes such as the QAPC and SDExH in the CVPH and the ILHZs 
of COMMMONN and Sea Mountaineers. 

 
Year 4 activities, milestones, and expected results 
 
B. Improving health planning and implementation of PIPH/AOP/AIP and acceleration 

plans to demonstrate the benefits of concerted action and adequate financing on FP, 
MNCHN, and TB outcomes; 
1. TA will be provided to synchronize planning and budgeting cycle and encourage 

the complementation between and among all levels in planning, investment 
programming, revenue administration, budgeting, and expenditure management: 
a. Support the conduct of enhanced SDIR as technical assistance in the 

formulation of situation analysis and acceleration plans to improve service 
provider performance as vital inputs to the development of provincial and 
municipal 2010 and 2011 AOPs/AIPs with emphasis on data quality using 
data quality check steps/guide; 

b. Support the LGU in improving data management through data quality 
checking and reconciliation with FHSIS records and reports as part of the 
SDIR pre-workshop activities and data check on FP during CSR+ 
assessment; 

c. Assist the LGU in updating the health human resource training profile 
database as basis for developing an annual training plan by consolidating the 
SDIR outputs of the LGUs into the capability profile of service providers ; 

d. Assist the PLGU in installing an awards and recognition system as part of the 
annual SDIR/PIR and SDExH implementation by orienting the PHO / technical 
staff on the SDExH module on Recognition of Achievements; 

e. Assist the province in institutionalizing PIR using the harmonized SDIR tool 
and LGU scorecard as a systematic way of conducting monitoring and 
evaluation as part of the local planning and budgeting cycle by developing an 
executive order on conduct of regular PIR; 

2. TA to PLGU and MLGUs in implementing and monitoring acceleration plans and 
in establishing feedback mechanisms at the barangay, municipal, and provincial 
levels to improve service delivery and provider performance; 

3. Through the use of LTAP, support the province and the component municipalities 
in the conduct of CSR+ assessment and plan updating and enhancement 
workshop: 
a. Assist PHO and RHU in improving data quality management for FP and 

MNCHN and use the updated/verified FP and MNCHN data for CSR+ 
commodity forecasting of 1 PHO and 11 LGUs; 

b. TA in self-assessment/validation of FP current users data in 11 LGUs as 
inputs to review/updating of current CSR plans;  

c. Assist province and 11 LGUs in CSR assessment/planning and CSR policy 
development;  

d. Support province and 11 LGUs in implementing and monitoring approved 
CSR plans/ ordinances to ensure availability of LGU budget for FP, MNCHN, 
and TB commodities (LGUs are procuring the commodities and these are 
accessed by clients, especially the poor); and 
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i. With DILG, incorporate orientation on PIPH/MNCHN for newly-elected LCEs as 
take off points of their ELA-Health.  

 
C. In collaboration with HPDP’s FHB project, assist the P/MLGUs (Mabini, Compostela, 

Maco, and Montevista) in enhancing and implementing the province-wide PhilHealth 
Sponsored Program, including accreditation of facilities, in collaboration with CHD 
and PhilHealth Regional/Provincial Office; 
1. Support province and 11 LGUs in enhancing and implementing the PhilHealth 

Sponsored Program Sub-Plan of the PIPH and improving their capacities to claim 
PhilHealth benefits and manage reimbursements and capitation fund for 
improving and expanding services: 
a. Together with PhilHealth and CHD, assist the PHO in the design and conduct 

of an orientation on NHIP, particularly on the PhilHealth Sponsored Program 
for LCEs and other P/MLGU officials;  

b. With HPDP, assist four MLGUs in implementing their PhilHealth Sponsored 
Program Plan; and 

2. Support P/MLGUs in achieving PhilHealth accreditation for TB DOTS and MCP of 
11 RHUs to improve quality of care. 

 
D. Improving FP, MNCHN, and TB program performance 

1. Support the localization of the MNCHN strategy to improve public health 
outcomes: 
a. Support PHO and MHOs in formulating advocacy plan on leveraging 

municipal and barangay resources for MCH, FP, and TB services; 
b. Support to implementing key MNCHN and FP interventions in the AOP, 

including implementation of strategies that will improve program performance 
coverage such as integrating FP in EPI services, post-partum FP counseling, 
and maximizing utilization of existing MNCHN services and facilities; 

c. Support to improving service provider performance by facilitating the 
prioritization and conduct of trainings in supportive supervision for PHNs, 
FPCBT, and ICV compliance monitoring; 

d. Assist the PLGU in establishing an ICV compliance monitoring system 
through orientation of RHU personnel/PHO staff on ICV compliance 
monitoring and development of action plan to set up the system; 

e. Support PHO to develop and implement social mobilization plan for increased 
Vitamin A/ micronutrients and EPI coverage and service utilization; 

f. Engaging CSO and NGO members of LHBs in tracking LGU utilization and 
implementation of MNCHN grants, including community feedback at the 
barangay, municipal, and provincial levels on access to MNCHN services to 
ensure effective and efficient utilization of MNCHN grants;  

g. Support the province in enhancing existing logistics management system to 
maximize MNCHN grants; 

2. With TB LINC, support the province in improving local response to TB, particularly 
along renewal of TB DOTS accreditation of RHUs, implementation of TB in the 
workplace among miners and banana plantation workers, and incorporating 
initiatives that respond to the needs of the indigenous people into the TB services;  

3. With FHB, assist four MLGUs in strengthening referral networks between and 
among public and private service providers, e.g. PRISM assisted birthing homes, 
corporate/workplace family health programs);  

4. Support BHT/barangay council in mobilizing community support for MNCHN/FP 
(pregnancy tracking/birth planning, communication and transport, blood collection, 
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etc.) including the regular conduct of barangay assemblies to discuss health 
concerns and monitoring of FP/MNCHN program implementation at the barangay 
level; and 

5. In collaboration with HPDP’s Family Health Book (FHB) project, increase 
utilization of FP/MNCHN services among currently enrolled PhilHealth members 
in four FHB sites through community-level advocacy and actions.  

 
E. Support nine municipalities of the COMMMONN and Sea Mountaineers ILHZs in 

improving service provider performance through installation of quality improvement 
processes such as the QAPC and SDExH;  
1. TA in the completion of SDExH in CVPH and expansion of SDExH to the 

municipalities of Compostela, Monkayo, Mawab, Pantukan, New Bataan, 
Nabunturan, Maco, Mabini and Montevista: 
a. Conduct of SDExH training in CVPH and the ILHZs of COMMMON and Sea 

Mountaineers (including 4 FHB sites);  
b. TA to incorporate the QAPC into the SDExH implementing structure, as the 

community/ user feedback mechanism; 
2. Continuing support to the pilot demonstration of QAPC in CVPH and possible 

scaling up in the Municipalities of Compostela, Maco, Mabini, and Montevista; 
and 

3. Support to PHO, CVPH, and the two ILHZs in installing recognition and awards 
systems. 

 
F. Support to PHO in documentation of good practices and innovations, and in 

organizing venues for knowledge-sharing and information exchange. 
 

Year 5 activities, milestones, and expected results 
 
A. Enhancing AOP/AIP implementation and improving quality of care for better health 

outcomes in FP/MNCHN/TB; 
1. Update CSR+ plans supported by CSR policies/budgets implemented in 11 

MLGUs;  
2. Monitor implementation of provincial training plan to improve FP/MNCHN service 

delivery (facilitate linkages with accredited training providers); 
3. Assist selected PHO/DOH Reps and SDExH trainers in expanding SDExH to Sea 

Mountaineers ILHZ;  
4. Support the conduct of enhanced PIR for 2012 AOP; and 
5. Integrate local service standards under the SDExH into the SDIR harmonized 

tools with LGU scorecards; 
 
B. Increasing access and utilization of FP/MNCHN services among men and women in 

the community  
1. Support the province and 11 LGUs in implementing the PhilHealth Sponsored 

Program Plan, including the improvement of facilities and services; 
2. Formulation, implementation and policy tracking related to PhilHealth Sponsored 

Program implementation (enrolment, accreditation, fund management, service 
utilization) through consultation workshops/forum of LCEs/local legislators and 
CSOs; and 

3. Document experiences of LGUs in maximizing utilization of MNCHN services. 



Summary table of milestones  
 
COMPOSTELA VALLEY: Accelerating improvements in maternal and child health, FP, and control of infectious diseases through 

implementation of NHIP and PIPH/AOP 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Support to implementation of MNCHN, FP and TB programs in the AOP         

1.3A P/M/C health personnel trained in MNCHN, FP in Integration of FP in the EPI and Maximizing utilization of MNCHN 
services, LSS, Facilitative Supervision, and MOP on Micronutrients and Social Mobilization Plan for GP 1 11 x x x    

1.3E ICV monitoring installed as part of MNCHN, FP program monitoring, and M&E System  1  x      

1.3E ICV monitoring conducted quarterly in RHUs and hospitals 1  x x x x   

1.1B/C
/F 

Improved logistics management system installed in the PHO to ensure that MNCHN, FP, TB commodities are delivered to 
11 RHUs on time, and these commodities are available and accessed by the poor  1   x     

1.1F MNCHN, TB, FP commodities distributed to 11 RHUs, and hospitals  1 11  x x x   

 • Support to PHO, CVPH, COMMMON ILHZ, and the FHB initiative in 9 RHUS in improving quality of care         

1.3C 3 phases of SDExH training conducted in COMMMON ILHZ 1 9 x x     

1.3C 3 phases of SDExH training conducted in Maco, Mabini (FHB sites not included in COMMMON ILHZ) and Pantukan (Sea 
Mountaineers ILHZ) 1 2       

1.4B CVPH COH championed SDExH implementation in COMMMON AND SEA MOUNTAINEERS ILHZs  1 9 x x x x   

1.4A/C Quality Assurance Partnership Committees (QAPCs) provided feedback to LCEs/community  1 11 x x x x   

1.1H Referral networks between and among public and private service providers established   4   x x   

1.1C 
1.4A/C 

Barangay assemblies conducted to mobilize community support for MNCHN/FP (pregnancy tracking/ birth planning, 
communication and transport, blood collection, etc)  4  x x x   

 B. Financing 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.1D 
1.2B 
1.1G 

Increased enrolment of indigent families based on existing PhilHealth-accredited means test  1 11  x     

1.2 
A/B/E  Increased funds allocated for service and facility improvement from PhilHealth benefits, reimbursements and capitation 1 11  x x x   

1.2C Accreditation for OPB, TB DOTS and MCP of RHUs approved and renewed  11 x x x x  11 

1.2A Local Finance Committee capacitated on basic public finance management (PFM) 1   x     

1.2D MNCHN grant accessed and province-wide allocation/utilization mechanism established utilizing CHLSS data  1 11  x x x   

 C. Regulation 

1.3 B PHO established recognition and award system and issuance of executive order 1   x   1  

1.1G 
1.4A/C Approved Provincial and municipal/city CSR policy drafted with inputs from NGO-represented P/M health boards 1 11  x  x   

1.4A/C
/D) NGO representatives of P/M health board or PCCHC monitored LGU procurement of commodities  1 11  x x x 1 11 

1.2 B 
1.4D 
1.1G 
1.1H 
1.1I   

Advocacy actions mounted to gain LCE and legislative policy support in the areas of enrolment, facility accreditation and 
fund management secured  1 11 x   x 1 11 

 D. Governance 

 • Improving health planning and implementation of PIPH/AOP/AIP         

1.3 D 
1.1C 
1.4 D 

Results of enhanced SDIR conducted in PHO, hospitals and RHUs used in formulation of acceleration plan and situation 
analysis as vital inputs to the development of provincial and municipal 2010 and 2011 AOPs/AIPs  1 11 x    1 11 

1.3D Institutionalized PIR using enhanced SDIR as a systematic way of conducting service delivery performance review  1 11  x   1 11 

1.1C Conducted review, validation, and reconciliation of FHSIS records and reports as part of the SDIR internal assessment  1 11 x x   1 11 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.3A 
1.1C Health human resource training database developed on SDIR used to formulate the annual training plan  1  x    1  

1.1B Assessment of implementation of CSR+ plan and policy conducted 1 11 x      

1.1B 
1.1C FP data reviewed, validated and utilized it in commodity forecasting  1 11 x      

1.1B 
1.1F Annual procurement plan incorporating the CSR+ commodity requirements formulated 1 11 x x   1 11 

1.1B 
1.4D) Province-wide and municipal/city enhanced CSR+ plan formulated  1 11 x x     

1.1B PHO and 11 RHUs prepared and submitted to GSO annual procurement plan based on CSR+ commodity forecast  1 11  x   1 11 

1.1F P/M GSOs facilitated procurement and distribution of the CSR+ commodities based on the annual procurement plan  1 11  x x x   

 • Maximizing MNCHN grants          

1.3D 
1.4B/D 

Using MNCHN grant, 11 RHU team planned and implemented key activities to localize MNCHN strategy including 
community mobilization to maximize utilization of existing MNCHN services   11 x x     

1.1 C, 
1.2D/E 
1.4B/C

/D 

Monitoring reports in the implementation of key activities of MNCHN strategy including utilization of MNCHN grant in 11 
LGUs prepared with inputs of NGO members of LHBs 
 

 11  x  x   

 • Documenting promising/ good LGU practices and innovations          

1.1C Documentation of promising/good LGU practices and innovations presented practices during the Provincial Health 
Congress, Provincial SDIR Workshop or in DOH-initiated avenues like RICT meeting, etc. 1  x x  x   

 
 

 



Davao del Sur  
 
Davao del Sur is located in southern Mindanao and has an estimated population of 
822,406. It is bounded in the East by Davao Gulf, in the West by the provinces of 
Sarangani and North and South Cotabato, in the North by Davao City, and in the South 
by Celebes Sea. It has 14 municipalities and 1 city and the provincial capitol is located in 
Digos City.  
 
SO3 indicators: trends and targets 
 
Davao del Sur is one of the F44 (Others) provinces. In recent years, health sector reform 
has been slow in coming, primarily due to the on-going political discord among its local 
officials. While health is one of the priorities of the Governor, the continuing political 
squabble has resulted in conflicting priorities and low service delivery performance. The 
current Governor enjoys the support of only five of the 15 city/municipal mayors, one 
Congressional Representative, and a limited number of members of the Provincial, City, 
and Municipal Councils.  
 
In general, Davao del Sur has very low public health program performance, particularly 
pertaining to FP and MNCHN programs. The table below shows the province’s 
performance in selected vital indicators for FP, MNCHN and TB programs.  
 
Maternal health indicators. The CPR showed an increasing trend from 48% in 2006 to 
57% in 2008. The project aims to contribute in achieving the national performance 
standard of 60% by end of 2011. The proportion of pregnant women with at least four 
antenatal visits also increased from 16% in 2006 to 38% in 2008. On the other hand, 
deliveries by skilled birth attendants remained the same at 35%. Deliveries at health 
facilities decreased from 23% to 22% in 2006 and 2008, respectively. 
 
Child health indicators. There was a decrease of 11 percentage points in DPT3 
coverage rate from 84% in 2006 to 73% in 2008, while FIC increased by 14 percentage 
points in the same period. Vitamin A supplementation decreased by seven percentage 
points in 2008 compared to 2006. There was a decrease of three percentage points in 
diarrhea cases treated with ORT in 2008 compared to 2006 and the coverage rate may 
seem very low because the denominator used is the estimated eligible population for 
child diarrhea cases instead of the actual cases seen. On the other hand, the percent 
coverage for child pneumonia cases treated with antibiotics remained at around 50% in 
2006 and 2008.  
 
TB control program indicators. The TB case detection and cure rates showed an 
increasing trend and both exceeded the national performance standards.  
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  392 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 393 

Table 1 Davao del Sur: Accomplishments and targets for selected health indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  49 56 57 58 59 60 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

43 40 38 45 52 58 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

35 40 35 41 48 54 80a  

4 Percent of FBD 23 24 22 27 33 38 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

84 76 73 76 79 82 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

73 86 87 88 89 90 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

90 86 83 89 90 91 95b 

8 Percent of child diarrhea 
cases treated with ORT18  8 7 5 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

53 100 51 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 78 79 87 87 87 87 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

102 106 111 111 111 111 99b 

12 Cure Rate 82 82 86 86 86 86 85a 
a MDG; b NOH/ national standard 
 
Highlights of LGU response and HealthGov’s and other CAs’ interventions 
 
One of the most significant LGU responses is the formulation of Davao del Sur’s five-year 
PIPH and 2009 AOP to define the strategic direction and investment requirements of the 
local-led health reforms. With technical assistance from CHD Davao Region and USAID, 
the Governor mandated the formulation of the PIPH. Included in the PIPH are the 
province’s vision, objectives and targets, strategic directions, interventions, and financing 

                                                 
18 No available data on CDD cases seen; estimated eligible population is used as denominator 



for improving health outcomes. The PIPH has been concurred by the Joint DOH and 
Donors Appraisal Committee and supported by the Provincial Government. As a result of 
formulating the PIPH, the provincial government has earmarked approximately P20M to 
increase the MOOE of the PHO in 2008 and 2009 for public health programs and hospital 
operations such as drugs and medicines, supplies, and maintenance. The Provincial 
Health Board, Provincial Budget Officer, and the PLGU, in general, have begun 
recognizing the importance of investing in health care to improve health outcomes in the 
province. Through the PIPH development, local champions were identified and mobilized 
to ensure the support of the P/MLGUs in the implementation of the plan. Moreover, 
coordination between the CHD Davao F1 Team and PHO was established and 
strengthened. 
 
The technical assistance provided by HealthGov and other CAs operating in the province 
mainly involved building the capability of the province in terms of formulating and 
finalizing its PIPH and 2009 AOP, mindful of incorporating strategies to improve the 
health care delivery system in terms of governance and service delivery. Specifically, the 
technical assistance provided for Year 3 were: 1) coaching sessions and guided 
workshops for the PHO technical team in completing the PIPH and the 2009 AOP using 
tools and guides; 2) technical orientation sessions and meetings for Provincial LCE, 
Provincial Health Board, and Provincial Budget Officer in financial planning and resource 
mobilization; 3) organizing consultations and dialogues with CHD Davao Region’s F1 
Team to finalize and complete the PIPH and 2009 AOP; 4) meetings and consultations 
with Provincial Board Health Committee Chair together with the other Provincial Board 
members; 5) plan to legitimize the PIPH and AOP through the orientations conducted for 
Municipal Mayors and MHOs, Sanggunian members (provincial and municipal), and 
NGOs. This resulted in the completion of the PIPH which set the strategic directions of 
the LGU-led health reforms. This, in turn, inspired the provincial leadership to provide 
increased budget for health services (P80M) to support both hospital operations and the 
PHO technical office, including funding for outreach services to far-flung rural barangays 
to increase public health program coverage and performance. The Governor has also 
committed to provide additional investments (P5M) to increase enrollment of indigent 
families in the PhilHealth Sponsored Program. There is a need for the Governor and the 
PHO to present the final PIPH to the Mayors, MHOs, and other local stakeholders to 
enlist their support for its implementation to achieve improved health outcomes, 
especially in localities with low service delivery coverage and performance.  
 
The JAC-concurred PIPH and 2009 AOP enabled the DOH Central Office and CHD, 
USAID CAs, and other donor agencies to identify technical and funding support for the 
implementation of priority interventions. CHD committed to provide funds amounting to 
P5.4M as soon as the Service Level Agreement is signed by the Governor and CHD 
Director. USAID CAs, i.e. HealthGov, HealthPRO, and A2Z have identified the set of TA 
interventions that will be provided based on the priorities set by the PHO.  
 
Some TA interventions were delayed because the formulation of the PIPH and 2009 AOP 
were given priority. In the interest of tracking the progress of the interventions that were 
identified for the Province based on the provincial handle and the health situation, the 
Year 3 technical assistance interventions will be carried over to Year 4.  
 
The province (PHO, PPDO, and PSWDO), has not yet been assisted in improving its 
PhilHealth Sponsored Program. While the Provincial Health Board has given assurance 
that the budget for health, as reflected in the 2009 AIP, will be made available in full to 
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the PHO and the hospitals (this includes budget for PhilHealth enrollment), this still has to 
be legitimized. In addition, the province also needs to assess health facilities/ RHUs to 
determine their status and readiness for PhilHealth accreditation, whether for OPB, MCP, 
or TB DOTS.  
 
The plan to conduct a PIR using the harmonized SDIR and LGU score card to determine 
low-performing areas, particularly along FP, MCH, and TB and provide appropriate 
interventions accordingly has not been realized. HealthGov intends to introduce the 
enhanced SDIR to assist the PHO in achieving this goal. Using the SDIR, the province 
will also be assisted in developing culture-sensitive communication strategies and 
messages for specific target audiences (with HealthPRO as lead). 
 
HealthGov has initially discussed with the PHO the need for implementing the technical 
assistance on CSR+ to enhance its logistics management system. This intervention will 
be carried over to Years 4 and 5. This will be undertaken in collaboration with the CHD.  
 
Provincial health situation  
 
The province has 14 RHUs and 1 CHO, 205 BHSs and 56 Barangay Maayong 
Panglawas Center (Nutrition Posts). Sarangani Island has no physician and for the last 
many years had been dependent on the Doctors to the Barrio Program of the DOH. Sta. 
Maria RHU is also alternately with and without an MHO. Except Digos City, all 
municipalities have an ideal ratio of 1:5,000 population, however, distribution is not 
proportionate such that many barangays, especially those hard to reach, have not 
benefited from the services of a physician in a long while. Moreover, some RHMs are 
overworked because they cover and serve more than 4,000 individuals.  
 
There are 20 hospitals, nine are primary, nine secondary, and two tertiary. Private 
hospitals (13) and clinics (39) comprise 88%, while government hospitals (7) account for 
12% of available hospital facilities in the province. Hospital beds are unevenly distributed. 
Except for the provincial hospital, the other hospitals have low occupancy rate. This is a 
reflection of lack of logistics support (lack of medicines, hospital supplies, and equipment; 
and dilapidated facilities), personnel deficiency and inappropriate hospital site. The 
primary and secondary hospitals are capable of providing basic emergency obstetric and 
neonatal care. The two tertiary hospitals are CEmONC facilities.  
 
In general, Davao del Sur has poor health situation as shown in the following status of 
selected health indicators. Following are the problems and interventions based on the 
AOP and the analysis of the CAs: 
 
Maternal health 
 
Maternal deaths are preventable and under-reported. In 2008, the PHO reported 10 
maternal deaths and a corresponding maternal mortality ratio of 55/100,000 LB. The 
MMR is much lower compared to the national average. Under-reporting cannot be 
discounted considering that hospital deaths are not included in the FHSIS. There are 
many maternal deaths reported in Digos City because this is where the public and private 
health facilities are located. The low MMR may not reflect the true picture since there is a 
high possibility of unreported deaths in far-flung localities, stressing the need to improve 
the recording and reporting system. The major causes of maternal death in 2007 and 
2008 are post-partum hemorrhage and retained placenta which are both preventable. 
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Low antenatal care (at least 4 visits), deliveries by skilled birth attendants, and facility 
based-deliveries. In 2008, the province had a very low proportion (38%) of pregnant 
women with at least 4 antenatal visits. The proportion of deliveries attended by skilled 
birth attendants was only 35% while only 22% were facility-based deliveries.  
 
Based on the 2008 PIR and the AOP, the poor performance in terms of maternal health, 
from the consumer side, is due to high cost of transportation, and lack of information on 
the services offered by the health facilities. There is lack of community support 
mechanisms, thus, the preference for hilots and albularyos. Also, clients avail of facility-
based services only in extreme/ emergency cases that are beyond the capability of 
hilots/albularyos to handle. From the supply side, BHSs and RHUs are unable to provide 
quality maternal care services because of lack of laboratory, medical supplies, and 
equipment; inadequate iron tablets for pregnant women; lack of training in maternal and 
newborn care, especially the contractual and casual RHMs (more than 50% of RHMs), 
because they are the last priority for training; RHMs are stationed at RHU and not in BHS 
which contributed to poor access; and low morale among service providers due to 
delayed payment of salary, non-sharing of PhilHealth funds, and lack of TEV for mobility. 
The 63 birthing facilities in the province – five public hospitals, 19 private hospitals, 39 
private clinics, and two RHUs are also under-utilized. Majority of these facilities are 
located in Digos City.  
 
Low contraceptive prevalence rate. The 2008 CPR was low at 57% compared to the 
national performance standard. Reducing FP unmeet need is important in preventing 
maternal deaths through proper spacing of pregnancies and limiting of births among 
those with many children. The low CPR is due to the following factors: 1) weak logistic 
management system resulting in delayed procurement and distribution of FP 
commodities by the province and poor inventory and stock management; 2) inadequate 
FP commodities due to the inability of five LGUs ( Sta. Cruz, Matanao, Hagonoy, 
Malalag, and Jose Abad Santos) to respond to the FP commodity phase-out; 3) more 
than 50% of RHMs (casuals/on job orders) are untrained in FP; 4) limited access to FP 
surgical methods; and 5) cultural beliefs, fear of side effects, and prevailing 
misconceptions on contraceptive use among women of reproductive age. The 
Municipalities of Magsaysay and Don Marcelino have very low CPR.  
 
Child health 
 
Most infant deaths are preventable but there is a problem of under-reporting. The infant 
mortality rate of 6.4/1000 live births (or 126 deaths) is way below the national standard of 
25/1000 live births. The top three causes of infant deaths are pneumonia, cardiovascular 
diseases, and congenital anomalies and disorders related to short gestation and low birth 
weights. Other leading causes of infant deaths are sepsis, sudden infant death 
syndrome, diarrhea, asphyxia, and tetanus neonatorum. Factors related to poor maternal 
health care contributed to these infant deaths. Cases of tetanus neonatorum may be 
attributed to home deliveries by unskilled personnel and the failure of some pregnant 
women to obtain full immunization against tetanus toxoid. In the past five years, 
pneumonia and congenital anomalies have been the leading causes of infant deaths. 
These infant deaths may be prevented by improving maternal and child health services. 
 
Low coverage of child health services. The inadequate child health services for 
pneumonia and diarrhea contributed to infant deaths. In 2008, only 5% of the pneumonia 
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cases were treated with antibiotics while only 2% were treated with ORT. DPT3 in 2008 
was low at 73% which is 12 percentage points lower than the national performance 
standard. On the other hand, FIC coverage was only 87%, which is eight percentage 
points lower than the national standard. It is worth noting that DPT3 coverage was 14 
percentage points lower than FIC which is unlikely because the last antigen is measles, 
thus, implying that the FIC definition is not being followed. There is, therefore, a need to 
do data quality check. Meanwhile, Vitamin A coverage was only 83% which is 12 
percentage point lower than the national standard. This intervention can contribute to the 
reduction of deaths among under-five children, including infants. The relatively poor 
quality of child health services is due, among others, to: 1) limited LGU support for 
procurement of ORS, antibiotics, Vitamin A, and other medical supplies (i.e., syringes 
and needles); 2) lack of transportation allowance for RHMs to update the master list and 
reach hard-to-reach barangays; 3) RHMs and BHWs conduct limited follow-up of missed 
children and REB initiative is not fully implemented; 4) limited mobility of RHMs and 
BHWs in armed conflict areas and in areas with difficult geographic conditions, especially 
during rainy season; 5) 70% of service providers are untrained in IMCI; 6) most mothers 
lack knowledge on the benefits of immunization and available child health services in the 
health facilities; 7) health information/education at community level is also wanting, thus, 
misconceptions and cultural beliefs are still an issue; and 8) dissatisfaction with the 
quality of health services at the BHS and RHU, including unfriendly health care providers.  
 
TB prevention and control  
 
Low TB case detection and cure rates in some municipalities. Provincial TB outcomes 
are already above national standards due to the existence of a case finding and 
treatment system in most of the LGUs, increased budget for TB drugs in the province, 
utilization of CBMIS, thus, facilitating the tracking of TB symptomatic, and presence of 
private-public referral network for DOTS. However, the Municipalities of Matanao, 
Kiblawan, and Jose Abad Santos are low in both CDR and CR. These three 
municipalities are among those that have large population, Matanao - 50,928, Kiblawan - 
44,024 and Jose Abad Santos - 63,921. On the other hand, the Municipalities of Malalag 
and Sta. Cruz still have cure rates that are below the national standard.  
 
Some identified causes of low CDR and CR are: 1) lack of TB drugs; 2) failure of patients 
to submit to sputum examination for follow up; 3) some clients do not comply with the 
treatment protocols as there are few treatment partners to monitor them; 4) there is still 
stigma attached to the disease, especially in remote areas; and 5) absence of medical 
technologist/ microscopists in Sarangani and Don Marcelino. There is only one TB 
DOTS-accredited RHU in the province, thus, making provision of quality services difficult 
in remote areas. It was also noted that the provincial and municipal/city LGUs do not 
have a budgetary line item for the TB program.  
 
Limited LGU budget to support FP, MNCHN, and TB programs. There are two main 
causes for this limited budget: 1) inadequate LGU support to public health program 
implementation, 2) low PhilHealth enrollment and accreditation, and 3) poor utilization of 
accredited facilities. The LGU budget allocation for health services ranged only from 0.2 
to 15% of its total IRA for health. Personnel services account for 80% of the health 
budget and only 20% is allocated for MOOE. Further, majority of the RHUs do not have 
an annual health plan, thus, the budget for health services (MOOE) is not specified by 
health program, but in lump sum, i.e., drugs and medicines, transportation, and training, 
among others. The PLGU health budget is 15% of total provincial IRA. A large share 
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(84%) goes to personnel services, 14% to MOOE, 0.33% to capital outlays, and 1.2% to 
non-operating expenses. The PLGU budget provides for the operations of the five local 
hospitals.  
 
The PLGU has been implementing the PhilHealth Sponsored Program. However, the 
reduction in the P/MLGUs IRA affected their budget for the insurance premium payments 
of their indigent families. The LCEs recognized that investing in health is a good venture, 
but there is lack of a reliable means of identifying the poor who are eligible for enrollment 
in the PhilHealth Sponsored Program. There is also a lack understanding of the 
principles of social health insurance, in general, and the NHIP, in particular. Most of the 
LCEs in the province set aside funds to enable them to provide direct financial assistance 
to those who have immediate medical needs without realizing that it is more cost-efficient 
to allocate LGU budget for the health insurance premium payments of the poor. 
PhilHealth members, on the other hand, have limited knowledge of their benefits as card 
holders resulting in low utilization.  

In 2008, only 9.2% of indigents (16,052) were PhilHealth members based on NSCB 
estimates. The reduction in the provincial and municipal IRAs affected investments in 
premium payments. In 2007, there were five municipalities, i.e., Don Marcelino, Hagonoy, 
Jose Abad Santos, Malita, and Sta. Maria were unable to enroll their indigents in the 
PhilHealth Sponsored Program. 
 
Although the PLGU has allocated P20M for the program, the funds were withheld since 
majority of the health facilities are not yet PhilHealth-accredited. There are very few 
RHUs with PhilHealth accreditation. As of September 2009, there are only six OPB- and 
only one DOTS-accredited RHUs. The provincial and municipal LGUs still do not 
recognize the value of PhilHealth enrollment and facility accreditation as an additional 
financing source for improving quality of service delivery, thus, they have limited 
investments for the upgrading of health facilities. 
 
Poor Implementation of national and local policies. The local legislative bodies have 
enacted ordinances and resolutions to enforce national health laws and policies. In the 
province, the LGUs have enacted policies in support of the following: food fortification, 
dengue 4 o’clock habit, non-smoking in public places, solid waste management, and 
user’s fees for health services. However, both national and local health policies remain 
poorly implemented because LGUs have inadequate information on their regulatory 
functions over products, devices, facilities, and services.  
 
Poor data management. It has been noted that maternal and infant deaths are under-
reported since there is no system of reporting deaths occurring in hospitals. The data for 
DPT3 coverage needs quality check as it is lower than FIC by 12 percentage points. 
There is also a need to analyze why pneumonia and diarrhea cases are poorly managed. 
Likewise, there is a need to do quality check of the CPR since the 2006 data is 10 
percentage points higher than the data from the 2006 Family Planning Survey. Data are 
not utilized for advocacy, policy development, and prioritization of interventions.  
 
Expressed need of PHO to improve logistics management system. The PHO expressed 
the need to enhance its logistics management system to be able to cope with the 
increase in the supply of medicines and other commodities provided by the PLGU. In 
addition, there is a need to strengthen LGU response to CSR. 
 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  398 



Given the magnitude of the factors affecting health outcomes, donors and TA providers, 
including HealthGov, have to overcome certain challenges if they are to effectively 
provide technical assistance to the province in the next two years with the end goal of 
strengthening local health systems to improve health outcomes. Within the remaining two 
years of the project, there is a need to demonstrate impact in priority municipalities as 
this will be used as leverage to generate province-wide support to improving the health 
situation. The continued political polarity has affected the relationship between the PHO 
and MHOs, making it difficult for support to cascade to the municipalities. Downloading 
the technical assistance and other forms of support from the PHO to the RHU/CHO (even 
in the priority municipalities) would also pose a challenge as there is lack of program 
management capability among the PHO staff. Moreover, the current capacity of the DOH 
PHTO staff and the lack of leadership of the PHTL in providing technical advisories and 
technical support to the P/MLGU health staff in the areas of health planning, monitoring 
and evaluation, inter-local cooperation and ILHZ engagement, and health care financing 
need to be addressed. The absorptive capacity of the PHO to utilize the earmarked LGU 
and CHD funds and its ability to implement activities within a specified timeframe are also 
areas for concern. The incoming electoral exercise (2010) will again cause a big 
challenge in the implementation of priority health programs, taking into account the long 
history of partisan politics in the province. 
 
However, there are still opportunities that can be maximized to overcome the challenges 
facing the province in improving its health outcomes. One of these opportunities include 
harnessing the influence of local champions to ensure LGU support and engage wider 
participation of stakeholders in decision-making to improve public health outcomes. 
There is also an opportunity to increase the involvement of private sector and civil society 
in public health programs in terms of advocacy, community action, and participation in 
decision-making on health programs. Given the province’s appreciation of the value of 
investing in health, there is an opportunity in accessing the funds from P/MLGU and DOH 
central and regional offices so that the P/M/CLGUs would be able to implement the 
intents of its PIPH and AOP, especially the interventions that will lead to the achievement 
of the province-wide health objectives and goals. 
 
LGU responses and interventions as indicated in the AOP 
 
In previous years, the PHO of Davao del Sur was recognized as one of the top 
performers and a leader in the delivery of public health services for its coordinated efforts 
to improve the province’s health care delivery system. However, in the past six years, the 
performance of health programs has been fluctuating because the health sector has 
been affected by the unstable political situation and the lack of system-wide approach to 
managing and financing health services. Inadequate investments for health continue to 
emerge depending on the priorities of LCEs. The Province also faced a worsening 
shortage of health personnel, especially in the rural and geographically isolated and 
depressed areas.  
 
The PIPH defined the following interventions to improve the accessibility and availability 
of FP, MNCHN, TB, STI, and HIV/AIDS services, especially among the poor.  
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Maternal health 
 

Perinatal care. The targets are to increase the percentage of post-partum women who 
receive quality prenatal care from 38% (2008) to 80% (2013), and quality post-natal care 
from 32% (2008) to 80% (2013). The interventions are 1) health promotion (BCC and 
community mobilization) and advocacy for MNCHN services, 2) ensuring and sustaining 
availability of essential drugs, i.e., iron for pregnant women, supplies, and other logistics, 
3) ensuring that RHMs, especially those assigned in far-flung areas are trained and will 
have adequate essential logistics, 4) updating of volunteer health workers so they will be 
able to assist in community-level actions for safe motherhood, 5) institutionalization of a 
two-way referral system, including mapping of public and private birthing facilities, 6) 
provision of vehicle or transport support for prompt referral of emergency maternal cases 
or pregnant woman in active labor, and 7) mobilization of health workers and community 
leaders to generate support for utilization of maternal and newborn care services.  

 
Vitamin A and iron supplementation, and tetanus toxoid immunization. The targets are to 
increase coverage of pregnant women provided with complete dose of iron supplements 
from 11.1% (2008) to 80% (2013), increase the coverage of pregnant women with TT 
immunization from 27% (2008) to 80% (2013), and increase the coverage of lactating 
women provided with Vitamin A supplementation from 77.2% (2008) to 100% (2013). The 
corresponding LGU interventions are 1) health promotion activities with emphasis on 
educating pregnant women on the benefits of iron and Vitamin A supplements and TT 
immunization, 2) engagement of BHWs and other community volunteers and leaders to 
support community-level interventions such as master listing of pregnant women. MLGUs 
provide budget for the procurement of iron and Vitamin A capsules and supplies, e.g. 
syringes and needles.  

 
Deliveries by skilled birth attendants and facility-based deliveries. The targets are to 
increase the coverage of deliveries attended by skilled birth attendants from 35% (2008) 
to 80% (2013) and to increase the coverage of facility-based deliveries from 22% (2008) 
to 70% (2013). The interventions are 1) health promotion (BCC and community 
mobilization) and advocacy for MNCHN services, b) ensuring and sustaining availability 
of essential drugs, i.e. iron for pregnant women, supplies, and other logistics, 3) ensuring 
that RHMs, especially those assigned in far-flung areas are trained in life-saving skills 
and will have adequate essential logistics, 4) updating of volunteer health workers so 
they will be able to assist in community-level actions for safe motherhood, 5) 
institutionalization of a two-way referral system, including mapping of public and private 
birthing facilities, and provision of vehicle or transport support for prompt referral of 
emergency maternal cases or pregnant woman in active labor, 6) mobilization of health 
workers and community leaders to generate support for the utilization of maternal and 
newborn care services, and 7) upgrading of RHUs to qualify for MCP accreditation. The 
PIPH includes provisions for the construction of eight safe birthing facilities and the 
upgrading of two RHUs as BEmOC facility.  
 
Family planning and CSR. The target is to increase CPR from 57% (2008) to 60% 
(2013). LGU interventions include increasing the number of MLGUs with approved local 
CSR policy and implementing its CSR plan from nine MLGUs and 1 City to 14 MLGUs 
and 1 City to ensure that P/MLGUs will provide budget for the procurement of FP 
commodities. Health providers, especially the RHMs will also be trained in FPCBT, 
including IPC/C using CHD funds. With funding and technical support from POPCOM, 
the LGU population workers will continue to organize and conduct Responsible Parenting 
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Movement classes. The RHUs/CHO will continue to link up with Marie Stopes to make 
available BTL and NSV services while the PHO will venture into initiating public-private 
networking for FP services. Health promotion activities for family planning services will be 
intensified to address clients’ fear of side effects and myths and misconceptions on FP 
modern methods.  

  
Monitoring and assessment of maternal health services through the conduct of enhanced 
PIR and MDR could contribute to the decrease of maternal deaths. The PHO will also 
request technical assistance to improve recording and reporting of maternal deaths, and 
maternal health services.  

 
Child health 

 
The targets are to increase FIC coverage from 87% (2008) to 95% (2013), increase the 
percent of infants initiating breastfeeding within an hour of birth from 91.7% to 100%, 
increase Vitamin A coverage from 83% (2008) to 95% (2013), and increase percent of 
infants exclusively breastfed up to 6th month from 45.8 % (2008) to 85% (2013). The 
RHUs have also targeted that children with diarrhea will be given ORT, while children 
sick with pneumonia will be given antibiotic.  
 
LGU interventions are 1) intensification of BCC, including community mobilization to 
promote well-baby care and child health, such as newborn screening, complete 
immunization, exclusive breastfeeding, and adequate nutrition, 2) training of RHMs in 
integrated child health management like infant and young child feeding (IYCF) and IMCI, 
3) ensuring sustained availability of drugs, 4) strengthening monitoring activities not only 
for program evaluation but also for tracking defaulters by using the REB strategy. These 
interventions will greatly help in achieving the goal of reducing infant and child mortality.  

 
To address high cases of diarrhea among children, the province targeted to increase the 
proportion of households with access to safe water from 89% to 100% and increase the 
proportion of households with sanitary toilets from 66.8% to 95%. Health advocacy and 
promotion activities, ensuring availability of funds for the construction of toilet facility, 
especially for those in landslide-prone and coastal areas, funding for fabrication of toilet 
bowls, capability building, and ensuring funds for the construction of a public health 
laboratory are interventions that will contribute to the attainment of the targets. 

 
Tuberculosis prevention and control  

 
The goal is to reduce mortality and morbidity from tuberculosis. The targets are to either 
sustain or increase CDR and CR by improving program coverage and performance in the 
low-performing municipalities. Interventions in attaining the goal and targets include 1) 
early diagnosis and prompt treatment, 2) ensuring availability of drugs, logistics, and 
health personnel, specifically medical technologist, 3) provision of vehicle for health 
personnel’s mobility, and 4) strengthening health promotion and advocacy to include 
multi-sectoral coordination and collaboration. Capability building for health workers in 
private and public sectors as well as other stakeholders is vital for the development of a 
referral system and defaulter tracing mechanism. Another intervention is ensuring 
compliance with the requirements for TB DOTS certification and accreditation by 
PhilHealth which entail orienting/reorienting treatment partners on the importance of 
DOTS, organizing and mobilizing support groups for TB, improving TB program 
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management, improving information giving and counseling by health provider among TB 
patients, and training MHO and RHMS in DOTS.  
  
Provincial TA handle 
 
Considering the volatile political situation in the province, the recent change in the PHO 
management, and the current unchanging health situation, the provincial handle 
“Demonstrating health system improvements in a select group of LGUs leading to 
province-wide improvements in public health outcomes” is still relevant. Most of the TA 
interventions in Year 3 that were identified based on the handle have not been 
implemented and will be carried over until the end of the project. However, the six 
municipalities that were initially identified have to be reviewed and assessed in terms of 
absorptive capacity and willingness and level of support of the LCE and other local 
officials. By end of Year 5, Health Gov TA would have resulted in: 
• 6 P/MLGUs implementing critical MNCHN, FP, and TB interventions indicated in their 

PIPH, AOP, and AIP; 
• 15 C/MLGUs implementing and monitoring LGU acceleration plans (PLGU - TA to 

support acceleration plans);  
• 15 P/C/MLGUs implementing and monitoring CSR+; 
• The province implementing an improved PhilHealth Sponsored Program plan as 

complementary source of financing for MNCHN, FP, and TB with increased LGU 
enrolment of indigents, accreditation of facilities, benefit utilization, and use of 
capitation fund and reimbursements for health service improvement; and 

• Increased provincial program performance, specifically CPR, selected maternal and 
child health indicators, and sustained coverage for TB DOTS. 

 
Following are the major TA interventions to be undertaken: 

 
A. Support to the implementation of the PIPH, AOP, and AIP with some focused 

interventions in selected LGUs to demonstrate the benefits of concerted action and 
adequate financing to improve FP, MNCHN, and TB outcomes; and 

B. Assist PLGU in reviewing current heath financing initiatives and improving its 
PhilHealth Sponsored Program.  

 
Year 4 activities, milestones, and expected results 
 
The technical assistance will focus on supporting the province in implementing its AOP to 
achieve improvements in the program coverage for FP, MNCHN, and TB DOTS. 
 
The following are the key interventions and activities for year 4:  
 
A. Support the implementation of the PIPH, AOP, and AIP with focused interventions in 

selected LGUs to demonstrate the benefits of concerted action and adequate 
financing to improve FP, MNCHN, and TB outcomes 
1. TA to LGU in implementing strategies that will improve FP, MNCHN, TB DOTS 

program performance  
a. Support the PHO in providing TA to selected LGUs in integrating FP to EPI 

services and maximizing utilization of existing MNCHN services and facilities 
by conducting an orientation-cum-workshop for service providers of selected 
LGUs. The PHO and DOH Reps will be capacitated through “learning by 
doing” in at least one or two LGUs. They will also be mobilized to monitor and 
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provide TA to the LGUs in implementing the LGU-identified key action points. 
The PHO/ DOH Reps will scale up these interventions in four other LGUs. TA 
in monitoring the implementation will be provided to PHO, DOH Reps, MHO, 
and PHN by developing a monitoring checklist; 

b. Support the LGU in establishing a functional ICV compliance monitoring and 
reporting system by conducting an orientation training for PHO technical staff, 
DOH Reps, MHOs, and PHNs. ICV compliance monitoring will also be part of 
the two-day SDIR provincial workshop;  

c. As a result of the mapping done in LGUs doing the integration of FP into EPI 
and maximizing utilization of MNCHN, PRISM II, HealthPRO, and HealthGov 
will support the PHO in establishing partnerships with FP private providers, 
hospitals, and birthing facilities through a consultative meeting which aims to 
discuss the status of MNCHN, and agree on the roles of each partner to 
improve utilization of services; 

d. In coordination with A2Z, assist the PHO in providing support to six low- 
performing LGUs to improve service delivery and coverage for micronutrient 
supplementation through the development, finalization, and implementation of 
the GP Social Mobilization Plan and in the analysis, packaging, and feed 
backing of the Rapid Coverage Assessment (RCA) results and development 
of action plans to improve Vitamin A coverage; 

e. Support PHO and RHU staff of Kiblawan, Matanao, and Jose Abad Santos in 
reviewing their SDIR outputs in assessment and acceleration plans to improve 
service program coverage, including TB DOTS, through a consultative 
workshop at the LGU level. TA will be provided in prioritizing critical steps 
leading to an improved case finding and treatment system. This will include 
training of medical technologists and alternative microscopists, community 
social mobilization to increase number of symptomatic seeking consultations, 
quality assurance in sputum microscopy, and training of treatment partners;  

f. Support the PHO in implementing its training plan through coaching in 
establishing a health human resource training profile data base as basis for 
developing an annual training plan and prioritizing training of untrained 
personnel of low-performing LGUs in FPCBT and DSSM, and TB treatment 
partners. The database is a consolidation of the LGU capability profile as one 
of the outputs of the SDIR. In addition, all PHNs will be trained in supervision 
and ICV; and 

g. HealthPRO will provide TA on Strategic Communication Planning-cum-BCC 
Planning. A local replicating agent ( LRA) will support the P/M/CLGU health 
staff in implementing BCC interventions. 

 
2. TA to maximize utilization and distribution of MNCHN grant through the conduct 

of assessment and installation of effective means of monitoring fund utilization 
a. Support the LGUs through the conduct of orientation on MNCHN grant 

utilization guidelines; 
b. Support the PLGU in developing an assessment tool for monitoring MNCHN 

grant utilization; and 
c. Mobilize NGOs as member of LHBs in tracking LGU utilization and 

implementation of MNCHN grants, including community feedback on access 
to MNCHN services. 

 
3. Through a local TAP, assist the province and the M/CLGUs in enhancing the 

CSR+ plan as a sub-plan of the AOP  
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a. Technical support to PHO, CHO, and RHUs in conducting a workshop for 
CSR+ assessment and planning which will include the five attributes of CSR 
and the TB DOTS and Vitamin A commodities. Assessment will include quality 
check of the current users data, review of the implementation of the existing 
CSR plan, and identification of the facilitating factors and challenges; 

b. Technical support to P/C/M health officers, SP/SB on Health and DOH Reps 
in formulating a CSR Ordinance to ensure that LGUs are providing funds for 
FP, MNCHN, and TB commodities through assistance in preparing 
presentation materials and providing guide in formulating a CSR+ ordinance; 

c. Technical support to P/C/M LHB in advocating for the approval of the CSR 
plan and policy by assisting in the development of advocacy tools; and 

d. Orient and mobilize local NGOs to track implementation of CSR 
plan/ordinance, and procurement of FP, MNCHN, and TB commodities and 
implementing service delivery using LGU resources and MNCHN grant. 

 
4. Strengthen capacity of PLGU and PHO on Financial Management for proper 

utilization and accounting and reporting of funds from the LGU that will be 
provided for activities in the PIPH and AOP through TA support in developing a 
tracking mechanism for financial management of AOP implementation. This 
tracking will include all sources of funds. 

 
5. TA to PHO and PPDO in establishing a planning, and monitoring and evaluation 

system using the enhanced and harmonized SDIR and LGU scorecard to ensure 
proper plan implementation  
a. Support the PLGU in conducting PIR using the enhanced harmonized SDIR 

tool and LGU scorecard as vital process in the formulation of situation 
analysis, monitoring progress of plan program performance, and developing 
acceleration plans which will input into the preparation of the 2010 and 2011 
P/C/MLGU AOP and AIP by capacitating the PHO and DOH Reps on the 
SDIR-cum-LGU scorecard review process; 

b. Support the PHO in enhancing data quality of indicators used during 
SDIR/PIR by institutionalizing data quality check processes such as 
reviewing, verifying, counter-checking and reconciling FHSIS records/reports 
by training DOH Reps and PHO technical staff, MHO, PHN on the process of 
quality check;  

c. Support the PLGU in installing an Awards and Recognition System as a 
component of the annual conduct of SDIR/PIR by providing TA in developing 
the system; 

d. Coach PHO and MHOs in developing effective materials based on SDIR 
results for presentation to LCEs, LGU officials, and other local stakeholders to 
generate support for improving service delivery performance and coverage 
and policy issuance through an EO in reporting maternal and infant deaths 
occurring in hospitals, status of indicators, and health outcomes; 

e. Assist the CHD and PHO in the 2010/2011 AOP preparation to synchronize 
with LGU budget cycle to ensure inclusion of investment requirements in the 
AIP; and 

f. With DILG, incorporate orientation on PIPH and AOP for newly-elected LCEs 
as take-off points of their ELA-Health. 

 
B. Assist the PLGU in reviewing current heath financing initiatives and improving its 

PhilHealth Sponsored Program  
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1. TA in enhancing and implementing the PhilHealth Sponsored Program Sub-Plan 
of the PIPH to include strategies and interventions on identification and enrolment 
of the indigent population, accreditation of health facilities, PhilHealth fund 
management, and increasing utilization of services 
a. Support the PHO in conducting an assessment of the PhilHealth Sponsored 

Program, including enrolment, utilization of accredited facilities, and utilization 
of PhilHealth capitation and reimbursement funds by orienting DOH Reps, 
PHO, and MHO on the assessment forms and providing support in conducting 
a planning workshop; 

b. Support for advocacy actions related to PhilHealth implementation/ 
operational issues and formulation of relevant policies and systems through 
TA in developing advocacy tools; 

c. Together with PhilHealth and CHD, assist the PHO in the design and conduct 
of an orientation on NHIP, particularly the PhilHealth Sponsored Program for 
LCEs and other P/MLGU officials; 

d. Provide technical advisory to P/MLGU officials to make sound decision on 
enrollment, premium payment, and utilization of PhilHealth Capitation Fund 
and other benefit reimbursements; 

e. Support P/MLGUs in achieving PhilHealth accreditation of priority public 
health facilities (OPB, TB DOTS, and MCP) in selected municipalities to 
improve quality of care and increase financing through orientation on 
accreditation and reimbursement; 

f. Support the LGU in identifying training needs and facilitating the conduct of 
training of health personnel that will enable the health facility to meet the 
requirements for OPB, MCP, and TB DOTS accreditation. This will be linked 
to the improvement of the training system of the PHO; and 

g. TA in developing and implementing advocacy actions (e.g. consultation 
workshops, roundtable dialogues, forum of LCEs/local legislators and CSOs 
on social health insurance) to secure LCE and legislative policy support in the 
areas of accreditation requirements, logistical support for facility improvement, 
fund management, and enrolment.  

 
Year 5 activities, milestones, and expected results 

 
A. Support the PHO and 15 LGUs in implementing the PIPH, AOP, and AIP 

1. Support the PHO and 15 LGUs in institutionalizing planning and monitoring of 
AOP/AIP implementation through regular PIR using the enhanced and 
harmonized SDIR and LGU scorecard;  

2. Support to PHO and MHOs in coming up with local policies to support the 
implementation of MNCHN, FP, and TB interventions in the PIPH; and 

3. Capacitate PHO and MHOs in CSR policy tracking and monitoring of CSR 
implementation plans involving NGO/community partners. 

  
B. Support P/M/CLGUs in implementing the PhilHealth Sponsored Program 

• Assist PHO/MHOs in monitoring the implementation of local policies related to 
PhilHealth Sponsored Program implementation, including enrollment and 
utilization of capitation funds and reimbursements for health service 
improvements. 

 
C. Document promising/good LGU practices and innovations  



Summary table of milestones  
 
DAVAO DEL SUR: Demonstrating health system improvements in a select group of LGUs leading to province-wide improvements in 

public health outcomes 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Development and Implementation of Strategies to improve FP, MNCHN, and TB DOTS program performance          

1.3A 
1.3D Integration of FP into EPI implemented in 6 municipalities to maxiize existing MNCHN services and facilities   6  x x    

1.1C 
1.1H 

Public and private health providers and facilities mapped to establish public-private collaboration for MNCHN, FP and TB-
DOTS    x x    

1.3D GP Social mobilization plan of action to improve VAC coverage formulated and implemented in low-performing LGUs 1 6  x  x   

1.3D TB program acceleration plan formulated and implemented to improve case finding and treatment in low-performing LGUs  1 3  x x x   

1.1A 
1.1C 
1.3A 

HHR training profile data base established and annual training plan formulated and implemented 1   x     

1.3 E 
1.1C 

MHOs/PHN and program coordinators oriented/trained in ICV principles and supervision and ICV monitoring and 
reporting system installed as part of MNCH, FP program M&E system 1 11       

1.3A Selected RHU personnel trained (at least 30 RHMs in FP CBT, 3 RMTs in DSSM, and 45 TB treatment partners)  1 6   x x   

 B. Financing 

 • Tracking and utilization of MNCHN grant          

1.2D LGUs oriented on MNCHN grant guidelines  1 6  x     

1.1C MNCHN grant utilization tracking system installed 1   x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
1.4A 
1.4B 
1.4C  

NGO member of PHB mobilized in tracking utilization of MNCHN grant, including community feedback on access to 
MNCHN services 1 6   x x   

 
• TA in enhancing and implementing the PhilHealth Sponsored Program sub-plan of the PIPH to include strategies and 

interventions on identification and enrolment of the indigent population, accreditation of health facilities, PhilHealth fund 
management, and increasing benefit utilization 

      1 15 

1.2B PhilHealth Sponsored Program, including enrolment schemes, utilization of accredited facilities, and utilization of 
PhilHealth capitation and reimbursements assessed 1   x     

1.2C Increased RHU accreditation: from 6 to 10 for OPB, from 1 to 5 for DOTS, and at least 5 for MCP  6  x x x   

 • Monitoring of fund utilization of LGU budget and other sources of funds as part of the M&E of AOP implementation          

1.2A Semi-annual fund utilization review conducted as part of the M&E of AOP implementation to track use of LGU budget and 
other sources of funds  1   x  x   

 C. Regulation 

1.1B 
1.1G 
1.4C 

Approved CSR+ local policy (including funding for FP, MNCHN, and TB commodities and tracking of its implementation) 
formulated with inputs from LGU health officers, SP/SB on Health, DOH Reps and NGOs  1 6    x 1 15 

1.1B 
1.4B,C 

Selected NGOs oriented and mobilized to track implementation of CSR+ plan and policy, including procurement of FP, 
MNCHN, and TB commodities using LGU funds and MNCHN grant 1 6    x   

1.1G 
1.4D 

ELA for Health formulated and approved with multi-stakeholders participation to provide enabling environment and 
funding for MNCHN, FP, and TB programs  1    x  1 15 

1.1G 
1.2B 

Approved evidence-based local policy to enhance implementation of PhilHealth Sponsored Program, i.e. enrollment and 
mechanism for premium payment, utilization of capitation fund and reimbursements.  1     x   

 • TA in monitoring implementation of local policies related to PhilHealth Sponsored Program implementation, including 
enrolment and utilization of capitation fund and reimbursements for health service improvements        1 15 

1.2B, 
1.4B,C 

LCE orientation on and public forum on operational issues in the implementation of Phil Health Sponsored Program 
organized by PHB 1    x x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 D. Governance  

 • Formulation and implementation of enhanced CSR+ plan as AOP sub-plan         
1.1B 
1.1C Assessment of CSR+ implementation, including quality check of FP data conducted 1 11   x    

1.1B Enhanced CSR+ plans formulated  1 6   x x   

1.1F Annual procurement plan based on CSR plus commodity forecast prepared and submitted to GSO 1 6    x   

 • Planning for Health and establishment of M&E system using enhanced and harmonized SDIR and LGU score card         

1.3D PIR conducted using enhanced harmonized SDIR tools and LGU score card  1 11  x   1 15 

1.1C FHSIS records and reports reconciled and data reviewed and verified (data quality check) used in the PIR/SDIR  1 11  x     

1.3 B Awards and Recognition System developed and implemented as component of the annual SDIR/PIR 1   x     

1.4A, 
C,D 

SDIR dissemination and feedback sessions conducted for LCEs and other local stakeholders to generate policy and 
increased funding support for FP, MNCHN, and TB  1 6   x    

1.1A 
1.1G 2010/ 2011 AOP that is synchronized with the LGU planning and investment planning cycle formulated and approved  1 6  x x    

1.1A 
1.3D 
1.4D 

Monitoring of AOP/AIP implementation synchronized with conduct of regular PIR using the enhanced and harmonized 
SDIR and LGU score  1 6  x x    

 
 



Sarangani 
 
Sarangani’s health situation has improved, as reflected in the increase in the 3-year 
(2006-2008) performance by municipality and by health program. However, some 
indicators, particularly those related to maternal and infant deaths, point to the need for 
more strategic and appropriate interventions to address persistent problems. The 
province’s plans related to the other three F1 domains, namely governance, financing, 
and regulations, have been aligned to support the achievement of improved service 
delivery. Thus, HealthGov is supporting TA interventions that straddle all four domains of 
health sector reform in the province of Sarangani.  
 
SO3 indicators: trends and targets  
 
A review of the health service delivery performance of Sarangani shows that between 
2006 and 2008 the province has posted significant improvements in its health indicators 
on maternal, child and TB (see Table 1 below). However, except for exclusive 
breastfeeding and the TB notification rate, all other key indicators remain below the 
national average and the province needs to improve its performance significantly to meet 
national and MDG standards.  
 
Maternal Health. CPR declined markedly by 31% from 61% in 2006 to 42% in 2008. 
This was mainly due to improvements in data quality, as a quality check was done by the 
PHO and LGUs. A 30% increase was noted in pregnant women with at least 4ANC visits 
between 2006 and 2008, and a 14% increase in deliveries by skilled birth attendants 
during the same period. On the other hand, a 1% decrease was recorded in health facility 
based deliveries. All these maternal indicators remain below national standards.  
 
Child Health. DPT reached 77% in 2008, while FIC increased by 25% between 2006 
and 2008. Validation of the 2008 FIC (89%) is needed because it exceeds DPT3 (77%). 
The EPI indicators are below national standards. Despite a decrease in Vitamin A 
supplementation, it is still above the national standard. Treatment of child diarrhea using 
ORT increased to 86% in 2008 but this remains far below the standard. 
 
TB Control Program. The case detection rate increased by 335 to 72% in 2008 
compared to 54% in 2006. The TB cure rate decreased slightly.  
 
Table 1 Sarangani: Accomplishments and targets for selected health indicators  

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  61 58 42 45 48 51 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

44 46 57 59 63 67 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

44 44 50 54 59 63 80a  
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

4 Percent of FBD 18 16 17 23 29 35 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

73 73 77 80 82 85 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

71 75 89 90 91 92 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

106 80 99 99 99 99 95b 

8 Percent of child diarrhea 
cases treated with ORT19  22 38 41 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

93 91 100 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 54 67 72 73 73 74 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

77 89 94 95 95 96 99b 

12 Cure Rate 72 71 67 85 85 85 85a 
a MDG; b NOH/national standard 
 
Highlights of accomplishments to date 
 
Sarangani, an F1 roll-out site in the Southern Mindanao Region, was supported by 
HealthGov in the development of its PIPH, AOP, and CSR plans. After JAC approval of 
the PIPH, HealthGov’s TA shifted from planning to execution – from supporting the 
preparation of the health investment plans and budgets to their implementation. 
Moreover, HealthGov’s strategic interventions for Year 3 concentrated more directly on 
systems strengthening in the areas of service delivery, financing and resource 
mobilization, health information systems, procurement and logistics, and human 
resources management.  
 
In 2007, in collaboration with CHD 12 and other CAs, HealthGov provided TA in the 
development and implementation of LGU CSR plans. One aspect of the TA was 
coaching and providing technical advisory to the PHO FP Coordinator and the RHU staff 
in reviewing, verifying and updating their FP current users’ data. This caused the 
reported reduction in the CPR from 61% in 2006 to 42% in 2008. The HealthGov TA 
resulted in the formulation of a province-wide and 6 municipal CSR plans in 2008 with 

                                                 
19 No available data on CDD cases seen; estimated eligible population is used as denominator 



realistic and updated FP current users’ data and forecasting of FP commodities. All plans 
are supported by policies. The passage in 2009 of the Provincial CSR Ordinance; 4 
Municipal CSR Ordinances from Kiamba, Maitum, Maasim, and Malapatan; and an 
Executive Order for Malungon have resulted in a total budget appropriation of P835,000 
intended solely for the purchase of FP commodities. The draft CSR Ordinance of Alabel 
is still in the Sangguniang Bayan for deliberation and approval. The local CSR policies 
contain sections detailing commitment of LGU to appropriate funds and procure FP 
commodities especially for the poor MWRA, and allow health facilities to set-up cost 
recovery schemes and establish public-private referral mechanisms to ensure that clients 
who can afford to (beyond the safety-net) have access to FP services. Although Glan is 
the only municipality without a CSR plan and ordinance, it has been purchasing FP 
commodities through the years. 
 
To further support CSR, HealthGov awarded small grants to two local NGOs, Condrado 
Alcantara Foundation, Inc. (CAFI) and RD Foundation, Inc. (RDFI) in Year 3 to conduct 
community education on the importance of FP and CSR, disseminate the provincial and 
municipal ordinances and executive order, solicite support from barangay officials and 
NGOs in the implementation of the CSR plans and policies, and establish a community 
feedback mechanism for CSR plan implementation in the municipalities. These small 
grant activities were implemented to ensure community support for CSR implementation 
in the province. 
 
Early in Year 3, HealthGov held a province-wide MNCHN workshop to develop a health 
profile of each municipality, analyze facilitating factors and challenges in the 
environment, and identify activities to operationalize a birthing facility. The outputs of this 
workshop serve as a reference in HealthGov’s TA support to the province.  
 
HealthGov supported the LGUs in building the capability RHMs, BHWs and Community 
Health Teams. With the PHO and CHD 12 and in collaboration with UNICEF, 45 BHWs 
from the municipality of Malungon were trained in integrated MCH, FP, and TB 
counseling. Furthermore, in coordination with the PHO, an MNCHN orientation of 31 
RHMs of Malungon and 7 Community Health Teams of Maitum was conducted using 
municipal funds in order to maximize utilization of existing MNCHN services and facilities, 
and FP integration into EPI and postpartum services. The PHO allocated P600,000 from 
its start-up funds for the province-wide implementation of the MNCHN strategy.  
 
HealthPRO provided technical support to the HPC Mentoring Team in conceptualizing 
and developing a story book on culture-sensitive FP, MCH, and TB BCC interventions. It 
was field-tested in the municipality of Kiamba and the prototype of the storybook was 
launched in September 2009. The PHO, with funding support from UNICEF, will take 
charge of the reproduction and dissemination of the story book.  
 
TB LINC engaged 7 NGOs to support the TB program in low performing barangays in the 
7 municipalities. The NGOs focused on community social mobilization activities to 
support TB control and prevention.  
 
With CHD 12, HealthGov and other CAs supported the province in developing its 2009 
AOP, which was approved by JAC in June 2009. This resulted in a total health budget 
appropriated for the province of P178.7 million, including other fund sources. The TA 
interventions of HealthGov and other CAs are integrated in the approved AOP.  
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HealthGov assisted Sarangani in further harmonizing and synchronizing DOH and LGU 
planning tools and processes for MIPH, AOP and AIP formulation. The PHO, together 
with the PPDO, identified priorities to ensure that the health sector goals and objectives 
embodied in the PIPH and the identified critical programs, projects and activities are 
supported by the Provincial Government and the component LGUs through the 
integration of the health investment plan into the LGU Development Plans and the AIP. 
HealthGov support for the formulation of the MIPH and 2010 AOP started early on in 
Year 4.  
 
As a result of technical support from HealthGov to the PHO and the PhilHealth-VP for 
Region 12 on the province’s need to enroll indigents under the PhilHealth Sponsored 
Program and PhilHealth accreditation of its hospitals and RHUs, the Governor allocated 
a minimum of P10 million to achieve universal coverage in the province.  
 
Some TA interventions were delayed because the formulation of the 2009 AOP was 
given priority. Other TA interventions outlined in HealthGov’s Year 3 plan were 
implemented by CHD 12, i.e. the formulation of Health Facilities Rationalization Plan, 
which identified strategic directions in operating hospitals, RHUs, and BHS, and training 
PHO and selected RHU staff in the FHSIS version 2008.  
 
Some of the interventions that were identified for the Province based on the provincial 
handle and the health situation will be carried over from Year 3 to Year 4. These TA 
interventions include assisting the PHO in institutionalizing the harmonized SDIR-LGU 
score card; development of a monitoring and evaluation tool linked to decision-making at 
all levels; conduct of enhanced SDIR LGU score card workshop; and the province-wide 
implementation of the MNCHN strategy maximizing private-public collaboration and FP 
integration into EPI and postpartum services. Lastly, to support the Governor’s thrust for 
the enrolment of indigents in the PhilHealth Sponsored Program, HealthGov has 
programmed a TA package for the PHO covering not only PhilHealth enrolment but also 
PhilHealth accreditation of facilities aside from LGU hospitals, legitimizing the province’s 
guidelines on the utilization of PhilHealth revenues and proper processing of PhilHealth 
claims, and conduct of community forums among PhilHealth members on maximizing 
and proper use of their PhilHealth cards.  
 
Provincial health situation 
 
Maternal and child health situation  
 
In assessing the maternal and child health situation of Sarangani, it is important to note 
that the province’s population growth rate of 3.8% is substantially higher than the national 
rate (2.3%). In addition to a young and fast growing population, all 7 municipalities are 
home to large numbers of indigenous people; and the poverty incidence is estimated at 
63.3%. These factors contribute to the province’s low performance in maternal and child 
health.  
 
Service Delivery 
 
With regard to improving health service delivery, Sarangani is still confronted with 
problems on maternal and child survival: 
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Unreliable maternal mortality ratio and infant mortality rate. While there is a reduction of 
MMR in 2008 compared to 2007, the ratio is much lower than the national figure. This 
indicates incompleteness of reporting of deaths especially from IP communities and other 
minority groups that comprise 36%-58% of the municipal population. Moreover, maternal 
and infant deaths occurring in hospitals including hose in General Santos City, are not 
included in the FHSIS reporting system. This contributes to the under-reporting of 
maternal and infant deaths in the province. Results of maternal mortality reviews of 
deaths reported in 2007 (12) and 2008 (4) revealed that the common causes of maternal 
death were hemorrhage due to uterine inversion and retained placenta. Of the 16 deaths, 
the majority (62%) was attended by TBAs followed by midwives (31%).  
 
In 2008, the infant mortality rate was 3/1,000 live births, which was lower compared to 
2006 (4/1,000 live births). Infant deaths contributed more than 60% of the total under-five 
deaths recorded in 2008. Among the total infant deaths, 40% were neonatal (0-28 days 
old) deaths. Pneumonia was the leading cause of infant deaths, followed by congenital 
malformation, sepsis and diarrheal diseases. These deaths are also under-reported. 
Table 1 shows the very low percentage of treatment among children with diarrhea. All 
pneumonia cases seen in health facilities were treated with antibiotics but deaths due to 
pneumonia might be those that were not seen by any health service provider.  
 
Low contraceptive prevalence rate. The low CPR (42%) is attributed to the following: (a) 
not all municipalities have allocated enough funds for the purchase of FP commodities in 
2008. In Kiamba, the CSR plan is not implemented; (b) some health implementers lack 
basic skills to provide basic family planning services and need to undergo skills training in 
FP; and (c) there is no functional referral system with the private sector to expand its 
coverage and cater to FP clients who can afford to pay for services. TA support for the 
province will focus on municipalities with low CPR. Only Maitum has a high CPR of 68%, 
and this needs to be sustained since it has already surpassed the 2015 MDG target. I 
addition, with a total MWRA of 69,816, the province needs to focus its FP promotion in 
the 3 heavily populated municipalities of Malungon, Glan and Alabel where the highest 
estimated number of pregnant women is found.  
 
Low coverage for all the maternal health indicators. In 2008, the 57% of pregnant women 
with at least 4 antenatal care could also be part of the 50% of the deliveries attended by 
SBA. Unfortunately, only 17% had their deliveries at the health facility. This implies that 
there is lack of birthing facilities, and underutilized facilities like Maitum Municipal hospital 
that served only 32 deliveries in 2008. Pregnant women prefer to deliver at home (83%) 
and lack information on the importance of facility-based deliveries. All 7 municipalities are 
below the national standard on facility-based deliveries. Maitum had the highest 
percentage of facility-based deliveries (53%) while Glan had the lowest (8%). Maitum has 
a maternity home which is MCP-accredited.  
 
Low percentage of DPT3, FIC and diarrhea cases treated with ORT. Immunization 
coverage is below the national standard of 95%. Result of the EPI Review conducted in 
the municipalities revealed the following: lack of manpower in Glan, where 15 midwives 
serve a population of 102,676; conduct of immunization session once a month only, and; 
many sitios in hard to reach barangays are accessible only by improvised roads which 
are impassable during the rainy season. The reported FIC accomplishment needs to be 
validated because of the disparity between FIC (89%) and DTP3 (77%) in 2008. As a 
rule, a child cannot be considered fully immunized if he/she has not received complete 
dose of DPT. 
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The immunization coverage has increased from 75% in 2007 to 89% in 2008. This was 
attributed to the increase in the immunization sessions through outreach programs in 
hard to reach communities and in areas with no health workers. Based on PHO report, 
the EPI coverage ranges from 58 to 77%. Maitum is the highest performer while Glan is 
the lowest. However, the province reports low ORT treatment of children with diarrhea 
which may has caused many infant deaths in the past 3 years: diarrhea is among the top 
ten killers of children.  
 
Low case detection rate in some LGUs and low provincial cure rate. The municipalities of 
Malungon, Glan, Malapatan and Maasim reported low CDR. The provincial cure rate is 
also low (67%): it is especially low in Glan, Alabel and Kiamba.  
 
Governance 
 
No policy support for MNCHN. There is no local policy on the operations of a birthing 
facility in Alabel, no ordinance supporting facility-based deliveries in Maasim, lack of 
legislative support on MCH programs in Maitum, and no local policy regulating the 
practice of TBAs in Malungon.  
 
Inactive local health board (Alabel). Alabel has no functional LHB that can endorse policy 
recommendations and budgetary support requirement for program implementation to the 
Sanggunian. 
 
Financing 
 
Limited LGU budget. Based on the PIPH, the LGU budget support for health is limited, 
ranging from 4% to 11% of the total LGU budget. The provincial budget for health is 15% 
of the total budget, but 70% is for personal services and 30% for maintenance and 
operations of hospitals and the PHO. PhilHealth enrollment is only 8% and the number of 
accredited facilities is very low, thus limiting capitation funds and reimbursements.  
 
Based on CBMS data, indigent families were identified in all LGUs and profiled in a 
master list. In June 2009, the governor committed P10 million of the provincial budget to 
enroll indigent families in PhilHealth. Meanwhile, the rational use of PhilHealth benefits 
reimbursement and capitation fund is becoming a concern of the provincial government. 
The current practice is to remit hospital income to the provincial treasurer and it goes 
straight to the general fund. PhilHealth reimbursement funds for the hospital services are 
not flowed back to health services. 
 
Regulation 
 
Low number of PhilHealth accredited facilities. Maitum is the only LGU with a facility 
accredited for MCP, OPB, TB DOTS and Newborn Screening. The Kiamba and 
Malungon RHUs are TB DOTS accredited. The main reason for this is the lack of 
advocacy on PhilHealth accreditation among LCEs, Sanggunian members and service 
providers. Maitum should have served as a model but because of the low enrollment, 
reimbursements are also limited. 
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LGU response 
 
The province’s PIPH and 2009 AOP includes the following health strategies and 
interventions: 

 
• All existing hospitals under the province will improve their hospital service capacity as 

primary level hospital and as BEmONC facilities while all seven RHUs will be 
Sentrong Sigla-certified and PhilHealth-accredited; 

• The province together with all municipalities will enroll 85% of the targeted indigent to 
NHIP to attain universal coverage; 

• An integrated and comprehensive approach to public health development will be 
established in the PHO to effectively deliver quality health services; 

• Affordable and quality drugs will be readily available to meet the needs of the 
population. 

 
The implementation of interventions will be done in collaboration with DOH, NGOs, the 
private sector, international organizations and community-based groups. 
 
 
Year 4 provincial TA handle 

 
Given the emerging needs and the relevance of the existing handle, it is proposed that 
the Year 4 Provincial Handle will remain “Making investments, governance, and services 
yield improved province-wide outcomes in FP, MCH, and TB”. The major TAs and 
intervention that the CAs will implement in Sarangani will focus on improving province-
wide outcomes in MNCHN/FP and TB in the 7 municipalities. By the end of Year 5, 
technical assistance in the province will have resulted in the following: 

 
Improvement in MNCHN/FP and TB program implementation 

• All 7 municipalities implementing MIPH, AOP and AIP with fund support; 
• All municipalities implementing critical MNCHN, FP and TB interventions 

supported by acceleration plans to improve public health outcomes; 
• Six municipalities (all except Glan) implementing CSR Plans, procuring 

commodities, and delivering FP services to the poor; 
• PHO institutionalizing an M&E system (enhanced SDIR harmonized with LGU 

scorecard) to monitor implementation of PIPH and MIPHs to ensure investments 
are effective and that health services are accessed by the communities; 

• The provincial PhilHealth Sponsored Program with increasing enrollment and 
benefit utilization, facility accreditation, use of capitation funds and 
reimbursements for health service improvements; 

• Improvements in OP indicators as a result of the MNCHN,FP and TB 
interventions in all LGUs. 

  
Key TA interventions: 

 
A. Support to MNCHN, FP and TB programs 

• Support the localization of the MNCHN strategy through implementation of 
key MNCHN interventions in maximizing utilization of MNCHN services, 
integrating FP into EPI and post partum services by capacitating PHO 
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technical staff and DOH Reps in conducting orientation training and identify 
action points in these interventions; 

• Support for a consultative workshops among existing MNCHN facilities; 
• With TB LINC, support the province in improving local response to TB; 
• Support implementation of approved CSR plans and policies; 
• With HealthPRO, support implementation of culture and gender-sensitive 

BCC interventions to increase utilization of MNCHN, FP and TB services; 
• In coordination with A2Z, assist the PHO in providing support to two low 

performing municipalities (Glan and Kiamba) to improve service delivery and 
coverage of the micronutrient supplementation program through development 
and implementation of GP Social Mobilization Plan.  

 
B. Sustaining synchronized planning and institutionalizing M&E (enhanced SDIR 

harmonized with LGU scorecard) of AOP/PIPH 
• Provide TA to strengthen and synchronize the planning and budget cycle of 

LGUs; 
• Support to setting-up a system to monitor AOP and AIP implementation, 

particularly the training plan, procurement plan, and financial plans and 
providing feedback to local decision makers of the results. 

 
C. Improving PhilHealth Sponsored Program 

• Support the province in enhancing and implementing the PhilHealth 
Sponsored Program sub-plan of the PIPH to include strategies and 
interventions on identification and enrolment of the indigent population, 
accreditation of health facilities, PhilHealth fund management and increasing 
utilization of accredited facilities;  

• Provide advocacy support to secure LCE and legislative policy support in the 
areas of enrolment, facility accreditation, and fund management. 

 
D. Pilot SDExH in Miatum RHU and Maitum Municipal Hospital. 

 
Year 4 activities, milestones, and expected results  

 
A. Support to MNCHN, FP and TB programs 

1. Support the implementation of key MNCHN interventions by mentoring RHU staff 
in maximizing utilization of MNCHN services, integrating FP intro EPI and 
postpartum services: 
a. TA on integrating FP into EPI services in 6 municipalities with 85% FIC and 

FP postpartum counseling in 2 municipalities (Maitum and Malungon) with 
70% or more deliveries by skilled birth attendants;  

b. TA on maximizing utilization of existing MNCHN services and facilities by 
facilitating the mapping of FP and maternal care public and private service 
providers and facilities and establishing a referral system for Maitum and 
Malungon;  

c. To support localizing the MNCHN strategy and use of MNCHN grants, support 
RHU staff in implementing community-level advocacy and actions to maximize 
utilization of existing MNCHN services; 

d. Support the PHO in developing local policies to support maximum utilization 
of MNCHN (e.g. promoting facility-based deliveries, deliveries by skilled-birth 
attendants and community actions on MNCHN); supplemental ordinance 
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increasing user’s fees (Maitum); ordinance to adopt the Milk Code (Glan, 
Maasim, Malapatan); and local policy and guidelines on referral system 
(Maasim, Malapatan); 

e. Improving health service delivery through capacity building in selected 
MNCHN training such as training in FPCBT for service providers, Supportive 
Supervision for PHNs, and ICV compliance monitoring; 

f. Support for installing a provincial ICV compliance monitoring system; 
g. Assist PHO in engaging GSO and NGO members of LHB in tracking LGU 

utilization and implementation of MNCHN grants, including community 
feedback on access to MNCHN services; 

h. Provide TA to PHO in improving the inventory system of the province as part 
of logistics management; 

i. With HealthPRO, support PHO in implementing appropriate BCC interventions 
for MNCHN, FP and TB control for IP communities in Malungon, Maitum, 
Kiamba and Malapatan that will increase utilization of PhilHealth benefits and 
services of accredited facilities; 

2. Support CHD 12 and PHO in training health personnel based on their needs: 
a. PHN Training in Facilitative Supervision (all public health nurses); 
b. FP-CBT training (Alabel; Glan; Kiamba, 22 RHMs-Malungon, Malapatan, 

Maasim); Training in BTL and vasectomy (Kiamba); 
c. LSS training; 

3. Technical support to improve implementation of approved LGU CSR+ plans: 
a. Based on the CSR forecast, coach the PHO and RHUs in preparing annual 

procurement plans; 
b. Review MNCHN critical interventions in the MIPHs and include forecast 

requirements for MCH commodities; 
c. Support CSR+ to include TB drug forecasting and advocacy for LGU support, 

and inclusion in PIPH/MIPH;  
d. Support the tracking of LGU procurement of commodities, budget allocation, 

and access by clients; 
e. Support for a CSR policy development workshop involving members of the 

SP, SB committees on health and appropriation, LGU planning and 
development officers, to draft CSR ordinances related to client segmentation, 
subsidies for the poor, referral of or cost recovery for the non-poor, 
establishment of revolving funds to support sustained financing of FP 
commodities, and retention and management of user’s fees; 

4. With A2Z support the PHO in implementing Social Mobilization Plan for GP in two 
low performing municipalities (Kiamba and Glan) to improve service delivery and 
Vitamin A coverage; 

5. With TB LINC, support the province in improving local response to TB in all 
municipalities through: 
a. Integration of TB rapid assessment, data quality assessment in the SDIR tool; 
b. Assist LGUs in preparing TB forecasts and funding requirements for Category 

III drugs, reagents and supplies (led by TB LINC); 
c. Support for the creation of community support groups for case holding 

activities, and training of BHWs in smearing in Malungon (by TB LINC); 
d. Joint development of integrated MSE modules, tools and guidelines that 

includes TB (in collaboration with TB LINC) and conduct of MSE training (by 
TB LINC); 

e. Policy development workshop and support to advocacy (by TB LINC); 
f. Analysis and options for multi-payer scheme to sustain PhilHealth enrolment; 
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g. Advocacy for medical technologist position and its inclusion in the MIPH of 
Malapatan;  

h. Develop alternative communication approaches for IPs and mobilization of 
community leaders in Glan, Malungon (by TB LINC and HealthPRO); 

i. Implement BCC interventions e.g. IPC/C, community mobilization, IEC 
distribution and mass media on TB including local events (by TB LINC and 
HealthPRO). 

 
B. Sustaining synchronized planning and institutionalizing an M&E System 

1. Support the conduct of enhanced SDIR as TA in the formulation of situation 
analysis and acceleration plans to improve service delivery and as inputs to the 
development of provincial and municipal AOPs and AIPs; 

2. Assist the LGU in establishing a database on health human resource training 
profile as basis for developing an annual training plan by supporting the PHO in 
consolidating the SDIR from two of the LGUs; 

3. Assist the province in installing an awards and recognition system as part of the 
annual SDIR implementation; 

4. Assist the province in institutionalizing PIR using the harmonized SDIR tool and 
LGU scorecard as a systematic way of conducting monitoring and evaluation as 
part of the local planning and budgeting cycle; 

5. Support PHO and PPDO in formulating MIPHs backed by policy and budget 
support and ensuring commitment of the municipalities to fund PIPH 
implementation; 

6. TA to PHO and PPDO in institutionalizing M&E system (e.g. enhanced SDIR 
harmonized with LGU scorecard) to ensure proper implementation of plan:  
a. TA in setting-up of a system to monitor AOP and AIP implementation, 

particularly the training, procurement and financial plans including the 
feedback mechanisms to LGU decision-makers of results; 

b. Support the PHO in enhancing data quality of indicators used during SDIR by 
institutionalizing processes for data quality checks such as reviewing, 
verifying, counter checking and reconciling FHSIS records and reports; 

c. Coach PHO and MHOs in developing effective materials based on SDIR 
results for presentation to LCEs, other LGU officials, and other stakeholders 
to generate support for improving service delivery performance and coverage; 

d. Support the PHO and MHOs in mobilizing the Association of Barangay 
Councils and RHUs in soliciting community feedback on access and quality of 
MNCHN, FP and TB services, identify issues that can be immediately 
addressed by the barangay and other issues that need to be referred to other 
agencies and LGU officials, and report results in subsequent assemblies. 

 
C. Improving PhilHealth Sponsored Program 

1. Together with PhilHealth and CHD, assist the PHO in conducting an orientation 
on NHIP, particularly the PhilHealth Sponsored Program for LCEs and other LGU 
officials and provide assistance to LGUs in advocating to non-indigents to enroll in 
PhilHealth (Maasim, Malapatan) and other informal sectors, e.g. market vendors, 
jeepney drivers, tricycle drivers, etc. for PhilHealth enrolment (Glan); 

2. Provide technical advisory to LGU officials to make sound decisions on 
enrollment, premium payments and utilization of PhilHealth Capitation Fund and 
other benefit reimbursements, e.g. increase in PhilHealth enrolment of the true 
indigents using CBMS data in all 7 municipalities and PhilHealth enrolment of 
active TBAs (Maitum); 

Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  418 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan 419 

3. Support municipalities in achieving PhilHealth accreditation of priority public 
health facilities (OPB, MCP, TB DOTS with TB LINC) in selected municipalities to 
improve quality of care, e.g. RHUs of Alabel, Glan, Kiamba, Maasim, Malapatan, 
Malungon, BHS of Lun Padidu (Malapatan), BHS of Lagundi and Lomuyon 
(Kiamba), BHS of Brgys San Vicente and Pangyan (Glan) for MCP accreditation; 
renewal of accreditation of Kiamba District Hospital and Maitum Maternity Home; 
follow up recommendations on completing PhilHealth accreditation requirements 
for TB DOTS in Alabel (TB LINC) and other requirements for the MCP 
accreditation of birthing facilities in the province; 

4. Advocacy through the LMP and ABC to identify priority policy needs, development 
and implementation of advocacy plan; 

5. Support the conduct of training in LSS for RHMs in facilities for MCP accreditation 
(Alabel, Maasim; 3 RHMs, Kiamba; 3 RHMs, Maitum; 17 RHMs, Malungon); 

6. Support implementation of advocacy actions related to PhilHealth implementation 
and formulation of relevant policies and systems; 

7. With HealthPRO, support the PHO in implementing BCC interventions that will 
increase utilization of PhilHealth benefits and services of accredited facilities. 

 
D. Pilot SDExH as CQI in Maitum RHU and Maitum Municipal Hospital to realize the 

provision of quality maternal care . 
 

Year 5 activities, milestones, and expected results  
 

Technical assistance in Year 5 will focus on institutionalizing systems improvement, 
strengthening M&E by tracking CSR policy and plan implementation, PhilHealth fund 
management and AOP implementation. HealthGov will also assist in documenting good 
practices and LGU innovations on service delivery improvement, financing and 
governance. Indicative TA interventions include the fllowing: 

 
A. Support PHO in monitoring the implementation of local policies ensuring maximum 

utilization of capitation funds and PhilHealth reimbursements; 
B. With HealthPRO, support PHO/MHOs in implementing BCC interventions that will 

increase utilization of MNCHN, FP and TB services particularly in IP communities of 
Malungon, Maitum, Kiamba and Glan; 

C. CSR policy tracking and monitoring of CSR implementation plans with community 
feedback mechanism; 

D. Support PHO and MHOs in implementing and sustaining community feedback 
mechanisms on health service delivery (MNCHN, FP, and TB) in the province; 

E. Monitoring implementation of LGU acceleration plans; 
F. Document good practices or LGU innovations on integration of FP messages in EPI 

and maximum utilization of MNCHN services in the province; 
G. Document LGU good practice in M&E of AOP/AIP of PIPH/MIPHs. 



Summary table of milestones  
 
SARANGANI: Making investments, governance, and services yield improved province-wide outcomes in FP, MCH, and TB 

 
Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 A. Service Delivery 

 • Support to implementation of MNCHN, FP and TB program interventions in the AOP         

1.3D 
1.1G FP integrated into EPI services to maximize utilization of existing MNCHN services  1 6 x x x  1 7 

1.4A/D Community-level advocacy and actions implemented to maximize utilization of existing MNCHN services and localize 
MNCHN strategy 1 6 x x x  1 7 

1.1C 
1.2D 
1.4C  

LHBs monitored and reported implementation of key activities of MNCHN strategy including utilization of MNCHN grant in 
7 LGUs  1 7  x x x 1 7 

1.3A P/M/C health personnel trained in MNCHN, FP in any of the following: Integration of FP in the EPI and Maximizing 
utilization of MNCHN services, LSS, Facilitative Supervision, MOP on Micronutrient 1 7 x x  x   

1.3E Quarterly ICV monitoring in 7 RHUs and hospitals prepared and reported as part of MNCHN, FP program monitoring, and 
M&E System 1 4  x x x 1 3 

1.1C 
1.1H 

Completed mapping of public and private service providers and facilities to establish a referral scheme/network (Maitum 
and Malungon)  2   x    

1.3C SDExH piloted in Maitum RHU and Maitum Hospital   1   x x   

 • Installing logistics management system to ensure delivery of service and availability of commodities for the poor         

1.1B Forecast requirements of MCH commodities included in the reviewed MNCHN critical interventions in the MIPHs 1 4  x    3 

1.1F Annual procurement plan prepared and submitted to GSO based on CSR+ commodity forecast 1 4  x    3 

1.1F CSR+ commodities (MNCHN, TB, FP) procured and distributed to RHUs and hospitals based on the annual procurement 
plan 1 4  x x   3 

1.1C 
1.4C/D 

LGU procurement of commodities, budget allocation, and access/use by clients tracked and reported with inputs from 
LHB NGO/CSO representatives  1 7 x x   1 7 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 B. Financing 

 • Support in implementing PhilHealth Sponsored Program         

1.2B 
PhilHealth Sponsored Program Sub-Plan of the PIPH implemented 
With PhilHealth and CHD, assisted the PHO in design and conduct of Orientation on NHIP particularly the PhilHealth 
Sponsored Program for LCEs and other P/M LGU officials  

1 7  x     

1.2B 
1.4D 
1.1G 

LCE and legislative policy support to the PhilHealth Sponsored Program secured 1 7 x x     

1.1D 
1.2B Enrolled indigent families based on CBMS data  1 7 x x     

1.2B 
1.2E 

Increased claim of PhilHealth benefits and to manage reimbursements and capitation fund 
 1 7  x x x   

1.2C 6 RHUs conducted 3-in-1 PhilHealth accreditation self-assessment and formulated facility accreditation action plan  6  x x    

1.2C Increased/ sustained PhilHealth accreditation of facilities for OPB, 3-in-1 plus and MCP  2   x x  1 

 C. Regulation 

1.1G Approved local policies (1 provincial and 5 municipal) to support maximum utilization of MNCHN (e.g. promoting facility-
based deliveries, deliveries by skilled-birth attendants and community actions on MNCHN) 1 3 x x x   2 

1.1B 
1.1G Approved CSR plans and CSR policy  1  x x     

1.4C/D NGO representatives of PHB monitored implementation of CSR plan and policy 
CSR policy tracked and monitored CSR implementation plans with community feedback mechanism 1 7 x x     

1.1G 
1.4A/C NGO representatives of SPECTRUM together with PHO/MHO disseminated the P/M/C CSR policy and plan  1 7 x x     

1.1C 
1.1G Local policies ensuring maximum utilization of capitation funds and PhilHealth reimbursements tracked and reported 1 7  x x x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 
 D. Governance 

 • Sustaining synchronized planning         

1.3D Enhanced SDIR harmonized with LGU scorecard conducted as input to the formulation of municipal situation analysis and 
acceleration plans of the AOP/AIPs  1 7  x x x 1 7 

1.3D Acceleration plans completed 1 7  x x x 1 7 

1.1C P/MLGUs with improved data management through data quality checking and reconciliation with FHSIS records and 
reports 1 7 x x x x 1 7 

1.3A P/MLGUs established database on health human resource training profile as basis for developing annual training plan  1 7 x x   1 7 

1.3B PHO installed an awards and recognition system as part of the annual SDIR/PIR implementation 1   x     

1.1A 
1.1G MLGUs formulated MIPHs backed by policy and budget support in support of PIPH implementation  7 x x     

 • Documentation of promising/good LGU practices and innovations         

1.1C Documentation of promising/good LGU practices and innovations completed  1  x  x    

1.1C 
1.4C Good practices shared during events, forums and meetings (Provincial Health Congress, SDIR Workshop, etc.) 1   x  x   

 



South Cotabato 
 
SO3 indicators: trends and targets 

 
South Cotabato is one of the first 16 F1 convergence sites and the province receives 
funding support from DOH and EC for the implementation of the PIPH. However, like 
other F1 provinces, problems related to the implementation of the PIPH continue to beset 
health sector reform in the province.  
 
The 2008 SDIR shows that the province’s health indicators on MNCHN, FP and TB are 
generally increasing, but the performance and coverage of MNCHN programs is still low 
compared to national standards. Health indicators are especially low in municipalities that 
have many isolated barangays and high concentrations of indigenous peoples. Factors 
contributing to low utilization of health services in low performing municipalities are 
cultural, access-related (i.e. financial and geographic constraints), facility or information-
related, and/or related to quality of care of health providers.  
 
Maternal Health. The maternal health indicators have markedly improved in 2008 as 
compared to 2006 levels. The CPR reached the national standard in 2008 (61%)., 
followng an increase of 20% from 2006 to 2008. Based on this accomplishment the 
province is likely to meet the 2010 and 2011 target of 62%. The percentage of pregnant 
women with at least 4 ante-natal care visits increased by 6% in the same period. 
Deliveries by skilled birth attendants increased by 16% while there was a 14% increase 
in facility-based deliveries.  
 
Child Health. The increase in infants given DPT 3 between 2006 and 2008 was only 3%. 
FIC increased markedly to 99% in 2008. On the other hand, a slight decrease was 
registered in Vitamin A supplementation. The percentage of diarrhea cases treated with 
antibiotics remained at a very low level of 7%. There is an increase of 5% of children with 
pneumonia treated with antibiotics (from 42% in 2006 to 47% in 2008) but this is still very 
low despite the high percentage trained RHM in IMCI. 
 
TB Control Program. The TB case detection and cure rates decreased by 5% and 1% 
respectively between 2006 and 2008. Despite these decreases, the indicators still meet 
the national performance standards. 
 
Table 1 South Cotabato: Accomplishments and targets for selected indicators 

ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

Family Planning and Reproductive Health  

1 Contraceptive prevalence 
rate (CPR)  41 54 61 61 62 62 64a 

Maternal and Newborn Health  

2 

Percent of pregnant 
women with at least 4 
antenatal care visits with 
skilled providers 

20 27 27 35 43 52 85b 

3 
Percent of births attended 
by a doctor, nurse or 
trained midwife 

46 43 62 65 67 70 80a  
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ACTUAL TARGETS 
MDG / 

National 
Standards Selected SOAg (OP) Indicators 

2006 2007 2008 2009 2010 2011 2015 

4 Percent of FBD 27 23 41 44 46 49 60b 
Child Health and Nutrition  

5 

Percent of children less 
than 12 months of age 
who received DPT3 from 
USG-assisted programs 

48 51 51 57 64 70 95b 

6 

Percent of fully-immunized 
children (all vaccines, 
including Hepa B and 
measles) from USG-
assisted programs 

84 94 99 100 100 100 95a 

7 

Percent of children under 
5 years of age who 
received Vitamin A from a 
USG-supported program 

90 85 90 90 91 92 95b 

8 Percent of child diarrhea 
cases treated with ORT  92 93 94 100 100 100 100b 

9 
Percent of cases of child 
pneumonia treated with 
antibiotics 

91 94 98 100 100 100 100b 

Tuberculosis 

10 Case Detection Rate (per 
100,000 population) 103 88 98 98 98 98 76b 

11 

Case Notification Rate 
(per 100,000 population) 
in new sputum smear 
positive pulmonary TB 
cases disaggregated by 
sex (male/female) 

83 114 115 115 115 115 99b 

12 Cure Rate 86 85 85 85 85 85 85a 
a MDG; b NOH/ national standard 
 
Highlights of LGU response and TA of CAs 
 
Many initiatives for health development are already being implemented in South 
Cotabato. The implementation of the PIPH (2006-2010) enables the LGUs to implement 
local health reforms and improve the health situation of local communities, especially 
women and children, the poor and other vulnerable groups, by ensuring access to basic 
health services. The province has a poverty incidence of 37% and is home to many 
indigenous groups residing in remote areas with poor access to basic services, The 
provinces also hosts populations displaced by the conflicts in neighboring areas. 

 
The South Cotabato PIPH is linked with the Development Alternative Framework, 
(Project DAF), which targets 21 priority barangays. All the 21 barangays are 
geographically-isolated and disadvantaged areas (GIDAs), situated in mountainous 
areas with poor roads and rough terrain. Some of these areas can only be accessed on 
foot or horseback, and some by motorcycle in good weather conditions. There are no 
BHSs in these areas but the construction of new BHSs is included in the PIPH. The 
majority of these barangays are located in the municipalities of Lake Sebu, T’boli, Tupi, 
Tampakan, Polomolok and Tantangan.  
 



Despite delayed release of start-up funds for PIPH implementation, the province 
implemented a number of critical interventions in 2008 and 2009, including the 
preparation of a facility rationalization plan, facility improvements (renovation and 
construction of BHS and RHU, procurement of equipment), training of health providers, 
formation of 191 barangay women’s health teams, and health systems improvements, 
including the conduct of SDIR and the formulation of AOPs, The province has also 
initiated access to quality low cost drugs and medicines through the establishment of 
Drug Revolving Fund, 96 Botika ng Barangay and 1 Botika ng Bayan. 
 
Although the PHO continuously advocates for increased enrolment in the PhilHealth 
Sponsored Program, most of the municipalities have not met their annual targets for 
enrollment. The Governor committed P6 million to enroll poor families based on the 
results of CHLSS in order to achieve PhilHealth universal coverage.  

 
With regards to revenue generation for health, all LGUs are already implementing user’s 
fees for health services, although revenues from user’s fees are only released as 
supplemental budget. In 2008 the public hospitals posted income of P44 million, 
surpassing the revenue generated in 2007. This is attributable to improved quality of 
services, better collection systems of the hospital, good classification of patients, and 
increased awareness of patients in using PhilHealth benefits. The South Cotabato 
Provincial Hospital is allowed to retain 25% of its income through a SP resolution. The 
PHO continues to advocate to local legislators to extend income retention to the other 
local hospitals as well. 

 
To date, South Cotabato has 11 OPB-accredited RHU/CHO and 10 DOTS-accredited 
RHU/CHO, but no MCP-accredited facilities.  

 
HealthGov’s TA to South Cotabato has focused on supporting the implementation of the 
PIPH, including the preparation of the 2008, 2009 and 2010 AOPs, to ensure that SO3 
priorities are integrated, funded and implemented; updating of CSR sub-plans through 
the conduct of CSR assessment and CSR forecasting; and the conduct of advocacy 
activities (health summit) and promotion of CSO partnerships to mobilize NGOs/CSOs 
support for LGU-led health sector reform.  
 
HealthGov provided TA in undertaking the Community Health and Living Standard 
Survey (CHLSS) in the province. The survey enabled the LGUs to develop a means test 
for client segmentation as well as identification of clients with unmet needs for family 
planning, maternal and child health, TB, and micronutrient supplementation. As of 
October 2009, 6 municipalities had completed their household survey and data encoding 
while 4 other LGUs have almost completed the survey. Koronadal City will use CBMS as 
a means testing tool.  
 
HealthGov assisted all LGUs in reviewing their service delivery performance, using the 
harmonized SDIR-LGU scorecard tool for PIR. HealthGov contracted Mahintana (MDFI) 
as an LTAP to provide TA to the PHO and DOH representatives in the SDIR process.  
 
Through SDIR, acceleration plans of Lake Sebu, Tupi and T’boli were formulated. To 
make these plans more appropriate to address the needs of IP communities, MDFI 
conducted a special study on the health seeking behavior and practices, special health 
needs, and realities of Manobo, B’laan and T’boli tribes, particularly those related to 
MCH, FP (birth spacing), control of TB and other infectious diseases, as well as the 
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knowledge, attitudes, and behavior of IP women and men with regard to accessing MCH, 
FP, and TB services. The results of the study will be used to strengthen the LGU 
acceleration plans and consequently in formulating their respective health plan for the 
2010 AIP and AOP.  
 
TA was also provided to the RHU staff of the municipality of Polomolok to demonstrate 
improving service delivery performance in family planning, maternal and newborn 
services. HealthGov provided TA to the RHU staff in implementing the strategies on 
integration of FP services to EPI and maximizing utilization of MN services. After 6 
months of implementation, significant results were noted: in Poblacion 4 where the key 
messages used in FP integration into EPI services were field tested and piloted in March 
2009, the number of new acceptors and current users for modern methods increased by 
40-60%; municipal FHSIS data on FP revealed a higher number of new acceptors-
modern methods compared to a year earlier; and (c) current users of modern methods 
increased steadily. 
 
Despite the province’s initiatives and donor support, much remains to be done in order to 
continually make improvements in maternal and child health by 2011 and 2012, that is, 
increasing CPR to 62%, facility based deliveries to 49%, deliveries by SBAs to 70% and 
increasing to 51% the number of pregnant women with at least 4 ANC, increasing 
coverage of fully immunized children to 100% and Vitamin A supplementation to 93%, 
and sustaining general improvements in the province’s TB prevention and control 
program. Following the SDIR in July 2009, the PHO together with the Association of 
Municipal Health Officers agreed to sustain the successful strategies and interventions in 
the good performing localities and accelerate health reforms implementation in low 
performing areas to reduce inequities and achieve better health outcomes.  
 
Provincial health situation  

 
In general, the health situation in South Cotabato is showing improvement in the past 3 
years. Following are the identified issues and problems in the province: 

 
 Service Delivery 
 

Maternal Health. Decreasing Maternal Mortality Ratio, but possible under-reporting. The 
reported MMR decreased from 76/100,000 live births in 2006 to 56 in 2008. However, the 
MMR is much lower than the national average and underreporting of maternal and infant 
deaths is likely. Maternal death reviews are not conducted on a regular basis, no system 
of reporting hospital maternal and under-five deaths in the FHSIS is in place, and those 
outside health facilities may be missed since many IP communities do not report any 
maternal deaths in the family. In Koronadal City maternal deaths were highest because 
this is the location of the provincial hospital and other private health facilities. Also, 
maternal deaths occurring in General Santos City hospitals are not reported back to 
South Cotabato. 

 
Increasing trend of maternal health indicators but still lower than national performance 
standards. The reported reduction in maternal deaths can be attributed to the increasing 
percentage of pregnant women with at least 4 ante-natal visits (25% in 2008), deliveries 
attended by skilled birth attendants (62% in 2008) and deliveries at health facilities (41% 
in 2008). The PIPH implementation enabled LGUs to improve service capacity of 
government hospitals, RHUs and BHSs. These facilities are being renovated and 
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equipped to meet criteria and service capacity as BEMONC and CEMONC but there is 
still a problem of under-utilization. Health providers are trained to improve their capability 
to provide maternal and newborn services. Required logistics such as iron and Vitamin A, 
supplies and equipment were provided as complementary packages which also 
contributed to improving health condition of pregnant women.  

 
Among the reasons cited for not achieving the performance standard are the following: 
(a) there are no RHMs in the far-flung barangays and no BHSs in 21 GIDA barangays; 
(b) outreach activities are irregular and sparse, and only pregnant women who visit the 
facilities were served; (c) pregnancy tracking is poor due to limited number of BHWs; (d) 
health facilities are inaccessible in remote barangays; and (e) poverty hampers pregnant 
women from seeking consultation and services in health centers due to the high cost of 
transportation. 
 
The increase in facility based deliveries could be attributed to the considerable efforts of 
the PHO and the RHUs to improve their performance on this aspect. Improvements 
include facility upgrading and training of health service providers in MNCHN e.g., LSS 
and FPCBT. However, the variance is high and in Lake Sebu, for enstance, FBD only is 
7%. In terms of deliveries by skilled attendants Lake Sebu is again the lowest at 20%. 
The municipalities of Lake Sebu, T’boli, Tampakan and Tupi are consistently low 
performers in all three maternal health indicators.  
 
High provincial CPR but still low in some LGUs. The municipalities of Sto Nino, Lake 
Sebu, Tampakan, Tupi, Surallah, and T’boli have achieved the national benchmark. The 
other LGUs are below the national standard. The increase could be credited to the effort 
of the various municipalities to ensure a stable supply of FP commodities in the RHUs for 
the clients after the gradual phase-out of commodities. Municipal CSR Plans were 
formulated in 2007 and Municipal CSR Ordinances were passed. In addition, 69 service 
providers were trained in FPCBT (Level I and II) including FP counseling.  
 
South Cotabato formulated its CSR+ plan in 2006 with USAID assistance. The 
implementation of the LGU CSR+ plans is supported by local policies and funding. In 
2008, the province accessed the MNCHN (FP) grant from DOH amounting to P1.6 
million, and the PHO used the grant to procure FP commodities and distribute these to all 
LGUs. However, there is a need to update the commodity forecast based on 2007 
population and validated FP current users data. The listing of FP unmet needs and 
identification of the poor through market segmentation and poverty mapping as the result 
of the CHLSS will be completed and analyzed. It is also important to increase private 
sector participation and facilitate public-private referral especially in urbanized localities 
like Koronadal City and Polomolok, to provide options for expanding private sector 
participation in FP and MNCHN services.  
 
Child Health. FIC achieved at 99% but DPT is at 52% in 2008. A discrepancy is noted 
since DPT 3 cannot be lower than FIC: a quality check of the EPI target client list is 
therefore needed. The high FIC coverage is attributed to the province-wide 
implementation of the Reaching Every Barangay (REB) strategy, increased health 
promotion and community mobilization activities. 
 
Almost achieving Vitamin A supplementation coverage at 91% but very low pneumonia 
and diarrhea cases treated. Vitamin A coverage is good because of the health promotion 
and community mobilization activities and the support of the Provincial Nutrition Council. 
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Although more RHMs are IMCI trained, the coverage in pneumonia and diarrhea cases 
treated is very low which could be due to the limited availability of antibiotics and ORS in 
the health facilities.  

 
TB Prevention and Control Program. South Cotabato is a consistent good performer in 
TB prevention and control and reported a high CDR (98%) and CR (85%). Only Lake 
Sebu is low in CDR and CR and Polomolok is high CDR but low CR. The Provincial TB 
Coordinator recognized that the presence of large IP populations and limited access in 
Lake Sebu are factors in the low performance. Except for Lake Sebu, all RHUs are 
PhilHealth-accredited TB DOTS facilities. With PhilCAT assistance, Koronadal City has 
developed a private DOTS clinic (Emmanuel Clinic) and in 2008 Polomok and Surallah 
have organized public initiated PPMD.  

 
In terms of EQA, South Cotabato has a very good performance. All RHUs are TB 
microscopy centers and all these centers submit EQA reports to the IPHO. All TB 
microscopy centers have over 95% correct microscopy results and 100% of TMLs have 
95% correct microscopy results.  
 
Regulation 
 
No LGU with MCP-accredited facility. There are no MCP-accredited facilities despite that 
some facilities have been upgraded and equipment has been provided. The major 
reason is that RHU staff are not motivated to pursue MCP accreditation because over the 
past 3 years they encountered difficulties in fully availing of reimbursement and capitation 
funds due to administrative hurdles and problems in fund management .There are 11 
OPB and 10 TB DOTS-accredited facilities.  
 
Financing  
 
Limited budget for implementation of FP, MNCHN and TB DOTS. Capitation funds are 
limited due to very low enrolment (3% of 165,085 households) and the funds are not tied 
to the health programs. All LGUs are implementing users’ fees for health services but the 
revenues are only returned to health services as supplemental budget. The South 
Cotabato Provincial Hospital has been allowed to retain 25% of its income through a 
resolution from the SP. The PHO continues to advocate to the SP for the expansion of 
the income retention to include other local government hospitals. 
 
PhilHealth Capitation Fund and TB DOTS reimbursements go to the General Fund, and 
are not automatically used for health purposes. Another related issue is the utilization of 
the 20% administrative cost because other LGU units, e.g. MSWDO, would also like to 
have a share. In addition, MHOs claim that it takes long for the PhilHealth Capitation 
Fund and TB DOTS reimbursements to be released.  

 
With increased investments in PhilHealth enrollment, HealthGov TA will focus on 
assisting the province in strengthening NHIP implementation by improving the capacity to 
file successful claims to maximize reimbursement revenues, and to management 
reimbursement and capitation funds to ensure their investment in health.  
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Governance 
 
AOP preparation is not synchronized with the LGU budget cycle. The AOP preparation is 
not synchronize with the LGU budget cycle because of the late call by DOH. There is a 
need to update and enhance the CSR+ plan 
 
Need for improving data management. The issue of under-reporting of maternal and 
infant deaths was raised above. The discrepancy between DPT 3 and FIC was also 
mentioned. In addition, LGUs need to improve the utilization of data for advocacy, policy 
formulation, planning and monitoring. 
 
Need for local legislation for MNCHN and CSR. Deliveries at home and by TBAs are still 
high; therefore there is a need to define new roles of TBAs. Likewise, community 
participation is important in the establishment of a communication and transport system 
to bring mothers to health facilities. There is a need for a CSR local legislation so that 
budget is appropriated for FP commodities. 
 
LGU responses and interventions as indicated in the 2010 AOP 
 
South Cotabato is already in the fourth year of implementing its PIPH. The main thrust of 
the 2010 AOP is to accelerate implementation of PIPH/AOP focused on sustaining the 
high performance in child health and TB prevention and control programs and increasing 
coverage and performance of maternal health program. Special attention will be given to 
the low performing localities of Lake Sebu, T’boli, Tampakan and Tupi. This can be 
achieved by integrating MNCHN services and concentrating its implementation in 
communities with high population, increasing coverage of PhilHealth Sponsored Program 
and improving its implementation to increase utilization of MNCHN, FP and TB services, 
and strengthening advocacy and participation of communities and other stakeholders to 
increase funding for health and improve health outcomes. The focus of the AOP will 
provide opportunities to serve the indigenous peoples and GIDA barangays in the 
province.  
 
The 2010 AOP includes the following key interventions to address the challenges in 
MNCHN, FP and TB services.  
 
Maternal Health 

 
Quality pre- and post-natal care including facility-based deliveries. The target is to 
increase the percentage of 4ANC from 49% to 60%, SBA from 62% to 70%, and FBD 
from 41% to 60%. The interventions to achieve these targets include training in maternal 
and newborn care, FP CBT and other MCH program protocols for all newly-appointed 
service providers and other interventions. MCP accreditation for at least 70% of the 
RHUs will be fast-tracked. Moreover, the PHO would like to capacitate the 191 women’s 
health teams to assist in community advocacy and in generating community actions for 
MNCHN i.e., master listing of pregnant women, organizing transport support for referral 
of pregnant women in active labor or emergencies, and community blood collection 
activities. The AOP also targets the renovation of BHSs and RHUs, procurement of 
equipment, supplies, and drugs and medicines as part of the MCH package, and training 
of RHU staff in BEmONC. The strategies and interventions on maximizing utilization of 
MNCHN services as modeled in Polomolok will be scaled up province-wide. Maternal 
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death review will also be regularized to improve recording and reporting. Private health 
facilities will be included in the process. 
 
To further improve the quality of FP services, CSR+ plans will be updated and enhanced. 
The PHO and RHUs will improve coordination with private providers and establish public-
private referral for FP. Workplace FP and family health programs will also be included in 
the FP/MNCHN network of providers. The Provincial Hospital and the pool of NSV/BTL 
providers will continue to make available VSS services: volume providers for IUD will be 
identified to ensure that all modern FP methods are available.  

 
Child Health  
 
Specific interventions to sustain the high performance of the child health program include 
intensified health promotion and the Reaching Every Barangay strategy will continue to 
be implemented. Mother-Baby Friendly interventions will be sustained in public hospitals 
and advocated for adoption among private hospitals. The PHO will conduct a Mid-level 
Supervisory Training in EPI for all PHNs and selected RHMs. The LGUs have committed 
to provide logistics – drugs and medicines, syringes and needles, and other supplies – 
needed for child health services.  
 
TB prevention and control 
 
Specific interventions to improve TB performance in the low performing municipalities are 
orientations on DOTS for TB treatment partners among IP leaders and organized support 
groups, and training of selected RHMs and BHWs in sputum collection and smearing. 
Other interventions are the province-wide implementation of TB in Children along with 
adults, and procurement of drugs, medicines, reagents, and supplies, creation of PPMD 
for children, and monitoring of patient and referral of MDR cases to PMDR and to 
Treatment Center. The PHO will also initiate MSE activities, i.e. Electronic TB Registry 
(ETR) User’s Training and ETR Data Management and Analysis. 
 
In health care financing, the LGUs aim to achieved universal PhilHealth coverage, 
prioritize MCP accreditation and address the issues encountered in the filing of claims 
and benefit delivery. The Governor will use the results of CHLSS to identify and enroll the 
true poor in PhilHealth using P6 million from the provincial budget. The PHO with DOH 
and HealthGov assistance will also undertake the Local Health Accounts, the result of 
which will be utilized by LCEs to rationalize investments for health.  
 
On regulation, LGU health officers and DOH representatives, in partnership with NGOs, 
will initiate consultations to generate support for the formulation of Executive Legislative 
Agenda for Health after the 2010 elections in order to sustain the gains made in health 
reform. Local policies on MNCHN, FP, TB, PhilHealth and user’s fees will also be 
formulated as part of the sustaining mechanism of the F1 implementation province-wide.  
 
Year 4 provincial TA handle 
 
Considering the challenges, the gains achieved, and the overall health situation in the 
province particularly in persistently low performing areas populated by IPs, the following 
provincial handle was agreed: “Accelerating local health system reform through effective 
implementation of PIPH focused on reducing inequities and improving public health 
outcomes.” In Year 4 and 5, HealthGov TA in the province will focus on improving public 
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health outcomes and reducing inequities, particularly in Lake Sebu, Tupi, Tantangan, 
Tampakan, and T’boli, through improved implementation of critical MNCHN, FP and TB 
interventions. As a strategic mode of TA delivery, the project will utilize LTAPs in 
delivering technical assistance to the LGUs, in close coordination and in consultation with 
the PHO and in partnership with CHD 12.  
 
By end of Year 5, HealthGov’s TA in South Cotabato will result in the following:  
 
A. Service delivery 

• Improved MNCHN program performance and coverage that will contribute to the 
reduction of MMR, IMR and UFMR in: 
- 5 LGUs with high IP population, i.e. Lake Sebu, Tampakan, T’boli, Tupi, 

Polomolok; 
- 8 LGUs with high FIC but low CPR, i.e. T’boli, Koronadal City, Norala, 

Surallah, Banga, Sto. Niño, Tantangan, and Tupi; 
- 5 LGUs with low SBA and FBDs, i.e. T’boli, Tantangan, Lake Sebu, 

Tampakan, and Tupi) with low SBA/FBDs;  
• Improved TB CDR and CR in the 3 municipalities of Tupi, Lake Sebu, and T’boli; 
• Improved implementation of the PhilHealth Sponsored Program through 

increased enrolment of the poor using CHLSS results, increased and sustained 
accreditation of 11 OPB, 11 DOTS, 11 MCP facilities and ensuring their optimum 
use, and more efficient fund management.  

  
B. Support to service delivery in FP/MNCHN and TB control programs  

• Scaling-up the integration of FP into EPI services and maximizing utilization of 
existing MNCHN facilities and services in T’boli, Koronadal City, Norala, Surallah, 
Banga, Sto. Niño, Tantangan and Tupi by capability building for PHO and DOH 
reps; 

• Introducing a quality improvement program (SDExH) in Koronadal ILHZ;  
• Training of LGU health workers in LSS, FPCBT, Supportive Supervision for 

PHNs, and TA in monitoring implementation of provincial training plan to improve 
service delivery, and setting up a system for updating the health human resource 
training profile and annual training plan; 

• Establishing a province-wide awards and recognition system for LGUs with 
improved health performance based on SDIR results;  

• Implementation of culture-sensitive interventions in Lake Sebu, Tupi, Polomolok, 
T’boli, and Tampakan as reflected in the 2010 AOP and AIP by identifying key 
action points to accelerate service delivery coverage and performance, and 
utilizing the results for decision-making; 

• Sustaining improvements in TB program performance and accelerating 
performance in 3 LGUs.  

 
C. Support to financing 

• Review of existing PhilHealth Sponsored Program and formulation of an 
enhanced PhilHealth Sponsored Program plan;  

• Using CHLSS data in identifying the poor and presenting results to major 
stakeholders; 

• Securing 11 MCP accreditation and DOTS accreditation of Lake Sebu RHU, as 
well as the renewal of accreditation of 11 facilities for OPB package by supporting 
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the PHO in conducting a consultative workshop to achieve targets for 
accreditation and maximum utilization; 

• Advocacy support to LGUs in presenting the PhilHealth Sponsored Program plan 
to newly-elected LCEs and LGU officials and coming up with premium sharing 
schemes and guidelines in management and use of capitation funds and 
PhilHealth reimbursements for health;  

• Implementation of appropriate BCC interventions that will increase utilization of 
PhilHealth benefits and services of accredited facilities. 

 
D. Support to regulation 

• Support the PHO in advocacy to LMPs and health personnel to support MCP 
accreditation by orienting them on the advantages of MCP accreditation and 
development of advocacy tools. 

 
E. Support to governance 

• Formulation of the 2011 AOP and AIP synchronized with the LGU budget cycle, 
using the municipal acceleration plans with community inputs focusing on low-
performing LGUs in priority ILHZs; 

• Updating, enhancement, and implementation of CSR+ plans and securing policy 
support, and ensuring availability of and access to a wide range of FP methods;  

• Orienting newly-elected LCEs on SDIR results to build support for PIPH 
implementation and as a take-off point for their ELA for Health;  

• Support for the formulation, issuance and monitoring of local policies that will 
support the implementation of sub-plans of the PIPH, e.g., local CSR plans, 
PhilHealth Sponsored Program plan, and policy support for MNCHN interventions 
such as the promotion of FBDs and the new role of SBA;.  

• Support for the set-up and institutionalization of the M&E system for the PIPH, 
including community feedback mechanisms on access and quality of health 
services and NGO tracking of LGU utilization and implementation of FP/MNCHN 
grants; 

• Enhancing data quality of indicators used during SDIR by institutionalizing 
processes for data quality checks such as reviewing, verifying, counter checking 
and reconciling FHSIS records and reports; 

• Engaging NGO partners and accessing small grants for community actions for 
FP, MNCHN, TB control in low performing LGUs. 

 
Years 4 and 5 activities, milestones, and expected results 
 
The Years 4 and 5 activities, milestones, and expected results are listed below: 
 
A. Service delivery  

1. Support the PHO in scaling up the integration of FP into EPI service delivery in 8 
other LGUs (T’boli, Koronadal City, Norala, Surallah, Banga, and Sto. Niño, 
Tantangan, and Tupi) by orienting RHU staff and the network of community 
health volunteers on integration of FP into EPI services and maximizing utilization 
of existing MNCHN services, and identifying action steps to implement the 
interventions. Support to monitoring the implementation of the identified key 
action points will also be provided; 

2. Support the PHO and RHU teams in maximizing utilization of existing MNCHN 
services and facilities in 5 LGUs (T’boli, Tantangan, Lake Sebu, Tampakan, and 
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Tupi) with low SBAs and FBDs by using the CH (community health) component of 
CHLSS in responding to the unmet needs for FP, immunization of children, TB 
symptomatics, and pregnant women, incorporating postpartum FP messages to 
maternal health services, facilitating the mapping of FP and maternal care public 
and private service providers and facilities, and establishing a referral system 
between public and private service providers (Y4Q1-Q4); 

3. In support of localizing the MNCHN strategy and using MNCHN grants, support 
RHU staff in implementing community-level activities to maximize utilization of 
existing MNCHN services in 5 LGUs with low SBAs and FBDs (T’boli, Tantangan, 
Lake Sebu, Tampakan, and Tupi) (Y4 Q1-Q4): 
a. Support the RHUs, BHTs and barangay councils in mobilizing community 

support for MNCHN (e.g. referral mechanisms and facility maps, pregnancy 
tracking, birth planning, communication and transport, blood collection, etc.), 
including the regular conduct of barangay assemblies to discuss health issues 
and concerns and monitoring of MNCHN program implementation at the 
barangay level; 

b. Assist the PHO in engaging the General Services Office of LGUs and NGO 
members of LHBs in tracking LGU utilization and implementation of MNCHN 
grants, including community feedback on access to MNCHN services; 

c. With A2Z, provide TA to support 2 low performing LGUs (Tantangan and 
Tampakan) improve service delivery and micronutrient supplementation 
coverage through the development, finalization and implementation of GP 
Social Mobilization Plan; 

d.  With HealthPRO, support PHO in implementing culture- and gender- 
sensitive BCC interventions on MNCHN, FP and TB; 

4. With CHD and PHO, support the Koronadal ILHZ, composed of 7 LGUs 
(Koronadal City, T’boli, Banga, Surallah, Sto. Niño, Tantangan and Tampakan) in 
installing a quality improvement program by building capacities of LGU, hospital 
and RHU staff on SDExH;  

5. With TB LINC, support PHO and MHOs in improving TB program performance 
through:  
a. Conduct of TB assessment and planning in 3 LGUs (T’boli, Lake Sebu, and 

Tampakan), and incorporate the results in the AOP and AIP and in barangay-
level advocacy for TB control (Y4Q2);  

b. Support the CHD in training of non-traditional microscopists in smearing; 
c. Support training of community treatment partners in collaboration with Global 

Fund;  
d. Support the implementation of culture- and gender-sensitive interventions on 

TB prevention and control together with HealthPRO (Y4Q3-Q4); 
6. Assist the province in establishing a province-wide awards and recognition 

system for LGUs with improved health performance, based on SDIR results; 
7. Using the results of the SDIR, support the implementation of culture-sensitive 

interventions in Lake Sebu, Tupi, Polomolok, T’boli, and Tampakan as reflected in 
the 2010 AOP and AIP by identifying key action points to accelerate service 
delivery coverage and performance, and utilizing the results for decision-making 
(Y4Q2-Q3). 

 
Expected result:  
1. Facilities and health human resources rationalized and their capacities improved and 

maximized for expanded access to quality health services.  
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B. Financing 
1. Support the PHO in the review of existing PhilHealth Sponsored Program plan 

implementation, including the conduct of facility self-assessment to determine 
gaps in compliance with the requirements for facility accreditation on OPB, MCP, 
and TB DOTS; enrolment coverage; client utilization of services; and PhilHealth 
revenues (reimbursements and capitation funds, PhilHealth revenue 
management and expenditure, and current LGU policies on implementation of 
Sponsored Program) as basis for updating the Universal Coverage/Sponsored 
Program sub-plan of the PIPH; 

2. Support the PHO in the formulation and implementation of the PhilHealth 
Sponsored Program Plan based on the results of the assessment and client 
segmentation data of the CHLSS; 

3. Support the PHO and PPDO in establishing provincial health accounts by 
assisting DOH in orienting Local Finance Committees on the patterns of health 
expenditures and training of LGU accounting and budget personnel on the local 
health accounts system (Y4Q2-Q3); With HealthPRO, support the PHO in 
implementing BCC interventions that will increase utilization of PhilHealth benefits 
and services of accredited facilities. 

 
Expected result:  
1. Sources of financing expanded to fund critical investments related to FP, MNCHN 

and TB as indicated in the PIPH and AOP. 
 
C. Regulation  

1. Support the PHO in the conduct of advocacy to LMP and health personnel on 
MCP accreditation and reimbursement. 

 
Expected result:  
1. 11 MCP-accredited health facilities. 

 
D. Governance 

1. Technical support to the PHO, CHO, and MHOs in the formulation of the 2011 
AOP and AIP using the municipal acceleration plans with community inputs 
focusing on low-performing LGUs in priority ILHZs (Y4Q2-Q3); 

2. With DILG, support PHO in orienting newly-elected LCEs on SDIR results 
anchored on MNCHN and PIPH as take-off points for their ELA for Health by 
assisting in the development of presentation materials and advocacy tools;  

3. TA in the formulation of local policies to support the implementation of PIPH sub-
plans, e.g. local CSR plans, PhilHealth Sponsored Program plan, policy support 
to MNCHN interventions such as the promotion of FBDs and the new role of 
SBAs; 

4. Support the PHO in monitoring the implementation of local policies and plans; 
5. TA to PHO and PPDO in institutionalizing M&E system (e.g., enhanced SDIR 

harmonized with LGU scorecard) to ensure proper implementation of the PIPH in 
the province (Y4Q2-Q3);  
a. TA in setting-up of a system to monitor AOP and AIP implementation, 

particularly municipal acceleration plans including training, procurement and 
financial plans and including feedback mechanisms to LGU decision makers 
of results (Y4Q3-Q4); 
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b. Support the PHO in enhancing data quality of indicators used during SDIR by 
institutionalizing data quality check processes such as reviewing, verifying, 
counter checking and reconciling FHSIS records and reports; 

c. Support the PHO and MHOs in setting up community feedback mechanisms 
as part of the PME of the PIPH by engaging RHUs barangay leaders and 
barangay mechanisms (e.g. barangay assembly, purok meetings, barangay 
health committee meetings, etc.) in soliciting community feedback on access 
and quality of MNCHN, FP and TB services, identify issues that could be 
immediately addressed by the barangay and other issues that need to be 
referred to others, and report results in subsequent assemblies; 

6. Assist the PHO in updating and enhancing the CSR+ plan through technical 
guidance in FP data quality check, self-assessment/validation of FP current users 
data in 11 LGUs as inputs to review and updating of current CSR plans, 
forecasting, and planning (Y4Q1-Q2);  

7. TA to PHO in enhancing existing logistics management system to maximize 
MNCHN grants by improving the inventory system of the province; 

8. Assist LGUs in tracking procurement and logistics implementation, particularly 
CSR+ commodities: preparing validated commodity forecast, translating 
commodity forecast into annual procurement plan, and ensuring that commodities 
are available in the RHU and accessed by clients, especially the poor;  

9. Assist in documenting LGU innovations related to strengthening LGU systems to 
improve FP, MNCHN and TB services, including experiences in scaling up of the 
integration of FP into EPI serviced delivery and maximizing utilization of MNCHN 
services; and implementing learning exchanges for LGU officials and NGO 
partners. 

 
Expected results: 
1. Health investment plans, AOPs, and CSR, PhilHealth Sponsored Program and 

MNCHN sub-plans implemented and monitored; 
2. Data information management system improved; 
3. LGU-NGO-community partnerships strengthened.  
 

 



Strengthening Local Governance for Health (HealthGov) Project—Fourth Annual Work Plan  436 

Summary table of milestones  
 
SOUTH COTABATO: Accelerating local health system reforms through the effective implementation of the PIPH, focusing on reducing 

inequities and improving public health outcomes 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Service Delivery 

 • Support to improving MNCHN, FP and TB services delivery as indicated in AOP         

1.3A/D
1.4D 

FP program integrated with EPI to maximize utilization of MNCHN services in 8 LGUs (Koronadal City, Surallah, Norala, 
Sto. Niño, Banga, T’boli, Tantangan, and Tupi)   8  x x x  2 

1.1C CHLSS data (CH component) utilized to maximize existing MNCHN services and facilities in responding to unmet health 
needs (FP, Vitamin A, immunization, etc.)  5  x x x  6 

1.3 A Province/Municipal/City health personnel and NGO partners trained in MNCHN, FP, TB (Integration of FP in the EPI and 
Maximizing utilization of MNCHN services, SDExH, DSSM, TB treatment protocol) 1 11 x x x    

1.3A Implementation of provincial training plan to improve service delivery supported and monitored  1  x x   1  

1.3C SDExH installed in Koronadal ILHZ  1 4 x x     

1.3D TB assessment and planning conducted in 3 low-performing LGUs    x     

1.4C 12 NGO representatives of LHBs trained on advocacy for MNCHN,FP, and TB  1 11   x    

1.1G 
1.4B/D 

Community support systems established to localize MNCHN strategy and maximize utilization of MNCHN services 
(Advocacy and BCC activities)  6 x x x x  5 

1.1G/ 
1.4A/C 

Barangay-level advocacy and BCC interventions for TB control implemented in 3 low-performing LGUs based on results 
of TB assessment  3   x x   

 B. Financing 

1.2 B 
1.4C/D 

Existing PhilHealth Sponsored Program reviewed/assessed using CHLSS data (LSS component) to identify indigent 
families for enrolment in PhilHealth Sponsored Program  1 11 x x     

1.2B  PhilHealth Sponsored Program plan formulated 1 11    x   
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1E LFCs oriented on LHA and accounting/budget personnel of LGUs trained in LHA system 1 11  x x    

1.1E Utilized LHA for health policy decision-making and increasing investments for health       1 11 

1.2C Facility accreditation for OP, TB DOTS and MCP renewed and obtained RHUs renewed and obtained   11 x x x x  11 

 C. Regulation 

1.1G 
1.4A/C Provincial and municipal/city CSR policy drafted and approved by SP/SB on Health  1 11    x   

1.1G Approved AOP 1 x        

1.1C 
1.1G 

24 newly-elected LCEs/LGU officials oriented on SDIR results and committed to include policy support to MNCHN, FP, 
and TB in their ELA-H (12 LCEs and 12 SP/SBs on Health) 1 11    x   

 D. Governance 

 • Support to sustaining CSR of the province          

1.1B PHO and 11 RHUs conducted assessment of implementation of existing CSR+ plan and policy, including 
review/validation of FP data  1 11 x x     

1.1B 
1.1F 
1.4D 

Province-wide and municipal/city enhanced CSR+ plan formulated, including annual procurement plans based on 
commodity requirements 1 11  x     

1.4C/D NGO representatives of P/M health board or PCCHC monitored CSR policy/plan implementation, including LGU 
procurement of commodities and delivery of services 1 11    x   

1.1I 
1.2D/E 
1.4B/D 

Monitored implementation of existing CSR plans of 11 LGUs and LGU procurement of FP/MNCHN commodities as part of 
LGU utilization of MNCHN grant  1 11  x x x   

 • Support to improving province-wide health planning system         
1.3 D 
1.1C 
1.4 D 

Enhanced PIR conducted using SDIR guide and tools as part of the 2010 and 2011 AOP  1 11 x x   1 11 
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1A 2010 and 2011 AOP formulated 1  x   x 1  

1.3 B High- performing LGUs given province-wide awards and recognition  1   x   1  

1.4A/B 
1.1C SDIR results used for advocacy to build support for implementation of LGU acceleration plans  1 11   x x 1 11 

1.4 D Culture-sensitive BCC interventions anchored on SDIR results-cum-IP study implemented in 5 LGUs  1 5   x x   

1.4D LGU acceleration plans monitored and community feedback mechanisms on health installed through partnership of NGO, 
PHO, RHU, and the community 1 11   x x 1 11 

 • Support to documentation and dissemination of LGU practices and innovations         

1.1C LGU innovative practices on FP/MNCHN and TB control documented  1 8   x  1 5 

 LGU innovations in integration of FP to EPI, maximum utilization of MN services, and TB control program presented in 
Provincial Health Congress, Provincial SDIR Workshop or in DOH-initiated forums        1 6 

 
 



Davao City 
 
Progress to date 
 
Based on the DOH conclusion that there is an ongoing HIV-AIDS epidemic among MSMs 
in the Philippines, coupled with the preponderance of MSMs among the HIV positive 
cases recorded in the Davao Medical Center and the very minimal intervention activities 
among MSMs, the Davao CHO decided to intensify outreach prevention education for 
MSMs. While the need was acknowledged by the Davao City AIDS Council (DCAC) in 
the city’s HIV-AIDS ISFP, it has been faced with the problem of scarce resources for the 
implementation of an MSM prevention education program and the need to devise a 
financing mechanism that is in accordance with locally-accepted contracting and auditing 
practices. The LGU PBG to NGOs, a partnership mechanism for supporting the conduct 
of NGO activities, was considered.  
 
After a series of coordination and advocacy meetings with the CHO and members of the 
Davao City LFC, a concept proposal for an MSM outreach prevention education program 
through an LGU PBG to NGOs was finalized and approved for funding in Year 3. 
HealthGov then assisted the CHO in drafting and finalizing the operational mechanism 
for the MSM program with an LGU sub-allotment of P1M. However, due to a shift in CHO 
priorities, only P0.5M will be initially earmarked for the MSM program, with the other half 
to be used to augment the funds for the renovation and upgrading of the Davao City 
Reproductive Health and Wellness Center (DCRHWC). Likewise, the CHO decided that 
MSM program implementation will commence only after the DCRHWC renovation is 
completed.  
 
In Year 3, HealthPRO assisted the LGU in developing a Strategic Communication Plan 
that is hinged on the HIV/AIDS ISFP. Included in the plan are health promotion activities 
for construction workers who were identified in a 2005 study as the frequent clients of 
FSWs. Likewise, the DCAC moved to implement more aggressively Article IV, Sections 
11-12 of the Davao City AIDS Ordinance that requires compulsory STI/HIV/AIDS 
education in the workplace to be participated in by the managers, health staff, and 
employees. Initially, the DCAC identified the workers in call centers as target recipients of 
STI/HIV/AIDS prevention education because of the identified groups of MSMs working in 
call centers and the identification of an HIV positive in this occupational cohort. These will 
form part of HealthGov’s TA to the city in Year 4.  

 
Year 4 city TA handle 
 
Based on the accomplishments in Year 3, HealthGov, along with the central and regional 
DOH offices, other USAID CAs, and resource agencies, will work towards “Improving 
financing to increase coverage for quality STI/HIV/AIDS services” in Davao City. 
Following are the major TAs and interventions to be provided: 
 
A. Implementing outreach prevention education program for MSMs through TA in LGU 

PBG to NGOs; 
B. Increasing service delivery by supporting private sector partnership with the Davao 

City Chamber of Commerce and Industry to plan, implement, monitor, and evaluate 
STI/HIV/AIDS prevention and control activities in the workplace, specifically in call 
centers; 
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C. Increasing service delivery by supporting the planning, implementation, and 

evaluation of prevention education activities for construction workers and known 
frequent male clients of FSWs, including the development IEC materials; and 

D. Increasing service delivery by supporting the design and conduct of a training for 
BCC outreach workers and implementation of an outreach prevention education 
program. 
 

Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  

 
A. Implementing outreach prevention education program for MSMs through TA in LGU 

PBG to NGOs  
1. Assist CHD 11 in mentoring the DCAC in its implementation of PBG for qualified 

NGOs to improve coverage/reach of outreach prevention education to MSMs, 
specifically to: 
a. Identify potential NGO service providers for accreditation using the criteria 

approved by the DCAC;  
b. Assess proposals submitted by NGOs based on the PBG guidelines; 
c. Process and award the grant agreement with particular focus on ensuring the 

documentation requirements for availing of the PBG, e.g. approved proposal, 
implementation plan with specified performance benchmarks, and expected 
outputs/outcomes; 

d. Capacitate the DCAC in monitoring the progress of implementation and 
assessing results;  

e. Capacitate the DCAC in preparing report on the status of implementation of 
the PBG to the LFC to secure additional funding for subsequent program 
proposals; and 

f. Document the program, specifically identifying essential action steps 
necessary for the program to be replicated in other sites.  

B. Increasing service delivery by supporting private sector partnership with the Davao 
City Chamber of Commerce and Industry to plan, implement, monitor and evaluate 
STI/HIV/AIDS prevention and control activities in the workplace, specifically in he call 
centers 
1. With CHD 11, conduct a series of meetings with the DCAC, Davao City Chamber 

of Commerce-Committee on Health, Department of Labor and Employment 
(DOLE)-Bureau of Women and Young Workers and Call Center HR Managers to 
design an STI/HIV/SAIDS prevention and control program in the work[place, 
specifically in call centers and to formulate an implementation plan ; 

2. With CHD 11 and HealthPRO, provide technical guidance to the CHO in 
designing and conducting a basic training on STI/HIV/AIDS prevention and 
control for the HR Managers and clinic staff in the call centers; 

3. With the CHO and HealthPRO, mentor the clinic staff in designing and conducting 
STI/HIV/AIDS prevention activities, particularly training of peer educators;  

4. With CHD 11, provide technical guidance to the CHO and the clinic staff in 
establishing a referral system for STI/HIV/AIDS services; 

5. Mentor the DCRHWC staff in monitoring the implementation of the HIV/AIDS 
prevention and control activities in the workplace; 
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6. Assist the DCAC in documenting the workplace STI/HIV/AIDS prevention 
education program. 

 
C. Increasing service delivery by supporting the planning, implementation, and 

evaluation of prevention education activities for construction workers, known frequent 
male clients of FSWs, and in developing IEC materials  
1. With CHD 11 and HealthPRO, assist the DCAC in facilitating the conduct of a 

planning workshop for prevention education, and for the development of IEC 
materials and messages for construction workers; 

2. With CHD 11 and HealthPRO, assist in pre-testing IEC materials and messages 
developed; 

3. With CHD 11 and HealthPRO, assist the CHO, Davao City Engineers’ Office, and 
other relevant agencies in designing the conduct of prevention education 
activities; 

4. Assist in training construction foremen/supervisors and construction company 
health workers on STI/HIV/AIDS prevention and control, and sexual health check; 

5. Assist the DCAC in evaluating the implementation of prevention education activity 
for construction workers; and 

6. Assist the DCAC in documenting the STI/HIV/AIDS prevention education program 
for construction workers. 

 
D. Increasing service delivery by supporting the design and conduct of a training for 

outreach health educators, and implementation of an outreach prevention education 
program (HealthPRO as lead) 
1. Assist in localizing the outreach worker training design, mobilizing resources, and 

identifying the local body that will monitor BCC outreach implementation;  
2. Assist the DCAC in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist the DCAC in conducting training in 
the identification of social groups and mapping of formal structures for community 
mobilization;  

5. Assist the DCAC in designing, mobilizing resources for, and implementing the roll-
out community mobilization training for other LGU stakeholders. 

 
In Year 5, HealthGov will assist Davao City in ensuring the provision of another round of 
grants to NGOs as PBG to ensure continuing MSM outreach prevention education. TA 
will also be provided in a) updating the ISFP based on new information from the 2009 
IHBSS, b) developing presentation materials for the LCE and the city council for 
advocacy purposes leading to increased program support, c) in conducting SDIR, d) in 
facilitating the inclusion of priority ISFP PPAs in the supplemental budget and the city 
AIP, and e) in documenting activities, particularly those worth replicating in other LGUs.  
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Summary table of milestones  
 

DAVAO CITY: Improving financing to increase coverage for quality STI/HIV/AIDS services 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Implementing outreach prevention education program for MSMs through TA in LGU PBG to NGOs 

1.1C LGU PBG to NGO operating mechanism finalized and submitted by the CHO to the LFC  1 x      

1.2E LGU PBG to NGO proposal reviewed, approved, and awarded to qualified NGO/PO  1  x     

1.4C Regular status report on the implementation of the LGU PBG to NGO submitted by DCAC to LFC  1   x    

1.1C Process documentation of pilot implementation of LGU PBG to NGO completed and disseminated  1    x   

 B. Supporting private sector partnership to strengthen STI/HIV/AIDS prevention and control in the workplace 

1.1A Workplace-based STI/HIV/AIDS prevention and control action plan finalized  1 x      

1.1G 
1.4D 

MOA for the implementation of a workplace-based STI/HIV/AIDS prevention education between the DCAC and call center 
companies signed  1  x     

1.3A. Training design for the workplace STI/HIV/AIDS prevention education program developed  1  x     

1.3A. HR managers and clinic/workplace health staff trained in basic HIV/AIDS prevention and control  1  x     

1.4D Workplace clinic/workplace health staff providing STI/HIV/AIDS education activities to the employees and referring cases 
for diagnosis, treatment, care, and support  1  x     

 Monthly reports submitted to DCAC by workplace clinic/workplace health staff  1   x    

 Process documentation of workplace-based STI/HIV/AIDS prevention and control program finalized and disseminated  1    x   

 C. Increasing service delivery by supporting prevention education activities for construction workers (HealthPRO as lead) 

 IEC materials developed and BCC plan completed  1  x     

 IEC materials pre-tested and improved  1   X    

 At least 3 foremen/supervisors/health workers in each BPLO-registered construction companies trained     X    
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 Prevention education activities initiated and quarterly accomplishment reports submitted     x    

 Evaluation of prevention education for construction workers completed and findings disseminated  1   x    

 Documentation report finalized and disseminated  1    x   

 E. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

HIV 08 60 outreach workers trained in BCC outreach prevention education     x    

HIV 01 2,385 MARPs reached through community outreach prevention education       x   

1.3A.a
HIV 10 3 LGU representatives participated in the TOT on community mobilization     x    

1.3A.a
HIV 10 12 LGU representatives trained on-site in community mobilization     X    

 



General Santos City 
 
Progress to date 
 
General Santos City is home to about 17,000 deep-sea fishermen (DSF) and the city’s 
fish port is the convergence point for the 35,000 DSF of SOCKSARGEN. There are five 
commercial deep-sea fishing companies, mostly with about 2-5 mother boats and 200-
500 small boats. Likewise, there are about 50 small and medium fishing companies. The 
city is also home to seven canning factories that employ thousands of men and women 
from different parts of the country. The canning operation depends on the volume and 
availability of fish. Thus, during lean months, operations temporarily cease and around 
1,000 non-resident women turn to sex work for survival. 
 
Studies revealed that the frequent clients of FSWs in General Santos City are DSF. In 
Year 3, HealthGov, together with PRISM and the city, met with the director of the South 
Cotabato Purse Seiners’ Association (SOCOPA) to discuss the mechanisms for 
integrating STI/HIV/AIDS prevention and control activities into the workplace family 
health program that was initiated by PRISM targeting the workers in the fishing industry. 
It was agreed that: 
• STI/HIV/AIDS prevention is an essential component of the workplace family health 

program and activities are in line with the existing workplace family health program; 
• The General Santos City AIDS Committee (GCAC), with assistance from HealthGov 

and PRISM and in close coordination with SOCOPA, will spearhead the integration of 
STI/HIV/AIDS activities; and 

• The GCAC, with HealthGov assistance, will call for a stakeholders’ meeting to plan 
for the next steps. 

 
With TA from HealthGov and CHD 12, the GCAC met with the General Santos City 
Chamber of Commerce and Industry (GSCCCI), in particular SOCOPA, to discuss the 
integration of STI/HIV/AIDS prevention and control activities into the workplace family 
health program.  The remaining activities related to this TA will be done in Year 4. 
 
Discussions with the CHO on LGU grant mechanisms for outreach prevention education 
among injecting drug users was initiated in Year 3. The priority, however, subsequently 
shifted to MSMs. Follow-up discussions and crafting of a concept proposal in this regard 
did not prosper because the city has been preoccupied with the implementation of the 
IDU IHBSS and the preparations for the FSW and MSM IHBSS, as well as in 
implementing activities to prevent the spread of swine flu A(H1N1). Related TA will 
instead be provided in Year 4. 
 
With TA from CHD 12 and HealthGov, the city, through its CHO, embarked on the 
formulation of its CIPH wherein the HIV/AIDS ISFP was integrated, making the 
STI/HIV/AIDS prevention and control program one of the priority interventions. Through 
HealthGov’s advocacy activities, the GCAC and the City Mayor committed an additional 
P1M budget for SHC activities over and above the approved budget of P1.7M intended 
for laboratory reagents and salaries of contractual medical technologist and midwife to be 
able to provide quality STI/HIV/AIDS services. 
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Year 4 city TA handle 
 
Based on the accomplishments in Year 3, HealthGov, along with the central and regional 
DOH offices, other USAID CAs, and resource agencies will work towards “Improving 
access to STI/HIV/AIDS services through LGU-private sector partnership” in General 
Santos City. Following are the major TAs and interventions to be provided: 
 
A. Increasing service delivery by supporting private sector partnership with the GSCCCI, 

in particular, SOCOPA in the planning, implementation, monitoring, and evaluation of 
STI/HIV/AIDS prevention and control activities targeting the DSF; 

B. Developing outreach prevention education program for MSMs through TA in 
implementing PBG to NGOs; and 

C. Increasing service delivery by supporting the design and conduct of a training for 
BCC outreach workers, and implementation of an outreach prevention education 
program. 

 
Years 4 and 5 activities, milestones, and expected results 
 
Following are the major interventions planned for Years 4 and 5, together with their 
detailed activities, corresponding milestones, and expected results:  
 
A. Increasing service delivery by supporting private sector partnership with the GSCCCI, 

specifically SOCOPA, in the planning, implementation, monitoring, and evaluation of 
STI/HIV/AIDS prevention and control activities targeting the DSF 
1. With CHD 12, conduct a series of meetings with the CHO and GSCCCI, 

particularly SOCOPA members through the HR Managers and clinic staff, to 
formulate an STI/HIV/AIDS action plan detailing key activities, timeline, and locus 
of responsibility; 

2. With CHD 12 and HealthPRO, provide technical guidance to the CHO in 
designing and conducting a basic training on STI/HIV/AIDS prevention and 
control for HR managers and clinic staff/ workplace family health program staff; 

3. In collaboration with HealthPRO, assist the workplace family health program staff 
in developing STI/HIV/AIDS prevention key messages; 

4. Assist the CHO in mentoring the clinic staff and workplace family health program 
staff in designing and conducting STI/HIV/AIDS prevention activities;  

5. With CHD 12, provide technical guidance to the CHO and the clinic staff in 
establishing a referral system for STI/HIV/AIDS services, including recording and 
reporting forms, and schedule of report submission; 
a. With CHD 12, coach the STI/HIV/AIDS program coordinator in organizing 

regular consultative meetings with private sector partners to sustain 
collaboration and address issues/problems encountered; 

b. With CHD 12, mentor the GCAC in monitoring the implementation of the 
STI/HIV/AIDS prevention and control activities in the workplace; and 

c. Assist the GCAC in documenting the STI/HIV/AIDS prevention education 
program for DSFs. 

6. With CHD 12, assist the GCAC in designing a survey that will measure the impact 
of the workplace-based prevention education program and topic guide(s) for 
FGD(s) that will contextualize the survey findings. The quantitative and qualitative 
studies will be conducted in Year 5. 
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B. Developing outreach prevention education program for MSMs through TA in 
implementing PBG to NGOs  
1. Assist in reviewing the process of securing LGU budget allocation intended for 

projects to be implemented by NGOs through the PBG; 
2. With CHD 12 and HealthPRO, mentor the GCAC in developing a proposal that 

will improve the coverage/reach of outreach prevention education among MSMs 
through PBG to NGOs, specifically in:  
a. Developing the LGU PBG to NGOs concept proposal; 
b. Developing guidelines to aid in assessing proposals submitted by NGOs; 
c. Capacitating the GCAC in discussing and defending the program proposal to 

the LFC for approval;  
d. Identifying potential NGO service providers for accreditation using the criteria 

approved by the GCAC;  
e. Assessing proposals submitted by NGOs based on the PBG guidelines; 
f. Processing and awarding the grant agreement with particular focus on 

ensuring the completion of documentation requirements of the PBG, e.g. 
approved proposal, implementation plan with specified performance 
benchmarks, and expected outputs/outcomes; 

g. Capacitating the GCAC in monitoring the progress of implementation and 
assessing results; 

h. Capacitating the GCAC in preparing a status report on PBG implementation 
for the LFC to secure additional funding for subsequent program proposals; 
and 

i. Documenting the program, specifically identifying essential action steps to 
guide its replication in other sites.  

 
C. Increasing service delivery by supporting the design and conduct of a training for 

outreach health educators, and the implementation of an outreach prevention 
education program (HealthPRO as lead) 
1. Assist CHD 12 in localizing the outreach worker training design, mobilizing 

resources, and identifying the local body that will monitor BCC outreach 
implementation;l  

2. Assist the GCAC in designing and conducting the BCC outreach workers training;  
3. Assist in monitoring the implementation of BCC outreach activities by the trained 

outreach workers through field visits and monitoring the regularity, accuracy, and 
completeness of reports; 

4. To augment BCC outreach activities, assist the GCAC in conducting training in 
the identification of social groups and mapping of formal structures for community 
mobilization; and 

5. Assist the GCAC in designing, mobilizing resources for, and implementing the 
roll-out community mobilization training for other LGU stakeholders 

 
For Year 5, HealthGov will assist General Santos City in establishing partnerships with 
other private sector groups like the owners, operators, and managers of hotels and 
entertainment establishments. Although the prevention education for DSF that will be 
implemented in Year 4 will also reach the IDUs, HealthGov will assist CHD 12 in 
developing a targeted intervention program for IDUs taking off from the initiatives of the 
LEAD for Health Project and GFR5. This may be another TA area where PBG can be 
applied. TA for Year 5 will also include a) updating the ISFP based on new information 
from the 2009 IHBSS, b) developing presentation materials for the LCE and the city 
council for advocacy purposes leading to increased program support, c) conducting 
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SDIR, d) facilitating the inclusion of priority ISFP PPAs in the supplemental budget and 
the city AIP, and e) documenting activities, particularly those worth replicating in other 
LGUs.  
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Summary table of milestones  
 

GENERAL SANTOS CITY: Improving access to STI/HIV/AIDS services through LGU-private sector partnership 
 

Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

 A. Support to private sector partnership to strengthen STI/HIV/AIDS prevention and control activities in the workplace  

1.3D Workplace-based STI/HIV/AIDS prevention and control action plan finalized  1 x      

1.1G 
1.1H 
1.4D 

MOA for referral of STI/HIV/AIDS counseling and services signed between SOCOPA, GCAC, and NGO service providers  1 x      

1.3A HR managers, clinic staff, and workplace family health staff trained in basic HIV/AIDS prevention and control  1  x     

 Specific BCC interventions formulated, key messages developed (HealthPRO)  1  x     

1.3A HIV/AIDS peer counseling training for “Brigada” leaders (mother-ship leaders) conducted  1   x    

1.4D Workplace clinic/workplace health staff and “Brigada” leaders providing STI/HIV/AIDS education activities to employees 
and referring cases for diagnosis, treatment, care, and support  1  x     

1.1C Monthly collated reports submitted to GCAC by workplace clinic / workplace health staff  1  x     

1.1C Process documentation of the STI/HIV/AIDS prevention education program for DSFs finalized and disseminated  1    x   

 Quantitative and qualitative study designs for impact evaluation finalized  1    x   

 B. Developing outreach prevention education program for MSMs through TA in implementing PBG to NGOs  

1.2A Budget source for LGU PBG to NGO identified and earmarked   x      

1.4C Concept proposal developed and submitted by the GCAC to the LFC for review and approval   1 x      

1.2E Mechanism for LGU PBG to NGO developed, including criteria for selection and accreditation of grantees (NGOs/POs)  1 x      

1.2A 
1.1G LGU PBG to NGO grant proposal approved and funded   1 x      

1.2E LGU PBG to NGO awarded to NGO/PO   1  x     
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Year 4 Year 5 

Target Target completion 
period Target IR TA interventions and milestones 

P C/M Q1 Q2 Q3 Q4 P C/M 

1.1C Process documentation of LGU PBG to NGO completed and disseminated   1    x   

 C. Support to training of BCC outreach workers and implementation of outreach prevention education program (HealthPRO as lead) 

 44 outreach workers trained in BCC outreach prevention education  1   x    

 1,640 MARPs reached through community outreach prevention education   1    x   

 3 LGU representatives participated in the TOT on community mobilization  1   x    

 12 LGU representatives trained on-site in community mobilization  1   x    
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5 Technical assistance products and services 
 
 
5.1 Overview of available HealthGov TA products and services 

 
HealthGov’s TA interventions in Year 4 will continue to focus on specific aspects of 
strengthening systems and processes that will lead to improvements in health sector 
performance and outcomes in the project sites within the context of current local realities. 
A summary of available TA interventions is given in the table below.  

 

TA AREA DESCRIPTION 

GOVERNANCE, FINANCING AND REGULATION 
Investment Planning for 
Health 
 

CHDs are supported to build their capacity to lead the development of the PIPH, 
monitor its implementation, and develop guidelines for the formulation of PIPH sub-
plans, such as the MIPH and ILHZIPH, in collaboration with other CAs, while the 
province is provided with TA in all stages of PIPH planning. TA consists of the 
development of guidelines; facilitation during actual planning workshops; technical 
review/appraisal of plans; and assistance in plan revision and finalization. Various tools 
have been developed to facilitate TA provision and guide the LGUs through the entire 
plan formulation process. The investment plans serve as a vehicle for implementing and 
consolidating support for health reforms at the local level and is a key instrument in 
forging DOH-LGU partnership to achieve the health sector goals.  

Service Delivery 
Implementation Review 
(SDIR) 
 
 

In the absence of a standard review tool for assessing programs during the PIR, 
HealthGov developed the SDIR tool which allows the monitoring of progress in service 
delivery, including facilitating factors and challenges, and areas and programs for 
acceleration. TA to LGUs consists of harmonizing this SDIR tool with the LGU score 
card prior to data analysis. The analyzed data set serve as input to the situational 
analysis (SA) of the IPH, and as basis for: 1) developing the acceleration plan, and 2) 
confirming the need to train the Public Health Nurses (PHN) on supervision, as well as 
the need for the health managers and service providers to undergo the FPCBT 

Public Finance 
Management 

TA includes assessment of PFM, implementation of identified reforms, and review of the 
adequacy of the Financial Management Offices of LGUs. This TA is aimed at assisting 
LGUs to improve systems and processes to efficiently generate resources for the 
implementation of the PIPH/AOP.  

AOP Formulation and 
Appraisal  
 

LGUs with a completed PIPH are assisted in the formulation of an Annual Operational 
Plan (AOP). The AOP is the yearly translation of the IPH specifying the major 
investments based on priority health reforms, and an instrument for the monitoring and 
evaluation of local health reform implementation. It specifies critical activities, 
investment requirements, sources of financing, benchmarks, and timelines. TA is being 
provided to ensure that the health priorities of the local health system and the national 
thrusts are reflected in the AOP, and this is done during AOP appraisal at three levels: 
province-level self-assessment, CHD level-assessment, and JAC-level assessment. 

CSR Assessment and 
Planning 
 
 

LGUs are assisted in CSR assessment to determine the extent of CSR plan 
implementation in the province and component LGUs and recommend measures to 
improve implementation. TA is also provided to LGUs in updating the CSR plan, which 
is a sub-plan of the PIPH, to include estimates of commodity requirements for the poor 
and non-poor, and a corresponding financial plan. Technical materials, references, and 
tools are available to guide CSR assessment and planning at the local level. All of these 
are compiled in a CSR Guide Tool along with the templates, assessment results, and 
workshop designs detailing the steps and process flow for all CSR activities. An 
annotated outline to guide the preparation of the narrative province-wide CSR sub-plan 
is also available.  
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TA AREA DESCRIPTION 

Health Information 
Systems Improvement 
 
 

To help improve health information systems, TA is provided to LGUs in assessing the 
data on FP current users as input to forecasting FP commodity requirements and 
corresponding financing, particularly for the poor. A self-assessment (FP Current Users 
Data Assessment Tool) was developed to guide LGUs in conducting their local-level 
validation activities which will be used as part of the preparation for CSR assessment 
and plan updating. HealthGov also assists in building the LGUs’ capacity to develop, 
implement, and use locally-generated data for identifying unmet needs and for 
identifying the poor through the CHLSS. CHDs are likewise provided with the same TA, 
but focusing on enhancing their capacity to provide TA to LGUs in this particular area.  

Market segmentation 
(Identification of the 
poor) 
 

LGUs are capacitated in making use of locally-generated and analyzed data as basis in 
identifying beneficiaries and number of enrollees for public programs, and for local 
decision-making. TA consists of orienting LGUs on various approaches to local data 
generation (e.g., CMBM, PMT, CHLSS, MBN) and methodologies for means testing; 
and training them in the analysis of locally-generated data for various uses, namely, a) 
for means test, to be applied in identifying beneficiaries for public programs, such as the 
PhilHealth Sponsored Program and CSR; b) for development planning (identification of 
potential target populations for various programs and service delivery outlets); c) to 
validate field health statistics; and d) for local policy decision-making. 

PhilHealth Policy 
Development  
 

This includes TA to PhilHealth and DOH in undertaking a study on financing strategy 
which focuses on improving PhilHealth benefit delivery related to TB, MNCHN, and 
HIV/AIDS. In DOH-Autonomous Region in Muslim Mindanao (ARMM), TA includes 
facilitating the implementation of PhilHealth universal coverage through review of the 
NHIP IRR to determine which provisions could be modified to address issues or develop 
operational guidelines for implementation of universal coverage specific to ARMM. 

SERVICE DELIVERY 
Service Delivery 
Excellence for Health 
(SDExH) 
 
 

Modeling of SDExH has been undertaken in selected LGUs using enhanced training 
modules and the SDExH operational guide. SDExH is a client-focused continuing 
quality improvement (CQI) approach which aims to contribute to the overall 
improvement of health outcomes. Its adoption and implementation relies heavily on the 
SDExH training provided to local health managers and service providers, the objectives 
of which are a) to reorient the perspectives of local health managers and health care 
providers towards quality improvement in health care service delivery; b) build the 
capability of health facility managers and health care providers in their efforts to deliver 
quality and appropriate health services to their customers in a continuing manner; and 
c) help generate support and commitment from sub-national and local stakeholders to 
implement and sustain the implementation of SDExH. 

ICV Compliance 
Monitoring 

ICV is an essential element in the provision of quality family planning services. To 
ensure compliance to its requirements, ICV is integrated in various trainings, such as 
the DOH’s Responsible Parenting Movement, and SDExH and SDIR workshops. 
Assistance includes technical support during these trainings, and TA to CHD, DOH 
Reps, and PHO technical staff in monitoring ICV compliance. 

HIV/AIDS 
 

LGUs are provided TA in developing an HIV/AIDS ISFP which is the roadmap for 
STI/HIV/AIDS prevention and the basis for identifying local initiatives that the NASPCP-
DOH will support. MARPs are also provided TA in outreach prevention education for 
positive behavior change through IPC training.  

ADVOCACY 
Support to LGU/NGO 
advocacy for health 

TA involves 1) facilitating common understanding of HSR, F1 and PIPH, and other 
issues related to FP, MCH, TB, HIV/AIDS, and AI; 2) strengthening institutional 
mechanisms for evidence-based participatory decision-making; 3) adopting HSR 
consumer participation strategies; 4) promoting multi-stakeholder participatory 
processes; 5) increasing LGU/local stakeholder support for health; and 5) capacity 
building of LGU/NGO partners and local health champions on partnership building and 
advocacy for FP, MCH, TB, HIV/AIDS, and AI. 
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Following the first F1 Region-wide Implementaton Review Workshop conducted by FIMO 
in Region 1 and 3, the CAs proposed to prepare consolidated TA packages for MCH/FP, 
TB, HIV/AIDS, and NHIP. HealthGov was tasked to take the lead on the development of 
the TA packages for HIV/AIDS and NHIP. In addition, HealthGov will consolidate all TA 
packages and identify options to host and/or disseminate the completed packages, such 
as a public website or a readily available CD.  
 
Following are the TA areas where further work will be undertaken and assistance will 
continue to be provided: 
 
Governance, financing, and regulation 
 
• Public finance management. Public Finance Management (PFM) covers a wide 

range of processes and systems in the LGUs designed to efficiently and effectively 
generate, allocate, utilize, and account for resources.  

 
In collaboration with CHDs in the context of RCBI, PFM technical assistance to the 
LGUs consists of orientation and capacity building for key stakeholders that include 
the LCEs, Sanggunian members, Local Finance Committee, Accounting and General 
Services Offices, and the PHO and MHO responsible for implementing the PIPH, 
MIPH, and AOPs. An important type of assistance is getting these key stakeholders 
together, on a regular basis, to discuss PIPH/AOP implementation as a team. 
 
The orientation and capacity building revolve around two major areas, namely, 
resource mobilization and public finance management. Resource mobilization refers 
to the use of LGU’s revenue-raising powers to generate funds to support PIPH/AOP 
priorities. This includes the raising of taxes, fees and charges, development of 
economic enterprises, borrowing, engaging in public-private partnership 
arrangements, and accessing grants and other forms of external financing to support 
expenditure assignments.  
 
Financial management encompasses the development and installation of LGU 
systems to effectively and efficiently perform the financial tasks required for 
PIPH/AOP implementation. The PHO through the financial structure organized by the 
LGU shall be capacitated to be able to effectively and efficiently source, generate, 
allocate, utilize, keep track, and report funds.  
 
After initially assessing the strengths and weaknesses of the LGU financial systems, 
selective interventions shall be taken which can be broken down as follows: 
• Program planning – The range includes the preparation of the AOP and its 

integration of local priority programs, assistance in situation analysis, identification 
of critical interventions, and costing and financing of the interventions; 

• Revenue generation – The use of the financing framework under the local 
government code to source funds for PIPH implementation. The range includes 
the use of taxing and revenue-raising powers; user fees; enterprise development, 
borrowings and other forms of indebtedness; and public-private partnership 
arrangements, including BOT, bond flotation, and joint venture arrangements. 
Also, it may cover available schemes to expand opportunities to leverage external 
resources from grants, and PhilHealth capitation and reimbursements;  
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• Budget preparation and execution – The PHO may be oriented on the LGU 
budgetary processes, including adjustment of health programming to synchronize 
with the local budget calendar. Beyond the regular budget, it may include 
leveraging for extra budgetary support, such as requesting for realignments and 
supplemental budget, accessing funds from lump sums, non-office appropriations, 
and trust funds. On execution, the PHO may be introduced to the allotment 
system, monitoring records, preparation of work and financial plan, and processes 
of procuring commodities, technical services, and justifying additional staff to 
improve transaction flows; 

• Receipt and release of external funds – Setting up of trust funds, revolving funds 
or other special accounts to receive external fund transfers. It also includes 
setting up internal rules for the use of the funds; 

• Procurement – This involves a review of the procurement processes at the LGU 
level. The review includes the identification of steps, documents required, and 
period of implementation from requisition to delivery; evaluation of alternative 
modes of acquisition to fit into the needs of the PIPH. The TA can suggest 
modifications in the current processes to comply with the quantity, quality, and 
timeliness requirements of the health programs; 

• Expenditure Tracking System - This covers the development of skills of PHOs 
and MHOs in tracking expenses for health regardless of fund sources (regular 
budget, grants and other transfers, borrowings, etc.). It includes understanding of 
financial processes for resource utilization, identification of records (ledgers, 
journals, and reports) to keep track of expenditures for health, development of 
formats to summarize transactions, and translation to reports suited for analysis 
and/or compliance with requirements of donors and the LGU;  

• Accounting, auditing and reporting - This involves efforts to improve the capacity 
of the Accounting and Auditing Offices to prepare reports and assess financial 
transactions; and  

• Performance monitoring – This involves developing the capability of the PHO to 
assess PHO and LGU financial performance. This may include development of 
templates and indicators to serve as basis in deciding whether to continue or 
redirect allocation. 

 
Service delivery 
 
• Service Delivery Excellence in Health (SDExH). In Year 4, HealthGov will complete 

the implementation of the full cycle of SDExH training in the Compostela Valley 
Provincial Hospital (CVPH) as an approach to improve the quality of hospital service 
delivery. SDExH implementation will be complemented by the organization of a 
Quality Assurance Partnership Committee (QAPC) through the support of the Gerry 
Roxas Foundation and Health Systems 20/20.  

 
The QAPC will be mainstreamed into the SDExH process as the voice of civil society 
in the quality assurance initiative of the hospital. The QAPC will provide community-
based feedbacks to hospital service providers and management on issues related to 
access, availability, and quality of care. The QAPC, together with the Quality Health 
Improvement Team of the hospital created through SDExH, will identify and 
implement solutions and interventions to address the issues raised. 
 
HealthGov will continue to advocate with the DOH for the adoption of SDExH as a 
continuing quality improvement approach for local health facilities. 
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• Service Delivery Implementation Review (SDIR). A distinct feature of the SDIR 

process is the conduct of internal assessment at the city/municipal level. An integral 
component of the internal assessment is the validation of data on identified health 
program performance indicators as recorded and reported in the FHSIS of the DOH. 
The data validation process is initiated by the PHN upon consolidation of the SDIR 
Form 1-C submitted by the different RHMs of the city/municipality by ensuring 
completeness of reports and consistency of reported numbers with the FHSIS report. 
Discrepancies in numbers trigger the review of records (e.g. individual treatment 
records (ITR), target client list (TCL), and summary tables), as well as of indicator 
definition, including formula and computation for eligible population and the 
performance accomplishment, to reconcile reported data.  

 
 The second SDIR/FHSIS data validation occurs during the actual conduct of the 

internal assessment where other sources of data (e.g. Provincial FHSIS report, FP 
surveys, NDHS) are available for comparison. Again, a wide discrepancy between 
the LGU reported accomplishment and that of the survey will trigger the review of 
records to correct the discrepancy. While some semblance of a data validation 
system already exists at the LGU level, the system is not without challenges. The 
data validation procedure has not yet been standardized; no tool has been 
developed; and identification of sources of errors, and addressing errors to ensure 
that these are not repeated are not clearly defined. Hence, in Year 4, the project will 
develop data validation guidelines for city/municipal and provincial levels. These 
guidelines shall be annexed to the SDIR guide as reference for LGUs and TA 
providers. 

 
In addition, to ensure that LGUs in similar situations will benefit from the special 
studies conducted in Year 3, HealthGov will enhance the SDIR Guide by developing 
guidelines in assessing health practices, needs, and issues of indigenous people, 
special groups, and people in GIDA and developing culture-sensitive, special group- 
specific interventions. 
 

• Family Planning Competency-Based Training. The project will continue to support 
DOH in building the capacities of institutions and organizations as training providers 
for FPCBT to fast track the implementation of the training program in view of the large 
number of service providers who need to be trained. 

 
• ICV compliance monitoring. HealthGov will continue to include the topic on the 

principles of ICV in its trainings and workshops. Technical assistance will be provided 
by the Service Delivery Coordinators during monitoring activities, especially in 
espousing the importance of ICV in ensuring quality of the FP program through the 
provision of a wide range of FP methods and services.  

 
In Years 4 and 5, HealthGov will likewise continue to support the establishment and 
maintenance of an ICV compliance monitoring and reporting system at the provincial, 
regional, and national levels. It will also continue to advocate for the issuance of a 
DOH AO for the institutionalization of the ICV compliance monitoring and reporting 
system. 

 
• Maternal, newborn, and child health and nutrition (MNCHN) implementation. On 

September 9, 2008, the Secretary of Health signed AO 2008-0029 on implementing 
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health reforms for rapid reduction of maternal and neonatal mortality. A manual of 
operation was also developed by DOH and is currently being introduced to the CHDs 
through a series of orientations. 

 
In the next two years, the project will support DOH and the CHDs in operationalizing 
the MNCHN strategy by developing a guide for LGUs in maximizing utilization of 
existing MNCHN services and facilities. The guide will include mapping of public and 
private MNCHN and FP facilities and services, designating birthing, BEmONC, and 
CEmONC facilities; establishing a referral mechanism between and among birthing, 
BEmONC, and CEmONC facilities; organizing and establishing community health 
teams and making them functional; organizing and establishing a transport and 
communication system and walking blood donors; and developing 
policies/ordinances in support of increasing deliveries by skilled birth attendants and 
deliveries in health facilities. The project, together with the CHDs and PHOs, will also 
support priority LGUs in improving the capabilities of health service providers by 
facilitating the conduct of training in LSS, Community Managed Maternal and 
Neonatal Care, and FPCBT. 

 
• Improving supervision and monitoring. A series of ToTs on the Resource Manual 

on Supervision will be implemented in the first quarter of Year 4. Due to the urgent 
need to train several PHNs, HealthGov will support DOH in its plan to identify and 
capacitate organizations and institutions as training providers for the training in 
Supportive Supervision for Public Health Nurses. However, selected trainers from the 
CHDs and PHOs will also be trained as trainers to provide oversight function over the 
training institutions and organizations to ensure the quality of training. 

 
HealthGov will support the CHDs and PHOs in the conduct of training in LGUs that 
have expressed a need for the training. Priority will be given to nurses who have 
undergone SDExH training and to those in low-performing LGUs. 
 

Advocacy 
 

• Building and Sustaining Partnerships for Health. HealthGov will continue to assist 
LGUs in forging and/or sustaining partnerships for health, particularly in the light of 
possible changes in P/MLGU leadership resulting from the 2010 national and local 
elections. HealthGov is already in the process of developing the Guide to Building 
and Sustaining Partnerships for Health. The tool takes into account the importance of 
creating synergies between government and other stakeholders since partnership 
also empowers citizens, civil society, and the private sector as they assume new 
health sector roles and responsibilities. The tool also provides a framework for forging 
partnerships for health among LGU officials, local health staff, local NGOs, civil 
society groups, and the communities, in general. It also lays down the considerations 
in initiating and strengthening health partnerships as local stakeholders jointly discuss 
and analyze their local health situation, health issues, and challenges, and agree on 
how best to work together to improve health outcomes. The tool will also incorporate 
concrete examples of LGU/NGO advocacy and partnership experiences and 
advocacy-related results as proof of local stakeholders’ support for health. 

  
• Small grant provision to support LGU/NGO advocacy for health. HealthGov will 

provide TA and fund support to LGU partners in engaging local NGOs that: 1) are 
duly recognized and/or accredited by the LGUs; 2) have wider reach and coverage; 
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and 3) have existing engagements and active partnerships with their respective LGUs 
for health development. HealthGov’s TA will be directed towards improving the 
capacities of LGU and NGO partners in community-level advocacy for health, 
community health monitoring, and implementing community actions on MCH, FP, TB, 
and HIV/AIDS. Grant support will: 1) advance health dialogues and promote LCE 
actions and LGU decisions for improved financing and services, particularly in LGUs 
where health performance and coverage have to be improved; 2) disseminate health 
service information and health-related policies to the communities; and 3) install 
community feedback mechanisms that will improve access and quality of health 
services; enable the monitoring of implementation of local health policies, LGU health 
investment plans, CSR plans, and service delivery acceleration plans; and allow 
reporting of results to functional LHBs, local Sanggunian, and PHOs/MHOs for their 
deliberation and appropriate action.  

 
Examples of grant-supported activities identified in the provincial TA plans include:  
 Community-level advocacy for TB control (Isabela, Nueva Ecija, Cagayan, 

Agusan del Norte, Davao del Sur, and Zamboanga del Norte); 
 Mobilizing communities for MNCHN (Agusan del Norte, South Cotabato, Capiz, 

and Albay); 
 NGO tracking of LGU utilization of MNCHN grant (South Cotabato, Sarangani, 

and Agusan del Norte);  
 CSR policy tracking (Visayas and South Mindanao provinces);  
 Community feedback mechanisms as part of PME of PIPH/AOP implementation 

(South Mindanao provinces); and 
• Community mobilization for HIV/AIDS prevention and education involving leaders 

of deep sea fishers association (General Santos City), owners and managers of 
entertainment establishments (Angeles City, Quezon City, Bacolod City, and 
Metro Cebu), and sectoral leaders of tricycle drivers associations (Angeles City). 

 
 
5.2 Development of new TA interventions 
 

In the course of project implementation, a number of new TA areas requiring specific TA 
interventions have emerged. These TA needs have been articulated in various fora, such 
as PIR/SDIR, RCBI workshops, consultative and planning meetings, and monitoring 
visits. 
 

 Investment planning 
 

• Facility rationalization. The purpose of formulating a facility rationalization plan is to 
ensure the appropriate placement of investments to key health facility so that the 
current local health system can deliver the full range of health services in the most 
effective and efficient manner. The plan would also guide DOH and other donors on 
where to place their investment resources in support of local health development.  

 
A set of training materials are available from DOH, which is used to train CHD staff 
nationwide. The training was done by consultants approved by DOH. As a self-
contained, stand-alone planning, the steps include: 
- Health needs assessment: health needs analysis; mapping of health facilities; 

health resources analysis; 
- Formulation and analysis of options;  
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- Human resources for health planning; 
- Advocacy planning; 
- Activity and investment planning; and 
- Monitoring and evaluation planning. 

 
Provinces that have already prepared a PIPH based on SDIR/PIR would have the 
information on health situation, facilities, and human resources. Hence, much of the 
information need not be collected again. For such provinces, the training materials of 
DOH might be modified to take advantage of existing data and analyses used in 
PIPH development. 

 
HealthGov’s role is to collaborate with CHD staff in supporting facility rationalization 
planning in the provinces that have not done such planning but have completed the 
PIPH. HealthGov specialists can participate as resource persons but the activity itself 
will be sponsored by CHD and tap its trained staff first. This collaboration will be 
undertaken as a partnership under RCBI. 
 

 Policy development 
 

• Formulation of Executive-Legislative Agenda for Health. Anticipating the 2010 
elections and the start of a new administration, LGUs with assistance from DILG 
(regional-, provincial-, and municipal-level staff) undertake the formulation of an 
Executive-Legislative Agenda to define priorities for policy-making during the next 
three years. The DILG, through the Local Government Support Project, has 
developed a manual consisting of basic processes that need to be undertaken to 
formulate such agenda. HealthGov’s role, in collaboration with CHDs under RCBI, is 
to help the LGUs organize the Executive-Legislative Agenda (ELA) process focused 
on health issues. The basic source of new directions would be the PIPH, MIPH, and 
AOPs. The ELA for Health process would involve determination of the legislative 
requirements for implementing the PIPH, MIPH, and AOPs. Emphasis will be given to 
policies needed to sustain financing and delivery of FP, MNCHN, and TB control 
services. 

  
Health information system 

 
• Data/information management system. Strengthening data and information 

management involves improving the procedures or arrangements where valid and 
reliable data/information from various sources is made readily available to decision-
makers at various levels of decision-making to improve health sector outcomes. The 
data/information domains for HSR planning, implementation, and evaluation include 
the following: 
- Health sector outcomes: better health outcomes, equitable health care financing, 

and increased public satisfaction with the health system; 
- Health sector performance indicators: service utilization and coverage of health 

interventions; 
- Interventions: outputs (health care service availability and quality, health 

information and communication services) and inputs (human resources, health 
facilities, logistics, financing, policies, governance); and  

- Health determinants (socio-economic, demographic and environmental factors, 
preferences, and genetics). 
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There are several challenges to strengthening data/information management 
systems, which the technical assistance will address. One set is strategic in nature: 
(1) lack of policy to improve usefulness of existing systems, e.g., making sample 
surveys representative at the provincial level to provide LGUs with local data for 
planning and policy-making; (2) the lack of integration of information from the public 
and the private sector, e.g., service utilization and death statistics of public facilities 
are not integrated into public sector data/information management system; and (3) 
lack of appreciation for the need for and benefits of data/information for planning and 
policy-making (evidence-informed decision-making). The other set is operational in 
nature that often results in unreliable data and delays in reporting, and inadequate 
use for decision-making: (1) complexity of measurement of some indicators, e.g., 
CPR, fully immunized child coverage, etc.; and (2) inadequacies of human resource 
skills in recording, recording, consolidation, and analysis. 

 
The CAs have contributed to strengthening data/information management system at 
the national and local levels through assistance in (1) developing new data systems 
and (2) introducing and mainstreaming CA approaches to data validation of existing 
national/local data systems. These experiences will be brought together to provide 
guidance to local data/management systems improvements. In particular, work will 
focus on puttlng together answers to the following questions for LGU assessment of 
their data/information management system: (a) what combination of data systems 
(FHSIS, hospital statistics, budget and revenue data, PhilHealth data, NTP, HIV/AIDS 
registries, local surveys, M&E results, etc.) are needed to provide LGUs with 
adequate information to improve decision-making in the planning and implementation 
of PIPH/AOP; and (b) what sets of improvements are needed to improve the system. 
 
An entry point to system improvement is the set of SO3 indicators and the LGU 
scorecard. With regular “evaluation,” the demand for good information develops. As 
the data sources are used, the problems become clearer and motivation to undertake 
actions becomes stronger. Technical assistance will be provided to the LGUs to 
ensure data quality in these indicators that they use for planning and evaluation of 
performance. This effort requires, initially, the development of an indicator-specific 
assessment tool and suggested procedures for addressing gaps similar to the ones 
developed for quality check and validation of data on FP current users that are used 
in forecasting commodity requirements. Results from the HPDP HIS survey will be 
used to identify specific gaps and deficiencies that need to be address. These gaps 
are likely to revolve around collection, recording, maintenance, use, and reporting of 
key SO3 indicators. Anticipating the results of the HIS survey, the following are the 
major questions to be addressed for which tools and procedures will be developed for 
LGU implementation: 
 
- FP current users: (How are the following data management concerns 

addressed: failure to report users who obtain supplies and services from private 
sector (underestimate) or failure to take out from the list women who 
stopped/dropped out (overestimate), or women who are no longer eligible due to 
age (overestimate), women who shifted to other methods (affects method mix), 
and women who shifted to private suppliers (underestimate, if considered 
dropped out). 

- Ante-natal care: (How are services obtained from private sector included in the 
FHSIS system? How systematically and consistently is this being done?) 
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- Facility-based deliveries: (How are services obtained from private sector 
included in the FHSIS system? How systematically and consistently is this being 
done?) 

- Skilled birth attendance: (How are services obtained from private sector 
included in the FHSIS system? How systematically and consistently is this being 
done?) 

- Vitamin A coverage: (How are the FHSIS and GP systems integrated or 
harmonized?)  

- Fully immunized child: (How complex is it to compute for this single indicator 
[given different vaccines and time periods]? How complete are individual child 
records for vaccination [if child does not have a card])? 

- TB case detection rate and cure rate: (How are data from private sector 
incorporated in the public sector information system? How do we deal with 
non-TB DOTS management in the private sector – is this reported/ monitored? is 
its importance recognized?) 

 
• Local health accounts. After the implementation of the 1991 Local Government 

Code and the 1995 National Health Insurance Act, local governments became 
responsible for managing significant amounts of financial resources for health. The 
Local Government Code transferred the operation and financing of public primary 
health care facilities and provincial and district hospitals from the national government 
to provincial and municipal governments. The National Health Insurance (NHI) Act 
included a provision for the direct transfer of funds on a capitation basis from 
PhilHealth to municipal governments for the health care of municipal residents 
enrolled in the sponsored program. The “capitation” funds from PhilHealth are 
intended to supplement the financing of health care services provision in RHUs. 

  
As a result of the changes in the health sector described above, the need to properly 
manage health sector resources at the local level increasingly became important. A 
necessary input to effective local government health resource management is 
comprehensive information on the local health sector financial situation. At the 
national level, the monitoring of the health financing situation has been made 
possible since the early 1990s through the National Health Accounts (NHA) which is 
routinely being produced by the National Statistical Coordination Board (NSCB). 
National policy directions with regard to health financing, as documented in the 1995 
National Health Insurance Act, the 1999-2004 HSR Agenda, and the F1 Framework, 
were determined based on data provided by the NHA as well as from the various 
studies and analyses undertaken using NHA. Local-level policy making for health 
could be similarly guided. 

 
The Local Health Accounts is a systematic format to estimate and present information 
on the province’s (together with its municipalities and component cities) total health 
expenditures. It provides information on how much is spent province-wide for health 
services in a given year (total health expenditures); who directly paid for health 
services (financing agents that include national and local government, social health 
insurance, households, and other private institutions); what types of health services 
were purchased, and/or who provided the services (uses of expenditures); and what 
types of inputs were purchased. 

 
In collaboration with DOH HPDPB, technical assistance to LGUs will involve: 
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• Training in the development of LHA based on the DOH Manual on Estimating 
Local Health Accounts in the Philippines (October 2008); 

• Coaching and mentoring in the actual estimation of the LHA; and 
• Use of the LHA for local policy development (identification of issues and local 

reform areas) and for monitoring and evaluating the impact of province-wide 
implementation of PIPH/AOP, to include in particular the effects of implementation 
of PhilHealth universal coverage, facility rationalization, local resource 
mobilization, and DOH and donor financing support. 

 
Logistics Management 
 
The availability of contraceptives at service delivery points is an essential component of 
family planning services and is closely associated with increased contraceptive use. 
Making high-quality and affordable contraceptives available at service delivery points is 
the purpose of logistics systems. Efficiency and effectiveness of LGU logistic systems are 
critical to successfully facilitate product selection, forecasting, mobilization of necessary 
financing, procurement of commodities in a timely manner, and delivery of products to 
clients on a timely and reliable basis.  

 
The Project, during the third quarter of Year 3, conducted a survey, through OIDCI, in the 
23 HealthGov-supported provinces and initial results show that key areas of support 
where critical interventions are needed include the following: (1) inventory management; 
(2) warehousing and storage (particularly for provinces which opted to procure the 
commodities for all its component LGUs and will have to go through bulk procurement); 
(3) building capacities of logistics personnel; (4) distribution systems; (5) logistics 
management and information system; and (6) ensuring availability of local product 
suppliers and prices. 
 
Technical assistance on logistics management, particularly for FP commodities, will be 
integrated in HealthGov’s TA continuum as shown in the table below: 
 

 Logistics Management in HealthGov’s TA continuum 
 

TA continuum 
 

 
Logistics management-related activity 

A. Planning 
PIPH/AOP formulation, review, and 
finalization 

• Forecasting FP commodity requirements for poor and 
non-poor  

• Forecasting of TB drugs and other MNCHN commodities: 
TB drugs, micronutrients (Vitamin A and Zinc), IMCI 
drugs, STI drugs 

• Logistics management system: orientation, assessment, 
and logistics improvement plan with corresponding 
investment requirements (Proposed new activity) 

CSR implementation plan formulation • Forecasting FP commodity requirements for poor and 
non-poor (Note: in CSR+ planning, other MNCHN 
commodities and TB drugs are included) 

• Orientation on financing of commodity requirements, with 
attention to DOH performance grants, revenues from 
PhilHealth reimbursements and capitation funds, LGU 
budgets  

• Orientation on procurement and logistics management 
(Upgrade to include assessment and logistics 
improvement plan with investment requirements) 
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TA continuum 

 

 
Logistics management-related activity 

B. Plan implementation (AOP and CSR) 
Policy development Orientation of local legislators on Health Sector Reform, 

CSR, DOH performance grants, NHIP implementation: 
expected output is an ordinance for the implementation of 
CSR, CSR+, CSR/MNCHN (Strengthen orientation on 
procurement and logistics so that they become an explicit 
item in the ordinance) 

Public finance management  
• Resource mobilization:  

Incorporating investment requirements 
for FP, MNCHN, and other 
commodities into the annual LGU 
planning and budgeting process (AIP) 

Synchronization of AOP formulation, review, and revision 
with LGU planning and budgeting process, with attention to 
ensuring LGU budgets for FP, MNCHN, TB, and 
STI/HIV/AIDS requirements (To be institutionalized starting 
with 2011 AIP preparation and budget cycle which starts in 
1st quarter of 2010) 

Accessing DOH performance grants 
and other external funds 

• Orientation and updates on DOH performance grants 
with attention to requirements for access and 
custody/management of funds 

• Orientation and updates on external grants (principally 
EC in F16 and F21 roll-out sites) with attention to 
financial management requirements 

Tapping revenues from PhilHealth 
reimbursements and capitation funds 

Orientation on NHIP implementation and TA on preparation 
of status report and formulation of implementation plan 

For municipalities, tapping provincial 
government grants through cost-
shares 

 

• Financial management  
Budget execution, 
custody/management of external 
funds, disbursement (procurement), 
and expenditure tracking 

• Preparation of procurement plan (ensuring that 
FP/MNCHN, TB, and STI commodities and drugs are 
included in overall LGU procurement plan), ordering, 
purchasing and receiving, and reporting.  

• Updates on local suppliers, products, and prices 
provided to LGUs (mechanism to be set up for regular 
and timely LGU access of information) 

• Inventory management system Development of tools and training of LGUs in pilot 
provinces, training of trainers in collaboration with 
JSI/DELIVER, and roll-out to rest of 23 provinces by 
HealthGov 

C. Overall monitoring and evaluation • Monitoring of AOP implementation, including CSR as a 
component of AOP (special attention to dispensing, 
recording, and reporting of commodities; proposed 
addition to existing template) 

• CSR policy tracking at the community level through 
LGU-NGO partnership (special attention to dispensing of 
commodities to poor clients with unmet needs) 

• F1 Implementation Review (to include logistics 
management issues (Proposed addition to existing 
templates)  

• Monitoring tool and system for FP commodities for LGUs 
(To be developed with JSI/DELIVER and rolled out by 
HealthGov) 

 
HealthGov will collaborate with JSI/DELIVER to develop tools, pilot their use, and 
undertake Training of Trainers for roll-out to other provinces in (1) inventory management 
system for LGUs, and (2) monitoring system for FP commodities at the LGU level. In the 
first activity, HealthGov and JSI/DELIVER will work with CHD, PHO, and LGU staff in 
designing a simple inventory management system for LGUs. The system would include 



standard stock cards, dispensing registers, issue dockets, and goods inwards registers, 
among others. Following system design, the LGU staff will be trained in the new system. 
The system will be for LGU essential medicines, including FP commodities, whether 
procured by LGUs or not, and will complement and not replace existing parallel systems. 
In the second activity, HealthGov and JSI/DELIVER will work with the DOH in developing 
a standard assessment tool for implementation by CHDs and Provincial FP coordinators. 
The tool will monitor stocks on-hand. Provinces can enter data into a simple spreadsheet 
and data can be reported via email to the PHO and CHD. The data can be used to 
identify poor-performing municipalities and provinces and develop advocacy and support 
interventions as needed. 

 
Advocacy 

  
• Capacity building for NGO representatives in Local Health Boards. Despite the 

implementation of the Local Government Code (LGC) of 1991, which called for the 
participation of NGOs/CSOs and peoples’ organizations in local governance, LGU 
special bodies, such as the Local Health Boards, remain inoperative, if not inactive. 
Partial inventory of local health boards as of end of Year 3 revealed that there are 
eight HealthGov provinces and 199 municipalities within these provinces that have 
functional LHBs and with representation from 216 NGOs, CSOs, and private sector 
groups. These numbers will definitely change after next year’s national and local 
elections as the LGC calls for the reconvening and reconstitution of LGU special 
bodies, including the LHBs, within 60 days after the national/local elections. To build 
a critical mass of key civil society and private sector leaders who will help their LGU 
counterparts in championing health in their localities, HealthGov will provide TA in 
building the capacity of NGO representatives in local health boards. This is part of 
HealthGov’s TA in strengthening institutional mechanisms for evidence-based 
participatory policy-making, including PME of PIPH and AOP implementation.  

 
The education package for NGO representatives in LHBs will reinforce their roles as 
important players in health policy-making since they are supposed to be the voice of 
the people in the communities. This will also provide a forum to discuss how best to 
solicit community feedback on access and quality of health services and report such 
to the LHB, Sanggunian, and LCEs for deliberation and appropriate action. Modules 
on the following will be developed: a) concept and practice of evidence-based 
participatory local health policy development; b) role of LHBs and NGO 
representatives in pushing for the enactment, implementation, and monitoring of 
health policies and plans responsive to the needs of the communities; and c) policy 
actions and funding opportunities to support the implementation of PIPH and AOP, 
including localization of MNCHN strategies, strengthening of local FP programs, TB 
control, and HIV/AIDS prevention education programs, and the tracking of LGU 
utilization of FP/MNCHN grants provided by the DOH. 

 
• Community Health Monitoring. This is a critical component of the participatory 

monitoring and evaluation (PME) of AOP/PIPH implementation. The tool will specify 
the involvement of community leaders and community stakeholders in setting the 
parameters of the PME and in actual monitoring of progress of LGU health programs, 
projects, and services, and in using information from their monitoring activities to 
advocate for better policies, programs, services, and budgets for their localities. The 
tool will include appropriate LGU mechanisms for conducting community dialogues 
needed to: 1) generate consumer, client, and community feedback on access to and 
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quality of health care; 2) monitor implementation of local health policies, programs, 
and services; and 3) advance community interest and involvement in FP/MCH, TB, 
and HIV/AIDS. The community feedback mechanisms, anchored on existing local 
government structures, such as the barangay council, the barangay development 
councils, and in such participation mechanisms as the barangay assembly and 
barangay health committees, will uphold barangay political structures and strengthen 
their resolve to be more responsive to the health needs and concerns of people in the 
communities, especially the poor. 

 
• Guidelines in documenting LGU/NGO experiences in health advocacy and 

partnerships. This will reinforce the need to continuously identify, document, and 
disseminate information on proven effective interventions and strategies in 
strengthening local health systems and improving health services. The guidelines will 
be used to take stock of a) advocacy results, such as policies and budgets to support 
necessary LGU systems strengthening and health program and service 
improvements; b) other resources leveraged from province/municipality/city/barangay 
and from NGOs/communities, and c) LGU/NGO partnership mechanisms 
activated/made functional/established as they all contribute to improving health 
outcomes. Process documentation will be undertaken to promote knowledge sharing 
among LGUs, health champions, and LGU/NGO partners and to inspire action, 
enhance advocacy skills, provide opportunities for either creating or expanding 
advocacy networks across geographic and issue lines, and further strengthen 
LGU/NGO advocacy for the replication of innovative practices. 
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National/regional quarterly milestones per key result 
 

Performance Indicators National/Regional TA product  
(tools, guidelines, etc) or concerns Q1 Q2 Q3 Q4 

IR1.1 Key management systems to sustain delivery improved 

1.1A No. of provinces with PIPH Installation of the Province-Wide Public Finance Management 
system in the provinces monitored and reported   

X X X 

Centralized repository of local advocacy tools and materials 
developed including  briefing kits, ppt presentations, designs of 
CSR/FP orientations for various audiences, practical  tips on 
CSR/FP advocacy, guidelines in setting up community 
feedback mechanisms on access and quality of FP services  

  X X X 

Documented experiences in localizing the advocacy tools and 
materials as inputs to "Best Practice" articles X X X X 

1.1B No of LGUs with CSR 
implementation plan 

Documented 'Best Practice' experiences of local partners in 
CSR/ FP advocacy including advocacy actions, LGU/NGO 
champions mobilized, materials and key messages, results 
achieved and lessons learned 

  X X X 

1.1C No. of LGUs with improved data 
management (with respect to FHSIS) 

Indicator-specific assessment tool with procedures to address 
specific gaps and deficiencies identified in theHPDP HIS survey   X X   

1.1 D No. of LGUs implementing a client 
classification system for identifying 
the poor. 

  
        

1.1 E No. of LGUs adopting a system of 
local health accounts 

Monitoring reports on the adoption of LHA accounts in 4 
provinces prepared   X X X 

1.1 F No. of LGUs with effective logistics 
management for essential drugs and 
commodities 

  
    

  
  

Consolidated results ((policies, ordinances, etc) of advocacy TA  X X X X 1.1G No of LGUs with health related 
policies  passed as of the current 
year Formulation of Executive -Legislative Agends for Health at the 

Provinces monitored and reported     X X 

1.1H No. of LGUs collaborating with each 
other in systems development and 
implementation (e.g., ILHZ) 

  
        

1.1 I Number of municipalities/cities 
providing inputs to the health sector 
program or deliberations at the 
provincial level 

Monitoring reports prepared on PME system installed with 
specific municipal inputs in the provinces  X X X X 

IR1.2 LGU financing for key health programs improved 

1.2A1 No. of LGUs that increased and 
sustained public sector investments 
in health 

  
        

1.2A2 No. of LGUs with increased health 
expenditures 

          

1.2B No. of LGUs with increased PHIC 
coverage of the poor  

Final Report of PhilHealth benefit delivery review prepared for 
consultative discussion among DOH, PHIC, USAID and other 
stakeholders 

X   
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Performance Indicators National/Regional TA product  
(tools, guidelines, etc) or concerns Q1 Q2 Q3 Q4 

Monitoring reports prepared in the installation of the Province-
Wide PhilHealth Sponsored Program monitoring system in the 
provinces 

  X X X 

Centralized repository of local advocacy tools and materials 
developed including  briefing kits, ppt presentations, designs of 
advocacy forums on PhilHealth Sponsored Program involving 
LCEs/LGU officials/local/community leaders  (e.g. orientations, 
round table discussions , policy dialogue, orientation sessions 
on Philhealth benefits and services)  

    X X 

Documented experiences in localizing the advocacy tools and 
materials as inputs to "Best Practice" articles   X X X 

  Documented 'Best Practice' experiences of local partners in 
advocating for Philhealth Sponsored Program and universal 
coverage of the poor including advocacy actions, LGU/NGO 
champions mobilized, materials and key messages utilized, 
results achieved, lessons learned   

  X X X 

1.2D No. of LGUs accessing external 
financing for health (outside IRA)   

  
        

1.2E No. of LGUs using special funds 
such as: trust, revolving or seed 
funds in securing funds for health 
services  

Pro-forma of legislation (similar to the one prepared in creating 
the HIV/AIDS fund for Angeles City) developed    X     

IR1.3 Performance among service providers improved 

Health human resource stock and personnel capability 
information system developed for installation at the provincial 
LGUs 

  X X   

Training on health human resource and personnel capability 
databanking designed and conducted for PHOs 

    X   

No. of provinces implementing a 
province wide training program for  
service providers in any or all of the 
ff: FP,TB, MCH,STI/HIV/AIDS,AI 

Completed guide of the different training courses or MNCHN, 
FP, TB, STI/HIV/AIDS stipulating the title, objectives, content, 
number of and criteria for trainers and facilitators, number and 
category of participants and training duration 

  X X   

  Centralized repository of training designs made available to 
LGUs 

      X 

Final copies of Resource Manual and Training Guide on 
Supervision for PHN printed 

X X 
  

  

Documentation of localized tools and materials in mobilizing 
communities for FP, MNCHN, TB and HIV prepared 

  X X   

FP/MNCHN/TB/HIV-AIDS 

Centralized repository of localized tools and materials in 
mobilizing communities for FP, MNCHN, TB and HIV  

      X 

Mapping-out of TB advocacy in non-TBLINC sites anchored on 
the updated SDIR cum TB assessment 

  X X   

1.3A 

TB 

Centralized repository of documentation of experiences of local 
partners in  advocating for TB control inlcuding advocacy 
actions, LGU/NGO champions mobilized,  materials and key 
messages, results achieved, lessons learned 

    X X 
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Performance Indicators National/Regional TA product  
(tools, guidelines, etc) or concerns Q1 Q2 Q3 Q4 

Community mobilization guide for HIV/AIDS developed    X     HIV-AIDS 
Centralized repository of documentation of local experiences in  
inter-LGU partnership building for HIV/AIDS, expanding NGO 
participation in Local AIDS Councils, and mobilizing 
NGO/private sector/community champions for HIV/AIDS 
advocacy.   

    X X 

1.3B No. of provinces with a province- 
wide recognition and awards system 
for health service providers.  

  
        

Assessment report on the different DOH-CQI initiatives 
completed 

X 
      

1.3C No. of LGUs with a continuing 
service delivery quality improvement 
system. 

Advocacy tool on SDExH incorporating the strategy framework 
and experience of pilot areas for LCEs and Sanggunian 
members completed and finalized.   

  X     

1.3D Number of LGUs conducting an  
annual enhanced Program 
Implementation Review (PIR) 

SDIR Implementers' guide for all levels of implementation 
completed and printed   

X   
  

1.3E Number of provinces with a 
monitoring system for ICV 

compliance 

FIMO Office guidelines on ICV compliance monitoring 
completed 

X 
      

IR1.4  Advocacy for the financing and delivery of health services at the local level increased 

  X X X 1.4A No. of LGUs where public hearings 
on any health sector issues have 
been conducted by the Sanggunian 
and/or other LGU officials during the 
year. 

      X 

1.4B No. of LGUs where civil society is 
represented on a functional Health 
Board/LDCs.  

Centralized repository of documentation of experiences and 
results 

        

1.4C  Number of LGUs where civil society 
is actively participating on 
LHB/LDCs in the following program 
areas: FB, TB, MCNH, AI, HIV/AIDS 

Complete modules on policy process and advocacy  printed 

    X X 

1.4D No of LGUs with civil society 
providing inputs to the health sector 
program or budget deliberations at 
the municipal level  
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6 Monitoring and Evaluation 
 
 
6.1 Summary of performance targets and milestones  
 

To track HealthGov performance in terms of key results, the project developed a well-
defined set of 23 HealthGov performance indicators. These indicators are quantitative 
and qualitative measures of project performance which may include policy outputs and 
health systems improvements at the LGU level. It should be noted that LGUs do not have 
the same set of performance indicators since the project design requires that TA 
interventions and activities be driven by the needs and priorities of LGUs as reflected in 
their respective Provincial TA plans.   
 
The following table summarizes HealthGov’s Year 4 and 5 performance targets set 
against the baseline data, cumulative accomplishment at the end of Year 3, and end-of-
project (EOP) targets.  
 
 
 
Table 6.1 Baseline, results, and performance targets  
 

Year 4  Year 5 
Baseline 

Cumulative 
Results (Aug 

2009) Target Target 

End of 
Project 
Target 

Code 
# Indicator  

P M/C P M/C P M/C P M/C P M/C 
IR 1.1 Key management systems to sustain service delivery improved 
1.1A No. of provinces with PIPH 5  23  23  23  23  

  MIPH completed  17  387  390  390  390 
  AOP/AIP formulated  3  23 241 23 384 23 394 23 394 

1.1B No of LGUs with CSR 
implementation plan 10 227 16 359 22 472 22 510 22 510 

1.1C No. of LGUs with improved data 
management  1 47 13 201 21 387 31 462 32 479 

1.1 D 
No. of LGUs implementing a client 
classification system for identifying 
the poor 

2 54 7 80 10 125 10 134 10 134 

1.1 E No. of LGUs adopting a system of 
local health accounts     4  4  4  

1.1 F 
No. of LGUs with effective logistics 
management for essential drugs 
and commodities 

6 159 10 201 23 329 21 355 21 355 

1.1G 
No of LGUs with health related 
policies passed as of the current 
year 

2 24 20 103 22 360 22 426 22 426 

1.1H 
No. of LGUs collaborating with 
each other in systems development 
and implementation (e.g., ILHZ) 

4 186 8 258 15 443 15 459 15 459 

1.1 I 
Number of municipalities/cities 
providing inputs to the health sector 
program or deliberations at the 
provincial level 

 87  500  531  531  531 
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Year 4  Year 5 
Baseline 

Cumulative 
Results (Aug 

2009) Target Target 

End of 
Project 
Target 

Code 
# Indicator  

P M/C P M/C P M/C P M/C P M/C 
IR 1.2 LGU financing for key health programs improved 

1.2A 
No. of LGUs that increased health 
expenditures and sustained public 
sector investments in health 

3 17 14 58 19 257 20 279 20 279 

1.2B No. of LGUs with increased 
PhilHealth coverage of the poor  2  7 48 16 146 15 153 15 153 

1.2C 
No. of LGUs with increased number 
of accredited health facilities for 
OPB, MCP, TB-DOTS 

6 108 9 143 12 266 12 302 12 302 

1.2D No. of LGUs accessing external 
financing for health (outside IRA)  3 27 22 258 21 363 20 394 20 394 

1.2E 
No. of LGUs using special funds 
such as: trust, revolving or seed 
funds in securing funds for health 
services  

  15 2 17 108 16 144 16 144 

IR 1.3 Performance among health service providers improved 

1.3A 
No. of provinces implementing a 
province wide training program for 
service providers in any or all of the 
ff: FP,TB, MCH, STI/HIV/AIDS, AI 

6  20  23  23  23  

1.3B 
No. of provinces with a province- 
wide recognition and awards 
system for health service providers.  

1  4  11  10  10  

1.3C 
No. of LGUs with a continuing 
service delivery quality 
improvement system. 

 1 2 24 4 44 4 47 4 47 

1.3D 
Number of LGUs conducting an 
annual enhanced Program 
Implementation Review (PIR) 

10 185 21 480 23 530 23 531 23 531 

1.3E 
Number of provinces with a 
monitoring system for ICV 
compliance 

2  18  22  22  22  

IR 1.4 Advocacy for the financing and delivery of health service at the local level increased 

1.4A 

No. of LGUs where public hearings 
on any health sector issues have 
been conducted by the Sanggunian 
and/or other LGU officials during 
the year 

4 56 10 108 21 230 21 248 21 248 

1.4B 
No. of LGUs where civil society is 
represented on a functional Health 
Board/LDCs  

6 48 16 226 16 262 16 267 16 267 

1.4C 

 Number of LGUs where civil 
society is actively participating on 
LHB/LDCs in the following program 
areas: FB, TB, MCNH, AI, 
HIV/AIDS 

7 56 16 133 19 224 18 236 18 236 

1.4D 
No of LGUs with civil society 
providing inputs to the health sector 
program or budget deliberations at 
the municipal level  

6 73 17 174 23 268 23 278 23 278 



 
HealthGov also measures its performance against 15 selected program-wide Operational 
Plan indicators. A summary of the performance of HealthGov sites per OP indicator, as 
reported to USAID, is shown in Table 2.3 of Chapter 2.  
 
It should be noted that the time frame of the USAID fiscal year (October to September) is 
different with the local time reference (January to December). For the purpose of 
preparing the Provincial TA Plans, the calendar year is used in order to be consistent 
with the data utilized by the LGU in their planning and budgeting.  
 
Details of the HealthGov performance indicators per province are provided in Annex A. 
The monitoring of project performance is not limited to tracking the OP and HealthGov 
performance indicators. Provincial level milestones for Year 4 are found in the individual 
Provincial Technical Assistance Plans. These indicative quarterly milestones are set for 
each of these 23 indicators to measure the progress of accomplishment on a regular 
basis. Some milestones may require several steps and process inputs that could span a 
number of quarters before they can be completed and, thus, before it can be reported 
that the target for a specific HealthGov performance indicator has been met. 
 
 

6.2 HealthGov Project Monitoring and Evaluation Plan  
 
Progress to date on the implementation of the PMEP 
 
The HealthGov PMEP was revised twice in Year 3. The revised version of the plan 
submitted to USAID includes a refined set of OP indicators and data management 
mechanisms recommended by the inter-CA M&E TWG. This version also explains the 
links between the PMEP and the annual work plans to ensure that the PMEP is 
periodically reviewed, updated, and utilized in tracking performance at all levels. The 
description of the internal control strategy, protocols, and TA support to ensure data 
quality at all stages – collection, storage, retrieval, and dissemination - are included as 
well. 
 
The HealthGov M&E system tried to determine the right mix of tools and approaches to 
balance reporting (getting and analyzing data), validation (checking if reported progress 
exists through field visits, spot checks, and periodic internal audit), and participation 
(feedback mechanisms, TWG meetings, annual program implementation review), while 
also trying to match the needs at each level – LGU level, project level, and USAID level. 
 
In Year 3, the inter-CA M&E TWG attempted to systematize the collection of OP 
indicators by prescribing data capture forms. The TWG went further and developed a 
Manual of the SO3 OP indicators. Originally, the manual was developed as a guide for 
data collection but was later on expanded to include the whole process of data 
management – data collection, data quality check/assurance, data analysis, and 
utilization. The first volume, on Data Collection, has been finalized while the second 
volume, on Data Quality Check, is in the process of development. 
 
HealthGov also improved the PMEP to strengthen the systems and mechanisms to 
operationalize the PMEP and link it to the actual monitoring of project activities and 
performance. The updated M&E systems were field-tested and key project field players 
were either trained or re-oriented on the HealthGov PMES.  
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One significant improvement was the conscious attempt to link the PMEP with the annual 
work plan of the project. Performance was measured against planned milestones for the 
quarter and activities were aligned with the 23 HealthGov performance indicators.  
 
In addition, the M&E Team closely coordinated with the Field Offices and the 
Communications Unit to enhance the project reporting system, improve project data 
management, and ensure quality of project data reported. Guidelines for report 
preparation, including data capture/reporting forms, were developed to systematize 
project data management and synchronize the reporting schedules, while addressing the 
project data needs of all key project stakeholders. A field monitoring protocol and 
corresponding monitoring tool were drafted to improve the management and monitoring 
of project data, as well as enhance the quality of project TA.  
 
Both reporting and monitoring systems have not yet been fully operationalized. One 
limiting factor for the full operationalization of the PMES is the weak implementation of 
the Project Management Information System (PMIS). 
 
Year 4 planned activities and quarterly milestones 
 
In Year 4, M&E activities will focus on operationalizing the PMEP and strengthening the 
PMIS. In particular, the following are the project M&E activities for Year 4: 
 
• Re-orientation of project staff on performance indicators and corresponding 

data management (collection, storage, processing, retrieval, analysis, 
utilization, report generation, and dissemination). Each project team member has 
to be oriented on the project M&E framework and all performance indicators, as well 
as on the project data management protocols, tools, and processes. Data collection 
entails more than just gathering of data; it requires knowledge of specific sources, 
relevant reporting forms, frequency of collection, including specific data collection 
responsibilities. 

 
• Installation of the data management system (DMS) and corresponding data 

quality system (DQS) mechanisms and controls. The installation of the DMS and 
DQS at all reporting levels enables the collection, storage/retrieval, analysis, 
reporting, and utilization of a set of valid, reliable, and precise project data. While the 
project players are trained in the systems, compliance with the reporting protocols 
and guidelines is dependent on the appreciation of the key project players of the 
importance of monitoring project data. The PMG, team leaders, and regional 
coordinators play a significant role in the DMS compliance by project team members. 
Part of the installation is the actual implementation of the DMS while observing data 
quality controls and mechanisms. 

 
• Quarterly audit of project data and routine conduct of field monitoring. Similar 

to mock audits, the quarterly audit of project data ensures the availability, timeliness, 
and completeness of project data, including the verification of available data. This 
may be simultaneously conducted with the routine field monitoring, specifically for 
project field data. This activity will allow timely response to identified data limitations. 
The routine field monitoring comes with a monitoring tool/guide and a data quality 
assessment tool, which is used for self-assessment and monitoring of data quality 
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improvement, supervision, and strengthening of data management and reporting 
systems. 

 
• Strengthening of the PMIS. The main objectives of this particular activity are to a) 

improve the PMIS database by reorganizing the current centralized database 
management system through data identification and reclassification in the PMIS 
database, and b) increase PMIS usage among HealthGov staff and other accredited 
users through further training.  

 
Currently, the PMIS is housed in a distributed database. A distributed database is a 
collection of data distributed across various locations, which in HealthGov’s case, are 
the PMIS website and the stand-alone system. All data are uploaded in the PMIS 
website. Users without internet access use the stand-alone system and later on 
upload the data when they connect to the internet. One key aspect to improving the 
PMIS database is the identification and reclassification of data stored in the PMIS. 
Are the currently stored data still relevant to meet the reporting requirements? What 
other collected data need to be stored for reporting purposes? A data audit is 
considered necessary in organizing and structuring both the existing and future data 
gathered. 
 
A review of the PMIS web logs showed limited use among the staff. In fact, the PMIS 
website is one of the least visited sites and, on the average, users visit the site only 
for a few seconds. Uploading of data from the stand-alone database is rarely done 
and the on-line data is often outdated. There is also minimal use of the PMIS stand-
alone database as most users feel the lack of adequate training in using the system. 
Further training needs to be done to address this issue. Once users are adept 
enough to use the PMIS web and stand-alone database, usage will increase, thus, 
ensuring regular updating of data. 

 
• Inter-CA M&E TWG activities. The inter-CA TWG meetings provide the venue for 

giving feedback, as well as getting feedback from other CAs. These meetings also 
allow the evaluation of M&E systems implementation and the identification of 
appropriate TA. The TWG is also responsible for the annual consolidation of the OP 
indicators for submission to USAID Washington. 

 
The quarterly milestones for the M&E activities for Year 4 are as follows: 
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M&E Tasks/ Quarterly Milestones Q1 Q2 Q3 Q4 

1. Orientation/ re-orientation of all project team members on project performance indicators and 
corresponding data management      

• Project staff trained in HealthGov PMES x    

2. Installation of the DMS and the corresponding DQS mechanisms and controls     

• Project data collected, processed, stored, analyzed, utilized, and disseminated x x x x 
3. Quarterly audit of project data and routine conduct of field monitoring     

• Quarterly DQA reports for the project indicators  x x x 
4. Strengthening and stabilization of the PMIS     

• Audit of available project data conducted x    
• Project data completed and updated x    
• Re-orientation/ orientation on the PMIS x    
• Needed set of data, aside from set of project indicators identified and collected x x x x 

• Project reports, outputs, and pertinent documents consolidated and centralized x x   

• PMG mandate or memo on the utilization of the PMIS issued x    
• Project data retrieved from PMIS by project key players at all levels for use in the preparation of 

project progress reports  x x x 

5. Inter-CA M&E TWG activities     
• Consolidated OP reports and plans    x 

 
 
6.3 Linking HealthGov TA interventions and the M&E System 

 
The HealthGov M&E system makes possible the management of project data to inform 
project staff, LGU, DOH, and other stakeholders on HeathGov’s project interventions and 
the extent to which services and health outcomes in HealthGov-supported LGUs are 
being improved and expanded. The system allows the planning of appropriate TA 
activities and other relevant intervention activities. 
 
Sub-systems of the HealthGov PMES, in particular, data collection, processing (including 
verification and data quality check), analysis, and utilization, including routine data quality 
assessment, are mainstreamed in HealthGov’s TA activities related to data management, 
e.g. PIPH and AOP planning, CSR planning, SDIR, ICV monitoring and compliance, 
financing, and PME, among others. 
 
Improving the use of data for planning, budgeting, and advocacy is an important 
HealthGov TA activity. In particular, for TA areas where data utilization for decision-
making is critical, decision-makers are bound to demand for better and more reliable 
data. Routine data quality assessment and regular data quality checks and verification 
ensure that reliable, valid, impartial, precise, and timely data are available. 
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Annex A 
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Annex A:  Summary of HealthGov performance indicators and milestones per province

Performance Indicator / Milestone
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion

No. of provinces with PIPH
PIPH completed 1 1
MIPH completed 7 1
AOP  formulated 19 25 29 37 33 1 19 1 1 1 12 26 12 23 12 7 18 26 8 1 1 28 17
No of LGUs with CSR 
implementation plan
CSR Assessment conducted 18 1
CSR plan formulated/enhanced 9 25 30 37 33 19 10 12 23 7 1 12 28 17 17
CSR Policy approved 9 1 22 13 12 8 12 16 12 7 18 26 1 12 11 1
No. of LGUs with improved data 
management with respect to FHSIS

FHSIS information used for planning 
and decision making 18 25 33 48 5 17 11 12 7 11 11 18 26 12 27 9

FHSIS-related capacity building 37 33 1 22 11 12 11 11 12 25 27 9
Other IMS-related enhancement 
activities 1 1 2 3 1 2 1 1 1 1 2 1 2 1 1 1 1 1 1 1 1 1 1 1

No. of LGUs  implementing a client 
classification system for identifying 
the poor.

Mandate to implement an appropriate 
PMT  granted (e.g. CHLSS) 16 12

PMT used to identify the poor. 18 1 16 12 14 5
No. of LGUs adopting a system of 
local health accounts
LHA implemented in selected provinces

1 1 1 1

No. of LGUs with effective logistics 
management for essential drugs and 
commodities

Logistics Management Plan prepared 10 1 30 1 1 1 12 1 1 5 21 21 1
Essential Drugs and Commodities 
procured by LGUs 25 12 5 21

EDCs distributed 25 1 31 12 12 18 5 21 11

1.1 F

1.1 D

IR1.1 Key management systems to sustain delivery improved
HIV AND AIDS 

1.1A

1.1B

1.1C

1.1 E

LUZON VISAYAS MINDANAORegion
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion HIV AND AIDS LUZON VISAYAS MINDANAORegion
No of LGUs with health related 
policies  passed as of the current 
year

19 25 30 37

Policy issues  (FP, HIV/AIDS, MNCHN, 
TB, AI) identified, and   supported by 
evidence e.g. LHA, FHSIS information 19 25 37 1

Policies crafted with broad stakeholder 
participation and support. 7 1

Policies approved 19 25 30 37 1 10 22 13 12 1 12 16 12 7 18 26 8 12 28 21 1 1 1 1 1 1 1 1 1 1 1
No. of LGUs collaborating with each 
other in systems development and 
implementation (e.g., ILHZ)

Areas of collaboration identified 1 1 2 1 2 1 1 1 2 1 1 1 1 2 2
LGUs signed MoU detailing areas of 
collaboration such as referral system, 
financing, personnel/other resources, 
planning, surveillance, health 
promotion, M&E;

19 1 10 37 33 47 19 5 22 12 11 4 7 5 1 1 1 1 1

Number of municipalities/cities 
providing inputs to the health sector 
program or deliberations at the 
provincial level

Inter LGU planning events conducted 18 22 11 7 27
Inter LGU PME conducted 1 1

No. of LGUs that increased and 
sustained public sector investments 
in health

Resource mobilization plan prepared 1
Resource mobilization plan approved
Local Finance Committee  integrating  
health investments in the AIP 10 6 1 37 33 4 19 10 12 1 22 12 1 1 12 1 1 1 1 1 1 1

Guidelines and manual developed
Expenditure tracking system installed 1 1 1 13 28

1.2A1

1.1G

1.1H

1.1 I

IR1.2 LGU financing for key health programs improved
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion HIV AND AIDS LUZON VISAYAS MINDANAORegion
No. of LGUs with increased PHIC 
coverage of the poor 
PHIC enrolment plan prepared 1 1 1 1 1 1 10 11 12 12 1 11 8 12 21
PHIC enrolment plan approved 1 1 1 1 1 10 11 12 12 1 11 8 12
No. of LGUs with increased number 
of accredited health facilities for 
OPB,MCP,TB-DOTS

Facility improvement plan developed 1 1 1 1 10 4
Application for accreditation filed 1
No. of facilities accredited 9 3 5 6 13 8 12 10 4 10 5 9 11 3 11 6 16 8 8 11 5 21
No. of LGUs accessing external 
financing for health (outside IRA)  
Project for external financing identified 6
Project proposal submitted to identified 
source
MNCHN grant accessed and utilized 19 25 29 37 33 47 19 18 48 18 12 26 1 12 7 8 1 15 1
No. of LGUs using special funds 
such as: trust, revolving or seed 
funds in securing funds for health 
services 

Guidelines and tools developed
Mandate to set up special funds
No. of LGUs using special funds such 
as: trust, revolving or seed funds in 
securing funds for health services

1 1 1 8 1 15 1 1 1 1 1 1 1

No. of provinces implementing a 
province wide training program for  
service providers in any or all of the 
ff: FP,TB, MCH,STI/HIV/AIDS,AI

Number of trainings in FP, TB, 
HIVAIDS, AI control, MCHNH were 
conducted

4 5 5 4 5 3 5 6 6 5 4 5 5 4 4 4 5 6 4 5 5 3 4

Data base on service providers’ 
capability profile established 1 1 1 1 1 1 1

Annual training plan prepared 1 3 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
TOTs  on FPCBT and PHN supervision 
conducted 

1.2C

1.2B

IR1.3 Performance among service providers improved

1.2E

1.3A

1.2D
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion HIV AND AIDS LUZON VISAYAS MINDANAORegion
No. of provinces with a province- 
wide recognition and awards system 
for health service providers. 

Recognition and Awards plan prepared 1 1 1 1 1 1 1 1

Recognition and awarding ceremony 
held

1 1 1 1 1 1 1 1
No. of LGUs with a continuing 
service delivery quality improvement 
system.

LGUs where SDExH has been 
mandated 3 5 4 4 10 10 1 8

LGUs where 4 Training Workshops 
have been completed 3 5 4 4 10 10 1 8

LGUs where Service improvement plan 
has been implemented 3 5 4 4 10 10 1 8

Number of LGUs conducting an 
annual enanced Program 
Implementation Review

Provinces where SDIR has been 
mandated by the LGU 1

LGUs where Pre SDIR workshop has 
been conducted for cities and 
municipalities

18 24 10 36 32 47 17 48 17 11 16 7 11 11 17 7 11 27 9

Provinces where the provincial-level 
SDIR workshop has been conducted 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

No. of LGUs which have formulated an 
annual acceleration plan 19 25 11 37 33 48 17 48 17 1 16 8 12 11 18 8 12 28 9 1 1 1 1 1 1 1 1

Number of provinces with a 
monitoring system for ICV 
compliance

Number of personnel trained on ICV 
compliance monitoring 1 12

LGUs with completed ICV compliance 
quarterly  reports 18 22 18 1 25 1 23 1 12 18 12 5 1

1.3B

1.3C

1.3D

1.3E
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion HIV AND AIDS LUZON VISAYAS MINDANAORegion

No. of LGUs where public hearings 
on any health sector issues have 
been conducted by the Sanggunian 
and/or other LGU officials during the 
year.

Public hearings with NGO/CSO 
participation conducted 3 10 4 1 1 8 22 14 11 8 16 4 7 18 11

No. of LGUs where civil society is 
represented on a functional Health 
Board/LDCs. 

LHB inventory completed 1 1
LHB meetings held where health issues 
were discussed 9 1 10 5 2 8 12 7 4 11 1 1 1

 Number of LGUs where civil society 
is actively participating on 
LHB/LDCs in the following program 
areas: FB, TB, MCNH, AI, HIV/AIDS

1

LHB education package for   
NGO/CSO representatives  developed.

NGO/CSO representative trained 25 20 1 12
Community concerns and feedback on 
FP, MNCHN, TB, HIV/AIDS/STI and AI 
presented and discussed by 
NGOs/CSOs to LHB/LDC

11 4 8 5 2 11 8 12 7 12 7 25 7 12 11 9 1 1 1 1 1 1 1 1

1.4B

1.4C

1.4A

IR1.4  Advocacy for the financing and delivery of health services at the local level increased
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HIV AND AIDS 

Performance Indicator / Milestone

LUZON VISAYAS MINDANAORegion HIV AND AIDS LUZON VISAYAS MINDANAORegion
No of LGUs with civil society 
providing inputs to the health sector 
program or budget deliberations at 
the municipal level 

No. of LGUs where NGOs, CSO have 
established mechanisms for community 
consultations, such as FGDs, 
community meetings, barangay 
leadership forum.

1 1 11 1 19 8 7 6 1

No. of LGUs with NGO/CSO 
participation in PIPH, CSR, SDIR, 
SDExH and other participatory events. 9 6 10 11 5 8 10 10 11 12 8 12 7 6 7 12 11

No. of LGU-NGO/CSO  partnerships 
established for  planning, budgeting, 
implementation, monitoring, policy 
development.

9 6 11 5 8 10 8 12 6 12 22 12 7 6 5 7 6 11 1 1 1 1

1.4D
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