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Context: COVID-19 in the Philippines

BACKGROUND
30 January 2020

9 March 2020

16 March 2020

25 March 2020

15 May 2020

First case of COVID-19
reported

Department of Health
(DOH) raised the alert
level to “Code Red SubLevel 1” due to
confirmation of local
transmission

Lockdown/enhanced
community quarantine
extended to the entire
Luzon island

Enactment of the
Bayanihan to Heal as
One Act (R.A. 11469)
giving the president
additional powers to
handle the outbreak

Adoption of new
lockdown and partial reopening measures either
through enhanced
community quarantine
or general community
quarantine

Proclamation No. 922 to
declare public health
emergency

12 March 2020

7 March 2020

First local transmission
of COVID-19 confirmed

Alert level raised to
“Code Red Sub-Level 2”
due to increased number
of cases with a
subsequent issuance of
partial lockdown in
Metro Manila

17 March 2020
Proclamation No. 929 to
declare a state of
calamity for 6 months
Lockdowns in other
areas of the country

7 April 2020
Extension of
lockdown/enhanced
community quarantine
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COVID-19 SITUATION AS OF 20 MAY 2020
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Source: Department of Health COVID-19 Tracker (https://ncovtracker.doh.gov.ph/)

HEALTH SECTOR CONTEXT AND CHALLENGES
Limited capacity for mass-testing and contact tracing
Supply chain challenges
Fragmented and unsystematic service delivery system
Limited surge capacity in the health sector
Limited use of ICT including telemedicine
Rigid financing and procurement policies
Ineffective communication to various stakeholders
ICT – Information and communications technology
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ThinkWell Philippines: Contributions to
COVID-19 response

SCALE-UP TESTING CAPACITY

The capacity to test is
limited due to lack of test
kits and laboratory
infrastructure needed to
process test kits.
ThinkWell team
• Reviews evidence
• Curates discussions
• Supports planning
• Provides recommendations
• Develops guidelines for DOH
• Acts as technical secretariat
to the Expert Panel for
COVID-19 testing.

Maximize capacity of existing
independent subnational
laboratories (SNLs)

Certify more SNLs towards
independent testing

Establish big testing centers in
strategic areas around the
country

Other testing approaches for
continuing expansion
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Interactive Map of Testing facilities
developed and maintained by the
ThinkWell team and used by Expert
Panel for planning

Interactive map to be
accessed here
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SUPPORT DEVELOPMENT OF PHILHEALTH BENEFITS AND POLICIES
The Bayanihan Act mandates
PhilHealth to finance the
various health services for
COVID-19.

Benefits and payment mechanisms

ThinkWell team
• Assists PhilHealth in
writing the policy for
screening, community
isolation, and inpatient
care benefits
• Provides technical
assistance and reviews
the implementing rules
and regulation for the
Bayanihan Act
• Developed a patient
pathway to guide service
delivery.

*Definition of acronyms
CIUs – Community isolation units
CQUs- Community quarantine units

BHERT – Barangay health emergency
response teams
BHW – Barangay Health Worker
RHU – Rural Heath Unit
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PHILHEALTH BENEFITS AND PAYMENT MECHANISMS
Benefit package

Payment mechanism

Accredited facility

Status

Benefit package for
COVID-19 testing

Case rate

Testing center

Circular published,
currently under
implementation

Benefit package for
COVID-19 inpatient
(hospital)

Case rate

COVID-19 hospital

Circular published,
currently under
implementation

Special “Pay All”
benefit package for
COVID-19 inpatient
(hospital)

Case rate + top-ups

COVID-19 hospital

Circular published,
currently under
implementation

Benefit package for
community isolation
units (CIUs)

Case rate

CIU

Circular published,
currently under
implementation
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STRENGTHEN THE SUPPLY CHAIN FOR PERSONAL PROTECTIVE EQUIPMENT
Case-based forecasting tool for PPE
The supply of personal
protective equipment (PPE) to
health facilities continues to be
limited due to inadequate
projections, disrupted supply
chain, and fragmented
response.
ThinkWell team supports DOH
efforts to model and estimate
PPE needs. Recommendations
have been adopted by DOH to
guide procurement for the
months of May, June, and July.
A similar approach is considered
for estimating needs for:
• life saving antiviral meds for
COVID-19 patients
• PPE needs of surgeons
• PPE needs of dentists.
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DEVELOP POLICIES ON TELEMEDICINE USE

DOH and the National
Privacy Commission will
implement a “sandbox
approach” in harnessing and
allowing the various
telemedicine initiatives in
the country.

ThinkWell team
• Reviews DOH guidelines for
scale-up of telemedicine
• Develops a monitoring and
evaluation plan of different
telemedicine approaches
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STRENGTHEN THE COVID-19 RESPONSE IN REGION VI

Strengthen the COVID-19 response
of DOH Regional Office VI and local
governments of Antique and
Guimaras
ThinkWell team works with various
stakeholders to:
• Document process of response
planning and implementation
• Support the development of
local policies
• Curate key information for
internal and external audiences
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PROVIDE ADMINISTRATIVE SUPPORT TO MANAGE VOLUNTEER HEALTH
WORKERS
Applications are received via DOH portal.

ThinkWell team members
provided administrative
support in setting up the
necessary systems to
implement a mechanism to
match and deploy volunteer
health care workers to health
facilities and centers seeing
and treating COVID-19
patients.

Information about volunteers and hospitals are collected and
organized through Airtable.
Hospitals manage the schedule and attendance of volunteer
through Sprout HR.
File with information on how much each volunteer should be
paid is generated through Sprout Payroll.

Transfer of funds are done using Paymaya.
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ThinkWell Philippines:
Individual contributions

INDIVIDUAL EFFORTS: NO HELP IS TOO SMALL
Continuous technical
assistance to policy and
decision makers

ThinkWell team members continue to converse with and advise key policy and decision makers concerning
COVID-19 response efforts. Dr. Marife Yap served as a resource person during DOH’s daily virtual presser to
clarify issues and concerns about COVID-19 testing in the country.
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MCY

INDIVIDUAL EFFORTS: NO HELP IS TOO SMALL
Mapping and monitoring COVID-19 risk to
aid policy, programming and response

Interactive map to be
accessed here

ThinkWell Team members work with various experts and analysts to help regional and
provincial health authorities in mapping out and monitoring risk, vulnerabilities, and
capacities of health systems.

17

INDIVIDUAL EFFORTS: NO HELP IS TOO SMALL
Assistance to local governments in
providing healthier nutrition options
for households on quarantine

ThinkWell team members have considerable expertise and provide assistance to local governments to ensure
access to fresh and nutritious produce as an alternative to the usual menu of relief goods composed of
processed, unhealthy products (e.g. canned goods, instant noodles). This approach also supports local farmers
and food producers. Healthy food packs were distributed to 1200+ families as of 14 May 2020.

Photo Credit: Gelo Apostol

Tribute video for laboratory
personnel

ThinkWell team members initiated the development of a “thank you” video for various non-clinical and clinical
laboratory personnel manning COVID-19 testing facilities all over the country.
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INDIVIDUAL EFFORTS: NO HELP IS TOO SMALL
Assistance to health workers
in the hospitals by providing
PPEs (e.g. surgical masks,
gloves, bouffant caps, and
locally-made hazmats and
gowns)

ThinkWell team members in Region VI Western Visayas collaborated with respective batchmates in medicine
and high school to facilitate the provision of much-needed supply of PPEs to health workers in the hospitals
across the region. The locally-made hazmat suits and isolation gowns also provided livelihoods to seamstresses
during the enhanced community quarantine. The PPEs have been distributed to 30 hospitals in the region and
to the provincial health office of Antique and Guimaras for their contact tracing efforts.

Photo Credit: West Visayas State
University - College of Medicine
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Learning Agenda: COVID-19 and the
evolution of the Philippines Health System

EARLY LESSONS LEARNT FROM THE PHILIPPINE COVID -19 RESPONSE [1]
The DOH needs to take a
sector-wide role to scale-up
testing capacity

DOH must be able to make
decisions based on
evidence, direct efforts, and
manage expectations of
different stakeholders. DOH
must ensure multistakeholder participation,
including the private sector
and local governments who
are able to contribute
greatly in the response.
The fragmented way of
working is a barrier to quick
action and decision making
and also limits multisectoral collaboration.

Telemedicine will be a key
part of future health
systems, but effective policy
must be rapidly developed to
ensure equity

Telemedicine is currently
being touted as a
mechanism to ensure
access to health services in
terms of the COVID-19
pandemic. However, in a
lower-middle income
country like the Philippines,
where access to digital
technology is not universal,
there are multiple things to
consider to ensure safe and
quality access to health
services, especially primary
care.

Better delineation between
the respective roles of DOH
and PhilHealth will lead to
more strategic purchasing of
health services

The COVID-19 response
highlights the strengths and
weaknesses of DOH and
PhilHealth, in terms of
health financing. PhilHealth
has demonstrated its ability
to purchase services from
public and private health
care providers. The capacity
of DOH as a national agency
to leverage better
procurement prices as well
as to address supply chains
challenges has been
observed. Lessons learned
will shape their respective
roles, especially in terms of
the implementation of the
Universal Health Care Law.
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EARLY LESSONS LEARNT FROM THE PHILIPPINE COVID -19 RESPONSE [2]

The DOH must ensure
adequate supplies of PPEs
for its healthcare workers

Local governments need
to be capacitated in the
COVID-19 response

The Bayanihan Act mandates
DOH to procure PPEs and other
supplies to meet the needs for
service delivery at better prices,
while at the same time avoiding
“competition” among
healthcare providers. The
COVID-19 crisis has highlighted
the importance of the role of
central government in
managing markets to achieve
public goods. Devolution in the
Philippines may have eroded
the capacity of DOH to take on
this role.

Local governments are in a
position to respond based on
community needs, but they
need to make decisions based
on evidence and under clear
and flexible guidance from the
national government.
Multi-sectoral partnerships are
crucial at the local level where
direct support and technical
advice may be more useful and
can be translated into
immediate implementation and
action.
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COVID-19 KNOWLEDGE PRODUCTS (SO FAR) AND EMERGING NEEDS
BLOGS

EMERGING NEEDS

— Health financing/PhilHealth benefits

— Assessing the impact to healthcare services,

(access the blog here)

—
—
—
—
—
—

Service delivery
Scaling up testing (to be submitted to BMJGH)
Local response in Region VI
Strengthening supply chain for PPEs

especially primary care

— Budget impact of the COVID-19 pandemic to
PhilHealth

— Compendium of innovations because of COVID-19
(e.g. mobile testing laboratories)

Development of telemedicine policies

Primary care

LEARNING BRIEFS

— Analysis of the overall health system response
— Preparing the health system for pandemic
response
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SP4PHC is a project that ThinkWell is implementing in partnership with government agencies and local research institutions
in five countries, with support from a grant from the Bill & Melinda Gates Foundation. For more information, please visit
our website at https://thinkwell.global/projects/sp4phc/. For questions, please write to us at sp4phc@thinkwell.global.
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