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A. VISION Timely and quality health data for program managers of Region IV-A.
Shall lead in ensuring “timely and quality health data” for the program
B. MISSION managers of Region 1V-A by empowering LGU counterparts in

innovations available for data management.

To be able to provide updated data to the program managers of Region

C. OBJECTIVES IV-A on a monthly basis.

The Field Health Information System is composed of data recording
and reporting at the local level, followed by the data processing and
data analysis at the regional level for the utilization of the program
managers. '

A. RECORDING TCOLS:

These are facility based documents. Data are more detailed and
contains day to day activities of the health workers. The source of data
for this component is the services delivered to patients/clients.

1. Individual Treatment Record (ITR)

The Individual Treatment Record is a document, form or piece of paper
which contains the date, name, address of patient, presenting
symptoms or complaint of the patient on consultation and the diagnosis
(if available), treatment and date of freatment. This record will be
maintained as part of the system of records at each health facility on all
patients seen.

2. Target Client List (TCL)

The Target Client Lists constitute the second recording tool of the
FHSIS and are intended to serve several purposes. The tool enables
the midwife or nurse to plan and carries out patient care and service
delivery. Such lists will be of considerable value to midwives/nurses in
monitoring service delivery to groups of patients identified as “targets”
D. PROGRAM COMPONENTS or “eligibles” for a particular health program. TCLs also facilitate the
monitoring and supervision of service delivery activities and report
services delivered. TCL data may provide a clinic-level database which
can be accessed for further studies.

3. Summary Table

The Summary Tables is a form with 12-month columns retained at the
facility (BHS) where the midwife records all monthly data. The
Summary Table is composed of; a) Health Program Accomplishment;
b} Morbidity Diseases.

a. Health Program Accomplishment — the midwife records a summary
of all the data from TCL or registries. This summary table is an easy
source of data for reporis being prepared by the midwife. it would be
wise to keep this updated as this can serve as proof of
accomplishments to show LGU officials whenever they visit the facility.
This also serves as the data source for any survey, special study, or
research that may include the facility. This can serve as a tool for the
midwife to assess her own accomplishments.

b. Morbidity Diseases — the midwife accomplished this table on a
monthly basis. This summary table can also be the source of ten
leading causes of morbidity and reportable disease for the
municipality/city. This summary table will help the Health Centers staff
get the monthly trend of diseases.




4. Monthly Consolidation Table (MCT)

The Monthly Consolidation Table - the Public Health Nurse (PHN)
records data from all barangays. This is the source document of the
nurse for the Quarterly Form. The MCT shall serve as the output table
of the RHU as it already contains listing of indicators by barangay.

B. REPORTING TOOLS:

These are summary data that are transmitted or submitted on a
monthly, quarterly and on annual basis to higher level. The source of
data for this component is dependent on the ST and MCT.

1. The Monthly Form
a. Program Report (M1)

The Monthly Form contains selected indicators categorized as maternal
care, child care, family planning and disease control. The indicators
found in the TCL and Summary Tables are also recorded in M1. The
midwife should copy the data from the Summary Table to the Monthly
Form which she regularly submits monthly to the public health nurse. It
helps the midwife capture the monthly data so that it would be easier for
the nurse to consolidate and prepare the quarterly report.

b. Morbidity Report (M2)
The Monthly Morbidity Disease Report contains a list of all diseases by
age and sex. The midwife uses the form for the monthly consolidation

report of Morbidity Diseases and is submitted fo the PHN for quarterly
consolidation.

2. The Quarterly Form
a. Program Report (Q1)

The Quarterly Form is the municipality/city health report that contains
the three month tfotal of indicators categorized as maternal care, family
planning, child care, dental health and disease control. There should
only be one Quarterly Form per municipality/city.

In the event that there are two or more RHUs/MHCs in the
municipality/city, the consolidation shall be done by or under the
direction of the MHO/CHO who sits as vice chairperson of the Local
Health Board (LHB). The Quarterly Form is submitted to the Provincial
Health Office (PHO) for consolidation.

b. Morbidity Report (Q2)

The PHN uses the form for the Quarterly Consolidation Report of
Morbidity Diseases to consolidate the Monthly Morbidity Diseases taken
from the Summary Table. The Quarterly Consolidation Report of

Morbidity Diseases is submitted every third week of the first month of
the succeeding quarter.

3. The Annual Forms (A-BRGY, A1, A2 & A3)

The Annual Form 1 (A1) consists of data and indicators needed only on
a yearly basis. A-BRGY Form is the report of midwife which contains
data on demographic, environmental, natality and mortality. Annual
Form 2 (A2) is the report, listing all diseases and their occurrence in the
municipality/city. This report is disaggregated by age and sex. Annual
Form 3 (A3) is the report of all deaths occurred in the municipality/city
disaggregated by age and sex.

The Field Health information System is specifically designed to provide
data for the utilization of the program managers of DOH RO IV-A. Other

E. TARGET POPULATION/CLIENT clients include researchers, non-government organizations and other

government agencies.
Data were collected from the Field Health Units (FHUSs) in

F. AREA OF COVERAGE CALABARZON which includes the Rural Health Units (RHUs), City
Health Offices (CHOs) and Barangay Health Stations (BHS).

G. PARTNER INSTITUTIONS Epidemiology Bureau, Department of Health

Reporting of FHSIS from Field Health Units to DOH Central Office is
H: POLICIES AND LAWS anchored on DOH AO No. 2011-0010.

STRATEGIES, ACTION POINTS, AND TIMELINE

Strategies

-The Field Health information System reporting starts when the clients/patients seek services at the health
facilities. ITR/TCL are filled-up by midwifes at the barangay level followed by the reporting form (M1) filled up
and submitted by midwives to the Public Health Nurse (PHN) in the Rural Health Unit (RHU). Data from M1 are
then encoded to eFHSIS in the RHU upon validation. The municipal database is submitted to the Provincial
Health Office (PHO) via email for merging. The merged provincial database will then be submitted to DOH
RO4a for consolidation, analysis and provision to the program managers.




FHSIS REPORTING FLOW
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Action Points

-This includes monitoring of the compliance of the Field Health Units (FHUSs) to the submission of FHSIS

Reports in terms of timeliness and completeness of the reports. Technical Assistance Visits are also done to
provide support needed by the FHUSs.

Timeline

Below is the schedule for the submission of FHSIS reports.

FHSIS Reports to be Submitted Deadline of Submission
January Feb 25, 2019
February March 25, 2019
March April 22,2019
1* Quarter (January to March) April 22,2019
April May 27, 2019
May June 24, 2019
June July 22, 2019
2" Quarter (April to June) July 22,2019
July August 26, 2019
August September 23, 2019
September October 21, 2019
3 Quarter (July to September) October 21, 2019
October November 25, 2019
November December 23, 2019
December January 20, 2020
4™ Quarter (October to December) January 20, 2020
Annual 2019 January 20, 2020

o]




PROGRAM ACCOMPLISHMENTS/STATUS
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FHSIS Report Submission Status of Completeness

JANUARY -
OCTOBER

Region IV-A CALABARZON

Tabie 1. Percentage of FHSIS Report Compistensas per Provincs, January to October, 2015*

UPDATE

m Percantage of FHSIS Report Compisisneas psr
Number of Reports No. of x Provincs
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monthg)
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Table 2. Percentage of FHSIS Report Compistensea per indicator, January to Octobsr, 2019°
ingicator
i f;:: Dg::' 'F“" Fiariacic | Leprocy | Mataria ""::" Mortainty | Natonty LoR "f;:'f” rnr;:m“":;‘ m
CALABARZON s401] sz18| 9528 93se| sass| s3es| o399 20ss s202] 436 221 2325
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Tabie 3. Percentage of FHSIS Report Compistensss per month, s of iatest upaats®
e Province
CALAB2RZON| Batangas Cavite Laguna Quszon Rizal

Samary o873 321 ssisf 10000 9782 5396 Legeng:
February 2857 3505 3545 10000 %631 3253 [ semesemsen-
Marcn 97.24 3825 3385 10000 w682 2323 Compiese
i 3671 5925 sats 10000 o522 8873 : Sumitted seport -
May 2261 9277 s273f w0000 w33 3522 incompiate
June us 3285 s2:5 500 55 328 R NoRepert
sy 2421 9347 5233 1000 221 $8350 Suominec
Augus: 3825 o 5212 10000 255 8571 SRt
Segramber 20.2¢ 8823 2531 166.00 873 5238 - AN e 1eguIES numdEr
octoder 241 301 7358 oo 7135 £7.85 of P0ons

*Upaated 35 of Dec. 09, 2018




ANALYSIS OF REPORTING PER BARANGAY

Table 4. Summary of Report Status per Barangay

No. of Brgy. % Issue

0 0.00% no report since January

1397 32T ncompicte report {(Jan-Oct}

377 837% no report for Oct but complete for Jan-Sep

538 1340% no report for Oct and incomplete for Jan-Sep

67 187% no report for Sep-Oct but complete for fan-Aug
203 5.05% nc report for Sep-Oct and incompiete for Jan-Aug
43 1.07% consistently incomplste since January

Table 5. Report Status of Barangays per Program Indicator

NO REPORT SINCE INCOMPLETE REPORTS
Report JANUARY {JAN TO MAR)
No. of B'E,V- % No. of Brg_y %
Child Care 88 21%% 933 2558%
Dental Care 56 1.3%% 979 2834%
Family Planning 14 0.35% 966 2807%
Filarizsis 91 228% 789 1982%
Legrosy 57 142% 792 18.85%
Malaria 90 224% 822 2044%
Matemal Care 89 22%% 999 258%%
Mortality 114 283% 968 2807%
Nataity LCR 14 0.35% 1004 28%5%
Nataity TCL 83 22%% 952 2485%
Sexualy Transmitted Infecions {STls) & 219% 885 200%
Schistosomiass 71 1.77% 826 20.34%

Mm&mmmmthmmmemofﬁmmhdﬁ

respective provinces/cites/municipalities. to be sent on a quarterly basis.




CALENDAR OF ACTIVITIES

Activity

Time Frame

Data Management

1. Consolidation of FHSIS reports submitted by
provinces

every last day of the next month following

each quarter

2. Review and analysis of FHSIS reports
submitted by provinces (timeliness,
completeness and quality)

every 2nd week of the 2nd month following

each quarter

3. Dissemination of FHSIS Summary Reports of
Accomplishment and Completeness to
Program Coordinators

every 2nd week of the 2nd month following

each quarter

Cities/Municipalities

4. Innovation of database thru excel Q1-04
Capacity Building

1. Orientation on the Revised FHSIS Manual of

Procedures Version 2018 for Batangas, Rizal November

and Quezon

2. Orientation on the Revised FHSIS Manual of

Procedures Version 2018 for the November

Cities/Municipalities of Laguna

3. Attendance to Inter-Agency Meeting Q1-Q4 (as requested)
Provision of FHSIS Forms

1: I_)rowsxor? c?f FI_—!?IS MOP Version 2018 to 4™ Quarter

Cities/Municipalities

2. Provision of FHSIS Forms Version 2018 to 4™ Quarter

Response to Data Requests

1. Response to FOI requests and other relevant
data requests

Q1-Q4 (as requested)




STATISTICS

Department of Health
REGIONAL OFFICE IV-A

Republic of the Philippines

CALABARZON

FHSIS
Cumulative Report

» , MRMC C - Project 4, Que 1
1_4 I’ISISf(lE‘ Ql ompound, Project 4, Quezon City
ooty e memns e e 181 NOSZ {02) 9133616 £ (02} 950-4073/74 local 123 January to October I 2019
Email add: fhsiscalabarzon@gmail.com
Regiona! Damsbaze az of: 12/09/2019
Tabie 1. Projected Popuiation,
CALABARZON, 2013 Table 2. Mortality indicators, CALABARZON, January 1 to October 31, 2019
Province Population Indicator Number NOH Target Rate/Ratio
Batangas 2,957,600 | iMaternal deaths 46} 52/100,00013 42 deathsf100,00018
Cavite 4,187,538 | |Perinatal deaths 223 18/1,00018 2 deaths/1,00018
Laguna 3,338,270 | {Neconatal deaths 542 10/1,00018 6 deaths/1,000 18
Quezon 2,228,991 { |infant deaths S04 17/1,000 LB 8 deaths/1,000 LB
Rizal 3,222,926 | {Under-five mortality 1,430 26/1,000 1B 13 deaths/1,000 LB
CALABARZON | 15,937,325 | |Neonatal tetanus deaths i3 <1/1,00018 0 deathsf1,000 LB
Total Mortality 40,925 - 3 deaths/1,000 pop.
Table 3. Maternal Health Indicators, CALABARZON, Table 4. Child Health Indicators, CALABARZON,
January 1 to October 31, 2019 January 1 to October 31, 2019
indicators | Elig. Pop. | Accomp. % Target indicators | Elig. Pop. | Accomp. % Target
4 ANC® 314221 124 61C | 39.66 | 90% (NOH) | |FIC* 314,221 189,785 60.40 | 95% {NOH)
PW* given TT2+| 314,221 133,175} 36.02 | 80% (NOH} | |CIC* 314221 27542 8.77 -
sz;?:;“ 314,221 127,583 | 40.60 | 80% {NOH} | [EBF* 26,172 118,485 | 452.72 | 70% (NOH}
Towmen? | 314221 144,638 | 46.03 |ss%(rogami| |NBS® (done)| 153245 | 62,419| 40.73| 85% (NOH)
PP* given lron 314,221 138,578 | 44.42 |s0%(Prozrami| |Vit A
PP givenVit.A| 314,221 134,034 | 42.66 | 20% (NOH! | {6-11 mos. 157,061 177,684 | 113,14 | 90% {NOH}
12-58 mos.] 1,299,570 444011 34.17 | 90% {NOH}
*ANC-ante-natal care; PW-pregnant women; PP-post-partum ron
6-11 mos. 157,061 25,488 16.87 | 0% {Program)}
Table 5. Natality, CALABARZON, 12-55 mos.| 1,299,570 30,980 2.38 | 90% (Program)
January 1 to October 31, 2019 Deworming
indicators|  TCL % | LR | % |NOHTarget| [12-59mos.] 1,209570) 385,060] 20.71 [ 10.23% progam)
Livebirths 153,246 - 109,013 - - Received MNP
Deliveries 151,821 -~ 108,592 = - 6-11 mos. 157,061 30,320 19.30 | 90% (Program}
FBD 143,360 |94.43] 100,913 |92.92 30% 12-23 mos. 312,362 33,053] 10.58 | S0% {Program]
SBA 185,272 |94.80] 102,991 |94.48 S0% *Fic-fully immunized child; CiC-completely immunized child; EBF-exclusive

breastfeeding; NBS-newborn screening; MNP-Micronutrients Powder

Table 6. Top 10 Leading Causes of Morbidity in FHUs,
CALABARZON, january 1 to October 31, 2019

Table 7. Top 10 Leading Causes of Mortality in FHUs,
CALABARZON, January 1 to October 31, 2019

1.308: Acute upper respiratory infections of multiple and unspecified sites

1.121: Acute myocargial infarction

2.110: Ezzential (primary} hypertenzion

2.J18: Prneumonia, organism unzpected

3. ROS5: Cough

3.128: Cardinc arre

2. R50: Fever of uniknown onigin

2. 110: Ezzentz! (peimary] Rypertenszion

5.300: Acute nazophanyngis [Commo Coid] ACUTE RHINITIS (CORYZA)

5. J96: Rezpiratory faliute, not elzewhere diassified

- UNZDECIET SCUIE IOWET TECpi 3101y INTECLION (NCWLe RESDITStOTy I ecton

(AP]} Bareasiati f8 DWED SESDIDaT)

6.151: Complications and ili-~defined descrintions of heart dizaaze

7.N38: Other dizorders of utinary system

7. R57: Shock, not elzewhere dazsified

8.T1Z: Injury of unzpecified bocy region

8. A22: Other zepticemia

9. B34: Virs! infection of unzpecfied site

S. N18: Chronic renst Ssiiure

10. T7%8: Cerain early complications of trauma, not elzewhere dazzified

20. 150 Hean failure




Table 8. Dental Health Indicators, CALABARZON, January 1 to October 31, 2019

indicators Elig. Pop. Accomp. % Target
Orally fit children {12-71 mos.) 2,151,539 111113 5.16 5% {(NOH)
Children 12-71 mos. old provided w/ basic P s 2
oral heaith care (BOHC) 2,151,539 227,218 10.57 5% {Regional)
Adolescent & youth {10-24 yo] provided wf 781,198 280,241 . 10% (Regional)
BOHC
PW* provided w/ B0HC 314221 53,378 16.99 15% {Regional)
Clder pe 80 & at rovided w
F ersons 6l v/ i dowe prow o 1,111.811 83,365 7.50 10% {Regional)
BCHC
*PW-Pregnant women
Table 9. Family Planning, January 1 to June 30, 2019*
indicator Elig. Pop. Accomp. % NOH Target
Contraceptive Prevalence Rate 4,357,771 825,823 18.04 65%
*CPR is computed every quorier only
I. PROGRAM MANAGER CONTACT INFORMATION
Raiza V. Viafia
Regional FHSIS Coordinator / Statistician I
Contact Number: 09172735187
Email Address: thsiscalabarzon@gmail.com
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