OBJECTIVES: M

+ Atthe end of this session, the participants will
be able to:

1. Discuss the integrated planning concept
within the context of Inter-local Health
Zone and LGU Budget Process.

2. ldentify issues that need to be addressed
in an ILHZ plan.

3. Develop interventions and initiatives to
solve health problems in the ILHZs.

4. Identify best practices on Integrated Health
Planning from Benguet.
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* The Integrated Health Planning System was
developed by the Department of Health
designed towards the strengthening of the
collaboration and partnership of the DOH and
Local Government Units (LGU) for the effective
and efficient implementation of Health Services
and Programs in a devolved set-up.

* [t AIMS to facilitate the holistic
health planning activities of LGUs
thru the participation of different
health stakeholders such as NGOs,
POs and other sectors.
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INTEGRATED HEALTH PLANNING SYSTEM '_—_]

* It was developed to facilitate the
health planning activity of LGUSs.

 |tis intended for the use of
health workers and LGU
planning staff at all levels
(barangay, municipal, district
and provincial).
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» The IHPS supports the
establishment of the Inter-local
Health Zone (ILHZ) in the
context of local autonomy and
local government cooperation.
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* It encourages the actual
participation of NGOs, POS and
other concerned sectors
involved in health services
development.
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* It advocates for integration at the
LGU budgeting Process

» Phases of LGU Budgeting Process:
1. Budget preparation;
2. Authorization;

3. Review;
4. Execution; and
5. Accountability ’
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‘ DEVELOPMENT ~
PLANNING
(6-15 years)

INVESTMENT
PROGRAMMING
(3-5years)

BUDGET
ACCOUNTABILIT

&

BUDGET YEAR CURRENT YEAR

(Jan. - Dec.) (Jan. - June)
BUDGET AP
EXECUTION (Lyear)
‘ CURRENT YEAR
(July - Dec.)

BUDGET REVIEW]|

BUDGET
PREPARATION

BUDGET

~ AUTHORIZATION | 4
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* The final output is an:
INTEGRATED ANNUAL HEALTH PLAN
> integrates the public health and hospital
services into a district health planning

process wherein the RHUs that comprise
the health district or ILHZ jointly plan

with the district hospital
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ANNUAL Planning at LEVELS of
Health Service:

h
h

Province Provincial Investment Plan for

Health and Provincial Annual

Operational Pl

= Should
District/ILHZ Operational Plan be done
‘ \/UJ within
the LGU
— Budget
@
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|. DISTRICT/ILHZ LEVEL
A. Conduct a Baseline Survey

B1. Planning

Identify common problems arising in the ILHZ

. Unifying vision, mission and goals of all component
RHUs and hospitals to achieve intervention to

problems

. Identify areas for convergence of resources

. Joint planning of RHU and hospital component of the
ILHZ

. Integration of individual RHU and hospital component
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B2. Planning Guide

i. Situational Analysis
» Evidence-based
ii. Activities
» Towards precision of quality services and
PhilHealth Accreditation
iii. Expected Output
» Measurable
iv. Resources Needed
» Very specific, complete details and specifications
v. Fund
» Counterparting
vi. Time Frame
»  Within the timeframe set by the JICA/SSC Project
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Il. DISTRICT/ILHZ LEVEL PLANNING
COMPONENT

" F. Human Resource Development — Capability
Building

G. Data Management — creation of ILHZ data and
dissemination process

H. IEC and advocacy — dissemination and advocacy

I. Facility certification and accreditation — SS
certification and PhilHealth accreditation
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II. DISTRICT/ILHZ LEVEL PLANNING
COMPONENT

" A.  Service improvement — provision of appropriate

and Quality Care.

B. ILHZ Facility Establishment —identification and
equipping of ILHZ Office

C. Monitoring and Supervision — assessment and
technical Assistance

D. Organizational development — strengthening
of ILHZ governance

E. Financial - Resource generation and '
mobilization Wil i i
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II. DISTRICT/ILHZ LEVEL |

*** Qutput was presented to different
stakeholders (LCEs, PHO,ROH,
PhilHealth)

***Qutput was consolidated into a ILHZ
Plan and was Integrated in the Province-
wide Investment Plan for Health (PIPH)

***||_ HZ Plan was the bases for
disbursing funds of the ILHZ '
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lll. PROVINCIAL LEVEL

A. Creation of a Planning Team

= Composed of selected Technical Working
Group (TWG) members plus planning
officers from the province and DOH

B. Integration of the MIPH, ILHZ Plan in
the Provincial Investment Plan for

Health (PIPH)

***Secretariat to provide participants with handouts and
sample of plans of Benguet ILHZ '
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Outcome

KP Pillars ILHZ Plan

Component

Monitoring and
Supervision

- Development of
Monitoring and
Supervision
guideline

- Circularized
Newsletters,
hosted to Lakbay
Aral, National
Conference, Video
Presentation
Production. %

IEC and advocacy

A
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KP Pillars

ILHZ Plan
Component

Outcome

Service Improvement

ILHZ FACILITY
Establishment

-Improvement of 2
WAY REFERRAL
SYSTEM

-Development of
Resource Sharing
Mechanism
Scheme.

- Setting up of
ILHZ Office with
basic equipments

Outcome

KP Pillars ILHZ Plan
Component
{ealth Care |Financial -Establishment of
inancing Common Health
= Trust Fund
ernance -Formation of ILHZ

Organizational
Development

District Health
Board

- Formation of
ILHZ TWC

- Appointment of
ILHZ Manager
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KP Pillars

ILHZ Plan
Component

Outcome

Capability Building

- Various trainings
conducted

- Lakbay Aral to
Pangasinan,
Capiz, Southern
Leyte

- Study tour to
Japan
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KP Pillars

ILHZ Plan
Component

Outcome

lation

Facility certification and
accreditation

- All RHU were SS
certified

All RHU were
philhealth OPB
and TB DOTS
accredited

-4 RHU are MCP
accredited.
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