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Message
The health crisis taught us a lesson: never let your guards
down.
As the international community grapples from the effects
of the global pandemic, it exposes the strengths and weaknesses
of governments. The lessons learned and experiences with
previous health crisis have capacitated select governments to
initiate early measures to protect the health of their people and to
contain the spread of the virus within their territories.
Governments that downplayed the severity of the crisis, on the
other hand, made their people pay the consequences of their
inaction.
The health crisis also allowed policy- and decisionmakers to think of innovative solutions to navigate the complex
challenges: reinventing ways of delivering public goods and
services to people, securing the continuous flow of essentials
needs, keeping peace and order, collaborating with other actors in
the society in mobilizing available resources, and finding
opportunities to ensure the country's economic resiliency.
We recognize the asymmetry of resources available to
different local government units as they battle an unseen enemy.
It is in this view that we present this publication with the aim of
contributing to the existing knowledge on preparing for a health
crisis. Our goal is to capacitate local government units,
highlighting the importance of planning, communication, and
leadership, as they tide the pandemic and prepare for future health
crises. The policy papers encapsulate the good practices,
observations, and inputs from experts that local government units
can consider in due time.
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Foreword
The COVID-19 pandemic had significantly affected not
only health but also the economic, social, political, psychological,
and many other aspects of our lives. The pandemic has touched
many communities, but the outcome has not been the same for all.
Communities where government leaders with the support of civil
society, the private sector, citizens, and other stakeholders, have
made quick, well-informed, and decisive actions guided by
science and medical knowledge have generally fared better than
others at minimizing the negative impacts of the pandemic.
There is no fool-proof manual for effectively dealing with
a global pandemic such as COVID-19, but we are not helpless.
Being situated in the Typhoon Belt and the Pacific Ring of Fire,
we in the Philippines have a wealth of knowledge and professional
experience in medical science, DRRM, planning, management,
communications, and local governance, among others, for dealing
with natural and human-made calamities. We can also draw
lessons from other countries, including neighboring developing
countries in Southeast Asia, that have successfully managed and
brought the pandemic under control. Those who can effectively
use this knowledge and come up with new innovative and adaptive
approaches can minimize the human, economic, and social costs
of COVID-19 and similar challenges.
In this volume, we share the product of exchanges
between scholars, practitioners, and stakeholders on the various
ways by which local and national government agencies can deal
with the various challenges associated with the COVID-19
pandemic. We re-imagine practices in public service delivery and
decision-making during this pandemic. Our objective is to share
knowledge, insights, and innovative practices in governance and
public service delivery during health crises. Specifically, we aim
to provide policy inputs to key stakeholders engaged in
ix

governance and policy development, especially those directly
tasked to address the adverse impacts of the Covid-19 pandemic.
As well, we aim to contribute to the scant body of knowledge on
adaptive governance in the Philippines during health crises.
On behalf of the De la Salle University – Jesse M.
Robredo Institute of Governance, I would like to thank the Konrad
Adenauer Stiftung led by its Country Director, Philippines Prof.
Dr. Stefan Jost, assisted by Program Manager Mr. Jerome Jogno
for supporting the Knowledge Forum and the development of this
volume. We would also like to thank Galing Pook Foundation, led
by Executive Director Dr. Eddie Dorotan and Chairperson Former
Governor Rafael Coscolluela, assisted by Program Officer Mr.
Adrian Adove for co-organizing the Knowledge Forums that gave
valuable inputs to this volume.
Finally, we would also like to thank all participants in the
Knowledge Forums for their very valuable inputs and comments
that helped us crystalize the ideas in this volume. Finally, I would
like to thank all the contributors to this volume as well as the staff
of our institute for sharing their time and expertise and making
this volume possible. We hope that this volume will be a useful
resource for dealing with the challenges of this pandemic and
similar challenges in the future.

Prof. Dr. Ador R. Torneo
Director
De La Salle University – Jesse M. Robredo Institute of
Governance
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Introduction: Towards a framework on adaptive and
resilient governance
Ador Torneo
Anthony Lawrence Borja
Carlos Florendo
John Benedict Felices
The gravity of the COVID-19 pandemic comes not only
from the lives it has taken and continues to take but also from the
sheer unpreparedness it has exposed since its outbreak. It is a stark
reminder that public policy must face the multi-dimensionality of
public health and the certainty of the uncertain. The former is
manifested by the adverse effects of the pandemic on economic
and political stability (Dodds et al., 2020; Greer et al., 2020). The
latter embodies the primary drivers that aggravate the current
crisis. For Collins, Florin, and Renn (2020), there are six main
catalysts behind the COVID-19 crisis: (1) the absence of
mitigation measures in many countries contributing to the rapid
spread of the virus in their respective populations; (2) free
movement tied with the interconnectedness of countries in a
global age; (3) limited health-sector capacity aggravating the
impact of the pandemic; (4) limited or eroding state capacity
hindering effective government interventions; (5) increasing fiscal
risks due to an economic slowdown; (6) pre-existing social,
political, and economic fragilities affecting the nature of
responses from both the private and public sectors.
Concerning the latter, government response to the
immediate and long-term impacts of the pandemic have been
shaped by their willingness and capacity to adapt within the
context of existing political structures, economic conditions, and
health care systems (Greer et al., 2020; Legido-Quigley et al.,
2020). Illustrative of this has been the response of Chinese local
1

governments in the context of a powerful central government. The
result is characterized by the inability of local governments to
clearly and effectively mitigate the spread of the virus, tied with
the swift and decisive response of the central government when
the outbreak has already escalated (He, Shi & Liu, 2020; Gao and
Yu 2020). The COVID-19 pandemic for the Chinese government
is a matter of both public health and political will, the latter
contributing to both their failure to mitigate the crisis as well as
the subsequent decisiveness of government agencies.
Furthermore, governments are bent on addressing the
COVID-19 pandemic as both a public health issue and a matter of
political legitimacy. The response of the Taiwanese and
Norwegian governments in terms of risk management and crisis
communication illustrates the benefits of instilling both trust and
a spirit of public collaboration through openness and transparency
(Christensen & Lægreid, 2020; Lin, Wu & Wu, 2020).
Nevertheless, there are cases like the Russian, Chinese, and South
Korean governments that move along a path contrary to the two
previous cases. The cases of Russia and China show the costs and
benefits of a heavy-handed emphasis on political stability (Greer
et al., 2020) while the South Korean government, sidelining
democratic representation for the sake of efficiency and
decisiveness, shows the possible costs of speedy policy
implementation (Kim, Cho, Choi & Hur, 2020). Overall, the
multi-dimensionality of public health entails that non-medical
factors are bound to affect how a medical crisis is addressed.
From the cases above, this study notes that the nature,
success, limits, and vulnerabilities of government responses to the
COVID-19 pandemic gravitates around the need to prepare,
withstand, respond, adapt, and transform (Blanchet, Nam,
Ramalingam & Pozo-Martin, 2017; Olu, 2017). Simply put,
resilience is key. The impacts, drivers, and successful responses to
the COVID-19 pandemic highlights the need for a holistic form of
governance directed at improving adaptive capacity and the
2

overall resilience of health systems in the face of current and
unforeseeable challenges. Thus, with a total number of 346,536
cases, 6,449 deaths, and 293,860 recoveries, is the Philippine
health system resilient in the face of the COVID-19 pandemic?
How is the current pandemic embedded in a web of public issues
like political stability and economic security? What is being done
to improve resilience? What can be done to institutionalize a new
norm in public health?
In addressing these questions, this study notes that first,
public health, though significant, is but a part of a web of public
problems (Dodds et al., 2020; Fiddler, 2010) that government
agencies must face at both the national and local levels. Hence,
the analyses in this collection extend beyond addressing healthrelated concerns and into the realm of economic security. Second,
in line with the increasing role of the local governments here and
abroad, this collection deems it apt to focus on local government
units (LGUs).
In evaluating current programs, and in crafting policy
recommendations, this collection is anchored on a synthetic
framework built on the notions of Health Systems Governance
(HSG), and Resilience Governance (RG). Furthermore, this
collection sees the case of the Philippines both in stasis (i.e.
measuring and evaluating current performance) and in motion (i.e.
mapping out the trajectory of government response, and
identifying what could and should be done). To elaborate, the
succeeding sections are organized as follows. The first two
sections lay down the materials for this collection’s conceptual
and analytical frameworks through a review of the extant
literature. The third section elaborates on the frameworks
underpinning the works in this collection. The last section tackles
the structure of this book.
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Health Systems Governance under the COVID-19 Pandemic
Health Systems Governance or HSG is simply the
application of governance principles in the creation, maintenance,
and development of a system directed at promotion, restoration,
and maintenance of a population’s health (Greer et al., 2016;
Greer, Wismar & Figueras, 2016; Olu, 2017; Riegelman &
Kirkwood, 2019; Siddiqi et al., 2009). Its practice generally
depends on the relationship between the specific health
requirements and conditions of a target population, and how
governance actors strive to provide a public good (e.g. public
health) within a specific context (i.e. the limits and opportunities
afforded to them). This section examines how HSG is practiced in
the context of a health crisis through the more specific approach
of Resilience Governance (RG). To clarify, the succeeding subsections would first tackle HSG as a general framework before
moving on to the RG and the building blocks of a resilient health
system.
As the application of governance principles on public
health issues, HSG was deemed as a means of addressing the
following issues: (1) role of public agencies in relation to each
other, to the private sector, and to civil society; (2) establishing a
dynamic (i.e. adaptable) health system; (3) ensuring a humanrights based approach to public health (Siddiqi et al., 2009). The
capacity of a governance system to address these concerns in its
provision of public health was the subject of multiple metrics
provided by an array of international organizations. A synthetic
framework was built by Siddiqi et al. (2009) for developing
countries. Their proposal was based on the standards proposed by
the World Health Organization (WHO), the Pan American Health
Organization (PAHO), the World Bank, and the United Nations
Development Plan. Table 1 below summarizes this synthetic
framework with one additional dimension from Greer et al.
(2016a, 2016b) and their examination of the European experience.

4

Table 1 Health Systems Governance (HSG) Framework

PRINCIPLE

Strategic vision

Participation

Rule of Law

Transparency

DEFINITION
Leaders have a broad and longterm perspective on health and
human development, along with a
sense of strategic directions for
such development. There is also an
understanding of the historical,
cultural and social complexities in
which that perspective is grounded.
All men and women should have a
voice in decision-making for
health, either directly or through
legitimate intermediate institutions
that represent their interests. Such
broad participation is built on
freedom of association and speech,
as well as capacities to participate
constructively. Good governance of
the health system mediates
differing interests to reach a broad
consensus on what is in the best
interests of the group and, where
possible, on health policies and
procedures.
Legal frameworks pertaining to
health should be fair and enforced
impartially, particularly the laws on
human rights related to health.
Transparency is built on the free
flow of information for all health
matters. Processes, institutions and
information should be directly
accessible to those concerned with
them, and enough information is
5

Responsiveness

Equity and
Inclusiveness

Effectiveness and
Efficiency

Accountability

Policy
Capacity

provided to understand and monitor
health matters.
Institutions and processes should
try to serve all stakeholders to
ensure that the policies and
programs are responsive to the
health and non-health needs of its
users.
All men and women should have
opportunities to improve or
maintain their health and wellbeing
Processes and institutions should
produce results that meet
population needs and influence
health outcomes while making the
best use of resources
Decision-makers in government,
the private sector and civil society
organizations involved in health are
accountable to the public, as well
as to institutional stakeholders.
This accountability differs
depending on the organization and
whether the decision is internal or
external to an organization.
Refers to the existence of expertise
on policy formulation,
implementation and evaluation. It
refers to identifying opportunities
to have an impact; having good
arguments for skeptical budgetmakers and people interested in
other fields; the ability to harness
data and the ability to perceive and
understand their interest group and
6

partisan politics; having a sense of
mission in the organization that
aligns with its actual activities, and
people with the requisite technical
and political skills to participate in
discussions across sectors.
The commonly accepted principles
of health care ethics include respect
for autonomy, nonmaleficence,
beneficence and justice. Health
Ethics
care ethics, which includes ethics in
health research, is important to
safeguard the interest and the rights
of the patients.
From: Greer et al., 2016a; Greer, et al. 2016b, pp. 106, 120;
Siddiqi et al., 2009, pp. 18-20
This HSG framework, though comprehensive, was bound
to be grounded within more specific conditions. For this reason,
the succeeding sub-section tackled the notion of Resilience
Governance in the context of health crises.
Keys to Resilience: On Crisis and Health System Resilience
Context matters. Recent analyses of government
responses to the current pandemic asserted the important role
played by pre-existing institutions and capacities in mitigating the
rise of viral infections and addressing the immediate and
subsequent impacts of the COVID-19 pandemic (Collins et al.,
2020; Greer et al., 2020; Legido-Quigley et al., 2020). Alongside
ongoing tragedies in countries like Brazil and the United States,
there were cases wherein government response proved effective.
Experts recognize the Taiwanese experience as an exemplary
case. Three main aspects constituted their response: (1) advanced
and informed risk assessment, (2) effective risk communication,
7

and (3) proactive risk management (Lin et al., 2020). Another was
the South Korean government whose proactive approach relied,
not on community quarantine but on aggressive and effective
testing and tracing tied with a nationalized healthcare system (Kim
et al., 2020; Lee et al., 2020). The governments of Japan, Hong
Kong, and Singapore, “introduced appropriate containment
measures and governance structures; took steps to support
healthcare delivery and financing; and developed and
implemented plans and management structures” (Legido-Quigley
et al., 2020, p. 849).
Overall, the turbulence of the current COVID-19
pandemic – the uncertainties it caused – must be matched by the
resilience of a health system (Blanchet et al., 2017). For Blanchet
et al. (2017, p. 431) resilience is the capacity of a health system
“absorb, adapt and transform when exposed to a shock such as a
pandemic, natural disaster, armed conflict or a financial crisis and
still retain the same control over its structure and functions.” They
based their conceptualization of RG upon an understanding of the
world “as a network of systems interacting between each other and
influencing different levels of society” (Blanchet et al., 2017, p.
431). As a whole, their framework encompassed both crisis
management and adaptation.
To elaborate, this section first expounded on the
characteristics/building blocks of a resilient health system
(resilience in stasis) (Ansell et al., 2020; Olu, 2017; Kamal-Yanni,
2015; McKenzie et al., 2015). It then moved to Resilience
Governance (RG) as a matter of crisis and risk management
(Collins et al., 2020; International Risk Governance Center, 2017;
McConnell, 2011), adaptation/adaptive governance (Andrew,
2012; Brunner, 2010; Hurlbert, 2018; Scholz & Steifel, 2005; Kim
et al., 2020), and transformation (Blanchet et al., 2017).
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Pillars of a Resilient Health System
Regarding the building blocks of a resilient health system,
Kamal-Yanni (2015) and McKenzie et al. (2015) utilized the
experience of African countries to ground their proposed
framework. They argued that a resilient health system must be
built on the following pillars: (1) equitable provision of quality
health services; (2) adequate and well-equipped health workforce;
(3) data analysis and information circulation; (4) adequate amount
of readily available medical supplies and technology; (5) health
financing; (6) capable leadership; (7) community engagement.
Focusing on the latter two, Ansell et al. (2020) showed in the
context of the current pandemic that a robust form of governance
was necessary to provide the agency behind HSG. Specifically, it
referred to the ability of decision-makers to uphold or realize a
public agenda in the face of the stress from turbulent events and
processes through flexible adaptation, agile modification, and
pragmatic redirection of governance solutions. Concerning
community engagement, Boyd and Martin (2020) noted that a
sense of community responsibility emerges as individuals develop
personal values, norms, ideals, and beliefs about responsibility
when they enter a community, as they seek to reconcile whom
they perceive they are and their normative beliefs of what a person
like them should be.
Moreover, altruistic behaviors relied on the alignment
between cognitive perceptions of a sense of community
responsibility and signals that help guide responsible behavior. In
situations like the COVID-19 pandemic, the role of leaders and
public administrators was doubly important in fostering a sense of
community responsibility through clear directives and effective
communication. Olu (2017) grounded the framework mentioned
above in relation to disaster risk management. He argued that the
pillars of a resilient health system must be geared towards health
disaster risk reduction, disaster preparedness, disaster response,
and post-disaster recovery.
9

Resilience Governance: A Dynamic Approach to Crisis
Olu’s (2017) proposed framework was the bridge
between the building blocks of a resilient health system, disaster
risk management, and RG as a more general approach towards
establishing, maintaining, and developing a resilient health
system. To elaborate, Blanchet et al. (2017) posited that the
capacity of a health system to manage resilience was constituted
by four main and intertwined dimensions. First was knowledge or
“the mechanisms through which health system actors collect,
systematize and interpret complex information, as well as the way
this information feeds into complex decision-making processes”
(Blanchet et al., 2017, p. 434). The first dimension referred not
only to the presence of expertise and the utilization of proper data
analysis. It also pointed to the necessity of an extensive and
intensive information system anchored upon a network of
knowledge producers coming from various vantage points. In
relation to the current pandemic, Collins et al. (2020) and LegidoQuigley et al. (2020) both highlighted the importance of
information systems in assisting risk management and response,
while the latter further observed the threats posed by
misinformation and fake news. For this reason, communication
was also a key factor in connecting the public with accurate
information. For the case of South Korea, Lee et al. (2020) showed
how policy learning contributed to the effective utilization of new
information in modifying government strategies in order to align
it with a moving reality. Overall, this dimension referred to a
dynamic approach to linking information with the policy process.
The second was adaptability in the face of uncertainty.
For Blanchet et al. (2017, p. 433) it referred to “the capacity of the
actors in a system to respond to stresses and shocks” and that the
adaptability of systems was “mainly a function of the actions and
decisions taken by individuals, networks and groups managing
these systems.” Under this heading, this review saw two related
concepts, namely, adaptive governance and risk management. The
10

former was generally defined as a “range of political, social,
economic, and administrative systems that develop, manage and
distribute a resource in a manner that promotes resilience through
collaborative, flexible, and learning-based issue management
across different scales” (Hurlbert, 2018, p. 25). In operational
terms, adaptive governance was constituted by the following
elements (Andrew & Kendra, 2012; Scholz and Steifel, 2005; Kim
et al., 2020): (1) responsiveness; (2) representative mechanisms;
(3) deliberative mechanisms; (4) public learning; (5) scientific
learning.
Responsiveness was further specified with the concept of
crisis management. For McConnell (2011), crisis management
was based on a flexible approach to processes (i.e. openness to
improvisation when deemed necessary) and on decisions directed
at alleviating adverse impacts. The second and third factors
highlighted the benefits of including stakeholders for the sake of
attaining consensus and tapping sources of expertise and
information, as was mentioned earlier. The fourth factor referred
to “the cognitive capacity of individual emergency managers to
process similar and overlapping representations of situational
circumstances” (Andrew & Kendra, 2012, p. 524). The fifth
factor, scientific learning, was further elaborated through the
concept of risk governance. In their proposed framework, the
International Risk Governance Center (IRGC) (2017) saw risk
management as a matter of both scientific analysis and inclusivity.
At the core of their framework are communication, stakeholder
engagement, and context. These three factors provided the
materials needed for decision-making; materials processed
through pre-assessment, appraisal, characterization-evaluation,
and management. To elaborate, Table 2 below shows the
operational definitions of the IRGC’s risk management
framework:
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Table 2 Risk Governance Framework

CORE FACTORS
“Risk communication is the
process of exchanging or sharing
risk-related data, information and
knowledge between and among
Communication different groups such as scientists,
regulators, industry, consumers or
the general public. It is of the
utmost importance for effective
risk governance” (IRGC, p. 27).
Including stakeholders in risk
governance for “for assessing
plural values and interests,
designing
effective
risk
Stakeholder
management
strategies,
and
Engagement
managing risks can improve the
relevance of the decision and
performance of the outcome”
(Ibid., 29)
Recognizing and considering, preexisting organizational capacities,
social
networks,
politicalContext
regulatory culture, and the overall
social climate wherein an issue is
embedded.
PRACTICAL STEPS FROM UNDERSTANDING
TO DECISION-MAKING
“Pre-assessment clarifies the
various perspectives on a risk,
defines the issues to be looked at,
and forms the baseline for how a
Pre-assessment
risk is assessed and managed,”
(ibid., p. 11) specifically, the
issues that stakeholders associate
with a risk, and existing indicators
12

and routines-conventions that
could narrow down the areas to be
addressed and the means in which
a problem is tackled.
This
step
“develops
and
synthesizes the knowledge base
for the decision on whether or not
a risk should be taken and/or
managed and, if so, what options
are available for preventing,
Appraisal mitigating, adapting to or sharing
the risk” (ibid., p. 13). This step is
constituted by both risk and
concern assessment, the former
looks into the problem itself while
the latter looks into how
stakeholders perceive a risk.
This step is concerned with
comparing the outcome of
appraisal with more specific
criteria in order to determine the
significance and acceptability of a
risk. This step involves (1)
knowledge characterization that
profiles a risk and lays down risk
reduction options; (2) risk
Characterization
evaluation in order to judge the
and Evaluation
feasibility and credibility of
choices in line with the following
factors:
● Ethical issues
● Social values and norms
● Stakeholder interests
● Resource constraints
● Strategic importance
● And other options
13

The last step involves, “the design
and implementation of the actions
and remedies required to avoid,
reduce (prevent, adapt, mitigate),
transfer or retain the risks. Risk
management
includes
the
Management
generation,
assessment,
evaluation and selection of
appropriate management options,
the decision about a specific
strategy and options, and
implementation” (ibid., p. 23)
From: Collins et al., (2020); IGRC (2017)

The third was legitimacy as a dimension that
encompassed the need to build trust and a sense of community
during a crisis. For Blanchet et al. (2017, p. 433),
Legitimacy can be built through an inclusive consultation
process engaging communities meaningfully as the users of the
health system in the development of policies and management of
healthcare services where patients are placed at the centre of the
system. Importantly, person-centred management of health
systems needs to happen at every level.
McConnell (2011) captured this dimension in relation to
the politics of crisis management. For him, realpolitik demanded
that crisis management include the maintenance or enhancing of
political support for the public sector in general, and for political
leaders. From the perspective of collective action during the
current pandemic, ensuring legitimacy contributed to enhancing
the public’s collaboration and cooperation, that in turn facilitated
the implementation of policies that necessitated these attributes
(e.g., community lockdowns) (Boyd & Martin, 2020; Christensen
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& Lægreid, 2020; Lin, Wu & Wu, 2020). Lastly, captured by the
exposition above was interdependence – or the recognition that:
health systems are embedded within other complex structures
(e.g., political, economic, judiciary, social and ecological
systems) and across scales (local, sub-national, national and
international levels) alludes to how health systems are affected by
factors, which may not seem to be directly linked to public health
(Blanchet et al., 2017, p. 433)
This dimension recognized the reality of social
complexity that lay behind the idea of inclusiveness that the works
reviewed above recognized. To reiterate, public health was, and
remains to be an area embedded in a network of social systems.
These four dimensions constituted the capacity of a health
system’s resilience. Between the weight of a crisis and the
capacity and willingness of managers to adapt, the character of
these four dimensions gave a glimpse to the overall level of a
health system’s resilience (See Figure 1). To elaborate, Blanchet
et al. (2017) noted three basic levels. First was the absorptive
capacity that referred to the capability of a health system to
continue delivering the same level of healthcare services despite
the shock caused by a crisis upon public demand and medical
resources. Second, adaptive capacity referred to the capacity of
a health system to deliver the same level of healthcare while
utilizing fewer or different resources. Lastly, transformative
capacity referred to the capacity of a health system to transform
in response to a changing environment. The next section
elaborated how these factors were grounded in the context of local
government, and the health system under the COVID-19
pandemic.
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Figure 1 Levels of Resilience for Health Systems

From: Blanchet et al. (2017, p. 432)
Public Health under Duress: Conceptual and Analytical
Frameworks
From the discussion above, the book derived the
following frameworks that underpinned the analyses in this
collection. The study reiterated that though cognizant of the global
application of HSG (Fidler, 2010; Hill, 2011; Kay & Williams,
2009; Kickbusch & Szabo, 2014; McInnes, 2009; Ney, 2012;
Youde, 2014), it decided to focus on local governments for two
reasons. On the one hand, foreign cases highlighted the
importance of local government units in mitigating the infections
and/or implementing policies addressing its impacts. The case of
New York exemplified this during the 2009 H1N1 Pandemic
(Hoffman, 2013). The experience of the New York City
government showed that though the results were characterized as
an overreaction to real conditions, it highlighted the importance of
local officials adapting to conditions and providing adequate
services. Another example is the case Chinese local government
units whose relative incapacity due to a domineering central
government prevented the early alleviation of viral infections (He
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et al., 2020; Gao & Yu 2020). On the other, the front lines in the
Philippines, have been effectively moved to local government
units (DOH, 2020) who eventually dealt with the limits of their
own resources and a constrained relationship with the national
government (Burgos, 2020; Ornedo, 2020).
Second, health system resilience under the current
pandemic was analyzed in stasis (measuring and evaluating
current performance) and in motion (mapping out the trajectory of
government response and identifying what could and should be
done). This approach was taken because the current crisis is still
on-going, and the building of a new norm is underway. Through
these frameworks, the analyses in this collection provided
recommendations that were sensitive to current conditions while
keeping an eye on the prospects of health systems governance in
the Philippines. Specifically, the works in this collection sought to
provide policy recommendations directed at (1) enhancing the
performance of existing efforts; (2) providing insights into new
policies and programs directed at improving the adaptive
capacities of government agencies facing the ongoing pandemic.
The end goal, in practice, is to create a virtuous cycle between
resilience governance and the building blocks of a resilient health
system. Below were more specific objectives that fleshed out this
study’s line of inquiry:
●
●
●
●
●
●

Measure the intensity and impact of the COVID-19
pandemic at both the national and local levels.
Measure the degree of change in government response.
Analyze the absorptive and adaptive capacities of the
public sector.
Trace and analyze the movement from absorption to
adaptation.
Site potential areas for transformation.
Formulate recommendations that, when practiced, could
enhance the absorptive, adaptive, and transformative
capacities and over resilience the public health system.
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Lastly, this study mainly adapted the HSG (Greer et al.,
2016a; Greer et al., 2016b; Siddiqi et al., 2009) and RG (Blanchet
et al., 2017) in its analysis and recommendations. The frameworks
were aligned with the gravity of the current pandemic, the general
lack of preparation towards it, and the fact that it is still ongoing
and requires a framework that could account for the trajectory of
government responses. Moreover, this study was sensitive to the
importance of building both LGUs capacity to provide necessary
services, and their partnership with the private sector and other
stakeholders. Thus, it adapted a synthetic framework composed of
the following intertwined factors (Greer et al., 2016a; Greer et al.
2016b; Siddiqi et al., 2009) situated within four key dimensions.
Together with the pillars of a resilient health system, this study
could gauge both the level and overall trajectory of resilience
governance of LGUs. Table 3 below shows the general indicators
extracted from the HSG and RG frameworks while, Figure 2
shows the overall approach of this book.
Table 3 HSG and RG Synthetic Framework for Local Government

LEGITIMACY – the capacity to build trust and a sense of
community through participation, openness, transparency,
and ethics
Legal measures concerned with
Rule of Law pandemic response are strictly
enforced.
LGU officials and concerned
Accountability stakeholders are held accountable
for their actions.
Equity An LGU’s constituency has proper
access to necessary services in
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accordance with their existing
circumstances.
LGUs implement related policies in
a manner that is sensitive to the
socio-psychological impacts of the
Ethics
current
crisis
without
compromising public health safety
requirements.
Stakeholders are included in the
Political
policy process wherever possible
Inclusion of
and for enhancing public service
Stakeholders
delivery.
LGUs exchange or share crisisrelated data, information and
Crisis
knowledge between and among
Communication
stakeholders from the private sector
to the general public
KNOWLEDGE – the capacity to gather, systematize, and
interpret information
Epistemic LGUs actively engage with
Participation of stakeholders to acquire crisisStakeholders related information.
Comprehensive LGUs have their own, or at least
Information System access to a comprehensive
information system for their
19

respective localities. They are also
engaged with their own efforts to
constantly gather data.
LGUs must have a concrete and
Strategic vision encompassing plan towards health,
social, and economic security.
ADAPTABILITY – the capacity to respond to changes
within the least amount of time and with maximum
effectiveness towards specific and measurable goals
LGUs could effectively identify and
Responsiveness to respond to the current and emerging
of
their
respective
Stakeholders needs
constituencies.
LGUs could effectively identify
Responsiveness to
how an emerging problem is related
Context
to existing conditions.
LGUs use systematic analyses of
Policy Capacity available information in addressing
pandemic related issues.
LGUs have the capacity to utilize
Effectiveness and available resources to produce
Efficiency measurable results that are aligned
with explicit policy objectives.
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LGUs conduct personnel
training in line with arising norms
Personnel Training
and procedures brought on by
changes in the environment.
INTERDEPENDENCE – the capacity to utilize a network
of related actors and organizations
LGUs practice the political and
epistemic
participation
of
Stakeholder stakeholders, thus being integrated
Engagement in a network of concerned
government agencies and nongovernment organizations.
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Figure 2 General Framework

Structure of the Book
The succeeding chapters will be derivatives of policy
briefs published by the Jesse M. Robredo Institute of Governance.
The policy briefs are peer-reviewed and Open Access policyoriented documents that discuss various governance and
development issues and provide possible courses of action and
policy alternatives. The selected briefs cover issues regarding the
Covid-19 pandemic in the Philippine context, how it has affected
various aspects of human life and how government and nongovernmental actors have approached the challenges created by
the disease.
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The second chapter will enumerate key policy
considerations for LGUs in their Community Response Strategies
for Covid-19. The chapter emphasizes the importance of having
the knowledge and expertise necessary to correctly identify the
immediate, transitory, and medium-term needs of communities. In
doing so, policies and strategies implemented by local
governments will be informed by the actual needs of constituents
and will result in better outcomes. Furthermore, the authors also
argue that establishing effective and efficient coordination
mechanisms among various government agencies and civil
society organizations will improve the quality of health
governance.
The third chapter will outline the importance of effective
risk and health communication for local government units,
especially in situations like the current Covid-19 pandemic. As
explained previously, the capacity to build trust through openness
and transparency will improve legitimacy, which in turn
contributes to more effective health governance. Additionally, the
authors also emphasize the importance of clear communication
and collaboration among government agencies to guarantee the
consistency of information disseminated among the constituents.
The fourth chapter will explore the possibilities for the
digital transformation of MSMEs in the Philippines. The authors
emphasize the need for an ecosystem conducive to the
development and institutionalization of Dx, which will entail the
creation of incentives for research and development, the provision
of financial support, and the development policy initiatives by key
government and non-government actors. Fostering a Dx-oriented
policy environment will contribute greatly towards effective
health governance and more resilient health systems as it will
result in more adaptable organizations and more interconnected
actors in government and civil society.
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The fifth chapter will explore the reintegration of
returning OFWs into Philippine society in the Covid-19 pandemic
environment. The author outlines the Philippine government's
response to the plight of returning OFWs, including areas for
policy intervention open for collaboration among government and
non-government actors. In particular, the author emphasizes the
importance of interconnectedness among national government
actors, local government units, migrant organizations, and civil
society organizations to ensure the successful re-entry of
displaced OFWs and result in resilient communities. For instance,
a system to match potential employers with the existing skills of
returnees can be a possible manifestation of this collaboration.
Additionally, the author also argued for the importance of
communication, calling for the creation of dedicated hotlines for
returning OFWs who need support services.

24

REFERENCES
Andrew, S.A., & Kendra, J.M. (2012). An adaptive governance
approach to disaster-related behavioural health services.
Disasters, 36(3), 514-532.
Ansell, C., Sørensen, E., & Torfing, J. (2020). The COVID-19
pandemic as a game changer for public administration and
leadership? The need for robust governance responses to
turbulent problems. Public Management Review, 1–12.
doi: 10.1080/14719037.2020.1820272
Blanchet K., Nam S.L., Ramalingam B., & Pozo-Martin F. (2017).
Governance and capacity to manage resilience of health
systems: Towards a new conceptual framework.
International Journal Health Policy and Management,
6(8),431–435.
Boyd, N., & Martin, E. (2020). Sense of community responsibility
at the forefront of crisis management. Administrative
Theory
&
Praxis,
1–13.
doi:
10.1080/10841806.2020.1765288.
Brunner, R. D. (2010). Adaptive governance as a reform strategy.
Policy Sciences, 43(4), 301-341.
Burgos, N. (2020, April 1). Iloilo City mayor decries red tape,
delay in COVID-19 aid from national gov’t. Philippine
Daily Inquirer. Retrieved from https://www.inquirer.net/
Christensen, T., & Lægreid, P. (2020). The coronavirus crisis—
crisis communication, meaning making, and reputation
management. International Public Management Journal,
23(5), 713-729.
Collins, A., Florin, M., & Renn, O. (2020). COVID-19 risk
governance: Drivers, responses and lessons to be learned.
Journal of Risk Research, 2020, 1–10. doi:
10.1080/13669877.2020.1760332
Department of Health. (2020, August 3). DOH, NATIONAL
GOVERNMENT FOCUS PANDEMIC RESPONSE ON
COMMUNITIES, IMPLORE PUBLIC COOPERATION
[Press
release].
Retrieved
from
25

https://www.doh.gov.ph/press-release/DOHNATIONAL-GOVERNMENT-FOCUS-PANDEMICRESPONSE-ON-COMMUNITIES-IMPLOREPUBLIC-COOPERATION
Dodds, K., Broto, V. C., Detterbeck, K., Jones, M., Mamadouh,
V., Ramutsindela, M., ... & Woon, C. Y. (2020). The
COVID-19 pandemic: territorial, political and
governance dimensions of the crisis. Territory, Politics,
Governance, 8(3), 289-298.
Fidler, D. (2010, May). The Challenges of Global Health
Governance (Working paper). Retrieved from
http://www.jstor.com/stable/resrep24171
Gao, X., & Yu, J. (2020). Public governance mechanism in the
prevention and control of the COVID-19: information,
decision-making and execution. Journal of Chinese
Governance, 5(2), 178–197.
Greer, S., King, E., Da Fonseca, E., & Peralta-Santos, A. (2020).
The comparative politics of COVID-19: The need to
understand government responses. Global Public Health,
15(9), 1413–1416.
Greer, S.L., Wismar, M., & Figueras, J. (2016a). Introduction:
Strengthening governance amidst changing governance.
In S. Greer, M. Wismar, & J. Figueras (Eds.),
Strengthening health system governance: Better policies,
stronger performance (pp. 3-26). Open University Press.
Greer, S.L., Wismar, M., Figueras, J., & Vasev, N. (2016b). Policy
lessons for health governance. In S. Greer, M. Wismar, &
J. Figueras (Eds.), Strengthening health system
governance: Better policies, stronger performance (pp.
105-125). Open University Press.
He, A. J., Shi, Y., & Liu, H. (2020). Crisis governance, Chinese
style: distinctive features of China’s response to the
Covid-19 pandemic. Policy Design and Practice, 1–17.
doi: 10.1080/25741292.2020.1799911

26

Hill, P. S. (2011). Understanding global health governance as a
complex adaptive system. Global Public Health, 6(6),
593-605.
Hoffman, L. M. (2013). The return of the city‐state: urban
governance and the New York City H1N1 pandemic.
Sociology of health & illness, 35(2), 255-267.
Hurlbert, M. (2018). Adaptive governance of disaster: Drought
and flood in rural areas. Springer.
International Risk Governance Center. (2017). Introduction to the
IRGC Risk Governance Framework, revised version.
https://irgc.org/risk-governance/irgc-risk-governanceframework/
Jin, Y., Pang, A., & Cameron, G. T. (2006). Strategic
communication in crisis governance: Analysis of the
Singapore management of the SARS crisis. The
Copenhagen Journal of Asian Studies, 23(1), 81–104.
Kamal-Yanni, M. (2015). Never again: Building resilient health
systems and learning from the ebola crisis. Oxfam GB.
Kay, A., & Williams O. (2009). Introduction: The international
political economy of global health governance. In A. Kay,
& O. Williams (Eds.), Global health governance: Crisis,
institutions and political economy (pp. 1-24). Open
University Press.
Kickbusch, I., & Szabo, M. M. C. (2014). A new governance
space for health. Global Health Action, 7(1), 23507.
Kim, M.H., Cho, W., Choi, H., & Hur, J.Y. (2020). “Assessing the
South Korean Model of emergency management during
the COVID-19 pandemic.” Asian Studies Review, 1–12.
doi: 10.1080/10357823.2020.1779658
Lee, K. (2009). Understandings of global health governance: The
contested landscape. In A. Kay, & O. Williams (Eds.),
Global health governance: Crisis, institutions and
political economy (pp. 27-41). Open University Press.
Lee, K., & Kamradt-Scott, A. (2014). The multiple meanings of
global health governance: a call for conceptual clarity.
Globalization and health, 10(28), 1-10.
27

Lee, S., Hwang, C., & and Moon, M.J. (2020). Policy Learning
and Crisis Policy-Making: Quadruple-Loop Learning and
COVID-19 Responses in South Korea. Policy and
Society,
39(3), 363–381.
Legido-Quigley, H., Asgari, N., Teo, Y. Y., Leung, G. M.,
Oshitani, H., Fukuda, K., …& Heymann, D. (2020). Are
high-performing health systems resilient against the
COVID-19 epidemic?. The Lancet, 395(10227), 848-850.
Lin, C.F., Wu, C.H., & Wu, C.F. (2020). Reimagining the
administrative state in times of global health crisis: An
anatomy of Taiwan’s regulatory actions in response to the
COVID-19 Pandemic. European Journal of Risk
Regulation, 11(2), 256–272.
McConnel, A. (2011). Success? failure? something in-between?:
A framework for evaluating crisis management. Policy
and Society, 30(2), 63-76.
McInnes, C. (2009). National security and global health
governance. In A. Kay, & O. Williams (Eds.), Global
health governance: Crisis, institutions and political
economy (pp. 42-59). Open University Press.
McKenzie, A., Abdulwahab, A., Sokpo, E., & Mecaskey, J.
(2015). Building a Resilient Health System: Lessons from
Northern Nigeria (Working paper). Retrieved from
https://opendocs.ids.ac.uk/opendocs/handle/20.500.1241
3/5994
Ney, S. (2012). Making Sense of the Global Health Crisis: Policy
Narratives, Conflict, and Global Health Governance.
Journal of Health Politics, Policy and Law, 37(2), 253–
295.
Olu, O. (2017). Resilient health system as conceptual framework
for strengthening public health disaster risk management:
An African viewpoint. Frontiers in public health, 5 (263),
1-6.
Ornedo, J. (2020, March 24). 'Frustrated' Marikina mayor to
DOH: Operate our COVID-19 lab and we'll handle
28

funding.
GMA
News
Online.
Retrieved
https://www.gmanetwork.com/news/
Riegelman, R., & Kirkwood, B. (2019). Public health 101:
Improving community health (3rd ed.). Jones & Bartlett
Learning.
Ruger, J. P. (2011). Shared health governance. The American
Journal of Bioethics, 11(7), 32-45.
Scholz, J., & Stiftel, B. (eds.) (2005). Adaptive governance and
water conflicts: New institutions for collaborative
planning. Resources for the Future.
Siddiqi, S., Masud, T. I., Nishtar, S., Peters, D. H., Sabri, B., Bile,
K. M., & Jama, M. A. (2009). Framework for assessing
governance of the health system in developing countries:
gateway to good governance. Health Policy, 90(1), 13-25.
Youde, J. (2014) MERS and global health governance.
International Journal: Canada's Journal of Global Policy
Analysis, 70(1): 119–36.

29

COVID-19 Community Response Strategy in Local
Governments: Lessons and Considerations for Planning
Redento Recio, Matthew Ordonez, Kristoffer Berse,
Ador Torneo, Angelo Rayo, Anthony Lawrence Borja, Cheryll
Ruth Soriano, Felipe Salvosa II, Audrey Angeli Andres, and
Romielyn Nazareno
Local governments are at the frontline of addressing the
COVID-19 pandemic. While the national government has focused
on building the capacities of the health system, mobilizing
national resources, and issuing policies, interpreting and
implementing actual measures have been largely left at the hands
of local government units. This chapter outlines key policy
considerations for local government units (LGUs) - provinces,
cities and municipalities – as they revisit their Covid-19
Community Response Strategy and draw up post-pandemic
recovery plans. First, LGU plans need to specify a clear and
realistic timeframe, outlining the immediate, transitory and
medium-term challenges based on the evolving local conditions.
Second, responding to urgent medical concerns entails addressing
the needs of health frontliners and providing the necessary
medical supplies and facilities. It is also crucial to identify and
prioritize the highly vulnerable groups - elderly, persons with
disabilities, low-income families - in providing health and socioeconomic support. Third, local efforts to mitigate the Covid-19
impacts should ensure the movement of essential personnel, goods
and services remain unimpeded. Fourth, functional institutional
arrangements should be put in place to ensure efficient
coordination with various government agencies and non-state
players. This involves synergies between local and national
government efforts (e.g., DOH National Strategy for Covid-19)
and a strong collaboration with civil society groups and the private
sector. Finally, as LGUs transition into a post-pandemic recovery
phase, it is critical to revisit how their plans can integrate critical
30

features of the national recovery plan: co-financing strategy,
digital connectivity, public spaces that could be used as quarantine
isolation areas, and areas for urban agriculture.
Health System Governance under a Global Pandemic
When the Covid-19 pandemic struck the Philippines, the
ensuing crisis exposed the constraints of the national government,
the varying capacities of local governments, and the general
condition of public health in affected areas. Throughout the first
quarter of 2020, the burden of providing social assistance for
quarantined areas and the implementation of various health safety
measures eventually shifted to Local Government Units (LGUs).
This left LGUs to their own devices, producing varying
approaches and outcomes in their pandemic management
schemas. Furthermore, as the quarantine policies of the national
government dragged on, the socio-economic impacts of the
Covid-19 crisis became more pronounced. The lack of a speedy
and decisive response to the pandemic aggravated the crisis into a
general social security problem. Hence, in line with the magnified
role of LGUs, this chapter explores proposals to address the
various public health and economic impacts of the Covid-19
pandemic.
This chapter documents the policy adjustments made
from the perspective of health systems governance (HSG).
Adopting HSG framework (Greer et al., 2016; Greer, Wismar,
Figueras, 2016; Siddiqi et al., 2009) was aligned with the gravity
of the current pandemic and the general lack of preparation
towards it. This chapter also recognizes the importance of building
both the capacity to provide necessary services and forge
partnerships with the private sector. The adopted framework
contains the following intertwined factors:
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Strategic vision – LGUs must have a concrete and
holistic plan towards health, social, and economic security.
Participation – LGUs must partner with the private
sector to seek additional resources and expertise.
Rule of Law – Legal measures concerned with pandemic
response must be enforced.
Transparency – LGUs must share the relevant
information to all concerned parties.
Responsiveness – LGUs must have the capacity to
address the needs of their respective constituencies based on the
evolving challenges caused by the current pandemic.
Equity – Local residents must have proper access to
necessary services based on their existing circumstances.
Effectiveness and Efficiency – LGUs must have the
capacity to utilize available resources to produce measurable
results that are aligned with explicit policy objectives.
Policy Capacity – LGUs must effectively use systematic
analyses of the available information in addressing pandemic
related issues.
Ethics – LGUs must implement related policies in a
manner that is sensitive to the socio-psychological impacts of the
current crisis without compromising public health safety
requirements.
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Addressing the Immediate Needs and Challenges: Covid-19
Threat Management
With the number of cases rising daily and the frontline
moving to assigned hospitals and LGUs, managing the Covid-19
threat is the most crucial task facing LGUs and the national
government. In this matter, it is important to emphasize that all
LGU strategies must support and complement the DOH’s
National Strategy for Covid-19. The strategy must include
implementation of minimum public health standards, physical
distancing, contact tracing and surveillance, triage system and
increased testing, and case management. Where the
interconnection is indirect, the LGU must ensure that its strategy
and activities do not contradict the directives of the DOH or the
IATF.
Prevention-Protection
Prevention-protection is the first approach and primary
principle that LGUs can adopt. This refers to measures directed at
preventing the community transmission of Covid-19. According
to the World Health Organization (WHO, 2020a), the main modes
of transmission of Covid-19 are through the following:
1. Infectious droplets released when people cough or sneeze,
which can directly land on the eyes, mouth, or nose of
another person.
2. Infectious body fluids deposited in surfaces and
transmitted through the eyes, nose, or mouth.
3. Airborne transmission when micro-droplets are exhaled
by an infected person through coughing, sneezing, or
talking. It is observed that in hospital settings, infected
fluids may be aerosolized during intubations. Microdroplets can be expelled up to 26 feet and stay in the air
for hours, especially in closed areas.
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4. Transmission via fecal matter.
The following measures should be observed to prevent
any community transmission:
Handwashing and good hygiene
Health professionals emphasize the importance of proper
hygiene, especially regular and proper handwashing with soap and
running water for at least 20 seconds as the most affordable and
effective means of eliminating the Covid-19 virus (CDC, March
2020). In its absence, 70 percent ethyl or isopropyl alcohol
solutions are good alternatives. LGUs can provide information
and education campaigns on proper handwashing and hygiene.
They can work with public and private schools and include a short
module on teaching correct hygiene and sanitation practices to
schoolchildren. Including soap in the relief packs is also a
practical means to promote proper hygiene.
LGUs can also require all public establishments (e.g.,
markets, groceries, barangay halls) to provide hand washing and
disinfection facilities. Health and safety measures mandated by
the DOH and IATF should be properly disseminated within the
premises of public and private establishments. Sanitation stations
with hand sanitizers and disinfectant footbaths for everyone could
be placed in strategic areas.
Mask wearing
Wearing a mask is also a means to prevent droplet
transmission. It is recommended for the general public to comply
with the minimum public health standards and wear a cloth mask
or homemade mask, at the very least even when asymptomatic.
Surgical (N88) masks are recommended for people over 60,
people with underlying medical conditions, feeling sick or when
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taking care of a Covid-19 patient (WHO, 2020c). However, N95
masks are not recommended for public consumption and are
ideally reserved for health workers who are in close contact with
Covid-19 patients (Brueck, 2020). For public transportation and
public areas (public markets, supermarkets, shopping malls,
workplaces and government offices), wearing a face shield to
cover the whole face is necessary. Face shields should be made of
clear or acetate material, provide clear visibility and be resistant
to fog (DOH, 2020).
Physical distancing
Physical distancing lowers the infection rate by
maintaining a reasonable distance - around 6 feet or 2 meters from other people where saliva or liquid sprays expelled by a
person during talking or breathing are less likely to reach others
(Maragakis, 2020). In mid-September 2020, the Inter-Agency
Task Force came up with a gradual scheme of reducing physical
distancing. From the present 1-meter distance enforced last 19
August 2020, it will be reduced to 0.75 meters (starting 14
September 2020), 0.5 meters (starting 28 September 2020), and
0.3 meters (starting 12 October 2020) (DOTR, 2020). LGUs can
require establishments and facilities to adopt measures that
reinforce physical distancing. Physical measures include putting
up queue markers with the appropriate distance, setting up
temporary barriers in closed spaces, providing waiting chairs that
are appropriately spaced, and assigning personnel that monitor,
remind, and enforce physical distancing.
LGU systems and processes must not exacerbate
crowding or lead to a violation of physical distancing. The
shortened market opening hours was one of the most common
contributors to crowding. While this aimed to limit the time that
people spend outside, it led to long queues and congestion in
markets. Longer market opening hours or better, scheduling by
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clusters - barangays, streets, or buildings - or setting up mobile
markets would ease crowding.
Centralized distribution systems (e.g., quarantine passes,
relief packs) that require people to converge and queue in one
location may increase the risk of infection. Scheduled
distributions or house-to-house distributions are better alternatives
as they reduce crowding and queueing. Inspections of passes or
IDs in checkpoints involve physical interactions, violating the
acceptable physical distancing and risking checkpoints becoming
nodes for infection. Automated cash aid distribution through
government-accredited financial service providers is also an
option.
Disinfection and proper sanitation
Disinfection of frequently exposed surfaces using bleach,
sodium hypochlorite, benzalkonium chloride (Lysol), hydrogen
peroxide, and other similar disinfectants is another way to kill or
deactivate the virus that causes Covid-19. This may be done on
public markets, streets, or other public areas, vehicles and
facilities. Smaller items such as shoes, clothes, and grocery items
may be sprayed or wiped with disinfectants. Washing with soap
water is also a good alternative, where it is more doable or
practical. Hazardous items such as used personal protective
equipment must be properly disposed of following strict sanitation
guidelines.
LGUs can require regular disinfection and sanitation of
public establishments and facilities, vehicles, roads and streets,
and assign personnel to monitor the disinfection and sanitation
procedures. Mobile disinfection stations could also be installed in
high-risk and critical areas. For the protocols on disinfection, they
are advised to follow the DOH Guidelines on Cleaning and
Disinfection in Various Settings as an Infection Prevention and
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Control Measure Against COVID-19. Disinfectants, vehicles,
personnel, and other resources must be allotted for this purpose.
Information and education campaigns can be conducted
to inform the public on how to conduct disinfection and sanitation
procedures at home properly. Transparent risk communication
and engagement should also be improved. National policies, local
updates and health practices could effectively be communicated
to the public through the most frequently used channels (radio, tv,
social media, text messaging, barangay announcements, etc.). The
use of the local language and the vernacular will help ensure that
this vital information will be accessible to ordinary people.
Control-Containment
Control-Containment strategies are needed when
suspected or verified Covid-19 cases are already present in the
locality. Its goal is to immediately identify and contain suspected
or confirmed cases though isolation, quarantine, and/or treatment
to limit and stop the spread of the disease in the community. This
is accompanied by contact-tracing to find people who were
exposed to the patient for monitoring. If necessary, when the
person has been exposed to a confirmed case or is symptomatic,
s/he must undergo isolation, quarantine, and/or treatment (DOH
2020). These cases might also entail isolating or placing an entire
household, community, or even barangay under what the
government has termed extreme enhanced community quarantine.
Control-containment involves systems, personnel,
coordination, and logistics designed and equipped to perform the
necessary functions. The Zoning Containment Strategy of the
National Task Force Against Covid-19 must guide the LGUs for
the deployment of an appropriate intervention and adaptive
response strategy. It is also necessary for LGUs to designate a
team of qualified personnel, namely health professionals, to plan
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and oversee the implementation of control-containment activities
on the ground. This requires strong coordination with the
Barangay Health Emergency Response Teams as effective
contact-tracing, and even isolation and quarantine measures will
require their strong support and cooperation. Control containment
should be accompanied by effective communication to avoid
causing unnecessary anxiety, panic, or even stigma.
Finally, an effective control-containment strategy will
require quarantine facilities as well as training and equipping
personnel who will do contact-tracing and implement quarantine
procedures. LGUs can convert government facilities and other
public spaces into special care facilities. They must designate
Local Isolation and General Treatment Areas for Covid-19
(LIGTAS) to absorb contact, suspect, probable and confirmed
cases with mild or no symptoms. Swabbing booths, drive-thru
testing facilities, community-based testing and house-to-house
swabbing teams could also be put into place to complement the
government’s T3 (test, trace, and treat) strategy. The contact
tracing and quarantine team should be supplied with PPEs,
communication equipment, dedicated transportation units, and
other resources. A crowd control and security support may also be
necessary, especially when entire communities must be
quarantined.
Case-Management
Case-Management is primarily within the realm of
medical professionals but may require support from the LGU, the
national government, and other sectors. This entails getting
suspected or probable cases, immediate assessment, testing, and
medical attention. It also involves separating the asymptomatic
and mildly symptomatic patients to appropriate quarantine or
isolation facilities for proper monitoring and medical attention.
This task requires adequate supplies of essential medical
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resources, including testing kits, PPEs, intensive care units, and
ventilators.
The role of the LGU is to support and assist hospitals and
health facilities so they can focus on treating the moderate and
severe cases requiring full medical attention without exceeding
their capacity. This involves close coordination with hospital
officials, monitoring the condition and needs of health facilities.
Government and non-government entities must coordinate in
mobilizing resources to support hospitals and health workers to
ensure they have needed kits, facilities, and equipment for
managing cases. A unified referral and coordination system in
partnership with other LGUs and hospitals could also ensure
adequate and immediate care to confirmed cases. LGUs in the
remote areas may require various delivery systems (via land, boat
or air) for transporting testing kits to the testing centers for proper
reading and evaluation.
Finally, LGUs should ensure that vaccination for other
non-Covid-19 illnesses does not get disrupted along with other
basic health care services. It is important to maintain the
preventive measures for other illnesses and to allay the fear of
many people to go to a health facility due to possible coronavirus
infection.
Managing scarce healthcare resources
Healthcare resources include not only limited medical
supplies, PPEs, equipment, and facilities but also those who will
ultimately use them – the health frontliners. Bigger cities with
enough resources have the capacity to sustain their own
emergency response for a longer period of time. Municipalities
with fewer resources have a limited capacity to help themselves
and will rely on the national government for help.
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Timbie et al. (2013) recommended strategies to manage
and allocate scarce resources in a mass casualty scenario. First,
there should be strategies to reduce the demand for health care
service (optimum classification of suspect and probable cases),
organize points of dispensing valuable resources, and expedite
distribution of such. Second, policy strategies to optimize the use
of existing resources should be in place. Lastly, LGUs should
consider adopting contingent measures like stress debriefing and
psychosocial processing to ensure the physical, emotional, and
mental well-being of all front liners and persons involved in the
emergency response.
Proper Disposal of Infectious Waste
As the virus was observed by van Doremalen et al. (2020)
to survive on various types of surfaces for an indefinite amount of
time, proper disposal of used PPEs is paramount to safeguard the
health of the community. This is to prevent further spread of
infection through improper waste disposal. LGUs must coordinate
with their local hospitals or the DOH for advice on where and how
to dispose of infectious wastes safely. Public hospitals and other
health care facilities should segregate their trash in color-coded
bags as prescribed by the Health Care Waste Management Manual
of the Department of Health. Proper procedures in disinfection
and transfer of materials to be disposed of should also be
observed. Households should be instructed to disinfect infectious
waste and put it in a yellow plastic or rigid container labeled
highly infectious. Garbage collectors should also be briefed with
the proper handling and disposal of these infectious waste (WHO,
2020b).
Burial of the dead
For the proper burial and transport of the bodily remains
of Covid-19 patients, LGUs and healthcare facilities are advised
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to follow the DOH Interim Guidelines on Proper Handling of the
Remains of Suspect, Probable, and Confirmed COVID-19 Cases.
Cash aid assistance could also be provided for the expenses to be
incurred during the funeral process.
Setting up Responsive Institutional Arrangements
Institutionalizing Effective Response Mechanisms through
Incident Command System
Uncoordinated LGU responses often lead to greater
inefficiencies and can harm the public. Institutionalized response
mechanisms under an Incident Command System (ICS) can
effectively identify and manage resources based on actual needs
and LGU capacity. The ICS is a flexible and temporary
management structure that is embedded in Executive Order No.
82, issued in 2012, which set the guidelines for how national and
local government agencies should tackle pandemics, as opposed
to natural hazard-triggered disasters. In line with this, the National
Disaster Risk Reduction and Management Council (NDRRMC)
has issued Memorandum Circular No. 04, s. 2012, dated 28 March
2012, adopting the use of ICS as an on-scene disaster response
mechanism for all types of hazards, including public health risks.
Since then, a number of memoranda have been subsequently
released by the NDRRMC to guide the operationalization of ICS
on the ground.
The ICS predates RA 10121 or the Philippine Disaster
Risk Reduction and Management Act of 2010, as it was
introduced to the Philippines in 2003 as part of the ASEAN-US
Cooperation on Disaster Management. However, it was only in
2010 when the Office of Civil Defense (OCD) started conducting
ICS cadre training for Local DRRM officers. In some LGUs, the
activation of ICS allows for the integration of the local Health
Officer as Incident Commander in decision-making and response
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planning. National policy directives from IATF and other NGAs
that are not cognizant of the ICS system at the local level do not
only fail to take advantage of a system that LGUs have trained for,
it also makes local containment and mitigation strategies
unnecessarily complicated.
In addition to the functioning ICS, it is crucial to set up
local Covid-19 response hotlines for residents who need to report
their condition or whether they have received the needed
assistance. Landlines, mobile numbers, and social media
platforms can serve as channels for receiving incident reports and
legitimate complaints. This will ensure LGUs are able to
immediately respond to urgent needs and mobilize the necessary
resources. LGUs can likewise allay fears and manage uncertainty
by keeping the public informed on the current health situation and
evolving government responses. As many local officials have
done, utilizing social media platforms (Facebook, website) and
mobile public announcements is an efficient strategy for this
purpose.
Establishing Functional Structures for Inter-LGU Assistance and
Cooperation
Institutional resources and infrastructural capacity of
LGUs are uneven. In many areas, medical professionals and health
facilities are in big cities and regional centers. There must be a
coordinating mechanism that allows LGU officials in adjacent
towns/cities to offer their health facilities and assist affected
residents in small towns with less capacity to treat infected cases.
This will enable local officials to coordinate and harmonize their
activities with neighboring LGUs and national government
agency representatives.
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Accessing and Repurposing of Local Funds
LGUs can tap other fund sources aside from the annual
health, and Local DRRM Fund appropriations. The unexpended
balance of the local DRRM Funds from the previous year - the
Special Trust Fund - can be repurposed and reflected in the local
DRRM Fund Investment Plan to sustain the increasing operational
needs of the LGU. Local officials can also request for
supplemental funding from the National DRRM Fund through the
endorsement of the Office of Civil Defense Regional Offices.
Maintaining peace and order
Strategies to sustain peace and order during the quarantine
period must be tempered with human compassion and sensitivity
to the situation of the most vulnerable groups. LGUs may pass
necessary measures that will prohibit any acts of discrimination
towards any probable, suspect or confirmed COVID-19 case. Any
acts of harassment against frontline workers, returning Overseas
Filipino Workers (OFWs) and their families should not be
tolerated.
LGU strategies must understand the added difficulties
experienced by poorer communities that are disproportionately
affected by the ECQ and rely more on government assistance for
survival. LGU officials and law enforcers should recognize that
potential sources of unrest are lack of food, water, medicine, and
basic supplies. These needs must first be addressed rather than
adopt a heavy-handed approach in quelling civil unrest.
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Transitory Needs and Challenges: Ensuring Access to
Essential Services, Protecting Vulnerable Groups
Sustaining the Flow of Essential Goods, Services and Personnel
One immediate challenge for all LGUs is ensuring the
continued flow of essential personnel, goods, and services even as
they implement varying degrees of community quarantine and the
directives of the national government through the Inter-Agency
Task Force (IATF) Against Infectious Diseases. Several cases
(e.g., Marikina City and Iloilo City) suggest that lack of planning,
misinterpretation, and miscoordination between national and local
governments and between LGUs have resulted in problems that
undermine efforts to maintain the flow of essential personnel,
goods, and services (Burgos, 2020; Ornedo, 2020). Also, many
economic transactions have shifted and relied heavily on online
shopping and e-commerce platforms such as Shopee, Lazada,
Gcash, etc. (CNN Philippines, 2020). Although these online
shopping companies have safety measures in place (CNN
Philippines, 2020), regulating the movements of delivery
personnel and the sanitation of packages is also a significant
concern.
Addressing Disruptions in Non-Covid-19 Medical Services
With the closure of many health facilities and focus on
Covid-19, patients are unable to get supplies of much-needed
medicines, secure urgent medical appointments, avail of essential
services (e.g., dialysis, birthing facilities, and even surgery and
treatment for strokes and other ailments). LGUs must therefore
ensure that enough health facilities and personnel are allotted for
non-Covid-19 medical needs and emergencies without risking
exposure to Covid-19. A network of government and private
health care facilities and providers within the LGU can be
organized to secure that all levels of medical care and needs will
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be continuously provided. Hotlines and transportation services
must also be provided to ensure that patients without private
means of transportation can arrange appointments and visit
facilities when needed. This can be complemented by
telemedicine, e-prescriptions, mobile botika (pharmacy), and
medicine delivery services.
Providing Transportation to Health Workers and Workers of
Essential Services
The suspension of some of the modes of mass
transportation during community quarantine has left many
healthcare providers and employees of essential establishments
without means of transportation. A number of them reside far from
their workplaces, leaving them stranded and unable to reach
hospitals and health facilities with limited access to private,
government-sponsored, or employer transportation (Cayabyab,
2020). This caused understaffing in some hospitals and other
essential establishments. LGUs can provide and/or facilitate the
transportation of frontline workers and employees of essential
establishments.
Improving Quarantine Pass Implementation
During the early phases of the pandemic, the quarantine
pass emerged as the norm for implementing community
quarantine or localized lockdown. However, its implementation
became problematic where barangays did not have a clear
understanding of what it is and how to implement it properly. In
some reported cases, it became exclusionary and prone to abuse
(Chavez, 2020). Registrations, distribution, and inspections often
resulted in long queues, crowding, and close physical interactions
that increase the risk of exposure to infection. Coordination and
registration issues (e.g., boarders and renters, late registrants, new
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residents) left some people without quarantine passes, and unable
to get essential supplies.
LGUs should re-evaluate if their communities need a
quarantine pass system and consider alternatives that can
minimize the issues and problems mentioned above. If and when
the quarantine pass system is causing problems, then nonadoption or elimination of this system should be considered
altogether.
As cases continue to drop and restrictions eased in the
latter months, the implementation of the quarantine passes has
varied depending on the discretion of Local Government Units.
The passes remained in places with areas under Modified
Extended Community Quarantine (MECQ), among the stricter
forms of quarantine. Areas placed under General Community
Quarantine (GCQ) no longer required the quarantine passes. As of
19 October 2020, quarantine passes are no longer required in
Metro Manila with the GCQ status in the region (Gonzales, 2020).
Addressing Disruptions and Delays Arising from Checkpoints
LGU checkpoints and requirements for local permits have
been reported to significantly delay the transportation of essential
goods, causing disruptions in the supply chain of food and other
essential commodities (Santos, 2020). These have also restricted
the movement of the essential personnel who must endure long
queues for passes and permits depriving food manufacturing and
other essential establishments of much-needed staff. Farmers,
fisherfolks, and farmhands are also being intercepted at
checkpoints. In some cases, checkpoints have inadvertently cutoff residents of some smaller towns and barangays from public
markets, groceries, hospitals, or pharmacies in adjacent
communities (Rita, 2020). LGUs should ensure that the movement
of goods and other essential commodities remain unhampered,
provided that the personnel observe the DOH minimum health
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standards (wearing of face mask and face shield, maximum
capacity of vehicles, social distancing, etc.).
As a general principle, all LGU systems and processes
should not cause any unnecessary disruption to the flow of
essential personnel, goods, and services. This entails simplifying,
streamlining, and getting rid of complicated systems of
registration, passes, inspections, and other unnecessary disruptive
processes.
Involving Citizen Groups, Non-Government Organizations and
Business Groups
As local governments transition into a better normal,
getting citizens and other organized groups involved as partners
rather than mere followers of crisis intervention measures is vital.
Local civil society groups, peoples’ organizations, Pantawid
Pamilya (4Ps) beneficiary groups, church-based organizations,
private organizations, transport associations and other informal
groups can act as third-party monitors in identifying and
prioritizing the vulnerable sectors. They can act as channels for
cascading key information and gathering community feedback on
the implementation activities. Also, to combat corruption and
patronage politics, these groups can assist in verifying the list of
beneficiaries, and in distributing relief goods and cash assistance.
The business sector can help ensure sustained provision of
essential services such as food, medical supplies, water, and
hospital facilities (in case of hospital bed shortages) and
mortuaries.
Protecting Vulnerable Sectors
The Covid-19 crisis and the varying levels of community
quarantine have disproportionately affected the highly vulnerable
groups: the elderly, persons with disabilities, pregnant women,
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single-parent households, persons with special needs or serious
medical conditions. The pandemic has also stifled the income of
indigent households and informal economic workers. These
groups have to deal with the threat of getting sick and with a
crippling loss of income, restrained mobility, and limited access
to essential goods and services.
LGUs should prioritize the highly vulnerable groups for
assistance or service delivery by identifying and developing a
record of these households. This addresses their limited ability to
meet critical needs while under quarantine. The 4Ps (Pantawid
Pamilya) database and the Social Amelioration Program of the
national government provide good opportunities for the LGUs to
develop its own database for targeting purposes. This can be used
to channel assistance from the national government, and
effectively prioritizing vulnerable sectors in the formulation and
implementation of their local programs and services.
Targeted Distribution
LGUs should consider assigning dedicated units that will
deliver relief packs, medicines, and other important supplies (e.g.,
formula milk, vitamins) and services directly to the households
with vulnerable members. Transport services with specific
schedules can also be provided to help them purchase food,
medicine, or other supplies. These transport services can also be
extended to those who need to be brought to and from health
facilities for medical attention or services (e.g., dialysis,
chemotherapy).
House-to-House Distribution
Since vulnerable groups have limited mobility, house-tohouse distribution of relief packs, medicines, or supplies should
be strongly considered. Other benefits such as social pension and
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government assistance could also be given through door-to-door
delivery. In addition, assisting local personnel or volunteers must
undertake thorough disinfection and cleaning of packages,
vehicles, and the hands and clothes to minimize risk to the elderly,
the immunocompromised, or those who have underlying medical
conditions.
Hotlines
LGUs should consider setting up SMS, call, and internet
hotlines to enable vulnerable groups to contact them for
assistance. These numbers should be widely disseminated through
all available channels including radio, television, social media.
These may also be used for counselling services as treatment for
the emerging cases of mental health issues such as anxiety and
depression across the country such as the hotline in Calamba city
LGU in Laguna (Bermudez, 2020).
Quarantine Pass and Vulnerable Groups
LGUs should consider issuing transferable quarantine
passes for households headed by vulnerable individuals so that
they can designate healthy and more capable family members or
neighbors to procure goods and supplies. Enforcers should assist
vulnerable individuals (e.g., elderly, persons with disabilities)
without family members in checkpoints and in usual householdrelated (e.g., public markets, groceries, or similar facilities) or
health-related (hospital, clinic, or health care facility) tasks.
LGUs must also ensure the welfare of transitory residents
such as students, renters, and transient employees in their
communities. In many instances, these groups are caught in a
limbo, not receiving relief packs and assistance from the LGU, not
being issued quarantine passes, and not being able to access other
forms of assistance or services. Barangays must issue explicit
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instructions to assist and accommodate these groups and to treat
them like any other community member.
Strengthening Solidarity-based Practices
In many cities, solidarity-based initiatives – e.g.,
community kitchens and NGO-led relief operations - have helped
the poor cope with the onslaught of Covid-19 (Recio et al., 2020).
The role of civil society organizations and community groups is
crucial where local government capacity is weak and often unable
to distribute resources equitably among all groups. Thus,
managing the transitory challenges also means recognizing and
strengthening existing solidarity-based practices being initiated by
community groups, civic organizations and the private sector.
LGUs can explore several policy options in support of their
programs and activities, provided that restrictions required by the
national government are followed.
Medium-Term Challenges: Cushioning the Negative Impacts
and Preparing for Recovery
The varying degrees of community quarantine imposed
on Metro Manila and in other parts of the country might be
prolonged with the unabated number of Covid-19 cases. LGUs
must incorporate strategies to minimize the negative impacts of
the community quarantine on their communities while striving to
keep the local economy functioning (Dell'Ariccia et al., 2020;
Ilzetzki, 2020).
Some severe consequences of the ECQ include the
closure of many establishments and massive loss of livelihoods
and income of a large sector of the community. Some of the
hardest-hit sectors are daily wage workers, contractual and job
order employees, workers in the informal economy, tourism,
public transportation, export manufacturing, and other non50

essential services (ILO, 2020). With their loss of income and lack
of savings, these sectors are more likely to depend on the
assistance from LGUs, the national government, private
contributions, and charity (ILO, 2020; World Bank, 2020). The
national government through the Department of Labor and
Employment (DOLE) is implementing the Tulong
Panghanapbuhay sa Ating Disadvantaged/Displaced Workers
(TUPAD), “a community-based package of assistance that
provides emergency employment for displaced workers,
underemployed and seasonal workers, for a minimum period of
10 days, but not to exceed a maximum of 30 days.” They have
also launched Covid-19 Adjustment Measures Program (CAMP)
to provide financial assistance to workers from private
establishments that temporarily closed during the quarantine or
have adopted flexible work arrangements. Funds for this program
are limited, however, and will take time to implement.
Another response is the selective opening of essential
businesses and non-essential businesses through a category
system created by the Department of Trade and Industry (DTI).
Category 1 may operate at full capacity, Category 2 may operate
at 50% to full capacity, Category 3 may operate a mix of 50% onsite with work from home while Category 4 are not allowed to
operate at all (Yumol, 2020). This category system minimizes the
losses from the quarantine measures.
Short-term alternative sources of income
LGUs may consider partnering with the private sector and
explore the possibility of establishing alternative livelihood
programs to provide some supplementary income even as it
addresses some of the needs of the community. Examples of
immediate short-term alternative livelihood activities that may be
considered by LGUs include: hiring temporary workers to aid and
assist in relief packing and distribution (e.g., for vulnerable
individuals or households), enforcement and monitoring of
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physical distancing and quarantine measures, taking part in
disinfection and sanitation activities, production of alternative
PPEs and face masks, retrofitting, maintenance, and servicing of
quarantine facilities, preparation of food for front liners,
transporting front liners, and other needed services.
Medium-term alternative sources of income
LGUs must find ways to find alternative sources of
income that are more self-sustaining. These include, for example,
training and assisting people in set-up home-based food
preparations that comply with good standards of hygiene and
preventive and protective practices. Some individuals can focus
on food preparation while others can be deployed as food
distributors or sellers or purchasers of ingredients. People can also
be encouraged to shift into vending or organized into groups that
will operate mobile markets in areas that are far away from public
markets or groceries. The LGU can provide transportation and
assistance to procure supplies in bulk and then pass them on for
retail.
LGUs can also coordinate with the national government
agencies to assist residents in availing themselves available
livelihood programs such as: Livelihood Seeding Program –
Negosyo sa Barangay (LSP-NSB) of the Department of Trade and
Industry that provides micro-loans; DOLE Integrated Livelihood
Program (DILP) or KABUHAYAN Program that assists through
transitional emergency employment and promotion of livelihood
and entrepreneurship; Livelihood Assistance Grants Program
(LAG) of the Department of Social Welfare and Development that
supports those in the vulnerable sectors through a cash-aid grant
of Php 15,000 that will be used as seed capital for incomegenerating activities; and Survival and Recovery (SURE) Aid
Program of the Department of Agriculture-Agricultural Credit
Policy Council (DA-ACPC) that provides loans of up to
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PhP25,000 each at zero interest for smallholder farmers and
fisherfolk affected by calamity and disasters.
Facilitating farm to market linkages
In some instances, the loss of livelihoods and shortages
has more to do with the disruptions in the supply chain rather than
loss of supply. For example, many small farmers in remote
locations encounter difficulties in transporting and selling their
products to the markets. As has been practiced elsewhere, LGUs
can buy the products of local farmers and fisherfolk and distribute
them (e.g., vegetables and fruits) as part of the local relief packs.
LGUs can also ensure that transportation is available for the
delivery of farm products to local markets. This will ensure a
steady flow of both income for local farmers and ensure the
availability of food in the communities (Dell'Ariccia et al., 2020).
Micro, Small, Medium Enterprises
Many Micro, Small, Medium Enterprises (MSME) are in
danger of collapsing due to the ECQ. When many businesses were
closed, business owners still had to deal with taxes, rental
payments, loan repayments, and paying the salaries of their
employees. To help mitigate the impacts of the ECQ on the
MSMEs, the national government has adopted a set of measures
to help defray some of these concerns such as extended filing
period for taxes, loans, and a 30-day grace period in the payment
of commercial rents of micro, small and medium enterprises
covered by the Luzon-wide quarantine (Dell'Ariccia et al., 2020;
Ilzetzki, 2020). LGUs can assist MSMEs by waiving or deferring
payments for real property taxes, business permits, penalties, and
other LGU fees. It can also encourage local establishments to
waive or if not possible, to reduce rental fees during the lockdown
period.
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Post-Pandemic Planning and Recovery
In late May 2020, the national government released the
‘We Recover as One’ report, outlining a set of measures that seek
to mitigate the impacts of the COVID-19 pandemic and enhance
the country’s capacity to recover and transition to a new normal.
The document contains key features that local governments need
to consider as they identify their post-pandemic planning
measures and recovery strategies. First, the national recovery plan
assumes that local governments will be taking on greater
responsibility in public service delivery. This is coupled with an
emphasis on co-financing, which essentially pertains to
partnerships with local and international multilateral financial
institutions and collaboration between national and local
governments.
Second, the report underscores the importance of datadriven governance. In local planning, this translates to ensuring
that policy-making is informed by reliable statistics and
qualitative empirical data on local conditions. A third key
consideration promotes open spaces in socialized housing
facilities, which could be transformed into quarantine isolation
areas if needed. Fourth, environmental protection is identified as
a major concern, particularly the need to keep the air in cities and
other urbanizing areas clean. Fifth, there is an emphasis on urban
agriculture, which partly stems from recognizing the difficulty of
getting agricultural produce to urban agglomerations during the
lockdown period. Lastly, the plan sees the need to improve digital
connectivity, recognizing how various activities (e.g., education,
business, professional work) have increasingly gone online.
In addition to aligning local strategies with some key
features of the national recovery roadmap, post-pandemic
recovery planning entails considering the notion of ‘planning of
care’ as an inclusive paradigm that complements the Health
Systems Governance framework presented in the earlier section
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of this chapter. Planning of care urges planners and decisionmakers to recognize human interdependence and acknowledge the
municipalities and “cities ongoing, dialectic relationship with
their natural surroundings” (Jon, 2020, p. 329). Besides paying
attention to the importance of human-nature interdependence and
inter-LGU collaboration, this planning of care paradigm can aid
LGUs in complementing the national government’s recovery plan.
In particular, cities and urbanizing LGUs should revisit how their
Comprehensive Development Plans (CDPs) and Comprehensive
Land Use Plans (CLUPs) can integrate the following features of
national recovery plan into their local post-pandemic
interventions: ample green and open spaces for socialized
housing, public spaces that could be used as quarantine isolation
areas, and areas for urban agriculture.
Conclusion and Recommendations
LGUs have made many innovations and adjustments to
their response to the COVID-19 with varying levels of success.
Many local governments need to anticipate and account for
immediate, transitory, and medium-term needs and challenges as
they revisit their Covid-19 response strategies and draw up the
post-pandemic recovery plans. Local strategies must support and
complement the DOH’s National Strategy for Covid-19, which
include measures on community quarantine, physical distancing,
contact tracing, triage system, increased testing, and case
management. LGUs must ensure that the needs and welfare of all
frontliners, especially the health workers and medical facilities,
are met to ensure that local health systems can continue to function
at full capacity.
LGU strategies should provide mechanisms for ensuring
coordination and cooperation with the national government and
other local government units and sectors. With many LGU
systems and processes reportedly causing unintended disruptions
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in the supply chain and cutting-off some groups and communities,
LGUs should adopt an explicit policy that all systems, processes,
and activities should not hinder, interrupt, or delay the movement
of essential personnel, goods, and services. The quarantine pass,
checkpoints, and relief distribution systems should be planned and
monitored to ensure that these do not become disruptive and pose
risks of becoming conduits for Covid-19 transmission.
In addition, LGUs have to make calibrated responses
given the different local contexts and capacities to manage the
crisis. LGUs must ensure that highly vulnerable groups - the
elderly, those with medical conditions, persons with disabilities,
pregnant women, single-parent households, and the poor - should
be identified, prioritized and adequately supported. Local
governments need to involve community groups, civil society
organizations and the private sector in mobilizing all available
local resources, networks, and expertise in addressing the
challenges and impacts of Covid-19. Finally, as LGUs transition
into a post-pandemic recovery phase, it is critical to revisit how
their respective CLUPs and CDPs can integrate the following key
features of the national recovery plan: digital connectivity, ample
open spaces for socialized housing, public spaces that could be
used as quarantine isolation areas, and areas for urban agriculture.
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Setting Up a Health Communication Strategy for Local
Government Units during the COVID-19 Pandemic:
Insights and Recommendations
Cheryll Ruth Soriano, Jan Michael Alexandre Bernadas, Felipe
Salvosa II, Ador Torneo, and Carlo Magno Figueroa
Effective risk and health communication plays a crucial
role in local health governance and gives an opportunity for local
government units (LGUs) to help their constituents understand
and adopt protective behaviors during a health emergency such as
a pandemic.
This chapter outlines the importance and key components
for developing and implementing an effective health
communication strategy for LGUs in the Philippines in response
to COVID-19: 1) a formal LGU internal policy and strategy
outlining communication roles and identifying who will perform
communication duties; 2) responsive and timely communication
with constituents; and 3) collaborative inter-agency
communication that includes coordination with other
organizations and partnerships with other credible sources.
Through a brief case study, this chapter also illustrates
how these components are synthesized to be put into action with
a look at the online palengke project developed by the
municipality of Plaridel, Bulacan.
Finally, concrete recommendations are provided in the
implementation of the health communication strategy. It ends by
presenting challenges and other local government structural
constraints that continue to hinder LGUs from engaging actively
in health communication. Overall, this chapter broadens
conversations between health governance and health
communication.
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Why is There a Need for an Effective LGU Health
Communication Strategy During a Pandemic?
Effective risk and health communication plays a crucial
role and allows local government units (LGUs) to help their
constituents understand and adopt protective behaviors during a
health emergency such as a pandemic. Good communication has
the capacity to “bring together human efforts to combat pandemics
and to find an effective approach" (Ma, 2006, p. 245), while poor
communication can lead to uncoordinated action within LGU
units and their stakeholders as well as distrust, anxiety, and
uncertainty that can lead to public fear and panic (Freimuth et al.,
2014; Menon & Goh, 2005; Toppenberg-Pejcic et al., 2019).
Many LGUs may be saddled by the tremendous responsibility of
managing the needs of the population during a pandemic while
working towards the prevention of further virus spread, and
effective communication may not be on top of its agenda during
this period. However, people could only become aware of the
LGU’s efforts and what actions they need to take through good
communication; stakeholders who have the capacity to contribute
their resources to help LGUs would only be able to do so with
timely and cooperative communication with the LGU.
Further, given the current media environment and with
the rise of social media, LGUs may experience pressure from
multiple sectors to act, and information about the LGU’s
performance during the pandemic may readily spread and stir
public discussion and judgment, whether the LGU has a good
communication system in place or not. Having a good
communication strategy could help LGUs stir and control the
conversation such that it is able to highlight its actions, harness
the cooperation of constituents and other organizations, while
assuring the public of its capacity to manage the crisis.
The main objective of an LGU communication strategy
directed towards constituents is at least three-fold:
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1. To inform the public of risk to their health so that
they can take the necessary measures to avoid
exposure and other hazards;
2. To report ongoing tangible initiatives and barriers
for addressing the health needs of the public.
3. To outline the ways into which constituents can
communicate their feedback and complaints to
LGUs.
Regular communication through strategic media channels
helps build trust on health authorities and officials in-charge of
response. And yet, LGUs do not always communicate effectively
and ethically with constituents. LGUs may likewise disregard the
communication inequalities among constituents that heighten the
risk of already disadvantaged populations (e.g., senior citizens,
unemployed, differently-abled) (Vaughan & Tinker, 2009). To
mount a responsive strategy of communication with its publics, it
first requires a well-coordinated internal communication policy
and strategy within and among its units. Inter-agency cooperation
is also understood to be key to an effective pandemic response
(Kortepeter et al., 2017) and collaborative communication with
multiple external agencies and stakeholders would be crucial for
this cooperation to be actualized.
When LGUs are trusted, constituents are likely to follow
their advice and use it for informed decisions during pandemics
(Cairns et al., 2013; Menon & Goh, 2005). Aside from believing
that pandemic-related policies are for their interest, constituents
may further trust LGUs if they can see that LGUs are doing their
best to protect them (Freimuth et al., 2014). For instance, the Hong
Kong government experienced difficulty in managing the Severe
Acute Respiratory Syndrome (SARS) given the lack of trust
among its citizens (Lee, 2007). Distrust of the Chinese
government resulted from officials who communicated
contradictory and/or false messages about SARS (Zhang &
Benoit, 2009). During the H1N1 outbreak in 2009, the choice of
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spokesperson also contributed to trust towards the U.S.
government (Freimuth et al., 2014).
In the face of changing information, some steps to manage
the pandemic may become controversial or difficult or may be
perceived as unnecessary or even threatening, increasing the
challenges in engaging constituents as cooperative partners in
reducing risk. Trust is crucial in the communication process, but
trust can also be built through effective communication. It is
difficult to gain and maintain trust when information is ambiguous
and confusing. As trust is “central to how public health messages
are heard, interpreted, and responded to” (Vaughan & Tinker,
2019, par 11), an effective LGU communication strategy can help
increase motivation and intention to adopt or maintain
recommended self-protective actions by the public.
It must be noted that the cases above are only illustrative
and were drawn from other pandemics as experienced by other
governments and public health organizations. As suggested by
Toppenberg-Pejcic and colleagues (2019), “A one-size-fits-all
approach does not work. For maximum effectiveness, local
communities need to be involved with and own emergency risk
communication processes” (p. 437). Overall, this policy brief
echoes that a coherent and coordinated communication strategy
should be integrated within emergency response structures of
organizations (World Health Organization [WHO], 2020).
Organizational and Resource Requirements
LGUs are diverse in terms of population, financial
resources, institutional readiness, leadership, and communicative
capacity. Some LGUs may have a more established and
coordinated risk and health communication strategy prior to the
onset of COVID-19, while others may only be starting to put their
communication systems in place. Moreover, different LGUs have
varied relationships with constituents and other organizations
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prior to the pandemic that may spell out the difference in terms of
success in health communication strategies. This implies that
communication between LGUs and their constituents can be
challenging, especially when they have a significant marginalized
population who have limited access to communication as well.
Yet, effective health communication does not always
require a tremendous amount of resources, and there are
communication strategies available for reaching even the more
marginalized populations. When well planned, LGUs may be able
to tap into its existing human resources such as LGU staff,
volunteers, or community mobilizers, as well as utilize affordable
traditional and online media depending on its resource capacity
and the technological capacity of its constituents. International
institutions such as the WHO also have developed communication
materials and toolkits that may be tailored by LGUs for their
respective communication goals during a health emergency.
There is a range of more traditional and less-costly
communication media that LGUs can tap into. Megaphone
communication can be effective if messages are clearly crafted
and expressed with care to avoid ambiguity and public panic.
However, for LGUs that cover a broad geographic scope and a
large population, such a form of communication, although
affordable, may prove to be human capital resource-intensive and
unable to convey critical information to all members of the
population in a timely manner. LGUs should also recognize that
a megaphone approach represents a one-way form of
communication – this implies that it may be effective in cascading
simple messages down to constituents but does not facilitate an
active exchange or drawing constituents’ feedback on the LGU’s
actions. To draw feedback or solicit the public’s concerns,
establishing a hotline that the public can call for emergencies or
questions is also not financially taxing. Drawing feedback would
require dedicated staff to attend to calls and queries, and who can
readily direct difficult questions and concerns to the right
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authorities to form an appropriate response or action. Based on
shared calls and queries, from constituents, LGUs may create
frequently asked questions (FAQs) and share them across
channels.
For communicating with its broad constituents, LGUs can
consider other channels that may be available, such as social
media, community radio, or local news media. Creating social
media accounts (e.g., Facebook or Twitter) does not require huge
financial resources. Social media platforms such as Facebook
already have broad reach even for poorly resourced communities
in the country, especially as access to these platforms is now
bundled in low-cost telecommunication promotions. A crucial
aspect of social media presence and engagement is that it can
facilitate not only ‘megaphone’ communication, but also ‘magnet’
communication (Ransbotham & Gallaugher, 2010).
For
‘megaphone’ communication, what is unique with social media is
its capacity to convey important announcements and messages
from the LGU in multiple ways – tapping into a variety of features
such as ‘Facebook Live,’ use of graphics, the embedding of
videos, or the writing of longer reports through ‘Notes.’ The
Facebook page may also be linked to the LGU’s website, which
can present more detailed information about the LGU’s efforts.
Visual communication, which can easily be embedded in social
media messages and shared with others, can elicit emotion and
prod action if used appropriately. Aside from using social media
as a megaphone for making important announcements that
constituents need to act on or showing what the LGU is doing, it
can be used as a ‘magnet’ for soliciting people’s comments and
suggestions in relation to the pandemic. Constituents can post
their comments on the LGU’s social media page or share
announcements to others. Social media also allows for the
immediately visible quantification of communication results,
allowing the LGU to readily see the number of people reached and
their reactions to particular announcements, which can be used as
inputs for future communication. However, running social media
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accounts for constituent communication would necessitate a
dedicated team to create and convey information strategically, as
well as monitor and respond to feedback from constituents in a
timely manner. Without a good social media management team
and strategy, the LGU may not be able to fully take advantage of
its features and may end up using it solely as a megaphone or even
create further distrust, anxiety, or uncertainty among constituents.
Establishing mutually-beneficial relationships with local
community media could help the LGU tap into these media
resources for reaching its broad public during a pandemic.
Community radio is an important channel, which has proven to be
effective in low-income communities whose constituents have
limited access to communication (Estella & Löffelholz, 2019).
LGUs may partner with local radio stations to give them regular
spots to ensure that key messages reach their public when needed.
Certain news outfits such as Sunstar Philippines cater to the online
publication of news and information from communities including
Cebu, Davao, Manila, Pampanga, Bacolod, Baguio, and Cagayan
de Oro, among others (Opiniano et al., 2015).
Working with the media and improving LGUs ethical
relations with them do not happen overnight. LGUs must
understand the media landscape in their communities and the most
prevalent media platform that functions in the area. This media
mapping approach identifies which news outlets are the most
appropriate to be used in communicating with the public. Ideally,
the LGUs public information office should also monitor stories
and issues in the media. Media monitoring or the constant
scanning of issues and topics that are receiving public attention, is
considered a proactive step in issue management and crisis
communication (Dougall, 2008).
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Practical Considerations from Best Practices
This section summarizes what we recommend as an
effective health communication strategy for LGUs, which
encompasses three key elements: 1) a policy and strategy for
coordinated health and risk communication; 2) responsive
communication with constituents; and 3) collaborative interagency communication.
Coordinated LGU Communication Policy and Strategy
The first essential element is mounting a coordinated
LGU communication policy and strategy for managing the
communication of critical health information and LGU response.
Without this, the different LGU units may end up with conflicting
messages, leading to ambiguity, misunderstanding, and public
distrust.
During the pandemic, different LGU units are performing
different roles. Some units are monitoring the records of patients
and deaths within the LGU, while some are sourcing food and
water supply for relief. Some units are in charge with facilitating
the actual distribution of relief packages, some are engaging with
public transportation drivers, while others are working with other
entities, such as COVID referral hospitals, the national
government, the private sector, or with community volunteers. All
these multiple activities performed by the LGU would require a
coordinated communication strategy so that these efforts are
aligned and complementary to each other.
Effective LGU response requires a communication plan
and strategy with clear goals, including how to disseminate
accurate information, which the public needs for making
important decisions, helping build trust in health institutions, and
ensuring transparency (Henry, 2018). LGUs may adopt a five-step
communication response plan during a severe pandemic: 1)
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identifying a communications team leader or coordinator; 2)
identifying a spokesperson; 3) identifying communication needs;
4) creating a communication plan; and 5) monitoring information
flow and public response or feedback (United States Agency for
International Development [USAID], 2011).
In crafting a communication plan, the communications
team needs to identify channels for disseminating information and
communication resources available within the LGU, prepare and
execute a schedule of information releases and updates, and
prepare talking points for the LGU response team and
spokespersons. Local (traditional) media such as television and
radio still have the most impact on the public, but interpersonal
communication may be effective in case of power interruptions or
outages (WHO, 2017). Local media can be harnessed to help
disseminate information on quarantine guidelines or rules, the
location of quarantine or isolation facilities, curfew or window
hours, public transportation options and critical establishments in
operation, among others. The LGU website and social media
accounts may be used, as appropriate, in releasing LGU
announcements and relief activities, health reminders and
bulletins, and COVID-19 statistics, that may be useful to multiple
stakeholders. A good practice is to be mindful of privacy concerns
in releasing data on suspected, probable, and confirmed cases for
every barangay to avoid stigmatization of patients, healthcare
workers, and their families. The communication goals mentioned
above will also help develop talking points to be used in media
briefings, such as explaining the need to stay at home during the
community quarantine period, the wearing of face masks and face
shields, avoiding crowds and parties, and practicing physical
distancing and proper hygiene.
LGUs can create a communication protocol and a media
relations policy to align public messaging and to address public
feedback and queries from the media and the public across
communication channels promptly. Again, given the spread of
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false information and panic, and as many LGUs have begun to
utilize social media to address the public, LGUs must ensure that
there is a skilled team monitoring social media to identify, address
and respond to dis- and misinformation immediately and
appropriately.
Having a team to monitor information flow and public
response will help fine-tune key messages depending on how they
are presented in the news media or received by the public. The
communications team should be able to monitor both traditional
media and social media and spot and correct errors and
misrepresentations in a timely manner. Speculations and rumors
should be squashed post-haste through regular briefings, bulletins,
and updates posted on LGU websites or social media accounts.
LGUs should establish or revisit any existing media
relations policy to ensure accurate, clear, consistent and strategic
communications with journalists and other media practitioners in
disseminating messages to their stakeholders. A media relations
policy seeks to a.) establish a chain of command and a system to
identify the authority to speak on behalf of the LGU; b.) clarify
the communication process, especially in responding to media
inquiries; c.) identify options for communication tactics the LGU
can consider in engaging with the media.
Organizations can get into problematic situations if too
many people attempt to speak to the media on behalf of the
organization, especially in emergency and crises such as a
pandemic. A media relations policy establishes a designated
media contact – and an alternate – that will be the point of access
for journalists and media practitioners.
The LGU’s public information officer or any trained
communication professional may serve as a communications team
leader or coordinator that is integrated with the chain of
command and can manage the flow of information within and
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outside the response team. The communications coordinator
ensures that the roster of spokespersons is composed of qualified
individuals and that the LGU response team relays consistent
messages to the public. Roles and responsibilities of a
communications coordinator include a.) command and control and
serving as the communications point person during the period of
emergency, b.) directing media and public information, including
developing internal and external communications, handling media
requests and reviewing and approving all communications
materials for release, c.) coordinating internal communications
and across sectors, including organizing briefings and addressing
conflicting messages, and d.) developing public health content and
material with the help of experts (USAID, 2011). The coordinator
is on top of a communications support team that includes the
spokesperson. During a community quarantine, briefings may
have to be conducted via web conferencing (e.g., Zoom, Skype or
Google Meet), requiring strong and reliable internet and network
connections. In LGUs where there are no active press clubs or beat
reporters, the communications team may have to conduct public
briefings that may be live-streamed via Youtube, Facebook or
Twitter.
The spokesperson will serve as the face and voice of the
LGU’s COVID-19 response and is ideally a separate role from
that of the communications team leader or coordinator. This
implies designating a ‘spokesperson’ or the right person of
authority to communicate to the public ‘who can wield trust,
respect and authority’ (Freimuth, 2006, p. 142). The spokesperson
is authorized by the LGU leadership and the chain of command to
engage in interviews and is allowed to be quoted in the media. The
spokespersons’ messages can be used by the media and attribute
these to them (on-the-record). Considerations for identifying
spokespersons include the level of trust they enjoy with the public
and the type of message to be delivered, such as LGU decisions
or commitments or health or technical information (WHO, 2020).
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Public health officials are generally regarded as the most
credible sources of information but must convey messages in a
non-technical manner (WHO, 2017). The spokesperson must be
able to communicate using language understandable to the
ordinary person. Without violating data privacy, the spokesperson
should recognize the public’s right to know the real score and be
proactive and transparent in releasing data, such as on the number
of suspected, probable and confirmed cases, as well as the number
of persons who have recovered from the disease. The
spokesperson should also be able to handle multiple media
queries, maintain a good relationship with media practitioners,
and direct journalists toward technical experts when needed.
Finally, the spokesperson must be able to manifest empathy, admit
and correct errors promptly, and convey the accurate picture of the
emergency situation and the actions taken by the LGU to stem the
outbreak. The spokesperson cannot overstate risks or overreassure the public (USAID, 2011). Multiple spokespersons are
allowed, especially during a crisis, provided that these
spokespersons speak with one voice, and their messages in sync
and aligned with one another’s.
It is recommended in any crisis to have template key
messages that can be issued proactively or responsively to media
queries. These messages can project important values and
priorities your organization espouses at a given stage in a crisis:
Template 1: Your LGU is aware that there is a crisis.
Acknowledging that there is a crisis implies that your organization
is cognizant of a problem that needs urgent attention. A problem
cannot be solved if it is being denied. In many instances,
spokespersons during interviews will always have an initial
statement expressing awareness: “We are aware that…”
LGUs can start their statements by this phrase and follow
it with information that could add public awareness of the
situation. A few examples could be:
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“We are aware that as of yesterday, five people
in our municipality have tested positive for
COVID-19.”
“We are aware that due to the COVID-19
pandemic, our harvest cannot be brought to
Manila because of land travel restrictions.”
Template 2: LGUs must communicate a sense of
collaboration and their willingness to work with partners and
expert organizations that could help alleviate the impact of the
pandemic or any crisis for that matter. An example of this could
be: “We are working with relevant partners such as the
Department of Health to improve our city’s testing capacity.”
Template 3:
Your LGU should communicate
transparency by updating the public through the media: “We will
update you as soon as we have new information.” “We will update
you every day at 6 pm.”
Tips in facing the media
Local authorities who are designated or who find
themselves in the position of being responsible to face the media
or the public during a crisis should take note of the following tips:
1. Put the public first and take responsibility. Do not
blame other people.
2. Never say “no comment.” Be honest. Admit that
information is not available yet. Explain if you are in a position to
respond to that question. But do not say “no comment” as it
implies you are hiding something.
3. Be accessible and provide a constant flow of
information. Again, the delivery of timely information is critical.
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4. Familiarize yourselves with the media in your
community especially those who report about COVID-19.
5. Monitor news coverage and respond to media inquiries.
Responsive communication with constituents
Responsive communication with constituents includes the
regular provision of timely and evidence-based information to the
public, intending to reduce transmission, preventing further illness
or death, as well as hunger, unemployment and other negative
impacts of the pandemic. This implies the use of consistent and
timely messages of care, competence and fairness, and reassuring
the public that authorities are mounting a coordinated response
(Covello, 2003; Freimuth, 2006). Communicating updated
statistics on infections, recoveries, community transmission etc.,
should be timely shared, and so are science-backed behaviors and
actions necessary to protect the public’s health.
Another essential reason to be communicative to
constituents is that authorities can get feedback from their target
publics - real, on-the-ground feedback that can help form or
improve LGU decisions and policies.
Disseminating accurate information is critical as the
public is susceptible to fake medical or health news and rumors
(Sommariva et al., 2018; Waszak & Kubanek, 2018), but accurate
data should be accompanied by interpretation and messaging
tailored for understanding by the lay public. Building trust and
ensuring transparency will help minimize disruptions caused by
the public health crises and emergencies and encourage
compliance. Facilitating constituent participation and trust should
create opportunities for feedback using communication channels
and language suited to the diverse capacities of constituents
(Walton et al., 2012; WHO, 2017).
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Mobilizing public participation in emergency response
will be challenging, given the unique circumstances and
infrastructure capacities of each city or municipality. Those in the
urban centers have easy access to the internet and social media,
while rural and marginal communities have difficulty accessing
relevant and timely information. Wong et al. (2020) mentioned
how Singapore’s COVID-19 response utilized both traditional
media, such as print and TV broadcasting, as well as websites, and
social messaging platforms such as WhatsApp, Twitter, Telegram,
and Facebook. Whatever channel is used, encouraging action
through communication should illustrate that the expected action
by constituents is doable and important to the overall LGU goals.
Crucially, to build public trust, communication interventions
should be linked to functioning and accessible services (WHO,
2017).
Collaborative inter-agency communication
Finally, the third key element of an effective
communication strategy is collaborative inter-agency
communication, which includes coordinating with other
organizations and partnering with other credible sources,
including the media. Other government organizations are
considered stakeholders because they have a stake or interest in
managing the pandemic, and the goal is to communicate trust
across agencies to ensure their thorough cooperation (Covello,
2003). Inter-agency communication would necessitate the
identification of key roles and responsibilities (i.e. who is in
charge of what) (Freimuth, 2006), as well as the use of multiple
and appropriate communication channels to coordinate with these
different agencies.
The media can also be considered external partners of the
LGU during the pandemic. The media can help amplify the LGU’s
good practices while also exert pressure on the LGU concerning
the problems that constituents face. Some LGUs may choose to
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avoid addressing issues of LGU shortcomings; however, instead
of issue avoidance, openness (i.e. giving the media access) and
issuing timely press releases assuring action or issue clarification
to the media has been found to be more ideal (Freimuth, 2006).
Maintaining an updated media database or a registry of journalists
with their contact details is also considered a best practice in
engaging the media during a crisis situation (Global Health
Advocacy Incubator [GHAI], 2019).
Identifying the communication needs of a broad range of
stakeholders would be crucial for a successful and collaborative
inter-agency communication. This implies identifying multiple
communication goals, defining key messages, tailoring messages
to multiple target audiences, and identifying materials needed.
Aside from its constituents, LGUs need to address specific
concerns of critical establishments such as hospitals, supermarkets
and banks, and local businesses and entrepreneurs affected by
community quarantines and other emergency measures. LGU and
frontline workers who still need to report for work would also
require information on transportation and accommodation
options; and the general public, particularly as regards
information on health risks and measures on proper hygiene and
physical distancing, as well as LGU assistance packages. LGUs
need to consider other LGUs as especially those that share
boundaries with them as stakeholders. In so doing, they can
facilitate transportation of frontliners, patients, and other
resources (e.g., food, medicines, and face masks). The
communications support team should be clear as to the
communication goals of the LGU for each stakeholder group,
which may include keeping the public informed of health risks,
keeping the public calm, and assuring the different publics that the
LGU is taking action concerning their respective concerns.
Different materials will have to be produced depending on the
target audience/stakeholder.
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Case Study: Online Palengke
This chapter attempts to illustrate the importance of
integrating the three health communication components through
the case of a project that an LGU might take on during a pandemic
– the “Online Palengke” (Online Marketplace), which is a project
that some LGUs such as the Municipality of Plaridel, Bulacan has
adopted.
During a pandemic and especially during its onset, the
national and local governments have announced the importance
for constituents to stay home and maintain as minimal contact
with others as possible, including the avoidance of overcrowded
physical marketplaces. A key source of concern for many is how
they can access good value and affordable produce while
respecting physical distancing guidelines, especially when
markets could only accommodate limited customers and senior
citizens are not allowed outdoors. Similarly, food microentrepreneurs and farm producers need to be able to make their
produce accessible to buyers despite the quarantine, which can
also allow them to sustain their businesses. Through the case
study, this chapter argues that establishing a well-functioning
online marketplace and maintaining effective communication
between the LGU and its constituents and among its multiple
stakeholders is a communicative act because it allows the LGU to
convey a key message that by matching buyers and sellers of
produce that: 1) it can allow constituents to access good quality
and affordable food produce while meeting physical distancing
restrictions; 2) and help producers maintain a market and demand
for their produce. This part of the chapter focuses on the
communicative dimensions of the process by which an LGU
project like an online palengke would be developed. At each step
in the process, it emphasizes that failure in either internal,
constituent, or inter-agency communication can cause the project
to fail. It is therefore important to consider which agencies and
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entities the LGU would have to communicate with, and what the
goal is for the communication process at each step.
In the first
phase, idea and
applications
development, the
LGU may have to
convene internally
and discuss the pros
and
cons
of
establishing
an
online
palengke
(i.e. Will this take
advantage
of
existing platforms
such as Facebook
marketplace, or will
a new app need to
be created?). If an LGU decides to take the latter route, it will
have to communicate to app developers, as well as suppliers and
delivery agents. The LGU will have to communicate clearly to the
developers that the app or software must be secure, easy to use,
and incorporate a feedback system. Similarly, the LGU will have
to convey to all food sellers that the food supply should be of good
quality and reach the buyers on time as much as possible. It will
require coordination with other LGUs as well in terms of mobility
if the produce will come from sellers from other localities.
Promotion among potential customers and suppliers is
needed before the mobile palengke rolls out. If the LGU fails in
the communication process at this stage, no one would know that
this initiative exists.
The next stage is delivery of the goods. To deliver the
goods, the LGU has to communicate clearly to delivery
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companies, or contact its own tricycle association, as what some
of the LGUs have done. They have to communicate clearly to
delivery entities to safeguard their employees’ health, to be as
contactless as possible, and that the goods must arrive on schedule
and in good quality.
The final stage is evaluation. The LGU should obtain
feedback both from suppliers and customers and share this
feedback to guide future deliveries.
Across each stage, it can be seen how effective internal
communication within the LGU, communication with suppliers,
customers, and delivery companies can sustain the supply of
quality food and enable small and medium enterprises to operate.
Challenges and other constraints
When applying the three key elements, several challenges
need to be considered, and these include the following:
Lack of public information officers trained in health
communication – Section 478 of Republic Act 7160 or the Local
Government Code of 1991 states that provincial, city and
municipal health officers must take charge of health information
campaigns and render health intelligence services, apart from the
tough job of being on the frontlines in the aftermath of humanmade and natural disasters and calamities. For LGUs with limited
resources, this will be a tall order, and health officers will need the
help of information professionals. The Local Government Code,
under Section 486, provides for the qualifications, powers and
duties of the information officer. Section 486, however, makes it
clear that the appointment of provincial, city or municipal
information officers is optional. If such officer is appointed, he or
she will be co-terminus with the appointing authority, making the
post susceptible to local politics. The COVID-19 pandemic has
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highlighted the need for public information officers who will
assist health officers in conducting health information campaigns.
LGU executives should therefore appoint information officers and
work with local legislators in creating public information offices
that will take the lead in crafting communication plans. The public
information officer should be part of the local COVID-19 task
force and provide sound advice to public health experts, especially
in crafting messages and identifying appropriate channels for
disseminating information. Finally, the ultimate spokesperson is
the local chief executive — the governor or the mayor — who sets
the tone and agenda for the local task force.
Lack of coordination between the national government
and LGUs – For instance, there were reports and complaints on
the lack of coordination between the national government and
LGUs and also within LGUs, as exemplified by memoranda or
guidelines that tended to change or evolve quickly but are not
communicated properly or promptly. Examples include the hasty
implementation of the ‘Balik Probinsya’ and ‘Hatid Probinsya’
programs, which was blamed by some LGUs for new infections
in their areas. The government was unable to communicate the
difference between the two: Balik Probinsya, established under
Executive Order 114, is for Metro Manila residents who want to
return to their provincial roots for good; Hatid Probinsya seeks to
return to their provinces stranded persons or returning overseas
workers. The problem with Balik Probinsya is its avowed
objective of “decongesting Metro Manila.” Less attention was
given to the more crucial objective, which is providing economic
opportunities in the receiving LGUs. This has resulted in some
rancor among LGU executives and the national government,
which could have been avoided with proper communication and
coordination.
Possible opportunities for stronger partnerships – Health
communication offers an opportunity to leverage partnerships.
Apart from the news media, health communicators should tap the
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entertainment media to develop content or storylines that will help
educate the public on the pandemic, such as emphasizing
minimum health standards and the need to adhere to quarantine
regulations. This could be done with the support of academia
(research) as well as civil society and the private sector (funding).
Universities and research centers can also be tapped to provide
expertise on public health issues and help point to solutions
toward addressing the various impacts of the pandemic. Mental
health during the pandemic is one area where partnerships could
be leveraged. Remote psychosocial services provided by
psychotrauma experts of the University of Santo Tomas in Manila
to COVID-19 frontliners, for instance, could be replicated
elsewhere.
Integrating health communication in developing the
LGUs reopening/recovery strategy – LGUs are at the forefront of
implementing the Philippine national government’s directives to
gradually reopen various sectors affected by the pandemic and the
government-imposed quarantine. LGUs are shifting towards more
localized and small-scale lockdowns of affected areas and
communities. These measures are expected to be incorporated in
the local recovery plan which LGUs are expected to draft in line
with the Philippine national government’s national recovery
strategy. The strategy, drafted by the Inter-Agency Task Force
Technical Working Group for Anticipatory and Forward
Planning, recognizes the importance of communication in
pursuing recovery and integrates it in the framework. The
document notes that “It is crucial that the government’s
information, communication, and education efforts are in sync
with such an evidence-based and phased approach, i.e., response,
mitigation, and transition to new normal” (IATF TWG FAP, 2020,
p. 8). To this end, LGUs are expected to integrate such approaches
in their local recovery plans.
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Conclusion: Documenting LGU Communication Experience
During COVID-19
In sum, this chapter emphasizes that LGUs would be in a
better position to lead its constituents and stakeholders in the
management of response and mitigation of the impact of the crisis
by attending to how it communicates with constituents and how it
coordinates with stakeholder groups.
Given that the COVID-19 pandemic and its
accompanying responsibilities have struck many LGUs by
surprise, it is likely that some of these units do not have a
coordinated communication strategy at the onset. Thus, it would
be important that lessons from the LGU’s communication efforts
during this pandemic are well-documented, and the LGU reflects
on which strategies work best and which ones fail, which could
prove to be relevant for mounting a communication strategy in the
future. Having continuing communication and cooperation
between agencies, long before a health emergency or crisis
surfaces, is paramount for preparedness and effective response for
future similar cases.
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The New Normal is Digital: Digital Transformation for
MSMEs in the Philippines
Sherwin E. Ona, Samantha Franchezka Ching, and
Michelle Renee Ching
In 2010, Swedish telecommunications company Ericsson
embarked on a media project aimed at exploring the potentials and
challenges of a technology-enabled, networked world. Termed as
“Vision 2020”, the project gathered prominent authors,
academics, and global thinkers like Jeffrey Sachs, Will Steffen,
and Don Tapscott, among others, who made their cases on how
2020 will look like. In a separate interview for the project,
renowned author and University of Sussex professor Carlota Perez
spoke of technological revolutions and argued that the world is on
the verge of a golden age. With a resolute stance, Perez explained
that the global phenomenon would be characterized by the
unleashing of new technologies, and it will be the “tide that lifts
all boats.” She further argued that markets would not be enough
to manage its growth. Citing the urgency of environmental
sustainability, Perez also surmised that saving the planet can
unleash our creative powers to propel growth and stressed the
importance of fiscal and tax policies to create incentives to foster
innovation. “If the world is not flourishing by 2020, a great
opportunity would have been lost, it will be a great shame,” Perez
added.
Fast forward to 2020. The world suddenly finds itself
reeling from the worst pandemic in a hundred years. Many
countries are now experiencing widespread socioeconomic
dislocation due to lockdowns and work stoppages resulting in the
disruption of the global supply chains and the decrease in
consumption. This dire situation has prompted some experts to
predict the end of globalization and the rise of nationalism.
Meanwhile, it is feared that the high viral caseloads and
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inadequate public health response will lead to a dire economic
situation characterized by gross domestic product (GDP)
contractions, high unemployment rates, and middle-income
families plunging into penury (IMF, 2020). Draconian measures
adopted by states exacerbated the situation by placing the global
supply chain at risk. These actions favored nationalist tendencies
that adhere to greater protectionism, immigration controls, and the
closing of national borders (Legrain, 2020).
However, not
all is gloom and doom. The pandemic has forced governments and
businesses to reexamine their relationship and explore ways to
improve their business-governance models. Due to the power and
ubiquity of new technologies, digital transformation (Dx) is
viewed as an innovative strategy that can reinvent the delivery of
public services, create new business opportunities, and inspire
new forms of value-driven engagements with citizens. By
leveraging new technologies and re-imagining current business
models, Dx strategies and practices offer an alternative on how to
adjust to the new normal by “building back better.”
In addition, the pandemic has reinforced the role of the
state in mitigating the pandemic’s adverse economic effects. With
the soured consumer confidence compounded by the reluctance of
the private sector to invest in the market, the state’s ability to
jumpstart their economies through massive stimulus programs is
viewed as a plausible option. As far as Dx is concerned, it requires
the government to play an active part in restoring economic
vibrancy. With an overly cautious private sector due to the
pandemic-induced market contractions, the state must now be the
primary activist by creating an environment that ensures resiliency
and stability (Hanna, 2018).
The Philippines is not exempt from this phenomenon. In
fact, the International Monetary Fund (IMF) estimates that in
2020, the country’s GDP will shrink by 8.3%. The unemployment
rate is projected to be at 10.4% due to the prolonged lockdown
and its inability to get ahead of the virus. This figure is more than
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double the country’s 2019 figure. On top of that, a survey done by
the Asian Development Bank (ADB) reveals that 70.6% of SMEs
in the Philippines were forced to temporarily close their business
(Shinozaki, 2020).
Nevertheless, the pandemic has pushed the Philippines
towards digitalization. At present, we see the increased and
widespread use of e-commerce and e-banking services. Social
media, with its live streaming option, is fast becoming a venue for
retail selling. Filipinos have learned to embrace work from home
schemes, distance learning, and new online hobbies as part of the
new normal. As local micro, small, and medium enterprises
(MSME) become more mature in their use of new technologies, it
is projected that digitalization efforts can add as much as $28
billion to the economy by 2024 (Dumlao-Abadilla, 2020).
However, digital transformation is never devoid of
challenges. The country’s current digital infrastructure,
unresponsive policies, and inadequate capacities are serious issues
that dampen the country’s opportunity to leverage the benefits of
a digital economy fully. The World Bank’s 2020 report on the
country’s digital economy cited a plethora of challenges besetting
the Philippines and underscored its analog economy since 60% of
Filipino households are still unable to access the internet. The
report further cited the country’s low broadband penetration,
inadequate e-government services, and the dismal 7 Mbps
download speed of its 3G/4G services. In addition, these
challenges are further complicated by the rise in cybercrimes such
as phishing, identity theft, and internet scams. The Department of
Justice reports a 260% increase in cybercrimes during the height
of the pandemic. With the numerous issues plaguing the country,
where does this leave the MSMEs in the Philippines? How can
Philippine MSMEs adapt and flourish in the age of digital
transformation? Significantly, are there policy opportunities for
MSMEs to leverage to achieve Dx?
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In this chapter, the authors will argue that the new normal
is digital and that going digital is inevitable for MSMEs. This also
means that the sector must quickly adapt to the situation to ensure
success. For this to materialize, government assistance through
incentives and innovative policies will enable MSMEs to adapt to
these new normal practices and further leverage digital
technologies to create new opportunities. The chapter will also
examine the current global trends in MSME development and
digital transformation and emphasize the need to develop a digital
ecosystem to support digital transformation in Filipino MSMEs.
Lastly, the chapter will present the current policy regime related
to local MSMEs and recommend steps on how this regime can
support the creation of a digital ecosystem.
Background Discussion
Around the world, MSMEs are often viewed as the
engines for economic growth and therefore deemed valuable in
national development. The World Bank (2017) estimates that
MSMEs account for 99% of firms and 70% of the labor force in
emerging economies, thus contributing about 40% to GDP. The
United Nations also regards MSMEs as a vital component of
achieving its Sustainable Development Goals (SDGs). In a bid to
further strengthen MSMEs, governments pushed for the adoption
and use of new technologies which started with the introduction
of electronic means to conduct buying and selling activities (i.e.
e-commerce). However, with the internet’s ubiquity and increased
computing power came new technologies in the form of cloud
computing, data analytics, and artificial intelligence. These trends
started to force MSMEs to go beyond e-commerce by adopting a
digital transformation approach.
The MSME sector is indeed among the most affected by
the pandemic. Due to their size and capacity, MSMEs are highly
vulnerable to external shocks such as supply chain disruptions and
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a decrease in consumer demand. Reopening requirements such as
health permits and regulations have made it even harder for many
MSMEs to cope with the unprecedented situation – forcing them
to turn to the national government to keep their businesses afloat.
In addition, shorter supply chains have forced these businesses to
adopt digital means to conduct transactions. For this, questions
about its ability to leverage these new technologies often surface.
Views on Digital Transformation
As a concept, Dx recognizes the power of new
technologies to change business processes, culture, and
organizational structures (Warner & Wagner, 2019). The
approach underscores the importance of business model
transformation by integrating new modes of service delivery and
evolving customer expectations (Warner & Wagner, 2019).
Moreover, new technologies such as artificial intelligence,
semantic and data analytics among others, allow businesses to
enhance their performance, achieve operational efficiency, and
improve the customer experience through a combination of
physical and digital interventions (Leggese et al., 2018). In
addition, Dx calls for the integration of value and supply chains
and for an effective mechanism to monitor demand for products
(Matt et al., 2015). This is significant for MSMEs since innovative
applications are deemed to enhance coordination among their
partners and customers, while also strengthening relationships
with their various stakeholders (Kilubi & O’Regan, 2016).
Apart from the commonly known role of new
technologies, Dx also entails preparing the organization for its
potential impacts. Dx forces organizations to rethink their current
technology strategies and ask questions about the readiness of
their business. It strives to integrate digital technology with
business activities and functions which can ultimately lead to
changes in the customer experience and organizational culture
(Warner & Wagner, 2019). Furthermore, Dx opens the door for
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enterprises to enhance their performance by improving their
efficiencies and create venues for innovation within their business
(Gabayew et al., 2018).
However, despite its promises, Dx still presents numerous
challenges to MSMEs. For instance, Hanna (2018) cites the
occurrence of information and communications technology (ICT)
adoption difficulties among MSMEs because of inadequate
capacities and risks. For their part, Pelletier and Cloutier (2019)
highlights these issues by suggesting that MSMEs are usually
reluctant to adopt new technologies due to the need for new skills,
the inability to establish a common perception of how ICT is
integrated in their businesses, and the difficulty of aligning
strategic goals.
A Dx-enabled ecosystem and the role of the state
These challenges are not insurmountable. However,
addressing these issues head on requires more than just embracing
technological determinism. Rather, adopting Dx entails the
creation of bold visions, enabling policies, and targeted
investments (Hanna, 2018). For developing economies, this
means that states must play the role of an activist: a new role of
being a risk taker and an innovator who is willing to support new
entrants and develop policies that will enable their integration to
the local economy (Hanna, 2018). States are also tasked with
guaranteeing an inclusive digital society and use its digital
dividend to achieve development goals (Hanna, 2020).
At the organizational level, it needs to re-imagine
interlinkages and interdependencies of business activities, units,
and firms. More importantly, Dx requires the creation of a
network that links consumers and businesses in a way that enables
the co-creation of value in products and services. This idea of cocreation can be achieved by digitally linking both production and
consumption ecosystems (Subramaniam, 2020). This interaction
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is expected to result in new business models that positively
influence the expectations and roles of its stakeholders.
For enterprises, this means the rapid reorganization of
business processes and adoption of a new culture within the
organization. It also forces its leaders to reexamine how their
businesses are creating value for their customers as well as their
partners (Saniuk & Grabowski, 2019). Lastly, for consumers,
sufficient access to enabling technologies must be achieved. This
means that consumers must be geared with the necessary skills
that can foster meaningful experiences. Figure 1 presents a
summary of the Dx ecosystem view.
Figure 1 Dx ecosystem view
State
Governments
Ability to integrate
production and
consumption ecosystems to
produce new value for
consumers and partners
Dx
Ecosystem

Business
Enterprises

Create a national vision,
develop policies and
programs that will ensure
that digital dividends
support development goals
Ensure access to services/
products and ability to
provide feedback and
demand for new services
Consumers

In times of uncertainties and emergencies, the role of the
state becomes more pronounced. The pandemic has contracted
economies and dampened consumer demand which resulted in the
reluctance of the private sector to navigate the market risks. At
this point, governments must now take the lead in creating new
opportunities and provide the needed stability. For the SMEs
sector, governments must take the role of “risk-takers” by
developing an environment composed of policies and programs
that will enable the adoption of Dx practices (Hanna, 2018).
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Furthermore, states can rally investments on digital
infrastructure and new information systems to help MSMEs in
integrating their production and consumption chains, thereby
improving the experiences of their consumers. It can also tap civil
society organizations and the academe to assist micro and small
businesses to hasten its adoption of new technologies through
capacity building programs, research, and advocacy.
MSMEs in the Philippines: COVID 19 and digital transformation
MSMEs have been regarded as a “key pillar of the
Philippines’ competitiveness and inclusive growth strategy” as
they comprise 99.52% of the business enterprise operating in the
country and account for nearly two-thirds of the labor force
(Garcia et al., 2019). Defined as any “business activity or
enterprise engaged in industry, agribusiness and/or services,
whether in the form of single proprietorship, a cooperative,
partnership or corporation,” the total assets of these enterprises,
which includes the office, plant and equipment are situated, are
classified in the following categories:
Table 1 Categories of Philippine MSMEs

Business
Category
Micro
Small
Medium

Value/Capitalization
Not more than PhP 3
million
From PhP 3 million to PhP
15 million
PhP 15 million to PhP 100
million

Number of
employees
1-9
10-99
100-199

According to the Philippine Statistics Authority (2018),
the MSME sector in the Philippines consists of 896,839 or 99.54%
of the 900,914 total establishments. Microenterprises make up the
largest portion (89.53%), followed by small enterprises (9.59%),
and medium enterprises (0.43%).
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Since the 1990s, laws have been enacted to strengthen this
sector. Most notable of these laws is the Magna Carta for Small
Enterprises (RA 6977), which resulted in state-sponsored capacity
building programs, incentives, and financial support packages.
The institutionalization of a national policy to promote, support,
strengthen, and encourage the growth of MSMEs was indeed a
recognition of the entrepreneurial spirit among many Filipinos.
To further support the growth of this sector, the Ease of
Doing Business and Efficient Government Service Delivery Act
of 2018 (RA 11032) also mandates the creation of digital business
registries at the local and national levels. This law also encourages
local governments to facilitate the registration of new businesses
through one-stop shops by using information technology. The
passage of the Republic Act No. 10644, otherwise known as the
Go Negosyo Act – whose main tenets are to foster national
development, promote inclusive growth, and reduce poverty,
further reinforced the role of MSMEs in the country’s progress.
The mandated establishment of “Negosyo Centers” in all
provinces, cities, and municipalities not only paved the way for
better access to services for MSMEs, but it also set in motion the
much-needed development in many countryside areas.
The Philippine government has unveiled its Philippine
Digital Transformation Strategy (2019-2022) aimed at laying the
groundwork for national Dx initiatives. The strategy calls for the
synchronization of all previous ICT projects to attain the
government’s socioeconomic reform targets.
However, the stringent measures implemented to mitigate
the effects of COVID-19 came with a huge price for this sector.
In a survey conducted by the United Nations Development
Programme (UNDP) in 2020 to analyze the impact of the
pandemic on MSMEs in the Philippines, 81% of the respondents
suffered from reduced consumer demand which then translated to
a reduction in average monthly income. Equally significant, the
97

survey further reveals that at least 60% of the respondents reported
that they did not receive any assistance from the government,
private sector, or NGOs. Indeed, the pandemic exacerbated the
problems (e.g., lack of access to adequate financing) that MSMEs
have been suffering from prior to the global public health crisis.
On a brighter note, not all businesses severely suffered.
Businesses which were early in the digital game have been able to
leverage their digital solutions and processes in their operations.
A survey conducted by Grant Thornton (2020) on the impact of
COVID-19 on the digital transformation agendas of companies in
the country found that 17% of the surveyed businesses identified
the pandemic as the driver for them to digitally transform, while
63% already had ongoing and completed digital transformation
projects even before the enforced lockdowns. These figures
translate to a total of 80% of companies who had ongoing digital
transformation programs amidst the health crisis.
Undeniably, the disruptive consequences of the pandemic
underscored the need for MSMEs to adopt the transformative
power of digital solutions. While it is commendable that the
Philippines is able to catch up with its regional peers as more and
more Filipinos and businesses have turned to e-commerce1 and
digital banking activities2, these developments do not equate to

1

Citing a 2018 survey commissioned by FedEx on SMEs in the Asia
Pacific, including the Philippines, the World Bank (2020) points out that
Filipino companies – from SMEs to large corporations – have been using
online platforms even before the pandemic to complement their physical
stories in order to “broaden their consumer base and expand their
market”.
2
According to a 2019 report entitled “The State of Digital Payments in
the Philippines”, the overall growth rate of digital payments in the
Philippines is at 27% to 30% which is higher than the 25% average in
emerging Asian countries.
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having a strong digital ecosystem. At the same time, innovation
plays an essential role in improving business productivity and
efficiency, given the heightened need to acclimate to “new”
business risks. In the words of Lavilla (2020), “Fostering digital
transformation today requires more than just adopting new
technologies. It means creating environments where businesses
can leverage innovation to deliver meaningful change that drives
positive business outcomes.”
In the succeeding discussion, the chapter will examine
selected cases from ASEAN countries and review the existing
policy environment for MSMEs in the Philippines. The purpose
of this section is to recognize the possible best practices from these
countries and establish policy gaps. At the end of the chapter, the
authors will present policy recommendations.
ASEAN and Dx
The Association of Southeast Asian Nations (ASEAN)
considers the region’s MSME sector as among the engines of
economic growth. The Asian Development Bank (ADB) estimates
that the sector comprises 97% of all business and employs 72% of
workers in the region (Park and Shinozaki, 2020).
However, the COVID-19 pandemic has resulted in
widespread disruptions in the region. Due to lockdowns and work
suspensions, ASEAN economies have been adversely affected by
the pandemic and has placed MSMEs in a vulnerable position as
evidenced by the massive layoffs, business closures, and the
clamor for governments to remedy the situation (Enterprise Policy
Responses [EPR], 2020). In addition, broken supply chains, strict
quarantine regulations, inadequate support, as well as rising costs
and greater financial risks, have placed this sector in dire straits
(Park and Shinozaki, 2020). Furthermore, an ADB survey
revealed that MSMEs in major ASEAN economies are exploring
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ways to overcome the shortage of financial capital. Faced with a
limited pool of financing options, MSMEs have resorted to
borrowing from family, friends, and relatives (Shinozaki, 2020).
Figure 2 below presents the result of the ADB survey on the
current financial situation of MSMEs in select ASEAN countries.
Figure 2 ADB survey on MSME financial challenges (Shinozaki,
2020)

Amid this plethora of challenges confronted by the
region’s MSMEs, ASEAN economies have recognized the role of
digital technologies to address supply chain and demand
management problems. In March 2020, the ASEAN Economic
Ministers (AEM) called for collective action to mitigate the
negative impact of COVID-19 and underscored the importance of
leveraging technology such as digital trade, and technologyenabled trade facilitation platforms to foster supply chain
connectivity as the region determines a viable pathway out of the
crisis (EPR, 2020). This call to action also paved the way for the
implementation of the Go Digital ASEAN initiative which aims
to expand the access to new technologies, improve digital skills,
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and raise awareness among the region’s stakeholders (Go Digital
ASEAN, 2020).
Brunei Darussalam
In 2004, the national government adopted the Wawasan
Brunei 2035, which envisioned a high quality of life for its
citizens. The vision was also supported by a national digital
strategy that emphasized the importance of infrastructure and
capacity development as well as Figure 3 Brunei's edakai portal
the need for a whole of screen shot
government approach to achieve
its digital goals. Similarly, this
approach was used to address
the adverse impact of COVID19. Since the early 2000s, an
emphasis was placed in
supporting MSMEs in terms of
increasing
their
competitiveness. Aside from
their socio-economic stimulus package, digital technologies
figure significantly in the country’s effort to guarantee a resilient,
post-pandemic MSME sector. For instance, it has opted to waive
fees and charges related to online local interbank transfers for a
period of six months for all customers to encourage social
distancing and promote digital banking (EPR, 2020). There is also
a move to expand its e-commerce services and logistics to
incorporate data analytics and cloud technologies. This includes
its
first
local
online
e-commerce
directory
(www.ekadaiBrunei.bn), which is a portal that helps both
businesses and the public on finding trusted providers, eCommerce platforms, delivery, and logistics service providers.
In addition, the Darussalam Enterprise (DARe) program
aims to assist the local MSMEs in joining the government’s ecommerce platform. The program also offers the Industry
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Business Academy Online via Coursera, which offers over 300
business-related courses for MSMEs and entrepreneurs (EPR,
2020; Begawan, 2020; IBA, 2020).
Malaysia
For its part, the country has adopted the “Malaysia 5.0”
vision which places Dx at the heart of its national digitalization
strategy. This vision calls for the creation of a digital economy
that supports its development goals. Specifically, it is a strategy
that aims to address the challenges of digital accessibility and
financial inclusion. Malaysia 5.0 is also eyeing the adoption of
new technologies such as artificial intelligence, blockchain, and
financial technologies to increase its competitiveness. More
importantly, Malaysia 5.0 envisions a circular economy that
ensures the greater well-being of all its citizens. The Malaysian
government has strongly encouraged its MSMEs to embrace this
vision (Edge Malaysia, 2020; Devanesan, 2020).
MSMEs in Malaysia, which account for 98.5% of the
country’s total business establishment and contributes 38.3% of
their GDP, are not spared from the impacts of the pandemic (EPR,
2020). At the onset of the outbreak, the government imposed a
Movement Control Order (MCO) that closed the borders, schools
and universities, and non-essential businesses (IMF, 2020). This
bold move has resulted in the closure of 61% of retail outlets, with
an estimated loss of RM10.9 billion in sales for 2020 (CE
Newswire, 2020). Notably, its Dx initiatives are not without
hitches. Problems such as the high cost of digitization, adoption
of technology, availability of infrastructure, and inadequate digital
skills have exacerbated the situation (ICT Monitor Worldwide,
2020).,
To address these challenges, the Malaysian government
allocated MYR 40 million to help MSMEs in agriculture and food
production to access larger markets via an e-commerce platform
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that can increase their incomes. In addition, an extra MYR 300
million funds were made available for MSME Automation and
Digitization Facility that enables MSMEs to upgrade, modernize,
and rejuvenate their productive assets by purchasing equipment,
machinery, and ICTs essential to enhance their productivity and
efficiency (ERP, 2020; Sharon, 2020).
The government is further encouraging its MSME sector
to adopt HR Super apps for their e-commerce needs and facilitate
their adjustment to the new normal. Known as altHR, this online
application allows MSMEs to manage its human resources by
allowing employees to Figure 4 Malaysia's HR Super Apps
monitor their leaves, file (source: www.soyacincau.com)
travel applications, and
avail of online payments,
among others. This HR
super
app
is
also
accessible
through
smartphones (Ker, 2020).
In
addition,
the
government recognized
the importance of having a robust policy environment to guide
their Dx efforts. Also, the country’s Dx strategy underscores the
need to develop research and development (R&D) component to
support MSME innovation.
Singapore
Singapore’s Dx journey is not only prominent in ASEAN
but also on the global stage. Branding itself as a smart nation, it
has actively pursued a national digitalization strategy to position
the country as one of the Dx powerhouses in Asia and the world.
Ranked 11th by the United Nations among 193 countries in the
2020 e-government development index (EGDI), Singapore is
known for its Singpass ID, which allows its citizens to easily
access online digital government services.
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Even before the coronavirus outbreak, Singapore has
already invested in their Dx initiatives – starting from their ecommerce platforms up to the introduction and integration of new
technologies such as artificial intelligence, blockchain
technologies, and data analytics. For instance, the country is
adopting financial technologies (FinTech) to bridge the gap in
accessing financial programs and support for local MSMEs.
The Singaporean government also aspired to transform
the business models of MSMEs by providing online access to
lending as well as ancillary transactions like regulatory, legal, and
auditing services. It also aims to provide access to multiple actors
and stakeholders (PR Newswire Asia, 2020). To address the
challenges posed by the pandemic, Singapore has acknowledged
that digital technologies are significant components of its
management strategy that will foster a resilient post-pandemic
society (Asia News Mirror, 2020).
Since 2013, Singapore has developed one-stop shops for
its MSMEs which provide advice to business enterprises and
online access to government services (Bernad, 2017). It is also
part of the Go Digital Program to help businesses adopt digital
solutions, and Digital Resilience Bonus to support businesses that
have basic digital capabilities (IMDA, 2020). The government has
also created innovation hubs that support young
entrepreneurs/visionaries by helping them connect and establish
partnerships with government and the academe.
Moreover, the country has reached out to foreign partners
to further cooperation in trade and digital transformation. For
instance, Singapore signed agreements with China’s Shenzen City
related to boost its smart city initiative. The agreement is seen to
foster cooperation among business enterprises and individuals as
well as provide greater market access in the Guangdong-Hong
Kong-Macao Greater Bay Area (GBA) and Southeast Asia (SEA).
The agreement also provides for the development of a new Asia
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MSME hub that aims to develop a larger access to digital markets
(Asia News Monitor, 2020).
In summary, the country cases of Singapore, Malaysia,
and Brunei Darussalam clearly shows the importance of adopting
an ecosystem approach that highlights the roles of government,
the business sector and its citizens to achieve its Dx goals. The
governments of Singapore and Malaysia provide a clear vision for
its Dx strategy while ensuring support to their respective MSME
sector. For the creation of digital applications, the partnership
between governments and the private sector proved essential in
rapidly responding to the challenges of COVID-19. With support
from the government, the private sector initiatives to develop
innovative solutions using new technologies were hastened. It is
also important to mention that these countries used their existing
e-commerce platforms to attain their Dx goals.
Further, the Dx efforts of the three countries have stressed
the importance of linking supply chains and consumer. New
technologies such as data analytics and cloud computing will play
a vital part in the process. However, governments need to
continually review the existing regulatory regimes to facilitate the
use of these technology-enabled solutions and ensure that citizens
will benefit from these endeavors
Creating a Dx Ecosystem for the Philippines
The Philippines also has enabling policies and programs
that allow for digital transformation and innovation among
MSMEs in the country to thrive. Even before the pandemic, the
need to adopt Dx strategies have already existed.
The Philippines legislature has been enacting laws such
as the Ease of Doing Business Act of 2018 and the Philippine
Identification System Act to address issues and gaps in the digital
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space for MSMEs. As an overall strategy, the Philippine
government has also put forward its national digital
transformation strategy in 2019. However, the enactment of laws
combined with the and creation of plans and programs fall short
of its actual implementation.
At this point, the authors would like to reiterate the
importance of adopting an ecosystem framework for Dx. Aside
from the government’s role in creating policies and programs, the
framework also requires the active participation of the private
sector and citizens. Consistent with the concept of Dx, the
ecosystem also underscores the need to adopt new technologies
that can create new opportunities for MSMEs.
This section will explore the various laws and programs
that could facilitate the adoption of Dx for MSMEs in the country.
Enabling Laws for Digital Transformation and Innovation
Ease of Doing Business
The complexity of regulations and government processes
when it comes to starting a business has often dissuaded
entrepreneurs. The seemingly perennial problem of bureaucratic
red tape in the Philippines is sought to be further addressed by the
amendments introduced under the Ease of Doing Business and
Efficient Government Service Delivery Act of 20183 (EODB Act).
The law envisions the development of information systems that
can improve the business licensing and issuance of permits for
local government units (LGUs), and mandates the creation of

3

The EODB Act amends RA No. 9485, otherwise known as the AntiRed Tape Act (ARTA) of 2007.
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digital business registries to encourage LGUs to streamline and
automate their operations.
The EODB Act’s raison d’être is to secure the full
integration of government services which could result in a unified
(standardized) transaction process both at the local and national
levels. The legislation further calls for the development of a
national online portal that connects these digital registries into one
nationwide system, or the Philippine Business Data Bank. This
bold attempt is an important step to transform public services and
foster good governance.
Significantly, the online portals mandated under the
EODB Act are essential in the country’s shift from manual
paperwork to fully digitized and automated systems. Firstly, the
Central Business Portal (CBP) serves as the single-entry point for
business-related applications and transactions where businessowners can access the necessary information, online forms, and
requirements for their operations. Essentially, the CBP is the
platform that houses the National Business One-Stop Shop
(NBOSS) which co-locates and streamlines the services of all
national government agencies involved in starting a business.
With the portal in place, gone are the days when business
applicants spend hours travelling from one government office to
another only to be asked to come back the next day because
working hours are over.
From a Dx perspective, the ultimate goal of the EODB
Act is the transition from manual to digitally enabled transactions.
Not only does this eliminate bureaucratic red tape, but the shift
will also promote increased transparency in doing business in the
country. However, it remains to be seen whether all LGUs –
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especially those from the lower-class4 municipalities and
provinces – will be able to establish their respective one-stop
shops.
For MSMEs, the streamlining and automation of
government processes could cultivate a market that is increasingly
competitive and innovative. However, another challenge that
needs attention is the lack of unique identifiers to all Filipinos,
which could further ease the conduct of transactions not only with
the government but also with private businesses. In ASEAN, the
Philippines is an outlier when it comes to having a foundational
ID system in place, and is among the five (5) member-states5 that
hasn’t fully digitized these systems (World Bank, 2019).
Fortunately, the passage of Republic Act 11055,
otherwise known as the Philippine Identification System (PhilSys)
Act sealed the country’s undertaking to establish a foundational
identification system. This underscores the significance of having
a seamless delivery of public services since the unique ID
numbers to be provided will facilitate the creation of electronic
repositories – the data of which could be used for government and
private transactions. To the same extent, the national ID system
will significantly complement the government’s push for financial
inclusion.

Section 26 of Republic Act No. 11032 mandates that the DICT “shall
ensure that all municipalities and provinces classified as 3rd, 4th, 5th, and
6th classes are provided with appropriate equipment and connectivity,
ICT platform, training and capability” to ensure their compliance.
5
Cambodia, Lao PDR, and Vietnam have partially digitized their
foundational ID system while the Philippines and Myanmar have not.
4
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Innovation
The Philippine Innovation Act (Republic Act No. 11293)
signed in April 2019 places innovation at the center of the
country’s development policies. It is envisioned to strengthen
MSME development as it targets “to generate and scale up action
in all levels and areas of education, training, research and
development towards promoting innovation and industrialization
activities of MSMEs as a driver of sustainable and inclusive
growth”. Further, the law creates the National Innovation Council
(NIC) mandated to develop the country’s National Innovation
Agenda and Strategy that will lay down the visions and long-term
goals for innovation and a roadmap of strategies to improve
innovation governance.
For MSMEs, the NIC plays a crucial role as one of its
primary responsibilities is to develop strategies towards
promoting MSME internationalization and participation in the
local and global value chains. This is further enabled by the
recognition of the role of innovation centers and business
incubators that will spur skills and technology transfer,
collaboration on innovation initiatives among businesses, supplier
development, access to finance, and marketing opportunities. This
view is similar to Singapore’s approach in embracing digital
transformation through the development of entrepreneurship hubs
– partnered with robust grants, incentives, and mentoring
programs – as part of its successful strategy to position itself as a
center of innovation and research development in the Asian region
(Forbes, 2018).
This landmark legislation emphasizes the government’s
commitment to effectively integrate innovation across all areas of
government policy. Section 17 of RA 11293 highlights the
“whole-of-government” approach to implement the country’s
innovation strategies and therefore facilitate the engagement with
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the broader community to ensure the full and effective
implementation of the innovation agenda.
Table 2 Summary of Enabling Laws for Digital Transformation in
MSMEs

ENABLING LAWS FOR DIGITAL
TRANSFORMATION IN MSMEs
Ease of Doing Business
The Ease of Doing Business
and Efficient Government
Service Delivery Act of 2018
(Republic Act No. 11032)
mandates:
• The development of
information systems
that can improve the
business licensing
and issuance of
permits for LGUs;
• The transition of all
LGUs across the
country from manual
to software-enabled
business-related
transactions by
establishing digital
business one-stopshops;
• The full integration
of government
services both at the
national and local
levels;
o Philippine
Business

Innovation
The Philippine Innovation
Act (Republic Act No. 11293)
calls for:
•

●
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A strengthened
MSME development
approach by scaling
up action in all levels
and areas of
education, training,
research, and
development;
The creation of the
National Innovation
Council (NIC)
mandated to develop
the country’s
National Innovation
Agenda and Strategy
which will lay down
the visions and longterm goals for
innovation, and a
roadmap of strategies
to improve

o

Data Bank –
the data bank
aggregates
the
information
that
businesses
have made
public as
contained in
their
respective
permits;
Central
Business
Portal – the
portal serves
as the singleentry point
for businessrelated
applications
and
transactions
where
entrepreneurs
can access
the necessary
information,
online forms,
and
requirements
for their
operations.
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●

●

innovation
governance;
The development of
strategies for MSME
internationalization
and participation in
the local and global
value chains;
The increased
support for the
establishment of
innovation centers
and business
incubators that will
spur skills and
technology transfer,
collaboration on
innovation initiatives
among businesses,
supplier
development, access
to finance, and
marketing
opportunities.

The Philippine Identification
System (PhilSys) Act
(Republic Act No. 11055)
mandates:
• The provision of
unique identifiers to
all Filipinos which
shall be considered as
an official and
sufficient proof of
identity to aid in
simplifying public
and private
transactions
Developing MSMEs through an Endogenous Approach
Local government units also play a key role in
empowering MSMEs using an endogenous development model.
This would entail that LGUs will have to come up with structured
goals that consider locally diverse entrepreneurial concerns and to
mobilize and maximize its resources in order to build a strong and
self-reliant local capacity. Most importantly, this development
approach will only be competitive if automation and digitization
are integrated into the delivery of public services of LGUs.
One of the key legislations that outlines the role of local
governance in the formation and growth of MSMEs is Republic
Act No. 9178, otherwise known as the Barangay Micro Business
Enterprises (BMBEs) Act of 2002. While the law prioritizes
micro-businesses, it points out that the latter serve as “seedbeds of
Filipino entrepreneurial talents” and therefore must be fostered
by granting them with incentives and benefits that will aid their
growth.
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Further, among the initiatives of the country, through the
Department of Trade and Industry and in coordination with local
government units (LGUs), is the One Town, One Product (OTOP)
which helps local MSMEs to develop and market their products.
Ultimately, this program exploits the unique assets of localities
which could potentially be turned into globally accepted products
for export promotion. While the latter is already embedded in
several plans and programs, the OECD (2018) posits that efforts
to integrate MSMEs into global value chains (GVCs) are “less
apparent”.
With this in mind, the MSMED Council6 and the National
Innovation Council must harmonize their strategies to ensure that
the programs, services, and training provided to MSMEs across
the country go beyond export promotion and aim for increased
integration into the GVCs. After all, increased sophistication and
diversification of exports are key outcomes of a country’s value
chain activity7 (OECD, 2015). Through the Philippine Innovation
Act, local governments, with support from national agencies, can
develop a digital environment with innovation hubs that can link
MSMEs with their respective supply chains. These hubs can
accommodate existing Go Negosyo Centers in order to create a
digital portfolio of services that will support business registration
and licensing, provide e-learning modules to local businesses, and
develop online certification programs to support MSME
development.
Opportunely, the DOST is set to implement the Small
Enterprises Technology Upgrading Program (SETUP) 4.0, which

6

Section 3 of Republic Act No. 10644 or the Go Negosyo Act puts
Negosyo Centers under the supervision of the Micro, Small, and Medium
Enterprise Development (MSMED) Council.
7
Value chain activity in terms of the share of foreign value added in
exports.
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will help MSMEs cope with the current trends in digitization and
automation (Arayata, 2020). As early as 2002, SETUP has been
bridging technological advancement with economic development
by ensuring that MSMEs are technologically equipped to boost
their competitiveness (Quimba et al., 2018). Remarkably, SETUP
has been a pioneer of inclusive growth as it is implemented across
all regions in the country to ensure equal and adequate access to
innovation-related services to all thriving MSMEs.
Table 3 Summary of Enabling Programs for Digital
Transformation in MSMEs

ENABLING PROGRAMS FOR DIGITAL
TRANSFORMATION IN MSMEs
Endogenous Development (Local Level)
One Town, One Product (OTOP) Next Gen enables:
• Localities and municipalities to determine, enhance,
and promote their competitive advantages through
market access platforms set up by the Department of
Trade and Industry to help MSMEs;
• MSMEs to access services and programs for capacity
building, technology updating, brand equity and
development, intellectual property assistance, access
to finance, and marketing platforms and promotion.
Small Enterprises Technology Upgrading Program
(SETUP) 4.0 facilitates:
• MSMEs to gain access to 1) an innovation enabling
fund (up to PHP5 million) which could be paid in 3-5
years, and 2) assistance for procuring the necessary
equipment and training.
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Challenges and Opportunities
Efficiency in the implementation of policies
Efficiency and expediency in the implementation of the
laws mentioned above remain the top challenges in creating an
environment for digital transformation and innovation among
MSMEs in the country. For one, the EODB Act of 2018 mandates
that all LGUs across the country must automate and streamline
business-related transactions. In particular, LGUs from lower-tier
municipalities and provinces remain hounded by the perennial
challenges of lack of basic digital infrastructure, which then leads
to a poor or zero network connection. Hence, it remains to be seen
whether the full transition will be achieved within the 3-year
deadline of the legislation, or even in the medium-term. This
roadblock may hamper the government’s commitment to reach
out to aspiring entrepreneurs in the rural areas who are yet to
register their businesses.
The Philippine National ID, which was passed into law in
2018, has met numerous delays in its implementation. According
to the original plan set forth by the National Economic and
Development Authority (NEDA) in 2019, the procurement,
testing of core technology infrastructure, and organizational
development of the PhilSys Registry Office should have been
completed by the end of 2019. However, as of July 2020, the
NEDA is still undergoing the final stages of the procurement of
the technology.
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Inadequate Funding and Support for MSME Innovation
Table 4 Diagnostic data of inputs and outputs in select ASEAN
countries in 2016

Country
(2016)
Cambodia
Indonesia
Malaysia
Philippines
Singapore
Thailand
Vietnam

RDE

HTE

0.12
0.07
1.30
0.14
2.20
0.63
0.37

0.43
5.79
42.97
55.10
48.85
21.51
26.93

TA

PA

104.43
4.12
241.04
32.70
1,253.94 232.02
317.23
33.09
4,055.44 1,958.17
749.50
113.56
517.24
55.28

ICT
1.90
3.37
30.53
43.21
33.64
15.79
31.24

Note: RDE = annual public and private spending on
innovation relative to GDP; HTE = % of exports of high-tech
products from total exports; TA = total trademark applications
per million inhabitants; PA = total patent applications per million
inhabitants; ICT = % of exports of ICT products from total
exports (Source: Dobrzanski & Bobowski (2020))
Dobrzanski and Bobowski (2020) in their study of the
efficiency of R&D expenditures in several ASEAN countries
reveals that several factors such as low funding limit their capacity
to improve innovativeness which then impacts economic and
social development. The Philippines’ annual public and private
spending on innovation is only 0.14% of its GDP, while the
number of trademark and patent applications in the country are
317.23 and 33.09, respectively.
On the other hand, Singapore’s annual spending on
innovation is 2.20% of its GDP while trademark and patent
applications stand at 4,055.44 and 1,958.17, respectively. Hence,
one of the key indicators for innovation is the allocation of
resources to research and development. Robust financial support
for R&D translates to higher incentives to pursue innovative
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activities that need to be protected through intellectual property
(IP) rights.
Need for synergy among Dx players
The disruptive consequences of the 2019 coronavirus
pandemic emphasized the need for both LGUs and MSMEs to
harness the transformative power of digital solutions. This can not
only improve business productivity and workforce efficiency but
more importantly be able to address future business risks. Thus,
consistent with the Dx ecosystem approach, strategies can be
pursued to integrate government services (esp. local
governments), MSMEs (private sector), and the market
(consumer). The items below are the possible activities that can
be used to create a Dx roadmap for LGUs and MSMEs:
a) Immediate-Short Term Actions: Organize and
Harmonize
Immediate actions can be carried out in 1-3 months.
During this period, local governments, with the support of
concerned national agencies, must identify opportunities on how
to use these laws to jumpstart its integration with MSMEs. LGUs
can also harmonize the provisions of these laws and avail of
national programs. This will enable them to consolidate activities
and avoid duplication of effort. For instance, LGUs can opt to
avail of the National Government Portal (NGP) services from the
Department of Information and Communications Technology
(DICT). The NGP can serve as the online venue for its websites
and MSME repositories.
Another Dx-related activity that can be pursued is the
identification of critical activities that has direct and indirect
impact on local stakeholders. For this, the LGU must encourage
the participation of MSMEs, its local business chambers, and the
academe among others to define key result areas and map out its
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activities for its Dx roadmap. To further encourage the
participation of the various sectors, stakeholders must work
together for the creation of the local government-business
innovation councils.
b) Medium-term Actions: Initiate Projects
The next phase of the Dx roadmap is to initiate ICTenabled solutions that can be adopted by the stakeholders. For this,
the development of online portals is an initial step. These portals
can serve as repositories for the business registries and fulfill the
requirement of business one-stop shops (BOSS) as required by the
EODB law. The portal can also serve as a service gateway for
local governments. For MSMEs, the portal can provide a venue
for networking and marketing of their products and services.
Other service providers can use these portals to aggregate demand
for bridging services (e.g. deliveries, marketing, sourcing of
supplies, etc.). Existing business-members of One Town-One
Product (OTOP) hubs can be the initial target for its pilot
implementation.
In parallel, local governments should encourage
participation in fostering innovation. Significantly, the Innovation
Act also mandates the creation of a joint web portal to feature
innovation policies, strategies, and programs, including services,
grants, and financial assistance for related training. Local
academic institutions can take advantage of these financial grants
by partnering with LGUs for the development of software
applications and research that will innovate the way local public
services are being delivered.
c) Long Term Actions: Sustain Dx initiatives
After piloting local Dx projects, there will be a need to
institutionalize and sustain the effort. For this, innovation councils
must now initiate the creation and approval of local ordinances
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that guarantee the continuous support of the major stakeholders.
Local governments must strive to insulate these councils from the
local-traditional political cycles by encouraging multi-stakeholder
participation. Stakeholders can also increase the scope of these
councils to enable the expansion of its market and cut down on
operational cost.
Other innovative technologies can now be used on top of
the business portals. For instance, data analytics, supply chain
management services, among others, can be part of an expanded
service portfolio. This will further open new opportunities for the
private sector to enter the scene and pour in investments. Finally,
issues of cybersecurity and data privacy must also be addressed
and resolved during this phase.
Conclusion and Recommendations
As discussed, the Philippines has enabling policies and
programs that precipitate Dx and innovation by MSMEs.
However, policymakers, entrepreneurs and advocates must
recognize the importance of adopting an ecosystem view in order
to recognize the needs and requirements of the various Dx
stakeholders. This view also stressed the importance of opening a
digitally enabled venue that can synergize the capacities and
resources of the players.
Perhaps similar to a silver lining, the pandemic has
offered the rare opportunity for sector stakeholders to reexamine
their views, roles, and operations. The resilience of many MSMEs
in the country is evidence of the strong entrepreneurial spirit
among Filipinos. Hence, the Philippine government must
constantly build on its policy initiatives to empower the country’s
budding digital ecosystem. Aside from creating incentives and
financial support programs, it should provide strong leadership for
Dx in order to rally the private sector and raise consumer
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expectations. For its part, we believe that the Filipino consumer
must also demand better service. Pre-pandemic standards would
not suffice in a post-COVID 19 world.
Finally, the authors underscore the necessity of
developing a Dx roadmap at the local and regional levels that is
consistent with the ecosystem approach. This roadmap should
include the following activities:
1) Harmonization of policies: There is a need for local
governments to reexamine the two (2) laws and leverage the
supporting programs from the national government. LGUs must
now organize its Government-Business Innovation Councils at the
regional-local levels to adopt a multi-stakeholder approach and
increase participation. Local development plans must also reflect
the importance of innovation and the need to integrate it to public
services, the market, and supply chains.
2) Develop an online portal-single entry system: LGUs
must pursue the implementation of an online portal that will serve
as the primary venue for its Dx projects. Consistent with the tenets
of the EODB act, the portal can serve as a repository for its
business registries, and its automated business licensing and tax
systems. This is also a welcome opportunity for LGUs to
streamline their structure and processes.
3) Open new opportunities to create innovative and
digitized MSMEs: The establishment of innovation hubs and
business incubators in partnership with the private sector,
academe, and government must now be pursued. A great
complement for the Philippine Innovation Act is the Innovative
Startup Act (RA 11337), whose primary goal is to facilitate the
entry and development of new and innovative businesses in the
Philippines by providing them incentives and removing
constraints. More significantly, the law aims to strengthen,
promote, and develop an ecosystem where businesses, the
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government, and other non-government institutions all work
together to achieve an innovative entrepreneurial culture.
4) Sustain Dx initiatives: To sustain its implementation
and guarantee its insulation from traditional political cycles, Dx
initiatives must be supported by local ordinances and be integrated
into the development plans of local governments. Moreover, the
creation of the government-business innovation councils must be
pursued. These multi-stakeholder councils should link its
priorities and initiatives to national programs and strengthen
research and development efforts related to local Dx programs.
Ultimately, this will enable the formation of best practices and
increase the credibility of these projects.
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Reintegrating Overseas Filipino Workers Amidst the
Covid-19 Pandemic
Ma. Divina Gracia Z. Roldan
Overseas Filipino Workers (OFWs) are among those
adversely affected by the coronavirus pandemic. OFW returnees
belong to the vulnerable groups that need immediate attention and
assistance. More than 200,000 overseas Filipinos have returned
home since the repatriation of 30 Filipinos from Wuhan, China in
January 2020. They join millions of Filipinos who have lost their
jobs and face uncertainty during these critical times.
This chapter discusses the Philippine government’s
response to the plight of returning OFWs in light of the COVID19 pandemic. It outlines measures undertaken by the national
government to address the needs of returning OFWs affected by
the pandemic. It also explores areas for policy intervention where
the public and private sectors can collaborate.
With protocols in place, relief measures were provided to
stranded OFWs such as cash assistance, free transport service, and
temporary shelter in quarantine facilities. However, long-term
solutions are suggested. It is imperative to strengthen the national
reintegration program in this regard.
Various stakeholders have roles to play in expanding
opportunities for livelihood, healthcare including psychological
support, and legal assistance to OFW returnees. This entails
synchronizing efforts from the national government, local
government units, Congress, migrant organizations, nongovernment organizations and the private sector to ensure the
successful re-entry of OFWs displaced by the COVID-19
pandemic.
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Background
When the COVID-19 outbreak was reported in January
2020, the Philippine Inter-Agency Task Force on Emerging
Infectious Diseases (IATF-EID), created through Executive Order
No. 168 in 2014, was convened. It became the Philippines’ main
policy-making body on measures to combat COVID-19 in the
country. A whole-of-government approach was adopted,
emphasizing joint activities of all public agencies to provide a
solution to the pandemic. The Department of Foreign Affairs
(DFA), the Department of Health (DOH), and the Overseas
Workers Welfare Administration (OWWA), and the Department
of Labor and Employment (DOLE) were at the forefront with
regard to issues concerning OFWs.
To prevent the spread of COVID-19, government
authorities have put in place strict measures to be followed upon
the arrival of OFWs. Procedures were drawn up and first
implemented with the repatriation of 30 Filipinos from Wuhan,
China. New Clark City in Pampanga was chosen as the initial
quarantine area for OFWs.
OFW returnees have to go through COVID-19 testing by
the Bureau of Quarantine (BCQ) at the airport. Those with
COVID-19 symptoms are escorted to a quarantine facility
approved by the IATF. Their health conditions are monitored by
the DOH and OWWA. Those without symptoms are escorted by
OWWA representatives, assisted by the Department of
Transportation (DOTr) and Philippine Coast Guard, to assigned
accommodations for a 14-day mandatory facility-based
quarantine. There are reportedly 44 hotel-quarantine facilities
accommodating some 4,440 overseas Filipinos. (Ramos, 2020).
OFWs who have finished the quarantine period are given
a Certificate of Completion of Quarantine Period by the BCQ and
a Certificate of Completion of Stay by OWWA. Among those who
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underwent quarantine at the facility in New Clark City, Pampanga
were the 445 Filipino crew of the COVID 19-infested Diamond
Princess cruise ship. The ship carrying Filipino crew which
docked at the Port of Yokohoma, Japan arrived in the Philippines
in February. These seafarers were given P10,000 each,
transportation service, and airline tickets to their remote home
provinces after being cleared by the DOH (Santos, 2020). More
cruise ships carrying Filipino crew arrived in Manila in the
following months including The Ruby Princess and Artania cruise
ships which had COVID-19 outbreaks. The crew were provided
similar assistance when they disembarked at the port in Manila.
Government response to the plight of OFWs
According to the DFA, 204,481 OFWs were repatriated
since February 2020. Almost 42,000 OFWs were repatriated in
September 2020, most of which came from the Middle East.
Government has been quick to provide relief assistance to
OFWs that were displaced by the pandemic. Foreign posts and
offices were also activated for this purpose.
In the Middle East, for instance, the Philippine overseas
labor offices through the OWWA, employees of recruitment
agencies, and other government offices assisted in the repatriation
of OFWs from Bahrain, Kingdom of Saudi Arabia, Kuwait, and
Qatar. Food packs and hygiene kits were also distributed to OFWs
by OWWA offices in Israel, Bahrain, Macau, Greece, Singapore,
and Japan (Overseas Workers Welfare Administration, n.d.).
Part of government’s relief efforts was to distribute cash
to returning OFWs. Stranded OFWs were given PhP 10,000 each,
drawn from the OWWA Trust Fund of member-OFWs for
OWWA member-OFWs, and the same amount for land-based and
sea-based OFWs under the Department of Labor and Employment
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(DOLE)-AKAP program. Moreover, livelihood development
assistance amounting to P1.5 million under the Balik Pinas! BalikHanapbuhay! Program was released in February 2020 by OWWA
– Region 10 to 82 displaced OFWs from Northern Mindanao
(Overseas Workers Welfare Administration, n.d.).
The OWWA and the DOTr launched on March 17 the
“Hatid-Sundo Program for Stranded OFWs,” providing free
transport service to OFWs arriving and leaving the country
through the Ninoy Aquino International Airport. Free bus rides
plied routes from NAIA to Dau, Pampanga; Calamba, Laguna;
Quiapo, Commonwealth and Monumento, EDSA in Metro
Manila. The Hatid-Sundo buses served a total of 1,958 OFWs
according to OWWA reports but were suspended on March 30
during the enhanced community quarantine period (Overseas
Workers Welfare Administration, n.d.).
Some 652 OFWs bound for Visayas and Mindanao were
reportedly provided with food and were billeted in various hotels
around Metro Manila as they waited for their scheduled flights to
their home provinces. The 363 OFWs who landed in NAIA but
ended up in the Diosdado Macapagal International Airport in
Clark, Pampanga were likewise provided with food, lodging, and
transport assistance.
Insofar as local government units (LGUs) are concerned,
the IATF issued Resolution 22 of 2020 enjoining LGUs to
facilitate the safe and unhampered passage of from quarantine
facilities and to their provinces and residences after completing
the mandatory quarantine period. LGUs are also directed by the
IATF to allow docking of maritime vessels in their ports for OFWs
to disembark and return to their home destinations.
Despite government efforts to assist returning OFWs
during this crisis, there is still more to be done to address their
plight effectively. The assistance currently provided for by
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government are only stop-gap measures. The key is to strengthen
the reintegration of OFWs as a long-term solution.
Existing Reintegration Program
Reintegration is the process in which migrants are reincorporated into their country of origin. It enables individuals to
re-establish the economic, social and psychosocial relationships
needed to maintain life, livelihood and dignity, and inclusion in
civic life (International Organization on Migration, 2019, p. 11).
This involves a package of government interventions to facilitate
the successful re-entry of OFWs into the mainstream of Philippine
society.
The implementing agencies of the national reintegration
program are the National Reintegration Center for OFWs, DOLE
Regional Offices, and OWWA.
OWWA, being the main government agency overseeing
the welfare of Filipino migrant workers, administers the Balik
Pinas! Balik Hanapbuhay! Program which extends a maximum
of Php 20,000.00 loan as livelihood assistance for OWWA
members. OWWA also manages the Overseas Filipino Workers –
Enterprise Development and Loan Program (OFW-EDLP) in
partnership with Land Bank of the Philippines and the
Development Bank of the Philippines, providing loans for
enterprise development among OFWs.
The DOLE, for its part, has the Assist WELL (Welfare,
Employment, Legal, Livelihood) program to address the welfare,
employment, legal and livelihood needs of repatriated workers
(Department of Labor and Employment, n.d.). Livelihood
assistance is provided aside from capacity-building initiatives
such as financial literacy training, supporting OWWA-organized
OFW family circles, counseling, and legal assistance. The Balik132

Pinay, Balik-Hanapbuhay Program, for example, prioritizes
women OFWs who are household service workers and victims of
illegal recruitment, trafficking, or conflicts in their host country
intending to start and operate small businesses for selfemployment (Department of Labor and Employment, n.d.).
DOLE implementes enterprise development in collaboration with
OWWA.
Targeting OFWs’ Needs
OFWs encounter many difficulties, especially when they
are repatriated due to an unexpected crisis like the COVID-19
pandemic. The challenges they face include lack of return
preparedness, pressure to provide for families, lack of social
protection, and limited opportunities for employment upon their
return. Among the urgent needs of OFW returnees, focus is
suggested on the following areas; namely, livelihood, healthcare,
and legal assistance.
Livelihood. Earning an income is an immediate need for
returning OFWs. While recently repatriated OFWs were given
cash assistance of PhP 10,000 by government, this amount is
insufficient to tide them over for an unknown period of time.
OFWs who return have to deal with family expectations to
continually provide for basic necessities, wants, and unexpected
needs. The mounting pressure to do so can cause severe stress and
anxiety.
Cash-for-work can be a temporary, alternative means of
earning income for OFWs as they adjust to their financial
condition when they return. Re-tooling through training and
applying transferrable skills for employment can be helpful. In
areas where the community quarantine is eased, OFWs can
explore work in sectors that are allowed to operate such as, in
manufacturing, construction, wholesale and retail.
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Most OFWs are digitally literate and connected. They
know how to use mobile phones, the Internet, and social media as
they communicate with friends and family, access entertainment,
and transfer remittances while abroad. Opportunities abound for
doing e-commerce among OFWs who are well-versed in social
media and can work from home which, is now “the new normal”.
They can capitalize on their technological know-how during the
quarantine period to market products and services which they can
offer from home.
OFWs have skills they apply to the home country when
they return. The work of government, the private sector, and nonprofit organizations is to allow them to have the environment and
opportunity to do so. A database of OFWs with their respective
skills helps match them with potential local employers.
Government agencies such as the Bureau of Immigration, DOLE,
and OWWA are in a position to develop this database as they
collect information on outbound and inbound OFWs.
Economic reintegration through entrepreneurship can
also yield to a more sustainable livelihood. There are existing
government programs to assist OFWs who want to set up their
micro, small, and medium enterprises. Loans and business
development training can be accessed through OWWA and
DOLE. However, there is a need to improve existing government
interventions by way of more aggressive information campaigns,
mentoring and follow-up training, provision of non-collateral
loans, and helping create networks for returning OFWs (Roldan,
2020).
Healthcare. The most significant among the social
protection benefits that OFWs need this period is health care. The
risk of contracting and spreading the coronavirus in this sector is
relatively high. While they may have access to PhilHealth and
supplemental medical assistance extended by DOH and OWWA,
this is not adequate for other contingencies such as medicines,
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doctor’s fees, and additional laboratory tests, to name a few. The
government’s existing medical assistance and health insurance
programs are limited in coverage. Expanding them to include
mental health care can lessen the OFWs’ vulnerability to crisis.
Aside from the government, insurance companies also have a role
to play in offering low-cost health insurance designed specifically
for OFWs. Issuance of OFW priority medical cards and free public
health care may also be considered.
Migrant workers often experience anxiety when they
return home without work and enough savings. Some can resort
to destructive behavior to cope. Psychological support and
counselling are needed for OFWs who find difficulty in dealing
with stressful situations when they are back with their families.
These interventions need to be incorporated into public health
efforts where the national government, LGUs, non-government
organizations, and local migrant networks can collaborate. A
community support group can be formed to connect OFWs to
individuals or groups that can provide them with advice and
helpful information.
Legal Assistance. There are instances when during
emergency situations, OFW claims for their benefits take a long
time to be released or are withheld by recruitment and manning
agencies which placed them. Sometimes OFWs are not even
provided with insurance coverage required by law. This is where
the Department of Justice, OWWA, DOLE, and Philippine
Overseas Employment Agency (POEA) come in to require
recruitment and manning agencies to release funds and claims due
to OFWs within a prescribed period of time soon after the OFW
arrives and needs it. Sanctions by means of legislation by
Congress can be imposed on those that do not follow this
regulation. The migrant party-list in the House of Representatives
together with migrant organizations can advocate for this. When
conflicts arise between OFWs and recruitment and manning
agencies in securing benefits, concerned government agencies can
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provide a pool of accredited lawyers to provide free legal
assistance to OFWs in need. The list of these accredited lawyers
which OFWs can consult may be included in an information kit
for inbound OFWs similar to those distributed in pre-departure
orientation seminars.
The needs of OFWs, interventions required, stakeholders,
and needed response time are summarized in the following table:
Table 1 Returning OFWs Needs and Areas for Policy Intervention
during the Pandemic

OFW Needs
Livelihood

Interventions
Cash-for-work

Job placement
(referral and
matching with
potential local
employers)

Key Players
National and
local
governments
NGOs

Needed
Response
Time
Soon after
arrival
Immediate
to longterm

Local
migrant
networks

Re-tooling
Private
Entrepreneurship sector

Healthcare,
Enhanced
Psychological coverage to
support,

National and
local
governments
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Immediate

Counselling

include mental
health

(DOH,
LGUs)

Health insurance

NGOs

OFW priority
medical cards,
free public
health care

Local
migrant
networks

Community
support group
Legal
Assistance

Waiver of legal
fees, established
pool of lawyers
Mandate
recruitment and
manning
agencies to
release funds
and claims due
to OFWs within
a prescribed
period of time;
sanctions to be
imposed through
legislation or
department order

Insurance
companies

National
government
(DOJ,
DOLE,
POEA,
OWWA),
migrant
party-list,
Congress

Immediate
to longterm

Migrant
organizations

Conclusion
A dual-approach for policy intervention can be adopted - one addressing short-term needs (e.g., relief assistance) and
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another for long-term, post-COVID 19 requirements through
reintegration. A 3C’s guidepost is suggested for reintegration to
be effective and sustainable:
Communication and contacts. Setting up a dedicated
hotline for returning displaced/ distressed OFWs is essential.
OFWs in need can be directed to livelihood and other support
services. Aside from this, a directory of returning OFWs can be
made to match skills with potential local employers, to facilitate
networking for business, and to connect to support groups.
Care. This pertains to providing substantial healthcare,
including for mental health. It also involves access to health
insurance and educational assistance for children of OFWs and
other social benefits. A sense of importance in the community is
helpful for OFWs. If they can be linked to networks such as
neighborhood associations or social circles of fellow OFWs where
they can tap resources and have productive roles in, this would
help improve their sense of worth and well-being when they return
home.
Collaborative efforts. Reintegration involves wellcoordinated initiatives from national agencies (e.g., OWWA,
DOLE), migrant organizations, and LGUs. In particular, the
LGUs’ role is not only to work with DOH and DILG in managing
the pandemic in their areas of jurisdiction nor is limited to
complying with the IATF directive “to provide disembarkation
and unhampered transit of returning OFW” based on IATF
Resolution 18 of 2020. LGUs can do a lot more for the returning
OFWs by ensuring their representation in local development
councils and incorporating their concerns in local development
plans.
If the needs of returning OFWs for sustainable livelihood,
social protection, and community support are met in the longterm, this will enable OFWs to remain in the country as productive
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citizens who continuously contribute to national growth and
development. The challenge is to develop returning OFWs as an
agile workforce linking their experience and skills to incomegenerating activities.
The contribution of OFWs to the country’s economic
development is undeniably significant. Their remittances account
for an estimated 11% of the country’s total gross domestic
product. The pandemic is expected to decrease the number of
remittances as more OFWs return home. Nevertheless,
considering the amount of money OFWs infuse to the economy, it
is imperative to give them priority and support during this global
health crisis.

139

REFERENCES
Asis, M. (2020). Repatriating Filipino migrant workers in the time
of the pandemic. International Organization for
Migration.
https://publications.iom.int/system/files/pdf/mrs-63.pdf.
BusinessMirror Editorial (2020, April 23). Reintegration
programs needed for returning OFWs. BusinessMirror.
Retrieved from https://businessmirror.com.ph
Department of Foreign Affairs (2020, October 4). DFA
Repatriates 200K Overseas Filipinos as September ends.
Retrieved
from
https://dfa.gov.ph/dfa-news/dfareleasesupdate/27837-dfa-repatriates-200k-overseasfilipinos-as-september-ends.
Department of Health. (2020, February 6). DOH, allied agencies
set up quarantine mechanisms for repatriates. Retrieved
from
https://www.doh.gov.ph/doh-press-release/dohallied-agencies-.set-up-quarantine-mechanisms-forrepatriates.
Diangson, L. (2020, April 8). DOLE-AKAP to provide PHP 10K
to OFWs displaced by COVID-19. Yugatech. Retrieved
from
https://www.yugatech.com/news/dole-akap-toprovide-php-10k-to-ofws-displaced-by-covid19/#sthash.djvfzVTv.dpbs.
Department of Labor and Employment. (n.d.). Assist WELL
(Welfare, Employment, Legal, Livelihood). Retrieved
from
https://www.dole.gov.ph/assist-well-welfareemployment-legal-livelihood/
Department of Labor and Employment. (n.d.). Reintegration
services for overseas Filipino workers. Retrieved from
https://www.dole.gov.ph/reintegration-services-foroverseas-filipino-workers/.
Geducos, A. (2020, 12 April). IATF directs LGUs to allow vessels
to dock, OFWs to disembark in their ports. Manila
Bulletin. Retrieved from https://news.mb.com.ph
140

International Organization for Migration. (2019). Reintegration
handbook: practical guidance on the design,
implementation and monitoring of reintegration
assistance.
Retrieved
from
https://publications.iom.int/books/reintegrationhandbook-practical-guidance-design-implementationand-monitoring-reintegration.
Kluge, H., Zakab Z., Bartovic J., D'Anna, V., & Severoni, S.
(2020, March 31). Refugee and migrant health in the
COVID-19 response. The Lancet. Retrieved from
https://www.thelancet.com/action/showPdf?pii=S01406736%2820%2930791-1.
Marquez, C. (2020, October 4). DFA repatriated more than
200,000 OFWs during pandemic. Philippine Daily
Inquirer.
Retrieved
from
https://globalnation.inquirer.net/
Mawby, B. and Martin, S. (2016, September). Evacuation and
repatriation of migrants in countries experiencing conflict
or natural disaster. Migrants in Countries in Crisis.
Retrieved
from
https://micicinitiative.iom.int/sites/default/files/resource
_pub/docs/evacuation_ and_repatration_issue_brief.pdf
Nirupam, S. (2020, April 23). 5 ‘R’s that can prevent another
migrant workers’ crisis like Covid-19. The Print.
Retrieved from https://theprint.in/opinion/5-rs-that-canprevent-another-migrant-workers-crisis-like-covid19/406893/
Overseas Workers Welfare Administration. (n.d.). OWWA reports
assistance to OFWs affected by COVID-19; halts HatidSundo service beginning March 30. Retrieved from
https://www.owwa.gov.ph/index.php/news/central/95owwa-reports-assistance-to-ofws-affected-by-covid-19halts-hatid-sundo-service-beginning-march-30
Overseas Workers Welfare Administration. (n.d.). OWWA cash
aid to OFWs affected by travel ban reached P81M.
Retrieved
from
141

https://owwa.gov.ph/index.php/news/central/83-owwacash-aid-to-ofws-affected-by-travel-ban-reached-p81m
Overseas Workers Welfare Administration. (n.d.). OWWA Region
10 releases livelihood assistance to 82 OFW returnees in
February
2020
Retrieved
from
https://owwa.gov.ph/index.php/news/regional/88-owwaregion-10-releases-livelihood-assistance-to82-ofwreturnees-in-february-2020.
Overseas Workers Welfare Administration. (n.d.). OWWA
delivers cash aid, transport service to 441 quarantined
seafarers during send-off in New Clark City. Retrieved
from
https://owwa.gov.ph/index.php/news/central/90owwa-delivers-cash-aid-transport-service-to-441quarantined-seafarers-during-send-off-in-new-clark-city.
Overseas Workers Welfare Administration. (n.d.). Reintegration
program.
Retrieved
from
https://owwa.gov.ph/index.php/programsservices/reintegration.
Public Services International. (n.d.). Return and reintegration to
the Philippines: an information guide for migrant
Filipino
health
workers.
Retrieved
from
http://www.ilo.org/dyn/
migpractice/docs/294/Return.pdf.
Ramos, C. (2020, April 20). Over 1,500 repatriated overseas
Filipinos cleared of COVID-19 threat. Philippine Daily
Inquirer.
Retrieved
from
https://newsinfo.inquirer.net/1261942/over-1-5krepatriated-overseas-filipinos-cleared-of-covid-19threat#ixzz6KnAd4HKc.
Roldan, M. (2020, June). Reintegrating returning overseas
Filipino workers through entrepreneurship [Paper
presentation]. DLSU Research Congress 2020, Manila.
Santos, A. (2020, February 26). Filipino crew leave Diamond
Princess; others remain on board. Al-Jazeera. Retrieved
from https://www.aljazeera.com/news/2020/02/filipino142

crew-leave-diamond-princess-remain-board200225020355478.html.
Zimmerman, E. and Magnoni, B. (March 2016). Insurance
mechanisms to protect migrants caught in countries
experiencing crises. Migrants in Countries in Crisis.
https://micicinitiative.iom.int/sites/default/files/resource
_pub/docs/micro- insurance_issue_brief.pdf.

143

Synthesis
Ian Jayson Hecita
Carlos Enrico Florendo
The chapters in this volume have illustrated possible
policy insights and practical considerations that would contribute
to developing praxis towards adaptive and resilient governance in
the context of health crises. Resiliency, based on the previous
chapters, can normatively pertain to the ability of public
institutions to ‘withstand abrupt changes’ and to be able to “go
back to normalcy.” Adaptability connotes the ability to deliver
public service systems to “adjust and embrace to new and abrupt
changes with the view of moving forward.” Both adaptability and
resilience in governance recognize the role of changes in context
and environment that potentially impacts the capacity, resources,
scale, size, legitimacy, and relevance of modes of public service
delivery. Also, adaptability and resilience would pinpoint to
strength and levels of relational and coordinating attributes
between various government levels (vertical) and governmentsociety (horizontal). Moreover, as elaborated in the chapters,
resilience and adaptability are governance characteristics that are
in consonance with key good governance values such as
effectiveness, efficiency, transparency, accountability, citizen
participation, flexibility, evidence-based, and inclusivity.
This book can be examined in two major clusters of
chapters according to the scale of governance. Chapters 2 and 3
examined issues at the level of local governance. Chapters 4 and
5 tackled broader governance issues that require close
coordination between national and sub-national levels of
authority.
With the dictum of devolution and decentralization, local
governments face the brunt of COVID-19. As front liners, they
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are tasked to develop and employ immediate measures, transitory
policies, and medium-term and long-term strategies to make
public service delivery adaptive and resilient to the current
conditions and effects of the crisis in the future. Chapters 2 and 3
discussed the internal resources, capacity, relationships, and
support that LGUs need to mobilize in order to respond to
COVID-19. Moreover, the chapters identified policy
recommendations that seek to enhance the adaptive capacity of
local government units given their mandated roles.
One of the fundamental issues concerning COVID-19
response is identifying the optimal size and scale of government
that would be necessary to save lives and ensure public services
are delivered. The logic of design of collective action is that the
size of the government should be symmetrical to the size of the
problem to ensure effectiveness and efficiency in delivery. This
health pandemic has zeroed-in on which roles should higher-tier
and sub-national levels of government take. Are resources and
capacity adequate at the local level to take on bigger problems
arising from COVID-19 or are there roles that need to be
internalized by provincial or national government? Another
concern is related to the allocation of roles, responsibilities,
relationships, legitimacy, and accountabilities between national
government agencies and local government units. Chapters 4 and
5 tackle issues that require coordinated policy attention from both
national and local governments: the plight of overseas Filipinos
affected by COVID-19 and the provision of support to small,
medium-sized enterprises in the midst of a health pandemic and
the rise of the fourth industrial revolution. Broader governance
issues require interactions from various ecosystems of governance
where actors (national government agencies, LGUs, citizens,
OFWs, and local businesses) find points to collaborate towards
adaptive and resilient governance.
Local government units are at the forefront in this health
pandemic. This is also reinforced by the decentralization and
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devolution of health and public safety functions to the local
governments. Chapter 2 outlined the several roles LGUs played in
Covid-19 response in various phases: implementation physical
distancing measures, imposition of movement and gathering
restrictions, conduct of curfews, authorization of health protocols
in public spaces, provision of relief/ aid (cash and goods),
deployment of health personnel, construction of isolation
facilities, provision of transportation services, and banning of
public transportation. Institutionally, local governments can create
task forces, activate incident command systems, empower local
disaster risk reduction councils, and set up multi-stakeholder
bodies to plan, design, implement and monitor measures to quell
the adverse impact of the health crisis in communities.
In a crisis situation such as a health pandemic and
disasters, knowledge management, and the effective use of
knowledge to deploy policy actions is critical. Chapter 2 proposed
that local governments should invest in incident command system
(ICS) - a knowledge hub that will coordinate response actions and
protocols. An established ICS would allow LGUs to collect and
store accurate data, design an appropriate response, gather data
during the response, and monitor results of actions. The authors
argue that a functioning ICS could also facilitate seamless
interface within departments in local governments and foster
inter-LGU collaboration through sharing of information and
resources.
To be resilient and adaptive, the authors of Chapter 2
argue that local development planning should be taken seriously.
Adaptive governance may fundamentally rest on the existing
quality of local planning regimes. Resiliency and adaptation are
promoted by ensuring that development planning processes and
outputs are evidence-based, people-centered, inclusive, and
relevant. Unfortunately, the state of the local planning process in
the country is characterized by the following: infrastructurefocused, lack of people’s participation, and poor/ lack of use of
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data or evidence. This health crisis has exposed the need for LGUs
to have a comprehensive planning process that takes into account
the ecosystems of issues, interests, information, and people (e.g.
the interrelatedness of health issues to economic, infrastructure,
and social issues). The high quality of participation of citizens and
the epistemic communities in spaces such as the local
development councils is a must, as the authors argue, if adaptive
governance is to be practiced.
Chapter 3 focuses on the relational aspect of adaptive and
resilient governance. Adaptive governance, as highlighted by the
authors, is characterized by effective interaction and relationship
between government and citizens through strategic
communication channels. Adaptive and resilient governance is
also about the legitimacy of the policy action in responding to the
crisis. Legitimacy is reinforced when citizens and governments
trust each other, given the potential urgent changes that may
happen in the community as a result of abrupt and drastic actions.
High levels of trust are achieved if there is an effective crisis/
disaster communication strategy.
Strategic health communication is vital in COVID-19
response. Crisis communication at the local level should be clear,
relevant, time-bound, audience-focused, redundant, and strategic
to ensure effective collective action to address urgent social
concerns. Adaptive governance at the community level entails
crisis communication that allows governments and citizens to
interact seamlessly, with the view that both local governments and
citizens have vital information that each other needs to be able to
respond, cope, and adapt to crisis and disasters. The authors
outlined that the main objectives of an LGU communication
strategy should be three-fold: inform the public of risks to their
health so that they can take necessary measures, report ongoing
tangible initiatives in addressing the health needs of the public,
and outline ways in which constituents can communicate their
feedback to local officials. Effective health communication entails
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regular communication through strategic media channels which
allow feedback mechanisms in order to build trust in health
authorities and other officials. It can be surmised that adaptive and
resilient governance at least on how it is discussed in this chapter
concerns legitimacy and trust. Legitimacy and trust are crucial in
the communication process, which becomes vital in situations like
pandemics as constituents are more likely to support and comply
with policies implemented by trusted officials.
Adaptive and resilient governance may also denote the
ability of institutions to adjust to irreversible environmental
changes. Chapter 4 discussed the role of digital transformation
brought about by the Fourth Industrial Revolution in influencing
public service delivery. The authors posit that the COVID-19
pandemic has forced governments and businesses to explore ways
to improve business-governance models, particularly the possible
utilization of digital technologies in public service delivery.
Digital transformation has facilitated transformations in human
societies, particularly because of the growth of cloud-based
technologies, data-driven applications, and artificial intelligence.
The Philippine government has initiated several digital
transformations related programs to improve public service
delivery. Laws to ensure the competitiveness of local micro,
small, and medium enterprises (MSME), improve the delivery of
public services, and promote good governance have been enacted.
In the context of the pandemic, the disruptive outcomes brought
about by COVID-19 have highlighted the need for both
government agencies and MSMEs to utilize the transformative
power of digital transformation.
While there are existing policy frameworks that will help
govern digital transformation in the Philippines, a lot needs to be
addressed in terms of capacity to implement policies, availability
of resources and incentives towards digital transformation, lack of
infrastructure, enabling environment, and regulatory controls.
Also, the authors argue that though there have been policies
148

enabled to govern digital transformation, these are often disjoint
and independent from one another. This may be due to a lack of a
strategic governance framework that identifies long-term goals
and integrates key results areas. Additionally, some local
governments, especially in rural areas, remain non-digitized and
continue to rely on traditional measures. Adaptation in the context
of the 4IR would require co-production and interface between and
among government, civil society, business, and the technology
sector.
Chapter 5 outlines the policies adopted by the national
government concerning the returning OFWs in the context of the
COVID-19 pandemic. The author notes that while there have been
steps taken to make the transition and reintegration of our overseas
workers in the Philippine population, there are still some glaring
issues in the government’s approach with returning OFWs. Some
of these include a lack of standardized protocols, poor
communication of protocols to returning Filipinos, lack of return
preparedness, the pressure to continue to provide for families, a
lack of social protection, and limited employment opportunities.
As an attempt at characterizing adaptive and resilient
governance using the case of the policies and issues on returning
OFWs, the author emphasizes the importance of having a dualapproach for policy interventions – which requires national and
local government collaboration regarding the reintegration of
repatriates, one addressing short-term and another for long-term,
post-COVID-19 needs. The author also recommends a ‘3Cs’
guidepost for effective and sustainable reintegration. The first
component is communication and contacts, which prescribes the
need to set up a dedicated hotline for returning displaced OFWs.
The second one stands for care, as there is a pressing need to
provide substantial healthcare, including for mental health, for
returning OFWs and their families. Finally, successful
reintegration involves coordination and collaboration vertically
and horizontally among government agencies and civil society.
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Concluding remarks: Policy-research nexus
In the pre-Covid-19 era of ‘business-as-usual’ and
‘politics-as-usual,’ Philippine government institutions – local
government units and national government agencies, who are
ought to deliver public services to the citizens – are already faced
with institutional issues such as poor coordination, lack of
absorptive capacity, lack of legitimacy, poor citizen participation,
weak rule of law, and weak transparency and accountability
mechanisms. These challenges and their impact are greatly
exacerbated in this health pandemic. While a health crisis has
exposed these fundamental institutional weaknesses in the
Philippine governance landscape, it has also presented reform
opportunities. Furthermore, it has put pressure on public
institutions and key stakeholders to be innovative in their policies
and programs.
This volume can be seen as a modest attempt at examining
the quality of the Philippine governance ecosystem and how it is
able to respond to crises such as Covid-19. The chapters are
limited to providing policy and practical prescriptions with the
understanding and analysis of existing institutional challenges and
issues. Nevertheless, the normative prescriptions posed in the
chapters pinpoint key governance reform issues that merit
academic and policy attention. Moreover, the volume generally
seeks to elicit theoretical and empirical attention on how public
service delivery can be characterized – adaptive and resilient – in
the context of crisis situations and issues unique to the 21st
century. Moving forward, as directly or indirectly examined in the
chapters, the following are the interesting and important policy
research questions that need to be further explored:
a. To what extent has the coordination and collaboration
between various levels of government contributed to
policy outcomes in relation to COVID-19 response?
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b. What were the positive and negative externalities of
specific COVID-19 responses and how have these
affected existing institutional issues and reform
opportunities?
c. What was the experience of local government units and
leaders in responding to Covid-19? What were the lessons
learned by stakeholders – the duty bearers and claim
holders (case studies)?
d. Theoretically, how do we situate adaptive and resilient
governance in the context of existing theories and
frameworks of Philippine governance and public
administration? Can we take into account political and
organizational culture?
e. Do we need to re-think and re-imagine decentralization
given the magnitude of Covid-19 and possible
development issues unique to the 21st century? How do
we characterize central-local relations in crisis situations?
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