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1  Introduction

1.1  Purpose of the Manual

This manual is designed to serve as a reference for the management of information related to health

emergencies and disasters.  It does not attempt to provide guidance in the management of response

operations per se, rather, it provides an overview of the information management process as it relates

to  health  emergency  management,  including  response  operations.   The  manual  describes  the

fundamental activities and tools involved in the collection and sharing of information, with the end in

view of being utilized to support decisions related to resource allocation for health emergencies and

disasters, as well as those related to health service planning and policy formulation.

  

1.2  Scope

Health emergency management is a complex process that involves activities performed in pre-disaster,

disaster  and  post-disaster  scenarios.   These  include  policy  formulation  and  dissemination,  health

emergency  planning,  capability  building,  advocacy  campaign,  health  emergency  response

coordination and monitoring,  logistics  pre-positioning and donations tracking.   Being the national

agency mandated to manage health emergency in the country,  the Health Emergency Management

Staff of the Department of Health (DOH-HEMS) is at the forefront of all of these activities.

This manual only covers the information management aspects related to the following major processes

at the DOH-HEMS:

a. Health Emergency Response Coordination and Monitoring

b. Logistics Support Tracking

c. Email Management

The  aspects  of  policy  formulation,  health  emergency  planning,  capability  building  and  advocacy

campaign are currently excluded from this manual, however, these processes may benefit from the

improved quality and availabilty of information resulting from the use of the manual in the other

processes covered.

Email management was added as a component to address the need to establish a system of retrieving

and replying to correspondences sent electronically to DOH-HEMS that may or may not be directly

related to health emergency response.
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1.3  Objectives

This manual aims to:

1.  Establish a common understanding of the processes involved in managing information needed for

selected aspects of health emergency management

2.  Increase  efficiency  in  collecting,  sharing  and  utilizing  health  emergency  and  disaster  related

information among key players in health emergency management

3.  Improve  the  quality  of  information  provided  to  decision  makers  involved  in  planning  and

implementing an effective and efficient response and proper allocation of resources

1.4  Intended Users

This manual was designed primarily for the use of the Operations Center staff of DOH-HEMS who

monitor the occurrence of health emergencies in the country 24 hours a day, seven days a week, and

who coordinate and monitor response activities to actual health emergencies and disasters.

Other prospective users include the following:

a.  Other DOH-HEMS personnel 

b.  HEMS Coordinators in Centers for Health Development (CHD) and DOH-retained hospitals

c. Other agencies that serve as providers or users of information related to health emergencies and

disasters

1.5  Operational Definitions 

Health Emergency Management – collection of activities undertaken in the pre-disaster, emergency/

disaster and post-disaster  scenarios with the aim of minimizing the negative health impact of

emergencies and disasters

Response Activity – any activity conducted in response to a certain health emergency or disaster,

including  but  not  limited  to  emergency  response,  evacuation,  camp  management,  disease

surveillance, relief goods distribution, medical mission and psychological services

Casualties – include deaths, injuries, illnesses, and missing persons resulting from an emergency or

disaster

Data – facts, observations and experiences that serve as the foundation of information 

Information – data that have been collected and processed in a meaningful form

Information  Management –  collection,  sharing  and  utilization  of  information  for  better  decision

making, service delivery and resource allocation
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2  Framework for Information Management 

      in Health Emergency and Disaster Response

2.1  Information System Functions 

This  manual  uses  the  framework  of  information  management  that  is  based  on  the  three  major

functions of health information systems,  namely a)  data collection, b) information sharing and c)

information utilization (Figure 1). 

   

Information systems aim to provide quality information that can be utilized by persons involved in

making decisions for planning, delivery of services, resource allocation, performance monitoring and

evaluation, and policy formulation. 

The guidelines and procedures contained in this manual pertain to the processes involved in making

this information available.  Specifically, these include:

a.  Data Collection

     (1)  Identification of the information needs of stakeholders

     (2)  Designing the tools for data collection

     (3)  Designing the flow of reporting

     (4)  Ascertaining the quality of data 

b.  Information Sharing

     (1)  Establishing data storage and retrieval mechanisms

     (2)  Establishing data analysis procedures

     (3)  Disseminating information to stakeholders
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Figure 1 – Information Management Processes



2.2  Information System Functions vs Health Emergency Management Phases

Information management is an iterative process that occurs throughout the different phases of health

emergency and disaster response (Figure 2).  Data collection, information sharing and utilization are

carried out repeatedly to support decisions and activities during pre-disaster, emergency/disaster and

post-disaster phases of health emergency management.

The  availability  of  accurate  and  timely  information  is  very  important  in  health  emergency

management, especially during the actual response to emergencies and disasters.  This manual was

prepared with this principle in mind.  
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3  DOH-HEMS Functions and Processes

The DOH-HEMS functions covered in this manual include the following: 

a.  Health Emergency Response Coordination and Monitoring – The Operations Center (OPCEN) at

DOH-HEMS monitors the occurrence of health emergencies and events with emergency potential

through  various  communication  media  (transistor  radio,  televisions,  two-way radio,  telephone,

newspapers)  24 hours  a  day,  seven  days  a  week.   It  is  manned by the staff  of  the Response

Division, which is headed by a Division Chief.  Every day, an Emergency Officer on Duty (EOD)

is assigned the responsibility of doing this monitoring, and in case of any occurrences, the EOD

coordinates the response actions necessary.  This coordination and monitoring continues until the

response activities are terminated or the event is considered closed and a final report is prepared

(Annex A).

b. Logistics Support Tracking – The DOH-HEMS provides logistical support to health emergencies

and disasters through the 17 Centers for Health Development (CHDs) all over the country.  These

logistics come in the form of equipment, drugs, medical supplies and other materials that come

from regular  and emergency purchases  or donations from local  and international  organizations.

These are either pre-positioned in the CHDs before disasters strike, or are provided in response to

requests received by the EODs during their coordination and monitoring of actual events.  One

personnel  from  the  Response  Division  is  permanently  assigned  to  maintain  the  inventory  of

materials at the warehouses and keep track of their distribution and utilization.  A software called

Health Emergency Logistics Support  Information System (HELSIS)  has been developed for this

purpose.  HELSIS, which was built on the open source MySQL database platform, is capable of

tracking the movement of materials into and out of the DOH-HEMS warehouses and producing

instant reports of stocks available and summary reports of logistics movement (Annex B).

c.  Email Management – The growing popularity of electronic mails has made it necessary for DOH-

HEMS to establish a procedure for retrieving,  circulating and replying to communications sent

through the email.  The DOH-HEMS has a common email address that has been disseminated to its

network of agencies.  The OPCEN EODs check and retrieve this common inbox as part of their

daily responsibilities, and refer the mails for action by concerned sections or individuals.
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4  Information Needs of Key Players in Health

Emergency Management at the National Level

A  system  for  responding  to  health  emergencies  and  coordinating  and  monitoring  such  response

activities has been existing at the DOH-HEMS even before the development of this manual.  As part

of this health emergency response system, collection of data from field operations and dissemination

of information among the agencies involved in the  response were already being carried out.  In the

development  of  this  manual,  these  existing  systems  were  analyzed.   A  revised  information

management system for DOH-HEMS that was built upon the existing system was then proposed and

instituted.  

The process of analysis applied to the existing systems followed the framework presented in Chapter

2.  Foremost of these was the identification of the information needs of the key players (Table 1) in

health emergency management, in order to ensure that the data would be collected by the system.  The

key players identified were those agencies or group of agencies that play major roles in the generation,

collection, dissemination and utilization of information, from the perspective of the DOH-HEMS as

the lead agency in health emergency management at the national level.  

4.1  Key Players in Health Emergency Management

Table 1 – Key Players in Health Emergency Management and their Roles

Key Players Roles

DOH-HEMS As the lead agency in health emergency

management in the country, the DOH-

HEMS regularly monitors the occurrence

of health emergencies and disasters,

including events that may lead to health

emergencies.  In case of such

occurrences, it serves as the central

coordinating body that mobilizes

resources needed for an effective and

efficient health emergency response.

Other DOH Offices (OSEC, NEC,

EHS, Hospital Poison Control)

The Office of the Secretary of Health is

informed of all events monitored by the

DOH-HEMS on a daily basis.  In case of

major health emergencies and disasters,

the OSEC receives a flash report from

the Operations Center at DOH-HEMS.

Other offices within the DOH are also

involved in response activities for certain
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Key Players Roles

types of emergencies, such as the

National Epidemiology Center for

disease outbreaks and disasters affecting

populations, the Environmental Health

Service for events that have

environmental impact such as those

involving hazardous materials, and the

Hospital Poison Control for cases of

poisoning. 

Other national government agencies

(NDCC, OCD, PAG-ASA,

PHIVOLCS, PGH-NPCC)

Other national government agencies that

are part of the national network for

emergency management have respective

roles to play in line with their mandates.

Examples of these are the National

Disaster Coordinating Council (NDCC),

Office of Civil Defense (OCD), etc.

CHDs (HEMS Coordinators, RESU) As the DOH coordinating body in the

region, CHDs organize the health sector

in the region and provide a mechanism

for coordination and collaboration.  They

maintain operations centers, document all

health emergency events and report to

DOH-HEMS all emergencies and

disasters and any event with the potential

of becoming an emergency.

DOH Hospitals (HEMS Coordinators) Report all health emergencies to DOH-

HEMS and document all incidents

responded to; Organize and dispatch

emergency response teams

LGUs LGUs play an important role in the

immediate response to emergencies

through their LDCCs.  But from the

perspective of DOH-HEMS, LGUs play

a role in providing primary data on local

profile, details about the

emergency/disaster, local capabilities and

needs, and response activities, especially

when such data are unavailable at the

concerned CHD.

Non Government Organizations Provider of assistance in the form of

technical services and logistics; Include

both international and local organizations
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Key Players Roles

Media Helps in disseminating information about

impending and ongoing health

emergencies and disasters.  Media

companies also 

4.2  Information Needs

Table 2 shows the information needs of the key players, grouped into 30 data points.  These were

identified through key informant interviews and review of records of past health emergencies  and

disasters filed at the DOH-HEMS.  While this manual is intended for DOH-HEMS, particularly the

Operation Center, the data points listed include those which are not needed by DOH-HEMS but by

other agencies within its network.     

Table 2 – Information Needs of the Key Players in Health Emergency Management

Data Points
Key Players

*

A B C D E F G H

A. Information on the Locality

1. Population (total, by age, by sex, by geographic unit) � � �

2. Baseline health status of the population per

geographic unit (top ten mortality and morbidity causes,

rates, infant mortality rate, percentage of fully-

immunized children, endemic diseases)

� � �

3. Directories: Initial contact persons (RDCC, PDCC,

MDCC, etc.); Relief organizations; Technical experts
� � � � � � � �

4. Location of potential evacuation areas �

5. Location of stocks of food, medicine, health and water

treatment and other sanitation supplies (government,

NGOs, commercial)

�

6. Health facilities per geographic unit (baseline number,

type, distance from  poblacion, location, services

available if hospital, medicines available, means of

communication, means of transportation, water, health

manpower number and type)

� � � � � �

*A - DOH-HEMS

B - Other DOH Offices (OSEC, NEC, EHS, Hospital Poison Control) 

C - Other national government agencies (NDCC, PGH-NPCC)

D - CHDs (HEMS Coordinators, RESU)

E - DOH Hospitals (HEMS Coordinators)

F - LGUs

G - Non Government Organizations

H - Media

Page 11 of 92



Data Points
Key Players

A B C D E F G H

7. Medical services available per facility (immunization,

nutrition, consultation, health education)
� � �

8. Disaster profile of area (frequency and type of

disasters experienced)
� � �

B. Information on Disaster/Event

9. Background of the Event/Incident (type of

emergency/disaster, description, severity, how it started,

date, time, location, affected area, affected population)

� � � � � � � �

10. No. of affected (exposed, families, individuals);

Areas affected (province, municipality, barangay,

general population)

� � � � �

11. Casualties per geographic unit (No. of Deaths,

Ill/Injured-Admitted, Ill/Injured-Non-admitted, Missing)
� � � � � � � �

12. Details of admitted cases (name, hospital, age, sex,

address, diagnosis, treatment, status)
� � �

13. Summary of patient movement (total hospital cases

in last census, no. admitted, no. sent home, no. referred

to other hosp., new admissions)

� � �

14. Displaced population (number of individuals and

families, place of origin, location of temporary shelter) 
� � � � � � � �

15. Evacuation centers (no. of centers, no. of families

and individuals); Temporary Shelters (geographic unit,

site of camp, no. families and individuals in evacuation

centers, no. of families and individuals outside the

centers)

� � � � � � � �

16. Top 5 leading causes of diseases in evacuation

shelters (disease, age group)
� � � �

17. Top 5 leading causes of diseases outside evacuation

shelters (disease, age group)
� � � �

18. Results of outbreak investigation (no. of cases, age

groups, laboratory findings, water quality testing,  etc.);

Discussion and Conclusion

� � � �

19. Methods of data collection for outbreak investigation � � �

20. Health-facility damage per geographic unit (no. &

type functional facility after event, no. & type damaged

after event, structures damaged, equipment damaged,

services available after event, means of communication

after event, means of transportation after event, water,

� � � � � �
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Data Points
Key Players

A B C D E F G H

functional health manpower number and type after

event)

21. Lifelines available (% affected) in affected area

(communication, elec., water, roads & bridges,

transportation)

� � � � �

22. WatSan facilities in community and in evacuation

center (water source, toilet, garbage disposal);

Environmental Sanitation per geographic unit (actions

taken for and status of water safety, latrines, garbage

disposal, drainage, vermin control)

� � � � � �

23. Stock level of essential drugs and supplies per

facility (indicate whether for cases, days, weeks, months)
� � �

24. Comparison with WHO standards (daily mortality,

health personnel requirements, immunization, antenatal

services, water and sanitation, OPD consultation, etc)

� � � � � �

25. Post-event needs (No. and type of manpower, No.

and type of supplies/services, medicines, supplies,

equipment)

� � � � � � �

26. Post-event response (responding facility, time of

notification by OpCen, time of dispatch from base, time

of arrival on the site, site); Actions (No. and type of

manpower deployed, No. and type of supplies/services

provided)

� � �

27. Rehabilitation efforts (stage and progress) � � � � � �

28. Actions taken and cost of assistance (DOH-Central

Office, CHDs, LGUs, PHOs, CHOs/MHOs)
� � �

29. Problems Encountered � � �

30. Recommendations � � �
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5  Information Sources and Information

Management Tools

This chapter presents the sources of the data that have been identified in Chapter 4, and the tools

designed for managing the information.  

An initial list of the data sources was initially prepared based on a review of existing records, then the

list was validated through key informant interviews.  The most efficient flow of data from the sources

to the end users was then considered, and the necessary tools were produced.

5.1  Sources of Information

For many of the data points, multiple sources  of data were identified.  These sources include the

following agencies:

DOH-CHD Department of Health – Center for Health Development

PHO Provincial Health Office

CHO City Health Office

MHO Municipal Health Office

RHU Rural Health Unit

OCD Office of Civil Defense

LGU Local Government Unit

DSWD Department of Social Welfare and Development

RDCC Regional Disaster Coordinating Council

PDCC Provincial Disaster Coordinating Council

CDCC City Disaster Coordinating Council

MDCC Municipal Disaster Coordinating Council

RESU Regional Epidemiology and Surveillance Unit

PESU Provincial Epidemiology and Surveillance Unit

As the national coordinating agency, DOH-HEMS mainly relies on the HEMS Coordinators at the

CHDs and DOH Hospitals for  the data that  it  needs.   Rarely does the DOH-HEMS ask for  data

directly from the local offices.  The purpose of providing this list in this manual is to guide the HEMS

Coordinators  as to the reliable sources  of the data in the field.    Where the data points could be

obtained from multiple sources,  a main source was identified,  which is  to be the first  stop of the

HEMS Coordinator who is doing the data collection, before the other sources may be explored (Table

3).
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Table 3 – Sources of Data Needed by Key Players in Health Emergency Management

Data Points Main Source Other Sources

A. Information on Locality

1. Population (total, by age, by sex, by geographic unit) DOH-CHD PHO/MHO,

RHU

2. Baseline health status of the population per

geographic unit (top ten mortality and morbidity causes,

rates, infant mortality rate, percentage of fully-

immunized children, endemic diseases)

DOH-CHD

3. Directories: Initial contact persons (RDCC, PDCC,

MDCC, etc.); Relief organizations; Technical experts

DOH-CHD OCD 

4. Location of potential evacuation areas LGU

5. Location of stocks of food, medicine, health and water

treatment and other sanitation supplies (government,

NGOs, commercial)

DOH-CHD DSWD, LGU

6. Health facilities per geographic unit (baseline number,

type, distance from  poblacion, location, services

available if hospital, medicines available, means of

communication, means of transportation, water, health

manpower number and type)

DOH-CHD LGU

7. Medical services available per facility (immunization,

nutrition, consultation, health education)

DOH-CHD LGU

8. Disaster profile of area (frequency and type of

disasters experienced)

RDCC PDCC

B. Information on Disaster/Event

9. Background of the Event/Incident (type of

emergency/disaster, description, severity, how it started,

date, time, location, affected area, affected population)

PDCC/CDCC Hospital

10. No. of affected (exposed, families, individuals);

Areas affected (province, municipality, barangay,

general population)

RESU PESU

11. Casualties per geographic unit (No. of Deaths,

Ill/Injured-Admitted, Ill/Injured-Non-admitted, Missing)

MHO LGU

12. Details of admitted cases (name, hospital, age, sex,

address, diagnosis, treatment, status)

Hospital HEMS

Coordinator

PHT

13. Summary of patient movement (total hospital cases

in last census, no. admitted, no. sent home, no. referred

to other hosp., new admissions)

Hospital HEMS

Coordinator

PHT
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Data Points Main Source Other Sources

14. Displaced population (number of individuals and

families, place of origin, location of temporary shelter) 

RDCC PDCC/CDCC,

OCD, DSWD

15. Evacuation centers (no. of centers, no. of families

and individuals); Temporary Shelters (geographic unit,

site of camp, no. families and individuals in evacuation

centers, no. of families and individuals outside the

centers)

RDCC PDCC/CDCC,

OCD, DSWD

16. Top 5 leading causes of consultations in evacuation

shelters (disease, age group)

Evacuation

camp health

station

CHO/MHO

17. Top 5 leading causes of consultations outside

evacuation shelters (disease, age group)

CHO/MHO

18. Results of outbreak investigation (no. of cases, age

groups, laboratory findings, water quality testing,  etc.);

Discussion and Conclusion

RESU PESU

19. Methods of data collection for outbreak investigation RESU PESU

20. Health-facility damage per geographic unit (no. &

type functional facility after event, no. & type damaged

after event, structures damaged, equipment damaged,

services available after event, means of communication

after event, means of transportation after event, water,

functional health manpower number and type after

event)

DOH-CHD LGU

21. Lifelines available (% affected) in affected area

(communication, elec., water, roads & bridges,

transportation)

OCD

22. WatSan facilities in community and in evacuation

center (water source, toilet, garbage disposal);

Environmental Sanitation per geographic unit (actions

taken for and status of water safety, latrines, garbage

disposal, drainage, vermin control)

PHO/CHO/

MHO

23. Stock level of essential drugs and supplies per

facility (indicate whether for cases, days, weeks, months)

Health facility

involved

24. Comparison with WHO standards (daily mortality,

health personnel requirements, immunization, antenatal

services, water and sanitation, OPD consultation, etc)

DOH-CHD PHT

25. Post-event needs (No. and type of manpower, No.

and type of supplies/services, medicines, supplies,

equipment)

LGU

26. Post-event response (responding facility, time of

notification by OpCen, time of dispatch from base, time

DOH-HEMS

OpCen

Page 16 of 92



Data Points Main Source Other Sources

of arrival on the site, site); Actions (No. and type of

manpower deployed, No. and type of supplies/services

provided)

27. Rehabilitation efforts (stage and progress) LGU

28. Actions taken and cost of assistance (DOH-Central

Office, CHDs, LGUs, PHOs, CHOs/MHOs)

DOH-CHD LGU

29. Problems Encountered HEMS

Coordinator

30. Recommendations HEMS

Coordinator

5.2  Information Management Tools

This section presents the tools that shall be used by the DOH-HEMS and the HEMS Coordinators for

the different stages of the information management cycle.  The tools are generally categorized into

forms and templates.  'Forms' refer to the tools to be used by HEMS Coordinators for reporting data

and information  to  DOH-HEMS, while 'Templates'  refer  to  the tools  to  be used by DOH-HEMS

personnel for collecting, collating, reporting and disseminating data and information.  There are  20

tools in all, consisting of 10 forms and 10 templates.  

A summary of the tools is presented in Table 4, while prototypes (not in actual sizes) are provided in

the annexes.  The information management processes listed on Table 4 refer to the purpose of the tools

from the perspective of DOH-HEMS.  It is important to note that for other users, the same tool could

be used for a different purpose.  For example, the HEARS Field Report (Form 1) is a data collection

tool for DOH-HEMS but is a reporting tool for the HEMS Coordinators.

Table 4 – Information Management Tools

Form/

Template
Title

Info. Mgt.

Processes
Timing/ Frequency 

Person

Responsible 

Form 1 HEARS Field Report Data Collection Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS within 6 hrs

upon occurrence/

awareness of the event

by the HEMS

Coordinator 

HEMS

Coordinator

Form 2 Materials Utilization

Report

Data Collection Every last working day

of the month (Except

when there are no more

HEMS

Coordinator
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Form/

Template
Title

Info. Mgt.

Processes
Timing/ Frequency 

Person

Responsible 

unused materials as of

the last report), to be

submitted to DOH-

HEMS

Form 3-A Rapid Health

Assessment  

Data Collection Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS within 24 hrs

upon

occurrence/awareness

of the event by the

HEMS Coordinator 

HEMS

Coordinator 

Form 3-B Rapid Health

Assessment (MCI)

Data Collection Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS within 24 hrs

upon

occurrence/awareness

of the event by the

HEMS Coordinator 

HEMS

Coordinator 

Form 3-C Rapid Health

Assessment

(Outbreak)

Data Collection Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS within 24 hrs

upon

occurrence/awareness

of the event by the

HEMS Coordinator 

HEMS

Coordinator 

Form 4-A Health Situation

Update No. __

Data Collection Twice a week for the

first 2 weeks upon

occcurrence of the

event, Once a week

thereafter until

response activities are

terminated, to be

submitted to DOH-

HEMS

HEMS

Coordinator

Form 4-B Health Situation

Update No. __

(MCI)

Data Collection Twice a week for the

first two weeks upon

occcurrence of the

HEMS

Coordinator
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Form/

Template
Title

Info. Mgt.

Processes
Timing/ Frequency 

Person

Responsible 

event, Once a week

thereafter until

response activities are

terminated, to be

submitted to DOH-

HEMS

Form 4-C Health Situation

Update No. __

(Outbreak)

Data Collection Twice a week for the

first two weeks upon

occcurrence of the

event, Once a week

thereafter until

response activities are

terminated, to be

submitted to DOH-

HEMS

HEMS

Coordinator

Form 5 List of Casualties Data Collection Daily for the first two

weeks upon occurrence

of event, As often as

necessary to

supplement Form 4

thereafter.

HEMS

Coordinator

Form 6 HEMS Coordinator's

Final Report

Data Collection Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS Director within

one week upon

termination of response

activities or closure of

the event.

HEMS

Coordinator 

Template A Daily Monitoring

and Endorsement

Log Sheet

Data Collection,

Collation

Daily EOD

Template B Major Event

Monitoring Sheet

Data Collection,

Collation

To be initiated upon

awareness of a health

emergency or disaster

by the EOD, to be

completed upon receipt

of the Final and

postmortem report

from the HEMS

Coordinator

EOD
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Form/

Template
Title

Info. Mgt.

Processes
Timing/ Frequency 

Person

Responsible 

Template C HEARS Plus Report Reporting,

Dissemination

Once a day, to be

submitted to the Office

of the Health Secretary

at 8:00 am.

EOD

Template D Flash Report Reporting,

Dissemination

Once for every major

health

emergency/disaster, to

be submitted to the

Office of the Health

Secretary within 2 hrs

upon

occurrence/awareness

of the event by the

HEMS Coordinator 

EOD

Template E Briefer Reporting,

Dissemination

As often as necessary

to provide information

to network partners.

Designated

HEMS-

OPCEN

personnel

Template F Final Report Reporting Once for every major

health

emergency/disaster, to

be submitted to DOH-

HEMS Director two

weeks upon

termination of response

activities or closure of

the event.

Designated

HEMS-

OPCEN

personnel 

Template G Central Warehouse

Inventory Report

Reporting Once a month Logistics

Officer

Template H List of Expiring

Central Warehouse

Items

Reporting Once a month Logistics

Officer

Template I Status Monitoring

Board for Active

Cases

Collation,

Reporting

Daily updating EOD

Template J Summary of Events

Monitored at OpCen

Collation,

Reporting

Monthly updating EOD
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6  Data Collection Flow and Reporting Mechanisms

This chapter provides guidelines and procedures pertaining to the flow of data collection and reporting

from the field operations to the DOH-HEMS and to the other users of information outside the DOH-

HEMS.

6.1  Flow of Information  

The flow of incoming data from the field operations to the DOH-HEMS, and the outgoing information

from DOH-HEMS to external users and back to the field operating units is illustrated in Figure 3,

while the timing of the utilization of the information management tools is plotted on a timeline as

shown in Figure 4.  

As  the  central  coordinating  body  in  health  emergency  response  operations,  the  DOH-HEMS,

particularly the Operations Center, is at the center of the communication network.  Its major sources of

data  are  the  HEMS Coordinators  in  the  CHDs and  the  DOH Hospitals.   These  coordinators  are

responsible for submitting reports to the DOH-HEMS for health emergencies and disasters occurring

within their jurisdictions.  They, in turn, shall collect the needed data from regional or local partners in

their areas, as well as from each other.  The specific mechanisms for collecting such data in their areas

of jurisdiction, as well as the tools that they may need are left to the HEMS Coordinators to develop as

they see fit. 

Other  sources  of  information  for  the  DOH-HEMS include  the  Media  for  news  breaks  about  any

occurrences  of  emergencies  that  may  have  health  implications,  the  PHIVOLCS  for  updates  on

volcanic activities and PAGASA for  typhoon alerts.   Information  from these sources  may trigger

initiation of warning or response activities from the DOH-HEMS.  From time to time, the DOH-

HEMS also receives data from other agencies involved in disaster management such as the National

Disaster Coordinating Council (NDCC) and its family of agencies, other DOH central offices such as

the  National  Epidemiology Center  (NEC),  Environmental  Health  Service  (EHS),  National  Poison

Control Center (NPCC), and also from the Philippine General Hospital (PGH).

The  transfer  of  data  from the  sources  in  the  field  to  the  DOH-HEMS is  facilitated  by  the  data

collection and reporting tools presented in Chapter 5.  Where these forms and templates are used are

marked on Figure 3.  

The figure also shows the significant role played by the HEMS Coordinator in the CHD in making

available the data needed by DOH-HEMS Operations Center.  As shown in Figure 3, several agencies

at  the  regional  and  local  levels  serve  as  direct  sources  of  data  for  the  HEMS Coordinator,  and

therefore are considered indirect sources of data at the national level.
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Figure 3 – Flow of Incoming and Outgoing Information: DOH-HEMS Perspective
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No. Information Management Tools Info. Mgt. Process Resonsible Agency Responsible Person

Form 1 - HEARS Field Report Data Collection CHD, DOH Hospital HEMS Coordinator

Form 2 - Materials Utilization Report Data Collection CHD HEMS Coordinator

Form 3 - Rapid Health Assessment Data Collection CHD, DOH Hospital HEMS Coordinator

Form 4 - Health Situation Update Data Collection CHD HEMS Coordinator

Form 5 - List of Casualties Data Collection CHD, DOH Hospital HEMS Coordinator

Form 6 - HEMS Coordinator's Final Report Data Collection CHD, DOH Hospital HEMS Coordinator

Template A - Daily Monitoring and Endorsement Log Sheet Data Collection, Collation DOH-HEMS Emergency Officer on Duty

Template B - Major Event Monitoring Sheet Data Collection, Collation DOH-HEMS Emergency Officer on Duty

Template C - HEARS Plus Report Reporting, Dissemination DOH-HEMS Emergency Officer on Duty

Template D - Flash Report Reporting, Dissemination DOH-HEMS Emergency Officer on Duty

Template E - Briefer Reporting, Dissemination DOH-HEMS Designated Personnel

Template F - Final Report Reporting DOH-HEMS Designated Personnel

Template G – Central Warehouse Inventory Report Reporting DOH-HEMS Logistics Officer

Template H - List of Expiring Central Warehouse Items Reporting DOH-HEMS Logistics Officer

Template I - Status Monitoring Board for Active Cases Collation, Reporting DOH-HEMS Emergency Officer on Duty

Template J - Summary of Events Monitored at OpCen Collation, Reporting DOH-HEMS Designated Personnel
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A. Routine Forms and Templates  (To be accomplished with or without health emergencies or disasters)

No. Information Management Tools Timing/Frequency Responsible Agency Responsible Person

Form 2 – Materials Utilization Report Monthly until matls are consumed CHD HEMS Coordinator

 Template A – Daily Monitoring and Endorsement Log Sheet Daily DOH-HEMS EOD

Template C – HEARS Plus Report Daily DOH-HEMS EOD

Template G – Central Warehouse Inventory Report Monthly DOH-HEMS Logistics Officer

Template H – List of Expiring Items at Central Whse Monthly DOH-HEMS Logistics Officer

Template I – Status Monit. Board for Active Cases Daily updating DOH-HEMS EOD

Template J – Summary of Events Monitored Monthly updating DOH-HEMS Designated Personl

B. Non-Routine Forms and Templates  (To be accomplished for every major health emergency or disaster)

No. Information Management Tools Timing/Frequency Responsible Agency Responsible Person

Form 1 – HEARS Field Report W/in 24 hrs of occur. of event CHD / Hospital HEMS Coordinator

Form 3 – Rapid Health Assessment W/in 24 hrs of occur. of event CHD / Hospital HEMS Coordinator

Form 4 – Health Situation Update 2x/wk for 1st 2 wks, Weekly thereafter CHD HEMS Coordinator

Form 5 – List of Casualties Daily for 1st 2 wks, As necessary thereafter CHD / Hospital HEMS Coordinator

Form 6 – HEMS Coordinator's Final Report W/in 1 wk after termin. of response CHD / Hospital HEMS Coordinator

Template B – Major Event Monitoring Sheet To be initiated upon occur. of event DOH-HEMS EOD

Template D – Flash Report W/in 2 hrs of occur. of event DOH-HEMS EOD

Template E – Briefer As necess. after occur. of event DOH-HEMS Designated Personl

Template F – Final Report W/in 2wks after termin. of response DOH-HEMS Designated Personl
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Data coming from the field are processed and stored at the DOH-HEMS with the aid of the tools

developed for data collation.  The DOH-HEMS itself serves as the major user of these data when it

makes decisions related to resource mobilization for ongoing field response operations.  The DOH-

HEMS then provides information to its network partners that include government, non-government

organizations, and the media, who may have other uses for the information.  The information stored at

the DOH-HEMS regarding health emergency response experiences could also be made available to

researchers who are interested in such materials.

Consistent with this general design of information flow, the following guidelines and procedures for

data collection and reporting are provided:

6.2  Information Management Guidelines and Procedures for Health Emergency and Disaster

Response Coordination and Monitoring

This  section  provides  the  guidelines  and  procedures  for  managing  information  related  to  health

emergency and disaster response coordination and monitoring.  Activities related to these processes

are  centered  on  the  Emergency  Officer  on  Duty  (EOD)  assigned  at  the  DOH-HEMS Operations

Center.

The tasks of the EOD consist of routine activities performed daily and non-routine activities that are

carried out as the need arises, such as when health emergencies and disasters occur (Table 5).  Routine

tasks include activities that EODs peform with or without the occurrence of emergencies or requests

for assistance, while non-routine tasks include those activities that EODs perform in relation to an

emergency or request for assistance.

Table 5 – Routine and Non-Routine Tasks of the EOD

Routine Tasks Non-Routine Tasks

Checking of 2-way radios Responding to requests for assistance

Documenting utilization of OpCen's

communication resources (land phones,

mobile phones, fax machines)

Coordinating and monitoring health

emergency response activities

Monitoring occurrence of events

through mass media (radio, television,

newspaper) and communication

network (2-way radio, land phones,

mobile phones)

Follow-up of reports and updates from

the field regarding active health

emergencies/disasters

Checking of incoming email

correspondences

Preparation of reports of major

emergencies and disasters monitored

(flash report, briefer, final report)

Preparing the HEARS Plus Report Updating of OpCen Information

Boards
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Performing these routine and non-routine tasks almost always involve handling of information from

data collection and quality assurance to storage, retrieval, analysis and dissemination.  This section of

the manual provides guidelines and procedures pertaining to the information management aspect of

the EODs' tasks.  The logical order of performance of the tasks is enumerated below and for each task,

the guidelines and procedures on the information management aspect that the EOD shall observe are

described in detail. 

(1) The tour of duty of an incoming EOD starts with the receipt of endorsement from the outgoing

EOD.  The outgoing EOD shall brief the incoming EOD on the activities of the previous day using

the Daily Monitoring and Endorsement Log Sheet (Template A, Annex L) that he/she prepared.

The incoming EOD shall acknowledge the endorsements written on Section I by affixing his/her

signature on Section K.

(2) The EOD initiates a new Template A to document the events in his own tour of duty.  The EOD

shall document his/her daily routine activities using the appropriate sections of Template A:

a.  Checking of 2-way Radios – The purpose of this routine task is to verify the functionality of the

radio equipment installed in all the monitoring stations in CHDs and DOH hospitals in Metro

Manila and nearby areas in Luzon.  The guidelines and procedures in this manual emphasize the

information management aspect of radio checking, however, the EOD is expected to observe

appropriate radio etiquette in the performance of this task.  The EOD shall use Section A of

Template A to document the results of radio-checking.  He/she shall be guided by the following

descriptions of the data fields in Section A:

Data Fields (Template A Sec. A) Descriptions

Time Started The exact time in hour and minute that the EOD started

announcing the radio check to all the monitoring stations.

No. of Bases Checked The  total  number  of  radio  bases  or  monitoring  stations

called upon to respond to the radio check.

No. Who Responded The actual number of stations who responded back through

the radio, including those where reception was poor or other

problems were encountered.

Call Sign To be filled out only when problems were encountered with

the radio bases checked, this field refers to the official call

sign of the radio base as written on the OPCEN information

board.

Nature of Problem To be filled out only when problems were encountered with

the radio bases checked, the EOD shall indicate the nature

of  the  problem,  i.e.  whether  no  response  was  received,

reception  was  poor,  or  any  other  specific  problems  that

were encountered.

Actions Taken To be filled out only when problems were encountered with

the  radio  bases  checked,  the  EOD  shall  indicate  actions

taken to address the problems encountered.
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b.  Documenting Utilization of OpCen's Communication Resources – The EOD shall keep track of

the number  of  times that  the communication  equipment  such  as  the  fax  machines,  mobile

phones and land phones were used during his/her tour of duty.  For this purpose he/she shall

use Section B of Template A.  Section B actually contains 12 data fields, but because of their

similarities, they could be summarized and described as follows:  

Data Fields (Template A Sec. B) Descriptions

No. Incoming Depending on the particular equipment being referred to in

Section B of Template A, this field may refer to the number

of incoming local calls, incoming local fax transmissions,

incoming long distance calls, incoming long distance fax

transmissions, incoming text messages and incoming calls

through the mobile phones.

No. Outgoing Depending on the particular equipment being referred to in

Section B of Template A, this field may refer to the number

of outgoing local calls, outgoing local fax transmissions,

outgoing long distance calls, outgoing long distance fax

transmissions, outgoing text messages and outgoing calls

through the mobile phones.

 

c.  Monitoring Occurrence of Events – The most important daily routine activity of the EOD is the

monitoring of the occurrence of health emergencies and disasters or any event that may lead to

such all over the country.   This is done with the use of mass media equipment such as the

transistor  radio,  television  and  newspaper  and  through  the  DOH-HEMS'  communication

network enabled by the 2-way radios, land phones and mobile phones.  Section C of Template

A is provided for this purpose.  If no event occurred during the EOD's tour of duty, he/she shall

write “NONE” on the first slot provided for the field “Name/Title of Event” and leave the other

fields blank.  If an event occurs, then the EOD initiates a series of non-routine activities, the

guidelines and procedures for which are provided in Section (3)b of this Chapter.

d.   C  hecking  of  Incoming  Email  Correspondences   –  The  EOD shall  check  the  inbox  of  the

common email  account  of  the  DOH-HEMS at  least  once  before  the  end  of  his/her  duty.

Official incoming mails shall be printed, sorted and endorsed to the appropriate section within

DOH-HEMS.  Generally, the sorting shall be done into three groups based on the particular

office that needs to take action on the email, namely: (1) the Director's Office, (2) Preparedness

Division,  and  (3)  Response  Division.   The  emails  shall  be  endorsed  by  the  EOD  to  the

designated persons from these offices, who shall be asked to acknowledge receipt of the emails

by affixing their initials on Section E of Template A.  In case of other emails that do not belong

to these three offices, the EOD shall document them properly using the avaiable spaces  on

Section E.  The data fields under Section E and the guide in filling them up are as follows:

Data Fields (Template A Sec. E) Descriptions

Time Started The exact hour and minute that the EOD started checking

the email.
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No. of New Emails The number of official emails in the inbox that were

received during the EOD's period of duty.

Total No. Endorsed The number of official emails printed and endorsed to the

concerned units.

Endorsed To The unit where the emails were endorsed.  Generally, the

following entries are expected: (1) Office of the Director,

(2) Preparedness Division and (3) Response Division.

Other units or individuals where emails were also endorsed

shall be specified.  The EOD shall ask each personnel whom

the emails were endorsed to to affix his initials in this data

field as a sign of acknowledgement.

No. Endorsed The number of official emails that were endorsed to the

respective units.  

e.  Preparing the HEARS Plus Report – The Health Emergency Alert Reporting System is a well-

established system of reporting occurrences of health emergencies or any events that could lead

to health emergencies.  It is a two-tiered system, the first level being the system of reporting

from the HEMS Coordinator to the DOH-HEMS, while the second level refers to the system of

reporting from the DOH-HEMS to the DOH Secretary.  The first level is a non-routine activity

and is triggered only by actual emergencies or events with emergency potential occurring in the

field.  The guidelines and procedures for this are presented later in this chapter.  The second

level is a routine activity happening at the OpCen on a daily basis, with or without health

emergencies.   The  HEARS  report  has  evolved  to  include  information  on:  a)  updates  on

previously  reported  events,  and  b)  other  reportable  events,  hence  the  name “HEARS Plus

Report”.  The EOD shall prepare the daily HEARS Plus Report and submit it to the Office of

the Secretary of Health by 8:00 am.  The report comes in the form of a memorandum coming

from the HEMS Director and the EOD who has prepared it, and addressed to the Secretary of

Health through the Undersecretary of Health heading the Health Program Development Cluster.

Template C (Annex N) is provided for the purpose of preparing the HEARS Plus Report.  The

HEARS Plus Report shall consist of two parts: (1) an account of new health emergencies that

have occurred during the last 24 hours, and (2) updates regarding previously reported events.

The update  for  each  old  event  shall  be  summarized from written  or  verbal  reports  of  the

concerned HEMS Coordinator.  The HEMS Coordinator's report shall not be attached to the

HEARS Plus Report and shall only be submitted to the Office of the Secretary upon request.

The EOD shall ensure that all previous events that have not been 'closed' are provided with

updates.  An event is considered closed when response activities have been terminated, which

could take from hours to months upon occurrence of the emergency.  When an event is closed,

it shall be reported as part of the update, and shall signal the deletion of this event from the next

day's HEARS Plus Report. 

Request for copies of the HEARS Plus Report, whether regular or one-time shall be referred to

the HEMS Director for approval.  If approved, the EOD shall be responsible for providing the

copy to the requesting party.

Upon submitting the HEARS Plus Report, the EOD shall document the time it was sent as well
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as the recipients using Section G of Template A under “Other Activities.”

(3) Aside from the five routine tasks described above, the EOD also performs non-routine activities,

which  are  initiated  either  through  the  receipt  of  a  request  for  assistance  from any  office  or

individual, or because of the occurrence of an event that has led to or has the potential to lead to a

major health emergency or disaster.  The non-routine tasks of the EOD and the corresponding

guidelines and procedures in managing the associated information are as follows: 

a.  Responding to Requests for Assistance – Any request for assistance received by the Operation

Center shall be documented by the EOD using Section F of Template A.  The data fields and

their description are as follows:

Data Fields (Template A Sec. F) Descriptions

Received Thru The manner by which the request was received, which

could be through the 2-way radio, land line, cell phone,

fax, walk-in, or others that the EOD shall specify.

Time Exact hour and minute that the request was received.

Name of Requesting Party Full name of the person who made the request.  If the

request was made on behalf of another person (e.g. a

secretary relaying a request for the supervisor), both names

shall be written on this field.

Office The complete name of the office where the requesting

party is connected.

Contact Nos. As many contact numbers as the EOD can get from the

requesting party. 

Assistance Requested A brief but clear and specific description of the kind of

assistance being requested.

Actions Taken A brief account of the major actions taken by the EOD and

any significant results that shall be reported.

b.  Coordinating and Monitoring Health Emergency Response Activities – Upon becoming aware

of  a  new  event,  the  EOD  shall  verify  the  occurrence  of  the  event  through  the  HEMS

Coordinator  with  jurisdiction  over  the  location  of  the  event,  or  through  other  government

agencies  within the emergency management  network.   He/she shall  also gather  initial  data

about  the  event  and  document  them using  Section  C  of  Template  A,  which  contains  the

following data fields and corresponding descriptions:

Data Fields (Template A Sec. C) Descriptions

Name/Title of Event A descriptive title for the event that answers the following

questions: (1) WHAT was the event?  (2) WHERE did it

occur?  (E.g. Hostage Taking of a Bus in Manila City,

Typhoon Reming in Bicol)

Mode of Discovery The manner by which the EOD became aware of the event,
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which could be through the transistor radio, 2-way radio,

television, telephone or other means that the EOD shall

specify.

Time of Discovery The exact hour and minute when the EOD became aware

of the event.

Type of Emergency/Disaster The specific type of emergency/disaster which could be

any of the following:  Volcanic eruption, Earthquake,

Tsunami, Landslide, Lahar, Typhoon, Storm Surge,

Drought, Cold Spell, Flashflood, Red Tide, Fish Kills,

Locust, Infestation, Epidemic, Fire, Explosion, Armed

conflict, Terrorism, Poisoning, Mass action, Accident, or

others.

Date Occurred The month, day and year that the event actually occurred

or started.

Time Occurred The time in hour and minute that the event occurred or

started.  As much as possible, the actual time shall be

obtained from the informant.  Otherwise, an estimate could

be indicated.

Location Exact location where the event occurred.  As much as

possible, the exact address shall be obtained from the

informant.

Classification The classification of the event as to the following:

(1) Minor health emergency – less than or equal to 50

casualties, local capacity adequate for needed

response

(2) Major health emergency – more than 50 casualties,

local capacity inadequate for needed response

(3) Disaster – national and international assistance

necessary for affected population to recover.

Actions Taken Short list of the actions taken by the EOD, including the

initiation of Template B, if the event falls under the

classification of major health emergency or disaster.

If the event falls under the classification of major health emergency or disaster, the EOD shall

immediately  prepare  a  Flash  Report  which  shall  be  submitted to  the  Office  of  the  Health

Secretary within two hours.  The guidelines and procedures for preparing the Flash Report are

provided  in  Section  (3)d  of  this  Chapter.   The  EOD shall  also  initiate  the  preparation  of

Template B, and obtain as much of the information in Section A of Template B as possible

from the HEMS Coordinator by telephone or through the HEARS Field Report (Form 1) which

the latter shall be asked to furnish within 24 hours of occurrence of the event.  The data fields in

Section A of Template B and their corresponding descriptions are as follows:

Data Fields (Template B Sec. A) Descriptions

Event Title A descriptive title for the event that answers the following
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questions: (1) WHAT was the event?  (2) WHERE did it

occur?  (E.g. Hostage Taking of a Bus in Manila City,

Typhoon Reming in Bicol).  (This field actually appears not

under Section A but on the upper portion of Template B.) 

Date of Initial Report Month, day and year that the EOD becomes aware of the

major emergency or disaster.  This should normally be the

same date that the EOD is initiating the preparation of

Template B.

EOD The Emergency Officer on Duty who has discovered the

event and is initiating the preparation of Template B.

Type of Event The specific type of emergency/disaster which could be any

of the following:  Volcanic eruption, Earthquake, Tsunami,

Landslide, Lahar, Typhoon, Storm Surge, Drought, Cold

Spell, Flashflood, Red Tide, Fish Kills, Locust, Infestation,

Epidemic, Fire, Explosion, Armed conflict, Terrorism,

Poisoning, Mass action, Accident, or others.

Date of Occurrence The month, day and year that the event actually occurred or

started.

Time of Occurrence The time in hour and minute that the event occurred or

started.  As much as possible, the actual time shall be

obtained from the informant.  Otherwise, an estimate could

be indicated.

Exact Location Exact location where the event occurred.  As much as

possible, the exact address shall be obtained from the

informant and written on the field “Exact Location”.  The

Region, Province and City/Municipality shall be filled-out

by the EOD.

Brief Description A brief but clear and specific description of the major health

emergency or disaster.  A brief account of how the event

happened shall be included in the description.

No. of Deaths The number of deaths reported to have resulted from the

event as of the “Date of Initial Report” above. 

No. of Admitted Patients The number of ill or injured patients who are known to be

hospitalized as a result of the event as of the “Date of Initial

Report” above.  

No. of Outpatients The number of ill or injured patients as a result of the event

and who are being managed on an outpatient basis as of the

“Date of Initial Report” above. 

No. Missing The number of missing individuals as a result of the event

as of the “Date of Initial Report” above. 

Population Displaced? Yes or No to indicate whether or not the event resulted in

displacement of the affected population.
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No. of Displaced Families The number of families displaced by the event.  The EOD

shall indicate whether the figure reported is actual or an

estimate.

No. of Displaced Individuals The number of individuals displaced by the event.  The

EOD shall indicate whether the figure reported is actual or

an estimate.

Number of Public Hospitals

Present 

The number of government hospitals existing in the area

before the event occurred.  For the purpose of defining the

geographic area where the public hospitals are to be

counted, the place of event reflected in the field “Event

Title” on the upper portion of Template B shall be used as

the reference. 

Number of Public Hospitals

Functional 

The number of government hospitals that remain functional

after the occurrence of the event.  For the purpose of

defining the geographic area where the public hospitals are

to be counted, the place of event reflected in the field

“Event Title” on the upper portion of Template B shall be

used as the reference. 

Number of RHUs Present The number of rural health units existing in the area before

the event occurred.  For the purpose of defining the

geographic area where the RHUs are to be counted, the

place of event reflected in the field “Event Title” on the

upper portion of Template B shall be used as the reference. 

Number of RHUs Functional The number of rural health units that remain functional after

the occurrence of the event.  For the purpose of defining the

geographic area where the RHUs are to be counted, the

place of event reflected in the field “Event Title” on the

upper portion of Template B shall be used as the reference. 

All Template Bs shall be kept on a clipboard and the EODs shall continue to update them as

new data  become available.   Guidelines  and  procedures  for  updating the other  sections  of

Template B are provided in the succeeding items.  

c.  Follow-up of Reports and Updates from the Field – As part of the non-routine tasks, the EOD

shall actively follow-up submission of reports by the HEMS Coordinators for the major health

emergencies and disasters that have occurred within their jurisdiction.  These reports and the

corresponding guidelines and procedures in preparing them include the following:

HEARS Field Report (Form 1, Annex B) – Whenever a major health emergency or disaster

occurs within the jurisdiction of a certain HEMS Coordinator, aside from obtaining immediate

data through the telephone and recording them on Section A of Template B, the EOD shall

remind  the  HEMS  Coordinator  to  fill-out  and  submit  Form  1  within  24  hours  upon  the

occurrence of the event.  The data fields under Sections A and B of Form 1 are exactly the

same as those under Section A of Template B.  For this reason, the guidelines and procedures

provided  for  EODs  in  filling  out  Section  A  of  Template  B  shall  also  guide  the  HEMS
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Coordinators in filling out Sections A and B of Form 1.  Upon receipt of Form 1 from the

HEMS Coordinator, the EOD shall update Section D of Template A and Section C of Template

B to document the receipt of the report, and Section B of Template B to document any changes

in the number of casualties resulting from the event.  The data fields under these sections and

their corresponding descriptions appear below:

Data Fields (Template A Sec. D) Descriptions

Received From HEMS Coordinator or other individuals and offices that

submitted the report

Received Thru The manner by which the report was received, which

could be through fax, email, or other means that the EOD

shall specify.

Report/s Received The type of report received, which could be any of the

following: HEARS Field Report, Rapid Health

Assessment Report,  Health Situation Update, HEMS

Coordinator's Final Report or other reports that the EOD

shall specify.

Data Fields (Template B Sec. C) Descriptions

Date Received The month, day and year that the report was received.

EOD The initials of the EOD who received the report.

Other Reports Received Specific type of report received other than the regular

reports.

Data Fields (Template B Sec. B) Descriptions

As of Date The reference month, day and year that the data update is

considered valid and current. 

Deaths Latest figure available on the number deaths resulting

from the particular event as of the month, day and year

reported on the field “As of Date” above. 

Admitted Latest figure available on the number of ill or injured

patients who are known to be hospitalized as a result of

the particular event as of the month, day and year

reported on the field “As of Date” above. 

Outpatients Latest figure available on the number of ill or injured

patients as a result of the event and who are being

managed on an outpatient basis as of the month, day and

year reported on the field “As of Date” above.

Missing Latest figure available on the number of missing

individuals as a result of the event as of the month, day

and year reported on the field “As of Date” above. 
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Displaced Families Latest figure available on the number of families

displaced by the event as of the month, day and year

reported on the field “As of Date” above.

Displaced Individuals Latest figure available on the number of individuals

displaced by the event as of the month, day and year

reported on the field “As of Date” above.

Other Information Any other information gathered about the health

consequences of the event as of the month, day and year

reported on the field “As of Date” above.

Source Source of the information update.

EOD Initials of the EOD documenting the updated information.

Rapid Health Assessment Report (Form 3A-C, Annexes D,E,F) – The EOD shall also remind

the HEMS Coordinator to submit a Rapid Health Assessment Report within 24 hours upon

occurrence of the event.  There are three versions of the form provided for this purpose.  Form

3-A is the general purpose rapid health assessment form, while Form 3-B is specific for trauma

and mass casualty incidents, and Form 3-C is designed for disease outbreaks.  If necessary, the

EOD shall guide the HEMS Coordinator on which form to use for his/her report.  Copies of the

three forms are provided in Annexes D, E and F respectively.  

Health Situation Update No. __ (Form 4A-C, Annexes G,H,I) – The EOD shall also follow-up

submission  of  updates  by  the  HEMS  Coordinators  for  old  events  or  ongoing  response

operations.  Health Situation Updates shall be submitted twice a week for the first two weeks,

and once a week thereafter.  They shall be numbered sequentially by the HEMS Coordinator.

There are also three versions of the form provided for this purpose, which parallel those for the

Rapid Health Assessment.  Form 4-A shall be used for general types of health emergencies and

disasters, while Form 4-B shall be used for trauma and mass casualty incidents, and Form 4-C

shall be used for disease outbreaks.  Copies are provided in Annexes G, H and I respectively.

List of Casualties (Form 5, Annex J) – The HEMS Coordinator shall supplement the Rapid

Health Assessment Report (Form 3) or the Health Situation Update (Form 4) with a list of

casualties and their personal details.  This shall be done by attaching Form 5, which consists of

four parts:  (1) deaths, (2) injured/ill-admitted, (3) injured-ill/not admitted, and (4) missing.  If

one or more part/s is/are not applicable, the HEMS Coordinator may skip or delete the part/s

from the form.  Old and new cases of casualties shall be reported using Form 5, such that each

report shall serve as an update of the previous one.  If the HEMS Coordinator submits Forms 3

and 4 without an attached Form 5, the EOD shall remind the HEMS Coordinator to sumbit

Form 5.

HEMS Coordinator's Final Report (Form 6, Annex K) – Upon termination of reponse activities

and closure of an event, the EOD shall remind the HEMS Coordinator to submit a Final Report

within one week.  Form 6 is provided for this purpose and consists of four parts: (1) summary

of the event, (2) summary of actions taken, (3) issues and problems, and (4) recommendations.

The HEMS Coordinator may modify the template as long as the minimum required information

is included in his/her report.
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d.  Preparation of Reports – As part  of the non-routine tasks,  the EOD or other DOH-HEMS

personnel who have been designated shall prepare certain reports.  These include the Flash

Report, Briefer and Final Report.

Flash Report (Template D, Annex O) – The EOD shall prepare a flash report upon awarenss of

the occurrence of a major health emergency or disaster and submit the report to the Office of

the Health Secretary within two hours.  Template D is provided for the purpose, which comes

in the form of a memorandum for the Health  Secretary through the Undersecretary who is

heading the Health Program Development Cluster, from the HEMS Director.  The report itself

shall consist of two parts: (1) a situationer, and (2) initial actions taken.  Template D may be

modified  as  long  as  the  minimum required  information  is  included  in  the  report.   Upon

submission of the Flash Report, the EOD shall document the date and time it was prepared and

to whom it was submitted to using Section D of Template B under “Reports Prepared.”  The

EOD shall then affix his initials on the field “EOD.”

 Briefer  (Template  E,  Annex  P)  –  The  HEMS  Director  may  designate  any  DOH-HEMS

personnel to prepare a brief presentation of the information available regarding a certain health

emergency or disaster being monitored.  Template E is provided for this purpose, and has the

following parts: (1) Purpose or objectives of the presentation, (2) Event information, (3) Health

consequences of the event, (4) Actions taken by the DOH-HEMS and its partner agencies, (5)

Health  assistance  needed.   The template  may be  modified to  accommodate  more topics  as

needed for the purpose of the presentation.  The HEMS Director or his/her representative may

use  this  briefer  when  requested  to  make  a  presentation  in  cabinet  meetings,  disaster

coordination meetings, health cluster meetings, and the like.  The deadline for preparing the

Briefer shall be as set by the HEMS Coordinator or his/her representative.  Upon finishing the

briefer, the designated personnel shall document the date/s of preparation and to whom it was

submitted using Section D of Template B under “Reports Prepared.”  The designated personnel

shall then affix his initials on the field “EOD.”

Final Report (Template F, Annex Q) – The HEMS Director may designate OPCEN personnel

who shall prepare the final report  for each major health emergency and disaster monitored.

Such report  shall  be prepared  within two weeks upon termination of  response  activities  or

closure of an event.  The final report shall consist of three parts: (1) Executive Summary, (2)

Detailed Report, and (3) Annexes.  Template F in Annex Q is provided for the purpose and

contains  specific  guidelines  in  writing  the  report.   Upon  finishing  the  final  report,  the

designated personnel shall document the date/s of preparation and to whom the final report was

submitted.  The designated personnel shall then affix his initials on the field “EOD.”

The EOD or any OpCen personnel  may prepare  other  reports  aside from those  mentioned

above, as necessary or upon the instruction of the HEMS Director or the Chief of the Response

Division.   Upon submission of  such  other  reports,  the  EOD or  designated  personnel  shall

document the title of report, date/s of preparation, and to whom it was submitted using Section

D of Template B under “Other Reports Prepared.”

e.   Updating of  OpCen Information Boards – The EOD shall  be responsible for  updating the

information display boards at the Operations Center.  There are two such boards, namely the

'Status Monitoring Board for Active Cases' (Template I,  Annex T) and 'Summary of Events

Monitored at OpCen' (Template J, Annex U).  Although not a routine task as it is dependent on
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the availability of new data/information from the field, the EOD shall exert all efforts to follow-

up submission of  reports  by the HEMS Coordinators  and gather  updated information from

other reliable sources so that the OpCen information boards could be kept current at all times.  

Upon updating the information boards, the EOD shall mark the appropriate box in Section G of

Template A beside the field “OpCen Boards Updated.”

(4) Before the end of his/her tour of duty, the EOD shall complete Template A and the applicable

sections of Template B in preparation for endorsement to the next EOD.  He/she shall record the

other major activities done during his/her tour of duty under Section G of Template A, general

issues  and  problems  under  Section  H  of  Template  A,  and  specific  issues  and  problems  for

particular major events being monitored under Section E of Template B.  The EOD shall also

write down his/her endorsements under Section I of Template A, which may include follow-up

calls needed for major events being monitored, urgent reports that need to be completed, problems

with communication and other equipment, etc.  The EOD shall then print his/her name, the date

and time of endorsement, and affix his/her signature on Section J of Template A.  He/she shall

then  brief  the  incoming  EOD  of  the  activities  done  during  his  tour  of  duty,  explain  the

endorsements, and ask the incoming EOD to sign Section K of Template A.  The outgoing EOD

shall then submit the completed and signed Template A to the Chief of the Response Division.

6.3  Information Management Guidelines and Procedures for Tracking Logistics Support

for Health Emergencies and Disasters

As part of resources mobilization during health emergency and disaster response, the DOH-HEMS

distributes equipment, drugs and other supplies to DOH hospitals and CHDs.  The CHDs, in turn, re-

distribute the materials to the LGUs or hospitals within their jurisdiction and who are in need.  A

Logistics  Officer  (LO) is  designated  by the HEMS Director  from among the OpCen staff  to   be

responsible for this operation.

This  manual  only  covers  the  information  management  aspect  of  logistics  tracking  from entry  of

inventory items into the DOH Central Warehouse to their distribution to the end users.  The technical

and  other  aspects  of  logistics  management  such  as  procurement,  screening  of  donations,  BFAD

approval, selection, inspection, acceptance, physical handling, storage and delivery of goods, among

others, are not covered by the guidelines and procedures provided in this manual.

A computer-based system for tracking inventory movement was developed for the DOH-HEMS with

assistance  from  the  World  Health  Organization.   This  computer  application  is  called  Health

Emergency Logistics Support Information System (HELSIS).   This is a stand alone system that is

capable of doing the following:

a. Tracking of stock movement from entry into the DOH Central Warehouse to distribution to CHDs

and DOH hospitals

b. Generating an up-to-date report of stock balance of warehouse items

c. Generating a list of expiring items in the warehouse 

d. Viewing monetary value of items received by the warehouse 

e. Exporting data from the database to a spreadsheet for further manipulation and processing

HELSIS currently does not have a module for tracking the re-distribution of items from the CHDs to
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the end users in the LGUs.  However, the DOH-HEMS has a manual system for doing this, the

guidelines and procedures for which are provided later in this section.

The following are the guidelines and procedures related to the of tracking logistics support for health

emergencies and disasters:

1. To enable the system to generate up-to-date reports, the LO shall keep the database entries updated

at all times.  Updating of the database shall be done when any of the following transactions are

carried out:

a. Arrival and acceptance of items at the DOH Warehouse 

b. Issuance of items from the DOH Warehouse to DOH hospitals or CHDs

c. Transfer of items from DOH Warehouse to HEMS Warehouse for temporary storage

d. Issuance of items from the HEMS Warehouse 

The specific procedures for updating the database could be found in Sections C, D and E of the

HELSIS Users Manual (Annex T).  

2. The LO shall generate the following reports once a month or as often as needed by DOH-HEMS.

a. Stock Balance of Items at the DOH Warehouse (Template G, Annex R) 

b. List of Expiring Items at the DOH Warehouse (Template H, Annex S)

The specific procedures for generating these reports from HELSIS could be found in Section F of

the HELSIS Users Manual (Annex V).   These regular reports shall be submitted to the HEMS

Director every quarter and a copy kept in a file maintained by the LO.  

3.  Should there be a request for reports other than the regular reports mentioned in (2) above, the LO

shall be responsible for preparing such report.  The Export module of HELSIS may be used to

export the data to a spreadsheet  such as the Microsoft  Excel,  which the LO could modify and

reformat as necessary.   The specific procedures for using the Export module could be found in

Section G of the HELSIS Users Manual (Annex V).

4.  To  keep  track  of  the  utilization  of  materials  delivered  to  CHDs,  the  LO  shall  follow-up  the

submission of the Materials Utilization Report (Form 2, Annex C) by the HEMS Coordinator.  This

report shall be prepared by the HEMS Coordinator and submitted to the DOH-HEMS every last

working day of the month, until there are items to be re-distributed by the CHD to the region.

5.  The LO shall prepare a summary report of materials utilization based on the reports submitted by

the HEMS Coordinators.  He/she shall submit the summary report to the HEMS Director, with a

copy furnished to the Chief of the Response Division. 

6.  The LO shall  likewise  be  responsible  for  regularly  backing  up  the  logistics  tracking  database

through printouts and duplicate copies of the electronic files.
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7  Assuring the Quality of Information 

Data and information have attributes of quality that may be categorized into three dimensions (Figure

4):

a.  Time Dimension – This refers to the timeliness (ready when needed), currency (up-to-date), and

frequency (available as often as needed) of the data or information being managed.

b.   Form Dimension – This refers  to the clarity (easy to understand),  level  of  detail  (detailed vs

summary report), and order (sequence of data presentation) in which the data or information is

presented the reports

c.  Content Dimension – This refers to the accuracy (free from error), relevance (answers the needs of

the user), and completeness (free of ommissions) of the data or information.

As  a  general  rule,  the  EODs,  LO  and  HEMS Coordinators  shall  ensure  the  quality  of  data  and

information being managed at their respective levels.  Specific guidelines to ensure the quality of

information are as follows:

(1)  All  data and information providers  shall  exercise due diligence  in verifying accuracy of  their

reports.  Doubtful data or information shall be verified with reliable sources within the network of

agencies involved in emergency and disaster management.  As a general rule, the sources of data

identified in Chapter 5, Table 3 of this manual are considered reliable.

(2)  Data  collection  forms  and  reporting  templates  shall  be  prepared  and  submitted  within  the

prescribed deadline and frequency as prescribed in Chapter 5, Table 4.

(3)  The persons responsible for filling-out the data collection forms and preparing the reports,  as

prescribed in Chapter 5, Table 4 shall ensure that the latest data and information are provided.

(4) Prescribed forms shall be filled out as completely as possible.  Templates may be modified but the

general format shall be followed and the minimum data/information asked for shall be provided.

For  data fields  requiring descriptive  information  (e.g.  Brief  Description  of  Event),  the  person
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preparing the report shall provide as much relevant details as possible.

(5) As much as possbile, all forms and reports shall be typewritten or computer generated.  Otherwise,

they shall be written legibly and in black ink.
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8  From Data Collation to Information Dissemination

and Storage

8.1  Data Collation, Interpretation and Analysis

Tools for collating the data received from the field are described in Chapter 5.  These include:

a.  Daily Monitoring and Endorsement Log Sheet (Template A, Annex L)

b.  Major Event Monitoring Sheet (Template B, Annex M)

c.  Status Monitoring Board for Active Cases (Template I, Annex T)

d.  Summary of Events Monitored at OpCen (Template J, Annex U)

Data collated in these tools shall be assessed and interpreted to help make decisions related to resource

mobilization and the other aspects of emergency response.  The following guide questions may be

used by the EOD and other personnel involved in the response activities in interpreting and analyzing

the data:

a.  Is the source of data reliable?  Data must not be accepted at face value without assessing reliability

of  the  source  and  cross-checking with  other  information.   Do not  discard  what  appears  to  be

unlikely without sound reasons

b.  Are the data relevant to other information, and does this relevance produce further information or

change existing information?

d.  Does the information have urgent implications?

e.  Is the information significant?  If the significance of an item of information is not recognised, the

resulting response may be deficient. Significance is determined by what may need to be done in

response to the information. 

8.2  Information Dissemination and Utilization 

Information is disseminated throughout the different stages of health emergency or disaster response.

This is accomplished through the different reporting tools,  the timing of submission of which are

prescribed in Chapter 6.  These tools include the following:

a.  HEARS Plus Report (Template C, Annex N)

b.  Flash Report (Template D, Annex O)

c.  Briefer (Template E, Annex P)

d.  Final Report (Template F, Annex Q)

e.  Central Warehouse Inventory Report (Template G, Annex R)

f.  List of Expiring Central Warehouse Items (Template H, Annex S)

g.  Status Monitoring Board for Active Cases (Template I, Annex T)

h.  Summary of Events Monitored at OpCen (Template J, Annex U)

Utilization of information is incumbent upon the offices and personnel to whom it is disseminated.

The following actions may be considered in planning and implementing appropriate health emergency

responses by the EOD and other concerned personnel:

a.  Resource Matching – Allocation of personnel and resources to identified tasks
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b.  Preliminary Deployment – Responding using available resources

c.  Activation of Support  Services  and Request for Outside Assistance – These actions need to be

considered where the required response cannot be addressed by immediately available resources,

but which may be available from other organizations through existing planning arrangements 

e.  Logistics Support – The following should be considered:

(1) Length of self-sufficiency of affected areas

(2) The need to bring a small stock of high usage items 

(3) The replenishment of consumables

(4) Provision of operational equipment

(5) Repair of operational equipment

f.  Prognosis  –  Forecasting  the  potential  for  additional  assistance  or  resources  required  for  the

following hours or days as appropriate

8.3  Data Storage

The DOH-HEMS is mandated to serve as a repository of data and information on health emergencies

and  disasters  occurring  in  the  country.   This  function  is  accomplished  by  DOH-HEMS through

manual and electronic storage of data and information.  

Hard copies of the accomplished forms received from the HEMS Coordinators, as well as the reports

prepared by the HEMS personnel using the prescribed templates shall be organized and stored into

related files.  From the 20 information management tools, four sets of files shall be maintained, as

follows:

(1) Event Folder – As the forms and templates are received and accomplished, the case of a particular

health emergency or disaster is built.  One event folder shall be maintained for every major health

emergency and disaster, which shall contain all the forms and templates organized according to the

following sequence:

a.  Major Event Monitoring Sheet (Template B)

b.  Final Report (Template F)

c.  Annexes

-Flash Report (Template D)

-HEARS Field Report (Form 1) 

-Rapid Health Assessment (Form 3)

-Health Situation Updates (Form 4)

-List of Casualties (Form 5)

-HEMS Coordinator's Final Report (Form 6)

-Briefers (Template E)

(2) Daily Monitoring and Endorsement Log Sheet (Template A) – After submission to and review by

the Chief of the Response Division, the daily report of the EODs shall be kept in one folder arranged

by date.

(3) HEARS Plus Report (Template C) – A copy of the daily HEARS Plus Report shall likewise be

kept in one folder arranged by date.

(4) Logistics Files – Reports related to logistics shall be organized and kept by the Logistics Officer.
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These include the following:

a.  Materials Utilization Report (Form 2)

b.  Central Warehouse Inventory Report (Template G)

c.  List of Expiring Central Warehouse Items (Template H)

d.  Special logistics reports (as requested)

Aside from the manually stored data and information listed above, the HELSIS also creates and stores

an electronic database of logistics movement.  

Information may be retrieved from these manual and electronic databases, upon the approval of the

HEMS Director, as needed for dissemination and utilization by the key players in health emergency

and disaster response, as well as by policy makers and researchers for their own purposes.

Page 41 of 92



References

World Health Organization Regional Office for the Western Pacific.  Developing

Health Management Information Systems A Practical Guide for Developing

Countries.  Manila, Philippines.  World Health Organization, 2004.

World Health Organization Regional Office for the Western Pacific.  Workshop on

Developing Integrated National Health Information Systems Meeting Report.

Manila, Philippines.  World Health Organization, 2006.

Health Emergency Management Staff, Department of Health. Manual for the DOH

Operation Center, First Edition. Manila, Philippines. 2000

Page 42 of 92



Annexes

A – DOH-HEMS Health Emergency and Disaster Response Coordination and

Monitoring Flowchart

B – HEARS Field Report (Form 1)

C – Materials Utilization Report (Form 2)

D – Rapid Health Assessment (Form 3-A)

E – Rapid Health Assessment (MCI) (Form 3-B)

F – Rapid Health Assessment (Outbreak) (Form 3-C)

G – Health Situation Update (Form 4-A)

H – Health Situation Update (MCI) (Form 4-B)

I – Health Situation Update (Outbreak) (Form 4-C)

J – List of Casualties (Form 5)

K – HEMS Coordinator's Final Report (Form 6)

L – Daily Monitoring and Endorsement Log Sheet (Template A)

M – Major Event Monitoring Sheet (Template B)

N – HEARS Plus Report (Template C)

O – Flash Report (Template D)

P – Briefer (Template E)

Q – Final Report (Template F)

R – Central Warehouse Inventory Report (Template G)

S – List of Expiring Central Warehouse Items (Template H)

T – Status Monitoring Board for Active Cases (Template I)

U – Summary of Events Monitored at OpCen (Template J)

V – Health Emergency Logistics Support Information System (HELSIS) Users Manual
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Annex A

DOH-HEMS Health Emergency and Disaster Response 

Coordination and Monitoring Flowchart

Initiation or Coordination of Response
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Annex A (continued)

Response Coordination and Monitoring for Trauma Emergencies
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Annex A (continued)

Response Coordination and Monitoring for Medical Emergencies
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For Metro Manila and Regions:

Coordinate with CHD to

deploy (1) RESU team and

(2) Environmental team for

investigation

Inform DOH NEC
Inform the following:

1. DOH NEC

2. DOH Hospital Poison

    Control

3. UP PGH NPCC

4. DOH EHS

D



Annex A (continued)

Response Coordination and Monitoring for Threats of Weapons of Mass Destruction
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C

Dispatch DOH WMD team to assess the 

situation and look for the following

indicators of WMD:

1. Sick or dying animals

2. Suspicious devices or packages

3. Droplets, oily film

4. Unexplained odor

5. Low clouds or fog unrelated to weather

6. Unusual number of patients with very similar 

    symptoms seeking care virtually 

    simultaneously

7. Cluster of patients arriving from a single 

    locality

8. Definite patterns of symptoms clearly evident

Positive 

for indicators

of WMD?

No

Yes

Negative for WMD

1. Continue monitoring cases

2. Coordinate with other agencies

    especially the security related

    agencies

Positive for WMD

1. Ensure safety of teams (utmost priority).

    Remind hospital teams to:

    a. Keep safe distance from hot zone

    b. Stay at the cold zone and/or treatment area only

    c. Use proper PPE (Level A, B, C)

2. Coordinate with receiving hospitals, including

    preparation of decontamination area

3. Monitor communication between hospital team

    leaders and Incident Commander

4. Continue coordination with other agencies

    especially the security-related agencies

D



Annex A (continued)

Preparation of Reports
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D

Follow-up submission by the

HEMS Coordinator of the ff:

(1) Rapid Health Assessment

(2) Update Report

Prepare daily HEARS Report

Prepare Final Report

Continue monitoring and

providing assistance

as necessary 

Follow-up submission by the

HEMS Coordinator of the ff:

(1) Update Report

(2) Final Report (with post-

mortem evaluation)

Continue monitoring and

 providing assistance as 

necessary

End
(Case 

Closed)

Follow-up submission of

Post Mission Report by team

deployed, if any



Annex B

Form 1 – HEARS Field Report (Prototype)
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Annex C

Form 2 – Materials Utilization Report (Prototype)

Page 50 of 92



Annex D

Form 3-A – Rapid Health Assessment (Prototype)
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Annex D (continued)
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Annex E

Form 3-B – Rapid Health Assessment (Mass Casualty Incident) (Prototype)
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Annex F

Form 3-C – Rapid Health Assessment (Outbreak) (Prototype)
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Annex G

Form 4-A – Health Situation Update (Prototype)
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Annex G (continued)
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Annex G (continued)
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Annex H

Form 4-B – Health Situation Update (MCI) (Prototype)
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Annex H (continued)
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Annex I

Form 4-C – Health Situation Update (Outbreak) (Prototype)
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Annex I (continued)
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Annex J

Form 5 – List of Casualties (Prototype)
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Annex K

Form 6 – HEMS Coordinator's Final Report (Prototype)
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Annex K (continued)
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Annex K (continued)
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Annex K (continued)
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Annex L

Template A – Daily Monitoring and Endorsement Log Sheet (Prototype)
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Annex L (continued)
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Annex M

Template B – Major Event Monitoring Sheet (Prototype)
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Annex N

Template C – HEARS Plus Report (Prototype)
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Annex O

Template D – Flash Report (Prototype)

Page 71 of 92



Annex P

Template E – Briefer
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Annex P (continued)
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Annex Q

Template F – Final Report (Prototype)
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Annex Q (continued)
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Annex Q (continued)
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Annex Q (continued)
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Annex R

Template G – Central Warehouse Inventory Report 

(Sample of the Computer Generated Report)
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Annex S

Template H – List of Expiring Central Warehouse Items

(Sample of the Computer Generated Report)
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Annex T

Template I – Status Monitoring Board for Active Cases
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Annex U

Template J – Summary of Events Monitored at OpCen

Page 81 of 92



Annex V

Health Emergency Logistics Support Information System (HELSIS)

Users Manual

A. About HELSIS

Health  Emergency  Logistics  Support  Information  System  (HELSIS)  is  a  database  application
software that was developed for DOH-HEMS to improve its efficiency and effectiveness in tracking
the  distribution  of  logistics  support  from  the  DOH  Central  Warehouse  to  the  CHDs  and  DOH
hospitals.  It was developed in March 2007 as part of the technical assistance package granted by
the World Health Organization-Philippines for the relief operations in the Bicol Region in response to
Typhoon Reming.

HELSIS has four modules, as follows:
(1) Update – is the module for updating the contents of the database.  This module is used to record

the following transactions:
1.1  Adding items to the DOH Warehouse 
1.2  Issuing items from the DOH Warehouse 
1.3  Issuing items from the HEMS Warehouse
1.4  Updating the glossary of items in the database

(2) View – is the module for viewing the contents of the database.  This module does not allow
updating or editing of entries and is useful for users of the system who only want to know the
contents of the database.  Five views are available in HELSIS:
2.1  Items available at the DOH Warehouse
2.2  Items available at the HEMS Warehouse 
2.3  Stock movement of items at DOH Warehouse
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2.4  Stock movement of items at HEMS
2.5  Monetary value of items received at DOH Warehouse 

(3) Report – This module can generate instant reports from the database.  Two reports are available:
3.1  Stock balance of items at the DOH Warehouse
3.2  List of expiring items at the DOH Warehouse 

(4) Export – This module is used for exporting data into a spreadsheet like Microsoft Excel.  Data
may be exported from the following tables:
4.1  Items received by DOH Warehouse
4.2  Items issued from DOH Warehouse
4.3  Items issued from HEMS
4.4  Items available at DOH Warehouse
4.5  Items available at HEMS

B. Opening the Application

To open the application:
1.  Locate the folder where the application is installed.
2.  Double click the icon labeled “helsis” or “helsis.exe.”

C.  Adding Items to the Inventory

To add items to the inventory:
1.  Verify first if the item to be added exists in the library or glossary of items.  From the main menu,

click View → Items in the Library

A list of items arranged in alphabetical order will appear.  The scrollbar may be used to see the
items below the list.  Or the Query button may be used to search for a particular item.  
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To use the Query button, click Query → Then type the particular item that you want to search for
in the database (e.g. Paracetamol).

Click OK to view all entries in the library with the item name that you searched for.

Click Close to go back to the main menu.
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2.  If the item does not exist in the library, click Update → Add Items to the Library

Click Insert  →  Skip ItemLibRecNo because the system will  automatically generate this record
number for the item being added.  Type the Item name, Item description, Item category and Item
subcategory.  

Click OK to see that the item has been added to the library.  Click Close to return to the main
menu.
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3.  If the item is already in the library, click Update → Add Items to DOH Warehouse → Insert

Click Select Item → Then look for the item that you want to add to the DOH warehouse inventory.
The column heading “Item” may be clicked to sort the items alphabetically.
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Double click on the item that you want to add to transfer the ItemLibRecNo to the “Record Will Be
Added” window.  Supply the data being asked for:

Click OK then Close to return to the main menu.  An item has been successfully added to the
inventory.

D.  Issuing Items from the DOH Warehouse

1.  From the main menu, click Update → Issue Items from DOH Warehouse → Insert
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2.  Click Select Item → Click on column heading “Item” to arrange the items alphabetically → Double
click on the item to be issued

3.  Supply the other data being asked for:

4.  Click OK then Close to return to the main menu.  An item has been successfully issued from the
DOH Warehouse.
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E.  Issuing Items from HEMS

The DOH-HEMS maintains a warehouse that serves as a transit or temporary warehouse between
the DOH Central Warehouse and the end users.  To transfer items from the DOH Central Warehouse
to the HEMS Warehouse, follow the procedure for “Issuing Items from the DOH Warehouse.”  In step
3,  type “HEMS”  for  “Receiving  Agency.”   This  will  subtract  the  number  of  items from the DOH
Warehouse  stock  balance  and  add  the  same  to  the  HEMS  Warehouse  stock  balance  for  the
particular item transferred.

To issue items from the HEMS warehouse:

1.  From the main menu, click Update → Issue Items from HEMS → Insert → Select Item → Double

click on the item to be issued → Supply the other data being asked for:

2.  Click OK then Close to return to the main menu.  An item has been successfully issued from the
HEMS Warehouse.
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F.  Generating Reports

To generate a report:

1.  From the main menu, click on Report → Then choose the report that you want to generate:

1.1  If “DOH Central Warehouse Inventory Report” is chosen → Click Yes to preview report.

The report may be printed by clicking on the printer icon.

1.2  If the report “Expiring Items at DOH Central Warehouse” is chosen, the system will ask for a
range of expiration dates.
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To print a report for a certain range, specify the dates and click submit.  Then click Yes to
preview the report.   (NOTE:  Just  clicking  submit  without  changing the default  dates will
generate a report of all expiring items in the warehouse regardless of the expiration dates.)

The report may be printed by clicking on the printer icon.

G.  Exporting Data to a Spreadsheet

1.  From the main menu, click Export → Then choose the dataset to be exported  → The system may
or may not ask to specify a range of dates (i.e. date of issuance or expiration) depending on the
dataset being exported.  If the system asks to specify the dates, supply the desired range, then
click Submit.

2.  In the new window that will appear, click New → Then provide a name for the new spreadsheet
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3.  Cick OK → Then select the fields or column headings that should appear on the spreadsheet by

clicking on the “Available fields” and “Add” button → If satisfied with the list, click Next, then OK

→ Double  click  on  the  name of  the  new spreadsheeet  that  will  appear  on  the  options  for

“Spreadsheet Description” → Click OK and the spreadsheet containing the selected fields will be
generated.

The spreadsheet may then be manipulated, saved to a file or printed.
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