
reforrnation of health care services in our present health care system,

WHEREAS, among the most important tool in equalizing this endless quest for plans to achteve a

better care service in Section 33 of RA 7160 otherwise known as the Local Government Code of 1991

provides, to wit:

Section 33 0peratives prrnciples of decentralization.

Local Government Units may group themselves, consolidate or coordinate efforts,

services and resources for purposes commonly beneficial to them.

1,4/HEREAS, the sharing of resources of Local Government Units not only provides for an avenue of

renewed hope of a better delivery of health service in participating local government units but also a symbol

of a continuous commitment of our government to provide the best health care to our constituents;

WHEREAS, on the basis of the aforeqouted provision of the Law and the spirit of public service, it

is the best interest of the Local Government of Bulan, lrosin, Matnog and Sta. Magdalena to enter into and

institutionalize an lnter-Local Health Zone where proportionate share in terms of effoi'ts, services and

resources shall be contributed by each participating Local Government Unit for the mutual benefit of their

respective constituents;

WHEREAS, taking into account the nobility of purpose for which the lnter-Locai Health Zone

between the Local Government of Matnog as well as the Local Government of Bulan, lrosin and Sta.

Magdalena was conceived, on motion of Honorable Edward Ruel T. Barlrn duly seconded by Honoiable
Ardelito S. Dejano which was unanimously approved by the members present, be it

RESOLVED, as rt is hereby resolved, to enact an ordinance for the institutionalizatron of the Bll\lS
lnter-Local Health Zone.

Municipal 0rdinance No. 06-2004

..AN ORDINANCE INSTITUTIONALIZING THE INTER.LOCAL HEALTH ZONE OF THE LOCAL
GOVERNMENT UNIT OF BULAN, IROSIN, MATNOG, AND STA, MAGDALENA, SORSOGON"

Article 1, General Provision

Section 1. Short Title

ThiS ordinance entitled .,AN ORDINANCE INSTITUTIONALIZING THE INTER.LOCAL HEALTH ZONE OF
THE LOCAL GOVERNMENT UNIT OF BULAN, IROSIN, MATNOG, AND STA. MAGDALENA,
SORSOGON"

Section 2. Rationale/Purpose/Objectives

a. to ensure that health is available to everyone, carefully planned and adequately delivered.
b. To set-up a care delivery system wherein the Local Government Unit and the Community

actively participate.

c. To ensure the unification of municipalities and sharing of resources, a more concrete and
stable health care delivery system may be established which could understand constantly
changing internal and external government.

Section 3. Rules of lnterpretation

Section 4. Rules of lnterpretation. These lmplementing Rules and Regulations (lRR) shall be
construed liberally in order to promote the objective of securing a committed cooperation for health
and other health-related matters among participating LGU's and other stakeholders

l-)ofinitinn nf Tarmc oc r rcarl in thaoa r',lao a^"1 7^^' 'l^+i^^^ lh^ {^ll^,.,i^^ ;^-^^^^ ^k^ll t-^ ^^^^r-,,-.f,



MUnlclPallly el lllarlrlrg
Province of Sorscgon

r i

Orrrcn oF THE SnxccuNrANc BIYIN

EXCERPTS FRO[4 THE I!'IINUTES OF THE REGULAR SESSION OF THE SANGGUNIANG BAYAN HELD AT THE

SB SESSION HALL fulUNICIPAL BUILDING ON SEPTEMBER 1, 2OO4 AT 1:OO O'CLOCK IN THE AFTERNOON'

Present:

Hon. Carlos G. Estrelon, Jr.

Hon. Jaime G. Gata, Jr.

Hon. Edward RuelT, Barlin

Hon. Romeo G. Garalde

Hon. Ardelito S. Deiano

Hon. Melchor G. Garcera

Hon. Romeo G, Ganido
Hon. Julio E. Garduque

Excused:
Hon. Marc Ace C. Gmis

Absent:
Hon, NoelT. San Pablo

Hon. Ubaldo M. Ubaldo

Municipal Vice Mayor (Presiding Officer)

Sangguniang BaYan Member
-do-

-do-
-do-

-do-
-do-
-do- (ABC President)

Sangguniang Bayan Member

SK Municipal Federation President

Sangguniang Bayan Member
-do-

Resolution No. 22 s. 2004

A RESOLUTION ENACTING AN ORDINANCE FOR THE INSTITUTIONALIZATION OF BULAN.IROSIN-

MATNOG.STA. MAGDALENA INTER LOCAL HEALTH ZONE

Auth or: Hon. Edward RuelT. Barlin

WHEREAS, Supplemental Memorandum of Agreement declares that all participating Local

Government Unit shall create the lnter-Local Health Zone through lnter-LGU Cooperation in the aforesaid

municipalities, the lnter-Local Health Zone Board as the policy and governing body that provides

complementary policy advice to the health units of the area;

WHEREAS, adopting the Technical Management Commiftee as the Secretariat on the lnter-Local

Health Zone Board that provides technical recommendations and advices to the Board and the catchment

faculties;

WHEREAS, Establishing an lnter-Local Health Zone common Health Funds derived from the

contributions or grants from participating LGUs, DOH and NGOs, the disbursement of which shall be

authorized by the Board and under supervision of the Technical Management Committee; and

WHEREAS, adoption of the Board approved management systems for sustainability of the health

System, as detailed under the BIMS lnter-Local Health Zone Implementing Rules and Guidelines;

WHEREAS, the inadequacy to much needed funds to support all the social services program of the

Local Government Unit possess as the greatest challe4nge on how to address effectively and efficiently

health- related programs and projects of the government;

WHEREAS, in as much as the health of our constituents is a non negotiable issue, each Local

Government Unit must be vigorous, relentless and vigilant in its search for feasible health programs



svsle:n rl +lrch rndivrduais, cornmunltes ano all omer care provoers ln a well-oentle{J

gec_rrarhic area participate togefrer in providing quality, equitable and accessible healh care

prerniseC cn the lnter-LGU parfrership as he basic framework;
:. Icne or l-1ea!th Zone. Refers to the lnter-Local Healh Zone herein created;

c. lnter-Local Health Zone (ILHZ) Board. A body established hrough the colleclive efforb of all

ihe participating Local Govemment Units and oher identified healh stakeholders;
!1. Local Govemment Unit. This refers to fre political subdivision of fre govemment crcated

trnder the Lncal Govemment Code of 1991, vested witr corporate and govemmental powers

and enjoying autonomy from tre national govemment in tre administration of their local affairs;
p. l-r:cal Chief ExecuUve (LCE) Rebrs to he Mayor or Govemor of a Province, City or a

[t!unicipality, respectr'vely

f" Local He.qltl Bcard A strucfure mandated by he Local Government Code of 1991 and

established at tre Municipal, City or Provincial, his advisory body is granted by law to
.o13r';no.;i colicies and measures for he operation and maintenance of healh facilities and

stii:ces ii :\eir respective scope.
,:,. 3:ira.r,13y ll:alth Station (BHS). The smallest health unit under the Philippine Health System

+irrnistei'ed by a Rural Healh Midwife and assisted by he Barangay Healh Workers (BHWs)
:rd olher he*lfr volunteers;

i'. r1,;nixi3al H+alth ffice (MHO). A heath unit which provides primary healfr care related
:eryices, its oreration is headed by a Physician, along with Nurses, Midwives, RuralSanitation
!iepectnrs, lledical Technologist, Dentist and otrer support personnel. With a level of health
i-:?rc servite higher than frat of a BHS but lower tran trrat of a District Hospital;

i. Core Refonal Hospital. A secondary level healtr facility which is capable of dealing wifr
referrals from the community, private medical practitioner, and public healtfrcare services such
as the Rurel Healtl Unit (RHU). Providing a minimum health services hat includes: outpatient
seryices, obstefics and fauma cases;

,. [xi3e'nc,v cf Service. ls a sifuation where service is urgenfly needed and where any delay in
its cxecuticn and delivery will adversely affect the outcome of the service.as well as pose a
ilreat to the li!'e of a person, community and/or to tre condition of a facility or property;

1t. Iund. Refers to the common fust fund intended for the establishment and maintenance of the
lnter-Loca! !"lealth System in a Healtr Zone;t. 9rrnclies. lrcludes materials and equipment necessary in the fulfillment of an activity, a project
ar tt ot'oci',?rn

Article ll. irnrlion cf B!fulS - ILHZ

For thq 8ll-1S-lLFlZ to have life and sustainability, a resolution shall be passed by the respective
;Qangnr"rni:r':g Bayan of Eulan-lrosin-Mafrog and Sta. Magdalena embodying frerein grant of auttrority to its
respective L"+cal Execrrtlve to enter into a Memorandum of Agreement (MOA) to institutionalize Bl[1$lLHZ,
tn the cnd thrr their nr*ective LGU, health services maybe integrated,

By virtue of such resolution, 0re Local Govemment Unit of hosin and fre Local Govemment Unit of
Bulan, Matnog, and Sta. Magdalena Srrough ib Local Chief Executive, shall enter into a Memorandum of
Agreernent for purposes of integrating health seMce, pooling human, technical, financial, material and
other essential resources by adopting and mainhining an inter-Local Health Zone of Bulan, lioain, Matnog,
and Sta. Magdalena.

Arlicle lll. ,{dontion of Rules and Regulations

in the lmpl*mentation of this ordinance, BIMS-ILHZ shall be guided by the rules and regulations as
herein below sat forth, b wit:

Sec. 3. Gr.ridinq Principles for Cooperation of ttre lnter-Local Health Zone

a. The guiding principles of cooperation between and among tre participating LGUs are
the provisions of the 1987 Philiooine Constifution and the I ocal Govcmmpnt Cnrtp nf



"Local Government Units may group ffremselves, consolidale or ccotd,n;lv lrlerr

efforts, services and resources fOr purpses commonly benerrcial to thern."

(ArticleX Section 13, of'the 1987 Constitution)

"Local Government Units through appropriate ordinances gioup itiuiii:teiyLS,

consolidate and coordinate ttreir efforts; services and rescurces for uie puiptistj

beneficial to them. ln support of such undertaking the local governirient irrvolved

may, upon approvalof the Sangguniang Concerned after a put:iic lieariiii crlirtucled

for tre purposes, contribute funds, real estate, equipment arid otlrer kilrds oi i"ir'$pcr"ty

and appoint or assign personnel under tenns and conditions as may be ;r5r*cd u;-ron

by the participating local units through Memoranda of Agreernent.' (Arflcle fli, Sccfjon

3 of RA 7160)

The general objective of this cooperation is to ensure and sirengthen c+ii;rr;iairve

linkages between and among LGUS, DOH, NGO, PoS, Private Sectcii,.iiid ollrer

National Agencies through tre generation, mobilization and aiiociili,irl t'rr tiie
attainment of "Healfrr in tre hands of fre People by year 20'20;

ln particular, his cooperation shall organize an lnter-Local Health Zone and the

Technical Management Committee, who shall ov-ersee tre following :

i. Assess health situation in tre ILHZ and identify pruvaiiin3 liui:ii;i,.i.rl;i*nls
that need to be addressed;

ii, Review in preparatory manner he rnanagement service oupui ,;;,'l e^terrt

of coordination provided by all BHS, Rural Health Unib, ,)rirriary

Community Hospitals and District l-lospital;

iii. Assess anci monitor existing human resourc* lrnel its oapuLiiili*s tc:

include the Barangay Health Workers, Hilots arril uilrur tr*,iiiiuii*i lruaiers

and irnplement a continuous training activities i.irat i;or;iij Ll,;i;.,utj lire
technical as well the institutionalize competence;

iv. Ensure hat all ILHZ member Municipalitles are inipienrentinf .J ii,:,iiulalec
Municipal Healtr Operational Plan;

v. Review tre implementation of the essential drugs procurerriuni ilyiri;iri, iis
tc price, quality, and ensure its conformity rvith the lltiiciriei Urug

Formulary of the Generics Law;

vi. Strenghen healh care delivery by utilizing a iu,rctionai tiyu-wiit t*iurral

system;
vii. Establish an lntegrated lnformation and Management Sysient at iiie ILHZ

level through setting-up of a computer network and Commr:nity-liastid
Healtfr Data Boards.

viii. Frepare he development of a Healfi Zone lnsurance Scherr;c Li;,rsed for

the low-income population through the ind;g*ncy cornpo{iuiii of the

Nattonal Healh lnsurance and Community-Based i-iealth Progruirrr;

ix. Adopt and implement the "Sentrong Sigla' or "Center of Weilfteus" ol tlie
Departnent of Healfr focusing and working towards lmprc.r'rcd iliraiity of
Services;

x. Encourage partnership among Local Government Units arrd iiuirroftrfig
between line agencies, he communities and lhe nr:ii-S,;vurrinrent
Organizations (NGOs) and People Organizations wurkirrl; vriiiii;r iii.: lniur-

LocalHealth Zone.

Section 5. Composition of fre BIMS lnter-Local Health Zone

the BIMS lnter-Local Healtr Zone consists of the municipalities of Bulan, lrosin,
Mahog, Sta. Magdalena, all in tre Province of Sorsogon, under which the

following healh care unib and frcilities are covered, to wit:

b.

a
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Section 6.

Section 7

a,

Board Composition of 0re BIMS lnter-Local Healtr Zone

The BIMS lnter-Local Healfr Zone shall be ure unifying a*ii' coordinotiiig .ruururiiy
comoosed of, but not limited to he following:

I Alli/unicipal Healtr fficers and chief of Municrpai Fi,;spitais;

Basis).

The Chairman of the Board shall come from the Local Chief Execuriv"" :..r-rvuiirighe BIM$ILHZ. The chairman of tre Board wilr be roiared among LCis on a
quarterly basis, and shall assume he following responsibirities:

: |9S T Presirling fficerin ail Board Meetings;

: sign all approved documenb for tre BIMS lnter-Locai iiearfi Zofie; oi,j,

c' The Chief of trre- lrosin Disfict Hospitat shall act as Ule Ex-officio Vict-Ciiairrnan
of he B|MS |LHZ Board.d. ln case of membership expansion to tfre BIMS-|LHZ &.;*:rd, tiie appir,i*, of uremajority of tre Board.me-lnbers present in tfre deiiberatiun nray pirss a r4-:jiuL;ori
admitting an indivkjuar, offciar or representative of .n ugu,,,.y.

Functions of tre BIMS lnter-LocalHeal$r Zone Board

tre BIMS-ILHZ Board, shall provide for a complemenru,y aJvisuri, .-,iri-iicirr,supervisory and adminishative support to hearth units in the'heaith zonr. ;i shari:

1' serve o h.ll:-.1r*1ld rg.yitory committee to irrt,ividuai saiiggurria,g
Bayan and healtr offices of he component municipalirjes wifiin ili,= gitvis-
ILHZ;
Ov.:TS and approve t*9rohg of joint healtr ptanning and budgeting
gclvitiq and oher inbr-LGU ,rsdu*i straring; 

'e -"- -

Advocate for municioal and provinciar annuat budgeting, particurarry for
healfir services allocitions;
Determine additionar nr$lng requiremenb for efficiency in hearh care
:g*i9-r management and detiveryi

!.nl.fy oher funding sources; ''
l'rovEe venues for recognizing innovative healttr practices witirin tfreBIMS Healtr Zone;

9y.gl* ffre imptementation of approved ILHZ poticies.
uversee he monitorin-g and evaluation of public health and hospitar
services wifrin tre BIMS Healh Zone;and
ovensee fire Technicar management committee operations.

b.

a



consolidated as he BIMS Healh Zone Plan, which wili be subyect for aporovai of

he Provincial Healh Board, while, tre respective Local Healh Board.of each

Municipalities shallendorse all Municipal Health Plans to respective Sangguniang
Bayan.

Section 8. Meetings of he Board

The BIMS ILHZ Board shall meet at least twice every quarter. The Chaiinian may

however call for a special meeting to address urgent healtlr ooncerTls tirat rnay

arise. As far as practicable, he order of tre business in its rn*etirigs shail L,,c:

a. Rollcall;
b. Proof of due notice;
c. Consideration of tre Minutes of the last meeting;
d. Reporls of he RHUs, tre Municipal Hospitals and tre irosin Dist'ict l"l*spital;
e. Unfinished business;
f. New business; and
g. Adjoumment.

b. Notice of meeting shall be served to tre members at least one ('i) week prior to its
schedule,

c Actual fiansportaUon expenses incuned by ail members in attending tlre meetings
shall be charged to tre respective LGU and or Hospital budgets, whiie, tiie f{)od

served during he meeting shall be charged 4ainst tre ILHZ tust fund, subjwtto
he usualaccounting and auditing rules and regulations.

d. Majority of the members of he BMIS ILHS board shall Constitute the quorum. lts
ac{s shall be made effective after he approval by at least the majority of the
members present in tre meeting.

Section 9, Composition of tre Technical Management Committ(TMC)
The technical Management Committee shall be the technical arm Of the BllvtS ILHZ
board. They shall be selected by tre board And ib composition shall include but
not be limited to 0ie following:

. 1 MedicalTechnologist (Mabrog Municipal Hospital)
o 1 Pharmacist (lrosin'Dishict Hospital)
o 1 Public Healtr Dentist (lrosin Disrict Hospitat)
o 1 Adminisfrative StaffRepresentative (lrosin District Hospital).

Functions of tre Technical Management Committee (TMC) tre TMC shail be
formed to assume tre secretariat task for tre BIMS lLHz Board, and as such, shall

a

Section 10.



lnitate integrated health planning

Develop appropriate policies and systems and recommend for the approval cf the

BIMS ILHZ Board on such concems such as :

witr fre indigence component of fre PhilHealh,

BHSs,

health care financing, collective procurement system, and quaiity a$surance

standards, and

d. lnitiate periodic assessment of all healh programs and hospital performance

Section 11. Meetings of the technical Management Committee

The TMC shall meet at least once every two (2) months, 'Ihe designared TtutC

coordinator, he chief of tre lrosin Disrict Hospital, may however call for special
meeting for urgent healtr concems trat may arise at the hesllh zoiie.

Actual transportation expenses and per diems incuned by all rMC members in
attending the meeting shall be charged against tre trust fund of the BltvtS ILHZ,
subject to he usual accounling and auditing rules and regulations.

Section 12. Relatonship of tre ILHZ witr tre local Health Boards at the tu{unrcipel and
Provinciallevel

a. ln Relaton to tlre MunicipalLocalHealtr Boards. The Municipallocalhealtrboards
shall maintain heir regular functions. Discussion in treir regular meetings shall
focus on intemal affairs of ttre respective municipality, however, thay may include
zonal issues and proposals prevlously discussed at the ILHZ Board or TMC. The
municipal LHB shall likewise observe fte adoption of ILHZ approved policies and
systerns.

b.

c.

a.

b.

b. ln Relation to he Provincial LocalHealth Board. The Provincial Local Health tsoard
shall maintain ib regular functions. The official representatives of the PHO and the
sangguniang panlalawigan at he BIMS ILHZ shall present he annual health zone
work and financialplan to he provinciallocal healtr board for its approval

ln Relation to the Program Review initiated by the PHO. This conference becomes
progressively he inter zonal conference, broadening tre participating members fro
hospitals staff to public healsr staff and other stakeholders. lssues and problems
common to fte localhealth zone within he province of sorsogon shall be discussed.
The following shallbe taken into consideraton:

i. lssues and concems that requires for policy legislations shall be brought
to tre provincial local healttr board form deliberatron and shalrcovered by
a Sangguniang Panlalawigan Resolution.

ll

c.
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1 The Municipal l-ocal Govemment Units, with the asslStance frorn its local Healttr

Board swill be responsible for he following:

a. Formulate and implement an lntegrated Municipal health Plan wittrin the

framework of the lnter-Local Health Plan, and anchored on its existing local

healtr situation, supported wih an analysis of collected relevant information.

b. lmpiement BIMS-ILHZ approved programs and prolects under the intugrated

lnter-Local Healtr Plan hat are applicable to the locality;

c. lmflement existng regulatory measures formulated at the national and

provincial level, likewise, propose and institute additional nLressary
regulatory measures for the municipality;

d. Maintain the operations of the Municipal Health Offlce, including hospitals

owned by them, and institute construction, repair, and renovation of these

facilities if necessary ;

e. Provide venues for coordination among health and other heelth-related pubiic

and private sectors/groups for the promotion of preventive health at the

municipallevel; and

f. lmplement or support he conduct of research activities for effective health

care delivery;

1.'1. Tne Municipal Local Govemment Units shall likewise a:rsurns ure

following roles and responsibilities.

a. Accept as a goal fte existence of one totally functioning RHU per

10,m0 b 20,000 population, while, 1 BHS for every 3,000 to 5,000
population;

b. lmprove and maintain he road networks to facilitate access/referral
torfrom the BHS, RHU, nearest hospital, or Sorsogon Provincial
Healfi Offce. furd, whenever necessary, provide fansport and

@mmunicalion facilities for medical and surgical emergencies.
c. Provide financial and technical support to vital cornmunity healtr

wo*ers and,

d. Ensure he provision of financial and technical support for programs

and projects essentialto healtr.

2. The Provincial Govemment will be responsible for tre following

a. lnitiate for the bnnulation and implementation of provinciall district healtr
plicies and plans in line with tre national health framework and situated
witt he healh condition existing in tre province;

b. Provide adminisfative and technicalassistance to tfre hospitals arrd extend
technicalsupervision frrrough coordination with the BIMS ILHZ;

c. Maintain fire operations of he provincial/disfict and community hospitals in

order for hem to meet standards for hospital licensing and accreditation
requirement of tre PhilHealtr;

d. Collection, collation and analysSis of the health information obtained from
municipal and component city levels, and, submission of reports on such to
fte Departnentof Healfi;

e. lmplement or support ffie conduct of research activilles for effective healtr
care delivery;

f. Provide venues for coordination among health and otirer healfr - related
public and private sectors/groups for tre promotion of preventive health a
fie provinciallevel;

g. Provide financial assishnce for he development and strengthening of the
BIMS ILHZ;



\__

lnitiate the regular conduct of semi - annual assessment of health

programs and hospital service output among lnter - Local Health Zone;

and,

rr L
h

Reinforce hrough policy legislations the compliance to the standard aricj

regulations of the Sanitation Code of the Philippines and othi,r devolved

functions related to health.

2.1 The Provincial Govemment through tre Provirrcial Engirieer's Olfice

shall improve the geographical accessibility cf tlre Zonai Fleoiiir

Facilities, improving the road conditions and eventuaily provi,.ting

transport and communication facilities fr:r medical and surg;ic;l
emergencies;

2.2 Provide and assist he municipalities with resources to fi.;ifiil tficir
obligations in the healh sectors and communities

The DOH - Center for Health Development for Bicol and its DOil Represuntatives
in he f,eld will be responsible for the following:

a. Management of specified tertiary medical care facilities ancJ specif;cC
healh facilities intended to serve for proper referral system;

b. Technical Supervision of local healttr services and coordination with the
Provincial/lrlunicipal Local Healh Boards and the otrer ILHZ Boarcjs;

c. Extension to LGUs of technical, logistics and financial advisory support
services,

d. Oversee the implementation of health regulatory measures,
e. Collaborate with concemed sectors in Sre formulation and inrpiumuntaiion

of human resource policies and plans;
f. lv'lobilize sources of funds and technical cooperation ior healtn

development purposes, both intemaland extemal; arrd,
g. Promote and conduct research activities for effective health care delivery.

3.1 The DOH directly or through its Center for Health Dcveiopment for Eicol
and its DOH representatives in the field shall:

Be in constant dialogue and coordinailon witr the lnter - Local Healtfr
Technical Management Committee, play the lead role in the technical
coordination of the fealtr program;
Participating LGUs shall prepare their respectiveAnnual Municipar Hearth
Plan (AMHP). Thereafter, tris AMHP shall be consolidated at the district
level in order to present an lntegrated lnter - Local Heartr Zone plan to the
DoH for regulation of inpub for effective and efficient imprementation of
he LGU project;

Establish a tust fund for granb from DoH center office and oher related
agencies, wi$r specffic guidelines for community based health
development p$ect;
Assist the LGUs in their efforts to generate, mobilize and allocate
resources, and likewise find a sufficient number of quaslified personnel for
fte lnter- Local Healtr Zone; and,
Participate in the LGUs Training Needs Assessment (TNA) and make
suggestions hrough he TMC for ffre selection of health staff and
personnelto be fained.

I
t,

3

a.

b.

c.

d.

e
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hereby with he Local Govemment Unit of lrosin as Fund Trustee.
b. All funds shall be deposited as " Trust Fund " to be utilized exciusively by 0ie BIMS

lnter - Locat Healtr Trustee
c. The BIMS lnter - Local Health Zone " Trust Fund " must be cJisbursed baseC on

the lnter - Local Health Zone Wo* and Financial Plan.
d. The Common Healh Fund Shall be managed by the lnter - Local Heaith Zorie

Technical Management Committee, Designated and established by the Bltv4S

ILHZ Board, its utilization shall be wihin the approved ILHZ Work and Financiai
Plan.

e. The individual LGU shall appropriate funds from fieir respeciive budget as

contribution to he Common Healh Fund of t're BIMS ILHZ. The tsoari shaii
determine tre amount proportionate to the financial capacily cf tire individual LGU.

Secbon 15. Human Resource Development

a. ln the exigency of the service, the Board may detail h€alth perscnnel anywhere
within the Healh Zone, subject to tre provisions of tre Revisetl lini;i*niu,ntirrg
Rules and Regulations of RA 7305.

b, To ensure competence and integrity in he healtr service, the Board riiay ;i,jopt a

uniform policy for tre Health Zone on hiring and training of health pcrsonriul. Arrd
in he case of hiring, priority shall be afforded to residents in the municipaiity where
vacancy occurs. Provided, he/she is willing to reside in tre area of ciepioynrent. ln
he case of training of healfl"r personnel, the Board may request the Depa;rriwnt oi
Health to conduct trainings or auhorize the personnel to undergo sucii, in a

Training lnstltution duly accredited by the govemment.

Section 16. lnformation System. The Board shall adopt a dishict - wide healffr information
system, which consist to routine and weekly healtr surveillance, data collection
3s per fte prescribed standards of the Deparknent of Health. lt shall also strive
to hain a physician or a nuftre as Dishict Epidemiologist,

Section 17 RefendSystem and Minimum Package of Services

A.Minilul Package of activity for primary Hearth care, comptementary package
of activity br sre Core Refenal Hospital and Tertiary package of activity for 6e
Provincial Govemrnent refenal hospital shall be developed and adopted in the
healh zone.
A'two - way' refenalsystem shall also be adopted at the health zone where the
hierarchy levels of care would be fom tre BHW - Midwives at the BHS to tre
physician or nuftie at ffre RHUs to fire Disfiict Hospital and eventually to he
highest level of healtr care if needed and vice - versa is observed. A prescribed
refenalfom shallbe utilized in he healtr zone.

Section 18. Planning and Budgeting

The.Planning and budgeting period for health shall comply with the schedule of
activities issued by tfre National Healfir Committee, which was created under EO
205' The annual planning and budgeting cycle starts in ttre month of January and
up to he submission of ffre executive budget to its respective Sanggunians. Each
municipality shall prepare an Annual Municipal Healfr Plan, which ensures Srat he
needs and aspirations of tre people are considered in he plan and harmonized
yit^r,r national priorities, pursuant to section 30s, paragraphs (k) and (h) of RA
7160.
Tha Tanhni^al llaaa^^*xr* rra-is^^ ^c tt-- t t^^rr ,-- - , l
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b.

d
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d.

Munrctpal Healtr Plans where tre lntegrated Heal6r plan for ir,. 6riZ shail be
derived.
The LocalGovemment Units shallcommit tremseives to support progressivety ff"reir
individuals LGU Healttr Budget every year. The LGu snait'atso seek to increasehe percentage of funds altocated for fre MooE, this shall however b,e
commensurate to he individual LGUs financial situation an<I exiting disrriirutron
pattems.

Section 19

a.

b.

c.

d.

e.

Section 20.

a.

b.

t\

d.

Section 21.

a.

b,

Section 22.

a.

Monitoring and Evaluabon

An Annual Healtr Program Review shall be conducted by th* lll-lZ gr:ard througi.ihe TMC. This activity shall require he presence of concerriec1 local planniig
officers, healtr personnetand otherstakeholders as identified by ttie Board.

ll q:9Ting tre healtr tends and status of tre Healtr Zone, the Board throughhe TMC may conduct quarterly evaluation of its health activiries, pro;ect iiJ
?rogram. lt may device tools for monitoring and evaluation.
Bas.eline data gathering and other surveyl particular dealing with establishing a
socio - economic profile for tre Health /one and renectrng"the achievemenis ofhe lnter - Local Healfr System's goals and objectives. 

e -

The BIMS ILHZ shall initiate he conduct of monitoring and periuJic evaluation ofthe lntegrated health zone Plan, which is independJni r** that the provincial
Healtr Office and he DOH activity.
The monitoring functons of tre pHo, DOH and the B|MS ILHZ shail bemaintained at ail revers of tre rnter - LGU Hearth system.

Accounting and Financial Monitoring and Evaluatiorr

The BIMS lnter - Local Heal&r Zone hrough its Board and the T[4c shait maintain
a sep_arate system for recording of tre Common Trust Fund.
The BIMS lnter - Local Health Zone through its Board and Tlvlc shail keep 6refinancial records ftom thedate of signing orJont rCruitr,- p,,rp.se of auditi,g.rhe B|MS lnter - Locar Heartr zonl rriough ib Board and the TMC, shail make
available all tre financiat regords at any timi for ronitorinjlnJaudigng purFloses
!y.ny legally auhorized agencies.
The TMC shall submit a Financial statement, including a narrative report, everymeeting of tre board. These reporb shall indicate t,u ,firirriion of the revolving
!n1,.*rrencing from tre daie of its imprementation. iu.n ,*porr shail befumished to the respective LGUs within the Health Zone and to the provincial
Healtr Board not later than two (2) weeks arter ttren eno;iril,.i reporting period.

General Provisions

wiftin one year after tre signing of the memoran,Jum of agreement bcrween theparticipating LGus and tre Defarunent of Heartr, *n.rri*J sanggunian shailpass a joint ordinance constituting trr BIMS lnter - Locat Heatttr zone.
A,Munic.ipality apprying for memEership in tre rnter - to.riiurrtn Zone may beadmitted 

.upon approvar by fre Board and ratification by alr sanggunian
concemed.

Amendments

Any amendment in 
{ese^ rurep and regurations may be proposed by at reast

[?g:"TH*:,:lp Board and shal tate enecttrlv in_l',rtincation by a[



Section 23.

ATTESTED BY:

mUSt De faEnCaUOn Uy 'lll 
ocrrrYYurrrert wrrw" '--'

Effectivity.

concEmed

I hereby certitY to the conectnees

Theserulesandregulationshalltakeeffectuponratificatlonbyall

of the foregoing'

SB

Hon.
Mun'aipal

Presilirq
V'Kle

fficer

JR

APPROVED BY: Il*lltnt \
.t

GIJILLEREiO G. SO

MunicipalMayor


