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Phases of Risk Communication

* Preparedness (crisis incubation phase)
— Pre-event risk communication
— Outlines practical preparedness measures

« Response (sequence of events in a crucial time)
— Crisis Communication
— Guidance regarding protective actions

« Recovery (safety level is restored; learning &
continuity mechanisms are initiated)

— Messages communicating needs and guidance
focusing on mitigation & resilience



Preparedness
Phase

News Bulletins

SMS

Social Media
Hospital Memoranda
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EASTERN VISAYAS REGIONAL MEDICAL CENTER
Tacleban City

“PHIC-Accredited Health Care Provider”

November 6, 2013

Hospital Memorandum
No. 289s., 2013
SUBJECT 3 “CODE WHITE” ALERT LEVEL

In anticipation of and to ensure preparation for any untoward event due to the incoming Super
Typhoon “Yolanda” which may hit Samar and Leyte Provinces at 11pm of November 7, 2023, CODE
WHITE ALERT is hereby declared effective November 6, 2013.

The following personnel are therefore required to respond to this alert code, to wit:

Senior House Officer Nurse Supervisor

Residents on Duty ER Staff Nurse

Ortho Operating Room Staff and Personnel
Internal Medicine . - Institutional Workers
FaMed Radiologic Technologist

oB Pharmacist

Surgery Medical Technologist

EENT Admitting UnityWCPU
Psychiatry Ambulance Driver

Radiology Maintenance Crew

Pedia - Security Guards
Anesthesia ER Entrance

Pathology Roving Guard

o
Lo}
o
o
o
o
<o
o
o
o
o

On-Scene Response Team (EMTs):
Dr. Lory L. Ruetas . Cecil Chua
Dr. Frederic Asanza . Lester Rivera
Dr. Jessica MarishielRamas . DivinaFabella
Dr. Mityaligan . Agnes Pedroza
Dr. Ivy Lozada . Myra Mandalupa
Dr. Glenn Labnao . Ruby Mac
Dr. RomualdoRedona . Reni Aballe
Dr. Ethel Pearl Eamiguel

All concerned Departments/Sections/Units are instructed to make the necessary preparations anent to
this Alert Level and to be vigilant and send flash reports of any untoward incident to HEMS Operation

Center (OPCEN) of this Center.

For your attention and strict compliance.




November 7,
2013

Republic of the Philippines
Department of Health
Center for Health Development — Eastern Visayas
EASTERN VISAYAS REGIONAL MEDICAL CENTER
Tacloban City

“PHIC-Accredited Health Care Provider”
November 7, 2013

Hospital Memorandum
No. 192 s., 2013

TO : EXPANDED MANCOM

SUBJECT : AS STATED

To ensure safety of personnel due to incoming typhoon “Yolanda,” work will be suspended
effective this afternoon today and November 8, 2013.

However, the services in the following should have the skeletal force:

Admitting

Pharmacy

Billing and PHIC Claims Unit
Cash Section

Laboratory

Radiology

Facility and Maintenance

Staff of the Clinical Departmentymust maintain fgworking force in support of the "Code White"
implementation or higher Code as need arises.

ALBERTO C. PE L ON, MD, MHA, FPCHA, CESe, CEO VI
Chief of Hospital lll




Response Phase

Preparedness
Trainings

Incident Command
System

Hospital Memo/Orders
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Recovery Phase

Hospital Memo/Orders
Recovery Plans

Documenting the
_essons Learned




e RECALL to
WORK

ORDER was

issued

by the

Regional
Health Office

Republic of the Phillppines
Department of Health
DEPARTMENT OF HEALTH ~ EASTERN VISAYAS
Government Center, Palo, Leyte

November 20, 2013

REGIONAL SPECIAL ORDER
No. 5 2013

TO : ALL PERSONNEL
CHD 8
- EVRMC
- SCRH
- DULAG RTC
- PITAHC

SUBJECT - RESUMPTION TO WORK

it has been twelve (12) days since the Typhoon “Yolanda™ struck the provinces of Leyte and Samar. DOH
Offices and agencies have been affected but services to the general public have not been disrupted.

Relative thereto, all personnel are hereby directed to report 1o duty starting Monday, November 25,
2013,

Fallure 1o report will mean absences.

This order is declared official and nmwde of record.







Critical incident debriefing
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ernment wnits. However, the implementation of DOH policies acrom the
intands is variable, depending o cach bocal gowernment unit’s independent
commitnsent to bealth. At the city/municipal level, primary health care
services, such as breastfeeding and nutrition isterventions, are delivered
through Health Offices’ midwives that supervise barangay (village) health
stations. Not unussally, one midwife may be in charge of several villages.
There is also a designated Nutrition Officer per locality, which may or may
mot be part of the Health Otfice. Midwives heavily rely on barangay health
workers (BHW), communay volunteers often chosen for their leadenship
potential or/and political affiliations. Volunteers who assist specifically with
mutrition services are called barangay nutrition scholars (BNS).

The integeity of the health care delivery system is vulnerable to large
scale catmtrophic events where even Jocal health workers become victime,
Rescoe workers are often unfamiliar with local policies so NGO ke oun
address this by providing technical assistance to meet immediate needs and
assist in capacity rebulding thereafter. Much of KMEs work post-typhoon
Haiyan focused om 1YCF inserventions at local or gr

The Cold Chain Project

Although not a primary strategy, the provision of pastearised dosor
breastmilk proved helpfil in the abscnce of mechanisms to address pon
breastfed babics’ needs. Domar breastmalk on standby weakened this loopbole
in our promsotion of IYCF-E practices. Volunteers attended to mothers
whone breastfeeding had been disrupted. NB reinvigoeated a campaign for
donor human milk The response from donors and from milk banks at the
Dr. Jose Fabella Memorial Hospital, Philippine General Hospital, and
Phidippine Children's Medical Centre was overwhetming, When volusteer
wet nurses were not avaidable, the pastearised donor milk was cup-fed 1o
prionty recipients, e.g. orphans, sick infants, or hungry infants whose
mothers needed relactation support. Due 10 limited capacity with stadf
stretched to their limits in the response, it was not feasible 1o gather data

sroots levels.

systemmatically.

Donor breastmilk was ahwo airlifted on military planes for 40 infants,
some preterm babies in the Neonatal Intensive Care Unit (NICU] but mostly
older diserhocic infants at the Eastern Vissyas Medical Centre (EVRMC) in
Tacloban which had made an urgent call for donor milk. Through the
actwork of individuals and organisations, 4 generator was procared and
sent 16 EVRMC, The need for donor breastmilk was addressed through
sultiple agencies (Armed Forces of the Phiippines, DOH, NGO, hospitals).
1 was feasible to collect, transpoet and store pasteurised breastmalk in a codd
chain necting the requiremsents of survivors without meeding to solicit
fornwala donations. In the trandit areas, where nsother-infant dyads’ stay was
short term, the pasteutised donor milk was used for amy young infant that
meeded 10 be fed acutcly (whether exclmively bresstfecding, exchasively
fornvola feeding or mixed feeding), aficr consent, via cup feeding. It was aleo
wsed for the mothers who needed 10 be relactated using drip drop and cross
nursing techniques. In the recipient hospital in Tacloban (EVRMC), the
pasteurived donor milk (requested by the hospital chief) was fed via tube or
cup feeding to mowtly clder formuda feeding infants being treated for gas
troenteritis in their paediatric wands. We also highlighted the shortage of
Beeastmilk in refeeral houpitals, and the exiatence of mother spport groups.

Monitoring of ‘Milk Code’ violations

The NB tent became ksown as the bables’ and children's tent, and as such
the default recipient for food and clothing domations bet also umsalicited
powdered milk and feeding bottle danations. Donor who brought in breast
milk substisutes (BMS) and feeding implements were diplomatically informed
on why these were aot helpful and that the items would be tursed over 1o
the DOH NCR office for inspection and desposition. NB convenors grasted
interviews to trimedia joarnalists and reportens who Bocked to the NB tent,
always emphasising breastfeeding protection and the dangers of BMS.

Nutrition inter ions in the National Di
Response

The Natiomal Nutrition Cluster bed by the DOH-NNC and UNICEF, is
activated during tinses of emergencies. There are four technical working
groups: A and M. g Advocacy and Communications, Com
munity Management of Acute Malnutrition (CMAM), and IYCF-E. Post

Haiyan, nutrition chaster counterparts were activated simultancoudy in
three regions, Seb-regional coordination hobs were further activated. As
was the general experience among diffcrent custers, coordinating these
bodics proved chall duse to the dented de of deatruction,
a8 well as hunsan resource lmitations

The government released its strategic plan, Reconstruction Assistance on
Yoluada (RAY), to provide overall guidunce foe implementation of recovery
and recomtraction programmses in Post-Haiyan arcas. There was no rec
ommendation specific to nutrition® uetd Day 41, when the final report
valence as a health ostcome to be
oyed by the DOH Health Emergency

n the month following landfall, only
-] 00 /‘l 2 1 *, Becaune local bealth workers were

p work quickly. Nutrition isterventsons
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While hon wrs focused on the Vissyas,
nine days post-frst Lindfal, we participated in 3 “medical mission”
10 Busuanga, a site of Yolanda's siah and last lanctall, wheee no
medical groups had been deployed before. With 2 surgeons, 1
obtetrician and 3 other doCtors, 2 Frurses and a Pharmacit, we
conducted the IYCF-E efforts, bringing cups, syringes and pas-

g wppies.
with their municipal heaith officer and his wife, & nutrtionist. Be-
Cause we woro to travel by small boats between islands, we
aranged to keave most of our back-up donor millk in the hoath
unit’s vaccine freezer and transport aliquots of milk with us in
coolors. At our base sland, we bought out ail the available veg-
tables for distribution to families with older children. We
‘worked with the nutritionist and the "barangay nutrition scholan®

- Yolanda film wins
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Dr. Aileen Riel- Espina, MD, MPH, FPAFP .
Chief, Medical Professional Staff

Eastern Visayas Regional Medical Center

“Health is an inherent right, hence
should be provided by the state. Pover-
ty should not be a reason for one to be

deprived of health care”
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HEAR
their stories
of health care
in disaster and
beyond.

HALYAN

THE AFTERMATH

Images and Stories of Recovery in Samar and Leyte




Key Insights

« |dentifying the most exigent public for the risk
messages

* Developing appropriate messages

« Understanding HOW the public process
messages

« Understanding how to incorporate divergent
viewpoints into the message

Involving the community



Key Insights

* Ensuring that the message come from multiple
channels and is repeated often enough

* Providing specific response strategies into the
organization

 Examine factors which influence the effectiveness of
the strategy

« Understanding how the public perceives the risk

* ldentifying factors that affect how public recovers
from a risks/crisis

« Understanding the social context and secondary
effects



