
  

 

  

POLICY BRIEF 

THIS policy brief proposes the implementation of the Seal of Health Governance (SOHG)* as an 
approach to foster accountability at the barangay (village) level to improve the overall municipal 
health system. This proposal is based on the experience of Del Carmen, a fifth-class municipality 
of Surigao del Norte province. The active participation of the barangays in Del Carmen led to 
positive changes such as functional Barangay Health Board, allotment of health budget, 
improvement of facility-based deliveries, decrease in malnutrition rate, and improved access to 
toilet facility. The SOHG establishes a performance standard mechanism with corresponding 
incentives for any barangay that meets these standards.  

What does it take to implement Seal of Health Governance (SOHG)? 

A municipality that plans to adopt the SOHG needs to undertake the following steps:  

(1) Establish committee to oversee the process. The oversight and approving team for the 
program will be the expanded Local Health Board (LHB) members. The team approves the 
program design for transparency and accountability, as the program will be presented to the 
Sanguniang Bayan for funding purposes. The team is composed of the mayor, municipal health 
officer (MHO), development management officer (DMO), barangay health worker (BHW) 
president, district hospital chief and representatives from Sangguniang Bayan (SB) for Health, 
barangay captains, the Department of Education and civil society organizations. 
 
(2) Set performance indicators on pressing local health issues. These targets are translated into 
performance measures that will be regularly monitored. Consultation with the barangay leaders 
should be done to make the targets realistic at the barangay level. The tool must be reviewed 
by Rural Health Unit (RHU) staff and presented to the members of expanded LHB.  

(3) Conduct regular evaluation to identify the progress in terms of the targets. Evaluation team 
that is composed of the representatives from different agencies (e.g., agriculture, sanitation, 
education, etc.) visits the barangays to observe implementation of programs. Ideally, evaluation 
should be done every four months to monitor the progress of the barangay in addressing the 
health issues.  

(4) Ensure budget support for incentives. Incentives are given to barangays that meet the 
criteria and to the health workers of the winning barangays. The recognition aims to merit the 
outstanding efforts that show cooperation of the community members or the ingenuity of the 
leaders to achieve the desired health outcomes. While Del Carmen provides financial incentives, 
a municipality is encouraged to innovate to make this program feasible. 

This strategy by Del Carmen earned the municipality the “Champions for Health Governance 
Awards” given by Kaya Natin! Movement for Good Governance and Ethical Leadership. It was 
also a 2015 semi-finalist for Galing Pook Awards.  
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Transforming leaders to improve health outcomes of the poor 

*For more information on Seal of Health Governance, visit https://goo.gl/bYm5w7. 
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THE ZUELLIG Family Foundation (ZFF) observed 
that while health services at the municipal level 
were showing significant improvements, some 
barangays, especially in the far-flung areas, 
performed poorly. In order to improve 
performance, especially in poor-performing 
barangays, the local chief executive (LCE) of Del 
Carmen, Alfredo Coro II, together with his 
municipal health officer, Dr. Marjory Vizconde, 
and barangay health workers president, 
established performance standards mechanism 
through Seal of Health Governance (SOHG).  

The SOHG became an incentive for all 
barangays to improve health in their communities. 
Among the indicators that improved were the 
maternal and child health outcomes. It also 
strengthened the appreciation for health 
governance at the local level, as manifested by the 
barangay-based initiatives and solidarity.  

Background 

 
Incentive has been considered as an effective 

mechanism to promote behavioral change. Studies 
show that one of the key factors in successful 
capacity development is through right incentives 
because positive change can only be sustained 
where improved performance is enabled and 
rewarded1. There are case studies of capacity 
development success stories of local government 
units (LGUs) that show clearly how incentives have 
been used to support positive performance 
changes. One such is the Gawad Dr. Manuel G. 
Roxas (GMR) of Bulacan province, written in the 
Galing Pook magazine 2009, which recognizes the 
outstanding achievement in public services of 
offices and departments of the provincial 
government of Bulacan. The most significant 
achievement of the GMR is the reinforcement of 
people, community and LGU participation in the 
planning, implementation and monitoring of 
projects2.  

 

The Seal of Health Governance:   

The ‘How  To’ of Monitoring and Evaluating the Progress 

TO develop the Seal of Health Governance (SOHG), local leaders implemented a health 
governance program in response to the Department of Health (DOH) programs and local 
government unit initiatives directed at addressing the priority health targets. These were 
translated into performance measures that will be tracked using a monitoring and 
evaluation tool (see Annex A).  
 
The SOHG Incentives  

The SOHG has Gold, Silver and Bronze categories with corresponding cash rewards: Gold 
awardee gets P20,000, Silver gets P10,000, while Bronze gets P5,000. There is no limit to 
the number of barangays that can qualify for any category as long as they meet the 
criteria. In effect, the barangay is competing with itself and not with others.   
 
The scorecard is also very flexible to add new indicators depending on the need of the 
community. Some of the municipalities that replicated this program included education 
and other social determinants of health.            

CONTINUED ON PAGE 3 



 
 

 

 

  

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 Results of the Initiative  

In the first year of SOHG implementation, only 50 percent of the 20 barangays 
participated. When the winning and participating barangays were recognized that year, 
other barangay constituents demanded their barangays’ participation in the next SOHG. 
The 100-percent participation in the 2014 SOHG resulted in community leaders fully 
embracing the initiative, and realizing the impact the program had with the health 
outcomes in their barangays.  

The 2014 and 2015 SOHG were very successful with 100-percent participation rate from 
the barangays. Their dedication to the program led to more number of barangays 
receiving Silver and Bronze SOHG awards. 
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The Seal of Health Governance… 
 CONTINUED FROM PAGE 2 

(L-R) Barangay Antipolo Chairman Eva Taglucop and midwife Regina Brubo show 

their health record to municipal health officer Dr. Marjory Vizconde. The 

barangay’s innovation allowed 100 percent of their households to have access to 

sanitary toilets, winning them a Silver award in the Seal of Health Governance 

award and becoming a regional awardee on best sanitation practices. 

 



2012 2013 2014 2015 

Gold (0) 
 

None 

Gold (0) 
 

None 

Gold (0) 
 

None 

Gold (1) 
 

Cabugao 
 

Silver (0) 
 

None 
 

Silver (2) 
 

Mahayahay San 
Jose  

 
 

  

Silver (10) 
 

Antipolo 
Bagacay 
Cabugao  

Cancohoy 
Jamoyaon 
Katipunan 

Mahayahay  
 Quezon 
San Jose 

Sayak  
 

Silver (10) 
 

Antipolo 
Bagacay  
Bitoon 

Esperanza 
Jamoyaon 

 Mahayahay 
Quezon 

San Fernando 
San Jose  

Sayak 

Bronze (5) 
 

Antipolo 
Del Carmen 
Esperanza 

Mahayahay 
Quezon 

 

Bronze (12) 
 

Antipolo 
Bagacay 
Cabugao 

Cancohoy 
Del Carmen 
Esperanza 

Halian 
Mabuhay 
Quezon 

San Fernando 
Sayak  

Tuboran 
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Bitoon 
 Caub  

Del Carmen 
Dumoyog  
Esperanza 

Halian 
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Mabuhay 

San Fernando  
Tuboran 
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Cancohoy  
Caub  

Del Carmen 
Dumoyog 

Halian 
Katipunan 
Lobogon 
Mabuhay 
Tuboran 
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Implementation 

Year 

Bronze Silver Gold Participation 

Rate 

2012 5 0 0 50% 

2013 12 2 0 100% 

2014 10 10 0 100% 

2015 9 10 1 100% 

 

Table 1. Participation Rate and Accomplishments of Barangays in Seal of Health Governance 

Table 2. Barangay Winners of SOHG, 2012 - 2015 

 

SOHG BOARD: Barangay Cabugao 
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Health Data 2012 2015 

Facility-based delivery  100% 100% 

Sanitary toilets 54% 100% 

Malnutrition rate 32% 2.7% 

Legislative resolutions  
for health 
 

Less than three 
resolutions 

 

More than five resolutions which 
include: 

 

 Organization of Barangay 
Health Board (BHB) 

 Facility-based 
delivery/no hilot  

 Expanded Program on 
Immunization support  

 Sanitation in every 
household  

 Segregation of waste 
 

 

Barangay Waste 
Management  
(percentage of 
households with Waste 
Segregation System) 
 

Less than 50% 
of households 

100% of households 

Functional  
Barangay Health Board 

Not organized 
and functional 

 

Organized and functional 
performance:  

 

 At least 1 BHB meeting 
per quarter 

 Presentation of Barangay 
Health Plan during 
barangay assembly 

 Innovation proposal for 
infant and maternal 
mortality ratios 

 All barangay health 
workers are 
compensated in 
barangay and trained 

 100% attendance at least 
once per quarter 
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Table 3. 2012 and 2015 Health Data of Barangay Cabugao 

 

Photo below shows barangay health leaders led by chairman 

Erna Adobas (standing, left) during their Usapan sa Barangay in 

October 2016. It is an initiative where barangay health team 

members, including teachers, barangay tanods (peace and 

security officers), parents and other Rural Health Unit personnel 

discuss health priorities and set health targets. 
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First Gold Winner: 
BARANGAY CABUGAO 

The very first Seal of Health 

Governance Gold awardee in 

2015, Barangay Cabugao is 

located at the southern part of 

Del Carmen, Surigao del Norte. A 

Bronze awardee in 2013, it was 

able to advance to Silver in 2014 

and eventually Gold in 2015 due 

to its systematic approach in 

achieving the set parameters of 

the competition. 

 



Table 5. Municipal and Barangay Health Budget Summary (2012-2016) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Costs of SOHG Benefits/Results of SOHG 

 

 Annual budget allocation of P400,000 
(from 2013-2015) for the project: 
P1,200,000 (inclusive of monetary awards 
and plaques, transportation and food 
allowance of evaluators) 

 

 100-percent participation rate from all 20 barangays 

 Facility-based deliveries and births attended by a skilled birth 
attendant are at 95 percent. 

 The local government unit has maintained zero maternal death 
from 2011 to present and decreasing infant deaths. 

 Innovation by Barangay San Jose for the Greening Program of 
all puroks (sub-villages) 

 Innovation by Barangay Antipolo for developing its own 
sanitary toilets to address issues on sanitation. This resulted in 
100 percent of the households in the barangay with sanitary 
toilets. The barangay is now selling their bowls to other 
communities in Siargao Islands at P250 per bowl. Barangay 
Antipolo is also a regional awardee for Best Sanitation Practice. 

 

 Training on Barangay Health Leadership 
and Management Program (BHLMP) 

 P100,000*—BHLMP training inclusive of 
development, training management, 
venue, and food 

 P15,000—Transportation costs of 25 
participants at P200/day for three days 

 Total:  P115,000/25 pax or P4,600 per 
person 

*Cost assumptions for 25 participants (BHLMP 
as public offering) 

  

 Del Carmen was able to influence all barangays to allocate 
budget from P5,000 to P20,000 on an annual basis from no 
health support prior to the program starting 2013 

These are Del Carmen’s investment in SOHG, or the costs associated with the program, and the benefits 
it has produced after three years of implementation. Thus, the use of SOHG has been shown to improve 
the health system by fostering accountability at the barangay level (see Table 6). It is recommended that 
other LGUs adopt this innovation. 
 

Table 4. Costs and Benefits of Seal of Health Governance 

Source of funds 2012 2013 2014 2015 2016 

Total LGU budget 
for health 

P4.0 million P4.8 million P4.9 million P6.1 million P6.8 million 

Barangay budget  
for health 

0 
P5, 000-20,000 x 20 

barangays 
P5,000-25,000 x 20 

barangays 
P5,000-35,000 x 20 

barangays 
P5,000-35,000 x 20 

barangays 
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Barangays 

Households 

w/ Waste 

Segregation 

System (%) 

Facility-Based 

Deliveries (%) 

Sanitary Toilets 

(%) 

Malnutrition Rate 

(%) 

2012 2015 2012 2015 2012 2015 2012 2015 

Antipolo 0 92 100 100 89 100 16 12 

Bagacay 0 95 100 100 60 100 22 2 

Bitoon 0 92 60 100 69 87 38 5 

Cancohoy 0 95 100 100 72 95 7 2 

Cabugao 0 97 100 100 54 100 32 2.7 

Caub 0 42 87 100 63 64 25 14 

Del Carmen 0 74 99 97 69 66 15 1.6 

Dumoyog 0 95 100 100 84 100 41 7 

Esperenza 0 87 93 92 73 100 9 15 

Halian 0 61 44 100 32 71 18 35 

Jamoyaon 0 80 94 100 53 65 18 12.5 

Katipunan 0 93 100 100 65 100 17 11.5 

Lobogon 0 49 100 100 68 64 23 5 

Mabuhay 0 94 100 100 94 100 21 22.7 

Mahayahay 0 94 100 100 85 100 11 0 

Quezon 0 76 100 100 47 100 12 0 

San Fernando 0 95 25 100 51 100 14 4 

San Jose 0 94 93 100 71 88 23 6 

Sayak 0 97 95 100 90 93 20 0 

Tuboran 0 82 46 81 53 98 30 0 

Table 6. 2012 and 2015 Indicators per Barangay 
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Criteria Point System 

Maternal Death               
(# of maternal death) 

(10 Points) 

0 10 

Infant Death               
(# of infant death) 

(10 Points) 

0 10 

Facility-Based Delivery   
(# of deliveries in hospital / RHU/ birthing facility) 

(10 Points) 

100% 10 

90% – 99% 9 

80% – 89% 8 

<79% 0 

Fully Immunized Child               
(Children <1 year old with complete immunization ) 

(10 Points) 

100% 10 

90% – 99% 9 

80% – 89% 8 

<79% 0 

Malnutrition Rate                       
(% of malnourished children) 

(10 Points) 

0% – 5% 10 

6% – 10% 9 

11% – 15% 8 

>16% 0 

Sanitary Toilets          
(% of households with sanitary toilets) 

(10 Points) 

100% 10 

90% – 99% 9 

80% – 89% 8 

<79% 0 

Water-Borne Diseases 
(% of population with water-borne diseases) 

(10 points) 

0% – 5% 10 

6% – 10% 9 

11% – 15% 8 

<16% 0 

Barangay Budget for Health           
(% of budget based on internal revenue allotment) (10 points) 

>3%                                10 

Legislative Resolutions for Health  
(Presence of key legislations. Every missing legislation is 1 point less.) 

(10 points) 
 

1. Barangay Health Board 

2. No hilot/with penalty 

3. Boiling of water 

4. Sanitation in every household 

5. Segregation of waste 

10 

 

 

 

 

Annex A. Metrics of Del Carmen’s Seal of Health Governance 
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Gulayang Bayan in Barangay  
(Presence of vegetables used in feeding program) 

(10 points) 

30 Days of Feeding 10 

20 Days – 29 Days of Feeding 9 

10 Days – 19 Days of Feeding 8 

<9 Days of Feeding 0 

Barangay Waste Management    
(% of households with waste segregation system) 

10 points 

100% 10 

90% – 99% 9 

80% – 89% 8 

<79% 0 

Purok as a Health Partner 
(Presence of the key functions. Every missing function is 2 points less.) 

(10 Points) 

1. Presence of purok area 
2. Clean environment 
3. Fixed chairs and roof 
4. Data Health Board 
5. Available first-aid kit 

10 

Botika ng Barangay 
(Functioning BNB: Applicable only if with BNB. Every missing function is 2 points 
less.) 

(10 points) 

1. Stock of 20 essential drugs  
2. BNB on positive net profit 
3. Audit of BNB have no adverse advice 

10 

Barangay Health Board 
(Functional BHB. Every missing activity is 2 points less.) 

(10 points) 

1. At least 1 BHB meeting per quarter 
2. Presentation of Barangay Health Plan during barangay assembly 
3. Innovation proposal for infant and maternal mortality rates 
4. All BHW trained and recognized in province 
5. No stray animals allowed 

10 
 

 

Criteria Point System 

Animal Management 
(Rabies management. Every missing activity is 2 points less.) 

(10 points) 

1. All animals with potential rabies reported 
2. Schedule rabies treatment to animals 
3. All stray animals collected 

10 

Total Overall Points 150 

Scoring Method Overall Points / Number of Criteria x 100  percent 
 

Award Criteria: 

GOLD SEAL 91% – 100% 

SILVER SEAL 81% – 90% 

BRONZE SEAL 71% – 80% 
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Endnotes 

1 Learning Network on Capacity Development. How to Work with Incentive to Stimulate Change. Accessed April 16, 2016. 
http://www.lencd.org/learning/howto-incentives 
2 Galing Pook. Outstanding Local Governance Program for 2009. Accessed April 16, 2016. 
http://unpan1.un.org/intradoc/groups/public/documents/eropa/unpan042062.pdf 
3 Maternal deaths in 2013 and 2015 were attributed to third delay, or death in the referral hospital. 
 

 

 

 
 

 

For 10 years after finishing college, Alfredo Coro II kept his 
distance from politics though his was a family of politicians. 
He chose to work in a multinational information technology 
firm. It was in 2010 when he acceded to an uncle’s request 
for him to run as mayor of Del Carmen, Surigao del Norte. 
 
As a first-time mayor, he applied the discipline, skills and 
knowledge he gained from his corporate experience. For the 
municipal employees, this meant long hours of work, and 
the regular submission of reports. From an informal survey 
made, his administration identified health, education, 
environment, tourism, and food security as main pillars for 
Del Carmen’s sustainable development. 
 
Since he knew little about health, he made sure he got into 
the Zuellig Family Foundation (ZFF) program. It was through 
ZFF’s leadership and governance training that he realized the 
sorry state of his municipal health system. From the same 
training he also learned about the Bridging Leadership 
concepts of ownership, co-ownership and co-creation. 
 
To rally his community to sustainably work for better health, 
he knew he needed a program where his people, particularly 
village leaders, will be encouraged to get creative and drive 
health reforms themselves. That program was the Seal of 
Health Governance (SOHG), where villages that meet 
defined targets were rewarded with cash. These targets 
were collaboratively agreed upon by the community leaders 
and the municipal health team. 
 
SOHG received a lukewarm response in its first year, but 
quickly became popular with all villages now joining it. More 
importantly, with every village aspiring to get a reward, the 
community gets to enjoy better health services and 
programs. 
 
 
 
 
 

About Mayor Alfredo Coro II 
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Alfredo Coro II, the local chief 

executive of fifth-class municipality 

of Del Carmen, Surigao del Norte 

http://www.lencd.org/learning/howto-incentives
http://unpan1.un.org/intradoc/groups/public/documents/eropa/unpan042062.pdf

