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Introduction/Background

Last  October 2010,  the honorable Health Secretary Dr.  Enrique T.  Ona shared President  
Benigno C. Aquino's vision of achieving universal heath care in the country. In that same 
speech, he emphasized the importance of information and communications technology will  
play in fulfilling that mandate.

Influenced by the IDRC/Rockefeller REACH Interoperability lab at the MedInfo2010 in Cape 
Town  last  year,  the  UP Manila  National  Telehealth  Center  proposed  a  Connectathon  to  
provide a quick assessment of  the current capacities of  the Philippine Health Information 
System.  Earlier  this  year  Secretary  Ona  released  a  memorandum  calling  on  the  major 
stakeholders to work together and demonstrate existing solutions already available from the 
Department of Health, the Philippine Health Insurance Corporation, and the University of the 
Philippines.

Realizing the substantial investments the Government of the Philippines has already placed in 
ICT, it  is therefore important to demonstrate the benefits of ICT to all  stakeholders of the 
health system, especially from the perspective of the patients.



Executive Summary

The First Philippine Connectathon and Interoperability Capability Building Workshop was held  
in Francisco Q. Duque Hall, Department of Health Compound in the city of Manila. It was  
organized by UP Manila National Telehealth Center in collaboration with the Department of  
Health Information Management Service Office and Philippine Health Insurance Corporation.  
The undertaking was also made possible with the generous support  from the Rockefeller  
Foundation and World Health Organization.

Day 1. The event was formally launched by the Dr. Juan Antonio Perez III, Head Executive 
Assistant of the Office of the Secretary. In his speech he emphasized the value of integrated 
systems in assisting the devolved and decentralized health services in the country. He also 
articulated the role of the Office of the Secretary as the principal advocate in these joint effort 
to  integration  and  interoperability.  It  was  then  immediately  followed  by  thirty  minute 
presentation of the health information systems of the participating agencies/organizations (i.e 
the Department of  Health (DOH), Philippine Health Insurance Corporation (PHIC) and UP 
Manila  National Telehealth Center (UPM NThC). 

Speakers  from  WHO  Headquarters  in  Geneva  and  blue-infinity  delivered  a  discussion 
regarding the international standards in interoperability. One of the standards introduced is 
the Statistical Data and Metadata Exchange Health Domain (SDMX-HD),  a  data exchange 
format intended to serve the needs of the Monitoring and Evaluation community. It has been 
developed by WHO and partners to facilitate exchange of indicator definitions and data in  
aggregate data systems.

In  the  afternoon  session,  the  DOH,  PHIC  and  UPM  NThC all  took  part  in  creating  the 
landscape   overview of currently working health information systems solutions in the country.

Day 2. Special access to the DOH National Data Dictionary was provided to the facilitator of  
the interoperability capability building workshop. Comments and suggestions on the said data  
dictionary  were  pointed  out.  A mechanism in  the  SDMX-HD standard  to  properly  signify  
reporting frequency and duration was introduced to address  ambiguous time span.

In the afternoon, a plenary presentation of what is to be expected in the exhibit was carried 
out. The first Philippine Connectathon commence thereafter, featuring the locally available 
working  health  information  from  the  routine  reporting  scenario  of  DOH  –  IMS,  disaster 
situation of DOH HEMS, and patient for hospitalization of PHIC and UP Manila. Afterwards, 
the  stakeholders  convened  and  discussed  further  the  next  steps  in  the  path  towards 
interoperability.

Day 3. On the third day DOH and PHIC created Data Schema Definition (DSD) file which 
contains the concept/data format to be submitted by participating institutions (e.g UP Manila) 
In the afternoon, the result was presented in the plenary where the participants shared their  
learnings and their experience in using SDMX-HD standard.

Mr. Mark Landry, Health Technical Officer of the World Health Organization – Western Pacific 
Region (WHO-WPRO) concluded the three day event by recognizing the good works, talent  
and willingness of the Filipino developers in working hand in hand towards interoperability.  



DAY 1 (April 11, MONDAY)

MORNING SESSION

Bullet points of Dr. Juan Antonio Perez III's speech  (Head Executive Assistant, Office of the Secretary) 

• The devolution of the health care system into about 1,400 municipalities, 81 provinces 
and about 120 cities has created a forest of information, and one can probably be lost 
in that forest of information. 

• Efforts were placed to assist this decentralized system. However, with so many islands, 
it is such a challenge for the developing countries to make systems interconnected. So 
it is only natural that the department is working towards the system of connectivity that 
will serve all the 7,107 islands (1,600 providers of information, not counting the 
hospitals and other private organizations). 

•  It is a great challenge for all as well to make these systems available to where it is 
needed. At this point, the stakeholders in the health sector have the capacity to bring it 
to the grassroots level.

• Back in the 1990s, the DOH IMS started studying how to integrate the systems . And 
since then, the DOH IMS has already been talking about how those written, manual 
systems in the rural health unit can be converted into something we could use here in 
Manila without overburdening the people in the field. 

• Most importantly it is just right to emphasize that the most valuable people are those 
at the frontline. They provide information that is needed, and they are expected to give 
it in good quality and with integrity.
 

• In this day and age, organizations cannot exist without integration. From the time the 
patient comes in up to the time the patient leaves the system there are available data 
for everyone who needs it. 

• The Secretary of Health is the stakeholders' number one supporter in this effort to 
interconnect.

• He (the Secretary of Health) has pushed DOH, in the area of integration faster than his 
predecessors  because he wants the information yesterday and not just today. Some 
might call it micro-management but it is also necessary. Whatever the secretary knows, 
everybody who is plugged into the system will also know and therefore benefit from the 
knowledge. 



Capability Building Program Sessions

A. Local Health Information Systems

• DOH XML Services
• Philippine Health Insurance Corporation (PHIC) XML Services
• UP Manila applications connecting to PHIC

B. International interoperability standards 

• International efforts in Health Information Systems (HIS) Interoperability 
(Speaker: Mr. John Patrick Whitaker, WHO Headquarters Geneva)

• The presentation provided an overview of interoperability in clinical and 
summary data collection systems. A framework for interoperability was 
also presented which includes the ISO Detailed Clinical Models (DCM ) 
and SDMX-HD.

• World Health Organization (WHO) Indicator Management Registry (IMR)
(Speaker: Mr. John Patrick Whitaker, WHO Headquarters Geneva)

• This section featured the WHO IMR, showing how countries can access 
the IMR to manage national indicators and download internationally 
agreed ones in the human and computer readable formats. The 
participants where also introduced to the SDMX-HD standard and how to 
helpful it is for indicator definitions and collected data from disparate 
resources in conducting monitoring and evaluation.

• Statistical Data and Metadata Exchange (SDMX-HD)
(Speaker: Mr. Xavier Bocken, blue-infinity)

• The participants were introduced to SDMX-HD and WHO's 
implementation of the SDMX standard that supports indicator 
harmonization and customization for interoperability. The session gave a 
brief overview of SDMX-HD tools in preparation for software development 
activity/machine exercises.

• SDMX-HD software tools
(Speaker: Mr. Xavier Bocken, blue-infinity)

• WHO has developed software tools to support SDMX-HD for both the 
.NET and Java platforms. The session focused on the Java tools which 
enable import, export and validation of SDMX-HD message. The tools 
facilitate the implementation of the SDMX-HD in local applications, 
especially those outside of the patient-care system.



AFTERNOON SESSION

LANDSCAPE OVERVIEW. DOH, PHIC and UP Manila individually contributed in drawing the big 
picture of the country's currently working health information system and how they could connect with 
each other.

A. UP Manila National Telehealth Center

• The Community Health Information Tracking System (CHITS) installed in the rural 
health communities will be able to submit data to City/Municipal Health Offices using 
SDMX-HD standard.

B. Philippine Health Insurance Corporation

• Hospitals will be connected to PHIC through their web service. With their current 
arrangement with the Department of Health (DOH), PHIC can provide DOH an 
aggregated data in SDMX – HD format. PHIC supplies the DSD, which contains the 
description of the data to be submitted by the DOH (claims)

C. Department of Health Information Management Service Office (DOH - IMS) 

• The Unified Health Management Information System (UHMIS) is designed to receive 
data from the DOH managed health care facilities (DOH retained hospitals, Rural 
Health Units, Barangay Health Stations) and privately owned hospitals and clinics. 
Those health care facilities using privately developed health information systems 
(generally termed by the DOH as ComplySys) and that of the government managed 
facilities will have to send data to the UMIS.

• DOH is moving on to patient based record systems rather than just an aggregate. Such 
data exchange should be guided by the existing security and privacy laws to safeguard 
the security and confidentiality of patient records. 



• The Community Health Information Tracking System (CHITS) of UP Manila, PHIC and 
ComplySys is being envisioned by the department to use XML format and  harmonized 
data sets. Having harmonized data sets means common definition and common data 
sets. 

• CHITS, DOH and ComplySys will all be using a harmonized data sets wherein in one 
click of a button all DOH data will be uploaded on a regular basis. Another group that is 
equally important to be connected in the UMIS are the Agency Data Beneficiaries 
(ADB) which are the government agencies, private entities and other stakeholders 
which have significant relationships in the health sector.

• This (UHMIS) will be the DOH interface where all the data can be uploaded as well as 
retrieved and extracted from the system. 

• SegWorks (Integrated Mindanao) – Mindanao is currently developing their own system. 
The region will then be the one responsible for validation of the data and uploading the 
data to UHMIS. 

• The DOH will be providing the standard data dictionary of harmonized data sets to have 
common data sets, common definitions as well as the XML format type.

General comments from the facilitator

SDMX-HD will help in giving more data structure. It will be a bit complicated but there are good 
reasons for the metadata to be included. Metadata in XML works as well when it is within the 
Philippines or when it goes up to the International organization or within the region. The coding is from 
the Philippines and it is unique to the organization. More important factors should be considered and 
SDMX could actually look into XML. If the data sets are placed in the big picture scenario, the blue-
infinity team can try to work on the taxonomy or semantics to become SDMX-HD compliant.

Concluding statement

Governance plays an important role. The country has good instruments to make music with (i.e. the 
health applications) but no one is conducting (governance) to make them harmonious.



DAY 2 (April 12, TUESDAY)

MORNING SESSION

Mr. Bocken was given special access by the DOH-IMS to the National Data Dictionary. He also 
commented on the XML report that DOH-IMS gave him the previous day. Mr Bocken also pointed out 
that the data seems peculiar as the date field increases by one day as you go through the barangays. 
He pointed out that DOH-IMS' format is ambiguous in specifying the timespan the data is representing. 
SDMX-HD, on the other hand, has a mechanism to properly signify reporting frequency and duration. 

He then went through the different files of the SDMX-HD format as adapted to the "Fully Immunized 
Children" indicator. Thereupon, Dr. Marcelo and Mr. Bocken discussed the machine exercises to be 
presented in the plenary on the third day. 

MACHINE EXERCISES. Specific exercises were given to each participating organization. The type of 
activity was based on the role of the organization in the field of  health information system. 



AFTERNOON SESSION

A. Plenary presentation

1. The Department of Health (Presenter: Ms. Jovita Aragona)

• The department presented integrated and harmonized DOH health information 
systems. These systems were CLINICSys (for BHS/RHU) and HOMIS (for 
Hospitals). Both systems have the ability to upload data to the DOH Central Data 
Warehouse for the National Electronic Health Record System.

2. The Philippine Health Insurance Corporation (Presenter: Mr. Bobby Crisostomo)

• The organization featured two of its  system where a member can make inquiry on his 
membership, claims and contributions, while health care providers can inquire on their 
accreditation and benefit claims. These are:

• Online Claims Eligibility Verification System - the system which automates the 
process of checking patient eligibility for PhilHealth benefits. It also lets the hospital 
know what documents need to be submitted to PhilHealth to minimize the return of 
its claim applications.

• Online Inquiry System - a web-based system that is designed to provide an 
interactive means to respond to the inquiries of two (2) stakeholders of PhilHealth, 
namely: members and health care providers.

3. Department of Health – Health Information Management Staff
 (Presenter: Ms. Julie Villadolid)

• DOH-HEMS presented the Surveillance in Post-Extreme Emergencies and 
Disasters (SPEED). It is an early warning system designed to monitor 21 
communicable and non-communicable diseases, injuries, and health trends in a 
post-disaster setting. SPEED utilizes a web-based software that receives data 
via SMS (text messaging) and other modalities for submission and transforms 
these data into tables, graphs, and maps that can be integrated into reports. 
SPEED can be harnessed as a powerful tool by health emergency managers in 
all levels of governance to get vital information for appropriate and timely 
response during emergencies and disasters.

4. UP Manila National Telehealth Center (Presenter: Dr. Alvin B. Marcelo) 

• The organization's foray in the field of health information system started with 
Integrated Surgical Information System (ISIS) which is a student output in 2003. 
It is now extended into a real application for the PGH Department of Surgery. 
Currently running with more than 75,000 distinct patient's record and more than 
200,000 patient encounters. Another system was developed by the center in 
2004, that is the Community Health Information Tracking System (CHITS),  an 
IDRC funded project built on LAMP stack and is presently deployed in more than 
40 health centers across the country. 



• On going research on DHIS2 and iHRIS is in the pipeline of the organization in 
its continuous quest for a better and innovative solutions to improve health care 
system. Challenges identified include (1) the need to recognize the industrial 
strength frameworks, (2) the formation of a community of developers and end 
users which are the key to success and sustainability, (3) harnessing mobile 
applications which is identified as a key to rapid deployment and (4) secure 
access to PHIC Information (eligibility and verification).

B. Guided Walk-through (Connectathon)

Stories

Institution Theme Story
Department 
of Health IMS

Routine 
reporting

The team showcased Unified Health Management Information Systems 
(UHMIS). 

CLINICSys deployed in rural health units or barangays health stations and  
HOMIS deployed in the hospitals and local clinics successfully submits data  
to the provincial health offices, regional DOH offices up to the DOH central  
office.

Department 
of Health 
HEMS

Disaster SPEED system will be activated immediately following a declaration of state  
of calamity/emergency.  

An SMS could be composed following the  instructions on the SPEED paper  
– based forms 

SPEED utilizes a web-based software that receives data via SMS (text  
messaging) and other modalities for submission and transforms these data  
into tables, graphs, and maps that can be integrated into reports.

SPEED can be harnessed as a powerful tool by health emergency managers  
in all levels of governance (municipal level up to the DOH central office) to get 
vital information for appropriate and timely response during emergencies and  
disasters.

UP Manila 
NThC and 

Patient for 
Hospitalization

Father submits payments through sms (Remittance by Air system of PHIC). 

Daughter gets sick brings to health center with CHITS. Health center tells him 
his PhilHealth dependent needs to show birth certificate to PhilHealth office.

Case needs hospital intervention, so on the way to hospital, the father passes  
by PhilHealth field office with birth certificate.
They corrected the records of the dependent.

When they reached the hospital which uses OpenMRS which connects to  
PhilHealth, the records of the dependent are already correct

The father could use his 45 days for his daughter. When they go home after  
being hospitalized, hey could check online through the PhilHealth online  
system.



Summary of Responses to the Questions  (Post-Connectathon Exhibit)

In response to how frequent can the DOH do the download and if PHIC will allow.

• UHMIS can generate hospital statistics in a certain level of aggregation. HOMIS on the 
other hand can generate local statistical reports. DOH-IMS is now moving on in the 
second phase of PHIC system which we have to identify data needs for claims. DOH-
IMS is planning to pilot the second phase at the Quirino Memorial Medical Center.  

In response as to how many hospitals are having HOMIS as a system and if it is possible to  
interconnect other systems to HOMIS

• Currently, there are 34 installations of HOMIS in the country. It is possible to 
interconnect systems by providing the type of data that is supposed to be submitted in 
the national level. Likewise, in the rural health units where standard data sets have to 
be agreed upon. Similar to PHIC OEVS, DOH-IMS just did some enhancements, 
modifications and additional programing for the extraction of data and interface with the 
web service.

In response to how many municipalities are using SPEED.

• Trainings have been conducted in nine regions. SPEED is best utilized during
 post-typhoon, post-flooding and post-earthquake situations.

In response to a comment/suggestion regarding the Unique Identifier for Dependents

• Primary care centers can stick to the paper based format but mandate it for the tertiary. 
Optional for the secondary.

• Online Submission will first be dependent on the participation of the hospitals in the pilot 
testing stage. Formulation of policies on this submission will come later.

In response to the hospitals already connected to the Online Eligibility and Verification System 
(OEVS)

• The PHIC has already given links to all participating hospitals, whether government or 
private, in the pilot testing of OEVS.

In response to a question as to how PHIC is managing/operationalizing case payment 

• PHIC has a system called Hospital Inquiry System where the hospitals will be able to 
determine the status of their claims.

• TURN AROUND TIME: Currently with the implementation of 22 case rates, 
PHIC is targeting, for

• Fee for service – 45 days turn around time from the original 60 days.
• 22 case rate claims – from 60 days down to 30 days turn around time.
• The waiting time is important since some of the cases are complicated. 

Waiting time is also important to make sure that the patient has actually 
been resolved.

• With the OEVS, patients' can be tracked as their numbers are being 
searched by the different hospitals



In response to a question if there is a system for determining coding errors.

• PHIC is not yet moving into full case payment. They are only implementing case 
payment for 22 cases (11 surgical/11 medical).

• The hospital codes the diagnosis and upon submission to PHIC it undergoes “medical 
evaluation” and PHIC's medical doctors will be encoding the diagnosis into ICD-10 
format.

• In cases of wrong encoding, PHIC will return the data to the hospital for proper 
action/correction.

In response as to how PHIC will respond to the challenge of shortening the turn around time of claims  
verification.

• Business Intelligence and Onlinestat were mentioned in response to the question on 
analyzing the claims in one hospital in comparison to the claims of the other hospitals 
and on providing the reports that will improve the decision-making processes at the top 
management level.  

• PHIC is also starting to develop “Online Stat” where the management of PHIC will be 
having a dashboard to check daily/monthly/yearly claims.

• Suggestion to look into the non case vs. case and check what institution is transferring 
claims to fee for service

Summary of Comments and Suggestions

1. With the advent, penetration and ubiquity of computer technology it is just right to bring these 
available technologies to where it is needed the most – the rural, remote areas of the country. 

2. A certain set of standards should govern the deployment of such technologies in the rural 
areas.

3. Suggestion to use the accreditation number of PHIC as the facility ID



DAY 3 (April 13, WEDNESDAY)

The morning session was allotted for the developers to accomplish the given tasks/assignment the 
previous day. Mr. Xavier Bocken made himself available for consultations. He also does the SDMX-HD 
XML validation.

I. Summary of the Results of the machine exercises.
 

Organization Results
Philippine Health 
Insurance 
Corporation

Managed to create DSD for the implementation of MMHR report

UP Manila National 
Telehealth Center

Managed to create XML file compliant with DSD (monthly FIC, 
disaggregated by barangay and gender)

Results of  SQL query converted to XML format using PHP.

DOH Information 
Management Service

Able to define some indicators needed to include in the DSD file 
(geographical, PHIC membership type, active number of PHIC members 
and number of maternal deaths).

Created a custom code list for the membership type.

Number of maternal deaths identified were created from the SSD file.

DOH National Center 
for Disease Control 
and Prevention

Transformed DSD Maternal data type into 
SDMX-HD format

Perceived Benefits of SDMX-HD and XML file type

• SDMX-HD allows institutions to submit data (XML file format) according to the rules specified 
by the DOH and PHIC (from DSD files). In addition, the build in validation system of SDMX-HD 
allows submitting institutions to verify if the data is correct prior to submission.

• The value of SDMX-HD is it clarifies the process from an electronic medical record (EMR) to 
aggregation model that if required by government will give confidence to the organization as to 
how to format the data.

• An SDMX-HD guided data would ensure the discipline of maintaining the integrity of the data 
and embedding the ancillary components of the data (periodicity/frequency) so that even if the 
file is kept in the hard drive for 5 years. It can stand alone and explain itself rather than just a 
set of tables that is prone to misunderstanding.

• Once sample XML files are made available future reports will be easier to generate since the 
sample data will be replaced with the recent ones. 



II. This table provides a summary of issues and concerns on SDMX-HD that came out during 
discussions and plenary presentations with corresponding proposed solutions.

Issues and Concerns Proposed Solutions
Data Validation at the application level SDMX-HD offline tools and libraries
The organizations' developers needs to be 
familiarize with the definitions and the needed tags 
that is to be defined in the DSDs

From a layman's perspective what is needed 
are the following:

• DSD file
• CS Codelist and CS attribute file
• SDMX-HD offline tool.

In the real case scenario is it possible to include 
44,000 barangays in the code list ?

When the chain of reporting is being defined, 
each of the province would have the barangay 
for the province, then the data will be available 
on both levels so as not to have a full, huge list 
of everything. 

The system a little confusing. Such confusion occurs 
in the creation of new dimension, codelist creation 
and specifying schema name.

One of the biggest challenges is to be able to 
analyze the data structure and provide a quick 
guidance and recipe on how to define data 
structures and DSDs correctly.

Help section in SDMX-HD.org explaining the 
step by step of how to define the Philippine 
reference data in SDMX-HD.  The “Help” 
section would also include the “know-hows” of 
defining data structure if there is a special 
need for special indicators specifically 
providing steps on how to do it correctly. 

Capacity Problem on the Ground Level:
If the the data will be patient based it'll be hard to 
convert data to references. There might be a 
problem in the local/regional levels in the conversion 
of simple XML file to an SDMX-HD compliant format.
Challenges in the analysis of the data structure and 
quick reference guidance/recipe on how to define 
data structures and DSDs correctly.

Semantics of Gender and Sex In SDMX-HD there is a code for both gender 
and sex. The organization has the freedom to 
choose what is applicable. It also has a 
support for the special codes like “unknown” or 
“not applicable”



Concluding Statements

Right after the awarding of the certificates of attendance to those who successfully completed the 
three day workshop, the speakers/facilitators were requested to share some of their feedback and 
expert opinion.

According to Mr. John Patrick Whitaker, interoperability is really the last mile in the semantic 
communication. Being able to get the data to decision makers and policy makers and even in the 
international level for resource mobilization and analysis. He was impressed as to how the various 
stakeholders are leading the way towards the path of interoperability. 

Mr. Xavier Bocken on the other hand was impressed with the level of readiness that the country has 
especially in terms of the knowledge of the developers and programming power. He also realized what 
additional measures should be prepared on SDMX-HD.org like full online tutorials. 

Mr. Mark Landry of WHO Western Pacific Regional Office formally closed the event. He said that in the 
past three days, the stakeholders were in a way, have been implementing and doing interoperability. 
He was impressed with the good work, talent and willingness of the stakeholders to come together 
and work hand in hand in achieving interoperability. He also recognized the organizers of the 1st 

Philippine Connectathon for  not just learning by doing but truly leading by doing. 


