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The coronavirus disease of 2019 (CetR) pandemic has
significantly affected the Philippines and the world, with the
number of recorded cases and deaths incrga$iarply within

three months after it first hit the country. At the onset, the
United Nations has warned that this pandemic is far more than
a health crisis it is affecting societies and economies at their
core. This public health crisis and the assmt economic
crisis, have posed huge challenges, raised many unknowns and
imposed wrenching traeleffs.

In response to these health and economic crises, President
Rodrigo Duterte issued Proclamation No. 929 declaring a state
of calamity throughout the country. Subsequently, the Inter
Agency Task Force (IATF) for the Management of Infectious
and Emerging Disases, the government's body created in 2014 to assess, monitor, contain,
control and prevent the spread of any potential epidemic in the Philippines, was activated in
January 2020 to address the challenges brought about by CGC/Dtbreak in the country

As chair of the IATF Technical Working Group for Anticipatory and Forward Planning, the
National Economic and Development Authority (NEDA) took the lead in preparing an economic
recovery plan that will contain recommendations on mitigating econonsedpss well as,
policies to adapt to Hew Normalstate of socieconomic activities.

The Western Visayas Regional Re c eback plagn toPr o g r a
create jobs and sustain regional economic growth amid the continuillgngea brought about

by the pandemic. It serves as a guide for the region as it gradually transitions from responding

to the COVID19 pandemic to recovery unddew Normalc ondi t i ons . 't i s gu
Recover as Oneodo t echaetihe lATF Technga Working Grpup foe d by
Anticipatory and Forward Planning and is anchored on the guidelines and issuances of the IATF

on theNew Normal

To capture the aspirations of the people, a series of-teutl and multisector focus group
discussions were conducted among stakeholders from local government units, regional line
agencies, the academe and private sector. The formulation of therygglavestarted with the
generation of inputs thru dme consultations with various stakeholders in the assessment of the
effect of COVID-19 in the region within the areas of health, economic and livelihood activity,
social services, infrastructure amdrtsport, governance and environment. This was followed by

a threeday virtual focus group discussions taking off from the initial draft formulated from
submissions of regional line agencies, local government units, government corporations,
financial insttutions, and state universities and colleges.

The orline FGDs were conducted to solicit comments and suggestions to improve the strategies,
legislative agenda, programs and projects of the draft RRP in ensuring the effective delivery of

Western Visayas COVID-19 Regional Recovery Plan X



government services and supporting the gradua
Recognizing the important role of local government units in recovery planning, a hgitom
approach was also employed to ensure a truly responsive and sustplaab As frontliners in

their respective jurisdictions, the local government units are expected to take on a greater role,

not only in times of the COVIEL9 pandemic, but also in the coming months when the region
becomes most vulnerable to natural megauch as typhoons, flooding and drought.

The realization of the development outcomes contained in the RRP entails funding and
implementation across sectors at various levels of governance. Thus, the Regional Development
Council will play an importanpart in ensuring the participation and harmonization of efforts
among the development partners to make sure that the goals, objectives and targets of the RRP
are achieved.

As technical secretariat of the RDC and in charge of coordinating the folonutdtthe RRP,

the NEDA VI acknowledge, with sincere appreciation and gratitude, the invaluable inputs of the
government agencies, local government units, the academe and our partners from the private
sector in making this Plan a truly dynamic and workatdcument.

It is this united spirit that will raise our confidenceirreme r gi ng as one of t he
growing regional economy and-a#igning our development roadmap back to its path leading to
a prosperous, secure, and resilient Westesayas.

RO-ANN A. BACAL, CESO llI
Regidnal Director, NEDAV/I
Vice-Chairperson, RD&/I
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» The world is currently experiencing a prolonged period of
uncertainty caused by the COID® pandemic. Alreadyhe
new virus has affected the lives of families and individuals in
over 200 countries globally.

The virus first made its presence felt in the consciousness of

people living in Western Visayas when the first confirmed case

= was reported in the country danuary 30, 2020 and more so

in Western Visayas on March 20, 2020, when the reverse
transcription polymerase chain reaction {(RTR) test result
was released. Since then, thousands of our people were

v monitored and more than a hundred were confirmedipesit

/ cases. Fortunately, fatalities were very low, but tragic

nonetheless

Currently, we are still in the response phase, where we focus on medical antedioal
measures to limit transmissions and provide health care to those who need them. veEffecti
protocol treatments of symptoms are still being studied and further validation of potential
vaccines are being made. This means that government is left wiHhedioal measures to limit

the transmission of the virus such as instituting lockdowns, Itbeares, no crowded gatherings,
school closures, physical distancing, and the imposition of community quarantines.

A successful virus containment policy is necessary in order to segregate the carriers and potential
victims of the virus and reduce the dhling of infection time. A consequence, however, is the
pause in business operations resulting in losses of income, revenues, and wages to workers. Now
that we better understand the pandemic and contamination is further in between, there is a need

~

toprpare the community towards fAnormal cyo and

This Regional Recovery Plan for Western Visayas identifies exactly what needs to be done and
the strategies that need to be pursued to put in place new norms angs#tscols in all sectors

of society. It calls for a cautious opening
and projects, while consciously aware of the risks in daily activities and transactions.

Let this be a reference for all sectors of society on what our government plans to implement
in the second half of 2020 up to 2022. We are confident thaddayanihanspirit will prevail,
will unite us, and that we will heal as one.

RHODQORA J. CADIAO
Governor, Province of Antique

Chairperson, RD&/I

Western Visayas COVID-19 Regional Recovery Plan



For many, the COVIEL9 pandemic is a crisis unlike any other

in recent times. Public health experts are yet to reach a
consensus on when the widespread community transmission of
coronavirus will be under control.

As the outbreak spreads and the staairour public resources

deepens, the private sector has a unique ability and opportunity

to change the diseaseds traject
In Western Visayas, the business groups, the private sector, the

§ whole citizenry have stepped upgupport government efforts

and augment its resources in fighting the virus.

) .} The people of Western Visayas have shown the essence of the

Filipino Bayanihan spirit when local governments, private
sectors and the citizens jointly took practical actisater than just make statements, to fight
the pandemic. They explored innovative and creative actions to foster positivism and lift up the
spirit of our people in times of community quarantines.

Fashionable and colorful protective gears were creatdaochy groups of fashion designers for

our health workers and front liners. The local bakers combined their resources to come up with
the now famous Il onggo pan de sal to satisf
Vegetables, poultry and meat praetki of local producers were bought by private donors and

LGUs as part of social amelioration packages. Business leaders and philanthropist donated
millions of pesos while researchers, scientists and the academe banded together to share their
expertise andesources in order for Western Visayas to have its own-atdyedited testing
laboratories. These and many more have shown the indomitable spirit of the people of Western
Visayas in times of adversities.

COVID-19 has already changed the way we live and work withefaching impact. There are
daunting challenges ahead that we must prepare. A whole of society approach is necessary to
collectively overcome the spectre of the virus and bring the econonkytbats feet. The

private sector group actively participated in the formulation of the Regional Recovery Plan as
we work and live amid COVIEL9.

But beyond the formulation of the RRP lies the more challenging task of ensuring its successful

implemeration. And we, the private sector will again be ready to take up this challenge as we
partner with government towards recovery and towards a more resilient Western Visayas.

O oc . h
MA. LUISA C. SEGOVIA

Trustee, lloilo Business Club, Inc.
Co-Chaimperson, RDeVI
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PART
Overview

The Corona Virus Disease 2019 (COVID) is an infectious disease caused by severe acute
respiratory syndrome of coronavirus 2 (SAR8V-2). It was first identified in Wuhan, China
and has since spread globally resulting in an ongoing pandemic. At teisrtonwaccines or
treatments for COVIEL9 have been developed although clinical trials are being conducted
worldwide to come up with the vaccine.

On January 30, 2020, the Department of Health (DOH) reported the first case of @OWD

the Philippinesin light of the confirmation of localized transmission in the country on March 7,
2020 and in anticipation of possible sustained community transmission, DOH has raised the
COVID-19 Alert System to Code Red sublevel 1, a preemptive call to ensure ibaahahd

local governments and public and private health care providers can prepare for possible increase
in suspected and confirmed cas#®¥ith Code Red, the DOH has recommended to the Office of

the President for the declaration of a State of Publiclthiddmergency which facilitate
mobilization of resources, ease processes, including procurement of critical logistics and
supplies, and intensifying reporting.

On March 8, 2020 the President issued Proclamation No. 922 declaring a State of Public Health
Emergency. Soon after, on March 16, 2020 by virtue of Proclamation No. 929, he declared a
State of Calamity throughout the country due to CONYED

RDRRMCRegional Task Force COVID19

Pursuant to Memorandum No. 25gries 0202Q of the National Disaster Risk Reduction and
Management Council (NDRRMC), theegioral Disaster Risk Reduction and Management
Councils (RDRRMCs) activated the Response Cluster for C@\Mb heighten the monitoring

of possible effects ofhke outbreak, ensure timely dissemination of warnings/advisories to the
public and to facilitate the effective coordination of response and humanitarian assistance at the
regioral level.

1Press Rel ease: ADOH confirmb9liomalPH; r ae(POHi2B28)6 om o©ds €®OVI D
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Figure 1. Organizational Structure oRDRRMGC-VI Task Force for COVID19

CLUSTERS
RTF COVID-19
Regional Disaster Risk Reduction and Management Council | + Health (DOH)
6 Chairperson 6 Vice Chairperson /ﬁ\ Governance (DILG)
OCD Regional Director DILG Regional Director

‘ Law and Order (PNP)

“ Economy (NEDA)

IC-EOC REGIONAL CLUSTERS HEAD E! Food and Non-Food Items (DSWD)

DSWD Regional Director

AFP Areas Commander/ Vice Chairpeson for Response -~ e
PNP Regional Director P P Wy Logistics (OCD)

W Management of the Dead (DILG)

a\ Crisis Communication (PIA)

Regional Inter-agency Task Force (RIATF)

On May 11, 2020, a separdegioral Interagency Task for the Management of Infectious and
Emerging Diseases (RIATF) was created to servepadi@gymakingbody that recommendm

the extension/transition of community quarantines of local government units. TREGVD

19 of the RDRRMC will continue to address operational issues in the implementation of
interventions for COVID 19.

The recommendation of the RIATF is forwardedth® Interagency Task Force for the
Management of Infectious and Emerging Diseases (IATF) for final decision.lAlltie was
created through Executive Order 168, s. 2014 to facilitate intersectoral collaboration, establish
preparedness and ensure governmesponse to assess, monitor, contain, control and prevent
the spread of any potentigpidemic in the Philippines.

With the current health emergency, the IATF was convened on January 28, 2020 and thereafter
issued regular recommendations for the manageroé COVID-19. Following the sharp
increase in the number of confirmed cases in the country, the IATF issued guidelines on the
imposition of Enhanced Community Quarantine (EE)d General Community Quarantine
(GCQY in select areas of the countBesolutions B7 were issued sinddarch3 toMay 15 by

2 Enhanced community quarantine (ECQ )- implementation of temporary measures imposing stringent limitations on movement
and transportation of people, strict regulation of operating industries, provision of food and essential services, and heightened
presence of uniformed personnel to enforce community quarantine protocols

3 General Community Quarantine (GCQ) - implementation of temporary measures limiting movement and transportation, regulation
of operating industries, and presence of uniformed personnel to enforce community quarantine protocols.

Western Visayas COVID-19 Regional Recovery Plan fOverview 13



the IATF, the latest of which was Resolution No. 37 approving the Omnibus Guidelines on the
Imposition of Quarantine in the Philippines issued on May 15, 2020.

On March 27, 2020 the IATF passed Resioh No. 16 creating IATF Technical Working Group

on Anticipatory and Forward Planning (AFP) to be chaired by the National Economic and
Development Authority (NEDA) to provide recommendations on rebuilding confidence and
adjusting to theNew Normal It is mandated to 1) reduce uncertainty by making information
available to answer some pressing questions of varied stakeholders; 2) recommend programs and
strategies to mitigate the losses experienced by consumers and businesses; and 3) to recommend
policiesand programs to adapt to\&w Normalstate of economic activities.

These corresponds to the three phases of the government actions against thel@ @véat:
1) Response, 2Mitigation, and 3New Normal

1) IntheRESPONSE PHASE the strategies focum medical and nemedical measures
to limit transmissions and provide health care to those who need them. Since there is no
effective treatment protocol yet, let alone a vaccine that is available for GO¥/lihe
government is left with nemedical measres to limit the transmission of the virus such
as travel ban, no mass gatherings, school closures, physical distancing rules, and the
imposition of ECQ. The capacity of the of the health system to respond will be increased,
including testing, contact dcing, quarantine, hospital beds and equipment, among
others.

2) The MITIGATION PHASE will address some of the adverse impact of the threat of
COVID-19 and of the measures being implemented to limit transmission. Strategies to
be implemented during this phase aims to ensure food security, particularly of the poor
and the vulnerable, anddece financial losses experienced to arrest a possible domino
effect of adverse consequences.

3) As health experts predicted, COI threat willremain for some time, or at least until
a vaccine or treatment is found. Thus, a set of conditions sheukestablished to
transition toNEW NORMAL that will allow social and economic activities to proceed,
while still observing rules to limit transmissions of the virus.

Affected areas and population

On May 8, 2020, e total number otonfirmedcases in the countmeached10,463 This
included606 deathand 1,734ecoveries By June 30, the number of cases rose to 37,514, with
1,266 confirmed deaths and 10,266 recovery.

The first confirmed COVIBEL9 case in Weste Visayas was recorded on March 20, 2020 when
the reverse transcription polymerase chain reactionrKRR) test result was released. As of

fOverview



May 8, 2020the region ha92 confirmed cases, 36 recoveries, and 10 deathsemarkable
increase was noted COVID-19 casesn the course of twéwo months. On June 30, 2620
confirmed cases increased to 307, and 11 deaths were recorded. Resmastiago 126.

BetweerMay 8 and June 29, 2020, it can be observed that a sharp increase of 20 confirmed cases
is seen at lloilo Province, followed by lloilo City with 13 cases. Bacolod City had two additional
caseswyhile Capiz had ondRemarkablythe biggessurge in the nuiver of confirmed cases are

in thosegrouptagged by DOH as repatriatesdalocally stranded individuals. Confirmed cases

from this group escalated frommere 23 confirmed cases on May 8 to 201 cases on June 29.
The latter being equivalent to7&@3.91 perent increase.

Figure 2. Comparative Heat Map of COVIEL9 in Region VIin May 8 and June 29

Aklan, 6 Aklan, 6
Capiz, 5 Capiz, 6
Antique, 14 0l 18 Antique, 14 i5ijo, 38
lloilo City, 15 lloilo City, 28
Bacolod City, 9 Bacolod City, 11
Guimaras, 0 Guimaras, 0
Negros Negros
Occidental, 2 Occidental, 3
Repatriates/LSls, 23 May 8, 2020 Repatriates/LSls, 201 June 29, 2020
)
0 1 10 20 30 =40

Source: DOH Western Visayas Center for Health Development

Of the 92 confirmed cases recorded on May 8, ten were reported to have died of the disease or a
case fatality rate of 10.87 percent. However, this was improved to 3.58 percent in June 29 when
only one additional death was recorded. Recovery rate imgfome 39.0 percent on May 8

to 41.0 percent on June 29. Nonetheless, with the expected arrival of returning overseas Filipinos

4 Western Visayas DOH Covid-19 Case Bulletin No. 43
5 RTF COVID-19 Situational Report No. 118, as of June 30, 2020
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(ROF) and locallystranded individuals (LSIs) from areas with high number of COWxases,
such as Metro Maral and Cebu, thgituation haslrastically changed.

Figure 3. CumulativeConfirmed Cases, Deaths and Recoverid<OVID-19 in Region VI

350
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ECQ.in Bacolod City
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March 20

1st Confirmed Case in Region VI

Source: DOH Western Visayas Center for Health Development

From just one confirmed case on March 20, tluenber of positive cases for COVAD®
increased to 102 on May 15 with 61 recoveries and 10 deaths when the general community
guarantine (GCQ) was implemented regionwide per IATF Resolution No. 37. When the
modified GCQ was implemented on June 15 per IAT@sdRution No. 46A, there were 4
additional active cases and recoveries increased by 40. Only additional one person died of the
virus. However, from June 15 to June 30, there was a tremendous increase in the number of
additional active casesfrom 35 t0181 or an additional 146 active cases. On a positive note,
recoveries correspondingly increased to 132 from 101 and no additional death was recorded for
the period.

Data by age group and sex (aslohe 29, 2020) showeldat the most affected are thosehe

21-30 years ge group, followed byhe 31-40 years age group and tAH&-50 years age group.
Data also shows that most of thffected are male accounting 608 %5.8 percent of the
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confirmed cases as seen on FigurdHere are also two males with € -19 who belong to
the age group of 81 and above.

Figure 4. COVID-19 Cases by Sex and by Age Grodpne 29, 2020
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Source: DOH Western Visayas Center for Health Development

While COVID-19 is a deadly threat mostly to taklerly and those with other underlying health
issues, recogishowcases among the working population have been increasirtge national
level, the most number of cases fall within the3®0years age gro@pA common inference
from the data on agesiribution of cases nationwide is that the most vulnerable group to the
disease are the working class (employed both domestically and overseasihg people
belonging to this group are more likely asymptomatic or have milder cases of the disease.

Basal on the available data on the status ofrthgonwideactive cases, about 22 percent of the
total number of cases are experiencing mild symptoms. DOH and DILG Joint Administrative
Order No. 202001 provides that patients withlchsymptoms are eithdre homequarantined

or quarantined in governmedesignated facilities if home environment is not suitable for
quarantine purposes.

Medical facilities, laboratories, hospitals, manpower

The Western Visayas Medical Center (WVMibnationalaboratory(SNL) was approved by
the DOH as one of the five COVHD9 testing laboratories to operate outside of Metro Manila
on March 24, 2020. This facilitated the faster processing of specimens because samples from

6 World Health Organization, 2020
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suspected COVIEL9 casesrbm different provinces in theegion are now sent directly to
WVMC-SNL in lloilo City for testing. Prior to that, samples were sent to the Research Institute
for Tropical Medicine (RITM) in Metro Manila.

The WVMGC-SNL is one of the 18 other referen@bobratory for testing apaftom the RITM.
As of May, it wasthe soleStage5 laboratory inRegion V1 The accreditation of WVK2-SNL
as a Sub National Reference Laboratory (SNRL) for COV®Chas contributed to the overall
national laboratory testing capgc From March 24 to May 4, 2020 there ha@ihé&,656 tests

conducted foB,629 individuals who were suspected COVIBcases, 2 percent or 72 suspected
cases turned out positive.

As of June 26theRegionhas two licensed RPCR testing laboratorieshile five are on Stage

[l of their accreditation. The West Visayas State University Medical Center is also at Stage IlI
for theRT-PCR test vidGeneXpert In addition, there are also six additional pending IR
testing laboratories of which three amivpte and three are pulflic

Figure 5. Status of COVID19 TestingLaboratories inRegion VI, June 2020

Source: DOH Western Visayas Center for Health Development

7 GeneXpert is a machine capable of testing COVID-19 which makes use of a rapid, real-time in vitro RT-PCR test for the qualitative
detection of nucleic acid from the SARS-CoV-2 Virus that causes COVID-19. (DOH Dept. Memorandum 2020-0191)
8 Western Visayas COVID-19 Weekly Situationer, Issue No. 7, DOH Western Visayas Center for Health Development, 2020
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