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INTRODUCTION 
 

The healthcare professionals were caught unprepared by 

the COVID-19 outbreak. They were faced with several 

essential tasks added to their already taxing jobs as 

healthcare workers. It was important to strengthen the 

healthcare professionals’ roles, to activate new isolation 

departments, quarantine facilities, or to totally build new 

hospitals.  Healthcare providers overworked themselves 

and others, frequently without the bare minimum of 

personal protective equipment to safeguard themselves 

and others in an environment of constant change and 

unpredictability.
[1] 

 

In spite of critical emergency situations, healthcare 

workers act professionally.  The nurses for one, work in 

more challenging situations, their roles are done 

efficiently and effectively, no matter what circumstances 

they are in especially that their roles and responsibilities 

quickly shifted to accommodate surges of clients and to 

face the unexpectedly high demand for health care 

services when COVID-19 hit worldwide.  More than any 

other among the healthcare professionals, nurses are 

front-line healthcare workers who work in acute care 

hospitals, long-term care facilities, nursing homes, 

schools, community health centers, and government-run 

health centers.
[2] 

During this COVID-19 epidemic, 

nurses' numerous duties and tasks became most vital.  

 

Evidence received from nurses throughout the epidemic 

demonstrates the numerous problems they faced while 

responding to the outbreak.
[3] 

These problems include 

inadequate personal protective equipment (PPE) 
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ABSTRACT 
 

This study determined the healthcare professionals’ (HCPs) emergency response preparedness during the 

COVID-19 pandemic in Albay. It employed sequential explanatory mixed methods with 2 phases. First 

phase utilized a standardized tool by Al-Ashwal et al. (2020) with Cronbach’s Alpha reliability test of .92.  

Second phase utilized a validated interview guide. One hundred nine (109) HCPs were selected through 

purposive sampling. Paper underwent ethics review and employed an informed consent. Data gathering 

was done through survey and in-depth interviews through limited face-to-face following health protocols 

and guidelines.  Data were treated through frequency, percentage, weighted mean, and explored through 

reflexive thematic analysis.  Findings revealed that HCPs are aged 20-29 years (43.12%), females 

(61.47%), college graduates (82.57%), nurses (80.73%), in general wards (47.71%), and length of service 

is 4-6 years (34.86%).  They are Prepared, with 3.24 composite mean, in emergency response 

preparedness during COVID-19 pandemic.  Identified issues and concerns in the emergency response 

preparedness are underscored in 6 themes: insufficient medicines, supplies, equipment and staff, good 

pay/better benefits in the care of COVID-19 patients, occupational safety and health, up-skilling/re-

skilling, mental health, and resilience.  The study concluded that the HCPs are dynamic young adults in the 

realm of healthcare, steadfastly working in government hospitals, and are adequately able when COVID-

19 pandemic occurred. It further articulated that drawbacks arise in their day to day care, management and 

services to their clients during the time of pandemic.  These drawbacks need to be addressed by the 

hospital administrators and by the provincial government of Albay.   

 

KEYWORDS: COVID-19 Pandemic, Emergency Response Preparedness, Healthcare Professionals. 
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supplies, insufficient knowledge and skills for 

responding to the pandemic, a lack of authority for 

workflow redesign and resource allocation, staffing 

shortages, and a basic lack of trust between frontline 

nurses and nurse executives and hospital administrators 

have all been reported.
[4]

 In the midst of the pandemic in 

2021, WHO,
[5]

 reported that America had the largest 

number of confirmed cases, followed by Europe with 35 

million, and South East Asia with 13 million. 

 

In mid-January, the number of confirmed cases in the 

Philippines had surpassed half a million.
[6]

 Bicol Region 

had 4,457 confirmed cases in the early weeks of 

February 2021 where 607 (13.62%) are active cases, 

3657 (82.05%) had recovered, and 193 (4.33%) had 

died.
[7]

 Because of the situation in an archipelago country 

of 100 million people, there were shortage of hospital 

beds, mechanical ventilators, and masks under regular 

care and in intensive care.
[8]

 The pandemic brought death 

incidences.  As of April 1, 2021, around 552,957 persons 

died due to COVID-19 in the United States, including 

551 nurses.  The pandemic has actually posed health-care 

delivery issues, globally, in several countries 

demonstrating a lack of preparation and emergency 

preparedness.   

 

Hence, this study explored the healthcare professionals’ 

emergency response preparedness during the COVID-19 

pandemic in the province of Albay.  Specifically, it 

determined the research participants’ demographic 

profile, the extent of healthcare professionals’ emergency 

response in their preparedness during the COVID-19 

pandemic, and looked into the issues and concerns 

identified by the participants regarding preparedness. 

 

MATERIALS AND METHODS 
 

This study employed a sequential explanatory mixed 

methods design employing two phases.  The initial phase 

utilized quantitative method in determining the 

demographic profile of the respondents, and the extent of 

preparedness of the healthcare professionals during the 

COVID 19 pandemic.  For this quantitative part, the 

study utilized an adapted standardized tool developed by 

Al-Ashwal et al.
[9]

 as the main data gathering instrument. 

The second phase utilized a qualitative phase in 

ascertaining the issues and concerns of healthcare 

professionals in the care of the COVID 19 patients. The 

research participants are a group of healthcare 

professionals such as physicians, nurses, medical 

technologists, pharmacists, and other hospital staff 

selected through purposive sampling.  The selection 

followed the criteria, 1) at least one year working at a 

government hospital, 2) has worked 6 months at the 

hospital before the pandemic started, 3) either permanent 

or job order, and 4) is willing to participate in the data 

gathering proceedings.  Paper underwent an intensive 

ethics review done by a University Ethics Review Board.  

An informed consent was utilized. The content of the 

informed consent was explained to the participants 

before they were requested to inscribe their signature to 

affirm their willingness to participate. Data gathering 

was done through survey and in-depth interviews to key 

informants.  Interviews were done through limited face-

to-face and Inter-Agency Task Force (IATF) guidelines 

were strictly observed.  Data from survey were treated 

through frequency, percentage and weighted mean while 

data gathered through the in-depth interviews were 

explored through reflexive thematic analysis.
[10]

 In this 

approach, the qualitative data aided in a more thorough 

and in-depth explanation of the quantitative data 

results.
[11]

 The locale is in province of Albay, and study 

took place from March 2021 to June 2021. 

 

RESULTS AND DISCUSSION 
 

Demographic Profile of the Research Participants 

Age. Figure 1 shows the demographic profile of the 

research participants along age.  The healthcare 

professionals are within the age-range of 20 to 29 years 

old with a frequency of 47 (43.12%), 30 to 39 years old 

had a frequency of 39 (35.78%), and 40 to 49 years old 

had 16 (14.68%). The healthcare workers are mostly 

young adults who work hard in the specific hospital they 

are working at despite the challenges of this pandemic.   

 

As young adults, they have a sense of identifying 

themselves as independent and autonomous.  Identity 

development may be influenced by real-world 

experiences, life events, and transitions. Identity 

formation is characterized by both gradual maturity and 

significant stability,
[12]

 and hence, as young adults, the 

healthcare professionals manifest maturity and stability 

while caring for their clients. 

 

 
Figure 1: Socio-Demographic Profile on Age. 
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Sex.  Figure 2 shows the findings on sex. In this study, 

the healthcare professionals are mostly females, 67 

(61.47%), and 42 (38.53%) are males. Both males and 

females are important in a hospital setting in the several 

roles and responsibilities they carry, and hence, the 

presence of both males and females are essential in the 

healthcare system.  However, women healthcare workers 

always outnumber the males in the general hospital 

setting, and women are generally active and hard 

working. 

 

 
Figure 2: Socio-Demographic on Sex. 

 

The higher number of women does not mean that the 

hospitals prefer women healthcare workers, rather than 

men.  It just so happened that there are usually more 

women applicants than men.  Nonetheless, having mostly 

women at the hospitals give advantages to the hospitals.  

Women-led government activities introduce measures 

and prioritize public health concerns and their activities 

are highly successful in collaborating with the other 

healthcare team members.
[13]

 More important is female 

healthcare professionals are performing well, are in the 

best of health and practice safety measures which are 

critical not just for consistent and safe patient treatment, 

but also for outbreak management.
[14] 

 

Highest Educational Attainment. Figure 3 shows the 

result of the survey on highest educational attainment 

and it is revealed that research participants are mostly 

college graduates with the degree, Bachelor of Science in 

Nursing (BSN) with 90 (82.570%).  Around 10 (9.17%) 

attained 2-year Diploma in Midwifery, 4 (3.67%) are 

Master’s degree holder, 4 (3.67%) are graduates of 

Medicine or are medical doctors, and only 1 (.92%) is a 

doctoral degree holder (PhD).  

 

 
Figure 3: Socio-Demographic Profile on Highest Educational Attainment. 

 

Healthcare professionals must be educationally qualified 

to be prepared to meet diverse clients’ needs, function as 

leaders, and go into advance studies which may give 

benefits to their clients.  Nurses, specifically, must have 

the capacity to deliver safe and quality patient care. 

Effective client care may be compromised if nurses and 

other healthcare professionals cannot comprehend the 

full scope of their roles and responsibilities.
[16]
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Figure 4: Socio-Demographic Profile on Profession. 

 

Profession. In Figure 4, the result on the type of 

profession the research participants are engaged in can 

be seen.  Among the healthcare professionals, 88 

(80.73%) are nurses and all the others with very few in 

frequency and percentages are nurse aides, medical 

technologists, physicians, and pharmacists.  As it is, the 

most number among those who participated in the study 

are nurses.  Indeed, nurses are most essential in the 

Philippine healthcare system.  It is noteworthy then that 

80% of them participated in this research undertaking 

and are active in the care and management of the specific 

clients.  Because COVID-19 quickly spread over the 

world, strengthening the preparedness of public health 

care systems and the healthcare professionals is 

critical.
[16]

 This study also postulated that even if the 

healthcare professionals were caught by surprise by the 

pandemic, they went unfazed in giving care and services 

to the clients, not only to COVID-19 patients but also the 

others suffering from other ailments, because they are 

competent as healthcare workers.   

 

 
Figure 5: Socio-Demographic Profile on Department. 

 

Department. A total of 9 departments were identified by 

this study. It is noted that participants came from the 

varied departments and the highest number of healthcare 

professionals, 52 (47.71%), are from the general wards, 

30 (27.52%) came from the HEMS department, and 10 

(9.17%) from isolation ward. The general wards include 

surgery, medical, pediatric, OB/GYN, and private wards.  

Hospitals pursue different mechanisms to put nurses and 

other healthcare professionals on certain wards, and that 

hospitals make certain that good service and appropriate 

nursing care are given to the clients.
[17]
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Figure 6: Socio-Demographic Profile on Length of Service. 

 

Length of Service: The data on the length of service is 

shown on Figure 6. The number of years of experience or 

length of service at work of any given professional is 

vital. The length of service of the healthcare 

professionals in this study is 4 to 6 years with 38 

(34.9%), followed by 1 to 3 years 30 (27.52%), and 11 

years and above, 23 (21.10%). Health professionals, the 

nurses in particular, play a vital role in response to 

infectious disease pandemics to address the health issue 

on both preventive and therapeutic level,
[18]

 henceforth, 

nurse's years of experience and level of education are 

fundamental in clinical nursing expertise.   

 

Extent of Healthcare Professionals’ Emergency 

Response in their Preparedness during the COVID-

19 Pandemic  

This investigation measured the extent of preparedness 

of the healthcare professionals into four scales where the 

highest is set at Highly Prepared, followed by Prepared, 

Moderately Prepared and Not Prepared at all.  Majority 

of the indicators varied around Prepared from a 

weighted mean of 2.69 to 3.32, depending upon the 

stated indicator.  Among the fifteen indicators, four got 

an interpretation of Highly Prepared.  The survey 

revealed a composite mean of 3.24 interpreted as 

Prepared.   

 

Pertaining to the indicator which stated that, I have 

participated in educational activities dealing with 

COVID-19 outbreak preparedness (continuing education 

classes, seminars, or courses) got the highest weighted 

mean of 3.56, interpreted as Highly Prepared. Taking 

part in educational activities dealing with COVID-19 

outbreak preparedness, webinars are aired through virtual 

platforms like Zoom, Google Meet, and Facebook Live 

have been helpful to the healthcare workers.  This is 

articulated in the study where the webinars were 

evaluated if they were satisfactory as a form of online 

educational intervention or if webinars were effective for 

the continuing education of health professionals in 

Indonesia.
[19] 

 

Table 1: The Extent of Healthcare Professionals’ Emergency Response in their Preparedness for COVID-19 

Pandemic. 
 

Indicators Weighted Mean Interpretation 

1. I know all the relevant information related to COVID-19 disease. 3.52 Highly Prepared 

2. I have read general guidance about COVID-19 (for example, WHO or CDC 

COVID-19 guidance). 
3.12 Prepared 

3. I have read medical articles related to COVID-19 outbreak preparedness. 3.14 Prepared 

4. I can identify the signs and symptoms of COVID-19. 3.51 Highly Prepared 

5. I can manage the common symptoms of COVID-19. 3.32 Prepared 

6. I have the skills to decide which patients should be managed first. 3.11 Prepared 

7. I can care for COVID-19 patients independently without any supervision. 2.69 Prepared 

8. I have participated in educational activities dealing with COVID-19 outbreak 

preparedness (continuing education classes, seminars, or courses). 
3.56 Highly Prepared 

9. I have the necessary knowledge and skills to educate patients about COVID-19 

prevention practices. 
3.18 Prepared 

10. I am aware of all the challenges in my community that may hinder the response 

to the COVID-19 
3.29 Prepared 

11. I know how and to whom COVID-19 cases should be reported. 3.27 Prepared 
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12. I have participated in emergency planning for COVID-19 in my community 2.99 Prepared 

13. In case of infectious disease outbreaks, I know how to use properly the personal 

protective equipment 
3.55 Highly Prepared 

14. In case of infectious disease outbreaks, I know how to execute decontamination 

procedures. 
3.17 Prepared 

15. In case of emergency, I know how to perform isolation procedures to minimize 

the risks of community exposure. 
3.21 Prepared 

Composite Mean 3.24 Prepared 

 

Legend: 1.00-1.50 Not Prepared; 1.51-2.50 Moderately 

Prepared; 2.51-3.50 Prepared; 3.51-4.00 Highly 

Prepared 

Participants who know how to properly use the personal 

protective equipment (PPE) in case of infectious disease 

outbreaks was marked with the second highest weighted 

mean of 3.55, also interpreted as Highly Prepared. 

Before COVID-19 happened, wearing of PPEs was not a 

priority among healthcare workers.  It was an option 

whether to don face masks and gloves in doing nursing 

care, or not. But in taking care of patients in isolation 

wards and wards with infectious diseases, healthcare 

workers were mandated to wear masks. In Pakistan, face 

masks were the most commonly used PPE to protect the 

healthcare providers from respiratory infections in most 

hospitals in Pakistan for protection.
[20]

 Medical masks 

were generally used to protect themselves from 

influenza, tuberculosis and other respiratory infections, 

while the use of respirators was limited to high-risk 

situations. There is uncertainty about what is optimal 

PPE, but it is clear that standardized and rigorous 

application of PPE can dramatically reduce nosocomial 

transmission.
[21]

 Moreover, as emphasized in another 

study, they expressed that implementing a culture of 

safety can require changes in the organization’s policies, 

procedures, managerial actions and priorities, and 

resources dedicated to safety with access to effective 

safety equipment.
[22] 

 

The participants who know all the relevant information 

related to COVID-19 disease got the third highest 

weighted mean of 3.52, also with interpretation of Highly 

Prepared.  This is greatly related to the indicator marked 

with the highest weighted mean where the participants 

take part in educational activities dealing with COVID-

19 outbreak preparedness (continuing education classes, 

seminars, or courses). Hence, they know relevant 

information about COVID-19 which is indeed a 

remarkable result.  It is imperative for healthcare 

professionals to know vital information about COVID 19 

because they themselves must a good source of 

information about health and illness in general.   

 

Issues and Concerns Identified by the Participants 

regarding their Covid-19 Emergency Response 

Preparedness 

Healthcare professionals were invited for an in-depth 

face-to-face interviews implementing proper health 

protocols mandated by the IATF.  The participants 

carefully answered the questions based on the interview 

guide, and were able to shed light on the important issues 

and concerns identified by the healthcare professionals 

regarding their own emergency response preparedness.  

The researcher analyzed the data through reflexive 

thematic analysis, and made sense of what the 

participants identified as substantial and interesting for 

the needed data. The study looked for patterns and came 

up with six major themes. These themes were: 

Insufficient Medicines, Supplies, Equipment and Staff; 

Good pay and Better Benefits in the Care of COVID-19; 

Occupational Safety and Health; Up-Skilling and Re-

Skilling; Mental Health and Self-Care; and Resilience.  

These themes are likewise presented as a paradigm 

highlighted in Figure 1.  

 

Theme 1: Insufficient Medicines, Supplies, Equipment 

and Staff.  The theme on the insufficient medicines, 

supplies, equipment and staff is operationally defined as 

the issues and concerns they have raised about the lack 

of materials and purchases of necessary products, 

materials, and personnel of their hospital, not only at the 

time of pandemic but all through the year, as the care for 

clients and manage emergency situations.   

 

Participant 1: Defective or dysfunctional equipment such 

as unserviceable ambulance. If a patient is for transfer, I 

would not want to ride the ambulance anymore. Good, 

because our driver knows how to trouble shoot.  

 

Participant 2: There is insufficient number of nurses, 

hence, some nurses are pulled-out from other wards and 

are requested to come to the ER. 

 

Participant 3: Incomplete medicines. Lack of isolation 

unit and small spaces, lack of staff, especially ER staff.  

We lack manpower, we are understaffed. If there is a 

typhoon, the assigned nurse for the next shift do not show 

up. 

 

Participant 4: We really lack nurses and other health 

personnel. Some already went abroad. 

 

Participant 5: The lack of supply of PPEs is one of the 

biggest issues in my workplace, Lack of supplies and 

manpower augmentation. We always request for 

procurement. Those not approved the previous year, we 

“copy paste” them this year. It is difficult if health is not 

the priority.   

 

A research participant cited the issue on the equipment 

such as ambulances and those ambulance that needs 

repairs.  He said that he almost does not want to ride on 
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one of their ambulances since many parts of the vehicle 

need repair.  In the interview with their chief of hospital 

regarding the matter, the chief gave a similar explanation 

on the procurement process stating that the requisition 

and procurement process in their hospitals on the 

supplies or equipment undergo a long and taxing process.  

This is an issue that has been happening in all the 

government hospitals in Albay, and it starkly affect the 

quality of care for their clients.  This issue is related to 

the study where authors revealed that a shortage of 

medical equipment, either due to unavailability or non-

functioning, is a barrier to the ability of the health system 

to deliver quality health services.
[23] 

 

Another vital issue is the lack of staff or personnel.  In 

hospitals, adequate number of healthcare professionals 

are needed for better patient care.  The more staff are 

needed especially when emergency occurs, or when a 

pandemic such as the COVID-19 happens.  However, 

hiring additional staff is a complicated process in the 

government, and it is usually connected to the budget 

allocated to their hospital by the local government.  This 

vital issue has been a focus in a study on staffing levels 

set by administrators and are affected by forces that 

include budgetary considerations and features of local 

nurse labor markets.
[24] 

 

Theme 2: Good Pay and Better Benefits in the Care of 

COVID-19 Patients. The theme on good pay and better 

benefits in the Care of COVID-19 patients operationally 

refers to the privileges and remunerations given to the 

nurses while assigned at the COVID-19 wards.  The 

statements given by the interviewees under these theme 

include:  

 

Participant 1: My salary increased when I was 

transferred to the COVID-19 ward. Before, I was 

categorized as job-order.  In the COVID ward, I was 

categorized as Nurse 1 with salary grade 15. 

 

Participant 2: At first, I refused to be transferred to the 

COVID ward, I felt afraid. But when I realized that the 

salary was higher, I considered it an advantage. 

 

Participant 3: It was better to be assigned at the COVID 

ward, aside from the Nurse 1 salary, we had hazard pay 

and service recognition incentive (SRI). I became more 

motivated to work hard. 

 

Participant 4: Our nurses who are not from here enjoy 

free board and lodging, they are included in the food 

appropriation by the kitchen.  They also enjoy free Wi-

Fi. 

 

Indeed, good pay and better benefits motivate a person to 

work even harder and love his job more.  The study finds 

it remarkable that the nurses and other healthcare 

workers continue to do their jobs despite the danger 

posed by their responsibilities.  Relating this to a study 

which found out that the presence of high-quality and 

motivated staff is not only a key aspect of health system 

performance but also one of the most difficult inputs to 

ensure.
[25]

 Job satisfaction of health workers is important 

for motivating employees and improving efficiency, as 

higher job satisfaction is known to improve employee 

performance and patient satisfaction. 

 

Theme 3: Occupational Safety and Health. This refers 

to health and safety practices of employers and 

employees in the workplace. It has a strong focus on 

preventing workplace hazards. Verbalizations of the key 

informants zeroed in under this theme. Here are the 

transcripts under this theme: 

 

Participant 1: When COVID-19 started, we were 

initially scared, especially when we listened to news.  

Later on, all went well. Hospital’s, IATF’s, DOH’s and 

provincial government of Albay’s guidelines were 

forwarded that help guide everyone. 

 

Participant 4: We just followed the basic protocol of 

occupational safety and health (OSH). DOH is strict on 

that. The hospital’s license may not be renewed if we 

don’t follow OSH. 

 

Participant 5: Many agencies collaborated with the 

hospital like the Bureau of Fire, and Philippine National 

Police. They augmented in the staffing especially in April 

2021 when there was a surge in COVID cases. 

 

According to WHO,
[26]

 healthcare workers in clinical 

areas must wear medical masks during their entire shift.  

There may be a need to remove the mask briefly during 

meal time, but it has to be placed right back on. 

As healthcare workers have been infected with COVID-

19 outside of health facilities, it is critical that healthcare 

workers, as all people, follow the guidance to protect 

themselves from infection when outside of a health 

facility. The hospital administration and nursing service 

must emphasize for their employees to follow such 

guidelines and protocols.  Indeed, the healthcare 

professionals like the doctors, nurses, pharmacists, 

medical technologies, nurse attendants, institutional 

workers, even security guards must always follow the 

guidelines and standard protocol for occupational safety 

and health, to protect clients, to protect their colleagues, 

and to protect themselves too.  The PNP and BFP sent 

their nurses to augment the staff in the COVID-19 wards 

and also in the emergency department, triage areas and 

general wards. 

 

Moreover, this theme was also inspired by the Civil 

Service Commission (CSC), Department of Health 

(DOH) and Department of Labor and Employment 

(DOLE) who jointly issued guidelines on occupational 

safety and health standards, hence government workers 

can be assured of their health and safety in their 

workplaces.
[27]

 Moreover, occupational safety and health 

policy was established with the goals for the 

occupational health and safety work in the workplace 
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and for activities that promote the working capacity of 

the staff.
[28] 

 

Theme 4: Up-Skilling and Re-Skilling. Up-skilling is 

the process of learning new skills or of teaching workers 

new skills, while re-skilling is the process of learning 

new skills so you can do a different job, or of training 

people to do a different job.
[29]

 This theme was then 

developed through the verbalization forwarded by the 

key informant interviewees.   Here are the statements 

given: 

 

Participant 1. Our hospital administration saw the need 

for staff trainings seminars. They scheduled the trainings 

where both AM and PM shifts can attend.  The trainings 

helped us. 

 

Participant 2: We opted to enroll in MAN on our own, 

for our professional growth and development, and, for us 

to be ready wherever and whenever we shall be 

assigned, in HEMS or at the COVID ward 

 

Participant 3:  I had my training for the response for 

COVID-19 at the start of the pandemic.  It went well and 

I learned a lot. I know I have to attend more trainings. 

 

Participant 4: DOH required us to send nurses for 

trainings. There were schedules to accommodate all 

nurses. CPD units were offered during the trainings. 

 

Participant 5: We have one MAN scholar. Our office 

look for budget and the beneficiary must finish the 

degree within a given time trame. 

 

With the changing times and with the complexities of the 

hospital settings, quality of care and emergency 

preparedness, all healthcare professionals must undergo 

trainings and continuing education to improve client 

outcomes.  It is also articulated that lifelong learning is 

central to nurses’ professional development and 

constitutes a vital aspect for keeping nurses’ knowledge 

and skills up-to-date.
[30]

 More importantly, they 

established that access to continuing professional 

development could be made more attainable, realistic 

and relevant. Expediently, organizations should 

adequately fund and make continuing professional 

development accessible. In turn, nurses should continue 

to actively engage in continuing professional 

development to maintain high standards of nursing care 

through competent practice.  

 

Theme 5. Mental Health Mental health is of paramount 

importance among HEMS staff and other healthcare 

professionals.  It is remarkable that a theme emerged on 

this context.  The transcripts include: 

 

Participant 1: When I tested positive, I was not able to 

go home for 2 months. But I didn’t tell my family so they 

did not worry. I did not have symptoms, so I immediately 

went back to duty once I turned negative. 

Participant 2: While assigned at the COVID ward, we 

couldn’t go home. On my part, I just practiced positive 

thoughts, no blaming of self, no regrets of being a nurse. 

I always posted positive thoughts in Instagram.  

 

Participant 3: My Mom sending me messages all the 

time gave me the boost I needed.  She would always call, 

my boyfriend would always message me too, same with 

my best friends.  They really helped lift my spirits.  

 

Participant 5: I remind the nurses and other healthcare 

professionals to sleep well, to have time for sleep 

especially when off duty. I encourage them to 

communicate openly if they have problems. They are free 

to post in social media, and I can see their posts as 

happy and cheerful. 

 

Communicating with their loved ones while away from 

them, staying positive in thoughts and being cheerful all 

the time, having ample hours of sleep, and opening up 

their feelings to their immediate superior have been good 

measures for the healthcare professionals to be mentally 

healthy The pandemic had major psychosocial impacts to 

medical staff’s mental health, hence appropriate 

psychological interventions is vital.
[31]

 Accordingly, 

considering comprehensive and practical actions to 

protect health care workers’ mental health are critical.  It 

is espoused that the environment in which nurses’ 

practice has been found that the work environment 

impacts nurses’ psychosocial well-being and 

interpersonal relationships, and the quality of patient 

care.
[32]

 It also contributes to the incidence of burnout 

and job satisfaction among nurses, as well as patient 

mortality.  

 

Theme 6: Resilience.  Distinctive verbalizations of the 

key informants have contextually led to this theme. As 

defined, resilience is the ability to cope successfully 

despite adverse circumstances.
[33]

 The transcript 

includes:  

 

Participant 1: Even if I tested positive, then negative 

later on, I just went back to work immediately.  As if 

nothing went wrong. 

 

Participant 3: I was exposed at the COVID ward for 9 

months, I did not test positive. I always took my vitamins 

and gargled with Chlorhexidine Digluconate 3 times a 

day. It was effective for me. On the 10
th

 month, I became 

positive, but with almost no symptoms. I felt okay and 

regained 100% of my health immediately. 

 

Participant 4: In my 15 years at the hospital, whatever 

disaster comes like typhoon, and now the COVID 19, all 

doctors, nurses, institutional workers, nurse aides, even 

security guards, are always on duty. Even if their 

uniforms are not ironed due to electric outage, everyone 

is always smiling despite the hard work.  
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Participant 5: We make sure that there is adequate 

drinking water at the COVID ward, for us and all other 

healthcare workers, because we need to re-hydrate, 

especially when the weather is so warm. 

 

Filipinos are known to be highly resilient, they just go 

back on their feet every after a sad or bad experience, 

after a typhoon, or even when COVID-19 happened. 

Nurses face a variety of challenges, including the risk of 

contracting the virus, concerns about infecting their 

families, a lack of personal protective equipment (PPE), 

longer work hours, and moral discomfort connected to 

resource allocation, hence, being resilient is important.
[34]

 

Building personal resilience has been identified as being 

essential in coping with work related stress and 

adversity, maintaining job satisfaction, engaging in self-

care, and helping to address problems with workforce 

retention and staff well-being in response to the 

increasing pressures faced by nurses working within 

overburdened and under-resourced healthcare 

systems.
[35]

  Moreover, healthcare professionals, nurses 

recognize the need of measures to promote self-care and 

care for mental health (e.g., appropriate sleep, healthy 

food, regular exercise, social connections, and 

mindfulness).
[36] 

 

Issues and concerns Identified by the participants 

regarding their COVID-19 emergency response 

preparedness are summarized in this part through a 

paradigm shown on Figure 7.  The paradigm exhibits the 

six themes that emerged raised by the research 

participants regarding their preparedness for emergency 

response and their hospital’s preparedness as well.   

 

 
Figure 7: Themes derived from the findings of the study. 

 

The paradigm highlights the important aspects in 

preparedness, and those that should be prioritized for 

emergency response.  Based on the results, the 

government hospitals, where the healthcare professionals 

are employed need, to give attention to: medications, 

supplies, equipment, and adequate number of staff; 

respectable pay and better benefits, safety and health 

while on the job, up-skilling or re-tooling of staff 

through trainings and advanced studies, ensuring that 

their staff have a balanced mental health and are able to 

strengthen their resilience.  The goal of this paradigm is 

to mitigate the impact of emergency on the healthcare 

workers, on the clients they serve, on the environment, 

and on the larger community.     

 

CONCLUSION 
 

The study indicates that the healthcare professionals are 

dynamic young adults in the realm of healthcare, 

steadfastly working in government hospitals, and are 

adequately able when COVID-19 pandemic occurred. It 

further articulated that drawbacks arise in their day to 

day care, management and services to their clients, 

especially during the time of the pandemic.  These 

drawbacks need to be addressed by the hospital 

administrators and by the local government units.  The 

hospital administrators may prioritize health, welfare & 

upkeep of their employees so that the preparedness will 

be sustained and intensified.    

 

RECOMMENDATIONS 
 

The hospital administrators may implement strategies 

like request for additional budget from the local 

government of Albay, or from the Department of Health 

(DOH) central office, for augmentation of personnel, 

supplies, and budget, and to help balance the healthcare 

professionals’ health and work performance.  They may 

strengthen their existing approach in management, 

leadership and governance skills and structures to ensure 

that procurement and maintenance plans for medical 

equipment are implemented.  The administration may 

also explore schemes in enhancing the occupational 

safety of their employees, and likewise uphold their 
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mental and psychosocial well-being.  On the part of the 

healthcare professionals, they may equip themselves with 

proper dexterity through attaining Master’s and Doctoral 

degrees, and attend trainings and workshops. A 

specialized group of employees may undergo re-tooling 

in the maintenance of the hospital equipment and follow 

regular servicing and prompt repairs of broken 

equipment to keep them in best possible working 

condition.  Future researchers may do further 

investigations on the hospitals’ facilities and the 

healthcare professional’s competencies and knowledge 

on emergency response, including basic life support, and 

other crucial topics. 
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