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Abstract

Republic No 11337, It is at this moment declared the polithie@State to foster inclusive growth through an
innovative economy by streamlining government and nongavent initiatives, in both local and
international spheres, to create new jobs and oppdesinitnprove production, and advance innovation and
trade in the country and Republic No 11291, This Act shakrimvn as the "Magna Carta of the Poor".
Section 2. Declaration of Policy. It is the declaredqgyobf the State to uplift the standard of living and
quality of life of people experiencing poverty and provide tlvdth sustained opportunities for growth and
development. The Republic Act No. 11223, also known adUthieersal Health Care Act, mandates the
institutionalization of health technology assessment (HTA3 a fair and transparent priority-setting
mechanism that shall be recommendatory to the DOHRimltHealth for the development of policies and
programs, regulation, and the determinatioh a range of entitlements sucas drugs, medicines,
pharmaceutical products, other devices, procedures, andeservi

The study focusedn enhancing Healthcare Services and Social Servicgsut to Propose resilient
communities in selected municipalities at District 4A irglwaa. The respondents will be those communities
that become 3rd class municipalities in town dis#istin Laguna and those starting to build establishments,
such as Pila, Pagsanjan, Kalayaan, and Cavinti Lagueaw®itking group of the community will be divided
into age categories (communities, barangay officialsrandicipal administrative personnel) for the survey
specification; the LGUs' will alsde respondentdfor the clarity of the program implementatidor
communities. The data to be gathered will be limitethéodemographic profile of the respondents, the extent
of knowledge of the communities, and the perception of tHeEypenhancement and the lawmakers
themselves on the performance in resolving disputestédearch method used in this study is quantitative. A
guantitative survey was conducted used to gather the dataTimsedesearcher used online survey forms to
collect the data from the respondents. The resear@bsnainates the survey questionnaires through google
forms.

In line with the data interpretationf health care service, the computed F valaE$4.0320 for the
perceptionsn Immunization and 622.9578r family planning are more significant than the criticalueat
0.05 level of significance. The partial etgiared (n2) values of 8.40% on the Immunization and 51.39% on

the family planning variables show that the sample sigeificantly affects the statistical differences of the
mean perceptions in health services, particularly orfatiméy planning. Furthermore, the computed p-values
of 0.0000 on both variables report that the differenceshén Respondent's perceptions of the level of
disseminatiorof health services are statistically significant.

In social services, the computed F values of 421.6260 for thegiems in the economy, 191.1757 for social,
328.0381 for culture, 1094.3230 for human resource, and 1580.9840 forlogghace all evidently larger
than the critical valueat 0.05 level of significance. The partial eta-squa¢g®) values of 72.85%or
technology show that the sample size significantly &fféee statistical differences of the mean perceptions i
this social service. Furthermore, the computed p-valu@$9600 on all variables report that the differences in
the Respondent's perceptiafghe levelof disseminatiorof social services are statistically significant.
Keywords: Resilient Community, Social Services, Hezlth Services,
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Background of the Study

To provide practical, accessible, and comprehensmialsselfare services to restore the social fumstig of

the poor, vulnerable, and disadvantaged individuals, fasniland communities and empowerment and
improvement of quality of life through the provision aoB&inable development, preventive and rehabilitative
programs, and service® all clientele group. NEDA stated that the municipalitee® responsible for
providing reasonable, high-quality health care and soeiaicgs to everyone in need, regardless of age or
diagnosis.

The local government ensures equal framework conditiolsidghr legislation and financial frameworks. In
addition, the provincial governmeris responsiblefor exercising supervision and control. Yet, local
governments must still be equipped to meet our country's indlvigeds. Lack of information and resources
can prevent them from reaching every individual, egflgdihose vulnerable to discrimination and exclusion
from education, health care, and other forms of soctéption.

In Republic No 11337, It is at this moment declared the polichie State to foster inclusive growth through
an innovative economy by streamlining government and nongowent initiatives,in both local and
international spheres, to create new jobs and oppdesinitnprove production, and advance innovation and
trade in the country and Republic No 11291, This Act shakrimvn as the "Magna Carta of the Poor".
Section 2. Declaration of Policy. It is the declaredigyobf the State to uplift the standard of living and
quality of life of people with low incomes and provide th&ith sustained opportunities for growth and
development. The Republic Act No. 11223, also known as thigeetsal Health Care Act, mandates the
institutionalization of health technology assessment (HTA3 a fair and transparent priority-setting
mechanism that shall be recommendatory to the DOH hiiHidalth for the development of policies and
programs, regulation, and the determinatioh a range of entitlements suchs drugs, medicines,
pharmaceutical products, other devices, procedures, andeservi

The respondents for the Study are the towns with 1st @dadsglass, and 3rd class municipalities of district
4A in Laguna, such as Pila Laguna, Sta. Cruz Laguna, Pagsagjana, Kalayaan Laguna, Lumban Laguna,
Cavinti Laguna and Siniloan Laguna. This town was imjtiabserved and monitored as a growing town
where different businesses were put up in the commurlikedast-food chains and malls. The infrastructure
was almost existing, like highways with street liglged technologies were already functioning. Modern
farming or agribusiness existed to support the locahdas. Communication was accessible, and roads were

all developed. These factors considered acknowledge thatuhicipalities have a resilient community.
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The researcher has gathered data in each town as supporhatdation for the realistic measurement
analysis of the Study, which can assess the implemamtafithe programs and policies to build resilient
communities in each municipality. The Study is to atthgmunmet satisfaction of the communities that cities
must providgo have a resilient community.

Statement of the Problem

The research aims to assess services for resiliemmnoaities in selected municipalities in District 4A in
Laguna. Specificallyit sought answer® the following questions:

1.Whatis the demographic informatiasf the respondenia termsof:

1.1 yearsof stay

1.2 source of living

1.3 income bracket
2. Whatis the levelof information dissemination for the healthcare sesvingermsof;
2.1 immunization,

2.2 family planning and

3. Whatis the level of information disseminatidor the social servicas termsof:
3.1 economy,

3.2 social,

3.3 culture,

3.4 human resources,

3.5 technology.

4, Is there a significant differendr the respondent's perceptiofithe levelof disseminatiorof health
services wherein they are grouped accor ttingrofile?
5. Is there a significant differenda the respondent's perceptiofithe level of disseminatioof social
services wherein they are grouped accorttingrofile?

6. Is there a need to propose for Resilient Community GuidedéindsPolicy Program Manual?

1.1. Structure

Scope and Limitatioof the Study
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The Study focused on enhancing Healthcare Services andl Smivices: Input to Propose resilient
communities in selected municipalities at District 4A_eguna. The respondents were chosen from four (4)
communities that have become 3rd class municipalitigswn district 4A in Laguna and those starting to
build establishments, sudsPila, Pagsanjan, Kalayaan, and Cavinti Laguna.

The working group of the community was divided into the alacket for the survey specification; the
LGUs' was also respondent for the clarity of the pogimplementation for communities. The data was
gathered only for the limits of the demographic profilettad respondents, the extent of knowledge of the
communities, and the perceptiaof the policy enhancement and the lawmakers themsealmeghe
performancen resolving disputes.

Population and Sampling Techniques

As disclosed further by McGrath (2013), Systematic samplireg psobability sampling method in
which a random sample with a fixed periodic interval lected from a larger population. The set, regular,
and sampling interval is calculated by dividing the peopléhk desired sample size. The advantages of this
methodology include eliminating the phenomenoh clustered selection and a low probabilibf
contaminating data. Disadvantages include overrepresentati underrepresentation of particular patterns
and a greater risk of data manipulation. There are the#e types of systematic samples: Random routine,
linear periodic, and frequent circular.

The study focused on enhancing Healthcare Services andl Smivices: Input to Propose resilient
communities in selected municipalities at District 4ALeguna. The respondents were those communities
that become 3rd class municipalities in town districtidAaguna and those starting to build establishments,
such as Pila, Pagsanjan, Kalayaan, and Cavinti Lagunawditkéng group of the community was divided
into age categories (communities (40 per barangay), barangeilsff(10 per barangay) and municipal
administrative personnel (10)) for the specification of shevey the total of one thousand seven hundred
seventy-two(1772) respondents. The data was gathered for the (¢uBrd class communities for the
demographic profile of the respondents, the extériinowledge of the communities, and the perceptibn
the policy enhancement and faemakers themselvam the performanca resolving disputes.

Research Procedure

The ways to gather data or information concerning the tap&tudy of the researchers include the
following:

First was identifying the problem by observation anel-@raluation. Second, categories the survey
into two parts, one (1) for the community and two (2) far ithplementer. The researcher used it to gather
information to support the study and then constructed questi@s for the respondents. After distributing
the questionnaires, data were collected from the resptmdédre responses were tallied and tabulated before
submitting to the statistician for statistical treatintm analyze the findings to formulate conclusions and
recommendationslt dependedon the research panel lidor comments and suggestions. Lastly, the
manuscript was finalizefibr signing approval.

Research Instrument

The research instrument in this study was a self-madedaestionnaire. It was used for approval
by the concerned respondent before the questionnaire in theofoanchecklist was utilized to gather
information and data concerning the problem areas edvarthe study.

The questionnaire consists of three parts. The first Wwastahe profile of the respondents; the
second part was the level of Healthcare Services anidlSServices: Inpuib Propose resilient communities
in selected municipalities at District 4a in Lagunad dime third was about The extent of implementation
policyto Healthcare Services and Social Services: lbpBropose resilient communities.
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The table below illustrates the realistic measureroktite survey questionnaire. A Five-Likert scale
checklist was reflected therein with the equivalent ramgkeverbal interpretation to avoid mental torture on
behalfof the respondents in answering the questionnaire.

1.2.Tables
Table 3.1. Demogr aphic I nformation of the Respondentsin Ter ms of Y ear s of
Stay
Pagsanjan Kalayaan Pila Cavinti Total
Y earsof Stay
f % f % f % f % f %
Since birth 195 30% 78 49% 87 18% 166 35% 526 30%
1to15years 22 3% 15 9% 21 4% 16 3% 74 4%
16to 30years 26 4% 15 9% 13 3% 23 5% 77 4%
31to 60years 408 63% 52 33% 364 75% 271 57% 1095 63%
Total 651 100% 160 100% 485 100% 476 100% 1772 100%

Table3.2. Demogr aphic I nfor mation of the Respondentsin Ter ms of Sour ce of

Living
Pagsanjan Kalayaan Fila Civinti Total
Source of Living
f % f % f f f % f %

Business 34 5% 34 21% 35 % 74 16% 177 10%
Employment 533 82% 101 63% 417 86% 348 73% 1399 79%
Others 84 13% 25 16% 33 7% 54 11% 196 11%
Total 651 100% 160 100% 485 100% 476 100% 1772 100%

. Table4.1.5 Summary of the Level of I nformation Dissemination for the

1. Healthcare Servicesin Laguna in terms of Immunization

Municipalities M SD Verbal Interpretation
Pagsanjan 4.68 0.47 Strongly Provided
Kalayaan 4.58 0.49 Strongly Provided

Pila 4.74 0.44 Strongly Provided
Cavinti 4.83 0.37 Strongly Provided
Overall 4.71 (0.44) Strongly Provided
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Table4.2.5 Summary of the Level of Information Dissemination for the

Healthcare Servicesin Lagunain Terms of Family Planning

Municipalities W&ig::led SD Verbal Interpretation
Pagsanjan 4.63 0.48 Strongly Provided
Kalayaan 4.71 0.45 Strongly Provided

Pila 4.47 0.50 Strongly Provided
Cavinti 411 0.31 Provided
Overall 4.48 (0.44) Strongly Provided

Table5.1.5 Summary of the Level of Information Dissemination for the

Social Servicesin Lagunain Ter msof Economy

Municipalities M SD Verbal Interpretation
Pagsanjan 4.31 0.62 Strongly Provided
Kalayaan 3.90 0.30 Provided

Pila 4.68 0.47 Strongly Provided
Cavinti 3.86 0.74 Provided
Overall 4.19 (0.53) Provided

Table5.2.5 Summary of the Level of Information Dissemination for

Social Servicesin Lagunain terms of Social

Municipalities W;ig;;ed SD Verbal Interpretation
Pagsanjan 4.27 0.62 Strongly Provided
Kalayaan 4.90 0.34 Strongly Provided

Pila 4.62 0.49 Strongly Provided
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Cavinti 4.55 0.76 Strongly Provided

Overall 4.58 (0.55) Strongly Provided

Table5.3.5 Summary of the Level of Information Dissemination for

Social Servicesin Lagunain termsof Culture

Municipalities M SD \erbal Interpretation
Pagsanjan 4.36 0.63 Strongly Provided
Kalayaan 3.95 0.21 Provided

Pila 4.63 0.48 Strongly Provided
Cavinti 4.65 0.63 Strongly Provided
Overall 4.40 0.49 Strongly Provided

Table5.4.5 Summary of the Level of Infor mation Dissemination for the

Social Servicesin Lagunain termsof Human Resour ce

Municipalities M SD Verbal Interpretation
Pagsanjan 4.31 0.62 Strongly Provided
Kalayaan 3.44 0.50 Provided

Pila 4.35 0.65 Strongly Provided
Cavinti 3.68 0.46 Provided
Overall 3.95 0.56 Provided

Table5.5.5 Summary of the Level of Information Dissemination for

Social Servicesin Lagunain Termsof Technology

Municipalities Weighted SD Verbal Interpretation
Mean
Pagsanjan 4.22 0.58 Strongly Provided
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Kalayaan 4.84 0.36 Strongly Provided
Pila 4.68 0.47 Strongly Provided
Cavinti 3.69 0.46 Provided
Overall 4.36 0.47

Summary of Findings
The following are the findingsf the study:

1. Stated thait has strongly provided that the profiling of the resporsia termsof;

Years of stay are below: Pagsanjan has 651 responderitg gfeatest, 63% are from 31 to 60 years of
stay; Kalayaan, 49% of 160 respondents, are staying sirthe Rila got the most significant number of 485
respondents visiting from 3b 60 yearsof stay; and from 476 respondents from Cavinti, 57% wena 31
to 60 years.

The source of Living is below: Pagsanjan has 651 respondgnigom the most outstanding 82% are
employed, 13% have other sources of Living, and 5% have aelsgsidalayaan 160 respondent's majority
are employed with a frequency of 63% while 21% have their éssiand 13% have other sources of Living;
Of 485 respondents of Pila, 86% are employed, and 7% havedhgdanies and other sources of Living; and
in Cavinti, 73% were used, 16% weie business, and 11% had other living sources from the 476
respondents.

The income brackets are below: Pagsanjan has 651 resporalehts greatest, 47% are from Php9,000-
Php12,000; Kalayaan has 3886160 respondents, the greatest number earning Php12,001 aeg Rit@v
got the greatest number of 33% of 485 respondents earning B0pEAd above and from 476 respondents
from Cavinti, 39% from Php9,000- Php12,000.

In terms of health care services in immunization andl§apianning, it revealed the following are the
following: The consolidated levels of information disseation for the healthcare services in the four
selected municipalities in Laguna in terms of immunizatiere illustrated in Table 2.1.5. The healthcare
above services is Strongly Provided in the four towssupported by the overall weighted mean of 4.71 with
a standard deviation of 0.44. The data shows deep implemantatiotinuity, and stability of the Local
Government programs on immunizatitinensures the quality of healthcare serviodbe community.

The consolidated levels of information dissemination fe healthcare services in the four selected
municipalities in Laguna in terms of family planning dltastrated in Table 2.2.5. The healthcare above
services is Strongly Provided in the four towns, as supgdy the overall weighted mean of 4.48 with a
standard deviation of 0.44. The data implies that heakhservices are well disseminated to the population
and that the people in these municipalities are adept iityfatanning information and practices. The study
stated that in terms of social services in the econsowyal, culture, human resource, and technology are the
following:

Meanwhile, the consolidated levels of information dissetion for the social services in the four selected
municipalities in Laguna in terms of the economy alestitated in Table 3.5. The aforementioned social
services are provided in the four towns, as supported by thmealloweighted mean of 4.19 with a standard
deviation of 0.53. The data implied that the four (4) muniitipa need to be given complete information on
social services as to the economy.
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The consolidated levelsf information dissemination for the social services the four selected
municipalities in Laguna in terms of the economy #iestrated in Table 3.2.5. The aforementioned social
services are Strongly Provided in the four towns, as suppbyteéhe overall weighted mean of 4.58 with a
standard deviation of 0.55. The data gathered indi¢htg social services are fully disseminated in Laguna's
four (4) municipalities.

The consolidated levelsf information disseminatiorfor the social servicesn the four selected
municipalities in Laguna in terms of the economy atesitated in Table 3.3.5. The aforementioned social
services are Strongly Provided in the four towns, as stegpdy the overall weighted mean of 4.40 with a
standard deviation of 0.49. The data gathered impliedthieafour (4) municipalities in Laguna have been
equipped with information on the government's social sesyviead culture is one of the factors being
preserved to improve the well-beingall individuals.

The consolidated level®f information dissemination for the social servides the four selected
municipalities in Laguna in terms of the economy #ustrated in Table 3.4.5. The aforementioned social
services are provided in the four towns, supported by teeabbweighted mean of 3.95 with a standard
deviation of 0.56. The data gathered implied that informadiesemination regarding human resources needs
to be fully provided to the people livingp Laguna's fouf4) municipalities.

The consolidated levelsf information disseminatiorfor the social servicesn the four selected
municipalities in Laguna in terms of the economy élestrated in Table 7.5. The aforementioned social
services are Strongly Provided in the four towns, as stegpby the overall weighted mean of 4.36 with a
standard deviatioof 0.47. The data gathered has proven that informationndiisagon of social servicess
to technologyis very evidenin Laguna's fouf4) municipalities.

Analysis of variance: one way is used to identify differenipethe respondent's perception of the level of
dissemination of health services when grouped accorditigeto municipalities. As shown in Table 12, the
computed F values of 64.0320 for the perceptions in immunization622.9578 for family planning are
evidently larger than the critical value at 0.05 levelsigiificance. The partial etauared (n2) values of
8.40% on the immunization and 51.39%n the family planning variables show that the sample size
significantly affects the statistical differencestioé mean perceptions in health services, particularhhen t
family planning. Furthermore, the computed p-values of 0.00dibtinvariables report that the differences in
the respondent's perceptions of the l@faisseminatiorof health services are statistically significant.

Analysis of variance: one way is used to identifydRistence of differences in the respondent's perception
of the level of dissemination of social services whasuged according to their municipalities. As shown in
Table 13, the computed F values of 421.6260 for the perceptiottee economy, 191.1757 for social,
328.0381 for culture, 1094.3230 for human resource, and 1580.9840Hopltmyy are all evidently more
extensive than the critical value at 0.05 level of sigaifce. The partial et&uared (12) values of 72.85%
for technology show that the sample size dramaticaffects the statistical differences of the mean
perceptions in this social service. Furthermore, thepcad p-values of 0.0000 on all of the variables report
that the differencesn the respondent's perceptions of the level of disseminafiosocial services are
statistically significant.

The data clearly show the relationshap the respondentin developing a resilient communitis
significant. The two's relevance can justify the latknformation and disseminatiaf the program.

Conclusions

Basedon the above findings, the following conclusions were ledc
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1. The respondents' demographic information was from Pagsdfgdanyaan, Pila, and Cavinti. Most
respondents have stayed in Pagsanjan, Kalayaan, and Cawiii fo 60 years. The majority of
respondents in the four (4) municipalities are employed. ifbeme of the respondents from the
four (4) municipalities ranges from Php9,000- Php12,000.

2. From the data gathered, since not all four (4) munitieslare fully provided with the necessary
information on family planning, the above study has rdompositivity. Some areas in the Philippines may
receive the said family planning program. Immunizagootects future generations. Vaccines have reduced
and, in some cases, eliminated many diseases that &illseverely disabled people just a few ageslago.
the case of Laguna's four (4) municipalities, future gaiars are protected from different diseases they may
encounter. It is significant for the stability and contty of the government's Immunization Program.
Immunization protects future generations. Vaccines hadeiced and, in some cases, eliminated many
diseases that killeabr severely disabled people just a few ages ago. In the afakaguna's four (4)
municipalities, future generations are protected fdifferent diseases they may encounter.

In the case of Pagsanjan, Kalayaan, Pila, and Cavintijreeof Laguna, the Philippines Department of
Social Welfare and Development lead did not addrbss unsustainable economy, and social services
objectives were quietly met. In Laguna's f¢d) municipalities, social services as to culture arela
being preserved and nurtured for the improvement of eacimunity. The Local Government Code (LGC)
of 1991 mandated the devolution of the local healthcasgtiutions and the delivery of essential social
services from the National Government to the Locavé&nment Units (LGUs). As mentioned above, the
delivery of crucial social benefits from the nationavgmment to the local government units mbst
improved in Laguna's four (4) municipalities. The datglies that when the respondents were grouped
according to cities, there were differing perceptionshendissemination of information on social services
all indicators; economy, social, culture, human ressjrand technology which needed to be addressed
standardizatioof information dissemination and practices among the (fumunicipalities.

The data shows that when the respondents were groupadiagcto municipalities, there were differing
perceptions on disseminating information on healthcarécssrin immunization and family planning, which
needed to be addressedstandardization of information dissemination and prastamong the four (4)
municipalities. The data implies that when the respasderre grouped according to municipalities, there
were differing perceptions on the dissemination of infaimnaon social services in all indicators; economy,
social, culture, human resources, and technology whicldedet® be addressed- standardization of
information dissemination and practices among the dumunicipalities. The study stated that there is a
need to propose a standard program and projects t@ e@aatinual for an efficient and developed resilient
community for four(4) respondents and introduitéo other communities that need the manual.

Recommendations

In light of the above findings and conclusions, the follmwrecommendations are hereby endorsed:

1. The researcher, therefore, recommends preparing a commuoiife for an iterative process or using
the repetition of a sequence of operations or procedar#sis process, the community will be continuously
monitored gradually. This iterative process involbefding up a picturef the nature, needs and resources
of a locality or community, with the active particijpet of its members, theaim being to create and
implement an action plan to address the issues unearthedndin objective of the recommendation is to
decide which household livelihood strategies to investigateore detail; decide which local institutions
might be important for household livelihood strategiesrze®tl to be investigated in more depth; understand
the context in which households and local institutiopsrate so that they can record the present stitus
individuals such as job hunting, livelihood program and ifietibkages for the development of the resilient
community.
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2. It can also be recommended that health care servicesnrs tof immunization and family planning
where Filipino children to have a good start in life amaintain good health as they progress to productive
adults is the Community Health Worker (CHW) programs (see figlRbe the better process or procedure to
a have a consistency of monitoring and checking theths#tliation in the community. The quality and
effectiveness of CHW programs may differ across settingsaluartations in resource allocation and local
politics, but they can deliver real-time respongms community careln the context of health system
decentralization and the push toward Universal Health @geefUHC) in the Philippines, this study aimed to
explore how the governance and administration of CHW progrhaped the experiences of CHWs across
different settings.

3. Further, it is also recommended that social servicéarins of community welfare would be the Family
and Community Welfare Program (FCWP) and Enhanced Partpéghinst Hunger and Poverty (EPAHP).
This program is intended to assist socially disadvantagaiés to develop their capability in defining needs
and formulating solutions to bring about desired sociahghs. As a government entity, it is mandated to
develop social welfare programs and provide technical assista local government units to deliver vital
social welfare services to people. Learning this prognaphasize the needs of the community; for the four
municipalities, this program increases the percenttagevelop them for healthy and wealthy livings beeaus
social welfare program and any of a variety of governnhgmtagrams are designed to protect citizens from
the economic risks and insecuritidife.

4. The researcher, therefore, recommends for healthseaveces to have resilient communities for four
municipalities and other municipal at Laguna will be Bepublic Act No. 7160, known as the 1991 Local
Government Code the national government, through the Departofeitealth (DOH), maintained
responsibility for high-level health governance decisi@ugh as setting and enforcing the national health
policy agenda. Provincial governments were tasked witiagiievel health services, including operating
regional and some district hospitals. Smaller munidipalivere made responsible for the delivery of primary
and preventive care through rural health units and bayameglth stations. Governments of large, urbanized
cities were given responsibility for managing city hospijtdlealth centers, and barangay health stations
within their city boundaries.

5. That social services have to be resilient communitiefour municipalities, and other municipalities at
Laguna to be the KALAHI-CIDSS, a DSWD program that aim$pttovide comprehensive and integrated
social services. The program was carried out through the wseahmunity-driven development approach.
This strategy aims to achieve delivery and good governdineeNEDA Board approved the scale-up of the
program, and it was implemented. Through the community-ddeselopment approach, this program helps
communities in poor and 3rd class municipalities identify lehges around reducing poverty and make
informed decisions on a range of locally identified optifarsdevelopment. The program gives control of
resources to local communities, builds the capacity dfl state and civil society stakeholders to provide
assistance and respond to calls for support from poor cortiesuas they implement development initiatives,
and helps them understand each party's role in supportingnaoity-driven developné initiatives. The
goal of the KALAHI-CIDSSS is for communities and barangaybecome more empowered to participate in
the planning and implementing of local government services

6. Lastly, there must be focus on developing a manual timahelp the communities identify the priority
program that can build better communities for all individua the community. The manual will guide the
implementerto a standard process and proper program which they usanfor community-driven
development. Then transmit the project for implememntatid the barangays, where the programs/projects to
be assessed and evaluated. Developing a community tsibentemay result in an ability to prepare for
anticipated hazards, adaf changing conditions, and withstand and recover rapidgn disruptions.
Activities suchas disaster preparedness which includes prevention, gbiarie mitigation, response and
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recovery, are vital steps to resilience. Continuous imeation for all stakeholders and consistent learning
for family planningcanprovide a better living.
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