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Abstract 
 

Republic No 11337, It is at this moment declared the policy of the State to foster inclusive growth through an 
innovative economy by streamlining government and nongovernment initiatives, in both local and 
international spheres, to create new jobs and opportunities, improve production, and advance innovation and 
trade in the country and Republic No 11291, This Act shall be known as the "Magna Carta of the Poor". 
Section 2. Declaration of Policy. It is the declared policy of the State to uplift the standard of living and 
quality of life of people experiencing poverty and provide them with sustained opportunities for growth and 
development. The Republic Act No. 11223, also known as the Universal Health Care Act, mandates the 
institutionalization of health technology assessment (HTA) as a fair and transparent priority-setting 
mechanism that shall be recommendatory to the DOH and PhilHealth for the development of policies and 
programs, regulation, and the determination of a range of entitlements such as drugs, medicines, 
pharmaceutical products, other devices, procedures, and services. 
The study focused on enhancing Healthcare Services and Social Services: Input to Propose resilient 
communities in selected municipalities at District 4A in Laguna. The respondents will be those communities 
that become 3rd class municipalities in town district 4A in Laguna and those starting to build establishments, 
such as Pila, Pagsanjan, Kalayaan, and Cavinti Laguna. The working group of the community will be divided 
into age categories (communities, barangay officials and municipal administrative personnel) for the survey 
specification; the LGUs' will also be respondents for the clarity of the program implementation for 
communities. The data to be gathered will be limited to the demographic profile of the respondents, the extent 
of knowledge of the communities, and the perception of the policy enhancement and the lawmakers 
themselves on the performance in resolving disputes. The research method used in this study is quantitative. A 
quantitative survey was conducted used to gather the data used. The researcher used online survey forms to 
collect the data from the respondents. The researcher disseminates the survey questionnaires through google 
forms. 
In line with the data interpretation of health care service, the computed F values of 64.0320 for the 
perceptions in Immunization and 622.9578 for family planning are more significant than the critical value at 
0.05 level of significance. The partial eta-squared (Ș2) values of 8.40% on the Immunization and 51.39% on 
the family planning variables show that the sample size significantly affects the statistical differences of the 
mean perceptions in health services, particularly on the family planning. Furthermore, the computed p-values 
of 0.0000 on both variables report that the differences in the Respondent's perceptions of the level of 
dissemination of health services are statistically significant. 
In social services, the computed F values of 421.6260 for the perceptions in the economy, 191.1757 for social, 
328.0381 for culture, 1094.3230 for human resource, and 1580.9840 for technology are all evidently larger 
than the critical value at 0.05 level of significance. The partial eta-squared (Ș2) values of 72.85% for 
technology show that the sample size significantly affects the statistical differences of the mean perceptions in 
this social service. Furthermore, the computed p-values of 0.0000 on all variables report that the differences in 
the Respondent's perceptions of the level of dissemination of social services are statistically significant. 
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Background of the Study 

To provide practical, accessible, and comprehensive social welfare services to restore the social functioning of 

the poor, vulnerable, and disadvantaged individuals, families, and communities and empowerment and 

improvement of quality of life through the provision of sustainable development, preventive and rehabilitative 

programs, and services to all clientele group. NEDA stated that the municipalities are responsible for 

providing reasonable, high-quality health care and social services to everyone in need, regardless of age or 

diagnosis. 

The local government ensures equal framework conditions through legislation and financial frameworks. In 

addition, the provincial government is responsible for exercising supervision and control. Yet, local 

governments must still be equipped to meet our country's individual needs. Lack of information and resources 

can prevent them from reaching every individual, especially those vulnerable to discrimination and exclusion 

from education, health care, and other forms of social protection. 

In Republic No 11337, It is at this moment declared the policy of the State to foster inclusive growth through 

an innovative economy by streamlining government and nongovernment initiatives, in both local and 

international spheres, to create new jobs and opportunities, improve production, and advance innovation and 

trade in the country and Republic No 11291, This Act shall be known as the "Magna Carta of the Poor". 

Section 2. Declaration of Policy. It is the declared policy of the State to uplift the standard of living and 

quality of life of people with low incomes and provide them with sustained opportunities for growth and 

development. The Republic Act No. 11223, also known as the Universal Health Care Act, mandates the 

institutionalization of health technology assessment (HTA) as a fair and transparent priority-setting 

mechanism that shall be recommendatory to the DOH and PhilHealth for the development of policies and 

programs, regulation, and the determination of a range of entitlements such as drugs, medicines, 

pharmaceutical products, other devices, procedures, and services. 

The respondents for the Study are the towns with 1st class, 2nd class, and 3rd class municipalities of district 

4A in Laguna, such as Pila Laguna, Sta. Cruz Laguna, Pagsanjan Laguna, Kalayaan Laguna, Lumban Laguna, 

Cavinti Laguna and Siniloan Laguna. This town was initially observed and monitored as a growing town 

where different businesses were put up in the communities, like fast-food chains and malls. The infrastructure 

was almost existing, like highways with street lights, and technologies were already functioning. Modern 

farming or agribusiness existed to support the local farmers. Communication was accessible, and roads were 

all developed. These factors considered acknowledge that the municipalities have a resilient community. 
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The researcher has gathered data in each town as support documentation for the realistic measurement 

analysis of the Study, which can assess the implementation of the programs and policies to build resilient 

communities in each municipality. The Study is to attain the unmet satisfaction of the communities that cities 

must provide to have a resilient community. 

Statement of the Problem 

The research aims to assess services for resilient communities in selected municipalities in District 4A in 

Laguna. Specifically, it sought answers to the following questions: 

1. What is the demographic information of the respondents in terms of: 

1.1 years of stay 

1.2 source of living 

1.3 income bracket 
 
 

2. What is the level of information dissemination for the healthcare services in terms of: 

2.1 immunization, 

2.2 family planning and 
 
 

3. What is the level of information dissemination for the social services in terms of: 

3.1 economy, 

3.2 social, 

3.3 culture, 

3.4 human resources, 

3.5 technology. 
 
 

4. Is there a significant difference in the respondent's perception of the level of dissemination of health 

services wherein they are grouped according to profile? 

5. Is there a significant difference in the respondent's perception of the level of dissemination of social 

services wherein they are grouped according to profile? 

6. Is there a need to propose for Resilient Community Guidelines and Policy Program Manual? 

 
1.1. Structure 

 
Scope and Limitation of the Study 
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The Study focused on enhancing Healthcare Services and Social Services: Input to Propose resilient 
communities in selected municipalities at District 4A in Laguna. The respondents were chosen from four (4) 
communities that have become 3rd class municipalities in town district 4A in Laguna and those starting to 
build establishments, such as Pila, Pagsanjan, Kalayaan, and Cavinti Laguna. 

The working group of the community was divided into the old bracket for the survey specification; the 
LGUs' was also respondent for the clarity of the program implementation for communities. The data was 
gathered only for the limits of the demographic profile of the respondents, the extent of knowledge of the 
communities, and the perception of the policy enhancement and the lawmakers themselves on the 
performance in resolving disputes. 

 
Population and Sampling Techniques 

As disclosed further by McGrath (2013), Systematic sampling is a probability sampling method in 
which a random sample with a fixed periodic interval is selected from a larger population. The set, regular, 
and sampling interval is calculated by dividing the people by the desired sample size. The advantages of this 
methodology include eliminating the phenomenon of clustered selection and a low probability of 
contaminating data. Disadvantages include overrepresentation or underrepresentation of particular patterns 
and a greater risk of data manipulation. There are three main types of systematic samples: Random routine, 
linear periodic, and frequent circular. 

The study focused on enhancing Healthcare Services and Social Services: Input to Propose resilient 
communities in selected municipalities at District 4A in Laguna. The respondents were those communities 
that become 3rd class municipalities in town district 4A in Laguna and those starting to build establishments, 
such as Pila, Pagsanjan, Kalayaan, and Cavinti Laguna. The working group of the community was divided 
into age categories (communities (40 per barangay), barangay officials (10 per barangay) and municipal 
administrative personnel (10)) for the specification of the survey the total of one thousand seven hundred 
seventy-two (1772) respondents. The data was gathered for the four (4) 3rd class communities for the 
demographic profile of the respondents, the extent of knowledge of the communities, and the perception of 
the policy enhancement and the lawmakers themselves on the performance in resolving disputes. 

Research Procedure 
The ways to gather data or information concerning the topic or study of the researchers include the 

following: 
First was identifying the problem by observation and pre-evaluation. Second, categories the survey 

into two parts, one (1) for the community and two (2) for the implementer. The researcher used it to gather 
information to support the study and then constructed questionnaires for the respondents. After distributing 
the questionnaires, data were collected from the respondents. The responses were tallied and tabulated before 
submitting to the statistician for statistical treatment to analyze the findings to formulate conclusions and 
recommendations. It depended on the research panel list for comments and suggestions. Lastly, the 
manuscript was finalized for signing approval. 

Research Instrument 
The research instrument in this study was a self-made form questionnaire. It was used for approval 

by the concerned respondent before the questionnaire in the form of a checklist was utilized to gather 
information and data concerning the problem areas covered in the study. 

The questionnaire consists of three parts. The first was about the profile of the respondents; the 
second part was the level of Healthcare Services and Social Services: Input to Propose resilient communities 
in selected municipalities at District 4a in Laguna, and the third was about The extent of implementation 
policy to Healthcare Services and Social Services: Input to Propose resilient communities. 
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The table below illustrates the realistic measurement of the survey questionnaire. A Five-Likert scale 
checklist was reflected therein with the equivalent range and verbal interpretation to avoid mental torture on 
behalf of the respondents in answering the questionnaire. 

 
1.2. Tables 

 
Table 3.1. Demographic Information of the Respondents in Terms of Years of 

Stay 

Pagsanjan Kalayaan Pila Cavinti Total 
Years of Stay  

f 
 

% 
 

f 
 

% 
 

f 
 

% 
 

f 
 

% 
 

f 
 

% 

Since birth 195 30% 78 49% 87 18% 166 35% 526 30% 

1 to 15 years 22 3% 15 9% 21 4% 16 3% 74 4% 

16 to 30 years 26 4% 15 9% 13 3% 23 5% 77 4% 

31 to 60 years 408 63% 52 33% 364 75% 271 57% 1095 63% 

Total 651 100% 160 100% 485 100% 476 100% 1772 100% 
 

Table 3.2. Demographic Information of the Respondents in Terms of Source of 
Living 

 
Source of Living 

Pag sanjan Kal ayaan Pila Cavinti To tal 

 f % f % f f f % f % 

Business 34 5% 34 21% 35 7% 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% 

 
 

I. Table 4.1.5 Summary of the Level of Information Dissemination for the 
 

II. Healthcare Services in 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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I. Table 4.2.5 Summary of the Level of Information Dissemination for the 

 
II. Healthcare Services in Laguna in Terms of Family Planning 

 
Municipalities 

Weighted 
Mean 

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 4.11 0.31 Provided 

Overall 4.48 (0.44) Strongly Provided 

 
 

I. Table 5.1.5 Summary of the Level of Information Dissemination for the 
 

II. Social Services in Laguna in Terms of 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 

 
 

I. Table 5.2.5 Summary of the Level of Information Dissemination for 
 

II. Social Services in Laguna in terms of Social 

 
Municipalities 

Weighted 
Mean 

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 

 
 

I. Table 5.3.5 Summary of the Level of Information Dissemination for 
 

II. Social Services in Laguna in terms of Culture 

 
Municipalities M SD Verbal 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 

 
 

I. Table 5.4.5 Summary of the Level of Information Dissemination for the 
 

II. Social Services in Laguna in terms of Human Resource 

 
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 

 
 

I. Table 5.5.5 Summary of the Level of Information Dissemination for 
 

II. Social Services in Laguna in Terms of Technology 

 
Municipalities 

Weighted 
Mean 

SD Verbal Interpretation 

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 findings of the study: 
 

1. Stated that it has strongly provided that the profiling of the respondents in terms of; 
Years of stay are below: Pagsanjan has 651 respondents; of the greatest, 63% are from 31 to 60 years of 

stay; Kalayaan, 49% of 160 respondents, are staying since birth; Pila got the most significant number of 485 
respondents visiting from 31 to 60 years of stay; and from 476 respondents from Cavinti, 57% were from 31 
to 60 years. 

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

The income brackets are below: Pagsanjan has 651 respondents; of the greatest, 47% are from Php9,000- 
Php12,000; Kalayaan has 38% of 160 respondents, the greatest number earning Php12,001 and above; Pila 
got the greatest number of 33% of 485 respondents earning Php12,001 and above and from 476 respondents 
from Cavinti, 39% from Php9,000- Php12,000. 

In terms of health care services in immunization and family planning, it revealed the following are the 
following: The consolidated levels of information dissemination for the healthcare services in the four 
selected municipalities in Laguna in terms of immunization were illustrated in Table 2.1.5. The healthcare 
above services is Strongly Provided in the four towns, as supported by the overall weighted mean of 4.71 with 
a standard deviation of 0.44. The data shows deep implementation, continuity, and stability of the Local 
Government programs on immunization. It ensures the quality of healthcare services to the community. 

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

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

The consolidated levels of information dissemination for the social services in the four selected 
municipalities in Laguna in terms of the economy are illustrated in Table 3.3.5. The aforementioned social 
services are Strongly Provided in the four towns, as supported by the overall weighted mean of 4.40 with a 
standard deviation of 0.49. The data gathered implied that the four (4) municipalities in Laguna have been 
equipped with information on the government's social services, and culture is one of the factors being 
preserved to improve the well-being of all individuals. 

The consolidated levels of information dissemination for the social services in the four selected 
municipalities in Laguna in terms of the economy are illustrated in Table 3.4.5. The aforementioned social 
services are provided in the four towns, supported by the overall weighted mean of 3.95 with a standard 
deviation of 0.56. The data gathered implied that information dissemination regarding human resources needs 
to be fully provided to the people living in Laguna's four (4) municipalities. 

The consolidated levels of information dissemination for the social services in the four selected 
municipalities in Laguna in terms of the economy are illustrated in Table 7.5. The aforementioned social 
services are Strongly Provided in the four towns, as supported by the overall weighted mean of 4.36 with a 
standard deviation of 0.47. The data gathered has proven that information dissemination of social services as 
to technology is very evident in Laguna's four (4) municipalities. 

Analysis of variance: one way is used to identify differences in the respondent's perception of the level of 
dissemination of health services when grouped according to their municipalities. As shown in Table 12, the 
computed F values of 64.0320 for the perceptions in immunization and 622.9578 for family planning are 
evidently larger than the critical value at 0.05 level of significance. The partial eta-squared (Ș2) values of 
8.40% on the immunization and 51.39% on the family planning variables show that the sample size 
significantly affects the statistical differences of the mean perceptions in health services, particularly on the 
family planning. Furthermore, the computed p-values of 0.0000 on both variables report that the differences in 
the respondent's perceptions of the level of dissemination of health services are statistically significant. 

Analysis of variance: one way is used to identify the existence of differences in the respondent's perception 
of the level of dissemination of social services when grouped according to their municipalities. As shown in 
Table 13, the computed F values of 421.6260 for the perceptions in the economy, 191.1757 for social, 
328.0381 for culture, 1094.3230 for human resource, and 1580.9840 for technology are all evidently more 
extensive than the critical value at 0.05 level of significance. The partial eta-squared (Ș2) values of 72.85% 
for technology show that the sample size dramatically affects the statistical differences of the mean 
perceptions in this social service. Furthermore, the computed p-values of 0.0000 on all of the variables report 
that the differences in the respondent's perceptions of the level of dissemination of social services are 
statistically significant. 

The data clearly show the relationship of the respondents in developing a resilient community is 
significant. The two's relevance can justify the lack of information and dissemination of the program. 

 
Conclusions 

 
Based on the above findings, the following conclusions were reached: 
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1. The respondents' demographic information was from Pagsanjan, Kalayaan, Pila, and Cavinti. Most 
respondents have stayed in Pagsanjan, Kalayaan, and Cavinti for 31 to 60 years. The majority of 
respondents in the four (4) municipalities are employed. The income of the respondents from the 
four (4) municipalities ranges from Php9,000- Php12,000. 

 
2. From the data gathered, since not all four (4) municipalities are fully provided with the necessary 

information on family planning, the above study has room for positivity. Some areas in the Philippines may 
receive the said family planning program. Immunization protects future generations. Vaccines have reduced 
and, in some cases, eliminated many diseases that killed or severely disabled people just a few ages ago. In 
the case of Laguna's four (4) municipalities, future generations are protected from different diseases they may 
encounter. It is significant for the stability and continuity of the government's Immunization Program. 
Immunization protects future generations. Vaccines have reduced and, in some cases, eliminated many 
diseases that killed or severely disabled people just a few ages ago. In the case of Laguna's four (4) 
municipalities, future generations are protected from different diseases they may encounter. 

In the case of Pagsanjan, Kalayaan, Pila, and Cavinti, Province of Laguna, the Philippines Department of 
Social Welfare and Development lead did not address the unsustainable economy, and social services 
objectives were quietly met. In Laguna's four (4) municipalities, social services as to culture are evident, 
being preserved and nurtured for the improvement of each community. The Local Government Code (LGC) 
of 1991 mandated the devolution of the local healthcare institutions and the delivery of essential social 
services from the National Government to the Local Government Units (LGUs). As mentioned above, the 
delivery of crucial social benefits from the national government to the local government units must be 
improved in Laguna's four (4) municipalities. The data implies that when the respondents were grouped 
according to cities, there were differing perceptions on the dissemination of information on social services in 
all indicators; economy, social, culture, human resources, and technology which needed to be addressed – 
standardization of information dissemination and practices among the four (4) municipalities. 

The data shows that when the respondents were grouped according to municipalities, there were differing 
perceptions on disseminating information on healthcare services in immunization and family planning, which 
needed to be addressed – standardization of information dissemination and practices among the four (4) 
municipalities. The data implies that when the respondents were grouped according to municipalities, there 
were differing perceptions on the dissemination of information on social services in all indicators; economy, 
social, culture, human resources, and technology which needed to be addressed – standardization of 
information dissemination and practices among the four (4) municipalities. The study stated that there is a 
need to propose a standard program and projects to create a manual for an efficient and developed resilient 
community for four (4) respondents and introduce it to other communities that need the manual. 

Recommendations 
In light of the above findings and conclusions, the following recommendations are hereby endorsed: 
1. The researcher, therefore, recommends preparing a community profile for an iterative process or using 

the repetition of a sequence of operations or procedures; in this process, the community will be continuously 
monitored gradually. This iterative process involves building up a picture of the nature, needs and resources 
of a locality or community, with the active participation of its members, the aim being to create and 
implement an action plan to address the issues unearthed. The main objective of the recommendation is to 
decide which household livelihood strategies to investigate in more detail; decide which local institutions 
might be important for household livelihood strategies and need to be investigated in more depth; understand 
the context in which households and local institutions operate so that they can record the present status of 
individuals such as job hunting, livelihood program and identify linkages for the development of the resilient 
community. 
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2. It can also be recommended that health care services in terms of immunization and family planning 
where Filipino children to have a good start in life and maintain good health as they progress to productive 
adults is the Community Health Worker (CHW) programs (see fig.2) will be the better process or procedure to 
a have a consistency of monitoring and checking the health situation in the community. The quality and 
effectiveness of CHW programs may differ across settings due to variations in resource allocation and local 
politics, but they can deliver real-time responses for community care. In the context of health system 
decentralization and the push toward Universal Health Coverage (UHC) in the Philippines, this study aimed to 
explore how the governance and administration of CHW programs shaped the experiences of CHWs across 
different settings. 

3. Further, it is also recommended that social services in terms of community welfare would be the Family 
and Community Welfare Program (FCWP) and Enhanced Partnership Against Hunger and Poverty (EPAHP). 
This program is intended to assist socially disadvantaged families to develop their capability in defining needs 
and formulating solutions to bring about desired social changes. As a government entity, it is mandated to 
develop social welfare programs and provide technical assistance to local government units to deliver vital 
social welfare services to people. Learning this program emphasize the needs of the community; for the four 
municipalities, this program increases the percentage to develop them for healthy and wealthy livings because 
social welfare program and any of a variety of governmental programs are designed to protect citizens from 
the economic risks and insecurities of life. 

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

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

6. Lastly, there must be focus on developing a manual that can help the communities identify the priority 
program that can build better communities for all individuals in the community. The manual will guide the 
implementer to a standard process and proper program which they can use for community-driven 
development. Then transmit the project for implementation to the barangays, where the programs/projects to 
be assessed and evaluated. Developing a community to be resilient may result in an ability to prepare for 
anticipated hazards, adapt to changing conditions, and withstand and recover rapidly from disruptions. 
Activities such as disaster preparedness which includes prevention, protection, mitigation, response and 
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recovery, are vital steps to resilience. Continuous immunization for all stakeholders and consistent learning 
for family planning can provide a better living. 
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