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KP 

• Varied Implementation 

• Good Implementation Bicol 
– Hospital in Bicol felt at the regional hospital program 

– Consignment  for medicines, Emergency purchases 

• Academe aware of KP but not as aware of how it 
is implemented 

• IP   
– Health is something someone that must strive for 

– Know about PhilHealth but does not access 

 



Current Research Being done 

• UHC and DOH Programs 
– KP/CARE  
– Study on RN Heals and other programs, 

• IP Research 
– Looking at access of Indigenous People to Healthcare ( 

DOH BLHD) 
– Development planning to present to their LGUs 
– IP Health core team 

• Student Researches  
– RN Heals 

• Clinical Researches 
 
 



Issues 

• No plantilla position for someone with research 

– Bicol Training and Research Hospital–Research and 
Training Division is needed as supplement 

• Issues in Indigenous People Researches Many 
red tape in conducting research/ Where are the 
IPs?/ How do we make health programs culturally 
appropriate and accessible ? 

• No communication of researches  PCHRD 
started a database 

 



Solution 

• Rationalization Plan for HR  Plantilla devoted to 
Researchers 

• Results of Researches should be communicated 
to mayors and governors (Implementers), Policy 

• Coordination and Cooperation Between DOH, 
Academe and LGUs 

• Framework by PCHRD 

• Empower Communities to do Research 

• Better IEC on KP 


