RESEARCH EXTENSION PROJECT PROPOSAL

PART I
PROJECT SUMMARY
	A. Title:
	KUSOG: Knowledge, Understanding, Services, and Opportunities for Good Health. 
“Kusog sa Panglawas, Kusog sa Komunidad”

The KUSOG Extension Project is a Health for All initiative designed to promote health literacy, disease prevention, early recognition of health concerns, appropriate health-seeking behavior, and awareness and navigation of primary health care services among community members across the life course.

The project will cover children, adolescents, young adults, adults, and older adults, including families, caregivers, and vulnerable community members. It will translate nursing knowledge and research findings into community-based health education and extension interventions.

The project is anchored on the Philippine Universal Health Care (UHC) Act, Republic Act No. 11223, and the Department of Health's primary health care approach. The UHC implementing rules identify the primary care provider as the initial and continuing point of contact and navigator within the health care delivery system. 

	B. Implementer:
	· J.H CERILLES STATE COLLEGE
· EXTENSION OFFICER
· SCHOOL OF NURSING FACULTY
· SCHOOL OF NURSING STUDENTS
· LGU
· BNS/BHW/BARANGAY HEALTH CENTER

	C. Project Team
	· MICHAEL JAY ALMEROL RN, MN – PROJECT LEADER
· MILKY ESCOBER RN, LPT, MAN – MEMBER 
· SCHOOL OF NURSING FACULTY – PROJECT MEBERS
· JHCSC NURSING STUDENT – EXTENSION VOLUNTEERS
· BARANGAY WORKERS – COMMUNITY PARTNERS
· RHU / CHO – TECHNICAL PARTNERS

	D. Target Group
	The project will directly benefit community members across the life course, including:
1. Children; 
1. Adolescents; 
1. Young adults; 
1. Adults; 
1. Older adults; 
1. Families and caregivers; 
1. Persons with identified health risks; 
1. Vulnerable and underserved community members; and 
1. Community health volunteers and Barangay Health Workers.

 

	E. Cooperating Agencies
	1. J.H. Cerilles State College – Extension Office; 
2. JHCSC – School of Nursing; 
3. Local Government Unit of the selected project site; 
4. Barangay Council; 
5. Barangay Health Workers; 
6. Rural Health Unit/City Health Office; 
7. Department of Health – Center for Health Development.
8. Local schools and educational institutions; 
9. Community organizations; and 
10. Other public or private organizations that may provide technical, logistical, or financial support.

	F. Timeframe
	Twelve (12) Months
The project will be implemented through the following phases:
· Community health needs assessment; 
· Stakeholder consultation; 
· Program development; 
· Capacity building; 
· Health education; 
· Community health promotion; 
· Primary health care/UHC orientation; 
· Referral and health-navigation education; 
· Monitoring and evaluation; and 
· Sustainability planning.
 

	G. Financial Requirement
	Estimated Total Budget: ₱71,000.00




The projected budget will cover:
· supplies; 
· communication; 
· IEC materials; 
· documentation; 
· training materials; 
· transportation; 
· food expenses; 
· activity logistics; 
· monitoring and evaluation; and 
· miscellaneous expenses.
 

	H. Impact Statement
	KUSOG: Knowledge, Understanding, Services, and Opportunities for Good Health is expected to create meaningful and sustainable impact by strengthening the capacity of individuals, families, and communities to become more informed, proactive, and empowered in managing their health. Through a life-course approach, the project will provide appropriate health information and education for children, adolescents, adults, and older adults while recognizing the important role of families, BHWs, community leaders, and local health partners in promoting community well-being. 

KUSOG is expected to improve community members' understanding of health promotion, disease prevention, early recognition of health risks, appropriate health-seeking behavior, and available primary health care services. By strengthening health literacy and health-service navigation, the project can help community members make more informed decisions regarding when, where, and how to seek appropriate health care. 

The project will also strengthen collaboration between JHCSC and partner communities, promote community participation in identifying and addressing health priorities, and provide nursing students with meaningful opportunities to apply community health nursing knowledge and skills in real-world settings. 

In the longer term, KUSOG aims to contribute to healthier and more empowered communities by establishing sustained community engagement, strengthening local health partnerships, and supporting existing primary health care and Universal Health Care initiatives.

 Its alignment with the Sustainable Development Goals and the JHCSC TABANGE Framework further reinforces its contribution to health, education, equity, community empowerment, partnerships, and sustainable institutional extension.

	I. Summary
	KUSOG: Knowledge, Understanding, Services, and Opportunities for Good Health, with the tagline “Kusog sa Panglawas, Kusog sa Komunidad” (Strength in Health, Strength in Community), is a proposed School of Nursing extension project designed to translate the principle of Health for All into practical, community-based action. Guided by the core message “Matag Edad, Matag Pamilya, Maayong panglawas para sa Tanan” (Every Age, Every Family, Health for All), the project adopts a life-course, family-centered, and community-based approach that addresses the health information and health promotion needs of children, adolescents, adults, older adults, families, and other community members.

The project will begin with a community health needs assessment to identify priority health concerns, health-information needs, preventive practices, health-seeking behaviors, and barriers to accessing health services. The results will guide the development of appropriate interventions, including health education, health promotion, disease-prevention activities, early recognition of health risks, Universal Health Care and primary health care orientation, health-service navigation, and referral awareness. These activities are intended to complement existing programs and services of local health authorities and community health facilities.

KUSOG is anchored on the principles of Universal Health Care (UHC), particularly the importance of primary health care, health promotion, community participation, appropriate health-seeking behavior, and access to available health services. It also supports the Sustainable Development Goals, particularly SDG 3 (Good Health and Well-being), SDG 4 (Quality Education), SDG 10 (Reduced Inequalities), SDG 11 (Sustainable Cities and Communities), and SDG 17 (Partnerships for the Goals). These global priorities provide a broader framework for ensuring that the project's health education, community engagement, and partnership activities contribute to improved health and sustainable community development.

At the institutional level, KUSOG is aligned with the JHCSC TABANGE Framework, particularly B – Barangay Empowerment and Good Governance, A – Adopt a community, and N – Nutrition and Health Programs. Through barangay participation, the project will promote community ownership in identifying health priorities, planning interventions, and monitoring outcomes. Through the Adopt a community component, KUSOG will encourage sustained engagement with a selected community rather than limiting extension activities to one-time outreach. Through Nutrition a Health Programs, the project will integrate health promotion, nutrition awareness, disease prevention, healthy lifestyle education, family health, and appropriate health-seeking practices according to identified community needs.
Nursing students will participate under faculty supervision, allowing them to apply community health nursing competencies while contributing to meaningful community service. The project will likewise strengthen the capacity of BHWs and community partners through health education, coordination, and information-sharing activities. Through these partnerships, KUSOG aims to establish a collaborative approach in which the university, health professionals, community leaders, families, and community members work together toward common health goals.

The project will be monitored and evaluated through process and outcome indicators, including the number of individuals reached, educational sessions conducted, IEC materials distributed, nursing students and BHWs involved, partner organizations engaged, changes in health knowledge, awareness of health services, understanding of preventive practices, satisfaction, and awareness of appropriate referral and health-seeking practices. Evaluation findings will provide a basis for improving succeeding activities and developing a sustainable community extension model.

Ultimately, KUSOG seeks to move beyond the delivery of health information toward building health-literate, empowered, and actively participating communities. By integrating Universal Health Care, the Sustainable Development Goals, and the JHCSC TABANGE Framework, the project provides a coherent platform through which the School of Nursing can contribute to community health promotion, disease prevention, primary health care awareness, nutrition and health education, student development, community empowerment, and sustainable partnerships. In this way, KUSOG transforms the vision of “Health for All” into continuing community-based action—strengthening people's knowledge, strengthening community participation, and ultimately strengthening the health of the community.


PART II
PROJECT DETAILS
A. Background and Justification.
 
Universal Health Care requires health systems to move beyond treatment of illness toward prevention, health promotion, accessible primary care, and active participation of individuals and communities.

Republic Act No. 11223, or the Universal Health Care Act, provides the national policy foundation for expanding access to comprehensive health services. Its implementing rules emphasize the role of primary care providers as the initial and continuing point of contact and as navigators within the health care delivery system. 

The Department of Health's National Objectives for Health 2023–2028 identifies universal health care through a primary health care approach as a major direction of the Philippine health system. Its framework emphasizes health action for every Filipino, every community, and every health worker and institution. 
At the community level, however, having health services available does not automatically mean that individuals understand when to seek care, where to seek care, what services are available, or how to navigate the health system.

Health literacy is therefore an important component of UHC. WHO notes that primary health care brings essential health services closer to people's everyday environments while also increasing health literacy among households and communities. 

WHO also emphasizes that health-literacy-responsive systems should help communities understand available services and their rights to access those services. 

Health needs also change across the life course. Children may require health education on nutrition, hygiene, immunization, growth, development, and injury prevention. Adolescents may require health information concerning nutrition, mental well-being, physical activity, reproductive health, and risk behaviors. Adults may require greater emphasis on lifestyle-related conditions, chronic disease prevention, screening, occupational health, and family health. Older adults may require support related to chronic disease management, medication safety, nutrition, mobility, and continuity of care.

WHO's work on life-course health similarly recognizes the importance of addressing health and well-being from childhood through adolescence, adulthood, and older age. 

The proposed KUSOG project therefore adopts a life-course, family-centered, community-based, and primary health care approach.

The project is also informed by the School of Nursing's existing research on health literacy and health-seeking behavior. The research involving Persons Deprived of Liberty identified health literacy, recognition of health conditions, access to health information, health-seeking behavior, and needs-based interventions as important areas for health programming. 

The proposed extension project expands these concepts from a specific vulnerable population to a broader community setting and translates research-informed knowledge into practical nursing extension activities.

The program will not claim to replace the services of the LGU, DOH, PhilHealth, or other health institutions. Instead, KUSOG will complement existing primary health care services by improving community health literacy, health promotion, service awareness, and navigation.
 
A.1 Alignment to Global, National and Institutional Frameworks
A.1.1 S.D.G. (Sustainable Development Goal)

SDG 3 – Good Health and Well-Being
KUSOG primarily supports SDG 3 through health promotion, disease prevention, early recognition, health literacy, appropriate health-seeking behavior, and primary health care awareness.
SDG 4 – Quality Education
The project promotes lifelong health education among community members and experiential learning among nursing students.
SDG 10 – Reduced Inequalities
The project identifies barriers to health information and health service access among different age and population groups.
SDG 11 – Sustainable Cities and Communities
Healthier and better-informed communities contribute to resilient and sustainable communities.
SDG 17 – Partnerships for the Goals
The project promotes collaboration among JHCSC, LGUs, barangays, health workers, health facilities, schools, families, and community organizations.
 
A.1.2 A.C.H.I.E.V.E.
(Advanced and Accessible Lifelong Learning, Centralized Human Capital Development, Harmonized SDG-Based Research and Innovation, Integrated Real-Time Data and Analytics, Expanded Internationalization Strategies, Vitalized Policies and Governance, Effective and Efficient Public Service)

	A – Advanced and Accessible lifelong learning
	Provides health education throughout the life course

	C – Centralized Human Capital Development
	Develops Competencies of Nursing students, faculty, BHW’s and community health worker.

	H – Harmonized SDG-Based Research and Innovation
	Translate research findings into health extension interventions aligned with SDG3

	I – Integrate Real – Time data and Analytics 
		



Uses community needs assessment and monitoring data to guide activities

	E – Expanded Internalization Strategies
	Creates potential for Future Collaboration and comparative community health initiatives

	V – Vitalized Policies and Governance
	Generates community – level information that mat support local health planning

	E – Effective and Efficient Public Service
	Converts academic Nursing expertise into community -based health education and extension services.


-	
A.1.3 R.E.S.I.L.I.E.N.T.
(Research-driven, SDG-based, and industry responsive education, Empowered Communities and Effective Public Service, Strategic student affairs, culture, International Institutional linkages, and development, Learning Excellence anchored in Quality Assurance, accreditation and Partnerships, Inclusive Governance and Vitalized Policies, Enhanced research culture with global relevance and innovation impact, Nurtured Professional Excellence and Workforce Development, Technology integration & Infrastructure Development for Advancement and Real-time Analytics)

 KUSOG contributes to the RESILIENT framework through:

Research-driven, SDG-based, and industry-responsive education
Nursing students will apply evidence-based community health principles.
Empowered Communities and Effective Public Service
Community members will participate in identifying health needs and solutions.
Strategic Student Affairs, Culture, and International Institutional Linkages
The project provides meaningful community engagement for nursing students.
Learning Excellence
Activities will be supervised by qualified nursing faculty and evaluated systematically.
Inclusive Governance and Vitalized Policies
Community stakeholders will participate in program planning and implementation.
Enhanced Research Culture
Research findings will be translated into extension interventions.
Nurtured Professional Excellence
Nursing students and health workers will develop health education, communication, and community engagement competencies.
Technology Integration
Digital and printed IEC materials may be used to improve access to health information.

A.1.4 T.A.B.A.N.G.E.
(Technology and Literacy initiatives, Agriculture and Aquatic Resources Management, Barangay Empowerment and Good Governance, Adopt a Community, Nutrition and Health Programs, Gender Development and Income Generation, Environmental Resource Conservation and Disaster Risk Reduction)
T – Technology and Literacy Initiatives
KUSOG will develop accessible health-information materials, including printed and digital IEC materials.
A – Agriculture and Aquatic Resources Management
Where appropriate, nutrition activities may incorporate locally available nutritious agricultural and aquatic resources.
B – Barangay Empowerment and Good Governance
The project will actively involve barangay officials, BHWs, families, and community representatives.
A – Adopt a Community
The selected community will serve as the primary setting for sustained School of Nursing extension activities.
N – Nutrition and Health Programs
This is a major focus of KUSOG through nutrition education, healthy lifestyle promotion, disease prevention, and health literacy.
G – Gender Development and Income Generation
Health education will recognize gender-responsive health concerns and the relationship between health and productivity.
E – Environmental Resource Conservation and Disaster Risk Reduction
The project may incorporate sanitation, environmental health, household safety, and health-related disaster preparedness.












B. Specific Objectives.
The project aims to:
1. Conduct a community health needs assessment across different life-course groups. 
1. Improve health literacy among children, adolescents, adults, older adults, families, and caregivers. 
1. Promote healthy lifestyle practices and disease prevention. 
1. Increase awareness of common health risks and warning signs. 
1. Promote appropriate and timely health-seeking behavior. 
1. Improve community awareness of primary health care services. 
1. Increase understanding of the principles and community relevance of Universal Health Care. 
1. Improve awareness of primary care providers, referral pathways, and health-service navigation. 
1. Strengthen family and community participation in health promotion. 
1. Enhance the competencies of nursing students in community health education and extension practice. 
1. Strengthen the capacity of Barangay Health Workers in health education and health-service navigation. 
1. Develop a sustainable KUSOG Health for All Community Nursing Program.


C. Logical Framework.
	Particular
	Indicators
	Means of Verification
	Assumptions

	Goal:
	 Improved community health literacy, preventive practices, and awareness of appropriate health services
	Baseline/endline, project report
	Community and partners remain engaged. 

	Purpose:
	 Increase Knowledge of Health Promotion, prevention, UHC, Primary care and referral
	 Pre-test/Post-test, Evaluation forms
	Participants attend and participate.

	Outputs:
	 Health Education Sessions conducted; IEC materials develop; Nursing Students/BHWs trained; referral information provided
	Attendance sheets, Documentations, IEC materials, Activity Reports
	Resources and partners are available.

	Outcomes:
	 Improved Understanding of preventive practices, Health-seeking behavior, UHC, and Health services navigation
	Post Activity evaluation, follow-up assessment
	Participants apply acquired knowledge

	Activities:
	Needs Assessment, stakeholder consultation, training, health Education, UHC orientation, IEC distribution, referral education, evaluation.
	 Accomplishment report
	Activities are implemented according to schedule











D. Methodology.

	Activity
	Description
	Target Participants
	Timeframe
	Responsible
	Expected Output

	1. Community entry and coordination 
	 Coordinate with LGU, Barangay Officials, BHWs and Health personnel
	 Barangay Officials, BHWs and Health partners
	Month 1
	Project Leader/team
	Coordination Plan

	1. Community health needs assessment
	Identify health concerns, Health literacy gaps, services-access barriers and priority needs
	Community members
	Month 1-2
	Research team 
	Baseline Assessment

	1. Stakeholder Consultation 
	 Present findings and identify priority intervention
	LGU, BHW, Community Representatives 
	Month 2
	Project team
	Community Intervention Plan

	1. Nursing Student Orientation
	Train students on community engagement, health education, ethics, and documentation

	Nursing Students
	Month 3
	Nursing Faculty
	Trained student volunteers

	1. BHW Capacity Building
	Train students on community engagement, health education, ethics, and documentation
	BHW’s
	Month 3
	Nursing faculty/health Personnel
	Trained BHWs

	1. UHC and Primary Care Orientation
	 Explain UHC, Primary Care, available services, referral
	 Adult, families, BHW’S
	Month 4-6
	Nursing students / Faculty
	UHC Orientation

	1. Healthy Child Program
	Nutrition, Hygiene, immunization awareness, Physical activity and injury prevention
	Children and caregivers
	Month 4-9
	Nursing students / Faculty
	Child Health sessions

	1. Healthy Adolescent Program
	Mental Wellbeing, Nutrition, physical activity, reproductive health, and risk seeking behavior
	Adolescents
	Months 4- 9
	Nursing Students/Faculty
	Adolescent health sessions

	1. Healthy Adult Program
	NCD prevention, healthy lifestyle, screening awareness, and health-seeking behavior
	Adults
	Months 4- 9
	Nursing Students/Faculty
	Older-adult health sessions

	1. Healthy Aging Program
	Chronic disease management, medication safety, nutrition, mobility, and fall prevention
	Older adults/caregivers
	Months 4–9
	Nursing Faculty/Students
	Older-adult health sessions

	1. Family Health Sessions
	Family-centered prevention, home safety, health monitoring, and healthcare navigation
	Families/caregivers
	Months 5–10
	Project Team
	Family health sessions

	1. IEC Development and Distribution
	Develop culturally and age-appropriate health materials
	All target groups
	Months 4–10
	IEC Team
	KUSOG IEC materials

	1. Referral and Health Navigation
	Orient participants on appropriate health facilities and referral pathways
	Community members
	Months 5–10
	Health Partners/BHWs
	Referral/navigation guide

	1. Monitoring and Evaluation
	Assess participation, knowledge gain, satisfaction, and program implementation
	Participants/partners
	Months 10–11
	Months 10–11
	Evaluation report

	1. Sustainability Planning
	Establish continuation mechanisms with community and health partners
	Stakeholders
	Month 12
	Project Leader/Team
	Sustainability plan























E. Line-Item Budget.

	Budget Item
	Particular Item
	Estimated Cost
	Total

	1. Operating Cost
	
	
	 

	  1.1 Supplies
	  Bond paper, folders, pens, markers, teaching materials, activity supplies
	 
 ₱5,000.00
	 
 ₱5,000.00

	  1.2 Communication
	 Calls, internet/data, coordination
	 ₱3,500.00
	 ₱3,500.00

	  1.3 Documentation
	 Printing, documentation materials, photographs
	 ₱2,500.00 
	 ₱2,500.00 

	  1.4 Others
	 IEC materials, posters, brochures, visual aids, training materials
	 ₱15,000.00
	 ₱15,000.00

	2. Travel Costs and Food Expenses (if any)
	 
	 
	 

	  2.1 Fare
	 Local transportation for community activities
	 ₱10,000.00
	 ₱10,000.00

	  2.2 Food Expense
	 Meals/snacks during major activities
	 ₱25,000.00 
	 ₱25,000.00 

	  2.3 Others
	 Activity logistics and community support
	 ₱3,000.00
	 ₱3,000.00

	3. Miscellaneous
	 Certificates, monitoring materials, contingency
	 ₱7,000.00
	 ₱7,000.00

	Total Budget
	 
	₱71,000.00
	₱71,000.00


















PART III
DOCUMENTARY ATTACHMENTS


Explanation Regarding Documentary Attachments

The documentary attachments listed under Part III are intended to support the implementation, validation, and documentation of the proposed KUSOG: Knowledge, Understanding, Services, and Opportunities for Good Health extension project. However, since this document is being submitted as a project proposal, the required implementation-related documentary attachments are not yet available in their final form.

The proponents respectfully clarify that the project is currently at the proposal stage. Upon approval of the extension project, the project team will proceed with the preparation, coordination, processing, and completion of the necessary documentary requirements in accordance with the policies and procedures of J.H. Cerilles State College and the requirements of the concerned partner institutions and communities.

These documentary requirements shall include the action research output used as the basis of the extension program, comprehensive community health needs assessment and related instruments such as survey questionnaires, informed consent forms and other appropriate consent documents, the location map of the identified project site, and the Memorandum of Understanding (MOU) or Memorandum of Agreement (MOA) with partner agencies, barangays, local government units, health facilities, and other stakeholders, when applicable. Other relevant documents, such as attendance sheets, communication and coordination letters, activity plans, IEC materials, documentation, monitoring and evaluation instruments, and other supporting records, shall likewise be prepared and compiled as the project progresses.

The proponents recognize that these documents are essential to ensure the ethical, legal, administrative, and operational readiness of the project. For this reason, no implementation-specific documents will be represented as completed prior to project approval. Instead, the documentary requirements will be processed and secured during the preparatory and implementation phases following approval.
 
Accordingly, Part III serves as an initial documentary requirements checklist for the proposed project, with the corresponding documents to be completed, secured, and attached upon approval and prior to the conduct of activities requiring such documentation. This approach ensures that the implementation of KUSOG will be properly coordinated, documented, and supported by the necessary approvals and agreements with the target community and partner agencies


