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Abstract- This study explored how the Level Il Malasakit Center at Caraga Regional Hospital in Surigao del Norte is being
implemented and utilized. It looked into how well the center delivers healthcare services, how accessible it is to those in need, how
efficiently it processes financial assistance, and how effectively it operates as a one-stop-shop for patients. The study also captured the
perspectives of administrators, staff, and clients on how the center is being used, and it gauged client satisfaction based on the
promptness of services, staff courtesy, empathy, and the respect shown toward patients. Common practices and challenges
experienced at the center were also identified. Drawing from these insights, the study proposed a strategic plan to further strengthen
the center’s services and impact.

Using a multi-method research approach, both quantitative and qualitative data were collected. A total of 70 hospital staff members
participated through total enumeration, while 40 Malasakit Center beneficiaries were selected via convenience sampling. Descriptive
statistics were used to analyze numerical data, and thematic analysis was applied to qualitative responses. The findings offer valuable
guidance for enhancing client-centered, accessible healthcare services within government assistance programs.

Index Terms- Malasakit Center, healthcare access, financial assistance, one-stop-shop model, client satisfaction

I. INTRODUCTION

he Philippines continues to face a multitude of socioeconomic challenges, and poverty remains one of the most persistent and

deeply rooted socioeconomic challenges in the country. Poverty is intricately linked with inadequate access to healthcare services,
resulting in the continued prevalence of communicable diseases such as tuberculosis, HIV, and other infectious illnesses, especially in
underserved communities (Department of Health [DOH], 2020; Philippine Statistics Authority [PSA], 2020; World Health
Organization [WHO], 2020). To address these disparities, the WHO promoted the Universal Health Coverage (UHC) framework,
urging member states, including the Philippines, to reform their health systems to ensure access to quality health services without
financial hardship (WHO, 2019). The overarching goal of UHC is to promote well-being for all individuals of all ages, with an
emphasis on inclusivity, equity, and financial protection (World Bank, 2020).

In response to this global call, the Philippines enacted two landmark legislations, the Republic Act No. 11223, or the Universal Health
Care Act of 2019, and Republic Act No. 11463, also known as the Malasakit Centers Act of 2019. These laws reflect the Philippine
government's commitment to achieving universal health coverage and addressing systemic gaps in healthcare accessibility and
affordability (Senate of the Philippines, 2019).

The Malasakit Center law actually supplements the Universal Health Care (UHC) law. In order to ensure that everyone has access to
healthcare, Malasakit Centers were thus institutionalized in DOH hospitals and given funds by the government. However, the UHC
law is still in the process of full implementation. While there have been significant advances, as it has already established important
provisions aimed at resolving persistent problems of fragmented health financing and service delivery, substantial obstacles still need
to be overcome to keep the health system reforms focused on their intended goals (Co, 2024). An example of such an obstacle is seen
in a study by Bautista et al. in 2022. The study indicated that the UHC law's key prioritization is to transfer the accountability of
constituent healthcare from the national offices to provincial governments. Although financial resources are integrated into one or two
special health funds, the control, planning, and utilization should be managed by provinces and cities. However, the study found that

http://dx.doi.org/10.29322/1JSRP.X.X.2018.pX XXX www.ijsrp.org



http://dx.doi.org/10.29322/IJSRP.X.X.2018.pXXXX
http://ijsrp.org/
http://dx.doi.org/10.29322/IJSRP.X.X.2018.pXXXX

International Journal of Scientific and Research Publications, Volume X, Issue X, Month 2018 282
ISSN 2250-3153

local government units were deemed to be the least considered in the clauses and provisions of the UHC law, thereby implying a
certain weakness in the framework of the law itself.

If RA 11223 or the UHC law had sought to reform the "devolved governance system" of Philippine healthcare to province-wide health
systems, RA 11463 would have aimed to establish Malasakit Centers in public hospitals as one-stop shops in consolidating the
medical and financial assistance services offered by the DOH, Department of Social Welfare and Development (DSWD), Philippine
Health Insurance Corporation (PhilHealth), and other charitable agencies such as the Philippine Charity Sweepstakes Office (PCSO)
and the Philippine Amusement and Gaming Corporation (PAGCOR) (DOH, 2022).

The goal of establishing Malasakit Centers was to provide prompt and streamlined assistance to indigent and marginalized patients by
removing bureaucratic barriers and enhancing coordination among service-providing agencies. These centers offer critical services
such as assistance with hospitalization costs, provision of medicines, and even support for accommodation and transportation, thereby
alleviating the indirect financial burdens associated with medical care (Lopez & Cabalfin, 2022). As a result, Malasakit Centers are
deemed to contribute significantly to healthcare by reducing out-of-pocket healthcare expenditures and improving health outcomes for
economically disadvantaged sectors (Adams et al., 2021).

Other studies have also highlighted the positive reception of Malasakit Centers among patients. According to Habon (2023), most
individuals access these centers to inquire about documentary requirements, request medical aid, and follow up on submitted
applications, and satisfaction among these individuals proved to be high. On the other hand, while user satisfaction remains high,
challenges have been noted in the areas of document processing, technical support, and communication with frontline personnel.
Similarly, research conducted in the Province of Sorsogon reported that limited public awareness, stringent eligibility requirements,
and delays in financial aid disbursement continue to hamper the program's full effectiveness (Lagarde & Martizo, 2023). The Esguerra
Report (2021) also emphasized persistent logistical issues and resource limitations in program implementation, particularly in high-
demand areas.

Despite the presence of Malasakit Centers, firsthand observations in a DOH-affiliated hospital suggest that the initial efficiency and
reach of Malasakit Centers may have diminished over time. The narrowing scope of available services may pose disadvantages to the
very populations the program seeks to protect, especially the poor, indigenous, and geographically isolated patients. In addition to
these, navigating healthcare financing in the Philippines can be complicated for individual patients. Although nearly the entire
population is enrolled in the Philippine Health Insurance Corporation (PhilHealth), which is, again, one of the agencies implementing
the Malasakit Centers, many medical costs incurred during illness are still not fully covered by the PHIC (Concha, 2023).

These observations may have one wondering if a true ‘malasakit’ for Filipino indigent people really exists or if it is just a facade for
the government to look good in the papers and the law.

Locally, one of the key institutions implementing the Malasakit Center initiative in the Caraga Region is Caraga Regional Hospital.
Caraga Regional Hospital (CRH), situated in Barangay Washington, Surigao City, has been a cornerstone of healthcare in the Caraga
Region since its inception. Established on October 6, 1946, as a 25-bed emergency hospital, it was initially maintained and operated
by the national government. Over the years, the hospital underwent several expansions to meet the growing healthcare needs of the
region, with bed capacity increasing to 50 in 1958, 75 in 1962, 100 in 1970, and 150 by 1975 (Senate of the Philippines, 2020).

In line with the devolution policy under Republic Act No. 7160, also known as the Local Government Code of 1991, the hospital was
transferred to the jurisdiction of the Province of Surigao del Norte on April 1, 1993. Recognizing the need for a more robust healthcare
institution to serve the region, Republic Act No. 8255 was enacted on February 11, 1997, converting the Surigao Provincial Hospital
into the Caraga Regional Hospital, thereby placing it under the direct supervision of the DOH (Republic Act No. 8255, 1997). Further
acknowledging the increasing demand for healthcare services, Republic Act No. 11472 was signed into law on June 19, 2020, which
increased the hospital's authorized bed capacity from 150 to 500. This expansion aimed to enhance the hospital's capability to provide
comprehensive medical services to the residents of the Caraga Region and neighboring areas (Republic Act No. 11472, 2020).

Today, CRH stands as a Level Il general hospital, offering a wide range of medical services, including promotive, preventive,
diagnostic, curative, rehabilitative, and palliative care. It also serves as a training and research facility, contributing to the development
of healthcare professionals in the region (UP Law Red Book, 2023). Given its role in implementing policies related to healthcare,
CRH serves as an ideal setting for evaluating the real-world effectiveness of this policy intervention.

The observations mentioned and the limited knowledge presented on how to best implement the UHC law and its’ supplemental
Malasakit Center Law are the reasons for doing the present research. This study, in particular, seeks to examine the utilization and
implementation of Level 1l Malasakit Center of Caraga Regional Hospital. It aims to evaluate the effectiveness of the agency in
fulfilling the objectives set forth in RA 11463. It is hoped that through this research, practical recommendations may be formulated to
enhance the delivery and impact of Malasakit Center services not just in the hospital but in the region as well.
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Il. IDENTIFY, RESEARCH AND COLLECT IDEA

The study used a mixed-methods research design where the quantitative and qualitative approaches were employed (Brewer & Hunter,
2006). In particular, the study utilizes the Transformative Mixed Method Research Design. In this design, quantitative and qualitative
approaches are carried out within a theoretical framework that addresses social concerns such as inequality and marginalized groups,
human rights, and social justice (Mertens, 2010, and Hasaan, 2024). Transformative Designs are normally utilized when the intention
of a research is to innovate and create policies. They are also used to focus on improving healthcare outcomes and enhancing patient-
centered solutions. Given that the current study takes on a topic for healthcare solutions among the marginalized and given that it
intends to recommend an action plan and a policy after the data are analyzed, the Transformative Mixed-Method design was chosen.

The quantitative method was used to determine the level of utilization of the Malasakit centers, the level of implementation, as well as
the satisfaction of the beneficiaries of the services delivered by the center.

To capture the respondents' perceptions on best practices and challenges of the center administrator and staff, a qualitative approach
was employed through interviews, to ensure a comprehensive and well-substantiated analysis of their responses (Dunwoodie, et.al.,
2022).

This study involved a total of 70 participants from Caraga Regional Hospital, namely, the group of administrative personnel/medical
professionals, support staff, and the client or beneficiaries group. Two sampling methods were employed in the conduct of the study:
the Total Enumeration Sampling Procedure and the Convenient Sampling Procedure.

The Total Enumeration Sampling Procedure accounts for everyone in the population in case the study’s population is small or
manageable, and is used to ensure accurate representation in the final data. In the current study, the Malasakit Center of Caraga
Regional Hospital is the sole research locale, and its number of personnel is small, having only a total of 30 personnel. Given the
situation, the entire Malasakit Center administration and staff were considered as participants in the quantitative method of the paper.

As for the samples from the client/beneficiaries’ group, Convenient Sampling was done. Forty Malasakit beneficiaries was included in
the study and they were chosen based on availability and willingness. This was employed because this sampling method’s
characteristics emphasize participant availability, willingness, and accessibility (Simkus, 2022).

To gather the qualitative data, only 10 participants were considered from the hospital staff and personnel. Although they were initially
gathered through Total Enumeration, they were purposely chosen as well for the qualitative round of data gathering. These
participants were chosen based on the nature of their tasks in the Malasakit Center, which is frontline service to patients and clients.
Table | presents the distribution of respondents.

Table 1
Distribution of Participants per Identified Group

No. of No. of
Group Participants for Percentage Participants for Percentage
Quantitative Data of Pax Qualitative Data of Pax
Gathering Gathering
Admin Staff & Personnel
Support Staff 10 14.28% S 7.14%
Malasakit Beneficiaries 20 28.57% 5 7.14%
40 57.14% - '

(patients/ clients)

10 (these are also

0,
from the 70 pax) 14.28%

Total 70 100%

The study used a researcher-made questionnaire. The researcher-made questionnaire contained item indicators that measure program
implementation using a 5-point Likert rating scale. It is composed of three parts where. Part | determined the level of implementation
considering the aspects of efficiency in the process of availing financial assistance and the provision of assistance through a one-stop-
shop style. Part Il asked for the level of utilization of the malasakit centers as perceived by the center administrator, staff, and clients.
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This part is composed of 15 items to indicate how the respondents rate the utilization of the center. Part 111 assessed the satisfaction
level of the clients and beneficiaries considering the promptness of services, courtesy of malasakit staff, empathy to clients or patients,
and respect and dignity shown towards the clients or patients.

The instruments being researcher-made were subjected to content validation and underwent an initial screening with CRH's
Professional Education, Training and Research Unit research staff and Training Specialist. After the initial review of the study, the
informed consent and the research questionnaires were forwarded to the Caraga Regional Hospital's Research Ethics Committee,
where it underwent an expedited review by one layperson and a subject matter expert. Accordingly, the questionnaire was not just
evaluated for content validity but was evaluated for ethical standards as well with the use of the HREC’s Protocol Review Evaluation
Sheet that included the questionnaire review and the Informed Consent Review Form. No comments on the content of the
questionnaire were given by the committee, but the whole paper, including the questionnaire, was given clearance for conduct one
month after the application for review was applied.

After validation, the instrument was subjected to a reliability test using Cronbach's alpha. The result shows a coefficient of 0.785,
which means the items show acceptable internal consistency.

The interview guide containing open-ended questions was used to gather the practices and challenges of the personnel and
beneficiaries of the center.

Below are the parameters and interpretation of the rating scale.

For the Level of Implementation and Utilization Level of Satisfaction
4.51-5.00 Very High Very Satisfied
3.51-4.50 High Satisfied
2.51-3.50 Moderate High Moderately Satisfied
1.51-2.50 Low Less Satisfied
1.00-1.50 Very Low Not Satisfied at All

The researcher asked for permission and approval from the Malasakit Center management for the conduct of the study. Upon
approval, the researcher set a schedule with prospective respondents for the conduct of the survey and the interview. Consent was
sought from the Malasakit Center record in charge to access the needed records.

The researcher personally administered the survey questionnaire. One hour was allotted for the questionnaire to be completed. As to
the beneficiary respondents, a Bisayan version of the questionnaire was made to ensure that they fully understood the questions.

The gathered data was sorted, organized, and analyzed accordingly.

I1l.  WRITE DOWN YOUR STUDIES AND FINDINGS

This section presents the analysis and interpretation of the data gathered based on the indicated problems.

Problem 1. What is the level of implementation of the Center considering the efficiency in the process of availing financial
assistance and provision of aid through a one-stop shop as rated by the respondents?

To answer the problem, the responses of the respondents were tabulated and analyzed. Table 2 shows the level of implementation of
the Center considering the efficiency in the process of availing financial assistance.

It can be gleaned from the table that the Malasakit Center performs very well in processing financial assistance, as rated by the center
administration (mean = 4.90) and staff (mean = 4.85), both falling under the Very High category. This means that both center
administrators and staff have a consensus that the procedures are clear, documents are easy to obtain, and applications are handled
promptly and efficiently.

Clients also rated the implementation as High (mean = 4.45), suggesting that while the process is effective overall, some minor issues
may still affect their experience. Notably, the only item rated Very High by clients was the responsiveness of staff (4.54), underscoring
the importance of frontline interactions. These results indicate that the system is generally working well, but there is room for slight
improvement to better meet the expectations of actual service users.
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Table 2
Level of Implementation of the Center Considering the Efficiency in Processing of Financial Assistance
Admc':r?'r;tt?;t'on Center Staff Clients
nistrati Overall Mean/
Statements Int tation
Interpretati Interpretatio Interpretati nterpretati
on X n X on
1. The process for applying
for financial assistance 49 verv High 47 Verv High 4a Hiah 47 verv Hiah
at the health center is ’ ery Hig ' ey g ' '9 ’ ery Hig
clear and straightforward
2. The required documents
for financial assistance 49 verv High 49 Verv High 4a Hiah 47 verv Hiah
are reasonable and easy ' ery Hig ' ery Hig ' '9 ’ ery Hig
to obtain.
3. The health center
processes financial 4.9 Very High 4.8 Vi High 4.4 High 4.7 V High
assistance applications ' ey Hig ' ey Hig ' '9 ' ery Hig
promptly
4. The staff handling
financial assistance are 49 Verv High 48 verv High 45 verv High 47 verv Hiah
helpful and responsive to ' ey Hig ' ey Hig ' ey Hig ' ery Hig
inquiries
5. Patients are informed of
the status of their
financial assistance 4.9 Very High 4.8 Very High 4.4 High 4.7 Very High
applications in a timely
manner.
Overall Mean 4.9 Very High 4.8 Very High 4.4 High 4.7 Very High
Legend:
1.0-1.50 1.51-2.50 2.51-3.50 3.51-4.50 451-5.0
Very Low Low Moderate High Very High

Early observations revealed that Malasakit Centers are making a meaningful difference in improving efficiency in providing financial
assistance, especially for individuals and families who are financially struggling. By bringing together various government services
under one roof, these centers help ease the burden of navigating complex and often overwhelming bureaucratic processes. Located
within government hospitals, Malasakit Centers function as one-stop shops where patients can conveniently access assistance from
agencies like the Department of Health (DOH), Department of Social Welfare and Development (DSWD), Philippine Charity
Sweepstakes Office (PCSO), and PhilHealth. This integration makes it faster and more cost-effective for people to receive the support
they need. As noted in the DSWD Report (2025), this streamlined system has become a crucial tool in reaching the most vulnerable
members of society and helping them get timely medical attention.

However, while these early impacts are encouraging, the findings also point to areas that still need improvement to ensure the
program’s long-term success. Differences in how services are delivered across various regions, shortages in staffing and resources,
and occasional gaps in coordination among the participating agencies highlight the need for more consistent and well-supported
operations. Furthermore, although the focus so far has been on improving access and providing immediate financial relief, expanding
the program to include ongoing care, health education, and preventive services could greatly enhance its effectiveness. These insights
stress the importance of continuously improving how Malasakit Centers operate not only to maintain accessibility but also to create a
more lasting and comprehensive impact on public health.
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Another important way to understand how well the Center is being implemented is by looking at how effectively it delivers services as
a one-stop shop. Table 3 presents the results related to this aspect.

Table 3
Level of Implementation of the Center Considering the Provision of Assistance as a One-Stop Shop.
A dm?r?ir;tt(re;tion Center Staff Clients
Overall Mean
Statements /Interpretation
. . Interpr
X Interpretation X Interpretation X etation
1. The health center offers a wide
range of services in one location,
reducing the need to visit multiple 5 Very High 4.78 Very High 4.35 High 4.71  Very High
facilities
2. The health center effectively
integrates different health services . . . .
. : 5 Very High 4.83 Very High 4.41 High 4,74  Very High
to provide coordinated care. vy g vy g 9 ryHig
3. The staff at the health center are
knowledgeable about all available
services and can direct patients 5 Very High 4.87 Very High 4.46 High 4.78 Very High
appropriately.
4. The health center has a clear
system for referrals to specialized =\, oy 487  Very High 441 High 476 Very High

services when needed

5. The health center’s layout and
organization make it easy for
patients to navigate and access 5 Very High 4.87 Very High 441 High 4.76  Very High
different services.

Overall Mean 5 Very High 4.84 Very High 441 High 4.75 Very High

Table 3 reveals that the Malasakit Center has been implemented very effectively as a one-stop shop for medical and financial
assistance. The center administration (mean = 5.00) and staff (mean = 4.84) rated the implementation at a very high level, highlighting
the efficiency of service integration, accessibility, and navigability within the Center. Clients also rated the implementation high
(mean = 4.41), indicating general satisfaction with the services received. However, the slightly lower score from clients suggests that
certain aspects of the services may be less visible or accessible to users. While clients acknowledged the Center's organized system,
knowledgeable staff, and streamlined processes, the data also pointed to a need for enhanced communication and improved visibility
of services.

These findings align with Santiago et al. (2021), who emphasized that the Malasakit Center model reduces the burden of securing
documentary requirements and significantly improves access to government support services. Their study also recommended
strengthening information dissemination and posting service requirements to increase public awareness and utilization. Similarly, the
Department of Social Welfare and Development (2025) affirmed that Malasakit Centers serve as centralized hubs for four government
agencies, PhilHealth, PCSO, DSWD, and DOH, offering services within hospital premises to prevent patients from needing to travel
between different offices. This coordinated approach reinforces the Center's function as an accessible, integrated service delivery
model.

After evaluating how well the Malasakit Centers are being implemented, particularly in terms of efficiency in the process of availing
financial assistance and efficiency as a one-stop shop model. Table 4 presents the summary of results.
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Table 4
Summary of Table on the Level of Implementation of the Malasakit Center
Indicators Mean (y) Interpretation
Efficiency in the Process of Availing 4.73 Very High

Financial Assistance

Provision of Assistance Through a 4.75 Very High
One-Stop-Shop

Overall Mean 4.69 Very High

The Malasakit Center is doing very well in all the areas that were evaluated, as shown in the overall mean of 4.69 and interpreted as
very high. The consistently very high ratings suggest that it is successfully bringing together healthcare and financial assistance,
making it a valuable support system for people who need help the most. The study of Hagan supports this result, T.M. et al. (2024).

Hagan’s study looked back at how the Malasakit Medical Assistance Program was used in a Level 1 Provincial Hospital in
Marinduque from 2021 to 2023. The study seeks to evaluate how well the program improves patient results and reduces financial
strains in a rural healthcare environment. Outpatient service utilization surged significantly from 0.49% in 2021 to 87.55% in 2023.
The program effectively reached its intended audience, with 82.2%of recipients identified as indigent patients. This study offers
important information on how the Malasakit Program helps enhance healthcare availability and affordability.

Problem 2. What is the level of utilization of the Malasakit Center as perceived by the center administration, staff of the
Center, and clients?

The data in Table 5 offers a snapshot of the level of utilization of the Malasakit Center based on the perspectives of three key groups:
Center Administration, Center Staff, and Clients. These ratings give valuable insight into how well the services are perceived by those
involved in the operation and those directly benefiting from the services.

Table 5
Level of Utilization of the Malasakit Center as Perceived by Center Administration, Center Staff, and Clients
Center . Overall
Administration Center Staff Clients Mean/Interpretation
Statements : :
Interpretat Interpretati Interpretati
ion X on X on
1. Ilam aware of the
existence of Malasakit . . . .
Centers and their 5 Very High  4.83 Very High 4.65 Very High 4.83 Very High
purpose.
2. I have personally utilized
the services of the 4.8 Very High  4.75 Very High 4.30 High 4.62 Very High
Malasakit Center
3. The Malasakit Center |
visited was easily 5 Very High  4.75 Very High 4.62 Very High 4.79 Very High
accessible.
4. The staff at the Malasakit
Center were helpful and 49 Very High  4.79 Very High 4.57 Very High 4.75 Very High
courteous
5. The process of availing
assistance from the
Malasakit Center was 4.9 Very High  4.67 Very High 4.83 Very High 4.8 Very High
efficient and
straightforward.
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6. The Malasakit Center
provided the financial
assistance | needed for
my medical expenses.

4.9 Very High  4.75 Very High 4.68 Very High 4.78 Very High

7. The Malasakit Center
effectively coordinated
with other government
agencies to provide
comprehensive
assistance.

5 Very High  4.75 Very High 4.62 Very High 4.79 Very High

8. The services offered by
Malasakit Center were
relevant to my healthcare
needs

4.9 Very High  4.71 Very High 454 Very High 4.72 Very High

9. The Malasakit Center
helped reduce my out-of-
pocket expenses for
healthcare

5 Very High 4.75 Very High 4.70 Very High 4.82 Very High

10. | 5would recommend the
Services of Malasakit
Center to others who
need medical assistance.

5 Very High 4.83 Very High 4.70 Very High 4.84 Very High

11. | believe Malasakit
Centers have
significantly improved
access to healthcare.

5 Very High 4.79 Very High 4.68 Very High 4.82 Very High

12. The information provided
by the Malasakit Center
regarding its services 5 Very High  4.79 Very High 4.62 Very High 4.80 Very High
was clear and
understandable.

13. The waiting time at the

Malasakit Center was 4.8 Very High 4.58 Very High 4.43 High 4.60 Very High
reasonable.

14. The Malasakit Center
addressed my concerns 5 Very High 4.75 Very High 4.62 Very High 4.79 Very High
effectively.

15. | felt respected and
valued while interacting

with the staff at the 5 Very High 4.79 Very High 4.65 Very High 4.81 Very High
Malasakit Center.
Overall Mean 495  Very High 4.75 Very High 4.61 High 4.77 Very High

Several areas stand out with particularly high ratings across all groups. One such area is awareness and purpose, with an overall mean
score of 4.83, showing that all groups recognize the mission and objectives of the Malasakit Centers. Ease of access also received high
marks, with a mean score of 4.79, indicating that the centers are well-placed and easily accessible to those in need. Another strength is
staff interaction, particularly in terms of helpfulness and courteousness, which received the highest mean score of 4.75. This highlights
the importance of maintaining a respectful and supportive environment for patients. Additionally, the efficiency and coordination of
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the centers, especially in collaborating with other government agencies, were also highly rated, with scores nearing 5.0, demonstrating
how effectively the centers can provide comprehensive assistance through streamlined processes and inter-agency cooperation.

However, despite the overall success, some areas could benefit from improvement, especially from the client's point of view. Waiting
time, although rated highly by the staff and administration, received a slightly lower score of 4.43 from the clients, suggesting that
some individuals may experience delays or find the wait times less satisfactory. Similarly, the statement "I have personally utilized the
services of the Malasakit Center™ received a score of 4.30 from the clients, which, while still considered high, was lower than the
other categories. This may indicate that some clients are either unaware of the full range of services offered or have not fully accessed
all the support available to them.

Overall, the ratings across all three groups, Center Administration, Center Staff, and Clients, are consistently high, reflecting a
generally positive view of the services. Center Administration and Staff report very high levels of satisfaction, with average scores of
4.95 and 4.75, respectively, indicating a strong awareness and approval of the centers' operations and offerings. In contrast, the
Clients' overall score of 4.61, although still categorized as high, is slightly lower, suggesting that while clients are generally satisfied
with the services, they may have a more nuanced or less enthusiastic view compared to the staff and administration.

The results show that the Malasakit Center is performing well overall, providing accessible, efficient, and helpful services. The
consistently high ratings from both the administration and staff reflect the solid operational structure of the centers, while the clients'
feedback shows that, while broadly positive, there are still areas, such as waiting times and service utilization, that could be further
improved.

The study of Santiago, J.D. et al. (2021) described the benefits of the Malasakit Center based on the perspectives and experiences of
patients of Eduardo L. Joson Memorial Hospital. It employed mixed research methods and interviews as the primary data collection
tool. All the participants reflected a positive response to Malasakit Center, as it lessened the burden of producing documentary
evidence to avail of the services. This study also focused on how the Center made the service more accessible, which implies a
positive utilization of the services of the Malasakait center. To further maximize its benefits, information dissemination needs to be
widened, and its location in the province and in the Philippines should be advertised for increased patronage. Posting the requirements
for availing of Malasakit Center services is likewise essential and may considerably increase the number of applicants for the services
of the Center.

Problem 3. What is the level of satisfaction among the clients or beneficiaries of the Center, considering the promptness of
services, courtesy of Malasakit staff, empathy towards clients/patients, and respect and dignity shown towards
clients/patients?

The next part of the study focuses on how satisfied clients or beneficiaries are with the services they receive from the Malasakit
Center. Understanding their level of satisfaction helps us see if the Center is truly meeting their expectations and needs. The study
looks at several important aspects of service, including how fast services are provided, how polite and professional the staff is, how
much empathy is shown during interactions, and whether clients feel respected and valued. These factors are important because they
reflect how well the Center puts people at the heart of its services. Table 6 shows the results of how clients rated their satisfaction,
especially in terms of how quickly and efficiently they received help.

Table 6
Level of Satisfaction by the Clients or Beneficiaries Considering Promptness of Services
Admci::igtt?;tion Center Staff Clients
Overall Mean/
Statements Interpretation
Inter- Inter- Inter- P
pretation X pretation X pretation
1. Ireceived assistance from v v v
. ery ery Lo ery
the Malasakit Center 5 Satisfied 4.96 Satisfied 4.35 Satisfied 4.77 Satisfied
promptly.
2. The waiting time to receive 5 Very 4.96 Very 435 Satisfied 477 Very
services was reasonable. Satisfied ’ Satisfied ' atstie : Satisfied
3. My concerns were v v v
ery ery - ery
addressed promptly by the 5 Satisfied 4.96 Satisfied 4.43 Satisfied 4.80 Satisfied
staff
4. The processing of my Very Very o Very
request was efficient 5 Satisfied 4.91 Satisfied 4.46 Satisfied 4.79 Satisfied
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5. The Malasakit Center Staff

. Very Very - Very
responded quickly to my 5  satisfied %% satisfeq 446 Satsfed 481 oyiified
inquiries.

Very Very I Very
Overall Mean 5 Satisfled 4.95 Satisfied 4.41 Satisfied 4.79 Satisfied
Legend:
1.0-1.50 1.51-2.50 2.51 -3.50 3.51-4.50 451-5.0
Not Satisfied at All Less Satisfied Moderately Satisfied Satisfied Very Satisfied

The results show that both the center administration (mean = 5.0) and center staff (mean = 4.95) are very satisfied with the promptness
of services in the Malasakit Centers. On the other hand, clients gave a slightly lower overall rating of 4.41, which fell under
"Satisfied." While clients still view the services positively, their lower scores, particularly in areas such as timely assistance and
reasonable waiting time, suggest that improvements can be made in service speed and response time. Overall, internal stakeholders
rated the promptness of services more favorably than the actual beneficiaries.

Table 7
Level of Satisfaction by the Clients or Beneficiaries Considering the Courtesy of Malasakit Staff
Center .
; Administration Center Staff Clients overall Mean/
tatements )
Interpretatio Inter- Inter- Interpretation
n X pretation X pretation
1. The staff members were v V. v
) . ery ery - ery
poll.te. and re;pectfl_JI in 5 Satisfied 4.96 Satisfied 4.46 Satisfied 4.81 Satisfied
their interactions with me
2. The staff members were v N Vi
. ery ery o ery
friendly and 5 Satisfied 4.96 Satisfied 4.46 Satisfied 4.81 Satisfied
approachable.
3. The staff members were v v v
- ery ery - ery
helpful and willing to 5 Satisfied 5 Satisfied 4.43 Satisfied 4.81 Satisfied
assist me.
4. The staff members v v v
. . ery ery - ery
listened attentively to my 5 Satisfied 4.96 Satisfied 441 Satisfied 4.79 Satisfied
concerns
5. | felt comfortable v v v
. . . ery ery - ery
interacting with the staff 5 Satisfied 4.96 Satisfied ~ 4#3  Satsfied 480 o iqfied
members
Overall Mean 5 Very 4,97 Very 4.44 Satisfied 4.80 very
Satisfied ’ Satisfied ' ' Satisfied

The data shows that both the center administration (mean = 5.0) and center staff (mean = 4.97) are very satisfied with the courtesy
shown by Malasakit staff. In contrast, clients rated their satisfaction slightly lower, with an overall mean of 4.44, interpreted as
"Satisfied." While clients still had a positive view, their ratings suggest that there may be occasional gaps in staff politeness,
attentiveness, or approachability from their perspective. The results reflect a consistent trend where internal stakeholders perceive
service quality more favorably than clients.

Section 2(a) and (b) of Republic Act No. 11463, also known as the Malasakit Center Act, outlines the guiding principles that the
government must uphold in implementing the program. In particular, Section 2(a) emphasizes the need for a multi-sectoral and
streamlined approach to addressing health-related concerns. This means that various government agencies and stakeholders must work
together in a coordinated and efficient way. It also acknowledges the deep connection between health and social services, reinforcing
that health cannot be addressed in isolation. This principle is in line with the broader "whole-of-government, whole-of-society, and
whole-of-system" framework set forth by Republic Act No. 11223, or the Universal Health Care (UHC) Law, which promotes a more
integrated and inclusive approach to health care delivery.

Meanwhile, Section 2(b) focuses on the human experience of accessing health services. It mandates that patients must not only receive
medical attention but also be treated with compassion and empathy—the core values embodied by the Filipino concept of Malasakit.
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Furthermore, it ensures that every patient is treated with respect and dignity throughout their interaction with the healthcare system.
These provisions highlight the importance of not just clinical outcomes but also the quality and humanity of the patient experience.

Another aspect to determine the level of satisfaction of the clients, considering empathy for clients or patients, is shown in Table 8.

Table 8
Level of Satisfaction by the Clients or Beneficiaries Considering Empathy to Clients/Patients.
C.:e.nter . Center Staff Clients
Administration Overall Mean
Statements /Int tati
Interpretatio Interpretatio Interpretatio nterpretation
n X n X n
1. The staff members showed
understanding and Very Very e Very
compassion towards my 5 Satisfied > Satisfied 4.38 Satisfied 479 Satisfied
situation.
2. The staff members v v v
. ery ery i ery
acknowledge my feelings 5 Satisfied 4.96 Satisfied 4.35 Satisfied 4.77 Satisfied
and concerns.
3. The staff members made v v v
. ery ery i ery
me feel that they genumely 5 Satisfied 4.96 Satisfied 4.43 Satisfied 4.79 Satisfied
cared about my well-being.
4. The staff members tried to Very Very i Very
understand my perspective. 5 Satisfied > Satisfied 441 Satisfied 4.80 Satisfied
5. | felt the staff members v v v
. ery ery T el’y
were genuinely concerned 5 satisfied %% satisfea 438 Satsfied 478 o icfied
about helping me.
Very . e Very
M 2 . =2
Overall Mean 5 Satisfied 4.97 Very High 4.39 Satisfied 4.79 Satisfied

The center administration and staff rated the level of empathy shown by Malasakit Center personnel as "Very Satisfied," with nearly
perfect average scores of 5.0 and 4.97. These high ratings reflect shared confidence among internal stakeholders that the staff
consistently demonstrates compassion and emotional support in their interactions. On the other hand, clients gave a lower average
score of 4.39, which, while still classified as "Satisfied," suggests a difference in how those receiving care perceive empathy. This gap
points to a subtle but important disconnect between the intentions of the staff and the lived experience of the clients.

This difference may stem from the heightened emotional state many clients experience when seeking help, often due to health and
financial difficulties, which makes them more sensitive to the quality of personal interactions. While staff may equate efficiency and
courteous behavior with empathy, clients might be looking for a deeper sense of connection and understanding. Bridging this gap calls
for a stronger emphasis on the emotional side of care, such as practicing active listening, showing genuine concern, and personalizing
interactions. By aligning how empathy is expressed with how it is felt, Malasakit Centers can create a more supportive and reassuring
environment for those they serve.

Feeling respected and treated with dignity plays a major role in how clients perceive their experience at the Malasakit Center. It’s
more than just receiving medical or financial help; it is about being heard, acknowledged, and treated as a person of value, regardless
of one's background or circumstances. When clients feel that the staff truly listens to them, shows kindness, and treats them fairly, it
builds a sense of trust and emotional security. These respectful interactions contribute to a more welcoming and compassionate
environment where clients feel comfortable, safe, and genuinely cared for. This human-centered approach not only enhances
emotional well-being but also greatly influences how satisfied people are with the services provided. It turns a simple visit for
assistance into a meaningful experience where clients feel empowered and supported. In this way, the Malasakit Center becomes more
than a service provider—it becomes a place of hope and dignity. Table 9 presents the clients' feedback on how well they felt respected
and valued during their time at the Center.
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Table 9

Level of Satisfaction by the Clients or Beneficiaries Considering Respect and Dignity Shown Towards Clients.

(_:e_nter . Center Staff Clients
Adm|n|strat|0n Overa” Mean/
Statements - - .
Interpretati Interpre- Interpretati Interpretation
on X tation x on
1. Ifelt respected and v v
ery ery - _
valued by the staff 5 Satisfied 4.96 Satisfied 4.49 Satisfied 481 Very Satisfied
members.
2. Ifeltl was treated
with dignity and v v V.
ery ery - ery
respect throughout 5  satisfied °  sSatisfeq 46 Satsfied 482 oiified
my interaction with
the Malasakit Center.
3. My privacy was v v
respected by the 5 ery 4.96 ery 4.49 Satisfied 481 Very Satisfied
Satisfied Satisfied
staff members.
4. The members v v V.
ery ery - ery
addressed me 5 Satisfied 5 Satisfied 4.49 Satisfied 4.83 Satisfied
respectfully.
5. The members v v v
ery ery ery .
addressed me 5  satsfied °  satisfied *°1  satisfied 484 Very Satisfied
respectfully.
Very Very e -
Overall Mean 5 Satisfied 4.98 Satisfied 4.49 Satisfied 482  Very Satisfied

The center administration and staff rated the level of respect and dignity shown to clients very highly, with mean scores of 5.0 and
4.98, respectively. This reflects their strong belief in the consistent care and recognition they provide. However, clients rated their
experience slightly lower, with an overall score of 4.49, which still falls within the "satisfied" range. While clients generally felt
respected and valued, the lower score, especially in terms of feeling consistently treated with dignity, highlights a small gap between
how staff perceive their interactions and how clients experience them. These results suggest that while respect is generally present,
more attention may be needed to ensure that every client feels fully recognized and valued during each interaction.

While clients are generally happy with their experience at Malasakit Centers, their ratings are often a bit lower than those of the center
administration and staff. This difference suggests that although the centers are meeting internal standards, there may be a gap between
how services are perceived by those providing them and how the clients experience them. Key areas like timeliness, empathy, and
consistent, respectful treatment seem to play a significant role in client satisfaction. Since many clients come to the Center in
vulnerable situations, they often place higher importance on how quickly they are served and the personal connection they feel with
staff. By improving communication, providing more personalized care, and managing client expectations better, these gaps can be
addressed, leading to a better overall experience for clients and building greater trust in the services offered. Several studies support
the results.

One of these studies was the study of Habon et al. (2023), which found that patients and their representatives were highly satisfied

with the services offered by the Malasakit Center in Amang Rodriguez Memorial Medical Center. Further, the study revealed that the
clients received immediate attention from the center staff and showed understanding and utmost respect for their situations.
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Table 10
Summary of Table on the Level of Satisfaction by the Clients or Beneficiaries

Indicators Mean (x) Interpretation
Promptness of Services 4.79 Very Satisfied
Courtesy of Malasakit Staff 4.80 Very Satisfied
Empathy for Clients or 4.79 Very Satisfied

Beneficiaries

Respect and Dignity Shown 4.82 Very Satisfied
Towards Clients or Beneficiaries

Overall Mean 4.80 Very Satisfied

The high satisfaction ratings across all areas highlight the Malasakit Center's success in fostering a supportive, efficient, and respectful
environment for its clients. The Center stands out for providing timely services, treating clients with kindness and empathy, and
always maintaining their dignity. These aspects are crucial in building trust and making sure clients feel valued throughout their entire
experience. These findings are supported by the study of Habon, M.A.(2023).

Habon carried out the study to determine the level of patient satisfaction with the services rendered by the Malasakit Center in
Amang Rodriguez Memorial Medical Center. It aimed to identify the service frequently requested by the patient and/or their
representative and its frequency, as well as the level of satisfaction. The findings of this study revealed that most of the patients
and their representatives access Malasakit centers with the query on the document requirement. Eight other services were also
sought from the Malasakit Center, such as medical help/aid, follow-up, and status of the documents submitted. The study
concluded that various services were accessed by the patients and/or patients' representatives. The patients' and/or patients’
representatives' degree of satisfaction with the service of the Malasakit Center at the Amang Rodriguez Memorial Medical Center
is extremely high or highly satisfactory.

As pointed out by Lagarde, M.V. et al. (2023), the Malasakit Program is a government initiative in the Philippines that provides
accessible and efficient medical and financial assistance to indigent patients in need. The study found that both social workers and
beneficiaries fully implemented the referral system. In terms of the availing of medical and financial services, social workers rated it
as fully implemented, while beneficiaries rated it as implemented. The processing was deemed fully implemented by social workers,
with a while beneficiaries rated it as fully implemented. The study also found a significant difference in the perception of the
respondents, with social workers generally rating the program higher than beneficiaries, particularly in areas such as providing
information on coverage and benefits packages in the National Health Insurance Program and ensuring the adoption of integrated
people-centered health services.

Problem No. 4: What are the practices and challenges of the Center as perceived by the center administration and staff?

Three questions were presented to the participants during the interview. The responses were grouped according to the pattern of their
responses for each question relative to their practices and challenges as perceived by the management and staff of the Center.
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Table 11
Practices done by the administration and staff in operating Malasakit Centers
Theme Sub-theme Verbatim Responses
Efficiency Use of Digital Ce
Emphasis in Tools for
Delivery of Screening e The use of digital case monitoring and a unified intake sheet streamlined the process.
Service
Cs

e The Unified Intake Sheet gathered upon admission will also be used upon discharge.
Lacking data will be supplied upon interview.

Cy, C2
e We initiated pre-verification and document screening to speed up the support process.
Cs

e Data gathering for the Unified Intake Sheet at the ER is very important, considering that
information obtained will be used throughout the stay of the patient until discharge.

One-stop Shop C1
e The one-stop shop setup is convenient for both medical and financial assistance.
C5

¢ Implementation of the one-stop-shop policy so that patients can avail of various services
of the Center

C7

e This integration simplifies the process and eliminates the need to visit several offices.
Ci

e Having the billing section within the Center speeds up the process.

PhilHealth Cs
Enrollment
e We enroll patients in POS when needed “basta jaun lamang ID na mapresent and it
is valid for 1-year.

Cs
On-the-spot PhilHealth enrollment for those who are not members is valid for 1 year.
Time Frame Cs,
Implementation
e Specific Time Frame in every step

Ca

We follow specific time frames for each process to avoid delays except for those
isolated cases like mag logged and system and others lacking ang mga documents
despite reminding them during ward rounds.

Assurance of  24/7 Availability Ci

Service of Services

Availability e The Center is open 24 hours to accommodate all clients
Cs

http://dx.doi.org/10.29322/1JSRP.X.X.2018.pX XXX www.ijsrp.org



http://dx.doi.org/10.29322/IJSRP.X.X.2018.pXXXX
http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume X, Issue X, Month 2018 295
ISSN 2250-3153

o We operate the Center in four shifts

(6:00am-2:00pm; 8:00am — 5:00 pm
2:00pm — 10:00pm; 10:00pm — 6:00am
Cs

The continuous availability of service ensures that patients can access assistance
whenever needed.

Accessible Strategic Ciand Cz

Service Location Being inside the hospital makes it easier for patients to access our services. We
made sure that our counterparts’ agencies always have their representatives to
give service to our clients

Patient- Local Cs

Centered Language Use

Practices Amo e translate ang instruction depende sa client

http://dx.doi.org/10.29322/1JSRP.X.X.2018.pXXXX

Cs
Local dialect ang amo kasagaran gamiton para mas madali masabtan nan client
Co

It depends on the client mostly Cebuano para dali magkasinabot

Patient C1, C2
Navigators
We assigned Patient navigators to help guide clients, especially first-timers.
Inpatient Cs
Support .
through Ward Conducted ward rounds to follow up on requirements
Rounds
C7
We allocated 2pm-5pm for the ward rounds to help us identify patients who need
support right away. These are the staff scheduled for 2pm-10pm shift.
Staff Approach Cs
Respect our clients all the time
Cio
We treated our clients with respect and dignity and treated their data with utmost
confidentiality.
Client Cs
Orientation We conduct client orientation right at the information desk, especially kung first
timer and during ward rounds.
Special Client C1
Assistance Personal Guide to fill out the form
Co

Client Follow-
up and
Tracking

Personalized help for elderly and illiterate clients. We offer our services to
those inpatients without watchers.

Ca

Our social workers will be the ones to process their discharge or manawagan
sa radio para mahibayo ang mga relatives.

Cs

Provision of MSW service card for easier follow-ups, especially for those on
dialysis clients
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Coordinated Departmenta| Cl, C2
Services Coordination We participated in the newly introduced discharge turnaround time (TAT)
mandated by DOH.
Billing Ci
Coordination We positioned the billing section stationed here in the Center for faster
transactions and coordination.
Interagency Cl,C
Collaboration We established strong coordination among agencies to help us respond quickly
(DOH, DSWD, and completely
PCSO, PHIC)
Staff Training & Ci, Cy,

Capacitation

Development

e Sent staff to training whenever there is a schedule
Cs
¢ The management sent us to training for us to be updated and recharged.

Supervision & CiC2

Coaching
¢ A monthly meeting to discuss updates and conduct mentoring for them to be
reminded of their duties and responsibilities, believing in our mantra "to be of
help." Mas marajaw na kita and motabang kay sa kita ang tabangan.

Cio
e We receive ongoing coaching and supervision to maintain service quality.
Cs

¢ We hold monthly meetings to address any gaps

Table 11 shows the practices that the center administration and staff perceive to be demonstrated in the Malasakit Center. The
thematic analysis done yielded Efficiency Emphasis in Delivery of Service, Assurance of Service Availability, Accessible Service,
Patient-Centered Practices, Coordinated Services, and Staff Capacitation as the major practices the center administration and staff do
to ensure that their operations are prompt and easy to carry out and follow despite high demand among clients.

To ensure that their service delivery is efficient, the administration and staff of the Malasakit Center identified in this study use
different strategies. These strategies are the use of digital tools for screening, the installation of a one-stop shop set-up including
Philhealth Enrollment and the Billing processes, and the anchoring of each step in their processes on a fixed time frame. Furthermore,
the Center works with other departments to ensure that the time set for each process is followed. For example, the Center, according to
one of the participants, the center “participated in the newly introduced discharge turnaround time (TAT) mandated by DOH,” clearly
indicating the necessity of sticking to time frames per transaction.

It can be noted from the verbatim examples that even if the center administration and staff have indicated these strategies to make their
processes efficient, there are times when the transactions take longer, like when the online connection is slow or when the clients
themselves take a long time with their documents. This contention is evident in another participant's response, which says, “We follow
specific time frames for each process to avoid delays except for those isolated cases like mag logged ang system and others lacking
ang mga documents despite reminding them during ward rounds [the system might be lagged or the clients may lack some documents
and would still need to be reminded during ward rounds]."

Another strategy that the Center has made to enhance its services further is to operate 24/7. The 24/7 schedule allows clients to avail
themselves of medical assistance at any time of the day, although the workers typically took shifts between 6 am to 2 pm, 2 pm to 10
pm, and 10 pm to 6 am. In addition to this schedule, some also have the regular shift of 8 am to 5 pm. What can also help the Center in
carrying out its mandate is its location, as it is situated inside the hospital. This makes things accessible to the clients, thereby making
its location strategic.
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The services of the Center also seem to be well coordinated, as there are inter-departmental referrals and interagency collaboration.
What is, however, noteworthy to consider among the Center's practices are their patient-centered activities. It appears that the Center
might be doing more than what is required of them by translating the language used in the unified intake forms to be understood well
by the clients (“dmo e translate ang instruction depende sa client”) by assigning patient navigators to guide first timer clients in
processing things (“ We assigned Patient navigators help guide clients, especially first-timers”), conducting ward rounds to follow up
lacking documents (“Conducted ward rounds to follow up on requirements”), providing special assistance to senior citizens and
illiterate clients (“Personalized help for elderly and illiterate clients. We offer our services to those inpatients without watchers”),
providing mechanisms for easier client tracking, such as the MSW card. Undoubtedly, the Center is doing everything it can to
maintain that its services are equitable and accessible to everyone and eventually fulfill its mandate of providing universal healthcare
to all.

Because the participants also deem that they need to be constantly updated on the laws governing the provision of medical assistance
and that they also need to be reminded of their purpose in the Malasakit Center, the administration and staff consider staff capacitation
part of their practices in implementing the Malasakit Center.

Although the Center seems to be working efficiently, it also has challenges in carrying out its responsibilities.  This next
part of the study sheds light on the real-life difficulties encountered by the administration and center staff during the implementation
of the Malasakit Center at Caraga Regional Hospital.

Table 12
Responses on Key Implementation Issues Faced by the Malasakit Center
Theme Sub-theme Verbatim Responses
Systems and Manual Cy,
Technology Processing e Manual systems: Introduced digital case tracking and online data storage since
IHOMIS could not accommodate anymore.
Cc2

¢ We initiated the partial digitalization of our Unified Intake Sheet from admission
para magamit sa time na ma discharge and patient, by doing such, we will not do
the interview anymore, instead find the patient record and then done. It could be
faster and easier if online.
IHOMIS C1, Cs
Integration ¢ |HOMIS integration issues: Ongoing coordination with IT to sync with hospital
records.
Cz
No Hospital Information System up to present.
Cs
e Due to the outdated IHOMIS usahay late ang pag generate nan billing isa na
makapadugay sa paghuyat sa client.
Internet Co
Connection e Availability of good internet connection which is very important for Point of
Service (POS) Enroliment.
e Improvement of the “system upgrade” for all hospital department
Ca

e Modyagan nan mga more or less 15-20 minutes ang waiting time sa Point
of Service (POS) enrollment sa PhilHealth.

Challenges in Human C1, C2
terms of Resource o Dedicated staff for Malasakit Center. All regular positions must be filled so
resources that there should be a continued service and that dili kami sigi train nan
bag-o just like Job Orders.
Cs

e Insufficiency of social workers in handling special cases of abused
women and children
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Supplies and Cs
Facility e Provision of additional supplies, budget, and facilities to ensure that
Resources patients are comfortable in availing the services.

Cs

¢ Increased number of daily patients is not proportional to supplies and office
facility like the OPD waiting area for patients.

Funding Ci
Resource e Great incongruity between the demand for service and the downloaded

funds from national. As we all know nagkadako ang CRH, approve na
ang ato 500 bed capacity, meaning we can accommodate more patients.
The problem is ang MAIFIP fund nga gina download is kulang
(insufficient)

e In 2024 only 170M was downloaded to CRH, and we spent more than half
a billion. Regardless kung may available fund o wala ang tanan gina
cover nato because we adhere to the policy of “NO COPAYMENT” so
libre gyud sya at the expense of the hospital. Kung wala nay MAIFIP
funds available ang ginagamit nato is “quantified free service”.

Cz
¢ Funds downloading despite our monthly request submitted to central office
paired with the fund utilization, still the hospital has a negative amount of
375M. Mogasto man gud ta pag-una then e replenish ra sab nan monthly
sa ato na sacrifice gajud and income sa hospital na supposed mapalit unta
nato nan mga equipment and finance sa atom ga infra projects.
Ca
e Limited funds available
Cr
Resource Constraints — The increasing demand for services of the Center
often outspaces the available resources. This disparity can lead to delays
in processing applications and disbursement assistance.
Challenges with Client Attitude C1
¢ Clients are verbally hostile, which causes stress to the social workers
Cs, Cs

¢ Client attitude issues. Smile gihapon bisan kung muna muna na ang tagbati.

Client Behavior

Sometimes there are clients nga maningka ra but we still handle it with a smile.
Cuo

e Tanan na clients nagdali, we have the process to follow, and we always see to
it that the time frame for certain processes is always followed kay simay dili
ganahan madali accomplishment kaha nga mahuman and client.
Cs, Ce

e Incomplete patient documents, so we set up pre-verification desks and
orientation, para dili na magbalik balik sanan pra dili ma stress. Jauy man gud
mga clients na pag abot gusto sila dajon ang atimanon kay kuno mabijaan sa
latsa. Others despite reminders during ward round, still they were unable to

secure IDs.
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Client’s Ability to Cs

Comprehend e The consistency of the procedures it will help to be more effective, also it makes

Instructions and the patient easy to avail the assistance

Process

Cio
e Confusion about eligibility. Some may also have difficulty understanding the
eligibility criteria or the process of accessing the aid.
Cs
e Patients' documents are inaccurate or inconsistent. This can lead to errors and
consume a significant amount of time, often causing delays for other watchers in
the queue.
Cs
e Inconsistent and inaccurate patient documents cause delays and prompt long
waiting time.
Challenges with No Patient Co, Cs,
Client Situation Watcher  No patient watchers: Assigned patient navigators/assistants to accompany clients,
but to those who cannot mobilize, the Social Workers will do their job.
Co
Assisting discharged patients with no PHIC available more than 72 hrs. of
admission

Mobility Cs,

Constraints e Mobility constraints (inpatients): Resolved via bedside processing during ward
rounds. If maghamok makuhaan ang amo staff sa center kay mokadto pa sa wards
para mag assist.

Governancg] Political Ciand C2
Interference e Politicians — they requested an amount from the MAIFIP funds at their disposal.

Legend: C - Admin and Center Staff

Table 12 shows five major areas where the participants usually would encounter challenges. Specifically, these areas involve systems
and technology, resources, client behavior, client situation and governance. Most of the complaints of the Center regarding systems
and technology involved lagged internet connections and non-integrated center processes in the IHOMIS system of the agency. These
are crucial to the Malaskit Center services because online enrollment of patients is needed when availing medical assistance. The
participants mentioned that there are times when enrolling patients in the Point of Service of PhilHealth would take 15 to 20 minutes
(“Modyagan nan mga more or less 15-20 minutes and waiting time sa Point of Service enrollment sa Philhealth”). Thus, the clients
would have to wait as well. For the participants, a good internet connection is key as well to POS enrollment; therefore, a system
upgrade might be needed for the whole hospital.

As to the challenges regarding resources, these revolve around the availability of human resources when the demand is high, supplies
and facility resources, as well as funding. The concern with human resources is mainly on the continuity of the jobs that are assigned
to job order staff. Once a job order staff member resigns, the Center would need to retrain the incoming replacement as well. This is
perhaps why, in Table 11, on the practices the Center engages in, the Center has highlighted that they continually provide staff
capacitation through training, monthly meetings, coaching, and supervision.

Another resource challenge is the supplies and facility availability and whether the supplies and facilities are sufficient to meet the
needs of the clients. The participants said that “/the] Increased number of daily patients is not proportional to supplies and office
facilities,” like the OPD waiting area may not be comfortable enough for the patients when there are a lot of people waiting to be
served. But despite these mentioned challenges regarding resources, there is one challenge that seems to be beyond the control of the
Center, and this is financial. The Center is highly dependent on funding from the national government, and the downloaded funds are
often insufficient when compared with the demands. For instance, verbatim statements from the participants indicated that that only
170 million pesos was given to the Center for Medical Assistance in 2024, while the total aid provided by the agency to the clients
was more than half a billion. Even if a budget was requested monthly from the national government, the hospital still had a total of
375M negative balance within the year. To add to this, political interference happens as well, with politicians requesting a certain
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amount of the funds allocated to the Malasakit Center for their constituents ("[Politicians] they asked for an amount from the MAIFIP
funds at their disposal.")

Despite the lack of funds, the hospital was and is still obligated to accommodate all those who had sought or are seeking medical
assistance because of the "No Copayment Policy" mandate of the Center. This poses a huge challenge to the Center, considering that
the funding resource is their lifeline.

The other challenges the center administration and staff encountered when implementing their mandates deal with client attitude and
comprehension. According to them, there are really clients who are “verbally hostile” and impatient (“tanan nagdali [everyone’s in a
hurry]”), and there are some who had “difficulty [in] understand[ing] the eligibility criteria [for the aid] or the process of accessing
the aid ."Client situation also contributes to the delay of the transactions. Some do not have any patient watchers and would need to do
things on their own. In such cases, they are assigned to patient navigators. For some, though, who have mobility constraints, the social
workers visit them personally and do bedside processing. If there are several patients with the same situations, the manpower at the
Malasakit Center is becomes understaffed.

At one point, though, allowing the challenges to happen and not tackling them proactively can become detrimental to the sustainability
of the Malasakit Center. Thus, the center administration and staff participants were also asked what they had been doing to combat the
challenges. The participants said that they have been doing outreach services in remote communities where they distribute materials
informing people of how to access the services. These activities are actually aligned with the results of studies in the related literature,
which state that people understand things better when information dissemination is brought to them. This is the very reason why
barangay health workers are more impactful in giving information about health services and assistance than broadcasted and printed
materials (Baliamento, 2018).

Problem 5. Based on the findings, what can be proposed to enhance the utilization and implementation of the centers?

The Malasakit Center at Caraga Regional Hospital plays a crucial role in helping Filipinos who are facing both medical and financial
difficulties. By bringing together key government agencies in one location, the Center makes it easier and quicker for patients to
access the support they need. Both clients and staff generally view the services positively, recognizing the Center's contribution to
more compassionate and efficient healthcare assistance. However, this study also highlighted some areas that require improvement.
These include long waiting times, lack of clear information about the process, and the need to extend services to more people,
especially in remote or underserved areas. Addressing these issues will help the Center better fulfill its mission of providing inclusive,
timely, and compassionate care to all.

This action plan was crafted in response to those findings. It offers clear and practical solutions focused on improving client
experience, communication, accessibility, and support systems. Each strategy was carefully thought out to be doable, phased, and
grounded in collaboration among the different departments involved.

The proposed action plan outlines clear steps, timelines, and responsible teams to address six key challenges in the Malasakit Center’s
operations. The plan aims to strengthen service delivery by making processes more efficient, responsive, and accessible. Rooted in the
Malasakit Center's mission, it emphasizes timely, inclusive, and compassionate care. This comprehensive approach supports the
ongoing development and effectiveness of the Center's services for all Filipinos in need.

Action Plan to Address Challenges at the Malasakit Center, Caraga Regional Hospital

. L Responsible Expected
Challenge Strate Action Steps Timeline .
g 9y P Units Outcome
Increase the o Lobby the proper authority
number of for the increase in allocation
Resource . . . Increase of Budget
. patients who e Foster strong relations with MCC, FMS .
Generation . . . Allocation
availed of the other funding agencies and
services or legislators
Prolonged Waiting  Improve queue ¢ Implement a digital queuing IMISS Dept., Reduced client
. . - o Q3 2025 . e
Times and Service  efficiency and monitoring system Admin, DOH waiting times and
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Delays o Schedule appointments for support improved service
high-demand services flow
o Create simplified service
- . uides and brochures I Increased public
Limited Client . g Communications p
Strengthen public e Conduct awareness Q3-Q4 . understanding of
Awareness of L L . Unit, LGUs, .
. . communication campaigns in local dialects 2025 services and
Available Services ! BHWSs s
(radio, flyers, barangay eligibility
visits)
o Install clear directional
Navigation Issues . signage in English, Bisaya, EFMS, Easier and faster
. Improve internal . . .
and Overwhelming navigation and Filipino Q32025 Communications navigation, reduced
Layout g o Display service flow charts Unit client stress
and maps at entry points
Emotional Distress o Train staff in empathy and Clients feel
and Lack of Humanize service trauma-informed care Q4 2025 HR Dept., Social supported,
Personalized delivery ¢ Assign case managers for Work Unit respected, and
Support vulnerable clients understood
o Provide multilingual visual
Complex Financial checklists for required Fewer rejected
Aid Process and Simplify aid documents _ Q4 2025 - IMISS Dept., FMS appllf:atlons, better
Unclear process ¢ Implement an SMS/email Q12026 tracking, reduced
Requirements notification system for anxiety
application status updates
Inadequate . . L h Mobile Malasaki
au . Bring services * Launch Mobile Malasakit . DOH, LGUs, Improved access
Outreach in Remote Center for far-flung areas Starting .
- closer to the . Community for underserved
and Marginalized e Partner with barangays for Q12026 :
people Engagement Team  populations

Areas

pop-up assistance desks
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Here comes the most crucial step for your research publication. Ensure the drafted journal is critically reviewed by your peers or any
subject matter experts. Always try to get maximum review comments even if you are well confident about your paper.

For peer review send you research paper in 1IJSRP format to editor@ijsrp.org.

V. IMPROVEMENT AS PER REVIEWER COMMENTS

Analyze and understand all the provided review comments thoroughly. Now make the required amendments in your paper. If you are
not confident about any review comment, then don't forget to get clarity about that comment. And in some cases there could be
chances where your paper receives humber of critical remarks. In that cases don't get disheartened and try to improvise the maximum.

After submission IJSRP will send you reviewer comment within 10-15 days of submission and you can send us the updated
paper within a week for publishing.

This completes the entire process required for widespread of research work on open front. Generally all International Journals are
governed by an Intellectual body and they select the most suitable paper for publishing after a thorough analysis of submitted paper.
Selected paper get published (online and printed) in their periodicals and get indexed by number of sources.

After the successful review and payment, 1JSRP will publish your paper for the current edition. You can find the payment
details at: http://ijsrp.org/online-publication-charge.html.

http://dx.doi.org/10.29322/1JSRP.X.X.2018.pX XXX www.ijsrp.org



http://dx.doi.org/10.29322/IJSRP.X.X.2018.pXXXX
http://ijsrp.org/
mailto:editor@ijsrp.org
http://ijsrp.org/online-publication-charge.html

International Journal of Scientific and Research Publications, Volume X, Issue X, Month 2018 302
ISSN 2250-3153

VI. CONCLUSION

While the implementation of Malasakit Center has been largely successful in establishing core functions related to financial aid
processing and the one-stop-shop concept, there are critical operational gaps concerning the availability of necessary resources
(equipment and supplies) and the efficiency of administrative processes like appointment scheduling and providing timely updates on
financial assistance. Addressing these specific areas is crucial for a more robust and seamless implementation.

The high overall utilization of Malasakit Centers underscores their importance and the significant demand for the services they offer
within the community. However, the lower ratings associated with waiting times, the extent of individual service utilization, and the
perceived relevance of all offered services suggest a need to streamline processes to reduce waiting times and to ensure that the
services provided are precisely aligned with the diverse healthcare needs of the clientele.

The strong positive feedback regarding staff demeanor (promptness, courtesy, empathy, respect) indicates a client-centered approach
that fosters a positive initial experience. Nevertheless, the lower satisfaction concerning waiting times, the timeliness of assistance,
and the feeling of being truly heard and valued highlight potential issues in service efficiency and deeper client engagement.
Improving these aspects is essential to ensure a consistently positive and respectful experience throughout the entire client journey.

The identified best practices provide a valuable framework for the continued success of Malasakit Centers, emphasizing the
importance of efficient operations, sufficient staffing, ease of access, effective communication, community involvement, and
collaborative partnerships. However, the significant challenges related to inter-agency coordination, infrastructure limitations, an
outdated information system, and resource constraints pose considerable obstacles to optimizing the centers' performance and
achieving their full potential.
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