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B epublic of the Philippines

Bepartment of Education
CARAGA REGION

December 18, 2020

REGIONAL MEMORANDUM
No. 6°) , s. 2020

To: SCHOOLS DIVISION SUPERINTENDENTS
This Region
SUBMISSION OF OPLAN KALUSAGAN SA DEPED REPORTS

1. In consonance with the DepEd Order 28, s. 2018 on the Policy and
Guidelines on Oplan Kalusugan sa DepEd all SDOs are required to submit the
Annual Accomplishment (Form Bj S.Y. 2019-2020 and the approved action plans
for 2021.

2. The said reports must be submitted on or before January 15, 2021.

3. For strict compliance.
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(Enclosure No. 1 to Regional Memorandum No.___(C , S. 2020)

— i {Revised OXD Form B) iy g
: o IPEI'iOde&!:
Office Address: |
Office Telephone Number: Mobile Number-
st M Email Address:
Number of Schools in the Schools Division: Elementary:
Secondary:
TOTAL:

A. SUMMARY OF SCHOOLS AND BENEFAICIARIES COVERED
Table 1. Number of Learners and School Personnel Covered by DepEd and Volunteers

T
PR otal Enrolment Actual Medically Examined Wath Findings e e

] F M F ] E ™ F

Tabie 2. Number of Schools Covered
Grade Level Stand-alone
Central School| Non-Central | Multigrade Primary Complete | Junior HS with . ——
School School/ Junior HS only| Senior HS Senior HS
incomplete
Blementary
Schwool
{rora
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B. ACCOMPLISHMENTS
1.3 SCHOOL BASED FEEDING PROGRAM (SBFP) & NUTRITION-SUPPORT
1.a.1l. SBFP Coverage: Schools

Schooks S
Number of Learmners from Baseline NS M-nsmh

No.of SW/W | No.of S5/S TOTAL With SBFP Covered by Not covered by
Leamers (K-6) | that are not {K-6) Partners SBFP or Partners
swiw
Lleamers (K-6)

Totak:

mmcw: Leamers
Grade Level TARGET ACTUAL

that are not SW/W | that are not SW/W

Schoolks Budget Allocation as per GAA Funds Utiized Percent Utilization
{col 3/2%100%)

Totak

1.2.4. SBFP Nutritional Status - Before & After Feeding
Grade Level Number of Number of Benefidaries After Feeding
Beneficianies fr Seweredy Overweight +
TOTAL Rehabilitated
Table 1.3.2 Wasted Wasted Morrmal P!

|Xinder
{Grade 1
Grade 2
|Grade 3
|6ragea
{Grade 5
lGrade &
SPED
TOTAL
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1.a.5. SBFP Schools with Gulayan sa Paaralan

9% Contribution of GPP to SBFP expenses {Check whick is
applicable per school)
O-4% 5-28% B-49% >50%

Note : On the GPP record, oll vegetables used for SBFP shouild be itemized with comesponding guantity and cost. The Total cost of vegetables used
dividied by (number of beneficanies X 16.00 X 120 days) X 100 = % contribution to the feeding program

1a5. Gulayan sa Paaralan

Amount of Financial
Assistance Given

Totak

2. NATIONAL DRUG EDUCATION PROGRAM (NDEP)

No. of Participants/ Members/ Coaches/
Activi No. of Leamers o

Edementary High School Teachers/NTP Learners

Lifie Skills Training

Ovientation on RA

Tobacoo Control

Red Cross Youth

Lakas isip Ing

3. ADOLESCENT REPRODUCTIVE HEALTH (ARH)
3.2. Teenage Pregnancy Data in Public Schools (June 2013-March 2020}
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No. of leamers:
No. of Tramester of No. of learners: Quarter of CY
Schooks pregnant Pregnancy at first Reported for first dinic pres -
referral
'l ol S P e Minor | Adult | veecenmine|
Totai:

3b mwmmmmm
ACCESS TO EDUCATION - No. of Leamers ACCESS TO HEALTH SERVICES - No. of Leamers

No. to
No. In School | No. On ADM | No. Dropped |Barangay RHU/| Mo s I""’wmm
Private DB up
Totak
3.c. ARH Activities
. e No. of Participants/ Members/
Aml:.i::pﬂvm No. of Learners i
Elementary High school Teachers/ NTP Leamers
Teen Center
HIV /AIDS
L N
Wental Health Trainings/
lectures

llul Cross Youth

{Others:

4. WASH IN SCHOOLS {WiNS})
Schools Three-Star Approach Rating {Check the school's rating) REMARKS

0 1 2 3

5. SCHOOL MENTAL HEALTH
52 Licensed Mental Health Professionals

Number of Registered Number of Registered Number of Licensed
Sb. Other Certified Mental Health Professionals
Nusmnber of Trained Personnel
Formal/ Certificate of Training .
Health personnei ek Asaing Teaching personnei
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5.c. Capadity Building Activities Conducted
Check if Elementary School or High .
Activity Conducted (Specify ciouting Schooks School No. of Participants
title of activity) e e
Hementary High school NTP Teachers Leamers
TOTAL
54 Cases of Mental Health
Schools MNo. of Cases in Learmmess Interventions Remarks
M F Total
Totak
Schools No. of Cases in Personnel Interventions Remarks
M F Total
Totak
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6. MEDICAL-DENTAL-NURSING SERVICES
(Use Schooi Health Division Form 5 as basis for accomplishing this table)

6.2 Ten Most Common Signs and Symptoms {as reported by nurse)
SignfSymptom Number of Cases % of those assessed {Col 2/ Total Examimed x 100%)

6b. Ten Most Common Diseases {as Diagnosed by Medical Doctors)

Diagnosis Numnber of Cases % of those assessed [Col 2/ Total Exaeramed x 31007%6)

6.c. Ten Most Common Dental Problems (as Diagnosed by Dentisis)

Diagnosis Number of Cases % of those assessed (Col 2/ Total Examined x 100%)
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64 Dental Service Accomplishment Report

g Number of Chidren
Schook ErmimeT R [esep— T T Unteraere. | Guen Flusdide | Unterwent e Filimg Towanne
Totak:
NUMBER OF TEETH (TREATMENT DONE)
EXTRACTION FLLING PERMANENT TEMPORARY
Schoolks
|Pit & Fssuwre | ART [Glass Somd
Persaneat | Temporary ; 4 20% SyF D "] F Teeth d f
Totak
6.2, School-Based inwmumization Program
I No. bnmsnized
Grade Sex Enroliment 1st Dose 2nd Dose REMARKS
MR Td MR Td
]
jGrade 1
F
—E
F
I No. immunized
Grade Lewvel] Sex Enrcliment 1st Dose 2nd Dose REMARKS
HPY HPY
Grade 4 E { For 9 yers old & above
only)
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1st Dose 2nd Dose
el Lows) - Bt No. Dewormed % Enrolment No. Dewormed 9% Enroiment
Kinder W
G
Grade 1 |
G
|Grade 2 [na
|i=
|Grade 3 jm
G
Grade 4 |
I
Grade 5 1w
F
Grade 6 im
{F
ia
Grade 7
F
M
{Grade 8
13
M
1&*9
!:
P
F
{Grade 11 IM
G
{8
|Grade 12
F
M
SPED
F
™M
ALS
F
AL Im
G
6.2. Weekly iron Folic Acid (WIFA) Supplementation Program
—— of No. Given IFA % Enrolment
1st Dose 2nd Dose 1st Dose 2nd Dose
iGrade 7
|Grade 3
Grade 9
Grade 10
Grade 11
|Grade 12
ALS
TOTAL
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Grade Level Sex Enrolment | No.Assessed | Mo.Passed | No.Failed | No.Refesved Remarks
Kinder {na
I
{Grade 1 [na
G
{Grade 4 {m
G
[Grade 7 fm
G
fGrade 10 [
1G
TOTAL fa
G
6h2Z2 Auditory Screening
Grade Sex Enrolment | No.Assessed | No.Passed | MNo.Falled | No.Referred Remarks
iknder i
13
lGrade 1 e
G
[Grade & {m
G
{Grade 7 i
G
{Grade 10 W
Ie
TOTAL m
G
& Nutritional Status
6il1. BASEIINE NUTRITIONAL STATUS
6.i.1. a Baseline for Elementary Leamers
| Grade | Sex | Enrolment Mo Asessed swisu | wju N ow | ob sst st N T
[Kinder  [m
IF
1 10
I
2 m
G
)
I
n w
IF
5 Im
iF
is ™
I
SPED jw
IF
TOTAL ™
I¥
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6.i.1.b Baseline for Junior and Senior High School Learmers

Grade | Sex | Enrolment |No.Assessed SW/SU 7] [N ow | ob SSt st N T
T

|
is ™

8
;:‘Fwﬁm E[[E|

11
12
IF
ToTAL M
IF
6.2 ENDIINE NUTRITIONAL STATUS
6.i.2.2 Endline for Elementary Leamners
| Grade | Sex | Enrolment [mo.Assessed swysu | wiu N ow | ob sst st [ T
[Gnder  |m
G
1 M
F
2 I
F
8 O
13
n |
G
5 |m
G
is |
G
SPED |sa
G
TOTAL  |m
G

Grade | Sex | Enrolment N0 Asewed sw/su | wju 5 ow | ob sst st 5 T
7 {m
G
= |m
G
5 |0
G
10 ™
|
1 |10
I
1 E
G
AL M
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C. SUMMARY OF VOLUNTEER SERVICES

Table . Number of Partners Involved

No. of Learners School
Mame of Ovganization/ Affiliation/ Number of No. of Personnel
Institwtion Volunteers Examined Treated Examaned Treated
D. DONATIONS/ RESOURCES GENERATED
{Add Additional Sheets, if needed)
Type of Donations Quantity Estimated Cost

E SIGNIFICANT EVENTS OF SBFP, NDEP, ARH, WINS, SMH, AND OTHER HEALTH AND NUTRITION PROGRAMS/

EXPERIENCES/ GOOD PRACTICES
{Add Adiditional Sheets, if needed)
|What happened? |Who were involved? |when [Outcome: What is/are its important contribution to the
OK sa DepEd Program of the school?
|F. LESSONS LEARNED |G. SUGGESTIONS TO STRENGTHEN OK SA DEPED
PROGRAM  (unciude support needed from Central, Region, and Division Office
Jthat com increase the impact of OX su Depéd Program in the schools)

H. PROPOSED PLAN OF ACTION FOR NEXT OK SA DEPED HEALTH SERVICES
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I. PHOTOS (Before, During and After)

0K sa Deptd Focal Person

[Sutwmit completed on 2nd week of April

Schaols Division Superintendent
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(Enclosure No.2 to Reglonal Memorandum No,_ @01 s, 2020)

Department of Education
Caraga Administrative Reglon
Division of

DIVISION COLLECTIVE ACTION PLAN

OKD PAPS

MODALITY

OBJECTIVES ACTIVITIES TARGET FACE TO FACE MODULAR

EXPECTED OUTPUT

Time Frame
(specific month
or date)

| SBFP

Il. NDEP

IIl. ARH

IV, WINS

V. SMH

VI. MEDICAL SERVICES

A. NURSING SERVICES

B, DENTAL SERVICES

Prepared by:

OKD Focal Person

Recommending Approval; Approved:

SGOD Chlef

Schools Division Superintendent




