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- arNCARAGA RIGION

November 18, 2O2l

REGIONAL MEMORANDUM
No, s. 2O2l

To: SCHOOLSDIVISIONSUPERINTENDENTS
This Region

MONITORING AND EVALUATION (M&E) ON THE PILOT IMPLEMENTATION
OF LIMITED FACE.TO.FACE CLASSES

1. To assess the pilot implementation of the limited face-to-face classes, a
monitoring and evaluation (M&E) based on the risk assessment of DOH and the
school safety assessment of DepEd in the pilot implementation which started on
November 15,2O2l will be done on lYonember 22-26,2A21 to select schools not
visited on the first scheduled monitoring.

This is the schedule of the monitoring for guidance:
A. Siargao Division- November 22-24,2O2l
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Team Leader: Mr. Kevin Hope Z. Salvana
Members: Ms. Elizabeth M. Ysulan

Dr. Elena N. Capangpangan
Ms. Maripaz F. Magno

B. Surigao City Division- November 25,2021

Team Leader: Mr. Kevin Hope Z. Salvana
Members: Ms. Elizabeth M. Ysulan

Dr. Elena N. Capangpangan
Ms. Maripaz F. Magno

1. Sapao NHS, Sta. Monica
2. Anajawan ES, General Luna
3. Cabawa ES, Dapa
4. Dao Primary School, General Luna
5. Mabuhay ES, Pilar

Monitors Schools

Monitors Schools
6. San Jose ES, Surigao Ciry Island

School
7. Sugbay ES, Surigao City Island

School
8. Capalayan NHS, Surigao City

Mainland School lDonel
9. Nonoc NHS, Surigao City Island

School

Addaegs: J.P. Roral6 Avenue,
Eutuan City
Trunkline tlo: {0a5) 342-8207
Telefar No: (085) 342-5969
tmail: caraga@deped.8ov.ph

til ltilfl tililillllililllilllililll I I
202L-1,1-1497
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2. The assessment will be based on recenfly issued DepEd-DOH Joint
Memorandum Circular (JMC) No. 1, s. 2021 otherwise known as the Operatloaal
Guldellaer oa the Implemcrtatlon of Llmlted Face-to-Face Lcarnfrg [odality
to guide the safe implementation of the limited face-to-face classes and to address
teaching and leaming cha.llenges encountered in distance education.
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Monitors Schools
Team Irader : Dr. Isidro M. Biol Jr.
Members: Ms. Maria Consuelo C. Jamera

Dr. Gladvs S. Asis

10. Lasicam-Perral NHS, Gigaguit
Mainland School

I 1. Lakandula NHS, Placer Island
School

12. Cawilan NHS, Taganaan Island
School

l3.Alegria Stand Alone SHS,
Mainland School lDoael

l4.Balite NHS, San Francisco
Mainland School (Doact

C. Surigao del Norte Division- Novembe r 22-23, 2021

4. Results from the M&E of the pilot implementation shall provide insights on
how to improve the implementation of limited face-to-face classes for the expanded
implementation and to the transition to the new normal activity aims to improve
learning outcomes by addressing teachers'top pedagogical priority needs, as revealed
in the results of t-l.e Teachers Strengths and Needs Asses-sment conducted during
the last quarter of 2020.

5. Travelling Expenses are chargeable against CLMD MOOE funds subject to the
usual accountjng and auditing rules and regulations.

6. Immediate disseminatjon of this Memorandum to the concemed is highly
desired.

MA. LEDESMA
Director

Encls.: NONE
Reference: OUCOS-PS-202 I -043
To be indicated in the Pemetual Index

under the following subjects:

FACE-TO-FACECLASSES LEARNINGDELIVERY

CLM/mcj
11 I 18 /2021

MONITORING



CORRECTED COPY

iEI, DEPARTMENT OF EDUCATION
DEPARTMENT OFHEALTH

Joint Mcmorandum Circular No. 01 , s.2021
September 27 , 2o2l

SUBJECT OPERATIONAL GUIDELINES ON TIIE IMPLEMENTATION OF
LIMITED FACE.TO FACE LEARNINC MODAI,ITY

l. Background

The Coronavirus Disease 2019 (COVID-I9) pandemio has greatly affccted all sectors of
society. This public health crisis has compelled countries around the world to revisit their
education systems and adopt the most appropriate delivery modalities for their leamers. In
response to this, one ofthe key responses in the Philippines was the nationwide closure ofall
leaming institutions in the hopes of preventing schools from becoming centers for COVID-19
case clustering. Furthermore, this pandcmic brought about the massive implementation of
altemative learring methods through distance learning modalities. While this facilitated
leaming continuity and maximized the implementation of distance learning modalities, there
are major challenges in the teaching and learning process affecting adjustment and
development of leamers.

ln the Framework for reopening schools (UNESCO, UNICEF, WB, WFP, UNHCR, June
2020) it states, "Disruptions to instructional time in thc classroom can have a severe impact on
a child's ability to leam. The longer marginalized children are out of school, the less likely
they are to retum. Children from the poorest households are already almost five times more
likely to be out of primary school than those fiom the richest. Bging out ofschool also increases
the risk ofchild trafficking, online and oflline sexual abuse and exploitation ofchildren (e.g.,
rape, OSAEC, etc.), teenage pregnancies, child marriages, violence and other threats. Further,
prolonged closures disrupt essential school-based services such as immunization, school
feeding, mental health and psychosocial support, which can cause and funher aggravatc stress
and anxiety due to the loss ofpeer interaction and disrupted routines."

Similarly, UNESCO reiterates that remole leaming has been particularly challenging for
elementary school students as they nccd a level of guidance, social intcraction, and tactile
leaming opportunities that are diflicult to replicale in an online classroom. This in tum. has
been particularly devastating for working parents and guardians, particularly mothers.
IINESCO wams that societal consequences could be profound, forcing women to reduce their
hours or leave their jobs and possibly dclay the economic recovery. Other parents simply
sann6( xffg1d to quit their jobs and may feel forced to leave their young children in unsale
situations.

Furthermore, UNESCO cited that thcre is no one-sizc-fits-all strategy for determining the
optimal model for learning in the COVID-I9 crisis. From the analysis and data tracked by
LINESCO and NWEA (Northwest Evaluation Association), certain grcups of students have
suffered greater setbacks and will continue to face more obstacles in remote-leaming
environments. Many of these students struggl€ to thrive in a remole environment where they

..ra a\
o



lack hand-on guidance, emotional support, and acccss to tcchnology. Hencc, thcy suggcstcd

that in area^s where disease transmission is under control and administrators can resume

physical classes, these students need to take priority. It was emphasized that opening school

need not be an all-or-nothing proposition. Since remote leaming is especially tough on students

who also havc to dcal with challenges such as learning disabilities, economic hardship, or
unstable home environments, resources should primarily focus on them.

With the approval of the President, these challenges will be addressed through the
reintroduction offacc-to-facc classcs whcre such can be made consistent with the public health
standards of the govemment in light of COMD-I9. In preparation lbr eventual school
reopening and/or blended learning, caution must be observcd, and extcnsive plaruring should
be undertaken to prevent schools from becoming epicenters ofresurging cases in the country.
In instances where face-to-face learning may be permitted in full or limited capacity by the
national govemment agencies (NGAs) and local government units (LGUs), there is an urgent
need to put in place measures for schools to safely resume their on-campus operations within
a protective home and community environment as well.

Once the government expands implementation beyond pilot schools, all the aforementioned
imperatives shall be considered in the devclopment of modcls for the safe resumption offace-
to-face learning including the implementation ofblended learning.

2. Scope

This policy shall provide guidance on the mechanisms and standards on the resumption offace-
to-face classes. The guidelines shall also cover the roles and responsibilities of stakeholders
across governance levels to ensure effective, efficient, and safe implementation.

The resumption of face-to-face classes will be implemented initially in selected participating
schools in minimal-risk areas based on the Department of Health (DOH) risk classification in
the following phases; (a) pilot implementation (b) expanded implementation (c) full
implementation under the new normal. Specifically, Ibr the pilot implementation, only leamers
from the Key Stage K-to-3 ald selected secondary learners lrom Senior High Schoot (SHS) in
minimal-risk areas shall participate.

3. Definition of Terms

3.1, Air change per hour (ACH) - refers to the air flow to a space expressed as volume per
unit time divided by the volume of the space

3,2. Blended Learning Approach - refers to a leaming delivery that combines 1'ace-to-face
with any or a mix of online distance leaming, modular distance leaming, and TVi Radio-
based Instruction. Blended leaming will enable the schools to limit face-to-1'ace leaming,
ensure social distancing, and decrease the volume ofpcople outside the home at any given
time (as per the Basic Education Learning Continuky Plan)

3.3. Medical Isolation - refers to separating someons with laboratory confirmed COVID-19
or symptoms of COVID-I9 infection to prevent their contact with others and to reduce the
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4. Policy Statement

This Joint Memorandum Circular is hereby established to guide the safe implementation
of the limited face-to-face classes and to improve leaming outcomes during the COVID-
l9 pandemic. Specifically, the phased implementation seeks to:

4.1. deliver quality basic education in a safe learning environment to learners in lorv- to
minimal-risk areas;

4.2. address the teaching and leaming gaps encountered in thc distance leaming modalities;
and

4.3. strengtheu the school-community health and safety support system for all children.

The operational framcwork tbr the resumption of face-to-face classes, as shown in Figure l,
was adopted from the UNESCO - LrNllCEF - World Bank Framework for Reopening Schools
and DepEd Shared responsibility principle.

The tiamework has fbur major pillars, namely; (a) Sal'e Operations, (b) Teaching and
Learning, (c) Including the Most Marginalized, and (d) Well-being and Protection.
Cutting across all the pillars are the policy and finance support to ensure operational
mechanisms are in place. Central to this is the Shared Responsibility principle. The
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risk of transmission. Medical isolation cnds when the individual meets pre-established
clinical, time-based, and/or testing criteria for release from isolation, in consultation with
clinical providers and public health officials. This does NOT rcfcr to punitive isolarion for
behavioral infractions within the custodial setting

3.4. Minimum Public Health Standards (MPHS) - refer to the guidance provided DOH
Administrative Order No. 2021-0043 entitled "Omnibus Guidelines on the Minimum
Public Health Standards for the Safe Reopening of Institutions" for the development of
sector-specific and localized guidelines on mitigation measures for its COVID-19
response across all settings

3.5. Minimal Risk - refers to an area with a two-week growth rate of zero or below and an
Average Daily Attack Rate (ADAR) of less than one (l). The TWGR refers to the growth
in cases in the last two wceks, while the ADAR refers to attack rate based on newly
reported cases in the past two weeks. (consistent with the latest Interagency Task Force
quarantine/alert leveI classification)

3.6. Protective Personal Equipment (PPE)- refers to protective garments or equipment such
as but not limited to face mask, face shield, and gloves, that must be worn by individuals
to increase personal safety from infectious agents or to minimize exposure to hazards that
may cause infection.

3.7. Quarantine - refers to the rcstriction of movement, or separation from the rest of the
population, ofhealthy persons who may have been exposed to the virus, with the objective
of monitoring their symptoms and ensuring early detection ofcases.

3.8. School - for the purpose ofthese guidelines, 'school' refers to public and private schools
recognized by DepEd unless otherwise explicitly specified.

5. OperationalFramework



framework will effectively engage the entire socicty in making sur€ that leamers are safe and
healthy while anending the face-to-face classes. specifically, the framewor* puts the leamer,s
health and safety at the heart ofthe implementation, allowing them to learn better.

The framework is centered on the following common ele*ints' (a) Health and safety of
learners, (b) Learning opportunities, (c) School operations, and (d) Engagement ofthe
entire societ5r.

SHARED RESPONSIBILITY
O.pEd A DOH

LGU /
Cdnlllurrhy

Otlrar
ConcIned
CoYtrrrrlnl
Agmcat

POLICY . FINANCING I
Schoolr & Frmlllrr

Figure l: Based on UNESCO-UNICEF - World Bank Framework for Reopening Schools and
DepEd Shared Responsibility Principle.

6. Eligibility of Perticipation to the Implementation of Face.to-Flce Classes
6.1. Schools

6.1.1. The school shall be located in minimal-risk areaslbased on criteria set by DOH
before they can participate in the limited face to face Classes.

6.1.2. Participating pubtic and private schools shall pasi the school safety assessment

using the School Safety Assessment Tool (see Annex.B).
6.1.3. Results shall be validated by a composite team from Schools Division Office (SDO)

based on the standards specified in the School Safety Assessment Tool (SSAT). The
team shall be composed of:

6.f 3.f . Disaster Risk Reduction and Management (DRRM) Coordinator
6.1.3.2. SDO Health Personnel
6.1.3.3. PlanningOfficer
6.1.3.4. SDO Engineer
6.f 3.5. Representative from Curriculum Implementation Division (CID)

6.1.4. The school shall have expressed support from LGUs-(Barangay, Municipality, City,
Province) in the form of a resolution or letter of support allowing them to participate
in face-to-face classes.

6.1.5. The school shall secure expressed support and consent ofparents of students who

shall participate in the reopening of face{o-face classes, in the form of a written

TEACHING &
LEARNING

SAFE
OPERATIONS

INCLTJOING THE
MOST

MARGINALIZED

WELL.BEING
AND

PROTECTION
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consent Form (sec Anncx C). Therc must be a minimum offive (5) students per class

to be eligible to participate in face-to-face classes.

In the event that the number of students tall below the required minimum

by DepEd during the actual conduct of face-to-face classes, the school head

may decide to continue face-to-face leaming modality ol revert back to

distance leaming modality. i
6.1.6. For private schools that signifu to panicipate in thc pilot implementation of face-

to-face classes, the following rcquirements shall bc complied prior to thc

authorization from the Regional Director:
6,1.6.1. Submission ofa formal letter addressed to the Regional Director expressing

the following:
6.1.6.1,1, interest to implement limited face-to-face classes;

6.f.6.1.2. willingness to submit a report on lcssons and recommendations on
a monthly basis during tbe pilot implementation and quarterly for the

expanded implementation of face{o-face classes

6.1.5.2. The following attachmenls shall be submitted along with the formal letter:

6.1,6.2.1. implementation plan for the face-to-face classes including class
program, class schedule, and health and safety protocols (including testing
capacity and arrangements for all students and personnel attending
schools).

6,1.6.2.2. clear protocols for medical isolition, school re-closures and
reopening in the event of detected cases ,rmong studenls or school
personnel.

5.2. Teachers and Employees
6.2.1. All teachers and employees who e 65 years old and below and with no diagnosed

co-morbidities shall be eligible to provide service during the conduct of the face-to-
face classes. Likewise, teachers and employees who are considered PWDs, are
pregnant and lactating, whose services are indispensable under the present
circumstance may be considered eligible, (as provi{ed for in CSC Memoraudum
Circular No. 18, s. 2020). Rcgardless of the vaccination status, teachers and other
employees are cligible to pa(icipate, while those with stable comorbidities may join
voluntarily. School administrators may decide on teaihers and other employees then

schedule based on careful analysis of risks and benefits.
6.2.2. COVID-I9 vaccination shall remain an essential strategy to complemenl the

existing implemenlation of the Prevention, Detection, Isolation, Treatment, and
Reintegration (PDITR) strategies, which is the comerstone ofthe country's response

to prevent further transmission. DepEd shall encourage teachers and persormel,

regardless of employment status, to be vaccinated for COVID-I9. Vaccination shall
follow the country's allocation framework for priority eligible population.

6.3. Leamers

6.3.1. Selection of leamers who will participate in the pilot implementation shall be
guided by the following cnteria:
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6.3.1.1. Participation is voluntary with signed written conscnt Aom parent/guardian
(see Annex C for sample written consent form)

6.3.1.2- Only leamers fiom within the city/municipality where the school/Ieaming
center is located shall be considered

6.3,1.3. Can walk going to school, or, with regulated public transportation, or with
available private transport

6.3.1.4. Withoutexistingcomorbidities
63.2. Participating schools may furtho do prioritization of learners according but not

limited to the following conditions:
6.3.2.1. Children who require childcare, such as those whose parents must work

outside the home, or who have no directly available and immediately responsible
adults/ guardians at home; l

63.2.2. Learners heavily dependent on face-to-face.leaming interventions, such as

Key Stagc I leamers (Kindergarten to Grade 3);
6-3-2j. Leamers who struggle to meet the required leaming competencies;
6.3.2.4. Senior high school leamers enrolled in Technical-Vocational-Livelihood

(TVL) track requiring workshop equipmcnt in school; and

6.3.2.5. Learners that are documented to be affected by mental health concems that
may be eased by face-to-face interactions. The school shall provide a referral
process to address mental health concerns.

6.3.3, To ensure protection across all diseases and implement healthy habits,
parents/guardians shall be encouraged to be up{o-date with the routine
immuuizations of their young chil&en, especially for non-COVID l9 diseases that are

vaccine preventable such as, but not limited to, pbliomyelitis, measles, mumps,

rubella, diphtheria, pertussis, tetanus. Relative to this, schools shall facilitate
completion of routine immunizations through regular immunization mechanisms

available througb the National Immunization Program (NIP).

7. Guidelines On Safe Reopening

7.1. Safe Operations

7.1.1. Managing School Operations. This shall guide schools on safely managing school

reopening and operations.

7.1.1.f. Preparation for School Reopening
7.1.1.f.1. In preparation for school reopeniag, the school shall set up the

physical structures, WASH facilities and supplies, personal protective

equipmcnt (PPEs), health and safety proibcols, learning materials, class

programs, and human resource requirements in accordance with these

guidelines and the DOH Administrative Order No. 2021-0043.

7.1.1,1.2. The school shall involve the communiry in the school reopening

process to shape the perceptions of risks and eflbctively respond to the

health crises through localized efforts.
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1.1.1.1.3. The school shall adjust class programs according to their Alternative
Work Arrangements (AWA) and conduct an orientation of teaching
personnel on possible changes in their AWA. The school shall develop a
plan to ensure that therc arc available teachers for the conduct of face to
face classes. In the same way, the plan should also consider teacher
assignment for leamers who will remain in distance leaming modality.

7.1.1.1.4. The school shall orient learners, parents, guardians, teaching and
non{eaching personnel, extcmal stakeholders ard LGU of the eligibility
for participation, existing protocols, mechanisms, and proccdurcs nccdcd
in conducting face-to-face classes. Orientation shall take place at least one
week prior to the conduct oft'ace-to-face classes to allow parents/guardians

belp children to mentally and emotionally adapt and cope with the
transition. During the orientation, the school may distribute face masks and
face shields to ensure that children will be able to adhere to existing
protocols- Orientation materials shall be made available for school
administrators, teachers and staff; parents, caregivers and community
members; students and children. '.

7.1.I.1.5. The school shall also screen the vaccination records of children
(routine immunizations) to ensure that those enrolled are protected from
vaccine preventable diseases (VPDs) and other infectious diseases to
prevent additional COVID-19 burden. I{owever, these routine
immunizations are not a requirement to participate in the face-to-face
classes.

7.1.1.1.6. Prior to the opening, the school shalI conduct simulation activities
among school personnel regarding protocols and routines to replicate and
discuss possible scenarios during the actual conduct offace-to-face classes.

7,L.1.1.7. All persons shall wear well-fitted face masks and appropriate PPE
especially in public areas and enclosed spaces

7.1.1.2. Classroom Layout and Structure
7,1.1.2.1. Classrooms shall be arranged 1o onsure safety of leamers from

COVID-19 transmission following the prescribed classroom layout (Annex
D). Physical arrangement ofchairs and other fumiture inside the classroom
shall ensure proper physical distancing. Those seats that wil! be occupied
shall be 1 to 2 meters apart while those which will not be occupied shall be
marked with an "X".

7.1.1.2.2. After enswing that the required physical distance of seats in each

classroom is obsened, the school shall also take into consideration &e
required maximum number of learners per class. The allowable number of
leamers in every classroom, including those in Special Education (SPED),

special curricular programs, multigrade classes, TVL workshops, and olher
laboratory activities, shall be in accordance with the lbllowing standards:

7,1.1.2.2.1, Kindergarten: maximum of 12 leamers in a class
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1.1.1.2.2.2. Grades I - 3: maximum of 16 leamers in a class
7,1.1.2.2,3. Grades 4 * 6: maximum of 20 leame.s in a class
7.1,1.2-2.4. Grades 7 - l0: maximum of 20 leamers in a class
7.1-1.2.2.5. Grades 1l - 12 maximum of 20 learners in a class
7.1.1.2.2.6. TVL workshop and science laboratory - maximum of 12

leamers in a workshop/laboratory

7.1.1.2.3. If the classroom does not have adequate space to enforce the l- to
2-meter distance between seats, the school riray adopt the following:

7.1.1.2.3.1. larger spaces in the school such as the gymnasium, school
grounds, and the like may be repurposed as leaming spaces

7.1.1.2.3.2. available leaming spaces in the community near the school
or residential area of the leamers and.teachers

7.1.1.2.4. Schools may consider providing microphones or any other
appropriate sound system for teachers to facilitate teaching in a physically-
distanced setup.

7.1.1.2.5. All (heating, ventilation and air conditioning) HVAC systems
should be in working order with increased ventilation whenever possible
thru the following recornmended strategies as cited in DOLE Department
Order No. 224-21 Guidelines on Ventilation for Workplaces and Public
Transport to Prevent and Control the SpreAd of COVID- 19.

7.1.1.2.5.1. All classrooms must have working electric fans, and
windows and doors shall be open at all times to maximize natural
airflow. In air-conditioned spaces where ventilation is greatly
recirculated or access to outside air is not feasible, filters such as high-
efficiency particulate air (HEPA) filtration air purifiers can be used to
clean recirculated air, provided that the unit is adequate for the size of
the room i.n which it is installed. Proper maintenance should be

ensured by following manufacturer recommendations of these

devices.

7.1.1.2.5.2. Outdoor (Open): maximize natural airflow
7.1.1.2.5.3. lndoor(enclosed): lnstall appropriateventilationequipment

such as general and exhaust ventilation and CO2 monitoring devices,

to achieve an air change rate of 6 to !2 Air Change per Hour (ACH).

7.1.1.3. SchoolTraflic Management
7.1.1.3.1. The school shall establish safe entrance, exit. and contact tracing

proccdures for all those entering school premises (leamers, teachers,

parents/guardians, school personnel, etc.) Likewise, drop-off and pick up
points shall be clearly identified and marked. The area for drop-off and

pick up points shall be different to deter overcrowding in the area. Only
private vehicles or regulated public vehicles shall be allowed to fetch the

leamer. There shall be Separate Entry and Exit points in high traffic areas
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by installation of signagcs and markers for cueing and unidircctional
movement.

7.1.1.3.2, Schools shall put signages, preferably in local languages and Braille
in the following:

7.1.1.3.2.1. School map ar the front gate indicating the location of the
classrooms (this may also be used as a guide for poirts of €xi,
evacuation during emergencies)

7.1.1.3.2.2, Designated entrance and exit (for the school gate and
classrooms)

7.1.1.3.2.3, Designated waiting area for. parents/ guardians/ chaperones
with sfiict observation ofphysical disrancing at all times. Limit to one
( I ) person allowcd to t'etcb per leamer.

7.1.1.3.2.4. Hallway grouod markings fril walking direcrion guide
7.1.f3.2.5, Areas where physical capacity may be limited (e.g.

restroom, library, school administrative office, among others.)
7.1.1.3.3. Authorized visitors shall schedule an appointment with the school

head to hmit the number of people in the school premises. All visitors shall
be required to follow health protocols and screening, provide a copy of
identification to school administrators and till out a form (physical or
online) indicating thcir name, contact details, address, date and time of visit
and purpose.

1.1.1.4, Protective measures, hygiene and sanitation practices and respiratory
etlquette. To ensure the protection ofpersonnel and learners, the following shall
be implemented:

7.1.1.4.1. The school shall set up and ensure the availability of proper
sanitation and hygiene facilities following the basic requirements and

standard in accordance with DO l0 s. 2016 [Comprehensive Water,
Sanitation and Hygiene (WASH)I such as:

7.1.1.4.1.1. Adequate and Saf'e Water Supply
7.1.1.4.1.2. Hand washing station or sink
7.1,1.4.1,3, Antibacterial soap or 70% Isopropyl/Ethyl Alcohol

7.1.1.4.2, The school shall ensure that handwashing facilities are set up in a
strategic location (e.g. school entrance).

7.1.1,4.3. The school shall ensure that each learner, teacher, and personnel

have access to the following upon retum toschool:
7.f.f.4.3.1. Cloth/washable face masks '
1.1.1.4.3,2. I toothbrush and I toothpastb (K-6 leamers)

7.1.1.4.3.3. I bar of soap (K-6 leamers)

7.1.1.4.4. The school clinic shall ensure the availability of Emergency Health

Kits that include PPEs and other needed supplies and materials. The PPEs

shall be available for COVID-19 DRRM team members, health personnel,

rnaintenance, and security guards. The use ofPPEs shall be guided by the
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DOH Department Memorandum 2020-0116A Amerulment to DOH
Deparhnent Memorandum 2024-0176 Interim Guidelines on the Rational
Use of Personal Protectite Equipflent.for COYID- l9 as summarized in the
tables below: :

Table I - PPE uirement de en on the eofa
Triage and screening of individuals in i ,,.,,..,
poinL of entry (for -personnel in school ; iliffil'entrances)

mask with l'ace

-;f-
Caring for a suspected case of COVID-19
with no aerosol-generating procedure (for
personnel in school clinics)

Caring for suspected/ confirmed cases ol
COVID- 19 with aerosol-generating
procedure (for personnel in school clinics) .'

Assisting in kansporting passengers to a
healthcare

Medical mask, goggles or
face shield, gloves, gown

Respirator (N95 or FFP2),
goggles or face shield,
gloves, gown

Full PPE

For PPE maintenance, secure the storage area so it is not frequented
by unauthorized personnel.

7.1.1.4.5. Technical specifications and Standards of PPE for Healthcare
Workcrs and those handling possible COVID-l9 cases should meet the
DOH DM 2020-0176A:

Table 2. PPE S

Medical
sulgical
Mask

r
Face

o

ecifications and Standards

r 3-ply, ear loop, go6d breathability, intemal and
externai sides shorrld be clearly identified
disposable;

r conforms to EU MDD (directive) 93l42lEEC Class
I, EU PPE Regulation 2016/425 Category III, CE
Notifuing Body nrust be declared, FDA Class 2,

EN 14683 Type II, IIR, ASTM F2100 minimum
Level l, or equivalent

Face Shield

r clear plastic, good visibility to both tie wearer and
the patient, full face shield (completely cover the
sides and length of the face), fog resistant,
adiustable band to attach frmly around the head,
fit snugly against tfre forehead, disposable or
reusable (made of rirbust material easily cleaned
and disinfected);
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Goggles, glasses
protective

Gloves,
examlnatlon

o conforms to EN 166 standard, EU PPE Regulation
2016/425, CE Notifoing Body must be declared,
ANSL'ISEA 287,l or demonstrate equivalent set
ofstandards

. clear plastic lens with fog and scratch resistant
treatments, flexible PVC frame (easily fit all face
contours with even. pressure), adjustable,
good seal with the dkin of the face, enclose eyes
and the surrounding'areas, accommodale wearers
with prescription glasses, adjustable head strap or
band to secure frrnly, indirect venting to avoid
foggrng, disposable or reusable (provided
appropriate arrangements for decontamination are
in place)

o conforms to EN 156 standard, EU PPE Regulation
20161425 Category III, CE Notirying Body must
be declared, ANSL/ISEA 287.1 or equivalent

a disposable, non-sterile, length: mid-calf, fluid- i

resistant solid-fiont' and rear opening, tie-back,
long sleeved with elastic cuffs,

. conforms to EU PPE Regulation 2016/425
Category III, CE Noiifting Body must be declared,
EU MDD (directive) 93142/EEC Class I, EN
13795 any performance level, AAMI PB70 all
levels acceptable, FDA class I, ASTM F3352 or
equivalent

. Nitrile, powder-free, non-sterile, sizes: S, M, L,
thickness 0.05mm. (minimum), cuff length
preferably reaching above the wrist, ambidextrous

o conforms to EU MDD (directive) 93/42IEEC Class
I, EU PPE Regulation 20161425 Category III, CE
Notifoing Body must be declared , FDA Class I,
EN 455, EN 374, ASTM D6319, or equivalent set

of standards

7,1.1.4.6. Surgical masks shall be stored in the school clinic and shall be
available at the school entrances. These shall be reserved for symptomatic
individuals, health care providers, and'leamers who come to school
without face masks.

1.1.1.4.7. Individuals who will manifest symptoms recorded through the daily
health checks conducted by the teachers in the classroom shall immediately
be provided with a medical or surgical mask and brought to the school

ll
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7.t.1.5. School disinfection, sanitetion and wlste:manegement To mitigate the
spread of COVID-I9 through sanitation and diiinfection, schools shall follow
DOH Departrnent Memorandum No. 2020-0157 entitled "Gardelines on
Cleantng and Disinfection in Vaious Seuings .is an Infection Prevention and
Control Measure Against COVID-|9" and Cleaning and disinfection of
environmental surfaces in the context of COVID-19 by the WHO.

7.1.1.5,1. The school shall ensure proper disqosal of infectious wastes, such
as used tissue and masks, in non-contact receplacles.

7.f.f.5.I.1. Dispose all used PPE in a separate leak-proof yellow trash
baglcontainer with a covcr properly lgbeled as "USED PPE"

7.1.1.5.1.2. Collect the leak-proof yellow trash bag/container regularly
or twice a day (after end of class and after working day) from
designated/specific area to the generpl collection area for treatment
and disposal.

7.1.1.5.1.3. Require the school personnel to wear a medical-grade face

mask and puncture-proof gloves when collecting/handling the leak-
proof yellow trash baglcontainer

7.1.1.5.1.4. Treatment through disinfection or spraying of the collected
wastes with a chlorine solution ( l:,10) in accordance with DOH
Department Memorandum No. 2020-01 57 "Guidelines on Cleaning
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clinic or dedicated isolation area for medical assessment testing and referral
to appropriate authorities.

7,1.1.4.E. The school shall ensure that child-friendly Information and
Education Campaign (IEC) materials on hygiene practices and respiratory
etiquette are posted in common areas and are available in local languages
and braille. Contents of the infographic materials on maintaining MPHS
(#BlDASolusyonPlus) include, but are not limited to, hand, hygiene (hand
disinfection thru handwashing and/or use of 70ol isopropyl alcohol),
respiratory hygiene and cough etiquefte (coughing or sneezing into tissues

or one's elbow), protective measures (rroper use of face shield and face
mask, physical distancing), among others. Communication content should
be clear and credible and be disseminated in a manner aligned with local
norns.

7.1.1.4.9. The school shall provide a daily health monitoring tool for leamers
and school staff. (See Annex E for templare)

7.1.1.4.10. The school shall mobilize the School COVID-I9 Disaster Risk
Reduction and Management (DRRM) Team to ensure that health and safety
protocols are in place and are observed during the preparation and
implementation ofthe face{o-face classes. The School DRRM Team shall
also designate a Safety Officer who shall serve as the focal person for the
health and safety protocols ofthe school.



and DisinJbction in Yarious Settings .as an Infection Prevention and
Control Measure Against COYID-I9"

7,1.1.5.1.5. The Philippine COVID-I9 Living Clinical Practice
Guidelines (CPG) does not recommend the use of misting tent or
disinfection chambers for preventing and controlling COVID- 19
transmission. ''

7.1.1.5.1.6. Disposal of fte disinfected PPE with general waste ro the
fi nal disposal facility.

7,1.1.5.2, The school shall ensure the routine sanitation of fiequently touched
surfaces (e.g. tables, doorknobs, light switches, etc.) every afler end ofa
school shifl. Other disinfection activities such as using aerosol sprays shall
be encouraged to be done every after the end of a school day.

7.1.1.5.3. The school shall place trash bins in strategic locations. Visual
sigDages on proper waste management practices are encouraged to be
placed near trash bins.

7.1.1.5.4. Sodents shall be responsible for disirosing of their own used items
(i.e. food, mask).

7.1.f.5.5. Sodents shall be assigled to their own desks/armchairs during
classes. They shall disinfect their own tables before and after use.

Disinfection team shall be on standby within the school premises.
7,1.1.5,5. Stud€nts, teachers and other employees shall be disallowed from

sharing school items such as but not limited to textbooks and toys. Outputs
(e.g. quiz papers) to be submitted by the learners shall be placed in a

sterilization box for disinfection. Likewise, outputs shall also be

disinfected before the retum to students.

7.1.1.5.7. School administration shall be responsible for stockpiling of
disinfectants and soap, ensuring adequate water supply, and hand sanitizers
in classrooms and hallways.

7.f.1.5.8. The school shall ensure availability of hand soapstrand-

sanit2ers/alcohol-based solutions/other disinfectants in restrooms,

classrooms, entrances, etc. by doiig routine monitoring and

replacement/replenishment if needed.

7.1.1,5.9. The School DRRM Team shall also ensure that necessary

disinfection activities are conducted especially in the areas of the school

frequented by personnel or leamers that tested positive.

7.1.f.5.10. Disinfectants that are approved by the Philippine Food and Drug
Administration (FDA) shall be used such 6:

7.1.1.5.10.1. Sodium hypochlorite recommeoded ratio of 0.1% (1000

ppm) by dissolving % tsp of chlorine or 2 g to 2L ofclean water for
regular disinfection, and recommended ratio of 0.5% (5000 ppm) for
body fluids by dissolving I tbsp of chlorine or l0 g to 2L of clean

water
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7.1.1.s.10.2.
or

7.1.1.s.10.3.
>0.50h

Ethanol in all surfaces at a tecommended ratio of 70-90%.

Hydrogen peroxide in all surfaces at a recommended ratio of

1.1.1.6. Communication strategy
7.f.f.6.1. The school shall have a proactive COVID-19 local hotline/help desk

or any similar local mechanism that connects and coordinates to the
hospitals, testing facilitics, and LGUs.

7.1.1.6.2. Advisers shall keep a database of iontact details including contact
number and address of parentsi guardians of the students in their class
advisory, subject to compliance with RA 10173 or the Data Pdvacy Acl
This is to ensure that parents/guardians will be informed in case their
child/ren show flu-like symptorns while in school premises or if their
child,/ren become a close contact of a confirmed COVID-I9 case.

7.1.1-6.3. For further information on the referral system, kindly refcr to
Section 7.4 ofthese guidelines.

7.1.1.7. Contingencyplan
7.1.1.7.1, The school shall follow a decision ri-lodel and prepare a contingency

plan for closing and reopening the school in case of COVID-19 resurgence.

Separate guidelines will be issued as support for the preparation ofSchools
Contingency Plan.

7.1.1.7.2. The contingency plan shall include the following:
1.1.1.7,2.1. Decision points for school lockdown;
1.1.1.7.2.2. Distance leaming modalities during lockdown; and

7.1.1.7.2.3. Strategies for the reopening of schools after the lockdown.

7.L,1.7.3. The contingency plan shall also include strategies for the continuity
of learning while the school is closed iintil the local authorities have

detcrmined lhe safe resumption of face-to-face classes.

7.1.1.8. School Lockdown and Reopening

7.1.f.8.1. The declaration of a school lockdown shall be dependent on the

assessment and decision ofthe Local Task Force against COVID-19 (LTF),

with the following considerations:

7.I.t.8.1.1. When there is a suspect, prcbable, or confirmed COVID- 19

case to facilitate disinfection and contact tracrng;

7.1.7.8.1,2. Dependent on community transmission and quzrantine risk

identified by IATF;
?.1.1.8.1.3. Violationsi instances of not complying with minimum public

health standards or PDITR for review ofprotocols.
7.1.1.t.2. In the event of school lockdown, all leamers shall revert to distance

leaming.
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7.1.I.8.3. During the lockdown, school maoagement shall ensure contact
ttacing and disinfection activities. Schools shall implement a 24-hour
granular lockdown period for dis.infection following identification /
detection of suspect, probable, or confirmed COVID-I9 confirmed case/s,

only after which can it be opened for use to occupants.
7.1.1.8.4. The following shall be considered for reopening after a school

lockdown:
7.1.1.8.4.1. Completcdcontacttracing;
7.1.1.E.4.2. Completeddisinfectionactivities;
7.1.1.8.,t.3. 14 days without confirmed cases in the school;
7.1.1.E.4.4. School is in a barangay. with low to no community

transmission; and

7.1.1.t.4.5. Area where the school is located is classified as minimal-risk
7.1.1.E.5. Upon reopening, the school shall conduct re-orientation on currenl

measures adapted to evolving situations in ihe event ofresurgences

7.1.2. Home.School Coordination. To effectively manage the coordination between
home and school, and other stakeholders, the following shall be taken into account:

1.1.2.1. The school shall coordinate with the Barangay Health Emergency Response
Team (BHERT) of the Local Govemment Unir (LGU) in ensuring health
protocols are observed properly.

7.1.2.2- The school shall ensure that Preventive Alert System in Schools @ASS) for
COVID-I9, per DepEd Memorandum No. 15, s. 2020, is operationalized. This
means that the teacher shall cnsure that health inspection is routinely conducted
during the conduct of the face-to-face classes. "

7.1.2.1. The school shall ensure that health personnel or designated clinic teacher(s)
are physically present at the school clinic every day that the school will open to
learners for face-to-face classcs.

7.1.2.4, The school shall conduct orientation to the parents/guardians and school
personnel regarding:

7.1,2,4.1. Safe drop-off and pick-up procedures;
7.1,2.4,2, Safety precautions and preventive measures while commuting (e-g.

wearing of proper face masks and face shields, refrain from talking and
eating while in public transportation, ensure adequate ventilatiotr, frequent
and proper disinfection, appropriate physical distancing), and gther health
benefits of tive transr)ort. IEC matcrials to be used include,
#BlDAa-onsrutetit s, #SIDlBikerTiLs, dnd U.miuarsa-Sksri Aqtivi$ps ;

7.1.2.4.3, Safety precautions and preventive measures upon entering the
school premises;

7.1.2.4.4. Leamer's practice ofproper sanitafion and hygiene upon arriving at

home from school and vice versa (e.g. washing of hands, disinfecting,
proper wearing of masks and face-shields);
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7.1.2.4.5. Reporting and coordination with school personnel and local health
authotities regarding the health status of their children.

7.2. Ensuring Teeching And Learning. Limited fhce-to-face classes will be implemented in
a blended leaming approach. As such, participating schools shall determine the most
appropriate learning delivery modality to be adopted in combination with the face-to-face
modality and the schedule ofclasses.
7.2.1. Guidance for class scheduling. To guide the schools in implementing blended

learning approach, the following protocols shall be observed:
7,2.1.1. Face-to-face classes shall have a maximum number of leamers as required

in Section VII. b. ii. ofthese guidelines. The number of classes in each school
shall be organized in such a way that each class will be able to attend fac€-to-
face classes every other week, following the prescribed class schedule in these
guidelines. 1

7.2.1.2. Class schedules shall be arranged equitably sb that all qualified leamers will
have the opportunity to attend face-to-face clasrys. The school shall ensure that
arrival, breaks, and dismissal time arc staggered'to avoid crowding of leamers
in the schools canteen and gates. Regardless ofthe learners' schedule, they shall
only be allowed to have lunch in their respective homes.

7.2.1.3. Table below illustrates the required class for Class A and B:

Class One straight week limited face-to-face classes

Class A o Half-day face-to-face classes in one straight week
r The orher half-day shall be allotted for distance

leaming

Class B One straight week of pure distance learning

Other notes a The classes shall altemately attend face-to-face classes
every week for the whole duration of the pilot
implementation

7.2.1.4, All face-to-face classes shall be conducted half-day, prcfcrably in the
moming where leamers are said to leam best.

7.2.1.5, Learners shall stay in school for a maximum of 4.5 hours, with the
exception of kindergarten learners, who shall stay in school for a maximum of3
hours.

7,2,1.6. The leaming areas organized for the face-to-face classes may be prioritized
according to:

7.2.1.6.1. core learning areas;

7.2.1.6.2. leaming areas that would need tlre use of laboratory and / or

7.2-1.6,3. any combination in which the school Iinds the leamer would need
the most instructional support.
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7.2.1.1. Illustrative examples of class schedules by gradc level and proposed
teaching tasks are provided in Annex F.

7.2.2. Ensuring Teaching and Learning Delivery. To safcly implement the opening of
face-to-face classes, the school personnel and teacheri shall observe the following:

7.2.2.1, The school authorities shall ensure that thd learning resources needed for
the blended learning are suflicient. While on face{o-face set-up, teachers shall
maximize the use of all available resource materials and optimizc the time for
learncrs' engagement, collaboration, and socialization while observing the
health and safety protocols.

7.2.2.2. The primary learning resource thal shall be used for face-to-face leaming
are textbooks. Thcse may be supplemeoted with readily available self-lcaming
modules (SLMs) and learning activity sheets. Teacher-made learning materials
may also be used to help deepen leamers' understanding ofthe lesson.

7.2.23. It shall be ensured that all teachers havc the Teacher's Guide on specific
grade level/s and leaming areals that they are hatrdling. Likewise, teachers shall
develop activity-based materials for mastery ofleaming delivered during face-
to-face classes. Also, the use ofassessment rubribs shall be encouraged as a form
of ongoing assessmqnt to monitor leaming pro$ress and evaluate effectiveness
of instruction.

7.2.2.4. The schooi shall ensure that the school requirement for each learner follows
the DepEd issuance on academic ease (Memorandum OUCI-2020-307).

7.2,2.5. The teacher load,zs shall be arranged equitably and fairly so that each
teacher follows the maximum 6-hour instructiorial delivery per day.

7.2.2.6. Thc class advisers shall ensure that the attendance is closely monitored so
that the teacher can determine which participating leamers are exhibiting
difficulties in coming to school. In case leamers cannot participate in face-to-
face classes, they will be reverted to full distance leaming.

7.2.2.7. Since physical distancing shall be obsened during the face-to-face
sessions, teachers may allot the instructional timb to:

7.2.2.7.1. Explicitly teach the "least leamed/mastered" content and
performance standards

7.2.2.7.2, Conduct authentic classroom assessment of leaming
7.2.2.7.3, Review the previous lessons
1.2.2.7.4. Provideremediation/intervention

1.2.2.8. Group work that requires physical interaction shall not be allowed during
face-to-face classes to avoid close contact with one another.
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1.2.2.9. After facc-to-face lessons, teachers shall have consultations with parents,
provide fccdback and instructional support for leamers, check/prepare formative
assessments, collaborate with fellow teachers in preparing the Weekly Home
Learning Plan (WHLP) and Individual Monitoring Plan, and do other relevant
tasks.

7.2.2.1O. Appropriate learning and development assistance (i.e. coaching, mentoring,
training) for teachers shall be provided to cnsure their ability to deliver relevant
teaching and leaming strategies. School-based leaming action cells (SLAC)
must be regularly conducted based on the assessed needs of the teachers in
providing instructional support to learners.

7.2.2.11- Schools shall be prohibited to conduct physical or face-to-face large
gatherings and activities that will require close contacl or where physical
distancing may not be possible (e.g., school activifies, freld trips, sports festivals,
flag ceremony).

7.2.3, Curriculum. The Department of Education (DepEd) prescribes the K{o-12
Curriculum as a minimum requirement for all public and private schools that will
participate in the implementation of face-to-face classes. However, for the pilot face-
to-face classes, the focus of hstluctiotr shall be on the Most Essential Leaming
Competencies (MELCs). Teachers shall unpack these competencies to ensure that
learners are equipped with prerequisite knowledge and skills before being taught with
targeted competencies. The MELCs were formulated in support of the
implementation of the Basic Education Leaming Continuity Plan (BE-LCP) under
DepEd Order No. 12, s. 2020, entitled Adoption of tho Basic Education Leaming
Continuity Plan for School Year 2020-2O21in Light of the COVID-19 Public Health
Emergency.

73. Including The Most Marginalized. For marginalized chililren, the framework recognizes
that school reopening shall mean going beyond opening the school gates lbr teachers and
leamers. For this group of learners, these factors shall be considered:

7.3.1. Identification of leamers who are most wlnerable and disadvantaged in terms of
access to learning as indicated in the eligibility of leamers

7.3.1.1. indigentchildren
7.3.L.2. out-of-schoolyouth
7.3.1,3. physically and mentally handicapped
7.3.1.4. distressed individuals and families, including internally displaced persons

(IDPs)
7,3.1.5. low resourced students
7,3.1.6. abandoned and neglected children
7,3.1.7. streetchildren
7.3.1.8. children of former rebels
7.3.1.9. children living in conflict-affected areas aod vulnerable communities

(cvAs)
7J.1.10. children with disabilities, SPED students
7.3.1.11. children from Geographically Isolated and l)isadvantaged Areas

7.3.2. In accordance with the health and safety protocols, marginalized leamers who need
assistive devices that require them to remove their face mask shall be discouraged
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from participating in face-to-face classes. For those .marginalized leamers who will
not be able to participate in the pilot face-to-face classes, the school shall ensure
continuous support by maximizing the current distanee leaming modality.

7.3.3. In the event that a paxent/guardian pursues the participation ofhiJher child in face-
to-face classes, the school shall ensure that the minimum health and safety protocols
shall be strictly followed. The parenVguardian shall ensure that his/her child has their
own assistive device during face-to-face classes. The school may also coordinate with
partner agencies in the provision of assistive devices such as wheelchairs, cane,
walkers, and others.

7.3.4. Development oflearning strategies to cater to the needs ofthe marginalized learners
such as:

7.3.4.1. modules in braille, Filipino and other languages
7.3.4.2. use of Filipino Sign Language (FSL)
7.3.4.3. Ensuring their safety and well-being through essential school-based

services:
73.4.3.1. feeding and nutrition programs
73.4.3.2. immunization
73.4.3.3. mental health and psychosocial support (MHPSS)
1.3.4.3.4. prevention of Violence against Children (VAC) (i.e. bullying from

social stip, a)
7.3.4.3.5. other health services i.e.

7.3.5. The School-Based Supplementary Feeding Program (SBFP) and other health and
nutrition interventions are based on RA 11037 or the Masustansyang Pagkain ng
Batang Pilipino Act. The same Act also mandates the DOH to provide micronutrients.
deworming and health assessment through the collaboration ofLGU health workers
and the school health and nutrition persorurel.

73.6. Close coordination with the Department of Social Welfare and Development
(DSWD) Case Managers of those learners who are marginalized; Other partner
agencies and organizations such as National Council on Disability Affairs (NCDA).

7.4. Well-Being and Protection
7.4.1. Stretegy to Prevent COVID-I9. To prevent the possible transmission of COVID-

19 among the leamers, personnel, and other stakeholders, the following shall be
observed:

7.4.1.1. All leamers, teachers, personnel, and wheu applicable, visitors, shall be
subjected to hand hygiene and temperature checks using a thermal scanner prior
to entering the school. Those who will have a reading of 37.5 'Celsius or above
shall be provided with a surgical face mask and brought to a private screening
area that shall be set up near the entrance of the school where the concemed
teacher, personnel, leamer, or visitor can be monitored by the Safety Officer and

further assessed by the Barangay Health-Emergency Response Team (BHERT)
for appropriate management, intervention, or refen-al.

7.4.1.2. Entrance to the school of visitors and other extemal stakeholders shall be
discouraged. Non-face-to-face communications and coordination thtough
available platforms (e.9., telephone, cellular network, the intemet) shall be
prioritized.
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7.4.1.3. Teachers shall conduct daily rapid health checks in the classroom. Those
who will show symptoms of CO\4D-19 shall be given a surgical face mask and
funher assessed in the school clinic.

7.4,1.4. The school, with the support of concemed DepEd offices, shall ensure the
establishment/setting-uplrefurbishment ofa school clinic to provide basic health
services to learners, teachers and personnel, and when applicable, for visitors,
such as:

7.4,L.4.1, Health assessment and physical exarhination, as needed;
7.4.1.4.2. Appropriate intervention, firs1 aid, d'i treatment;
7.4,1.4.3. Proper management of symptoms, including rest at home; Referral

and follow-up of leamers, teachers and personnel to appropriate health
facilities

7.4.1.5. Aside from the school clinic, the school shall also designate:
7.4.1.5-1. private screening area near the entrance of the school where

teachers, personnel, leamers, and visitots who show symptoms upon
screening at the entrance can be funher examined, for appropriate
management, intervention, or referral, and .

7.4.1.5.2. separate space where sick leamers, teachers and personnel who have
been managed in the clinic can temporarily stay, awaiting referral to the
appropriate health facility, without creating stigma.

7.4.1.6. In the absence of school health personnel;. the school shall designate (a)
clinic teache(s) who shall manage the clinic evpry school day, to provide basic
health services and facilitate referral as needed, in close coordination with the
school health personnel at the SDO. Clinic t&chers shall be provided prior
orientation by the school health personnel at the SDO for proper guidance on
how to effectively run the school clinic.

7.4,1,7 , The school shall ensure that leamers, teachers, and personnel who manifest
COVID-19 symptoms shall not physically report to school and shall seek

medical advice-virtual, if possible-as needed.

7.4.2. Strategy to Detect COVID-l9. To detect the possible transmission of the virus
during the face to face classes, the following contact tracing system shall be enforced:

7.4.2.1. At the onset of symptomVupon being informed of possible exposure to
COVID-|9, the school shall cooperate with the.'local health authorities in the

tracing and quarautine of close contacts of confirmed cases of COVID-I9,
consistent with DOH guidelines.

7.4.2.2. The School DRRM Team shall ensrue that contact tracing activities, as

required by the local health authorities, shall be initiated and completed among

the possible close contacts among DepEd personnel and leamers.

7.4.2,3. Close coordination with Epidemiology Surveillance Unit (ESU) officers per

setting:
7.4.2-3.1- DOH Regional ESU of reporting school
7.4.2.3.2. LGU City ESU/ Provincial ESU/ Municipal ESU of reporting

school
1.4.2,3.3. DOH Regional ESU of identified case (place of residence)

20



7.4.2.3.4. LGU City ESUI provincial ESU/ Municipal ESU of identified case
(place of residence)

7,4.2.4. Parents shall report to the school iftheir chitdren are experiencing fluJike
symptoms. Testing immediately shall be recommended. Support and guidance
on testing shall be provided by the LGUs.

7.4.2-5- Parents shall sign a health form at the b.egrnning of each school tenn
confirming their child and/or family members do not have COVID-I9 before
being permitted into school. Health forms shall be submitted to the school 24 to
72 hours prior to the start ofschool opening. Assessment can be done through a
symptom-based approach. (Please see Annex G for Sample Health Form)

7.4.3. Strategy to Isolate atrd Treat COVID-I9.
7.4.3,1. Ihere shall be designated rooms to isolate siudents and staff with fever and

flu-like symptoms near the entrances.
7.43.2. Transpon vehicles from school to Temporary Treatment arul Monitoring

Facility (TTMF) shall be on standby.
7.4,3.3. School representatives shall immediately noti$/ the family

member/guardian of the leamer or school personnel. Furthermore, leamers are
to be accompanied by school representatives at all times until a legal guardian
arrives-

7.4.3.4. Personnel or leamers who show COVID-I9 symptoms shall immediately
be isolated and referred based on the severity of their symptom for proper
management and appiopriate testing. I

7.4.3.5. The health personnel, or the designated clinic teacher receiving guidance
from heallh personnel, shall enswe the provision of necessary emergency c.re
to the personnel or learner, following precaution-ary measures.

7.43.6. The situation shall be referred/fulIy disclosed to the identified health
authority (e.g., barangay health station, rural hedth unil) for further evaluation
or referral to a hospital if needed. The same process shall be observed for'
teachers or other personnel who will exhibit symptoms ofthe virus.

7.4,3.7. Concemed leamers and personnel shall strictly observe the advice of health
authorities, including the possibility of home quarantine or isolation in a

quarantine facility or confinement. Ifnot sick, leamers on home quarantine shall
be given altemative delivery mode ofeducation, while personnel shall be shifted
to a work-from-home arrangement.

7.4.3.8. The condition ofthe leamer or the personnel shall be closely followed up
by the attending/assiped school health personnel or the designated clinic
teacher, and necessary information shall be reported to the SDO School Health
and Nutrition Unit/Section, as required by existing reporting mechanisms (e.g.,

submission of data for the DepEd COVID- 19 Situational Report).
7.43.9. The school shall ensue lhat leamers and personnel who have tested positive

for COVID-I9 shall not retum to school, even iflhey are already asymptomatic,
unless cleared by medical authorities.

7.43.10. The School Head shall be responsible lbr the monitoring ofall cases (close

contacts, suspect, probable, confrmed) among all leamers and personnel under
his/her jurisdiction, as well as the necessary coordination with DepEd school
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health personnel and local health authorities, and the provision of necessary

support to the concerned personnel and leamers, as the school may be able to
provide.

7.4.3.11. The School Head, in coordination with the SDO, shall continue teaching
and learning in line with their contingency plan-.

7.4,3.12. The school health personnel or the designated clinic teacher shall ensure
that the provisions of Section VII.H (Screening of Retuming Personnel and
Learners and Testing Protocol) of the Specific Measures for Covid-I9
Prevention and Mitigation in Schools (Enclosure No. 2 to DepEd OrderNo.0l4,
s. 2020) are strictly observed before the persorurel or leamers are allowed to
panicipate again in face-to-face activities.

7.4.4. Psychosoctal Support. To provide psychological suppo( to the learners, teachers,
and personnel, the following measures shall be observed:

7.4.4.1. For the first five school days, the first hour shall be dcvoted to
discussion/facilitation of modules related to mdntal health, facilitated by their
respective classroom advisers or designated teaqhers. Dcsignated teachers shall
be trained on how to facilitate the modules, whlch cover the following mental
hcalth topics, in addition to modules on the natuib of COVID-19 and preventivc
measures (WASH, physical distancing, etc.):

7.4.4.1.L. ValidatingandNormalizingFeelings
7.4.4.1.2. Calming Down and Controlling One's Emotions
7.4.4.1.3. Identif,ing and Addrcssing Needs
7,4,4.1.4. Sources of Strength :,

7.4.4,1.5. Other relevant topics as needed (i.e. social stigma, prevention of
Violence Against Children. etc.)

7.4.4.2. The school shall maintain/set-up a guidance office that will remain
operational for the entire school year.

7.4.4.3. The school shall ensure that the guidance office is staffed by a registered
guidance counselor (RGC) or a designated guidance associate (not an RGC but
is trained on MHPSS and is capable of effective referral) every school day, to
provide basic mental health services to leamers, teachers and personnel who
may need such services. ;i

7,4.4.4. The Schools Division Office (SDO) shall set up a hotline/online platform to
provide counseling services to learners, teachers and personnel who require
counseling services. In the absence of an RGC, learners, teachers and school-
based personnel shall be refened to this plarform for counseling services.

7.4.4.5. The school, through its guidance oflice, shall ensure the provision of
specialized psychosocial support to leamers, teachers and personnel who are
confirmed to be positive, under isolation/ quarantine, and categorized as suspect
and probable. The most appropriate method, which duly considers the safety of
the MHPSS provider, shall be employed (e.g., provision through the internet or
hotlines). The DRRMS MHPSS reference mdterials are providcd in DFTC
Memorandum No. 98, s. 2020, or the "New Schddule and Additional Guide lines
on the Conduct of Mcntal Health and Psychosrocial Support Services for the
Opening of Classes, School Year 2020-2021" . .
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7.4.5. Immunizetion end Othcr School-Health Services. Schools shall coordinate with
their respectivc local govemment units with the implementation of routine school-
based imrnrrnization (SBI) and other school health-relaled services such as but not
limited to deworming and weekly iron-folate acid supplementation (WIFA1.

1.4.5.1, The SBI together with other school health services shall be routinely
implemented among target leamers as per existigg DOH-DepEd implementing
guidelines (i.e. DOH Department Memorandum 2015-0146).

7.4.5.2. To prevent further transmission of vaccine-preventable diseases, schools
through their school nurse or the designated clinic teachers shall also include the
routine immunization card check to ensure th4t children entering Elementary
and Secondary schools have completed their roritine immunization (i.e. 3 doses
of Polio and DPT-HepB-Hib vaccines, and two doses Measles-containing
vaccines) in the community.

7.4,5.3, In cases where learners have not complet6d their routine infant vaccines,
they shall be referred to the ncarest local goverhment unit/private pediatrician
for catch-up vaccination in order lo complete the primary series. Schools shall
ensure that these defaulted children should complete the missed vaccines during
the academic year.

7.4.5.4. Intensivc health promotion campaign activities/supportive-policies shall
likewise be instituted by schools in collaboration with their local health offices
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7.4.4.6, The school shall establish and contextualize inter-sectoral referral pathways
to ensue that psychosocial needs of both the personnel and the leamers are
provided. Psychosocial concerns involving children shall bc coordinated with
the DOH, DSWD and other key agencies and organizations as necessary to
bctter address the concem.

7.4.4.7. The school shall engage parents, guardians,.or any care providers of leamers
on taking care of mcntal hcalth and creating a positive environment.

7.4.4.t. Coordinate mechanisms to ensure that the mEntal health and the basic needs
of leamers and personnel with pre-existing menlal health conditions and special
needs including neurologic and substance abusi disorders such as medicalions
and otlrcr key services are provided.

7.4.4.9. The school shall ensure strict adherence t0'Republic Act No.10173 or the
Data Privacy Actof 2012 in the provision of mental health services and refcrral.

7.4.4.10. The school shall promotc "school-life balance" through propcr scheduling
of schoolwork that will allow leamcrs to enjoy.{uality time at home.

7.4.4,11. Trained Psychological First Aid (PFA) prirviders of the school shall be
mobilized to provide necessary mental health and psychosocial support to
concemed personnel or leamers.

7.4.4,12. Coordinate and facilitate oppomrnities for the bereaved families of leamers
and personnel to moum in a way that does nol compromise public health
sffategies to reduce the spread of COVID-19 butreflects the traditions and rituals
of the community and their faith. Innovative platforms such as, e-burol,
telepsychotherapy, linking to psychosocial hoilincs, in coordination with the
appropriate authorities shall be encouraged.



to maintain optimal hsalth-sceking bchaviors of leamers and other community
members.

7.4.6. Strategy to Reintegrate,
7.4.6.1. Continued access to outpatient health services for physical and mental

health resilience including mental health, immuni"ation and other school-based
health serviccs shall be provided.

7.4.6.2. School nurses, nutritionists, social workers, dentists, physicians and other
allied health workcrs shall assist in the provision ofthese services.

7,4.6.3. Retum to School / Work Policies implemented shall be consistent with
latest national guidelines

1.4,6,3,1, Closecontacts:
7.4.6,3.1.1- Foudeen ( l4)-day quarantine has been completcd rcgardless

ofnegative test result and vaccination status.
1.4.6,3.2. Suspect, probable or confirmed cases, whcther fully vaccinated,

unvaccinated, or with incomplete vaccination:
7.4.6.3.2.1. For osymptometic: Ten (10)-day isolation havc passed Aom

the first viral diagnostic test and remained asynrptomatic throughout
their infection;

7.4.6.3.2.2, For mild to moderete COVID-f 9 conlirmed cases: Ten
(10)-day isolation have passcd from onset of the first symptom,
respiratory symptoms have improved (cough, shorlness of breath),
AND have bcen afebrile for at least 24 hours without use of
antipyretic medications;

7.4.6.3.2.3. For severe and critical COVII)-I9 confirmed cases:
Twenty-one (21)-day isolation has passed from onset of the first
symptom, respiratory symptoms havti improved (cough, shortness of
breath) AND have been afebrile for at least 24 hours without the use

7.4.6-3.2.4. Forimmunocompromised: Twenty-one (21)-dayisolation
has passed from onset of the first symptom, respiratory symptoms
have improved (cough, shortness of breath) AND have been afebrile
for at least 24 hours without the use .of antipyretic medications. Do
repeat RT-PCR testing. If results tum out positive, refer to an
Infectious Disease Specialist. If results turn out negative, discharge
fiom isolation.

7.4.6.4. To reiterate DOH Department CircularNo.202l-0122 entitled "Reiteration
of Prevention, Detection, Isolation, Treatment, and Reintcgration (PDITR)
Strategies for COVID-I9 in Light of the. Implementation of Enhance
Community Quarantine in NCR Plus Bubble", rdpeat testing is not necessary for
the safe return to work of immunocompeteni.' iodividuals, provided that a
licensed medical doctor cenifies or clears the pitient.

8. Roles and Responsibilities
8.1. Department of Health (DOH)
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DoH shall provide technical assistance to other NGAs, and other stakcholders, and to
LGUs, institutions, and other stakeholders through its centers for Health Development
(cHDs) for the updating of localized guidelincs consistent with this issuance. The DoH
shall continuously update the sel minimum public health standards based on the most recent
evidence available.

8.2. Depertment of Educition (DepEd)
For the DepEd, all levels of governance shall prepare an implementation plan or strategy
that is well coordinaled, synchronized and with clarity in terms ofcoordination lines. ThL
following table shows the minimum requirements or major steps that each governance level
shall follow. However, each level of govemance may have the option to provide specific
details to the idcntified

-.]
Level

Central
(National)

Roles and Responsibilities

a. Provide overall policy directions in the implementation of the
limited face-to-face classes

b. Formulate national guidelines and standards on the conduct ofpilot
implementarion of face to t'ace

c. Monitor and assess the implementation of limited face-to-face
classes;

d. Coordinate with Inter- Agency Task Force on Emerging Infectious
Diseases, Department of Interior and Local Govemment, and
National Task Force against Covid-19

e. Develop a COVID-19 Response and Mitigation Strategies based on
the exposure risk scverity of the cbmmunity, as guided by the
Interagency Task Force for Emerging and Infectious Diseases
(IATF-EID) risk classification levels, and the exposure risk rating of
the nature of work or activitics involved. Mobilize resources to mect
the standards of the health and safety protocols

Region

School
Division

a. Prepare a regional implementation plpn for the conduct of limited

b. Monitor and evaluate the implementation of the limited tace-to-face
c. Provide technical assistance to SDOs regarding the conduct of

limited face-to-face classes, as necesi!ry
d. Mobilize rcsources to meet the standards of the health and safety

protocols
e. Orient SDO key ollicials on the standards and process of pilot

implementation of face-to-face classei

a. Preparc a division implementation plaa for the conduct of limited
face-to-face classes

b. Mouitor and evaluate the implementation of the limited face-to-face
classes

c. Provide technical assistance to schools regarding the conduct of
limited face{o-face classes, as necessary
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Mobilize resources and support from community stakeholders
meet the standards of the health and safety protocols
Orient SDO key officials on the standards and process of pil
implementation of face-to-face classes

to

f. Orient school heads, LGUs on the stanlards of pilot implementation
g. Validate the results of the School Safe-ry Assessment Tool for public

and private schools .:
h. Submit to Regional officc the validated list of participating schools

a. Ensure the strict implementation of health and safety protocols
during face+o-face classes

b. Submit the result of the school safety assessment to the SDO
c. Orient parents, cotrununity, barangay officials, civil society

organizations and other partners about the pilot face-to-face classes
process, standards, roles and responsibilities

d. Secure written support foom Local Government Units
e. Secure consent from parent/legal guardian
f. Develop contingency plan in case of school lockdown
g. Mobilize resourccs and support from community stakeholders (i.e.

LGU, parents, health workers, NG6, among others) to meet the
standards of the health and safety prgfocols

h. Eslablish coordination mechanisms with BHERT and LGUs for
referral system, contact tracing, .school traffic management,

disinfection, school lockdown, among others
i. Establish psychosocial support mechanisms to leamers and school

personnel

d.

e. ot

Participatin
g School

8.2.1. LGU and Community
8.2.1.f . LGU shall formulate local poticies/ordinances of managing traffic during

school days. LGU shalt enforce rerouting when necessary.

8.2.1.2. LGU shall ensure availability of medical peisonnel and standby vehicle for
use when need or emergency arises.

8.2.1.3. LGU shatl ensure that school premises arei.secured and shall be free ftom

bystanders, transient vendors of foods, tricycledrivers and other non-essential

presence of individuals.
8.2.1.4. LGU and the community shall observe measures to ensure safety of leamers

and other school personnel- This shalt include access to COVID-19 testing kits

and medical facilities.
8.2.f.5. LCU and the community shall establish an information dissemination

system that updates students, parents, and school statT about the evolving

situation and measures taken in the event of COVID'I9.
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10. Monitoring and Evaluation
10.1. A detailed Monitoring and Evaluation Plan will be developed to ensure that the

objectives of &e policy are achieved as well as establish role delineation among the levels
of governance and concemed offices.

10.2. The DepEd-Planning Service shall ersure the collaboration of concerned offices in
preparing the M&E Plan and implementing M&E activities at the national level. After the
pilot implementation, the concemed offices shall conduct an evaluation and ass€ssment to
decide on the expansion of face-to-classes.

10.3. Takingoff from the national M&E Plan, the Quality Assurance Dvision, in
collaboration with the coucerned fiuctional divisions shall prepare and implement the
Regional M&E Plan. The School Govemance and Operations Division at the Schools
Division Office shall prepare M&E Plan aligned to natioaal and regional M&E Plan.

f0.4, Participating schools shall ensurc that all data requtemerts are collected and

consolidated relative to the M&E of this policy. Participating schools, learners, teachers,

school personael, and stakeholders are enoouraged to participate in the assessment of the
pilot implemeatation tbrough different mecbanisms such as surveys, interviews, and focus
goup discussions.

11. Effectivity and Repcaling Clause
This JMC shall take effect immediately upon publication in the Official Gazette or in any
national newspaper of general circulation, and upon filing with the Office of the National
Adminisrative Register (ONAR) of the UP law Center and govem the implementation of
limited face-to-face classes. All administrative issuance inconsistent with this JMC are hereby
repealed.

12. Annexe
The copies ofannexes mentioned in this guidelines including all the references can be accessed

throughttrislink:ht-lp*-lbrtbLb4Cl_Pr_lpt[?-!4nnc.tis

(
LEONOR TO IS BRIONES

Secretary
Department of Education

SCO UQUE \ID, MSCFRA

Department of Health
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9, FinancielRequirements
Funds to be used in the pilot implementation offace-to-face classes shall be sourced from the
respective agencies' budget subject to existing guidelines and accouoting and auditing rules
and regulations.


