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SUBMISSION OF OK sa DepEd OPLAIiI I{ALUSUGAI{ ACCOMPLISIIMENT RTPORT

To:
Public Elementary and Secondary School Heads
School Health and Nutrition Coordinators
A11 Others Concemed

Ok sa DepEd Oplan Kalusugan Program in consonance with DepEd Order No. 28 s.
2018 enlitled Policy ancl Guidelines on Oplan Kalusugan sa Department of
Education, consist of Six Flagship Program in Health and Nutrition. These are the
School Based Feeding Program, National Dr-ug Education and Prevention Program,
Adolescent and Reproductive Healtl: Program, Waler Hl.giene and Sanitation
Program, Medical, Dental and Nursing Services and Psychosocial and Mental Ilealth
Program. These programs are implemented to all Fubiic Elementary and SecondarlT
Schools to ensure the health, safety and well-being ol ali learners, improve their
nutritionai status, thereby increasing educational potential and develop and practice
good healthv habits that can eventualiy can do on their own.

In connection with this, all Public Elementary and Secondary Sc;hoois are hereby
rjirected to submit their accomplishment report undel the Opian Kalusr.rgan Program
in Deptrd trom April 2A21 to December 2021. Attached herewith is the Revised OKL)
Form A for your perusal.

Submission of the accomplishment report using the afbrementioned form is on or
betbre December 15,2021.

For queries, please contact Mi\RIANNE C. CORONEL, MD, Medical Officer III at CP
tro.092B5040801orviaDeptrdEmai1€Itl::..i.i:.'.j]-.i-l,i:];

Irnmedlate dissemination and compiiance of this memorandum is desired.

2.

J.

Aa.

5.

6 z-.

L>*i 4
DANTE G. PARUNChO, CESO VI

Of{icer-in-Charge
Olfice of the Schoois Division Superintendent

&yal, @cellent, .,%cauntable and @dicatedto @lvice ^qL *{&}i.
Address: Brgy. Rizal, Science Cityof Mufroz,3119 +f-:*E#S
I;5fi;1:il;;jliflf*fl;lii,llf;*rAddress: 

munazsden#E!!v!@riei2E!!.qov ph 
=ffiffiCertilicaie llo. 50500731 QM15



Region/Division: Period Covered:
School Name & lD:

School Address:
School Telephone Number:
Fax Number:

Mobile Number:
EmailAddress:

Totai Enrolment: Total No. ofT & NTP:

A. SUMMARY OF SCHOOLS AND BENEFICIARIES COVERED
Table 1. Number of Learners and Schcol personnel Covered and Volunteers

Grade Level
Total Enrolment Actual Medically Examined With Findings Given lnterventions

M F M F M F M F

Kinder

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade L0

Grade 11

Grade 12

SPED

TOTAL:

Grand TOIAL:

Teachers

Non-Teaching

Personnel
Non-plantilla
personnel

TOTAL:

Table 2. Type of School
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Quality Form

Oplan Kalusugan sa DepEd
Accomplishment Report Form



scHooL BASED FEEDTNG PROGRAM tSBFpl & NUTRITION_SUppORT

1.a.1. SBFP Cove

1.a.2. SBFP

SBFP NutritionalStatus - Before & After

Check which is applicable

FY 20

Not couered hy
SBFP or Partners

Number of Seneficiaries After Feeding

1.a,3. SBFP Funds

Tranches Budget Allocation as per GAA Funds Utilized Pertent Utilization

{col 3/2*100%}

Total:
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sa Paaralan contributionto SBFp

Note : on the GPP record' all vegetables used for sBFP should be itenized with correspanding quantity and cost. The Totol cost af vegetables useddlvided by {number of benet'iciaries x 16.oo x Da days) x 10a = ?/o contribution to tlre Jeeding pragrcm

1.a.5. Gulayan sa paaralan

School Amount of Financial Assistance
Given

% contribution of Gpp to sgFp expens€s {check whrck is applicable per school}

2. NATIONAI DRUG EDUCATION PROGRAM NUEP

Activity
{Provide specific activity/ies conducted in

schools)

No, of Learners Ho. of Participantsl Memberd coachesl
Adviser*

Elementary High school Teachers/NTp Learners

Systematic Training for Effective parenting

Barkada Kontra Droga

Universal Preventive Curricula

Life Skills Training

Orientation on RA 9165

Tobacco Control

Red Cross Youth

3. ADOLESCENT REPRODUCTTVE HEALTH {ARH}

Grade Level
No. of

pregnailt

learnens

No, ol learners:
Trir*ester sf Pr€gnancl

at first clinic
consultation/ referral

Ho, of learners: euarter of Cy
*epoced forfirst clink
consultationf referal

lmpregnator:
Number

-st
_t ^nd 3rd 1tt 2nd 3'o 4th Minor Adult

3.a. Teenage Oata in Public Schools 201.8 - March
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a-4% 5-24% 25-49% >50%



ant Learners 2018 - March
ACCESS TO EDUCAT|8H - Ns. of Learners ACCESST0 HEAI?H SERVTCIS - No. of Learners

3.c. ARH Activities

Activities (Specify activities in the school)
No. of Learners

Itlo. of Participantd Memberd
Coaches/ Advisers

Elementary Hig?r school Teacherd NTP Learners

Teen Center

Hrv /AtDs
trainings/ lertures

Mental Health Trainings/ lectures

Red Cross Youth

Others:

TOTAL

Three-Star Approach Rating (Check the school's rating)

5. SCHOOL MENTAT HEALTH

5.a. Licensed Mental Health Professionals

School
Humber of Registered
Guidance Counselors

Number of Registered

Psychologists
Number of Licensed

Psychometricians
Other {specify}

5.b. Other Certified Mental Health Professionals

Formal/ Certificate of Training

Number of Trained Personnel

Health personnel Other non-tearhing
personnel Teaching personnel
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4. WASH IN SCHOOLS



Building Activities Conducted

Cases of Mental Health

Activity Conducted {Speci{y title of activity}

Check if Elementary School ar High

School

Grade Leuel No. of Cases in Learners lntervertions Remarks

M F Total

Grade Level No. of Cases in Personnel lnterventions Remarks

M F Total
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(Use School Health Division Form 5 as basis for accomplishing this table)

6.a. Ten Most Common Signs and Syrnptoms {as reported by nurse}

Sign/Symptom Number of Cases % of those arsessed (Col 2f Tat:rl Examined x 10096)

5.b. Ten Most Common Diseases {as Diagnosed by Medical Doctors}

Diagnosis Number of Cases & of those assessed {&l 2l ,olal Examined x 100%}

6.c. Ten Most Common Dental Problems {as Diagnosed by Dentists}

Diagnosis Nurnber of Cases % ot those assessed (f.ol 2/ Total Examined x 10o%)
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Service Accomplishment Report

6,e, School-Based lmmunization Program

Grade Level

NUMEER OF TEETH {TREATMII{T DONE}

EXTRACTION FILLING PERMANENT TEMPORARY

Permanent Temporary
Pit & Fissure

Sealant

ART {Glass

lonomer)
zoE syF D M F

Sound

Teeth
d f

Total:

Grade Level Sex Enrollment

No, lmmunized

REMARNS1st Dose 2nd Dose

MR Td MR Td

Grade 1
M

F

Grade 7
M

F

Grade Level Sex Enrollment

Ho. lmmunized

REMARKSlst Dose 2nd Dose

HPV HPV

Grade 4 F
( For 9 yers old & above

only)
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6.9. Weekly lron Folic Acid {WIFA} Supplementation Program

Grade Level
No. Given IFA % Enrolment

1st Dose 2nd Dose 1st Dose 2nd Dose

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

ALS

rOTAL
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Grade Level Sex Enrolrnent No, Assessed No" Passed No. Failed No, Referred Remarks

Kinder M

Grade 1 M

F

Grade 4 M

F

Grade 7 M

F

Grade 10 M

F

rOTAL M

F

Grade Sex Inrolment No, Assessed No, Passed No. Failed No. Referred Remarks

Kinder M

F

Grade 1 M

Grade 4 M

Grade 7 M

Grade 1o M

TOTAL M

6.i. Nutritional Status

6"i.1. BAsELINE NUTRITIONAL STATUS

6.i.1.a Baseline for Elementary Learners

Grade Sex Enrolment No. Assessec swsu uru N ow ob sst st N T
Kinder M

L M

F

2 M

F

3 M

F

4 M

5 M

6 M

>TEU M

F

rOTAL M

F
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Baseline for iunior and Senior High School Learners

6.i.2. ENDLINE NUTRITIONAT STATUS

6.i.2.a Endline for Elementary Learners

6.i.2.b Endline for Junior and Senior High School Learners
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Grade Sex Enrolment Nc, Assesser sw/su wlu N 0w
Kinder M

ob sst st N T

F

L M

F

2 M

F

3 M

F

4 M

F

5 M

F

6 M

SPED M

TOTAL M

F

Grade Sex Enrolment No. Assesser swsu wlu N ow ob
7 M

sst st N T

I M

F

9 M

10 M

F

LL M

F

L2 M

F

TOTAT M



Y OF VOLUNTEER SERVICES

Table . Number of Partners lnvolved

Name of organization/ Affiliation/ lBstitution Number of Volunteers

No, of Learners No; of School Personnel

Examined Treated Examined Treated

D. DONATTONS/ RESOURCES GENERATED

(Add Additional Sheets, if needed)

Type ol Donations Quantity Estimated Cost

E SIGNIFICANT EVENTS OF sBFP, NDEP, ARH, WINS, SMH, AND OTHER HEALTH Af{D NUTRIT|ON PROGRAMS/
EXPERTENCESI GOOD PftACTICIS

(add Additional Sheets, if needed)

What happened? Who were involved? When Outcorne: Whal is,/are its important contribution to the OK
sa Dep[d Prograrn ofthe school?

F. LESSONS LEARNED G, SUGGESTIOilS TO STREilIGTHTN OT SA DEPED

PROGRAM {rrlclade support needed from Central, *egion, snd Division office
l*st c*n increase the iil,pact af OK sa Dep5d program J,? t$e schoojsj

H. PROPOSED PI.AN OF ACTION FOR NEXT OI( SA DEPED HEALTH SERVICES
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by: Noted:

OK sa DepEd Focal Person

Date:

Schools Division Superintendent

completed on 4th week of March
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