Bepublic of the Pbhilippines
Wepartment of Education

REGION X - NORTHERN MINDANAO
DIVISION OF MALAYBALAY CITY
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sireo MALAYBALAY CiUY DuviSICN

DATE mﬁrmi%i 38

DIVISION MEMORANDUM
No. AbS ,s.2023
TO: Assistant Schools Division Superintendent

Chief Education Supervisors, CID and SGOD
Public Elementary and Secondary School Heads
All Others Concerned

FROM: CHERRY MAE I« REYES
Schools Divisign’ Superintgrident

DATE:  October 26, 2023

SUBJECT: SUBMISSION OF ACCOMPLISHMENT REPORT OF NATIONAL
EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM
AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

1. For the information and guidance of all concerned, this Office hereby disseminates the
attached Regional Memorandum No. 0637, s. 2023, dated October 23, 2023 re: Submission
of Accomplishment Report of National Education Program (NDEP}, Wash in School (WINS)

Program and School Dental Health Care Program (SDHCP).

2. Shall there be queries, contact MARIA SARLINE R. OPENIANO-FLORES, MD, Medical

Officer 111, through 09171245306.

3. Widest dissemination of this memorandum is desired.
Encl.;

As stated
Copy Furnished:

SGOD-School Health Unit

Records Unit

Address: Sayre Hi-way, Purck 6, Casisang, Malaybalay City
Telefax No.: 088-314-0094; Telephone No.: 088-813-1246
Email Address: malaybalay city@deped . gov.ph

21 93 0060
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Republi of the Philippines '
Bepartiient of EThutation
REGION X - NORTHERN MINDANAO

October 23, 2023
REGIONAI. MEMORANDUM
No. 9487, s. 2023

SUBMISSION OF ACCOMPLISHMENT REPORT OF NATIONAL DRUG
EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM
AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

To: Schools Division Superintendents
Assistant Schools Division Superintendents
Chief, School Governance Operation Division
NDEP/WinS/SDHCP Division Coordinators
All Others Concerned

1. Following DepEd Order No. 12, s. 2009 titled Strengthening the
National Drug Education Program (NDEP), DepEd Order No. 10, s. 2016
utied Policy and Guidelines for the Comprehensive Water, Sanitation, and
Hygiene in Schools (WinS} Program, and DepEd Order No. 041, s. 2020
titled Guidelines on the Implementation of the School Dental Health Care
Program {SDHCP), this Office, through the Health and Nutrition Section -
Education Support Services (HNS-ESSD). reiterates the importance of
monitoring and evaluation to improve the implementation of the three flagship
programs of Oplan Kalusugan sa DepEd {OKD). Hence, the Schools Division
Offices (SDOs} shall submit their NDEP, WinS, and SDHCP Accomplishment
Reports on or before November 10.

2. The coliection of reports aims to

a. evaluate the extent and status of the implementation of OKD flagship

NTORTATAN,

v. ilentily the bottenecks in the implementation as the basis for providing
technical assistance to the program holders,

r rorognizf the hesat prat‘tirpq thot mav imprnvp the dplivery nf health
programs to learners and replicate them in other schools, and

d. recognize the outstanding implementers of OKD programs.
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3. The identified schools shall submit the following documents:
! NDEP _. SDHCP
| National Drug | o i . .| School Dental
Education | Yrastl o oLlu Health Care |
Program Program Program |
- The schools e SDHCP Clini |
' felementary or . : The P Clinic
| secondaryj that :- Thc _vﬁl lda'fed _ 1 has exceptional 1
i 1. Qualified | consistently ' ;’:;USUE av;;t;;;l—l *“ | sustainable
school to  : submitted monthly | Standard ratin services, .
submit NDEP 8 functionality, and
| of 3 stars for . '
report accomplishment ' three consecutive best practices as |
| reports to the SDO | .- endorsed by the |
and RO for the AR divisions
past two years ,r
' Schools with
| 2. Number of Three Stars : )
' entries per | 9:13:3?3? entry ' rating for three 1| 229: one entry per .
Sbo p | consecurtive v :
i years. N
3. The basis | . ¢, 0est The validated | py poge sDHCP |
implementer Three Stars . g
for the . . clinic based on the :
pntryv (o ha school b.ased on | ratmg‘ School o vided g
submitted | g};ﬁr{?ﬁed ﬁgn\ivtﬁ"ngnhne guidehnes in '
t°ﬂe_fo | Attachment No. 1 Svstemn (OMS) Attachment No. 2
f Division NDEP Division WinS Division SDHCP
4. Tﬂo{:ntonng Coordinator, Coordinator, Coordinator,
val; dation alternate, and alternate, and ( alternate, and
in charge Medical Officer/ Medical Officer/ | Medical Officer/
8 | SHS-in-Charge | SHS-in-Charge | SHS-in-Charge
A photocopy of
'S Poruiments the Online
' to be Signed scoresheet gw;::;r}giis 1 Signed scoresheet |
submitted | and MOVs ystem (OMS) 1 1 nd MOVs
" ioRO rating for three |
: consecutive
i years |

3.

As school health personnel, the divisions’ medical officers, dentists, and

nurses are encouraged to submit documents in accomplishing the milestone
accomplishment to be recognized for outstanding performance as provided in

Attachment No.

6.

3.

Monitoring and validation results of NDEP, WinS, SDHCP, and entries
of medical officers, dentists, and nurses shall be submitted on or before

November 15 with the signed endorsement from the schools division
superintendents as per Attachment No. 4.



7. For more information, contact Dr. Rey Ignacio B. Cagang, regiogal
coordinator - NDEP/WinS/SDHCP, Health and Nutrition Section - Education
Support Services Division - (HNS-ESSD] at 0956-608-0056.

8. This Office directs the immediate and wide dissemination of this
Memorandum.

-
DR. ARTURO B. BAYOCOT, CESO III

Regijea!/[)irector
oA
D DERICO P. MARTIN, CESO V
Assistant Regional Director
Officer-in-Charge
Office of the Regional Director

ATCH.: As stated

To be indicated n the Perpetual Index
under the following subgects:

NDEP/Win3/SDHCP MEETING

RE: Submission of Accomplishment Report of National
Urug Educarion Program |NDEF), Wash in Schoat
(Wins} Program, and School Dental Health Care
Program (SDHCH

ESSIY mbe



Attachment No. 1 to Regional Memorandum No. Dbl | s. 2023

SUBMISSION OF ACCOMPLISHMENT REPORT OF NATIONAL DRUG

EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM

AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

Criteria for ihe Ouisianding NULET impiemeniers

i CRITERIA ‘ | wmignT | SCORE
i I. Demonstrates the school’s level of cngagement and interest in !
. impiementng drug education programs etiectively. - A
! A. Schoolwide implementation 10% o
L B. Community involvement 3%
‘1I. Assesses the gualily of the school based on predefined criteria such as |
! the following: . RO
1 A. Comprehensiveness and effectiveness of the drug education 5% T
programs l
R Innovative approaches K%
1. Demonstrates the students’ level of engagement in drug education |
aciivitics within the school, which can bo cvaldaicd thioughn SUrviys, 10% |
feedback, and participation rates in drug education initiatives, ;
WOTKSIUPS, w awaiCiitds Caiiipaigins. ;
' IV. Evaluates the extent to which the school provides appropriate training ‘
And support to schooi adminisiralors andg teacners invoived in drug :
__education programs. )
A.  Number of school administrators and teachers trained ]‘ S% |
B.  Professional development opoortunities offered 1 5%
. V. Assesses the school’s collaboration and partnerships with the external
stakehoiders, which can be deimonstraled by the School's ability 10 loster | !
a comprehensive and holistic approach to drug education. ]
N - g - —_— - - i
A. Parents 5% i
: B. Community / Non-Governmen! Organizations aYe :
i C. Law enforcement agencies 5% :
D. Local health authorities 5% ;
VI Medsures the impact of 1he $cnooi’s drug educarion programs o reducing !
drug-related incidents within the school community, which may include 10% g
TrAacKINg e number of reported incidents, discipiinary acutons taken, and "
changes in student behavior relaled to drug use,
VII. Evaluates the sustainability of the drug education programs
| implemented by the schao! such an the following:
. : I |
l A. Integration of drug education into the school curriculum as 14307 !,
i stated in DepEd Order No. 30, s. 2018 P
B lang-term planning/inclusion in the Schonl Improvement Plan ! Abn
C. Establishment of systems to ensure program continuity | 0 _1.
Liyonid the duiativin ol the seaich ! S% I
TOTAL T 10004 |




Attachment No. 2 to Regional Memorandum No. 0w | 5. 2023

SUBMISSION OF ACCOMPLISHMENT REPORT OF NATIONAL DRUG
EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM
AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

SCHOOL DENTAL IIIIALTH CARE PROGRAM (SDHCP)

Cadakfia anmdimatml £

of -
MONITORING FORM
Division: Date:
Schonk: Chinic-in-Charga:
| CLINIC AMENITHES e |
: " Indicators . Findings ! Soecifv vour findings [
1 j
- 1. Reception Area D Observed ?
. i I_.i Nl ViRgIvey e ]
~ 2. Consuitation Area | T Observed !
(Medical / Uental) i L_i Not observed 5
" 3. Treatment Area " Observed
. (EmergencyfFirst Ad) . £ Not observed
4. Deniai Area ' Onserv 3
i ] Not observed ;
5. Monitaning Arvsa 1 Sbaerved |
l (Vital Signs) O3 Not observed |
"L Ovserved
& Broastiooding A2 ' O Notobserved - |
| 7. Rost Area ‘ L Observed f.
L (Menstrual Hynisne Management) | 1 Not observed |
' SUSTAINABILITY OF FACILITY/SERVICES:
_ ‘Indicators ' Fmdmgs Specify your findings ‘
8. Inclusion of SDHCP Ciiicin
i Schoot Improvement Plan i,-j-, S?fi':j’f,, - i i
. {Mainlenance and Repaw) | i i
5. Chinic NuiSE-Clidrge | Ell (N)mrved l |
10 Availahility of Clinic T Oheanmd ! ) ) S
__ Teacher O Notobserved | N
, 11 UGFQU’!'ID!I{ WHE\“HIC ;“ ! D Cbs‘\:""’a‘d |..
|___Heaith Personnel _ \ ] Not observed i
| L) Giserved
12_1r_a|.r_1.ed CIlnic Teacher | 3 Net observed | ) )
' SUPPUES AND EQUIPMENT
. Indicators i Findings ” Specify v'our-ﬂr;diﬁ?g_él -
' 42, Organized Suppllesand | [ Ofbsonved B
' Medicines }EI Not observed B :
 i4. Equipment in the Froper . L Udserved t ’
and Designated Places O Notobserved |




L] Uoservea
15 Expry List of odines [ Not observed_ | o L
16. Presence of Treatment L3 Observed i ‘
? ~ Record and Borrower Book | [] Notobserved | o
[ INSIDE STRUCTURE AND FACILITIES | |
l Indicators ' Findings | _ Specify your findings |
| 17 Properly seared doore | L1 Ob i
: with lock, windows, and ’D Not obsarved
o g ] U
l> 1R Tilad fonrine D Observed I
e L_| Not observed |
1 19. Presence of Water [} Observed ! g
| connection L] Notobserved | ;
f B I"‘1 Mheansod ? !
b 20. suﬂ_iffft water supply D Not observed | 1|
| 1. Avaiiabiitly uf puiabic ! L Civeved ; .‘
| water [ 3 Notobserved _ o N
: 22, Installed electricat | [_] Observed ‘l
- _connection - & Notobserved. _ RS
| 23. Stable electrical supply | E S‘f‘f’ffpm
24. Proper drainage system ﬁ Observed R !
|_| UL yLSeved o i
2% Suffirlent vantlatinn g Observad ! lf
. ] Notopserved L
26. Segregated waste ™ Giosives } |
i . . . |
;:::tamer with Infectious 3 Not ot - :
| 27. Ceiling in good condition | L P,Pse?ed_ L |
. L 1L WLsd) vuu____ . o )
| IR Funetional 1 avatnriae 1 Observed | 1
| o E'J NOl 0oserves | L o l
QObserved =.
PN Meamediamel Fanelacs s h
ke | TILARIE LR WAPE PO ENIT & LA ) D NOt Observed i
. 30. Sepui. wnk ivr CR ' O] Observed : F
: ) i Notobserved | |
| DENTALCHAIR
Indicatnre ! Eindingc Spacify vour findinae
"31. Properly installed Dental | L1 Observed
; Chair L L vl viseived __
. L1 Electrical
| 32, Dental Chair Connections | ] Water
o % Drainage ‘_ .
N Functional
| 33. Unit condition | 1 N functional |

" CURICIF DIMENSIONS

| Indicators

Dimension in meter

34, Raception Area

Specify your findings

33. ViediLat Cxaminaiivg Ared

|
[ .
=

; 35 Dental Area




I 37. Treatment Area L X
|L e B | —
| el WU RN TAT
' 38. Partition materials } 7} wood
l % J Fabric i
O Floor ~ceiling :

3 . ral't:ﬂuﬁ ueign"-‘ i : |
[ S |3 Hattwalled l ]
" NI STRUCTURE |

Indicators I - il -_Speclfy your findings

3 Infront of the l |

schoal. .
_ 1[:] In between the 1

I huildinas

school, :

D] shared with ‘

other office | ;

A4 Starue of the Chinie planned location -

TEmTEE T e e Lt (ransterred t0 |
other roomidg |

45. Accessibility /Pathway E Obsenved | "

] Single room |
i ; o bullding
i 46, Clinic Building O Multple room '
um'n.‘m‘lg |
47 Ruilding Condltion E_j Stable I. i
i L} unstabie ; i
< O ARERGLGERS ﬁiﬁmm _ e
L *_l_sl__a__rpe of Partners | I(incl of Support Pleasg SPg;ify o o
1.
g
S I S —

Overall Findings:

Monitored by:




Attachment No. 3 to Regional Memorandum No. 0487 s 2023

SUBMISSION OF ACCOMPLISHMENT REPORT OF NATIONAL DRUG
EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM
AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

TEMPLATE IN ACCOMPLISHING THE MILESTONE ACCOMPLISHMENT
2023 AWARDING FOR OUTSTANDING MEDICAL OFFICFR NFNTIST AND NURSF

' Please use the following TEMPLATE for accomplishing the Milestone

Accomplishment

(Maximum of four pages for the Milestone Accomplishment, NOT including the three pages of
evidence/ supporting means of verification. EVIDENCE /MOVs must be placed AFTER the milestone |

accomplishment)

=

|

Titlc of
Accomplishment

What is the title of the accomplishment?

Type of Milestone
Accomplishment

1.Your Specific Role
in it.

s the accomplishment a new program, project, or service? |
le it an impmupmnnt in the affartivenace nf an axieting nmaram 'nmger-_i__ or Sanvire !
: {innovation)?

- Classify the accomplishment using the categories below:
a. Program, Project, or Service

b. innovation _
Briefly describe the role of the nominee in the accomplishmentiproject. Was he/she the
team leader or team member? How was hisher role critical to the success of the
accomplishment/program?

¢. Dates started
and completed

2. Brief Descripti , , ‘ '
i f,m__ _,,‘:,_:’f__‘ Briefiy describe the nature of accomplishment. Be concise.
. _ T ‘ . _
. a Rationale Whgt need o problem did the accomplishment respond to? What made the nominee |
L decide to getinvolved in t? ;_
. : : e o
b. Objectives What did the accomplishment aim to achieve? Kindly prowide SMART (Specific. .

Measurable. Attainable, Realistic, and Time-bound} objectives, |
When did the accomplishment take place? (Start and end dates)

Where did the accomplishment take place? (e.q., city, province)

. d. Coverage What was the scope of the accomplishment? (e.g., students, indigenous peoples,
wrhan aoor, ale ) ;
o Briefly describe the beneficiaries of the accomplishment. How many were they? What
' e, Beneficiaries | sectors did they come from? {e.q. teachers, students, indigenous peoples, urban poor, .
| efc.) i
t List down at least five key persons who were involved in the implementation of the |
f. Key Partners ] accompiishment. Include their positions, organizations, and a brief description of their
Implementing | contributions to the milestone accomplishment. 1
Organization /
Individuals For example, this includes intemal stakeholders from the school whers the school health

1L

| personnel is assigned who helped work on the accomplishment (e.g., feflow health personnel)




h. Innowation

i. QOutcomes
! Roanlte

/lmpact

j. Sustainability

It also includes extemal stakeholders fram outside the school who helped realize the |

: accomplishment {e.g., donor agencyfindividual, LGU. Local NGO partner) External

stakeholders are also those who banefited from the accomphishment indirectly.

and/or in-kind assigtance to help you realize the accomplishment? Include the kind of
assistance given. '

. introduced @ new siraiegy or method {o improve (e deiivery of exisiing
programs, projects, ar services to the target beneficiaries of the nominee.

b. Set the standard In carrying out the task and responsibilities in the school or
unit of assignment of the nominee that resulted in a new product, service, of
inteflectual property that was adopted in the nominee’s school or unit of

'i assignment.

This refers to any or all characteristics of the milestone accompiishment, as follows:

yynat were the names of INe gonor agency of individuals who proviged nnanmal

This refers to any or all characteristics of the milestone accomplishment, as foliows:

a. Satisfied the objectives of the accomplishment.

b. Provided a practical solution to the felt or articulated needs of the target
beneficiaries.

¢. Cited a quantitative or qualitative measurement of the number of
beneficiaries of the milestone accomplishment.

| This refers to any or all characteristics of the milestone accomplishment, as follows:

school or unit of assignment, even after the implementation period.
b. Acguired the target beneficiaries’ support to ensure the sustainability of the
accomplishment even with minimal intervention or follow-through from the

T taatlatatel
IV NN [ W VO

] ¢. Posed strong potential thal the milestone accomplishment can be
replicated outside the target beneficiary group.

k. Evidences

i a. Generated resources to ensure the continuity of the accomplishment in the |

These may be reports plctures news clippings, or case reports, Please lmit
: vidence to a maximum of three pages.

Prioritize the most impoﬂap_t_p_r]_es.

Submitted by:

Signature over printed name




Attachment No. 4 to Regional Memorandum No. 0%%1, s. 2023

SUBMISSION OF ACCOMPLISHMENT REPORT OF NAT{ONAL DRUG
EDUCATION PROGRAM (NDEP), WASH IN SCHOOL (WINS) PROGRAM
AND SCHOOL DENTAL HEALTH CARE PROGRAM (SDHCP)

2023 Awarding of OK sa DepEd Outstanding Implementers

Division

o Name of
Principal

T

School
Coordinator

Outstanding
Medical Officer

Dentist

Nurse

The Division Momtoring and Validation Committee certifies that all the intormation
here and the accompanying supporting documents are true and correct.

Chair

Member Member Member

Approved by:

Schools Division Superintendent



