DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION

ACCOMPLISHMENT REPORT FOR THE 2ND QUARTER OF CY 2020

HPMES Form 4 Annex: PIC3B - Non Residential Based Service Form

POOR, VULNERABLE AND MARGINALIZED CITIZENS ARE EMPOWERED AND WITH IMPROVED QUALITY OF LIFE
ORGANIZATIONAL OUTCOME 2: RIGHTS OF THE POOR AND THE VULNERABLE SECTORS PROMOTED AND PROTECTED
PROGRAM: Protective Social Welfare Program

SUB-PROGRAM: Residential and Non-Residential Care Sub-Program

Non-Residential Care Services

. 1st Semester 2nd Semester Annual
Performance Indicators 1 2 . 4th . .
st Quarter nd Quarter gl 3rd Quarter th Quarter (Duplicated) (Unduplicated)
(Q1 New and CO + Q2
(For Served Clients Only) (New + Carry Over) (New + Carry Over) (ORI (Ge)r (New + Carry Over) (New + Carry Over) (QEINELTEID] (G0) 5 (0 New + Q3 New + Q4
Q2 New) New and CO) New)
Outcome Indicator
1 Number of rehabilitated clients served
in non-residential care facilities
INA-HC 10 10 20 0 0 0 20
NVRC 4 33 37 0 0 0 37
RSW 3 0 3 0 0 0 3
2 Percentage of clients in non-
residential care facilities rehabilitated
INA-HC 8.70% 8.33% 16.67% #DIV/0! #DIV/0! #DIV/O! 16.67%
NVRC 3.45% 50.77% 31.90% #DIV/0! #DIV/0! #DIV/0! 31.90%
RSW 3.66% 0.00% 3.66% #DIV/0! #DIV/0! #DIV/O! 3.66%
Output Indicator
1 Number of clients served in non-
residential care facilities
RSW 82 79 82 0 0 0 82
NVRC 116 65 116 0 0 0 116
INA-HC 115 120 120 0 0 0 120
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION

ACCOMPLISHMENT REPORT FOR THE 2ND QUARTER OF CY 2020
HPMES Form 4 Annex: PIC3B - Non Residential Based Service Form
POOR, VULNERABLE AND MARGINALIZED CITIZENS ARE EMPOWERED AND WITH IMPROVED QUALITY OF LIFE
ORGANIZATIONAL OUTCOME 2: RIGHTS OF THE POOR AND THE VULNERABLE SECTORS PROMOTED AND PROTECTED
PROGRAM: Protective Social Welfare Program
SUB-PROGRAM: Residential and Non-Residential Care Sub-Program

Non-Residential Care Services

. 1st Semester 2nd Semester Annual
Performance Indicators 1st Quarter 2nd Quarter gl 3rd Quarter 4th Quarter (Duplicated) (Unduplicated)
(Q1 New and CO + Q2
(For Served Clients Only) (New + Carry Over) (New + Carry Over) (ORI (Ge)r (New + Carry Over) (New + Carry Over) (QEINELTEID] (G0) 5 (0 New + Q3 New + Q4
Q2 New) New and CO) New)
2 Average Length of Stay (ALOS) of
clients in residential facilities
Admission-Based
INA-HC 677.77 1,220.00 871.42
NVRC 117.72 0.00 117.72
RSW 1,536.00 0.00 1,536.00
Discharged-Based
INA-HC 0.00 42,760.00 42,760.00
NVRC 140.25 111.48 114.59
RSW 625.00 0.00 625.00
3 No. of Facility/ies with Standard client-
staff ratio
Client-Social Worker ratio
INA-HC 57:1 60:1 60:1
NVRC 29:1 16:1 29:1
RSW 41:1 39:1 41:1
Client-Houseparent ratio
INA-HC N/A N/A N/A
NVRC N/A N/A N/A
RSW N/A N/A N/A
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION

ACCOMPLISHMENT REPORT FOR THE 2ND QUARTER OF CY 2020
HPMES Form 4 Annex: PIC3B - Non Residential Based Service Form
POOR, VULNERABLE AND MARGINALIZED CITIZENS ARE EMPOWERED AND WITH IMPROVED QUALITY OF LIFE
ORGANIZATIONAL OUTCOME 2: RIGHTS OF THE POOR AND THE VULNERABLE SECTORS PROMOTED AND PROTECTED
PROGRAM: Protective Social Welfare Program
SUB-PROGRAM: Residential and Non-Residential Care Sub-Program

Non-Residential Care Services

. 1st Semester 2nd Semester Annual
Performance Indicators 1st Quarter 2nd Quarter gl 3rd Quarter 4th Quarter (Duplicated) (Unduplicated)
(Q1 New and CO + Q2
(For Served Clients Only) (New + Carry Over) (New + Carry Over) (ORI (Ge)r (New + Carry Over) (New + Carry Over) (QEINELTEID] (G0) 5 (0 New + Q3 New + Q4
Q2 New) New and CO) New)
4 Percentage of Facility/ies compliant
with the National Building Code
Number of Facility/ies
maintained
INA-HC 1/1 1/1 1/1
NVRC 8/8 8/8 8/8
RSW 1/1 1/1 1/1
Number of Facility/ies
compliant with the National
Building Code
INA-HC 0 0 0
NVRC 0 0 0
RSW 0 0 0

Note: Kindly refer to Indicator Definition Sheet or IDS
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION
Non-Residential Care Services - Rehabilitation Sheltered Workshop (RSW)
Annex: PIC3B_RSW
ACCOMPLISHMENT REPORT FOR THE 2ND QUARTER OF CY 2020

Summary Table

AGE BRACKET
0 tolessthan 1
1 tobelow 5
5 tobelow 10
10 to below 14
14 to below 18
18 to below 25
25 to below 60
60 to below 70
70 to below 80
80 and above
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Q1 Summary Q2 Summary 1ST Semester TOTAL
PERFORMANCE UNIT OF MEASURE New Carry Over New Carry Over Jan to June

INDICATOR M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total

l. TOTAL PERSONS [Total number of clients served

WITH
DISABILITIES
(PWDs) 2 1
1 Orthopedic Disability 0 0
14 to below 18
18 to below 25
25 to below 60
60 to below 70
70 to below 80
80 and above
Learning Disability 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Visual Disability 1 0
14 to below 18
18 to below 25
25 to below 60 1
60 to below 70
70 to below 80
Intellectual Disability 0 0
14 to below 18
18 to below 25
25 to below 60
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Q1 Summary Q2 Summary 1ST Semester TOTAL
PIERFORIMANICE UNIT OF MEASURE New Carry Over New Carry Over Jan to June
INDICATOR M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total
5 Communication Disability 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 Visual Disability 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7 Psychosocial Disability 0 0 0 1 1 2 1 1 2 0 0 0 1 1 2 1 1 2 1 1 2 1 1 2
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 1 1 2 1 1 2 0 1 1 2 1 1 2 1 1 2 1 1 2
8 Others
a. Multiple Disability 0 0 0 3 0 3 3 0 3 0 0 0 3 0 3 3 0 3 3 0 3 3 0 3
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 1 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
25 to below 60 0 2 2 2 0 2 0 2 2 2 0 2 2 0 2 2 0 2
b. Hearing Disability 1 1 2 10 9 19 11 10 21 0 0 0 10 10 20 10 10 20 11 10 21 11 10 21
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 1 1 1 1 1 1 2 0 1 1 2 1 1 2 1 1 2 1 1 2
25 to below 60 1 1 9 9 18 10 9 19 0 9 9 18 9 9 18 10 9 19 10 9 19
c. Person with Cerebral Palsy (CP) 0 0 0 2 0 2 2 0 2 0 0 0 2 0 2 2 0 2 2 0 2 2 0 2
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 1 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
25 to below 60 0 1 1 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
d. Drawfism 0 0 0 1 0 1 1 0 1 0 0 0 1 0 1 1 0 1 1 0 1 1 0 1
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 1 1 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
(Dependents) 0 0 0 2 2 4 2 2 4 0 0 0 2 2 4 2 2 4 2 2 4 2 2 4
0 tobelow 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1 tobelow 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 tobelow 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 to below 14 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 2 1 3 2 1 3 0 2 1 3 2 1 3 2 1 3 2 1 3
60 to below 70 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
TOTAL PWDs . -
|| DISCHARGED Number of PWDs Discharged and Rehabilitated Q q . i 5 . ! 2 5 . . 0 0 @ Q q q q | . . ! 5 .
AND
REHABILITATED  |percent Rehabilitated from

center over clients served 0.00 0.00 0.00 2.56 5.00 3.80 & 5 8] #DIV/0!|#DIV/0!| #DIV/0! 0.00 0.00 0.00]#DIV/0!|#DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!] #DIV/0!| #DIV/0! | #DIV/0!
Unduplicated number of PWDs Rehabilitated 0 0 0 1 2 3 1 2 3 0 0 0 0 0 0 0 0 0 1 2 8 1 2 3
1 Social Rehabilitation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Summary Q2 Summary 1ST Semester TOTAL
PERFORMANCE UNIT OF MEASURE New Carry Over New Carry Over Jan to June

INDICATOR M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total

25 to below 60
60 to below 70
70 to below 80
Vocational Rehabilitation 0 0
14 to below 18
18 to below 25
25 to below 60
60 to below 70
70 to below 80
No. of PWDs in: 0 0
a. Open Employment 0 0
14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

b. Self-Employed 0 0
16 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

c. Transferred to RSW 0 0
14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

d. School Placement 0 0
14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

e. Independent Living 0 0
14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

4 Services Provided: 6 8
a. Transportation assistance 0 0
14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80
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Summary Q2 Summary 1ST Semester TOTAL
PERFORMANCE UNIT OF MEASURE New Carry Over New Carry Over Jan to June

LNPIeAT (9)5S M F Total M F Total M F Total M F Total M F T M F Total M F Total
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J. Counselling 0 0
14 to below 18
18 to below 25
25 to below 60
60 to below 70
70 to below 80
k. Psychological Services 2 1
14 to below 18
18 to below 25 1
25 to below 60 2
60 to below 70
70 to below 80
I. Medical/Dental 2 1
14 to below 18
18 to below 25 1
25 to below 60 2
60 to below 70
70 to below 80
Dependents of PWDs
provided with other form
of arrangement 0 0
0 to less than 1
1 to below 5
5 to below 10
10 to below 14
14 to below 18
18 to below 25
25 to below 60
Dropped/Terminated 0 0
14 to below 18
18 to below 25
25 to below 60
60 to below 70
70 to below 80
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION
Non-Residential Care Services - National Vocational Rehabilitation Center (NVRC)
nnex: PIC3B_NVRC
ACCOMPLISHMENT FOR THE 2ND QUARTER OF CY 2020

Summary Table

AGE BRACKET

O tolessthan 1
1 tobelow 5

5 tobelow 10
10 to below 14
14 to below 18
18 to below 25

25 to below 60

60 to below 70

70 to below 80

80 and above
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Q1 Summary Q2 Summary 1ST Semester TOTAL
UNIT OF MEASURE New Carry Over New Carry Over Jan to June
M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total

PERFORMANCE
INDICATOR

TOTAL PERSONS
l. WITH Total number of clients served

DISABILITIES in DSWD centers and

(PWDs) institutions 14 4
1 Orthopedic Disability 6 2
14 to below 18
18 to below 25 2
25 to below 60 6
60 to below 70
70 to below 80
80 and above
Speech impaired (Person with Learning disability) 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Visual Disability 2 1
14 to below 18
18 to below 25
25 to below 60 2 1
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18 to below 25 1
25 to below 60 1
Person with Mental Disability 0 0
14 to below 18
18 to below 25
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Summary Summary 1ST Semester TOTAL
UNIT OF MEASURE New Carry Over New Carry Over Jan to June
M F Total M F Total M F T M F Total M F Total M F T M F Total M
6 Person with Multiple Disability 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Autism 0 0
14 to below 18
18 to below 25
25 to below 60
8 Deaf 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Harelip 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Cerebral Palsy (CP) 0 0
14 to below 18
18 to below 25
25 to below 60
Person with Cleft Palate 0 0
14 to below 18
18 to below 25
25 to below 60
Improved Mental Patient 0 0
14 to below 18
18 to below 25
25 to below 60
Dependent 0 0
0 to below 1
1 tobelow 5
5 tobelow 10
10 to below 14
14 to below 18
18 to below 25
25 to below 60
60 to below 70
Other handicapped (OH) 0 0
14 to below 18
18 to below 25
25 to below 60
15 Others 4 1
a. Person with Intellectual Disability 0 0
14 to below 18
18 to below 25
25 to below 60
b. Person with Psychosocial Disability 4 1
14 to below 18
18 to below 25 1
25 to below 60 3 1
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PERFORMANCE
INDICATOR

UNIT OF MEASURE

Q1

Summary

Q2

Summary

1ST Semester

TOTAL

Carry Over

Carry Over

Jan to June

Total

M

F
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M F

Total M
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F

M

F Total
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c¢. Other Vulnerable Group

14 to below 18

18 to below 25

25 to below 60

60 to below 70
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TOTAL PWDs
DISCHARGED
AND
REHABILITATED

Number of PWDs Discharged and Rehabilitated
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Percent Rehabilitated from
center over clients served
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8 5 4
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Summary Summary 1ST Semester TOTAL
UNIT OF MEASURE New Carry Over New Carry Over Jan to June

M F Total M F Total M F T M F Total M F Total M F T M F Total

e. Independent Living 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

f.  PWDs who passed the DOH Licensure Exam 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

g. Family/LGU/Sponsor Acceptance 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

4 Services Provided: 43 16

a. Transportation assistance 14 4

14 to below 18

18 to below 25 2 2

25 to below 60 12 2

60 to below 70

70 to below 80

b. Prosthesis 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

c. Physical Theraphy 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

d. Referral - CIU 0 0

14 to below 18

18 to below 25

25 to below 60

60 to below 70

70 to below 80

e. Referral - PCSO 0 3

14 to below 18

18 to below 25

25 to below 60 3

60 to below 70

70 to below 80
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Q1 Summary Q2 Summary 1ST Semester TOTAL
PERFOgMgNCE UNIT OF MEASURE New Carry Over New Carry Over Jan to June
INDICATOR M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total
f. _Referral - LGUs 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
g. Referral - Assistive Device 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
h. Hospital Intervention 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
I. Social Preparation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
j. _ Referred for Open Employment 0 0 0 5 2 7 5 2 7 0 0 0 0 0 0 0 0 0 5 2 7 5 2 7
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 5 2 7 5 2 7 0 0 0 0 0 5 2 7 5 2 7
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
k. Referred for Self Employment 0 0 0 2 1 3 2 1 3 0 0 0 0 0 0 0 0 0 2 1 3 2 1 3
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 2 1 3 2 1 3 0 0 0 0 0 2 1 8 2 1 3
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|.  Referred for Sheltered Employment 0 0 0 1 1 2 1 1 2 0 0 0 0 0 0 0 0 0 1 1 2 1 1 2
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 1 1 2 1 1 2 0 0 0 0 0 1 1 2 1 1 2
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
m._Return to LGU 0 0 0 2 2 4 2 2 4 0 0 0 0 0 0 0 0 0 2 2 4 2 2 4
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 2 3 1 2 & 0 0 0 0 0 1 2 3 1 2 8)
25 to below 60 0 1 1 1 0 1 0 0 0 0 0 1 0 1 1 0 1
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Q1 Summary Q2 Summary 1ST Semester TOTAL
PERFO(;?M%NCE UNIT OF MEASURE New Carry Over New Carry Over Jan to June
INDICATOR M F Total M F Total M F T M F Total M F Total M F T M F Total M F Total
n. Referral to Medical Social Service 1 1 2 0 2 2 1 B8 4 1 0 1 0 0 0 1 0 1 2 8 5 2 3 5
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 1 0 1 1 0 0 0 0 0 0 1 1 0 1 1
25 to below 60 1 1 2 1 1 1 2 3 1 1 0 1 0 1 2 2 4 2 2 4
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0. Social and Vocational Training 0 0 0 10 0 10 10 0 10 0 0 0 0 0 0 0 0 0 10 0 10 10 0 10
14 to below 18 0 1 1 1 0 1 0 0 0 0 0 1 0 1 1 0 1
18 to below 25 0 3 3 3 0 3 0 0 0 0 0 3 0 8 3 0 3
25 to below 60 0 6 6 6 0 6 0 0 0 0 0 6 0 6 6 0 6
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
p. Psychological and Vocational Counseling 14 4 18 18 43 61 32 47 79 0 0 0 0 0 0 0 0 0 32 47 79 32 47 79
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 2 2 4 4 17 21 6 19 25 0 0 0 0 0 6 19 25 6 19 25
25 to below 60 12 2 14 14 26 40 26 28 54 0 0 0 0 0 26 28 54 26 28 54
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
g. Medical Services 14 4 18 0 0 0 14 4 18 0 0 0 0 0 0 0 0 0 14 4 18 14 4 18
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 2 2 4 0 2 2 4 0 0 0 0 0 2 2 4 2 2 4
25 to below 60 12 2 14 0 12 2 14 0 0 0 0 0 12 2 14 12 2 14
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
r. _Dental Services 0 0 0 17 6 23 17 6 23 0 0 0 0 0 0 0 0 0 17 6 23 17 6 23
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 3 1 4 3 1 4 0 0 0 0 0 8] 1 4 3 1 4
25 to below 60 0 14 5 19 14 5| 19 0 0 0 0 0 14 5) 19 14 5] 19
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 Dependents of PWDs
provided with other form
of arrangement 1 0 1 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 1 1 0 1
0 to less than 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1 to below 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 to below 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 to below 14 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 1 1 0 1 0 1 0 0 0 0 0 1 0 1 1 0 1
6 Dropped 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7 Terminated (Due to Grave Misconduct) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to below 70 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 to below 80 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: the services provided for the part I11. 2nd quarter under the column of "new"are walk-in individuals who are in need of such services but are not regular trainees or clients under case management
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office - NATIONAL CAPITAL REGION
Non-Residential Care Services - INA Healing Center (INAHC)

ACCOMPLISHMENT REPORT FOR THE 2ND QUARTER OF CY 2020

Ql 2 1st Semester
P?ﬁggi%\gg UNIT OF MEASURE New Carry Over Summary New Carry Over Summary Jan to June TOTAL
M F Total M F Total M F Total M F [Total] M F |Total] M F |Total] M F | Total M F Total
I. TOTAL Total number of: 2 7 9 2 104] 106 4 111 115 0 5 5 4] 111 115 4] 116[ 120 4] 116f 120 4 116 120
NO. OF 1. Grieving Mothers/Fathers 0 1 1 1 34 35 1 35 36 0 3 3 1 35 36 1 38 39 1 38 39 1 38 39
GRIEVING 14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MOTHERS 18 to below 25 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
25 to below 40 0 9 9 0 9 9 2 2 9 9 0 11 11] 0 11 11 0 11 11]
40 to below 60 1 1 1 20 21 1 21 22 1 1 1 21 22 1 22 23 1 22 23 1 22 23
60 and above 0 4 4 0 4 4 0 4 4 0 4 4 0 4 4 0 4 4
2. Others (Please Specify) 2 6 8 1 70 71 3 76 79 0 2 2 3 76 79 3 78 81 3 78 81 8 78 81
a. Bereaved Wife/Husband 0 3 3 1 31 32 1 34 35 0 0 0 1 34 35 1 34 35 1 34 35 1 34 35
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
25 to below 40 0 3 3 0 3 3 0 3 3 0 3 3 0 3 3 0 3 3
40 to below 60 3 3 18 18 0 21 21 0 21 21 0 21 21 0 21 21 0 21 21
60 and above 0 1 9 10 1 9 10 0 1 9 10 1 9 10 1 9 10 1 9 10
b. Bereaved Father 1 0 1 0 0 0 1 0 1 0 1 1 1 0 1 1 1 2 1 1 2 1 1 2
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 1 1 0 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
60 and above 0 0 0 0 0 1 1 0 0 1 1 0 1 1 0 1 1
c. Bereaved Son 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
d. Bereaved Daughter 0 0 0 0 38 38 0 38 38 0 1 1 0 38 38 0 39 39 0 39 39 0 39 39
14 to below 18 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
18 to below 25 0 1 1 0 1 1 1 1 1 1 0 2 2 0 2 2 0 2 2
25 to below 40 0 8 8 0 8 8 0 8 8 0 8 8 0 8 8 0 8 8
40 to below 60 0 25 25 0 25 25 0 25 25 0 25 25 0 25 25 0 25 25
60 and above 0 3 3 0 3 3 0 3 3 0 3 3 0 3 3 0 3 3
e. Bereaved Sister/Brother 1 2 8 0 0 0 1 2 3 0 0 0 1 2 3 1 2 3 1 2 3 1 2 3
14 to below 18 2 2 0 0 2 2 0 2 2 0 2 2 0 2 2 0 2 2
18 to below 25 1 1 0 1 0 1 0 1 1 1 0 1 1 0 1 1 0 1
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Q1 Q2 1st Semester
PTS;%il\rﬂgng UNIT OF MEASURE New Carry Over Summary New Carry Over Summary Jan to June TOTAL
M = Total M F Total M F Total M F |Total] M F |Total] M F | Total] M F | Total M F Total
f.  Bereaved Grandmother/Grand 0 1 1 0 0 0 0 1 1 0 0 0 0 1 1 0 1 1 0 1 1 0 1 1
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 and above 1 1 0 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
g. Bereaved Niece 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
h. Bereaved Relative 0 0 0 0 1 1 0 1 1 0 0 0 0 1 1 0 1 1 0 1 1 0 1 1
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1. No. of Grieving Mothers -

IV. TYPES OF Recovered 0 0 0 0 3 3 0 & 3 0 0 0 0 4 4 0 4 4 0 3 3 0 3 3
TERMINATED / 14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
REHABILITATED 18 to below 25 0 0 0 0 0 0 1 1 0 1 1 0 0 0 0 0 0
CASES 25 to below 40 0 2 2 0 2 2 0 0 0 0 0 0 2 2 0 2 2

40 to below 60 0 1 1 0 1 1 0 2 2 0 2 2 0 1 1 0 1 1
60 and above 0 0 0 0 0 0 1 1 0 1 1 0 0 0 0 0 0
2. No. of Bereaved Wife
Recovered 0 0 0 0 4 4 0 4 4 0 0 0 1 3 4 1 3 4 0 4 4 0 4 4
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 3 3 0 3 3 0 2 2 0 2 2 0 3 3 0 3 3
60 and above 0 1 1 0 1 1 0 1 1 2 1 1 2 0 1 1 0 1 1
3. No. of Bereaved Daughter
Recovered 0 0 0 0 3 3 0 3 3 0 0 0 0 2 2 0 2 2 0 3 3 0 3 3
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 1 1 0 1 1 0 0 0 0 0 0 1 1 0 1 1
25 to below 40 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
40 to below 60 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4. No. of Grieving Mothers
Trasferred residence. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 to below 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 to below 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 to below 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to below 60 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 and above 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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