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102104T4COH  

COMMUNITY HEALTH LEVEL 4 

HE/OS/CH/CR/06/4/A  

Monitor Gender, Disability and Vulnerable Groups  

July/August 2023  

 

TVET CURRICULUM DEVELOPMENT, ASSESSMENT AND CERTIFICATION 

COUNCIL (TVET CDACC) 

 

OBSERVATION CHECKLIST 

Candidate’s name & Registration No.   

Assessor’s name & Reg. code  

Unit(s) of Competency   

Venue of Assessment  

Date of assessment   

(Indicate the marks available and marks obtained respectively. Award marks appropriately as guided for 

in the items for evaluation indicated. Give a brief comment where necessary) 

Items to be evaluated: 
Marks  

Allocated 

Marks  

Awarded 
Comments 

Task 1: Prepared training material    

1. Dressed in; 

i. Closed shoes 

ii. A lab coat 

Note: - Award 1 mark for each item or zero, 1*1 

 

 

1 
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2. Introduced; 

i. Self 

ii. Welcomed the audience 

Note: - Award 1 mark for each item or zero, 1*2 

 

2 

  

i. Prepared the presentation 

ii. Lesson plan 

iii. Venue 

iv. Time 

v. Objectives 

vi. Method of training 

Award 1 mark for each item or zero, 1*5 

1 

1 

1 

1 

1 

  

Task 2: Conducted training on the given topics. 

3. Mentioned the objectives of the training; 

i. The support groups in your community. 

ii. Services provided by the support groups. 

iii. Benefits of joining support groups.  

Note: - Award 1 mark for mentioning objective. 

 

1 

1 

1 

  

4. Mentioned support groups in your community. 

i. Cancer patients support groups 

ii. Diabetes support group 

iii. People living with HIV support group 

iv. Suicide prevention support groups 

v. Sexual assault support groups 

vi. Bereavement support groups 

vii. Alcoholic anonymous  

viii. Mental illness support alliance (DBSA)  

Note: - Award 1 mark for each mentioned support group or 

 

1 

1 

1 

1 

1 

1 

1 
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zero. 

5. Mentioned the services provided by the mentioned support 

groups 

i. Psychosocial support 

ii. Health education  

iii. Advocacy services  

iv. Legal services 

v. Education on coping strategies 

vi. Training on social skills 

vii. Health services (treatment and management of 

conditions) 

Note: - Award 1 mark for each correct answer or zero 

 

 

1 

1 

1 

1 

1 

1 

  

6. Mentioned the benefits of joining support group:  

i. Affordability of services provided  

ii. Promotes mental health by reducing anxiety, stress 

and depression 

iii. Promotes social skills 

iv. Maintain a sense of hope 

v. Promotes self-care 

vi. Learn better coping strategies 

vii. Growth through shared experience  

Note: - Award 1 mark for each benefit or Zero 

   - Award maximum marks if correct and zero marks if wrong 

 

1 

1 

1 

1 

1 

1 

  

7. Engaged the community members  

i. Allowed the audience to ask questions  

Note: - Award 1 mark for engaging audience  

1   

8. Demonstrated communication skills; 

i. Audibility 

 

1 
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ii. Eye contact with audience   

Note: - Award 1 mark for each skill or zero 

1 

9. Gave a summary; 

i. Concluded the training 

Note: - Award 1 mark for giving a summary 

1   

10. Thanked the audience    

Note: - Award 1 mark for each thanking audience   

1   

TOTAL 35   

ASSESMENT OUTCOMES 

The candidate was found to be:                 

                 Competent                   Not yet competent 

 (Please tick as appropriate) 

(The candidate is competent if s/he gets 50% or higher)  

Feedback from candidate: 

 

Feedback to candidate: 

Candidate’s signature: Date: 

 

 

Assessor’s signature: 

 
Date: 
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