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OBSERVATION CHECKLIST
	Candidate’s name & Registration No.
	

	Assessor’s name & Id code
	

	Unit(s) of Competency
	

	Venue of Assessment
	

	Date of assessment
	

	

	Items to be evaluated:
	Marks allocated
	Marks obtained
	Comments

	1. Correctly worn the personal protective equipment
i. Closed shoe
ii. Mask
iii. Laboratory coat
      (Award 1 mark each or 0)
	3marks
	
	

	2. Correctly did climate setting with the community health volunteers 
i. Correctly did Self-introduction –Name, profession 
ii. Allowed community health volunteers to introduce themselves (Name, village)
           (Award 2 marks to each or 0)
	2 marks
	
	

	3. Distributed the writing materials to the Community health Volunteers:
· Foolscaps
· Pens

(Award 1 mark for correct answer or 0)
	1 mark
	
	

	4. Correctly identified the community health information system data collection tools as follows:

	
	
	

	a.  DOCUMENT A: MOH 100: Referral form 
Used for moving a specimen (patient) for further action, review or consultation, to another organization, service provider or community unit
(Award 1 mark or mentioning: MOH 100, 
(Award 1 mark mentioning Referral Form,
Award 2 marks for correct explanation)
	4 marks
	
	

	b. DOCUMENT B: MOH 513: Household register
Designed for household mapping and capturing primarily denominator information about village household and health needs. Is designed to be filled every 6 months

(Award 1 mark for mentioning: MOH 513
Award 1 mark mentioning Household register
Award 2 marks for correctly explaining the use of the tool)

	4 marks
	
	

	c. DOCUMENT C: MOH 516: Chalkboard

It is used in reporting back information back to the community 

(Award 1 mark for mentioning: MOH 516
Award 1 mark mentioning: Chalkboard
Award 2 mark for correct explanation) 

	4 marks
	
	

	
d. DOCUMENT D: MOH 515: Community Health Extension Summary
It aggregate community unit activities on a monthly basis and its used for reporting at and beyond the link facility into the health sector.

(Award 1 mark for mentioning: MOH 515)
         (Award 1 mark mentioning: CHEW summary
Award 2marks for correct explanation)    

	4 marks
	
	

	e. DOCUMENT E-   MOH 514 -Service delivery logbook

Is register used to capture service delivery data provided to household on monthly basis, or at each point of contact 

(Award 1 mark for mentioning MOH 514
Award 1 mark for Service Delivery Logbook Award 2 marks for correct explanation)
	4 marks
	
	

	
f. Correctly mentioned at least five potential sources of data errors as follows
i. Forgetting to record in the service/activity register
ii. Misclassification
iii. Miscalculations 
iv. Figure “cooking”
v. Forgetting to tally.
vi. Double entry 
vii. Typing-errors

(Award 1mark each point
Award 1 marks for correct explanation and 0 for incorrect answer)
	10 marks
	
	

	g. Involved the audience i.e.Community Health Volunteer
(Award 2marks or 0)
	2 marks
	
	

	h. Maintained eye conduct

(Award 1mark or 0)
	1 mark
	
	

	i. The candidate was audible 

(Award 1mark or 0)
	1 mark
	
	

	j. Gave concluding remarks

(Award 2marks for the concluding remarks)
	2 marks
	
	

	                     TOTAL MARKS
	42marks
	
	

	  The candidate was found to be:      Competent                   Not yet competent 
  (Please tick as appropriate)    
(The candidate is competent if s/he gets 60% marks and above)



	Feedback from candidate:



	 Feedback to candidate:



	  Candidate’s Signature                                          Date
 ------------------------------                             -----------------------------

	 Assessor’s Signature                                              Date
 ------------------------------                             -----------------------------
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