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	THE KENYA NATIONAL EXAMINATIONS COUNCIL



PRACTICAL ASSESSMENT
OBSERVATION CHECKLIST
Time: I HOUR
 

INSTRUCTIONS TO THE ASSESSOR
1. You are required to mark the practical as the candidate perform the tasks.
2. You are required to take video clips at critical points. 
3. Ensure the candidate has an identification tag pinned at the back and front near the shoulders showing Candidate’s name and registration code.
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This paper consists of FOUR (4) printed pages. 
Candidates should check the question paper to ascertain that all the pages are printed as indicated and that no questions are missing.

	OBSERVATION CHECKLIST

	Candidate’s name & Registration No.
	


	Assessor’s name & Id code
	


	Unit(s) of Competency
	Maintain community health information systems

	Venue of Assessment
	

	Date of assessment
	

	

	Items to be evaluated:
	Marks allocated
	Marks obtained
	Comments

	
TASK: Train CHEWs on use of MoH 100 tool
	
	
	

	1. Well groomed
· Name tag
· Uniform 
(Award 1 mark for each. Maximum 2)
	2
	
	

	2. Explained what MOH 100 is
· Community Referral form
(Award 2marks or 0)
	2
	
	

	3. Outlined the two sections of the tool: 
· Section A: Patients/clients data
· Section B: referral back to the community 

(Award 2 marks or 0)

	2
	
	

	4. Explained reasons for referral
Main problem
· Presence of Opportunistic infection
· Defaulting clinic leading to poor adherence to HIV
(Award 2marks for each reason or 0)
	4
	
	

	5. Highlighted the components of MOH 100
· Date: (current date)
· Time of referral: 
· Sex: Female
· Date of birth:1976
· Contacts      etc.
(Award 2 marks or 0)

	10
	
	

	6. Explained to the group when this form is used
· When referring patient to the facility from the community 
· When referring back the patients from the facility back to the community

Award 2 marks or 0
	4
	
	

	
Correctly demonstrated how the form is filled 

	7. Outlined what Section A is about: Basic information

· Name of the patient X:
· Date :(current date)
· Date of birth:
      e.g.  date of birth 2022-46
                              =1976

(Award 3 marks or 0)

	3
	
	

	8. Filled the tracing information part;
· Patient residence and tracer information e.g. 
name of the community health unit 
award 2 marks on 0
	2
	
	

	9. Filled the following part
· Stated reasons for referral (e.g. defaulting or chronic diseases)
 (Award 2 marks or 0)
	2
	
	

	10. Guided the group on section B:
· Used by the facility when referring the patients back to the community)
 (Award 2marks or 0)
	2
	
	

	11. Conclusion 
· Appropriately adjourned the meeting i.e thank the audience 
Correctly wrote the name and signature and designation (name of the community health worker)
(Award 2 mark or 0)
	2
	
	

	
               TOTAL MARKS
	35
	
	

	  
The candidate was found to be:     

       Competent                                 Not yet competent

(Please tick as appropriate)
(The candidate is competent if s/he gets 50% marks and above)

	Feedback from the candidate




	Feedback to the candidate





	Candidate signature


	Date 


	Assessor signature


	Date 
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