© 2024 TVET CDACC

102106 T4COH

COMMUNITY HEALTH LEVEL 6

HE/OS/CH/CR/03/6/A

CONDUCT COMMUNITY HEALTH DIAGNOSIS AND PARTNERSHIPS
July/August 2024

ol v

- TVET CURRICULUM DEVELOPMENT, -
ASSESSMENT AND CERTIFICATIONG®
COUNCIL -

o o

e
“Mpetence cortt

TVET CURRICULUM DEVELOPMENT, ASSESSMENT AND CERTIFICATION
COUNCIL (TVET CDACC)

OBSERVATION CHECKLIST

INSTRUCTIONS TO ASSESSOR
1. Assess the candidate as the practical progresses observing the critical areas
You are required to mark the practical as the candidate perform the tasks

You are required to take video clips at critical points

M e

Ensure the candidate has a name tag and registration code at the back and front

This guide consists of FIVE (5) printed pages.
Assessor should check the guide to ascertain that all the pages are printed as indicated

and that no questions or answers are missing
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OBSERVATION CHECKLIST

Candidate’s Name

Candidate’s Registration No.

Assessor’s Name

Assessor’s ID code

Unit of Competency

Partnerships

Conduct Community Health Diagnosis and

VVenue of Assessment

Date of assessment

(Award 1 mark for each correct point,

(1x2))

Items to be evaluated: Maximum Marks Comments
Available obtained
Preliminaries
1. Grooming
ii.  Lab coat 1
iii.  Closed shoes .

TASK 1: Developed FIVE questions on demographic data

iv.

Vi.

2. The candidate developed questions on

demographic data

What is your name?

Age- How old are you?

Gender — male, female, others
Marital status- single, married,
widow

Level of education- primary,
secondary, tertiary

Occupation?

(Award 2 marks for the correct point,

(2x5))

N DD N DN

TASK 2: Developed SIX questions on environmental health indicators
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3. The candidate developed questions on

environmental health indicators

Vi.

Source of water - Where do you
obtain water from?
Water treatment - Do you treat
water for drinking? Yes, or No

If yes, how do you treat water?
Waste disposal - Do you dispose
waste materials? Yes, or No

If yes, how do you dispose waste
material?

Sanitation and hygiene - Do you
have functional latrine?

Do you wash your hands after|
visiting the latrine/toilet?

Do you have a functional
handwashing facility?

(Award 2 mark for each correct or

relevant point, (2x6))

TASK 3: Developed THREE questions on

nutritional status indicators

4. The candidate developed questions on

nutritional status indicators

Do you take a balanced diet?
How many meals serving per
day?

What is your average daily
intake of water?

How often do you engage in
physical activity or exercise?
How frequently do vyou
consume foods high in
saturated fats, such as fried

foods or fatty meats?
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vi.  How often do you eat meals
prepared outside of your
home?
(Award 2 mark for each correct or

relevant point, (2x3))

TASK 4: Presented and trained the new community health officers on developing the)

guestionnaire

5. Introduction

i. Introduced self 1
ii. Created rapport 1
(Award 1 mark for each correct point,
(1x2))
6. Shared a session plan. 2

(Award 2 marks for correct session
plan, (2x1))

7. Distributed training materials to the 1
audience.
(Award 1 mark for distribution, (1x1))

8. Shared objectives of the presentation
I. To develop a questionnaire on 1
Demographic data

ii. To develop a questionnaire on

Environmental health indicators 1

iii. To develop questionnaire on 1
Nutritional status indicators

(Award 1 mark for each correct

objective, (1x3))

9. Engaged the audience
i.  Allowed audience to ask questions

and responded to them 1

appropriately.
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(Award 1 mark for each correct point,

(1x1))

10. Communication skills
i. Maintained eye contact
ii. Audibility
(Award 1 mark for each correct point,
(1x2))

11. Concluded the presentation
I.  Summarized the presentation
ii.  Thanked the audience
(Award 1 mark for each correct point,
(1x2))

TOTAL

43

IASSESSMENT OUTCOME

The candidate was found to be:

Competent E Not yet competent [ |

(Please tick as appropriate)

(The candidate is competent if the candidate obtains at least 50%)

Feedback from candidate:

Feedback to candidate:

Candidate’s Signature

Date

Assessor’s Signature

Date
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