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OBSERVATION CHECKLIST

INSTRUCTIONS TO ASSESSOR

1. Assess the candidate as the practical progresses observing the critical areas.
2. You are required to mark the practical as the candidate performs the tasks.
3. You are required to take video clips at critical points.
4

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

This paper consists of FOUR (4) printed pages
Assessors should check the question paper to ascertain that all the pages are printed as

indicated and that no questions or answers are missing.

Page 1 of 4



OBSERVATION CHECKLIST
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Candidate’s Name

Candidate’s Registration Number

Assessor’s Name

Assessor’s ID code

Unit(s) of Competency

Conduct Community Health Linkages

Venue of Assessment

Date of assessment

Items to be evaluated:
Award marks appropriately. Give a brief comment

where fewer or no marks have been awarded.

Maximum
marks to

allocate

Marks

allocated

Comments

1. General appearance.
The Candidate had:

i.  Closed shoes.

ii. Alab coat.

(Award 1 mark per correct item (1x2))

Task 1: Prepared a schedule for the training.

2. Developed and captured the following in the|
training schedule;
i.  Activity
iil.  Venue
ili. Time
iv.  Date
v.  Facilitator/who?

(Award 1 mark per correct item (1x5))

e e

3. Shared the objectives
i. To train on the Tiers of the health system
ii. To train on EIGHT reasons for the interface
between the community and other levels of health|

systems
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(Award 1 mark per correct item (1x2))

Task 2: Trained the community health volunteers on the FOUR Tiers of the health system

4. Discussed;
i.  Tier 1 —the community 2
ii.  Tier 2 — Dispensaries and Health Centres (Primaryj 2

health services)
iii.  Tiers 3 — Sub- County and County hospitals 2
iv. Tier 4 — Referral hospitals (National/Tertiary 2
health facilities)

(Award 2 marks per correct item (2x4))

Task 3: Trained the Community Health Volunteers on EIGHT barriers to accessing healthcare

services from Tier 2 and above.

5. Discussed;
i. Ignorance — lack of understanding of the
importance of healthcare-seeking 2

ii. Distance to the health facilities — Long

distance may hinder individuals from seeking 2
carc

iii. =~ Cost of healthcare servicess — Most
individuals may not seek care due to high 2

healthcare costs.

iv.  Attitude of health service providers — Poor|
attitude may deter the community from 2
seeking care at the linked facility

v.  Lack of finance — Lack of money to facilitate 2
or cater for the transport expenses.

vi.  Religious beliefs — Some religious doctrines

do not allow individuals to seek care at the 2
health facility.

vii.  Cultural beliefs — belief in traditional
medicine rather than tropical care 2
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viii.  Scope of services — Limited services offered|

at the linked health facility discourage the

community from seeking care

(Award 2mark for correct mention (2x8))

6. Engaged the participants
I.  Allowed participants to ask questions
(Award 1 mark (1x1))

7. Demonstrated good communication skKills;

I.  Maintained eye contact with the audience

ii.  Audibility

(Award 1 mark per correct item (1x2))

8. Gave a summary of the training
I.  Conclusion/Summary
ii.  Thanked the audience

(Award 1 mark per correct item (1x2))

Total Marks

38

The candidate was found to be:

Competent

(Please tick as appropriate)

Not yet competent

A Candidate is found to be competent if he/she gets 50% and above

Feedback from the candidate:

Feedback to the candidate:

Candidate’s signature:

Date:
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Assessor’s signature:

Date:

THIS IS THE LAST PRINTED PAGE
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