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TVET CURRICULUM DEVELOPMENT, ASSESSMENT AND CERTIFICATION

COUNCIL (TVET CDACC)

OBSERVATION CHECKLIST

INSTRUCTIONS TO ASSESSOR

You are required to take video clips at critical points

M w0 Dp ke

This guide consists of FIVE (5) printed pages.

Assess the candidate as the practical progresses observing the critical areas

You are required to mark the practical as the candidate perform the tasks

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

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
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Candidate’s Name

Candidate’s Registration No.

Assessor’s Name

Assessor’s ID code

Unit(s) of Competency

Conduct Community Health Linkages

Venue of Assessment

Date of assessment

Please award marks as appropriate. Give a brief comment on your observation

Items to be evaluated: Marks
Marks obtained | Comments
available
1. Donned;
i.  Closed shoes 1
ii. Labcoat 1
[Award 1 mark for each correct item, (1x2)]
2. Introduced
i. Self 1
1

ii.  Greeted participants and created rapport

[Award 1 mark for each correct item, (1x2)]

TASK 1:

patient.

Conducted health education on FOUR benefits of good nutrition in pregnancy to the

3. Conducted health education on importance of good
nutrition in pregnancy.
i. Contributes to optimal fetal growth and
development example physical growth and
brain development.
ii.  Better outcomes to childbirth; Prevents birth
defects example neural tube defects and other

congenital conditions.
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iii. Reduces pregnancy complications example
gestational diabetes and pre-eclampsia.

iv.  Promotes healthy weight gain and prevents
excessive weight which can be dangerous to the[ 2
health of the mother and child.

v.  Provides essential nutrients for pregnancy and
supports maternal health.

[Award 1 mark for each correct benefit and 1

mark for correct explanation, (1x4)]

Task 2: Explained to the patient TWO reasons for referral to a link facility.

4. Explained the reasons for referral.

i.  For clinician evaluation on the danger signs 2
and symptoms of pregnancy. 5
ii.  For issuing of nutritional supplements
iii.  For any laboratory diagnosis
iv.  For a professional evaluation
[Award 2 marks for an explained reason, 2x2]
TASK 3: Linked the patient to a link facility.
5. Captured the patient bio-data in TOOL B (MOH-100).
i. Name
ii. Date !
iii.  Time of referral .
iv. Age 1
v.  Community Health Unit 1
vi.  Name of link facility 1
vii.  Gender !
[Award 1 mark for each correct bio-data captured, 1
(Ix7)]
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6. Captured the main problems that informed referral

i.  Danger signs and symptoms in pregnancy

ii.  Malnutrition in pregnancy 1
[Award 1 mark for correct item, (1x2)] 1
7. Captured the treatment given to the patient
Health education on importance of good nutrition
during pregnancy. 2
[Award 2 marks for correct item, (2x1)]
8. Captured his/her details as a Community Health
Assistant issuing the referral to the patient. 1
i.  Name
ii.  Community Health Unit 1
iii.  Mobile/phone number 1
[Award 1 marks for correct item, (1x3)]
9. Demonstrated the following communication skills;
i.  Maintained eye contact with the audience
ii.  Audibility .
[Award 1 mark for correct item, (1x2)] 1
10. Handed over the duly filled MOH-100 copies (2) to
the patient and remained with a copy.
i.  Two to the patient 1
ii.  Leftwith one 1
[Award 1 mark for correct item, (1x2)]
11. Wished the patient quick recovery L
[Award 1 mark for summarizing, (1x1)]
TOTAL MARKS 35
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ASSESSMENT OUT COMES
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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