MESAU COBERS EVALUATION

CHECKLIST OF HEALTH SERVICES PROVIDED BY THE HEALTH FACILITY

	Site Name:
	Level (eg HCIV):

	District:
	Health Sub-district:

	Review Date:
	Reviewer’s Name:

	

	Out patient data (from registers)
	For the month before the COBERS placement
	For the month of the COBERS placement

	                             
	May 2012
	June 2012

	1. Total outpatients 0-4 years
	
	

	2. Total outpatients 5 years and above
	
	

	3. Total number of children immunized for DPT3
	
	

	4. Total number of children immunized for measles
	
	

	5. Total number of women attending antenatal clinic
	
	

	6. Total number of deliveries
	
	

	7. Total number of new family planning users
	
	

	8. Total number of individuals who received the HIV test (excluding pregnant women)
	
	

	9. Total number of pregnant women who received the HIV test for PMTCT
	
	

	

	Range of on-going health promotion and disease prevention activities

	
	For the month before the COBERS placement
	For the month of the COBERS placement

	    
	May 2012
	June 2012

	At facility
	Yes/No
	# of times/week
	Yes/No
	# of times/week

	1. Health Education
	
	
	
	

	2. Immunization
	
	
	
	

	3. Family Planning
	
	
	
	

	4. HIV Counseling and Testing
	
	
	
	

	5. In-patient services (# of patients/week)
	
	
	
	

	Other facility-based services provided when students are present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Community Outreach

	1. Health education
	
	
	
	

	2. Immunisation
	
	
	
	

	3. Follow-up of children with HIV
	
	
	
	

	4. TB DOTS
	
	
	
	

	Other community outreach services provided when students are present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Documentation of community health needs assessment at the health facility

	Are the needs assessment reports available        [Yes/No]
	

	Who carried out the needs assessment?
	

	Dates when the assessment was done
	

	Any evidence that action was taken on the basis of the needs assessment findings (e.g. minutes of a meeting) [Yes/No]
	


