ECD MENTORING TOOL FOR HOUSEHOLD VISITS

CHP NAME: 1°* mentoring visit date:
HEALTH FACILITY: 2" mentoring visit date:
CHA NAME: 3" mentoring visit date:
ACTIVITY STEPS 1st 2nd 3rd
visit visit visit
Y P N N/A

1. CHP s friendly with both the children and the caregivers.

2. CHP checks the pregnant woman or post-partum mother
for signs of maternal depression.

3. CHP checks the child’s developmental milestones, using MCHH.

4. If maternal depression or developmental delays are suspected,
CHP supports the family adequately.

5. CHP shares one appropriate message on ECD, from the SOP.

6. CHP demonstrates one age-appropriate ECD activity, from SOP.

7. CHP helps caregiver practice an appropriate ECD activity.

8. CHP praises and provides feedback to caregiver, as needed.

9. CHP identifies other family needs for health education.

10. CHP uses MCHH to counsel the family on other health education needs.

TOTAL SCORE (Y=1; P=0.5)

Write P (partial) when provider did something partially, for example, evaluated just 1 out of 2 milestones.
Write N/A for any practices that were not feasible to observe (for example, there was no pregnant woman).

é} first mention what CHP did well.

Then demonstrate & practice what needs to be improved.




