QUALITY IMPROVEMENT & VERIFICATION CHECKLIST
FOR CARE GROUP LESSON FACILITATION
Use to evaluate: FOs, Promoters and CGV

Date: ___________	Community: ____________________
Name of person supervised: _________________   Position: ____________________
Name of Supervisor: _______________________   Position: ____________________
	#
	Facilitation Skills
	YES
	NO

	1
	Did the facilitator introduce themselves and provide a warm and friendly greeting?
	
	

	2
	Did the facilitator seat everyone in a circle and sit on the same level as participants? 
	
	

	3
	Did the facilitator speak loudly, clearly, slowly?
	
	

	4
	Did the facilitator provide an engaging presentation (eye contact, energy level)?
	
	

	5
	Did the facilitator encourage comments by providing eye contact, nodding, and/or smiling to show he/she was listening?
	
	

	6
	Did the facilitator prevent domination of the discussion by 1 or 2 people by encouraging timid participants to speak?
	
	

	7
	Did the facilitator give participants adequate time to answer questions?
	
	

	8
	Did the facilitator encourage comments by paraphrasing what people said (repeating statements in his/her own words)?
	
	

	9
	Did the facilitator reply to participants in a respectful way at all times?
	
	

	#
	Content
	YES
	NO

	10
	Did the facilitator start the session with a game and collect attendance?
	
	

	11
	Did the facilitator ask about vital events in the community and record responses?
	
	

	12
	Did the facilitator ask participants what they remembered from the last lesson?
	
	

	13
	Did the facilitator ask about their commitments from the previous lesson? 
	
	

	14
	Did the facilitator explain the meaning of each picture? 
	
	

	15
	Did the facilitator ask open-ended questions after each section? 
	
	

	16
	Did the facilitator reinforce the lesson by discussing relevant personal experiences?
	
	

	17
	Did the facilitator lead the group in an activity?
	
	

	18
	(Promoters only) Did the promoter have the CGVs practice facilitating the lesson?
	
	

	19
	Did the facilitator ask participants about barriers to trying the new practices? 
	
	

	20
	Did the facilitator encourage discussion among participants to solve the barriers? 
	
	

	21
	Did the facilitator ask each person to make a commitment?
	
	

	22
	Did the facilitator summarize the discussion? 
	
	

	23
	Did the facilitator thank the participants for coming to the meeting? 
	
	

	24
	Was the content of the educational messages correct, relevant and complete? 
	
	



	Provide an overall evaluation of the facilitator’s performance in the space below. Include specific observations, including comments about content/educational messages.
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How many YES ____				Signature of facilitator: _______________________
How many NO ____ 
Total number of questions ____ 		Signature of evaluator: _______________________
Score ____%		
