QUALITY IMPROVEMENT & VERIFICATION CHECKLIST 
FOR PRENATAL HOME VISITS
Use to evaluate: CHV

Date: ___________	Community: ____________________	Visit Number: ________
Name of CHV: _________________   Name & title of evaluator: _______________________

	#
	Interview Skills
	YES
	NO

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

	2
	Did the CHV encourage the expecting mother’s partner or family members to participate?
	
	

	3
	Did the CHV sit at the same level as the expecting mother?
	
	

	4
	Did the CHV speak slowly and clearly?
	
	

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

	6
	Did the CHV give the expecting mother time to answer questions?
	
	

	7
	Did the CHV provide the expecting mother with helpful feedback?
	
	

	8
	[bookmark: _GoBack]Did the CHV respond to and educate the mother in a respectful way at all times?
	
	

	9
	When leaving, did the CHV thank the expecting mother for her time?
	
	

	#
	Content
	YES
	NO

	10
	Did the CHV ask for the expecting mother’s formal Maternal-Child Health Card and provide her with one if necessary?
	
	

	11
	Did the CHV update the formal Maternal-Child Health Card appropriately? (recording weight, antecedents, prenatal checks, etc.)
	
	

	12
	Did the CHV discuss any issues noted on the health visit form with the expecting mother (e.g. missed ANC check, not enough weight gain, TT vaccinations, etc.)
	
	

	13
	Did the CHV discuss the importance of ANC exams?
	
	

	14
	Did the CHV discuss the important things that can be done to keep herself and the baby healthy?
	
	

	15
	· Vitamin supplements? 
	
	

	16
	· TT1 -TT5 vaccinations 
	
	

	17
	· Number of times a day she should eat?
	
	

	18
	· Kinds of food she should be eating?
	
	

	19
	Did the CHV discuss ways that she can protect herself and the baby from malaria?
	
	

	20
	Did the CHV tell the expecting mother how to get an LLIN if she was lacking one?
	
	

	21
	Did the CHV ask the expecting mother if she was aware of the danger signs during pregnancy?
	
	

	22
	· During delivery?
	
	

	23
	· During post-partum?
	
	

	24
	Did the CHV educate the expecting mother on danger signs she was not aware of?
	
	

	25
	Did the CHV emphasize the importance of care seeking upon recognition of danger signs?
	
	

	26
	Did the CHV ask the expecting mother if she had experienced any danger signs recently? (Headache, vaginal bleeding, swelling of fingers/face/legs, fever, pain in mouth or stomach, lack of fetal movements, and prior pregnancy complications)? 
	
	

	27
	Did the CHV discuss the importance and benefits of delivering in a health facility?
	
	

	28
	Did the CHV discuss ways the expecting mother can prepare for delivery and offer suggestions?
	
	

	29
	Did the CHV discuss the importance of exclusive breastfeeding and provide instruction?
	
	

	30
	Did the CHV ask the expecting mother where the baby will sleep and where they will stay during the day? 
	
	

	31
	Did the CHV discuss personal hygiene with the expecting mother and provide her with any suggestions for improvement?
	
	

	32
	Did the CHV observe the dwelling hygiene of the home and provide the expecting mother any suggestions for improvement?
	
	

	33
	Did the CHV observe the water and sanitation of the home and provide the expecting mother any suggestions for improvement?
	
	

	34
	Did the CHV ask the expecting mother if she had any doubts or questions about her health or her baby’s health?
	
	

	35
	Did the CHV complete or review the Birth Plan Form with the expecting mother?
	
	

	36
	Did the CHV discuss family planning with the expecting mother?
	
	




	Provide an overall evaluation of the CHV’s performance in the space below. Include specific observations, including comments about content/educational messages.














How many YES ____ 
How many NO ____ 

Total number of questions ____ 
Score ____%



____________________________		____________________________
Signature of CHV				Signature of Evaluator
