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	Assessment Exemplar Number:

EFAL9.12

	Item/s:

6

	Phase:

Senior Phase

	Grade:

9

	Tags:

Formative Assessment, appropriate language, audience, code-switching, comparisons, discussions, examples, generalisation, instructions, key ideas, learning area concepts, main points, persuasive writing, point of view, polite language, question tags, questions, skimming, sub-headings, substantiation, summaries, topic sentences, translation

	Assessment Type:

Formative
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	Duration:

Part A: 30 minutes, Part B: 30 minutes, Part C: 30, Part D: 30 minutes, Part E: 30 minutes, Part F: 60 minutes

	Learning Outcome(s) and Assessment Standard(s):

Learning Outcome 2: Speaking

The learner will be able to communicate confidently and effectively in spoken language in a wide range of situations.

Assessment Standards

We know this when the learner:

2.1 Translates and interprets:

· translates or interprets messages.

· translates or interprets where necessary in a conversation.

2.7 Demonstrates critical awareness of own language use:

· uses language to include people, and not to exclude people.

· is strategic about when to use additional language and when to use home language.

· shows awareness of the way language constructs knowledge and identity and positions people (e.g. when giving a talk about HIV/AIDS). 
Learning Outcome 3: Reading and Viewing

The learner will be able to read and view for information and enjoyment, and respond critically to the aesthetic, cultural and emotional values in texts.

Assessment Standards

We know this when the learner:

3.1 Reads a text (fiction or non-fiction):

· identifies topic sentences, distinguishes main points from supporting detail;

· compares different kind of texts and matches them with their purpose (e.g. instructing, persuading). 

3.4 Reads for information:

· reads information texts (e.g. a short newspaper article);

· reads texts with statistics;

· summarises information.

3.6 Uses reading strategies:

	· skims texts - identifies the topic and key points, and uses layout features (e.g. illustrations);

· matches different ways of reading to different texts (e.g. skims newspaper articles for main ideas);

3.8 Shows some understanding of how reference books work:

· evaluates and selects books, using contents page and indexes;

Learning Outcome 4: Writing

The learner will be able to write different kinds of factual and imaginative texts for a wide range of purposes.

Assessment Standards

We know this when the learner:

4.1 Writes to communicate information:

· writes text types required in other Learning Areas (e.g. an explanation of how a circuit works for Technology).
Learning Outcome 5: Thinking and Reasoning

The learner will be able to use language to think and reason, as well as to access, process and information for learning.

Assessment Standards

We know this when the learner:

5.1 Uses language and literacy across the curriculum:

· understands some concepts from other Learning Areas and uses the vocabulary associated with them in the additional language (e.g. ‘xenophobia’ in Social Sciences);

· writes texts required in other Learning Areas (e.g. reports and explanations in Natural Sciences).

	Learning Space:

Assessment

	Hyperlinks:

To be completed later.

	Number of questions for exemplar:

19

	Rating

Easy questions:

Questions 1, 7

	Medium questions:

Questions 4, 4, 6, 8, 9, 10, 11, 12, 14, 17, 19

	Difficult questions:

Questions 2, 3, 13, 15, 16, 18


Assessment Task
The tasks that follow can be done in multilingual groups, with learners taking turns to write down answers to the questions. 

Part A: Table of Contents

Study the text.


[image: image1]
Answer the questions on the Table of Contents above.

	1
	Name four sections of this book.


	(2)

	2
	What does the Table of Contents suggest about the kind of information you would find inside this book?


	(3)

	3
	What does the Table of Contents suggest about the organisation of this book?


	(2)

	4
	Where would you look for information about how much money is spent on health?


	(1)

	5
	Where would you look for information about fishing in South Africa?


	(1)

	6
	Where would you look for information on girls taking science and mathematics in schools?


	(1)

	
	
	(10)


Part B: 

Skim the following extract from the SA Yearbook 2008/9.

In your group you will have learners from different language groups. Even though you can do this exercise in your home language, if someone does not understand what you are saying, you must translate for that person.


[image: image2]
Answer the following questions in your home languages, making sure that you include everyone in the discussion.

	7
	What chapter does this page come from?


	(1)

	8
	In your home language, how would you translate the headings for the different sections on this page?


	(3)

	9
	Explain how, in your home language, you would refer to someone who is the victim of domestic violence.


	(2)

	10
	Identify the topic sentence in the section Violence against women and children.


	(2)

	11
	Translate the topic sentences into your home language.


	(2)

	
	
	(10)


Part C: Main points and supporting detail

Read the extract from page 327 of the SA Yearbook 2008/9.

The Department of Health plays an important role in preventing violence. PHC professionals are being trained in victim empowerment and trauma support. Healthcare professionals are also receiving advanced training in managing complicated cases of violence in secondary-level victim-empowerment centres, established by the Department of Health in some provinces. There are also violence-prevention programmes in place in schools in some provinces.

	12
	Identify the topic sentence in the above paragraph.


	(1)

	13
	In your own words, describe how the Department of Health is training professionals to address violence.


	(3)

	14
	What type of institution has the Department of Health established?


	(1)

	15
	What is the Department of Health doing in the education sector?


	(1)

	16
	Imagine that you are criticising the Department of Health. Identify a limitation in their attempts to prevent violence.


	(2)

	
	
	(8)


Part D: Conversation

17
Imagine that you have noticed bruises on your friend’s arms. You want to ask her how she got these bruises. You suspect that her father has been hurting her, but maybe you are wrong. Perhaps the bruises are from playing sport? However, you want to help her and so you need to ask her about the bruises. Write down five tactful questions that you could ask her.

Part E: Comprehension

Read the different texts to answer the questions that follow.

	Text A

IMMUNISATION

The appropriate and timeous immunisation of children against infectious diseases is one of the most cost-effective and beneficial preventive measures known.

The mission of the South African Expanded Programme on Immunisation (EPI) is to reduce death and disability from preventable diseases by making immunisation accessible to all children.

The key priorities moving into 2008 were to strengthen the EPI, specifically the implementation of the Reach Every District (Red) Strategy, which seeks to improve routine immunisation coverage in all districts countrywide.

The Red Strategy will focus on districts and sub-districts with the lowest immunisation coverage.

In South Africa, it is recommended that children under the age of five be immunised against the most common childhood diseases. Immunisation should be administered at birth, six weeks, 10 weeks, 14 weeks, nine months, 18 months and five years of age.

Childhood immunisations are given to prevent polio, tuberculosis (TB), diphtheria, pertussis, tetanus, haemophilus influenzae type B, hepatitis B and measles. By 2008, government’s immunisation programme was reaching 88% of infants under the age of one year against diseases such as TB, measles, hepatitis and polio.

In September 2008, the Department of Health introduced two new vaccines into its immunisation programme. This will assist in preventing deaths from pneumonia and diarrhoea.

from page 313 of SA Yearbook 2008/09
	Text B

IMMUNISATION PREVENTS THE SPREAD OF DISEASE

Vaccination not only protects the individual but also curbs the spread of disease within the community (i.e. provides herd immunity). For vaccines to provide herd immunity, a certain percentage of individuals within a community need to be immunised.

If immunisation coverage drops for conditions like measles, outbreaks may occur. It is important to maintain a high level of immunisation coverage even when the condition is becoming rare. Failure to maintain measles immunisation coverage can lead to re-emergence and outbreaks, as happened in United States in 1989-1991. The measles epidemic was responsible for 55,000 cases and more than 120 deaths.

From http://www.doh.gov.za 

	
	Text C

Polio must be eradicated, got rid of. It is a tragic disease. It can cripple a person for life. The last polio case was reported in South Africa in 1989. This is much too recent! We need a polio-free South Africa. 
If your child ever complains of a sudden weakness or lameness of either arm or leg and this was not caused by injury, then you need to report immediately to the nearest health care centre. Alternately, visit your own doctor, but do it soon!
Vaccines are free of charge at public local clinics and community health centres of South Africa. All children should be vaccinated. The government of South Africa currently devotes more than R80 million per year on vaccines. This money should not be wasted. Only when this disease has been completely eradicated worldwide can you think of not having your child immunised.


	18
	Read each text and describe its purpose. What is it about and what does the text do?


	

	
	
	(6)


Part F: Report

19
Use the information from the different sources above to tell your friend when, where and 
for which diseases her baby should be immunised. 





(6)

Suggested Solutions

Organise learners into multilingual groups, with learners taking turns to write down answers to the questions. 

Part A: Table of Contents

	1
	½ mark for any four of: Economy, Education, Environmental management, Finance, Foreign relations, Government system, Health.
	(2)

	2
	It covers a wide range of information about South Africa. It includes information on education, the environment, finance, foreign relations, the government and health. This wide coverage indicates that the information is obviously very general. There is a lot of information on each page. It seems to be a government publication, as policy and law are mentioned several times. 
	(3)

	3
	The title of the book is SA Yearbook 2008/9. It is probably updated annually. The sections are organised alphabetically. Presumably each section is given fairly equal attention, approximately 20-30 pages. The pages allocated to each section are given at the beginning of the section. 
	(2)

	4
	You would look on page 313 in the Health budget part of chapter 12 which deals with Health.
	(1)

	5
	You would look on pages 202-204 in the Marine resources part of chapter 8 which deals with Environmental management.
	(1)

	6
	You would look at page 178 in the Gender Equality part of chapter 7 which deals with Education.
	(1)

	
	
	(10)


Part B: 

	7
	This page comes from the chapter on Health.
	(1)

	8
	Answers will vary according to the home languages of the learners.
	(3)

	9
	Answers will vary according to the home languages of the learners.
	(2)

	10
	Answers will vary according to the home languages of the learners.
	(2)

	11
	Answers will vary according to the home languages of the learners.
	(2)

	
	
	(10)


Part C: Main points and supporting detail

	12
	The Department of Health plays an important role in preventing violence.
	(1)

	13
	The Department of Health is training PHC professionals to make victims of violence stronger, to support people who have suffered from violent attacks and to manage difficult cases of violence.
	(3)

	14
	They have established victim empowerment centres.
	(1)

	15
	They have established violence-prevention programmes in schools.
	(1)

	16
	They have only established empowerment centres and violence-prevention programmes in some provinces, not all. 
	(2)

	
	
	(8)


Part D: Conversation

17
For example:

I notice you’ve got bruises on your arm, how did you get them?

Oh my, I see you have bruises on your arm, what happened?

Did you hurt yourself on your arm where you’ve got those marks?

I don’t want to upset you, but did someone hurt you?

Can I help you in any way, as I see that you have bruises on your arm?

Part E: Comprehension

	18
	Text A is a general piece of text. It gives information in an objective way. It describes how effective the immunisation programme in South Africa has been. It gives examples of how it has reduced disease. It introduces the Red Strategy. It gives the times when children should be immunised. It lists the diseases against which children are immunised.
	(2)

	
	Text B tries to make a case for immunisation. It points out how it curbs the spread of disease. It mentions that it is dangerous not to be immunised and gives an example of a measles epidemic in the United States.
	(2)

	
	Text C is about a specific disease, namely polio. It tries to persuade the reader of the importance of being vaccinated. It is subjective and emotive. It points out the dangers of not being vaccinated. It addresses the reader as “you”. 
	(2)

	
	
	(6)


Part F: Report

19
Learners’ answers will vary but may include some of the following:

Your child must be immunised at birth, six weeks, 10 weeks, 14 weeks, nine months, 18 months and five years of age.

Your child must be immunised against polio, tuberculosis (TB), diphtheria, pertussis, tetanus, haemophilus influenzae type B, hepatitis B, measles, pneumonia and diarrhoea.

Your child can be vaccinated at public local clinics and community health centres.
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increasingly being used by Cape Town youth. The
latest report on data collected by the South African
Community Epidemiology Network on Drug Use on
patients under the age of 20 admitted for treat-
ment during the second half of 2007 shows the
Western Cape has the second highest number of
heroin addicts in the country.

Of a total of 3 058 patients seen across 29

centres, 11% of Western Cape addicts were

using heroin, as opposed to 10% in Gauteng,

" 5% in Mpumalanga and 3% in the Eastern Cape.
. KwaZulu-Natal had the highest number of heroin

addicts at 39%.

Provincial police statistics showed a 132%
increase in drug-related crimes in five years.

In the reporting period, the abuse of over-the-
counter and prescription medicines continued
o be an issue. Draft regulations on the label-
ling of alcoholic beverages were published in the
Government Gazette in February 2005. The regu-
lations define an alcoholic beverage as any drink
for human consumption with an ethyl alcohol
content of above 1%. The regulations propose a
number of messages that should be printed in
black and white, covering at least 12,5% of the
container label or promotional material of an
alcohol product.

The health messages can be in any of the South

~ African official languages, but must be in the same

language as that of the container label or promo-

tional material.
The regulations prohibit any claims of health

| benefits that may be derived from consuming

alcoholic beverages. Contravention of these regu-
lations can lead to a fine or imprisonment of up to
five years, or both.

- Violence against women
- and children
~ A series of concrete measures has been imple-

mented to eliminate violence against women and
children.

To raise awareness of this grave social problem,
the 16 Days of Activism for No Violence Against
Women and Children Campaign is held towards
the end of every year.

The 365 Days Programme and National Action
Plan to end Violence against Women and Chil-
dren was launched in March 2007. The plan is a
follow-up to the 365 Days of Action to End Gender

~ Violence Conference that adopted the Kopanong

Declaration in which a cross-section of South Afri-
cans committed to supporting a joint campaign for
eradicating this gross human-rights violation.
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The Kopanong Declaration envisaged that each
year, the 16 Days of No Violence against Women
and Children Campaign would become a platform
to heighten awareness, and to take stock of gaps
and achievements to ensure sustained and meas-
urable efforts to end gender violence.

Violence prevention

The Department of Health plays an important role
in preventing violence. PHC professionals are
being trained in victim empowerment and
trauma support. Healthcare professionals are
also receiving advanced training in managing
complicated cases of violence in secondary-level
victim-empowerment centres, established by the
Department of Health in some provinces. There
are also violence-prevention programmes in place
in schools in some provinces.

The Crime, Violence and Injury Lead Programme,
co-directed by the MRC and the University of South
Africa’s Institute for Social and Health Sciences,
aims to improve the population’s health status,
safety and quality of life.

This is achieved through public health-orien-
tated research aimed at preventing death, disabil-
ity and suffering arising from crime, violence and
unintentional incidents of injury.

The programme’s overall goal is to produce
research on the extent, causes, consequences and
costs of injuries, and on best practices for primary
prevention and injury control.

Consumer goods

Another function of the Department of Health, in
conjunction with municipalities and other author-
ities, is to prevent, control and reduce possible
risks to public health from hazardous substances
or harmful products present in foodstuffs, cosme-
tics, disinfectants and medicines; from the abuse
of hazardous substances; or from various forms
of pollution.

By mid-2008, the Tobacco Control Amend-

ment Bill was being processed by Parlia-

ment. In June 2008, five schools in the Thabo

Mofutsanyana District in the Free State were

Jaunched as tobacco-free as part of the collaborative effort to

discourage the use of tobacco products among the youth.
The five schools have signed pledges to be tobacco-

free and have developed their own institutionalised school-

specific tobacco-control policies. Programmes in the five

schools are to be evaluated with a view to expanding to other

provinces in the country.
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