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[bookmark: _GoBack]								                                                    (12.15.14)

Counselor____________________________________________________ Date___________________
Observer__________________________________ Observation Time: from__________ to__________  
Type of interaction: ________________________________________ (assessment, treatment planning/review, 1x1 session, conflict resolution, transfer of care planning, other.)


SKILLS DEMONSTRATED					RATING SCALE

ENGAGEMENT SKILLS								1   2   3  4   n/a   yes  no
Convey warmth, respect and genuineness in a culturally appropriate manner
Demonstrate active listening, reflective listening, affirming, summarizing
Counseling style matches the tone of the interaction
Counseling style matches the client’s stage of change

WORKING THROUGH SKILLS							1   2   3  4    n/a   yes  no
Clinical and treatment plan present, reviewed, updated				
Worked collaboratively to identify goals and formulate plans/goals
Maintained clinical focus regarding progress towards goals
Recognize and address ambivalence and resistance appropriately
Ability to re-frame and redirect negative behaviors
Model and teach effective decision making and problem solving skills

MOTIVATIONAL INTERVIEWING SKILLS					1   2   3  4    n/a   yes  no	
Ask permission to give feedback
State what you see in the clients’ behavior
State your concerns about the behavior
Assume that the client is aware and working on it
Ask client to clarify what they heard you say
Clarify misunderstandings and confirm a mutual understanding

CLOSING SKILLS								1   2   3  4    n/a   yes  no
Ability to summarize and review interaction
Highlight client strengths
Progress note completed

Questions for review of session

What counseling methods did you use and feel most comfortable with?
What was your biggest challenge in this session?
What did you do well?
What did you feel best about?
Any boundary issues arise?
Any questions about any aspect of the session?

Comments / Observations / Suggestions: ___________________________________________________________






Goal / plan to strengthen skill level: _____________________________________________________________




Rating Scale

1.	Awareness - More training needed to clarify how and when to use this skill.  Role-play with
       colleagues or supervisor.
2.	Application - Good efforts to use skill.  Growing comfort in using this method.  Role-play to strengthen skill level. 
3.	Competent - Effective use of skill in timing & context.  Good understanding of this method.  Demonstrate role-play to peers with 1-3 ratings.
4.	Mastery - Excellent, consistent, effective demonstration of this skill.  Mastery of the technique. . n/a = Not applicable to the individual context or skill not demonstrated. 



                                                                   
Counselor __________________________________________________________________

Clinical Supervisor ___________________________________________________________


