HIV CTL Counselor Evaluation

Counselor Name:


Counselor ID#:

   

Evaluator:


Date:



Visit Type: 
 FORMCHECKBOX 
Risk Assessment  
 FORMCHECKBOX 
Disclosure
Location:



Please read the following Counselor Job Description. From your direct observation of the counselor and your understanding of the requirements of the position, use the following performance rating to evaluate the counselor.  Mark one area only on the performance rating and give written feedback as needed.

Counseling Services:

Provides risk assessments and disclosures within the framework of client centered behavior change counseling.  Gains rapport with clients in an effort to understand each client’s specific needs. Helps clients integrate the meaning of testing in his/her specific situation and helps clients identify their own behaviors that may be putting them at risk for HIV.  Provides client tools for realistic behavior change and/or validates client’s maintenance of safe sex practices.  Provides referral resources to clients as appropriate to their specific needs.  Completes client information forms.

Training:

Completes the BASIC and the Advanced HIV Counselor Training as required by the state of California.  Receives training from supervisor or designated counselor through observation with process of actual risk assessment sessions--with the client's permission to be observed. Role-plays with other volunteers during training period.  Counselors will attend monthly in-services and will be encouraged to attend special trainings, as they are scheduled.

Performance Ratings:

CE
Consistently Exceeds all standards or goals
MA
Meets All standards and in many cases exceeds them
M
Meets standards or goals
PM
Partially Meets minimum standards or goals: improvement needed
FM
Fails to Meet standards or goals; performance unacceptable

	  
	Fails to meet standards: unacceptable
	Partially meets, improvement needed
	Meets standards
	Meets all standards, & exceeds many
	Consistently exceeds all standards

	I. Content of Client Centered Counseling Sessions
	FM
	PM
	M
	MA
	CE

	1. Counselor introduced him/herself & explained the purpose of the counseling session
	
	
	
	
	

	Comments:

	2. Counselor is able to explore the client’s sexual and/or needle sharing behaviors that put them at risk for HIV
	
	
	
	
	

	Comments:

	3. Counselor is able to explore the client’s co-factors that are involved and may contribute to the client’s risk(s)
	
	
	
	
	

	Comments:

	4. Counselor helps client clarify perception of risk when appropriate
	
	
	
	
	

	Comments:

	5. Counselor is able to negotiate an incremental risk reduction plan when appropriate
	
	
	
	
	

	Comments:

	6. Counselor is able to explore the client’s support system when appropriate
	
	
	
	
	

	Comments:


	II. Counseling Skills
	FM
	PM
	M
	MA
	CE

	1. Counselor asks open-ended questions
	
	
	
	
	

	Comments:



	2. Counselor is able to establish rapport with the client
	
	
	
	
	

	Comments:

 

	3. Counselor demonstrates empathic listening, active listening and/or reframing
	
	
	
	
	

	Comments:



	4. Counselor demonstrates understanding of the stages of behavior change

	
	
	
	
	

	Comments: 



	5. Counselor maintains a neutral stance
	
	
	
	
	

	Comments:




	III. Referrals 
	FM
	PM
	M
	MA
	CE

	1. Counselor has knowledge of and is able to provide referrals for client
	
	
	
	
	

	Comments: 




	IV. Client Information Collection
	FM
	PM
	M
	MA
	CE

	1. Counselor is able to correctly complete the CIF
	
	
	
	
	

	Comments: 




Additional Comments:
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