Name: …………………………………………
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SMILES PROGRAM 

 FACILITATOR ASSESSMENT FORM

This form has been designed to be used in the following ways:

· As a self-assessment by potential facilitators prior to facilitating a program.

· As a further self-assessment having participated (facilitator, co-facilitator, or assistant) in a program.

· As an assessment by a supervisor and/or co-facilitator working in the room with the facilitator.

· As a tool for the facilitator and clinical supervisor to use during supervision sessions.

· To determine areas where professional development is required.

(Please X all appropriate boxes)
First Name: ………………………………..
Last Name: ………………………
Gender: 
………………..
Position/Role: ……….………………….………………………………………….
DOB: …………..............
Organisation: ………………………………………….. ……………………….………………………………

Address: ………….………………….……………………………………………………………………..…….

…………………………………………………………….……………..
Post Code:  ………..………………

Phone # (work): ………………………………….……….
Phone (mobile): …………………...………….

Email: ………………………………………………………
Professional Discipline:
( Counselling
( Nursing
( Psychology

( Social Work
( Teaching
( Youth Work
( Other ………………..…..

Number of years working in your current professional field? 
( under 2yrs
( 2-5yrs
( 6-10yrs 
( 11-20yrs
( 21+ yrs

Please list your professional qualifications and year obtained: ……………………………………….

………….…………………………………………………………………………………………………………..

What has your experience been in relation to working with young carers who have a family member with a mental health problem?

………….…………………………………………………………………………………………………………..

………….…………………………………………………………………………………………………………..

Please enter the number that best reflects your current knowledge, skills or attitude for each area listed below, specifically relating to the SMILES Program:


1 = 
I do not know how to do this
2 = 
I need practice or training in this

3 = 
I can complete this
4 = 
I do this well



5 = 
I excel in this
6 = 
I can train others in this
	KNOWLEDGE, SKILLS, ATTITUDE ASSESSMENT AREAS
	1
	2
	3
	4
	5
	6

	GROUP WORK 
	
	
	
	
	
	

	Demonstrates an understanding of group process & theory
	
	
	
	
	
	

	Ability to balance task & maintenance within group
	
	
	
	
	
	

	Demonstrates an awareness of the social context of group members
	
	
	
	
	
	

	Demonstrates an awareness of personal facilitation style
	
	
	
	
	
	

	Demonstrates appropriate use of ‘self’ (eg. examples) in group
	
	
	
	
	
	

	Modifies/alters facilitation in response to feedback
	
	
	
	
	
	

	
	
	
	
	
	
	

	COUNSELLING
	
	
	
	
	
	

	Develops rapport quickly
	
	
	
	
	
	

	Demonstrates a non-judgmental approach
	
	
	
	
	
	

	Demonstrates reflective listening, thus demonstrates empathy
	
	
	
	
	
	

	Communicates clearly & effectively
	
	
	
	
	
	

	Ability to ask probing questions & gently challenge
	
	
	
	
	
	

	Uses appropriate voice tone & modulation
	
	
	
	
	
	

	Demonstrates clear professional boundaries
	
	
	
	
	
	

	Demonstrates an ability to critically reflect on own skills
	
	
	
	
	
	

	
	
	
	
	
	
	

	CARERS
	
	
	
	
	
	

	Demonstrates an ability to value the ‘lived’ experience of carers
	
	
	
	
	
	

	Understands the value of developing therapeutic alliances with carers
	
	
	
	
	
	

	Demonstrates acknowledgment & encouragement of carers as allies & team members
	
	
	
	
	
	

	Ability to acknowledge & encourage the abilities, strengths & contributions of carers
	
	
	
	
	
	

	Demonstrates an ability to match carer need to resources available
	
	
	
	
	
	

	Demonstrates an understanding of the differences in circumstances when working with young carers
	
	
	
	
	
	

	Demonstrates an understanding of the differences in circumstances when working with Indigenous carers
	
	
	
	
	
	

	Demonstrates an understanding of the differences in circumstances when working with multicultural carers
	
	
	
	
	
	

	
	
	
	
	
	
	

	MENTAL ILLNESS
	
	
	
	
	
	

	Demonstrates an understanding of the facts about mental illness
	
	
	
	
	
	

	Ability to recognise the basic symptoms of common mental illnesses
	
	
	
	
	
	

	Demonstrates an understanding of the effects of mental illness
	
	
	
	
	
	

	Demonstrates an understanding of the effects of mental illness on family members
	
	
	
	
	
	

	Demonstrates an understanding of various treatments and management of mental illness
	
	
	
	
	
	

	Demonstrates an understanding of the MH Act & Policies and the implications for carers and consumers
	
	
	
	
	
	

	
	
	
	
	
	
	

	ORGANISATION & PROMOTION
	
	
	
	
	
	

	Ability to meet deadlines
	
	
	
	
	
	

	Ability to plan ahead
	
	
	
	
	
	

	Ability to manage time effectively
	
	
	
	
	
	

	Demonstrates effective recruitment skills
	
	
	
	
	
	

	Ability to effectively present using power point 
	
	
	
	
	
	

	Demonstrates effective use of computer programs (database, word, power point)
	
	
	
	
	
	

	Ability to read out loud fluently (clearly, with smooth flow)
	
	
	
	
	
	

	
	
	
	
	
	
	


· A rating of at least ‘3’ in the majority of areas would be the minimum standard required before being considered suitable to co-facilitate the SMILES Program with an experienced facilitator.

· A rating of ‘4’ or above in the majority of areas would be an acceptable standard for facilitating SMILES Programs.
Which areas do you consider you require professional development?

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

How might you go about implementing your professional development?

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Please tell us about any areas where you expect you may be personally ‘challenged’ during the SMILES Program:
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Facilitator Comments:
Facilitator Name: ………………………………….
Date: …………………..
Facilitator Signature:  …………………………….
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
Supervisor Comments:
Supervisor Name: …………………………………
Date: …………………..
Supvervisor Signature:  ………………………….



………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

PRIVACY & CONSENT INFORMATION  

At no time will your information be used in a manner that will identify you, without first gaining your permission. You may contact insert organisation name to access or correct the information you have provided. 
Insert organisation name ensures that personal information provided will be handled in accordance with the principles set out in the Privacy Act 1988 (Cth) and the Health Records and Information Privacy Act 2002 (NSW). (check which acts are relevant for you)
(Please X appropriate boxes)
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
I consent to insert organisation name contacting me regarding further activities.

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
I consent to insert evaluator and/or organisation name contacting me for feedback about SMILES Programs I participate in.

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
I understand that my personal details will only be accessible to insert organisation name and others involved with the delivery of the program.


	Signature:
	
	
	Date:
	   /    /   


(insert your contact details below)
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1997 SMILES Program Erica Pitman




Ref: Carers NSW Mental Health Project              
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