
Healthy Relationships Facilitator Observation Form
	Facilitator:
	
	Evaluator:
	


Date of Session: ____ / ____ / ____


Number of Participants: __________
Please circle the number that best represents your response to the items, where 5=strongly agree and 1=strongly disagree.
	Personal Characteristics
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	Able to build rapport 
	5
	4
	3
	2
	1

	Creates warm and welcoming environment
	5
	4
	3
	2
	1

	Authentic
	5
	4
	3
	2
	1

	Trustworthy
	5
	4
	3
	2
	1

	Flexible
	5
	4
	3
	2
	1

	Active listener
	5
	4
	3
	2
	1

	Good observer
	5
	4
	3
	2
	1

	Understanding and nonjudgmental
	5
	4
	3
	2
	1

	Dynamic and friendly
	5
	4
	3
	2
	1

	Empathetic and supportive
	5
	4
	3
	2
	1

	Patient
	5
	4
	3
	2
	1

	Interested in working with groups
	5
	4
	3
	2
	1

	Respectful of others and their opinions
	5
	4
	3
	2
	1

	Respect for confidentiality
	5
	4
	3
	2
	1

	
Group Process Skills
	
	
	
	
	

	Good knowledge of group process
	5
	4
	3
	2
	1

	Knowledge of HIV/AIDS
	5
	4
	3
	2
	1

	Ability to promote communication
	5
	4
	3
	2
	1

	Understanding of group dynamics
	5
	4
	3
	2
	1

	Ability to manage and control problems
	5
	4
	3
	2
	1

	Ability to work with people where they are
	5
	4
	3
	2
	1

	Maintains eye contact
	5
	4
	3
	2
	1

	Uses humor effectively and appropriately
	5
	4
	3
	2
	1

	Ability to adapt to changing dynamics in the group
	5
	4
	3
	2
	1

	Ability to adjust agenda times to meet the needs of the group
	5
	4
	3
	2
	1

	Focuses on group needs instead of own personal agenda
	5
	4
	3
	2
	1

	Ability to make appropriate referrals to services
	5
	4
	3
	2
	1

	Follows up on identified needs
	5
	4
	3
	2
	1

	Willingness to learn from the group
	5
	4
	3
	2
	1
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