Health Care Provider Observation Form

Provider ID: ________________________

Date: ____ / ____ / ____

Start time ____:____ a.m./p.m. 


End time ____:____ a.m./p.m. 

Location: __________________________

Observer name: ______________________

	How did the health care provider:
	Not Very Well
	Not Well
	Well
	Very Well
	Not Applicable

	1.
	Encourage participation?
	1
	2
	3
	4
	5

	2.
	Respond to the participant (i.e. address questions)?
	1
	2
	3
	4
	5

	7.
	Deal with crises?
	1
	2
	3
	4
	5

	8.
	Stay on time for each activity?
	1
	2
	3
	4
	5

	9.
	Demonstrate a caring attitude?
	1
	2
	3
	4
	5

	10.
	Maintain neutral judgment?
	1
	2
	3
	4
	5

	11.
	Maintain their degree of professionalism?
	1
	2
	3
	4
	5

	12.
	Explain and discuss the topics covered in the video?
	1
	2
	3
	4
	5

	13.
	Conduct condom use demonstration?
	1
	2
	3
	4
	5

	14.
	Demonstrate condom negotiation activities?
	1
	2
	3
	4
	5

	15.
	Engage participant in role playing with condoms?
	1
	2
	3
	4
	5

	16.
	Engage participant in role playing negotiation scenarios?
	1
	2
	3
	4
	5

	17.
	Provide positive reinforcement?
	1
	2
	3
	4
	5

	18.
	Provide corrective feedback?
	1
	2
	3
	4
	5

	19.
	Manage all the materials (i.e., videos and handouts)?
	1
	2
	3
	4
	5

	20.
	Demonstrate respect and appreciation for cultural, racial, gender, and religious diversity?
	1
	2
	3
	4
	5

	21.
	Lead discussion about the gender/culturally specific video viewed at the beginning of the session?
	1
	2
	3
	4
	5

	22.
	Facilitate the skill-building sessions to work on overcoming barriers to condom use?
	1
	2
	3
	4
	5

	23.
	Encourage participant discussion about different types of condoms and their features?
	1
	2
	3
	4
	5

	24.
	Distribute samples of condoms that best meet participants’ needs?
	1
	2
	3
	4
	5


25. Strengths and facilitators to implementation:

26. Barriers to implementation and areas to be improved:

27. Action plan/next steps:







Instructions: 


Before you begin, explain the purpose of the observation to the participant and request their permission to sit in on the session. As you observe the health care provider, please circle the number that best represents your response to the questions below.
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