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Social Worker Assessment Tool
Mentee: ________________________ 

Mentor: ________________________

Date: __________________________

Facility: ________________________ ____________

Visit #: _______/ out of________________________ _ 

Please summarize the Mentee’s demonstrated knowledge/skills using the scores below:

1  None—No demonstrated skills at all/does not perform the task(s) completely. Needs a lot of support.
2  Limited—Mentee demonstrates very limited strengths/skills in this area and needs additional support. 

3  Some—Mentee demonstrates some ability/skills in this area.
4  Strong—Mentee demonstrates strong skills/strength in this area.
5  Excellent—Mentee demonstrates excellent skills/strength in this area.
NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.
DK—Don’t know.
RL—Skill or care limitation is clearly related to resource limitations.
Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should be used to record explanations for why recommended practices were not followed; to describe instances where the provider was particularly effective; and/or to note particularly useful advice you offered to the provider.

	Demonstrated Knowledge/Skills
	Score

(1–5, NA, DK, RL)
	Comments

	Establishes Therapeutic Relationship

	1. Uses culturally appropriate greeting; uses gestures that convey respect and caring
	
	

	2. Provides client with the scope of the session 


	
	

	3. Treats client with respect
	
	

	4. Provides comfortable atmosphere for clients to ask questions, and responds to questions and concerns appropriately
	
	

	5. Maintains patient privacy and confidentiality
	
	

	6. Looks at client/makes eye contact when speaking
	
	

	7. Demonstrates attentive body language and facial expression
	
	

	Uses Effective Questioning

	8. Uses open-ended questions to elicit information
	
	

	9. Asks relevant questions
	
	

	10. Reflects statements back to client for confirmation 
	
	

	Summarizing

	11. Takes time to summarize information obtained from client
	
	

	12. Checks with client to ensure understanding of important teaching points, concerns, and medication issues
	
	

	Screening

	13. Confirms contact and location information for client
	
	

	14. Assesses the socioeconomic standing of clients
	
	

	15. Determines the degree of stigma the client is facing
	
	

	16. Maintains a list of clients who are facing extreme conditions of poverty or stigmatization
	
	

	17. Makes appropriate referrals for client to support groups
	
	

	18. Stresses to clients the importance of maintaining communication should special circumstances arise which will affect client’s participation in the program
	
	

	Follow-Up

	19. Maintains accurate records of those who are lost to follow-up
	
	

	20. Actively works to reduce the number of clients lost to follow-up by establishing regular contact with clients through phone or home visits
	
	

	21. Updates the lists for deaths and transferred clients
	
	

	22. Conducts home assessments for all clients who become categorized as lost to follow-up
	
	

	23. Reports findings of home assessments on appropriate forms in a timely manner
	
	

	24. Regularly recommends which clients should be removed from the program
	
	

	Referrals

	25. Maintains a list of local support organizations to supplement care 
	
	

	26. Establishes and maintains relationships with support organizations
	
	

	27. Knows what requirements organizations have ahead of time for client referrals
	
	

	28. Documents on appropriate form which organizations are willing to take our clients
	
	

	29. Makes appropriate referrals
	
	

	30. Discusses the Unity Social Club with client
	
	

	Field Work

	31. Arranges home visits in accordance with procedures 
	
	

	32. Submits weekly “Field Visit Work Plan Proposal” to the program manager
	
	

	33. Submits a “Field Work Report” the same day as conducting a field visit
	
	


Brief evaluation of strengths (including what skills improved since last evaluation):

Recommendations to improve mentee’s practice (mark recommendations agreed upon for next visit):

Examples of information you shared/skills you demonstrated that were aimed towards improving the mentee’s practice: 

Mentor’s signature: _____________________________________________

Mentee’s signature: ______________________________________________
Date: __________________________
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