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Team Manager Assessment

CPD Programme for Social Workers (Jan – Mar 2013)


Name of Social Worker:

   
Team Manager: 



Please complete the assessment form as your social worker progresses through the programme. This form is divided into the 3 modules:
Interpersonal Skills Module

	1. Have you received and discussed the following:

	a) Interpersonal Skills Audit:                        Yes   FORMCHECKBOX 
                    No   FORMCHECKBOX 
  
b) Feedback from the role play session:    Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  
c) The film:                                                       Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  
d) The observation:                                        Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  


	2. What are the outcomes? Have you identified strengths and areas for development? 

	


Community Skills Development Module

	1. Please confirm if the following tasks have been completed:

	a) Discussed the Community Development briefing with the Social Worker during their supervision:                                                 Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  
b) A visit arranged by the Social Worker go and see a community organisation:

                                                                            Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  
c) Completed your observation and provided critical, reflective feedback on the Social Workers presentation, taking into account feedback from colleagues/peers:                                                          

                                                                       Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  

	2. What are the outcomes? Have you identified strengths and areas for development? 

	


Assessment of Risk & Safeguarding Module

	1. Please confirm if the following tasks have been completed:

	a) Discussed the Risk and Safeguarding session with the Social Worker during their supervision:                                                 Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  


b) Received regular reflective feedback from a senior practitioner regarding a real case:                                                              Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  


	2. What are the outcomes? Have you identified strengths and areas for development? 

	


Final Assessment
	1. Please complete this section, providing as much detail as possible: 

	a) Have you received ongoing feedback from the enhanced reflective supervision:                                                

                                                                Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  


b) Are there any further areas for development identified:                
                                                                       Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  

c) Are these to be included in the Social Workers appraisal? Please provide an example…

d) What impact have you seen?

e) Have you taken into account the PCF requirements for the level of Social Worker and the key skills identified in the interpersonal skills assessment form:

                                                                            Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 
  



	2. After taking into account all of the above, do you feel the Social Worker has met the objectives of the programme? Please explain…

	

	3. Any other comments?

	


Team Manager (print):  

Signature:

Date:

CPD programme 
SW impact 6/2/13

ASC (HR)


