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ELEVATE Independent Rating Checklist
Module 5: Value
(A) First, circle whether or not each topic/activity listed below was completed: Y-F1 = Yes, by Facilitator 1; Y-F2 = Yes, by Facilitator 2; or N = No, skipped.
(B) Second, use the scale below to rate how engaged you believe the participants were during each activity (e.g.  Participants were making eye contact with facilitators, contributing to discussion, being responsive, completing the activity, etc.).
1 = not engaged (less than 50% of participants engaged); 2 = mostly engaged (50-80% participants were engaged); 3 = very engaged (80-100% were engaged)
	
	A. Completed
	B. Engagement
	Comments

	1. Implement mindfulness activity Loving-Kindness (p. 48)
	Y-F1    Y-F2    N
	1     2     3
	

	2. Facilitate the Take Your Pulse activity (p. 49)
	Y-F1    Y-F2    N
	1     2     3
	

	3. Explain Value as an aspect of healthy relationships (p. 49)
	Y-F1    Y-F2    N
	1     2     3
	

	4. Implement Name the Ways You Care activity (p. 50)
	Y-F1    Y-F2    N
	1     2     3
	

	5. Explain the importance of positive to negative behavior ratio (p. 51)
	Y-F1    Y-F2    N
	1     2     3
	

	6. Explain or facilitate (optional) Caring in Action worksheet (p. 51)
	Y-F1    Y-F2    N
	1     2     3
	

	7. Facilitate the Appreciating the Positive activity (p. 52)
	Y-F1    Y-F2    N
	1     2     3
	

	8. Explain importance of communication with partners even when stressed (Story of Shawn and Karen) 
(p. 53)
	Y-F1    Y-F2    N
	1     2     3
	

	9. Implement the Caring Actions, Not Crabby Reactions activity(p. 54)
	Y-F1    Y-F2    N
	1     2     3
	

	10. Summarize key points from lesson (p. 55)
	Y-F1    Y-F2    N
	1     2     3
	

	11. Facilitate participants completing action plan (p. 55)
	Y-F1    Y-F2    N
	1     2     3
	

	12. Review and check-off expectations met (p. 55)
	Y-F1    Y-F2    N
	1     2     3
	









Please indicate how well the facilitators as a team completed each item (1 = poor, 2 = okay, 3 = good, 4 = great, 5 = excellent).
Additionally, please provide a detailed explanation regarding the behavior or protocol. 
	
	Rating
	Comments (provide examples, describe strengths, explain challenges)

	C. Curriculum Adherence
e.g. Delivered curriculum material as outlined in the manual; made appropriate adaptations (if needed).
	
	

	D. Communication and Clarity
e.g. Provided clear explanation of activities, used appropriate examples to illustrate concepts.
	
	

	E. Session Organization
e.g. Prepared flip-charts and supplies in advance, managed time effectively, not rushed, started and ended on time.
	
	

	F. Interpersonal Engagement
e.g. Greeted participants as they arrived and departed, maintained regular eye contact, followed ground rules, positive and energetic interaction with participants throughout session.
	
	

	G. Discussion Management
e.g. Kept discussion on task, responded to participants well, modeled effective communication skills from curriculum
	
	

	H. Team Facilitation Skills
e.g. Facilitators worked well together, supported each other, were prepared and ready to teach, understood material.
	
	



I. If substantial modifications of the delivery of the content were made to any sections, please indicate and describe. 
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