
 
 
 
 

Program Site Name/Location:       Date of Review:     
Staff Name, Credentials and Position:            
Clinical Supervisor and Credentials:            
 

Instructions: 
Enter score (1, 2 or 3) for each competency in each category in the corresponding box below: 

 

Category 1 
 

Category 2 
 

Category 3 
 

Category 4 
 

Category 5 
Screening, 
Assessment & 
Diagnosis 

 Engagement, 
Readiness & 
Retention 

 Integrated 
Treatment 
Planning 

 Integrated 
Treatment 
Methods 

 Education, 
Advocacy & 
Collaboration 

Competency 
Number 

Score  Competency 
Number 

Score  Competency 
Number 

Score  Competency 
Number 

Score  Competency 
Number 

Score 

1 A   2 A   3 A   4 A   5 A  
1 B   2 B   3 B   4 B   5 B  
1 C   2 C   3 C   4 C   5 C  
1 D   2 D         5 D  
1 E              
         

Category 1  Category 2  Category 3  Category 4  Category 5 
         

Met: ____/____ 
 Met: ____/____ 

 Met: ____/____ 
 Met: ____/____ 

 Met: ____/____ 

Score of 1 
(List Competency #) 

 Score of 1 
(List Competency #) 

 Score of 1 
 (List Competency #) 

 Score of 1 
 (List Competency #) 

 Score of 1 
(List Competency #) 

Score of 2 
(List Competency #) 

 Score of 2 
(List Competency #) 

 Score of 2 
 (List Competency #) 

 Score of 2 
 (List Competency #) 

 Score of 2 
(List Competency #) 

   

Plan:   
   
   
   
   
         

 
Scoring Key 

1 Emphasis on targeted training to expose staff to the concepts, interventions or 
methods. 

2 Emphasis on targeted supervision to the concepts, interventions or methods in 
addition to usual supervision. 

3 Indicates staff demonstrates concepts, interventions or methods independently 
without specific, targeted supervision. Is able to provide targeted supervision to 
specific competency in compliance with OARs. 
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