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	Name of Group
	
	Problem / Intervention Code
	
	Group Ref No
	

	Type of Group


	
	Proposed Number of group members
	
	Strategic Focus Area
	

	Proposed Location of the session
	
	Facilitator / Co- facilitator of Group
	
	Proposed number of sessions 
	


	Rationale or reason for establishment of the group (Objectives of the group, anticipated goals.  Note goals should related to needs identified in the assessment – see below)

	

	

	

	

	

	

	Participants of Group (Selection criteria, process of selecting the participants etc.)

	

	

	

	

	

	

	Assessment process.  Tick which of the following methods where used to assess the needs of the group

	Pre-test or questionnaire
	
	Case work files


	
	Observation
	

	Interviews


	
	Focus Group Discussion
	
	
	

	Briefly describe the main needs of the group identified in the assessment

	

	

	

	

	Topics of the Group and the materials to be used.  If there is standard curriculum for the group, please include the name of the programme.

	Standard curriculum material used
	Yes
	
	No 
	

	Name of curriculum / programme



	List of topics or issues to be addressed if there is no standard curriculum




	Logistics of the Group (Frequency, Location, material needed,  Duration etc)

	

	

	

	


	Evaluation of the Group (How will the group be evaluated? Tick those that apply)

	Pre-test
	
	Post-test


	
	Questionnaire
	

	Interviews

	
	Focus Group Discussion
	
	Observation
	

	Additional details on evaluation including if standard evaluation tools are to be used, please list these




	Social Service Practitioner 

	
	
	
	

	Name
	SACSSP No
	Signature                                        
	Date


	Recommendation by Supervisor:



	Name
	SACSSP No
	Signature                                        
	Date

	
	
	
	


1

