Pediatric Occupational Therapy KSA Framework

Knowledge,Skills,and Abilities
(KSA Areas)
in the Field of
Pediatric Occupational Therapy:
A Framework for Continuing Education

and Development
Edition One, December 2015

PENVIG T SERHI AR SREEHES

FEHES5FIRM
$H—hk, 2015 FF12 H

-
Y o, __"b R LR R Unless otherwise noted, all content in this document is property of Olivia’s
@ e e LIH OLIVIA'S PLACE GRANDMVALLEY Place and Grand Valley State University. Permission is given to copy this
H T E— STATE UNIVERSITY, work, provided credit is given and copies are not intended for sale.

Redistribution for commercial use without the expressed, written permission
from these organizations is prohibited.For information on usage
rights,contact Olivia’s Place at training(@lih-oliviasplace.com



Pediatric Occupational Therapy KSA Framework

Table oé, %ntents
L TIETOAUCTION. ..ttt ettt ettt et e eb e e at et e e bt e e bt e e at e et e e eh e e eat e eab e et e e sbeeeab e et e esbeeeateeabeebeesbeeemee et eenbeesaeeennes 1
BT T et est ettt ettt ettt et ettt ettt ettt ettt s ek a et e st et e st et e b ke st e sk e st s e et A e s s ek e s eke s b ek e st ek e et ke st ket et et ete b es e st et e st et e s ese st ene b ete st e 1
2. Steps For Using The FTamEWOTK...........ccuiiiciiiiiiiieiiecie ettt e st e e sitee s aaeestaeessbaeesssaesssseesnsseesssaeenssesensseennsees 3
B FZRZEREIITEE IR oot 3
3. Foundational Knowledge, Skills and Abilities (KSA ATCAS).......cccuviiriieiiiieiiieeeiieerteeeieeeeteeesreessseessaeessseeessseeesseessseens 5
FEZR (KSA ST .ttt ettt ettt ettt st et st et s e b et e s e st eb e s e s e st et e st et e s b ese b ese b ek s s te st ese st et e b ese b ene b eteatas 5
4. Knowledge, Skills, and Abilities (KSA Areas) for Professional Development in the Field of Pediatric Occupational

11 1S 21 o) 2SR PR USRS 6
JIRMEM AT ST A FRAYFIIR ~ FTT5HE TTKSA ST .o eov ettt 6
1). The Pediatric Occupational Therapy EVAIUation............ccccveiriiiiiiiiiiiie ettt esreeetre e ssreeesebeeeeaeesnsaeenens 7
SR EME BT T HTETAT oottt st 7
2). ASSESSIMEIT TOOIS.....cuutieieiiieeiit ettt e ettt et e ettt e ettt e s bt eesbeeetbeeesseeessseeessaeassseesnsseesssaeessaesrssaesnsaeenssaeessessnsees 12
T L ettt b sttt eee 12
3). Knowledge, Evaluations, and Interventions Specific to Diagnosis and Condition...............eccvveevveeriieeencieeeriveesneeennne 16
S BTRIZE IR ~ T T oo 16
4). Essential Components for Providing QUAlity Care...........cc.eeeeuiieriiiieiiieeiiieecieeesieeesreesrteesaeeesseesssseessseessaeessseeenes 18
BT MDA 1S N L= B 3711550 OO T U U T U U SR U U U U TR 18
5. KSA Individualized Continuing EQUCAtion PLan.............cccceoriiiiiiiiiiiiiceiie ettt e ete e stee e eeeae e et eessseeesnnee s 22
KSA N AFFEIZET TR oot 22
1). RETICtION QUESTIONS. .. .eccviieiiieeiiiieesiteeestteeeiteeeteeeseteeestseessseeeasseeessseeessseeassseessseeensseeenssasensseesssssesssesessseenssseenssseennns 22
JEUFIREL. ...ttt 22
2). SHOTE=TEITN GOAIS.......uteeeiiieeiiieeiee et e ettt ett e e st e ettt e ettt e sbee e sbeeessseeessseessseeessaeasssaesssseessseeessaessssaesnsseenssaeenssessnsses 24
B HI ET BT ettt 24
3). LONE TEIM GOALS......viieiiieeiieeeiie ettt ett et e et e et e e st e e satee e tbeesssbeesssaeesssaeesssaessssaessseeenssaeensseesssseeasseeensseeensseens 25
B E R ettt 25
4). KSA Individualized Continuing Education Plan: Explanation of Terms...........c.cccccvveriiiierciieeniiieeiee e esvee e 26
KSA M AFFEEZE T 1 RIBIIFR oottt 26
5). LeVELS OF LEAIMIINEG. ......vvieeiiiieiieeeiieeeite et e ettt e ettt e et e e teeeaeeeesaeeessbee e sseessssaesasaeesssaeasssaessssaesnsaeenssaeensseennsaeensseeensses 26
B S R RS 26
6). LeAINING OPLIONS. ....ccuvieiiieeiieeeitieeitieeetteestteeestseeetteessseeessseeasseesssesessseeessseeassseesssseessseeessseessssessssseessseessssesssssesssens 27
S BB ettt ettt ettt ettt ettt ettt e ek e st et e stk b ek ek b ket ek et ke b et e b ete b et e b ek e b eke b ese b ete b ene s esebens 27
0. KSA RECOTA Of LEAIMING. ......eeiiuiiiiiiieiiiieeieeetee ettt e stee e et ee st e e staeeesseeessseessbeesssseesssaeesssaeansseesnsseessseeensseeenssesensseenssseensses 29
KA S TS vt 29
7. Resources, References, and ACKNOWISAZEMENLTS. .........cccuuiiriiiiiiiecie ettt e ettt e et e e sre e e eaeesteeesseessnseessseesssaeessseeenes 30
BEVE ~ BB TR ELI o+ evv ettt 30
8. COMPIEMENLATY RESOUICES. ... ..eieiiiieiiieeiieeiieeeette et ee ettt e etteesteesateestaeesssaeesssaessssaesssseeassaeenssasanssesansaeensseeenssesssseennseeens 32
D T T B ettt ettt h s A AR AR s S AR b bR bt s bt s ettt s st s s 32
1) GLOSSATY ... oeeiueiieitiee ettt e etee ettt e ettt e et ee e tbeeestbeesateeeassaeassbeeassseeassaeeasseeassseeassseeanse e e ssee e sseeensseeanseeeanseeenseeenseennnaeennreas 32
T T ettt et ettt et ettt ea e et et e et e e e et e et e e te st e et e e e te st e s teeattestteseeeereeentestenraeeeneens 32
2). KCSA ATCA ANALYSIS. .. .uiieiiiieiiiieeiiie ettt e etteestteesteestteeeteeasesaeasseesssaeeasseeassaeasssaesssseessseeesseeansseenssseensseeensseennsseennses 33
K S A G T T ettt ettt ettt ettt ettt ettt b et e b st e b et b et bt e bt b s bt b et b ss b s s b ese b ese b ese b eseebessebeseenens 33

g nl therwise nots 1l content in thi ment is property of Olivia’
"'\- ﬁfoﬁﬁigﬁjf‘fz GRAN D“LLE_Y IPglaceeS Sar(:d (z}:;nsg V(;ﬁjy aStaiZ Ueniversity.S gz::iis:ion Sisp goiszn yto0 cc())pyvt;iz

H T — STATE UNIVERSITY, work, provided credit is given and copies are not intended for sale.

Redistribution for commercial use without the expressed, written permission
from these organizations is prohibited.For information on usage
rights,contact Olivia’s Place at training@]lih-oliviasplace.com



1

Pediatric Occupational Therapy KSA Framework

Introduction

fEjsT

This framework is comprised of the knowledge, skills, and abilities (KS areas) necessary for work in the field of
pediatric occupational therapy. KSA areas are typically defined as the capabilities and attributes required to
perform a specific job (Business Dictionary, 2015). KSA areas encompass proficiencies within the cognitive,
psychomotor, and affective domains of learning (Business Dictionary, 2015). The goal of this framework is to
provide individuals in the People’s Republic of China (China) who work in the area of pediatric occupational
therapy with a framework of the specific KSA areas required to provide pediatric care at the level of the
international standard. Please read this short introduction in its entirety prior to using the documents that
comprise the KSA Framework.

ARG FIR S 5055 BEJT (KSA ) S5 ) LRHE L &7 JAE TAE U E A ZERTRE JIFTARK « KSA —f&ii =
TE MCNIRAT—MNRE TAEFTRRHYRE JI R B 14 (FGMLAC > 2015) o U E & S VAT ~ A s ol K
B o ARZEREY BT - it iR EEY ) LURHE G JTARHEEFR AR AR EUE Y RIEY KSA £75E - 15155
XA SAEZ A SRR @S e

The World Federation of Occupational Therapists (2008) identifies the need for established competencies in
order to “develop and promote a standard of excellence in occupational therapy” (p. 5). The federation outlined
a framework for member countries to reference when developing guidelines for occupational therapy practice.
This framework identifies entry-level competencies, education, and continuing professional development as
essential components of professional occupational therapy practice. The KSA competency areas include these
three domains in a more specific framework that can be applied to pediatric occupational therapy in China.
Continuing to develop and build on the KSA competency areas are necessary for the work in the field of
pediatric occupational therapy as an essential aspect of providing quality care for children. This KSA Framework
is intended to serve as a guide for on-going continuing education and development for all individuals who work
in the field of pediatric occupational therapy, regardless of their level of education. This framework can be used
by learners to guide self-directed learning, with and without the support of an identified supervisor or mentor.
Managers who supervise individuals working in the area of pediatric occupational therapy may use the KSA
Framework to help guide and direct continuing professional development for staff that work in the area of
pediatric occupational therapy. In addition, the KSA Framework can be used by educators to guide the
instruction of learners preparing to enter the field of pediatric occupational therapy.

THFHRMVIE YT MG 22(2008) 48 i~k J& 5 e #E M1 IT I S AR e AL SR L B 77 . 2t Fs i i i 7
RIEAENIRTT 15 3 R B 2R o RZEFIFEH ATMIRES] ~ BB KFEMEN T AR - BIE T RIE
BT T AZTN H o KSA B8 TS EL 22X =R itss » DASEBHIAAY & X H AT AT E LRME AT EY
FEZE o FFE @ ST KSA BE IO » Bt ) LEA Ml a T BT ARG ATl o A KSA ZRF4R{ES
— GG J75F » DLESBIFTA 1E ) LEME L EIT AU TAEE » TieMAIEE K » MBS E R E
& o ARG EE R BB o - Tieftte G m ESMFE ) « JIRHMEICATTVEHET - taEE ] KSA 2814
FEIATHVER A FF £ TR0 EAYAE - BEAh - KSA ZRAgtRE IR B B S S5 4E - DIFS A T# A
JURHEL &7 RIS, -

The KSA Framework was developed to reflect the international standard of practice and recent Chinese
governmental decisions supporting the individual professional identities and scopes of practice of occupational
therapists, physical therapists, and speech-language pathologists. Therefore, the KSA Framework outlined in the
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accompanying documents consists solely of the KSA areas necessary for work in the field of pediatric
occupational therapy.

KSA BRI R IR, 1 T ¥ BT A Rty o B SE » FEF R A S L & sas il - 4
HUATN ~ FiB-1ES 87N o I > KSA ZRFJHY RS SCH58 2 1718 ) LEME & T St T /F =& 1 2
I7 o

Although the framework may be used individually to direct personal development in the field of pediatric
occupational therapy, learning may be enhanced if an individual collaborates with a mentor who has experience
in the field. Such mentorship may occur either in person or via telecommunication.
RIEAZE R Al RE E R T D AR LREME AT & - IRA ER LKA S IO M ARG EER
FOIR o MRS - R AR 0 I DUEA Y H#HT - e DA e S

Please recognize that this framework is a work in progress. It may be reviewed and modified periodically. For
example, additional component analyses of specific KSA areas are currently being updated and will be released
with updates. Always use the most current edition of the framework.

TN R B A BERATIPE SE B o FER% — B )0 n] Re B TR T BB IR Bildn:  XFAREE KSA S0 (1) 73 Bt B
PERTRE 2 B0, 15 Bl AN {8 F B TR AT KSA 2242

Contact Olivia’s Place at training@lih-oliviasplace.com to obtain the most current edition.

Olivia's Place Pediatric Therapy Center also provides teaching, learning opportunities, and mentoring relevant
to the KSA areas identified in this framework.

1E# training@lih-oliviasplace.com Bt % » DAHUSEHTHY KSA ZBfRRA - KAIRKGEZ FUREES - 3
M2 > DAK KSA BiSUBARITE S -
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Steps For Using The Framework

BRI S TR

The following steps outline the intended use of the KSA Framework

NOTE: Individuals using the KSA Framework to direct their personal development will be referred to as learners
throughout the KSA Framework. All documents in the KSA Framework are formatted as forms which contain text
boxes that can be completed electronically.

IEZFLL T HTAE ZE2/H KSA 2217

JE B KSA ZBRFGHT N FEE  FFELL FHIZRF P IN” o FrA AT KSA 2R (PRI TS
AEELA LS -

1. To ensure understanding of the international standard of care and foundational key concepts, learners
should first demonstrate a comprehensive theoretical understanding of the KSA areas listed on page 5,
termed “Foundational Knowledge, Skills, and Abilities (KSA Areas)”.

N T HEERFARE T FREFR AT AL SR SRS FAEROZ BB ES 5 TTAY AR
T S REST7HT KSA BHIGHYIHZ

2. The learner reviews the comprehensive list of KSA areas starting on page 6. The learner identifies the
relevant KSA areas for the specific pediatric population and setting where the learner works.
AR 6 TTHY KSA GiUEF 3R » HigH 4 T NREERY LRIECE TIES & - DU
KSA 4Tl -

3. The identified KSA areas are transferred to the Individualized Continuing Education Plan.

FTFSILL KA 4188 » FFEp AR L -

4, The learner completes the Reflections Questions with or without a mentor in order to better understand
his/her personal goals for the continuing education.

TS HEST R - FA5ERE T SRS HEUR A Bt/ BB R IE R S s R B R -

5. Using the documents included in the Individualized Continuing Education plan, the learner identifies
short term and long term goals for up to four KSA areas at one time. If available, a mentor assists the
learner in establishing goals. KSA Area Analyses, which identify the basic capabilities and attributes that
must be understood to optimally perform in a KSA area, can be used to develop the continuing
education plan. A sample draft of a KSA Area Analysis is included on page 24.

A MNAREEF T E RS - AR A CVES KIHER - — & EE 4 ) KSA 91
o WERATT > {5 U FA T H AR  KSA STUS Rt HoA il T R B AR HRE T K&
T DIE KSA s avfE il » XEE T RIS T EIVAE < 15255 24 TIRYSEH] -

6. The learner self-assesses his/her current level of learning and his/her desired level of learning for each
identified goal. The levels of learning are explained in detail on page 26. If available, the learner’s
mentor also assesses the learner’s capabilities and performance in each identified KSA area and goal.
FEEMNERIETE R » A AR BAEEF SIBEE R « &N EOEE RS T 26 T -
W AITHVIE - FATES RIS F AT N IURAVEE ST R -
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Pediatric Occupational Therapy KSA Framework

The learner records the specific learning options that will be used to achieve each goal. These are
described in detail on page 27. Each goal should include multiple avenues of learning, including one-to-
one mentorships, guided clinical experiences, discussions, reading of literature, learning modules, etc.
If available, the learner’s mentor assists the learner to identify appropriate learning options.
FAICTEEIRR S > HFRAVREE S S 2800 o 407138 LR 27 T - B HirE N E &% @mEmn
FI o HEELIWIESR - B5S TNIRKEAR - 18 ~ SCRBIE ~ FEEHE MR ATIE - &
AHFE S Dt RS Bh A 45 HY i Y 5 5] R -

The learner uses the Individualized Continuing Education Plan to periodically reassess his/her progress
and goals and make changes to the plan as needed.

FABH N NFFEEE T EREA MG L B O ATOE B iyt - fRRItRE I E CRYEAR -

The learner continuously records his/her learning efforts, progress, learning experiences, and current
level of learning in relation to individual KSA areas on the KSA Record of Learning. This serves to
provide an ongoing record of a learner’s development in the field of pediatric occupational therapy.
The above steps are repeated for additional KSA areas as needed.

SFAERETE KSA F- 3] 10k ERFERIC M/ Y72 3507 ~ B ~ F31 2590 K B RITERE T KSA sy
T FER o KRBT AL T H CAEMR LGS U EAVARE - 3575 ZEAI MY KSA 4t » DL ERYA
FRNIFRFER AT -

For information and training in the use of the KSA Framework, contact training@Iih-oliviasplace.com.

FEUREE T 5% KSA 22 520 5 THEEE ) » 12 2 training@lih-oliviasplace.com.
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Foundational Knowledge, Skills and Abilities
(KSA Areas)

EAANR ~ $Lik KAEST (KSA i)

To ensure understanding of the international standard of care and foundational key concepts, learners
demonstrate a comprehensive theoretical understanding in the following areas prior to completing additional
KSA areas:

N T PR RS T REEIPR R A S A AR RS > FESSRIENI N KSA JUSZ AT - SEANIZ S E BT B
U EE A

» Professional development and lifelong learning
LR GEAEF ]

» Stages of learning and the role of self evaluation and reflection
TSN EL » DU B IR RS BRI A

» Patient management model including components of examination, plan of care, and intervention
R EEEE A AR - RPN A

» Clinical reasoning and its role in the field of occupational therapy
BRI &7 SIUE e I PREEE K A

» General concepts regarding the development and use of standardized tests and measures
R R B A LMNAA AR S

» Typical childhood development
WA [ EEE

» Use of the International Classification of Functioning, Disability, and Health [ICF] (WHO, 2001)
FEAILRE ~ B STERRICF] LEHEPR 72574 (WHO, 2001)

» Current theory and models relevant for occupational therapy practice including sensory integration;
person, environment, occupation and performance (PEOP); Model of Human Occupation (MOHO);
motor learning/motor control; child developmental theories; cognitive behavioral theories;
biomechanical and compensatory models.

HAIFIEALGTT A RAVAVEG A B8 Eega A~ 5~ B S ZRI(PEOP); A ZSHHAERE
= BIEF /AP EER  LER RS, INRITT VIS, Y S MR -
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Pediatric Occupational Therapy KSA Framework
Knowledge, SKkills, and Abilities (KSA Areas) for

Professional Development

in the Field of Pediatric Occupational Therapy
JURHEML &Yy Jus& BHIRTR ~ $5558E71(KSA Ji5)

This is a master list of the KSA areas necessary for professional development in the field of pediatric
occupational therapy. The purpose of this list is to allow a learner to identify relevant learning areas to be
included in the Individualized Continuing Education Plan.

X2 VI AT w8 BE 1) — AN, BT I A] DU — AN IR U I RIS IX R Jy . FEFRATIR R T
TENGRBIT, S0 5 B BRI BRI € Va7 T SRS 8@ 1 AH ¢ 83X NG B i B> R ) T H
#HEERW S Bt K. WERFuEFEFEE, el DslE — A e EE .

Note for guidance: If the title of the KSA area is underlined, then all KSA elements must be included in the
Individualized Continuing Education Plan to ensure comprehensive understanding. If the title is not underlined,
then KSA elements can be selected individually based on the learner’s needs.

UIRBET BT T2, H A L7 € 5B I G 1T THES . AR EnEERA X2, Hs4 il LLR
WM 77 L FE T HET o

Example:
> KSA area
o KSA element (must be included in Individualized Continuing Education Plan)
KSA BEZ (B & T N AR s 1)
e Components required for completion of KSA element and KSA area
(GERRBE TFT RV ERER (7 » LARFIATENTR)
> KSAarea
o KSA element (may or may not be included Individualized Continuing Education Plan)
KSA BZEZ(FJRER = - WAlgE A TR EE T AR SR E 1T H)
e Components required for completion of KSA element
(GERCEE TR RV REES 77 - (B YA TER)
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The Pediatric Occupational Therapy Evaluation
JLBHEAL TR EOT

Definitions:

JE X

Occupational Profile — the first step in gathering information needed in the evaluation process including the
areas of play, school/learning, self-care, socialization, transition, and sleep/rest. This step includes information
from the child &/or child’s parents/caregivers. Information is also gathered about parent/caregiver concerns or
most important areas of family need.

TEAMV -V BB —2 > TR ~ FR/F>] ~ B ~ HEACHIE e U U SN TR E B - BFERE L
2B LE SR/ II(E B o« WEENI(E BB FECRES E 1Y [n) 8 B 7 B2 i BE Y QTR -

Analysis of Occupational Performance — the second step in evaluation where the therapist observes the child,
the caregiver and specifically identifies the problem in the child’s developmental skills. The occupational
therapist identifies problems with movement, sensory/information processing, emotional regulation, cognition,
communication, self-care and social/inter-personal skills. The therapist observes the child in different
contexts/environments (including but not limited to home, clinic, school, daycare) to identify any features of the
environment, which are preventing the child from participating in play, school/learning, self-care activities,
socialization, transition, or sleep/rest. The therapist observes the activity demands including properties of
objects used, body functions and skills required, spatial/temporal requirements, and sequencing.
TEALEB Y 2 BV 28 BT ITNES ) LEHAR R - (RDaTT iRz ~ A ~ (B2 E
T NFD S VA S EEE TR o MEMEITTITTER EIRVEA R (REE ~ 1 ~ BEfe ~ HE) FollgE
JLE - HHIHS LES S ~ F4/5>] ~ BEUED) ~ #HACSdE B EMERAE - )87 IEEsh T
X BFEEHYHANEN: - FrfEBETHEE ~ 22 RIHVESRAIHET -

= Plans for a pediatric occupational therapy evaluation: Demonstrates the ability to perform the

following specific to the child’s age in the occupations of play, school/learning, self-care,
socialization, transition and sleep/rest.

ALULEREY © IEBHE RS NI LEFRSHRE ~ FR/F3] ~ B - HACHIRETEHYAE

o ldentify typical child development in the areas of play, school/learning, self-care,
socialization, and sleep/rest
WA LEARRER ~ R3] ~ BB~ 3 AN U Ay AL 8 -

o Attain information from additional team members and health care professionals

o Complete an occupational and medical history (See full KSA area if applicable)
SERAEMAIEET Y S8 (AISREH - S ETERET))

o ldentify the child’s areas of strengths and needs as they relate to play,
school/learning, self-care, socialization, transition and sleep/rest. Determine
specific questions to ask family/caregivers

WA LEARER ~ TR/ ~ HEL ~ $ATHIEERE U (CAFIFE K - iiE Il
[F] 2% JE HY L A4 [m] 5

o Collaborate with the family to determine areas of strength and need, concerns and
their goals
SREEFLIHERBMFT K ~ 50 S LU H PR

o Hypothesize goals and objectives
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B H AR H#Y

o Identify appropriate evaluation methods and tools to measure functioning in areas
of play, school/learning, self-care, socialization, transition and sleep/rest.
WA ~ F/5>] ~ B3~ HEARRIEE Uy &Sy W T A TR

Within each area identified below, the therapist will evaluate movement, sensory processing, emotional
regulation, cognition, communication, self-care and social/inter-personal skills.

FENHIEE T - (RGETITRE T EE) « BOCARE - BT IAK - At =

Self-Care Activities [ 3 E 5]
= Self-help during activities of daily living & H 4= &Y 5 B &L
* Dressing H K
=  Bathing )&%
= Grooming {&1fi
* Feeding/eating &
*  Toileting i

Sleep/Rest /(K .
» |dentifying the need for sleep/rest 1Rk EHYEERK
= Reducing movement when needed to restore energy

URERE RIS > BV iss)
* Participating in routines that prepare for transitions of sleep/rest, grooming, saying
goodnight, preparing the sleep area fEESHETTAYE L > (1 » WiHZE » A w i g X

School/Learning =45 /5 >)
* Participate in learning activities at school or home or in community £ RS 210
¥ 3] &)
= Explores environment, objects, toys to learn ZEZZ 5T ~ W2 ~ HrE SR D]
= Participate in after school learning activities, such as sports teams, dance class, camps,

etc. Z5IRIERAE -~ GIUZAI0N ~ FRREHE ~ BRES

Play/Leisure jiXk/ (R A
»  Play/Leisure exploration, pretend plays, practices, constructs, etc. Ji7 /(& ELHIEEZ
= Play/Leisure participation, plays with others, gathers materials for play and uses

appropriately JFX/ RS2 5 » SHAMA—-EDr > WA (A

Social Participation ft=%5
* Community engagements and/or services X
* Family gatherings and events ZZ ;£
= Peer/friend interactions [5)ZE/fi &
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Performs a pediatric occupational therapy evaluation: Demonstrates ability to obtain data through the

evaluation process using appropriate assessment tools for the following:

BEATJUBHEAY:  EBIFE PP IR A A 2 PP p TR SR 2145 B ae

(¥

B. &

L J
» EHXEILEZFR
LIH OLIVIA'S PLACE

o Child and family interview/history
NEMIZR A IH 14
o Observes participation in occupations including play, school/learning, self-care,
socialization, transition and sleep/rest.
MERENZSS - G - FR/F>] ~ B3 1 A3CFIRE R
o Chooses appropriate assessment tool to test the items below as needed: fRHEZE
B eSS AN T ARG TAIAE -
Cognitive Development I\HIHVE &
e Memory, attention, problem solving, sequencing, organizational
skills 101277 » JEET) » FERRIBAVEE ST > HERE
Motor Skill Development iZZIBEI AL H
e Fine motor coordination, tool/utensil use (crayons, scissors, spoon,
etc), bilateral upper extremity use, core strength, posture, upper
extremity strength/range/tone T E/e3E AR (% -~ 557) -
NFE) o NI - 0 E > o ERUIESESE
/ALK
Oral Motor Development Iz A H
e Suck, swallow, breathe patterns, biting, chewing, textures tolerated,
self-feeding (motor, cognition, social skills), sensory processing
related to feeding/eating "0F, > ZFH » MR FESS » & > OHIE » &
BEZHIMIT - BIRER (B8~ WA HACRGE
Visual Development (perception & motor control) Ml &G (At FIE s
e Tracking/pursuit, fixation/search, body awareness, hand/eye
coordination, convergence/divergence, binocular vision i8F%/iE
KXo BEEMEE > BEEIR > FIRVE > WEW
e Discrimination, memory, spatial relationships, figure-ground,
closure, form constancy, motor speed &5 > 1017 » 25[6]52 % »
- MG WEUEE » BahEE
Sensory Integration
e Sensory Development g iiVE &
o Vision, touch, hearing, smell, taste, proprioception (joints & muscles
telling where you are in space), and vestibular skills (inner ear, detecting
movement, balance & coordination) fil 5 » fifud » B o IEGE 0 R
o AEREE (RTIRPLAS RIREZZ R R ATAIALE ) - DUKAT
FERAE (NE. » 1llizsh)
e Sensory Modulation (under or over-reacting to stimulation)
o Registration, sensory seeking, tactile defensiveness, gravitational
insecurity, emotional regulation (ability to calm self) g ot & (Xl
RNIABEESZ NS ) - il » ST - bl - =A% e
B BT (BROSFFIREST)

e Sensory Discrimination g B
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e  Praxis/Motor Control
o ldeation, conceptualization, planning and executing a motor movement

SEBR - AL MRIR T )

= Socialization/Inter-personal Skills $+3¢

e Uses non-verbal and verbal communication skills to interact with
others (EFHIREEFITE =25

e Use of appropriate greetings/gestures {5 7 24 /Y [0] (%

e The ability and willingness to initiate activities with peers and others
SEZEFEM A & ESIEE TR IR

e Willingness to join an activity with peers and others 5[5 ZEF1EA
AN—iz5/EINER

o The use of an appropriate amount of assertiveness to communicate
needs, desires, beliefs and ideas {f fHiE &N H (SR JEFTFE ~ 4K
% EAEE

e Resolving conflict and accept conflict resolution appropriately [5x4
M SRR 7 2

e Uses negotiation and compromise appropriately as tools to achieve
a desired goal and resolve conflict [& 243t FH 15 S RIfE SRS B
FASEAY BRI ez

e Appropriate use of coping mechanism and anger management
strategies

e Understands non-verbal signals from others, body language, facial
expressions, etc. HlfE HAM AWVIFIESES - KifiES @ mE*E

e Participates appropriately in group situations, being neither too
passive or aggressive i 2= 5/ NHTES - BERREARH A - R
REA M

e Aware of the personal space of others &= i1 £ E At A Y AZE 8]

» Evaluate and interpret assessment findings and determine plan of care: Demonstrate the ability to use

(¥

B. &

information gained in the evaluation to make the following conclusions and decisions:

HERELFY

SR EAPEIT ] ¢ IR R PR PRSI E B DU BL N S5 R ERYAE

O

e
w EHEKEILENZRR

LIH OLIVIA'S PLACE

Child’s strengths

JLEMIE S

Child and caregiver’s needs

JLEMEEK

How the needs impact function, activity domains/limitations, and age appropriate
activities

X ELFRSK A2 DAL ~ JE S 2 PRFIFE S i H S Sh

Risk for the development of additional problem areas and methods of prevention
BT N m T A RS RIS Y 5

Important changes upcoming for the child and their influence on function
JLERIRHE ey E AR E A TS DIRE RS2

Anticipated level of function at 1 year and 5 years from present
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MIRAERETIHARY 1 4EH1 5 FFHITHEE K

o What needs to be done now to maximize future functional occupational
performance and independence
IAE R 2 R i KPR 2 = AR AV D AR MR L& A AR T 1
o Factors impacting activity participation, including social/cultural contexts
s EBIR 2
o Occupational therapy prognosis and the limiting problem area
PRl ETT AT S R PR A (R RS
o Needed referrals to other practitioners
TS S AN ML 53
o Determine need for occupational therapy services, including frequency and duration;
provide rationale for decision
JaTT RS P i A A FOFF 220 ]
o Child’s need related to wellness and prevention
JLERRERITNHE A 752K
o Documenting long term goals and short term objectives using the SMART format
KRB A7/ HHY
o Specific occupational therapy interventions
FeE e &y
o Proposed frequency and duration of therapy services
o Anticipated dates for re-evaluation and re-administration of outcome measures

F YT H
o Predicted plans for discharge
s o [
THMEY H e 1]
~
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Assessment Tools

LR

Prior to selecting the following KSA areas to include in the Individualized Continuing Education Plan, learners
should have a comprehensive theoretical understanding of the foundational KSA area “General concepts
regarding the development and use of standardized tests and measures.” The learner will be required to
demonstrate theoretical understanding and effective administration and interpretation of selected tools

X TFHEP PO LR, 20 i Zl e i iR R P FIEREHIBE )

The measures in bold represent the tools that are available in Mandarin Chinese. Their psychometric properties
may not be available at this point.

-

YV VVVYYVY

YVVVYVVYVY Y V V YVVVYVY Y Y V V

Y V V

(¥

B. &

Activities Scale for Kids (ASK) (ADL’s) JLE ) ExE=T (ASK) (HEAEEEDD)

Ages & Stages Questionnaires (Bricker & Squires, 2009)

Alberta Infant Motor Scale (AIMS) (Piper & Darrah, 1994)

Bayley Scales of Infant and Toddler Development, 3™ Ed. (Bayley, 2005) Bayley 224/ LA B &3
Beery-Buktenical Developmental Test of Visual-Motor Integration, 6™ Ed. (Beery VMI; Beery, Buktenica
& Beery, 2010) Beery itz # &% H il (Beery VMI)

Bruininks-Oseretsky Test of Motor Development (BOT-2; Bruininks & Bruininks, 2005) Bruininks-
Oseretsky izzf& &l (BOT-2)

Canadian Occupational Performance Measure, 4" Ed. (COPM; Law, Baptiste, McColl, Carswell, Polatajko
& Pollock, 2005) (for parents and caregivers) IEA/EAESIMIE (COPM ) (FHYF S BERIBR IR )
Child Occupational Self-Assessment (COSA; Keller, Kafkas, Basu, Federico & Kielhofner, 2005)
Childhood Autism Rating Scale, 2" Ed. (CARS™-2; Schopler & Bourgondien, 2010)

Children’s Assessment of Participation and Enjoyment (CAPE; King, Law, King, Hurley, Rosenbaum,
Hanna, Kertoy & Young, 2004)

Denver Developmental Screening Test, Revised (Denver IlI; Frankenburg, Dodds & Archer, 1996)

Denver Il 1411

Developmental Test of Visual Perception, 2" Ed. (DTVP-2; Hammill, Pearson & Voress, 1993)
Developmental Test of Visual Perception, Adolescent & Adult (Reynolds, Pearson & Voress, 2002)
Evaluation Tool of Children’s Handwriting (ETCH; Amundson, 1995)

Functional Independence Measure for Children (WeeFIM; Hamilton & Granger, 1991) J | ZEIhFE R T 14
WEER

Griffiths Mental Development Scales

Gross Motor Function Measure, Revised (GMFM; Russell, Rosenbaum, Avery & Lane, 2002)

Hawaii Early Learning Profile, Revised (HELP; Furuno, O’Reilly, Hosaka, Zeisloft & Allman, 2004) Hawaii
FHAZF > & (HELP)

Knox Preschool Play Scale, Revised (Knox, 2008)

Modified Checklist for Autism in Toddlers (M-CHAT) %f )L EH FEIN BHE

Motor-Free Visual Perception Test (MVPT-3; Colarusso & Hammill, 2002) #4154 GEFY i 20 H B,
Miller Function & Participation Scales (Miller, 2006)

Occupational Therapy Psychosocial Assessment of Learning (OT PAL; Townsend, Carey, Hollins, Helfrich,
Blondis, Hoffman, Collins, Knudson & Blackwell, 2001)

Peabody Developmental Motor Scales, 2" Ed. (PDMS-2; Folio & Fewell, 2000) Peabody ‘znj & & &3
Pediatric Activity Card Sort (PACS) (play) JLEJEZIFH 7328 (PACS) (k)

Pediatric Evaluation of Disability Inventory (PEDI; Haley, Coster, Ludlow, Haltianger & Andrellos, 1992)
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Pediatric Occupational Therapy KSA Framework

¥ors H = LEHE(T (PEDI)

Pediatric Volitional Questionnaire (QVA 2.1; Basu, Kaflas, Schatz, Kiraly & Kielfhofner, 2008)

School Function Assessment (SFA; Coster, Deeney, Haltiwanger & Haley, 1998)

School Assessment of Motor and Process Skills (School AMPS; Fisher, Bryze, Hume & Griswold, 2005)
Screening Tool for Autism in Toddlers and Young Children (STAT) 4f)L B HIETGE T H (STAT)
Sensory Integration and Praxis Test (SIPT; Ayres, 1989)

Sensory Processing Measures — including Home Form (Parham & Ecker, 2007), School Form (Miller-
Kuhaneck, Henry & Glennon, 2007) F e i & &%

Sensory Profiles - including Infant/Toddler (Dunn, 2002), School Aged (1999), Adolescent/Adult (Brown
& Dunn, 2002), and School Companion et & 823

The Short Child Occupational Profile (SCOPE 2.2; Bowyer, Ross, Schwartz, Kielfhofner & Kramer, 2008)
Test of Playfulness (ToP; Bundy, 1997; Skard & Bundy, 2008)

The Dynamic Occupational Therapy Cognitive Assessment for Children (DOTCA-Ch) JLZEZNSA/EMLETT
INFITESS (DOTCA-Ch)

The Print Tool (Handwriting without Tears) JLZE S

Test of Visual Motor Skills, Revised (TVMS-R; Gardner, 1995)

Test of Visual Motor Skills, Upper Level (TVMS-UL; Gardner, 1992)

Test of Visual-Perceptual Skills, Non-Motor (TVPS-3; Martin, 2006)

Test of Visual Perceptual Skills, 3™ Edition (TVPS-3) fl&IwF g » 58 3 i

Please note this list of assessment tools is not inclusive. Consider additional assessments as appropriate to assist
evaluation of the client’s function

NGy =
THEE

-

>

(¥

B. &

e
w EHEKEILENZRR

AE YN TEIF IR - 5 B R MNYINGE - DU S HIPBI A5 2 5-HI8E

Plans an occupational therapy intervention session: Demonstrates the ability to make the following
conclusions and decisions to plan for intervention sessions:
FWEM AT EY 0« EBH R Imfsd DL 5 FL R E IR ST -
o Additional services and activities that are indicated for this child (daycare, school
therapy, physicians/pediatricians, etc.)
FETXAN LB HMAR S FUES) (HIE ~ FROET ~ 2B )
o Basic safety issues or precautions
A2 2 [ R BT 4 i
o How the child’s strengths can be used to assist in achieving goals
WAz A LEROL SR A B SR B AT
o How the environment can be set up to optimize occupational performance
WS BEI R LSS
o Task analysis, modifications, recommendations of assistive devices/adaptive
equipment to facilitate playfulness and participation
BBl - S EENUS 25
o Howto motivate a child through age and skill appropriate activities
Ae] 25 i A RS IR BE R E SRR ) LEE
o) Speuflc ch|Id and family centered meaningful play strategies to be used
{5 FH AR HY AN ZE R0 JE o Lo T8 Y U RIS
o What skills related to participation in ADLs, IADLs, play/leisure, education, work, and
social participation should be encouraged during sessions

T - RSt 2SS 5 A EAEES) - TEMAEAEES
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W/ IRIN ~ 208 ~ TIE - 1225

o What behaviors, movement patterns, routines and social-emotional domains during
ADL’s, IADLs, play/leisure, education, work, and social participation should be
discouraged during interventions

TS > NiZAES S HEAEES - TEMEHEAEED)  FOR/ARN ~ 2
B~ TfF ~ =S 5EE2T0 ~ BahFERTE M

o Which intervention strategies will best target the problem areas (the impairment
that has the greatest impact on daily functioning and porticipation)

O3B — T S A T R PR A E L a7 Y (AR AU, (FZimhREr iy = 22
HH 5 )

o Specific child/family/caregiver education needs
JLE/Z e/ BmEN R B E TR

o Strategies that will be best to help generalize skills practiced in intervention
FERNHET AT ATk > VR B R R R

o Methods to alter level of challenge and assistance
AR KSR T A

o Feedback provided to the child/family/caregiver
[P ZEER Y K2 15

o Components of the plan of care that should be delegated to team members
TTEIAHBCRE 73R & HoAth A I BA R G

o Write a measurable and functional goal following SMART format
BE—ul#rEHITset: B iR

e Task and environmental demands
ESFEFRTEK
e The components of the task which are missing from the child’s ability

JLERESIGRIHV LSS REER 77

o Critically reflect following an intervention session
TG THEANE

e Evaluate effectiveness of intervention session
R UIEEVES
e |dentify child’s progress towards established goals
JLERE RLE B iRyt
e Modify and adjust the plan of care as appropriate
PP K1) A AR 2
> Intervention procedures: Demonstrates the ability to perform the following in order to maintain child’s
safety and maximize effect of intervention
TR © IEBHTERL TN A LA DL IR AL T-HVEE

o Obtain informed consent from parent and/or child as appropriate
RSB EE

o Selection of equipment for intervention purpose
WAHYZE R

o Prepareintervention area

A AT X,
o Infection control procedures

o Effectively use motivational strategies

(¥
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BHRUEH LR
o Child monitoring regarding safety and effectiveness of intervention
W/ WA ZE RS T
o Management of adverse events
N BB ER
o Management of the end of a care episode
NI LS R A E T
o Follow contraindications, intervention precautions, and safety factors associated
with intervention
REVT BT TIHRIVEESIE ~ /BT g a2 2 RNER
o Collaborates with the child, family, and caregiver in development intervention goals
GANE -~ FEMEIE S EORIELETT T 7HY B iR
o Communicate the goals, nature, purpose, and expected outcomes of the
interventions to the child and family
GILERFEDEETHE ~ A5 - HAY R ATEZAVEE R
» Targeted interventions: Occupational therapy interventions will address all occupational areas, skills,
and performance components including:
TR ETT TR = R FTA TR0, ~ FRE IR AR 7 - B4
o Activities of daily living (ADL’s)
H# A EETh
o Instrumental activities of daily living (IADL’s)
M H A EESD
o Rest/Sleep
RIE /T
o Play/Leisure
WK/ PR PR
o Academic work/ education/learning
WAER BB 1>

o Social Participation

y & AN
Hez5
-
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Knowledge, Evaluations, and Interventions Specific to

Diagnosis and Condition
FIXTEHTRIZRIIRIATR ~ FFOI I

Within each of the above areas, all of the following will be addressed as needed during interventions. 1&_F
A - SAE TP RIE TR SRR AT A NS
o Range of motion/stretching: shoulder, elbow, wrist, hand and finger
FRIVENE M O E B B RIS
o Coordination: shoulder, elbow, wrist, hand and finger
A B~ B~ B~ FRIFHE
o Strength: shoulder, elbow, wrist, hand and finger
e« S~ B B RIS
o Adaptive and assistive devices
LG
o Fine motor skill training
e HIEs A
o Self care skill training
SEEEFEE I EA
o Sensory processing strategies
BN TSRS
o Seating and positioning
JE A FIE AT
o Feeding strategies
IE B SR
o Psychosocial dimensions
Lt EAE
o Child, family, and caregiver education
NE -~ BRSNS

o Transfers

%

o Developmental activities
KBS

o Instruction of home activity program
RIE BT RS

o Teaching appropriate compensatory strategies
BoE YRR

o Emotional regulation
DE:ARE

o Home program
KEETT

o Referrals to additional health care providers if indicated

¥
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WIRFEE - o BRI ISt

For each diagnosis and condition below, the following KSA elements will be required:

>

Knowledge of diagnoses: Demonstrate knowledge regarding the diagnosis or condition including causes,
risk factors, key features, symptoms, prognosis, medical complications, and general occupational
therapy implications

ZHTETAHTS - IR T2 AR - B BRRRE - FERE - EIR -~ TilE - BEFHLE
FI— M Bl AT Y2

Diagnosis and presentation specific evaluation: demonstrate the ability to identify and perform
evaluations specific to the diagnosis and condition

T RIZRBIAFEE T - IERR BRI TR N2 TR R BT AN YRR

Diagnosis and presentation specific interventions: demonstrate the ability to identify and perform
interventions specific to the diagnosis or condition

ZWIRIZEBEEFE 7 AEBR BRI T XIS W s R I TR AE

Diagnoses and conditions:

LHRSER

VVVVVVVVVVVYVYVVVVVYVYVVYVVYVYYVYY

Down syndrome E K ZEETE

Autism spectrum disorders H [fJiERE £ [&15

Sensory processing disorders

Cerebral palsy x4 R

Spina Bifida & 1134

Traumatic and non-traumatic brain injury GI{5EFIIEGIE M5
Developmental coordination disorders & & 111 & b5
Developmental delay & & iR i

Osteogenesis imperfecta 315 N 2£4E

Infant prematurity 2% ) L 5=

Hemophilia [ /A

Scoliosis ZF LA,

Torticollis #4407

Arthrogryposis multiplex congenital 2542 TIZE4EHE
Muscular dystrophy HJLAIZE4EIE

Spinal muscular atrophy & 814 A/l 45

Limb deficiencies and amputations F7 {4 f25 F1TE Y
Orthopedic conditions & FHEI#

Brachial plexus injury &f M tH122 i (5

Spinal cord injury A EE (5

Myelodysplasia 284 5 B

Hydrocephalus fixfH7K

Burns and wounds {5 101115

Cardiac disorders [\ B=95

Seizures JEiJiH

Behavioral, psychosocial conditions and/or mental health issues {7y F1 B {5 (0] &

Other diagnoses and conditions as needed fRIEZEZ A H A2 WiF1Z= TR

-
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Infant (0-2 years) 2%, (0-2 %)

Toddler (2-5 years) 4fj )L (2-5 %)

Children (5-9 years) JLZE (5-9 %)
Adolescent (10-18 years) 5/D4F (10-18 %7/ )

YV VY

Un-familiar diagnosis: able to perform the following when encountering a diagnosis and/or condition that is
unfamiliar or when a diagnosis is not yet established
PEAEIZIT - B2 S A BHEGE IR ARENT - Fre I DA N e
> Locate resources describing current knowledge and evidence-based practice
R BEF AU SE HY B B 6 IE S5k
> Interpret resources effectively and efficiently to incorporate into assessment/evaluation, interventions,
and plan of care

HRAERE TR > AATHE ~ /o ABCE PR T E

Essential Components for Providing Quality Care
TR I 7P PR BB A EE 57

> Effectively utilize clinical reasoning and evidence based practice

Ty T I/T- | ¥ )—‘—r\\

o Effectively gather and interpret relevant current knowledge and evidence based practice
BARUEE ~ BRI AR RIR KR 5%

o Apply current knowledge, theory, and professional judgment
BRBIARNR ~ 36T A T

o Use clinical judgment to minimize errors and enhance outcomes

{58 AR MERE R - FFoR(BEE R

» Demonstrate ethical behavior
A S BRI T
o Maintain practices of child privacy and confidentiality
e & ) LERVHIERA R ORES
o Know and follow the professional, statutory, and regulatory codes of ethics and
practice guidelines

BERTFIEAE L R IRPREY A FEAE

» Promote child’s well-being and autonomy
fE ﬂ /\[ fﬁj\ if Eﬂ:_[ E Ilti
o Obtain the child’s consent
R DNENFEE
o Respect each child and family’s unique characteristics (age, ethnic origin, level of
education, parenting style, etc.)
BEEEAVRT (R~ Mk - BEEE - R0 F)

o Implement components of child/family-centered care and client-centered practice

(¥
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ERAE R LS00 T HY SR,

e Ensures the child and family’s needs are expressed and addressed

PRIE DRV FR KIG LARIATI A

O

O

Demonstrate trust, integrity, accountability, commitment, respect, and compassion
in all professional relationships

TERTAE R SR 2 HEBREE ~ S ~ TTE ~ K16 - BEMENE

Assume responsibility of own behavior

Y H CHIT A THE

Demonstrate practice that is ethical

WEBHSE e Y

Maintain child, family, and organizational privacy and confidentiality

AN ~ RN R

> Promote child and provider safety
(e N AEE A Z 2

O

Safely operate and maintain equipment and supplies

LR ERI4E R S

Apply best practice body mechanics during the provision of services

TEFRAEAR S50 » N R RS Y AR T

Address any team member that appears to be providing services in an unsafe or
unethical manner

WIERBIPARL S LA Ze B iRy T 2Ua e Btk 55 - M RN 5

» Communicate effectively with children, families, caregivers
FINZE ~ FIERIIEE A R 3

O

O

O

O

Use audience appropriate language, strategies, and materials
FAESZRAES - SRISFIADR

Respond to questions within knowledge and skill level
TEFRIRFOIFREZK S A [ R[] 5

Seek assistance or clarification as needed

R R T KA BB E

Communication with the child, family &/or caregivers is conducted in a manner and
environment that ensures confidentiality, privacy, and sensitivity

FEWORORE ~ BRRLRIRRUR MER R S TP A D R T i

» Communicate effectively with other service providers
SRR ES IR

(¥

B. &

2l B

O

e
w EHEKEILENZRR
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Establish and maintain effective working relationships with colleagues and team
members

BETTRNLESE S [EZERIA AR G (R AE Y TAE R

Convey written and verbal communication with other service providers clearly and
accurately

5 H A 25 P A Y AR 5k i A i LAY

Understand the roles of different health care professionals
HEAEBET A GHVERTT

Work with other professionals to ensure child/family centered services
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SEMEAA G - ORI LE/REN T LEIRSS

> Professional development

b

Construct and implement a personal development plan
BT AR E]

Seek feedback and conduct continuous self evaluation to improve knowledge and
skills {58 FH R 1531 5 FOEAN R s AR AR A

Participate in professional development opportunities

5%\ L ENE

Serve as a resource to support learners

TEN— BRI R > &

Critically appraise health care literature and understand current health care trends

(5] S RIER g By T Ak

> Service management: demonstrate the ability to perform the following in order to support the

> Documentation

brustvil

organization’s provision of therapy services
AT ;

LA E
Maintain an understanding of therapy supplies, equipment and devices currently
available in the health care field

HERT SR PR R EUA R AT TR - Wi Sk

Order necessary supplies, devices and equipment in a fiscally responsible manner
AW B 03 5T A 7 = T 226 A e i

Effectively obtain reimbursement for services

BRIRIGARS5 M

Utilize programmatic reasoning to effectively provide skilled therapy services in
consideration of family’s needs and resources

BRIHRIMEAEE - IRIEREFTR KA FUR - AR ARI BT RS
Effectively explain purpose and value of the profession and the organizations’

services 5 AT LA LA AR 2589 B BYAIME

Documentation is timely, legible, accurate, and concise

AR R~ JET ~ AEREFITEEAAY

Documentation complies with confidentiality requirements, legal requirements, and
accepted procedures and standards

NEFFEREZOR ~ AR R A NIRRT AR

Accurately record assessment findings and intervention procedures to show
evidence of clinical reasoning

LS P4 5 AT U B R PSR

> Case load management: demonstrate the following in order to prioritize and manage case loads to

B. &

maximize resources

L J
» EHXEILEZFR
LIH OLIVIA'S PLACE

o Ability to use a tool to prioritize case load
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(s F ZHE A LI P& BE

o Effectively manage personal and organizational resources (time, staff, finances) to
provide adequate services to all children and families
BROEEAN ARV IFRYBOR (IFE] ~ NBRAIVSS ) PLRIFTA D ZE Ak Sy

A5

> Professional skills

N|&53:=

o Assesse personal abilities realistically
SERR IS A BE
o Make referrals to other professionals when appropriate
A2 g HA A
o Make referrals to colleagues when not confident in treating the particular condition
HAREEEERETRIEBRE - #i24[EE
o Assume responsibility of own behavior
Y H CHIT A THE
o Demonstrate practice that is ethical
WEBHSE e Y
o Assume responsibility of own behavior
NEHCHTT AT
o Acknowledge the need for continuing education
NIRRT B
o Recognize the profession’s scope of practice
INREIS AL S E
o Practice within one’s professional areas of expertise
MO P J8 U Y T 22
o Demonstrate initiative and creativity
FEILE BRIl E
o Accept constructive criticism
PR S MERE T
o Demonstrate professional behavior in all interactions with children, family members,
caregivers, service providers, students, consumers, and payers
EMJLE ~ RE ~ g - IRSRMHEE  F4 - T ERAEIT S
&

-
- "'\_ A LEHS R Unless otherwise noted, all content in this document is property of Olivia’s
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KSA Individualized Continuing Education Plan

KSA PMAFFEEE T

This is designed to assist in developing an individualized learning plan in conjunction with the KSA Framework. It
should be completed by the learner, with the guidance of a mentor when possible.

AATREN TR N AN 1R]  DUEC & KSA 282 o ROZHFAE5ER - HAE S NiZE SIRILE
5l e

Name of Learner F4H M

Position/Role of Learner 4 BR v /A .

Name and Position/Role of Mentor (if applicable) 85 R ER {7/ A .

Date HHj:

Date of Planned Next Review R )X &A1+ XI#Y B HR:

Identified KSA Areas for the Learner
ZF4RBIH KA T8

State the identified KSA areas of learning need. It is recommended that no more than four KSA areas be targeted
at any one time. Each identified KSA area may have more than one goal.

EHZI T AERIKSA ik, BR1 XEHTEZT 4 1NKSA Gits, FNTEEEF1 N LB E
o

Reflection Questions

il
The following open-ended questions can be helpful to gather information for the development of the
Individualized Continuing Education Plan. If the learner has the guidance of a mentor, these questions will help
the mentor understand the learner’s previous experiences. If a learner does not have a mentor, these questions
are helpful for the learner to reflect on prior to setting learning goals. Notes may be taken in the spaces below.
PUFFEI RERE B AR S AR BB NI E ZE R - WRFAEFE SRS XU )
BS THTAEZRINGR - WRFELSHES » XEREHEERS B YA E R E Hirai & - v Uz LA
THYZE FAAMECED -

1. What previous educational experiences have you had (degree, post-degree trainings, mentorships, self-
study, courses, etc.)?

REMLET ENHELK? (FU, FLENIIZL BSXR, B RES)

(¥

v w . Unless otherwise noted, all content in this document is property of Olivia’s
e ﬁﬂﬁﬁ:kﬁ_‘fgz GRANDWALLEY  Place and Grand Valley State University. Permission is given to copy this
‘E e —— STATEUNIVERSITY.  work, provided credit is given and copies are not intended for sale.

Redistribution for commercial use without the expressed, written permission
from these organizations is prohibited.For information on usage
rights.contact Olivia’s Place at training@lih-oliviasplace.com


April Gamble
Add PDF fill box herre and other places when finalized


23
Pediatric Occupational Therapy KSA Framework

2. What populations have you previously worked with (ages, diagnoses, functional level, setting, etc.)?
What populations are you currently working with?

R EM AR RE LS (FIR, BE. ERFR. 7 RIEMT AN KREHLS?

3. Regarding clinical practice, what do you feel your strengths are?

KXTIEREZR , FRIAN B S HETUNA?

4. Ingeneral, what experiences have you had, non-clinical and clinical, that may impact your clinical
practice? What experiences have you had working with children?

BEAMS , IRETLHENZR? TR MRIGRRINMIGRSRIFMKRAR R ? T EFILE —£ TEN
£ R

5. Regarding clinical practice, what do you feel your learning needs are?

XTIEKRER , (RREBEFEZ S WLE?

6. What are you hoping to gain from engaging in an Individualized Continuing Education Plan?

N ANFFEEE T - REERG 22

Develop short-term goals and long-term goals. Ensure that the goals are written in SMART goal format (S:
specific, M: measurable, A: achievable, R: relevant, T: time-bound). Identify the methods of learning and desired
level of learning for each goal. When recording the learning option number, also identify the specifics relevant
to that goal. See page 26 for detailed descriptions of learning levels options.

ZREHERER. BREREZUSMART BRRABE(S : B, M : ATEUM , A: AR ,R: BX
B, T ARERSIN), RAFIHFERSMEHRRRINER, HiEFKEIRNSEN , FRIZE
ERNBERAX. FISRNETATHER , 5% 26 I,

(¥
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Short-Term Goals

HHTE R

Current date 5 B HHi:

Date of next review T )XZ# H Hi:

Goal

B R

Learning Options (1,2,3,4,5)
3%

X=Current level of learning
0=Desired level of learning

X=E §1#0% S 24
0-FEME TR

Date goal was
achieved

B B

NT

TNE

ME

ES

DS

RE

HLRE

Example: | will be able to
use occupation-based
assessment to
independently evaluate a
child with developmental
disabilities.

SuB  FORFRERE L
e N R C VA
JLER RS

1: review and practice the use of
standardized assessment tools which
are age appropriate for the child.
&3] KL ) LB AR AL
e T E

2: understand and be able to
demonstrate the effective use of
occupational profile in suppory of
occupation-based evaluation.

Mg HRe e SR 1~ » Aoz IR

&

3: successfully perform 1-2 additional
age approapriate assessments with
mentorship and feedback.
TS R T > peBhE A 1-2
ANERGHTINGS: T 5

*Copy additional pages as needed

BERANME , JERIEAR

(¥
-
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Long Term Goals

KR H PR

Date of next review )X B4 H Hi:

Current date 5 H B Hi:

Goal

B R

Learning Options (1,2,3,4,5)
3%

X=Current level of learning
0=Desired level of learning

X=B A ZE I ER
0=FEMFIEFR

Date goal was
achieved

B B

NT

TNE

ME

ES

DS

RE

HLRE

Example: | will be able to
use occupation-based
assessment to
independently evaluate a
child with developmental
disabilities.

SEB  FORFRESE AL
FRHETVRAS o JRIL VAL
JLER RS

1: complete 2 video cases.

SER 2 NG TG

2: conduct self apprasial of
professional competency in the area
of occupational based assessment.
NI EALAE ST T B FF
ifr

3: incorporate the self appraisal into
the development of the Individualized
Continuing Education Plan

EEFFMIADAFFEZFG ]

*Copy additional pages as needed.
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KSA Individualized Continuing Education Plan: Explanation of Terms
KSA PN FFLERE i1 4] - K iEHERE
The following two pages provide a rich description of the terms used on the KSA Individualized Contuning Education Plan
PUT 2 TUHREEFEERY KSA N AFFEEE TR AR B 1
Levels of Learning

FIFEL

® Learner has not yet had the opportunity to learn or had limited explosure to
the theory and foundational knowledge regarding KSA area

s FAEMKANETS] S aHIe « FIHAR

e Learner demonstrates full understanding of the theory and foundational
knowledge but has limited direct clinical experience with KSA area

no practical [CRE et SRV B Y e N g AN Ali 5 | A Uk ) 2

experience i/

e KSA area is not evident; learner recognize need to initiate KSA area but has
not had the opportunity to; to optimally perform KSA area learner requires
Ny frequent modeling, guidance, and/or instruction

Ml © =T (R FIFE TTAGIEITKSA - (B (5 R = PR 25 >] Ad55 | i

* KSA area is emerging; learner initiates KSA area; to optimally perform KSA )
area learner inquires guidance and/or instruction
ES: E i Y N =t — S N
R © o7 LT AATEITKSA - MM EETTKSARYEESK - JEER1GHES )

*KSA area is present but requires continued development; learner initiates and completes KSA
X area but inconsistently; to optimally perform KSA area learner inquires consultation

Devddmng oTFAECEIHIKSA » BERAFFEIHE - FAFEE IR EHRITHIKSA - )
skills

=

*KSA area needs refinement and consistency; learner initiates and completes KSA area;
learner self identifies areas of improvement, and seeks appropriate guidance to refine skills

DR *KSATETESE(L RIS - SR TR E C RO © (RS SLURBRETS - y

experience

*KSA area is well developed and consistent; learner initiates and completes skill consistently;
learner self identifies situations in which guidance is required for ongoing skill development

HLRE® High L S e i
NN KSAC LR AR - FAERERT SR HIKSA - R EIRIES | ~ Fretimit -

experience J

v “ w RN LS Unless otherwise noted, all content in this document is property of Olivia’s
L Llr?]m.wm'sflmgz GRANDVALLEY  Place and Grand Valley State University. Permission is given to copy this
’H; T SIATEUNIVERSITY.  work, provided credit is given and copies are not intended for sale.

Redistribution for commercial use without the expressed, written permission
from these organizations is prohibited.For information on usage
rights.contact Olivia’s Place at training@lih-oliviasplace.com



-

(¥

B8

27

Pediatric Physical Therapy KSA Framework

Learning Options

FET

1. Lecture /&

»

Lecture is a form of learning that involves engaging in auditory teachings provided in person directly by an
educator or via recording or online/computer trainings. Lectures are ideal for learning base knowledge
but may not be the most effective for developing clinical reasoning and/or psychomotor skills in
performing occupation based evaluation.

WHEE—MEEIT I ET: & DGR E TS o P T S EARMNRRIEAR - (EERR R AR
WHE L ATREN SR A IR RHELS ~ FE BB RRERY 2 > 7= -

2. Observation JjZZ

»

Observation involves the learner observing a mentor providing clinical care. The learner can complete
activities before and after the observation and engage in discussion with the mentor to enhance the
learning experience. If a learner does not have a mentor, they can observe peers and/or video recordings
of experienced clinicians providing evaluation &/or intervention while reflecting on aspects related to the
learner’s goals.

MEEE T FAEMEE SIATIRRSESS « FA R DIENERIENEG A0S - HSES—FEITe
LIsg b3 42590 - WRFALGHES - M T DIONEE[E FFE0EA LR AR A 5 S TS N AR
IR DU N SFAEF R ERR -

3. Role-play FAt3E

4.

5.

» Role-play with a mentor or peer involves the learner practicing a clinical skill with the mentor or peer

serving as the child. This allows the mentor or peer to give direct feedback to learner to improve their
performance. An additional role-play option, involves practicing clinical skills with children that are not
patients (children of friends or colleagues) with the parent/caregiver’s consent.

SESHEFAENE - 5SES—FE%InAETT - SGZFIFEIECRE ST LE - XibESEE
FRREN FAFRHE EREAY IR - S— Aty Emi =0 Eib— D A EEZ LMY S —1 ) LE(f
HIRH A BOZFEFE) -

Clinical experience with direct supervision (if available) HEE S FIVIRRER L
» The learner provides direct clinical care to a child while the mentor is present and engaged with the child

and family. This allows the mentor to work directly with the learner to enhance clinical skills. A peer could
also work directly with the learner if appropriate.

FAER L ER I EENIERIRS - FTESMSREESILERER K - XPESEERNZEE
SRABIGREDS » AEESER T FEffthse RS AL RS -

Clinical experience with observation I[fi 22 N AVIIGRL2 46
» The learner provides direct clinical care to a child and family while the mentor observes but is not directly

engaged with the child and learner. This observation could occur directly or by watching a video recording
of the session. The mentor can evaluate abilities, identify learning needs, and provide feedback to the

Unless otherwise noted, all content in this document is property of Olivia’s
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learner following the time with the child. A peer could also observe and provide feedback relating to the
learner’s specific goals.

FAN ) ERHERE R EEN R BERE—SWRENERES )[BT T ) - XM
FIDLUEMIEMEE » BCEMEE TG - SR FARIRE ST ~ RRIFSIF53K » FHFAEREE R0 - [F
FrEEMIZE » HAFAAVFREE B brbe it i -

Self-study H =

» The learner can engage in self appraisal and various self-study activities to enhance learning and skills

development including reviewing/critiquing current literature, textbooks, and other materials, online
trainings, reviewing video and/or audio recordings, worksheets, self reflection, etc. If available, a mentor
can help direct the self-study towards the learner’s specific learning needs. The Hypothesis-Oriented
Pediatric Focused Algorithm, a stepwise guide for the client management process, is an excellent tool for
self-study or to prepare for and facilitate discussion with a mentor. Itis included in the Complementary
Resource section of this framework.

FAERR AN HEHT - DAY B FE R b S SRR - B E R/ APA HSCER
BB M EIAR ~ 2 BUIZK ~ B - rE e - TIFICSR ~ ROE% - RAITTYIE - B
WEEEERITCFAARFMAF Y FFoK - EkSmEey) BEEE - 2—iEEHliiEr - t2—1
BFNAY TR - EREFITEIISESZ R « X ETEARZH THIF FEITRERETT -
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KSA Record of Learning

KSA Z£3]i03%

The learner should use this KSA Record of Learning in order to document the continuing education and development that is
completed. This documentation is important in self-directed learning and continuing education as it serves to provide an
ongoing record of a learner’s development in the field of peditatric occupational therapy. Please use one page of the KSA

Record of Learning per KSA area.
FAERNZ{E KSA >0 T RN EBE SO RRI S o AU H 575 PP B REE - et AE
JURHE S ETT SUSHY SRIHE 5% © 1~ KSA UsiE{EFH—TT KSA i05% -

Name of Learner: Role/Position of Learner
FHEAEA: FAEE /IR

Name of Mentor (if applicable): Name of Organization/Workplace:
B SR (WREH): EEEREY Y VAR (STAEY

KSA Area

Goals
HirR
Completed learning
options (include date of
completion)

EL BRI 3] e 0
(B &5ER HEA)
Mentor and/or peers
involved (if applicable)
B SEZ5NE T
(GUESEYE))
Reported level of
learning (include date)

FEHER (EEH)
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BUR ~ S5 RSB0
Resources are public domain or the developer/author provided permission for use.

LU RSN DT - SERSIT & /& RV E
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Complementary Resources

HIEFR

Glossary

Ja 2
In order to fully understand the various internationally recognized clinical and professional terms included in this
framework, one may wish to review a full glossary of terms. A full glossary is available in the World Confederation of
Physical Therapy’s WCPT Guideline for Physical Therapist Professional Entry Level Education, 2011. This document can be
found at the following link http://www.wcpt.org/guidelines/entry-level-education
NT FA BT ARG R FE R NI R 2 ARV IAAD » AT RERE T MR A R TEIVIANC SR - SEREAYTANL3REE
LT ZESEFFRE © http://www.wcept.org/guidelines/entry-level-education
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KSA Area Analysis

KSA g7 97

Below is a sample draft of a KSA Area Analysis. The KSA area highlighted here is Intervention: Balance. KSA Area Analyses
serve as an example to highlight the foundational knowledge and skills an individual must fully understand in order to
optimally perform in a KSA area. Additional KSA Area Analyses will be forthcoming.

UM @ — P KSASTUS ORI o AEX BEFFRIFREAYKSATUE R A P o KSATUE AT 7] DUBCHEA RN Sehihe
I3 o RN TE AR R DL 4 { EKSARTE, -

Intervention: Balance
Selects and Implements treatment activities that develop, improve, and/or retain functional skills

Understands normal balance function and impairments
1

Balance Function ‘ Multisystem involvement ‘ Balance Impairments

11 1.2 13

114 [11.2] [113] [1.24] [122] [1.23] [1.24] 13.1

1.1.1: Understand typical balance development in pediatric  1.2.2 Understand cognitive role in balance
population S ;
1.2.3 Understand vision’s role in balance

1.1.2:Definiti d function of bal
e 1.2.4 Understand musculoskeletal (including propricception)

1.1.3 Understand balance strategies role in balance

1.2.1 Understand vestibular system role in balance

Hypothesis-Oriented Pediatric Focuesd Algorithm (HOP-FA)
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The HOP-FA is a framework for clinical reasoning originally developed to be used in pediatric physcial thearpist practice,
which has been adapted with the author’s permission to development this document. Tools from the HOP-FA can be found
on the next 12 pages. A full text research article explaining how to properly use the HOP-FA can be found at the following
link: http://ptjournal.apta.org/content/93/3/413.full.pdf+html
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The citation for this article is as follows: Kenyon LK. The Hypothesis-Oriented Pediatric Focused Algorithm: A Framework for
Clinical Reasoning in Pediatric Physical Therapist Practice.Physical Therapy. 2013;93.3:413-20.
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