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Pediatric Physical Therapy KSA Framework

Introduction

gl

This framework is comprised of the knowledge, skills, and abilities (KS areas) necessary for work in the field of
pediatric physical 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 physical 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.

ARZEFGHFIR ~ £575 ~ gEJT (KSA 40iisk) %5 ) LRHME &7 ITAE TAF s RN HIRE S AT ik © KSA —fi%
1M & E X NAT— M E TAEFTRRIEE ) K@M (RAIANL > 2015)  iZ4Us B &5 ST HY AR ~ #F s
Sl SB EETIE o AZEFY BT B iRt TR EEY LRME LG T AR E PR AR A SR U Y MY KSA F78E -
BB S 2 A JelbliRPL R @ -

It is internationally recognized that on-going continuing education and development is essential for all
healthcare providers (World Confederation of Physical Therapy Guideline for Delivering Quality Continuing
Professional Development for Physical Therapists, 2011). Continuing to develop and build on the KSA areas
necessary for the work in the field of pediatric physical therapy is 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 physical 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 physical therapy may use the KSA Framework to help guide and direct continuing education for staff
that work in the area of pediatric physical therapy. In addition, the KSA Framework can be used by educators to
guide the instruction of learners preparing to enter the field of pediatric physical therapy

Elfr_E BN R ST A N TR Ik S e it B IR EREN (R TR BB ST L E )
BUGTT VI ER » 2011) » RIS M FF A R S HENT KSA s > T ) LERRHEA R EVET I
FIEAREH - A KSA B2 118 LRHEL &Y T SUSHY TAE# - R 8808 RO R S5
T T IRANBEEMAT - AEMFEATEY: TS G A ESAIIE o JLRM7EGTT SUsHY
EHEWREFAARMRES - 5|SIEE#TRIEEEN AL - I - KSA Bt T8 EE -
ORI A I A LR G T UK -

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 physical
therapists, occupational therapists, and speech-language pathologists. Therefore, the KSA Framework outlined in
the accompanying documents consists solely of the KSA areas necessary for work in the field of pediatric
physical therapy. Future frameworks will be developed to outline the specific KSA areas necessary for work in
the field of pediatric occupational therapy and for work in the field of pediatric speech-language pathology.

KSA ZEFHTR I » BN T N EIRIRAE By P EBUF AR - TR A LB B E a7
YIEDETN ~ F18-183 677N « I » KSA ZRRJRYFRIf SCAR58 2@ T1E ) LRH R BT Ot A&
MEETL o ARRAVERMIESE » i LRME &Y LU E B85 /67T TAFSUsAIALA -

Although the framework may be used individually to direct personal development in the field of pediatric
physical therapy, learning may be enhanced if an individual collaborates with a mentor who has
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experience in the field of pediatric physical therapy. Such mentorship may occur either in person or via
telecommunication.

RIEEAZEAT AT RE Y B T AR LRI AT R 8 - WA EA L RNIES AT MAEREGE
RIS RUR - BIEIES-F 4% A DUERYHHT » e[ DUET nlnis S -

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

HINREIX I AIETE T - BiE—FH AR R ITEUEIE » B4 : XFHRFIE KSA GIUsRE 73 Arb 4
AIRERENT o FFHAE N AT AR  1BHE(E BT RCAHY KSA 4344 -

Contact Olivia’s Place at training@oliviasplace.org 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.
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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 N BERKSAZE S

JE ¢ B/ KSA BRI T F 2] & FFELL RIS PR T o FrAHT KSA ZRPFE PRI F1E
AEELA LS -

L

3.4

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 7, termed “Foundational Knowledge, Skills, and Abilities (KSA Areas)”.

N T PR RS T RREIPR R S AR RS > AAERNZ ST BT SE 7 TUAY AR
HIR ~ BP9 K BETTHY KSA BGHYEERE -

The learner reviews the comprehensive list of KSA areas starting on page 12. The learner
identifies the relevant KSA areas for the specific pediatric population and setting where the
learner works.

FA[BIFTES 12 TTHY KSA JusF I - e S48 TN Ery LREGE TIEsE - B
e NZAY KSA SFits -

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

BRI KSA s > RF RO IS AP T -

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 FEST R - SFA5ERE T SRS R EUR A Bt/ 4 BB R B R S S R B R -

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 22.

AN AR S TP E St AR A CHEAS KIHER » —E2aaE 4
™ KSA sk » WIERTITT » 155 AN FA T H AR o KSA QU IATRHE M T gAY
BOREAMIRE I K@ - DITE KSA Sk arnvi@ Bl » Xee A TR g E 1t Lz -
TESEE 22 THYEH] -

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 23. If
available, the learner’s mentor also assesses the learner’s capabilities and performance in
each identified KSA area and goal.

TEEMRRIHYE ARG > A ] LA BAIEE T S AR R - &8 AR g
W5 23 T » AR AITHYIE » FAAVIE S A AR WG AR B IS AYRE T SR -

Unless otherwise noted, all content in this document is property of
Olivia’s Place and Grand Valley State University. Permission is given to

v
" ﬁiﬂxﬁl‘l..ﬂl?ﬁﬁ GRANDVALLEY copy this work, provided credit is given and copies are not intended for
LIH OLIVIA'S PLACE STATE UNIVERSITY, sale. Redistribution for commercial use without the expressed, written

permission from these organizations is prohibited.For information on
usace richts contact Olivia’s Place at trainine(@lih-oliviasplace com



L

3.4

Pediatric Physical 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 24. 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.

2 AT RIAR IS B RRELE S ST - 41915 I8 24 1T - A BN
LIRENFS]  BE 1YW 1IES - {55 TGRS ~ W6 ~ STRRRE ~ F2 5 s -
WEREATHYIE » FAAES S RERT Bl AR 5 ik Ay 3] 146 Th -

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

FABRN ANFEAE TTEEE A WY B O AT E B iraydtE - FENEEEXH
CHYERTE °

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.
FAERELE KSA F 3] 0T EFRFENC M/ ey 521 850 ~ #E - 3 258 R HRIEE D
KSA AV > F 2 - XRER B FA 10T H CAEMF AT U FRVARE « 5 /EZAYMY
KSA &iise » DA B0 FRRNAFER T -

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

W fiheliviasalac e con

FREETE 5 5% KSA ZEf4 2l &R e » 1& 5% 2 training@lih-oliviasplace.com.
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Foundational Knowledge, SKills and Abilities (KSA Areas)
Z=hit} KSA s

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 HEPRTAERE T AREIFRbRAR AR RIS - FESE RSN KSA SiIsk 2 AT » 2 AERNZ e 3R
EE AT s TR A

» Professional development and lifelong learning
LR SEAEF ]
» Stages of learning and the role of self evaluation and reflection
FOSNINEL » DU B BRI RSB A
» Patient management model including components of examination, plan of care, and intervention
BB A AR - RFAIRIE A
» Clinical reasoning and its role in the field of occupational therapy
BRI &7 s I PREEE K A
» General concepts regarding the development and use of standardized tests and measures
R R B AALMNAA AR S
» Typical childhood development
WA [ EEE
» Use of the International Classification of Functioning, Disability, and Health [ICF]
FEAILRE ~ B SIERRICF] L FEFR oy 257% (WHO, 2001)
» Current theory of motor control and neuroplasticity

SRR B b fhz TR M
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Knowledge, SKkills, and Abilities (KSA Areas) for Work in the Field
of Pediatric Physical Therapy

JIREDETT TIEZERIANR » £526E - SHEJT (KSA Jisk)

This is a master list of the KSA areas necessary for work in the field of pediatric physical therapy. The purpose of
this list is to allow a learner to identify relevant learning areas to include in the Individualized Continuing
Education Plan.

ARG IT IR TAEE TR I — N aiE . SIS R BN AR PRI NAE AN ANRFEEE 1T
BRI 77 > 45U

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.

IR FETTHIFRE T TRl 2e, 4 57 I € gL E I I 1) THETT . IR B &R T2, W4 AT L
TR i L FE T HETT o

Example:
> KSA area
KSA element (must be included in Individualized Continuing Education Plan)
KSA R & T M AFFEEE TH)
e Components required for completion of KSA element and KSA area
(SERCRE I FT ARV ERER () » ARSI ATETR)
> KSA area
o KSA element (may or may not be included Individualized Continuing Education
Plan)
KSA ER(FJREFRZE » AT EE T AR EZE 1TH)
e Components required for completion of KSA element
(SERCRE TP ARV EES 73 » AEIA YA R)
i Unless otherwise noted, all content in this document is property of
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The Pediatric Physical Therapy Assessment and Examination

LB BT 1L R %

Plan for a pediatric assessment/examination: Demonstrate the ability to perform the
following specific to the child’s age and diagnosis to prepare for a pediatric evaluation
JUBFEAR /M ¢ R A [E G HY ) LB R IR TS HY AR
o lIdentify typical child development

I LR SR e
o) Identify typical presentation/problems associated with diagnosis (See full KSA area)

RN ANE RIVEFE (15 575 5 AUKSA 4ittEk)

o] Attam information from additional team members and healthcare professionals

A AR B 5 s (R R P 2l A HHUS(E B

o Hypothesize the child’s problems, status, and function
fEeise ) LEERY[R]RE ~ RS ek

o Determine specific questions to ask family
PR E R [R)# DLIE [F] R 8

o Hypothesize/determine the family’s goals and concerns

B/ E R EN H iR fE &
0 Hypothesize goals
B H iR
o Identify appropriate method and tools to evaluate all areas

&uﬁﬁﬁ%v)ﬁfiﬁﬁﬁéﬁxzﬁﬁlﬁ
Systems review and screening 2FG I EHE K&

*  Functional skills THEE AT BE

=  Muscle tone fJLAIK

* Range of motion TZSH

= Skeletal alignment ‘B E&HEF|

* Balance 1T

* Muscle strength JLIA ] &

= Quality of movement iZZf i &

» Standardized assessment FT fE L iE G

= Pain &JE

» Orthotics and prosthetics 57/ 28 F{ES
* Endurance ffit JJ

» Sensory integration Eif A&

»  Skin integrity 7 k52 M

* Learning style % >] A&

® Home/social environment ZZiE/f1 =3I

> Perform a pediatric assessment/examination: Demonstrate ability to obtain data

through the examination/assessment process using appropriate tools and techniques
for the following:

HIT LR/ E - IR RS AR AR S N TEIRE T YIER
HIREST -

o Child and family interview/history J . Z& K7 %% J& HY I 148/975 52

o Systems review and screening Z 4ol iR 2

o Functional skills ZHEEEFLTY
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Muscle tone PJL5k 77

Range of motion =T ETE

Skeletal alignment ‘& §&HE%1|

Balance Y17

Muscle strength iJLIAI T =

Quality of movement iZZH &

Standardized assessment F5 B 1AL

Pain &JE

Orthotics and prosthetics 457 28 F1{EHY

Endurance [} /J

Sensory integration A&

Skin integrity F7ik5EEL M4

Learning style =% >] JXI#&

Home/social environment ZZiE/tt &35
Evaluate and interpret assessment/examination findings and determine plan of care:
Demonstrate the ability to use information gained in the evaluation to make the

following conclusions and decisions:
FE R (5 BT HIE P E T 4]« IR (E R VR AS th Ak (E B DA DU SR ~ &6
LHYRE
o Child’s strengths
JLEMFRK
o Physical therapy problem areas
Y& Ry S
o How the physical therapy problem areas impact function, activity limitations, and age
appropriate activities
YRGS Y (] ST A T s DhRE ~ JEShPRE] - DAURGERHYE D)
o Risk for the development of additional problem areas and methods of prevention
9% FEEI S N R QA K U85 3 R O RS
o Important changes upcoming for the child and their influence on function
AR ) LB AT DIRE S A Y B S 2
o Anticipated level of function at 1 year and 5 years from present

MIAERETIEAL 52 55 FIaiyThEE K
o What needs to be done now to maximize future functional independence
AT B 2R EARIR R S AR DI RE MR L& s AR T2 M
o Role of environment and culture
M RO &
o Physical therapy diagnosis
VLI R
o0 Physical therapy prognosis and the rate limiting problem area
VIR ETT 12 S PR (] RS o
o Needed referrals to other practitioners
B AR A A RE K
o Determine need for physical therapy services including frequency and duration; provide
rationale\for decision.
W EYER AT AR SSHRR K - B E A R A EEmt (] - fR SRy AR R B
o Child’s needs related to wellness and prevention
J VBRI TR A SRR K
o Writing goals in SMART goal format
LISMART HItEE T HAR
o Short term goals
FHIE PR
o Long term goals
K HAR
o Specific physical therapy interventions
FEE a7 A
o Anticipated dates for reexamination and re-administration of outcome measures
FHRAIAER T H HA

o Predicted plans for discharge

ISR
FHHYAEZE 1K)
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Assessment Tools

Wi 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.” For each assessment tool below the
learner should demonstrate theoretical understanding and effective administration and interpretation (using
most recent edition available).

TEZEFE IS 25 KSA ST LIIA TN FFEEEE TR Z BT » FAE N2 0T KSA Sl A EETE [ YRR o V7L
THIEF—T PG T A N2 R RE 16 R S HIBEESE T © (15 H AT

The measures in bold represent the tools that are available in Mandarin. They may or may not be standardized
to this population.

HE  FRE SRR - B ARER A TR LR

>

>

Y]

Gross Motor Function Measure (GMFM)
REHEIIREEZR (GMFM)

Alberta Infant Motor Scale (AIMS)

Alberta 2 ) LIZEIEFR (AIMS)

Test of Infant Motor Performance (TIMP)
BLEshZRIMEL (TIMP)

Bayley Scale of Infant and Toddler Development
Bayley B14/]JLL B &R

Bruininks-Oseretsky Test of Motor Development (BOT-2)
Bruininks-Oseretsky iz 7% &illis (BOT-2)
Sensory Processing Measure

JBE AER

Infant Toddler Sensory Profile

Lo LEVE RS

Peabody Development Motor Scales

Peabody ZZI K B ER

Griffiths Mental Development Scales

Griffiths iIZZI A B EE

Denver I

Hawaii Early Learning Profile, Revised (HELP)
BRI S B (1T R (HELP)
Pediatric Evaluation of Disability Inventory
JLRHRRE PR 5

Additional standardized tests and measures as appropriate

LA 7 A AR AR AL 1 S A
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Pediatric Therapeutic Interventions

JLFEETHIFI

» Plan_a physical therapy intervention session: Demonstrate the ability to make the

following conclusions and decisions to plan for intervention sessions:

AAPEETT RS © R B ARAE T - ATRRRY T 451 RAE

wit HHovieanlace e

o Additional services and activities that are indicated for this child (daycare, school therapy,
specialty physicians, etc)
PN LERVEAMIR S FUESD (B FEROATT » LAlBET A %)
o Basic safety issues and precautions
A2 2 ] i s T4 i
o How the child’s strengths can be used to assist in achieving goals
WAz A LER LA A B S2 3 B AT
o How the environment can be set up to optimize interventions
W& B L ETT 7
o Specific motivational and play strategies to be used
5 FHFS 7E Y Sl LR SRS
o What postures and movements should be encouraged during sessions
TP NAZ B i 2 AT 5
o What postures and movements should discouraged during sessions
TP NAZ A 2 A s 5
o Which intervention will best target the rate limiting physical therapy problem area
R — b THAE B A R A T AT R CE Y 3 &7 ] R
o Basic goals from other disciplines that can be integrated into the intervention session
HAGUEAY AT B A WL ] DLgk A BUE B ET IR
o Specific education need areas for the client, family, and caregivers and most effective method
of delivery
-~ RIEMIRIEHVR E BB =K » ARV T4
o Strategies that will be best to help achieve carryover
52 R RS Y A SR
o Methods to alter level of challenge
AR KSR T 0
o Feedback provided to the client
& PR Y R 5
o Components of the plan of care that should be delegated to team members
BERLETT BAREYIE o - UREER 2R 4 AR
o Analyze components of a functional goal
S M DR EARRY R
= Task and environmental demands
ESHRTE K
= The components of the task which are missing from the child’s ability
JLEERTGR = HURE
o Critically reflect following an intervention session
TG THEANE S E
= Evaluate effectiveness of intervention session
AL TR
= |dentify child’s progress towards established goals
WA LERE TLE B RV
Un'le'ss7 otherwise noted, all content in Fhis 'documen't i's pl'ropt?rty of
" REABILNEH GRANDVALLEY comy this o provided aredi i given and sopics av ot interded for
R OLVINS FLACE SrATE UNIVERSITY, sale. Redistribution for commercial use without the expressed, written
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Modifies and adjusts the plan of care as appropriate

BRI IR ]

Intervention procedures: Demonstrates the ability to perform the following in order to
maintain client safety and maximize intervention

TR © IERASER T AIAE » DA e e s KA BT AR

O

Obtain informed consent from parent and/or child as appropriate

SREUSC BRI/ LRV RIB R R

Selection of equipment for treatment purposes

RIE &Y Hr st ss

Prepare treatment area

A AT X,

Infection control procedures

Effectively use motivational strategies

BRI R AR

Child monitoring regarding safety and effectiveness of intervention

W) LEAE T A2 Ay et R S

Management of adverse events

N BB ER

Management of the end of a client care episode

PR B A R e A B T

Follow contraindications, treatment precautions, and safety factors associated with
treatment interventions

FAEET RIS - TSR 2R R

Communicate the goals, nature, purpose, and expected outcomes of the physical
therapy interventions to the client and family

(1% PRI S AIIEL ST T I E bR ~ 1T - I AORTTUS:

» Targeted Interventions: Selects and implements treatment activities that develop, improve
and/or retain functional skills utilizing:

FENFIERYTI - BEREERISEHERE AR ~ B A/ SR B THRE M RE R BT 75 -

Yy ERMABINEH

LIH OLIVIA'S PLACE

W fiheliviasalac e con

Range of motion/stretching
RITVENE/ R

Adaptive and assistive devices
EINE LGt

Prosthetics and orthotics
BRI s

Gait training

AN

Therapeutic exercise
JaITEIEEh

Wheelchair management skills
FefarHY i FHEORE

Child, family, and caregiver education
JLE ~ KEFIRmENEE
Transfers

e

Developmental activities

Unless otherwise noted, all content in this document is property of
Olivia’s Place and Grand Valley State University. Permission is given to
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KEEDN
o Balance
T
o Coordination: upper-limb, lower-limb, and inter
R = ERZ ~ TRORIPE 2 (4]
o Respiratory
P
o 24 hour postural care
24 /NIRRT P B
o Strengthening
G

o Instruction of home exercise program
REEDoitIEHE S

o Teaching appropriate compensatory strategies

N A >[Il A

S s LM TR
i Unless otherwise noted, all content in this document is property of
e ; Olivia’s Place and Grand Valley State University. Permission is given to
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Knowledge, Evaluation, and Intervention Specific to Diagnosis and

Presentation

FIXTEBTHIR I i 1R~ IR

For each diagnosis and presentation below, the following sub competencies will be included in a
training plan:

T NEE MWL BL - BRI o ERE MR TaE

>

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

IZHTECZEIIATAT © IEBHR T2 BRI AR - BFEFERA -~ ERRZE - FERE - E
K~ FifE - BEFEHAEN— R AT s

Diagnosis and presentation specific assessment/examination: demonstrates the ability to
identify and perform evaluations and assessments specific to the diagnosis and presentation
T RIZR B FEE A/ 2 IEBHECA RS ~ T2 R BIAEASRE

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

WIRIZEBEAFE -7 AEBR BRI TR XIS W1 R B TR AE

Diagnoses and Presentations: 121 H) -

VVVVVVVVVVVVVVVYVVYVYVVVVVYVYYYVYY

i e lvieaplac e e o

Down syndrome FEFEC ZEESTE

Autism Spectrum Disorder | [FERE Z:[E2hE:

Cerebral Palsy fixifE

Spinal Bifida £ 2L

Traumatic and non-traumatic brain injury GI{5 M4 A03 EGI{5 M k45
Developmental coordination disorders & & 14 i RS
Developmental Delay & & Rt
Osteogenesisimperfecta % &~ 4

Infants born prematurely 22 )| F. 7=

Hemophilia [ & A

Scoliosis Z LMY

Torticollis &40

Arthrogryposis multiplex congenita 2642 TIZE4EHE
Muscular dystrophies I 7EFEA4 B

Spinal Muscular atrophy 285N ZE 45

Limb deficiencies and amputations & {A o FlE A
Common orthopedic conditions during childhood & WA & FHER
Brachial plexus injury & M t#122 47145

Spinal cord injury Zr & 1{7

Myelodysplasia Z#6% 5 A B

Cystic fibrosis ZEME:4F2

Hydrocephalus fxfH7

Burns and wounds Z{EF10I{H

Cardiac disorders /[ FETH
Seizures Ei |

Behavioral issues 174 [a] &l
Infant (0-2 years) 22 J[, (0-2 %)
Toddler (2-5 years) 41 ). (2-5 %)

Unless otherwise noted, all content in this document is property of
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> Children (5-9 years) J[ & (5-9% )
> Adolescent (10-18 years) &/ (10-18 %7 )
> Other diagnoses and presentations as needed At ZEEEAY 2 Wi FIZZ TR
» Unfamiliar diagnosis: Able to perform the following when encountering a diagnosis and/or
presentation that is unfamiliar or when a diagnosis is not yet established
RAWIZHT © BB ARAVIZ A/ BRI, - "] DI T AN
o Locate resources describing current knowledge and evidence
FHAEH U AR ANESER FR
o Interpret resources effectively and efficiently to incorporate assessment/examination,
interventions, and plan of care
BRSO AR TR - S ETHE/M0E ~ TR E
Unless otherwise noted, all content in this document is property of
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Essential Components for Providing Quality Care
TEILIGE B I P E BT H

» Clinical Reasoning and Evidence Based Practice
Il FERIEIESE
o Effectively gather and interpret relevant current knowledge and research
BRI FIRERE B RTHYA AR ZE
o Apply current knowledge, theory, and professional judgment
BRYRTATR ~ EIGRIE A
o Use clinical judgment to minimize errors and enhance client outcomes

{EAIERAR R R R IME - FHEEE FIaTHYRER

» Ethical behavior
‘é’;i_:i;\/:_‘ »f\
o Maintain practices of client confidentiality
NEFORE
o Know the professional, statutory and regulatory codes of practice

TR~ FRERIT TS

» Promote child’s well-being and autonomy
I LEAEHL R E T
o Obtain the child’s consent
W LENEE
o Respect each child and family’s unique characteristics (age, ethnic origin, level of
education, parenting style, etc.)
BEGNLERFENREZ A (FERE -~ BIE - BEKE ~ CREERAE)
o Implement components of child/family-centered practice
SEFR DL LB/ R Fls
e Ensure the child’s needs are expressed and addressed
TRIE) LEERY R KIS DA A B
o Demonstrate trust, integrity, accountability, commitment, respect, and compassion
in all professional relationships
TERTAE R AR 2 ARG ~ S ~ TTE ~ K16 ~ BEMENE
o Assume responsibility of own behavior
N HCHT A THE
o Demonstrate practice that is ethical
TESRER R E B
o Maintain child, family, and organizational confidentiality

HILE ~ R SR

> Promotes child and provider safety
o) L EE R SR AL E A

o Safely operates and maintains equipment and supplies
LR ERILE R - Fin

o Applies best practice body mechanics during the provision of services
TEARBEAR 50T » N R R SR Y AR 75

o Addresses any team member that appears to be providing services to a client in an
unsafe or unethical manner

Unless otherwise noted, all content in this document is property of

e Olivia’s Place and Grand Valley State University. Permission is given to
v EHAELHIE R GRANDVALLEY copy this work, provided credit is given and copies are not intended for
HH OLILS FLACE SrATE UNIVERSITY, sale. Redistribution for commercial use without the expressed, written
R GAARAREEN permission from these organizations is prohibited.For information on

usace richts contact Olivia’s Place at trainine(@lih-oliviasplace com



L

3.4

16

Pediatric Physical Therapy KSA Framework

ERHAPARL 51 A 22 s A B 8 G U R iR AR SS » RN HYTE

> Communicates effectively with clients, families, caregivers
FIE B A R 3

O

Uses audience appropriate language, strategies, and materials

FAESZAAES - SRIRFIADE

Responds to questions within knowledge and skill level

TEFRIRFOIFREZK S A [ R[] 5

Seeks assistance or clarification as needed

R R T KB BB E

Communicate with the client is conducted in a manner and environment that ensures
confidentiality, privacy, and sensitivity

FEWORORE ~ BRRLRIRUR MER A S TP A ot T i

» Communicate effectively with other service providers
i 5 H L PR AR S

O

Establish and maintain effective working relationships with colleagues and team
members

SE%E M PAS AL ~ A TIFR %

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

LUAMT BRI S BE 7= SHAMAR SR E 5

Understand the roles of different health care professionals
TEAREBETT A GR AT

Work with other professionals to ensure child/family centered services

SHEAE AT —FLIE > R LE/ 5N LIRSS

> Professional Development

b

O

Uses feedback and self evaluation to improve knowledge and skills
{5 FH S AR B e VA >R he = AR RIRORE

Participates in professional development opportunities

5%\ ENE

Serves as a resource to and supports learners

KRB RN LR AR BER

Reads and understands health care literature

[5e] PRI R R 7 Sk

Constructs and implements a personal development plan

FTRERISR N > A2 el

» Service management: demonstrates the ability to perform the following in order to support
the organization’s provision of therapy services

AR5 EHE  IEBITTEL N INE LSS Rt Bt a) T iS5 HISE

O

O

Yy ERMABINEH

LIH OLIVIA'S PLACE

wit HHovieanlace e

Order necessary supplies and equipment in a fiscally responsible manner
DA B 03 DT YA 1 T I 22 6 F e A i

Effectively obtains reimbursement for services

BHRIRIGAR S5 M

Unless otherwise noted, all content in this document is property of
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Effectively explains purpose and value of the profession and the organizations’
services

AR L AT LA A 55 H H HYRI T E

> Documentation

Xt

O

Documentation is timely, legible, accurate, and concise

ARIRE RS ~ JE ~ AR EEAAY

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

NHEBFFEREER ~ IAREORAIA NRIE AR A

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

LS4 AT U B R P B

> Case load management: Demonstrates the following in order to prioritize and manage case
loads to maximize resources

RPECETE  UERHPA N NZS > DA RV PR s (A - AR P 3 1 )

O

Ability to use a tool to prioritize case load

{5 FH TR Lm B EE

Effectively manages personal and organizational resources (time, staff, finances) to
provide adequate services to all clients

BROWEEN AFNAR TR (Bf[E] ~ NGRS ) - HEARE fefts
HIRR 55

> Professional skills

Iy

O

Yy ERMABINEH

LIH OLIVIA'S PLACE

W fiheliviasalac e con

o

Assesses personal abilities realistically

SEFRI PR S ABE

Makes referrals when appropriate to other professionals
TR S 25 HAN E LA DY

Makes referrals to colleagues when not confident in treating the particular disorder
HENFEEIRTTEERN - Fi24aEE

Assumes responsibility of own behavior

N HCHIT A THE

Demonstrates practice that is ethical

EBHSE T B e

Acknowledges the need for continuing education

RN RN

Recognizes the profession’s scope of practice

INRESE A0S ER

Demonstrates initiative and creativity

WERA AR Gl S M

Accepts constructive criticism

PR S MERE T

Demonstrates professional behavior in all interactions with patients/clients, family
members, caregivers, service providers, students, consumers, and payers. DL Z &

FESBH/FF A RE - kRS -« 24 - HTrE gt A s
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KSA Individualized Continuing Education Plan

KSA M AFFEEE 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.

RN TR R NF 210 DUCE KSA 2844 » ROZHTF AR - HAEES - MiZE St
fagl -

Name of Learner 34

Position/Role of Learner 48R (i /A .

Name and Position/Role of Mentor (if applicable) ¥&§5 G ER /& .

Date HHA:

Date of Planned Next Review X B AiTX|#Y B HA:

Identified KSA Areas for the Learner
S4B KSA FE

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.

EHZ I EEZHIKSA ik, B 1 KXW TEZT 4 NKSA il , ENTBEEF1 N LHE
o

Reflection Questions

Vil

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
qguestions are helpful for the learner to reflect on prior to setting learning goals. Notes may be taken in the
spaces below.

DUT TR (R BIRE B RS S AR B E TN E S E R - WRFEFHE SRS - XA
ES THRTAE 2RSS - WRFALHES » XS FFAEE R E BirFiR R - bz
FAHRL R HYZE HAABO D -

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

RAEMLT ENHEFLK? (F, FULEHIIL BESXR, B, RES)

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

R BN AR ERRLE? (FiR, BIE. DRFR. 7 RIAENMF AFNEKRFLSE?
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3. Regarding clinical practice, what do you feel your strengths are?

KXTIRREZR , FRIAN B S HETUNA?

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

BEMS , REGARNEK? ARG RRIAN IBRIFRRER? SEMILE-BTH
HZRH A2

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

% FIHRER | (RS EBEES T Pie?

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 22and
23 for detailed descriptions of learning levels options.

RREHEKHMER. BREFEUSMART BRABES : B, M TENE , A TTIEKH ,R: A
XH T BNEREN). RAFIFERESNMNERBERINER, HiEFEIRISHA , BFR
ANRESRNBIRER, FIFRMETATHR , SZE 18,19 W,
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Short-Term Goals

HHTE R

Date of next review X Z# HHi:

Goal

B R

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

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

X=F §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
the GMFM assessment
measure to independently
assess a non-ambulatory child
with cerebral palsy.

Jofl s FORFRE R GMFM HY
WA 7774 RIS IEEMRHY
o ) LEE ST R VEAS

3:Read and discuss GMFM manual.
I i GMEM Tl
4:perform 3 assessments
GMFM  with supervision
feedback.

TEE S AT > BLGMFM
FERE 3 IR

5:complete 2 video cases.

FERE 2 A B

with
and

*Copy additional pages as needed

BERANME , JERIEAR

*Copy additional pages as needed

Y]
-
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KSA Individualized Continuing Education Plan: Explanation of Terms

KSA P FFEEZE IR - K15

The following two pages provide a rich description of the terms used on the KSA Individualized Contuning Education Plan

DUT 2 THRHEEFEERY KSA N AFFEEZE T RIPARBHE k

no practical
experience

ME: Minimal
experience

ES: Emerging
skills

DS:
Developing
skills

RE: Rich
experience

HLRE: High
level, rich
experience

Levels of Learning

FIFEL

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

o FEMAKRANEFS] > Uit - FIHAR

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

o A I ENE R AEATORIRAVEE - (HEh= ERERRE5R

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
frequent modeling, guidance, and/or instruction

o RN FIFETTAGIEITKSA - (B 8 R | =PRI 25 5] K55 | #

* KSA area is emerging; learner initiates KSA area; to optimally perform KSA R
area learner inquires guidance and/or instruction

o SFECITHABTTKSA » UL TKSARYEEK » HIRGHES] )

~

*KSA area is present but requires continued development; learner initiates and completes KSA
area but inconsistently; to optimally perform KSA area learner inquires consultation
A CRILHIKSA - (EERSEEIHIK - FAREZ AR EMRINHIKSA -
J

~
*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
o KSATRELR(L MIFERIL - FACAREIHIE CREIUHN IS - BRI SLUERETT -
J

=5,
*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
*KSAU LK IR - F/ERERFEURIIIIKSA - tLREE RIS | ~ FreihFit -
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Learning Options

F 3] B

Lecture EEE

»

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 are not as effective for learning psychomotor skills.

PRSI BT - & BIIFRREZ T T o PR T 5 S BEARRIHREAR » EX 55
FEREAYF SR RAE -

Observation Y ZZ

»

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.

MEZEE T FAEMEESHITIRRES « FAETLIEMERTRME GEEED » HE5ES—F
e PLRIET: S 25 - WRFAEZHES » M1 OWELE T EGEA LR IRAR A G352 7 5%
B AR - AN SFAEH SR ER -

Role-play FA i E

»

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.
SESUEFACE - SES-FEZ KRS - ZFRFERECREICHLE - XitES
SCE G RE N AR I BRI B0t » So— PP et Em = Bk — D A EEE DM S —1
JLE (AR A BRI

Clinical experience with direct supervision (if available) HEE S FIVIGRER LS

»

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.

FAN ) L ER M E RN IR RS - FNESMGEREES LT R KR - XiEE SR EEN
FAFRBIRRETT o FELEI T - Rt ERSFAEEFAL R T -

Clinical experience with observation Il RN ZE NHYIIGRL2 56

»

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 learner following the time with the child. A peer could also observe and provide
feedback relating to the learner’s specific goals.
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Self-study H =
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»

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. It is included in
the Complementary Resource section of this framework.
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KSA Record of Learning
KSA £33

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 pediatric occupational therapy. Please use one page
of the KSA Record of Learning per KSA area.
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Complementary Resources
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Glossary
I Ze

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
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KSA Area Analysis
KSA 357797

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

Understands normal balance function and impairments
1

|
| I ]

‘ Balance Function ‘ Multisystem involvement ‘ Balance Impairments
1.1 e 13

l_’ﬁll|ll

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

i

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 functi f bal
st 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
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Hypothesis-Oriented Pediatric Focuesd Algorithm (HOP-FA)
BT T INHVERE

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 10 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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http://ptjournal.apta.org/content/93/3/413 full.pdf+html

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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