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مقدمة
استكمالا لجهود الهيئة  في تحقيق رؤيته في تطوير الموارد البشرية في الخدمة المدنية بشكل عام، والقطاع
الصحي بشكل خاص، باعتبارها حجر الاساس في عمل وكفاءة النظام الصحي في المملكة الأردنية الهاشمية
حيث تسعى الهيئة بالتعاون مع وزارة الصحة وبقية الشركاء، بايجاد آليات لتطوير الكفاءات البشرية
بالقطاع الصحي، من خلال بناء إطار مرجعي للكفايات المهنية والفنية ، ومؤشرات قياسها بما يكفل وجود
آليات ممنهجة وحديثة في استقطاب الكفاءات ، من خلال عمليات الاختيار والتعيين وبناء البرامج التدريبية
المبنية على الكفايات بالاضافة الى بناء الاوصاف الوظيفية ، و تنظيم وتقييم الاداء المؤسسي والفردي،
بالاستناد على انواع الكفايات المختلفة .
آملا أن نكون قدمنا ما فيه نفعًا للارتقاء بالقطاع الصحي في وطننا الغالي تحت ظل صاحب الجلالة الهاشمية
الملك عبد الله الثاني بن الحسين المعظم حفظه الله ورعاه.
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Introduction
Complementing the efforts of the Bureau to meet its vision in developing the professions and employee in civil cervices and raising the capacity building to reach to excellence in leading human resources to protect public. Bureau has developed Occupational Therapy / OT framework: Competencies & Indicators to build entry - exams for in civil services, provide framework to managers in civil sectors to build job description, provide guidance to regarding their professional obligations, and provide a framework to evaluate professional performance and address incompetence among them.
This framework developed by reviewing educational curriculums, Analyzing Job description ,  best possible evidences of international and regional models and frameworks of OT competencies that are relevant, comprehensive and have global applications and reviewing feedback provided by experts in a variety of civil settings and reviewed by Bureau and MOH.
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Target population 
Occupational Therapist: 
Person who completes Bachelor degree or equivalent degree in occupational therapy, graduated from an accredited academic institution and holds a current and valid licensed to practice by ministry of health under the public health law. 


The Framework consists of three categories of competencies:
Generic Health Competencies (GHC): The competencies that are shared with all health profession in civil services that focus on provision of general health ethical legal care, health safety and quality practices, commination and therapeutic relationship, system based practice, evidence based practice and health informatics   
Professional Occupational Therapist Competencies (POTC):  The competencies that promote professional safe, and regulated care environment for occupational therapist by promoting professional responsibilities and maintain quality 
Specific Practice Occupational Therapist Competencies (SPOTC): The competencies that are most marketable for the entry to practice that focus on occupational therapist direct care for promoting health and well-being through occupation by the process of evaluation, intervention and outcome. 

Professional Definition of Occupational Therapists:
Is an applied medical professional / rehabilitation professional specialized in occupational therapy. Uses every day activities or occupations, to treat patients with physical, mental, developmental, and / or emotional problems that impact a patient’s ability to perform day-to-day activities. Occupational therapists are allied health professionals who are educated, trained, on the therapeutic use of everyday activities or occupations, to treat and assist people overcome limitations caused by injury or illness in physical, mental, developmental, emotional, and/or psychological areas.

























			7.Generic Health Competencies

		Domains
	Sub domains
	Indicators

	7.1 Safe and Effective Health Care Environment 
	7.1.1 Health regulations in Jordan Laws, Bylaws and Policies of MOH 
	7.1.1.1 Identifies  legislation governing health professions in Jordan 
7.1.1.2 Identifies MOH laws, policies and standards 
7.1.1.3 Choice the appropriate  actions that show awareness of legal 
implications for health practices

	
	
7.1.2 Ethics 

	7.1.2.1 Identifies MOH code of conduct principles 
7.1.2.2 Recognize ethical dilemmas and take appropriate action
7.1.2.3 Able to provide appropriate care adhered to code of conduct

	
	7.1.3 Quality Improvement

	7.1.3.1 Identifies human factors and basic safety design principles that 
affect safety
7.1.3.2 Identify factors that create a culture of safety (such as, open
 communication strategies and organizational error reporting
 systems)
7.1.3.3 Describes how patients, families, individual clinicians,
health care teams, and systems can contribute to promoting 
safety and reducing errors


	7.2 Communication 
	7.2.1 Therapeutic Relationship

	7.2.1.1 Identify principles of effective communication through various
 means 
7.2.1.2 Able to provide care that reflects the whole person
7.2.1.3 Able to provide physical comfort and emotional support. 
7.2.1.4 Identify practices for reducing pain and suffering. 
7.2.1.5 Identify practices for reducing fear and anxiety.

	
	7.2.2 Interdisciplinary Collaboration 
	7.2.2.1 Apply basic group skills, including communication, delegation,
 and time management
7.2.2.2 Ability to reach information to those who need it at the
appropriate time.
7.2.2.3 Coordinate care processes to ensure continuity of the care 
provided.
7.2.2.4 Ability to resolve conflicts with other members of the team.
7.2.2.5 Understands what each health team member uniquely provides in
 terms of patient care

	7.3 Health Information Utilization  
	7.3.1 Evidence Based Practice

	7.3.1.1 Differentiate reliable sources for locating evidence reports and
  clinical practice guidelines 
7.3.1.2 Value the need for continuous improvement in clinical practice
 based on new knowledge
7.3.1.3 Discriminate  between valid and invalid reasons for modifying 
evidence. Based clinical practice based on clinical expertise or patient/family preferences
7.3.1.4 Consult with clinical experts before deciding to deviate from
evidence. Based protocols

	
	7.3.2Health Informatics 

	7.3.2.1 Identify importance of information and technology skills in 
patient care safety 
7.3.2.2 Identify essential information that must be available in a
Common database to support patient care
7.3.2.3 Value technologies that support clinical decision-making, error 
prevention, and care coordination
7.3.2.4 Ability to protect confidentiality of protected health information
in electronic health records





















Tables of detailed content for Occupational Therapist 
Competencies & Indicators 



				6.12 Professional Occupational Therapist Competencies

	Domains
	Sub domains
	Indicators

	6.12.1 Management of care 
	6.12.1.1 Ethical Performance 
	
6.12.1.1.1 Identify ethical principles
6.12.1.1.2  Inform client/staff members of ethical issue affecting client care
6.12.1.1.3  Understand the confidentiality of healthcare information
6.12.1.1.4  Evaluate outcomes of interventions to promote ethical practice


	
	6.12.1.2 Client Rights & Advocacy 

	6.12.1.2.1 Recognize the client’s right to refuse treatment /procedures
6.12.1.2.2 Discuss treatment options/decisions with clients and their families 
6.12.1.2.3 Evaluate client/staff understanding of client rights.
6.12.1.2.4 Advocate for client rights and needs 

	
	6.12.1.3 Confidentiality/ Information Security
	6.12.1.3.1 Evaluate staff member understanding of confidentiality requirements.
6.12.1.3.2 Ability to maintain client confidentiality and privacy.
6.12.1.3.3 Explain interventions  appropriately when confidentiality has been breached by staff members

	
	6.12.1.4 Establishing Priorities 

	6.12.1.4.1 Apply knowledge of pathophysiology when establishing priorities for interventions with multiple clients 
6.12.1.4.2 Prioritize the delivery of client care.
6.12.1.4.3 Evaluate plan of care for multiple clients 
6.12.1.4.4 Justifies  clinical decision-making for emergency response plan

	6.12.2 Safety of Practice and Infection Control   
	6.12.2.1 Inter-professional collaboration 

	6.12.2.1.1 Be aware of one´s own role and the role of others within a multi-professional team.
6.12.2.1.2 Know one’s own limitations on knowledge and skills.
6.12.2.1.3 Ability to resolve conflicts within professional team 
6.12.2.1.4 Recognize autonomy and individuality of team members, while respecting diversity.
6.12.2.1.5 Share relevant information with other team members while ensuring patient confidentiality
6.12.2.1.6 Demonstrate effective team working for efficient case management and optimal service delivery.
6.12.2.1.7 Ability to decide when make appropriate referral or/  stop the intervention 

	
	6.12.2.2 Reporting of Incidents  

	6.12.2.2 .1 Describes processes used in error incidents and allocation of responsibility and accountability (e.g medication error)
6.12.2.2 .2 Evaluate response to error/event/occurrence 
6.12.2.2 .3 Ability to intervene in unsafe practice of health care personnel appropriately (e.g., substance abuse, improper care, staffing practices)

	6.12.3  Health Promotion and Prevention
	
6.12.3.1 Promotion and prevention 
	6.12.3.1.1 List the determinants of health using a bio-psychosocial approach.
6.12.3.1.2 Apply motivational interview and self-management strategies in empowering patients to change health behavior
6.12.3.1.3 Use a bio-psychosocial approach in health promotion and prevention strategies.
6.12.3.1.4 Contribute to planning and implementation of health promotion and prevention activities to improve population and individual health.
6.12.3.1.5 Develop and promote the use of appropriate home and community programming to support performance in the client’s natural environment

	
	6.12.3.2 Education and counselling 
	6.12.3.2.1 Ability to use  education methods based on growth and development and age appropriately 
6.12.3.2.2 Ability to determine priority needs of education for patients and families 
6.12.3.2.3 Ability to  educate patients based on their individual needs 
6.12.3.2.4 Ability to use appropriate counseling methods  for patients and their families 
6.12.3.2.5 Ability to determine needs for counseling for patients and families 
6.12.3.2.6 Ability to council  based on individual  needs within OT scope of work and available resources 
6.12.3.2.7 Make Council for other health professional team when needed.
6.12.3.2.8 Demonstrate the ability to educate and train client/family/significant others to facilitate skills in performance areas as well as prevention, health maintenance, and safety. 
6.12.3.2.9 Exhibit the ability to use the teaching-learning process with client/family/significant others, colleagues, other health providers, and the public.  
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]6.12.3.2.10 Use therapeutic adaptation with occupations pertinent to the need of the client.  This shall include, but not be limited to, family/care provider training, behavioral modifications, orthotics, prosthetics, assistive devices, equipment and other technologies.
6.12.3.2.11 Demonstrate the ability to grade and adapt tasks related to performance areas and performance components for therapeutic interventions.
6.12.3.2.12 Demonstrate the ability to teach compensatory strategies such as use of technology, adaptations to the environment, and involvement of humans and nonhumans in the completion of tasks.
6.12.3.2.13 Promote occupational therapy by educating other professionals, consumers, third-party payers, and the public.





5.12 Specific /Practice OT Competencies
	OCCUPATIONAL PERFORMANCE PROBLEMS SECONDARY TO PHYSICAL DISABILITIES     

	COMPETENCY 
	SUBCOMPETENCIES 
	INDICATORS 

	5.12.1 Neurological disorders
	5.12.1.1 Neurologic Evaluation 



	5.12.1.1.1 Describe the anatomy of the nervous system including the central and peripheral nervous systems.
5.12.1.1.2 Discuss the basic physiology and functions of the nervous system (sensory input, processing information, and generating motor responses). 
5.12.1.1.3 Discuss basic principles of neuroplasticity and recovery following nerve injury.
5.12.1.1.4 Carry out neurological evaluation of sensory skills (e.g., light touch, tactile localization, pain, vibration, proprioception)
5.12.1.1.5 Demonstrate ability to administer standardized evaluation tools for comprehensive evaluation of cognitive functions (e.g., Montreal Cognitive Evaluation, Mini Mental State Examination).
5.12.1.1.6 Explain the medical management of relevant neurological disorders during the acute and chronic phases of recovery.
5.12.1.1.7 Determine the appropriate neurological rehabilitation approaches (e.g., Task-oriented approach, constrained induced movement therapy) used during service delivery to individuals with neurological conditions.

	
	5.12.1.2 Neurologic Intervention 

	5.12.1.2.1 Demonstrate the ability to prescribe and fabricate splints/orthoses for individuals with neurological conditions to enhance performance and prevent deformity. 
5.12.1.2.2 Demonstrate the ability to train clients with neurological conditions on the use of assistive devices to enhance their functional performance of daily activities.
5.12.1.2.3 Demonstrate the ability to educate clients and caregivers to facilitate engagement in daily activities and maximize independence within home and community environments.
5.12.1.2.4 Demonstrate general medical knowledge of the definition of common neurological conditions which includes but not limited to stroke, traumatic brain injury, cerebral palsy, multiple sclerosis, and spinal cord injury.
5.12.1.2.5 Describe the causes and pathophysiology of common neurologic conditions, which may affect the central nervous system (e.g., Alzheimer ’s disease, spinal cord injury), or the peripheral nervous system (e.g., Amyotrophic lateral sclerosis, carpal tunnel syndrome).
5.12.1.2.6 Carry out standardized and non-standardized evaluations to identify physical, cognitive, perceptual, and psychological limitations following neurological disorders.
5.12.1.2.7 Develop an evidence-based occupational therapy treatment plan for individuals with common neurologic conditions, including use of technological advances.
5.12.1.2.8 Make appropriate home and workplace modification recommendations as needed. 
5.12.1.2.9 Document occupational therapy services provided to individuals with neurological conditions during evaluation, treatment, and discharge as required by the facility.

	5.12.2 Burn injury

	5.12.2.1 Burn Evaluation 
	5.12.2.1.1 Recognize burn wound characteristics, burn classification, and surgical options.
5.12.2.1.2 Use different evaluation tools to evaluate burns patient including range of motion, mobility, strength, sensation, and impact of these impairments on daily occupations.

	
	
5.12.2.2 Burn Intervention 
	5.12.2.2.1 Ability to apply   priority therapies to promote wound closure, skin healing, and functional recovery.
5.12.2.2.2 Ability to use appropriate orthotics based on phases of burn healing and scar formation.
5.12.2.2.3 Ability to use appropriate biomedical and topical wound coverings in treating burns. 
5.12.2.2.4 ability to care of newly grafted skin
5.12.2.2.5 Fabricate different types of splints commonly used on patients with burn injuries including design, material and wearing protocol. 
5.12.2.2.6 Implement scar management 
5.12.2.2.7 Positioning to prevent pressure injury development 
5.12.2.2.8 Provide education about skin care, sun protection, protective clothing and footwear.
5.12.2.2.9 Discuss measures to minimize joint stiffness.
5.12.2.2.10 Apply edema management strategies. 
5.12.2.2.11 Apply compression using bandages or garments.
5.12.2.2.12 Maximize independence in activities of daily living (ADL), work and leisure activities for patients after burns.
5.12.2.2.13 Train patient on grasp and release, fine motor control, and object manipulation focusing on daily activities (e.g. writing, eating, dressing). 
5.12.2.2.14 Document evaluation, treatment, and discharge as required by the facility

	5.12.3 Musculoskeletal Disorders 

	5.12.3.1 Hand Injury Evaluation




 
	5.12.3.1.1 Apply knowledge of functional anatomy to the joints of the upper extremity, thoracic spine, and core muscles. 
5.12.3.1.2 Describe typical standing postural alignment, emphasizing the joints of the upper extremity and predict how changes in muscle length will influence the kinematic chain. 
5.12.3.1.3 Ability to manage movement disorders of the upper extremity 
5.12.3.1.4 Evaluate the length of upper extremity musculature and accurately measure deviations from norms For each muscle at the shoulder girdle, elbow, forearm, wrist, and hand.
5.12.3.1.5 Predict the muscle’s actions on the basis of the relationship of its lines of application to the axis or axes of each joint that it crosses. 
5.12.3.1.6 Evaluate and record the strength of each muscle via a manual muscle test for the shoulder girdle, elbow, forearm, and wrist, as well as the joints of the hand.
5.12.3.1.7 Accurately measure and record passive range of motion with a goniometer
5.12.3.1.8 Compare available passive range of motion with established norms
5.12.3.1.9 Determine the end-feel produced at the end of range of motion
5.12.3.1.10 Describe common developmental and acquired pathologies of the upper extremities. 
5.12.3.1.11 Recognize specific tissue injuries.
5.12.3.1.12 Select outcome measures to evaluate individual outcomes of patient/clients with hand injury. 
5.12.3.1.13 Collect and analyze data from the selected outcome measures in a manner that supports accurate analysis of individual patient/client outcomes. 
5.12.3.1.14 Demonstrate proficiency in performing differential diagnostic tests of the upper extremities.
5.12.3.1.15 Interpret the findings of the physical examination to recognize the occupational performance dysfunction
5.12.3.1.16 Differentiate between immobilization, mobilization and restriction splints. 

	
	5.12.3.2 Hand Injury Intervention

	5.12.3.2.1 Estimate the time of wear for specific splints based on the purpose of immobilization, mobilization, and restriction, as well as intended function. 
5.12.3.2.2 Incorporate biomechanical and soft tissue healing principles when using splints to apply force to upper extremity joints. 
5.12.3.2.3 Identify skin pressure problems caused by splinting devices. 
5.12.3.2.4 Manage the skin problems caused by splinting devices.
5.12.3.2.5 Discuss precautions regarding the use of additional materials to splints to relieve pressure. 
5.12.3.2.6  Safely use equipment necessary for fabrication of splints in the clinic setting, including use of scissors, razor knives, heating pans, and heating guns.  
5.12.3.2.7  Fabricate various types of splints and critique its effectiveness and application to various upper extremity orthopedic diagnoses. 
5.12.3.2.8 Incorporate safe and effective use of physical agent modalities (emphasizing ultrasound, cryotherapy, superficial heat, and contrast bath) into an intervention plan for patients with hand dysfunction to promote function and purposeful activities. 
5.12.3.2.9 Explain the basic biophysical effects of all thermal and mechanical modalities and justify their inclusion/exclusion from an intervention plan. 
5.12.3.2.10 Discuss how a plan of care must be monitored and adjusted in response to a patient’s appropriate or inappropriate physiological responses to each physical agent modality.
5.12.3.2.11 Understand the indications and contraindications for applying splints to address upper extremity musculoskeletal dysfunction. 
5.12.3.2.12 Demonstrate safe and effective skin protection for patients during splint fabrication, which includes evaluating sensation, understanding safe material temperatures for draping, use of stockinette and other items to prevent untoward responses.
5.12.3.2.13 Apply rehabilitation strategies and potential outcomes given various mechanisms of injury, including those that are traumatic, cumulative, and surgical in nature.
5.12.3.2.14 Select treatment strategies that addresses the occupational roles (ADL, IADL, work, and/or leisure activities) that the person wants to resume 
5.12.3.2.15 Apply the principles of soft tissue healing (Davies’ Law), hard tissue healing (Wolff's Law), and biomechanics, to the selection and implementation of treatment strategies to patients with hand problems
5.12.3.2.16 Provide treatment strategies to achieve patient/client goals and outcomes using combinations of the following interventions: 
Therapeutic exercise, 
Functional training in work, community, and leisure
Manual therapy techniques, 
Prescription application, of devices and equipment, 
Integumentary repair and protection techniques
Physical agents and modalities.
5.12.3.2.17 Perform joint mobilization techniques the upper extremity joints. 


	
	5.12.3.3 Orthopedics Evaluation 













	5.12.3.3.1 Describe the anatomy and basic physiology of soft and hard tissues that comprise the human musculoskeletal system
5.12.3.3.2 Perform a comprehensive musculoskeletal physical examination, including observation, inspection and palpation, biomechanical analysis, selective tissue tension tests, neurological evaluation, differential diagnostic tests, neural tension tests, and functional task examination.
5.12.3.3.3 Describe the anatomy of bone, its classification via gross structure and composition, the common types of fractures, types of fracture reduction; and the process of fracture healing and variations from the normal healing process of bone
5.12.3.3.4 Discuss the indications for total joint replacement, the various joints that can undergo arthroplasty, common complications, then apply anatomical, biomechanical, and tissue healing principles to management of a person who has had a joint replacement
5.12.3.3.5 Examine injuries to the hard and soft tissues of the human body and their subsequent healing processes.

	
	5.12.3.4 Orthopedics Intervention
	5.12.3.4.1 Formulate and develop appropriate treatment strategies based on the occupational performance dysfunction for people with orthopedic conditions considering patient’s status

	5.12.4
Cardiopulmonary Rehabilitation
	5.12.4.1 Cardiopulmonary Evaluation 

	5.12.4.1.1 Demonstrate knowledge of medical and occupational therapy terminologies related to cardiopulmonary diseases. 
5.12.4.1.2 Understand the role of medications in the management and treatment of cardiac and pulmonary diseases. 
5.12.4.1.3 Identify/describe signs and symptoms of cardiac diseases.
5.12.4.1.4 Apply knowledge of cardiac and pulmonary system anatomy when considering signs and symptoms of cardiac and respiratory diseases. 
5.12.4.1.5 Recall contraindications for treatment in cardiopulmonary rehabilitation. 
5.12.4.1.6 Understand basic ECG monitoring of the client. 
5.12.4.1.7 Identify the components leading to cardiopulmonary disease or poor recovery form a cardiac event.
5.12.4.1.8 Differentiate between obstructive and restrictive forms of pulmonary disease
5.12.4.1.9 Identify risk factors for common types of pulmonary disease
5.12.4.1.10 Identify common symptoms of pulmonary disease and of exacerbations
5.12.4.1.11 Identify the common classification systems for COPD
5.12.4.1.12 Differentiate between management of stable vs acute exacerbation COPD
5.12.4.1.13 Identify the different types of respiratory failure and recall which are potentially life threatening
5.12.4.1.14 Recognize laboratory findings that could affect therapy treatments
5.12.4.1.15 Identify medications that could affect therapy treatments
5.12.4.1.16 Recall common tests of exercise capacity
5.12.4.1.17 Analyze the importance of conducting an IADL and ADL evaluation of the client.


	
	5.12.4.2 Cardiopulmonary intervention  

	5.12.4.2.1 Differentiate invasive/noninvasive medical procedures performed to evaluate/treat cardiac and pulmonary diseases. 
5.12.4.2.2 Recognize surgical procedures performed to treat heart and lung diseases. 
5.12.4.2.3 Apply post-surgical precautions for clients. 
5.12.4.3.4 Differentiate side effects according to various medications used to treat cardiac and pulmonary diseases. 
5.12.4.2.5 Identify methods to monitor a client’s vital signs while participating in Cardiopulmonary Rehabilitation.
5.12.4.2.6 Differentiate between normal and abnormal physiological changes in vital signs during participation in Cardiopulmonary Rehabilitation.
5.12.4.2.7 Describe the cardiovascular and psychological benefits of exercise. 
5.12.4.2.8 Apply the contraindications of exercise to the clinical setting.
5.12.4.2.9 Recognize the physiological responses to exercise. 
5.12.4.2.10 Identify common symptom management techniques for dyspnea, airway clearance and exercise intolerance
5.12.4.2.11 Recognize oxygen saturation responses to activity and recall how and when to adjust supplemental oxygen rates
5.12.4.2.12 Identify when to initiate mobilization for patients on ventilators
5.12.4.2.13 Recall the importance of discharge education and follow up for pulmonary patients

	5.12.5 Chronic Diseases 
	5.12.5.1 Chronic Diseases
Evaluation 

	5.12.5.1.1 Identify client diagnoses that are considered chronic, thereby requiring lifelong management
5.12.5.1.2 Demonstrate knowledge of global social issues and prevailing health and welfare needs. 
5.12.5.1.3 Identify common physical/emotional deficits in the occupational performance area of sexuality.
5.12.5.1.4 Understand the effects of health, disability, disease process, and traumatic injury to the individual within the context of family and society 
5.12.5.1.5 Understand the need for and use of compensatory strategies when desired life tasks cannot be performed
5.12.5.1.6 Select appropriate evaluation tools based on client need, contextual factors, and psychometric properties of tests 
5.12.5.1.7 Use appropriate procedures and protocols, including standardized formats, when administering evaluations 

	
	5.12.5.2
Chronic Diseases Intervention 

	5.12.5.2.1 Articulate/write functional intervention plans related to sexual dysfunction which fall within the realm of occupational performance
5.12.5.2.2 Choose appropriate  intervention plans to address the holistic psychosocial, cognitive, cultural, and physical needs of each client as it affects occupational performance
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]5.12.5.2.3 Complete an occupational profile, design and differentiate intervention plans based on the variables of level of involvement, acuity/chronicity of disease, age-appropriate care, environmental, and family support patterns.
5.12.5.2.4 Consider and prioritize occupational performance arenas of basic self-care, work/school, home / family management and leisure/play
5.12.5.2.5 Consider community supports available to these clients and the client’s ability to access them.
5.12.5.2.6 Demonstrate the ability to use safety precautions with clients during the screening and evaluation process such as standards for infection control that include, but are not limited to, universal precautions.
5.12.5.2.7 Interpret evaluation findings based on appropriate theoretical approaches, models of practice, and frames of reference 
5.12.5.2.8 Develop occupationally based intervention plans and strategies, including goals and methods to achieve them, based on the stated needs of the client as well as data gathered during the evaluation process 
5.12.5.2.9 Identify  relevant occupations and purposeful activities that support the intervention goals and are meaningful to the client 
5.12.5.2.10 Plan for discharge, in collaboration with the client, by reviewing the needs of client/family/significant others, resources, and discharge environment.  This includes, but is not limited to, the identification of community, human, and fiscal resources, recommendations for environmental adaptations, and home programming.

	OCCUPATIONAL PERFORMANCE PROBLEMS SECONDARY TO PEDIATRIC DISABILITIES  

	5.12.6 Developmental delays 
	5.12.6.1 Developmental occupational care 
	5.12.6.1.1 Describe occupations related to typical development for the neonate, 2 to 11 months, 2 to 6 years, 7 to 12 years, and 13 to 18 years
5.12.6.1.2 Analyze how developmental delays due to health, disease, disorder or condition impacts specific occupations and expected participation during childhood and development thereafter.
5.12.6.1.3 Discuss the biological, cognitive, and socio-emotional changes associated with development 
5.12.6.1.4 Explain impact of context and environment on occupational performance and occupational roles, particularly for children with developmental delays
5.12.6.1.5 Demonstrate the ability to test reflexes and screen development issues in the motor, cognitive, sensory, social, language, psychological areas.
5.12.6.1.6 Demonstrate awareness and understanding of the role of occupational therapy with regards to key societal issues impacting wellness and occupational performance in children with developmental delays.
5.12.6.1.7 Acknowledge the influence of culture on occupational engagement at various life stages.
5.12.6.1.8 Apply occupational therapy strategies effective for children with developmental delays

	
	5.12.6.2
 Birth injuries 
	5.12.6.2.1 Ability to evaluate   infants and children developmental milestone.
5.12.6.2.2 Ability to evaluate infants and children with sensorimotor problems  such as : Muscle tone (High, poor ) , Muscle power, Range of motion,  Gross and fine motor, reflexes , postural  control, sensory function
5.12.6.2.3 Ability to accurately evaluate infants and children symptoms related to communication 
5.12.6.2.4 Ability to evaluate  infants and children symptoms with  delays in fine motor skills . Some of which include: Floppy, poor, and/or limb muscle tone, High tone, Hypersensitivity or hyposensitivity, Lack and dexterity
5.12.6.2.5 Assist infants and children to perform daily “occupational” skills that are age-appropriate such as :
· Helping them learn typical motor movements
· Stimulating toys and positioning equipment
· Helping them bring their hands together via physical development exercises and play. 
· Helping with grasping objects via small muscle strength training
5.12.6.2.6 Ability to evaluate  infants and children symptoms for delays in Sensory Processing and Cognitive Skills . Some of which include:
Hyporesponsive or hyperresponsive to sensory stimuli

5.12.6.2.7 Develop individualized treatment plan depending on the child’s aversions common exercises and activities  may include:
5.12. 6.2.8 Relaxing bath time activities, using soaps and gentle massages
5.12.6.2.9 Specialized toys and activities to help babies learn how to deal with sounds, lights, and touch appropriately
5.12.6.2.10 Ability to implement sand and water therapy effectively, demonstrating knowledge of its therapeutic benefits and ensuring safe and appropriate usage for patients with diverse needs and abilities 
5.12.6.2.11 Able to perform joint brushing and joint compressions techniques accurately on patients
5.12.6.2.12 Ability to modify and adjust proprioceptive input activities to meet individual client needs.
5.12.6.2.13 Ability to identify and perform vestibular input activities appropriate for the individual's needs and abilities
5.12.6.2.14 Ability to evaluate and develop effective treatment plans for individuals with feeding difficulties, incorporating the appropriate use of various therapeutic techniques and strategies to improve oral motor skills, sensory processing, and overall feeding performance
5.12.6.2.15 Ability to create and implement an individualized olfactory input plan for a client
5.12.6.2.16 Ability to use different textures in child's sessions during his all intervention.


	
	5.12.6.3 Sensory processing disorders and Autism
	5.12.6.3.1 Understand the typical and atypical development of sensory processing among children with autism. 
5.12.6.3.2 Appreciate the concepts of neuroplasticity, function and dynamic interactions of major neural areas, sensory processing, integration, and perception.
5.12.6.3.3 Experience applying sensory integration methods especially in the format of clinic based services for children with autism spectrum disorders (ASD) 
5.12.6.3.4 Understand the evaluation of Sensory Integration and Praxis as part of an overall occupational therapy evaluation
5.12.6.3.5 Develop skilled observations of typical and atypical behaviors related to sensory integrative processes.
5.12.6.3.6 Understanding of sensory systems and factor and cluster analysis providing insights into patterns of sensory processing dysfunction.
5.12.6.3.7 Knowledge of patterns of sensory integrative dysfunction that may predict strengths and weaknesses in the individual’s ability to function and to guide intervention.
5.12.6.3.8 Understand of the implications of sensory integrative dysfunction and its relationship to functionally relevant goals and objectives.
5.12.6.3.9 Analysis of the relationship of sensory integrative dysfunction and its impact on participation in the family, home and school.
5.12.6.3.10 Develop skill in application of the principles of sensory integration including providing the proper environment, necessary equipment, planning space, timing, and rhythm of the sessions, and making environmental modifications.

	
	5.12.6.4
Behavioral problems 
	5.12.6.4.1 Defining Behavior in Behavior Modification Techniques In behavior modification theory
5.12.6.4.2 Describe the theory of behavior modification as described by pavlov and skinner and its constructs
5.12.6.4.3 Identify the different populations that the behavior modification in both adults and children:
· Obsessive-compulsive disorder (OCD) 
· Attention-deficit/hyperactivity disorder (ADHD)
· Phobias
· Generalized anxiety disorder 
· Separation anxiety disorder
· Increase desired behaviors in any individual regardless of functional level 
5.12.6.4.4 Explain the distinct value of occupational therapy in social and emotional development 
5.12.6.4.5 Identify ways to incorporate behavioral evaluation and intervention with problematic behaviors among pediatric population
5.12.6.4.6 Explain the different strategies used by occupational therapists to manage behavior problems such as: goals & objectives, training, shaping, chaining, modeling, external reinforcement, rehearsal & practice, role playing, systematic desensitization, biofeedback, assertiveness training, social skills training, graded tasks, relaxation, time management, and  stress management

	
	5.12.6.5 CP and other chronic illnesses  
	5.12.6.5.1 Understand the definition of CP, its types and symptoms
5.12.6.5.2 Describe the different systems used to classify CP including GMFCS and MACS
5.12.6.5.3 Understand the process of evaluating children with CP using interview, observation, standardized and non-standardized in the following areas: 
Gross and fine movements 
Praxis skills 
Cognitive skills
Attention
Visual perceptual skills 
Psychosocial skills and behaviors  
Language and communication skills
Self-help skills 
Environmental barriers
Muscle tone
Sensory impairments
School readiness and prewriting skills 
ADL skills
5.12.6.5.4 Identify and practice different strategies used by occupational therapists such as bobath/NDT, CIMT, splinting, motor learning, ROM, self care, occupation based practice in all areas ..etc
5.12.6.5.5 Differentiate the OT role with children with CP in different settings: early intervention, school system, clinics and hospitals.  
5.12.6.5.6 Discuss the role of adaptation and assistive mobility equipment for children with CP and how they can enhance participation 

	OCCUPATIONAL PERFORMANCE PROBLEMS SECONDARY TO MENTAL/PSYCHOSOCIAL PROBLEMS 

	5.12.7
MENTAL/PSYCHOSOCIAL PROBLEMS
	5.12.7.1 Psychosocial Problems

	5.12.7.1.1 Describe psychological conditions that lead to impaired social skills and psychological dysfunction among older adults such as Mood disorders ( Mania & depression), Eating disorders,  dementia, anxiety, schizophrenia, and substance abuse.
5.12.7.1.2 Explain the importance of psychosocial skills in building rapport and maintaining social relationships within family, friends, and community networks for older adults.
5.12.7.1.3 Identify life roles and cultural expectations of older adults living in the community.
5.12.7.1.4 Carry out evaluation of psychosocial skills such as verbal and nonverbal communication skills, positive thinking, analytical skills, goal setting, cooperation, and coping strategies.
5.12.7.1.5 Demonstrate ability to administer standardized evaluations and screening tool to Identify psychosocial impairment among older adults with psychological dysfunction. 
5.12.7.1.6 Design family centered occupational therapy intervention plan to address psychological needs of older adults with psychosocial conditions.
5.12.7.1.7 Discuss the role of evidence-based psychoeducational interventions as a therapeutic tool for enhancing psychological health of older adult with psychological problems using client education, counseling group therapy, and social support.
5.12.7.1.8 Identify tailored occupational therapy interventions for older adults with psychosocial dysfunction to enhance social relations and increase independence. 

	
	5.12.7.2 OT in Mental Health 
	5.12.7.2.1 Understand the psychological disorders in terms of signs and symptoms, criteria for diagnosis, its effect on behavioral, social, cognitive, emotional, biological factors and functional changes according to DSM VI
5.12.7.2.2 Understand the theories, models of practice, and frames of reference used in occupational therapy with clients with psychosocial or cognitive impairments.
5.12.7.2.3 Effectively and efficiently evaluate the occupational performance of a client with a psychosocial or cognitive impairment within the client’s environment.
5.12.7.2.4 Interpret evaluation findings based on appropriate theories, models of practice, and frames of reference.
5.12.7.2.5 Develop and implement an occupationally based intervention plan in collaboration with the client with a psychosocial or cognitive impairment
5.12.7.2.6 Integrate appropriate medical and safety precautions into the occupational therapy intervention plan.
5.12.7.2.7 Monitor and reevaluate, in collaboration with the client, the outcomes of OT intervention and the need for continued and/or modified intervention or termination of services adjusting the intervention plan accordingly.

	
	5.12.7.3 OT in group therapy 
	5.12.7.3.1 Understand the evolution and history of group therapy, theories that underlie group development. Moreover, understand the meaning, aims, therapeutic benefits, and applications of group therapy. 
5.12.7.3.2 Classify and identify the types of groups in occupational therapy according to their aim and the form of activities used. Moreover, understand the process of development of group roles and task roles in a group therapy program
5.12.7.3.3 Develop a group therapy intervention program in different OT domains (Psychosocial, physical, adults, pediatrics, and geriatrics).
5.12.7.3.4 Utilize observation skills to Appraise group productivity, group roles and task roles, and interactions that occur in a group situation using the forms of observation and documentation.
5.12.7.3.5 Design and implement a series of session within a group therapy program where the aims of the program, objectives of each session, and methods to be implemented are clearly stated in different OT domains with real cases (Psychosocial, physical, adults, pediatrics, and geriatrics
5.12.7.3.6 Identify the sort of rules that need to be established to guarantee a safe environment in a group therapy situation. Moreover, discuss the problematic roles that can occur while running a group, and build the skills of managing problems in a group situation
5.12.7.3.7 Discuss the effect non-verbal communication and utilize the skills of verbal and non-verbal communication in running group therapy sessions.
5.12.7.3.8 Search for evidence in developing a group therapy program and provide rationalize the importance of the designed group therapy program utilizing references and evidence from the literature  

	5.12.8 School Based Occupational Therapy
	5.12.8.1 
Developmental delays
	5.12.8.1.1 Understand the occupational therapy process in school based setting Screening, evaluation, intervention, and documentation, etc), and determine if a child is eligible for OT services in school setting by using various evaluations, interviews and questionnaires to evaluate skills, sensory processing, visual perception and hand writing. 
5.12.8.1.2 Integration of occupational therapy interventions into a student’s educational program to assist the student in participation and acquisition of goals 
5.12.8.1.3 Analyze the collaboration with appropriate individuals to meet student’s needs including transition planning
5.12.8.1.3 Provision of education and information to families and school personnel to assist with planning and problem solving.
5.12.8.1.4 Help the student access his or her educational curriculum and environment through a unique blend of skilled treatment strategies 
5.12.8.1.5 Understand the importance of working with the student’s teachers and team to establish and individualized educational and rehabilitative plan (IEP) and goals.
5.12.8.1.6 Use the skills to modify and adapt the environment, create system supports, and provide specific treatment to support the success of all students in the school setting.  
5.12.8.1.7 Assist the student in accessing their academic curriculum and physical school environment, thereby increasing their independence, participation, and well-being as they fulfill their roles as students in regards to academic, social and life skills functioning.
5.12.8.1.8 Understand the modification of environments (both social and physical) and tasks, and selection, design, and fabrication of assistive devices and other assistive technology to facilitate development, promote the acquisition of functional skills and engagement in meaningful occupations in school setting
5.12.8.1.9 Apply skills to help students accomplish tasks related to fine motor skills, writing, communicating, sensory processing and self-regulation and care. 
5.12.8.1.10 Develop skills for a school occupational therapists such as Communication, Collaboration, Patience, Organization, and creativity.

	
	5.12.8.2 
Learning problems
	5.12.8.2.1 Able to establish plans to develop skills to enable participation in self-care, play, and learning   
5.12. 8.2.2 Apply intervention strategies for motor and mental problems 
5.12. 8.2.3 Aware of attentional challenges and their intervention 
5.12. 8.2.4 Aware of visual perceptual deficits contributing or causing academic difficulties 
5.12. 8.2.5 Demonstrate effective child centered collaboration 
5.12. 8.2.6 Able to do a scientific documentation for learning problems cases  
5.12. 8.2.7 Analyze the collaboration with appropriate individuals to meet student’s needs including transition planning
5.12. 8.2.8 Provision of education and information to families and school personnel to assist with planning and problem solving
5.12. 8.2.9 Help the student access his or her educational curriculum and environment through a unique blend of skilled treatment strategies 
5.12. 8.2.10 Understand the importance of working with the student’s teachers and team to establish and individualized educational and rehabilitative plan (IEP) and goals.

	
	5.12.8.3 Behavioral problems
	5.12.8.3.1 Aware of aggressive, anxious, hyperactivity, and inattentive behaviors 
5.12.8.3.2 Able to teach cognitive-behavioral strategies 
5.12.8.3.3 Recognize specific knowledge about mental health, promotion, prevention and intervention 
5.12.8.3.4 Able to support children social and emotional skills 
5.12.8.3.5 Establish effective behavioral routines that the child will be able to follow 
5.12.8.3.6 Able to do a scientific documentation for behavioral problems cases 
5.12.8.3.7 Provision of education and information to families and school personnel to assist with planning and problem solving



	
	5.12.8.4 Prewriting Skills
	5.12.8.4.1 Assist fine motor and manipulation problems 
5.12.8.4.2 Able to increase proficiency in holding a pencil, crayon, brush, and chalk 
5.12.8.4.3 Ability to create interventions for eye – hand coordination problems 
5.12.8.4.4 Ability to intervene painting, tracing, putty or clay

	
	5.12.8.5 Accessibility
	5.12.8.5.1 Use the skills to modify and adapt the environment, create system supports, and provide specific treatment to support the success of all students in the school setting.  
5.12.8.5.2 Assist the student in accessing their academic curriculum and physical school environment
5.12.8.5.3 Understand the modification of environment of assistive devices and other assistive technology


	OCCUPATIONAL PERFORMANCE PROBLEMS SECONDARY TO AGING PROCESS (GERIATRIC)

	5.12.9 Geriatric problems 
	5.12.9.1 Mobility Problems 
	5.12.9.1.1 Identify common pathologies that often develop at older age leading to motor impairment Including neurological conditions (e.g., Stroke, brain tumors), musculoskeletal disorders (e.g., osteoarthritis, pathological fractures), cardiopulmonary conditions (e.g., chronic obstructive pulmonary disease, heart failure), and traumatic conditions (e.g., falls, motor vehicle crashes).
5.12.9.1.2 Describe the importance of motor skills In maintaining functional independence and community participation among older adults.
5.12.9.1.3 Carry out evaluation of motor skills for upper and lower extremities including gross motor movements, fine motor skills, ambulation and transfer.
5.12.9.1.4 Demonstrate ability to perform range of motion evaluation, manual muscle testing, grip strength evaluation, and functional performance evaluation. 
5.12.9.1.5 Demonstrate ability to evaluate home environment for physical barriers that hinder functional mobility for older adults with motor impairment.
5.12.9.1.6 Design an individualized occupational therapy intervention plan to address mobility needs of older adults with motor problems.
5.12.9.1.7 Describe occupational therapy interventions for older adults with mobility impairment to enhance motor skills, improve functional mobility, increase participation in daily activities and maximize independence. 
5.12.9.1.8 Carry out environmental modifications to enhance functional performance of daily activities that require mobility and transfer.
5.12.9.1.9 Identify assistive devices and mobility aids that facilitate functional mobility within the home and community environments like wheelchairs, walkers, crutches, and canes.
5.12.9.1.10 Describe universal design guidelines, also known as barrier-free accessible design, for older adults with a disability to maximize independence and participation in the community.
5.12.20.1.11 Identify various health settings (e.g., hospitals, rehabilitation centers, outpatient occupational therapy clinics, community-based centers,  and long-term care facilities) which provides occupational therapy services for older adults with mobility problems.

	
	5.12.9.2 Cognitive Problems 
	5.12.9.2.1 Describe disorders that lead to abnormal rate of cognitive decline among older adults including neurodegenerative conditions (e.g., Alzheimer's disease, Parkinson's disease) and traumatic conditions (e.g., traumatic brain injuries)
5.12.9.2.2 Explain the role of cognitive decline In hindering Independence and functional performance of daily activities among older adults.
5.12.9.2.3 Carry out evaluation of cognitive skills for older adults including memory, attention, orientation, decision making, language, and executive functions.
5.12.9.2.4 Demonstrate ability to design an individualized occupational therapy intervention plan to address the needs of older adults with cognitive impairment.
5.12.9.2.5 Identify various standardized screening tools to detect cognitive decline and dementia among older adults.
5.12.9.2.6 Demonstrate ability to implement client-centered occupational therapy interventions for older adults with cognitive impairment to maintain independence, prevent injury, and facilitate caregivers' participation in providing care. 
5.12.9.2.7 Identify various health settings like hospitals, outpatient clinics, community-based rehabilitation centers  and long-term care facilities that provide services for older adults with cognitive problems.

	
	5.12.9.3 Sensory Perceptual Problems 
	5.12.9.3.1 Identify common conditions that lead to sensory perceptual impairment among older adults including but not limited to diabetes, macular degeneration, glaucoma, and hearing loss.
5.12.9.3.2 Discuss various types of sensory impairment which develops at older age like impaired vision, hearing, taste, and smell abilities.
5.12.9.3.3 Describe the importance of sensory perceptual skills in the Individuals' ability to Interact with the surrounding environment and to maintain independence among older adults.
5.12.9.3.4 Carry out evaluation of sensory skills like pain, light touch, stereognosis, balance, and proprioception.
5.12.9.3.5 Design occupational therapy intervention plan to facilitate functional performance of daily activities among older adults with sensory/perceptual problems.
5.12.9.3.6 Discuss occupational therapy interventions for older adults with sensory impairment to overcome functional limitations and to enhance participation in daily life activities. 
Prescribe assistive technologies such as visual and hearing aids for older adults with sensory/perceptual conditions.
5.12.9.3.7 Identify health settings and medical practitioners who may assist in the treatment and rehabilitation of older adults with mobility problems including hearing clinics, optometry centers, rehabilitation centers, outpatient neurology clinics, and hospitals.

	5.12.10 Assistive technology
	5.12.10.1 Positioning , seating
	5.12.10.1.1 Identify all types of wheelchairs and cushions.
5.12.10.1.2 Recognize proper W/C for each conditions.
5.12.10.1.3 Recognized all W/C components.
5.12.10.1.4 Able to evaluate and measure all W/C components.
5.12.10.1.5 list the Risks and dangers related to inappropriate use of   W/C. ( e.g: pressure sores  )

	
	5.12.10.2 mobility aids
	5.12.10.2.1 Identify all types of mobility aids (e.g:  Walker, crutches , cane )
5.12.10.2.2 Recognize proper mobility aids for each conditions.
5.12.10.2.3 Able to evaluate and measure all types of mobility aids.
5.12.10.2.4 Able to fit the mobility aids for each case.
5.12.10.2.5 list the Risks and dangers related to inappropriate use of   mobility aids. ( e.g: nerve compression , Musculoskeletal problems  )

	
	5.12.10.3 Adaptive equipment’s 
	5.12.10.3.1 Identify all types of Adaptive equipment’s for different fields.
5.12.10.3.2 Recognize proper Adaptive equipment’s for each conditions.
5.12.10.3.3 Able to evaluate all types of Adaptive equipment’s.
5.12.10.3.4 Screen and evaluate patient abilities.

	
	5.12.10.4 Augmentative and Alternative communication devices 
	5.12.10.4.1 Define of  Augmentative and Alternative communication devices .
5.12.10.4.2 Recognize each group of Augmentative devices .
5.12.10.4.3 .differentiate between Augmentative and Alternative communication devices .
5.12.10.4.4 Evaluate the patient physically , Cognitively, and sensory level to choose the proper device.
5.12.10.4.5 Evaluate device implementation. 

	
	5.12.10.5 Environmental control devices 
	5.12.10.5.1 Identify all types of Environmental control devices for different fields.
5.12.10.5.2 Recognize proper Environmental control devices for each conditions.
5.12.10.5.3 Able to evaluate all types of Environmental control devices.
5.12.10.5.4 Screen and evaluate patient abilities.

	
	5.12.10.6 Environmental access and universal design
	5.12.10.6.1 Carry out environmental appraisal and evaluation for accessibility at home, workplace, or community.
5.12.10.6.2 Recommend environmental modifications to enhance functional performance of individuals with various physical, cognitive, and/or sensory limitations 
5.12.10.6.3 Differentiate between personal and public accommodation practices to facilitate accessibility
5.12.10.6.4 Discuss ‘Universal Design’ concepts to facilitate participation in activities of daily living at home or within the community
5.12.10.6.5 Discuss accommodations for the elderly, students, and children within various environments 

	
	5.12.10.7 Driving rehabilitation 
	5.12.10.7.1 Identify assistive devices used in driving rehabilitation
5.12.10.7.2 Recognize client groups who may benefit from driving rehabilitation
5.12.10.7.3 Recognize the  process of evaluation, consultation, recommendation, and training designed to assist individuals with disability to resume their driving role or to become drivers for the first time
5.12.10.7.4 Assist clients, families, and health professionals in determining whether an individual has the necessary abilities to become a safe driver Able to evaluate all types of Driving rehabilitation tools.
5.12.10.7.5 Evaluate of an individual functional status behind the wheel evaluation, and focus on pertinent issues during the evaluation.
5.12.10.7.6 Identify level of vehicle driver ( beginner, expertise )

	5.12.11
Community based rehabilitation 
	5.12.11.1 Health 


	5.12.11.1.1 Have the capacity and knowledge to positively affect Health promotion and Prevention programs 
5.12.11.1.2 Able to set intervention planes for beneficiaries of CBR 
5.12.11.1.3 Able to choose the suitable Assistive devices and train the beneficiaries to use them correctly 

	
	5.12.11.2 Livelihood
	5.12.11.2.1 Have the ability to train the beneficiaries on the more important foundation skills such as ability to learn, reasoning and problem solving
5.12.11.2.2 Assist and develop the beneficiaries technical, vocational and professional skills 
5.12.11.2.3 Acquire a new skill for beneficiaries who required new career or profession 

	
	5.12.11.3 Social 

	5.12.11.3.1 Assist people with disabilities to develop individual support plans
5.12.11.3.2 Able to Work in partnership with disabled people’s organizations
5.12.11.3.3 Able to work with relevant stakeholders to enable people with disabilities to enjoy and participate in cultural, leisure, sport and arts activities.
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