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Beyond the Framework: 
Crafting Real-World 

Competence in AT 

NIKKI COUSINS - ABOUT ME

Just shy of 20 years experience as an OT

Love everything about AT from low-cost to complex

Presented at national confernces including ATSA, OSS 
and OTA

Board member and secretary of ARATA

Co-host of the OT Unplugged Podcast

Supervisor, mentor, and educator

Director of Action OT
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COMPETENCE AND ASSISTIVE TECHNOLOGY (AT) 

Unconscious 
Incompetence

Conscious 
Incompetence

Conscious 
Competence

Unconscious 
Competence

How do you know as a therapists you are competent to 
complete AT prescription?

How do you as an AT user, carer, or significant other 
know your therapist is competent to prescribe the AT 

you need?

How do you as an employer or supervisor know that a 
new staff member is competent to prescribe AT to 

clients?

TRADITIONAL COMPETENCY FRAMEWORKS

• Defines scope
• Ensures safety 
• Sets minimum standards

Nor do they set out to include.....
• Real-world clinical reasoning
• Framework implementation

What they do well

What they don’t include

Frameworks define what
They don’t teach how

Core Problem

Identifies expected capabilities of a 
foundational, intermediate and senior 
practitioner
E.g. AT Solutions and Systems

OT Australia Capability Framework
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THE CORE PROBLEM

WHAT IS COMPETENCE? 
FROM TASKS TO CAPABILITY

Clinical reasoning

Environment

Assistive Technology

Funding systems

Human factors (client + carer)

Competence is not a task. It is the ability to integrate:
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SUPERVISION, TRAINING & DEVELOPMENT ARE 
THE ENGINE OF COMPETENCE 

COMPETENCE IS GROUNDED IN A FRAMEWORK 

Extends scope safely Builds workforce 
flexibility

Improves access and 
outcomes

THE ACTION OT SUPERVISION FRAMEWORK

Key Principles:
Competence → expands 
individual scope of practice
Accountability sits with the 
clinician performing the task (but 
also consider if the employer 
hasn’t trained the employee)
Requires:

• Training
• Supervision
• Governance

Skill development (not one-off 
training)

What makes it work?

Real-time supervision + 
feedback

Integration into service model 
(not “extra”)
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WHAT DID WE DEVELOP?

1COMPETENCY-BASED SKILL-SHARING MODEL

Recognises that no two clinicians, clients or service contexts are alike

Training and development needs to be flexible, responsible, and grounded in 
professional judgement – not a one-size-fits-all checklist

Combines structured onboarding, targeted training, competency mapping, reflective 
supervision, and progressive skill development to support therapists across the career 
continuum

BASED ON

Aims to strengthen clinician confidence, accountability, and consistency while 
improving service quality and participant outcomes in complex AT environments

COMPETENCY-BASED SKILL-SHARING MODEL
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1

Observation → supervised → co-sign → independent

STRUCTURED COMPETENCY ARCHITECTURE

LEVELS LINKED TO:

Risk

Complexity

Training requirements

CLEAR PROGRESSION 
PATHWAYS:

Based on the Enable NSW Professional Criteria for Prescribers -
https://www.enable.health.nsw.gov.au/__data/assets/pdf_file/0018/262242/professional_criteria_for
_prescribers_website_julyl_2011.pdf

WORKPLACE-SPECIFIC & 
TASK-SPECIFIC COMPETENCY DESIGN

 Stipulated Health Professional QualificationLevel One
 Stipulated Health Professional Qualification
 On-the-Job Training
 Observation of another Health Professional completing the service on at least 

one occasion
 Supervision from another Health Professional when completing the service on 

at least one occasion
 Sign off of associated competency prior to independent completion of service

Level Two

 Stipulated Health Professional Qualification
 Additional training, likely to occur in a formal context
 Observation of another Health Professional completing the service on at least 

one occasion
 Supervision and co-sign of service from another Health Professional when 

completing the service for at least three occasions
 Sign off of associated competency prior to independent completion of service

Level Three

 Stipulated Health Professional Qualification
 Additional training in a formal context
 Observation of another Health Professional completing the service
 Supervision and co-sign of service from another Health Professional when 

completing the service for at least five occasions
 Sign off of associated competency prior to independent completion of service

Level Four
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1
LEVEL ONE

WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN

Prescription and set up of AT items that are:

Simple to set up and use

Not custom-made

Frequently prescribed

Stand alone items (i.e do not intergrate with 
other pieces of AT)

Low risk and low cost

1
LEVEL THREE

WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN

Basic Home Modifications

Scooter Assessment

Mobile Hoist Prescription

Mobile Hoist Transfer and Carer Training

Home Automation Assessment

Basic (off-the-shelf) Wheelchair Prescription

Pressure Care Assessment

Protocol Development for the Use of 
an AT item (e.g. Kera Sit-to-Sit)

Prescription of Other AT items that are:

Complex to set up and require 
training to use safely

Potential adverse outcome if not 
prescribed or used appropriately

Custom-made

Meets mid-cost guidelines 
($1500-$15 000)

Infrequently prescribed

Intergrates with other AT items
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LEVEL FOUR

WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN

Prescription of other AT items that:Major Home Modifications - Bathroom

Major Home Modifications - Kitchen

Major Home Modifications - Doorway 
Widening

Major Home Modifications - Access

Major Home Modifications - Ceiling Hoist

MAT Assessment

Complex Manual Wheelchair Assessment

Complex Power Wheelchair Assessment

Consist of several component 
pieces of equipment that must 
integrate to achieve the goal for 
the client

Due to the risk to the client, the skills 
of a multidisciplinary team are 
required to prescribe accurately

Meets high-cost guidelines 
(>$15 000)

Consistent structure across all tools 

Common threads across all 
competencies:

￭ Preparation
￭ Clinical reasoning
￭ Assessment/Trial
￭ Documentation
￭ Follow-up

Competence is built through repetition
of structured thinking, not just exposure
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EMBEDDING CLINICAL REASONING

EVERY COMPETENCY EXPLICITLY 
ASSESSES

Justification of AT 
selection

Consideration of 
alternatives

Environmental and 
carer factors

Use of redacted examples as evidence

What if not observed.... ?

FROM COMPETENCY TO CAPABILITY: 
SCALING IN PRACTICE

Start with high-frequency tasks

WHAT ACTUALLY ENABLES SCALING

Doesn’t need to build progressively 
(can do Level 3 before Level 2)
Use:

• Case review
• Observation
• Co-signing

Embed governance proportional to 
risk 

What doesn’t work:

One-off training

Generic competencies

No supervision structure
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THE UNEXPECTED...

THE UNEXPECTED...
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THE UNEXPECTED...

THE UNEXPECTED...

Your OT XXXX has been in contact re my referral for 
(YYYY). I note on your website that XXXX is a recent 
graduate. I am a little concerned that they may not 
have the experience for strong report writing needed 
for this client. Would you be able to contact me to 
discuss?
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KEY TAKEAWAYS

Competency frameworks are the 
starting point, not the finish line 

Competence is more than completing 
a task 

Clinical reasoning is the true core skill 

Confidence should be earned, not 
assumed 

Exposure alone does not create 
competence

Supervision and training are workforce 
strategies, not a tick-a-box exercise 

Risk and complexity should guide 
competency levels 

Competence must be visible and 
defensible 

Scalable systems are possible

The goal is better outcomes for AT users 

QUESTIONS
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Nikki
Cousins

Occupational Therapist
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