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Beyond the Framework:
Crafting Real-World
Competencein AT

Presented by:.
Nikki Cousins - Occupational Therapist
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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
Supervisor, mentor, and educator

Director of Action OT

Co-host of the OT Unplugged Podcast
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COMPETENCE AND ASSISTIVE TECHNOLOGY (AT)

Unconscious ‘
, Incompetence

How do you as an employer or supervisor know that a
new staff member is competent to prescribe AT to
clients?
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TRADITIONAL COMPETENCY FRAMEWORKS

What they do well OT Australia Capability Framework

+ Defines scope Identifies expected capabilities of a
* Ensures safety foundational, intermediate and senior
+ Sets minimum standards practitioner

E.g. AT Solutions and Systems

What they don’tinclude

Nor do they set out to include.....

Core Problem

* Real-world clinical reasoning Frameworks define what
* Framework implementation They don’t teach how
.‘Q
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THE CORE PROBLEM

PART 5 — Details of Assistive Technology Assessor

DECLARATION (indicate all relevant sections that apply)

|

| certify that | meet the NDIA expectations of AT assessor provider suitability (including
understanding of the current NDIS Act, Rules and Operational Guidelines) to assess the type of
assistive technology and associated supports, at the level of complexity required by this
participant.

| will provide appropriate evidence to the NDIA and/or Quality and Safe Guards Commission if
and as requested.
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WHAT IS COMPETENCE?
FROM TASKS TO CAPABILITY

Competence is not a task. It is the ability to integrate:

Clinical reasoning

Environment

Assistive Technology
Funding systems

Human factors (client + carer)
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SUPERVISION, TRAINING & DEVELOPMENT ARE
THE ENGINE OF COMPETENCE

COMPETENCE IS GROUNDED IN A FRAMEWORK

Improves access and
outcomes

ccccccccc
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THE ACTION OT SUPERVISION FRAMEWORK

Key Principles:
What makes it work?
& Competence — expands
individual scope of practice ]
& Accountability sits with the @ tSrlgI.Inglr(]ev)elopment (not one-off
clinician performing the task (but ining
also consider if the employer @ Real-time supervision +
hasn't trained the employee) feedback
@ Re.qﬁzciesi:n g Integration into service model
- Supervision (not “extra)
* Governance
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WHAT DID WE DEVELOP?

COMPETENCY-BASED SKILL-SHARING MODEL

i 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

supervision, and progressive skill development to support therapists across the career
continuum

Aims to strengthen clinician confidence, accountability, and consistency while

& Combines structured onboarding, targeted training, competency mapping, reflective
@ improving service quality and participant outcomes in complex AT environments
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COMPETENCY-BASED SKILL-SHARING MODEL

Queessiand Meslth

Health Professionals
Workforce Plan Taskforce
Skill Sharing Framework

November 2022

Discussion Paper to
inform and support the
NSW Government's
Health Professionals
Workforce Plan

Queensland
&0 Government

vt | Health
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STRUCTURED COMPETENCY ARCHITECTURE

Table 1: Assistive Technology Group

LEVELS LINKED TO: Group 1 « Stipulated Qualification only

* Simple to set-up and use
« Not custom-made

« Frequently prescribed; and
.

. Risk Stands alone and is not integrated with other
equipment.
. Group 2 «Stipulated Qualification and
. CompleXIty » Complex to set-up and requires training to use | «Gi than 1 year experi
safely; or «3 previous prescriptions for

* Potential adverse outcome for a client / carer /| group 2 equipment in that

H H attendant care worker if not prescribed or used
@ Training requirements eoeeon tilons o prees ec reteaery
+ Custom-made; or
+ High-cost; or
* Infrequently prescribed; or
CLE AR PROGRESSION + _Integrated or interfaces with other equipment.
Group 3 «Stipulated Qualification and
P AT Hw AYS: « Consists of several component pieces of equipment | « Greater than 3 years
that must integrate to achieve the goal for the client; | experience
or =5 previous prescriptions for
+ Due to the risk to the client the skills of a| group 3 equipment in that
Observation — supervised — co-sign — independent multidisciplinary team is required to prescribe | category
accurately. «Prescriber plus one or more

of the
multi-disciplinary team

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_welbsite _julyl 2011.pdf
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WORKPLACE-SPECIFIC &

TASK-SPECIFIC COMPETENCY DESIGN

Level Two o Stipulated Health Professional Qualification
e On-the-Job Training
e Observation of another Health Professional completing the service on at least
one occasion
e Supervision from another Health Professional when completing the service on
at least one occasion
o Sign off of associated competency prior to independent completion of service
Level Three e Stipulated Health Professional Qualification
e Additional training, likely to occur in a formal context
e Observation of another Health Professional completing the service on at least
one occasion
e Supervision and co-sign of service from another Health Professional when
completing the service for at least three occasions
o Sign off of associated competency prior to independent completion of service

o Stipulated Health Professional Qualification

e Additional training in a formal context

e Observation of another Health Professional completing the service

e Supervision and co-sign of service from another Health Professional when
completing the service for at least five occasions

o Sign off of associated competency prior to independent completion of service

Level Four

.‘a
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WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN

LEVEL ONE

Prescription and set up of AT items that are: Vr

@ Simple to set up and use
@ Notcustom-made L

@ Frequently prescribed |

Stand alone items (i.e do not intergrate with

{
5 1
other pieces of AT) 1
|
Low risk and low cost
@ ) 3\
ﬁuCDIIIOr\OU\NtherOUI
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WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN
@ Basic Home Modifications Prescription of Other AT items that are:
@ Scooter Assessment @ Complexto set up and require
. . oo training to use safely
@ Mobile Hoist Prescription
@ Potential adverse outcome if not
. MOblIe Hoist TI’GI”ISfeI’ and Carer Trdlnlng prescribed or used Oppropriotely
@ Home Automation Assessment @ Custom-made
@ Basic (off-the-shelf) Wheelchair Prescription @ Meets mid-cost guidelines
1500-$15 000
@ Pressure Care Assessment (s $ )
@ Infrequently prescribed
@ Protocol Development for the Use of
an AT item (e.g. Kera Sit-to-Sit) @ Intergrates with other AT items

14
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WORKPLACE-SPECIFIC &
TASK-SPECIFIC COMPETENCY DESIGN

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

Major Home Modifications - Kitchen @ Consist of several component
pieces of equipment that must
integrate to achieve the goal for
the client

Major Home Modifications - Doorway
Widening

Major Home Modifications - Access @ Due to the risk to the client, the skills

Major Home Modifications - Ceiling Hoist ofa multld|SC|pI|ngry team are
required to prescribe accurately

MAT Assessment Meets high-cost guidelines

Complex Manual Wheelchair Assessment (>$15 000)

2
Complex Power Wheelchair Assessment ACTION OT

occupational therapy
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Level Two C: S A

Staff member: [ Supervisor: ]

. Consistent structure across all tools oo ST e o AT

information screened prior to assessment
Consulted referrer or other professional as
necessary e.g. allied health, coordinator of supports,

medical professional, etc.

. Common threqu ACross G” Determines suitable location to conduct the
assessment (e.g. home, community, clinic)

. . Modified the i as needed
competencies: Rscertams hal e Tevel of communicalon s
adequate for interview (e.g. interpreter, family
member or primary carer present
CLINICAL REASONING

. Clinical information reviewed with regards to client's
medical history, vision, hearing, cognition, weight,
. Prepo rOtlon upper limb function and prognosis in relation ta the
.« . . safe operation of a sceater.
n Tdentify if a scooler meels client's needs
C I Inica I reasonin g Arliculale rationale for considering prescription of a
. scooter including client/carer goals.
L ASSGSSment/TrlOI Selection of polential scooter options for trial

clinically justified
H Liaise with supplier to schedule trial
u DOCUI 1 |ent0t|on ‘Current functional abilities and roles related to
selecting the scooter considered (e.g.
= _ mobility/transfers)
Follow-u o SRS oo T
storage and transport options (e.g. car boot).
If appropriate, consider carers abilities when
selecting scooter e.g. need to pull apart and lift
components into boot of car to transport

. Competence is built through repetition Handover completed fo equipment suppier prior 10

trial

of structured thinking, not just exposure Ppose o e s e o e
onsent oblaine|
\ Assessment compleled regarding safe use of the

scooter in a variety of environments, including the
physical control of the scooter and cognitive ability to

respond to the environment.
Assess SUifBDIM! of scooter to client/carer needs,

occupational therapy
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EMBEDDING CLINICAL REASONING

EVERY COMPETENCY EXPLICITLY
ASSESSES

@ Use of redacted examples as evidence

Py

. What if not observed.... ?
5

Environmental and
carer factors
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FROM COMPETENCY TO CAPABILITY:
SCALING IN PRACTICE

WHAT ACTUALLY ENABLES SCALING

Start with high-frequency tasks

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:

-
s
=

One-off training
Generic competencies

No supervision structure

o,
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THE UNEXPECTED...
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THE UNEXPECTED...

Page 12

GPC TRAINING CARD

Flying

Exercise Date

(Record progress

in column below

each flight date) No. of Flights ]

Theory Lesson 1: Vision, ground handling, instruments, airworthiness

Application of lookout: Giears airspace,
kwL;Z':\Z‘Qs difficult 1o see areas, identifies ‘ ‘5 l{, =

risks, Need ior Situalional awarsness, use of

Priority of Laokaut: Explains collision z
radig for Alerted see & avoid,

landmarksitraffic, clock code

Gollision Avoldance: Applies nules of air, | _ r)_’
Intarprets ¥raffic information. Fis

Control and move the Glider on the
ground: How 1o push, Steer, Tie down =

Signals Take up stack, all out,

. Ground y
%‘mg‘ \Use e standard ground Signals: | - | —

runner and hook-on duties: Check =
lowrape, weak link. Airspace clenr for
launch

\Ghnemly perorm  wing  tip -
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THE UNEXPECTED...
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ccccccccccccc

a

21

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. | 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?

ACTION OT

ooooooooo | therapy
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KEY TAKEAWAYS

Competency frameworks are the
starting point, not the finish line

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

Competence is more than completing
a task

Risk and complexity should guide
competency levels

Competence must be visible and
defensible

Clinical reasoning is the true core skill

Confidence should be earned, not

Scalable systems are possible
assumed

Exposure alone does not create

The goal is better outcomes for AT users
competence
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