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Objectives

Define CBE and establish a common language
Status of CBE in OT
Reasons to explore a shift to CBE

Preliminary action steps
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CBE
4 O

“A shift to competency-based, time variable health
professions education to better fulfill our social
contract and to produce the most competent
practitioners most efficiently” (Thibault, 2020, p. 685).
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CBE

“Competency-based education is a concept, a
philosophy, and an approach to educational
design where learner professional progression
occurs only when competency is demonstrated”
(Fitzpatrick Timmerberg et al., 2022, p. 2).

Begin with the

end in mind! Time is use dJ as an

educational resource!
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CBE

Backward Design

Designing a course or curriculum by beginning with the end in mind and designing toward that end.

Stage 1 Stage 2 Stage 3

|dentify desired Determine
results acceptable

evidence

Figure taken from: “Understanding by Design (UbD): Stages of Backward Design” pdf Wiggins, G.J. & McTighe, J. (2005).
created by ctl.columbia.edu Understanding by Design, Expanded 2" Edition. Pearson
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CBE

\

Desired Result? .
Entry-level OT practitioner that meets the
health-care needs of those they serve!

What does an entry-level OT practitioner
need to...”?
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CBE

Domains of Competence: “broad distinguishable areas of competence that in the aggregate

constitute a general descriptive framework for a profession”
(Englander et al., 2013, p. 1089).

Competency: "...a characteristic or feature of an individual... an observable"ability of a
health professional to do something successfully or efficiently (Fltzpatrlck
Timmerberg et al., 2022, p.2). o 1

EPA: ---units of professional practice, defined as tasks or responsibilities to be
entrusted to the unsupervised execution by a trainee once he or she has
attained sufficient specific competence” (ten Cate 2013, p.157).
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CBE

Expected competencies:

EPA* Competency -Competency 1: (professionalism): professionally greets
Domains the client
*Competency 2 (professionalism): mindful of internal bias
Gather info for _ . *Competency 3: (knowledge): recognize important
occupational profile Professionalism information related to occupational engagement from a
and conduct :> Knowl§dge.: |:> variety of sources
evaluation Communication «Competency 4: (knowledge): identifies appropriate
assessment tools

*Competency 5: (communication): includes appropriate
professional language when documenting client’s
evaluation

Figure 1.Example of using EPA, competency domains, and competencies in CBE. EPA= entrustable professional activities; *= adapted from AAMC core EPAs

Reprinted from “The issue is: A call to shift to competency-based education,” by Hamed et al., in press, AJOT, 77(6).
Copyright 2023 by the American Journal of Occupational Therapy.
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CBE

Single destination but
multiple ways to get
there!
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Status of CBE in OT--USA

Roann Barris (1978) Jim Hinojosa (1985) Hinojosa et al. (1994)

“because of its emphasis on stated
objectives, feedback, self-evaluation,
and alternative learning experiences,
is an approach to curriculum design
that should lead students to become
more creative thinkers”. p363

A competent practitioner is one
who call perform [competency-
specific] activities under certain
conditions with a demonstrated
degree of mastery.”p.539

Competency-based Educatlon

and Creative Thinking

Roann Barris

When creativity is considered asan
approach to problem-solving, rather
than as an innate talent, then edu-
cation can play an important role in
its development. Thes paper postu-
lates that competency-based educa-
tion, because of its emphasis on stat-
ed objectives, feedback, self-evalua-
tion, and alternative learning

Roann Barris, M.S., OTR, #s a sen-
ior occupational therapist at Essex
County Hospital Center, Cedar
Grove, New Jersey.

n the past, creativity has been as-
sociated with a unique, original
end-product arising from innate tal-
ent in certain individuals. More and
more, however, people are thinking
of creativity as an attitude and pro-
cess that can be fostered or inhibited

throughout one’s life (1).
In an amcie on creativity Maslnw

THE ISSUE IS

Implications for Occupational Therapy of a Competency-Based

Orientation
Jim Hinojosa

Competency-based educational
maodels focus on the development
of clinical skills for clinical practice.
During the last several years, the
American Occupational Therapy
Association (AOTA) has supperted
the development of competency-
based educational programs (1, ]
Hinojosa,
tion). We must consider the limi-

p(‘[\mm\ commumaca-

tations of such programs and also
examine the potential implications
for the practitioner and for the
profession itself.

History

Occupational  therapists  have

competency-based program Train-
mg: ()rrwjmnurmf Therapy Fduca-
tional Management in the Schools (1),
Highly valued as an effective edu-
cational cur
15 now considered by some occu-
pational therapists as “the model”
for the development of continuing

ulum, the program

education programs

The American Physical Therapy
Association (APTA) supported the
development of a competeticy-
based model for the analysis of
physical therapy practice. By ana-
lyzing the whole of physical ther-
apy practice along
nent parts, competencies for each
area of practice were identified and

with its compo-

professional needs to perform ad-
equately. An operational definition
suggested for physical therapists by
Davisand others (4)1s “a significant
behavior or activity, performed in
a specific settl
standard” (p 1
Searc hcrg \‘llf""l_j‘(':{[ ﬂhl[ |](‘ll|g com

; to a specified

88). These re-

petent mvolves doing something,
in a specific environment, in ac-
cordance with a specified standard
Their definition implies that one
\\']4\|\(nl:||\t"€‘|\t d(‘!!ll\”\”'{l[(‘\”\l'
abilityto performa set activity skill
fully

Competency refers to the per-
formance of a specified activity un-
der ohservable, measurable stand-

“The overall intent of the program was
to train entry-level occupational
therapists to deliver quality early
intervention services to infants and
toddlers with disabilities and their

families.” p.361

A Competency-Based
Training Program in
Early Intervention

Jim Hinojosa, Deborah S. Moore, Joyce
S. Sabari, Rochelle G. Doctor

Key Words: fieldwork, occupational therapy,
Level 11 e socialization

This paper describes a federally funded training pro-
gram developed to prepare entry-level occupational
therapists to deliver early intervention services. The
program bad two phases. Phase | was designed io pro-
vide occupational therapy supervisors with advanced
skills for supervising and teaching the students about

the provision of early intervention services. These skifls

were specific supervisory strategies and learning tech
niques designed lo facilitate optimal communication
hetween the student, the supervisor, and the academic
facuity members, as well as o facilitate consistency of
information berween workshops and praciices in the
clinic. Phase ll involved @ 12-week clinical fieldwork
experience for the siudents in an early interveniion
program combined with didactic programs al the uni
versity. Both supervisors and students provided feed-
back on the program

arly intervention with infants, toddlers, and their
E families is a specialized area of occupational
therapy pracrice, which tends wo be superficially
addressed in many basic professional occuparional ther-
apy programs. Most therapists rely on continuing educa
tion and on-the-job training to acquire the specialized
knowledge and skills required for effective early interven

tuon practice
In response to the increasing

demand for qualified
occupational therapists (o provide early intervention ser-
vices to infants and toddlers with disabilities and their
families, a federally funded 3-year program was devel-
oped and implemented by Hinojosa and Anderson (1989)
at the Stare University of New York Health Science Center
at Brooklyn (SUNY/HSCHE). Development was based ona
maodel of professional socialization and the concept of
competency-based education. One major gozl of the pro-
gram was (o (!L‘\-U,O'_] competences o enable occ upanon
al therapy students to provide family-centered interven-
tion based on an Individualized Family Service Plan
(IFSP). The second goal was to provide occupational ther
apy supervisors with the advanced knowledge necessary
1o supervise and train occupational therapy students in
early intervention services. The overall intent of the pro
gram was (o train entry-level occupational therapists to
deliver quality early intervention services to infants and
toddlers with bilities and their families. This paper
describes the "Occupational Therapy: Early Intervention
Preservice Training Program,” its content, the partici-
pants, and their feedback




Status of CBE in OT—International

294 Oceania

Jung et al. (2015)

Research paper

Competency-based education: A survey study
of international occupational therapy Figure 1. Percentage of respondents by continent.

Ed u Catl 0 n al p rogra m m e S Jung et al. Competency-based education: A survey study of international occupational therapy educational programmes

Bonny Jung?, Lorie Shimmell!, Deb Stewart?, Leah Gatti*, Kyrsten Venasse?, Table 1 Country-specific competencies
Lindsay Plaisant?, Ritchard Ledgerd®3, Sue Baptiste*3

Country Competencies

"McMaster University, School of Rehabilitation Science, Occupational Therapy Program, Hamilton, ON,
Canada, *Research & Development Department, North East London NHS Foundation Trust, Goodmayes
Hospital, llford, UK, *World Federation of Occupational Therapists

Australia Australian Minimum Competency Standards For New Graduate Occupational Therapists

hittp:/ /www.otaus.com.au/ sitebuilder faboutus /knowledge / asset /files [ 16/
australian_minimum_competency_standards_for_new_grad_occupational_therapists. pdf
Canada The Association of Canadian Occupational Therapy Regulatory Organization (ACOTRO) Essential
Competencies

http:/ fwww.coto.org/ pdf/essent_comp_04.pdit

The purpose of this study was to determine how occupational therapy education programmes approved by
the World Federation of Occupational Therapists (WFOT) are utilising, implementing and evaluating

competency-based education (CBE). The survey was distributed to a sample of 645 participants using the Europe European Network of Occupational Therapy and Higher Education (ENOTHE)

WFOT distribution process. A total of 67 respondents completed the survey. The results indicated that hitp:/ fwww.enothe.eu

programmes are using WFOT and their country-specific competencies to guide their curmiculum and that United Kingdom Health and Care Professions Council (HCPC)

some programmes are in transition to a competency-based model of education. However, a number of hitp:/ fwww. hpc-uk org/assets/documents/ 1000051 25tandards_of_Proficiency_Occupational_Therapists. pdf
barriers were identified, which impact the uptake and implementation of CBE that include resource United States of Standards of Practice for Occupational Therapy

intensity, specificity of some competencies to individuals and culture, and lack of understanding of CBE. America https: //www.aota.org/-/media/Corporate/Files/Practice/ OTAs/ScopeandStandards / Standards %200f%

This paper provides recommendations for further research and actions. 20Practice%20for%200ccupational%20Therapy %20FINAL . pdf

Jung, B., Shimmell, L., Stewart, D., Gatti, L., Venasse, K., Plaisant, L., Ledgerd, R., & Baptiste, S. (2015). Competency-based education: Gb C REHABILITATION AND
— OLUMBIA REGENERATIVE MEDICINE

A survey study of international occupational therapy educational programmes. World Federation of Occupational Therapists Bulletin,
71(1), 53-58. https://doi.org/10.1179/1447382815Z.0000000009 PROGRAMS IN
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Example CBE in OT—Canada

Canada (1993)

[occupational therapy profile] emphasizes » Association of Canadian Occupational Therapy Regulatory
the outcomes of work, rather than the Organizations _ _ -
methods or tasks”. p.79 « Association of Canadian Occupational Therapy University Programs

« Canadian Association of Occupational Therapists

CANADIAN JOURNAL OF OCCUPATIONAL THERAPY
VOLWME 63 @ NO 2

e CANADIAN ASSOCIATION OF OCCUPATIONAL THERAPISTS

Unified set of Competencies across the three stakeholders:

KEY WORDS

Competency-based
education

Profile of Occupational Therapy COMPETENCIES FOR OCCUPATIONAL THERAPISTS IN
; Prccticg in Canada 5 CANADA

Professional competence
Standards of education

1st Edition December 2000
| INTRODUCTION 2nd Edition June 2003
e e v o 3rd Edition May 2011

| of the Canadian population. The Profile of Occupational Therapy Practice in

o demonscnes ht commimen. e 4t Edition December 2021

. In che fall of 1993, the Canadian Association of Occupational Therapists
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Example CBE in OT—Canada

“Competencies are the dynamic
combination of knowledge and
understanding, interpersonal and
practical skills, ethical values, and
occupational therapy responsibilities
and attitudes Competencies are not
the same as competence.
Competence describes the level at
which the occupational therapist is
demonstrating the competencies. An
occupational therapist might have a
level of competence from novice to
expert or beginner to advanced” p.4

DOMAIN

PLAIN LANGUAGE DESCRIPTION
DESCRIPTION

COMPETENCY
INDICATOR

=

o

A Occupational Therapy Expert:

que exp icnal therapists is to analyze what peaple do and what they want or
need to do, and help them to do It O theraplsts co-create app with their clients.
They are mindful of peo ple's rights, needs, preferences, values, abilities, and environments, They wark
With clients to support their health and well-baing.

The competent occupational therapist Is expected te:

AL Extablich trasted professionsl relationskips with clients

414 Cocraatewith clisnts ash ing of scops of servica: jans, and
priorities,

ALz Use & mutually respectiul approach to determing the nature of the services to be delivered,
423 Retpend b requests far service pramptly and elearly.
A1.4 Support clients to make informed decisions, discussing risks, benefits, and consequences.

A2, Use seeupational analyeiz throughaut practics

A2.1 Keepclients’ ocoupations af the centre of practice,
422 Farilitate elisnts’ use of their strangthe and resaurees b sustain secupational participation.
A2.5 Address the strengihs and Barriers in systems such as health care that could affect
secupatisnal participation.
Az Apply knowledge, evidence, and critical thinking from social, behavieural, biological, and
- ! . - -

A2.5 Shase rtionale lor decisions,

A3. Determine clients needs and goals for accupational therapy services

A2.1 Respend to the conteat that influences the client's request for oecupational therapy service.
A3.2 Develop a shared unde rstanding of the cliant’s ocoupatio nal challenges and goals,

A3.3 Decldewhether occupation al therapy services are appropriate at this time.

A3.4 Evabuate risks with the client and others.

A2.5 Peripdicalty review the client’s expectations with them.

&2 COLUMBIA
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Example CBE in OT—

Canada

A

The occupational therapy competencies are grouped thematica \

labelled Ato F:
A. Occupational Therapy Expertise
B. Communication and Collaboration

C. Culture, Equity, and Justice

Occupational Therapy Expertise

We facilitate occupations.

The unique expertise of occupational therapists is to analyze what people do and what they want or
need to do, and help them to do it. Occupational therapists co-create approaches with their clients.
They are mindful of people’s rights, needs, preferences, values, abilities, and environments. They work

with clients to support their health and well-being.

The competent occupational therapist is expected to:

Com pete ncies Al. Establish trusted professional relationships with clients
\ INTO SIX aomalr

A1.1 Co-create with clients a shared understanding of scope of services, expectations,

and priorities.
D. Excellencein Practice .2 Use )a mutually respectful approach to determine the nature of the services to be delivered.

E. Professional Responsibility A1.3 Respond to requests for service promptly and clearly.

F. Engagement with the Profession A1i.4 Support clients to make informed decisions, discussing risks, benefits, and consequences.

A2. Use occupational analysis throughout practice

A2.1 Keep clients’ occupations at the centre of practice.

Competencies

A2.2 Facilitate clients’ use of their strengths and resources to sustain occupational participation.

12,3 Address the strengths and barriers in systems such as health care that could affect

Indicators occupational participation.
£2.4 Apply knowledge, evidence, and critical thinking from social, behavioural, biological, and
occupational sciences to analyze occupational participation.

A2.5 Share rationale for decisions.



Reasons to Shift?

Enhancmg Quality of Care and Accountability:
Clearly define how OT uniquely meets the health-care needs of those
we serve.

« Reduction in unwanted variation in service delivery

 Clarification of dual entry points & possible
reduction in ACOTE standards

Learner-centered Education:

« Alternative pathways to achieve outcomes
« Flexibility

« Partnership
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EPA*

Gather info for
occupational profile
and conduct
evaluation

Competency
Domains

Professionalism
Knowledge
Communication

Figure 1.Example of using EPA, competency domains, and competencies in CBE. EPA= entrustable professional activities; *= adapted from AAMC core EPAs

Expected competencies:

*Competency 1: (professionalism): professionally greets
the client

*Competency 2 (professionalism): mindful of internal bias
*Competency 3: (knowledge): recognize important
information related to occupational engagement from a
variety of sources

*Competency 4: (knowledge): identifies appropriate
assessment tools

*Competency 5: (communication): includes appropriate
professional language when documenting client’s evaluation
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Preliminary Action Steps

There is a lot to learn
from professions that
are further along in the
process

« Medicine

« Physical therapy

« Social work

POSITION PAPER

Competency-Based Education in Physical Therapy:
Developing a Framework for Education Research

Gail M. Jensen, PT, PhD, FAPTA, Diane U. Jette, PT, DSc, FAPTA, Jean Fitzpatrick Timmerberg, PT, DPT, PhD,
Steven B. Chesbro, PT, DPT, EdD, Robin L. Dole, PT, DPT, EdD, Zoher Kapasi, PT, PhD, MBA, FAPTA, and

Ana Lotshaw, PT, PhD

PTJ: Physical Therapy & Rehabilitation Journal | Physical Therapy, 2022,102:1-9

https:/fdoi.org/10.1083/ptj/pzac018
Advance access publication date February 25, 2022
Perspective

o
\\"APTA
\ American P

Physical Therapy
Association

Competency-Based Education and Practice in Physical

Therapy: It's Time to Act!

Jean Fitzpatrick Timmerberg @, PT, PhD, MHS-*, Steven B. Chesbro, PT, DPT, EdD2,
P nLn AT EARTAY moLiot mois nT AT cand Diane U, Jette, PT, DSc, FAPTAS

Advances in Health Sclences Education (2022) 27:491-499
https://dolorg/10.1007/510459-022-10098-7

Background and Purpose. The physical
therapy education community is actively
engaged in planning and developing an
approach to competency-based education
in physical therapy (CBEPT). The creation
of an underlying framework for education
research in CBEPT can provide guidance
in identifying key areas of needed study,
give direction for future research, and
provide opportunities for collaboration.
‘The purpose of this article is to 1) describe
the critical concepts of CBEPT as both an
educational philosophy and design and 2)
identify a working education tesearch

Position and Rationale. As the movement
in CBEPT evolves, we have the opportunity
to propose a working framework and po-
tential research questions for our education
community. An initial step in the de-
velopment of a research framework was
teview of a model paper from medical ed-
ucation that proposed a research agenda for
competency-based medical education, We
developed a draft of categories and related
research questions and then used an itera-
tive group process that included members
of the Education Leadership Partnership
Education Research Network to review and

Since that time, the physical therapy educa-
tion community has been actively engaged in
a coordinated effort to address this oppor-
tunity through the Education Leadership
Partnership (ELP),> numerous and ongoing
stakeholder meetings, task forces, planning
groups, and subgroups. The National Study
of Excellence and Innovation in Physical
Therapy Education identified a critical need
for the profession: to develop a continuum
of professional performance expectations
grounded in key competencies and establish
a comprehensive and longitudinal approach
for (he mtemdandimatiom  af wafomn oo

Entrustable professional activities versus competencies and
skills: Exploring why different concepts are often conflated

Olle ten Cate'

Recelved: 14 August 2021 / Accepted: 23 January 2022 / Published online: 28 February 2022

- Daniel J. Schumacher?

USA
2ner University, Chester, Pennsylvania, USA

approach to educational design where learner
standard defined performance outcomes for any
-apists. Those outcomes are based on the health
ation of health professions education programs.
3 throughout one's career—has the potential to
in practice, potentially hindering delivery of the
commeonly understood language; standardized,
and a process to assess whether competence
ikt tha naad far a charad lano age, (2) provide

based (4) discuss the
framework, examples of potential research provide feedback. Core areas for in-
questions, and associated methodological vestigation include learners, the learning 50UP Accepted 7 March 2016 7;051 efficiently
g progression, and velopi afe patient care
needs along with ex- Edf'c“ DOl 10.1002/cbe2 1011 1 care needs of
Research Report SRR includ rbased system
s WILEY
nlan t

i ORIGINAL ARTICLE

. I

A Core Components Framework for Evaluating oo : . .

. - s nsenscke - The operational definition of competency-based education
Implementation of Competency-Based Medical -

Education Programs

Elaine Van Melle, PhD, Jason R. Frank, MD, MA(Ed), Eric S. Holmboe, MD, _ _
Damon Dagnone, MD, MS¢, MMEd, Denise Stockley, PhD, and Jonathan Sherbino, MD, MEd, = eometameas - SochlWorl Beparmens dversty
on behalf of the International Competency-based Medical Education Collaborators

of essential skills was defined for eac

.
ek T ereteaton e J. Gervais
b-based survey. Consensus (more th
» Qualitative survey data were analyzs

Background: As education in the United States pushes for accountability, educational
d . . .
- programs across the country are attempting to find innovative ways to measure
\-based assessment rubrics represent
+for the assessment of procedural si Correspondence
heirlmplernentation and evaluabio, J.Gervais, Social Work Department, University
Wisconsin-River Falls, River Falls, W1, USA.

Email: jennifer.gervais@uwrf.edu

student learning outcomes. Competency-based education is one model favorable among

many academic institutions and accreditation agencies because it links theory to

practice (Clark, Competency-based education for social work: Evaluation and curriculum

Abstract

Purpose

The rapid adoption of competency-
based medical education (CBME)
provides an unprecedented opportunity
to study implementation. Examining
"fidelity of implementation”—that is,
whether CBME is being implemented
as intended—is hampered, however, by

4 dl’mdi%“’ shi issues, 1976; Hall & Jones, Competency-based education: A process for the improve-
education toward a competenc
ment of education, 1976; Johnstone & Soares, Change, 46, 2014, 12; Pace, Compe-

3E) model."* One of the che
en the increased need to provi
tency education series: Policy brief one, 2013). The research indicates that there is

organized into a draft framework. Using 5 e achimmd |
a modified Delphi approach, the second for workplace, eriierion-bas
step examined consensus amongst an e e
international group of experts in CBME. & boards in Canada and

no standard definition of competency-based education and agreement on the criteria

that encompass this model (Book, All hands on deck: Ten lessons from early adopters

of competency-based education, 2014; Le, Wolfe, & Steinberg, The past and the

promise: Today's competency education movement, 2014; Riesman, On competence:
Results

) . . o A critical analysis of competence-based reforms in higher education, 1979).
Two different viewpoints describing

Methods: This research reviewed the literature on competency-based education

and interviewed key informants from wvarious disciplines to gain a deeper under-

how a CBME program can bring about



Preliminary Action Steps

AOTA Gauging interest; providing information;
COE resources for transition
ACOTE, NBCOT, Establish shared language on CBE
FW, clients, Competency domains; expected
practitioners competencies; EPAs, entrusted scale (ES)

To inform the process of curriculum redesign,
Partnerships adoption of CBE, plan transition,
Agenda infrastructure development

Jung, B., Shimmell, L., Stewart, D., Gatti, L., Venasse, K., Plaisant, L., Ledgerd, R., & Baptiste, S. (2015). Competency-based education: REHABILITATION AND

A survey study of international occupational therapy educational programmes. World Federation of Occupational Therapists Bulletin, G—b C O LUMB IA REGENERATIVE MEDICINE
71(1), 53-58. https://doi.org/10.1179/1447382815Z.0000000009 PROGRAMS IN
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PHYSICAL THERAPY JOURNEY TOWARD CBE

YEAR

2014-
2017

YEAR YEAR YEAR YEAR

2018+ 2019 2020 2021+

Task forces
CBE
recognized as
pillar for
excellence in
education

Priorities were

set; consultants Task forces reactor panel

were hired; competency feedback on Curriculum
partnerships domains, competencies, redesign and
established; competencies, EPA, professional implementation
frameworks: EPA research developmennt

outcomes &

action items



Pillars of PT education

The path to achieving the vision for physical therapy education focuses on six pillars:

Accessibility of Education

Collaboration and Networks

Competency-Based Education |

Diversity, Equity, and Inclusion

Education Research and Data Management
Infrastructure, Capacity, and Faculty Development

O O AWM =



S YEAR ROADMAP TOWARD CBE

YEAR YEAR YEAR YEAR YEAR

2024 2025 2026 2027 2028

™
%Eﬁ!g

Identify and Form task
Changing invite forces/focus Research .
the culture: stakeholders to groups to define agenda to _ Currlqulum
b COE. identify competency support adoptmg redes:gn anq
task force competencies: domalns: and informing implementation
NBCOT, ACOTE, competencies, processes
FW, clients and EPA

REHABILITATION AND
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