July 2017

November 2017

Figure 1.

Eight-month self-assessment and semi-
structured interview (resident and mentors
NBCOT self-assessment tool administered
MCA self-assessment tool administered
Semi-structured interviews

One year self-assessment and semi-
structured interviews (resident and mentors
NBCOT self-assessment tool administered
MCA self-assessment tool administered
Semi-structured interviews

Quantitative data run through SPSS
(nonparametric statistics, bivariate, chi-
square)

Qualitative data will be labeled, coded, and
categorized with themes identified

Analysis of results and report writing
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Appendix A
National Board for Certification in Occupational Therapy

Professional Development and Clinical Reasoning Self-Assessment Tool (to be used by

resident for self-assessment and mentor for assessment of resident)

Each Self-Assessment is divided into sections based on the domain areas of occupational therapy

as outlined in the NBCOT Practice Analysis Study.

See more at: http://www.nbcot.org/assess#sthash.yaWVe64Y6.dpuf

National Board for
N Certification in
Occupational Therapy

Statement of Target Audience

This tool 1s designed for the OCCUPATIONAL THERAPIST REGISTERED OTRE.® who provides
services - or plans to provide services - to clients whose occupational performance 1s impaired or at risk of
impairment from a physical condition/disability. The OTR uses collaborative. client-centered strategies to
obtain information regarding personal and environmental factors that support or hinder occupational
performance and mterprets this information to develop an intervention plan. Based on mformation
gathered during the evaluation and from theoretical principles. occupation-centered interventions are
selected and implemented to support participation in basic and mstrumental activities of daily living.
When developing client-centered interventions, the OTR takes into account client factors. performance
skills. performance patterns. context and environment and activity demands that have or will have an
impact on performance. Additionally, the OTR plays an important role in advocating for the needs of
populations with physical conditions/disabilities at a systems and policy level.

SELF ASSESSMENT TOOL RATING SCALE

0 No competency: - Unfamiliar with concept or practice of the skill

Competent - Familiar with concept of skall but infrequently applies this in current practice

sefting

3 Service competent - Implements skill across routine and complex situations within
guidelines of current practice setting

3 Skill mastery — Recognized specialist expertise

Start Assessment
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Domain: 3

SELECT AND IMPLEMENT EVIDENCE-BASED INTERVENTIONS TO SUPPORT PARTICIPATION
IN AREAS OF OQCCUPATION (e.g.. ADL. IADL. REST AND SLEEP. EDUCATION, WORK. PLAY.
LEISURE. AND SOCIAL PARTICIPATION) THROUGHOUT THE CONTINUUM OF CARE

Task: 3

Modify intervention sessions based on the client’s needs and responses and relative to the client's general
medical, neurological and/or musculoskeletal condition in order to promote occupational performance.

Previous Next

‘What is vour current level of competence for the following skills?

Identifying the need to adjust intervention techniques. adapt the intervention environment,
and/or grade the intervention activity during a session

Adjusting and/or grading the intervention method. technique or task demands during a
session in response to variances from anticipated client responses

Adapting the environment {both phvsical and social) to support participation durnng an
wmtervention session

Eesponding appropriatelv to unexpected occurrences during an mntervention session

Recognizing the need to use emergency precautions and procedures for a variety of physical
disabilities

Recognizing and responding in a therapeutic manner to emotional and physical distress.
inappropriate behavioral responses. and typical svmptoms of grief and loss

™

Domain: 3

SELECT AND IMPLEMENT EVIDENCE-BASED INTERVENTIONS TO SUPPORT PARTICIPATION
IN AREAS OF OCCUPATION (e.g.. ADL. IADL. REST AND SLEEP. EDUCATION. WORK. PLAY,
LEISURE. AND SOCIAL PARTICIPATION) THROUGHOUT THE CONTINUUM OF CARE

Task: 4

Apply the principles of health promotion, wellness, prevention and/or educational programming based on
client and community needs in order to provide mformation or serve as a resource consultant for occupation

based program activities for clients who have a general medical. neurological and/or musculoskeletal
condition.

Previous Next

‘What is vour current level of competence for the following skills?

Consulting and/or collaberating with individuals and community orgamizations to identify
service needs (e g work or home site evaluation. modification of environment, equipment.
purchase of assistive devices or equipment)

Collaborating with the client and/or relevant others to improve community accessibility and
safety for individuals who have physical disabilities

Advocating for services (e.g.. community accessibility. community outreach. mformation and
referral services, residential living. disability nights. occupational justice) and resources (e.g..
wmsurance reunbursement. grant-based funding) based on mdrnidual and/or commumity needs

Developing and implementing educational programming (e g.. health maintenance,
prevention. self-help. independent living. caregiver training) to support health. wellness. and
engagement in meaningful occupations within the community

Designing programs and environments to support health. wellness. and engagement in
occupations
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Domain: 4
UPHOLD PROFESSIONAL STANDARDS AND RESPONSIBILITIES TO PROMOTE QUALITY IN
PRACTICE

Maintain ongoing competence by participating in professional development activities and appraising
evidence-based literature using critical reasoning skills in order to provide effective services and promote
quality care m the physical disabilities practice area.

Previous Next

What is vour current level of competence for the following skills? 0 R;tngs 3

Critically appraising professional competence and abilities

Creating a professional development plan

Engaging in activities to advance professional skills and abilities to serve clients in a variety
of practice settings (e.g.. phvsical disabilities. home and commumnity health. work and
industry, technology, and/or gerontology special interest groups)

Responding to changes in practice based on accepted professional trends and as reported in
evidence-based literature and research (e.g.. textbooks. peer-reviewed rehabilitation journals
and magazines. Internet-based websites, and/or conferences. workshops)

\Accessing information about evidence of the benefits of occupational therapy services for
clients whose occupational performance 1s impaired or at risk of impairment due to an acute
of chronic physical condition

Selecting and systematically reviewing research addressing 1ssues related to occupational
therapy and general medical. neurological. musculoskeletal conditions and the psvchosocial
wmmpact of physical conditions/disabilities on quality of life

Interpreting results and conclusions within a professional body of knowledge i order to
promote quality care within a variety of physical disability practice settings

Applying evidence-based knowledge to practice in order to provide effective services and
promote quality care within a variety of physical disability practice settings

Conducting research m order to inprove service delivery within physical disability practice
settings

Disseminating outcomes of investigations in order to contribute to the occupational therapy
body of knowledge (e.g.. shaning mformation with colleagues and other professionals. clhients
and the public at facility-based trainings, professional conferences. presenting information at
commumnity organizations mvolved with mdividuals who have disabilities, publishing study
outcomes)

Using effective methods and strategies for promoting the value of the OTR or COTA
credential

Providing fieldwork education or clinical instruction to occupational therapy students
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Domain: 4

UPHOLD PROFESSIONAL STANDARDS AND RESPONSIBILITIES TO PROMOTE QUALITY IN
PRACTICE

Task: 2

Uphold professional standards by participating in continuous quality improvement activities and complying
with safety regulations. laws. ethical codes. facility policies and procedures. and guidelines governing OT
supervision and physical disabilities practice n order to protect the public interest.

=
&)
[}

Previous

Ratings

What is vour current level of competence for the following skills? 01 2 3

Complving with federal and state regulations and guidelines governing OT service provision
(e.g.. Americans with Disabilities Act (ADA). The Joint Commission (formerly JCAHQ).
Commission on Accreditation of Rehabilitation Facilities (CARF). Healtheare Facilities
\Accreditation Program (HFAP). state OT regulatory entities)

Practicing safety and risk management techniques in the work environment (e g_. adhering to
Health Insurance Portability and Accountability Act (HIPAA). Occupational Safety and
Health Administration (OSHA) guidelines)

Identifying roles and responsibilities of the OTR and COTA to provide best quality care
within a specified practice setting

Delegating tasks and responsibilities to OT personnel according to professional standards and
applicable retmbursement guidelines for service provision by assistants, aides and volunteers

Applving effective supervision practices relative to supervisee’s professional competence,
performance indicators and practice act regulations

\Assessing competency needs of supervisees related to service provision within a specified
practice setting

Designing competency-based activities linked to specified practice-based learning objectives

Documenting effective remedial plans based on performance indicators

Complving with the NBCOT Code of Conduct and ethical codes of state OT regulatory
bodies

Complving with facility policies, procedures. and guidelines specific to service delivery
models and funding sources

Implementing ongoing quality improvement processes and procedures

Understanding the value and purpose of accrediting bodies in relation to service delivery
models (e.g.. Americans with Disabilities Act (ADA). The Joint Commission (formerly
JCAHO). Commission on Accreditation of Rehabilitation Facilities (CARF). Healthcare
Facilities Accreditation Program (HFAP))
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Domain: 4

UPHOLD PROFESSIONAL STANDARDS AND RESPONSIBILITIES TO PROMOTE QUALITY IN

PRACTICE
Task: 3

regulatory agencies and/or funding sources.

Document occupational therapy services and outcomes using established guidelines i order to verify
accountability and to meet the requirements of the physical disabilities practice settings, accrediting bodies,

Previous End Assessment

What is your current level of competence for the following skills?

Ratings
01 2 3

Differentiating documentation requirements in accordance with practice setting. regulatory
agencies or funding sources (e g . Medicare, Medicaid, managed care organizations (MCO).
preferred provider organizations (PPO). private msurance, workers compensation)

Completing documentation 1n a tumely manner 1 accordance with practice setting, regulatory
agencies or funding sources and/or guidelmes (e g . Medicare 700 and 701 forms. Medicaid
Treatment Authonization Request (TAR))

Using appropriate terminclogy and documentation methods (including electronic
documentation) to communicate services and outcomes (e.g.. using the language of the
Occupational Therapy Practice Framework (OTPF) as mdicated m a practice setting)

Using appropriate descriptive terms and codes for documenting/reporting procedures
applicable to occupational therapy for clients who have a physical condition/disability (e g
Diagnostic Related Groups (DRG). Resource Utilization Groups (RUG), Current Procedural
Terminelogy (CPT Codes). International Statistical Classification of Diseases and Related
Health Problems (ICD-9). Diagnostic and Statistical Manual of Mental Disorders (DSM-IV))

\Adhering to guidelines for confidentiality in documentation. and dissemination of a client’s
health-related mformation (e g . Health Insurance Portability and Accountability Act
(HIPAA))

Previous End Assessment
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National Board for
Certification in
Occupational Therapy

OVERALL SCORE (Please print/save this screen for your record.)

Domain 1

Task 1 Evaluate the client on an ongoing basis using tools, procedures, and protocols appropriate to the
general medical, neurological, and/or musculoskeletal condition in order to determine factors that
impact participation in occupation.

Task 2 Use theoretical approaches or models of practice appropriate for the client's general medical,
neurological and/or musculoskeletal condition to determine facilitators and/or barriers that impact the
client's participation in occupation within environments and contexts.

Domain 2

Task 1 Interpret the evaluation results and available evidence regarding the impact of an acute and/or chronic
general medical, neurclogical, and/or musculoskeletal condition and context{s) on the client's
occupational performance in order fo determine the need for occupational therapy services and
support intervention planning (includes interpreting and measuring client cutcomes based on
reevaluation results).

Task 2 Collaborate with a client and relevant others using a team approach in order to prioritize client-
centered goals throughout the continuum of care, guided by evidence and the principles of best
practice relative to a general medical, neurological and/or musculoskeletal condition.

Task 3 Develop a client-centered and occupation-based intervention plan by selecting intervention strategies
and approaches consistent with general medical, neurological and/or musculoskeletal condition(s).
prioritized needs and best practice in order o facilitate client oufcomes.

Task 4 Determine the need for referral to other professionals or services using evaluation results and based
on the client's general medical, neurological and/or musculoskeletal condition in order to facilitate
comprehensive, quality care.

Domain 3

Task 1 Use cnitical reasoning to select and implement interventions and approaches for an intervention
session consistent with an acute and/or chronic general medical, neurclogical, andfor musculoskeletal| [l
condition and client needs in order fo achieve functional outcomes within areas of occupation.

Task 2 Recommend environmental modifications within context to optimize accessibility and mobility for [
maximizing occupational performance and/or enhancing quality of life.

Task 3 Modify intervention sessions based on the client’s needs and responses and relative fo the client's
general medical, neurological and/or musculoskeletal condition in order to promote occupational
performarnce

Task 4 Apply the principles of health promotion, wellness, prevention and/or educational programming based
on client and community needs in order to provide information or serve as a resource consulfant for [
occupation based program activities for clients who have a general medical, neurological and/or
musculoskeletal condition.

Domain 4

Task 1 Maintain ongoing competence by participating in professional development activities and appraising
evidence-based literature using critical reasoning skills in order to provide effective services and [ ]
promote quality care in the physical disabilities practice area.

Task 2 Uphold professional standards by participating in continuous guality improvement activities and
complying with safety regulations, laws, ethical codes, facility policies and procedures, and &
guidelines govemning OT supervision and physical disabilities practice in order to protect the public
interest

Task 3 Document eccupational therapy services and outcomes using established guidelines in order to verify
accountability and to meet the requirements of the physical disabilities practice settings, accrediting
bodies, requlatory agencies and/or funding sources

Key: Your responses on this tool indicate:

No level of skill competency with this task.

Minimum level of skill competency in this task.

Service competency with this task.

0asg

Skill mastery in this task.
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Appendix B

The Mentoring Competency Assessment (University of Wisconsin, Madison 2013)

6. Please rate YOURSELF on a 1to 7 scale. 1: 'Not at all Skilled' ; 4: 'Moderately Skilled'; 7: 'Extremely Skilled'; 8: 'Not observed'

Please rate how skilled you feel you are in each of the following areas with your menteg(s):

Not
Not at all Moderately Extremely Observed

1. Active listening
2. Providing constructive feedback
3. Establishing a relationship based on trust

4. ldentifying and accommodating diffierent
communication styles

5. Employing strategies to improve communication

6. Coordinating effectively with other mentors with whom
the mentee works

7. Setting clear expectations of the mentoring
relationship

8. Aligning your mentee's expectations with your own

9. Considering how personal and professional
diferences may impact expectations

10. Working to set clinical, educational or leadership
goals

11. Helping to develop strategies to meet clinical,
education or leadership goals

12. Accurately estimating your mentee's level of
scientific knowledge

13. Accurately estimating your mentee's ability to
conduct clinical, education or leadership goals
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14. Employing strategies to enhance your mentee's
understanding of the clinical, education or leadership
goals

15. Motivating your meniee
16. Building your mentee's confidence
17. Stimulating your mentee's creativity

18. Acknowledging your mentee's professional
contributions

19. Negotiating a path to professional independence for
your mentee

20. Taking into account the biases and prejudices you
may bring to your mentor/mentee relationship

21. Working effectively with mentees' whose personal
background is different from your own (age, race,
gender, class, region, culiure, religion, family
composition, etc.)

22. Helping your mentee network effectively
23. Helping your mentee set career goals

24 Helping your meniee balance work with their
personal life

25. Understanding your impact as a role model

26. Helping your mentee acquire resources

Source: University of Wisconsin, Madison

hitpz//mentoringresources.ictr.wisc.edu/
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