
R
ehabilitation 

C
om

petency Fram
ew

ork
R

ehabilitation 2030 P
arallel session

Tuesday 9 July

Jody-A
nne M

ills
R

ehabilitation P
rogram

m
e

W
orld H

ealth O
rganization

E
m

ail: m
illsj@

w
ho.int



O
verview

•W
hy create a R

ehabilitation C
om

petency 
Fram

ew
ork?

•H
ow

 w
ill the fram

ew
ork be applied?

•W
hat does it look like?

•H
ow

 is it being developed?
•N

ext steps



W
hat is a com

petency fram
ew

ork?

•O
rganised collection of related com

petency 
statem

ents
•C

apture how
to perform

 and w
hatis perform

ed
•C

an define standards for perform
ance

•C
an define expected progression of 

perform
ance e.g., from

 novice to expert
•G

enerally include know
ledge, skills, attitudes 

and behaviors



R
ate of publication indicates a grow

ing interest in 
com

petency fram
ew

orks 
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C
om

petency-based approach



W
hy develop a R

ehabilitation C
om

petency Fram
ew

ork?
W

orkforce barriers call for com
petency-based strategies



W
hy develop a R

ehabilitation C
om

petency Fram
ew

ork?
The state of rehabilitation com

petency fram
ew

orks today

•O
ver 100 different rehabilitation com

petency 
fram

ew
orks already exist

•P
rofession-, setting-, health condition-specific

•S
ignificant variation in term

inology, concepts, 
structure and specificity

•P
rofessional level 



W
hy develop a R

ehabilitation C
om

petency Fram
ew

ork?
W

hat’s new

•P
rofession-, setting-and health condition-neutral
•

O
ne reference fram

ew
ork for rehabilitation

•B
uilt on clear and consistent concepts
•

P
rovide concepts and term

inology that can be applied 
across all fram

ew
orks

•C
overs full scope of proficiency
•

A
ll rehabilitation providers, regardless of their level of 

training and education, can find them
selves in the 

fram
ew

ork



D
irect and indirect applications of the R

C
F

REHABILITATION COM
PETENCY 

FRAM
EW

ORK
CONTEXT-SPECIFIC COM

PETENCY 
FRAM

EW
ORK

APPLICATIONS
•

Strengthen a common rehabilitation 
identity

•
Provide a common language

•
Characterize rehabilitation for  
policy-makers and stakeholders

•
Enable workforce evaluation and 
planning for rehabilitation 

POTENTIAL APPLICATIONS
•

Strengthen education and training

•
Provide a common language

•
Articulate standards of practices

•
Develop performance evaluation 
tools

•
Support regulation and recruitment 

ADOPT AND ADAPT

Ø
Identify needs and priorities

Ø
Extract relevant content

Ø
Adapt based on contextual 
factors



O
verview

 of the R
C

F



C
om

petencies and activities
CO

M
PETEN

CIES
ACTIVITIES

Associated w
ith a person

Associated w
ith an occupational role

Durable
Start and end

Expressed as behaviours
Encom

pass tasks
Relevant to all rehabilitation providers

Relevant to som
e rehabilitation w

orkers and 
not others, depending on the occupational 
role

Exam
ples

Dem
onstrates a client centered approach to 

practice

Builds and m
aintains collaborative relationships

Exam
ples

Conducts rehabilitation assessm
ents

M
onitors rehabilitation progress



Levels of perform
ance

•There is a spectrum
 of perform

ance (e.g., novice 
to expert)

•C
aptured through 4 levels of proficiency

•S
um

m
ary of each level provided for each 

dom
ain

•B
ased on outcom

es: level of education and 
training not defined

•B
ehaviors and tasks described for each of the 

levels



P
ractice D

om
ain

P
rofessionalism

 D
om

ain

E
ducation and D

evelopm
ent D

om
ain

Leadership D
om

ain

R
esearch D

om
ain

Level 1
Level 2

Level 3
Level 4

Level 1
Level 2

Level 3
Level 4

Level 1
Level 2

Level 3
Level 4

Level 1
Level 2

Level 3
Level 4

Level 1
Level 2

Level 3
Level 4



Exam
ple Practice dom

ain proficiency level sum
m

aries

LEVEL 1
•W

orks w
ith frequent 

direction and guidance
•Follow

s protocols or 
prescriptions to provide 
rehabilitation interventions 
•Supports the 
im

plem
entation of 

rehabilitation plans
•Has an introductory level 
of relevant know

ledge and 
skills that are applied to 
clients w

ith basic needs

LEVEL 2
•W

orks w
ith regular 

direction and guidance 
•Follow

s prescriptions and 
adapts protocols to provide 
rehabilitation interventions 
•M

akes m
inor decisions 

regarding rehabilitation 
plans
•Has a w

orking level of 
relevant know

ledge and 
skills that are applied to 
clients w

ith basic needs

LEVEL 3
•W

orks w
ith occasional 

direction and guidance
•Prescribes rehabilitation 
interventions
•M

akes decisions 
regarding rehabilitation 
plans 
•Has an advanced level of 
relevant know

ledge and 
skills that are applied to 
clients w

ith com
plex 

needs

LEVEL 4
•W

ork autonom
ously 

•Prescribes rehabilitation 
interventions 
•M

akes decisions 
regarding rehabilitation 
plans
•Has a specialist level of 
relevant know

ledge and 
skills that are applied to 
clients w

ith highly com
plex 

needs



Exam
ple Practice com

petency and behaviors

C
om

petency
B

ehaviors
Level 1

Level 2
Level 3

Level 4
C

om
m

unicates 
effectively w

ith 
clients, their 
fam

ily, and the 
healthcare 
team

A
dapts 

com
m

unication to 
specific and 
predicted needs 
encountered 
frequently in their 
practice using a 
lim

ited repertoire 
of strategies

A
dapts 

com
m

unication to 
a range of 
predicated needs 
encountered in 
their practice 
using a m

oderate 
repertoire of 
strategies

A
dapts 

com
m

unication to 
a range of 
predicated needs 
encountered in 
their practice 
using a 
considerable 
repertoire of 
strategies

S
pontaneously 

adapts 
com

m
unication to 

a w
ide range of 

needs using an 
extensive 
repertoire of 
strategies

O
ther behaviors for com

m
unication: speech, m

anaging environm
ent, active 

listening



Exam
ple Practice activity and tasks

A
ctivity

Tasks
Level 1

Level 2
Level 3

Level 4
C

onducts 
rehabilitation 
assessm

ents

C
arries out 

routine and basic 
assessm

ent of 
body structures 
and functions 
according to 
protocols and/or 
direction

Independently 
carries out routine 
and basic 
assessm

ent of 
body structures 
and functions 

Independently 
carries out 
assessm

ent of 
body structures 
and functions, 
adjusting for 
specific client 
factors, such as 
age, culture or 
im

pairm
ent

Independently 
carries out 
advanced and 
specialised 
assessm

ent of 
body structures 
and functions, 
adjusting for 
specific client 
factors, such as 
age, culture or 
im

pairm
ent

O
ther tasks for assessm

ent: obtaining a history, collecting inform
ation, assessing 

physical environm
ent, assessing activities and participation



C
om

petencies
(expressed through 

behaviours)

S
kills

K
now

ledge
Values
B

eliefs

A
ctivities

(encom
passing tasks)

C
om

petent
(activities perform

ed to a 
defined standard)

Foundational 
to the 

developm
ent 

of

C
ontribute to 

the 
perform

ance 
of

D
em

onstrate 
w

hether a 
person is



C
om

petencies
(expressed through 

behaviours)

S
kills

K
now

ledge
Values
B

eliefs

A
ctivities

(encom
passing tasks)

C
om

petent
(activities perform

ed to a 
defined standard)

Foundational 
to the 

developm
ent 

of

C
ontribute to 

the 
perform

ance 
of

D
em

onstrate 
w

hether a 
person is



K
now

ledge: The inform
ational 

basis of com
petencies and 

activities that is typically 
developed through education.

Skills: S
pecific cognitive or 

m
otor abilities that are typically 

developed through training and 
practice.

R
ELEVAN

T K
N

O
W

LED
G

E AR
EAS

R
ELEVAN

T SK
ILL AR

EAS

K
01

Fundam
entals of practice

S
01.01

Interpersonal skills

K
02

B
ody structures

S
01.02

Infection control

K03
B

ody functions
S

02.01
R

easoning

K
04

E
nvironm

ental factors
S

02.02
A

ssessm
ent skills

K
05

A
ssistive products and technology

S
02.03

P
lanning skills

K
06

A
ctivities and participation

S
02.04

M
anual handling

K
07

H
ealth conditions

S
02.05

Intervention skills

N
avigation index



K01 FU
N

D
A

M
EN

TA
LS O

F PRA
CTICE 

D
escription: Know

ledge that underpins safe and effective rehabilitation practice. 
 Index 

A
rea G

eneral 
Index 

A
rea Specific 

K01.01 
M

odels of functioning and disability 
K01.01.01 

International Classification of H
ealth, D

isability and Functioning (ICF) 
K01.01.02 

Biopsychosocial m
odel 

K01.02 
Service delivery 

K01.02.01 
H

ealth belief system
s 

K01.02.01 
Person- and fam

ily-centred practice 
K01.03 

H
ealth and developm

ent 
K01.03.01 

H
um

an developm
ent 

K01.03.02 
D

eterm
inants of health 

K01.04 
A

ssessm
ent and intervention 

K01.04.01 
Types and alternative assessm

ents and interventions 

K01.04.02 
Intervention targets 

K01.04.03 
Contraindications for assessm

ents or interventions 

K01.04.04 
Considerations for selection of assessm

ents or interventions  

K01.04.05 
Evidence base for assessm

ents and interventions 

K01.04.06 
Psychom

etric properties of assessm
ent tools 

K01.05 
Safe practice 
 

K01.05.01 
Scope of practice 

K01.05.02 
Environm

ental hazards 

K01.05.03 
Principles of m

anual handling 

K01.05.04 
Chains of infection and m

odes of transm
ission 

K01.05.05 
Infection control (contact, droplet, airborne infection precautions) 

K01.05.06 
H

ealth and safety policies and procedures 
K01.06 

The healthcare team
 

K01.06.01 
Roles and responsibilities of team

 m
em

bers 

K01.06.02 
Lines of accountability 

K01.07 
Practice standards 

K01.07.01 
Professional and ethical codes of conduct 

K01.07.02 
Requirem

ents/legal obligations for registration 

K01.07.03 
Practice guidelines and protocols 

 



K
now

ledge areas
•

Fundam
entals of practice

•
B

ody structures
•

Body functions
•

E
nvironm

ental factors
•

A
ssistive products and 

technology
•

A
ctivities and participation

•
H

ealth conditions and 
epidem

iology
•

Know
ledge generation and 

dissem
ination

Skill areas
•

Interaction skills
•

P
ractice skills

•
P

rofessional and adm
inistration 

skills
•

K
now

ledge developm
ent and 

dissem
ination skills



H
ow

 is the R
C

F being developed?

C
oncepts and 

term
s

C
om

petency 
fram

ew
ork 

D
atabase

D
eterm

ine 
structure

P
opulated 

structure 
using C

F 
database

P
eer review

-
consensus

Link w
ith P

R
I

Technical W
orking G

roup 
S

coping review
S

coping review
D

evelopm
ent 

G
roup

W
E A

R
E

 H
E

R
E

July2019

S
TA

R
TE

D
A

ugust 2018

D
eveloping the W

orkforce Evaluation and Planning 
Tool

D
evelopm

ent G
roup 



N
ext steps

C
om

petency-based w
orkforce evaluation and planning for 

rehabilitation on countries 

C
om

petency 
m

apping 
instrum

ent
G

ap 
analysis tool

S
cenario 
guide

E
S

TIM
ATE

D
 

S
TA

R
T

A
ugust 2019

E
S

TIM
ATE

D
 

C
O

M
P

LETIO
N

D
ecem

ber 2020

P
ilots in country



Q
uestions?


