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	Name:   USERADDRESS   \* MERGEFORMAT  
	     

	
	Registration Number:
	     

	
	Date Completed (dd/mm/yyyy):
	     

	Store in Section 
3A of your Professional Portfolio for
 5 years
	1.  Summary of Services offered to Clients/Families (those with occupational performance issues)

	
	     

	
	2. Summary of Non-clinical Services offered (e.g. to organizations, agencies, staff, students etc.)

	
	     

	
	Definitions

Client: The client (also referred to as the ‘patient’ in the RHPA) is the individual (or group of individuals) whose occupational performance issue(s) has resulted in a request for occupational therapy service.

Others: Those with whom you interact in order to provide service to the client (including referrers, payers, other professionals, etc.) and individuals to whom you provide non-clinical services (organizations, employees, students, etc.).

Appendix A of Your Guide to Self-Assessment contains additional information for OTs who have only non-clinical roles (e.g. management, administration, consultation, teaching, research, sales).

	A wide margin 
is provided for working notes (optional). The
worksheet on page 12 can be detached.
	Rating Scale

	
	Check this column…
	If…

	
	Yes
	You already perform at the level required for your practice setting and role. There may be some statements for which you are not ready to check “yes”.

	
	Area for Growth
	You need or want to enhance your practice in this area. Feel free to check both “Yes” and “Area for Growth” if you decide that you already perform at the required level but wish to develop additional knowledge or skills.

	
	N/A (Not Applicable)
	Means the statement describes an aspect of the competency that is not applicable to your practice.

	
	Competency 1.0 – I Assume Professional Responsibility
Item 1

	
	I practice within the scope of professional and personal limitations
	Yes
	Area for
Growth
	N/A

	
	a) I can identify the scope of OT practice in Ontario and how my practice fits within that scope. (cues: OT Act, controlled acts, dual practice, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I can explain how my practice setting impacts my scope of practice. (cues: economic, cultural, institutional setting, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I keep abreast of changes that affect my practice. (cues: legislation, practice setting, scope of OT, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I identify my personal and professional limitations and work within these to maintain my practice at an acceptable level.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e) I identify and manage overlaps between my scope of practice and the roles of others. (cues: family, care providers, agencies, other team members, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 2

	
	I fulfill my obligations to protect the public.
	Yes
	Area for
Growth
	N/A

	
	a) I maintain my professional obligations to the client when negotiating contracts with payers or agreements with employers.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I recognize my accountability to the public. (cues: respond to questions or concerns, provide College contact information upon routine request or when appropriate in response to a complaint, display College brochures and/or registration certificate, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I recognize my accountability to the College and adhere to requirements established to protect the public. (cues: Registration, Professional Misconduct, Advertising and Quality Assurance Regulations, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 3

	
	I adhere to the Code of Ethics of the College.
	Yes
	Area for
Growth
	N/A

	
	a) I make clients’ best interests my priority.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I identify actual or potential ethical challenges in practice and address them.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I can identify unsafe, unethical or incompetent OT practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I know when to make a mandatory report and how to do so. (cues: sexual abuse, termination of employment/business relationships for specific reasons)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e) I would report unsafe, unethical or incompetent OT practice (for which mandatory reporting does not apply) if other methods do not resolve the concern.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 4

	
	I act with professional integrity.
	Yes
	Area for
Growth
	N/A

	
	a) I establish and maintain appropriate professional boundaries (identify and manage ahead of time behaviours/circumstances that could lead beyond the limits of a professional relationship).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I recognize and address real or perceived conflicts of interest. (cues: personal benefit, position of power, client choice, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I demonstrate sensitivity to diverse client values and beliefs by: knowing my own values and how they may affect my practice, understanding choices made by clients and families, and adapting or taking these choices into account.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 1.0 (Items 1 to 4):

	
	     


	
	Competency 2.0 – I Demonstrate Practice Knowledge
Item 5

	
	I integrate occupational therapy skills with current theory and supporting scientific knowledge relevant to my practice.
	Yes
	Area for
Growth
	N/A

	
	a) I can explain the underlying concepts of occupational therapy (e.g. value of occupation to health, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I address clients’ occupational performance when assessing, treating, or making recommendations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I base my practice on relevant models and theoretical approaches.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I demonstrate the knowledge, abilities and technical skills required to provide safe, efficient and effective service in my area of practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 6

	
	I am aware of the socio-cultural and economic environment in which I practice.
	Yes
	Area for
Growth
	N/A

	
	a) I identify and take into account the socio-cultural and economic factors affecting my practice setting and my client population. (cues: funding, service system, community characteristics, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 7

	
	I know and adhere to the legislative and regulatory requirements relevant to practice in Ontario.
	Yes
	Area for
Growth
	N/A

	
	b) I adhere to legislation and regulations relevant to occupational therapy, my practice setting and area of practice. (cues: RHPA, Child and Family Services Act, Public Hospitals Act, Mental Health Act, Insurance Act, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I keep abreast of changes. (cues: use networking, College, professional association, employer, government resources, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 2.0 (Items 5 to 7):

	
	     

	
	Competency 3.0 – I Use a Practice Process
Item 8

	
	I define and clarify my scope and context for practice, identify clients and other stakeholders, and negotiate roles and responsibilities.
	Yes
	Area for
Growth
	N/A

	
	a) I identify the client (the person whose occupational performance issue has led to my involvement) and clarify his/her expectations regarding service.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I identify others involved in service, clarify their expectations and manage competing priorities. (cues: third party payers, referrers, family members/caregivers, teachers, agencies, advocates, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I ensure mutual understanding and agreement of clients, referring agents, and relevant others about the services to be provided. (cues: scope & parameters, strengths & limitations, frequency & duration of service; roles; financial arrangements; appointment procedures; confidentiality limits, reporting processes, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 9

	
	I ensure informed consent prior to and throughout service provision.
	Yes
	Area for
Growth
	N/A

	
	a) I follow a process to obtain informed consent throughout service. (cues: discuss risks, benefits, options; obtain consent for assessment, treatment, changes to intervention, involving students or assistants, obtaining or releasing information, performing controlled acts)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I identify situations where obtaining informed consent may be problematic and take steps to rectify problems. (cues: capacity, higher risk activities, delays, involvement of others, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 10

	
	I demonstrate a systematic client-centred approach to deliver services.
	Yes
	Area for
Growth
	N/A

	
	a) I use strategies to engage the client and/or caregiver in a collaborative approach to decision-making. (cues: build rapport/trust, enable clients, therapeutic use of self, Canadian Model of Occupational Performance, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I refer clients and/or facilitate access to available resources to support their needs. (cues: equipment, community resources, other services, agencies, funding, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I seek and consider client perspectives about the services provided. (cues: effectiveness, usefulness, choices, preferences, access, systems, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 11

	
	I maintain timely and accurate records consistent with College requirements.
	Yes
	Area for
Growth
	N/A

	
	a) I prepare client records that accurately reflect my clinical reasoning, the service provided and meet College guidelines.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I maintain client records in a manner consistent with legislation and College guidelines. (cues: length of retention, confidentiality, security, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I ensure that clients are informed of their rights concerning their record. (cues: to access, clarify or correct information, add comment)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 3.0 (Items 8 to 11):

	
	     

	
	Competency 4.0 – I Think Critically
Item 12

	
	Within my practice, I demonstrate responsible decision-making, sound clinical reasoning and professional judgement consistent with accepted occupational therapy practice.
	Yes
	Area for
Growth
	N/A

	
	a) I take into account the factors that impact on the client’s occupational performance. (cues: environment, resources, client condition etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I use appropriate tools and methods to gather relevant objective and subjective information. (cues: consider client age, factors affecting performance, diagnosis, reason for referral, mandate and needs of organizations, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I integrate assessment information, current practice models and my professional knowledge and experience to guide service to clients or others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I collaborate with clients or others to formulate specific, measurable objectives for service.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e) I make recommendations or select appropriate types of intervention, service frequency and duration. (cues: consider desired outcomes for clients or others, contraindications, risks/benefits, progress and available resources, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f) I evaluate each client’s progress toward goals and desired outcomes and modify the service accordingly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 4.0 (Item 12):

	
	     

	
	Competency 5.0 – I Communicate Effectively
Item 13

	
	I demonstrate timely and effective communication with key individuals, organizations and groups.
	Yes
	Area for
Growth
	N/A

	
	a) I determine with clients who has the right to, or requires, information and I obtain or share information accordingly and only with client consent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I communicate in a manner that is complete, accurate, concise and reflective of service.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I establish and use systems/procedures to facilitate timely communication. (cues: charting, report writing and distribution, returning messages, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 14

	
	I use client-centred principles in the communication process.
	Yes
	Area for
Growth
	N/A

	
	a) I facilitate open, reciprocal and clear communication. (cues: share information, invite questions, clarify, listen actively, seek feedback, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I adapt my communication (method, language, vocabulary, tone, volume, time, place, translation, etc.) taking into account the recipient (need for information, cognition, hearing, vision, culture, privacy, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 15

	
	I maintain a professional relationship in all communications.
	Yes
	Area for
Growth
	N/A

	
	a) I foster collaboration, seeking others’ opinions and perspectives, to serve the client’s best interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I identify and minimize barriers to communication. (cues: privacy, culture; organizational procedures, policies, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I manage misunderstandings or conflicts in a diplomatic manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 16

	
	I maintain confidentiality and security in the transmission, storage and management of information.
	Yes
	Area for
Growth
	N/A

	
	a) I adhere to legislative, regulatory and facility policies and procedures for the management of information. (cues: privacy legislation, College guidelines, facility policies and procedures; obtaining, documenting, using, transmitting,storing and disposing of information)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I act to anticipate and minimize risks to security, privacy and confidentiality of information. (cues: in-person discussions, telephone, fax, e-mail, cell phones, computer records, use of locks, fire/flood, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 5.0 (Items 13 to 16):

	
	     

	
	Competency 6.0 – I Engage in Professional Development
Item 17

	
	I evaluate my own practice and participate in relevant ongoing professional development.
	Yes
	Area for
Growth
	N/A

	
	a) I evaluate my practice to identify deficiencies and/or areas requiring new learning and to develop a plan and strategies for professional growth.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I implement the plan, accessing appropriate resources to acquire new knowledge and skills. (cues: key literature, research, courses, mentoring, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I review and critically evaluate the information obtained through my professional development activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I integrate new knowledge, skills and behaviours into practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 6.0 (Item 17):

	
	     

	
	Competency 7.0 – I Manage the Practice Environment
Item 18

	
	I contribute to a practice environment that supports client-centred, safe, ethical and effective occupational therapy service.
	Yes
	Area for
Growth
	N/A

	
	a) I engage in an ongoing process to improve occupational therapy services. (cues: service effectiveness, efficiency, client satisfaction, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I establish or use processes (e.g. policies, procedures) to ensure practice is consistent with regulatory requirements. (cues: workplace safety, labour laws, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) I identify and minimize potential risks to clients, self and others within the practice setting. (cues: privacy, psychological risks, access to service/benefits, physical risks, equipment, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) I identify and work to resolve discrepancies between regulatory or ethical obligations and practice environment constraints (e.g. service restrictions, access to reports, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Item 19

	
	I demonstrate responsibility for occupational therapy service components assigned to others under my supervision.
	Yes
	Area for
Growth
	N/A

	
	a) I adhere to regulatory requirements and/or guidelines to assign tasks and supervise personnel and/or occupational therapy students.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) I establish and follow a process to ensure that assigned components are implemented safely, ethically and effectively and are documented.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Specific Practice Examples(s) for Competency 7.0 (Items 18 to 19):

	
	     

	
	This sheet may be used to summarize areas for growth from the Tool, PREP Modules, or other appraisal/feedback methods and to assign a priority for each. See Your Guide to Self-Assessment for more information.

	
	Competency 1 – I Assume Professional Responsibility
	
	Priority
	

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 2 – I Demonstrate Practice Knowledge

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 3 – I Use a Practice Process

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 4 – I Think Critically

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 5 – I Communicate Effectively

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 6 – I Engage in Professional Development

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Competency 7 – I Manage the Practice Environment

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other Learning Needs (e.g. from PREP Module, Performance Appraisal, Other Processes)

	
	Learning need/Follow-up Action
	High
	Med
	Low

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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