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INTRODUCTION
This document has been created in response to requests from ACOT registrants who reported
needing clarity and specific examples of what to include in a Continuing Competence Program
(CCP) submission each year. Registrants have expressed frustration with trying to apply the
Standards of Practice (SoP) and Code of Ethics (CoE) indicators to their practice area/practice
setting, particularly if they work in non-clinical/non-traditional roles. The examples offered in
this document will attempt to demonstrate how you can make the CCP “fit” for your practice
area/setting, regardless of your role.
Additional CCP resource materials have been developed to support registrants in learning
more about the CCP, how to navigate the online platform and examples of what to
include in each of the required components. Check out the CCP Resources page on the
ACOT website for these resources.
If any questions remain after reviewing this document or any of the other resource materials or,
if you have feedback for us on the content in any of the materials, feel free to call 780.436.8381
or email to info@acot.ca. This document and the other CCP resource materials will be updated
as required to meet registrant needs.
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1. Applying the Standards of Practice and Code of Ethics to Your Practice
a.

Who is your “client”?

ACOT has heard from many OTs registered in Alberta that they find it difficult to relate the
Standards of Practice (SoP) and Code of Ethics (CoE) to their work if they are practicing in nonclinical or non-traditional roles. Alternately, just as many frontline clinicians report that the SoP
and CoE are too abstract, high-level or theoretical to reflect the realities of front-line clinical
practice. Either way, registrants are reporting they are frustrated and have a sense of needing to
force, finesse or tailor their real-life practice/work goals to fit and align with ACOT’s Standards of
Practice and Code of Ethics.
ACOT’s Standards of Practice and the indicators within them align closely with the Canadian
Practice Process Framework found in Enabling Occupation II: Advancing an Occupational
Therapy Vision for Health, Well-being, & Justice Through Occupation (as cited in the figure
below).
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ACOT recognizes that occupational therapists work in five major roles – practitioner (clinician),
educator, consultant, researcher, administrator and the recipient of occupational therapy
services, the “client”, may be an individual, group, organization, system, or combination of
these.” (SoP p.1)
OTs practicing clinically with individuals can often see how the work they are doing with their
clients aligns with this process and thus ACOT’s Standards of Practice. For OTs that do not
practice clinically, it is sometimes challenging to recognize the client in their work and/or how
work they are doing is still OT practice - defined as the “art and science of enabling
engagement in everyday living through occupation” (Townsend & Polatajko, 2007, p.372). Even
OTs that do practice clinically can have “clients” beyond the clients or families they assess and
treat. Some examples of OT roles and what could be considered OT practice in those roles are
offered in the following table:
Role
Front line
team/program
lead

Private Practice
(solo or
group/clinic)
Consultant OT

Local, regional, or
provincial level
professional/clinical
practice support
Program Manager/
Director/
Administrator/
Other non-clinical
leadership role

Example of OT practice
e.g. determining/ prioritizing
service allocation or waitlist
management
e.g. determining and
ensuring knowledge and skill
level of professional/support
personnel
e.g. expansion of private
practice for long-term (and
full-time) viability
e.g. advertising and
marketing practice
e.g. providing consultant
services to a school board,
an early childhood services
provider or other private
organization as an employee
or contractor
e.g. researching and supporting
implementation of best practice
of OT/allied health
e.g. within AHS, government or
an agency/organization
overseeing or supporting
operations/service delivery,
program development, quality
monitoring/quality
improvement, etc.

Potential “client(s)”
The waitlist that needs to be reduced
Staff under the therapist’s supervision

The business itself; the OT as an
owner/operator

The agency itself or the teachers/staff
the agency employs; the program an
OT has been engaged to develop or
offer feedback on

OTs/other health providers in the
local, regional or provincial area
The program/project being
overseen/managed; the recipients
of the program services
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Government/
Public policy/
Operational policy
Researcher

Educator/
Knowledge
translator

e.g. strategic or operational
policy development in
health, social, or community
services within a political/
economic environment
e.g. gathering evidence to
support/evolve OT practice
or any other area of
knowledge

e.g. educating
staff/colleagues/ postsecondary students;
conveying evidence or
knowledge to others

Federal and/or provincial health or
social systems
The gap in knowledge that needs to
be filled; the beneficiaries of the
knowledge acquired from the research
(e.g. OTs, people with certain health
conditions or functional limitations,
policy/decision makers); the research
team
The recipients of the
education or knowledge transfer

Reframing who one’s client is should help to make the Standards of Practice and Code of
Ethics more relatable to the numerous and diverse areas that OTs practice in Alberta.

2. CCP Submission Examples
Please note: these examples are fictitious. However, they are reflective of conversations
with OTs in the various roles listed above. Also, with the diversity of OT practice in Alberta,
it is nearly impossible to provide an example for every practice area or practice setting,
hopefully these examples will give you a sense of how to select relevant SoP/CoE
indicators to set goals for in your CCP Learning Plan and what type of content you should
include in each of the Learning Plan sections.
The examples offered in this document meet the criteria for an acceptable submission
according to the CCP Submission Rubric. The Rubric can be accessed, along with other
resources prepared to support OTs in completing their CCP Learning Plans, from the CCP
Resources page of the ACOT website.
Additional examples of content to include in each section of your CCP Learning Plan can
be found in the CCP Step-by-Step Guide and the 2020-2021 CCP Information Session:
Examples to Accompany Slide Deck.
If you have any issues with the content included in the examples below or would like to
offer examples from your own CCP submission(s) to contribute to this collection, please
contact Angela Sekulic, Director Policy and Practice at angela.sekulic@acot.ca.
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a. Example 1 - Frontline Team/Program Lead

The three sections shown above are those you are expected to complete for the upcoming year when
you are renewing your registration/practice permit during the Jan 1-Feb 28/29 renewal period.

5

Although uploading a supporting document to a Learning Record isn’t always required (given that a
Learning Record can serve as a competence portfolio document on its own), in this example, including
the summary of program evaluation recommendations augments the content in the Learning Record.
Note that it is not necessary to include the data or the analysis of that data.
This example also highlights that plans indicated in a goal statement written prior to the start of the
registration year can and do change. You can either rewrite a goal statement (or even select a different
indicator by editing your Self-Assessment) or do as is shown here in this example – indicate what has
changed in a Learning Record (i.e. timeframe for goal completion and the timespan of data collection).
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The content in the year-end reflection (the text box that shows up when you select the “completed”
option), expands on and doesn’t duplicate the content documented in the Learning Record(s) attached
to the goal.
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b. Example 2 - Private practice
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Example 2 - Learning Record 1
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Example 2 - Learning Record 2
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Example 2 - Learning Record 3

Note that none of the three Learning Records have supporting documents attached – the Learning
Records themselves have enough content to function as portfolio documents.
The goal completion status content for this example (see next page) ties together the reflection content
from the three Learning Records and highlights at least one way the new learning is being applied or
how the person’s practice in this area has evolved.
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c. Example 3 – Consultant

This is an example of how a goal can be carried forward (ongoing) from a previous year to be completed.
The initial reflection content and goal statement can be copied and pasted from the previous year’s
submission.
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With the ongoing option having been used in the previous year, it is expected that the goal would be
completed this year
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d. Example 4 - Practice lead
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Example 4 - Learning Record 1
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Example 4 - Learning Record 2

There is no need to repeat the content from the Learning Records in the year-end reflection and it is OK if
the timeframes for goal completion change due to circumstances.
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e. Example 5 - Program Manager/Director/Administrator

Although, use of non-identifying terms such as “my organization” in this example is for purposes of
generalizability, you can also de-identify any content included in your CCP submission if there is a
concern about confidentiality.
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Example 5 - Learning Record 1
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Example 5 – Learning Record 2

Inclusion of the slidedeck is optional but is acceptable because it would augment/add to (not duplicate)
the content in the Learning Record.
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f.

Example 6 - Government/Public Policy

Goals don’t have to be lofty, complex or span the registration year – goals that simple and achievable in a
shorter timeframe are perfectly acceptable
This same indicator could be used by an OT in a management role in government as offering feedback
and bringing a strategic viewpoint to policy documents is an important part of government/operational
policy development work.
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Although finessing one’s communication skills is an ongoing/lifelong exercise, this example shows how a
person can set a goal that is targeted and achievable.
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g. Example 7 – Educator

Although, use of non-identifying terms such as “my post-secondary institution” in this example is for
purposes of generalizability, you can also de-identify any content you are including in your CCP
submission if there is a concern about confidentiality.
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It is acceptable to include one Learning Record to address two learning activities (i.e. review of materials
and preparation of materials).
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h. Example 8 – Researcher
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If you have any issues with the content included in the examples or would like to
offer examples from your own CCP submission(s) to contribute to this collection,
please contact Angela Sekulic, Director Policy and Practice at angela.sekulic@acot.ca.
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