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Doc 1: "4 mismk®izer 4 ~ | (PT assessment and intervention)
FRISFFS) ELEPRFOBALERELPREFRE > REUBRE P waiZhfoindk K& B B R ik B foifitk -
K The physical therapist use clinical reasoning that integrates unique knowledge and skills to provide

client-centered assessments and interventions to enhance the health and wellbeing of their clients.

= B ¥5 0w (EC)

24 D

EC 1.1

B BE LY S IR
#-3¢ o Employ a client-
centered approach

M1.1.1 i EEBRanfpiEiE s Ao APTREE A EZFDERAFTES - Act in
a manner that respects client uniqueness, diversity and autonomy, and is in the
client’ s best interest.

M1.1.2 s o= BFenpREEAY & 582 B 248 cHF 3 o Provide the client with relevant
information throughout care.

M1.1.3 sc idanfipi $& 24,41 - Actively involve the client in decision-making.

M1.1.4 sepds BXE3 p2AR&E 4+  Empower client to engage in their own care.

M1.1.b ez #féLﬁfnn??ﬁﬂﬁnﬁ*hl = o Build and maintain relationship and trust
with the client.

M1.1.6 x._p{;\iﬁfi“ = 3 @LWB“"KW""TL
consent.

> Ensure ongoing, informed client

EC 1.2
FEWB Rl wg > o
Ensure physical and
emotional safety of
client

M1.2.1 e 2 A B R AP VIR 38 ~ B Lmioh 'k o
precautions, contraindications and risks.

Identify client-specific

M1.2.2 scg* % 2B % ad28i - Employ safe client handling techniques.

M1.2.3 feided Bik% 2MHfedrf R o™ N 735 &2 5% - Apply assessment and
intervention procedures in a manner that enhances the client’ s safety and comfort.

M1.2.4 A FBREER? R FFETHBROL MoK ET AN ¥ RH - Monitor and
respond to client’ s physical and emotional state throughout care.

M1.2.5 weyshvw a2 2T 2272 2% 2 &0l 4 ¥ - Identify and respond to
near misses and adverse events.




EC 1.3
# 7B %35 o Conduct
client assessment

ML&IﬁﬁﬂW%\%Qﬁﬁﬂgﬁﬁ%%%&‘%*#&ﬁﬂiw%¢%ﬂ°MWme
client to obtain relevant information about health conditions, and personal and
environmental factors.

M1.3.2 ereinpientyer p itz H &2 532 558 dp i 14 o Determine client’ s
expectations, and their relevance to physiotherapy.

M1.3.3 s s FukREFE BEK LM HF N - Obtain relevant information about
client’ s status from other sources.

M 1.3.4 sessas e 3 5V E 5 B4 ¢h% gk © Identify comorbidities that impact
approach to assessment.

ML&Bﬁﬁ%%ﬂiﬂ%iﬁféﬁ%%ﬁﬁﬂ@ﬁﬁ%iﬁiﬁﬁﬁﬁFﬁ°MmﬂWam
prioritize urgent health conditions that require immediate attention and take
appropriate action.

M1.3.6 screesig 6D H s JRAFAZER LR APBE > T4 0t 1B X tadisE 2k o [dentify
non-urgent health-related conditions that may benefit from referral to other services
and advise client accordingly.

M1.3.7 £ EHIHGEFRF DA f-E P 4 o Select and perform appropriate tests
and measures.

EC 1.4
R REY S S LT
i¢ o Establish a
diagnosis and prognosis

M1.4.1 sc ~45fcfef=m g% 2 2 s 4phf T3 - Analyze and interpret assessment
findings and other relevant information.

M 14,2 fysd Bk and WS or i aif § - B W {r £ 441 » Identify client” s body
structure and function impairments, activity limitations and participation
restrictions.

M1.4.3 37243255 2 % - Develop a physiotherapy diagnosis.

M1.4.4 w373 &32e3p (6 o Develop a working prognosis.

M1.4.5 sz &% 3841255 R5% - Determine if physiotherapy is indicated.

M1.4.6 sire 27 FREALEH 0 SISk H B PRI x*—ﬁ > Determine if referral
to another physiotherapist or another provider is indicated.

M1.5.1 ez #2255 P % - Establish physiotherapy goals.

M1.5.2 scrgsnd 3 3 & X BAP12,55% PRF% - Identify opportunities for group
physiotherapy programming.




EC 1.5

FTEF e E R
i »3+41 - Develop,
implement, monitor and
evaluate an
intervention plan

i A %’Liﬂ Determine an intervention plan.

fe 3 T4 e/ ~ #4535 o Implement planned interventions.

===
—_— | —
[S2 ] ' NON)

sbtﬁE4lﬁ7ﬁ%§é%é AP Har o Assist client to develop self-management skills.

M1.5.6 &4 > FRERFT B I KA T d 4 %)% - Monitor and respond to
client status during interventions.

M L5 T A d PEPEITe B ERLES
appropriate.

F - Reassess client status and needs as

M1.5.8 i pFizecsi »3+3] - Modify intervention plan as indicated.

EC 1.6

AR EN: e s
Complete or transition
care

M1.6.1 3= Bxiskp o= kw58 = % - Evaluate client outcomes and goal
attainment.

P g% i #epe 225 4] - Develop a discharge or transition of care plan.

M 1.6.2 &4z 2
M1.6.3 &t = B
of care.

$1ﬂjﬂ1ﬁuf‘$§ﬁﬁﬁﬁg§hﬂﬁ;i%f§ > Prepare client for discharge or transition

M 1.6.4 tpriis Gy i}
transfer of information at transition.

s end ¢ g e LB & 4p B F 3 o Ensure effective




Doc 2: "% ¥4% % |, (professionalism)

PRGRFEIPLZPEAREAR  ARINIEFIAEPEBIEYS » TAFFHFF AR ELR - As
Z_#& |autonomous, self-regulated professionals, physiotherapists are committed to working in the best interest
of clients and society, and to maintaining high standards of behavior.”

% Bt (BC) 2 &m (D

M21.1 ;ﬁ = F?)%wz BB n Rk E 224 o Comply with regulations such as the
E.C. 2.1. :ﬁ x40 & [Medical Law and Physiotherapist Law.

£ i532 = | - Comply M2 1.2 BEEFFERBLER o Respect and maintain patient privacy.

with legal and M2 1.3 mEEi5mapsl Eqekif e Guide clinical decision-making with
regulatory professional ethics codes

requirements M2 1.4 fai&5% B Az 1 E # X o Address actual, potential or perceived

conflicts of 1nterest.

EC 2.2. €% FIER K M2.2.1 2mNHFEA PR 2 Eofs LFHog X {rE£4AR4EAR o Demonstrates
12 R dET A~ o sensitivity to the patient’s problems, heightening awareness of how much other
Emphasize and people’ s emotions are felt and valued.

formulate intervention M 2.2.2 BA T B & Ffrchg &> NmFEA L FhEi2F £ Prioritizes the needs of
plans in response to [patients and individuals to ensure that legitimate patient needs are met.
the needs of patients

M 2.3 1 @R {rETRAEEHFZIIFEEDDY rf'n&iﬁ AR ERE T FER o
Demonstrate responsibility to patients, society, and the profession by recognizing
and responding to society’ s expectations of the physiotherapy profession.

Willingness to take
responsibility
(including
reliability)

M 2.3.2 fliees 4 s iised e Lavgfl MR F DB JIEAAFR AR DIIE > FL B F
7% e®&p] o Altruism: The ability to enhance the welfare of others, with the best
interests of patients rather than those of medical professionals as the norm of
professional conduct.




EC 2.4, MpF r B hiE
% 7% o Act with
honesty and integrity

M 2.4 1 pg4cd £ £ a2 387 o Act with honesty and respect for others.

M2.4.2 abrmispREFFf-R A L4 LI p1iF. Work within the scope of
physiotherapy practice and individual level of competence.

M 2.4.3 5 #rienie {foim do ke f = o
actions you make.

Take responsibility for the decisions and

M2.4.4 %3F% % %2 Maintain professional boundaries.

EC 2.5. W3F4 12 5%
EZ2ROBPAEE -
Maintain the personal
health and fitness
required for the
practice of physical
therapy

M2.5.1 T#rip A frfﬁﬁé% F o Balance personal and professional needs.

M2.5.2 By i £~ R fov enf 5 B3P -
emotional and psychological effects of work.

Deal with the negative physical,




Doc 3:

M43 |, (communication)

&

E?j&ﬁﬁ%(rﬁﬁhﬁyéﬁ/?4iﬂ)’Hﬁi‘Fﬂi%iﬁk%#%ﬁiﬁﬁﬁ‘W%ﬁ&*i‘iﬂﬂ?%

BRELF LR IMFRL

EZAFTErBRend » Fago

Utilize effective strategies (verbal/non-

verbal/written/electronic communication) to communicate information and share decisions with clients,
stakeholders, and other healthcare professionals with respect, empathy, and privacy to optimize client
intervention effectiveness.

= &% (EC)

2am (D)

EC 3.1 =2 ki
s ApRE A 2 B X L IFH
% o Establish
professional alliances
with clients and other
relevant others

M3.1.1 mipkivd o NERES ~EEfekfod NFE > WA B RO Eop 2 Bas
A it 4 o Take the case as the center and communicate with empath+C6:C7y, respect
and compassion to increase the trust, autonomy and shared decision-making ability of
the client.

M3.1.2 it sk > MuBiransrg ~ B "8F >~ 22 o< 24 - Optimizing the
treatment environment to increase client comfort, dignity, privacy, participation and
safety.

M3. 1.3 RIFGBEPEART R(PER -~ FF -BL - BARKREFFE)BELLE RSN -
Adapt communication and treatment to the individual s unique needs (values, cultural
background, biases, personal preferences, and context).

M3.1.4 iFgenvBia 22357 75 > e 43 - Appropriately respond to the client’s
non-verbal behavior to improve communication.

M3.1.5 2R LA B85 cd cn¥t 3% » Deal with differences of opinion and emotionally
charged conversations.

EC 3.2 wcigden$ & B
AR A LenpEs > 1Y
EPfof & 1 et B 7
2 - Able to properly
combine the

M&Zlﬁ“”ﬁ%ﬁﬂ@Wﬁﬂﬁﬁ’”iﬁﬁﬁ%ﬁ%§§lﬁ§@ﬂﬁ%?ﬂ°%ew%—
centered interview techniques to accurately and effectively collect medical and
psychosocial information.

M3.2.2 2#%k3d@ay » 0 BRI FEFEHE 231 E42889 - In the process of
interacting with the case, understand and provide a clear process, and guide the
process smoothly.




perspectives of
individual cases and
stakeholders to obtain
and integrate correct
relevant information

M 3.2.3 18 % e C fRRIEGRREE A O~ 2.38d s b &~ ¥ F Je Obtain and
document informed consent from the individual, explaining the rationale, risks, and
benefits of evaluating tests and interventions.

][@ it 2 J‘[":FL

M3.2.4 b Renfa™ A FRIHEEHA M A LU BHELFAOFRZMFR -
With the client’ s consent, seek and integrate relevant information from other relevant
parties (eg, the client’s family).

EC 3.3 & ixz iph
AL(FREER)A R
Rk F Aot -

Ab111ty to share
health care
information and plans
with the client and,
where appropriate,
with interested
parties

M3.3 1 &Rk2pMAL(FRERFE) A RERETANE SRR T mFEB ko @fz.
Share health care information and treatment plans with the cllent and with relevant
persons (as appropriate), and ensure client understanding.

M3.3.2trm ~fdrmw B2 fp L Ll(FREFHF)2 3 2F 2 o Adverse events are
properly and appropriately communicated to the individual and relevant parties (where
appropriate).

EC 3.4 wcifp % BB X
fetp i A L 5@inRkT d
SRR ACLA  E PR
Sk B RE G e p

1% - Appropriately
involve clients and
stakeholders in the
development and
delivery of treatment
plans that reflect the
client’ s health care
needs and goals

M3.4.1 % B &~ 2mtfed €% 1 L BBl 7o ilog > LGRS B foip B2 @ 4 e
# ° Use respectful, non-judgmental, and culturally respectful communication skills and
strategies to facilitate discussions with the individual and relevant others.

=z ,e_J,_ B,‘

M3.42 et Bifcip E i AR - BEIJ A L2 B ke Rio g
Assists clients and related others in recognizing, accessing, and utilizing

information and communication technologies to assist in health care and management.

M3.4.3 prar 2 BREd Nkt pmispin
optimize phys1ca1 therapy management.

o Communicate effectively with clients to




EC 3.5 ##8fri 3 12
e nE G AT 3 F A
PR AR BRE A
%% fr'E # - Record and
share physical therapy
written and electronic
information to
optimize decision
making, case security,
confidentiality and
privacy

M 3.5 1 iz iz 28 F o WUFE ~ B~ 2 PHe? B i SN gediefe B T Bk o
Document the status of interactions with cases in an accurate, complete, timely, and
accessible manner in accordance with regulatory and legal requirements.

M3.5.2 @*Fe B3+ itk st 8 Goimf ity »oeuiid - Communicate effectively
using written and electronic health records or other digital technologies.

M3.53 MEERAEFfrFEREIBMET > NERBELZT T U T A § D RT ZREAL
& % 3 4 - Share information with clients and, where appropriate, with licensors, in a
manner that respects client privacy and confidentiality and enhances understanding.

EC 3.6 &2 it i frd
ié_g;’%ﬁ’]ﬂ?-i’ﬁ EEE-a R
BEL2-FET R
A/ AR e T
Collaborate
effectively with
healthcare and other
professional
colleagues to provide
safe, high-quality,
patient/client-centred
management

M&&lﬁ?&#ﬂw%%ki?ij%ﬁﬁ@ﬁ%ﬁuﬁﬁ%ﬁﬁgﬁ%%°%mmmhwd
maintain positive relationships with medical and other professional colleagues to
enhance collaborative care of the individual.

M 3.6.2 PE’%M%‘ FHBREREREE BRRBEY £ 5 2 F-KIEDF I o Negotiate overlapping
and shared responsibilities in individual case care with medical and other
professional colleagues.

M3.63esepikegrdmriiiijps & EL2 X3 4K - Make respectful shared decision-
making with colleagues involved in case management.

EC 3.7 &4 12 55 FF{r
He ghpiEed s & ¥
e £ & 0T MR
§3 S F LA R e
% o Collaborate with

M3.7.1 & & £ ° Respect collaborators.




physical therapists
and other health care
and other professional
colleagues to prevent
misunderstandings,
manage disagreements,
and resolve conflicts

M3. 7.2 MAFEiE2 v NF W RAETE - g2 1 B fof R v o Implement
strategies to promote understanding, manage differences, and resolve conflict in a
manner that supports a culture of collaboration.

EC 3.8 7 2o 23 #
?Imizki\‘ﬂgfi /‘_:._‘E' RN
E-SESN- Efficiently

and safely delegate or
transfer management to
other professionals

M3.8 lrga g ALY - 1o Rkim ~ EEBEL A2 & %% - Determine when
management should be handed over to another physical therapist, health care provider,
or other professional.

M 3.8.2 %4/ % PEADNARPERE CRBAFEGNEF R rErE e 2N E 2OES T
#1 o Use verbal and written means to securely transfer information when referring
patients/clients to different specialties, settings or stages of management.




Doc 4:

Fri gy | (life-long learning)

&

BAA-27Y THFFEFAFCR - FIT A ERGBEEEI LI RES S  FREZ UNEEIRFEFIEARLE
| £RY -

REFEYRBHAINCPNBIFARS LARIBAHE 2008 Fiefon 4 o PPN EREFRT R ERBOfR
Develop and maintain the knowledge, performance skills, interpersonal abilities, critical reasoning, and
ethical reasoning skills necessary to perform current and future roles and responsibilities within the
profession. The systematic maintenance and improvement of knowledge, skills, and abilities through one’ s
professional career or working life. Lifelong learning is the ongoing process by which the quality and
relevance of professional services are maintained.

=% By (EC) 2 2/ (D

EC 4.1 @ vz p/IMA L] R3¢ EREEEZTFF > T RIEBRITTLEERELYELE TR - Work with
2 ¢ 5B TS B8 B %2 [clients to identify and address the determinants of health that affect them, and their
B 2 $ - Respond to |access to necessary health services or resources.

the individual client M 4.1.2 v 2B k% 4pb A R & (T34 kP~ & {7 5 4 € - Work with clients and relevant
s health needs by others to increase opportunities to adopt healthy behaviours.
advocating with the

client within and M4 1.3 i#ppmat Ty bk Hae ~ EERIBE P~ BHBEY - Incorporate illness
beyond the practice and injury prevention, health promotion, and health surveillance activities into
setting individual client encounters.

BC 4.2 S8 5 Fio g MA.2.1 B AR A AXNE T S NP EER RN AL E G 2 R AHFS
Gk 2 REFRB R Work with a group, community or population to identify and address the social,
k2 ey > 125% x g g |economic and environmental factors that influence health status.

AR AR EF 2 F

F - Respond to the
needs of the groups,
communities or
populations they serve
by advocating with

M422Eﬁﬁﬁﬁﬁ*ﬁ%ﬁ%%ﬁﬁ‘%%ﬁﬁ‘%%iﬂﬁﬁi&?ﬁﬂ@ﬁ’ﬁ%%%%
# 2 9% o Improve practice by applying a process of continuous quality improvement to
illness and injury prevention, health promotion, and health surveillance activities.

them for




organisational or
system-level change to
achieve improved
health outcomes

M4.2.3 F% A PRBomib® %32 g knv EF %L - Contribute to improvement of
health in the community or population the practitioner serves.

EC 4.3 g2 ¥ &1
#* o Manage their

practice and career

M43 1 RLPLFRIAFRERFFIL > B ELR A2 EF I T §r o Set priorities and
manage time to balance professional and personal life.

M4.3.2 4 E kB 7 pBEERY - Mir -~ 2E & 4 4 Tk - Manage career planning,
finances, and health and human resources in practice setting.

M 4.3.3 HFPAp b inAz i %7 32 B X 7 ¥ £ 3R o Implement processes to ensure personal
practice management improvement.

EC 4.4 #4958y 8%
WA ,J‘ziggg_%*%ﬁ;‘; o
Engage in ongoing
learning and learning
of others to enhance
their professional
activities

M4.4.1 #E 3%~ FfHfedaB A4 uhnd ¥%EFT Y - Develop, implement,
monitor, and revise a personal learning plan to enhance professional practice.

M4.4.2 gd 2PN G LR 2 HhF LT H AR WS Y BiciE2 B¢ o
Identify opportunities for learning and improvement by regularly reflecting on and
assessing their performance using various internal and external sources of
information.

M 4.4.3 %2:42155 ¥ (collaborative learning) M 4FF3E® A F ¥ 2> Lo EM? 3 97 F
gk - Engage in collaborative learning to continuously improve personal practice and
contribute to collective improvements in practice.

EC 4.5 g5 24 i
=S - Y ?}%.%‘%
A Rz28%Y -Facilitate
the learning of
students, clients, the
public, and other
health care
professionals

2k

M 4.5.1 zuadecd] ~ V2 n 8ade ~ B4 A2 (hidden curriculum)¥ % ¥ "51%%@ °
Recognize the influence of remodeling and the impact of the formal, informal, and

hidden curriculum on learners.

M4.5.2 maex >2. 8 ¥ %8 - Promote a safe learning environment.

M4.5.3 g 2 &Y ﬁﬂ*i %% > o Ensure client safety is maintained when learners
are involved.

M 4.5.4 3183 fade7 & H - Plan and deliver education activities.

M4.5.0 HEFTEFBZFA > VH{FEY ¥ - Provide contextually appropriate feedback
to enhance learning and performance.

M 4.5.6 £33 2% % 74 §xi&2 &5 - Implement continuous improvement of education
based on evaluation.




EC 4.6 &5 G+ * F
HERFIFYR oo
Integrate best
available evidence

into practice

,—a,g},‘a 3 7~

AN

M4.6.1 FEE M Avasat v T4 b 3R ViR 942 o Recognize practice
uncertainty and knowledge gaps and generate focused questions that address them.

M 4.6.2 #uFEH AP OIFTFT RfoR A1 T o [dentify and select relevant pre-

appraised resources and original research.

M4.6.3 #+2Pirm B ki y fo I‘mezégﬂ ST ERER Y M o Critically evaluate
the integrity, rellablllty, and appllcablllty of health-related research and

literature.

M4.6.4 ¥ i #FERI%FAK? - Integrate evidence into decision making in

their practice.

EC 4.7 3 et @ agfe/
AET KRS E St
4 % o Contribute to
the dissemination
and/or creation of
knowledge and
practices applicable
to health

M4.7.1 BIRErFE T &8 v %ﬁﬁm’Ml?¢p§%%£~£5mﬂfowmmUMem
understanding of the sc1ent1f1c principles of research and scholarly inquiry and the
role of research evidence in health care.

MA.7.2 FEger gy i > St hor ol &~ 3 B f 3 vk A M3 4 3 B Al -
Identify ethical principles for research and incorporate them into obtaining informed
consent, considering potential harms and benefits, and considering vulnerable
populations.

M4.7.3 5/ 5% wd f ko Contribute to the work of research programs.

M4 7.4 B EEMFET 223> F5H &3 2 0% k34048 - Pose questions amenable to
scholarly inquiry and select appropriate methods to address them.

M4 7.0 BT EL /2L EXH (B X) LA 28R 42 % B - Sumnaries and
communicate to professional and lay audiences, including clients, the findings of
relevant research and scholarly inquiry.




Doc 5:

£ 1%, (collaboration)

&

PRISKRFLEEL S %%FE;&%#* FoduipM AR Rz 13 nysad i piadorimel Pk
Physiotherapists work with and support clients, relevant health professionals and relevant others to
effectively achieve goals set by shared decision-making.

= &5 (EC)

EC 5.1 = ¥ g & 1%
B 7% - Establish and
facilitate
collaborative
relationships

24 (M)
M 5. 1.1 magi e BRzEen® = PRF% o Facilitating customer service for collaborative care.
M5.1.2 a8 & L& d - Acknowledge and respect the roles of others.
M5.1.3 B2s £ 2E> ¥ i%FF 243§ - Establish and maintain positive interactions with
others.
Mb5.1.4 &7 adFips L4Fahr » 1 (¥4 %2 - Build and maintain positive working

relationships that are mutually supportive.

EC 5.2 % 3 »cenn@fy &
fEfd) o #k - Contribute
to effective teamwork

M 5. 2.1 #:& @ £ iF - Promote teamwork.

M5.2.2 k%= 2@k~ A - ldentify customers as team members.

M523 @ ~#{frEdpnd ¢ &2 F iz - Negotiate shared and overlapping roles and
responsibilities.

Mb5.2.4 24p35 E € vk 43 - Participate in shared decision-making with mutual
respect.

M5.2.5 2 B4 % 4k 33 o Share relevant information with team members.

M5.2.6 & &F 4y %285 o Seek guidance or assistance actively.

EC 5.3 5 #% fd il
‘E§%<3Contribute to
conflict resolution

M5 3.1 B ERSBEAGFR » T RdlE&E Haw i - Recognize conflict or potential
conflict and respond constructively.

M5.3.2 #i7REERfRENEeE > WAF LT 3V d® L B 7 f24-R - Implement strategies
to promote understanding, handle differences and resolve conflict in a manner that
supports collaboration.

EC 5.4 4 %2 % 244
AR R

Fffertivelv and cafelvw

M54 1 AzfepERés @& ALE 6k A fEFRERE - Decide when clients should be
referred to other relevant personnel for disposition of care.




Lillvu Ll vely Gliu vulirvay

delegate or transfer
management to another
professional

M5. 42 %2 #E#T72FEE s F8md IFEPF @d% 284 9l - Make safe
referrals when transferring clients to a different specialty, field or stage of
disposition.




Doc 6: "¢ 32 ~ 4 %27 153k | (management, leadership and advocacy)

&

PRICRFA2LHERL ~BFF - FTRRFNEE LERBAERE > UEFE 2~ FRfrPHFFIIRZ > BE R EFLHF
4 fcd IR BT RBEE R R ?f’c s BHIRIFOH F P M ER R T EHE o Physmtheraplsts manage self,

time, resources and priorities to ensure safe, effective and sustainable services. As Leaders,
physiotherapists engage with others to contribute to a vision of quality services in the health and other
sectors and take responsibility for the delivery of excellent client care through their activities as
practitioners, administrators, scholars, or teachers.Respond to the individual client’ s health needs by
advocating with the client within and beyond the practice setting.

= B % (EC) 24/ (D
EC 6.1 ¥ 32 management

EC 6.1.1 /e %% >edy (M 6.1.1.1 mi%x% >c4{ £33 - Ensure a safe practice environment.
¥ %% - Ensure a safe
practice environment

M6.1.2.1 §:’ SR~ AR frdp 4 o Comply with organizational policies, procedures

2 3 4 33
EC 6.1.2 3 x5 {r7 »x and directives.

A =R o Utili - . .
I k- Utilize M6.1.2.2 £ge & B2 & EirEH5 - Follow proper business practices.

resources efficiently

) ET R S T Ko T * B R2 RIS o ' ' '
and effectively M6.1.2.3 =T HE » % Ko7 * Fih2 JRi% - Provide services that balance client needs

and available resources.

M6.1.3.1 426 ~ Brefos Prenf dedrl 2 ool it > ¥ 23 {4 cha -
Maintain comprehensive, accurate and timely records of client and confidentiality of
records and data, with appropriate access.

EC 6.1.3 % 275 »x¢ ¢
B EAp MG L - Manage

practice information

A8 B I3 9 R S Z .:_. Z o
safely and effectively M6.1.3.2 A2 &EMRi37 % 5& L Lv2 o Apply quality improvement strategies in direct

service provision.

EC 6.2 42 % leadership




EC&ZIE%%@%\
CROR i DL LS S S
T RE Commit to
improving health care
in healthcare teams,
organizations and
systems

M6.2.1.1 e* it Fafoftskd et & F 2 £ > o Apply health information and
technology to improve the quality and safety of care.

EC 6.2.2 #£fi¢* 2 ¢
LN Y R £ Mt

Take responsibility
for using and managing
available resources

M6.2.2.1 #pedfeit * & RET hd bz i % PRT%: - Allocate and use health care
resources for optimal case service.

M6.2.2.2 % &3y frg Linfeid & 3§ § & & FPRIFHS - Provide evidence and manage the
process to arrive at an appropriate cost service model.

EC 6.2.3 &% %¥ Em
4 %k # Demonstrate
leadership in the
profession

M6.2.3.1 BRAFERTI KA E&EF o Demonstrate leadership skills to enhance the
quality of practice.

M6.2.3.2 MEBPRFFIH B> Ve et JRI22 = % - Facilitate changes in the way
services are delivered to improve services and outcomes.

EC 6.3 &% advocacy

EC 6.3.1 = /& B4 B %
Sy e %’%E’ PRF3 ¢
F R T AREGN N S
42 15 ¥ - Respond to the
individual client’ s
health needs by
advocating with the
client within and
beyond the practice
setting

M6.3.1.1 2% &iF mafrfdifpPe Pobile %4 2 8 PEELE OFEL IRES TR
% ¢ o Work with clients to identify and address the determinants of health that
affect them, and their access to necessary health services or resources.




EC 6. 3.2 = & #7pRF%n
HR S AFLNAHENT R
P B P - Al e
FICY RN SRR )
[ 45 chiE B & ok o
Respond to the needs
of the groups,
communities or
populations they serve
by advocating with
them for
organisational or
system-level change to
achieve improved
health outcomes

M6.3.2.1 &2k qcipbd A B &1 2 ec L & {7 5 0 ¢ - Work with clients and relevant
others to increase opportunities to adopt healthy behaviours.

M6.3.2.2 2% ~ALT® & EFE T mad @A REE Rk ¢ » G-k B FlF o Work
with a group, community or population to identify and address the social, economic and
environmental factors that influence health status.

M6.3.2.3 % ~ALT® A %EFHE T I d @A REE RO €~ SArkE FlF o Work
with a group, community or population to identify and address the social, economic and
environmental factors that influence health status.




