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1.2 Basic

EQF-Level / heading

Knowledge

Skills

Wider Competences

3 Basic

The participants understand the basic
structure and intemational implementation
of the ICF as well as its development and
the original motives.

They are aware that functioning is defined
by the components body functions, body
structures, activities and participation,
environmental factors and personal
factors.

The participants know the definition of
digability in the ICF and can distinguish it
from the definition of the german / national
social law.

They know that the |ICF provides a
systematical coding system for health
information systems and a scientific basis
for understanding and studying health and
health-related states, outcomes and
determinants.

They are aware that the principle of
resource orientation is important for the
implementation of the ICF.

They know that a specific aim of the ICF
classification is to establizh a commen
language and to provide a framework for
describing health and health-related
states.

The participants are able to describe
disabilities as a restriction in
participation, relying on the ICF
standards.

They know the meaning of the different
components and their possible
interactions with facilitators and barmiers.

They form a concept on how to organize
an interdiseciplinary coordination between
professionals, patients/clients and their
legal guardians.

The participants are able to describe
the health and health-related states
using the ICF classification.

1.3 ADVANCED

ECQF-Level / heading

Knowledge

Skills

Wider competences

4.5 Advanced/
Docw/
Planning-
skills

The paricipants know the different
working tools of the ICF (e.g. core sets,
checklists, e-tools...) which were
developed as a result of several specific
needs.

They know the guidelines of codification of
the WHO for the ICF.

They understand that an individual case-
related description is mandatory beside
the codification.

The participants gain practical
expenance by applying the ICF items on
different examples.

They are familiar with the practical usage
of different ufilities/tools in their working
environment and have experenced the
use with at least one of those utilities.

They can phrase goals for participation
considering all components (resources
and bamiers) of the patient/client.

They know methods to include resources
and have gained practical experiences
applying those methods.

Participants appreciate and
encourage multiperspectivity due to
interdisciplinary exchanges by
organizing team meetings,
documentation and conversation
with the patientsiclients and parents.

They organize meetings, share their
knowledge and are interested in the
opinions of other experts and of the
patients/clients and their parents.

The participants are able to set
commaon goals in the interdisciplinary
approach, including the
patients/clients and parents view.

The participants are able to
document the results in a
development and therapy plan.




1.4 EXTRA

EQF-Level / heading

Knowledge

Skills

Wider competences

G-8 Extra/
Communication
Partizipation

They know the bio-psycho-social approach
to include different perspectives of
functioning and health of a person.

They are aware of the multiple
perspectives of evaluating disability.

The participants are conscious of the fact
that with the ICF classification not people
but their health status with the interaction
of environmental and personal factors are
classified.

The participants are able to implement a
multidisciplinary coordination between
expernts based on the ICF standards.

Participants include the patients/clients
perspective while desrbing and
assessing functioning. If any limitations
(e.g. young age, cognitive capacity or
speech expressability) preclude this
involvement, the individual' s advocate
should be an active participant.

The participants have gained practical
experiences in the field of negotiation.

The participants have dealt with the
ethic guidelines of the WHO for the
utilization of the ICF and adhere to

those unrestricted.

They have discussed the challenges
conceming the communication
during interdisciplinary consultings or
discussions with the clisntthe
attachment figures and can estimate
their own competences in
negotiation methods.

The participants implement the
principle of the crientation after
resources using the ICF.




