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HOW IS THE WHO-RCF USEFUL TO 

LICENSURE ISSUES?

When investigating complaints relating to malpractice, boards/investigators can turn to:

• Board’s own documents (e.g., Scope of Practice and Code of Ethics Regulations or 

Statements)

• Professional Association Certification Standards (e.g., AAA-ABA, ASHA CFCC-CCC) 

• Professional Association Scope of Practice, Code of Ethics, and Best Practices 

Models/Statements

• Accrediting Body Rules/Regulations for the Profession (e.g. ASHA CAA, ACEA)

• Opinions of “Experts”

• And now, another resource, the WHO Rehabilitation Competency Framework
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WHAT IS THE WHO REHABILITATION COMPETENCY 

FRAMEWORK (RCF)?

• In 2017, recognizing that many countries globally offered limited or no rehabilitation services, the 

World Health Organization (WHO) created Rehabilitation 2030: A Call for Action, an aspirational 

global program to ensure that all countries had the knowledge and tools to provide at least some 

degree of rehabilitation services for its citizens by the year 2030.

• One of the first steps in the process was the development of a Rehabilitation Competency 

Framework.  

• “The Rehabilitation Competency Framework (RCF) is a model that communicates the expected or 

aspired performance of the rehabilitation workforce across professions, specializations and settings 

to enable quality care and service delivery. It encompasses the core values, beliefs, competencies, 

activities, and underlying knowledge and skills required by the rehabilitation workforce to deliver 

and support rehabilitation. ” (WHO RCF Manual, 1/22/21)

• Work on the WHO RCF began in 2018 and was completed and released to a world-wide online 

audience on February 23, 2021.

HOW WAS THE RCF DEVELOPED?
• Professional Associations within 8 Rehabilitation Disciplines were asked to nominate individuals from their 

profession to serve on a Rehabilitation Competency Framework Technical Working Group.

• The Technical Working Group was headed by a WHO Physical Therapist (Jody-Anne Mills) and consisted of 20 

members from 13 different countries (all 6 WHO Global Regions), including: PTs(3), SLPs (2), Audiologists (2), OTs 

(4), Psychologists (3), Rehab Nurses (2), Physiatrists/Rehab MDs (2), and 1 Prosthetist.  SLPs were Larry Molt (USA) 

and Pam Enderby (GB), Audiologists were Harvey Abrams (USA) & Joe Montano (USA).

• Development of the RCF went through the following steps/stages from 2018-2020: (1) a systematic scoping 

review of existing competency frameworks; (2) consideration/development of the thematic arrangement of the 

framework; (3) development of the first draft across the 5 RCF Domains; (4) further development and expansion 

of competency and activity components in a second draft; (5) modified DELPHI study of the RCF utilizing rehab 

specialists around the globe; (6) third draft developed utilizing feedback from DELPHI study; (7) Modified DELPHI 

study of 3rd Draft; (8) further global survey of rehab professional around the globe to establish the values, beliefs, 

and competencies important to them, (9) development of the penultimate draft of the RCF, and (10) knowledge 

and skills sections completed, resulting in the final framework, released February 23, 2021.

• In 2020, the next stage of the RCF began – the identification of specific health conditions requiring rehabilitation 

and development of tasks specific to each condition (WHO Package of Rehabilitation Interventions/ WHO-PRI) 

which is still underway, and in the future, development of context-specific competency frameworks, curriculum 

development, and competency-based workforce evaluation for rehabilitation.

REHABILITATION COMPETENCY FRAMEWORK OVERVIEW

Figure 1: Components of the Rehabilitation Competency Framework – 5 Domains, all centered around 

basic Core Values and Beliefs, and realized in specific Competencies and Behaviors and 

Activities and Tasks 
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REHABILITATION COMPETENCY FRAMEWORK OVERVIEW

Figure 2: Overarching Structure of the Rehabilitation Competency Framework

CORE VALUES AND BELIEFS OF THE RCF

Values

• Compassion and Empathy (Seek to relate and respond to each person and their family)

• Sensitivity and Respect for Diversity (Treat all people equally and fairly)

• Dignity and Human Rights (respecting the innate value of each person, promoting their 

rights)

• Self-Determination (Seek to provide choice and promote self determination)

Beliefs

• Functioning is central to health and well-being (follows the WHO International Classification 

of Functioning, Disability and Health/ICF)

• Rehabilitation is person/family-centered

• Rehabilitation is collaborative (including the active participation of each person and their 

family)

• Rehabilitation should be available to all who need it

RCF COMPETENCIES AND BEHAVIORS, ACTIVITIES AND TASKS

Competencies and Behaviors

• Competencies are the observable abilities of a person, integrating knowledge and 

skills (as well as core values and beliefs) in their performance of tasks.  Competencies 

are durable, trainable, and through expression of behaviors, measurable. 

• Behaviors are the observable components of a competency (behaviors may differ 

depending on the proficiency of the rehabilitation worker)

Activities and Tasks

• Activities are the applied knowledge, skills, values, and beliefs, conducted through a 

series of tasks, that describe what the rehabilitation worker does.

• Tasks are the observable components of an activity, and like behaviors, may differ 

depending on the proficiency of the rehabilitation worker.
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DOMAINS OF THE RCF

Practice

• Competencies and activities related to interaction between the rehabilitation worker and the person and their family. 

Competencies and activities include those necessary for establishing appropriate working relationships, assessment, 

planning, delivering interventions, communication, and decision-making.

Professionalism

• Competencies and activities related to professional integrity, collaboration, safety and quality of care, that enable the 

performance of a professional role.

Learning and Development

• Competencies and activities related to the professional development of the rehabilitation worker themselves and 

others. Competencies and activities within this domain involve professional development, teaching, and learning.

Management and Leadership

• Competencies and activities related to teamwork, strategic thinking, management, service development and evaluation

and resource management.

Research

• Competencies and activities related to generation, dissemination, and integration of rehabilitation research.

ADDITIONAL COMPONENTS OF THE RCF

Levels of Proficiency

• “Behaviors and tasks are described across four levels of proficiency, with Level 1 describing 

the proficiency of a worker with the lowest level of knowledge and skills and least 

expectations for decision-making, and Level 4, the highest.” 

• “Summaries of what is expected for each level are provided at the start of each domain. A 

rehabilitation worker may align with a different level of proficiency both within and between 

domains. For example, they may align with Level 3 for some behaviors and tasks, and Level 2 

or 4 in others. ”

Knowledge and Skills

• “Knowledge and skills are the foundations of competencies and activities. Knowledge is the 

informational base of rehabilitation, while skills are the physical or cognitive abilities that 

enable the knowledge to be applied.” 

• “Within the RCF, knowledge and skills are defined in general terms and are not specific to 

any particular health condition or context.”

EXAMPLES: 

DOMAIN 1: PRACTICE
Each Section will describe

• proficiency levels for the particular domain, 

• examples of some of the competencies and their behaviors for the domain ; 

• examples of the activities and their tasks for the domain, 

• examples of knowledge and skills. 

Note that in the RCF, where “the person and their family” is used, “the person” refers to the individual 

requiring rehabilitation; and “their family” refers to all those, related or unrelated to the person, who are 

directly involved in the rehabilitation process e.g. family members, partner, employer, or teacher. In 

some contexts, “family” can be interpreted as the person’s broader community.

Domain 1: Practice

• Competencies and activities related to interaction between the rehabilitation worker and the person 

and their family. Competencies and activities include those necessary for establishing appropriate 

working relationships, assessment, planning, delivering interventions, communication, and decision-

making.
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EXAMPLE: PRACTICE DOMAIN – RCF ORGANIZATION

Figure 3: The RCF begins with 

a delineation of 

proficiency levels for 

each Domain. In our 

example, next comes 

the list of specific 

Competencies and 

Behaviors, and 

Activities and Tasks

for the Practice 

Domain.  In the RCF, 

this is followed by a 

delineation of Core 

Knowledge, Activity-

Specific Knowledge, 

Core Skills, and 

Activity-Specific Skills

EXAMPLE: PRACTICE DOMAIN – PROFICIENCY LEVELS

Figure 4: Proficiency Levels for the Practice Domain.  When employed for a licensed professional, 

use level 4; when employed for a SLP or Audiology Assistant, use Level 1 or 2 

(depending on your state’s requirements for SLPA, AudA)

EXAMPLE: PRACTICE DOMAIN – COMPETENCIES & BEHAVIORS

Figure 5: Examples of Competencies & Behaviors for the Practice Domain.  C1.1 & C2.1 would be expected for 

all proficiency levels; for C1.2 & C1.3 different competencies are expected for L1 & 2 vs. L3 & 4.
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EXAMPLE: PRACTICE DOMAIN – COMPETENCIES & BEHAVIORS

Figure 6: Further examples of 

Competencies and 

Behaviors for the 

Practice Domain.  Note 

C2.2-2.4 and C3.3-3.5 

the same competency 

would be expected for 

all proficiency levels; for 

C3.2 & C4.1 different 

competencies are 

expected for each 

proficiency level.

EXAMPLE: PRACTICE DOMAIN – CORE KNOWLEDGE

Figure 7: Examples of Core Knowledge for the Practice Domain

EXAMPLE: PRACTICE DOMAIN – ACTIVITY-SPECIFIC KNOWLEDGE

Fig. 8: Examples of Activity-

Specific Knowledge for 

the Practice Domain
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EXAMPLE: PRACTICE DOMAIN – CORE SKILLS

Figure 9: Examples of Core Skills for the Practice Domain

EXAMPLE: PRACTICE DOMAIN – ACTIVITY-SPECIFIC SKILLS

Fig. 10: Examples of Activity-

Specific Skills for the 

Practice Domain

EXAMPLE 2: PROFESSIONALISM DOMAIN

Figure 11: Proficiency Levels for the Professionalism Domain.  When employed for a licensed 

professional, use level 4; when employed for a SLP or Audiology Assistant, use Level 1 or 2
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EXAMPLE 2: PROFESSIONALISM DOMAIN – COMPETENCIES & BEHAVIORS

Figure 12: Examples of Competencies & Behaviors for the Practice Domain.  C1.1 & C2.1 would be expected for 

all proficiency levels; for C1.2 & C1.3 different competencies are expected for L1 & 2 vs. L3 & 4.

CLOSING COMMENTS

While not specific to the professions of audiology or speech-language pathology, the WHO Rehabilitation 

Competency Framework provides a detailed checklist for assessing the actions of a practitioner across all 

the major domains encountered in providing habilitative/rehabilitative services

Strengths

• Format is based on widely accepted competency frameworks across multiple disciplines

• Developed by an international panel of experts and evaluated 3 times across a global audience of 

rehabilitation professionals

• Empirical, Systematic, Critical, and Public Development of the Instrument

• Detailed evaluation of competencies and behaviors, activities and tasks, and both the underlying core 

knowledge and skills as well as activity-specific knowledge and skills required across all the 

rehabilitation tasks and activities.

• Finally, even though not specific to SLP and Audiology, international consensus that these 

competencies underly the majority of services provided by rehabilitation professionals

WHERE/HOW TO ACCESS THE WHO-RCF 

WHO Rehabilitation Competency Framework Manual (download sites):

https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-

rehabilitation/rehabilitation-competency-framework

https://apps.who.int/iris/rest/bitstreams/1328010/retrieve

Adapting the WHO RCF to a specific context:

https://apps.who.int/iris/rest/bitstreams/1329586/retrieve

Using a contextualized competency framework to develop rehabilitation programs and their curricula:

https://apps.who.int/iris/rest/bitstreams/1330272/retrieve


