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Basic Messages

HOI

A ICF has been systematically revised in the last decade
I large international and multidisciplinary participation
I extensive field testing
I guided by scientific principles
A taxonomic guidelines: logic and terminology

A practical utility: feasibility, ease of use, ethical guidelines
A reliability, validity and comparability

A When the rubber hits the road...

I ICF can serve as a useful tool for Health Information Systems
A evaluation: needs, outcomes, costs, quality, satisfaction
A service provision, social policy

I Application guidelines, training, tools are needed
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Endorse and publish ICF

use the ICF in Member States in:
A~ research
» surveillance

» reporting
Joint use with ICD
Operational subsets:

A surveys

» clinical encounters

Periodic revision
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ICD: An International Public Good

HOI

150 years of history

» International
Standard

= WHO Mortality

Database: 85 countries,
>3000 Country Years

B8p =

Conversion tables
ICD 8, 9, 10
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On-line instructions
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Short version

ICF
Publications

1. Main volume with glossary

- Full version 9999 cat.
- Short version 99 cat.

2. Clinical Descriptions
& Assessment Guidelines

3. Assessment Criteria
for Research

4. Other versions

- Specialty adaptations
AcChildren and Youth

5. Dedicated
Assessment Tools
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Multilingual

CD ROM

Arabic e
Chingse LS
English  English
Spanish Espanol
French Frangais

Russian Pyccemit

Version 1.0

Multilingual CD-ROM Browser

& Internet Edition

International
Classification of
Functioning, Disability
and Health
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classification In its tree
structure

Two languages at the
same time

Advanced search
function

Cross references via
hyperlinks

Selects and work on
subsets

Internet based upgrading
facilities



ICF Checklist

| One component- One page
Nnaatgl anceo
| Salient Categories (169 out of 1494)

I Impairments with:

Fari | b: IMPAIRMENTS with BODY STRUCTURES

I Body Functions

P PR I Body Structures

I Activity and Participation

J

I Environmental Factors

|  Other Contextual information
| Available for:
I Clinicians & providers
I'Consumers
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A to provide a scientific basis for conseguences
of health conditions

A to establish a common language to improve
communications

A to permit comparison of data across:

| countries

I health care disciplines
I services

|  time

A to provide a systematic coding scheme for
health information systems
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Foundations of ICF

Human Functioning - not merely disability
Universal Model - not a minority model
Integrative Model - not merely medical or social
Interactive Model - not linear progressive
Parity - not etiological causality
Context - inclusive - not person alone

Cultural applicability - not western concepts
Operational - not theory driven alone

Life span coverage - not adult driven



