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Annual report 2001 on health-related classification activities in the Netherlands

Since February 1998, the National Institute of Public Health and the Environment (RIVM) is hosting the WHO Collaborating Centre for the ICIDH at its Department of Public Health Status and Forecasts (VTV).

The Centre acts as a clearinghouse for ICD and ICIDH in the Dutch language area, and their applications for general practitioners, medical specialists, allied health professionals, nurses, researchers, etc.

By participating in WHO activities, the Centre is able to keep Dutch users of these international classifications up to date.

The classification activities since September 2000 were aimed at

· the participation in standardization activities in general; 

· the participation in the last phase of the ICIDH-revision process;

· the translation of the ICF into Dutch;

· other activities, such as the collection and distribution of information on ICIDH-activities, applications and developments (newsletter worldwide, reference system). 
Standardization 

The position of the Dutch WHO Collaborating Centre for the ICIDH, as an intermediary for international classifications between WHO and the Netherlands (ministry as well as health care sector) is unquestioned. There is, however, a renewed debate on the enhancement of standardization activities in health care information that also encompasses the role of the Centre. 

Due to the intended change, the Centre suffered from a temporary setback in decision making on the yearly budget and vacancies. A number of activities on the ICD-10, the classification of surgical procedures and the ICF-newsletter, -documentation, and -website had to be postponed or restricted. The members of the Dutch team, mainly being active in their own professional settings (nursing, allied health professions and survey research) continued of course their consultation activities on an individual base. However, an introductory conference of the ICF, the full contribution to the consultation in different settings, and the facilitation to applications will not be started before the end of 2001.  

It is the intention of the Ministry of Health to assign the coordination of the activities of a number of standardization organizations and projects to a new “network organization” which will be provided with a long-range plan and a budget. This implies that the renewed plan of work 2001-2004 and terms of reference of the Dutch WHO Centre has to fit into both the WHO program as well as into the plan of this new network organization in the Netherlands. As yet, the Centre remains a part of RIVM, also because of its new task to contribute to the development of methodologies for the use of the WHO-FIC to facilitate the measurement of health states, interventions and outcomes. This task links directly to the available expertise in the VTV-Department of RIVM. 

From Prefinal draft ICIDH-2 to ICF

The Centre participated in the revision meeting of the ICIDH-2 in Madrid with six persons (representatives and observers from the Netherlands), involved with the revision from the start. A number of activities from September till the revision meeting were necessary to study the consequences of the sudden change to the prefinal draft. The Centre rejected at last the prefinal draft for a few decisive reasons:

· The change into the direction of the medical model, the loss of flexibility;

· One application/instrument is proposed for endorsement instead of a set of classifications that could be the main building blocks for different applications;

· Because of the time schedule (a change edited in almost one month) many new inconsistencies emerged in the introduction, definitions, terms, classifications, qualifiers;

· “Functioning” has to reappear in the title at least.

Given the different opinions of Centres and the abovementioned examples of objections against the prefinal draft, the Centre joined a number of other Centres and countries in a compromise proposal on how A and P should be presented in the final version. The proposal was finally accepted by WHO.

The Centre informed the Dutch delegation in the Executive Board in January and in the Assembly in May to underpin the endorsement of the ICIDH-2 with the acronym ICF. This acronym was proposed by the Dutch Centre in January and gradually the proposal was adopted by other centres and countries. 

The translation of the ICF

The translation of the Final Draft was started after the endorsement of the ICF by the WHA. The Centre wanted to do the job only once. Only minor changes could be expected after May!

Several decisions are made:

· the title of the ICF in Dutch is restricted to International Classification of human Functioning (ICF), due to the lack of a Dutch term for disability, and the redundancy of the term “Health” in a classification of the World Health Organization; on the title page the full English title is mentioned in the copyrights note to avoid misunderstandings;  

· footnotes of the translators are edited if translation was not possible or misconceptions would origin; an example is the note on the translation of the classification of body structures into anatomical characteristics. In the English ICF it is a classification of anatomical parts, however, by using these parts in combination with qualifiers they turn into anatomical characteristics of the individual; 

· the classification of activities could originally be translated by the consistent use of verbs; by working participation into the classification this possibility was lost; the Dutch translation will follow the inconsistencies in the current A/P classification, leaving it to the development of separate A and P classifications to use verbs for A and nouns for P; 

· in appendix 1 the Centre changed Figure 2 to have a clear distinction between the classification including the item levels, and the qualifiers and constructs;

Other activities

The consultation activities in the Netherlands on the ICD-10, ICPC-2 and classifications of medical procedures were continued at users’ requests. Several presentations on these classifications and the ICF were given.

The Centre participated in the Links with Other Classifications Meeting in Copenhagen (23-25 April). Important issues were the links with the ICPC-2 and the ICECI, international classifications which also have their origin in the Netherlands. The Centre decided to strengthen the ties with the Dutch developers of both classifications. By including these subjects in its new program, it will be possible to report directly on classification activities relevant for the family of international classifications on a regular base.

The Centre was also represented in the UN International Seminar on Measuring Disability (4-6 June) in New York City and the subsequent NACC-meeting (7 June) on mutually exclusive lists of A and P, measurement focussing on Participation and Environment, and the preparation of the Bethesda meeting agenda. 

Eurostat invited one of the co-heads of the centre to act as project leader for follow-up activities after the New York meeting in order to coordinate the European contribution.
The Centre continued its advisory activities in the Dutch nursing projects on the development of applications for nursing care, based on the ICF. 
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