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Discussion items ICF breakout sessions, Monday 22 and Tuesday 23 October

This paper includes opinions of the Dutch centre about the kind of issues which should be discussed and in some cases the opinion about the issues itself.

1
Coding guidelines

Cf. Appendix 2 and 3. 

The guidelines are extensive and detailed but not exhaustive. Several coding variations are possible, useful and feasible for specific applications regarding the selection of domains, the choice of qualifiers, their values, the coding sequence of qualifiers etc. WHO should not be surprised about deviating coding practices of applications if their purposes are better served in that way. A general coding guideline for applications might be: explain which options of coding are used and what the relation is with the WHO information matrix.

2
Implementation

We recommend to evaluate the way of use of the A and P mode in the world. We do not recommend to prescribe field trials etc. We should decide how many years we allow for trial use of A and P mode and oblige the users to mention their plans and experiences to WHO. The use should be mentioned on the Website  in order to inform every other potential user. (clearinghouse).

3
Dissemination, training

Dissemination: WHO, website and centres.

Training: it is necessary to distribute a standard set of sheets by WHO. Other training materials can be developed by centres and organizations, but should be mentioned on the website of WHO in order to inform every potential user. User groups may develop their own courses. In the last decade knowledge about the ICIDH was incorporated in several courses for allied health professionals in the Netherlands. In some courses the main application was the terminology and the basic scheme. In other courses students were taught to use the ICIDH in classifying data of patients. The expectation is that the ICF will be used during these courses; for detailed use the adapted version of the ICF for allied health professions will be used as soon as it is available.

4
ICF-adaptations for specific purposes

We should make an inventory of who is going to develop a special adaptation and who (centres, professional organizations) should be invited to do so. The result of this inventory should be on the website of WHO.

In the last decade several adaptation have been made of the original ICIDH and the beta-1 draft for specific professions in the Netherlands: e.g. an adaptation for nursing (based on the old ICIDH), two adaptations for speech therapy (one based on the old ICIDH and one on the Beta-1 draft), and an adaptation for dietetics (based on the Beta-1 draft). In the Netherlands the nursing profession and several allied health professions are planning to make a detailed adaptation for these professions together. Based on this detailed adaptation less detailed versions can be made when less details are sufficient.

In the last decade there were also attempts to make adaptations for specific patient groups. An adaptation was made for CVA patients based on a version of the ICIDH for occupational therapy, physical therapy, exercise therapy and chiropody. It is to be expected that extensions of the ICF are necessary to make adaptations for specific target groups.

Arrangements must be made to ensure that it is known which adaptations are available (language, author, etc.).

5
Updating and maintenance

We recommend to distinguish:

· Small and editorial changes belong to an updating process which should be planned.

· A/P distinction needs a real revision process, we have to decide upon the time schedule.

· A software tool for terminological analysis of the ICF to assist the update activities and the development of special adaptations. 

· The use of the classification of structure (anatomical characteristics) needs to be evaluated.

· Several parts are still to be developed (e.g. some qualifiers), we have to discuss who is going to do what?

6
Measurement (instruments) related to ICF

At least it is recommended to make an inventory of instruments coded by ICF. Who is going to do that? This should be a kind of clearinghouse, results  to be offered via the WHO web.

7
Use of ICF and ICD (+ ICPC) together

The Amsterdam-Newcastle  WONCA  Collaborating Centre. ICPC and its relation with other classifications and nomenclatures relevant for General practice/Family medicine" has charged  the Amsterdam centre with the responsibility to explore the relations of ICPC with ICF(formerly ICIDH-2).This centre would be particularly well equipped for this task because of the potentials of the Dutch  WHO Collaborating Centre. A first trial to relate ICPC with ICIDH-2 has indicated that the ICF structure would be especially attractive for family medicine if for selected ICPC classes the limitations in selected activities /participation were incorporated in a mapping structure together with ICD-10 for use in CPR's. More attention has to be given to functions and structure to decide whether and to what extent  a similar mapping to ICPC could serve the routine documentation  of episodes of care in family practice .

8
Organizational issues

We recommend to organize ICF break out sessions during the heads of centers meeting for the coming years. This could include a working group as well.

9
Other ICF business

How do we cope with really critical remarks, coming from inside or outside the Collaborating Centres. Will everything be available on the website or via the clearing house? Should there be a working group to develop a strategy?

An example:

Annex 1. Taxonomic and terminological issues:

Figure 2 presents after the classification components the constructs/qualifiers, suggesting that these constructs/qualifiers are the first level of subdivision of the components.  The Dutch Centre thinks there is no difference in meaning to sketch the classification and its subdivisions before the constructs/qualifiers, especially in an appendix entitled “Taxonomic”. Is an update of Figure 2 an option for the WHO-secretariat? 
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