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World Health Organization
Family of International Classifications

WHO-FIC Network Annual Meeting 2010: 16-22 October

The 2010 Annual meeting of the WHO Network of Collaborating Centres for
the Family of International Classifications will be held in Toronto, Ontario in
Canada, at the Marriott Downtown Eaton Centre Hotel.

At http://www.who.int/classifications/network/meeting2010/en/index.html a
provisional timetable and meeting agenda is available. Other meeting
documents, such as papers, posters, and meeting reports will be available on the
website in due course.

The meeting will be hosted by the members of the North American
Collaborating Centre (NACC) — the Canadian Institute for Health Information
(CIHI), the National Center for Health Statistics (NCHS), and Statistics Canada.
CIHI is an independent, Canadian, not-for-profit organization, and one of
Canada’s premiere sources of high-quality, reliable and timely health
information. NCHS is the principal health statistics agency of the U.S., and
compiles statistical information to guide actions and policies to improve the
health of the U.S. population. Statistics Canada is Canada’s national statistical




agency, and is mandated to collect, compile, analyze and
publish information on Canada’s economy, institutions and
population.

The theme of the meeting is: Data Makes a Difference.
During the first four days of the meeting the Committee &
Reference Groups convene. On Thursday October 21st the
meeting will be opened officially.

For information:
http://www.who.int/classifications/network/meeting2010/en
/index.html.

Editorial

You will see a lot of ICF related contributions in this
newsletter. During the NACC meeting last June several
applications of ICF(CY) in the North American area
including Canada have been presented but in other
countries such as Taiwan as well. Interested persons are
recommended to visit http://www.ncvhs.hhs.gov/icf/index.html..
A lot of new ICF related references are included at the back
of this newsletter.

We wonder where the ICD people are. Confronted with the
development of ICD-11 it must be an item of discussion
within the countries why one should implement ICD-10 now
(as we do in The Netherlands in all hospitals). Is there
anybody who can tell us about those kinds of discussions
and the solutions to respond to this kind of discussions and
questions?

Related to the ICD we included a message concerning the
International Classification of External Causes of Injury
(ICECI) and the related chapter of the ICD within the work
on ICD-11.

For your information a message concerning the
cooperation between WHO and the International Health
Terminology Standards Development Organization
(IHTSDO) is included. The cooperative arrangement
enables harmonization of WHO classifications and
SNOMED CT. We expect this to be of great help and
prevention of confusion.

In the Netherlands the ministry of health started a
discussion about the public utility, applications and
necessity of international classifications at country level.
We prepared a report (an abstract is included in this
newsletter) in order to enable them to make their decisions
about tasks and budget for our centre. Is this kind of
questions at stake in other countries as well?

For information:

Marijke de Kleijn-de Vrankrijker, WHO-FIC Collaborating Centre in the
Netherlands.

e-mail: marijke.de.kleijn @rivm.nl
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International Organizations

International Health Terminology
Standards Development Organization
(IHTSDO)

WHO and IHTSDO sign Collaborative
Arrangement

July 2010 a Collaborative Arrangement between the
International Health Terminology Standards Development
Organization (IHTSDO) and the World Health Organization
was signed.

The Collaborative Arrangement enables harmonization - as
complementary tools - of WHO Classifications and
SNOMED CT for the benefit of citizens around the world.
When used together appropriately, they make it easier to
summarize information from individual patients’ health
records into aggregated results needed for health policy,
health services management, and research. WHO and
IHTSDO aim to increase collaboration in order to create and
maintain jointly usable and integrated classification and
terminology systems to make efficient and effective use of
public resources and avoid duplication of effort. This is
essential to create health information’s standards as a
common language worldwide.

WHO Classifications are used to capture key information on
diseases, disability, interventions and other indicators of
population’s health. Main classifications such as the
International Classification of Diseases (ICD), in use for
more than 100 years worldwide, provide data on life
expectancy, causes of death, and inform the plans and
decisions of health authorities in many countries.

SNOMED CT is a standardized health terminology that
represents clinical concepts in a consistent and
comprehensive way in health records. Managed by the
IHTSDO, it is used for this purpose and others in countries
around the world. Given the emergence of Electronic Health
Records (EHRs), the use of standardized terminologies has
become more important for meaningful exchange of data in
health information systems.

This collaboration arrangement will be used to build maps
and linkages between ICD and SNOMED CT for automated
processing of data to improve coding and information
exchange. It will also enhance the work on the revision of
the ICD for its 11" revision.

This new arrangement supports the aims of WHO and
IHTSDO to enhance health through better health
information. Synergies between WHO classifications and
SNOMED CT have the potential, through better
information, to improve the accuracy, the reliability, and the
quality of health and health care; to eliminate gaps in
information; and to control costs.
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Health information systems will benefit from this
Collaborative Arrangement and will play a key role with
WHO and IHTSDO to produce the international public
goods resulting from this joint work.

Dr Najeeb Al Shorbaji, Acting Assistant Director-General
Information, Evidence and Research, WHO

For information:

Bedirhan Ustun, WHO Geneva
e-mail: ustunb @ who.int
Jennifer Zelmer, IHTSDO
e-mail: ceo @ihtsdo.org

Washington Group on Disability Statistics
Update on the work

The Washington Group on Disability Statistics (WG)
operates under the auspices of the United Nations and
provides to promote and coordinate international
cooperation in the area of health statistics focusing on
disability measures suitable for censuses and national
surveys. The group’s major objective is to provide basic
necessary information on disability that is comparable
throughout the world. In addition to guiding the
development of a short set of disability census measures that
can inform policy on equalization of opportunities; a second
priority of the WG is to recommend one or more related
extended sets of survey items to measure more detailed
aspects of disability to be used as components of population
surveys or as supplements to specialty surveys. The World
Health Organization (WHO) International Classification of
Functioning, Disability, and Health (ICF) has been accepted
as the basic framework for the development of the sets. The
WG disseminates its work products globally through
scientific publications and the internet:
http://www.cdc.gov/nchs/citygroup.htm.

Recent activities and major achievements

Since 2001, the WG has developed, tested and adopted the
short question set of disability questions. In addition,
training has been provided to countries in conducting the
WG tests and, more generally, on disability data collection
methods. Documentation has been produced covering the
background and rationale for the development of the short
set of questions, guidelines for understanding and
interpreting disability using the set of questions,
recommendations on reporting disability in the current
round of censuses, and information on how the questions
can be used to monitor the UN Convention on the Rights of
Persons with Disabilities.

Developing extended question sets

Work has begun on the development of extended question
sets to be used as components of population surveys, as
supplements to surveys, or as the core of a disability survey.
In collaboration with the Economic and Social Commission
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for Asia and the Pacific (ESCAP), the WG conducted
standardized cognitive testing of the first extended question
set in nine countries (Cambodia, Canada, Kazakhstan,
Maldives, Mongolia, the Philippines, South Africa, Sri
Lanka and the United States); and standardized field testing
of the extended question sets in six countries (Cambodia,
Kazakhstan, Maldives, Mongolia, the Philippines and Sri
Lanka). Cognitive and field test results have been analyzed
and a report is being prepared.

Cognitive testing

Cognitive testing of a modified version of the first extended
set of questions is currently underway in Europe in
association with the Budapest Initiative and the Granada
Group (France, Italy, Portugal, Spain, Germany and
Switzerland). In addition, the United States has also added
the extended set of disability questions to the National
Health Interview Survey (NHIS).

Fostering international cooperation

The WG has worked with the UN Statistics Division, WHO,
ESCAP, Economic and Social Commission for Western
Asia (ESCWA), Economic Commission for Europe (ECE),
the International Labour Organization (ILO), the
Organization for Economic Cooperation and Development
(OECD), the Inter-American Development Bank, the World
Bank, Eurostat, the Budapest Initiative, the Foundation for
Scientific and Industrial Research at the Norwegian Institute
of Technology (SINTEF) and other entities to promote a
unified approach to disability measurement. Several World
Bank data instruments have been heavily influenced by the
work of the WG (in India and Uzbekistan), and SINTEF has
conducted surveys in Africa using the WG questions.

Tenth meeting of the WG

The tenth meeting of the WG will be held in November
2010 in Luxembourg. This meeting will present the results
of the current testing activities on the extended set of
questions in the Asia-Pacific region, Europe and the United
States. Also discussions will begin on issues related to the
measurement of child disability and environmental factors.

For information:

Jennifer H. Madans,

National Center for Health Statistics, USA
Washington Group on Disability Statistics
e-mail: JMadans @cdc.gov

International Organization for
Standardization

New Features in the 2011 Version of ISO 9999

A revised version of 1SO 9999, Assistive products for
persons with disability — Classification and terminology,
will be published in April 2011 should it be approved by a
final vote. The 2011 edition has about 980 titles of which 90
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are new and 510 are changed, including minor editorial and
grammatical revisions. As in earlier versions, a conversion
table will be available detailing the differences between the
2007 and 2011 versions.

The major change in the 2011 edition is the addition of
Class 28, “Assistive Products for Employment and
Vocational Training.” The new class includes assistive
products that exclusively fulfil the requirements of the
workplace and vocational training. There is a growing
demand for these products, especially in countries where the
working population is declining. In the past, people with
participation restrictions often were offered disability
pensions; however, they are now increasingly encouraged to
work. The integration of assistive products into the
workplace is often crucial to their ability to be employed.
Class 28 includes several new categories in addition to
categories that were formerly in classes 05, 24 and 27.

The definition of “assistive product” used by ISO 9999 has
been revised to align it with the terminology of the
International Classification of Functioning, Disability and
Health (ICF). ISO 9999 now defines “assistive product” as
any product (including devices, equipment, instruments
and software), especially produced or generally available,
used by or for persons with disability —

e for participation;

® to protect, support, train, measure or substitute for body
functions / structures and activities; or

® to prevent impairments, activity limitations or
participation restrictions.

While developing the 2011 edition, the ISO 9999 Working
Group adopted a new policy that all titles of new or revised
subclasses and divisions clearly reflect the content of the
category regardless of whether it is displayed with any of it
parent or sibling terms. In previous editions, division and
subclass titles were supposed to minimize any duplication
of wording found in the title of the parent subclass or class
to prevent unnecessary repetition. The use of ISO 9999 in
the digital environment creates a new paradigm that requires
that the title and description of each category be understood
without the context provided by its parent class or subclass
and the other categories under that parent.

New divisions have been added to several subclasses,
including:

¢ 06 33 Orthopedic footwear

¢ 09 30 Incontinence products

® 12 07 Accessories for walking aids

® 30 09 Assistive products for sports.

For information:
Tuula Hurnasti, convenor of ISO/TG 173/WG 11
e-mail: Tuula.Hurnasti @thl.fi

International Classification of External
Causes of Injuries (ICECI)

Structural revision of the external causes chapter in
the ICD update

As part of the International Classification of Diseases (ICD)
update, a key challenge of the Injury and External Causes
Topic Advisory Group (TAG) is the structural revision of
the external causes chapter. A working group has been
established to review previous work and issues for
consideration in the revision, and make recommendations
for restructuring the external causes chapter in ICD-11. The
structural revision is a work in progress, subject to change
with the feedback received from internal and external
stakeholders.

Some aspects of the revision approach should come as no
surprise. In particular, it should be no surprise that the
foundation of the approach is multidimensional. We are
genuinely and seriously working towards an approach that
embodies technical and conceptual improvements and
remains workable. The precise mechanics of our approach
to chapter 20 should not intrude unacceptably into the
familiar use-case versions of the ICD, when they are
finished.

The ICD-11 revision is also to rely heavily upon a software
tool being developed by Stanford University academics,
termed iCAT. The iCAT tool is to be a repository of all
ICD-11 concepts from which distinct use-cases will be then
be electronically extracted. At this stage of development of
the tool the mechanisms of our approach to structural
revision presents some challenges and we are working with
the iCAT development group in order to find a way that will
allow the iCAT tool to be used to work on the external
causes chapter. It is important to recognize and respect the
processes and the checks and balances that are necessary if
ICD-11 is to embody an appropriate balance of continuity
and change. Our discussions with the iCAT team are taking
place within that context.

We expect and look forward to a lot of to-and-fro with
colleagues in the Revision Steering Group (RSG), Health
Information Management-TAG and the TAG-like groups
responsible for the mortality and hospital morbidity use-
cases as well as the broader community of injury
researchers and data users as this work proceeds over
coming months.

James Harrison, Chair Injury and External Causes TAG,
Research Centre for Injury Studies

For information:
Adam Harrison, TAG Managing Editor
e-mail: adam.harrison @flinders.edu.au
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FIC around the World

Taiwan

Application of ICF/ICF-CY in the disability
eligibility system in Taiwan

The International Classification of Functioning, Disability
and Health (ICF) and its children and youth version (ICF-
CY) have changed the medical and social welfare service
systems in Taiwan tremendously. Current applications of
ICF/ICF-CY in Taiwan including policy design, clinical
practice, publication and education. Among those activities
and applications, the most notable one was the promulgation
of the People with Disabilities Rights Protection Act. The
Act not only provided a whole new perspective of disability,
but also changed the eligibility determination process for
more than one million people with special needs in Taiwan.

The People with Disabilities Rights Protection Act

The People with Disabilities Rights Protection Act were
promulgated in 2007, based on the framework of ICF/ICF-
CY. In the Act, eight new malfunction categories
corresponding to the eight chapters of Body Functions and
Structures were classified: 1). mental functions and
structures of the nervous system; 2). sensory functions and
pain; the eye, ear and related structures; 3). functions and
structures of/involved in voice and speech; 4). functions and
structures of/related to the cardiovascular, haematological,
immunological and respiratory systems; 5). functions and
structures of/related to the digestive, metabolic and
endocrine systems; 6). functions and structures of/related to
the genitourinary and reproductive systems; 7).
neuromusculoskeletal and movement related functions and
structures; 8). functions and related structures of the skin.
The eight malfunction categories were chosen because they
were similar to the ICD system and could match the
previous thirteen categories of disabilities in Taiwan.

Besides new classification of malfunction categories, the
responsibilities and qualifications of personnel were defined
in the Act. The article 2 defined that: “the competent
authorities in charge of health are responsible for the
planning, implementation and supervision of the
affairs/issues concerning the related rights and interests in
favor of people with disabilities...” The article 6 and 7
clearly described the qualifications of professionals, and
how to proceed the judgment of disability and needs
assessment. “The municipal and county (city) competent
authorities in charge of application and judgment of health
condition/status shall assemble assessment teams. .. to
render the assessment services and complete appraising and
ascertaining/verification reports on the disability...”. The
evaluation of the living need “shall be rendered according to
the category of disability, family economic condition/status,
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care service need, family living demand/need, social
participation demand/need, etc...”.

Eligibility determination procedure based on ICF/ICF-
CY

As the Act scheduled for full implementation in Taiwan in
July 2012, the classifications of disability will no longer
depend on the patterns of diseases; but based on the results
of assessments of functional status. The plan for running the
eligibility determination might be a three-step procedure:
Medical Examination, Functional Assessment and Needs
Assessment. First, the client receives the Medical
Examination and Functional Assessment. After the
assessment, a disability certificate can be issued by the
health authority with the whole picture of the functioning
and environmental information based on ICF/ICF-CY. Then
the professionals in the social welfare system do Needs
Assessment in order to provide the services.

To implement the Act, a series of preparatory work inside
the government system, nongovernment organization, and
academic society has begun since 2008. The preparatory
activities include: founding “Taiwan Society of
International Classification of Functioning, Disability and
Health (TSICF)”, funding for researches, measurement tool
designing, translation, oversea learning, systems
collaboration, building informatics technology system,
procedure establishment, the staff training, international
conference of ICF, and the development of core sets etc.
Several teams composed of experts from different
professions were organized to design assessment tools in
order to complete the Medical Examination and Functional
Assessment.

The assessment tool in Medical Examination incorporated
categories of body functions and structures in ICF (b/s), and
mainly assessed by physicians. For Functional Assessment,
the assessment tools incorporated categories of Activities
and Participation and Environmental Factors (d/e), in order
to understand the influencing factors in those components;
and the assessment mainly assessed by health-related
professionals after proper training. To give the readers a
clearer picture of the assessment development, an example
of measure of Mobility (d4) in Functional Assessment was
given to describe the developing process.

Measures in disability eligibility system for adults- d4
(mobility) as an example

The coordinator invited related professionals who have
some basic knowledge of ICF, including physiatrists, family
doctors, physical therapists, occupational therapists, clinical
psychologists; and a representative of the Disability
Alliance of the Republic of China to organize the group.
The whole group was asked to complete the task within two
months. Four meetings were held; and continuously
information changing in small groups (within d4 group) and
large group (such as other d/e groups or b/s groups) also
occurred during the period. The measure was composed of
ten 2nd level categories of d4 selected from the ICF
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checklist: d410, d415, d420, d430, d440, d445, d450, d460,
d470, and d475. The operational definitions and items of
each category were given through group discussions. Each
item had to be assessed by interview, observation or directly
examination; performance and capacity qualifiers were
assigned separately for each item to understand the
difference between standard environment and real life
situation.

Although under time pressure, the manual may not be
perfect; but it is still acceptable in clinical setting. A one-
year pilot testing now is ongoing in four sites in Taiwan for
totally 500 subjects with variety of disabilities. The goals of
the pilot testing were to examine clinical feasibility and if
the measure can clearly describe the characteristics and
needs of people with disabilities. For the successful
implementation, carefully designed programs, trainings of
personnel as well as education for the public to facilitate the
understanding of ICF/ICF-CY should be done in advance.
With this new procedure, people need resources can be
viewed by their strength and get more appropriate services
by analyzing the interaction between functional status and
contextual factors; thus maximize their participation in
response to the ICF perspective.

Photo: Members of measures in disability eligibility system for
adults- ICF d4 (mobility) group in Taiwan, 2009

Based on work presented at the 2010 North American
Collaborating Center (NACC) Conference on The ICF, June 23—
24 2010, Bethesda, MD. Hua-Fang Liao, Yi-Ling Pan, Ai-Wen
Hwang, Tsan-Hon Liou, Wen-Ta Chiu. Application of ICF / ICF-
CY on the Disability Eligibility System in Taiwan.

For information:

Hua-Fang Liao, School and Graduate Institute of Physical
Therapy, College of Medicine, National Taiwan University,
Taipei, Taiwan.

e-mail: hfliao @ntu.edu.tw

The Netherlands

International classifications in the Netherlands:
Public utility, application and necessity

The Dutch WHO-FIC Collaborating Centre has edited a
report under the abovementioned title at request of the
Ministry of Health, Welfare and Sports in the Netherlands.
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Which utility do the International Statistical Classification
of Diseases and Related Health Problems (ICD-10) and the
International Classification of Functioning, Disability and
Health (ICF) have? Is there a necessity for their application
in the Netherlands? How does one improve the development
and implementation of international classifications in the
Netherlands?

International classifications have advantages and
disadvantages, due to their capability to aggregate and
integrate different kinds of health data, according to
international standards. The advantage of having
comparable data is also a disadvantage: these data cannot
cover all relevant and detailed data, both for client and
professional.

The report describes structure, basic rules, utility and main
applications of the WHO-FIC. International classifications
distinguish from often monodisciplinary terminologies and
in subject restricted measurement instruments by their
different purposes, diversity and frequent use. In this way
data from different origin can be joined into relevant health
information. The necessity of international classifications is
often sanctioned by its applicability for social laws and its
use in administration and statistics. These conclusions are
also confirmed by different stakeholders in the Netherlands.

The task demands for the performance of different
activities, such as information and support to classification
users (their applications, education and training), translation
of international classifications and representing the
experiences and deeds of the users in the international
development of revisions and updates of international
classifications.

For information:
Willem Hirs, WHO-FIC Collaborating Centre in the Netherlands
e-mail: willem.hirs@rivm.nl

North America

North American Collaborating Center resumes
ICF Conference series

The North American Collaborating Center (NACC) for the
WHO Family of International Classifications hosted the
2010 North American Collaborating Center Conference on
the International Classification of Functioning, Disability
and Health. It was held on Wednesday and Thursday, June
23 and 24, 2010, at the William H. Natcher Conference
Center on the campus of the U.S. National Institutes of
Health (NIH) in Bethesda, MD.

Since the mid-1990s, the NACC has sponsored a series of
Conferences about the ICF and functional status
classification, in both Canada and the U.S. The theme for
this year's NACC ICF conference was "Enhancing Our
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Presentations day 1

Justine Carr

The ICF and the U.S. National Committee on Vital and Health Statistics: Building on a
Partnership

John Hough

Introduction to the ICF and ICF Coding

Catherine Sykes

Introduction to the WHO ICF eLearning Tool

Rosaly Correa-de-Aurajo

The ICF and contemporary disability research

Alan Jette, Judith Kasper, Luigi
Ferrucci, & Jack Guralnik

Toward A Common Language of Disablement (Roundtable Discussion)

David Howard & John Hough

ICF in Vocational Rehabilitation Eligibility Determinations

Lynn Bufka

Health Professions Manual for the ICF

Tammy Hopper & Travis Threats

Applications of the ICF in Speech-Language Pathology

Presentations day 2

Diane Caulfeild

Update on ICF activities in Canada

Donald Lollar & Rune Simeonsson

ICF-CY: Theory and practice

Janette McDougall

ICF-CY: Applications

Anita Bemis-Dougherty & Harry
Feliciano

Going Beyond Diagnosis® in a Learning Healthcare System Incorporating ICF into
Physical Therapy Practice

Allen Tien

ICF and Biomedical Informatics: Part 1

Vivian Auld & Daniel Vreeman

ICF and Biomedical Informatics: Part 2

Poster presentations

Alia Alghwiri et al. Content comparison of vestibular rehabilitation quality of life measures based on the
International Classification of Functioning, Disability, and Health (ICF)

Kai-Yu Chu Chinese translation of the Preschool Activity Card Sort (PACS) — An assessment tool for

participation

Marie A. DiCowden

Using the International Classification of Functioning to track interdisciplinary health
outcomes for the whole person

Ruth S. Farber et al.

The Relationship of Health-Promoting Behaviors and Participation for Women with
Multiple Sclerosis: Application of the CE for Rehabilitation Practitioners

John Hough

You’ve Got A Friend: Using ICF and ICF-CY Concepts and Codes in the Unified Medical
Language System (UMLS)

Ai-Wen Hwang

Establishing Hypothetical Models Based on ‘International Classification of Functioning,
Disability, and Health— Children and Youth Version’ (ICF-CY) in Infants and Todd with
Motor Delays—with Mobility (d4) as the Motor Outcome

Rene 1. Jahiel

ICF, Self, and Others: A Conceptual Framework

Arun Karpur et al.

Integrating Core ICF Measures of Functioning, Environment, and Social Capital in
Vocational Rehabilitation Counseling

Hua-Fang Liao et al.

Application of ICF / ICF-CY on the Disability Eligibility System in Taiwan

Donald J. Lollar et al.

Using the ICF-CY to Guide Communication Instruction for Augmentative and Alternative
Communication (AAC) Learners

Patricia Saleeby

Applications of the ICF in Social Work

Fern Silverman

Linking ICF with Occupational Therapy to Enhance the Participation of Children in a
Community Setting

Catherine Sykes

ICF Activities by the World Confederation for Physical Therapy and its Member
Organizations

Viviene Temple

The ICF as a Lens to Examine Objectively Measured Physical Activity of People with
Intellectual Disability (ID)

Akio Tokunaga et al.

The Visibility and Perspective of ICF and ICF-CY on Special Needs Education in Japan

Coen H. van Gool et al.

ICF Applications in the Netherlands and Future Directions

Debra Farmer Warrick

Consumer’s Perspective on the Necessity for ICF Coding in Personal Health Records

Table: overview of presentations during the 2010 NACC ICF conference
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Understanding of the ICF." Also, this year's ICF conference
was a component of a series of events commemorating the
60th Anniversary of the establishment of the U.S. National
Committee on Vital and Health Statistics (NCVHS).
Featured elements of the conference were the keynote
address of dr. Rosaly Correa-de-Aurajo (Office on
Disability), and a roundtable discussion between drs. Alan
Jette, Judith Kasper, Luigi Ferrucci, and Jack Guralnik on ‘a
common language of disablement’. In addition, there were
close to 20 other oral presentations and approximately
asmany poster presentations, all relating to the ICF (see
table on page 7).

In encouraging people to attend the ICF Conference either
‘in person or virtually’ the NACC videocasted portions of
the ICF Conference, direct from the conference room in
Bethesda. Participants in the videocast audience were able
to submit questions electronically by e-mail during
presentations. These videocasts can be viewed at the NIH
videocast website:
http://videocast.nih.gov/launch.asp?15986 for June 23 and
http://videocast.nih.gov/launch.asp?15985 for June 24. In
addition, conference proceedings are forthcoming in due
course, containing the slides of the oral and poster
presentations.

For information:
http://www.ncvhs.hhs.gov/icf/index.html

Canadian ICF Knowledge Sharing Collaborative
2010 summary report

The Canadian Institute for Health Information (CIHI)
brought a group of thirty Canadians from all geographic
regions together for two days of discussions on the
International Classification of Disability, Functioning and
Health (ICF) and ICF-CY (Children and Youth). This
meeting was called the ICF Knowledge Sharing
Collaborative 2010 and was held on March 10 and 11 in
Toronto, Ontario.

The objectives of this meeting were to identify:

-How ICF or ICF-CY is being used in Canada;

-What ICF and ICF-CY activities / projects have been
undertaken in various regions and fields of practice;

-The potential for new ICF and ICF-CY activities/projects;
-How CIHI may be of assistance.

Participants were organized into panels according to
themes. There were six panels:

1: Outcome measures and minimum datasets

2: Mapping to other tools/models

3: Chronic conditions and participation

4: Knowledge and uses of ICF

5: Pediatrics and children's rehabilitation

6: Adult rehabilitation
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Each participant provided a brief description of their ICF
activity / project identified key lessons learned and
described future directions. Throughout the different panels
the lessons learned pertained to five major areas: ICF/ICF-
CY, Collaboration, Communication, Knowledge
Transfer/Training, and Political Environment. Additionally,
five key themes were identified for future directions:
Advocacy, Broaden use, Collaboration, Grow the tool, and
Knowledge transfer.

The meeting’s summary report is available on the internet at
the CIHI website:
http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=coding
class_e

For information:

Coen van Gool, WHO-FIC Collaborating Centre in the
Netherlands

e-mail: coen.van.gool @rivm.nl
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