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OutlineOutline



 

ICF modelICF model


 

Development of the ICFDevelopment of the ICF--CY core sets for CPCY core sets for CP


 

ICF clinical applicationsICF clinical applications


 

ICFICF--CY clinical applications, ongoing projectsCY clinical applications, ongoing projects
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ICFICF



 

In 2001, the International Classification of Functioning, DisabiIn 2001, the International Classification of Functioning, Disability and lity and 
Health (ICF) was approved by the WHO assemblyHealth (ICF) was approved by the WHO assembly



 

All member states have been asked to implement the ICF in All member states have been asked to implement the ICF in 
research, social policy, clinical and educational tools and statresearch, social policy, clinical and educational tools and statistical istical 
reportsreports



 

It is intended to be a It is intended to be a universal classification systemuniversal classification system, meaning that , meaning that 
it is about all people, not just people with disabilities. it is about all people, not just people with disabilities. 



 

The ICF enables the users to record useful The ICF enables the users to record useful profiles of individualprofiles of individual’’s s 
functioningfunctioning, disability and health in various domains. , disability and health in various domains. 
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ICF modelICF model
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Health condition 
(disease, trauma)

Environment 
al factors

Personal 
factors

Contextual factors

Functioning

The integrative model ofThe integrative model of 
functioning and disabilityfunctioning and disability

Presenter
Presentation Notes
FUNCTIONING is a key dimension, In this model FUNCTIONING is viewed in relation to the health condition under consideration as well as personal and environmental factors 
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ICF model:ICF model: 
biobio--psychosocial modelpsychosocial model

New contributions:

Identification of 'participation' as an important dimension of 
health. 

All the components of the model are now linked to each other 
(bi-directional arrows), any aspect of function can and probably 
will affect another, in a non-linear manner.

Part I. Functioning/Disability

Part II. Contextual factors

Presenter
Presentation Notes
The ICF has two parts, each with 2 components

ICF model can be used as a tool to guide clinical thinking, practice, education and research in the field of childhood disability. �
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ICFICF--CY: exampleCY: example
Cerebral Palsy

Body function
•

 

Spasticity
•

 

ROM limitations
•

 

Walking 

 restrictions
•

 

Weakness

Activity
•

 

Gross motor skills
•

 

Mobility
•

 

Basic functional skills

Participation
•

 

Involvement in daily 

 activities at home, 

 schools and in the 

 community with 

 family/peers

Environmental Factors
•

 

Accessibility
•

 

Opportunity/availability
•

 

Support
•

 

Teacher/peer attitudes

Personal Factors

•

 

Motivation

•

 

Priorities and goals

•

 

Maturation/age

Presenter
Presentation Notes
Different layers, from the child, the family, the team
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ICF model:ICF model: 
biobio--psychosocial modelpsychosocial model



 

One key change is a One key change is a shift in languageshift in language from negative terms such as from negative terms such as 
'impairment', 'disability' and 'handicap' to the 'impairment', 'disability' and 'handicap' to the neutral termsneutral terms 'body 'body 
function and structure', 'activity', and 'participation', respecfunction and structure', 'activity', and 'participation', respectively. tively. 



 

A second change is that the term 'disability' is now an umbrellaA second change is that the term 'disability' is now an umbrella term term 
to represent the to represent the dynamic interactiondynamic interaction between person and between person and 
environment. This change reflects the idea that environment. This change reflects the idea that 'disability' is a 'disability' is a 
social constructsocial construct involving an interaction of the person and their involving an interaction of the person and their 
community or society. community or society. 

Presenter
Presentation Notes
In contrast to the traditional view that disability resided just within the person Thus, for example, it is possible to explore the impact of a change in an individual's 'participation' on their 'activity' and even the expression of the 'impairment' that may underlie the functional challenges. This systemic way of thinking is more dynamic than the linear connections presented by the original ICIDH model. 

To summarize, the WHO chose a 'biopsychosocial' approach to health, functioning and disability in the new ICF model, in order to provide "a coherent view of different perspectives of health from a biological, individual and social perspective
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ICF model:ICF model: 
biobio--psychosocial modelpsychosocial model



 

Contextual factors that may impact a person's health state were Contextual factors that may impact a person's health state were 
added: added: 


 

'environmental factors'environmental factors' which can be physical, social, cultural ' which can be physical, social, cultural 
or institutional in nature. or institutional in nature. 



 

'personal factors'personal factors' such as gender, age, education, coping ' such as gender, age, education, coping 
styles, lifestyle, etc. styles, lifestyle, etc. 

These two contextual factors influence and modify other These two contextual factors influence and modify other 
components of functioning, they components of functioning, they need to be identifiedneed to be identified
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Functioning is the human experience in relation toFunctioning is the human experience in relation to

in the interaction with health conditions, personal and in the interaction with health conditions, personal and 
environmental factorsenvironmental factors

Body functions
& structures

& ParticipationActivity
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impaired
body functions
& structures

activity limitations 
participation restrictions 

Disability Disability is the human experience of  is the human experience of  

in the interaction with health conditions, personal and in the interaction with health conditions, personal and 
environmental factorsenvironmental factors
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Optimal FunctioningOptimal Functioning
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The different health 
professionals speak their 
own language in relation to

Functioning

Actual Situation ...Actual Situation ...
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

 
ICF Define ICF Define "What to measure""What to measure"

and notand not


 
"How to measure""How to measure"

Keep in mindKeep in mind



15



16

ICFICF--CY CY 
children and youth versionchildren and youth version
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ICF Children and Youth version (ICFICF Children and Youth version (ICF--CY)CY)



 

Why was a children and youth version developed?Why was a children and youth version developed?



 

ICF  was felt to lack constructs that may fully describe ICF  was felt to lack constructs that may fully describe 
functioning in childhood.functioning in childhood.



 

There was a need for a There was a need for a common universal languagecommon universal language to to 
describe functional profiles of children and teens.describe functional profiles of children and teens.



 

Need for a universal model/framework for describing Need for a universal model/framework for describing 
disability disability not onlynot only medical  medical  butbut social, educational and social, educational and 
functional needs of children.functional needs of children.

Presenter
Presentation Notes
was felt to lack constructs that may fully describe functioning in childhood 
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ICF codingICF coding



 

The units of the ICF classification are called The units of the ICF classification are called categoriescategories, , 
denoted by unique denoted by unique alphanumeric codesalphanumeric codes



 

Within each component BF (b), BS (s), A&P (d), and Within each component BF (b), BS (s), A&P (d), and 
environmental factors (e), categories are organized in a environmental factors (e), categories are organized in a 
hierarchically nested structure as follows:hierarchically nested structure as follows:



 

dd55 selfself--carecare (first/chapter level)(first/chapter level)


 

dd570570 Looking after oneLooking after one’’s health (second level)s health (second level)


 

dd57025702 Maintaining oneMaintaining one’’s health (third level)s health (third level)


 

dd5702157021 Seeking advice or assistance from Seeking advice or assistance from 
caregivers (fourth level)caregivers (fourth level)
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QualifiersQualifiers

.0.0 No No problemproblem 00--4%4%

.1.1 MildMild problemproblem 55--24%24%

.2.2 ModerateModerate problemproblem 2525--49%49%

.3.3 Severe Severe problemproblem 5050--95%95%

.4.4 Total Total problemproblem 9696--100%100%

.8.8 Not specifiedNot specified

.9.9 Not applicableNot applicable
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118

ICFICF‐‐CY distribution (1685 categories)CY distribution (1685 categories)

ICF‐CY

Body Functions

1st

 

level

2nd

 

level

3rd

 

level

4th

 

level

8 Chapters

349

56

Body Structures

8 Chapters

166

99

56

Activity and Participation

9 Chapters

394

17

Environmental Factors

5 Chapters

185

9

132 74

d5

d570

d5701

d57012
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ICFICF--CY content modificationCY content modification



 

modifying or expanding descriptions;modifying or expanding descriptions;



 

assigning new content;  assigning new content;  



 

modifying inclusion and exclusion criteria; modifying inclusion and exclusion criteria; 



 

expanding generic qualifiers to include developmental aspects.expanding generic qualifiers to include developmental aspects.



22

Development of ICFDevelopment of ICF--CY: CY: 
new codesnew codes



 

230 codes 230 codes 
were addedwere added



 

159 codes 159 codes 
(65%) on (65%) on 
Activity and Activity and 
Participation Participation 

ICFICF--CY A&P: CY A&P: New Codes: examplesNew Codes: examples CategoryCategory
Learning through actions and playLearning through actions and play d131d131
Acquiring languageAcquiring language d133d133
Following routinesFollowing routines d2300d2300
Indicating need for urinationIndicating need for urination d53000d53000
ICFICF--CY Environmental factors: CY Environmental factors: 

New Codes: examplesNew Codes: examples
CategoryCategory

Drink (including breast milk)Drink (including breast milk) e1100e1100
Products and technology for playProducts and technology for play e1152e1152
Special education & training servicesSpecial education & training services e5833e5833
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ICFICF--CY: example of new codesCY: example of new codes

Chapter 8Chapter 8-- Major Life AreasMajor Life Areas


 

Play (d805Play (d805--d809d809))



 

d805 Playingd805 Playing-- engaging in spontaneous or engaging in spontaneous or 
organized activities with objects/toys or othersorganized activities with objects/toys or others


 

d8050 solitary playd8050 solitary play


 

d8051 functional playd8051 functional play


 

d8052 symbolic/pretend playd8052 symbolic/pretend play


 

d8053 social playd8053 social play
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ICF/ICFICF/ICF--CY based toolsCY based tools



 

To use ICF in clinical practice,  ICFTo use ICF in clinical practice,  ICF--based tools based tools 
must be developed and integrated into must be developed and integrated into 
assessment, intervention and follow upassessment, intervention and follow up



 

ICF core sets were the first approach to provide ICF core sets were the first approach to provide 
ICFICF--based tools in clinical practice and researchbased tools in clinical practice and research



 

This approach is an ongoing and worldwide This approach is an ongoing and worldwide 
processprocess
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Development of the ICFDevelopment of the ICF--CY CY 
core sets for children and core sets for children and 
youth with Cerebral Palsyyouth with Cerebral Palsy
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ICF Core SetsICF Core Sets

List of ICF categories that serves as List of ICF categories that serves as 
international standard for the reporting of international standard for the reporting of 
functioning in every study involving functioning in every study involving 
patients with a determine conditionpatients with a determine condition
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b1
b130
b134
b152
b180
b1801
•
•
•
•
•
s299
s710
s720 
s730
s73001
s73011
•
•
•
•
•
•
•
•
d170
d230
d360
d410 
d415
d430
•
•
•
•
•e110
e115
e120
e125
e135
e150
•
•
•

ICF Core Set
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

 

There are two types:There are two types:


 

Brief ICFBrief ICF--CY Core SetsCY Core Sets (consisting on 10 to 20 categories)(consisting on 10 to 20 categories) to be to be 
rated in all subjects included in a clinical/research study withrated in all subjects included in a clinical/research study with a a 
specific health conditionspecific health condition



 

Comprehensive ICFComprehensive ICF--CY Core Sets CY Core Sets (consisting of 70(consisting of 70--150 150 
categoriescategories) ) to guide multidisciplinary assessments in subjects to guide multidisciplinary assessments in subjects 
with that condition. with that condition. 



 

The purposes of the ICFThe purposes of the ICF--CY core sets are:CY core sets are:


 

to guide clinical research to guide clinical research 


 

needs assessment needs assessment 


 

interventions and treatmentsinterventions and treatments

ICF core setsICF core sets
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ICFICF--CY core sets for CPCY core sets for CP 
ObjectiveObjective



 

To identify which ICFTo identify which ICF--CY categories best CY categories best 
represent the functional profile of children and represent the functional profile of children and 
youth with CP.youth with CP.
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METHODS:METHODS: 
ICF core sets development: WHO guidelinesICF core sets development: WHO guidelines

Testing

of

ICF Core Sets for 
Cerebral Palsy 

(Children & Youth)

Researcher perspective
Systematic review

Expert perspective
Expert survey

Patient perspective
Qualitative study

Clinical perspective
Cross‐sectional study

ICF Core Sets
Consensus
Conference

1st version of 

ICF Core Sets for 
Cerebral Palsy 

(Children & Youth)

Preparatory Phase Phase I Phase II

Year 1&2 Year 3

Presenter
Presentation Notes
Objective is to identify relevant categories for specific health conditions

Brief core sets: 10-20 ICF categories to be rated to all subjects

Comprehensive core sets: 70-150 ICF categories to be rated in multidisciplinary assessments
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Systematic Review: Research questionSystematic Review: Research question

What are the areas of functioning, What are the areas of functioning, 
disability and health reported in disability and health reported in 

published studies on children and published studies on children and 
youth with CP? youth with CP? 
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Systematic Review Systematic Review –– ICF Core SetsICF Core Sets

Purpose:Purpose: To summarize and quantify information To summarize and quantify information 
on parameters and measurement methods, on parameters and measurement methods, 
using the ICF as a reference.using the ICF as a reference.

What are the areas of functioning, disability What are the areas of functioning, disability 
and health that should be considered from and health that should be considered from 
the the research perspectiveresearch perspective as candidate as candidate 
categories for the development of categories for the development of 
ICFICF--CY Core Sets for children and youth CY Core Sets for children and youth 
with CP?with CP?

Presenter
Presentation Notes
The purpose is to summarize information on parameters and measurement methods and to quantify their frequency of use.

The aim behind that is to answer the following question:

What are the areas of functioning, disability and health, that should be considered from the measurement/ research perspective as candidate categories for the development of ICF Core Sets.

We assume, that the parameters and measures applied frequently cover such areas, which can be regarded as relevant in the interested group of patients.
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CP Systematic review: CP Systematic review: 
Methods/results Methods/results in progressin progress

629 Citations
MEDLINE
EMBASE
PSYCINFO
CENTRAL
CINAHL 

285 full text screening

207 included for 
instruments retrieval 

Excluded 344

Excluded 78

Standardized questionnaires
N= 120

Parameters 
N=268

Presenter
Presentation Notes
Describe:

Objectives: to identify all outcome measures reported in the last 10 years

Inclusion criteria: CP, children aged 2 to 18 years, English, study design: observational studies and intervention studies
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original textoriginal text meaningful conceptsmeaningful concepts

-- I have no problems with selfI have no problems with self-- 
carecare

-- I have some problems I have some problems 
washing or dressing myselfwashing or dressing myself

--selfself--carecare

-- dressing myselfdressing myself
-- washing myselfwashing myself

Meaningful concepts are identified and link to the ICFMeaningful concepts are identified and link to the ICF--CYCY
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Identification 
of meaningful 
concepts

Linking of 
meaningful 
concepts to 
the ICF-CY 

Frequency 
Analysis of 
ICF 
categories

Data analysis
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Global expert survey: Research questionGlobal expert survey: Research question

What are the relevant areas of What are the relevant areas of 
functioning, disability and health for functioning, disability and health for 

children and youth with a CP from the children and youth with a CP from the 
perspective of health professionalsperspective of health professionals

Presenter
Presentation Notes
Within the development of ICF Core Sets the research question of  the Expert Survey is:

What are the relevant areas of functioning, disability and health for patients with specific conditions from the perspective of health professionals

(e.g. HNC)
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Expert Survey Expert Survey –– ICF Core SetsICF Core Sets

Purpose:Purpose:
To summarize the statements of health professionals using the ICTo summarize the statements of health professionals using the ICF as F as 
a reference:a reference:

-- the frequencythe frequency
-- the distribution according to the WHO regionsthe distribution according to the WHO regions
-- the distribution according to the professional backgroundthe distribution according to the professional background

What are the areas of functioning, disability and What are the areas of functioning, disability and 
health that should be considered from the health that should be considered from the 
health professional perspectivehealth professional perspective as candidate as candidate 
categories for the development of ICFcategories for the development of ICF--CY Core Sets CY Core Sets 
for children and youth with CP?for children and youth with CP?

Presenter
Presentation Notes
The purpose of this type of studies is to summarize the statements of health professionals using the ICF as a reference,

the frequency

the distribution to WHO regions

the distribution according to the professional background

The aim behind that is to answer the following question:

What are the areas of functioning, disability and health, that should be considered from the health professional perspective as candidate categories for the development of ICF Core Sets.
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Global Expert survey: Global Expert survey: 
Methods Expert poolMethods Expert pool

WHO regionsWHO regions ParticipantsParticipants
African African 2727
Eastern MediterraneanEastern Mediterranean 2323

EuropeanEuropean 9696

AmericasAmericas 182182
SouthSouth--East AsianEast Asian 2525
Western PacificWestern Pacific 8484
TotalTotal 427427

Professional backgroundProfessional background

TherapistsTherapists 217217

PhysiciansPhysicians 154154

OthersOthers 4646

TotalTotal 427427

Presenter
Presentation Notes
Describe:

Objective: to get information from the experts regarding which are the most relevant areas of functioning in children with CP

Methods: Web-survey, 5 questions based on the ICF-CY, questions related to all types of CP
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Body functions

Body structures

Activ & particip.

Environm. fact. 
facilitators

Environm. fact. 
barriers

Personal factors

If you think about the body and mind of children and youth with 
Cerebral Palsy, what body functions are of greatest interest?

If you think about the body of children and youth with Cerebral

 
Palsy, which body structures are of greatest interest?

If you think about the daily life of children and youth with Cerebral 
Palsy, what functional areas are of greatest interest?

If you think about the physical and social environment and the 
living conditions of children and youth with Cerebral Palsy, what 
about the environment is supportive or hindering

 

for them? 

If you think about children and youth with Cerebral Palsy as 
individuals, what personal characteristics are important
about them?

Web-Survey questionnaire
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Global expert surveyGlobal expert survey 
Results Results in progressin progress



 

Data collection completed April 28Data collection completed April 28thth, 2010, 2010


 

194 Respondents194 Respondents


 

Further analysis pending: Further analysis pending: 


 

Distribution by WHO regionsDistribution by WHO regions


 

Distribution by professionDistribution by profession
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
list of 

answers

Translation 
of answers 
to the 

ICF-CY

Frequency 
analysis

Data analysis

Presenter
Presentation Notes
In
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Next stepsNext steps



 

Finish studies in preparatory phaseFinish studies in preparatory phase


 

Consensus meeting, present all results of preliminary phase to Consensus meeting, present all results of preliminary phase to 
experts.experts.

Based on the evidence develop the brief and comprehensive ICFBased on the evidence develop the brief and comprehensive ICF-- 
CY core sets for children and youth with CPCY core sets for children and youth with CP
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11Quality of sleep Quality of sleep b1343b1343

2233Maintenance of Maintenance of 
sleep sleep 

b1342b1342
111144Onset of sleep Onset of sleep b1341b1341

4411Amount of sleep Amount of sleep b1340b1340
5555772424Sleep functionsSleep functionsb134b134

4 level4 level3 level3 level2 level2 level
n=6n=6n=281n=281n=110n=110n= 387n= 387ICF titleICF titleICF ICF 

codecode
ICF ICF 

codecode

nn%%%%%%

Qualit.Qualit.
StudyStudy

ReviewsReviewsExpert Expert 
SurveySurvey

Empir. Empir. 
StudyStudy

Presentation at the WHO Consensus ConferencePresentation at the WHO Consensus Conference
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Assessment

Determination of 
Intervention targets

Assessment 
Global Goal: Independence in community             0 
Service-Programme-Goal: Participation in society         0 
Cycle goal 1: Independent mobility         0 
Cycle goal 2: Independent self-care         0 
Cycle goal 3: Health maintenance               0 

ICF categories ICF Qualifier 
problem 

    0 1 2 3 4 

Goal Rela-
tion 

Goal 
value 

b134 Sleep functions      - - 
b152 Emotional functions      - - 
b28013 Pain in back      CG1 0 
b4350 Immune response      CG3 0 
b610 Urinary excretory fucntions      - - 
b710 Mobility of joint functions      - - 
b735 Muscle tone functions      CG1 1 
b755  Involuntary movement reaction functions       CG1  1 
b810 Protective functions of the skin      CG3 0 
s810 Structure of areas of skin             CG3  0 
d230 Carrying out daily routine      - - 
d240 Handling stress and other psychological demands      SPG 1 
d410 Changing basic body positions      CG1, 2 1 
d4153 Maintaining a sitting position      CG1, 2 0 
d420 Transferring oneself      CG1, 2 1 
d465 Moving around using equipment      CG1 0 
d475 Driving      CG1 0 
d540  Dressing      CG2 0 
d920 Recreation and leisure       - - 

facilitator   barrier 
  4+ 3+ 2+ 1+ 0 1 2 3 4     
e110 Products or substances for personal consumption                    CG1, 3 4+  
e115 Assistive products… for personal use in daily living             CG1, 2  4+ 
e120 Assistive products…for personal mobility          - - 
e155 Design, construction…of buildings for private use          - - 
e310 Immediate family          - - 

Influence   
 positive + neutral 0 negative -   
pf Ways of relating to others          - - 
pf Ways of handling stress          CG1, 2 0 
pf Ways of relating to the own body          CG1, 2 0 

Evaluation 
and follow up

Presenter
Presentation Notes
The ICF Categorical Profile includes at least all categories from a Comprehensive ICF Core Set. Here you can see an extraction from Martin’s ICF profile describing body functions, body structures, activities and participation.

The ICF Categorical Profile presents the functioning status of a person at a certain time-point, considering environmental and personal factors.

The use of the ICF Categorical Profile presenting the functioning status facilitates goal setting and intervention planning in a multidisciplinary team.
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ICF/ICFICF/ICF--CY applicationsCY applications
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Other ICF/ICFOther ICF/ICF--CY based toolsCY based tools



 

Customized Customized checklistschecklists, based on user needs, based on user needs


 

Assessment sheetsAssessment sheets


 

Categorical profileCategorical profile


 

Evaluation and follow upEvaluation and follow up
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ICFICF--CY and clinical thinkingCY and clinical thinking

FamilyFamily


 

The ICFThe ICF--CY highlights that families play a key role in impacting CY highlights that families play a key role in impacting 
childchild’’s function.s function.



 

Efforts to support and Efforts to support and integrate families in decision makingintegrate families in decision making 
should be considered a priority (i.e. implementing familyshould be considered a priority (i.e. implementing family--centred centred 
services)services)



 

Families can participate in setting goals and can help their chiFamilies can participate in setting goals and can help their children ldren 
achieve greater functional gains.achieve greater functional gains.

ChildChild


 

The role of The role of ““personal factorspersonal factors”” in term of in term of personal choicespersonal choices and and 
interests in interests in ““selfself--determined goalsdetermined goals””. . 



 

Children and families will work on things that are important to Children and families will work on things that are important to them. them. 
““ChildChild--focused/Familyfocused/Family--focused approachfocused approach””

Presenter
Presentation Notes
In an ecological way of thinking the family is the context in which children develop.
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ICFICF--CY application: need CY application: need 
assessmentassessment



 

Guide multidisciplinary assessment, identify areas of Guide multidisciplinary assessment, identify areas of 
““needneed”” from the child, family and team perspectives. from the child, family and team perspectives. 



 

Allows comparison from baseline and subsequent follow Allows comparison from baseline and subsequent follow 
up visits.up visits.



 

Examples: Spinal cord injury (Swiss paraplegic centre), Examples: Spinal cord injury (Swiss paraplegic centre), 

Presenter
Presentation Notes
I-CAN Efficient way to record individual assessments over time, with frequency and intensity data collated to determine individual support needs within and across the various domains. 
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Presenter
Presentation Notes
From Swiss paraplegic centre
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ICFICF--CY: in interventionCY: in intervention



 

The ICF provides an opportunity to talk with children and parentThe ICF provides an opportunity to talk with children and parents s 
about a different set of primary goals about a different set of primary goals -- goals that address functiongoals that address function 
(activity) and social engagement (participation).(activity) and social engagement (participation).



 

Providers need to plan interventions that target Providers need to plan interventions that target all ICF componentsall ICF components, , 
and distant themselves from impairmentand distant themselves from impairment--based intervention that may based intervention that may 
focus only on Body structure/body function focus only on Body structure/body function 

Presenter
Presentation Notes
Service providers should assess how therapeutic activities are connected to the desired outcomes.
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Presenter
Presentation Notes
From Swiss Paraplegic centre 
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ICFICF--CY applications: outcome CY applications: outcome 
assessmentassessment



 

Health care providers are encouraged to use the ICF model to guiHealth care providers are encouraged to use the ICF model to guide de 
the the selection of outcome measuresselection of outcome measures of interest to their interventions.of interest to their interventions.



 

Outcomes need to be Outcomes need to be multimulti--dimensionaldimensional, in order to encompass , in order to encompass 
functioning at different levels of body function and structure, functioning at different levels of body function and structure, activity activity 
and participation. and participation. 



 

Outcomes should assess the influence of Outcomes should assess the influence of personal and personal and 
environmental elementsenvironmental elements on a person's overall health and wellon a person's overall health and well--being. being. 

Presenter
Presentation Notes
New outcome measures are being developed that provide us with the tools we need to evaluate the effectiveness of our interventions at the participation level (Coster, 1998; Law et al., 1998; Missiuna & Pollock, 2000). Taking this wider view will also enable us to explore the interconnections across measures of the different dimensions of people's health and functioning. 
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ICFICF--CY applications: selection of CY applications: selection of 
outcome measuresoutcome measures

Disease specific Disease specific 
measure N (%)measure N (%)

Generic measure Generic measure 
N (%)N (%)

ICFICF--CY componentCY component CPCHILDCPCHILD CPQOLCPQOL CHQCHQ HUIHUI--33

Body functionBody function 7(11.5)7(11.5) 14 (18.9)14 (18.9) 43 (28.1)43 (28.1) 54 (54.5)54 (54.5)
Activity & Activity & 

ParticipationParticipation 46 (75.4)46 (75.4) 27 (36.5)27 (36.5) 60 (39.2)60 (39.2) 25 (25.3)25 (25.3)

Environmental Environmental 
FactorsFactors 2 (3.3)2 (3.3) 22 (29.7)22 (29.7) 10 (6.5)10 (6.5) 16 (16.2)16 (16.2)

Personal FactorsPersonal Factors 0 (0)0 (0) 4 (5.4)4 (5.4) 4(2.6)4(2.6) 0 (0)0 (0)

OthersOthers 6 (9.8)6 (9.8) 7(9.5)7(9.5) 36 (23.5)36 (23.5) 0 (0)0 (0)
Total no conceptsTotal no concepts 6161 7474 153153 9999
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ICFICF--CY applications: evaluation/ follow CY applications: evaluation/ follow 
upup



 

ICFICF--based tools provide a systematic approach to based tools provide a systematic approach to 
assess response to treatment over time (compare first assess response to treatment over time (compare first 
assessment with follow up evaluations)assessment with follow up evaluations)
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ICFICF--CY application: research/teachingCY application: research/teaching



 

Researchers and educators are also encouraged to apply the ICF Researchers and educators are also encouraged to apply the ICF 
model to their practices. (research studies and educational model to their practices. (research studies and educational 
curriculum) curriculum) 



 

Studies on childhood disability should include dimensions of Studies on childhood disability should include dimensions of activity activity 
and participation, and environmental factorsand participation, and environmental factors, to capture the , to capture the 
complex, interactional nature of the life experiences of childrecomplex, interactional nature of the life experiences of children with n with 
disabilities and their families. disabilities and their families. 
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ICFICF--CY: Other applicationsCY: Other applications



 

Management:Management:


 

Managers and decision makers can use the ICF model and Managers and decision makers can use the ICF model and 
classification system classification system to guide the development of policiesto guide the development of policies and and 
procedures that reflect current views and beliefs about the bioprocedures that reflect current views and beliefs about the bio-- 
psychosocial nature of health and disability. psychosocial nature of health and disability. 



 

Surveillance: set of categories to be included in surveys to Surveillance: set of categories to be included in surveys to 
document document prevalence of functional limitationprevalence of functional limitation by conditions (i.e. by conditions (i.e. 
PALS)PALS)



 

Administrative: set of categories Administrative: set of categories to determine eligibility criteriato determine eligibility criteria, , 
service provision, reimbursement and followservice provision, reimbursement and follow--upup
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ICFICF--CY clinical applications, ongoing CY clinical applications, ongoing 
projects in Canadaprojects in Canada
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Manitoba ICFManitoba ICF--CY  projectCY  project



 

Objective: to create a single outcome measure to describe the Objective: to create a single outcome measure to describe the 
functioning of children and youth (0functioning of children and youth (0--21 years) receiving PT and/or 21 years) receiving PT and/or 
OT Therapy servicesOT Therapy services



 

Methods: Methods: 


 

Selection of 23 ICFSelection of 23 ICF--CY categories, all from A&PCY categories, all from A&P


 

rere--wrote the definitions for the 0wrote the definitions for the 0--4 qualifier scale, from the 4 qualifier scale, from the 
perspective of how much adaptation, supervision or assistance perspective of how much adaptation, supervision or assistance 
the client requires to complete the task. the client requires to complete the task. 



 

Calculate a FUNCTIONAL SCORE (severity of needs)Calculate a FUNCTIONAL SCORE (severity of needs)


 

Pilot study, goal to use an electronic form for the provincePilot study, goal to use an electronic form for the province


 

PI: Sandy PI: Sandy LoewenLoewen, Senior Physiotherapist, Co, Senior Physiotherapist, Co--Chair, PT OT Chair, PT OT 
Pediatric ClinicianPediatric Clinician’’s Network s Network 
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ICFICF--CY categoriesCY categories-- PhysiotherapyPhysiotherapy

Changing Basic Body Changing Basic Body 
Position Position ––lying (d4100) lying (d4100) 

Transferring Oneself While Transferring Oneself While 
Sitting (d4200) Sitting (d4200) 

Changing Basic Body Changing Basic Body 
Positions Positions ––sitting (d4103)sitting (d4103)

Walking Short Distances Walking Short Distances 
(d4500) , Walking Long (d4500) , Walking Long 
Distances (d4501)Distances (d4501)

Maintaining a Sitting Maintaining a Sitting 
position (d4153) position (d4153) 

Moving Around Using Moving Around Using 
Equipment (d465) Equipment (d465) 

Maintaining a Standing Maintaining a Standing 
Position (d1454) Position (d1454) 

Climbing (d4551)Climbing (d4551)
Running (d4552)Running (d4552)

Jumping (and/or Hopping) Jumping (and/or Hopping) 
(d4553)(d4553)

Recreation and Leisure Recreation and Leisure 
(d920) (d920) 
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ICFICF--CY categoriesCY categories-- Occupational TherapyOccupational Therapy

Acquiring Skills (d155) Acquiring Skills (d155) 
Acquiring Skills to use writing Acquiring Skills to use writing 
implements (d1450)implements (d1450)

Drinking (d560) Drinking (d560) 

Caring for Body parts (d520)Caring for Body parts (d520) Eating ( d550) Eating ( d550) 

Complex Interpersonal Complex Interpersonal 
Interactions (d720) Interactions (d720) 

Fine Motor (d440) Fine Motor (d440) 

Handling Stress (d240) Handling Stress (d240) Focusing Attention (d160) Focusing Attention (d160) 

Dressing  (d540) Dressing  (d540) Toileting (d530) Toileting (d530) 
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Ontario ICFOntario ICF--CY projectCY project



 

Objective: to create an abbreviated ICFObjective: to create an abbreviated ICF--CY checklist to assess CY checklist to assess 
needsneeds



 

Checklist could be used as a Checklist could be used as a standardized approachstandardized approach to assess to assess 
individual clientsindividual clients’’ functioning, including their functioning, including their participationparticipation, and , and 
need for environmental support at need for environmental support at intakeintake and for aggregating and for aggregating 
functional data. functional data. 



 

Setting: Setting: PedsPeds Rehab Rehab centrescentres, Thames , Thames ValeyValey ChildrenChildren’’s Centre, s Centre, 
London OntarioLondon Ontario



 

PI: PI: JannetteJannette McDougallMcDougall
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ConclusionConclusion

In summary, the WHO encourages:In summary, the WHO encourages:



 

health professionals, health professionals, 


 

social scientists and social scientists and 


 

educators educators 

to apply the bioto apply the bio--psychosocial model, proposed by ICF, to service psychosocial model, proposed by ICF, to service 
delivery that addresses health and disability from biological, delivery that addresses health and disability from biological, 
individual and societal perspectives. individual and societal perspectives. 
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