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1) What this presentation is about: the
International Classification of Functionning,
Disability and Health (WHO, 2001 ff
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m’ Ustav zdravotnickych informact a statistiky CR COVID-19 ONAS NZIS KONFERENCE KOMUNIKACESUZIS  AKTUALITY
Institute of Health Information and Statistics of the Czech Republic

Registry a sbér dat

Statistické vystupy

Plan sbéru dat

Mezinarodni klasifikace funkcnich schopnosti,
disability a zdravi

Registrace a vstup do registrQ

Rocni vykazy »

O klasifikaci Publikace  Nastroje  Vzdé&lavani

Narodni registr poskytovatell
zdravotnich sluzeb

Aktivity souvisejici s aktualizaci, implementaci a podporou Zeské verze MKF v letech 2020-2022 jsou Feseny
v ramci projektu Narodni centrum pro medicinské nomenklatury a klasifikace (NCMNK) Operacniho programu
Zaméstnanost, registraénf &islo projektu: CZ.03.4.74/0.0/0.0/15_025/0016089.

Narodni registr zdravotnickych
pracovniki

Narodni registr hrazenych

zdravotnich sluzeb
Evropské unie NARODNI CENTRUM = s, .
Evropsky soctalni fond [NC Pro MeDICINSKE NoeNkLATURY uzZis iﬁ?ﬁ‘ A
Narodni zdravotni registry » Operaéni program Zaméstnanost (Nl A KLASIFIKACE e
Ostatni rezortni registry »
Ochrana vefejného zdravi » Uvod k MKF
Klasifikace . Mezindrodni klasifikace funk&nich schopnosti, disability a zdravi - MKF (v originéle International Classification of
) Functioning, Disability and Health - ICF) patfi do skupiny klasifikaci vyvinutych Svétovou zdravotnickou organizaci

IS z datovych soubor €SU (WHO).

MEKF je viceiCelova klasifikace a slouzi riznym disciplinam a rdznym sektorim. Popisuje situaci kaZdé osoby v fadé
domén vztahujicich se k funkénimu stavu pacienta. Hlavnim smyslem klasifikace MKF je poskytnout védecké
podklady pro porozuméni a vyzkum zdravi a stavll se zdravim souvisejicich. Lze ji pouZit pro zlepSeni komunikace

IS z datowvych soubort €557

Doporucené cldnky mezi zdravotniky, védci, vefejnosti a osobami se zdravotnim postizenim. Klasifikace umoZriuje pozorovani a

Rodicka a novorozenec 2016-2021 porovnavani dat z riznych oblasti a zemi. Poskytuje moZnost systematického kédovani pro zdravotnické a socialni
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2) Where to use it: The ,Team around the family”




What is new? -> a ,meta terminology” for all involved team members
focusing on ,, PARTICIPATION®

'Nomore ~|But MEANINGFUL participation

Social behaviour Participation in interactions
Participation in tasks

Gross motor behaviour Participation in walking
Grabbing objects
Moving around
+ Control of movements (=body functions)
+Muscles tonus (=body functions)

Cognition Participation in learning
+Higher cognitive functions (=body functions)
+Intellegence (=body functions)

Social background Environmental aspects

Expressive/receptive language Participation in communication
+ speech and language functions (body function)

Autonomy Participation in self care



3) What is the ICF and how does it work?

ICF is a complementary (ability-focused
and environment-interacting) descripiton
system (by means of health components
and well defined common categories)

to address the complex situation of a

person with a health problem in a
holistic interconnected — non-stigmatizing
way in order to empower participation.



Key aspects

1. Complementarity towards ICD 10 (or 11) or DSM V

2. Well defined (transsectoral) categories

3. Ability focused (primarily based on OBSERVATIONS)

4. Disability as a person-environment interaction

5. Thinking and acting based on networks and interconnections

Goal:

6. Plan, describe, evaluate interventions with a COMMON language and
COMMON evaluation criteria (WHO qualifiers) focussing on

7. meaningful participation goals of persons (with a health problem)



3.1. Complementary approach
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3.2 Defined categories: From ICD to ICF: ICIDH
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Description system by means of health
components and well defined common categories

Health condition
(disorder or develppmental difficulty (1)

!
l * l

Body Functions ande » Activities< » Participation
(4+ 5ptructures R
(6) 4
Environmental Personal

Factors Factors (2)

(3)



Thinking and acting based on ,health
components”

= Functional assessments as a description what children (persons) with
health concerns can do in relevant contexts compared to what typically
developped children (persons) can do or wish to do.

Health concern/health problem/diagnosis
Personal aspects (no acronym)

(e) = environment

. (s) = Body structures

. (b) = Body functions

. (d) = activities/participation

S




3.3 Paradigm shifts towards ability focus
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3.4 Environment interacting

The new understanding of Disability within ICF




3.5 Thinking and acting in a holistic
interconneted way

Health situaton

Tourette

»€": Environment: . _
. Articulation
Reactions of other

relevant persons Control of body

movement

Participation
Perform discussions

Show respect in itneractions

»S": Body

Learning (learning to read)
structure

Work (distraction during activities)
(WlthOUt . Social life: take part in events (music..)

problem,

Personal aspect

Own coping behaviour



3.6 Planning, documenting
and evaluated inter- T i s T
ventions using a common
,meta”“ language

CF transfered in daily
oractice

(www.icf-plan.eu)

5) Participation goals

6] Services needs




Pre-requists: (Olga, Q90, 3a)

- Description of the situation using observation data

- Conisdering environmental faciliators and barriers (Parents empower Olga to say words)
- Olga points at objects (d3350)

- Comparable assessment criteria d335.3 (=severe participation restriction)

- Consensus about participation goals

- ,Olga supports her pointing at objects at home by means of single utterances”

Post intervention

Baseline
Support phase
Break Break 2

Intervenion effect
Parameter (z.B.) Support phase 1 _
e.g. Participation in Maturation
communication Maturation

effect

Zeit

Observation 1 Observation 2 Observation 3 Observa%n 4



3.7. non stignatizing way, focusing on
PARTICIPATION

Person is not reduced a diagnosis (Down-Child, autist...)
http://www.thefirst1000days.net/video2.html

PARTICIPATION refers what a person with a health problem can do in a
meaningful way in a specific context.



http://www.thefirst1000days.net/video2.html

OBSERVATIONS

ASSESSMENTS

Down Syndrome (Q90) Connecting with diagnosis HEALTH SITU-

ATON
Mehmet PERSONAL
3aold ASPECTS

Living in a Turkish speaking context

In a context with toys The environ-ment as facili-tator or barrier ENVIRONMENT
In the presence of 2 attachment persons
Guided by his mother by verbal and hands on prompts

With facial signs and (supposingly 3 chromosomes 21) Aknowledging that a person has a BODY BODY STRUCT-
URES

Hearing, seeing That this body performs FUNCTIONS BODY FUNC-

Coordinated eye-hand-coordination TIONS

With joint mobility
Trunc controll

imitating ist mother (clapping hands) (d1: learning) Ability focused PARTICIPATION
Watching his mother (d1 learning)
Reacting on prompts during activities (d2 performing tasks) What the child can do (in a concrete context)

Handling cubes for 12 seconds (d4 Mobility)
Sitting autonomously (d4 Mobility)
Keeping eye contact... (d7 interactions)

Observations might indicate moderate to significant restricitions in participation concerning age typical tasks (d2)

as we could expect higher self-guided activities as more intensive goal oriented handling. , Learning” (d1) might also be restricted as age
typical participation (colours etc...) might be missing. Theenvironment is seen as a facilitator (in terms of material tools) with possible
slight barriers of atttiudes of the mother towards the

Importance of self guided activities. Issues of communication (d3) and mobility have to be observed (d4).



Mehmet (his mother) might need | Reference to (age) typical Participation goal
participation

Support towards self-guided as typical participation of 3 year old d210: Within self guided games at
activities children show a higher amount of = home Mehmet starts and finishes
self guided activities (able to single tasks.
construct a tower of cubes with 5
briggs).
Support towards age adequat As typical participation of 3 year d137: Mehmet knows names basic
learning old children show interest in colours of objects when asked by
colours, construction etc. his parents at home.
The mother of Mehmet might need As it is well known that children e4104: When playing with her son,
support towards self guided with Down Syndrome might show  the mother (internally) counts till
activities of Mehmet difficulties in motivation and 10 before giving her son a prompt.
hardiness.

Issues of participation in verbal comunication (d3) and mobility (d4) should be observed as no valid assessment
can be performed within the present assessment process.

Which services the family might need taking into account the material facilitators at home?
a) Early Childhood Intervention (in a Center or at home) 1/x week to intiate self guided learning activities
b) Psychological counseling (1/month for the mother/father) concerning prompting and self-efficiency in child development




4) What is this good for?

Increasing common understanding between diverse involved sectors within the ,team around the family“ by using comparable (description) categories

Increasing common understanding and higher involvement of parents as a member of the team around the family (Pretis/Brandt 20177?): Parents feel
respected as they can use a comparable language as professionals (see parent-friendly ICF (www.icf-school.eu) in TR, MK, AL, DE and EN.

Focus on meaningful participation (and its evaluation) represented by observable PARTICIPATION GOALS.

Approx. 40% time saving due to avoidance of double assessments (parents report less ,,intrusion”)

Higher coordination of services by means of common participation goals

Logic algorithm towards services and aknowledgement of environmental facilitators

Focus on INCLUSION as the use of ICF highlights the importance of the environment (Inclusion understood as a systems quality to provide learning
opportunities FOR ALL CHILDREN). ICF thinking and acting primarily means to think in categories of NURTURING ENVIRONMENTS (How can | increase
environmental facilitators)


http://www.icf-school.eu/
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5) What does it cost?

- Top down strategy and willigness of the management or stakeholders to
implement ICF in an institution (in line with UN Convention)

- Inclusion of relevant beneficiaries (e.g parents representatives,) administrative
bodies and/or referring professionals (MDs...)

- Approx. 3 years project implementation process (including training processes of
the team and necessary financial resources)

- Analyisis of existin%dpcuments (planning, documentation and evaluation tools)
and their transferability towards ICF.

- Training of staff towards a general understanding of the philosophy and use of ICF

- Support during the concrete implementation (e.g. concerning participation goals)
in tems of intervision or accompagning support)

- Openness, motivation and trust between team members.



6) Where ICF is used in EU27 (eiected exsmptes)

Austria

Bulgaria

Croatia
Cyprus

Germany

Italy

North
Macedonia

Serbia

Portugal

Switzerland

Diverse (provincial) Laws on
Disability

Law on School Education

Legally forseen
Legally forseen

Law on Participation (2016)

Law on School Education

Law on School Edcuation and
on Disabilty Assessment

UNICEF cooperation

Law on (Pre)school Education

Consensus of Educational
Directorates

All assessments concerning the needs of adult Persons with Disability have
to be ICF-oriented (Steiermark)

Assessment of additional edcuational support (Vorarlberg), in progress in
other provinces

Assessment of possible restrictions in particiaption and need for services
have to be ICF-based. WHO DAS 2.0 pilot runs.

Assessment of disability
Assessment of disability

All assessments of support needs for persons with Disability have to be
ICF-oriented.

ICF based description of additional educational support

Assessment of possible restrictions in particiaption and need for services
have to be ICF-based

Testing of prevalence of disability based on functional assessment
guestionnaire 2016

Describing the situation and support needs of a child has to be ICF based.

Assessment of additional educational support in School has to be ICF-
based



/) Helpful tools

a) Basic structure of ICF-based planning, documentation and evaluation

D
/ Assess the \ . ocumer\t
Intervention

Describe the situation of

0
: : situation of 2
a child following the BIG the child 5 r_?h processes/ac
SIX of ICF (including 5 . 32 3 tivities
health components) SIS i qa g R following
PARTICIPATION - ~o 2 varticipation
health situati 8850 |
-health situation : T = oals
p In relation to 55523 -
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q facilitators/bar 3 22 3 3
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Participation ~ O g
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k correlates) /
Possible participation \

Outcome  Holistic description of a child restriciton in relation to
Relevant environments

\




WHO based
assessment

Cast 1:

Funk&ni schopnost a disabilita

Cast 2

Spolupisobici faktory

Komponenty

Domény

Konstrukt

Pozitivni
hledisko

Negativni
hlediske

Télesne funkce (b)

Télesné struktury

(s)

Télesné funkce
Télesné struktury

Zmény v télesnych
funkcich

(fyziologické)

Zmény v télesnych
strukturach
(anatomicke)

Funkéni
a strukturalni

Aktivity
a participace (d)

Oblasti Zivota
(Ukoly, dkony)

Kapacita
(provedeni ¢innosti
ve standardnim
prostiedi)

Vykon
(provedeni ¢innosti
v obvyklém
prostiedi)

Aktivity
a participace

integrita
FunkEni schopnost
Snizeni aktivity
Porucha Omezeni
participace

Disabilita

Faktory prostiedi (e)

Wnéjsi vliivy na funkéni
schopnost a disabilitu

Facilitujici nebo omezujici vliv

fyzickych, socidlnich

a postojovych faktord v daném

prostiedi

Facilitdtory

Bariéry/piekazky

Osobni faktory

Vnitfni vlivy na
funkéni schopnost
a disabilitu

Vliv osobnostnich
vlastnosti

Nelze aplikovat

Nelze aplikovat




Helpful tools

b) Use existing EU training and implementation resources

- www.icf-school.eu (family friendly ICF-CY version in TR and electronic
tool to create support plans towards additional educational support
in school

- www.icf-inclusion.net (,,Participation Goal Incubator: electronic tool
to learn about best practice participation goals for diverse diagnosis
and settings: available from 10/2022.
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Helpful tools

c) Practical tools to enable exchange with parents on eye level.

qualitaetssicherung-icf-cy-
kommunikationsdoppelpyramide.png (1280x720) (dgspj.de)
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8)TAKE Home mesage(s)

In line with the CRPD ICF creates a paradigm shift from a medical (person
centered view) of (social) developmental difficulties towards an interactive
environmental perspective (disability as an interaction between an
environment and the functionning of a person)

ICF provides a common and metalanguage for intersectoral cooperation,
inclduing the parents as team-partner. ICF enables parents to communicate
on a par with professional (as the same terminology is used)

ICF contributes (by means of ist focus on participation) to meaningful goals
(from the perspective of the beneficiary and facilitates transparency and
evaluation of goals.
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