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I discovered the ICF
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For over 10 years the ICF was
basis of my research



The ICF as basis for

literature reviews and identifying research gaps;
studying the content validity of outcome measures;
developing outcome measures;

linking information of surveys and comparing the
health of populations from different countries;

describing signs and symptoms patients and
creating treatment plans;

predicting health care costs;



WHO Head Quarters , Geneva
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Health Information Systems



WHAT are Health Information Systems fox?

e To inform indicators
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WHY are Health Information Systems relevant?

* Policy makers

— Identify and respond problems

— Allocate resources effectively

* Planners and managers

— Design more effective services

— Monitor and evaluate services

* Clinicians
— Provide quality and evidence-based services

make evidence informed decisions.
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Surprise



IMlost countries in the world
do not include functioning
information or the ICF in their
Health Information Systems



At least 15% of the world
population lives with
limitations in functioning



Need for functioning information

Ageing
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Study 1

What does predict postoperative complications
in older adults?

(Systematic review: 44 studies and 12,281 patients)

Predictors of complications:
Geriatric syndromes of frailty
(OR=2.16)
Cognitive impairment
(OR 2.01)
Depressive symptoms
(OR 1.77)

Traditional prognostic factors were not predictors:

Age, American Society of Anesthesiologists status

Watt, Tricco, Talbot-Hamon, Pham, Rios, Grudniewicz, Wong, Sinclair, Straus. Identifying older adults at risk of harm 19
following elective surgery: a systematic review and meta-analysis. BMC Med. 2018 Jan12;16(1):2



Study 2

How good is functioning in predicting costs for patients
with mood and anxiety disorders?

(Prospective cohort study, N=102)

Functioning predicts better the costs of care
than traditional factors, such as diagnosis or
symptoms severity.

Twomey, Cieza, Baldwin. Utility of functioning in predicting costs of care for patients with mood and anxiety disorders: a 20
prospective cohort study. Int Clin Psychopharmacol. 2017 Jul;32(4):205-212.
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Top 10 causes of years lived with disability in Japan

1.Low back & neck pain 6.Migraine

2.Sense organ diseases 1.Falls

3.5kin diseases 8.0ther musculoskeletal
4.Depressive disorders 9.0ral disorders
5.Diabetes 10.Alzheimer disease

How long do people live in Japan*?

=== Females ===Males @+* Expected

84

84

Age

1990 1992 1994 1994 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 22
Year

*http://www.healthdata.org/japan



Performance/
Capacity Functional ability

Intrinsic capacity of the body

The outcome of the interaction with the
environment
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Healthy Ageing
is the process of
developing and
maintaining the

functional ability

that enables
well-being
in older age
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GBD is a ‘synthetic’ measure

It is based in weights (values of burden) people
give to health conditions

 Weights (values of burden) are not derived from
persons experiencing the diseases

0 1

Perfect health Death

i I / \ i
Blindness Major depression Spinal cord lesion

0.187 0-658 0-732
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Summarizing

* The collection of functioning information
1s becoming increasingly important for
making evidence informed decisions in
health care

 The GBD provides useful but not sufficient
information for health care decision
making at country level
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Sustainable Development Agenda
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Goal 3

Ensure healthy
lives and promote
well-being for

ALL at ALL ages

31



Universal Health Coverage

N

Health Sustainable
Development

)
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Universal Health Coverage

* Provision of high-quality, essential services for

— Health promotion,
— Prevention,
— Treatment,

— Rehabilitation and

— palliation

according to need

* Protection from financial hardship, including
possible impoverishment, due to out-of-pocket

payments
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3 Main WHO Classifications
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(Health strategies in UHC ( Main Impact indicators

| PROMOTION | Health

l PREVENTION l Morbidity
I Mortality
U CU RATIVE . Recovery

Disease control

REHABILITATION

PALLIATION




Integrated health services

Health services that are
managed and delivered so that people
recelve

a continuum of health promotion, disease
prevention, diagnosis, treatment, disease-
management, rehabilitation and
palliative care services,

coordinated across the different levels and
sites of care within and beyond the health
sector, and according to their needs
throughout the life course.
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Strengthening the Health System

Governance
and
leadership

Essential
medicines

and
technologies Integrated

health services

Health
information
system

Health
workforce
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What does it mean strengthening
Health Information Systems in
relation to functioning?



Levels of data collection in HIS

Global/Regional

National

District

Facility

Patient

Household and
community

Global/Regional
summary reports

National summary
reports

District summary
reports

Facility registers,
logbooks

Household surveys, census,
civil registration and
demographic surveillance

for global reporting
e.g. SDGs

Summary indicators
for national needs, e.g.
strategic planning and

resource allocation

Indicators for district and
national reporting and
planning

Summary indicatorsJ

audits, planning, drug

Facility management,
procurement

Understanding
health, functioning

—
J

and well-being

Less
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Model Disability Survey

Performance/
Capacity Functional ability

Intrinsic capacity of the body

The result of the interaction of capacity with the
environment and the person



Comparison between capacity and performance
/functional ability by age.
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MDS - Implementations and testing

? Full national implementation completed 9Pilut study completed

9 Regional implementation completed 9
/ /[ Pilot study planned

9 National implementation - brief MDS module

, Cognitive testing completed
. Full national implementation in planning /
r

°
5] ' Norway
e Tajikistan

? Pakistan China
" | ? ﬂiepﬂl.’

%a:::i Ind.lg BLaus

Costa Rica | . Oma ’
' “/ Cameroon " ? ; o
Panamd / Cambodia /s ilippines
Sri Lanka
?Brnzil 9 Malawi

Chile ?






Summary
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w ICD-11 Beta Draft - Mortality and Morbidity
Statistics

01 Certain infectious or parasitic diseases

02 Neoplasms

03 Diseases of the blood or blood-forming organs
04 Diseases of the immune system

05 Endocrine, nutriticnal or metabolic diseases

06 Mental, behavioural or neurodevelopmental disorders
07 Sleep-wake disorders

08 Diseases of the nervous system

09 Diseases of the visual system

10 Diseases of the ear or mastoid process

11 Diseases of the circulatory system

12 Diseases of the respiratory system

13 Diseases of the digestive system

14 Diseases of the skin

v v v Vv v W W ¥ ¥ v v w wwvewr

15 Diseases of the musculoskeletal system or connective tissue

P 22 Injury, poisoning or certain other consequences of external
causes

b 23 External causes of morbidity or mortality

b 24 Factors influencing health status or contact with health
services

b 25 Codes for special purposes

¥ 26 Tradi] iz i

lementary section for functionin

P X Extension Codes

RIS

Fll 1cD-11 Beta Draft - Mortalit... x| .L_ B A ——— - —— ) AL

MEWS: We have new training videos on the ICD-11 Browser.

ICD-11 Beta Draft

Welcome to the ICD-11 Browser
You can browse the ICD-11 proposed content here

If you wish to participate in the Beta Phase you may create an account
for yourself from by registering to the ICD-11 Browser. Registering will
provide you additional functionality such as accessing print materials,
commenting, making change proposals, receiving notifications, etc.

Caveats

ICD-11 Beta draft is:

NOT FINAL

updated on a daily basis

It is not approved by WHO

NOT TO BE USED for CODIMNG except for agreed FIELD TRIALS

Related Information

More information on ICD-11 Beta Phase

What to expect. when and how?

For more information about how to use the ICD-11 Browser, please see

== ————



Ell nttps://icd.who.int/devil/l- © ~ @ € HEI ICD-11 Beta Draft - Mortalit... L; [ —— {n} 27

causes l= ED"n'a 'E_El :.:. M || Foundation Id : hitpy//idwho.int/icd/fentity/231358748

b 23 External causes of morbidity or mortality

b 24 Factors influencing health status or contact with health V Su pplementary section for fu nctiuning
SEervices

b 25 Codes for special purposes Description

b 26 Traditional Medicine conditions - Module I

V Supplementary section for functioning The list of 47 entities is intended for assessment and scoring in the

context of ICD - using ICF functioning domains of high explanatory

¥ Mental functions power (ICF Annex 9)

¥ Sensory functions and pain

» Voice and speech functions The categories are intended to be used as a set. the set has been

» Functions of the cardiovascular, haematological, defined in a way that general and domain specific summary scores
can be calculated using the WHO Disability Assessment Schedule
2.0 (WHO DAS 2.0) or the WHO Model Disability Survey (MDS).

immunological and respiratory systems
Functions of the digestive, metabolic and endocrine systems

A questionnaire is provided with the [CD-11 Reference Guide. The

Genitourinary and reproductive functions questions for the individual items are also diplayed together with
Meuromusculoskeletal and movement-related functions the individual items.

Learning and applying knowledge

General tasks and demands Exclusions

Communication = Functions of the skin and related structures *

Mobility All Index Terms

Self-care
Domestic life There are no index terms associated with this entity
Interpersonal interactions and relationships

Major life areas

»
3
k
r
»
3
k
r
»
3
r

Community, secial and civic life

Functions of the skin and related structures &
Please read the Caveats
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Nationwide implementation of ICF in
rehabilitation

German Social W DGUV

. Deutsche Gesetzliche
Accident Insurance Unfallversicherung 53




International
Classification of
Functioning,
Disability

and

Health
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For each ICF Category assessment instruments
were selected

Brief ICF Core Set for Hand Conditions — . =
TOUCH FUNCTION
ICF code ‘ In the screening, touch function is being assessed by uting the Ten-Test In case the Ton-Test indicates a problem, the amount of imparment is beung rated by using
the Moberg Test (object identfication)
b152 Emaotional functions
b265 Touch function
b270 Sensory functions related to temperature and other stimuli Moberg Test (object identification)
b280 Sensation of pain i
b710 Mobility of joint functions
b715 Stability of joint functions RAateriat Torehve Smal GERCIS (8 K14 0 The OOCLMOMANEN EXAmDRE ) tret
b730 Muscle power functions Performance: The pabent & alcwed b0 Pave 3 Dok o Te obects beforehand & ferwards Te
b760 Control of V'Ulur"ary movement functions patent closes hater eyes One ctedct & Beryg placed N & 2ax and the palienls tash & 1o dertfy
853 name e cRIRCt by MGEANG It with T fnpers 8nd hand wilhout Baving & ook at & Time
b&10 Protective functions of the skin reeded 1o denbly B cbmct B berg sesensed I cane e patect does ol Centfy one obwest
Redshe haa 10 Cortrge with ancther of Dhe bweloe obpects Afer Ml Me tasls Rave 1 Be
s120 Spinal cord and related structures Eartirmed with T epred RBAd Tha trw raaded B GENSS, Boeny SORCT PB4 10 BE recorded tor
BOm hands (N SeConds, oae decimal) and Me Gfference betwes DO Aands & caiculated
s720 Structure of shoulder region
DOt HLADON & LATpbe .
s730 Structure of upper extremity Motarg Teet iotyect dentfication] Teminsec | Timeimsec | Diersnce
haed gt hand
d230 Carrying out daily routine (% Sow | 1.5 1 nr 0,2
o0 wery (7] 14 ]
d430 Lifting and carrying objects ™ | 14 | 1.5 Y]
(@ g hesagonmu idametes 1 20m | 1.8 0,1
dd40 Fine hand use ["e3 10 cortioom 1.9 FX] 2.2
[0 % conecoin | 1 | .9 0.2
d445 Hand and arm use 6 Meonand wewstue iaaeeten 1 5. T .| 1.6 ] 1
90 Setety pan fongit o 1 5 | 7.8 w1 |
d5 Self-care [@ Pages o dergn 23 om0 %0 | 1 o1
“amall Paranun nut (ki O 8 omi | rr 1 23 @
d6 Domestic life [ wangour | T wi |
(& St wma rut porgih | o 1 70 | FX 2,1
a7 Interpersonal interactions and relationships Mot 043 CL Mo DO, Chow 55 Thee Nobeny pechup sl Al of Wsbeng wilh & standerd peoocel
J Mt Tha Ocd Do 1008 1.4 ) 30830 2
d840 - d859 | Work and employment
el Products and technology
e3 Support and relationships
e5 Services, systems and policies 55




Data entry into an electronic health record

02.02.2015 Freitext zur Beschreibung der OP durch den At bei der OF Doku zu erfassen

J Berufsangabe/Tatigket  [Angesteme
2 Zustandige BG B0 Gesundheiisdienst =
H
Daturn |Anirrerkung
1 02.02.2015 Anmerkungen unier Nachbehandiung
Dominante Sgite * mechts © links © beldhAndig |
§ . I . i Betroffene Sefts & rechts © links O beidseitin
Erfassung Funktionstahigkeit  (zuietzt aktuaiisiert am: ) |
Kémerstrukturen - Schidigungen | - —
¥ Einschiluss Studie Hellbehandiung
=
! Patienten-1D Studie * Ambulante Hellbehandiung
Sehnen fachts (ks |umcu1 ‘: Stationare Hellbehandiung
Nanvan reghts (ks Behandlung im Rahmen des Reha-Managements
Gefage
Muskeln )
Gelenke tecrts (ks fja:z;shheutsﬁhugkaﬂ s
Weichtelle [echts (inks I :
.
» * Y I C F Erfassung / Dokumentation von
DAAY Asse ent
- . Anamnese
[ SCreaning Scresning Speziische Tests
nicht durchfutibar nicht relevant durchiuhren Mainahmen und Prozedera
Schweliung 5 r FRIr Umfangmessung/Volumetrie =4
Tastsinn r L1 R WRT Maberg Objeltidentifikation W Arbeitsfahigkeit |
Sinnestunitionen L r E . Semmes-Weinsteln Test W Teil i n
schmerz FRIMr f [+
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H Armgebr B FSFET Testung Hand- und Armpebrauch =
Anheben und tragen r W Testung Anheben und Tragen 3
Tagliche B nftihr I i m
S i Bt AT I A P ™ &sre




BG Trauma Hospital - 21027 Hamburg

Insurance Organization
Regional administration
Street 4

99999 City

Standard reporting

Berufsgenossenschaftliches
Unfallkrankenhaus Hamburg

Chief physician
Your reference: ABC-XYZ00
Your message from:
Our reference: DEF-XYZ00

Phone: 0123456780

Date: 15.07 2015

Name, first name: Doe, John
Date of birth: 01.01.1990
Street, residencet: Street 12, 99999 City
Admission number: 87654321
Day of the accident:  15.06.2015
Insurance number: 12345678
Dear Ladies and Gentlemen
We report on John, Doe inpatient from 15.06.2015 to 29.06.2015.
| General information |
Inpatient since: 15.06.2015
Outpatient since
Insurance Organization:  Name of the insurance
Profession: Tool mechanics/trainee Currently in:  Paid employment
Employer: Example Employer
Additional surgeries: No additional surgeries
Medication: —_—
Secondary diagnosis: —

Anamnestic information

Day of the accident: 15.06.2015
Diagnoses:

gery
Affected Hand: lert
Dominant hand: left-handed

Description of the accident / course of the disease:
A of distal
Initial treatment 15.06.2015

Stump surgery 3rd / 4th digit, on middie phalanx
Sul uent surgery(ies):

Revision, further shortening of middle p

Persistent irritation of soft tissue / redness 3 digit after stump sur-

ICD-10: S68.2

of 3rd / 4th digit during work while working with a machine
Hamburg

, and local no ion!

Report from: 15.07.2015
Doe, John, * 01.01.1990, 12345678

Functioning status: 15.07.2015

© Carrying out daily routine

Last examination: 15.07.2015

Patient statement: still painful — further medication reques

Body structures
Amputations: Amputation 3" digit, middle phalanx, left, stump surgery
Amputation 4™ digit, middle phalanx, left, stump surgery
Body functions
Swelling
Touch function
Sensory functions
Pain
® Mobility of joint functions
Stability of joint functions
® Muscle power functions
Control of voluntary movement functions
© Protective functions of the skin
Emotional functions

&

S

Activities & Participation

® Fine hand use
Hand and arm use
Lifting and carrying objects

Self-care
Domestic life

- - X

'© Interpersonal interactions and relation-

o

good

ships
£ Woark and employment

®

fair poor

iT &4

improvement nochange worsening




Creation of a sum score across categories with
RASCH Analyses

| _
Schmerzi 7

Sum score




Haufigkeit

Aggregation of data at facility and national level

Frequency

o

—
———
—————
—
1

Median:

61.6p

N o
o

B Elinikuim
Harmbing J iBerm
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Levels of data collection in HIS

Global/Regional

National

District

Household and
community

Global/Regional
summary reports

National summary
reports

District summary
reports

Facility registers,
logbooks

Household surveys, census,
civil registration and
demographic surveillance

for global reporting
e.g. SDGs

Summary indicators
for national needs, e.g.
strategic planning and

resource allocation

Indicators for district and
national reporting and
planning

Summary indicatorsJ Less

audits, planning, drug

Facility management,
procurement

health, functioning

Understanding
and well-being

More
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Change over time of single patients or groups

ICF Score H.d

100

80

60

40

20

Fracture of fingers

Amputation

Complex Regional Pain Syndrome
Rhizarthrosis

M. Dupuytren

EE00ON

Weeks
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It can be done

Look forward to hearing
about your examples



Summary
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Alarcos Cieza, MSc, MPH, PhD
World Health Organization
Avenue Appia 20

1211 Geneva 27

Switzerland

Tel.: +41 22 791 1998

Fax: +41 22 791 4874

Email: ciezaa@who.int

Website: http://www.who.int/rehabilitation
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