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Annex 1 

 
Implementation Committee working session, October 30, 2006, Tunis, Tunisia 

IC 1.3 

 

Monday, October 30  

1:30 – 3:00 p.m. 

Chair: Martti Virtanen 
Rapporteur(s) ? 

 

 Introductions       Martti Virtanen,  

 (10 min)       Marijke de Kleijn  

 

 Status report of the IC work 2005-2006    

 (30 min)  

o Confirm Terms of Reference 

o WHO-FIC Network brochure 

o Implementation Committee brochure                                                                                                                                

 

 Generic and ICD related tasks from the executive summary                                and 

Strategy and Work Plan of Tokyo meeting and    

discussion on work items for 2007 

(30 min) 

o Database of levels of WHO-FIC implementation Robert Jacob,  

        WHO-CAT 

o Survey of implementation evaluation    

Realistic possibilities for a fresh start? 

o Establishment of additional collaborating centers Robert J. 

o ICD in a box       

o Mortality use of ICD, MRG work   Lars-Age Johansson, MRG 

 

 Implementation plenary session – Information paradox  Marijke & Martti 

Preparation for discussions on Tuesday     

(20 min) 

o Sam Notzon  Routine health information systems 

o Robert Jakob ICD implementation quality 

o Philipp Setel  Non formal mortality information systems a 

 progressive approach ICD – VA 

o Laurenti Information paradox in Brazil 

o Lyn Hanmer  ICD and ICF implementation Information paradox 

  countries: Lessons learned from South Africa and 

  SADC countries  

o Giulio Borgnolo Looking beyond mortality - Why is reporting 

  disability a necessity for a developing country 
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Annex 2 
 

Implementation Committee working session 1.3  

Monday, October 30  

1:30 – 3:00 p.m.  

Chair: Martti Virtanen  

Rapporteur: Kristina Bränd Persson  
 
 
 

Introduction 

Distribution of material 

- updated agenda for IC working sessions 1.3, 3.5 & plenary session 3.7 

- Terms of Reference (see Annual Report, WHOFIC2006/C201) 

- IC brochure 

 

Status report of the IC work 2005-2006 

a. Confirm Terms of Reference 

The meeting discussed a possible need for changes to the existing ToR, in view of a perceived 

need to prioritize among the work areas. It was suggested to leave the ToR unchanged and 

instead focus on reviewing the priorities of the existing work plan. 

 

Issues: 

 Establishment of additional collaborating centers vs. promoting wider implementation 

of FIC through (regional) networks 

WHO has made progress in establishing a Collaborating Center in South Africa, which will 

probably be formally designated in 2007. Other center initiatives, e.g. Nigeria, have not been 

successful mainly due to lack of resources. The establishment of CC's is seen as a means to 

address the general issue of promoting the implementation of FIC. Recent initiatives with 

regional approaches such as the Asian Pacific Network may be an alternative way to promote 

and establish implementation of FIC more widely, with less bureaucracy. There is also 

interest in developing a similar European network. 

 

We need to consider the role of collaborating centres local activities vs. regional and WHO-

FIC overall activities. The collaborating centers need to prioritize among overlapping 

activities and coordinate their efforts. Within countries the overlapping tasks may cause 

problems in using resources effectively. 

 

 Interaction model for networks and WHO-FIC 

It was suggested that a model of possible interactions between networks and WHO-FIC 

should be drawn, with the objective to improve implementation of FIC. This model should be 

visualized during the meeting this week. 

  

 Overall vs. specific implementation issues – interaction with other groups,   

The IC has a huge formal task in advancing implementation globally. The establishment of 
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regional networks and the new reference groups will have implications for the IC. The ToR 

should be reviewed again with this in mind. IC could then focus on overall efforts. 

 

 Identify core goals of IC, prioritize and work smarter 

There is a need to set priorities among the generic IC tasks. Are the targets clear? Which goals 

are achievable? Interaction and cooperation with groups such as the Health Metrics Network 

(HMN) would be a smarter way to work. Core functions are monitoring, staging and 

analysing the implementation process, and development of tool-kits. 

 

Regarding stocktaking: surveying the level and quality of implementation of ICD and ICF is 

still an important function of IC. The problem with ICF is that there are several areas of 

implementation and different ways to implement it. Gathering information on specific 

applications of FIC should be made in cooperation with the Functioning and Disability 

Reference Group (FDRG), Morbidity Reference Group (MbRG) and the Education 

Committee (EC). Other functions of the IC can perhaps be devolved to regional functions. 

The relationship between these groups/functions is unclear. IC should address overall issues 

such as integrating ICF and ICD, and leave specific tasks to other groups. The functional 

division of IC tasks related to ICD and ICF implementation, respectively, is still seen as 

necessary. 

 

The Health Metrics Network focuses on technical, individual, and institutional capacity for 

implementation. The IC task of creating "WHO-FIC in a Box" addresses the technical and 

individual capacity. The "ICD in a Box" could be an important resource and serve as a tool 

for the HMN in monitoring events in relation to the information paradox. A stronger 

interaction between WHO-FIC and HMN was suggested as a way forward. A core group 

of people could start working with material that is already available, to get a product ready for 

promotion within the HMN fairly soon. WHO and WHO-FIC has the capacity to support 

countries by making this material available. The HMN has an ongoing process of developing 

a resource kit and a prototype will be in effect by the end of 2006. IC should cooperate with 

HMN (Philip Setel) to include any WHO-FIC material (training material, certification 

kit for mortality etc) in developing toolkits, ensuring that previously developed and new 

material are brought in line. 

 

The problem of making FIC tools broadly available in developing countries, at 

reasonable cost, was mentioned. It is not sufficient to have access to an online version of 

ICD on the WHO website. The cost of purchasing classifications on CD-ROM for general 

distribution in a country such as India acts as a deterrent. WHO suggested that reprinting of 

ICF and ICD can be arranged for less cost. More information from WHO on licensing and 

agreements to facilitate distribution at reasonable cost will be given later during the meeting. 

 

b. Implementation Committee brochure  

Any comments on the proposed brochure should be directed to Marijke de Kleijn. 

 

 Update IC (active) membership list during 2006 

New members should report to Marijke de Kleijn.  
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Generic and ICD related tasks from the executive summary and Strategy and Work 

Plan of Tokyo meeting and discussion on work items for 2007 

 

a. Database of levels of WHO-FIC implementation & Survey of implementation 

evaluation 

 

WHO is building a system to continuously follow implementation, starting with ICD to get 

the technical solution in place. The quality of the input to this system must be addressed – 

anyone can enter data. The system has been piloted but the IC has the opportunity to review 

the questionnaire before it goes onto the website. The IC surveys should be performed as 

planned. 

 

There is no WHO database on morbidity data but WHO/EURO databases, including 

morbidity, statistics are available 

[http://www.euro.who.int/InformationSources/Data/20010827_1 ] 

Other WHO regional offices could initiate such data collection. You need complete vital 

statistics and a central database with all hospital discharges in a country. From this it is easy 

to produce aggregated data. If no such central system exits it is very difficult to collect the 

information on morbidity. The EU Hospital Data Project clearly shows that you also need 

some standardised use of the classification(s), or at least information on the varying practice, 

to interpret the data correctly.  

 

b. Information collection on FIC related members 

 

Proprietors of the related classifications were asked to provide information at the WHO-FIC 

Network meeting in 2005. Information on the use of ICECI and ISO9999 is available. For 

others, the same model could be used for reporting in 2007. Questions were raised about how 

much effort to use on this task. What should IC do with the information? Maybe we should 

ask the proprietors before we develop questionnaires. The most important information for IC 

would be that on obstacles to implementation. For the core classifications, the IC needs this 

information for promotion. For other members the IC needs it to evaluate if they are used or 

needed as related classifications. This information could be solicited directly from the 

proprietors/custodians. General information regarding the translation and use of WHO-FIC 

members is also useful for new users who are looking for information. 
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Participants session 1.3 

 

Marijke de Kleijn  Netherlands  marijke.de.kleijn@rivm.nl 

Martti Virtanen, chair  Finland  martti.virtanen@nordclass.uu.se 

Huib ten Napel  Netherlands  huib.ten.napel@rivm.nl 

Marjorie S Greenberg  USA   msg1@cdc.gov 

Donna Pickett   USA   dfp4@cdc.gov 

Ulrich Vogel   Germany  ulrich.vogel@dimdi.de 

Ashok Kumar   India   drashok@msn.com 

Sara Kassem   WHO/EMRO  sarak@emro.who.int 

Nasser Jeeanody  Mauritius  njeeanody@mail.gov.mu 

Jemesa Tudravu  Fiji   jemesa.tudravu@health.gov.fj 

Remis Prochorskas  WHO/EURO  rpr@euro.who.int 

Marie Cuenot   France   m.cuenot@ctnerhi.com.fr 

Catherine Barral  France   c.barral@ctnerhi.com.fr 

Rune J Simeonsson  USA   rjsimeon@email.unc.edu 

Birthe Frimodt-Moller Denmark  bfm@niph.dk 

Philip Setel   USA   psetel@unc.edu 

Wansa Pabin   Thailand  wansa@inet.co.th 

Richard B Biritwum  Ghana   biritwum@africaonline.com.gh 

Carlo Francescutti  Italy   carlo.francescutti@sanita.fvg.it 

Kristina Brand Persson,  

rapporteur   Sweden            kristina.brand.persson@nordclass.uu.se 

Akio Tokunaba  Japan   akio@nise.go.jp 

Kerry Innes   Australia  k.innes@fhs.usyd.edu.au 

Julie Rust   Australia  j.rust@fhs.usyd.edu.au 

Richard Madden  Australia  r.madden@fhs.usyd.edu.au 

Penny Allbon   Australia  penny.allbon@aihw.gov.au 

Geoffrey Reed   Spain (USA)  gmreed@mac.com 
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Annex 3 

 
Implementation Committee working session, November 1, 2006 Tunis, Tunisia, IC 3.5 

 

. 

Wednesday, November 1       
2:00  – 3:30 p.m. 

Chair: Marijke de Kleijn 

Rapporteur(s): Geoffrey Reed 

 

 Introduction                                         (5 

min)      

 

 ICF related tasks from the executive summary and                                                    

Strategy and Work Plan of Tokyo meeting related                                                  to 

FDRG  projects and discussion of work items                                                     for 

2007, see separate proposal 

(15 min) 

 

 Implementation of ICF information database  

(20 min) 

 

 Country reports on ICF implementation 

- brief oral reports      participants 

- brief oral report on ICF-CY     Rune Simeonsson 

- presentation of two Japanese papers   Satoshi Ueda 

(30 min) 

 

 ICF plenary session – preparatory discussion     

(10 min) 

 

 Other business                                                                                                                                                                                                                                                                                         

(10) 

 

 Closure 

 

 
October 31, 2006 
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Annex 4 

 
Implementation Committee Working Session, November 1, 2006 Tunis, Tunisia, IC 3.5 

 

Wednesday, November 1, 2006 

2:00 – 3:30 pm 

Chair:  Marijke de Kleijn 

Rapporteur:  Geoffrey Reed 

 

 

1 ICF Related Tasks from the Executive Summary and Strategy and Work Plan of 

Tokyo Meeting related to FDRG Projects and Discussion or Work Items from 2007  

(See separate proposal by Marijke de Kleijn, 31 October 2006) 

 

It appears that several tasks that had formerly been part of the IC’s work plan will now be 

incorporated into several projects of the FDRG.  Specific instances are noted below under 

specific projects. 

 

1.1 Implementation of ICF information database (ICF-INFO) 

Including 

 Information collection and sharing on ICF Implementation, Education, and Electronic 

Tools 

 Implementation Plans and Demonstration Projects, including criteria for the Four 

Strategic Areas 

 

These topics are interrelated and were discussed together.  The aspects of these tasks that 

relate to the collection and evaluation of information on ICF will continue to represent a 

central focus of the IC.  There was substantial discussion of this by the group, focusing in 

large part on the ICF Information Database developed by the Dutch Center (ICF-INFO, 

Huib ten Napel, Marijke de Kleijn and others in cooperation with the EC and the ETC, 

based on the originally by Australia developed template).  The pilot version of the 

database is up and running and a poster on this topic was presented earlier in the day (see 

Document P115).   

 

Based on two pilot tests, the template for collecting information is currently being revised 

and should be revised again because of recent developments.  The committee agreed to 

participate in the revision of the template and also to consider mechanisms for making 

sure that existing and future projects are adequately captured (e.g., inviting people who 

presented at this meeting, at the NACC meeting, the Sydney meeting and at other 

meetings to complete forms, having completion of the form be an expected part of 

submitting proposals in the future).  Existing information will also need to be updated so 

as to be consistent with the revised template.  Once the template and database are updated 

it will be possible to start analyzing data.  In order to analyze data, it will be necessary to 

develop criteria.  These criteria should relate to each of the four strategic areas. 
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The group discussed a variety of desired applications for the database.   

 

Diane Caulfeild described her interactions with researchers at McGill University who are 

working on developing a basic methodology for mapping assessments to ICF.  These 

researchers wish to generate a discussion about this and to receive feedback, but do not 

know where to post their work or how to make the appropriate connections to accomplish 

this. (Note: Gerold Stűcki will contact them.) 

 

Marijke de Kleijn pointed out that mapping was a part of Project 4 of the FDRG.  This 

raised the possibility that the chairs of the FDRG Task Groups should be asked to provide 

feedback on the template for information collection to make sure that the information 

collected would be useful for their purposes. 

 

Nenad Kostanjsek suggested that in order to begin to think about evaluation of the data it 

will be necessary to think about what the review criteria would be.  It would be most 

useful for this to be a part of the development of the template.  Those criteria would also 

be used to evaluate existing information in the database.  Nenad also suggested that in this 

regard it would be useful to talk with groups such as the Health Metrix Network about the 

assessment and situation analysis tools that they have already developed.  Talking with 

Philip Setel about this would be a place to start. 

 

Diane Caulfeild raised the point, supported by other group members, that we are not really 

yet in a position to describe best practices in ICF implementation.  We don’t really know 

what is “best” yet because we don’t have real research or formal evaluations; our 

information is anecdotal.  In order to evaluate quality, there should be peer-reviewed 

articles, or at minimum a conference talk or poster or some sort of site visit.  Perhaps the 

initial criteria would more usefully focus on issues like innovation, applications of 

interest, scope, impact, etc.  There could be two or three examples of applications in each 

of the four areas, to be presented in the next annual meeting.  

 

(It was, however, pointed out that whether or not the project actually uses the ICF, as 

opposed to merely referencing it as a “conceptual model,” should be a clear criterion.) 

 

Penny Allbon raised the issue of the information being too complex or too equivocal for 

people who are new users of the ICF to be able to learn from the Information Database 

how using the ICF will benefit them.  Ros Madden suggested that perhaps this would not 

be the best place for people to go to introductory information and that the could be 

referred to other resources for orientation.  It was agreed that there would have to be some 

sort of front page orienting people to the material and referring them to other appropriate 

material. 

 

Diane Caulfeild also raised the issue of confusion about the workspace for this.  If this is 

on the WHO workspace, that may be helpful in that more people are likely to know about 

its existence and to participate in it.  If it is part of the workspace for the Dutch Center, 

that may pose a bigger challenge in terms of awareness and access. (Note: the existing 

material is already posted in the WHO workspace).  Diane was very positive about the 
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project, but raised the question of where its results should reside.  At minimum, 

appropriate links should be established between the Dutch website and other relevant 

websites. 

 

Nenad Kostanjsek expressed the view that the database should reside on the WHO website 

and be mirrored on the Collaborating Center websites.  Marijke indicated that the 

technical details should be discussed separately, pointing out that if this is something that 

is developed by the Dutch Center then that should have some meaning. DCC and WHO 

have to solve this issue. 

 

Marijke de Kleijn asked for volunteers to form a work group to develop review criteria in 

relationship to the four priority areas. 

 

Action:   

Nenad Kostanjsek, Geoffrey Reed, Diane Caulfeild, and Marjorie Greenberg agreed to 

work with Marijke de Kleijn to draft preliminary criteria for broader discussion by e-mail.  

They will also solicit input from the task leaders for the FDRG projects as well as the 

Electronic Tools and Education Committees.  The group also specified that information 

on the ICF-CY should be included.  The development of criteria should be completed by 

January.  This may prolong the process of finalizing the template for the ICF Information 

Database, because information the implications of the criteria developed for the template 

will have to be considered, as well as the issue of how the criteria relate to limits on 

available information.  

 

1.2 Other former ICF related tasks in relation to FDRG projects 

   

 Additional Module on Qualifiers 

This will be incorporated as part of Projects 1 and 4 of the FDRG. 

 

 Additional Module on Experiences 

This will be incorporated as part of Project 2 of the FDRG. 

 

 Qualifier and Instrument Mapping 

This will be incorporated as part of Project 4 of the FDRG. 

 

 Experiences A/P and E 

This will be incorporated as part of Projects 1 and 7 of the FDRG, also in the work of the 

Education Committee. 

 

 ICF-CY 

This is being discussed in the FDC according to protocol.  This will also be part of Project 

2 of the FDRG. 

 

 Subjective Dimension 
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A poster on this topic was presented by Satoshi Ueda at the NACC meeting.  A 

determination needs to be made as to how to proceed with this.  This might be 

incorporated as a part of Project 2 of the FDRG. 

 

 MHADIE & DIN Course 

To be incorporated in Project 2 of the FDRG. 

 

 Washington City Group 

There has been correspondence with the group.  The extended set appears to be moving in 

a positive direction.  This will be incorporated in Projects 1 and 4 of the FDRG. 

 

 Core Sets 

To be incorporated in Project 4 of the FDRG. 

 

2 Country (and regional) reports on ICF Implementation 

 

- Australia:  See document P01.  

 

- Canada:  See documents P09 and P101. 

 

- France:  A new law was passed in 2005 that made ICF into the basis for disability 

assessment as a basis for eligibility for services.  Information on experience with this to date 

was presented during the French-speaking pre-conference.  Abstracts and a paper on this 

experience are available, and a report on the pre-conference will be provided in the plenary 

sessions.  The ICF is also being applied in France in other areas including insurance and 

functional rehabilitation. 

 

- Germany:  See document P05. 

 

- India:  India is very keen on the implementation of ICF.  A Collaborating Center for 

Southeast Asia has been proposed.  Sensitization workshops on the ICF are being conducted 

for administrators and specialists.  Additional sensitization efforts and a standardized training 

schedule and format are being formulated, along with need-based research on the 

implementation of ICF. 

 

- Netherlands:  A PDA version of the ICF has been developed and will be available 

soon.  The centers website has been visited 6000 times a months of which 2000 times for ICF 

information. 

 

- Russia:  The ICF has been translated into Russian and has been presented at 

conferences and meetings.  ICF implementation has been limited.  This appears to be due, at 

least in part, to problems with ICF educational material in Russian. 

 

- USA:  See documents P09 and P101.  
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- UNESCAP region: Nenad Kostanjsek reported on progress with the ICF in 

information paradox countries.  WHO has conducted a 2-year collaboration project with 

UNESCAP in the Southeastern Asia-Pacific region involving 20 countries.  Recommended 

question sets have been developed for implementation in censuses and surveys.  A course and 

training manual for use of the ICF in health outcome measurement  have been developed by 

WHO and UNESCAP.  There is interest in incorporating this content into disease programs, 

using WHO-DAS as an outcome measure. 

 

- European Network: The heads of European Centers continue to express interest in 

developing WHO-FIC cooperation at the European level. 

Action: Geoffrey Reed will work with Marijke de Kleijn to develop a proposal for a European 

network by January. The European Center Heads will be contacted about this action. 

 

3 Brief Oral Report on ICF-CY   
 

See document P107. 

 

4 Presentation of two Japanese Papers 

 

Two papers were presented by Dr. Satoshi Ueda (see documents P109 and P110). 

 

5 ICF Plenary Session—Preparatory Discussion 

 

The group did not feel that there was a need for additional discussion of the plenary session. 

 

6 Other Business 

 

 WHO-FIC in a Box 

 

In addition to the issue of information sharing (discussed above), Marjorie Greenberg 

raised the possibility of WHO-FIC in a Box being a project of the IC.  This would include 

the gathering together of educational materials developed on the ICF and the ICD.  This 

should be done in a “family way,” across classifications, Collaborating Centers, countries, 

committees, and reference groups.  Philip Setel reaffirmed the importance of developing 

WHO-FIC in a Box, particularly in the context of worth of the Health Metrics Network 

now going forward. 

 

Nenad Kostanjsek expressed the view that the current focus should be on collecting and 

analyzing information for on best practices.  This would feeds into the development of 

WHO-FIC in a Box. 

 

Action:   

The group agreed that the WHO-FIC in a Box project is important, but also felt that the 

information on implementation best practices that would go into WHO-FIC in a Box 

would have to arise from an analysis of the data from the ICF Information Database.  

Further planning on this could also be referred to the group working on generating the 
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evaluation criteria, and these plans could be circulated to the rest of the group for 

discussion by e-mail.  

 

 Introductory Material for New Collaborating Centers/Center Heads 

 

Marjorie also suggested that as new Collaborating Centers join the network, or as there are 

new Heads of Centers in existing Centers, it would also be useful to have something like a 

“Collaborating Center in a Box.”  This is relevant to the IC in that additional 

Collaborating Centers would be one important approach for improving implementation 

around the world.  This guide to the world of Collaborating Centers would include mostly 

existing materials, and Marjorie has generated an initial list of inclusions.  Marjorie asked 

whether this would be something that would be useful for new Center Heads. 

 

Action:   

The group agreed that a packet of information for new Collaborating Centers and Center 

Heads would be a useful project to add to its list, and the response was positive. Eduard 

Salakhov, Head of the new Russian Collaborating Center, volunteered to work with 

Marjorie on developing this packet. 

 

 Resourcing 

 

Ros Madden suggested that perhaps if the IC was supposed to be taking on general, 

overarching tasks that perhaps it could take on the issue of resourcing, particularly for 

FDRG projects.  She also raised the issue of resourcing for enabling people from all 

countries to attend WHO-FIC meetings.  Marijke asked if she meant that she would like 

additional input on the FDRG projects from the IC network (i.e., intellectual resources).  

Ros clarified that she meant financial resources and that the FDRG does not want to be 

overwhelmed by additional members on the Task Groups.  

 

Marjorie Greenberg indicated that she thought that the financial resourcing issue was one 

that should be taken up by the Planning Committee rather than the IC.  Marijke suggested 

that engagement of both types of resources would be appropriate.  

 

Action: 

Marjorie Greenberg will place the issue of financial resourcing of various kinds on the 

agenda for the Planning Committee 
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Participants session 3.5 

 

Marijke de Kleijn, chair Netherlands marijke.de.kleijn@rivm.nl 

Geoffrey Reed, rapporteur Spain (USA) gmreed@mac.com 

Nenad Kostanjsek  WHO  kostanjsekn@who.int 

Remis Prochorskas  WHO/Euro rpr@euro.who.int 

Penny Allbon   Australia penny.allbon@aihw.gov.au 

Diane Caulfeild  Canada dcaulfeild@cihi.ca 

Marie Cuenot   France  m.cuenot@ctnerhi.com.fr 

Marjorie Greenberg  USA  msg1@cdc.gov 

Donna Hoyert   USA  dlh7@cdc.gov 

John Hough   USA  jph7@cdc.gov 

Nasser Jeeanody  Mauritius njeeanody@mail.gov.mu 

Ashok Kumar   India  drashok@msn.com 

Ros Madden   Australia ros.madden@safetyandquality.gov.au 

Janice Miller   Canada miller.janice@sympatico.ca 

Hiroshi Nishimoto  Japan  hnishimo@ncc.go.jp 

Emiko Oikawa  Japan  oikawa-emiko@mhlw.go.jp 

Wansa Paoin   Thailand wansa@inet.co.th  

Kristina Bränd Persson Sweden Kristina.brand.persson@nordclass.uu.se 

Eduard Salakhov  Russia  edsalakhov@mail.ru 

Philip Setel   USA (HMN) psetel@unc.edu 

Catherine Sykes  Australia catherine.sykes@aihw.gov.au 

Ginette Therriault  Canada gtherriault@cihi.ca 

Satoshi Ueda   Japan  sat.ueda@nifty.com 

Stefanie Weber  Germany weber@dindi.de 

Maliwan Yuanyongsuwan Thailand icd10@health.moph.go.th 
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WHO-FIC IC ICF related tasks compared to FDRG projects 
proposal by Marijke de Kleijn, October 31, 2006  
 
Due to the fact that the FDRG agreed upon several projects we have to face the consequences for the follow-up 

of the ICF related tasks of the WHO-FIC IC. In the table I show the relationships between tasks and projects. 

 

ICF related IC task Situation FDRG project 

   

Implementation plans and 

demonstration projects incl criteria 

for the 4 strategic areas 

DCC information collection system 

can be used for the inventory of 

examples, analysis and assessment 

according to criteria necessary by 

IC, see social policy example 

All strategic areas shall be included 

in the FDRG projects to the extent 

possible 

   

Information sharing on ICF 

implementation, education and 

electronic tools 

Draft is up and running; 

improvement and update necessary 

by DCC + IC 

 

Additional module on qualifiers  NCC should work on this Will be part of project 1 and 4 

Additional module on experiences FCC did some preparatory work Will be part of project 2 

   

Qualifier and instrument mapping  Will be part of project 4 

   

Experiences A/P and E  Will be part of project 1, and part 

of project 7 for E as well 

   

ICF-CY Should be discussed in FDC 

according to protocol  

Should contribute to project 2 

   

   

Subjective dimension See poster Satoshi Ueda, to be 

decided how to proceed.  

To be included in project 2? 

   

MHADIE + DIN course To be included in EC work Fits in project 5 

   

WG Correspondence with WG. 

Extended set in right direction 

Included in project 1 and 4 

   

Core sets  Included in project 4 

  

 

Projects FDRG: 1 coding guidelines; 2 update; 3 ICF and ICD; 4 Measurement; 5 educational materials; 6 

ethical; 7 environmental factors; 8 terminology 

 

 


