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These papers report on the Beta 2 tests carried out by the Australian Collaborating Centre on the 1999 Beta 2 draft of ICIDH-2. Results so far are provided in some detail, for the information of WHO Collaborating Centres, and for people starting to finalise the ICIDH-2. A final report, including all results, will be forwarded to WHO around the end of July 2000. This covering report:

· outlines the contents and status of the reports on the components of the testing,

· makes recommendations to address the main issues which have arisen from the tests so far.

Contents and status of components of the report

The contents and status of each component of the report are as follows.

1. 
Study 1: Linguistic evaluation

This report is in near-final form and comprises two elements:

· A discussion of Activity and Participation, analysing Australian views on the confusion between these two concepts, and indicating possible solutions. 

· A ‘lightly edited’ version of the ICIDH Introduction, to make it more readable for Australian audiences. This is a recent illustrative exercise, and one we hope may be useful to WHO and other Centres.

2. 
Study 2: The consensus conferences on the basic questions

Two conferences have been completed and the report on them is in final form.

3. 
Study 3: feasibility and reliability of ICIDH-2

Three coding workshops have been held. A report on progress to date is presented, with some preliminary results, as well as discussion of issues raised in the workshops. Further analysis is to be carried out. The data will be forwarded to WHO in the near future.

In addition, the ICIDH aspects of the Canadian A-P study have been carried out. This involved looking more closely at aspects of some case studies to identify possible overlap of Activity and Participation. Data entry has been completed and data forwarded to Canada. A brief report may be drafted by the ACC.

4. 
The E trials

One workshop was held and we present a preliminary report on this. Data will be forwarded to WHO, but there may not be significant further reporting by us on this trial. 

5. 
An Australian application of the Beta-2 draft: 
The Australian National Community Services Data Dictionary

The new draft National Community Services Data Dictionary in Australia will include, as a trial, disability data elements based on the ICIDH-2. Information is included in this report, for the interest of meeting participants.

Main issues and recommendations of the Australian Collaborating Centre

Value of the ICIDH-2

ICIDH-2 is an improvement on ICIDH, 1980. It is seen as applicable and useful in a range of applications, perhaps most particularly in the areas of statistics, research, policy and management (see report on Study 2.) There has been considerable effort by WHO and the Collaborating Centres and these efforts have resulted in steady improvements in the draft classification. 

The Beta-2 ICIDH-2 has been used as the basis for trial national disability data elements in the Australian National Community Services Data Dictionary.

The following recommendations concentrate on areas where further effort is needed.

Title of the classification

The use of the term ‘functioning’ in the title is problematic for two reasons. First the term ‘functioning’ appears in both the title and the first dimension and thus confuses. Second, the term ‘functioning’ has an individual, even mechanistic connotation. Its use as an umbrella term covering Participation is problematic, as it maintains the focus on the individual rather than on society.  

The term disability is seen as potentially positive and could be sufficient for the title. The preferred title is ‘The International Classification of Disability’ with the abbreviation ICDis or ICDIS. Whatever title is chosen the abbreviation should reflect the title and not retain the ICIDH acronym.

Recommendation 1: That the title of the classification be ‘The International Classification of Disability’ with the abbreviation ICDis or ICDIS.

Clarity

Although there is general support for the ICIDH-2 conceptualisation, Australians have commented over several years that the distinction between Activity and Participation is still not clear enough in the draft classification. At the operational level it could still sometimes be difficult to determine which dimension to use for coding. 

The chapters which have caused confusion during both Beta-1 and Beta-2 testing are Chapter 8 of Activity, and Chapters 1, 2, 3 in Participation.

The words ‘involvement, opportunity’ and ‘access’ were selected by participants as being key distinguishing features of Participation. Reports on Studies 1 and 2 make suggestions on wording, and the report on Study 3 makes suggestions on classification and coding.)

Recommendation 2: That more effort be directed to reducing perceived A-P overlap by:

a) Referring to suggestions in this Australian report (Studies 1, 2, 3)

b) Concentrating effort on Chapter 8 of A and Chapters 1, 2, 3 of P

c) Ensuring that subsequent coding manuals clarify the distinction with a range of examples.

Qualifiers

The qualifiers are crucial. Greater specificity about the use and rating of the uniform qualifiers is needed. Useful comments about all qualifiers are included in our report on Study 3 (section 3.4). It is suggested that WHO provide examples of where commonly used assessments fit in relation to the categories of ‘mild’, moderate’, severe’ and ‘complete’—a form of calibration of the uniform qualifier (see also Part 5 of this report). 

Participants in Study 2 believed that it would be useful to develop the qualifiers to be positive as well as negative (but probably not for this version); the work involved should not delay publication of ICIDH-2. 

The interpretation of the level of Participation in relation to cultural norms is difficult. Should these be measured against the norm of the area or a national norm? For instance, where no-one in a rural town has good access to health care, the person with a disability is in the same situation as others in the immediate community but they are all worse off than the desired national standard.

It is not possible to gauge Participation without reference to the person’s ‘lived experience’. The Australian Collaborating Centre, with this in mind, has developed a ‘Satisfaction with Participation’ qualifier for inclusion in the Australian National Community Services Data Dictionary (see data elements and explanation at Part 5).

Recommendation 3: That the uniform qualifier be ‘calibrated’ via examples relating it to recognised assessments in particular fields.

Recommendation 4: That the Australian Satisfaction Qualifier be adopted for development and inclusion in the ICIDH-2 (see Part 5 of this report).

Reliability, feasibility, coding rules and indexes

Reliability is not as high as might be hoped, even allowing for the somewhat artificial conditions of the one day coding situation (Study 3). It will be important to use the results of Study 3 to clarify the classification in problem areas and to develop coding rules.

Feasibility, coding rules and indexes. The successful introduction of the ICIDH-2 will hinge on adequate training, more discussion of the purpose and role of the classification (e.g. relatability to acceptable assessment tools), explicit coding standards and comprehensive indexing. Coding examples in the Introduction would be helpful.

Most participants in Study 3 seemed to agree that the classification and its dimensions were meaningful (meaningfulness was rated between average and meaningful on Form B). Participants rated the ICIDH-2 between easy and medium in terms of ease of use, with the Body Function and Structure dimensions being rated as easier to use than other dimensions. On average participants rated extent of coverage as good, with little difference between dimensions.

Checklist: Participants in Study 3 found the process of using the Checklist and Form A confusing. The Checklist, while in a more useable format than Form A, was not generally approved, largely because so many of the codes needed were not on the Checklist. If its use is continued, it should have at least each chapter heading on it, and preferably all two-level codes.
Recommendation 6: That significant ongoing effort be arranged for the drafting of coding rules, the preparation of training materials, indexes and other operational aids that will promote consistent application of the classification.
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