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FOREWORD

With the International Classification of Functioning, Disability
and Health (ICF) the framework for the classification of func-
tioning has been set by the World Health Organization (WHO)
(1). The ICF arguably serves as a reference classification on
all levels, including practice (interaction on the micro-level),
service provision (meso-level) and healthcare planning (macro-
level). Clinically, it can help to measure the changes brought
by interventions across a multitude of dimensions, from body
functions to personal activities, societal participation and en-
vironmental factors. It also provides the potential framework
for transition along the continuum of care.

A classification must be exhaustive by its very nature and
becomes very complex in daily use unless it is transformed into
practice-friendly tools (2). Comprising over 1400 categories,
the entire volume of the ICF cannot be applied by the clinicians
to all their patients. In daily practice clinicians will need only
a fraction of the categories found in the ICF. Although there
are generic instruments based on the ICF that are designed as
practical translations of the ICF and are usable across a wide
range of applications, the generic character may be a drawback
in specific settings. Thus, in this trade-off between generaliz-
ability and the need to capture the detail, the ICF must be
adapted to the perspectives and needs of different users. The
need to tailor ICF to the needs of particular contexts is the
primary motivation behind the ICF Core Set project, which
aims to extract selections of ICF categories from the entire
classification that are relevant to specific health conditions or
care situations. This on-going project of selection of the so-
called ICF Core Sets will define common standards for what
should properly be measured and reported (3).

Comprehensive ICF Core Sets for the acute hospital and for
early post-acute rehabilitation facilities were developed for
patients with neurological (4, 5), cardiopulmonary (6, 7) and
musculoskeletal conditions (8, 9) and for aged patients (10).
Thanks to the consensus process, the ICF Core Sets for the
acute hospital and early post-acute rehabilitation facilities in
their present version are comprehensive, with applicability for
the assessment of individual problems and needs. As such, they
permit the estimation of prognosis and the potential for reha-
bilitation, with general applicability for assessment of func-
tioning in any rehabilitation situation. However, a minimally
sufficient data set, which is feasible for use in clinical practice,
may encompass only 20 different concepts or topics, but not
much more, as contained in the comprehensive ICF Core Sets.
Thus, subsets can be extracted from the comprehensive Core
Sets, according to the specific needs of the individual user.

This issue of the Journal of Rehabilitation Medicine sets out
to examine the comprehensive acute and post-acute ICF Core
Sets along those lines. The first article proposes the methods
used for an empirical validation of ICF Core Sets and the se-
lection of candidate categories for briefer ICF Core Sets out
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of the comprehensive sets (11). The 3 following articles deal
with empirical testing of the comprehensive ICF Core Sets for
patients in the acute hospital and in early post-acute rehabilita-
tion facilities, namely by examining the respective ICF catego-
ries according to their prevalence and sensitivity for change
(12—14). The validation is supplemented by 3 articles about
patient goals, indicating the usefulness of the comprehensive
ICF Core Sets to recognize patients’ needs and rehabilitation
goals in the acute and early post-acute situation (15-17). The
next 3 articles employ the proposed methods for identifying
candidate categories for ICF Core Sets out of the comprehen-
sive acute and post-acute ICF Core Sets for the reporting and
measurement of functioning in patients in the acute hospital
and early post-acute rehabilitation facilities (18—20). Statistical
selection yielded between 22 and 29 categories of the function-
ing component of the ICF qualifying as candidates. Last, but
not least, there are two articles from our colleagues from the
University Hospital of Zurich, Switzerland, who describe the
practical application of ICF Core Sets in the acute hospital
(21) and the reliability of categories when operationalized by
physiotherapists (22). This is the first time that the implementa-
tion of ICF Core Sets by health professionals is described in
detail. Appendix I (p. 180—182) gives an overview of all ICF
Core Sets for the acute and early-post-acute situation, their
validation and testing.

The result of this identification process is by no means
exhaustive; those categories have to be seen as practical tools
to encourage and facilitate assessment of functioning across
the continuum of care. The ICF is emerging as the standard
for describing patients’ functioning in both rehabilitation care
provision and research. The International Society of Physical
and Rehabilitation Medicine (ISPRM) has endorsed the ICF
and has adopted the ICF Core Sets as assessment tools for
Physical Medicine and Rehabilitation (23). Preliminary expe-
riences with the ICF Core Sets have shown that the practical
implementation of the ICF contributes to an increased recog-
nition of patients’ needs and improved care provision, thus
contributing to the quality of rehabilitation care in the acute
hospital and in early post-acute rehabilitation facilities.
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