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Consensus Statement 

 

The following recommendations were developed collaboratively by participants of the 7th 

International Symposium: ICF Education, which took place virtually on 24-25 October 2021. 

Participants were  scholars and practitioners in human functioning, interprofessional 

education and  collaborative practice, primary health care, digital health; mathematics and 

information technology, epidemiology, public health and health management, as well as 

users of health and social care systems. 

We consider that since the ICF was published in 2001, a great deal has been achieved and 

thinking about human functioning has fundamentally changed. We also consider that: 

● Mathematics and artificial intelligence (both numeric and symbolic) research supports 

ICF use.  

● ICF is used in national statistics in many countries, but use needs to be more 

widespread as the benefits are significant.  

● The capacity and performance constructs are particularly important because they 

enable the influence of the environment to be considered. 

● ICF is useful in education and clinical practice across disciplines, but greater efforts 

are needed to integrate the ICF into curricula, the classroom and practice; not only as 

a framework, but for collecting functional status data. 

 

WE RECOMMEND: 

 

SECTION 01 - To expand the teaching of ICF to a broader audience  

(a) Use all media available to teach ICF to more people, including health, social service 

and education students, professors, researchers and professionals, as well as policy makers 

and health managers, including people with disabilities and their carers and service providers.  

(b) Elaborate strategies for teaching ICF for each of these target audiences, especially 

for undergraduate students, from the beginning of their programs. 

(c) To strengthen the use of ICF for all people and not only for specific groups. 

(d) Adopt special efforts to use the ICF in undergraduate, graduate and continuing 

professional education courses as a framework to teach subjects in all disciplines. 

 

 



 
(e) Make ICF easily usable in professional settings through ICF based information 

systems, such as electronic interprofessional records and assessment forms. 

(f) Promote ICF based education at the community level to empower people (clients, 

patients and others) as agents of change.  

(g) Promote workshops and discussions in academic and professional settings to 

increase knowledge and understanding about ICF known by faculty members and 

professionals. 

(h) Promote multi, inter and transdisciplinary discussion of the benefits of human 

functioning, person centred care, biopsychosocial model and related issues, involving local 

community;  

(i) Create and disseminate self learning tools and strategies, such as an E-learning 

portal for the public in general.  

(j) Validate or develop accessible interdisciplinary instruments with detailed description 

of the qualifiers in each descriptor allowing for better reproducibility.  

 

SECTION 02 - Incorporating ICF in data collections 

(a) Insert the ICF categories in the evaluation forms to make it more familiar to the 

professionals;  

(b) Foster linking rules between ICF and other instruments and to create new 

assessment instruments; 

(c) Embrace complexity to move from biomedical to biopsychosocial thinking; for 

instance, by promoting a “real problems in real situations” based education and encouraging 

reflective approaches. 

(d) Improve interprofessional education and collaborative practices through reflective 

ethical practices  

(e) Expand awareness of ICF amongst people interested in human functioning. Beyond 

health professions this might include health system and social welfare policy makers, 

managers and funders, teachers, community groups, formal and informal care providers who 

can use it for community benefit; collecting of data at the grass root level. Advancement in 

connectivity and digitalisation can facilitate this. 

 

SECTION 03 - To improve the use of ICF in clinical practice 

(a) Promote ICF use as a tool for all health care professionals. 

(b) Adopt ICF based instruments to determine the magnitude of work disability and to 

guide work compensations; 

(c) Adapt forms and tools to be based upon ICF components, categories and qualifiers.  

(d) Direct application of ICF without the need to apply multiple tests for this. It should 

be noted that, in order to do so, it is crucial that the data enable the user to classify the level of 

disability, if any. This is essential to involve professionals who work in practice. Some 

instruments already based on the ICF were built and allow this direct application, it needs to 

be disclosed 

(e) Consent that the ICF be used in professional reporting, while maintaining the use 

of instruments already validated for scientific publications.  



 
(f) Considering that human functioning is not static, apply the ICF in an organized way 

at different times and not just during the initial evaluation.  

(g) Make clear distinctions between qualifiers on a numeric scale and qualifiers as 

being (algebraically) ordered, thereby increasing the awareness of the distinction between 

numerical codes and symbolic names of the qualifiers 

(h) Improve the understanding of the many-valued nature of the qualifications, and 

thereby realizing which options are available for computing with these values, preferably 

understood as symbolic values. 

 

ICF Education Symposium - 2021 

ICF Education International Symposia have already been held in several continents. 

This the 7th in the series celebrated twenty years since the ICF was endorsed by the World 

Health Assembly. This event hosted in Brazil provided an impetus to the researchers and 

professionals who use ICF to present their research and advances in the implementation and 

teaching of ICF and to reflect on the past actions to bring the ICF to bear on the collection of 

data on human functioning. 

The purpose of this two-day online event was to unite the evidence and experiences 

of the ICF and to explore how the classification can be used in the future. Invited speakers 

from all WHO regions offered examples of how they had used the ICF to inform clinical 

practice, educate health professionals, collect national statistics, and change how we think 

and frame services. People involved in the development of the ICF, including Bedirhan Üstün, 

the head of the classifications team in the WHO at the time, reflected on their experiences. 

Poster presentations focused on the use of ICF and saw people from different professional 

backgrounds joining together and sharing international experiences in their fields. Many 

participants were invited to contribute to the development of the program before the 

symposium with the intention of meeting everyone's expectations and needs.  

Our numbers 

Website visits:  1511 

Participants:  84 

Countries:  11 (Australia, Brazil, Canada, Finland, India, Italy, Netherlands, 

   Sweden, Switzerland, Turkey, United States of America). 

Hour online:16 
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