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« Not affiliated with MDT in any fashion

The World Health Organization

* WHO is a specialized agency of the
United Nations that was created to
improve international public health

« It was established on 7 April 1948,

headquartered in Geneva,
Switzerland.




WHOs: The International
Classification of Functioning (ICF)

» The ICF provides a standard language and
framework for the description of health and
health-related states

« It decreases Western biases

« It “normalizes” disability (everyone experiences
some)

« It provides a positive spin

« It is the conceptual basis for the definition,
measurement and policy formulations for health
and disability
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Evolution of the Model

* First version published by the World
Health Organization for trial purposes - ~
in 1980 e -x

« It decreases Western biases /

« It is the conceptual basis for the — ,wm'_L runsonst | [ v |||
definition, measurement and policy L (I ol i e | I
formulations for health and disability - /

* This is a radical shift. From o R
emphasizing people's disabilities, we  emsnBocy system Levet Porsanal Social Lovel

now focus on their level of health

http://www.who.int/classifications/icf/icfbegi ide.pdfua=1
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Change from the Nagi Model

« ICF also lists environmental
factors that interact with all these
components

« Designed to describe changes in
body function and structure, what
a person with a health condition
can do in a standard environment
(their level of capacity), as well as
what they actually do in their
usual environment (their level of
performance).

http://www.nap.edu/read/10411/chapter/16
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Individual-Person Based

« Classifications are based on the
understanding that for any person,
various factors interact, and all of
these factors must be considered in
making a proper assessment

* Hence, several domains of
assessment are included, such as
body function and structure, activity
and participation, and environmental
and personal factors

At the Individual Level

« For the assessment of individuals: What is the person's level of
functioning?

« For individual treatment planning: What treatments or interventions
can maximize functioning?

« For the evaluation of treatment and other interventions: What are
the outcomes of the treatment? How useful were the interventions?

« For communication among physicians, nurses, physiotherapists,
occupational therapists and other health works, social service works
and community agencies

« For self-evaluation by consumers: How would | rate my capacity in
mobility or communication?




Lately, the ICF has Gotten a lot of Press

Heel Pain—Plantar Fasciitis:
Revision 2014

Low Back Pain

e s Shoulder Pain and Mobility
Nomarthritic Hip Joint Pain Deficits: Adhesive Capsulitis
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Is this Truly Different?

How Does the ICF connect with the
MDT Approach?

« Shared Decision Making
* Empowerment of the Patient

« Therapeutic Alliance

« It Drives Health Seekers

« It provides an active approach to care
* It's safe

« It addresses all aspects of the
biopsychosocial model




Shared Decision Making

 Shared decision making is a E -
collaborative process that allows — % Sl
patients and their providers to make =~ ! -
health care decisions together. ! ?f( ;

« It takes into account the best clinical \ -~
evidence available, as well as the :

patient's values and preferences. g TR
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Empowerment of the Patient

Imgaeving Valus in Musculoskeletal Care Delivery: ADA Critical lssues.

# Aummar mtomnation

Active Approach to Care

i q G PLOS o
« Passive care of spine # :
related problems and Ry
hip problems are The Influence of Physical Therapy Guideline
related to higher costs, Adherence on Healthcare Utilization and
|0nger delays to care Costs among Patients with Low Back Pain: A

Systematic Review of the Literature
e e pe—.

and more visits
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Therapeutic Alliance

Research Report

The Influence of the Therapist-Patient
Relationship on Treatment Outcome
in Physical Rehabilitation:

A Systematic Review

Arnanda M. Hall, Paulo H. Feereira, Chrittapher G, Mahar, ane Latimar,
Manuela L. Ferreira

Health Seeking Behavior

Conservative Spine Care:
Opportunities to Improve the Quality and Value of Care




It addresses all Aspects of the
Psychosocial Model

* Anxiety

« Readiness to change
« Depression

« Catastrophizing

* Fear

» Maladaptive thoughts
» Expectations
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Gaps between the MDT Approach
and the ICF

» Small effects
« Based on a Nociceptive System
« Rigidity of concept

» Doesn’t address the cognitive aspects that are useful in
dedicated pain science cases

Thank You




