WHO-FIC Network – Washington Group 
Bridging Task Group (BTG) 
Draft report for annual WHO-FIC meeting

At the WHO-FIC annual meeting in 2007 discussions identified some  areas of common interest of the Washington Group (WG) and the Functioning and Disability Reference Group (FDRG) of the WHO-FIC. It was decided to establish a Bridging Task Group (BTG) to discuss these common interests, working on several defined terms of reference.

The overall objective of the BTG is to:

Propose means of cooperation and knowledge transfer between the Groups, so as to add value to each other’s work, promote shared goals, and avoid undesirable overlaps or inconsistencies.

This paper reports on the work of BTG over 2007-08 and makes recommendations for future work and communication. 

Membership of the BTG is:

Washington Group: Jennifer Madans (Chair, WG Steering Committee); Mitch Loeb (CDC); Margie Schneider.

FDRG: Ros Madden, Gerold Stucki (Co-Chairs); Nenad Kostanjsek, Bedirhan Ustun (WHO). 

Meetings: Two teleconferences were held, in February and June 2008. One face-to-face meeting was held in August in Quebec City (at the time of the RI and NACC meetings). This was attended by Jennifer Madans and Mitch Loeb, Ros Madden and Nenad Kostanjsek; Diane Caulfeild and Judith Hollenweger were also invited to attend, to inform the discussion on two areas of FDRG work which they lead – coding guidelines and measurement respectively.

This report is structured under the BTG terms of reference. Recommendations are made at the end of the report to:

· Set in place improved communication methods on key topics during 2008-09.

· Ensure these methods are established and working effectively before the BTG ceases operation.

1. Identify shared goals e.g. improving health and disability statistics

Key documents of each Group were examined, goals noted and common themes identified, as follows.

FDRG goals

The main goals of the FDRG are set out in its terms of reference, approved by the WHO-FIC Network in 2006, following a year of development and consultation. These are:

The objective of the Functioning and Disability Reference Group (FDRG) is, in the context of WHO-FIC strategic directions for ICF implementation: 

· to advise the WHO-FIC Network on functioning, disability and health classification and coding issues;

· to improve the quality and comparability of national and international data that describe functioning, disability and health by enhancing the appropriate use of ICF in statistics and information systems and scientific publications;

· to collaborate, through WHO and the WHO-FIC Network, with the producers and users of health and disability data to promote optimal use of ICF and, as appropriate, other WHO-FIC classifications.

The mission of the WHO-FIC, more broadly, is:

To improve health through the ongoing development, maintenance and promotion of an integrated suite of health classifications and related products that produce information of value and utility across the world.
The WHO-FIC Network, and in particular its FDRG, has interests and expertise in the field of classification; and in the areas of health, disability, statistics, informatics, system design, and research as they relate to the classification system, in this case the ICF.

Moreover, there is an incentive and responsibility to collaborate with others in these fields.

WG goals

The main purpose of the Washington Group on Disability Statistics (WG) is the promotion and co-ordination of international co-operation in the area of health statistics by focusing on disability measures suitable for censuses and national surveys. The aim is to provide basic necessary information on disability which is comparable cross-nationally. 

Currently, 77 National Statistical Offices are represented on the WG, as well as 7 international organizations, 6 organizations that represent persons with disabilities (DPOs), the UNSD, and 3 other UN affiliates.  

In accordance with its mandate, the WG has recently developed, tested and adopted a short set of questions on disability primarily for use on national Censuses and has embarked upon the task of developing extended measures of disability intended for use on surveys and survey modules. 

Furthermore, in concordance with the development of the short set of disability questions, the WG has provided for the development of protocols for the testing of census or survey questions. These protocols, covering both cognitive and field testing exercises, are designed to present the best evidence that the selected questions meet the criteria of validity, reliability, international comparability & cultural specificity and are suitable for the measurement of disability cross-nationally.

The WG has accepted the ICF as the basic framework for the development of sets of questions intended to measure disability in populations. The ICF is a classification system, not a survey system and cannot be used as a direct source of questions. The focus of the work of the WG is disability measurement in censuses, surveys or survey modules within the basic conceptual model of the ICF.

Common themes in FDRG and WG goals

The two groups – WG and FDRG – clearly have compatible goals. A common goal for both the WG and FDRG is to contribute to the improvement of disability statistics and measurement. Both groups recognize the ICF as the basis for their activity. FDRG’s work program is framed in terms of supporting the development and implementation of the ICF. The WG refers to the ICF as being accepted as ‘the basic framework for the development of the sets’ while they focus exclusively on national censuses and disability surveys.

2. Share overviews of the proposed work of both groups over the next 2-3 years

FDRG work program overview

The FDRG work program, designed to achieve the three broad objectives of the FDRG, covers the following topics: ICF coding and use guidelines, ICF education, ICF updates, ICF and ICD issues, measurement using ICF, ethical use of ICF, research and development on the Environmental Factors dimension, and ICF and terminologies.

Details of the work planned and carried out to date were supplied to the BTG, including the FDRG work program agreed in 2006, and minutes and reports of FDRG meetings in 2007 and 2008.

WG work program overview

The work of the WG has been conceptualized in a matrix of activities (see attached).

Following completion of census questions, the WG is working on ‘extended sets’ of disability questions for population surveys. According to the WG’s Executive summary of its 7th annual meeting:

‘The second priority of the Washington Group is to recommend one or more extended sets of survey items to measure disability, or guidelines for their design, to be used as components of population surveys or as supplements to specialty surveys. These extended sets of survey items are intended to be related to the short set(s) of disability measures. The WHO International Classification of Functioning, Disability and Health (ICF) has been accepted as the basic framework for the development of the sets.  All disability measures recommended by the group, short or extended, will be accompanied by descriptions of their technical properties and methodological guidance will be given on their implementation and their applicability to all sections of the population.’
In preparation for the 8th Meeting of the WG to be held in Manila in late October, the WG is preparing documentation on the development of extended question sets to be implemented in surveys and survey modules. This documentation will be presented and discussed at the Manila meeting, and consensus will be sought to finalize the sets of extended questions.

Timeline/Milestones:  The following represents milestones in the development of the extended sets:

28-31 October 2008:
WG 8th meeting.  Extended set(s) and draft of testing protocol to be completed for presentation and discussion, (Manila)

Early December 2008:  
UNESCAP field testing training of the WG extended set questions.  Testing protocol to be completed for interviewer training (6 countries), (Bangkok)

January – June 2009:  
Cognitive and field testing of the developed WG measures to be conducted by UNESCAP and other groups.

June/July 2009:  
Follow-up meeting of cognitive testing participants for debriefing, analysis and documentation, (Bangkok)

October 2009:  
WG 9th meeting.  Results of cognitive and field testing of extended set(s) to be presented, (Zanzibar, Tanzania)

Future Work: The WG will continue to work on the development and testing of extended question sets for surveys and survey modules and the production of technical reports on methodological issues such as dealing with special populations (e.g., children and institutionalized persons).  There are also plans to continue to offer technical assistance to countries to build capacity for disability measurement and analysis. 

3. Identify opportunities for knowledge transfer or added value between the two Groups and their respective work (including promoting complementarity of health information from clinical, service system and population sources)

and

4. Identify possible overlaps in work and

· Any related inefficiencies or benefits of such overlap

· Any related inconsistencies in approach or likely outcome

After discussion of the respective work programs in June, two areas of FDRG work (coding guidelines and measurement) were selected for discussion in August, in the context of the WG’s areas of responsibility for and expertise in population surveys and question design. Discussion and conclusions were as follows.

FDRG work on ICF coding guidelines

The approach of the FDRG coding guidelines group has been to confront the fact that applications of ICF are numerous, varied and increasing. The FDRG task group has, therefore, constructed a ‘matrix’ of ICF applications and proposes to draft broad guidelines for each class of application or use. Communication with the WG and other population survey experts, on coding guidelines for parts of this matrix, would be of benefit, as would communication with experts in other areas of application.

These guidelines will make reference to, or directly link to, expert sources. In particular, the task group does not plan to draft census and survey guidelines but would refer readers to existing manuals and reference documents. The group would welcome advice on which materials of the Washington Group would be suitable for this purpose. 

The matrix itself was discussed. It was suggested that other parameters for describing it could be considered (e.g. unit of analysis, source of data; the micro, meso, macro split). A suggestion was made that the BTG draft a joint paper that would outline different measurement approaches.  Some concern was expressed about taking on another project and there was a suggestion that it might be best to focus on adding further detail to outputs already planned.  For example, the different dimensions relevant to such a paper on measurement approaches could be agreed upon and possibly integrated in the matrix being developed by the FDRG’s coding guidelines group (e.g. different purposes, different information sources, different settings, different system levels). Based on this information, overlaps or gaps with regard to measurement approaches /issues could be identified, discussed and potentially worked upon. It may also serve as the basis on which to build a common framework which would eventually allow linking different measurement types.   The idea of developing a stand alone paper will be revisited as work on the other products proceeds. 

It was agreed, that it might also be helpful to indicate areas of application where certain measurement approaches should not be used. 

Actions agreed:

· FDRG to consider these comments on the matrix (plus other matrices discussed during the main FDRG meeting, and the ‘uses’ listed in the curriculum modules) and circulate the matrix for comment, together with any relevant matrices or frameworks.  The WG expressed willingness to review early drafts particularly parts that relate to guidelines that relate to population based data collections. 

· WG (Jennifer and Mitch) to organise the preparation of a short paper on understanding and interpreting the WG questions, as one expert resource that could be referred to.

· FRDG task group members, Susan Stobert and Andrew McKenzie both from Stats Canada, offered to act as sources of expert advice on surveys not only in their own right, but also as members of the WG.

· The BTG continue to keep this topic on their agenda for 2008-09, with the purpose of ensuring ongoing communication is established and effective, before the BTG task is considered finalised.

FDRG work on measurement

While this is an active area of development generally, the FDRG measurement task group has not collaborated on single projects. Professor Stucki and colleagues, Professor Hollenweger, Dr Leonardi and others have brought work being undertaken to the FDRG for information, comment and advice, but generally take separate responsibility for this work. 

Much of the work discussed so far relates to measurement in specific settings. Professor Hollenweger outlined the importance of coherence in this work, ensuring linkages of purpose and approach within settings, and compatibility across level purpose and systems.

 Professor Stucki’s centre has a program of work on core sets of ICF items for use in rehabilitation from specific and significant health conditions associated with disability. Also of interest to this group is the aim of making the ICF generic qualifier a reference scale via a program of mapping and analysis.

While work focussed on ’settings’ was outside the scope of the Washington Group, the work on a generic core set for possible use in populations surveys appears to be an area where ongoing communication between the FDRG and WG would be useful and would promote quality and avoid inconsistency.

Actions:

· The BTG continue to keep this topic on their agenda for 2008-09. The purpose is to ensure ongoing communication is established and effective before the BTG task is considered finalised.

· The BTG continue to foster communication about the work of the WG between the two groups, supplementary to cross membership.

Discussion of common and complementary approaches to disability measurement

There is a need for synergy and coherence among all significant disability measures, from clinical, service system and population sources.   Some ways to promote this include:

· Measures made in various settings including at the clinical level reflect items and concepts of importance to the clinician – ideally they reflect significant current scientific knowledge.  While population measures would relate in some way to those used in a clinical setting, different approaches and measurement strategies are usually required for population based data collections.  

· Population and clinically based measures are expected to be relevant to policy making about service systems.

· People with disabilities and service users are key users of survey and system data and expect to be consulted in their framing.

· Health records and population based data collections should be designed so that they provide complementary measures thus maximising the power of analyses based on both. 

· Consultation and collaboration among the broad range of relevant professionals and consumers can promote the synergy and coherence sought. 

The ICF explicitly states that it is a classification system, not a measure:

‘The ICF is not an assessment or measurement tool, but rather a framework and set of classifications on which assessment and measurement tools may be based and to which they may be related. The broad framework of the ICF puts assessment in context and provides the focus for selecting relevant aspects of functioning and disability for assessment.’

The goal of the WG is to develop measures for disability that operationalize the concepts inherent in the ICF. The WG approach has relevance to the ICF and is related to it. As is illustrated in the WG Matrix of activities, each dimension, each cell for that matter, is referenced in the ICF.  The work of the WG relates primarily to the overall framework with little if any reference to the codes themselves.

The main point of intersection between the FDRG and the WG is the adoption and use of the ICF as the framework of our efforts. This is the point where disability measures derived from clinical, service system and population sources can coalesce.

Both the FDRG and WG have shared interest and goals, and common responsibilities to be aware of the environment in which they are working and seeking to influence, and to engage and collaborate with the many other experts beyond their immediate membership.

Better measures of environmental factors (facilitators and barriers) are required for use in surveys, and are also sought by the FDRG. The WG would welcome collaboration in the development of these indicators.

5. Identify improved methods for communication

and 

6. Bring proposals back to the WHOFIC Network meeting of 2008 including:

· solutions to any difficulties or inconsistencies identified, where they have implications for health and disability statistics or other shared goals

· mechanisms to enhance ongoing knowledge transfer and communication

· other linkages to promote shared goals

Overall, it was agreed that the work during 2007-08 had been useful and had improved mutual understanding and possibilities for cooperation. 

It is recommended that the BTG should:

· be preserved as a communication forum for at least one more year, until October 2009, to ensure that ongoing communication is effectively established;

· ensure the six specific actions agreed (listed on pages 6-7) are taken and reviewed in relation to the FDRG work program on coding guidelines and measurement;

· continue to work to improve communication in areas of common interest, for instance to avoid meeting time clashes where possible, promote attendance at each other’s meetings, and meet via teleconference (e.g. twice per year) and once face to face if possible;

· promote other improved methods of seeking and providing comment on work in progress of both the FDRG and the WG.
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