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The ICF in theory
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Organized briefing sessions of "international Classifications of Functioning, Disability and Health" pilot programme for staff.
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Social work is not an easy profession. We often have to
strive for the greatest well-being for our service users while
working with limited resources. Fu Hong Society has never
lost sight of its mission. Over the years, we have worked hard
on finding suitable methods to improve our service quality.
After years of exploration, we have finally found an evaluation
framework that takes care of the comprehensive needs of our
service users through cross disciplinary communication, while
providing tailor-made service. Since adopting this evaluation
tool, we are delighted to see that our service users have been
beaming with satisfaction brought by this change.

Since 2017, the Society began to study the World Health
Organization's “International Classification of Functioning,
Disability and Health” (ICF). From 2019 onwards, our findings
were gradually applied to the case management of different
types of service users, their yearly plans became more
people-oriented and needs-based, which aligns with the
Society's mission and core values.

Under the concept of ICF, inconvenience caused
by disability is not just a result of physical impairment,

but rather the result of human interaction
S with the environment. The ICF
) takes a “holistic” approach to
,/’ / ///\\ understanding disability, drawing
; our attention to “bio-psycho-
social” interactions. We need
,  to evaluate the capabilities
y "~ and needs of each
g service user based on
the functional status

of the six factors.
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The ICF infers that while persons with intellectual
disabilities have limited cognitive abilities, with appropriate
assistance or support (e.g. : manpower, environment), they
can still demonstrate their unique capabilities and even
contribute to society.

In fact, the ICF and the “Convention on the Rights of
Persons with Disabilities” both go hand-in-hand. According to
the “Convention on the Rights of Persons with Disabilities” ,
we should give weight to the concept of treating persons
with disabilities as a subject. The opinions/will of persons
with disabilities are important. They should be taken into
account when making decisions. Hence, when assessing
the needs of service users and formulating yearly plans, we
consider their “likes, strengths and wishes” ,and prioritise
them into our plans whenever feasible. This eliminates the bio,
psycho, social barriers that service users face in society, while
satisfying their likes, strengths, and wishes.

In the process of implementing the ICF, some persons
with disabilities do have difficulties in expressing their wishes,
but we still try our best to acquire relevant information through
empathy or observation of caregivers (frontline staff or family
members). Based on past experience, when service users
were able to participate in making decisions about their
own intervention plans, their motivation and attention in
the intervention were remarkably improved, which naturally
leads to better chances in achieving the expected results of
intervention.

When managing cases, our staff from different
professions and levels collect the likes, strengths and wishes
of service users, as well as their biological (health condition,
body function and structure), social (activity, participation and
environment factors) and psychological (personal factors)
needs through the Common Documents developed by the
ICF framework. We conduct holistic assessments that allow
tailored yearly plans for service users (including: work goals,
intervention plans and understanding the effectiveness of
intervention). From the above, it is clear that the ICF facilitates
cross disciplinary collaboration, encourages communication
among staff, and enables organisations to efficiently pool
resources and build more people-oriented plans.

The ICF is a comprehensive evaluation framework that
promotes people-oriented and synergistic values. It allows
us to effectively carry out a “needs-based” service, so that
we can formulate various plans that meet the needs of our
service users. The following pages will share how the ICF has
brought inspiring change in service users through two ICF
case studies, together with a sharing from our staff practising
ICF framework!




