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| Abstract |

PURPOSE: Computerization using ICF as a protocol can
enhance the assessment, communication, and decision-
making of various disciplines and cultures, individual
functions, disabilities and health to promote communication and
understanding among various professionals, organizations,
and countries. The empirical foundation for these propositions
was provided by delineating of six distinct computerization
components.

METHODS: This study analyzed 14 papers that combined
the medical field and information technology to activate the
ICF through computerization. From each of these papers,
distinctive advantages were extracted to propose six
computerization elements. The validity of these computerization

elements was examined. These papers encompass various
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computerization elements, among which core elements were
identified. In particular, six common core elements were extracted
from these papers and assumed to be strategic computerization
components for ICF activation. A heuristic methodology was
employed to validate these components, representing IT
technology maturity using four determining indices, which were
then presented graphically for validation attempts.
RESULTS: Four quantified indices were defined: reliability,
cost-effectiveness, support and updates, and collaboration.
Using these indices, this study identified elements that
leverage existing IT technologies and require new development.
The possibility of increasing utility was identified by applying
computerization to ICF.

CONCLUSION: This study examined the strategic
elements of utilizing ICF by computerizing it using a protocol
concept and discussed its potential for utilization. The
potential to enhance the value of information in social,
physical, and cultural contexts was presented by integrating

various domains and data within the ICF framework.
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Table 1. Strategic computerization elements literature review

Volume, Issue, Published . .
Paper Journal Author Citation  Element Field
Page year
Evid es: Th uti ¢ Platform Element
vidence summaries: The evolution o
. . Systematic reviews 1(1), 19 Khangura S, et al 2012 1111 Collaboration
a rapid review approach
Network
A systemati . ¢ health BMC medical Mosa ASM. Y Platform Element
systematic review of healthcare 0sa , Yoo .
Y . N informatics and 12(1), 1-31 2012 1496 Collaboration
applications for smartphones . . I, Sheets L.
decision making Network
Platform Element
Data Security and
Big data analytics in healthcare: promise  Health information Raghupathi W, . ey
. ) 2, 1-10 . 2014 3407 Privacy
and potential science and systems Raghupathi V. .
Collaboration
Network
ICF Core Set for geriatric patients i 27(7-8) ICF Coding
ore SeLTor genatne pauen's - .o bil Rehabil -k Grill E, et al. 2005 84  Education and
early post-acute rehabilitation facilities 411-417 .
Training
ICF Coding
- . Education and
Towards a minimal generic set of . . .
. L. BMC public health 14, 19 Cieza A, et al. 2014 129 Training
domains of functioning and health >
Collaboration
Network
Implementation of the International .
e L N . . ICF Coding
Classification of Functioning, Disability, /nt J Envir Res Public 15(9), Schiariti V. et al. 2018 8 Educati p
chiariti V, et al. ucation an
and Health (ICF) core sets for children Health 1899 Traini
raining
and youth with cerebral palsy ¢
Linking health-status measurements to 34(5) ICF Coding
the international classification of J Rehabil Med 205 21’0 Cieza A, et al. 2002 1038 Education and
functioning, disability and health Training
ICF Coding
Applying the International Classification . Education and
L. L o . 25(11-12),  Simeonsson RJ, et L.
of Functioning, Disability and Health Disabil Rehabil 602-610 | 2003 492 Training
- al.
(ICF) to measure childhood disability Collaboration
Network
Platft El t
European journal of atform e.men
. . . . Collaboration
Practice, science and governance in physical and 53(2), .
. . o Stucki G, et al. 2017 52 Network
interaction rehabilitation 299-307 .
o Data Security and
medicine .
Privacy
EMR Integration
The public health information 275(24) Data Security and
infrastructure: a national review of the JAMA 1921 192’7 Gostin LO, et al. 1996 472 Privacy

law on health information privacy

Collaboration
Network
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Table 1. Continued

Volume, Issue,

Published

Paper Journal Author Citation ~ Element Field
Page year
Towards personal health record: current .
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situation, obstacles and trends in 52(1-3), o -
. . . Int J Med Inform Takovidis 1 1998 477 Data Security and
implementation of electronic healthcare 105-115 Pri
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record in Europe Y
P | health ds: C EMR Integrati
.ersona ca .recor s onsur.ner Health Informatics 17(1), Latky DB, Horan “egra on
attitudes toward privacy and security of 2011 126 Data Security and
. . . Journal 63-71 TA. i
their personal health information Privacy
Bic health dat . . Abouelmehdi K, EMR Integration
ig healthcare data: preserving securi
& P .p ¢ ¥ Journal of big data  5(1), 1-18  Beni-Hessane A, 2018 476  Data Security and
and privac;
privacy Khaloufi H Privacy
EMR Integration
The effectiveness of knowledge Data Security and
translation strategies used in public =~ BMC public health ~ 12(1), 1-15 LaRocca R, et al. 2012 321 Privacy

health: a systematic review
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Fig. 1. Role of ICF as a global protocol for health and health-related issues.
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Table 2. Analysis results of strategic elements through a literature review

Strategic Elements Reliability Cost-effectiveness Maintenance Collaboration Network
Devell t of C terized
evelopment of Somputerize High (5) High (5) High (5) Moderate to High (4)
ICF Platform
Education and Training Moderate (3) Very High (6) High (5) Moderate (3)
Data Security and Privacy High (5) Very High (6) High (5) Moderate to High (4)

Collaboration Network Moderate to High (4) Moderate to High (4)

Moderate to High (4) Very High (6)
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