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Presenting VilmaFABER 
1. Name of the application:  
• VilmaFABER 
 
 
 
2. Current status of the application:  
• in limited use, not for profit, public authorities in Italy 
• in development an international version, starting from Finland and South 

Africa 
 
3. Owners of the application and IP: 
Central Health Directorate, Friuli Venezia Giulia Region/Insiel 
• www.vilmafaber.eu 
• www.vilmafaber.eu/fin 
• www.vilmafaber.eu/za  
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http://www.vilmafaber.eu/
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VilmaFABER 
assessment system   

works like a 
concrete mixer 

4. Short overview of the application’s functions, 
especially what may be of value for mICF 

http://galleria.acolore.com/veicoli/altri/betoniera-2-dipinto-da-david-1047656.html
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Standard terms concerning care and living environment  
(ATC, ISO9999 and national terminologies) were mapped to 
three digit categories of ICF-EF, Chapters 1, 3, 5 and 
compared with the semantic content of the titles and 
definitions (including inclusions and exclusions) of the ICF 
categories. 

Concrete mixer: Step 1   

Some examples: 
ISO9999 Expanded ICF-EF terms 

Automatically
mapped to ICF 

Distribution on 
three samples of 
Italian 
outpatients 
(N=600).  

4. Short overview of the application’s functions, especially what may be of value for mICF 
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Data on positive/negative aspects of the EF-individual interactions 
are collected in natural language (new tools are on testing this 
year); schema for semiautomated ICF coding have been 
developed 

Concrete mixer: Step 2   

Automatically distinguishing 
functioning and disability 
(operazionalization of these ICF concepts presented 
at WHO-FIC Network Annual meeting 2013)  

4 Field tests in Italy 
Distribution on 
samples of Italian 
outpatients (N=620)  

Negative EF-individual interaction  = 
ICF disability  

Positive EF-individual interaction  = 
ICF functioning 

• Performance qualifier = 0 Positive 
interaction  

• Performance qualifier = 1-4 Negative 
interaction  

 
• Performance qualifier = 3-4 

 

Alarming 
negative 

interaction 

• Performance qualifier = 4 
Absolute 
negative 

interaction 

4. Short overview of the application’s functions, especially what may be of value for mICF 

http://galleria.acolore.com/veicoli/altri/betoniera-2-dipinto-da-david-1047656.html


Centro Collaboratore Italiano dell'Organizzazione Mondiale della Sanità per la Famiglia delle Classificazioni Internazionali 6 

Information included in an 
electronic biopsychosocial 
record can also be used into 
the Patient Summary 

Future developm
ents  

1. approval by the TSE and addition into the Patient Health 
Record 

2. proposal for its adoption as an international standard 
template 

3. implementation of a stylesheet for the PDF format to 
deliver to patients 

4. implementation of a specific CDA validator. 

An HL7-CDA2 template for the ICF-based electronic biopsychosocial record (FABER) has been 
developed by the Italian WHO-FIC collaborating centre (it has been presented at the WHO-FIC 
annual meeting 2013) 

4. Short overview of the application’s functions, especially what may be of value for mICF 
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5. Lessons learnt in developing your app that should not be repeated (let 
us learn from your mistakes) 

Strenghs 
 
1. VilmaFABER does exist (in Italian and in English) 

and is on restricted use 
2. Natural language for assessing outcomes 
3. Electronic map to ICF (semantic mapping already 

done) 
4. First release of semi-automatized coding rules (to 

test on field test) 
5. Choose different assessment options 
6. Visualization of the functioning profile 
7. Automatized reccomandations for individual 

planning 
8. Regionalization of the content model  
9. Report available immediately for multiple users 
10. Use authomatic suggestions  
11. Report on aggregated data 
 

 

1. To develop a mobile application is not a problem  
2. How to use ICF without coding using ICF is the challenge) 
3. Tools which facilitate biopsychosocial assessment  are 

needed to efficiently share information coded using ICF 
4. We need to develop rules for semi/automatizing coding 

using ICF (to facilitate users and policy makers) 

Weaknesses 
1. Training people to think in 

biopsychosocial way takes time 
2. Training people to carry out a 

biopsychosocial assessment does not 
correspond to train people to use ICF 

3. Adapting the web application according 
to the users needs is not possible just in 
time  

4. Data storage requires anonimity 
 
 

 
 

Opportunities  

http://beyourselfandtherestwillfollow.com/embrace-your-flaws/strengths-or-weakness-concept/
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VilmaFABER system: interface for collecting information in the first 
assessment step and the final output «Individualized intervention plan» 
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VilmaFABER system: interface for coding (step 2) and one of the final 
outputs / Body Functions 
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VilmaFABER system: interface for coding (Step 2) and final output / A&P 
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WFABER cooperation project 

There are currently no collaborative 
studies inside the WHO-FIC network on 
biopsychosocial determinants of 
outcomes at community level to 
facilitate decision-making, continuity of 
care, and welfare planning.  
 
A three-country collaboration was born 
in London (FDRG mid-year meeting 
2014) aimed at launching an 
international version of VilmaFABER in 
a multicenter “naturalistic outcome” 
study inside the WHO-FIC network.  

How to automatically expand ICF-EF in order to 
better describe care and living environment factors at 
country level: steps toward a multicenter project on 
the biopsychosocial determinants of outcomes. 
 
Frattura L.1, Anttila P.2, Nurmi-Koikkalainen P.2, Snyman 
S.3,  Green S.(4), Bassi G.1, Simoncello A.1, Terreni S.5, 
Soranzio A.5 
1Central Health Directorate, Classification Area, Friuli Venezia 
Giulia Region, IT WHO-FIC CC, Italy; 2Service System 
Department, National Institute for Health and Welfare (THL), 
Finland; 3Faculty of Medicine and Health Sciences, 
Stellenbosch University, South Africa; 4 Department of Social 
Work, Stellenbosch University; 5Insiel, Trieste, Italy 

 

6. How may you be willing to collaborate in 
the development of the mICF a.      Sharing you IP (on what condition) 

b.      Collaborating with others mICF 
technology partners to collectively develop 
the mICF 
c.       What are the particular strengths and 
weakness you are bringing to the potential 
collaborative? 
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First results:  
 
list of the country-specific 
terminologies relating to 
services in order to 
provide country-specific 
expansion of ICF-EF 
categories e575 (General 
social support services, 
systems and policies) and 
e580 (Health Services, 
systems and policies) 

6. How may you be willing to collaborate in the development of the mICF 

WFABER cooperation project 



Centro Collaboratore Italiano dell'Organizzazione Mondiale della Sanità per la Famiglia delle Classificazioni Internazionali 15 

Thank you very much for your attention! 
Muchas gracias por vuestra atenciòn 
Moltes gràcies per la vostra atenció 

lucilla.frattura@regione.fvg.it 
giovanni.bassi@regione.fvg.it 
andrea.simoncello@regione.fvg.it 
stefano.terreni@insiel.it 
andrea.soranzio@insiel.it 
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