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[ Abstract] Objective To confirm items included in a tool for assessing clinical outcomes based on Interna-
tional Classification of Functioning, Disability and Health (ICF) Rehabilitation Set. Methods The item pool was
established based on the ICF Rehabilitation Set. Then 15 experts were invited to participate in three rounds of expert
Delphi consensus-building to choose items with high importance in assessing clinical outcomes. The reliability of the
tool was examined by analyzing the experts’ positive coefficients, authority coefficients and degree of agreement.
Results The assessment tool which emerged from the three rounds comprised 17 items, including 8 Body Functions
items (b130 Energy and drive functions, b134 Sleep functions, b152 Emotional functions, b280 Sensation of pain,
b455 Exercise tolerance functions, b620 Urination functions, b710 Mobility of joint functions and b730 Muscle power
functions) , d230 Carrying out daily routine from General Tasks and Demands, 3 Mobility items ( d410 Changing
basic body position, d450 Walking and d465 Moving around using equipment ) , 4 Self-care items (d510 Washing
oneself, d530 Toileting, d540 Dressing and d550 Eating) and 1 item of Interpersonal Interactions and Relationships
(d710 Basic interpersonal interactions). All had 100% positive coefficients after the three rounds, with an authority
coefficient of 0.81 and coefficients of variation between 0.054 and 0.412. Conclusion The assessment tool con-
structed in this study provides a new direction for quality control in clinical practice and medical insurance assess-
ments.

[ Key words] Outcome assessment; International Classification of Functioning, Disability and Health;
Quality control; Medical insurance
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