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The research team developed the assessment package for sharing information by introducing the viewpoint of
the International Classification of Functioning, Disability and Health (ICF). The package consists of 6 sheets,
namely 1) medical diagnosis; 2) information about health situation; 3) activities and participation; 4) environmen—
tal factors; 5) personal factors; and 6) intervention issues, information, and plan and outcome. The medical diag—
nosis sheet consists of information regarding medical diagnosis and view and policy of treatment. The health situ—
ation information sheet consists of information on health care check, medical examination, and professional evalu—
ation and result .The activities and participation sheet consists of the samel22items as in the activities and par—
ticipation of the ICF. The environmental factors sheet consists of the same 87items as in the environmental fac—
tors of the ICF. The personal factors sheet consists of basic information as sex, age, family members, educational
history, use of support services, and so on. The intervention issues, information, and plan and outcome sheet
consists of issues, information regarding support provided so far, support plan for the near future, and outcome.
As for the activities and participation and environmental factors sheets, because there are too many items, some
items were categorized based on their contents into groups, indices were added to each group, and explanations
were added to each item. The evaluation algorithm was devised to know whether the intervention works or not
and the degree of influence of environmental factors on the individual” s functioning.

In the process of developing the package, 26 experts from the fields of medical care, maternal and child health,
welfare, education, justice and corrections, and employment support who engage in support for persons with in—
tellectual disorders and developmental disorders evaluated the usability of the first version of the package. As a
result, for the activities and participation sheet, 59.2% of explanations of the indices and 67.4% of explanations of
the items were rated as difficult to understand, as were 94.9% of explanations of the indices and 97.9% of explana—
tions of the items in the environmental factors sheet. As for the usability of the package, 80.8% of the experts
answered positively for lifelong support and 76.9% for facilitating supporters to cooperate. Based on these results,
the package was revised. Further, 22 of the 26 experts evaluating the first version reevaluated the usability of
the revised version. As a result, the rates of experts who answered that explanations were easier to understand
than in the first version were 92.8% on the indices and 90% on the items in the activities and participation sheet,
and the rates were 87.4% on the indices and 80.9% on the items in the environmental factors sheet. As for the
usability of the package, 95.9%ofthe experts answered positively for family’ s understanding of the target person,
100% for supporter’s understanding of the target person, 100% for construction of support plan, 100% for cooper—
ation of supporters, and 100% for continuous lifelong support.

The platform for assessment information sharing is built with cloud transplanting of the revised version of the

package mentioned above for availability on the internet.
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