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Health of the Nation Outcomes Scale (HONOS) developed in
1996 by Wing et al.

Designed to measure the health and social care outcomes of
working aged adults in receipt of secondary care mental
health services

12 items each rated on a 0-4 severity scale

Overactive, disruptive or agitated behaviour Depressed mood

Non-accidental self-injury Other behavioural & mental problems
Problem Drinking or drug taking Problems with relationships
Cognitive problems Problems with ADLs

Physical health or disability Problems with living conditions

Hallucinations & delusions Problems with occupation & activities
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BRITISH [DURNAL GF PETCHIATAY (10932), 18, 191-183

Psychiatrists in the UK do not use

outcomes measures
National survey

SIMOMN M. GILBODY, ALLAN O. HOUSE and TREVOR A_ SHELDOMN

Governmental policy statements on mental
health practice over the past decade have
emphasiserd the impovtance of rootimely
measuring individual patiens  outcomes
(Department of Health, 1991, 1998;
Secretary of State for Health, 1999). Despite
the availability of various standardised tools
with which to measure the symptom severity
of common psychiatric disorders, patient
need and wider quality of life and health
status, hittle is known about the actual use
of standardised outcomes measures by
clinicians (Slade et af, 1999). One previous
survey of 73 consultant psychiatrists from
1989 established which of 2 pre-specified
range of sympeom-based clinical measures
were in use at thae time (Rice & Donnelly,
1992;.L.mdd-m-u1mhwm

W:mn:-l-ulp'luuh.dj
self-report  questionnaire thar sought to

identify the routine standardised owtcomes

measures used by adul psychiatrists for

the purpose of:

{a) identifying and asmessing the severity of
clinical disorders;

(b} identifying patients’ needs and deficies
in social functioning, and quality of life;

{c) monitoring patient progress;

{d) clinical andie.

Respondents were asked about the use of
outcomes measures for the following prob-
lems: depeession, ansiery and relaed dis-
cogritive impairment; drugs and akoohol.
Hespondents alss were adked what outcomes

g
d.m.l....lm_..a.mufumn
icians using these measures either routinely
or occasioaally. The most commeonly used
‘measures were the Beck Depeession Inventory
(Beck & Ward, 1961) (61/340], the Hospital
Anxiety and Depression Scale {Zigmond &
Soaith, 1983) (S3/340) and the Hamilton

et al, 1975). For disorders such as
phrenia, the majority of cons
(72.9%; 95% C1 67.9-77.6) never
mnduﬁndml"mbgmﬂnkd:ﬂ
problems, the most commonly reported
measure was the CAGE questionmaire
(Mayfield et al, 1974) (10/340).

used in order to measure change over time
for depression and anxiety problems, with
19.4% (95% C1 15.3-24.0) of consultants

Scale (41/340) and the Hamilton Rating
Scale for Depression (23/340). For thos
with dementia, the most commonly used
questionnaire was the Mini-Mental State
Examination (50/340). For other conditions,

Clinieol audie
standardised questionnaires were

G lexs for clinical audst than for the
cutlined above. The most

reported condinen for which

and dementia) the HoNOS was wsed.

‘Outcomes measures routinely
collected by hospitals/trusts

Very few clinicians (46/340, 13.5%; 95%
€1 10.0-17.6) reporeed being  required

monly collected  routine  adminsstrative
data, such as length of stay (86.2%; 95%

d measures by clinicians (the percentage values are ghven with 955 confidence inervals)

53K (49.B-60L1)
I4I% (290-19.4)
I0.5% (7.5-14.4)

EDI, 61340
HAD, 53340
HESD, 46340

PSE[SCAN, £/340
GAF, 5[40

4475 (39.3-502)
40.6% (I5.3-46.0)
MTX(ILI-189)

€l §2.7-89.9) and readmission (70.6%;

General eomments relating to the

(n=20). Respondents generally felt that these

129% (9.6~17.0)
L.5% (4.1-98)

HoNOS, 20/340
SAS, 9340

HoNOS, 16340

H1L5% (792873
106K (7.5-14.4)
59% (16-89)

HoNOS, 13340
QL Checklisz, 3440

BEEX (B49-91.9)
59%(14-89)

76.5% (71.6-80.9)
I5.3% (11.6~19.6)
41% (22-68)

B, 18/340
HoMOS, 18340

B6.5% (H2.4-89.9)
106% (7.5-14.4)
29% (14-53)

MMSE, 13/340
HalOS, 97340

91.2% (H7.6-94.0)
15% (L8-4.1)

29 respondents felt that more time and re-
sources would be needed if  outcome
measurement were to be carried out and wsed
roatinely. Twenty-two respondents stated
that they did not find the resules of standard-
ised outcomes measares particularly useful
in clinical practice. One respondent stated
that they were more ““research tooks™ rather
than instruments that are useful n clini-
cal practice. Another stated that the “use
of scales detracts from the therapenric
relasionship”.




Comments were largely critical of the
HoNOS (n=21) and related to: time to
complete (m=1&); inadequate psychometric
properties (n=E); the lack of value added to
routine clinical assecssment (n=35); and the
lack of enthusiasm among staff (n=7). Positive
comments {n=7) indluded the fact that it
could be completed by non-clmicians (n=4)
and that it acted as 2 useful aide memoire
in clinical decr m=3). One person.
stated that “the HoNOS, although scientifi-
cally flawed, is useful for bringing together
all members of the multi-disciplinary team’

IMPLICATIONS FOR
MENTAL HEALTH PRACTICE,
ARCH AND POLICY

forms 2 central
Service Frame-

1597,

abongside care planning for all of thol
severe mental illness and a number of out-
comes indicators to be implemented on a
routine basis (Secretary of State for Health,
1999). The resules of this survey, in particular
thee barriers identified to outcomes measure-
ment, will be of particular interest to those
Service Framework for Mental Health. Sev-
eral areas are worthy of further discussion.
‘Our main finding is that the majority of
psychiatrises do not use owtcomes measures
in their day-to-day practice. Patient needs
and psychosocial problems are measured
infrequently in any standardised or consis-
tent weay, despite explicet Government policy
(Glover et al, 1937; Secretary of State for

This may reflect a wider indifference towards
and failore to address psychosocial out-

SMON M. GILBODY, MACPsych, MHE
ALLARN O HOUSE, D, Academic Line o
TREWOR AL SHEL DO, D5c, Departmes

Correspondence: Dr S M Gibady Acs
15 Hyck Terrace, Leeck L2 LT, UK. Tek DI

(First received (5 May 200, firl revid

On the other hand,

wseful in deciding their place

trusts — such as length of stay and.
rates - although easier to co
little relation to the psycho
of the individual patient or c
lation. It is administrative ous
will form the hasis of the p

ments that are used must be reasonably
concise and easily admimistered (Slade et af,
19%9). Additionally, the reluctance among
clinicians to collect data on a roatine basis
may reflect the face that they see kittle

that has opportumity coss 2
muast be shown o be beneficial in imp
the quality of care as measured by a
mdmm—cummﬂu
direct evidengg exists that there is a benefit
in th for those working and being
ar in either primary care ar specialist
Ferchiatric services (Gilbody et al, 30014,4].
Successful implementation of outcomes
management will need to overcome the
barriers that we identified in this survey of
current UK psychiatric practice.
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“instruments must
be....concise”

Skelly & D'Antonio 2008 Hillier et al. 2010 Oyefeso 2016 Turton 2020 Hunt 20203
Method of analysis PCA Clinical consensus Factor Analysis PCA Mokken Analysis
sample size 155 15 (x2 ratings) 68 2,109 571
clinical setting community Inpatients community community Community Team
Number of factors / components 4 7 6 3 or perhaps 4 3
% of variance explained 48% 7?? 68% 37% or 42% ??
1 Behavioural concerns (directed at others) 2 1 2 4 2
2 Behavioural problems directed towards self (self-harm and/or self-injury) 2 1 6 2
3 Other psychological and behavioural concerns 1
3a |behaviour destructive to property 2 2 4
problems with personal behaviours, for example, spitting, smearing, eating
3b  |rubbish, self-induced vomiting, continuous eating or drinking, hoarding
rubbish, inappropriate sexual behaviour 2
3c [rocking, stereotyped and ritualistic behaviour 4 1
3d |anxiety, phobias, obsessive or compulsive behaviour 2
- cerns 4
Attention and concentration 1 2 1 1 1
5 Memory and orientation 1 2 1 1 1
6 Communication (problems with understanding) 1 3 1 1 1
Communication (problems with expressio 1 3 1 1 1
r ; i ns and/or delusions 4 4 3
9 Problems associated with mood disturbance 2 4 6 2 2
10  [Problems with sleeping 4 4 3 2 3
11  |Problems with appetite 4 3 3
12 [Physical problems 3 5 4 1
13 [Seizures 5 4 1
14 [Domestic activities 3 6 1 1
15  |Activities of daily living in the community 3 6 1 1
16  |Level of self-care 3 6 1
17  |Problems with relationships 2 7 5
18  |Occupation and/or meaningful activity 3 7 5 3
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PCA components derived purely from the
largest statistical loadings for each
HoNOS-LD item

HONOS-LD Item component
1 2 4
14 Domestic activities URsr
15 Activities of dailv living in the community Uho)
Attention and concentration Lz
7 Communication (problems with expression) 2Lzt Az
6 Communication (problems with understanding) Ll -0.385
[ Memory and orientation 0707 0445
18 aclivity 0.616
10 Problems with sleeping 0.535
1 Behavioural concerns (directed at others) Lt e
3 Other psychological and behavioural concerns 0.564
9 Problems associated with mood disturbance 0.386 0395 ‘
0.452
17 Problems with relationships CHe A
2 Behavioural problems directed towards self (self-harm and/or self-injury) 0.415
Eigenvalues 4.90 1.82 1.43 1.18
Percentage of variance 32.67 12.14 9.56 7.83
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Problems with relationships 2 or 4

Communication (problems with expression) 1 or 2

or3

Behavioural concerns (directed at others) 2

Communication (problems with understanding) 1 or 3

Level of self-care 1 or 3

Problems associated with mood disturbance 1 or 2

Memory and orientation 1 or 2

Problems with appetite 1,3 or 4
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* Is the HONOS-LD .
psychometrically sound? Probably yes

* |s the HONOS-LD total * Sort of
meaningful?

. Canwe lose any of the ¢ Probably no

18 HONOS-LD items?

. Does a factor structure  © Probably yes

& sub-totals help
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BILLION DOLLAR
DYNASTY

HoNOS (ID)
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James, M., Painter, J., Stewart, M., & Buckingham, B. (2018). A Review and update of the Health of the Nation Outcome
Scales (HoNOS). BJPsych Bulletin, 42 (2), 63-68. http://doi.org/10.1192/bjb.2017.17

James, M., Buckingham, B., Cheung, G., McKay, R., Painter, J., & Stewart, M. (2018). Review and update of the Health of
the NationOutcome Scales for Elderly People (HoNOS65+). British Medical Journal
(BMJ). http://doi.org/10.1192/bjb.2018.68

Painter, J., Adams, N., Ingham, B., James, M., Majid, M., Roy, A., ... Smith, M. (2023). Review and update of the Health of
the Nation Outcome Scales for People with Learning Disabilities (HoONOS-LD). International Journal of Social
Psychiatry. http://doi.org/10.1177/00207640231175773
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Convene Rapid
Expert literature

Advisory appraisal Review of
Board results &

and set responses by Updated
ToR for RCPsych’s HoNOS - ID
the analysis Expert Advisory

HoNOS- survey of Board

LD HoNOS-LD
review users




Convene
Expert
Advisory
Board
and set
ToR for
the
HoNOS-
LD
review

Aim:
To review and improve the HONOS-LD’s utility in contemporary intellectual disability
services whilst retaining its original objectives and five-point severity ratings

Advisory Board Membership

Name Profession Affiliation Country

Jon Painter Registered Nurse LD Sheffield Hallam University England
& Registered Mental (HONOS & HONOS 65+ EAG member)

Health Nurse

Mick James Registered Mental Royal College of Psychiatrists England
Health Nurse (National HONOS Advisor)
Ashok Roy Psychiatrist Coventry and Warwickshire Partnership Trust England
(HONOS-LD author)
Rohit Shankar Neuropsychiatrist University of Plymouth England
Barry Ingham Clinical Psychologist Cumbria, Northumberland, Tyne and Wear NHS FT England
Mark Smith Clinical Lead Te Pou NZ

Nicola Adams Nurse Educator Te Pou NZ

SEIENEEVENREIER Information analyst Te Pou NZ

Changes needed to result in a tangible improvement (e.g. simplification/ clarification/ removal
of anachronisms) and:
* maintain the original instrument’s integrity as far as possible.
* maximize comparability with existing individual and aggregated data.
* support the use of HONOS-LD as a summary of clinical assessment(s).
* adhere to the HONOS-LD ‘core rules’: |
« Each item is a behaviourally anchored five-point scale.
+ Items are sequentially rated (1-18).
* All available information is used to make a rating.
* Information already rated in an earlier item is disregarded.
« The most severe problem/worst manifestation from the preceding 4weeks is rated.
« Problems are rated according to the degree of distress caused and/or its impact on
behaviour.
* Must be rated by a mental health professional trained in clinical assessment.
problems are rated regardless of cause.
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Online
survey of
HoNOS-LD

users

Consent
Demographics
Experience with HONOS-LD

For the overarching HONOS-LD instruction page, and each of
the subsequent 18 scales, the original text was presented
followed by four questions:

(i) What could be changed fo simplify tis part of the tool?

(i) What could be changed tc reduce ambiguity 11 this part of the
tool?

Is there ar.v language n this section that is now outdated in the
context of contemporary practice?

Overall, this section iz fit for purpose (-« five-point Likert scale
from ‘strongly disagree’ — ‘strongly agree’).




Sheffield | | T —

Country of practice United Kingdom 65

a].'la'm ° New Zealand 10
Unlvers‘t J Clinical Setting Exclusively inpatient 7

Exclusively community/outpatient 43

Inpatient & Outpatient 25
Nature of usage Clinical practice

HoNOS-LD training

Macro-level (eg service evaluation)

Research

Other

Profession Nurse

Psychiatrist

Online
survey of
HoNOS-LD

Psychologist
Speech & Language Therapist
Occupational Therapist
users
Physiotherapist
Behavioural Specialist
Confidence in ability to Very confident
provide helpful insights
Confident 38
Somewhat confident 24
Not confident 3
Mean duration of practice in LD 16.8yrs (SD 10.1yrs)

Mean duration of HONOS LD use 8.0yrs (SD 5.28yrs)




HoNOS-LD
scale

Issues
identified in
published
literature

Issues raised by survey respondents
Red = out of scope, not to be discussed
Amber=to be discussed

Green = def in scope

1 - Behaviour
toward others

Nil

Subjectivity of terms used

o frequency not well-defined ‘occasional’
and ‘frequent’ can be open to
interpretation (53) (49) (77) (55) (35) (76)

o ‘pestering,” ‘harassment,” ‘quarrelsome’ -
outdated, subjective, lacking empathy,
negative, not commonly used (46) (53) (76)
(77) (35) (44)

o ‘Casualty’ an ambiguous term (44) (45) (77)

o The use of the word behavioural
‘problems’ (11) (38) (79) (51) - should be
renamed as ‘behaviours of concern’

o Phrasing indicates that the patient is the
problem (49) (76) (51) (62)

o ‘requiring physical interventions’ —
assumes physical intervention always
appropriately used (76)

Ratings do not reflect whether risk is managed i.e.
use of medication is required to prevent
aggression (34) (35)

The threat of aggression is not included (62) (95)
Subjectivity of the assessment of risk (62) (51)
Does not separate risk from actual
occurrence/events (76)




Simplifications?
Overall, this section is fit for purpose Ambiguities?

HoNO
Outdated language?

S-LD
sectio
n Strongly

Neither % Disagree % Agree or No of No of No of
. Strongly . . .
Disagree agreenor  Agree Total / strongly strongly suggestions suggestions suggestions

Disagree disagree Agree disagree agree made in scope actioned
0 2 17 21 3 43 5 56
0 5 10 13 5 33 15 55 10 10 4
Scale 2 0 2 2 2 8 11 9 5

Missing Missing Missing Missin Missing Missin  Missing Missing

| Scale3 [ 7 9 12 2 31 26 45 1
Scale 4 0 U 67 7
0 4 9 13 3 29 14 55 10 10
2 4 5 11 4 26 23 58 12 8
3 3 7 9 6 28 21 54 8 5
0 4 8 11 5 28 14 57 10 9
0 3 8 11 6 28 11 61 7 6
I scale 10 [IY 3 5 14 6 28 11 71 5 5
Scale 11 [RENEE 5 5 13 4 28 21 61 10 10
Scale 12 [ 5 6 10 5 28 25 54 8 5
I scale 13 [ 1 8 11 8 28 4 68 8 7
Scale 14 [0 6 7 11 4 28 21 54 12 10
| Scale 15 [HEY 8 8 9 3 28 29 43 0 7
Scale 16 data data data g data data g data data data 6 S
Scale 17 [IEEE 5 5 12 4 27 22 59 4 4
Scale 18 0 4 9 12 1 26 15 50 11 8
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- Clarifying that scale 2 should capture self-harming and self-
Injurious behaviours, regardless of motivation

« Clarifying that dysphagia is to be included in scale 11
* Replacing the term ‘fits’ with ‘seizures’
* Replacing “Learning Disability” with “Intellectual Disability”

» Highlighting that it is the person’s (not the rater’s) culture that
must be considered when rating items

« Lots of linguistic changes to improve consistency of severity
ratings across items AND with other members of the ‘HONOS
family’
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Health of the Nation
Outcome Scales (HONOS)

What's new?
webpage updated 30 June 2023

HoNOS for People with Intellectual Disability (HoNOS-ID)

The Health of the Nation Outcome Scales for People with Learning Disabilities
({HoNOS-LD) has been used widely for 20 years, but like other original versions of
the HoNOS family, has not been updated to reflect contemporary clinical practice.
As well as its use in UK services, New Zealand have mandated the HoMNOS-LD for
routine monitoring and outcome measurement across their intellectual disability
services at a national level.

Following on from the review of the HoONOS and HoNOS65+, the Royal College of
Psychiatrists convened an advisory board with membership from the UK and New
Zealand. The board consisted of multi-disciplinary professionals with expertise in
waorking with people with intellectusl disabilities and its aim was to propose
amendments to the HONOS-LD. Views and experience from the countries
involved were used to produce a series of amendments intended to improve intra-
and interrater reliability and improve validity, rather than a more radical revision.
This update is called HoNOS-1D to reflect the changing nature of the population
and services provided to meet their needs.

View the results of the review

Further work is now being undertaken looking at exploratory factor analysis;
confirmatory factor analysis; internal consistency; test-retest reliability; sensitivity
to change and inter-rater agreement.

View the final version of the revised tool (FDF)


https://www.rcpsych.ac.uk/events/in-house-training/health-of-nation-outcome-scales
https://www.rcpsych.ac.uk/events/in-house-training/health-of-nation-outcome-scales
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HoNOS —ID addresses many, but not all, issues
raised about the HONOS-LD

Some suggestions were simply out of scope

HoNOS-ID is already being introduced in some
services

HoNOS-ID is a better and more contemporary tool
with which to capture clinical outcomes

HoNOS-ID use provides new opportunities to
research, analyse, and publish from the resulting
data sets
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