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e The Health of the Nation Outcome Scales (HoNOS) is a widely used clinical meas-

Correspondence ure designed to rate and monitor the outcomes of service users accessing special-
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ist mental healthcare.

the HoNOS captures the aspects of care that it purports to (validity), and that
clinicians' ratings are consistent both over time, and between different raters
(reliability).

What the paper adds to existing knowledge?

e In 2018, the HONOS was reviewed with updates made to some terminology and
other revisions intended to remove ambiguity in the guidance for raters. However,
although the new version (HoNOS 2018) was accompanied by a recommendation
that its validity and reliability be re-tested this was not undertaken.

e To our knowledge, this is the first study to re-assess the updated tool's reliability
by measuring the level of agreement between different raters. Our findings
confirm that there is an acceptable level of consistency between student mental
health nurses that have been trained to use the (hew) HoNOS 2018.

What are the implications for practice?

e The HoNOS is nationally mandated for use by all specialist mental healthcare
providers in the UK.

e Our findings provide some assurance that, with appropriate update training and
monitoring of organisational-level data sets, the original HONOS glossary can
safely be replaced with the HONOS 2018 to ensure more contemporary routine

outcome measurement can occur.

Abstract

Introduction: The Health of the Nation Outcome Scales (HoNOS) is a well-established
clinician rated outcome measure for use in mental health services. Following an in-
ternational review, an updated version (HoNOS 2018) was published with a rec-
ommendation that its psychometric properties be re-tested prior to widespread

implementation. To date, only one such study has been published.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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Aims: To test the inter-rater agreement levels for HONOS 2018.

Method: Third-year student mental health nurses received training to complete
the HoNOS 2018. Following this timetabled session, they were each invited to in-
dependently rate two, randomly selected, videos of (simulated) patient interviews.
The resulting data were then analysed to calculate the tool's internal consistency and
inter-rater agreement levels.

Results: The 55 participants provided 106 ratings from four vignettes. Cronbach's
alphas and McDonalds omegas confirmed the revised tool's internal consistency was
acceptable. Average measure intraclass correlation coefficients for the four patient
vignettes indicated excellent reliability.

Implications for practice: This study provides initial assurance that the HoNOS 2018

is a reliable clinician rated outcome measure suitable for use in routine clinical practice

KEYWORDS

1 | INTRODUCTION

The Health of the Nation Outcomes Scales (HoNOS) (Wing
et al.,, 1996) is a 12-item clinical measure originally designed to as-
sist practitioners in secondary mental health care to quantify ser-
vice users' treatment outcomes. It is arguably the most widely used
needs assessment tool used in UK mental health services (Gilbody
et al., 2002) with reports of up to 85% of secondary care service
users nationally having been rated (Childs, 2015). Since its devel-
opment, numerous studies have ascertained and/or confirmed
different aspects of its validity, reliability and utility (e.g., Adams
et al., 2000; McClelland et al., 2000; Trauer & Buckingham, 2006;
Wing et al., 1998). However, after more than two decades of use,
the Royal College of Psychiatrists orchestrated an international re-
view in order to update some of the tool's anachronistic language,
remove ambiguity and improve consistency of ratings. This resulted
in an updated version, entitled HoNOS 2018 that was published with
a clear recommendation that it should be subject to re-testing before
widespread implementation and use (James et al., 2018).

Since then, one of the only published studies into the psycho-
metric properties of the new version was undertaken by Harris
et al. (2022). Their validity study comprised an online survey of
clinicians, with expertise in using HoNQOS, to ascertain the content
validity of each HONOS 2018 item in terms of relevance, compre-
hensiveness and comprehensibility. The I-CVI values (which repre-
sent the proportion of positive responses) were analysed for 72 core
survey questions. The majority of ratings were positive, with 50%
or more experts giving positive ratings for all but one question and
around 70% of experts giving positive ratings for nearly 70% of the
core questions.

When asked to consider each item's clinical significance, 11
out of 12 HoNOS items achieved excellent content validity based
on the a priori criterion (I-CVI 20.75). Nine items met this criterion

by relatively inexperienced mental health practitioners with limited training.

HoNOS, mental health, outcome measurement, psychiatry, psychometrics, reliability

for the helpfulness of its glossary, and six items met this criterion
for their ability to capture change, accurately depict differing se-
verity levels, and their relevance to contemporary mental health
practice. Overall, three items met the criterion on all questions,
two items met the criterion on all questions except one (related
to capturing change), whilst three items met the criterion on only
one or two questions. For the survey responses regarding each
HoNQOS item, the average deviation (AD) index values, which mea-
sure agreement between experts, were all below the critical value
of 0.68, indicating acceptable and significant agreement (Harris
et al., 2022). However, against this generally positive picture, the
expert clinicians did express some concerns including items mea-
suring multiple phenomena; residual ambiguity of wording and
other linguistic issues; a lack of illustrative examples; a disconnect
with ‘clinical thinking’; relevance; coverage, and ability of some
items to capture change.

In light of the dearth of evidence regarding the impact of the
recent updates made to HONOS (Wing et al., 1996), the aim of this
study was to investigate the reliability of the HONOS 2018, using
rating data obtained from HoNOS 2018 training sessions, before
any formal recommendations to use it in routine clinical practice be
made.

2 | MATERIALS AND METHODS
2.1 | Participants and recruitment

As part of their routine pre-registration mental health nurse train-
ing syllabus, 95 of the cohort of 105 third-year students from
Sheffield Hallam University attended one of two timetabled ses-
sions on outcome measurement during which they were trained in
the use of the HONOS 2018. As the session was being offered to all
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available students (i.e., the entire cohort), a formal a priori power
calculation was not performed. This particular 3-h training ses-
sion was delivered by the RCPsych National HoONOS Adviser (MJ)
and a senior lecturer in mental health nursing (JP) both of whom
were experienced HoNOS trainers and had been members of the
International Expert Advisory Board that revised the HONOS and
published the HONOS 2018. The training sessions mirrored the
Royal College of Psychiatrists (RCPsych) routine HoNOS training
package in that they used standardised materials and involved a
detailed ‘walk through’ of the tool's glossary. To reinforce the key
learning points for each item, the trainers used clinical examples
and encouraged participants to ask questions to clarify points as
required.

All trained students were then offered the opportunity to obtain
a Royal College of Psychiatrists (RCPsych) Continuing Professional
Development (CPD) Certificate, by participating in this research
study. This created a self-selecting, convenience sample of 55 third-
year student mental health nurses.

2.2 | Measure

The HoNOS 2018 is an updated version of the original HONOS
(Wing et al., 1996). A copy of the HONOS 2018's glossary has
been published previously (see James et al., 2018); however, in
brief, it maintains the same core rules, structures and 5-point
scale structure (from no problem to severe/very severe problem)
across 12 items. In this regard, reductions in total HONOS scores
over time represent a reduction in symptom severity (recovery);
however, it is important to note that a reduced rating in one item
can be compensated by an increase in another meaning the total
score may hide clinically significant changes in presentations. As
a consequence, numerous studies have sought to understand the
latent structure of the HONOS with a view to creating more clinically
meaningful and statistically robust sub-totals, for example, Wing
et al. (1996), Preston (2000), Newnham et al. (2009), McClelland
et al. (2000), Trauer (1999), Speak and Muncer (2015) and Lovaglio
and Monzani (2012). It is also still intended to be a short, and
simple enough, measure for use in routine practice to capture
the breadth of issues experienced by service users of secondary
care mental health services, and to be sensitive to changes in their
presentation over time.

2.3 | Data collection

In order to obtain a set of HONOS 2018 ratings for analysis, four
short (approximately 15-minute) videos of simulated clinical
interviews were created with the RCPsch HoNOS advisor playing
the role of a clinician in each and four actors each portraying a
different service user. These were as follows: a female with
symptoms frequently seen in individuals diagnosed with an
emotionally unstable personality disorder; a male with memory

Vi R

problems indicative of mild dementia; a female exhibiting florid
psychotic phenomena and a female with moderate depressive
features. With 38% of the UK's psychiatric bed days used by
people diagnosed with psychosis, 14% with mood disorders, 10%
with personality disorder and 5% with dementia (RCPsych, 2019),
these different clinical presentations were selected to ensure the
ratings were collectively representative of a range of service users
for whom the tool was designed.

Each of the students were allocated two of the vignettes by
printing equal numbers of the video weblinks onto cards for them to
draw from a hat. This simple randomisation method (Suresh, 2011)
ensured students did not, for example, select clinical presentations
they were more confident in assessing. Once they had selected their
vignettes, students were asked to rate them independently, with the
importance of doing so stressed to them during training. They were
able to do this at their own pace and to re-watch all, or part of each
video, as many times as they needed to prior to submitting their rat-
ings. Provided they had rated their allocated videos, they were also
permitted to rate one or both of the remaining two if they wished
(with the choice of vignette left to the student). They were required
to submit their ratings online within 3 days of their training to mini-

mise the effects of memory fade.

2.4 | Data analysis

Data were cleansed and formatted in Microsoft Excel prior to being
exported to Jamovi version 2.3.21 (The jamovi project, 2023) and
SPSS version 26 (IBM Corp, 2019) for analysis. According to Boateng
et al. (2018), two key assessments of a measure's reliability are its
internal consistency and its test-retest reliability.

Internal consistency is the degree to which the items in a mea-
sure correlate, and hence measure the same underlying construct.
One of the most commonly used reliability indexes is the Cronbach's
alpha; however, concerns have been raised that the data in ques-
tion often violate the assumptions necessary for a meaningful result
(McNeish, 2018). These include unidimensional measures consisting
of continuous scales that adhere to tau-equivalence (i.e., that all
items contribute equally to the total scale score), that errors are un-
correlated, and that ratings that are normally distributed. In contrast,
the assumptions for McDonald's omegas are less restrictive; hence,
it is being increasingly advocated (Hayes & Jacob, 2020). In light of
this, both tests of consistency were performed (hence requiring
Jamovi to calculate omegas).

The data did not contain repeat assessments of the same service
user (vignette) by the same rater, from which test-retest reliability
can be deduced. Instead, multiple ratings of each vignette were
made by different raters which still allowed assessment of inter-rater
agreement. It has been suggested that, despite their theoretical pros
and cons (O'Neil, 2017), in practice most agreement indices tend to
produce very similar results and that the choice of index is therefore
largely a matter of personal preference (LeBreton & Senter, 2008).
Given its popularity and ease of interpretation, the intraclass
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correlation coefficient (ICC) was calculated for each vignette. More
specifically, the study design and nature of the data dictated a two-
way, consistency, average measures |CC was performed (McGraw
& Wong, 1996). Results were then classified according to Koo and
Li (2016) thresholds of poor (<0.5); moderate (0.5-0.74); good (0.75-
0.9) and excellent.

2.5 | Ethics

The project was ethically approved by Sheffield Hallam University's
Ethics Committee (ER40282792). In line with good research practice,
a verbal explanation of the project was given to students as well as
a written Participant Information Sheet, and the opportunity to
ask questions. All students that agreed to participate, and for their
data to be used, were then provided with weblinks to access the
videos and to record their HONOS 2018 ratings. This online data
collection included a written consent form prior to the HoNOS
2018 rating fields. The only identifiable data requested were the
student's university email address, which was required when
sending their CPD certificate and to identify their data should they
have subsequently asked to withdraw from the study. All data were
held on the university's dedicated research server in a folder only
accessible to the principal investigator.

3 | RESULTS

In total, 106 ratings were returned by the 55 participants with the
mean number of ratings per student=1.93 (SD 0.57). Vignette one
was rated by 30 students; vignette two by 23; vignette three by
28 and vignette four by 25 students. With reference to Nunally's
rule of thumb (Nunnally & Bernstein, 1994), internal consistency
for the whole dataset was found to be acceptable—Cronbach's
Alpha=0.713 95% CI [0.624, 0.788]; McDonalds Omega=0.777.

For each of the four sets of ratings (one set per vignette), a
high degree of reliability was found. For vignette one, the average
measure |ICC was 0.988 with a 95% confidence interval from 0.975
to 0.996 (F=82.378, p<.001). For vignette two, the average mea-
sure ICC was 0.971 with a 95% confidence interval from 0.940 to
0.991 (F=34.916, p<.001). For vignette three, the average measure
ICC was .983 with a 95% confidence interval from 0.963 to 0.995
(F=58.725, p<.001). Finally, for vignette four, the average measure
ICC was 0.900 with a 95% confidence interval from 0.764 to 0.976
(F=10.009, p<.001).

4 | DISCUSSION

In previous studies of the internal consistency of the HoNOS,
Cronbach's alphas have ranged from 0.59 to 0.76 (Pirkis et al., 2005).
Our results suggest that the updates made to the HoONOS have not
adversely affected the new tool's (HoNOS 2018) internal consistency

(as assessed with both Cronbach's Alpha and McDonalds Omega).
Additionally, ratings for each of four, clinically diverse service user
vignettes, were found to have excellent reliability (ICCs ranging from
0.94 to 0.99). This compares favourably to Wing et al.'s (1998) origi-
nal development study where total score ICCs were 0.86 for one
site and 0.77 for the second, with individual item ICCs extending
between 0.49 and 0.99.

Therefore, whilst far from definitive, given the lack of pub-
lished evidence for the reliability of the updated HoNOS 2018, the
results obtained are encouraging. When combined with the origi-
nal HoNOS's well-established validity (Wing et al., 1998), the clin-
ical expertise harnessed for the update (James et al., 2018), and
the generally positive results from Harris et al.'s (2022) content
validity study it seems reasonable to suggest the HoNOS 2018
could now be introduced into routine clinical practice. The nature
of the updates made was limited to linguistic changes rather than
more fundamental changes to the number of items etc. As a re-
sult, this would only require relatively minor changes to electronic
patient record systems as well as a relatively brief training update
(which is likely to improve inter-rater agreement in its own right).
Following its introduction, HoONOS data guardians at all levels
(from ward to board and beyond) should monitor ratings and in-
vestigate any significant shifts in mean severity ratings to assure
organisations that these are legitimate.

41 | Limitations

As with all research, this study had a number of limitations. For
example, an a priori power calculation to determine sample ad-
equacy was not performed; however, this was deemed unneces-
sary as the entire study population were invited to participate.
Convenience sampling, sample size and a lack of information re-
garding the participants' demographics for example, limit general-
isability (Acharya et al., 2013) however, once recruited, participants
were randomly allocated vignettes which increases confidence in
results. Likewise, this study lacked some of the controls commonly
found in true experimental designs (e.g., we did not capture how
many times students watched each video before rating it and they
were not supervised whilst independently rating their vignettes);
however, its pragmatic nature can also be seen as more reflec-
tive of routine clinical training/practice and therefore an inherent
strength. Finally, the fact that participants were not (yet) registered
nurses could be seen as a challenge to the study's ecological va-
lidity. Conversely however, in line with the findings of Spengler
et al.'s (2009) meta-analysis, we would argue that using students,
with relatively little clinical experience to draw upon, is potentially
a more stringent test of a psychometric measure's rating instruc-
tions than using more experienced nurses as raters as they are less
experienced at using such clinical measures and at assessing ser-
vice users generally.

In conclusion, this study has provided initial assurance that,
like its predecessor, the HONOS 2018 is a reliable clinician rated
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outcome measure which is suitable for use in routine clinical prac-
tice by relatively inexperienced/junior mental health practitioners

with limited training.

5 | RELEVANCE STATEMENT

The Health of the Nation Outcome Scales (HoNOS) (Wing
etal., 1996) is a clinician rated outcome measure used internationally.
Its routine use in specialist mental health settings is mandated in
the NHS, Australia, and New Zealand. An updated version (HoNOS
218) was developed by James et al. (2018) and published with a
recommendation that its validity and reliability be confirmed before
widespread implementation. The only such study published to date
(Harris et al., 2022), confirmed its clinical face validity. Therefore,
our study provides important evidence of the reliability of this new
version prior to its implementation across the NHS and beyond.
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