BRITISH | Ministry of MENTAL HEALTH & SUBSTANCE USE
COLUMBIA | Healdh DATA DICTIONARY (MHA MRR)

For use with the Mental Health & Substance Use Data Checklist based upon the MIHA MRR Guidelines & Specifications.

What is the MHA MRR?
The MHA MRR (Mental Health & Addictions Minimum Reporting Requirements) is a set of specifications and guidelines defining the
mental health and substance use data that the Ministry of Health expects from health authorities. The MHA MRR is neither a provincial
“system” nor a health authority “system”. Each health authority uses many different systems to admit, refer, record and discharge
clients in community care. Based upon the specifications and guidelines, a health authority will attempt to identify and map specific
MHA MRR attributes in its data systems; extract those data and, if necessary, transform the data to meet the MHA MRR specifications.
It should be noted that a health authority may be unable to identify and provide all the specified attributes in the MHA MRR.

Frequency of Reporting
Health authorities prepare and report data by fiscal year periods. For example, the number of visits within a reporting period (i.e., a
fiscal year period' ). The fiscal years and fiscal year periods are the same as those used for financial reporting. The data are due two
weeks after the end of a fiscal period. The due date for period 13 data may not adhere to this schedule. Approximately ten days after
the due date, data are available to MoH staff for querying. As far as possible, the requested date range for data should match the dates
for fiscal reporting periods. Discussion may be necessary to resolve questions about this point.

Completeness and Availability of Data
Implementation of the MHA MRR Guidelines & Specifications was not consistent. Between FY 2010/2011 and FY 2015/2016 there is an
overlap of reporting methods amongst all health authorities. In this time period the MHA MRR was used along with the MH MRR (an
earlier minimum reporting requirements specification) and the provincial CPIM mainframe. It may not be possible to harmonize data
reported via the MHA MRR specifications with those from the MH MRR or CPIM. When health authorities transitioned to the MHA MRR,
there tended to be a gradual decline in reported data up to the transition point and then a gradual increase in the MHA MRR reported
data. In period 10 of FY 2017/2018, the Northern Health Authority ceased reporting data via the MHA MRR.

Sending MHA MRR Data to the Ministry of Health
Data, specified in the MHA MRR are grouped and submitted in six categories called record types. Diagnostic 5 and Diagnostic (below)
count as one record type. Additionally, each record has administrative data and header data to identify the type of data, submitting
health authority and, reporting fiscal year and period. Other data in the admin and header help to correctly process the submission.

1 The BC provincial government bases its financial operations on a fiscal year (FY) which begins April 1t of one year and ends March 31st the following year. The fiscal year is divided into thirteen fiscal
periods which are based upon pay periods. Fiscal periods 2 to 12 are each four weeks (28 days). From year to year, fiscal periods 1and 13 vary in the number of days; one being a little less than 28 days and
the other a little more than 28 days.
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Brief Descriptions of the MHA MRR Data

CLIENT

DATA IN THE CLIENT RECORD PROVIDES DEMOGRAPHIC INFORMATION.
A ROW REPRESENTS A SINGLE CLIENT.

Service Episode

A service episode has a date of first contact and a date of discharge from service. In this way, an episode covers

a period of time and serves as an “envelope” within which other information are recorded. Data in the service
episode records information pertaining to the date of first contact, date of first service event, living arrangement,
service and the subsequent discharge. A client may be admitted to more than one service at the same time.

Service Event

If a particular programme of care or intervention, identified in the service episode data, requires event
information then, the service event record will contain the date and time of the events (or visits).

Diagnostic 5
(Containing DSM-5 codes)

Diagnostic
(Containing DSM-IV-TR codes)

Certain continuum of MHSU services (episodes) require diagnostic data. The MHA MRR allows diagnostic data
to be submitted using either DSM-IV TR or DSM-5 because not all health authorities have implemented DSM-5.
At least one DSM-5 or DSM-IV TR is captured at enrolment and discharge. Updates may be submitted while the
client is on care.

Health of the Nation Outcome
Scale (HONOS)

Certain continuum of MHSU services (episode) require a HONOS record. The HONOS is a clinician rated
instrument comprising 12 simple scales measuring behaviour, impairment, symptoms and social functioning.
Updates may be submitted while the client is on care. When required, the HONOS must be completed at intervals
not exceeding six months during the delivery of a Continuum of MHSU Service in which the client is enrolled.

Substance Use

Certain continuum of MHSU services (episodes) require substance use data. Substance use data are generally
required at enrolment and discharge. More than one substance may be recorded for a given client and episode.
Updates may be submitted while the client is on care. When required, the HONOS must be completed at intervals
not exceeding six months during the delivery of a Continuum of MHSU Service in which the client is enrolled.

An lllustration of Chronological Sequencing of Data for Two Hypothetical Clients

Client A with two
different overlaping
episodes of care

Client B with a
single episode of
care that is ongoing

Time

Service Episode End

Events

Start Different Service Episode End

Events, Diagnostic Records, HONOS, SU Records

Start Service Episode

Events, HONOS, SU Records
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Dependencies of Record Types

Client Record

Substance Use

Records
[
[
. . Diagnostic
Service Episode Records
Records
!
Service Event HoNOS
Records Records

Reporting Levels Based Upon the Continuum of MHSU Services

The client record is required for all clients, including all mandatory data elements and an HA Client Number that is unique to the client
within the health authority.

The Service Episode record is required for all clients, with data elements being required according to the S2 continuum of MHSU
Service Value being reported, as outlined in Appendix F.

The Service Event record is required for all clients receiving S2 Continuum of MHSU Services listed in Appendix F Section B
and Section D.

Diagnostic/Diagnostic 5, HONOS and Substance Use records must be reported according to the MRR Reporting Level assigned
to the S2 Continuum of MHSU Service Value, but can also be reported when not required. See the table of Service types and the
corresponding reporting levels below.

NOTE: When a client is diagnosed with an intellectual disability, both the Diagnostic/Diagnostic 5 and HoNOS records are
required, regardless of the S2 Value being reported, and definitely when the Service Type is ‘21’ Dual Diagnosis Team for People
with Developmental Disability and Mental lliness. Intellectual disability is reported in the Axis 2 data elements of the Diagnostic
Record or N3 to N7 of the Diagnostic 5 Record, and in elements N22 to N39 of the HONOS Record.

REQUIRED RECORD TYPES
MRR REPORTING - -
LEVELS Client Service Episode HoNOS Substance Use D.|agnost.|c
/ Diagnostic 5
Level 1 Yes No No No
Level 2 Yes Yes Yes No
Level 3 Yes Yes Yes Yes
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Reporting Levels Based Upon the Continuum of MHSU Services

S2 CONTINUUM OF MHSU SERVICE LEVEL
01 Intake/Screening/Walk-in Service and/or Brief Intervention 1
02 Shared Care or Collaborative Care 1
03 Acute Home Treatment 3
04 Acute Outpatient Services 3
05 Partial Hospitalization Programs — Day Hospital, Day Treatment 1
06 Mental Health and Substance Use Community Liaison Services 1
07 Case Management Services 3
08 Assertive Community Treatment (ACT) 3
09 Adult Short Term Assessment and Treatment Services (ASTAT) 3
10 Intensive Case Management - Community Outreach Services 3
1 Early Psychosis Intervention (EPI) 3
12 Perinatal and Reproductive Mental Health Services 2
13 Eating Disorders Programs 3
14 Concurrent Disorders Treatment Programs (Adult) 3
15 Concurrent Disorders Treatment Programs (Youth) 3
16 Neuropsychiatry Services 3
17 Psychosis (Refractory Psychosis) Services 3
18 Mood Disorders Services 3
19 Multicultural MHSU Services 1
20 Aboriginal Liaison MHSU Services 1
21 Dual Diagnosis Team for People with Developmental Disability and Mental lliness 3
22 Specialized Psycho-Geriatric Assessment and Treatment Services 3
23 Employment Support Services 1
24 Therapeutic Volunteer Program (TVP) 1
25 Education Support Services 1
26 Psychoeducation Support Groups 1
27 Leisure Support Services 1
28 Specialized Treatment Services for Deaf/Hard of Hearing Clients 1
29 Community Living Support Services 2
30 Family Support Services 1
31 Wellness Support Services 1
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S$2 CONTINUUM OF MHSU SERVICE LEVEL
32 Clubhouse 1
33 Drop-in Centre 1
34 Community Crisis Stabilization Units 2
35 Community Crisis Response 1
36 Tobacco Cessation Program 1
37 Opioid Substitution Treatment (e.g. methadone & suboxone) 2
38 Medication Assisted Treatment for Substance Use Disorders (other than opioid substitution treatment) 2
39 Substance Use Community-Based Outpatient Services - Adult 2
40 Substance Use Community-Based Outpatient Services - Youth 2
41 Sobering Centres 1
42 Substance Use Outreach Program - Adult 1
43 Substance Use Outreach Program - Youth 1
44 Adult Detox (Withdrawal Management) - Community Based 2
45 Youth Detox (Withdrawal Management) - Community Based 2
46 Daytox Withdrawal Management - Adult 2
47 Daytox Withdrawal Management - Youth 2
48 Home Detox Withdrawal Management - Adult 2
49 Home Detox Withdrawal Management - Youth 2
50 Adult Substance Use Residential Treatment 2
51 Youth Substance Use Residential Treatment 2
52 Adult Substance Use Support Recovery 2
53 Youth Substance Use Support Recovery 2
54 Day Treatment Program (Includes Concurrent) 1
55 Substance Use Seniors' Services 2
56 Dedicated Homeless MHSU Services 1
57 Community Residential Care Facilities and Family Care Homes 1
58 Supported Housing 1
59 Acute Care Inpatient Treatment Beds - Adults ( Excluding Geriatrics) 3
60 Acute Care Inpatient Treatment Beds - Youth/Adolescents 3
61 Acute Care Inpatient Treatment Beds - Geriatrics 3
62 Designated Observation Rooms 3
63 Hospital-based Beds for Withdrawal Management - Adult or Youth 2

HLTH 5516 MHA MRR DATA DICTIONARY 2019/04/17 PAGE 5 OF 25




S2 CONTINUUM OF MHSU SERVICE LEVEL
64 Tertiary Inpatient (Acute) — Adult 3
65 Tertiary Inpatient (Acute) - Psycho Geriatric 3
66 Tertiary (Rehabilitative) — Adult 3
67 Tertiary (Rehabilitative) - Psycho Geriatric 3
68 Tertiary Specialized Residential Care — Adult 3
69 Tertiary Specialized Residential Care - Psycho Geriatric 3
70 Tertiary Substance Use / Concurrent Services 3
71 Provincial Specialized Tertiary Community Outreach Services 3
72 Forensic Psychiatric Hospital Beds 3
73 Forensic Community Clinics 3
74 Emergency Shelter 1
75 Tertiary Eating Disorders Services 3
76 Tertiary Neuropsychiatry Services 3
77 Tertiary Mood Disorders Services 3
78 Tertiary Inpatient (Acute) - Child/Youth 3
79 Tertiary Mood Disorders Step-down Services 3
80 Tertiary Refractory Psychosis Services 2
81 Tertiary Specialized Residential Care - Eating Disorders 3
82 PSR Assessment and Intervention 3
83 Group Treatment Services 1
84 Psychiatric Emergency Services (PES) 3
85 Clinical Decision Unit (CDU) 3
86 Child/Youth Mental Health Counselling Services 1
87 Child/Youth Mental Health Engagement and Treatment 1
88 Child/Youth Mental Health Services 3
89 Specialized Suicide Treatment Services 2
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Data Not Provided by the Ministry Of Health
While the MHA MRR specifications identify several attributes relating to First Nations/Indigenous Canadians, those data will never be
provided for research, planning or evaluation.

Data Missing or Not Available in Submissions From Health Authorities

For many reasons, data submitted by health authorities may be coded as: VALUE NOT PROVIDED; UNKNOWN/NOT ASKED; NOT
APPLICABLE or VALUE MISSING. A health authority may submit a NULL which is permitted for some attributes. In that case, the

value will be decoded as either VALUE NOT PROVIDED or VALUE MISSING. In the some cases the clinician is unable to ascertain the
appropriate entry at the time the data are recorded or, the clinician may not ask the question of the client. In this case UNKNOWN/NOT
ASKED may be submitted. This is a valid value. In other situations, the attribute may not be applicable in the clinical situation. In this
case NOT APPLICABLE may be submitted. This is a valid value. When requesting data, please be aware of data with a high proportion
of VALUE NOT PROVIDED; UNKNOWN/NOT ASKED; NOT APPLICABLE or VALUE MISSING.

What You Need to Provide to Specify Your MHSU Data Request

The general background of the project, and the justifications for using should have already been entered on the MOH Health Data
Request (HDR) form. In addition for the MHA component specifically we will need to know:

1. Which of the above 7 files (refer to page 1) are being requested.
2. Which fields are needed for the required files - specified by filling in the appropriate checkboxes on the data checklist document.
3. What filter conditions are required? This may be more complex. The restrictions on the data to be provided will often include:

0 A’cohort’ of individuals, either provided directly by you, the requester, or derived from other Ministry of Health data sets.
In this case the origin and details of this cohort should be described in the main HDR application and on the data
checklist document.

0 A date range. This will be applied in different ways to the various record types (in addition to other criteria such as a cohort):

o Episodes - those which fully or partially overlap the date range will be included

e Clients - details for individuals referenced in the included episodes will be provided
e Events - those occurring within the date range will be included

e Assessments — those occurring within the date range will be included

e Substance Use - those occurring within the date range will be included

Other more complex filter conditions are possible, but will require more detailed specifications as well as custom coding, possibly
causing a delay. If such filters are necessary details should be supplied and discussed further with the Ministry of Health.

CLIENT INFORMATION (provides demographic information)

FIELD NAME DESCRIPTION COMMENTS

C2 PHN (Personal Health Unique number assigned to the client by the Client PHN will not be released. A randomized study ID will

Care Number) Registry System of BC be provided.

C3 City Client’s city/town of residence

C4 Home Province, State or Province or State of home address, or country other

Other Country than Canada or USA
Postal code is not available for reqular data requests

C5 Postal Code Postal Code of home address but various geographical breakdowns can be
provided.

C6 Birth Date Date of birth Not available for reqular data requests. An age or age

group can be provided.

C7 Sex Code Biological sex of the client

Legal marital status under the law or as registered by

0
the state at time of first service 28% UNKNOWN/NOT ASKED

C8 Marital Status

C9 Height Height of client (centimetres) Use with caution.
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CLIENT INFORMATION (provides demographic information)

FIELD NAME DESCRIPTION COMMENTS
C10 Weight Weight of client (kilograms) Use with caution.
C11 Household Composition Living situation and social support of the client in 39% VALUE NOT PROVIDED

housing at the time of the first service

C16 Highest Level of
Education Completed

Level of education completed when first service
is reported

48% UNKNOWN/NOT ASKED

C17 Current Educational

Level of education currently enrolled in

56% VALUE NOT PROVIDED

Engagement

c18 Employment Status Declared primary employment status 41% UNKNOWN/NOT ASKED
Declaration

€19 Employment Hours Current paid employment average hours per week, 43% UNKNOWN/NOT ASKED

over the last 4 weeks prior to the encounter

C20 WCB, Sickness or
Disability Flag

Client is receiving Worker's Compensation Benefits, is
on disability or sick leave

54% VALUE NOT PROVIDED

C21 Duration of WCB,
Sickness or Disability

How long the client is receiving WCB, is on disability
or sick leave

70% UNKNOWN/NOT ASKED
25% VALUE NOT PROVIDED

C22 Criminal Justice
Involvement

Involvement in the criminal justice system when the
first service is reported or at the time of change

52% UNKNOWN/NOT ASKED

C23 Nature of Criminal
Justice Involvement

Nature of criminal charges

DEPENDENT ON C22

C24 Legal Status
First Field

Legal status of client

74% UNKNOWN/NOT ASKED

(25 Legal Status

Client has a second legal status

99% VALUE NOT PROVIDED

Second Field

(26 Estimated Age Estimated age of client at time of reporting

C27 'Hlstory of 'Cllent.has a history of sumdg attempts or significant 629% VALUE NOT PROVIDED
Suicide Attempts intentional self-harm behaviour

C28 History of Violence g'\z;‘: dhsaﬁiz‘f’he;e”wd ahistory of violence orabuse | o0 /a| UE NOT PROVIDED
(29 Age of First Use . . 33% UNKNOWN/NOT ASKED
of Alcohol Age in years that client first used alcohol 419% VALUE NOT PROVIDED
(30 Age of First Use . . 34% UNKNOWN/NOT ASKED
of Tobacco Age in years that client first used tobacco 429% VALUE NOT PROVIDED

(31 Age of First Use

Age in years that client first used marijuana

34% UNKNOWN/NOT ASKED

of Marijuana 42% VALUE NOT PROVIDED
(32 Age of First Use of Any Age in years that client first used any other substance 37% UNKNOWN/NOT ASKED
Other Substance (other than alcohol, tobacco and marijuana) 449% VALUE NOT PROVIDED
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SERVICE EPISODE AND SERVICE EVENT INFORMATION

FIELD NAME DESCRIPTION COMMENTS
52 antlnuum of MHSU MHSU service funded by HA
Services
Individual, organization or agency that referred the
S3 Referral Source client to the health authority for mental health or 9% UNKNOWN/NOT ASKED

substance use services

S4 Referral Date

Date request received for the Continuum of
MHSU Service

S5 Date of First Contact

Date of contact with client or collaterals (for example
client’s clinician, physician or caregiver) where
clinically relevant information is exchanged

S6 Date of First Service Event

Date of first clinical interaction with client for the
Continuum of MHSU Service being reported

S7 Date of First Service Event

; ) : Date of first service event in the Reporting Period 3% MISSING

in Reporting Period

58 Date O.f Last S.erwce Event Date of last service event in the Reporting Period 3% MISSING

in Reporting Period

§9 Numbfer of Sgrwce Events Numbe:r of dlscrete service events in the 3% MISSING

in Reporting Period Reporting Period

510 Living Arrangement Situation that best describes where the client 379% UNKNOWN/NOT ASKED

currently lives most of the time in the reporting period

S11 Acute Inpatient -
Secure Room

Client received services in a secure room at any time
during hospital stay

S12 Acute Inpatient -

Identifies how client is transported to a designated

Transport facility under the Mental Health Act
S13 MHSU Affected Client’s relationship to a significant other with a 83% VALUE NOT PROVIDED
Relationship mental illness or substance use problem (Optional reporting)

S14 Service Agency Location
Code

Represents the discrete location where the provider
is located

Client received Cognitive Behavioural Therapy (CBT)

S15Type of CBT Intervention provided by a qualified professional according to the 82% NOT APPLICABLE
CBT framework
Client received Dialectic Behavioural Therapy (DBT)

S16 Type of DBT Intervention |  provided by a qualified professional according to the 96% NOT APPLICABLE
DBT framework

S17 Date Extended Leave Date when client’s extended leave status under the 96% VALUE MISSING

Ends

Mental Health Act ends

S18 Date of Discharge from
Service

Date of last service event to client where client is not
expected to return

S19 Reason for End of
Service

Reason for discontinuation of service
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SERVICE EPISODE AND SERVICE EVENT INFORMATION

FIELD NAME DESCRIPTION COMMENTS
Date client has connected to MHSU community
520 Date of Hospital to service or physician service through/by the 0
Community Contact Hospital-to-Community Mental Health and/or 99:5% VALUE MISSING
Substance Use Bridging/Liaison Services
S21 Reason for No Reason the client upon discharge from a hospital
Community Follow up could not be contacted with community system for 99.6% VALUE MISSING

Contact

follow up care and treatment

Client is pregnant or has been pregnant within the

21% UNKNOWN/NOT ASKED

522 Pregnancy past 2 years at the time of reporting 23% VALUE NOT PROVIDED
. Client is parenting or providing care to children (under 0
523 Parenting 19) and/or has children (under 19) in care of others 43% UNKNOWN/NOT ASKED
Client has made a suicide attempt or engaged in
S24 Suicide Attempt significant intentional self-harm behaviour within 51% UNKNOWN/NOT ASKED
24 hours prior to a service event
Client has experienced violence or abuse towards
S25 Violence them within the last 12 months prior to or during the 56% UNKNOWN/NOT ASKED
service episode
0,
S26 Peer Support Service Client is receiving Peer Support Services 70% VALUE NOT PROVIDED

(Optional reporting)

S27 Fetal Alcohol Spectrum

27% VALUE NOT PROVIDED
59% UNKNOWN/NOT ASKED

Disorder (FASD) Known or Suspected FASD (Replaced N42, effective Oct 11, 2013.
Optional reporting)
T2 Date and Time of Created by the health authority’s information

Service Event

Unique record identifier for a Service Event

management system

DSM-5 DIAGNOSTIC RECORD (DIAGNOSTIC 5)

FIELD NAME

DESCRIPTION

COMMENTS

D1 DSM-5 Date of Diagnostic
Assessment at Enrolment

Date that the diagnostic assessment at enrolment for
the client was initiated (not the date of completion of
the diagnostic assessment at enrolment)

2% MISSING
(Record count <13,000. Only collected since April 1,
2016)

D2 DSM-5 Clinician’s

Diagnosis provided at enrolment is a

: S : 2% VALUE NOT PROVIDED
Impression at Enrolment clinician’s impression
D3 DSM-5 Dlagp05|s at Pr.|r7.1ary diagnosis within the DSM-5 based on 20 VALUE NOT PROVIDED
Enrolment 1 (Primary) clinical symptoms
D4 DSM-5 Diagnosis at Sgcgndary diagnosis within the DSM-5 based on 65% VALUE NOT PROVIDED
Enrolment 2 (Secondary) clinical symptoms
D5 DSM-5 Dlagn95|s at Te.rtllary diagnosis within the DSM-5 based on 89% VALUE NOT PROVIDED
Enrolment 3 (Tertiary) clinical symptoms
D6 DSM-5 Diagnosis at Quaternary diagnosis within the DSM-5 based 979% VALUE NOT PROVIDED

Enrolment 4 (Quaternary)

on clinical symptoms
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DSM-5 DIAGNOSTIC RECORD (DIAGNOSTIC 5)

(Quaternary)

clinical symptoms

FIELD NAME DESCRIPTION COMMENTS
D7 DSM-5 Dlagn95|s at Qum.ar.y diagnosis within the DSM-5 based 99% VALUE NOT PROVIDED
Enrolment 5 (Quinary) on clinical symptoms
D8 Date of Diagnostic D.ate th'at thef diagnostic a?ssessme'nt. e'\t
discontinuation for the client was initiated
Assessment at ) . . 71% MISSING
. L (not the date of completion of the diagnosis
Discontinuation . . .
at discontinuation)
D? CI|n|F|an s Impression at Dl.agr?os,m'prowde.d at discontinuation is a 719% VALUE NOT PROVIDED
Discontinuation clinician’s impression
Dj 0 DSM—S Qlagn05|§ at Pr.lr'r.1ary diagnosis within the DSM-5 based on 719% VALUE NOT PROVIDED
Discontinuation 1 (Primary) clinical symptoms
D11 DSM-5 Diagnosis ) S
at Discontinuation 2 Secondary diagnosis within the DSM-5 based 91% VALUE NOT PROVIDED
on clinical symptoms
(Secondary)
D.1 2 DSM-S D@gnosm a.t Tert@ry diagnosis within the DSM-5 based 97% VALUE NOT PROVIDED
Discontinuation 3 (Tertiary) on clinical symptoms
D13 DSM-5 Diagnosis . L
at Discontinuation 4 Quaternary diagnosis within the DSM-5 based on 99% VALUE NOT PROVIDED

D14 DSM-5 Diagnosis at
Discontinuation 5 (Quinary)

Quinary diagnosis within the DSM-5 based on
clinical symptoms

99.8% VALUE NOT PROVIDED

DSM-IV-TR DIAGNOSTIC RECORD (Diagnostic)

FIELD NAME

DESCRIPTION

COMMENTS

D1 Date of Diagnostic
Assessment at Enrolment

Date that the diagnostic assessment at enrolment for
the client was initiated (not the date of completion of
the diagnostic assessment at enrolment)

Date that the diagnostic assessment at

D3 Diagnosis Axis 5:
GAF Score at Enrolment
or Service

General descriptor of the overall functioning of the
client at the time of enrolment into a program

D2 Date of Diagnostic discontinuation for the client was initiated
Assessment at ) . . 57% MISSING
. L (not the date of completion of the diagnosis
Discontinuation . . .
at discontinuation)
Valid Values:
0to 100

0 Inadequate information
100 Superior functioning in a wide range of areas

1% MISSING

D4 Diagnosis Axis 5: GAF
Score at Discontinuation

General descriptor of the overall functioning of the
client at the time the services are discontinued

64% MISSING

D5 Initial DSM-IV-TR
Diagnosis Axis 1: Primary or
First at Enrolment

Most likely diagnosis within the DSM-IV-TR based on
clinical symptoms
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DSM-IV-TR DIAGNOSTIC RECORD (Diagnostic)

FIELD NAME DESCRIPTION COMMENTS
D6 DSM-IV-TR Diagnosis Principal diagnosis: when a person receives more than
Axis 1: Primary or First at one DSM code, the principal one is the condition that 57% VALUE NOT PROVIDED

Discontinuation

was chiefly responsible for occasioning the referral

D7 Initial DSM-IV-TR
Diagnosis Axis 1: Second or
Secondary at Enrolment

Most likely diagnosis within the DSM-IV-TR based on
clinical symptoms pending confirmation from
a physician

Optional field. Interpret data accordingly.

85% VALUE NOT PROVIDED

D8 DSM-IV-TR Diagnosis
Axis1: Second or Secondary
at Discontinuation

Secondary diagnosis: when a person receives more
than one DSM code, due to a concurrent disorder

Optional field. Interpret data accordingly.

92% VALUE NOT PROVIDED

D9 Initial DSM-IV-TR
Diagnosis Axis 1: Other at
Enrolment

Most likely diagnosis within the DSM-IV-TR based on
clinical symptoms pending confirmation from
a physician

Optional field. Interpret data accordingly.

96% VALUE NOT PROVIDED

D10 DSM-IV-TR Diagnosis
Axis 1: Other at
Discontinuation

When a person has a concurrent disorder, a third
Clinical Diagnosis can be recorded

Optional field. Interpret data accordingly

98% VALUE NOT PROVIDED

D11 Initial DSM-IV-TR
Diagnosis Axis 2: Primary or
First at Enrolment

Personality Disorders/Mental Retardation

Principal diagnosis: when a person receives more than
one DSM code, the principal one is the condition that
was chiefly responsible for occasioning the referral

D12 DSM-IV-TR Diagnosis
Axis 2: Primary or First at
Discontinuation

Personality Disorders/Mental Retardation

Principal diagnosis: when a person receives more than
one DSM code, the principal one is the condition that
was chiefly responsible for occasioning the referral

Diagnosis to be provided when a client’s participation
in a program ends, whatever the reason

58% VALUE NOT PROVIDED

D13 Initial DSM-IV-TR
Diagnosis Axis 2: Second or
Secondary at Enrolment

Personality Disorders/Mental Retardation

The Ministry expects this information for clients where
registered psychologists or physicians are involved

in their care. The Ministry also expects diagnostic
impressions based on DSM-IV-TR from appropriately
trained healthcare staff from other disciplines

Optional field. Interpret data accordingly.

99% VALUE NOT PROVIDED

D14 DSM-IV-TR Diagnosis
Axis 2: Second or Secondary
at Discontinuation

Personality Disorders/Mental Retardation

Diagnosis to be provided when a client’s participation
in a program ends, whatever the reason

If a client is not formally enrolled or registered this is
the diagnosis at the time that service provision to the
client ended

The Ministry expects this information for clients where
registered psychologists or physicians are involved

in their care. The Ministry also expects diagnostic
impressions based on DSM-IV-TR from appropriately
trained healthcare staff from other disciplines

Optional field. Interpret data accordingly.

99% VALUE NOT PROVIDED

D15 Clinician’s Impression

Diagnosis provided is a clinician’s impression

47% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Problems with Overactive,
Aggressive, Disruptive,

Include such behaviour due to any cause, for example
drugs, alcohol, dementia, psychosis, depression, etc.
Do not include bizarre behaviour, rated at scale 6

FIELD NAME DESCRIPTION COMMENTS
N2 Date of HONOS Date the client received a HoNOS assessment 0.002% MISSING
Assessment
Valid Values:
00 No problem
N3 HoNOS 01 Minor problem requiring no action

02 Mild problem but definitively present
03 Moderately severe problem
04 Severe to very severe problem

Non Accidental Self Injury

consequence of drug/alcohol use rated at scale 3
(N5 HoNOS Problems Drinking or Drug Taking/Use

Ag|tatgd or Antlsqual (N8 HoNOS Problems Associated with Hallucinations, 98 Unknown/not asked
Behaviour (Behavioural ) . .
) Delusions or Abnormal Perceptions (False Beliefs) null NULL
Disturbance)
5% UNKNOWN/NOT ASKED
1% VALUE NOT PROVIDED
Does not include accidental self-injury, due for example .
: T i Valid Values:
to dementia or severe learning disability; the cognitive
. » 00 No problem
problem is rated at scale 4 (N6 HONOS Cogpnitive . L .
o 01 Minor problem requiring no action
Problems) and the injury at scale 5 (N7 HONOS . 2
. o 02 Mild problem but definitively present
Problems Related to Physical lliness or Disability) 03 Moderately severe problem
N4 HoNOS Does not include illness or injury as a direct y P

04 Severe to very severe problem
98 Unknown/not asked

(Problems with Alcohol, Substance/Solvent Use), null NULL
for example CI.I‘I‘.hOSIS of the liver or injury resulting 6% UNKNOWN/NOT ASKED
from drunk driving are rated at scale 5 (N7 HoONOS 19% VALUE NOT PROVIDED
Problems Related to Physical lllness or Disability) °

Valid Values:

Does not include aggressive/destructive behaviour
due to alcohol or drug use, rated at scale 1 (N3 HONOS

00 No problem
01 Minor problem requiring no action

N6 HoNOS
Cognitive Problems

Include problems of memory, orientation and
understanding associated with any disorder; learning
disability, dementia, schizophrenia, etc.

Does not include temporary problems, for example
hangovers, resulting from drug/alcohol use, rated at
scale 3 (N5 HoNOS Problem Drinking or Drug Taking/
Use (Problems with Alcohol, Substance/Solvent Use)

N5 HoNOS . ) . ) . 02 Mild problem but definitively present
- Problems with Overactive, Aggressive, Disruptive,
Problem Drinking or Drug . oo h . 03 Moderately severe problem
. Agitated or Antisocial Behaviour (Behavioural
Taking/Use (Problems ; ) o 04 Severe to very severe problem
. Disturbance). Does not include physical illness or
with Alcohol, R 98 Unknown/not asked
Substance/Solvent Use) disability due to alcohol or drug use, rated at scale null NULL
5 (N7 HoNOS Problems Related to Physical lllness or
Disability) 59% UNKNOWN/NOT ASKED
1% VALUE NOT PROVIDED
Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

7% UNKNOWN/NOT ASKED
5% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

FIELD NAME DESCRIPTION COMMENTS
Valid Values:
Include illness or disability from any cause that limits 00 No problem
or prevents movement, or impairs sight or hearing, or 01 Minor problem requiring no action
otherwise interferes with personal functioning 02 Mild problem but definitively present
N7 HoNOS Include side-effects from medication; effects of 03 Moderately severe problem

Problems Related to Physical
lliness or Disability

drug/alcohol use; physical disabilities resulting from
accidents of self-harm associated with cognitive

04 Severe to very severe problem
98 Unknown/not asked

N8 HoNOS

Problems Associated with
Hallucinations, Delusions or
Abnormal Perceptions

problems, drink-driving, etc. Does not include mental null NULL

or behavioural problems rated at scale 4 (N6 HONOS

Cognitive Problems) 6% UNKNOWN/NOT ASKED
1% VALUE NOT PROVIDED
Valid Values:

Include hallucinations and delusions irrespective

of diagnosis.

Include odd and bizarre behaviour associated with
hallucinations or delusions.

Do not include aggressive, destructive or overactive
behaviours attributed to hallucinations or delusions,

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem
04 Severe to very severe problem
98 Unknown/not asked

(False Beliefs) rated at scale 1 (N3 HoNOS Problems with Overactive, null NULL
Aggressive, Disruptive, Agitated or Antisocial
Behaviour) 6% UNKNOWN/NOT ASKED
1% VALUE NOT PROVIDED
Valid Values:

Do not include over activity or agitation, rated at scale
1 (N3 HoNOS Problems with Overactive, Aggressive,
Disruptive, Agitated or Antisocial Behaviour)

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

N9 HoNOS Do not include suicidal ideation or attempts, rated at 04 Severe to very severe problem
Problems with Depressive scale 2 (N4 HoNOS Non Accidental Self Injury) y P
. . L 98 Unknown/not asked
Mood (Symptoms) Does not include delusions or hallucinations, rated 99 Not applicable
at scale 6 (N8 HONOS Problems Associated with PP
- . . null NULL
Hallucinations, Delusions or Abnormal Perceptions
(False Beliefs) 5% UNKNOWN/NOT ASKED
5% VALUE NOT PROVIDED
Valid Values:
01 Oral
02 Intranasal
. ., 03 Inhale or smoke
N10 HoNOS Rating of the patient’s most severe problem .
. . . : . . . . 04 Inject
Problems with Relationships associated with active or passive withdrawal :
: . . ) . . 05 Transbuccal/sublingual
(Social, Supportive and from social relationships, and/or non-supportive, 97 Other
Family Life) destructive or self-damaging relationships null NULL
8% UNKNOWN/NOT ASKED
1% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Overall Problems with
Living Conditions

If so, is there help to cope with disabilities and a choice
of opportunities to use skills and develop new ones?
Does not rate the level of functional disability itself,

FIELD NAME DESCRIPTION COMMENTS
Rating of the overall functioning in activities
of (!ally !l\(lpg (ADL), for example prqblems WIFh Valid Values:
basic activities of self-care such as eating, washing,
: . . X 00 No problem
dressing, toilet; also complex skills such as budgeting, . L .
L ) . . 01 Minor problem requiring no action
organizing where to live, occupation and recreation, . e
" . 02 Mild problem but definitively present
mobility and use of transport, shopping, self-
03 Moderately severe problem
N11 HoNOS development. etc.
. I _— . 04 Severe to very severe problem
Problems with Activities Includes any lack of motivation for using self-help
S R X . 98 Unknown/not asked
of Daily Living opportunities, since this contributes to a lower overall .
o 99 Not applicable
level of functioning. null NULL
Does not include lack of opportunities for exercising
intact abilities and S.kl||5,. rgted at sc.a.le 11 (N12 HoNOS 706 UNKNOWN/NOT ASKED
Overall Problems with Living Conditions) and 12 (N13 505 VALUE NOT PROVIDED
HoNOS Problems with Occupation/Work and (Leisure) 0
Activities — Quality of Daytime Environment)
Valid Values:
00 No problem
Rating of the overall severity of problems with the 01  Minor problem requiring no action
quality of living conditions and daily domestic routine 02 Mild problem but definitively present
N12 HoNOS Are the basic necessities met (heat, light, hygiene)? 03 Moderately severe problem

04 Severe to very severe problem
98 Unknown/not asked
99 Not applicable

N13 HoNOS

Problems with Occupation/
Work and (Leisure)
Activities — Quality of
Daytime Environment

rated at Scale 10 (N11 HoNOS Problems with Activities null NULL

of Daily Living)
8% UNKNOWN/NOT ASKED
5% VALUE NOT PROVIDED
Valid Values:

Rating of the overall level of problems with quality
of day-time environment. Is there help to cope with
disabilities, and opportunities for maintaining or
improving occupational and recreational skills and
activities? Considers factors such as stigma, lack

of qualified staff, access to supportive facilities, for
example staffing and equipment of day centres,
workshops, social clubs, etc.

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

N14 HoNOS
Problems with Over Activity,
Attention or Concentration

Does not rate the level of functional disability itself, null NULL
Laftgc:i?t Elc\zl: 1)0 (N11 HoNOS Problems with Activities 8% UNKNOWN/NOT ASKED
yHving 5% VALUE NOT PROVIDED
Valid Values:

Include overactive behaviour associated with any
cause such as hyperkinetic disorder, mania drug use
Include problems with restlessness, fidgeting,
attention or concentration due to any cause,
including depression

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

22% UNKNOWN/NOT ASKED
53% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Problems with Scholastic
or Language Skills

Includes reduced scholastic performance associated
with emotional or behavioural problems

Do not include temporary problems resulting purely
from inadequate education

Children with generalised learning disability should
not be included unless their functioning is below the
expected level

FIELD NAME DESCRIPTION COMMENTS
Include problems with reading, spelling, arithmetic, Valid Values:
. . . 00 No problem
speech or language associated with any disorder or . L .
. . 01 Minor problem requiring no action
problem, such as a specific developmental learning . e
. S 02 Mild problem but definitively present
problem or physical disability such as a
hearing problem 03 Moderately severe problem
N15 HoNOS gp 04 Severe to very severe problem

98 Unknown/not asked
99 Not applicable
null NULL

23% UNKNOWN/NOT ASKED
53% VALUE NOT PROVIDED

Include problems with gastrointestinal symptoms
such as non-organic vomiting, cardiovascular
symptoms, neurological symptoms, non-organic
enuresis or encopresis, sleep problems or

chronic fatigue

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

Problems with Emotional
and Related Symptoms

“problems with disruptive, antisocial or aggressive
behaviour”scale 1 (N3 HoNOS Problems with
Overactive, Aggressive, Disruptive, Agitated or
Antisocial Behaviour)

Do not include physical complications of
psychological disorders, such as severe weight loss,
rated with “physical illness or disability problems”
scale 5 (N7 HoNOS Problems Related to Physical
lliness or Disability)

N HONOS. . Do not include movement disorders such as tics rated 04 Severe to very severe problem
Problems with Non-organic o s N ”
Somatic Symptoms with “physical illness or disability prot?lems scale 5 98 Unknowp/not asked

(N7 HoNOS Problems Related to Physical lliness or 99 Not applicable

Disability), or physical illnesses that complicate non null NULL

organic somatic symptoms rated with “physical illness

or disability problems” scale 5 (N7 HoNOS Problems 23% UNKNOWN/NOT ASKED

Related to Physical Iliness or Disability) 53% VALUE NOT PROVIDED

Rates only the most severe clinical problem not

considered previously

Includes depression, anxiety, worries, fears, phobias, Valid Values:

obsessions or compulsions, arising from any clinical 00 No problem

condition including eating disorders 01 Minor problem requiring no action

Do not include aggressive, destructive or overactive 02 Mild problem but definitively present
N17 HoNOS behaviours attributed to fears or phobias, rated with 03 Moderately severe problem

04 Severe to very severe problem
98 Unknown/not asked

99 Not applicable

null NULL

22% UNKNOWN/NOT ASKED
53% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Problems with Peer
Relationships

Do not include aggressive behaviour, bullying

rated with “problems with disruptive antisocial or
aggressive behaviour”scale 1 (N3 HoNOS Problems
with Overactive, Aggressive, Disruptive, Agitated or
Antisocial Behaviour) or problems with family or siblings
rated with “problems with family life and relationships”

FIELD NAME DESCRIPTION COMMENTS

Include problems with school mates and social .
. ) . . Valid Values:

network, active or passive withdrawal from social

. . ) . - 00 No problem
relationships, over intrusiveness or ability to form . . .
L . . 01 Minor problem requiring no action

satisfying peer relationships . e
A . 02 Mild problem but definitively present

Includes social rejections as a result of aggressive 03 Moderately severe problem

N18 HoNOS behaviour or bullying y P

04 Severe to very severe problem
98 Unknown/not asked

99 Not applicable

null NULL

22% UNKNOWN/NOT ASKED

N19 HoNOS
Problems with Self-Care
and Independence

0,
scale 12 (N10 HoNOS Problems with Relationships) >3% VALUE NOT PROVIDED
Rates the overall level of functioning, for
example problems with basic activities of self-care
such as feeding, washing, dressing, toileting, also Valid Values:

complex skills such as managing money, travelling
independently, shopping etc., taking into account the
norm for a child’s chronological age

Include poor levels of functioning arising from lack of
motivation, mood or any other disorder

Does not include lack of opportunities for exercising,
intact abilities and skills, as might occur in an over
restrictive family rated with “problems with family life
and relationships” scale 12 (N10 HoNOS Problems with
Relationships), or enuresis and encopresis rated with

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

22% UNKNOWN/NOT ASKED

N20 HoNOS
Poor School Attendance

“problems with non organic somatic symptoms”scale 53% VALUE NOT PROVIDED
8 (N16 HoNOS Problems with Non-organic
Somatic Symptoms)

Valid Values:

Includes truancy, school refusal, school withdrawal or
suspension for any cause

Includes attendance at type of school at the time of
rating, for example hospital school, home tuition, etc.
If school holiday, rates the last two weeks of the
previous term

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

23% UNKNOWN/NOT ASKED
53% VALUE NOT PROVIDED

N21 HoNOS

Problems with Knowledge
or Understanding about
the Nature of the Child/
Adolescent’s Difficulties

Include lack of useful information or understanding
available to the child/adolescent, parents or caregivers
Include lack of explanation about the diagnosis or the
cause of the problem or the prognosis

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

23% UNKNOWN/NOT ASKED
53% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

(self-Injury)

behaviours scale 3 (N24 Other Mental and
Behavioural Problems)

FIELD NAME DESCRIPTION COMMENTS
Valid Values:
00 No problem
Include behaviour that is directed to other persons. 0 M!nor problem requining no action
. : L 02 Mild problem but definitively present
Does not include behaviour that is directed towards
N22 HoNOS LD #1: . ) 03 Moderately severe problem
. self-scale 2 (N23 Behavioural Problems Directed
Behavioural Problems S 04 Severe to very severe problem
. Toward Self) or primarily at property or other
Directed at Others . . 98 Unknown/not asked
behaviours scale 3 (N24 Other Mental and Behavioural
. Y null NULL
Problems) Rates risk as it is currently
77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
Valid Values:
00 No problem
Include all forms of self-injurious behaviour. Do not 8; m;;lior fggg;n;){let?jtgg:%cg ac?:Srlent
N23 HoNOS LD #2: include behaviour directed towards others scale 1 03 Modezratel severe problem yp
Behavioural Problems (N22 Behavioural Problems Directed at Others), or 04 Severe to \yer seve':e roblem
Directed Towards Self behaviour primarily directed at property, or other y P

98 Unknown/not asked
null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N24 HoNOS LD #3:
Other Mental and
Behavioural Problems

This is a global rating to include behavioural problems
not described in scales 1 or 2

Does not include behaviour directed towards others
scale 1 (N22 Behavioural Problems Directed at Others)
or self-injurious behaviour scale 2 (N23 Behavioural
Problems Directed Toward Self).

Rate the most prominent behaviours present, including:
A. behaviour destructive to property;

B. problems with personal behaviours, for example,
spitting, smearing, eating rubbish, self-induced
vomiting, continuous eating or drinking, hoarding

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED

N25 HoNOS LD #4:
Attention and Concentration

rubbish, inappropriate sexual behaviour; 22% VALUE NOT PROVIDED
C. rocking, stereotyped and ritualistic behaviour;
D. anxiety, phobias, obsessive or compulsive
behaviour; E. others
Valid Values:

Includes problems that may arise from under activity,
overactive behaviour, restlessness, fidgeting or
inattention, hyper kinesis or arising from drugs

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

FIELD NAME

DESCRIPTION

COMMENTS

N26 HoNOS LD #5:
Memory and Orientation

Includes recent memory loss and worsening of
orientation for time, place and person in addition to
previous difficulties

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N27 HoNOS LD #6:
Communications (problems
with understanding)

Include all types of responses to verbal, gestural and
signed communication, supported if necessary with
environmental cues

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N28 HoNOS LD #7:
Communications (problems
with expression)

Include all attempts to make needs known and
communicate with others (words, gestures, signs).
Rate behaviour under scale 1(N22 Behavioural
Problems Directed at Others), 2 (N23 Behavioural
Problems Directed Toward Self) and 3 (N24 Other
Mental and Behavioural Problems)

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N29 HoNOS LD #8:
Problems Associated with
Hallucinations and Delusions

Include hallucinations and delusions irrespective

of diagnosis

Includes all manifestations suggestive of
hallucinations and delusions (responding to abnormal
experiences, for example invisible voices when alone)

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

irritability on the other)

FIELD NAME DESCRIPTION COMMENTS

Valid Values:

00 No problem

01 Minor problem requiring no action

Include problems associated with low mood states, 02 Mild problem but definitively present

N30 HoNOS LD #9: elated mood states, mixed moods and mood 03 Moderately severe problem
Problems Associated with swings (alternating between unhappiness, weeping 04 Severe to very severe problem
Mood Changes and withdrawal on one hand and excitability and 98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N31 HoNOS LD #10:
Problems with Sleeping

Do not rate intensity of behaviour disturbance - this
should be included in scale 3 (N24 HoONOS LD #3:
Other Mental and Behavioural Problems). Includes
daytime drowsiness, duration of sleep, frequency of
waking and diurnal variation of sleep pattern

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N32 HoNOS LD #11:
Problems with Eating and
Drinking

Include both increase and decrease in weight

Do not rate pica - which should be rated in scale 3
(N24 Other Mental and Behavioural Problems)

This scale does not include problems experienced
by people who cannot feed themselves, for example
people with severe physical disability

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N33 HoNOS LD #12:
Physical Problems

Physical problems include illness from any cause
that adversely affects mobility, self-care, vision and
hearing, for example dementia, thyroid dysfunction,
tremor affecting dexterity

Do not include relatively stable physical disability,
for example cerebral palsy, hemiplegic. Behavioural
disorders caused by physical problems should be
rated under scale 1 (N22 Behavioural Problems
Directed at Others), 2 (N23 Behavioural Problems
Directed Toward Self) and 3 (N24 Other Mental and
Behavioural Problems), for example constipation
producing aggression

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Activities of Daily Living
atHome

Do not rate problems with self-care scale 16

(N37 Level of Self Care)

Rate what is seen regardless of cause, for example,
disability, motivation etc.

Rate performance, not potential

FIELD NAME DESCRIPTION COMMENTS
Valid Values:
Seizures include all types of fits (partial, focal, 00 Ng problem i, .
. . 01 Minor problem requiring no action
generalised, mixed, etc.) to rate the short-term effect . 2
T, 02 Mild problem but definitively present
on the individual's daily life. Rates the effects of the 03 Moderately severe problem
N34 HoNOS LD #13: fits. Does not include behavioural problems caused y P
. . . ) 04 Severe to very severe problem
Seizures by, or associated with, fits: use scale 1(N22 Behavioural
. i 98 Unknown/not asked
Problems Directed at Others), 2 (N23 Behavioural null NULL
Problems Directed Toward Self) and 3 (N24 Other
Mental and Behavioural Problems) 77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
Include such skills as cooking, cleaning and other Valid Values:
household tasks 00 No problem
Do not rate problems with daily living outside the 01 Minor problem requiring no action
home scale 15 (N36 Activities of Daily Living Outside 02 Mild problem but definitively present
N35 HoNOS LD #14: the Home) 03 Moderately severe problem

04 Severe to very severe problem
98 Unknown/not asked
null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

Include skills such as budgeting, shopping, mobility
and the use of transport, etc. Do not include problems

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present

Level of Self Care

toileting. Rate the current level achieved with the
existing support. Rate appearance not motivation

N36 HoNOS LD #15: . - P 03 Moderately severe problem
L S with activities of daily living at home scale 14
Activities of Daily Living I A 04 Severe to very severe problem
. (N35 Activities of Daily Living at Home). Do not rate
Outside the Home . 98 Unknown/not asked
problems with self-care scale 16 (N37 Level of Self null NULL
Care). Rate the current level with the existing support
77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
Valid Values:
00 No problem
01 Minor problem requiring no action
Rate the overall level of functioning in activities gg mgzg;(i}z:er:es::edeggrgﬁly present
N37 HoNOS LD #16: of self-care such as eating, washing, dressing and y P

04 Severe to very severe problem
98 Unknown/not asked
null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

Problems with Relationships

Measure what is occurring regardless of cause,
for example, somebody who is known to have good
relationships may still display problems

FIELD NAME DESCRIPTION COMMENTS
Valid Values:
00 No problem
Include effects of problems with relationships with 0 M!nor problem requining no action
S . . . 02 Mild problem but definitively present
family, friends and carers (in residential and day/ 03 Moderately severe problem
N38 HoNOS LD #17: leisure settings) y P

04 Severe to very severe problem
98 Unknown/not asked
null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N39 HONOS LD #18:
Occupation and Activities

Rate the overall level of problems with quality of
daytime environment. Take account of frequency and
appropriateness of, and engagement with, daytime
activities. Consider factors such as lack of qualified
staff, equipment and appropriateness with regard to
age and clinical condition. Do not rate problems with
self-care scale 16 (N37 Level of Self Care)

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

null NULL

77% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED

N40 Mania

Based on observations at time of assessment

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

6% UNKNOWN/NOT ASKED
26% VALUE NOT PROVIDED

N41 Anxiety Including
Obsessions/Compulsions

Based on observations at time of assessment

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

6% UNKNOWN/NOT ASKED
22% VALUE NOT PROVIDED
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HEALTH OF THE NATION OUTCOME SCALE (HoNOS) INFORMATION

FIELD NAME

DESCRIPTION

COMMENTS

N44 Eating Disordered
Behaviour

Where information leads practitioner to suspect
eating disorder behaviour is present, or where client
presents with issue

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

12% UNKNOWN/NOT ASKED
26% VALUE NOT PROVIDED

N45 HoNOS

Problems with Lack

of Information About
Services or Management
of the Child’s/Adolescent’s
Difficulties

Include lack of useful information available to the
child/adolescent, parents or carers or referrers.
Include lack of information about the most
appropriate way of providing services to the child
such as care arrangements for educational placements
or respite care or statementing

Valid Values:

00 No problem

01 Minor problem requiring no action
02 Mild problem but definitively present
03 Moderately severe problem

04 Severe to very severe problem

98 Unknown/not asked

99 Not applicable

null NULL

3% UNKNOWN/NOT ASKED
75% VALUE NOT PROVIDED

N46 HoNOS Tool

Identify the HONOS tool used at assessment

Valid Values:

01 Children/Youth

02 Adult/Senior

03 Learning Disability
99 Not applicable
null NULL

68% VALUE NOT PROVIDED
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SUBSTANCE USE INFORMATION

FIELD NAME

DESCRIPTION COMMENTS

U2 Date of Substance Use
Assessment

Date the client was assessed for Substance Use

U3 Substance Use

Valid Values:

01 Alcohol

02 Tobacco

03 Marijuana

04 Hallucinogens

05 Ecstasy

06 Cocaine

07 Crack-cocaine

08 Heroin

09 Other Opiates (Dilaudid, Morphine, Codeine,
Opium, etc.)

10 Methadone

11 Benzodiazepine

12 Methamphetamine/Crystal Meth/Other stimulants

13 Inhalants

14 Ketamine

15 Over-the-counter drugs (excluding codeine)

16  Other prescription drugs (excluding opiates)

97 Other substances

98 Unknown/not asked

99 Not applicable (does not use any substances
including alcohol and tobacco)

Substance use is part of the current clinical picture

3% UNKNOWN/NOT ASKED

U4 Stage of Change
(Client's Readiness
for Change)

Valid Values:

01 Pre-contemplation
02 Contemplation

03 Preparation

04 Action

05 Relapse

06 Maintenance

98 Unknown/not asked

Readiness to engage in substance use treatment at
time of assessment

25% UNKNOWN/NOT ASKED
34% VALUE NOT PROVIDED

U5 Average Number of
Cigarettes or Drinks in
30 Days Prior to Assessment

Valid Values:

0 No use of alcohol or tobacco in past 30 days

01to 90 Average number of cigarettes/ standard
drinks per day of use in past 30 days

91 Average of more than 90 cigarettes/
standard drinks per day of use in past 30 days

98 Unknown/ not asked

Average number of cigarettes per day or average
number of standard drinks per drinking day over the
past 30 days

18% UNKNOWN/NOT ASKED
58% VALUE NOT PROVIDED
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SUBSTANCE USE INFORMATION

30 Days Prior to Assessment

FIELD NAME DESCRIPTION COMMENTS
Valid Values:
0 No use of alcohol or tobacco in past 30 days
U6 Number of Days Drinking 011030 Number of days substance was used in past
or Using Substance in Number of days alcohol was consumed or substance 30 days
was used in the past 30 days 98 Unknown/not asked

16% UNKNOWN/NOT ASKED
36% VALUE NOT PROVIDED

U7 Primary Method
of Substance Intake

Primary method the substance being reported is
taken into the body

Valid Values:

01 Oral

02 Intranasal

03 Inhale or smoke

04 Inject

05 Transbuccal/sublingual
97 Other

98 Unknown/not asked

14% UNKNOWN/NOT ASKED
34% VALUE NOT PROVIDED

U8 Sharing Needles in 30
Days Prior to Assessment

Client is sharing needles with other users in 30 days
prior to assessment

Valid Values:

00 No, not sharing needles

01 Yes, sharing needles

98 Unknown/not asked

99 Not applicable (does not use needles)

8% UNKNOWN/NOT ASKED
54% VALUE NOT PROVIDED

U9 Source of Substance

Source of substance identified

Valid Values:

01 Iicit

02 Prescription

03 Combination of lllicit and Prescription
98 Unknown/not asked

99 Not applicable

45% UNKNOWN/NOT ASKED
34% VALUE NOT PROVIDED

U10 Primary Substance Used

Client has identified substance as their primary
substance used

Valid Values:

00 No

01 Yes

98 Unknown/not asked

10% UNKNOWN/NOT ASKED
40% VALUE NOT PROVIDED
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