Royal College of Nursing response to
Department of Health and Social Care consultation on
health and social care statistical outputs published by DHSC (including OHID), NHSBSA,
UKHSA, ONS and NHS England

General feedback on health and social care statistics

Question 1. How do you find the process of finding the health and social care statistics
that you need?

some cases, these organisations all produce statistics on the same topic. This adds
another layer of complexity to those entities that use health and care statistics to
monitor and evaluate the state of the health and care system and its preparedness to
withstand future challenges.

For instance, statistics on COVID-19 infections in the community can be found on the
ONS website and via the UK Health Security Agency. The NHS has also a dedicated
monthly page reporting on the number of patients admitted with confirmed COVID-19.
Assessing whether the number of people in the community with COVID-19 is putting
pressure on the NHS, requires accessing statistics from different bodies and in different
formats.

Similarly, statistics on adult social care are produced by NHS England, the Department
of Health and Social Care, and the Office for National Statistics. They cover different
aspects of adult social care and come in different formats (e.g. Excel files, surveys, and



social care system that put together can show a clear picture of its current state and the
potential challenges that can threaten its long-term sustainability.

Question 2: Statistics can be presented in different formats. If you have any feedback on
the format that health and social care data and statistics are provided in, please provide
it here.

We will welcome the standardisation of formats used across the different bodies that
are


https://ukhsa-dashboard.data.gov.uk/

Question 4: ONS, DHSC and NHS England are all exploring the proposal to:

= reduce the level of detailed commentary provided alongside statistical outputs
< reduce how frequently commentary is provided alongside statistical outputs.

To what extent do you agree or disagree with this proposal?
Answer: Disagree.

The detailed commentary provided alongside the statistical outputs is fundamental to
ensure that users understand the nature of the statistics and the conclusions that can
be drawn from them. It also provides information on the quality and reliability of the data
and clarifies complex terminology. This prevents the data being misinterpreted or any
insights produced being inaccurate or misleading.

Question 5: Given the complexities of data collection, validation and analysis in health and
social care statistics, it is not always possible to prioritise all of the following quality
dimensions:

» relevance of health and social care statistics to meet user needs in terms of content
and coverage

= accuracy and reliability: how close the estimated result in health and social care
statistics is to the true result

- timeliness and punctuality of health and social care statistics

« accessibility and clarity of health and social care statistics - including quality of
metadata and accompanying advice, accessible data sets and visual content

» coherence and comparability of health and social care statistics over time and
geography (as health and social care is devolved, coherence of statistics across the UK
can be challenging. Where statistics are not comparable, explanations of different
methodologies are recommended)

« availability of health and social care data at local level geographies.

Please add any comments about which of these quality dimensions should be prioritised.

Accuracy and reliability should be prioritised so that data can be used with confidence
and any analytics can be trusted. Timeliness and punctuality of health and social care
statistics are fundamental to ensure that any insights derived from the data apply to the
present or as close to it as possible. Insights resulting from outdated data are of little
use when the aim is to respond to issues and challenges as they arise.

The availability of health and social care data at local levels is urgently required because
this represents the comparability of health and social care statistics over time and
geography. Currently, it is almost impossible to provide detailed analyses of NHS data
on health and social care that go beyond the national, regional or integrated system



level (ICS; health geography) against population health needs data



This will enable us to monitor trends in the number and composition of the nursing
workforce in social care, recruitment and retention indicators, and vacancy reporting
across different providers. This would also enable relevant bodies to assess the
progress/success of new Integrated Care Systems (ICS), including whether providers
have the means and workforce for safe and effective care and whether care across all
sectors is joined up in a way that leads to the best outcomes for people using services.

If you have any feedback on statistical products not covered elsewhere, please outline it
here.

We constantly monitor the NHS workforce data to understand nursing workforce trends
and their impact on service delivery. We identify some gaps in the data provision that, if
addressed, could provide a clearer picture of nursing workforce trajectories within the
NHS.

First, we would like a breakdown of the workforce statistics by registered nurses and
health visitors. Currently, within the Excel files released with the monthly work
statistics, the England-



Similarly, the nursing workforce vacancy data is a great concern for the RCN as it



