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Whose priorities
and whose statistics

Mhlndin;uunrmdldubywemmt
has been on che increase over the past ten
years, A recent programme in the Disparck
series on Channel 4 showed biatamt
examples,

Since then, suspicions have been
heightened by lhe mrnmunoa of
government sunstics, which
concentrates responaibility for them in the
Central Statistical Office. Most worrying is
the way the Office has been made answerable
to Nige! Lawson, with whom it had been in
disagreement about his demand for mortgage.
interest rates to be taken out of the Retail
Price Index.

Direct pressures such as these pose the
most immediate threat to the integrity of
government statistics, but other factors
operate in the longer term. Like all stariatics,
governmant statistics are coloured by the way
they are oollecud. snalysed, presented and
disserinased

Most |ovemmgm statistics are collected as
by-products of sdministrative processes such
5 ruoning services or paying benefits, and
this can affect choices about which statistics
are collected. For example, the government
is extremely keen to zell us about the
aumbers of beds which have been provided
in new hospital developments. Yet, when
asked in a parliamentary question sbour the
numbers of beds lost through closures, the
Sacmary of State replied, ‘I se¢ no purpose
in keeping cemtrally a full inventory of
furniture in each of our hospitals’,

Administrative processes also affect the
way statistics are collected. The time-
honoured way of collecting health service
statistics Is 10 count pecple each time they
are discharged from hospital, go to an out-
patient clinic or ure visited by a community
nurse (this method i changing in some
iocalities). So someons who has ten stays in
hospital in & year, is counted a5 ten ‘in-
patient cases’.

Changes in administrative arrangements
usually affect the statistics they generate,
meaning that it is difficult 10 compare like
. with like when lool:ing at time trends. The
unemployment statistics may be the most
speciacular example of this but NHS saafl
numbers also illustrate the problem.

Becsuse 30 many nurses and midwives

Reprinted

work part time, stazistics about them are
expressed a3 ‘whole-time equivalents': each
murse or midwify is counted ss the proportion
of the full-time hours ahe o be works. When
their working week was reduced from 40 to
37% bours per wetk in 1980, part-time stall
became 2 larger wholetime equivalent
overnight; sdditional staff had to be taken on
to make up for the shorer hours wotked by
fulltime stafl. The 63,000 extra nurses and
midwives which featured 30 prominently in
the Tories' 1987 general election
sdvertisements were actually ‘whole-time
equivalents’; if allowance had been made for
the change in hours, there would have only
been 32,000,

Statistics are alvo affected by the way they
are clagsified, tabulated and analysed.
Government politicians usually quote NHS
speading figures, for example, which have
been adjusted o allow for trends in general
inflation, If figures are adjusted for NHS pay
and prices, which have risen maore quickly
than general inflation over the past ten years,
the less optimigtic picture gives a more
realistic messure of changes in NHS
spending power.

Much of the misleading use of health
statistics ariges afier they have left the hands
of statisticians. Politicians and their speech-
writers rely on the fact that the most people
are unaware of the way the nnuucs are
defined and produced. As a result figures are
sceepted, of perbaps rejected, at their foce
value. Although it is the Governmemt
Statistical Service's policy for expianations
to be in the public domain, they wre often
placed in obscure publications which are not
casily accessible, Added to. this is the

management by government press offices of

the timing and method of release of
government statistics.

Most of these problems have existed for a
long time, but they have become more acute
since 1979, A review in 1981 not only cut
the Government Suatistical Service, but
defined its purpose more natrowly as serving
the needs of Government. More recent

of s more genennl tightening of political
control over the Civil Service, ’
Thcnetmﬂhnmiudimuor
gwmntnmmhyﬁatmwun-
ment which' wants 10 use statistics
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STRAIGHT TALKING

How much do we spend on the NHS? The goverament's talk of ‘eemarkable growth' v
contested by the RADICAL HEALTH STATISTICS GROUP.

A growing health service?

"The NHS is growing a1 & truly remarkable poce . . ,
Toval gross expenditure witl increase from £3 billion
in 197879 10 £28 Dillion in 1989-90, an i of

Spending on the family pravtitioner sersives in-
cludes payments for general practilioner, denial,

40 per cent after altowing for general inflation . . . It
har absc deen d ihat injecti

and more money is not, by itself. the answer.*

J THESE EXTRACTS from the introduction (o the

white paper, ‘“Working for patients’, represcmt the
EOVErMEI'S attempus to justify the changes ii plans
t impose on the NHS. Yet they paint a picture of
the NHS which few of its staff or users would

In the (ace of this conradiction, i is tempting to
jump 1o the conctusion that the figures have been
*cooked®. Strange as it may seem, this is unlikely. It
Is rather that the swaristics have been carefully
selected, mbd that there are other wiatistics which
could give & more credible piciyre.

- The fgures from the white paper comparc
changes in total spending on the NHS in the four
countries of the United Kingdom with irends in
general inflation. This s inappropriste as the way
thie NHS spends lis money s not typical of the

© economy as 3 whole and the costs of the goods and
- services it buys, particularly staff salaries, have risen
shead of general inflation. Thus betweén the finan-
cial years 1978-79 and 1967-88, 1oal spending on
the NHS in England increased by 31.7 per cem
shead of general inftation. Compared wich the index
of NHS pay and prices, however, it increased by on-
Ty 12.9 per cent over the same period. This applies to
the NHS a3 a whole. Changes had been occurring at
.a different rate, both regionally and within different
parts of the NHS, )

Nearly twohirds of NHS spending in England
#o¢1 on the running costs of the hospital and com-
munity-heatth services. Over the period 197819 1o
1981-88, spending on thest increased by 33.1 per
cent abead of general infation, but only 1.6 per cent
sheid of NHS pay and prices. Much of the
diserepancy rexulted from the government’s failure
to fully Tund a serins of pay riset it awarded to
nurses, midwives, heakth visitors and professions
supplementary 1o medicine, such as physiotherapi

Even the apparent 1.6 per cent increase disappears

phar ieal and optical services, and these make
up about a third of the NHS budger in England, As
there have been no cash limits vo far, spending on
these services in England increased by 42.1 per cent
shead of gencral inflation and 25.7 per cent ahead of
NHS pay and prices over the period 1978.79 1o
198788, Yet there tre no estimales of the extent 1o
which this Iy g i has been
offser by the effects of increases in the numbers of
very elderly people, earlier discharge from hospital
and general practitioners taking on new woek which
they did not do in the past and employing additional
saffiodoit, s

Hot all of the incresse came from the government
anyway. The proporiion of the cosis of che Tamily
practitioner services which came from charges to
users of the services rose from & per cent in (1978-79
10 8.8 per cent in 1954-85, The abolition of free eye
tests and dentat checks is likely to add w0 this.

These more detalled statistics paint a phture
which fits more closely with people’s experience of
an underfunded NHS. As the 1able shows, the
United Kingdom spends a far lower proportion of its
#ro4s domestic product on health care than all b
the poorest EEC countries. 1 lags far behind the
United States which spent 10.3 per cent of #1s gross
domestic peoduct in 1942, and 10.7 per cent in 1984
on an ineflicient sysiem where people with insurance
cover run the risk of over-iresiment, while con-
siderable numbers of others are wholly or partially
excluded (rom accens 1o care,

The presem NHS crisis i one of undetfunding,
and the argument that it is st just how much money
is spent, but how It is spent that matters, is often.us-
od merely as an excuse for this. OF course both new
and existing parternis of care should be peoperly
evaluated in terms of their effectiveness, efficiency

appropria before deciding 1o stant or con-
tinve using them in the NHS. This applies nox caly
16 specific procedurés in health care bui alto, more
urgently. (0 the unevalusted and unjustified pum’
in the NHS whire paper.

Health core expendisizre in the Enropean Community

a5 g percentoge of the Gross Domestic Product,
1982, 1985 ond 1986,

o p in
rather than cuts in services, '
The constantly reminds ws of s
hospital building programme, capital spen-

Country Percaninge

(L H 945 1
Frame - 9.) [ 2] .5
Nethetland, L & [ 5] 8)
Wast Germany 8.2 .2 8.
Ireland 8.1 80 n/s
lealy 7.2 6.7 6.7
[» k &8 6.1 n'a
Spain L8] 6.0 n/s
Belgium 62 1.2 1
UK 59 6.1 62
Porctugal 57 57 s
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Greece 1 ) 19
Source: m%é’" Cooperation end
8

® For further information, or copies of Facing the
figures, price £3.95 phes S0p p&p, Redicel Sististics
Heelth Group cen be comtacted ¢/o Britisk Soclety
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