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1 Introduction 

The Health and Social Care Information Centre is carrying out a user consultation on their 
reports from the Statistics On … series which includes four reports each currently published 
on an annual basis.  A link to the latest edition of each report follows: 

 Smoking – click here to see report. 

 Alcohol – click here to see report. 

 Drugs – click here to see report. 

 Obesity, Physical Activity and Diet – click here to see report. 
 
The purpose of this document is to provide users which further information so they are able 
to complete the online questionnaire and a link is given later in this document. 

 

2 Reason for the Consultation 

We are looking to improve the reports to make them more user-friendly and accessible while 
also produce them in the most cost-effective way.   

Nearly all the information included in these reports is either already available from other 
sources and is repeated in the compendia reports, or is available in a very similar way from 
an alternative source.  More information on these alternative sources is given later in this 
document. 

We are also keen to present the information on these reports in a more user friendly format 
and some options for this, including examples of similar style reports produced by the 
HSCIC, are also given later in this document. 

We would also like to find out which parts of the reports are used the most so we can focus 
on those. 

 

3  Consultation Process and How to Respond 

In accordance with the Code of Practice for Official Statistics, this consultation will be placed 
on the HSCIC website for 12 weeks until 8th of January 2016. During that time we will be 
publicising the consultation widely. All responses received during the consultation period will 
be considered and used to inform decisions on the content of future publications.  

The consultation questionnaire can be completed online at: Lifestyles Compenida 
Consultation Questionnaire. 

To make it easier to analyse responses from the consultation we would be grateful if you 
could use the questionnaire to respond. If you are unable to do this then email 
lifestyles@hscic.gov.uk to discuss how you would prefer to respond. 

Please ensure you complete the questionnaire prior to the closing date as responses 
received after this date will not be considered.  

Responses are invited from all interested parties. If you could also provide contact details 
(name, email address, organisation) this will also allow us to follow-up with any questions 
that arise from your response and also send you a copy of the results.  We will also add you 

http://www.hscic.gov.uk/searchcatalogue?productid=17945&returnid=3945
http://www.hscic.gov.uk/searchcatalogue?productid=18118&returnid=3945
http://www.hscic.gov.uk/searchcatalogue?productid=16449&returnid=3945
http://www.hscic.gov.uk/searchcatalogue?productid=17440&returnid=3945
https://www.surveymonkey.com/r/LifesylesCompenidaConsultation
https://www.surveymonkey.com/r/LifesylesCompenidaConsultation
mailto:lifestyles@hscic.gov.uk
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to a contact list for any similar exercises we may run in the future and there is a question at 
the end so you can tell us you do not wish us to use your contact details for this purpose. 

 

4 Consultation 

As you can see from the links in the introduction, the reports are currently very text heavy 
with some excel tables.  We are looking to update the style of these reports to bring them in 
line with other HSCIC publications such as the recent “Focus on Younger People” report 
(see here).   

This report is prepared in PowerPoint format and uses a combination of infographics and 
bullets to deliver its findings.   As an example, the Focus on Younger People Report included 
information which would normally be found in the compendia reports and this can be seen on 
slides 17-22 for obesity, slides 11 and 27-28 for smoking, slide 26 for alcohol and slides 29-
30 for drugs.  

Another example of infographics is our recent poster showing some of the information from 
our Statistics on Smoking report which was used as part of the Stoptober campaign.  This 
can be seen here. 

We would also look to include links to other data sources currently used in the compendia 
reports as part of a refreshed style and to ensure current users do not lose access to any 
relevant information. 

New Information on Deaths and Hospital Admissions in the 
Reports 

As mentioned in section 2, nearly all the information included in these reports is either 
already available or is available in a very similar way from an alternative source.  For this 
latter group of information, we are keen to hear your views on whether you would be content 
to use these alternative data sources which will allow us to dedicate more resources into the 
presentation of the new look reports. 

The table in annex A explains differences between the current data sources and possible 
alternative sources. 

Consultation Questions 

Style of Report 

There are four different options for the future of these compendia reports and respondents 
can give a different answer for each of the compendia reports.  There is also an option to say 
you don’t use that report so are not interested in whether it continues or changes style.  The 
four options are: 

1. “Discontinue report – I can use sources which already exist” – Under this option 
the HSCIC would stop publishing the report and users would pull together the data 
they wish from the sources outlined in previous versions of the report and the 
alternative sources shown in annex A which provide some but not all of the new 
information which are unique to these reports. 

2. “New analyses only plus list of updated links to other data sources” – Under this 
option the HSCIC would only produce the data which does not already exist 

http://www.hscic.gov.uk/catalogue/PUB17772/Focus-on-h-c-young-people-main-June-2015.pdf
http://www.hscic.gov.uk/media/18659/Smoking-fact-sheet/pdf/HSCIC_Stoptober_infographic_A3_0915a.pdf
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elsewhere.  This is primarily the analysis from Hospital Episode Statistics.  This would 
be in the form of Excel tables for the new analyses and an updated document listing 
the latest sources for the other analyses which currently appear in the report. 

3. “New analyses plus headline results from other sources with infographics” – 
Under this option, the HSCIC would produce the new analyses plus update the latest 
results from the other main sources of data for the report.  This would be in the form 
of Excel tables for the new analyses and infographics for the latest results from the 
other sources. 

4. “Continue with current format” – Under this option, the HSCIC would continue with 
the reports as they are now. 

There is also an opportunity to suggest a different format and provide an example. 

 

Frequency of Reports 

We are also keen to gather your views on how often you would like to see these reports 
published.  Currently each report is published annually so if we were to publish less 
frequently we could divert some resources into improving the presentation of the reports.   

If we did move to a less frequent approach then the new analyses would include any results 
missing from the year when there was no publication.  So for example, if we were to move 
the smoking report to be produced every two years then the tables containing hospital 
admissions attributable to smoking would contain data for two years. 

The four options are: 

1. Annually 

2. Every two years 

3. Every three years 

4. Every four years 

5. And again there is an option to say you do not use each specific report. 

 

Alternative Sources of Data for Hospital Admissions and Deaths 

As mentioned previously there are some alternative sources of information available for 
hospital admissions attributable to smoking and alcohol in the form of the Local Tobacco and 
Alcohol profiles published by Public Health England (PHE), and from the HSCIC published 
admitted patient care reports for obesity and drugs.  More information on these is given in 
annex A. 
 
So there is a question to ask whether you would be content to use these alternative sources 
which again would free up more resource to concentrate on the presentation of the reports.  
There is also an option to say you are not interested in these parts of the report. 
 

Usefulness of Affordability Statistics for Smoking and Alcohol 

The smoking and alcohol reports each contain a measure of the affordability and we would 
like to hear your views on how useful these are.  So there are some questions asking if you 
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use this information and if you have any comments on the methodologies used which is 
given in annex B of this document. 

 

Suggestions for New Analysis 

As mentioned earlier in this document, we are looking to produce this information in a more 
cost-effective way so the ability to add information to the reports is limited.  However, we are 
keen to hear if there is anything you would like to see added as there may be common 
pieces of information which several users would like to see. 

 

Impact of Stopping Reports 

One of the options for the future of these reports is actually to stop doing them altogether so 
users would need to pull together the data they need from the sources used in previous 
versions of the report and use the alternative sources in annex A.  Therefore there is a final 
section of questions asking what the impact on you would be if the reports were no longer 
produced. 

Specifically the questions are: 

 What mandatory activities will you no longer be able to carry out?  

 What other activities will you no longer be able to carry out? 

 What policies will you be unable to inform? 

 What additional costs will you or others incur? 

 Any other impact? 

 
 

5 Confidentiality and Data Protection 

Please note that responses will be published although your individual contact details will be 
removed.  So for example a response from the Department of Health may be labelled 
“Central Government”, a response from a Local Authority may be labelled “Local 
Government” and a response from an individual with no obvious affiliation to another group 
or organisation may be labelled “General Public”.   

However, please note that if you want the information that you provide to be treated as 
confidential, be aware that under the Freedom of Information Act, there is a statutory Code 
of Practice with which public authorities must comply.  This deals with obligations of 
confidence, among other things, and in view of this it would be helpful if you could explain to 
us why you regard the information you have provided as confidential. 

If we receive a request for disclosure of the information, we will take full account of your 
explanation but we cannot give assurance that confidentiality can be maintained in all 
circumstances. 

Please also note that answers in free text boxes can sometimes accidentally reveal who the 
respondent is so please be aware of this if you want your response to remain truly 
anonymous. 
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6 Publication of the Consultation Outcome 

The findings from the consultation exercise will be published on our website next year.  

There are a number of implementation considerations with each of the proposals which will 
be considered in detail once the outcome of the consultation is known. 

 

7 Contact Details for Further Information 

If you would like to know more about the consultation or if you have any queries, please 
contact us  at lifestyles@hscic.gov.uk.  

 
  

http://www.hscic.gov.uk/consultations
mailto:lifestyles@hscic.gov.uk


Lifestyles Compendia Reports: Consultation 

 

 

9 Copyright  © 2015, Health and Social Care Information Centre. 

Annex A – Alternative Sources of Data 

Statistics on Smoking 
Current Source and Methodology Alternative Source and Differences 

Hospital Admissions Attributable to Smoking Local Tobacco Control Profiles at 
http://www.tobaccoprofiles.info/ 

Records with an unknown LA are excluded. 

LA level estimates are included which are not currently 
available in existing report. 

Does not include England level estimates by ICD-10 code or 
gender which are included in the current report. 

Deaths Attributable to Smoking Local Tobacco Control Profiles at 
http://www.tobaccoprofiles.info/ 

All statistics are based on 3 year averages unlike current 
report which uses figures specific to a year. 

LA level estimates based on 3 year averages are included 
which are not currently available in existing report. 

Does not include England level estimates by ICD-10 code or 
gender which are included in the current report. 

 

Statistics on Alcohol 
Current Source and Methodology Alternative Source and Differences 

Hospital Admissions Attributable to Alcohol Local Alcohol Profiles for England at 
http://fingertips.phe.org.uk/profile/local-alcohol-profiles 

Contains breakdowns at LA level by type of condition which 
are not included in current report: 

 Malignant neoplasm conditions 

 Cardiovascular disease 

 Mental and behavioural disorders due to use of 
alcohol 

 Liver disease 
 

The European Standard Population is used to calculate 
rates.  Existing report uses most recently available England 
Mid-Year Population estimates. 

Does not include England level estimates by ICD-10 code, 
age or gender which are included in the current report. 

Deaths Attributable to Alcohol Local Alcohol Profiles for England at 
http://fingertips.phe.org.uk/profile/local-alcohol-profiles 

All statistics are based on 3 year average unlike current 
report which uses figures specific to a year. 

LA level estimates are included based on 3 year averages 
which are not currently available in existing report. 

Includes partial as well as wholly attributable conditions. 

The European Standard Population is used to calculate 
rates.  The European Standard Population is used to 
calculate rates 

Does not include England level estimates by ICD-10 code, 

http://www.tobaccoprofiles.info/
http://www.tobaccoprofiles.info/
http://fingertips.phe.org.uk/profile/local-alcohol-profiles
http://fingertips.phe.org.uk/profile/local-alcohol-profiles
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age or gender which are included in the current report. 

 

Statistics on Drug Misuse 
Current Source and Methodology Alternative Source and Differences 

Hospital Admissions Attributable to Drug Misuse Hospital Episode Statistics, Admitted Patient Care, England 

http://www.hscic.gov.uk/catalogue/PUB16719 

Contains England level data by age and gender. 

Figures are slightly higher as patients not resident in 
England are included. 

No LA level data directly available via other sources.  Raw 
data is available via Hospital Episode Statistics but would 
need to be analysed to produce equivalent tables. 

 

Statistics on Obesity, Physical Activity and Diet 
Current Source and Methodology Alternative Source and Differences 

Hospital Admissions Attributable to Obesity Hospital Episode Statistics, Admitted Patient Care, England 

http://www.hscic.gov.uk/catalogue/PUB16719 

Contains England level data by age and gender. 

Figures are slightly higher as patients not resident in 
England are included. 

No LA level data directly available via other sources.  Raw 
data is available via Hospital Episode Statistics but would 
need to be analysed to produce equivalent tables. 

Nothing available on bariatric surgery at LA or England 
level. 

 

 

  

http://www.hscic.gov.uk/catalogue/PUB16719
http://www.hscic.gov.uk/catalogue/PUB16719
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Annex B – Affordability of Tobacco and Alcohol 

Affordability of Tobacco 

The Real Households’ Disposable Income (RHDI) index exclusively tracks changes in real 
disposable income per capita and is then carried forward to produce an adjusted affordability 
of tobacco index 

The tobacco price index as seen in Table 2.4 of the Statistics on Smoking report shows how 
much the average price of tobacco has changed compared with the base price (1980). 

The Retail Prices Index (RPI) shows by how much the prices of all items have changed 
compared with the base price (1980). 

The relative tobacco price index is calculated as follows:  

rtpi = (tpi/rpi)*100 

rtpi = relative tobacco price index 

tpi = tobacco price index 

rpi = retail prices index 

This shows how the average price of tobacco has changed since the base (1980) compared 
with prices of all other items. A value greater than 100 shows that the price of tobacco has 
increased by more than inflation, during that period. 

Adjusted real households’ disposable income is an index of total households’ income, minus 
payments of income tax and other taxes, social contributions and other current transfers, 
converted to real terms (i.e. after dividing by a general price index to remove the effect of 
inflation) which tracks, exclusively, changes in real disposable income per capita.  

The adjusted real households’ disposable income index is calculated by dividing the real 
households’ disposable income index by total number of UK adults (aged 18 and over). The 
resulting series was rebased, so that 1980 equals 100 per cent. 

Affordability of tobacco gives a measure of the relative affordability of tobacco, by comparing 
the relative changes in the price of tobacco, with changes in households’ disposable income 
per capita over the same period (with both allowing for inflation). 

The Relative Affordability of tobacco is calculated as follows: 

rat = (arhdi/ rtpi)*100 

rat = relative affordability of tobacco 

arhdi = adjusted real households’ disposable income index 

rtpi = relative tobacco price index 

If the affordability index is above 100, then tobacco is relatively more affordable than in the 
base year, 1980. 

Affordability data is presented in Chapter 2 of the Statistics on Smoking report.  
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Affordability of Alcohol 

The affordability of Alcohol is shown in table 2.2 in the Statistics on Alcohol report. 

Publications used to produce these figures include Price Indices and Inflation, Economic and 
Labour Market Review and the Mid-Year Population Estimates. 

The retail prices index (RPI) shows how much the prices of all items have changed 
compared with the base price (100 in 1980). 

The relative alcohol price index is calculated by dividing the alcohol price index by the retail 
prices index and multiplying by 100. 

 

This shows how the average price of alcohol has changed since the base year (1980) 
compared with prices of all other items. A value greater than 100 shows that the price of 
alcohol has increased by more than inflation during that period.  

Adjusted real households’ disposable income is an index of total households’ income, minus 
payments of income tax and other taxes, social contributions and other current transfers, 
converted to real terms (i.e. after dividing by a general price index to remove the effect of 
inflation) which tracks, exclusively, changes in real disposable income per capita.  

 

The adjusted real households’ disposable income index is obtained by carrying out the 
following 2 steps; 

1. Calculate real households’ disposable income index / total number of UK adults aged 
18 and over. 

2. Rebase the resulting series so that 1980 = 100 per cent.  

Affordability of alcohol gives a measure of the relative affordability of alcohol, by comparing 
the relative changes in the price of alcohol, with changes in households’ disposable income 
per capita over the same period (with both allowing for inflation).  

The alcohol affordability index is calculated by dividing the adjusted real households’ 
disposable income index by the relative alcohol price index and multiplying by 100. 

 

If the affordability index is above 100, then alcohol is relatively more affordable than in the 
base year, 1980.  

 


