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OUR COMMITMENT 
The Covid-19 pandemic and the ongoing Covid-19 vaccination 
programme has placed the health inequalities of the local 
population that we serve firmly under the spotlight.  Partners 
across the health and care system of Staffordshire and Stoke-
on-Trent have also shown a tremendous ability to innovate, 
adapt quickly to changing demands and work together.  This 
combination creates an environment that we should absolutely 
maximise in terms of how we innovate and develop our 
approaches to looking after those most vulnerable in our 
communities and neighbourhoods.   

This document sets out a new strategic approach to how we 
support local people to stay well for as long as possible.  I am 
excited with the vision that is set out and will want to support its 
translation into local delivery, across the partnership, so that 
together we can have a positive impact on people’s lives. 

Our population is undergoing significant demographic change 
and this gives us a great opportunity to rethink the care we 
provide for our older residents and care groups. We need 
fundamentally to refocus our activities on preventing poor 
health, increasing healthy life expectancy and enabling older 
people to stay independent, living life to the full. This will require 
all of our partners working together to make this strategy a 
reality.  I am delighted to commend this healthier ageing and 
managing frailty strategy which gives the Staffordshire and 
Stoke-on-Trent health and care system a direction of travel and 
a platform for exciting innovation. 

Prem Singh
Together We’re Better
ICB Chair Designate 
Staffordshire & Stoke on Trent 

Jon Rouse CBE |City Director 
City of Stoke-on-Trent 



Dr Zafar Iqbal| 
Associate Medical Director Public Health 
(MPFT) 

Dr Amit Arora | 
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Associate Medical Director (MPFT) 
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FOREWORD 
“We are all ageing and times are changing” 

“This last year and a half has been an 
unprecedented time for the world. Whilst we 
continue to contend with the challenges that 
COVID-19 presents us with day by day across 
Staffordshire and Stoke-on-Trent, we now must 
also look to the future.  

There is predicted to be a considerable increase in 
the number of people aged 65 years and older 
compared to the number of younger people across 
Staffordshire and Stoke-on-Trent and England as a 
whole and now the COVID-19 pandemic has also 
presented us with new and exacerbated public 
health issues. However, it has also given us pause 
for reflection and new ways of working.  

Having spoken with many clinicians, health and 
care organisation representatives, volunteer and 
community organisations, and members of the 
public it is clear to see that there is great passion 
across Stoke-on-Trent and Staffordshire for 
working together to make ageing as positive as 
possible for as many people as possible.” 

“The opportunity is huge and the right time is 
now” 

Dr Susan Roberts | 
Public Health Specialty Registrar (MPFT)  

Steve Grange | 
Executive Director of Strategy & Strategic 
Transformation (MPFT) 
TDU Director (Staffordshire ICS) 
Programme Director EPCC (Staffordshire ICS) 
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VISION:
“Making Our 

Health & Care 
Systems Fit for 

an Ageing 
Population”



Staffordshire & Stoke on Trent 
Healthy Ageing & Managing Frailty in Older Age 

Strategy on a Page  



INTRODUCTION
Background 

Frailty and care of older people remain a key challenge across the NHS especially with rapidly changing 
demographics and patterns of illness.  There is recognition that many parts the health and care system fail 
to sufficiently improve the quality of life of older people and there are unacceptable variations in health 
inequalities. Much more needs to be done to delay the onset of frailty and slow down its progression. Care 
of older people can be streamlined to make it more collaborative, integrated and patient-centered. It is 
hoped that such an approach will benefit the population; and improve the efficiencies and outcomes within 
the NHS. The newer developments in treatments, service reconfigurations and technology should enable 
such a strategic change. 

The strategy will enable the Integrated Care System to address 
some key questions: 

- How do we promote healthier ageing?
- What prevention programmes do we need to stop/prevent healthy cohorts becoming frail?
- How do we reduce health inequalities for older populations?
- How do we slow down progression of frailty?
- How do we strengthen falls prevention programmes?
- What further developments are needed in our crisis services?
- How do we develop social care to meet the future demographic challenges?
- How do we promote self-care and remote supervision for patients and support in our community?
- How do we build in innovation?
- What are the workforce implications?

What will be different?...The bigger picture 



What could be different? …Examples of service pathways 

Strategy Approach 



 

 
 
 Design Delivery Programmes… 

PROGRESS TO DATE 
Building a Case for Change… 

https://www.google.co.uk/url?sa=i&url=https://www.ageuk.org.uk/our-impact/policy-research/frailty-in-older-people/&psig=AOvVaw3jOoybvmBaDQGrDf_2yc1B&ust=1624985038320000&source=images&cd=vfe&ved=0CAcQjRxqFwoTCNis85zjuvECFQAAAAAdAAAAABAD
https://www.google.co.uk/imgres?imgurl=https://scarysymptoms.com/wp-content/uploads/2017/03/THIN-OLD-By-Creative-Family-200x300.jpg&imgrefurl=https://scarysymptoms.com/2018/06/middle-age-women-who-sit-a-lot-at-risk-for-future-frailty/&tbnid=RNs51yxUcvQirM&vet=12ahUKEwinpoiR47rxAhVMrhoKHUXgC-sQMyhGegQIARBk..i&docid=b-dLd7DmpsUzsM&w=200&h=300&q=old%20people%20fraility%20pictuires&hl=en-GB&ved=2ahUKEwinpoiR47rxAhVMrhoKHUXgC-sQMyhGegQIARBk


 



 

 

SUMMARY OF NEEDS ASSESSMENT 
A strategic needs assessment has been undertaken to understand current and future health and wellbeing need and demand in older people and to shape the 
Staffordshire Integrated Care System approach to promoting healthy ageing and managing frailty.   
 

Information provided in this summary has been collated through an iterative and collaborative process. It draws upon information provided through routinely available 
public health tools, and resources obtained through literature searches, collation of past work from local and regional partners, and from wider professional networks. 
 

The system-wide strategy for Healthy Ageing & Managing Frailty in Older Age is based on a comprehensive needs and evidence-informed approach. 
 

Whilst an overview of need has been produced, a series of in-depth needs assessment focused on specific healthy ageing and managing frailty programmes will be 
required. These should incorporate additional data sources and new local data that capture health and wellbeing since the COVID-19 pandemic. Further focused 
evidence reviews would also be beneficial. 

 

Summary of Needs Assessment  

 
 
 

Projected population estimates in Staffordshire & SOT1 
Based on 2018 estimates, between 2020 & 2030 projections:  
• Increase of 3.7% across the total population.  

 Number of people aged 65 years + (17% increase) 239,338 to 280,853 
• Number of people aged 85 years + (38% increase) 28,573 to 39,425 

 

Inequalities 
Before the COVID-19 pandemic: 
Across Staffordshire and Stoke-on-Trent 
• Deprivation is unequally distributed across Staffordshire/Stoke-on-Trent Integrated Care System area.3 
• The highest proportions of registered patients within deprived areas were seen within the North ICP footprint.4 
• Life expectancy and disability-free life expectancy were significantly lower than England average in Stoke-on-Trent. 

Since the COVID-19 pandemic: 

• Health inequalities have been exacerbated across England 

 



 

 

Wider Determinants and Lifestyles 
Before the COVID-19 pandemic 
• Based on estimates from before the pandemic, there is projected to be nearly 15,000 more people aged 65 years and older living 

alone across Staffordshire and Stoke-on-Trent in 2030 compared to 2020.6 
• Across England, the proportion of people that are physically active reduces with age.7 
• Staffordshire and Stoke-on-Trent were both significantly worse than England in terms of eating five portions of fruit and 

vegetables a day and admissions for alcohol-related conditions.4 
• Stoke-on-Trent was significantly worse than England for physical inactivity and smoking prevalence, whilst Staffordshire is 

significantly worse for adult obesity prevalence.3 
• Staffordshire and Stoke-on-Trent were below targets for flu and shingles vaccinations.4 
• Staffordshire was significantly worse than England for people aged 40-74 years receiving an NHS health check.4 
• Stoke-on-Trent was significantly worse than England for abdominal aortic aneurysm, cervical cancer and bowel cancer. 

screening coverage.4 

Since the COVID-19 pandemic: (across England) 
• Comparing November 2019/20 and November 2018/19, there was a 1.3 % drop in the proportion of people aged 55-74 

years that were physically active and a 2.9% drop in people aged 75 years and over being physically active.8 Whilst data 
for the most recent months suggests that rates of physical activity have improved back to pre-pandemic levels in those aged 55-
74 years, there has been a sustained reduction in the rate of physical activity in people aged 75 years & over.8  

 

• Work presented by AgeUK (undertaken during August and September 2020) suggested that of people aged 60 and older, since 
the start of the pandemic:9 
o One in five people felt less steady on their feet 
o One in four people were able to walk less far 
o 36% felt less motivated to do things they used to enjoy  
o 40% of people felt less confident going to a GP surgery 
o 34% of people agreed their anxiety was worse than before the pandemic started 
o One in five people stated it was harder to remember things 
 

• The Centre for Ageing Better highlighted that since the pandemic:10 
o Double the number (600,000) of people aged 50+ were claiming unemployment benefits in September 2020 compared 

to March 2020.  
o 2.7 million People aged 50+ were furloughed.  
o Return to work is a major challenge in this age group. 
o Those most in need of social connections may have lost access to them. 

 

• Widening inequities in power, money and resources between individuals, communities and regions have generated 
inequalities in the conditions of life  COVID-19 Marmot Review.5 



 

 

Long Term Conditions 
Before the COVID-19 pandemic: 

  

National projections suggest that by 2035; 
there will be higher proportions of people aged 
65 years and over with multiple chronic 
conditions. The proportion of people aged 65 
and over with 2+ conditions is projected to go 
from 54% in 2015 to 68% in 2035, and those 
with 4+ conditions from 10% in 2015 to 17% in 
2035.13 So it is possible that this increase could 
translate into even higher numbers of older 
people with frailty across Staffordshire and 
Stoke-on-Trent. 

According to POPPI database projections for Staffordshire & SOT 
between 2020 and 2030 there could be: 

 
 
 
 
 
 
 
 

Assuming a static prevalence over time and using ONS population 
projections, the following numbers of people aged 65 years and older 
might experience frailty over time: 

 
 

However, there is some evidence from 2017/18 of varied prevalence of frailty by Clinical 
Commissioning Group and of the extent to which the older population has been assessed for frailty. 
This analysis would benefit from being updated. 
 
 

Since the COVID-19 pandemic 
(across England)  
Work presented by Age UK 
(undertaken August and September 
2020) suggested that of people aged 
60 and older, since the start of the 
pandemic9: 
• 43% of people with a long term 

condition stated they were unable 
to walk as far.9 

• 28% of people with a long term 
condition stated they were finding it 
harder to remember things.9 

• In Staffordshire and Stoke-on-Trent, 
7.7%  (c24,000) of people aged 60 
and older were  advised to shield 
during the COVID-19 pandemic, 
according to NHS Digital figures. 



 

 

Health and Care Demand Projections (before the pandemic) including Care at the End of Life 
Before the COVID-19 pandemic: 
Nationally, general practice demand has been projected to grow by 6% between 2020 and 2030 based on demographics alone.14 

With regards to social care projections, between 2015 and 2035, the prevalence of and numbers of people with dependency are 
projected to fall for young-old adults aged 65–74 years in England.  For people aged 85 years and older the number with low  
dependency (less than daily care) could increase by 148% and the number with high (24 hour care) dependency could increase 
by 92%, whilst prevalence will change minimally.  Older people with medium or high dependency and dementia could be more likely 
to have at least two other conditions.15 There are also national projections that the demand for wound care will increase, with the annual 
prevalence of acute, chronic and unspecified wounds found to be growing at the rate of 9%, 12% and 13%, respectively.18 

 
Across Staffordshire and Stoke-on-Trent: 
• Combined acute urgent and emergency care attendance and non-elective and planned inpatient and day case activity is 

expected to increase.16 
• There could be an increase in the number of hospital admissions due to falls by over 2000 by 2030, equating to a 29% increase.6 
• Based on current MPFT referral numbers, district nursing, intermediate care services and the adult community physiotherapy 

service could see a considerable increase in the number of people aged 65 and over referred to their service.17 
• There could be approximately 2300 more people aged 65 years and older living in care homes.6 

Towards the end of life, across Staffordshire and Stoke-on-Trent19: 
• 45% of people who die do so during an (often short) emergency admission.  
• In the last two years of life around £154 million is spent on hospital services for decedents. Urgent service events account for 

around two-thirds of this.  
• The number of deaths has begun to rise and is set to continue with the greatest number among those aged 85 and above.  
• If patterns of care do not change, the current growth in deaths per annum suggests that over 270 additional beds will be needed in 

the STP by 2040.  

Please see Appendix 1 for Full Needs Assessment –  
Current and projected health need in older people across Staffordshire and Stoke on Trent. 

 



 

CONSULTATION FINDINGS  
Healthy Ageing Workshop - Session Outputs 
Frailty and care of older people remains a key challenge in today’s society. Our Integrated Care 
System (ICS) is working to develop a system-wide strategy to promote healthy ageing and to make 
care of older people more collaborative, integrated and patient-centered. 
58 Attendees - All types of organisations, service providers and interest groups came 
together to collaborate at a high energy and fast paced digital session.  

Room to Improve 
Attendees spent time reflecting on and sharing on the areas that could be better regarding the services and 
experiences for our population. 
Here is what they came up with;  

 
 
 
 
 
 
 
 
 
 
 
 
Sky’s the Limit 
Attendees focused on all the areas that they felt were good with regard to healthy ageing. 
Here are the outputs; 

 
 
 
 
 
 

Areas that could be better…. 

Areas felt were good…. 





 Early Consultation Findings from Ethnically Diverse Communities across 
Staffordshire and Stoke-on-Trent.  
Method  
Consultation with medical & former medical staff from ethnically diverse communities as well as 
involving community voices, Healthwatch and non-medical groups to: 

• Highlight early themes
• Develop the consultation process further

Early themes 
• Issues with awareness of services available
• Issues around security of their homes
• Digital engagement/education/enablement
• Language barriers
• Cultural needs
• Dietary needs/preferences
• Social isolation
• Need for meeting places
• Need for informal care
• Financial needs

What we need to do next…… 
• Reach out to more groups.
• Have small group discussions.
• Have conversations with religious groups.
• Need for face-to-face meetings.
• A new revised questionnaire is also planned.
• Face to face visits with community leaders and

places of worship to get direct feedback.

https://www.gettyimages.co.uk/detail/news-photo/pictures-of-diverse-faces-and-people-in-india-representing-news-photo/931057050


SUMMARY OF EVIDENCE REVIEW 
The ageing population brings with it enormous opportunities and challenges 
to our health and care systems. The WHO has referred to 2020-2030 as the 
healthy ageing decade, where we will focus on creating a more sustainable 
healthcare system, providing proactive, preventative and predictive medicine. 
In order to do this, we must consider primary, secondary and tertiary 
prevention, as well as looking at population and individual based approaches. 

Primary Prevention 
Healthy ageing - population and individual 
approaches 
Population approach: Looking at the social determinants of 
health, we need healthy ageing cities/environments which 
include good transport, civic participation and employment, 
outdoor spaces and buildings, respect and social inclusion, 
housing and social participation. The strategy for tacking 
loneliness is focused on empowering social connections 
through community infrastructure, utilising the full potential of 

digital technology to connect people, maximising the use of community spaces (that are underutilised), 
embedding a sense of community in the planning of housing developments and considering social 
connections as well as community connections when creating transport links.  Community development 
via group activities can be used to improve mental wellbeing. 

Individualised approaches: Making Every Contact Count: physical 
activity, smoking, diet, alcohol. The NHS long term plan which promotes 
prevention through doubling prevention programmes set out for 
diabetes, increasing its alcohol care teams into more areas, offering 
smoking cessation to all admitted to hospital who require it and 
increasing social prescribing to benefit almost one million individuals by 
2023-2024.  

Secondary Prevention 
Preventing progression Individuals with pre-frailty have an 
increased risk of progression of frailty, hospitalisation, falls, morbidity 
and mortality compared to robust individuals.  Physical activity 
produced the largest reduction in frailty, even more effective when 
conducted in groups. Other interventions are health education, 
counselling, nutrition, home visits and hormone supplements. 
Lifestyle factors and nutritional interventions have been shown to 

be effective in delaying and reducing the progression of frailty. Improving energy intake, prevention of 
fractures, physical function and fitness and quality of life.  

https://www.google.co.uk/imgres?imgurl=https://www.derrytownship.org/wp-content/uploads/2018/08/Runners.jpg&imgrefurl=https://www.derrytownship.org/derry-bike-and-pedestrian-alliance/people-jogging-in-park&tbnid=5AG0rIbNG4rM6M&vet=10CAMQxiAoAGoXChMIuIev5LG88QIVAAAAAB0AAAAAEAc..i&docid=t2zciGXwHRsSDM&w=2645&h=1133&itg=1&q=park%20with%20people&ved=0CAMQxiAoAGoXChMIuIev5LG88QIVAAAAAB0AAAAAEAc
https://www.google.co.uk/imgres?imgurl=https://www.blf.org.uk/sites/default/files/styles/default/public/Smoking%20image2.jpg?itok%3DtjdHXKNw&imgrefurl=https://www.blf.org.uk/your-stories/our-top-tips-to-stop-smoking&tbnid=kEcUqz8pj1I1lM&vet=12ahUKEwiW29zHsrzxAhUR8xoKHWxABIcQMyhGegQIARBj..i&docid=HHdzBXBJESwPFM&w=1200&h=900&q=nhs%20stop%20smoking%20inforgraphic&hl=en-GB&ved=2ahUKEwiW29zHsrzxAhUR8xoKHWxABIcQMyhGegQIARBj
https://www.google.co.uk/imgres?imgurl=https://image.shutterstock.com/image-vector/running-people-flat-vector-illustration-260nw-1477477523.jpg&imgrefurl=https://www.shutterstock.com/search/running%2Bman&tbnid=joovr0D51Tk15M&vet=12ahUKEwjig-L9s7zxAhUJ_xoKHZ0BBGAQMyg3egQIARBK..i&docid=VWGT4Jg-jmjR1M&w=495&h=280&q=man%20running%20image&hl=en-GB&ved=2ahUKEwjig-L9s7zxAhUJ_xoKHZ0BBGAQMyg3egQIARBK


Reducing care home admissions 
Are we going to need more or less care homes in the future, 
what models of care have been trialled to reduce avoidable 
care home admission, and how do we make people more 
independent? These are some of the questions which need 
answers. Ageing in a desirable location of care may 
contribute to the overall health and wellbeing in the late-life 
period. Models such as falls prevention programmes using 
physical activity, home share, live in care hub, ageing in place technology have been trialed but have been 
inconclusive.  

Tertiary prevention 
Optimisation of Multidisciplinary teams (MDT)  
There are over 100,000 older people with frailty in the ICS area. 
MDTs have been proven to be a powerful and effective 
intervention which bridge the gap between primary, secondary 
and community care.  They reduce frailty severity, offer timely 
referrals to secondary care or community services, addressing 
an unmet need.  They also help in early identification of frailty 
and dementia, rationalisation of medications and medical cost 
savings. 

Dementia services 
There are several government guidelines on dementia services to improve awareness, prevention, research, 
diagnosis and increasing range of services. How best to deal with the big expected rise in people with 
dementia? This section describes various interventions and innovative approaches to future dementia 
services, having a one stop diagnostic service, support from staff and relative, use of telehealth technology 
and wrap around service. The main goal of dementia care is for early diagnosis and delay of onset to ensure 
good quality of life. It is possible to reduce an individual’s risk of dementia; what is good for your heart is 
good for your brain. 

Workforce  
Do we need more of super specialists or just generalists with a special interest? Leadership roles for holistic 
care involve geriatricians, GPwSIs, AHPs, nurses, psychologists and pharmacists to make a smooth shift 
towards the community. 

Interface between community and secondary care  
There are some admission avoidance schemes which show promising evidence in 
managing acute admission and reducing hospital readmission. The Hospital at 
Home service has evidence that shows there could be a reduction in mortality 
and a reduction in living in institutions. The Scottish Government has produced 
guidance on Rapid Elderly Assessment Care Team (REACT) service which is a 
MDT within a home setting. Telemedicine is another innovation that looks 
promising, providing virtual and faster access to care and advice from specialist clinical teams.



STRATEGIC OBJECTIVES 
The following section outlines our vision and strategic objectives for 
the Staffordshire and Stoke-on-Trent Healthy Ageing & Managing 
Frailty in Older Age Strategy.  The objectives have been grouped into 
broad themes that predominantly follow the approach in the King’s 
Fund document: “Making our health and care systems fit for an 
ageing population” 1 with the objectives under each theme developed 
through local needs assessment, further evidence review and 
consultation. 

Strategic Objectives by Theme 
Addressing Inequalities 
To undertake a place based needs and assets analysis to understand the inequalities in the older population and 
the contribution of different social determinants, such as social networks. 
Ageing Well 
To explore how a positive shift can be achieved in societal attitudes towards ageing and frailty amongst the 
general population and professionals. 
To develop a coherent multisector strategy to tackle social isolation and loneliness. 

To modify the ‘Make Every Contact Count’ programme, to suit the needs of frontline staff and of the frail 
population. 
To implement focused community development programmes for older people, investing in proactive prevention 
and fully utilising local community assets. 
To develop a large scale prevention programme offered to those who are pre-frail or may become frail over the 
next decade. 
Slowing the Progression of Frailty 
To broaden the ‘Staying Well’ and equivalent services to cover the whole of the Integrated Care System area for 
those with moderate frailty.  
To complement the ‘Staying Well’ service with a large scale offer to promote education, awareness and 
independence for mild to moderate frailty, including holistic self-assessment tools and digital-based 
interventions. 
Supporting Complex Co-Morbidities and Frailty 
To enhance the falls prevention programme, with an aim to reduce the rate of falls in the area. 

To develop a dementia strategy with partners, focusing on prevention and early diagnosis. 

To develop a consistent Multidisciplinary Team (MDT) offer for severe frailty and those with long term 
conditions in the community, based on need. 
To standardise and optimise case management by MDTs. Ensure effective identification and tracking of patients 
who will benefit most from this approach. 

Vision: “Making Our Health & Care Systems Fit for an Ageing Population” 

Aim: To Improve Health Life Expectancy & Reduce Health Inequalities for Older People 

(1) Reference: Oliver D, Foot C, Humphries R (2014) Making our health and care systems fit for an ageing population. The King’s Fund. 6 March 2014. Available from: 
https://www.kingsfund.org.uk/publications/making-our-health-and-care-systems-fit-ageing-population 

https://www.google.co.uk/url?sa=i&url=https://www.vectorstock.com/royalty-free-vector/strategic-goals-concept-icon-vector-34681328&psig=AOvVaw1PWMGpQFWYWxzz7zhDm0j5&ust=1625080335585000&source=images&cd=vfe&ved=0CAcQjRxqFwoTCNif55jGvfECFQAAAAAdAAAAABAD


Effective Crisis Support 
To develop a comprehensive admission avoidance and crisis management offer with enhanced capacity and 
capability to meet the increase in our future demand. 
To ensure response times of urgent care services in the community and ambulances are within targets, 
maximising opportunities to treat patients outside of acute hospital settings. 
High Quality Person-Centered Acute Care 
To explore how length of stay could be reduced to avoid prolonged hospital admissions.  

To reduce acute bed occupancy of those aged more than 70 years. 

To prevent deconditioning in hospitals and care homes and community dwelling adults. 

To improve patient outcomes as measured by patient and staff experience measures and patient reported 
outcome measures. 
Good Discharge Planning and Post-Discharge Support 
To increase the number of patients being discharged directly to their usual place of residence. 

To prevent avoidable readmissions of patients. 

To utilise virtual clinics for post-discharge follow up. 

Effective Rehabilitation & Reablement 
To build upon opportunities for early rehabilitation intervention e.g. presentation to minor injuries units. 

To review rehabilitation services to facilitate timely discharge from hospitals. 

To ensure appropriate and timely provision of community services after discharge from hospital. 

Person-Centered Dignified Long Term Care 
To explore schemes which provide alternatives to care home placements, commissioning these services if 
required. 
To optimise care home MDTs and other community MDTs. 

Support, Control & Choice at End of Life 
To improve the early use of advance planning in order to support patients’ wishes towards the end of their life. 

To critically appraise our model of palliative and EOL care. 

Workforce Development 
To produce a workforce model which can meet the needs arising from future demographic changes and the 
associated increase in health and social care activity. 

“Making Our Health & Care Systems 
Fit for an Ageing Population” 



FRAILTY TRANSFORMATION PROGRAMME 



 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

Healthy Ageing & Managing Frailty in the Community & 
Primary Care 
 
 
 
 
 
 
 
 
 
 

“Our reluctance to honestly examine the experience of ageing and dying has 
increased the harm we inflict on people and denied them the basic comforts they 
most need. Lacking a coherent view of how people might live successfully all the 

way to their very end we have allowed our fates to be controlled by the 
imperatives of medicine technology and strangers.” 

 

“Three plagues of nursing home existence: boredom, loneliness and helplessness.”  
 

Atul Gawande, Being Mortal: Medicine and what happens in the end. 
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Please click on the paperclip icon to see 
Appendix 1 attached. 
 
 

Please click on the paperclip icon to see 
Appendix 2 attached. 
 
 

Please click on the paperclip icon to see 
Appendix 3 attached. 
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Summary


• Between 2020 and 2030, there is projected to be
• a considerable increase in older people and in the ratio of 


older people (aged 65 years and older): younger people
• a considerable increase in long term conditions, frailty and 


multi-morbidity


• Potentially major implications for local health and care 
systems


• Much of what we know about health and wellbeing in 
older people in Staffordshire and Stoke-on-Trent, and 
future projections relate to before the pandemic


• There is evidence that the COVID-19 pandemic is 
widening inequalities and impacting on the wider 
determinants of health, lifestyles and health care access


COVID-19







Introduction


• A strategic needs assessment is being undertaken to understand current and 
future health and wellbeing need and demand in older people and to shape 
the Staffordshire Integrated Care System approach to promoting healthy 
ageing and managing frailty.


• Information provided in this summary has been collated through an iterative 
and collaborative process. 


• It draws upon information from routinely available public health tools and 
resources obtained through 
• literature searches 
• collation of past work from local and regional partners, wider professional networks 


• It will be built upon further over the coming months with the incorporation 
of additional data sources as they become available. 


• For further details, contact: zafar.iqbal@mpft.nhs.uk



mailto:zafar.iqbal@mpft.nhs.uk





Population estimates for 
the United Kingdom


Source: Navigating the uncharted waters: Population ageing in the UK. International Longevity Centre, 19 July 2019
https://ilcuk.org.uk/wp-content/uploads/2019/08/ILC-Navigating-the-uncharted-waters-of-PA-UK-FINAL.pdf (Accessed 12 January 2020).



https://ilcuk.org.uk/wp-content/uploads/2019/08/ILC-Navigating-the-uncharted-waters-of-PA-UK-FINAL.pdf





Current and projected population 
estimates for 


Staffordshire and Stoke-on-Trent







Population: Mid year Estimates and projections (ONS) for people aged 65 years 
and older (Source: The potential future population size by age group with percentage change from 2020 figures. Office for National Statistics -


Population projections for local authorities:Table 2) Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2


Across Staffordshire and Stoke-on-Trent STP, 2020-2030
• An estimated +3.7% increase across total population 
• An estimated c.41,500 more people aged 65 years and 


older
• +17.3% increase in this age group by 2030 


• An estimated c.10,900 more people aged 85 years and 
older
• +38% increase in this age group by 2030
• Greater projected increase than for England as a whole


Age 85+ 2020 2025 % change 2020-25 2030 %change 2020-30
Staffordshire 23,591 27,415 +16.2% 33,361 +41.4%
Stoke-on-Trent 4,982 5,308 +6.5% 6,065 +21.7%


Staffordshire & Stoke-on-Trent 28,573 32,723 +14.5% 39,425 +38.0%


Age 65+ 2020 2025 % change 2020-25 2030 %change 2020-30
Staffordshire 194,849 209,810 +7.7% 229,623 +17.8%
Stoke-on-Trent 44,489 47,233 +6.2% 51,230 +15.2%


Staffordshire & Stoke-on-Trent 239,338 257,043 +7.4% 280,853 +17.3%


Colours show change compared to England


Age 65+ 2020 2025
2025 +/- 


change
2030


2030 +/- 


change


Cannock Chase 19,643 21,344 +8.7% 23,866 +21.5%


East Staffordshire 23,530 25,995 +10.5% 29,152 +23.9%


Lichfield 25,304 26,713 +5.6% 28,645 +13.2%


Newcastle-under-Lyme 27,037 28,736 +6.3% 31,146 +15.2%


South Staffordshire 28,056 30,087 +7.2% 32,823 +17.0%


Stafford 31,308 34,111 +9.0% 37,739 +20.5%


Staffordshire Moorlands 24,981 26,512 +6.1% 28,646 +14.7%


Tamworth 14,991 16,312 +8.8% 17,606 +17.4%


Staffordshire 194,849 209,810 +7.7% 229,623 +17.8%


Stoke-on-Trent 44,489 47,233 +6.2% 51,230 +15.2%


Staffordshire & Stoke-


on-Trent
239,338 257,043 +7.4% 280,853 +17.3%


West Midlands 1,119,388 1,200,464 +7.2% 1,318,073 +17.7%


England 10,505,333 11,449,350 +9.0% 12,697,007 +20.9%


Age 85+ 2020 2025
2025 +/- 


change
2030


2030 +/- 


change


Cannock Chase 2,312 2,711 +17.3% 3,274 +41.6%


East Staffordshire 2,971 3,392 +14.2% 4,085 +37.5%


Lichfield 3,068 3,654 +19.1% 4,642 +51.3%


Newcastle-under-Lyme 3,579 4,014 +12.1% 4,711 +31.6%


South Staffordshire 3,492 4,115 +17.8% 4,934 +41.3%


Stafford 3,839 4,593 +19.6% 5,646 +47.1%


Staffordshire Moorlands 2,822 3,180 +12.7% 3,864 +36.9%


Tamworth 1,509 1,757 +16.5% 2,205 +46.2%


Staffordshire 23,591 27,415 +16.2% 33,361 +41.4%


Stoke-on-Trent 4,982 5,308 +6.5% 6,065 +21.7%


Staffordshire & Stoke-


on-Trent
28,573 32,723 +14.5% 39,425 +38.0%


West Midlands 148,587 165,795 +11.6% 192,796 +29.8%


England 1,416,951 1,573,260 +11.0% 1,809,990 +27.7%







PCN Registered Patients 65+ 1st July 2020
Staffordshire & S-o-T
Size of plot is total patients 65+,  Colour of plot is the % of patients 65+


Made with Microsoft Power BI







Health and wellbeing







Inequalities in healthy ageing


Centre for Ageing Better (2020) The State of Ageing in 2020. 19 November 2020. Available from: https://www.ageing-better.org.uk/news/state-ageing-coronavirus-set-people-mid-life-path-poverty-and-ill-health-inequalities-widening (Accessed 16 December 2020
Garrett J, Worrrall S & Sweeney S (2020) Reducing Health Inequalities for People Living with Frailty. A resource for commissioners, service providers and health, care and support staff. 6 October 2020. Available from: https://www.collectivevoice.org.uk/wp-
content/uploads/2020/10/HWA-frailty-Report-FINAL.pdf (Accessed 28 October 2020).
Marmot et al., 2020. Health Equity in England: The Marmot Review 10 Years On (The Marmot Review) Available at: https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on [Accessed 8 September 2020].
Kings Fund (2021) The health of people from ethnic minority groups in England. February 2021. Available from: https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england(Accessed 2 March 2021).
Marmot, M., Allen, J., Goldblatt, P., Herd, E., & Morrison, J. (2020, December). Build Back Fairer: The COVID-19 Marmot Review. Retrieved April 2021, from https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review


• From 2010-2020: life expectancy stalling and gap widening
(Marmot et al., 2020).


• Only people in the least deprived 20-30% of areas will be 
eligible for a state pension before they can expect to 
develop a disability (Marmot et al., 2020).


• On average, healthy life expectancy at birth differs by 12 
years between the most and least deprived local authorities 
for men and women(Marmot et al., 2020).


• North/South divide: worse disability-free life expectancy in 
the north of England compared to the south (Centre for Ageing 
Better, 2020).


• Older persons aged 60 years and over from minority ethnic 
groups are more likely than white British people to report 
limiting health and poor self-rated health (even after 
accounting for social and economic disadvantage) (Marmot 
et al., 2020).


• Compared with the White British group, disability-free life 
expectancy is estimated to be higher among the Other 
White, Chinese and Black African groups, lower among 
Black Caribbean, Other Black, Indian, Other Asian and some 
Mixed groups, and lowest among the Pakistani and 
Bangladeshi groups) (King’s Fund 2021).


• Average life expectancy in gypsy and traveller populations 
10-25 years shorter than the general population (Garrett, 
Worrall & Sweeney, 2020). 


• Average life expectancy of someone that is homeless is 47 
years (Garrett, Worrall & Sweeney, 2020). 


• The COVID-19 has exacerbated population health 
inequalities  (Marmot 2020, December)



https://www.collectivevoice.org.uk/wp-content/uploads/2020/10/HWA-frailty-Report-FINAL.pdf

https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on





Early consultation findings from ethnically diverse communities across 
Staffordshire and Stoke-on-Trent (20 May 2021)


Method


• Virtual consultation with 
predominantly medical and former 
medical staff from ethnically diverse 
communities to
• Highlight early themes
• Develop the consultation process further


• Early themes
• Language barriers
• Cultural needs
• Dietary needs/preferences
• Social isolation
• Need for meeting places
• Need for informal care
• Financial needs
• Issues with awareness of services 


available


• What we need to do next
• Reach out to more groups


• Have small group discussions


• Have conversations with religious 
groups


• Need for face to face meetings


• A questionnaire is also planned







Wider determinants of health: Staffordshire and Stoke-on-Trent
Source: Public Health England Fingertips. Productive Healthy Ageing Profiles. Available from: https://fingertips.phe.org.uk/profile/healthy-
ageing/data#page/0 Accessed 29 April 2021). 







Deprivation by PCN: 
PCN Registered Patients living in the 20% most deprived areas in England 
(within PCN catchment only*)
Source: MPFT analysis


Map from: Together We’re Better. A case for change. Available from: 
https://www.twbstaffsandstoke.org.uk/publications/59-case-for-change/file


(Accessed 5 January 2020). 


South East ICP


MERCIAN PCN 18%


EAST STAFFORDSHIRE PCN 17%


LICHFIELD PCN 7%


BURNTWOOD PCN 3%


South West ICP


CANNOCK NORTH PCN 18%


STAFFORD NORTH PCN 9%


RUGELEY & GREAT HAYWOOD PCN 8%


STAFFORD SOUTH PCN 7%


CANNOCK VILLAGES PCN 5%


STAFFORD CENTRAL PCN 5%


SEISDON PCN 1%


STONE & ECCLESHALL PCN 0%


North ICP


HANLEY, BUCKNALL & BENTILEE PCN 75%


HIPC (HOLISTIC PATIENT CENTRED CARE) PCN 71%


SHELTON & HANLEY PCN 60%


ABOUT BETTER CARE (ABC) PCN 53%


SOUTH STOKE CENTRAL PCN 50%


MEIR PCN 39%


WHITFIELD PCN 28%


SOUTH STOKE WEST PCN 24%


NEWCASTLE NORTH PCN 14%


NEWCASTLE CENTRAL PCN 7%


NEWCASTLE SOUTH PCN 7%


LEEK & BIDDULPH PCN 6%


MOORLANDS & RURAL PCN 0%



https://www.twbstaffsandstoke.org.uk/publications/59-case-for-change/file





Life expectancy inequality comparing district level to England average (2015/17) 
(Source: https://analytics.phe.gov.uk/apps/segment-tool/last updated 14 January 2020)


Life expectancy
(Source: Public Health England (2020) Productive Healthy Ageing Profiles. Available from: https://fingertips.phe.org.uk/profile/healthy-ageing/data#page/0/page-options/ovw-do-0[Accessed 23 
September 2020] )


Sex Age Time period England Staffordshire
Stoke-on-


Trent


Life expectancy at 65 Male 65 2016 - 18 18.9 18.8 17.1


Life expectancy at 65 Female 65 2016 - 18 21.2 21.2 19.3


Disability-free life expectancy at 
65


Male 65 2016 - 18 9.9 9.4 7.3


Disability-free life expectancy at 
65


Female 65 2016 - 18 9.8 9.6 7.7


Geography <1 1-19 20-39 40-59 60-79 80+
Cannock Chase 0.14 -0.07 0.02 -0.07 0.64 0.21 0.87


East Staffordshire 0.22 -0.07 -0.05 0.04 0.2 0.12 0.46


Lichfield 0.04 -0.04 -0.2 -0.35 -0.53 -0.07 -1.15


Newcastle-under-Lyme 0 -0.03 0.11 -0.01 0.17 0.1 0.34


South Staffordshire 0.16 -0.01 -0.05 -0.54 -0.5 0.32 -0.62


Stafford 0.11 0 0 -0.25 -0.58 -0.27 -0.99


Staffordshire Moorlands 0.15 0.02 0 -0.34 -0.28 0.22 -0.23


Stoke-on-Trent 0.5 -0.07 0.16 0.84 1.11 0.52 3.06


Tamworth 0.28 0.19 0.21 -0.2 -0.03 0.17 0.62


Contribution to the gap (years) in females Total Gap (Years)


Geography <1 1-19 20-39 40-59 60-79 80+
Cannock Chase 0.16 -0.06 0.11 0.21 0.34 0.13 0.89


East Staffordshire 0.2 0 0.16 0.24 0.03 0.28 0.91


Lichfield 0.12 0.09 -0.05 -0.03 -0.37 0.27 0.03


Newcastle-under-Lyme 0.18 0.02 0.08 -0.08 0.37 0.14 0.71


South Staffordshire -0.11 0.07 0.05 -0.21 -0.32 -0.13 -0.65


Stafford 0.21 -0.11 0.15 -0.14 -0.66 0.09 -0.46


Staffordshire Moorlands 0.06 -0.01 0.01 -0.2 -0.19 0.48 0.15


Stoke-on-Trent 0.12 0.02 0.35 0.28 0.92 0.66 2.35


Tamworth 0.02 0.11 0.13 -0.1 0.07 -0.13 0.1


Contribution to the gap (years) in males


Total gap


Total gap







Life expectancy inequality comparing the least and most deprived 
quintiles in each district (2015/17) 
(Source: https://analytics.phe.gov.uk/apps/segment-tool/ last updated 14 January 2020)


Contribution to the gap (years)
Within area:  The gap between the most deprived quintile of each area and the least deprived quintile of the area.


Geography <1 1-19 20-39 40-59 60-79 80+
Cannock Chase 0.57 0 0.29 0.75 2.2 0.81 4.62


East Staffordshire 0.43 -0.19 0.73 1.42 2.38 0.01 4.78


Lichfield -0.16 -0.35 -0.07 0.94 2.62 0.82 3.8


Newcastle-under-Lyme 0.17 -0.28 0.28 1.1 3.68 2.38 7.33


South Staffordshire -0.35 0.18 0.75 0.11 0.8 1.5 2.99


Stafford 0.61 -0.17 0.38 1.54 2.16 1.16 5.68


Staffordshire Moorlands 0.8 0.19 0.65 0.49 2.71 -0.06 4.78


Stoke-on-Trent 0.15 0.37 0.75 0.8 2.23 0.46 4.76


Tamworth 1.02 -0.49 0.5 1.83 2.31 1.24 6.41


In Newcastle-under-Lyme, Females in the age group 60+ reduces the Life Expectancy gap from the Least Deprived to the Most Deprived by 6.06 years.


For Females all ages the LE Gap from the Least Deprived to the Most Deprived is 7.33 years


Females


Males
Contribution to the gap (years)


Within area:  The gap between the most deprived quintile of each area and the least deprived quintile of the area.


Geography <1 1-19 20-39 40-59 60-79 80+
Cannock Chase 0.8 0.19 0.38 1.76 2.72 0.92 6.77


East Staffordshire 0.54 -0.05 0.52 2.01 3.32 -1.11 5.23


Lichfield 0.43 0.18 0.16 2.1 2.88 1.55 7.3


Newcastle-under-Lyme -1.11 -0.03 0.17 2.69 3.75 1.49 6.96


South Staffordshire 0.37 -0.01 0.05 1.24 2.59 0.14 4.38


Stafford -0.08 0.06 0.13 1.84 2.45 0.57 4.97


Staffordshire Moorlands 0.64 0.36 0.65 1.63 2.63 0.45 6.36


Stoke-on-Trent 0.49 -0.27 0.39 2.29 2.75 0.1 5.75


Tamworth 0.39 0.92 0.67 1.46 3.94 -0.6 6.78


In Newcastle-under-Lyme, Males in the age group 60+ reduces the Life Expectancy gap from the Least Deprived to the Most Deprived by 5.24 years.


For Males all ages the LE Gap from the Least Deprived to the Most Deprived is 6.96 years







Healthy Life expectancy at 65. Projection estimates based on linear regression of all available preceding periods


Provided by MPFT analyst. A Hemming. 24 April 2021


Source:
Health state life expectancy, all 
ages, UK - Office for National 
Statistics (ons.gov.uk)


Projections assume 
that trends will 
continue according to 
the general trend 
between 2009-11 and 
2017-19.



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk





Long-term adult social care users by deprivation, 
2015/16


Inequalities in long-term social care need across Staffordshire 
(Stoke-on-Trent not included in analysis)
(Source: Staffordshire County Council (2016). Evidence base to support the development of Healthy Communities in Staffordshire. Insight, Planning 
and Performance Team. September 2016.)


Potential hotspots for risk of adult social 
care need 2015/16 
Based on:
• Income Deprivation Affecting Older People 


Index (IDAOPI), 2015
• People aged 50 and over with no cars or 


vans in household, 2011
• Emergency (unplanned) admissions, 


2015/16
• Risk of loneliness index (Office for National 


Statistics modelled data)
• People aged 65 and over with a limiting 


long-term illness, 2011
• People who feel a bit unsafe or very unsafe 


walking alone after dark (Mosaic modelled 
data)


• People who visit their GP more than once a 
month (Mosaic modelled data)


• People who do not exercise (Mosaic 
modelled data)


Data compiled and analysed by Insight, Planning and Performance
Source: Experian Public © 2016 Experian. All rights reserved 







Wellbeing in older people in Stoke-on-Trent and Staffordshire


Public Health England (2020) Productive Healthy Ageing Profiles. Available from: https://fingertips.phe.org.uk/profile/healthy-ageing/data#page/0/page-options/ovw-do-0 [Accessed 23 September 2020] 
Red-significantly worse than national average or significantly below national target for vaccination. Orange-similar to national average or the national target for vaccination. Green – significantly better 
than the national average or than the national target for vaccination


Lifestyle indicators Age
Time 


period
England Staffordshire


Stoke-on-
Trent


Smoking Prevalence in adults (18+) 
- current smokers (APS)


18+ yrs 2019 13.9 13.9 18.2


Percentage of physically inactive 
adults


19+ yrs 2018/19 21.4 21.4 32.9


Percentage of adults (aged 18+) 
classified as overweight or obese


18+ yrs 2018/19 62.3 64.2 65.4


Admission episodes for alcohol-
related conditions (Narrow) - 40-64 
yrs


40-64 yrs 2018/19 928.5 1114.3 1669.8


Admission episodes for alcohol-
related conditions (Narrow) - Over 
65s


65+ yrs 2018/19 1049.2 1434.5 1696.9


Proportion of the population 
meeting the recommended '5-a-
day' on a 'usual day' (adults)


16+ yrs 2018/19 54.6 52.6 48.5


Vaccination programme 
indicators


Age
Time 


period
England Staffordshire


Stoke-on-
Trent


Population vaccination 
coverage - Flu (aged 65+)


65+ yrs 2019/20 72.4 71.7 69.9


Population vaccination 
coverage - PPV


65+ yrs 2018/19 69.2 67.7 62.8


Population vaccination 
coverage - Shingles 
vaccination coverage (70 
years old)


70 2017/18 44.4 45.1 47.2


Screening/early
intervention


Sex Age
Time 


period
England Staffordshire


Stoke-on-
Trent


Cumulative percentage of 
the eligible population 
aged 40-74 who received 
an NHS Health check


Persons
40-74 


yrs


2014/1
5 -


18/19
43.3 28.0 54.3


Abdominal Aortic 
Aneurysm Screening -
Coverage


Male 65
2018/1


9
81.3 83.8 75.8


Cancer screening coverage 
- breast cancer


Female
53-70 


yrs
2019 74.5 77.0 74.5


Cancer screening coverage 
- cervical cancer (aged 50 
to 64 years old)


Female
50-64 


yrs
2019 76.2 77.0 74.8


Cancer screening coverage 
- bowel cancer


Persons
60-74 


yrs
2019 60.1 62.4 55.4



https://fingertips.phe.org.uk/profile/healthy-ageing/data#page/0/page-options/ovw-do-0





Fire safety and prevention in older age: consultation work, 2011
(Source: CFOA publications (2011) Ageing Safely Protecting an Ageing Population
from the Risk of Fire in the Home. Available from: http://www.cfoa.org.uk/12282(Accessed 23 March 2021))


• “Almost twice as many people over the age of 50 now die in dwelling fires in the UK each year compared to those 
under 50.”


• Consultation highlighted that ““older people” don’t exist; they don’t recognise themselves as such. “Older 
people” is a reflection other people experience. Success in protecting an ageing population from the risks of fire in 
the home is to treat and think of every one as people.”


• Consultation themes included: stigma and discrimination, financial challenges, relationship challenges, 
participation in meaningful activity


“Olive’s story
Olive was fiercely independent, did not suffer fools gladly and 


was well-respected in her village. Olive lived in rented 
accommodation. Her landlord was concerned about Olive’s 


welfare but was repeatedly refused access to conduct  
maintenance work. A noticeable decline in


the property’s upkeep and Olive’s health led to a request for 
support from Social Care and Health.


Assessments revealed that Olive was receiving no outside 
support, had only cold running water and a single open fire as 
heating. Empty food containers and alcohol bottles littered the 
floor of the room that Olive lived in. Her clothing had cigarette 


burns and the settee Olive used was very close to the open 
fireplace. Eventually Olive was offered a room at a residential 
home just a few miles away. She accepted the offer and went 
about getting her personal possessions together to start life in 


her new home. Tragically, one week before her move Olive 
lost her life in a severe fire at her cottage some three months 


after being classed as homeless.”


Catharina’s Story
“Catharina is 83 and lives alone in Lichfield. Her sight has 


deteriorated leaving her almost blind. During a fire safety talk at 
her local community centre she met a Risk Reduction Officer from 


Staffordshire Fire and Rescue Service. It was obvious that 
Catharina’s visual impairment left her particularly vulnerable. It 


was equally clear to Catharina that help and support was
available to her. Catharina agreed to a Home Fire Risk Check which 


revealed a host of issues. Catharina was using her hand to gauge 
the heat on her cooker, operating her microwave by guessing the 


timings and continuing to use a chip pan. All this whilst unwittingly 
living in a home with faulty electrics. Unlike Olive, Catharina’s story 
has a happy ending. The Fire and Rescue Service have worked to 


tackle the fire safety concerns and involved partner organisations 
to address the social care and health aspects of Catharina’s 


needs.
Catharina can now be seen enjoying visits to the shops with her 


support worker and is looking forward to the installation of a walk 
in shower and busy mastering her talking pen.”


Stories from Staffordshire







“Active”-150 minutes+ moderate activity a week/ 75 minutes+ of vigorous exercise
“Inactive”-<30 minutes moderate activity


Physical activity across England
(Source: Sport England. Active Lives Adult Survey November 2019/20 Report. Published April 2021. Available from: https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2021-
04/Active%20Lives%20Adult%20November%202019-20%20Report.pdf?OjWdwCLnI3dNgDwp3X4ukcODJIDVG7Kd (Accessed 5 May 2021).


Comparing November 2019/20 and 
November 2018/19, there was a 
• drop in the proportion of people aged 


55-74 years that were physically active 
by 1.3%


• drop people aged 75 years and over 
being physically active by 2.9%


• Whilst data for the most recent months 
suggests that 
• physical activity levels have 


improved back to pre-pandemic 
levels in those aged 55-74 years


• there has been a sustained 
reduction in physical activity in 
people aged 75 years and over. 







Physical Activity – Active. Projection estimates based on linear regression of all available preceding periods


Provided by MPFT analyst. A Hemming. 24 April 2021


Source:
Active Lives | Adult 
Data 
(sportengland.org)   


Projections assume 
that trends will 
continue according to 
the general trend 
between Nov 15-16 
and May 19-20.







Physical Activity – Inactive. Projection estimates based on linear regression of all available preceding periods


Provided by MPFT analyst. A Hemming. 24 April 2021


Source:
Active Lives | Adult 
Data 
(sportengland.org)


Projections assume 
that trends will 
continue according to 
the general trend 
between Nov 15-16 
and May 19-20.







Long term condition projections in people aged 65 years and older in 
England*


• POPPI v13.0 May 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2018.
Note these figures are based on a previous version of the POPPI database and should be updated in the next version of the needs assessment to figures in POPPI 
v15.0 17 November 2020. 


Low back pain 
and


age-related 
hearing loss 


are also leading causes 
of morbidity in people 


aged  70 and over 
(2017)


Source: www.parliament.uk(2020) 
Ageing: Science, Technology and 
Healthy Living. Available from: 
https://publications.parliament.uk/p
a/ld5801/ldselect/ldsctech/183/1830
5.htm#_idTextAnchor026 (Accessed 
23 March 2021)



http://www.poppi.org.uk/





Long term condition projections in people aged 65 years and older in Staffordshire and 
Stoke-on-Trent* 


* POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2020. See Appendix C for more details.


2020 2030


725 more people with bronchitis or emphysema
(8% increase by 2025, 18% increase by 2030)


14387 more people with cardiovascular disease
(9% increase by 2025, 19% increase by 2030)


4249 more people with dementia
(12% increase by 2025, 26% increase by 2030)


2167 hospital admissions due to fall
(13% increase by 2025, 29% increase by 2030)


5149 more people with diabetes
(7% increase by 2025, 17% increase by 2030)


12234 more people who are obese
(7% increase by 2025, 17% increase by 2030)


72545 84779


29813 34962


7428 9595


16178 20427


76072 90459


4050 4775


3607 more people with depression
(8% increase by 2025, 18% increase by 2030)


20489 24096



http://www.poppi.org.uk/





Estimated frailty projections in people aged 65 years and older across 
Staffordshire and Stoke-on-Trent* 


Severe-3%


7180 


Moderate-12% 


28721


Mild-35%


83768


No frailty-50%


119669


2020 2025 2030


Crude estimates and projections based on 
*Prevalence of frailty across Staffordshire as outlined in Older peoples needs assessment-Numbers of over 65s with frailty in Staffordshire and Stoke-on-Trent (from mid-2017 population 
estimates.  A. Cartwright & Z. Iqbal. 2018. in combination with the ONS population projections: The potential future population size by age group with percentage change from 2020 figures. . 
Office for National Statistics - Population projections for local authorities:Table 2) Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2


Severe-3%


7711 


Moderate-12%


30845


Mild-35%


89965


No frailty-50%


128521


Severe-3%


8426


Moderate-12% 


33702


Mild-35%


98298


No frailty-50%


140426


Analysis assumes average prevalence of frailty across the Staffordshire and Stoke-on-Trent area reflects estimates provided by 
the Staffordshire Older People’s needs assessment* and that the prevalence of frailty remains fixed over time



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2





Illness that limits daily life, frailty and multi-morbidity in people aged 
65 years and older in Staffordshire and Stoke-on-Trent


*POPPI v13.0 May 2020. www.poppi.org.uk Data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2018. Figures are taken from Office for National Statistics (ONS) 2011 
Census, Long term health problem or disability by health by sex by age, reference DC3302EW. Numbers have been calculated by applying percentages of people with a limiting long-term illness 
in 2011 to projected population figures. Note these figures are based on a previous version of the POPPI database and should be updated in the next version of the needs assessment to figures 
in POPPI v15.0 17 November 2020. 
** Office for National Statistics (2018) Living longer: how our population is changing and why it matters  
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingandwhyitmatters/2018-08-13#what-are-the-
implications-of-living-longer-for-services [Accessed 8 September 2020] and Kingston et al. (2018) Projections of multi-morbidity in the older population in England to 2035: estimates from the 
Population Ageing and Care Simulation (PACSim) model . Age and Ageing. 47 (3): 374-380. Available from: https://pubmed.ncbi.nlm.nih.gov/29370339/ [Accessed 8 September 2020].
***rounding error amendment on 13 October 2010 figure changed from 67 to 68%


2020 2030
14603 more people with a long term illness that limits them a lot*


12% increase by 2025, 23% increase by 2030 
(compared to 26% increase across England by 2030)


Multi-morbidity (65 yrs+) projections**


Health Survey for England estimates: 
36% of  65-69 year olds and 48% of 80-84 year olds had 2+ conditions


Kingston et al.,2018:
Prevalence with 2+ chronic conditions may increase from 54% (in 2015) to 68%*** (in 


2035) 


Prevalence with 4+ conditions may increase from 10% (in 2015) to 17% (in 2035)


63008 77611


Projected increases


National projections 
suggest that the 
proportion of older 
people with multi-
morbidity (medical 
complexity) will 
increase between 2015 
and 2035



http://www.poppi.org.uk/

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingandwhyitmatters/2018-08-13#what-are-the-implications-of-living-longer-for-services

https://pubmed.ncbi.nlm.nih.gov/29370339/





RightCare summary of frailty estimates in registered population aged 
65 years and older by Clinical Commissioning Group (CCG)
(Source: NHS RightCare Intelligence CCG Focus Pack: Frailty, May 2019, based on data to end of period Q4 2017/18 data)


CCG % patients assessed 
(2017/18)


% moderate frailty
(2017/18)


% severe frailty
(2017/18)


Stoke-on-Trent 34% 13% 10%


Cannock Chase 8% 4% 3%


East Staffordshire 26% 3% 2%


North Staffordshire 50% 13% 5%


South East Staffordshire 
and Seisdon Peninsula


14% 4% 3%


Stafford and Surrounds 24% 10% 4%


Early signs that prevalence of frailty varies by area, as does % patient assessed
Updated figures, including coverage figures, are required 







Health and care usage







RightCare Intelligence CCG Frailty packs
Source: NHS RightCare Intelligence CCG Focus Pack: Frailty, May 2019, based on 2017/18 data


• Based on 2017/18 data
• Is the situation still the same?


• Compared to 10 most similar CCGs
• Lower than average rates of flu vaccination uptake in people aged 65 and older in all CCGs
• Lower IAPT referral rates in 5/6 CCGs
• Lower % patients consented to activate the enriched Summary Care Record (mod/severe frailty) 


in 5/6 CCGs
• Higher rates of admissions with length of stay for 21 days+ in people aged 75 years and older in 


5/6 CCGs
• High A and E attendance rates in care home residents aged 65 years and old in 5/6 CCGs
• Higher % severe frailty in 3/6 CCGs
• Higher rate of unplanned hospitalisation for chronic ambulatory care sensitive conditions in 


3/6 CCGs
• Higher rate of unplanned admissions in care home residents aged 65 years and older in 3/6 


CCGs







Health care spend in relation to age
(Source: NHS Five Year Forward View update)







Current estimates and future projections of primary care activity 


GP workload has been increasing:


• 3.77 million more GP appointments in 
in England in 2019 compared to 2018 
(BMA, 2020)


• Increased number of consultations per 
person per year, especially in adults 
over 65 years (CfWI, 2014)


• With age, consultation duration 
increases (Yadegarfar et al, 2018)


• Incurred workload for those more than 
75 years is 3x that of those aged 45-64 
(Select committee on public service and 
demographic change, 2013)


Figure from: Centre for Workforce Intelligence. (2014). In-depth review of the general practitioner workforce, final report. 


And demand is projected to continue to grow
• By 6% between 2020 and 2030, based on 


demographics alone (CfWI, 2014)


British Medical Association (BMA). (2020). Pressures in General Practice. BMA. https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/pressures-in-general-practice [Accessed 15 Jan 2021]
Centre for Workforce Intelligence. (2014). In-depth review of the general practitioner workforce, Final Report. Centre for Workforce Intelligence. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/507493/CfWI_GP_in-
depth_review.pdf [Accessed 15 Jan 2021]
Select Committee on Public Service and Demographic Change. (2013). Ready for Ageing? Select Committee on Public Service and Demographic Change. https://publications.parliament.uk/pa/ld201213/ldselect/ldpublic/140/14003.htm#a7 [Accessed 15 Jan 2021]
Yadegarfar, M.E., Jagger, C., Duncan, R., Fouweather, T., Hanratty, B., Parker, S., Robinson, L. (2018). Use of primary care and other healthcare services between age 85 and 90 years: longitudinal analysis of a single-year birth cohort, the Newcastle 85+ study. BMJ
Open. 8, article no: 019218. bmjopen.bmj.com/content/8/1/e019218 [Accessed 15 Jan 2021]







Acute activity projections for the Staffordshire STP*


*Together We’re Better. Case for Change. V0.51. 17 May 2019.


Predicted STP acute activity by 2027/28 in all ages*


• Combined acute urgent and emergency care attendance and non-elective and planned inpatient and day 
case activity is expected to increase







Projections in dementia-associated admissions 
(MPFT analysis. Source: PHE fingertips)







Potential increase in demand for ambulance services


Population Projected increase in demand for Ambulance
services


England1,2 4% yearly increase


Wales3.4 2-3% yearly increase


London5 8% (2018-2028)


UK 6,7,8,9 The demand for ambulance services in increasing 
in the UK


1. NHS Improvement (2017). Operational productivity and performance: NHS Ambulance Trusts https://improvement.nhs.uk/documents/3271/Operational_productivity_and_performance_NHS_Ambulance_Trusts_final.pdf
2. Nuffield Trust (2017). Nuffield Winter Insight: Briefing 3: The ambulance service https://www.nuffieldtrust.org.uk/files/2017-04/winter-pressures-ambulances-briefing-web-final.pdf
3. Welsh Ambulance Service NHS Trust. Delivering Excellence: Our vision for 2030 https://www.ambulance.wales.nhs.uk/Media/Documents/About%20Us/Delivering%20Excellence%20Our%20Vision%20for%202030.pdf
4. National Assembly for Wales Health, Social Care and Sport Committee (2020). General Scrutiny Session: Welsh Ambulance Services NHS Trust: 12 February 2020


https://business.senedd.wales/documents/s98589/Paper%201%20Welsh%20Ambulance%20Services%20NHS%20Trust.pdf
5. London Ambulance Service (2018). A world class ambulance service for a world class city. Strategy 2018/19 – 2022/23 https://www.londonambulance.nhs.uk/download/23779/
6. Durham, Mark; Faulkner, Mark; Deakin, Charles. Targeted response? An exploration of why ambulance services find government targets particularly challenging. British medical bulletin; Dec 2016; vol. 120 (no. 1); p. 35-42. Available


at British medical bulletin - from Oxford Journals – Medicine
7. Minhas, J S; Minhas, D; Coats, T; Banerjee, J; Roland, D Five-year forward view: lessons from emergency care at the extremes of age. Journal of the Royal Society of Medicine; Mar 2018; vol. 111 (no. 3); p. 92-97. Publication Type(s):


Journal Article Review
8. Evans, Rachel; McGovern, Ruth; Birch, Jennifer; Newbury-Birch, Dorothy. Which extended paramedic skills are making an impact in emergency care and can be related to the UK paramedic system? A systematic review of the


literature. Emergency medicine journal : EMJ; Jul 2014; vol. 31 (no. 7); p. 594-603
9. Girio-Fragkoulakis, Constantine; Gardner, Claire; Cross, Susan; Mason, Suzanne; Walters, Stephen. Assessing the impact older people from care homes place on the emergency services. European journal of emergency medicine :


official journal of the European Society for Emergency Medicine; Apr 2011; vol. 18 (no. 2); p. 81-85
10. Chalk ; Black, Sarah; Pitt, Martin. Which factors most influence demand for ambulances in South West England? Journal of Paramedic Practice; Jul 2016; vol. 8 (no. 7); p. 356-367


South West Ambulance Service 
NHS Foundation Trust systems 
dynamic model predicted that 
the prevalence of regular falls 


among older people and users of 
adult mental services most 


influences the level of demand 
for ambulances over 12 months10







Emergency falls admissions. Projection estimates based on linear regression of all available preceding periods


Provided by MPFT analyst. A Hemming. 24 April 2021. 24 April 2021


Projections assume 
that trends will 
continue according to 
the general trend 
between 2010/11 
and 2018/19.







Projections of increased activity in MPFT community services currently 
with  the highest volume or highest proportion of referrals in people 
aged 65 years and older, 2019/20-2030 
(Source: MPFT data warehouse)


2025 2030


Assuming all else stays the same ,the yearly total for 2019/20 has been multipled by the population increase in 65+ for 2025 and 2030


Service 2019/20 Total 65+ 2025 2030


District Nursing Service 35,702 39,058 42,842


Intermediate Care Service 20,579 22,513 24,695


Adult Community Physiotherapy Service 10,506 11,494 12,607


Adult Community Occupational Therapy Service 7,262 7,945 8,714


Continence Service 4,841 5,296 5,809


Integrated Physio Orthopaedic & Pain Service 5,237 5,729 6,284


Integrated MSK Service 4,922 5,385 5,906


Older Adult Mental Health 3,914 4,282 4,697


Community Podiatry Service 4,484 4,905 5,381


Adult Community Speech and Language Therapy Service 3,898 4,264 4,678


Across Staffordshire & Stoke-on-Trent, the % increase in 65+ population 


from 2019
9.4% 20.0%







Current estimates and future projections of wound care services across 
the United Kingdom


There has been an increasing demand in 
wound care services:


• NHS managed an estimated 2.2 million adults 
≥18 years of age with a wound in 2012/2013. 
This equated to 11,200 wounds in an average 
CCG/health board with a catchment 
population of 250,000 adults ≥18 years of age 
(Guest, et al., 2017)


• 89% of acute wounds, 58% of chronic wounds 
and 87% of unspecified wounds were a new 
wound in the study year. (Guest, et al., 2017)


• the annual prevalence of acute, chronic and 
unspecified wounds was found to be growing 
at the rate of 9%, 12% and 13%, respectively 
(Guest, et al., 2017)


• Healing rates have to be increased by at least 1% in 
order to slow down the rate of increase in the annual 
prevalence of wounds (Guest, et al., 2017).


Guest, J. F., Vowden, K. and Vowden, P. 2017. The health economic burden that acute and chronic wounds impose on an average clinical commissioning group/health board in the UK. J 
Wound Care [Online] 9 6 2017. https://www.magonlinelibrary.com/doi/epub/10.12968/jowc.2017.26.6.292.







Projections for social isolation, informal caring and care homes in 
England*


11% increase in people aged 65 years or older living alone by 2025, 24% 
increase by 2030


(increase from 3,396,493 in 2020 to 4,209,492 in 2030)


9% increase in people aged 65 and over providing unpaid care to a partner, 
family member or other person by 2025, 22% increase by 2030


(from 1,485,528 in 2020  to 1,805,493 in 2030)


15% more people aged 65 and over living  in a care home with or without 
nursing by 2025 and 32% increase by 2030


(from 329,719 in 2020  to 433,769 in 2030)


* POPPI v13.0 May 2020. www.poppi.org.uk Data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2018. Note these figures are based on a 
previous version of the POPPI database and should be updated in the next version of the needs assessment to figures in POPPI v15.0 17 November 2020. 



http://www.poppi.org.uk/





Projections for social isolation, informal caring and care homes in 
Staffordshire and Stoke-on-Trent*


14700 more people aged 65 years or older living alone by 2030
10% increase by 2025, 19% increase by 2030


(increase from 76,861 in 2020 to 91,561 in 2030)


5763 more people aged 65 and over providing unpaid care to a partner, 
family member or other person


6% increase by 2025, 16% increase by 2030
(from 36,244 in 2020  to 42,007 by 2030)


2271 more people aged 65 and over living  in a care home with or without 
nursing


14% increase by 2025, 30% increase by 2030
(from 7644 in 2020  to 9915 by 2030)


* POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 
2020. For more details see Appendix C.



http://www.poppi.org.uk/





Social care usage
(Source: PHE Healthy Ageing Profiles)


National projections (Kingston et al., 2018)


Between 2015 and 2035
• The prevalence of and numbers of 


people with dependency will fall for 
young-old adults aged 65–74 years in 
England


• For people aged 85 years and older
• the number with low  


dependency (less than daily care) 
will increase by 148% 


• the number with high (24 hour 
care) dependency will increase by 
92% 


• prevalence will change minimally 
• Older people with medium or high 


dependency and dementia will be 
more likely to have at least two other 
conditions


Kingston, A. Comas-Herrera and C. Jagger, "Forecasting the care needs of the older population in England over the next 20 years: estimates from the Population Ageing and Care Simulation 
(PACSim) modelling study," The Lancet Public Health, vol. 3, no. 9, pp. e447-e455, 2018. 







End of life care in Staffordshire and Stoke-on-Trent (QOF)


Deaths in usual place of residence by West Midlands local authority
(Public health England Palliative and End of Life Profiles) 







Deaths in hospital. Projection estimates based on linear regression of all available preceding periods


Provided by MPFT analyst. A Hemming. 24 April 2021


Source:
Palliative and End of Life Care Profiles - PHE


Projections assume that trends will 
continue according to the general trend 


between 2009 and 2018.



https://fingertips.phe.org.uk/profile/end-of-life/data#page/0/gid/1938132883/pat/44/par/E40000008/ati/220/iid/93474/age/1/sex/4/cid/4/tbm/1





End of life care projections (national)







CSU analysis: Health service use in the last two years of life: Staffordshire and 
Stoke-on-Trent
Source: Midlands and Lancashire Commissioning Support Unit. 1 October 2020


Excerpts from key findings:


• 66% of people say they would like to die at home. In Staffordshire and 
Stoke on Trent just 22% do so.


• People from deprived areas are more likely to die at home than people 
from affluent areas. The reverse is true for deaths in care homes.


• 45% of people in Staffordshire and Stoke on Trent who die do so during 
an (often short) emergency admission. 


• Based on national trends: as many as a third of palliative patients in 
Staffordshire and Stoke on Trent may have died with their pain not 
properly controlled.


• 86% attend A&E at least once in the two years prior to their death. 90% 
have at least one emergency admission. 


• 29% of those dying are in contact with mental health services. This is 
higher than for the Midlands region (25%).


• Patterns of service use differ radically by cause of death.


• Planned care usage rises steadily over the last two years of life. 


• There is a consistently higher rate of planned care use (mainly cancer 
care) in Staffordshire and Stoke on Trent compared to the Midlands. 


• Proximity to death rather than age drive emergency 
admissions and A&E attendances.


• In the final year of life, the oldest decedents spend 
approximately an additional seven days in hospital than the 
youngest decedents.


• In the last two years of life around £154 million is spent on 
hospital services for decedents in Staffordshire and Stoke 
on Trent. Urgent service events account for around two-
thirds of this.


• The number of deaths has begun to rise and is set to 
continue with the greatest number among those aged 85 
and above. 


• If patterns of care do not change, the current growth in 
deaths per annum suggests that over 270 additional beds 
will be needed in the STP by 2040.







CSU analysis: health service use in the last two years of life: Staffordshire and Stoke-on-
Trent-proportion of decedent population by cause and place of death
Source: Midlands and Lancashire Commissioning Support Unit. 1 October 2020







Frailty and the Voluntary Workforce


Benefits of volunteering:
• At a population level, improves health, 


wellbeing and care outcomes, bridging 
gaps between health and social care (1-3)


• Provides holistic, long-term, local 
services looking to improve quality 
rather than save costs (1,4)


• At an individual level, provides social 
connections, sense of purpose and 
routine, improved wellbeing, skill 
development (2,5-8)


Workforce:
• Mainly consists of older, Caucasian, female 


adults with highly educated affluent 
backgrounds (5-7,9)


• Barriers to volunteering include being 
unhealthier or from a less affluent 
background (6,10)


• Upcoming older population will be more 
diverse and affluent, with more time in good 
health and higher overall numbers (10-11)


• BUT also have more demands on time, long 
term conditions and bigger inequalities (6,10-


11)


• To be able to sustain this sector, need a 
cultural shift, including age inclusive and 
flexible opportunities which are valued and 
incentivised (1, 5-6,8-12)


1. DoH, NHS, PHE. (2016). Joint review of partnerships and investment in voluntarry community and social enterprise organisations in the health 
and care sector.


2. Henderson F, Steiner A, Mazzei M, Docherty C. (2020). Social enterprises’ impact on odler people’s health and wellbeing: exploring Scottish 
experiences. 


3. Croft C, Currie G. (2020). Realizing policy aspirations of voluntary sector involvement in integrated care provision: Insights from the English 
National Health Service. 


4. The King’s Fund. (2013). Volunteering in health and care: Securing a sustainable future.
5. CVSA. (2014). A Better Offer: The future of volunteering in an ageing society.
6. NESTA. (2020). The Age of Inclusion: Lessons from social action innovations developing age-inclusive and age-friendly practice.
7. Gonzales E, Matz-Costa C, Morrow-Howell N. (2015). Increasing opportunities for the productive engagement of older adults: A response to 


population aging.
8. People and Communities Board. (2017). Volunteering and social action: A narrative to complement the six principles for engaging people and 


communities.
9. ResPublica, Civil Society and Social Innovation Unit. (2011). Age of Opportunity: Older people, volunteering and the Big Society. 
10. Centre for Ageing Better. (2018). Age-friendly and inclusive volunteering: Review of community contributions in later life. 
11. CVSA. (2015). Decision time: Will the voluntary sector embrace the age of opportunity?
12. Berry L. (2015). An age of opportunity for the voluntary sector. 







• Impact on wider determinants: poverty and financial insecurity, employment and homes (Centre for Ageing Better, 2020).


• Double the number (600,000) of people aged 50+were claiming unemployment benefits in September 2020 compared to March 2020. 2.7million 
people aged 50+ were furloughed. Return to work is a major challenge in this age group.


• Those most in need of social connections, may have lost access to them.


• Impact of lifestyle behaviours (AgeUK,2020) and (Centre for Ageing Better, 2020).


• One in five people felt less steady on their feet (Age UK, 2020)
• One in four people were able to walk less far (43% of respondents with a long term condition) (Age UK, 2020)
• 36% felt less motivated to do the things they used to enjoy (Age UK, 2020)
• One in five people stated it was harder to remember things (28% of respondents with a long term condition) (Age UK, 2020)


• Greater burden of ill health in the most deprived populations who will therefore suffer most from delays in diagnosis and 
treatment (Centre for Ageing Better, 2021)


• Impacts on access to healthcare
• 40% of people felt less confident going to a GP surgery (Age UK, 2020)
• 34% of people agreed their anxiety was worse than before the pandemic started (Age UK, 2020)


• Ethnic differences on COVID-19 outcomes are not fully understood, but are thought to be due in part to (King’s Fund, 2021)
• Increased risk of infection
• Increased risk of severe disease and death


• “Widening inequities in power, money and resources between individuals, communities and regions have generated 
inequalities in the conditions of life” (Marmot et al., 2020)


COVID-19 and ageing
(Sources: Centre for Ageing Better. The State of Ageing in 2020. 19 November 2020. Available from: https://www.ageing-better.org.uk/news/state-ageing-coronavirus-set-people-mid-life-path-
poverty-and-ill-health-inequalities-widening(Accessed 16 December 2020).
AgeUK (2020)The impact of COVID-19 to date on older people’s mental and physical health. Available from: https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-
publications/reports-and-briefings/health--wellbeing/the-impact-of-covid-19-on-older-people_age-uk.pdf(Accessed 2 February 2021).
Kings Fund (2021) The health of people from ethnic minority groups in England. February 2021. Available from: https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-
england(Accessed 2 March 2021).
Marmot, M, et al., (2020)  Build Back Fairer: The COVID-19 Marmot Review. [Online] December 2020. https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review.







Shielded patients (2020) 
Source: NHS Digital


Estimated population 60+ in 


Staffordshire & Stoke-on-Trent


308,910


23,795


Total Shielded Patients 60+ in 


Staffordshire & Stoke-on-Trent


7.70%


% of the population 60+ on the 


Shielded Patients List in 


Staffordshire & Stoke-on-Trent







Use of digital technology in older people
Source: Centre for Ageing Better (2018) The digital age: new approaches to supporting people in later life get online. Available from: https://www.ageing-better.org.uk/sites/default/files/2018-
06/The-digital-age.pdf(Accessed 2 March 2021). 
Office for National Statistics (2019) Internet users, UK:. Available from: https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/bulletins/internetusers/2019(Accessed 2 March 
2021).


Recent internet use (ONS, 2019)


• 83% of 65-74 years olds


• 47% 75 years old and over


• Largest increase in recent internet use in 75years+ 
group


Some “non-users have made an informed 
and reasoned choice” not to be online 
whereas digitally excluded people have no 
means of access 
(Centre for Ageing Better, 2018)


Breadth of internet use is variable 
(Centre for Ageing Better, 2018)


Evidence that some over 55 year olds use 
the internet “via proxies” (Centre for Ageing Better, 
2018)


There will always be people who struggle to 
get online 
(Centre for Ageing Better, 2018)


Breadth of internet use


Factors influencing internet 
usage in later life


(Centre for Ageing Better, 2018)







• Between 2020 and 2030, there is projected to be
• a considerable increase in older people and in the ratio of older : younger people
• a considerable increase in long term conditions, frailty and multi-morbidity


• Potentially major implications for local health and care systems


• Much of what we know about health and wellbeing in older people in Staffordshire and Stoke-on-
Trent, and future projections relate to before the pandemic


• There is evidence that the COVID-19 pandemic is widening inequalities and impacting on the wider 
determinants of health, lifestyles and health care access


• Integrated system-wide strategy to healthy ageing and care of older people to be developed through 
a comprehensive approach including


o Continued and wider consultation and partnership working to develop clear, measurable strategic objectives 
with the aim of demonstrating system-level change and addressing inequalities


o The establishment of a series of working groups to further explore and address the emergent issues through
• More in-depth needs assessment on focussed issues and incorporating additional data sources and new 


local data that captures health and wellbeing since the COVID-19 pandemic.
• Further focussed evidence review.
• Confirmation of strategic objectives and metrics


Next steps: a need for change







Appendix A- Amendments/changes in relation compared to previous 
versions


• Slide 2: Contents page updated. 
• Slide4-new slide: introduction.
• Slide 6: Mid-year population estimates and projections by age group  updated from 2016 projections to 2018 projections and typo in age over 85 estimates- column title changed from 2020-35 to 2020-30.
• Slide 8: Clarification that the map was made with Power BI and updated with more recent data.
• Slide 10: Change from “those from White British people” to “White British people”. Updated to include extra bullet point: “The COVID-19 has exacerbated population health inequalities  (Marmot 2020, December)”.
• Slide 11: new slide-Early consultation findings from ethnically diverse communities across Staffordshire and Stoke-on-Trent 
• Slide 12: new slide - wider determinants of health-Staffordshire and Stoke-on-Trent.
• Slide 13: new slide-deprivation by PCN.
• Slide 16: new slide: projections for healthy life expectancy.
• Slide 18: Typo correction: Stoke-on-Trent flu vaccination rate- changed from 6.9 to 69.9.
• Slide 19: new slide- Fire safety and prevention in older age.
• Slide 20: new slide- Physical activity in older age.
• Slide 21: new slide-physical activity projections.
• Slide 22: new slide- physical inactivity projections.
• Slide 23: addition to slide: highlighting that hearing loss and lower back pain are leading causes of morbidity in older people.
• Slide 24: Figures updated using POPPI v 15.0. Crown copyright 2020. Predictions suggest varied reductions in the predicted increases this most impacts the cardiovascular figures where the increase is estimated to be 14387 


by 2030 rather than 15377, and the relative increase in dementia cases has changed from a 31% increased by 2030 to a 26% increase. Change of hospital admissions “following a fall” to “due to fall”. The previous version of 
the slide has been retained as slide 56.


• Slide 25: new slide- projected frailty estimates.
• Slide 26: change of title on slide from “Life limiting illness” to “Illness that limits daily life”. Clarification that the limiting long term illness and multi-morbidity figures relate to projections. Error corrected on multi-morbidity 


projections to state 65 yrs+ not over 65s. Kingston et al. 2018 statistic corrected, the increase in multi-morbidity described reflects the time period 2015-2035 and not 2018-2035.
• Slide 27: new slide- RightCare summary of estimated frailty by CCG.
• Slide 37: updated acute activity projections to reflect Together We’re Better Case for Change report rather than the PA Consulting working draft.
• Slide 39: new slide- ambulance services demand projections.
• Slide 40: new slide- emergency falls admissions projections.
• Slide 42: new slide- Current estimates and future projections of wound care services across the United Kingdom
• Slide 43 and 44 title amended to clarify that the figures relate to projections. Slide 44 figures updated using POPPI v 15.0. Crown copyright 2020.
• Slide 45: Kingston et al study: clarification of low and high dependency definitions. Error corrected: High dependency numbers are projected to increase by 92% not 192%”. Also specified the time period as 2015-2035.
• Slide 47: new slide- deaths in hospitals projections.
• Slide 50: Additional clarification of title to: “proportion of decedent population” by cause and p
• Slide 51- new slide- Frailty and the voluntary workforce.
• Slide 52: extra detail from the Age UK survey included. Some detail from the Centre for Better Ageing document regarding housing as Age UK detail prioritised.
• Slide 55: Added time period to demographic change statement. Wording changed from “major implications” to “potentially major implications” as assessment based on projections. “significant” to “considerable”. Inclusion of 


additional bullet point regarding strategic objectives and the majority of data being pre-pandemic. Following statement removed:  “do nothing scenario is not sustainable”-whilst this is national consensus as outlined in 
Government Office for Science & Foresight  “Future of an Ageing Population” Available: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/816458/future-of-an-ageing-
population.pdf (Accessed 13 May 2021), gap analysis has not been undertaken as part of this needs assessment to quantify this locally as yet. 


• Removed slide: Community activity projections from PA Consulting working draft removed, as final document not obtained.
• Removed slides: RightCare “Where to look” data pack slides removed in lieu of further conversation regarding these data.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/816458/future-of-an-ageing-population.pdf





Appendix B(1)-Long term condition projections in people aged 65 years and older in 
Staffordshire and Stoke-on-Trent* PREVIOUS ESTIMATES


* POPPI v13.0 May 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2018. 


2020 2030


762 more people with bronchitis or emphysema
(8% increase by 2025, 19% increase by 2030)


15377 more people with cardiovascular disease
(10% increase by 2025, 20% increase by 2030)


4994 more people with dementia
(14% increase by 2025, 31% increase by 2030)


2437 hospital admissions following a fall
(15% increase by 2025, 33% increase by 2030)


5393 more people with diabetes
(7% increase by 2025, 18% increase by 2030)


12828 more people who are obese
(7% increase by 2025, 18% increase by 2030)


72688 85516


29858 35291


7457 9894


16296 21290


76247 91624


4060 4822


3802 more people with depression
(8% increase by 2025, 19% increase by 2030)


20538 24340


PREVIOUS estimates, estimates updated following POPPI database update- for new estimates see slide 23



http://www.poppi.org.uk/





Appendix B(2)-Projections for social isolation, informal caring and care 
homes in Staffordshire and Stoke-on-Trent*PREVIOUS ESTIMATES


15805 more people aged 65 years or older living alone by 2030
10% increase by 2025, 21% increase by 2030


(increase from 77,060 in 2020 to 92,865 in 2030)


5864 more people aged 65 and over providing unpaid care to a partner, 
family member or other person


7% increase by 2025, 16% increase by 2030
(from 36,271 in 2020  to 42,135 by 2030)


2715 more people aged 65 and over living  in a care home with or without 
nursing


17% increase by 2025, 35% increase by 2030
(from 7680 in 2020  to 10,395 by 2030)


* POPPI v13.0 May 2020. www.poppi.org.uk Data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2018. Note these figures are based on a 
previous version of the POPPI database and should be updated in the next version of the needs assessment to figures in POPPI v15.0 17 November 2020. 


PREVIOUS estimates, estimates updated following POPPI database update- for new estimates 
see slide 44



http://www.poppi.org.uk/





Appendix C(1)- POPPI estimate assumptions
POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2020.


Estimates


Cardiovascular 
disease


Figures are taken from the Health Survey for England 2017. The Health Survey for England is a series of surveys commissioned by NHS Digital and carried out by NatCen Social Research and UCL. The surveys are representative of adults and children in 
England, and are used to monitor the nation's health and health-related behaviours. For further details about the Health Survey for England 2017, see http://digital.nhs.uk/pubs/hse2017, where you can find links to other topic reports and detailed 
methodological information.
Cardiovascular disease estimates are defined as ever having any doctor-diagnosed heart attack, angina, heart murmur, abnormal heart rhythm or stroke.
Numbers have been calculated by applying percentages of men and women with any cardiovascular disease to projected population figures to 2040.
Estimates cardiovascular disease are based on doctor-diagnosed cardiovascular disease and are as follows:
range % males % females
65-74 34 21
75+ 42 33
Crown copyright 2020.


Obesity Figures are taken from the Health Survey for England 2018. The Health Survey for England is a series of surveys commissioned by NHS Digital and carried out by NatCen Social Research and UCL. The surveys are representative of adults and children in 
England, and are used to monitor the nation's health and health-related behaviours. For further details about the Health Survey for England 2018, see http://digital.nhs.uk/pubs/hse2018, where you can find links to other topic reports and detailed 
methodological information.
Obesity is measured using the body Mass Index. BMI status is defined as:
Underweight <18.5kg/m2;Normal 18.5 to <25kg/m2;Overweight 25 to <30kg/m2;Obese, excluding morbidly obese 30 to <40 kg/m2;Morbidly obese 40kg/m2 Numbers have been calculated by applying percentages of men and women who are obese 
or morbidly obese to projected population figures to 2040.


Obesity rates are as follows:
Age range % males obese % males morbidly obese % females obese % females morbidly obese
65-74 30.4 1.2 27.5 5.3
75+ 27.7 0.7 25.2 2.7
Crown copyright 2020


Diabetes The rates for people with doctor-diagnosed Type 1 or Type 2 diabetes are as follows:
Age range
65-74: males-15.7% females-10.4%
75+: males-13.5% females-10.6%
These prevalence rates are taken from the Health Survey for England 2006 Volume 1 Cardiovascular Disease and Risk Factors in Adults, The NHS Information Centre, 2008. The study provides prevalence data by age and gender, and by type of 
diabetes. The most significant factors for the onset of Type 2 diabetes are age and weight.
The prevalence rates have been applied to ONS population projections for the 65 and over population to give estimated numbers predicted to have doctor-diagnosed diabetes, projected to 2040.
Crown copyright 2020.







Appendix C (2)- POPPI estimate assumptions
POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2020.


Estimates


Dementia Figures are taken from Dementia UK: Update (2014) prepared by King's College London and the London School of Economics for the Alzheimer's Society. This report updates the Dementia UK (2007) report. It provides a synthesis of best available 
evidence for the current cost and prevalence of dementia. It aims to provide an accurate understanding of dementia prevalence and cost in the UK to assist in policy development, influencing, commissioning and service design.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers of people predicted to have dementia to 2040.
To calculate the prevalence rates for the 90+ population, rates from the research for the 90-94 and 95+ age groups have been applied to the England population 2013 (when the research was undertaken) to calculate the numbers in each age group, 
the sum of these groups is then expressed as a percentage of the total 90+ population to establish the predicted prevalence of the 90+ population as a whole.
Rates for men and women with dementia are as follows:
Age range % males % females
65-69 1.5 1.8
70-74 3.1 3
75-79 5.3 6.6
80-85 10.3 11.7
85-89 15.1 20.2
90-94 22.6 33
95+ 28.8 44.2
Crown copyright 2020


Depression Figures are taken from McDougall et al, Prevalence of depression in older people in England and Wales: the MRC CFA Study in Psychological Medicine, 2007, 37, 1787-1795.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers predicted to have depression, to 2040.
Age range % males % females
65-69 5.8 10.9
70-74 6.9 9.5
75-79 5.9 10.7
80-84 9.7 9.2
85+ 5.1 11.1
Crown copyright 2020


Hospital admissions 
due to falls


These figures are taken from Hospital Episode Statistics for England: Admitted Patient Care statistics, 2016-17 (2017), NHS Digital, Table External cause. Data for falls is based on ICD-10 codes W01, W05-W10, W18 and W19.
Note that rates given are for numbers of admissions and not numbers of individual people.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers predicted to be admitted to hospital as a result of falls to 2040.
Rates for admissions to hospital as a result of unintentional falls are as follows:
Age range %
65-69 0.822
70-74 1.356
75-79 2.467
80+ 7.79
Crown copyright 2020


Bronchitis/ 
emphysema


Figures are taken from the General Household Survey 2007, table 7.14 Chronic sickness: rate per 1000 reporting selected longstanding conditions, by sex and age, ONS. The General Household Survey is a continuous survey which has been running 
since 1971, and is based each year on a sample of the general population resident in private households in Great Britain.
Numbers have been calculated by applying percentages of men and women reporting bronchitis and emphysema to projected population figures to 2040.
Age range % males % females
65-74 2.4 1
75+ 2.1 1.4
Crown copyright 2020







Appendix C (3)- POPPI estimate assumptions
POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2020.


Estimates


Dementia Figures are taken from Dementia UK: Update (2014) prepared by King's College London and the London School of Economics for the Alzheimer's Society. This report updates the Dementia UK (2007) report. It provides a synthesis of best available 
evidence for the current cost and prevalence of dementia. It aims to provide an accurate understanding of dementia prevalence and cost in the UK to assist in policy development, influencing, commissioning and service design.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers of people predicted to have dementia to 2040.
To calculate the prevalence rates for the 90+ population, rates from the research for the 90-94 and 95+ age groups have been applied to the England population 2013 (when the research was undertaken) to calculate the numbers in each age group, 
the sum of these groups is then expressed as a percentage of the total 90+ population to establish the predicted prevalence of the 90+ population as a whole.
Rates for men and women with dementia are as follows:
Age range % males % females
65-69 1.5 1.8
70-74 3.1 3
75-79 5.3 6.6
80-85 10.3 11.7
85-89 15.1 20.2
90-94 22.6 33
95+ 28.8 44.2
Crown copyright 2020


Depression Figures are taken from McDougall et al, Prevalence of depression in older people in England and Wales: the MRC CFA Study in Psychological Medicine, 2007, 37, 1787-1795.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers predicted to have depression, to 2040.
Age range % males % females
65-69 5.8 10.9
70-74 6.9 9.5
75-79 5.9 10.7
80-84 9.7 9.2
85+ 5.1 11.1
Crown copyright 2020


Hospital admissions 
due to falls


These figures are taken from Hospital Episode Statistics for England: Admitted Patient Care statistics, 2016-17 (2017), NHS Digital, Table External cause. Data for falls is based on ICD-10 codes W01, W05-W10, W18 and W19.
Note that rates given are for numbers of admissions and not numbers of individual people.
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated numbers predicted to be admitted to hospital as a result of falls to 2040.
Rates for admissions to hospital as a result of unintentional falls are as follows:
Age range %
65-69 0.822
70-74 1.356
75-79 2.467
80+ 7.79
Crown copyright 2020


Bronchitis/ 
emphysema


Figures are taken from the General Household Survey 2007, table 7.14 Chronic sickness: rate per 1000 reporting selected longstanding conditions, by sex and age, ONS. The General Household Survey is a continuous survey which has been running 
since 1971, and is based each year on a sample of the general population resident in private households in Great Britain.
Numbers have been calculated by applying percentages of men and women reporting bronchitis and emphysema to projected population figures to 2040.
Age range % males % females
65-74 2.4 1
75+ 2.1 1.4
Crown copyright 2020







Appendix C (4)- POPPI estimate assumptions
POPPI v15.0 17 November 2020. www.poppi.org.uk data sources: Institute of Public Care (IPC) and ONS . Crown copyright 2020.


Estimates


Living alone Rates for people living alone are as follows:


Age range % males % females
65-74 20 29
75+ 29 50


Figures are taken from the Labour Force Survey (2017), Office for National Statistics, Table 6: People living alone by age and sex, UK 1996-2017. For those aged 65 and over, the larger proportion of those living alone were female (66.5%). This is partly 
because there are more women than men in the total population aged 65 and over due to women’s higher life expectancy. By the age of 65, most women have been married and husbands are typically older than their wives. These two factors mean 
that more women than men become widowed, which may lead to living alone. In spite of this, the number of widowed women is falling due to life expectancy increasing faster for men compared with women.
Numbers have been calculated by applying percentages of men and women living alone to projected population figures
Crown copyright 2020


Unpaid carers Figures are taken from the Census 2011 reference CT0224 - Sex by age by provision of unpaid care by general health. This dataset provides estimates that classify usual residents of England and Wales by provision of unpaid care and by age and by 
general health. The estimates are as at census day, 27 March 2011.
A person is a provider of unpaid care if they look after or give help or support to family members, friends, neighbours or others because of long-term physical or mental ill health or disability, or problems related to old age. This does not include any 
activities as part of paid employment. No distinction is made about whether any care that a person provides is within their own household or outside of the household, so no explicit link can be made about whether the care provided is for a person 
within the household who has poor general health or a long term health problem or disability.
The numbers have been applied to population projections to give estimated numbers of unpaid carers to 2040.
Crown copyright 2020


Living in a care 
home


Figures are taken from Office for National Statistics (ONS) 2011 Census, Communal establishment management and type by sex by age, reference DC4210EWL.
Numbers have been calculated by applying percentages of people living in care homes/nursing homes in 2011 to projected population figures.
Crown copyright 2020
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Appendix



Search Methodology



Population approach 

A general search was carried out including search terms “population approach to frailty” population management of health ageing”, “strategy for healthy ageing”, “international guidance on population approaches for healthy ageing”, “personalised approached for frailty”, “individual management of health conditions” “self-supported management”. All relevant papers and guidance and reviewed. 



Preventing progression of frailty 

In order to gather the relevant literature a search was carried out in August 2020, using CINAHL, MEDLINE, EMCARE, NHS evidence, TRIP database and General web search. Search terms include “proactive management of slightly unwell older people before they start needing higher levels of care”, “importance of behaviour change” “middle level of pyramid” “identifying people before they became ill” “wellness clinics”. Results were reviewed and those published in the last 10 years, which look at the older population and community care were reviewed. Additional searches were carried out stemming from information found in original searches.  



Reducing care home admission 

A literature search was undertaken in August 2020, using Medline, CINAHL, HMIC, NHS evidence, Cochrane, EMCARE and General web search using a combination of search terms: “care home admission”, “homes for the aged”, community health services”, “caring for and keeping the elderly in their homes”, “independent living”, “home care”, “delivery of health care”, “older people”, “health care delivery”

 The search found 40 articles, 26 were reviewed. Those eliminated were based on Emergency department, acute admissions, hospice, and secondary care.



Optimisation of MDTs 

In order to gather the relevant literature a search was carried out in July 2020, using CINAHL, MEDLINE, EMCARE, NHS evidence, TRIP database and General web search. Search terms include “multidisciplinary team” “interdisciplinary team”, “patient care team” “health services for the aged or frail elderly” “MDT working elderly”, “MDT working frail” “multidisciplinary team virtual” “effectiveness of MDTs for frailty” “virtual multidisciplinary teams in community health”. The search found 16 articles, of these 6 were reviewed. Those eliminated were based on acute admissions, Emergency Departments or secondary care rather than primary and community care. Articles that were deemed to be outdated, before 2004 were also eliminated as data cannot be relied upon. 



The future of dementia services 

A literature search was undertaken in September 2020, using Medline, PsycINFO, HMIC, BNI, NHS Evidence, PubMed, and General web search using a combination of search terms; “dementia”, “health service for elderly people”, “health service for older people”, “local health service”, health service for the aged”, “community mental health services”, “health policy”, “health planning”, “Alzheimer’s disease”, “health care policy”, “shaping the future of dementia care”, “dementia service”. The search found 40 articles, 13 were reviewed. Those eliminated were based on Emergency department, acute admissions.



Workforce 

In order to gather the relevant literature, between July and August 2020, the following clinical databases were used; PsycInfo, CINAHL, British Nursing Index, MEDLINE, EMBASE, HMIC, AMED and EMCARE. Search terms included “community geriatrician”, “medical skillset frail elderly”, “frailty workforce implications”, “role of geriatricians in the community” and “GPWSI frailty”. Further data was analysed looking at including a pharmacist and advanced nurse practitioner to the workforce. 



Admission avoidance 

A literature search was undertaken in July 2020, using Medline, Embase, HMIC, social care online, PubMed, Academy of Fab NHS stuff, King’s fund, health foundation and general web search using a combination of search terms; “ admission avoidance innovation”, “admission avoidance future”, “admission avoidance”, “ rapid response”, “hospital avoidance”, “ambulatory emergency care”. The literatures that were excluded were hospital-based initiatives. In order to inform modelling for system planning, reviews on interventions with evidence of effectiveness in terms of utilisation of health care and patient outcomes and experience were used. It was difficult to compare interventions that were most effective. Most interventions were from grey literature reports, including case study
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