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Demography
For this stage of analysis, we have modelled three
aspects of demographic shift to predict the future
use of community services;
changes in population size – the impact of a
growing population
changes in population age/gender profile – the
impact of an aging population
changes in age-specific population health status –
the impact of improvements in general health

The projections have been applied to the baseline
activity in 2014/15 up to and including 2019/20.
As such, the projections are subject to any bias or
misclassification occurring in the baseline data - if
the baseline is ‘unrepresentative’ of typical service
provision, the projections will be equally so. The
refresh of the baseline data to a more up-to-date
extract is a potential aspect of any future phases of
work.
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Telford & Wrekin population projections have been adjusted locally to account for major residential
build plans. Shropshire projections are taken directly from ONS published figures
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Change in Population Health Status
Why is it important to consider changes in health status?
The use of health and social care services depends
on an individual’s health status. Part of the reason
behind the observed association between age and
healthcare need / utilisation is that morbidity
increases with age. Age is a reasonable proxy for
health status in the short term, but over the longer
term the average health status of a cohort of a
given age may plausibly be expected to change.
The possibility of “healthy ageing” was
encapsulated in Fries’ compression of morbidity
hypothesis. Fries posited, “the amount of disability
can decrease as morbidity is compressed into the
shorter span between the increasing age at onset
of disability and the fixed occurrence of death”. 1
1

Fries, J.F., 1980. Aging, natural death, and the compression of morbidity. New England journal of medicine, 303(3), pp.130–135.
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The debate however is unsettled. Will the additional years of life that recent cohorts have gained (and
stand to gain) be spent in good health or disability and frailty?
The three main schools of thought are:
1. Compression of morbidity
A scenario of ‘healthy aging’ where substantial delays in the onset of chronic disease in later life
alongside increased life expectancy compress morbidity into a shorter period with reduced lifetime
disability.
2. Expansion of morbidity
Expansion of morbidity thesis holds that chronic disease prevalence and disability will increase as life
expectancy is increased. Gruenberg (1977) highlighted the implications for population health of the
increasing life-sustaining capabilities of modern medicine in people with severe and potentially fatal
chronic disease.
3. Dynamic equilibrium
Under this last thesis both length of life and healthy years of life increase in the way that the proportion
of healthy years of life to the total length of life is constant.

6

Healthy Life Expectancies
The Office for National Statistics routinely publishes data on health status
from the General Lifestyle Survey: 1

Disability free life expectancy (DFLE), which estimates lifetime free
from a limiting persistent illness or disability. This is based upon a selfrated assessment of how health limits an individual’s ability to carry out
day-to-day activities2
This measure can be used to assess population health status over time.

The General Lifestyle Survey (GLF) is
a multi-purpose continuous survey
carried out by the Office for National
Statistics (ONS). It collects information
on a range of topics from people
living in private households in Great
Britain.
1

Do you have any long-standing
illness, disability or infirmity—by longstanding I mean anything that has
troubled you over a period of time or
that is likely to affect you over a
period of time? Yes/No.
If ‘Yes’ the respondent is then asked:
Does this illness or disability (Do any
of these illnesses or disabilities) limit
your activities in any way? Yes/No.
Respondents answering ‘Yes’ to both
questions are considered to have a
limiting long-standing illness.
2

7

Methods for Modelling Effect of Future Changes in Health Status
We model the relationship between age and healthcare utilisation in
the baseline year by first fitting curves to observed activity. To adjust
for improvements in population health status, the curves are shifted
rightward so that at older ages the assumed rate of utilisation in the
final year is lower than that for someone of the same age in the
base year. The age specific differences between these rates are
applied to the baseline data to obtain an estimate of future activity.
For example, if observed rates in our base year are adjusted by a
single year then we assume an eighty-five-year-old in the final year
has the utilisation rate of an eighty-four-year-old in the base year.

We adjust utilisation rates from age 50 years (for both
men and women).

The following are three suggested modelling scenarios
that are in line with the three theories.
1. Pessimistic—no adjustment is made for
improvement in future health status. Consistent with
an absolute and relative expansion of morbidity.
2. Moderate—moderate adjustment for improvement
in future health status. Consistent with ‘dynamic
equilibrium’.
3. Optimistic—greater adjustment for improvement in
future health status. Consistent with a relative
compression of morbidity.
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Projections of life expectancy and scenarios for disability free life
expectancy at age 65 years, England
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Projections of Demographic Change Community Services
Strategy Unit

Community Contacts in Nursing

Community Contacts in Specialist Nursing

Community Contacts in A&E/Outpatients

Community Contacts in Therapy

Community Contacts in Podiatry

Intermediate Care Bed Days

Summary
Health Ageing Scenarios
2019/20
Activity
Baseline

Pessimistic

Moderate

Optimistic

Community Nursing Contacts

265,354

294,166

28,812

251,684

-13,670

246,799

-18,555

Community Specialist Nursing Contacts

56,172

60,110

3,938

55,247

-925

54,914

-1,258

A&E and Outpatients Contacts

69,875

74,328

4,453

68,929

-946

68,593

-1,282

Therapy Contacts

38,694

40,850

2,156

38,516

-178

38,452

-242

Podiatry Contacts

46,293

50,623

4,330

45,107

-1,186

44,684

-1,609

Contacts Total

476,388

520,076

43,688

459,483

-16,905

453,442

-22,946

42,752

47,772

5,020

40,210

-2,542

39,303

-3,449

Intermediate Care Bed Days

After accounting for the impacts of population growth and changing age structure, there could be between
44k more or 23k less contacts for the population, depending on your confidence in one of the 3 scenarios.
In the same way the number of intermediate care bed days may rise by 5,000 or fall by 3,500.
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