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Age StructureDemographics

For the purposes of the Older People phase 

of the Joint Strategic Needs Assessment 

(JSNA), ‘older people’ will mostly refer to 

people aged 65 and over. It is necessary to 

refer to other age groups at some points due 

to the scope of services for older people in 

the borough. There are also limitations in the 

age breakdown of some datasets. Where 

this is the case, the most appropriate data 

has been used.

In Rochdale Borough there are around 

29,450 people aged 65 and over, making up 

14.3% of the total population.

The gender balance is fairly equal 
throughout the population of the borough 
until the age of 70, where the proportion of 
females increases.

By the age of 85, there are more than double 
the number of females than males.
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EthnicityDemographics
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Source:ONS Census 2001

Ethnic Group of People Aged 65 and Over,
Rochdale Borough, 2001

The vast majority of the population in 

Rochdale Borough aged 65+ was from 

a White British ethnic background 

(91.8%) at the time of the Census in 

2001.

People from a White Irish ethnic 

background made up the second 

largest group, with 2.9% of the 65+ 

population, followed by people from a 

Pakistani ethnic background (2.2%).

The other significant grouping is the 

White Other category, which made up 

2.0% of the 65+ population. All the 

other groups on the graph made up 

less the 0.5% of the 65+ population.



ProjectionsDemographics

The population aged 65+ in Rochdale 

Borough is due to increase from 

29,450 to 38,400 between 2001 and 

2021, an increase of 30%.

The increase in population can be 

broken down by age band, showing 

that the population aged 85+ is 

projected to increase the most, by 

50% from 2001 to 2021.

The second highest increase is in the 

population aged 65-74, increasing by 

34% from 2001 to 2021.

The population aged 75-84 will 

increase by 19% over the same 

period. 
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Ethnicity ProjectionsDemographics

The projected increase in the population aged 

65+ is not the same across ethnic groups. 

The data show the projections broken down 

into broad ethnic groups, highlighting the 

differences.

The White broad ethnic group is due to 

increase by around 26%, still making up the 

majority of the population 2021 (93.5%), but 

less than in 2001 (96.7%).

The minority ethnic groups in the borough are 

projected to grow at a much higher rate 

(increasing by around 2.5 times), given their 

small numbers to begin with. 

The Pakistani ethnic group is projected to 

grow by 163%, increasing the 65+ population 

from 640 in 2001 to 1,360 by 2021.

The ‘Other’ broad ethnic group is expected to 

increase by 200% from 2001 to 2021. This 

indicates an increasing number of people from 

diverse ethnic groups in population aged 65+.

Projected Increase in Population Aged 65+,
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Percentage Increase of Older Population
by Broad Ethnic Group

Number % Number %
White 28,480 96.7 35,920 93.5
Black 50 0.2 100 0.3
Indian 60 0.2 120 0.3
Pakistani 640 2.2 1,680 4.4
Bangladeshi 90 0.3 210 0.5
Other 120 0.4 360 0.9
All People 29,450 100.0 38,410 100.0

20212001



General HealthHealth

The graph shows the level to which people experience 

good/not good health as they get older.

The proportion of the population that describes their 

health as ‘not good’ increases sharply at ages 55-59 

(22%), and 75-79 (30%). Of those aged 90+, 37% 

describe their health as ‘not good.

Compared to Greater Manchester, a similar proportion 

of older people in Rochdale Borough describe their 

health as ‘not good’. Across England and Wales 

however, the proportion of those describing their 

health as ‘not good’ is around 5 percentage points 

lower than in Rochdale Borough. 0%
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General Health by Age, Rochdale Borough
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Limiting Long Term Illness
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In 2001, around 57% of the population aged 65+ had a limiting long term illness in 

Rochdale borough, compared to 52% across England and Wales.

The projections below shows that the numbers are likely to increase from approximately 

17,900 to 24,300 between 2008 and 2021.

This represents an increase in people with limiting long term illnesses at a slightly faster 

rate than the growth in the 65+ population, increasing the proportion from 57% to 63% 

of the 65+ population.

Health



DisabilityHealth

Estimated National Prevalence of Disability by Age
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The graph shows the estimated levels of disability in older people. The proportion of people 

with serious disabilities increases sharply with age (from less than 1/10 of the population 

aged 65-74, to over 1/3 of the population aged 85+). The proportion of people with moderate 

disabilities also increases with age, but at a slower rate (from approx 1/4 of the population 

aged 65-74, to approx 1/3 population aged 85 +).

At age 85+, over 74% of women and 72% of men are estimated to have either a moderate or 

serious disability.



Life Expectancy at 65

Life expectancy at 65 in Rochdale Borough is the 7th lowest 

in the North West for males (out of 46), and 11th lowest for 

females.

Life expectancy at 65 has increased over the past ten 

years, although male life expectancy at 65 is still 

significantly lower than female life expectancy (gap of 2.9 

years).

Healthy life expectancy is Rochdale Borough has been 

ranked at 121st worst in the country, out of 149 (as 

measured in the Department of Work and Pensions Older 
People and Ageing Society document).

At age 65, women in Rochdale Borough can expect to have 

1.7 fewer disability free years than the national average, 

and men 1.4 fewer years than national average.

The gap between men and women in Rochdale Borough is 

large, with women having 6.1 more disability free years 

than men.

“Low levels of life expectancy at age 65 and healthy life 
expectancy at age 65 are an extremely bad outcome…not 
only do many older people have a shorter life expectancy 
but a higher number of these years are spent in poorer 
health.”

[DWP, Older People and Ageing Society document]
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Promoting Healthy Lifestyles

Data and information available on :

Smoking

Food and nutrition

Physical activity

Accidents

Alcohol

Dehydration



Mental Health Health

Based on a study that estimates depression effects 10-15% of people aged 65+*, POPPI predicts that 

the number of people in Rochdale Borough aged 65+ with depression will increase from 3,000-4,500 in 

2008 to 4,200-6,300 in 2025.

The same study estimates that severe depression is present in 3-5% of the population aged 65+. 

Based on this, POPPI projects the number of people in the borough aged 65+ with severe depression 

will increase from 906-1,260 in 2008 to 1,510-2,100 in 2025.
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*Baldwin, R. (1996) Depressive Illness, in Jacoby, R. and Oppenheimer, C. (eds) Psychiatry in the Elderly, Oxford University Press.



Primary care – GPs

ONS 2006 19% those aged 65-74 and 22% those aged 75+ 

visited GP in last 2 weeks

Uk Inquiry onto mental health and well being in later life 2006 

reported 40% older people attending GP surgeries and 60% 

those living in institutions have ‘poor mental health’

Visits to GP more 6 times in last year Rochdale Borough 

Lifestyle Survey

Women over 65 30.7

Men over 65 31.5

Much higher than other ages

Greater involvement of GPs in local planning of care



Falls 
• A major cause of disability and mortality

• Estimated nationally around a third of older people fall each year 
with a fifth needed hospital treatment

• Falls rates higher those in institutions

• Fall can often precipitate long term care. Fear of falling can affect 
daily living.

• Usually more women fall than men but ? Local figures

• 23% men and 34% women (ONS2005) who had fallen in last year 
needed medical treatment increasing to 42% if over 85yrs

NICE Guidance in 2004

Case/risk identification

Multifactoral risk assessment

Multi factoral interventions

Participation by older people in falls prevention programmes including

education and information to older people and staff



NHS Data and Information

• A&E attendances

•Elective admission

•Non elective admission

•Length of stay

•Most common reasons for admission



Early Intervention and prevention –

an opportunity for greater joint 

working

April 07- March 08 identified 980 patients over 65 yrs at 

being at least a 50% at risk of hospital readmission over 

next 12 months with majority having at least one long 

term condition

487 are with active case management service

6253 – emergency admissions over 65 not identified by 

PARR system– need to investigate further and explore 

models of support and skill mix required

Need to combine with primary care and social care data to 

get full value of predictive modelling tools



Strategic needs assessment of long term 

social care for older people

Planning4Care

The pie-chart shows the estimated 

total proportion of people aged 65+ 

falling into each of the needs groups 

for 2008.

The work projects needs based on the 

LEAP model and is based on the 

Wanless Report needs classification

A full report has been purchased for 

the Borough which can be adapted for 

use with different scenarios.

Wanless core outcomes model is 

based on decrease of numbers 

funded in residential care, increase in 

average number home care hours and 

enhanced support to informal carers.

Based on this model predict would 

cost 9% more than current care 

packages.

Need to explore the different 

scenarios more closely and agree the 

way forward for the Borough

Estimated Needs of 65+ Population

Source2008 planning4care. All rights reserved



Future Care Needs of 65+ PopulationPlanning4Care

Projected increase in total 65+ population with a care need: 2013 = 11%, 2028 = 49%

(England: 2013 = 10%, 2028 = 47%)

Projected Needs of 65+ Population

Source2008 planning4care. All rights reserved



Dementia Related NeedPlanning4Care

In 2008 there was estimated to be 1,450 people with non critical-interval level dementia need, and 750 

people with critical-interval level need; a total of 2,200 people.

People with dementia at a critical-interval level need implies a need for constant care or daily 

supervision.

Projected Dementia Related Needs of 65+ Population

Projected rise in 65+ population with dementia related care need: 2013 = 8%, 2028 = 53%

(England: 2013 = 9%, 2028 = 56%)

The prevalence of dementia and the 

dementia classification is taken from 

the Medical Research Council 

Cognitive Function and Ageing Study 

(MRC CFAS, 1998)

Source2008 planning4care. All rights reserved



Remaining IndependentHousing

The housing needs of older people are strongly linked to health and wellbeing, and in turn, 

social care. Adequate housing has a large part to play in the preventative agenda, as it 

strongly linked to the ability of older people to remain independent and healthy.

Older people in Rochdale Borough express a strong desire to stay in their own homes. It 

is often the case that people move to sheltered housing as a result of a crisis, for example 

a fall or bereavement, not through choice (‘Housing in Later Life’, CSR Partnership). 

Needs identified by older people to help them stay in their own homes include:

• Demand for the Handy Person Scheme.

• Demand for the Care and Repair service.

• Proper and suitable care in homes.

• Need for gardening, painting and decorating, and minor adaptations.

• Quicker adaptations of homes for disabled people.

• Good rehab and recovery services to prevent premature decision to give up own home.



Accommodation with Care – CSIP ToolkitHousing

The CSIP (Care Services Improvement Partnership) toolkit ‘More Choice, Greater Voice’, is a toolkit for 

producing a strategy for accommodation with care for older people intended for use at a local level.

The toolkit provides direction for housing services to use wider research together with local 

understanding to implement policy and locally appropriate strategies.

Part of this toolkit estimates specialised accommodation need, based on the research and work with 

local authorities. As an example of outputs from the toolkit, the following are indicative levels of 

provision of various forms of accommodation for older people (full explanation of assumptions and 

processes in document).

50Conventional sheltered housing for rent

75Leasehold conventional sheltered housing

Indicative Levels of Specialised Housing by Type

Housing Type Units per 1,000 Population 75+

Enhanced sheltered housing 20 (10 for rent & 10 for sale)

Housing based provision for dementia care 10

Registered care offering personal care 65

Registered care offering nursing care 45
CSIP, More Choice, Greater Voice, February 2008



Through consultation, the accessibility of services has been identified as a problem across 

a range of service areas. This can be due to variety of reasons, including no access to a 

car, provision of public transport, inability to use transport due to illness/disability and 

appropriate nature of services/amenities.

Transport has been identified as one of the major needs among POPP members. Through 

the POPP work, a range of additional transport  services are offered to older people in 

need. However, many of these needs are still unmet by current provision.

The Rochdale Borough Strategy for Older People highlights a number of areas where 

access to services are a problem and recommendations by older people:

• Access to health care – Including 24-hour accident and emergency services, the 

provision of health care at home, and better transport to and from health facilities.

• Disabled access – Including quicker adaptations of homes, new housing developments

which include homes for older people with disabled access, and more and improved 

disabled parking facilities.

• Transport – Including more reliable and higher frequency mainstream services that are 

accessible, more security measures in buses and at stations, a more extensive Ring and 

Ride service, and better information about transport services.

• Leisure – Locally accessible leisure facilities.

Access to ServicesTransport & Access



Indices of Deprivation 2007 

Income Deprivation Affecting Older People Index

The HMR PCT Rochdale Borough Health Needs Assessment highlights the link between deprivation and health in older people, “

Using the income deprivation for older people measure, there were 2,444 more 

older people living in income deprived households in 2007 than in 2004. This 

represents an increase from 20.6% to 26.9% of all residents aged 60+.

Deprivation & HealthIncome & Employment

Indices of Deprivation 2007

Health Deprivation and Disability



WorklessnessIncome & Employment

Within Rochdale Borough the population aged 50+ has experienced a small but steady decrease in the 

rate of worklessness, from 14.0% in 2002 to 13.3% in 2007.

However, the borough average conceals that within the most deprived areas, the 50+ worklessness rate 

has been slowly increasing since mid 2004, from 24.8% in Nov 2004 to 25.9% in May 2007.

The gap between the most deprived 3% and the rest of the borough has increased over the same period 

from 12.4 percentage points to 13.8 percentage points.

This highlights the inequality that older people within the borough face.
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ConsultationIncome & Employment

Through consultation, the Rochdale Borough Strategy for Older People 

identified that their is a need to enable older people within Rochdale 

Borough to meet their financial needs.

This includes:

• Better access to application forms, whether they’re for benefits or 

employment.

• Assistance for those aged over 50 who would like to return to work.

• Joined-up financial assessments.

• Tailor made benefits advice, for example, visiting residential homes.

• Raising awareness of energy efficiency and the ‘warm front’ grant, 

enabling people to keep warm and healthy.



Lifelong Learning & Leisure

Maintaining an active lifestyle is important for good health and

wellbeing.

Wider research has shown that the characteristics of outdoor 

environments are associated with frequency of walking, therefore there 

is a need to ensure outdoor environments in the borough do not 

discourage older people from using them.

Key needs are:

• increased day-time provision at local 

centres

• provision targeted at older people

• more low impact activities including 

armchair exercise, dancing, tai chi, gentle 

exercise and swimming

• provision with easy access

• culturally appropriate provision

• understanding the needs of those who are 

housebound.
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Information, Advice & Advocacy

Older people suffer from a lack of information and advice across a range 

of services. This is shown by the need of the POPP team to signpost 

members to services that already exist – needs going unmet due to a 

lack of information.

The lack of information provided to older people was identified through 

consultation on care, housing, health and economic, and transport 

issues, and identified as an area for improvement by CSCI.

Better information provision would promote the preventative agenda by 

enabling older people to access the preventative services they need, 

instead of waiting until more serious help is needed before coming into 

contact with services.

Once in contact with services older people need the confidence in 

advocacy services to voice concerns and make complaints without fear of 

repercussion – an issue raised at the Older People Involvement Day, 

2007.



Assistive Technology
Telecare

Around 720 users in own homes (not including sheltered 
houses connected to Careline

1200 in Sheltered housing where mobile wardens respond 
to alerts

Responder service is Mobile warden service for sheltered 
housing and 5 community users – work underway to cost 
extension to 2000 users

Telehealth

Explored re active case management – 30 units initially

Clarity re commissioning plan and longer term vision 
needed



Partnership for Older People ProjectPOPP

The POPP project identifies the need of its members, 

signposting members to services where they exist already, 

and developing services where possible to cover those 

needs which aren’t met by mainstream services. The 

following information was extracted from the POPP 

database for the period 1st April 2007 (beginning of POPP) 

to 31st July 2008.

• A total of 2,604 needs were identified. Of these, Gentle 

Exercise was the most prevalent need (being identified 340 

times), followed by the Transport services, Benefit Checks, 

Ring & Ride and Luncheon Club (all identified over 150 

times).

• A total of 1,534 of these needs (59%) had been met. Of 

the met needs, Transport, Ring & Ride and Benefit Checks 

made up the majority (595 between them). Some needs 

identified have a high level of this need met, including 

Transport, Ring & Ride, Benefit Checks,Equipment Access 

Service, Carers Resource, Blue Badge, Falls Form and 

Travel Vouchers.

• A total of 1,070 needs (41%) remained unmet. Gentle 

Exercise formed a quarter of all unmet need. Other need 

categories with substantial unmet need include Luncheon 

Club,Podiatry, Dancing, IT Lessons and Arts and Crafts (all 

over 60 needs unmet).

• Although smaller in numbers, Assisted Shopping had the 

highest proportion of unmet need at 96% (representing 25 

needs).

Met & Unmet Need Identified by POPP - 

Rochdale Borough (as of July 2008)
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ConclusionsPOPP

Analysis of the POPP database has lead to the following conclusions:

• The project has successfully identified the needs of many older people in the borough, 

providing a valuable evidence base for service planning.

• The project has met many of the needs of members through signposting to existing 

services and establishing new provision. There is however, a large amount of need that 

remains unmet by current service provision.

• Targeting of under-represented groups and local areas, especially those considered 

most at need, is possible using the data that is collected.

• More value could be extracted from the project if the collection of information regarding 

members and the systems used to store information were analysed more systematically.

• The client profile data could be used to target the project.

• How will good practice be mainstreamed?



Vulnerable Older PeopleSupporting People

The 2007 Supporting People Interim Report commissioning priorities:

The three client groups that relate directly to older people are:

• Older People with Support Needs

• Older People Mental Health

• Frail Elderly

The 2007 performance monitoring report shows that the majority of targets 

relating to the three client groups have been met. There are however two 

exceptions:

• In relation to fair access to services, there were no new users from minority 

ethnic backgrounds in the Older People with Support Needs client group.

• Staffing levels for the Older People Mental Health client group were below the 

critical target level.



Equitable ServicesEquity

There is a need to ensure that all services provided in the borough are equitable. This includes being aware of who is using 

services in order to target those who appear to be facing obstacles accessing them.

For many reasons older people may become increasingly isolated, finding it increasingly difficult to access the services 

they need. Isolation has a strong negative affect on physical and mental wellbeing. It is important that people who are, and 

may potentially become isolated, are targeted by services.

Ethnicity

The need for culturally appropriate services in relation to older people has been identified 

across a range of services, by service providers and users alike.

eg.

• There is lower uptake of some health services including palliative care, by ethic minority 

communities.

• The BME Housing Strategy identified a lack of knowledge among ethnic minority 

communities about services for older people.

• A higher proportion of people from ethnic minorities expect to own their property in 

retirement  (87% compared to 43% according to ‘Housing in Later Life’, CSR Partnership).

• Older people from minority ethnic communities have a stronger preference for owner 

occupation, yet are more likely to be in unsuitable accommodation (‘Asian Elders Report’ , 

RMBC Strategic Housing).

• There is a gap in our understanding of the housing needs of older people from minority 

ethnic communities, and how they compare to the aspirations of families (BME Housing 

Strategy).



Equitable ServicesEquity
Gender

It has been identified that many services provided are accessed by a higher proportion of females than 

males. Research has identified that men are often less willing to seek help than women.

Information on the gender of older people accessing services can be compared to expected prevalence 

to identify the potential targeting.

Sexual Orientation

There is limited research about the needs of lesbian, gay and bisexual older people, however, the 

following has been identified by Age Concern in the paper ‘Issues Facing Older Lesbians, Gay Men and 

Bisexuals’:

• There is significant ageism against older lesbians, gay men and bisexuals from both the gay 

community and wider society.

• There a often no or very few services targeted at older lesbians, gay men and bisexuals.

• Social isolation can often be exacerbated among a generation who did not have the same cohesion 

that is often associated with the gay community today.

• Consultation and involvement with older lesbians, gay men and bisexuals is rarely undertaken.

Deprivation

As has been identified in several pieces of work, people from deprived areas are more likely to 

experience poor health and wellbeing – this is no different for older people.

Looking at the geographical distribution of service users demonstrates whether people from deprived 

areas are accessing the services being provided.



Recommendation – jointly agree a 

focus on Priority Outcomes

1. Enjoy independence

2. Staying Safe

3. Being Healthy

4. Keep choice and control

5. Retain dignity

6. Achieve economic wellbeing

7. Enjoy life

any others ?



JSNA Older people -Priorities for enhanced joint action so far

• Forward plan for addressing future demographics including funding

• Prevention and early intervention services – what will they look like in 5 – 10 
years time ? 

• Supporting people to live at home eg, Extra care housing, avoiding hospital 
admissions, intermediate care

• Supporting people to manage long term conditions what will this look like in 
5 -10 years time ?

• Falls prevention

• Equity audit and advocacy across all services to ensure older people have 
fair access and uptake

• Mental health– clear plans on how  are we going to meet unmet needs and 
address current inequities

• Ensuring the basics are addressed – getting around, social contact, repairs 

• Model for integrated health and social care

• Will aspirations and expectations change e.g. informal care, housing choice 
and are we tracking and planning 

• Workforce and training

• Personalisation agenda

• Joint approach to critical,acute, urgent care

• Medicines management

• Foot health/podiatry

• How  we jointly manage as whole system changes to services that wish to 
make


