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6. Older People 
 

Key Issues 

 The number of older people is set to increase over the next two decades; by 
2032 it is estimated that 27% of the Wirral population will be aged 65 or above. 
This will have a considerable impact on health and social care services, as the 
number of older people presenting with health related problems increases. This 
could also have a considerable impact on the number of family carers in Wirral. 

 In areas such as Birkenhead & Tranmere, Bidston & St James, Seacombe and 
Rock Ferry, a large percentage of older people are living in deprivation 
(between 50% and 70%)  

 It is estimated that there are 14,135 older people living in fuel poverty in Wirral, 
which has a serious impact on their health and wellbeing.  

 On average, there are around 189 excess winter deaths in Wirral each year 

 Wirral has a higher rate of older people in nursing care compared to both the 
North West and England. Rates of older people in residential care are above 
those of England but below those in the North West. It is not clear why this is. 

 Life expectancy at age 65 is lower for men and women in Wirral compared to 
the North West and England overall.  

 Disability-free life expectancy (DFLE) at age 65 for men in Wirral is slightly 
higher than the North West, but lower than England. DFLE for women at age 65 
in Wirral is higher than both England and the North-West. 

 In 2011/12, 438 people aged 65+ in Wirral fractured their hip as the result of a 
fall. The projected rise in the older population may mean the number of falls 
resulting in serious consequences will also rise in Wirral (resulting in more 
admissions to care homes) 

 The pneumococcal vaccine is recommended for all older people aged 65 and 
over. As of March 2012, 68.9% of people aged 65+ in Wirral had had the 
vaccine, but this masks considerable variation between practices, with 
coverage rates ranging from 13% to 85% 

 Hospital admissions for hip and knee replacements within Wirral are high.  

 Wirral is successfully achieving on the flu vaccination target, with around three 
out of four older people being vaccinated in the last year. 

 A total of 1,902 people were recorded on the QOF register as having dementia 
between April 2010 and March 2011 in Wirral. It is a nationally recognised issue 
however, that only around 45% of people with dementia on a GP register, 
obtaining the care needed.  

 There are around 30,000 people aged 65+ in Wirral who report that they have a 
Limiting Long-Term Illness. This is projected to increase to 41,000 by 2030.  

 
6.1 Socio-demographics 
 
Old age can be interpreted differently according to a range of social, cultural, personal 
and physical influences. However, for the purposes of the JSNA, this section refers to 
the 65 years and over age group.  
 
6.1.1 Population 
 
Older people aged 65+ in Wirral make up 18.8% of the total population (62,434), 
according to GP registered population data (December 2011).  
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Population projections produced by the Office of National Statistics (ONS) has 
estimated that this population group is going to increase considerably over the 
next two decades reaching approximately 82,400 in 2032; this would equate to 
27.1% of the Wirral population aged 65 years or above. Table 6.1.1 provides a 
projected breakdown of the number of older people in Wirral by 5 year age band to the 
year 2032.  
 
Table 6.1.1: Projected population of older people aged 65+ in Wirral by 5-year age 
band, 2012 to 2032  
 

Gender Age 2012 2017 2022 2027 2032 

Females 

65-69 9,200 9,900 9,400 10,400 10,900 

70-74 7,500 8,600 9,300 8,900 9,900 

75-79 6,600 6,800 7,900 8,600 8,300 

80-84 5,700 5,600 5,900 6,900 7,500 

85-89 3,700 4,100 4,200 4,600 5,500 

90+ 2,300 2,600 3,200 3,800 4,500 

All 65+ 35,000 37,600 39,900 43,200 46,600 

Males 

65-69 8,600 8,900 8000 8,700 8,700 

70-74 6,400 7,800 8,100 7,400 8000 

75-79 5,100 5,500 6,700 7,100 6,500 

80-84 3,700 4000 4,400 5,600 5,900 

85-89 1,900 2,300 2,800 3,200 4,100 

90+ 800 1,100 1,500 2,100 2,600 

All 65+ 26,500 29,600 31,500 34,100 35,800 

Persons All 65+ 61,500 67,200 71,000 77,300 82,400 
Source: Office for National Statistics, 2008 

 
6.1.2 Deprivation 
 
The Index of Multiple Deprivation (2010) includes a specific index measuring 
deprivation amongst older people - the Income Deprivation Affecting Older People 
(IDAOPI) index. It measures the number of adults aged 60 years and over living in 
pension credit households as a proportion of all those in this population group. 
Pension credit is a benefit for people aged 60 or over that guarantees a minimum 
income. Entitlement is therefore, a good indicator of income deprivation.  
 
Map 6.1.2 shows the Wirral IDAOPI (2010) by score. In Wirral, scores range from 
0.016 to 0.671. This means that the proportion of older people living in pension credit 
households ranges from 1.6% in some Lower Super Output Areas (LSOAs) to 67.1% 
in others. 
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Map 6.1.2 Income Deprivation Affecting Older People Index (IDAOPI) 2010 score by 
Wirral LSOA 
 

 
Source: DCLG, 2011  

 

 There are a greater proportion of older people on pension credit in areas in the 
east of Wirral, particularly areas of Birkenhead and Tranmere, Bidston and St 
James and Seacombe and Rock Ferry (between 50 and 70%) 

 It is however important to note the pockets of deprivation in other areas of the 
borough (e.g. Eastham, Woodchurch and Moreton) 

 
In February 2010, there were a total of 14,580 older people in Wirral who were in 
receipt of the Guaranteed Pension Credit (Department for Work and Pensions 
Longitudinal Study, DWP 2010, and 2001 Census population estimates).  
 
Fuel Poverty 
 
The Department of Energy & Climate Change (DECC) estimated that 28,270 
households were in fuel poverty in Wirral in 2010 (Sub-regional fuel poverty statistics 
May 2012).  
 
The DECC have also estimated that nationally, 31% of households containing 1 
person aged 60 or over and 19% containing a couple aged 60 or over (no dependent 
children ) are fuel poor (DECC Annual report on fuel poverty statistics, May 2012). 
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Applied to Wirral, this equates to 14,135 households of older people living in 
fuel poverty.  

 A low living room temperature can have a direct effect on increasing blood 
pressure, increasing the risk of strokes and heart attacks. Cold temperatures 
and lower resistance to respiratory infections can also worsen joint problems 
and increase the risk of falls.  

 On average, there are thought to be around 189 excess winter deaths in Wirral 
each year. Factors such as an inability to afford adequate heating, poor quality 
housing and ‘flu contribute toward excess winter death figures. For more 
information see the specific report produced by NHS Wirral in 2011 on Excess 
Winter Deaths.  

 A study of private sector dwellings in Wirral in 2006, highlighted that over 
38,000 (33%) of private dwellings in Wirral had inadequate thermal comfort.  
This is higher than the national average of 25%. This figure is now fairly old, but 
that particular section of the Wirral Housing Need & Market Assessment has 
not been updated since 2006, so it is the most recent figure available.  

 
6.1.3 Employment 
 
Economic activity in older age groups 
 
Overall, older people in Wirral were slightly less likely to be economically active than 
older people in either the UK or North-West overall during 2010-11. 
 
Table 6.1.3: Percentage of older people economically active in 2010-11 
 

 Wirral North West UK 

Males aged 50+ 40.9 44.3 46.9 

Males aged 50-64 70.0 71.7 75.4 

Males aged 65+ 7.3 9.4 11.4 

Females aged 50+ 31.9 32.9 34.2 

Females aged 50-64 62.6 58.7 60.8 

Females aged 65+ 3.6 5.4 6.2 

All Persons aged 50+ 36.2 38.3 40.2 

All Persons aged 50-64  66.3 65.1 68.0 

All Persons aged 65+  5.2 7.2 8.5 
Source: NOMIS: official labour market statistics, April 2010 to March 2011 

 

 Wirral had a lower proportion of older people economically active than was the 
case in either the UK or North-West in 2010-11.  

 The exception were women aged 50-64 in Wirral, who were more likely to still 
be economically active than their same age counterparts in the North-West or 
UK overall (62.6% versus 58.7% and 60.8% respectively)  

 
6.1.4 Accommodation 
 
Number of Older People living alone 
 
In 2006, a Housing Need & Market Assessment was conducted for Wirral. This has 
not been repeated, so the figures below date from that report. In 2006, there were 

http://info.wirral.nhs.uk/document_uploads/Short-Reports/ExcessWinterDeathsAug2011.pdf
http://info.wirral.nhs.uk/document_uploads/Short-Reports/ExcessWinterDeathsAug2011.pdf
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almost 37,000 households in Wirral occupied only by older people. Of these, 63.3% 
were older people living entirely alone, see table 6.1.4a. 
 
Table 6.1.4a: Older people’s household arrangements (older person only households) 
 

Number of 
persons in 
household 

Older 
persons 

only 

Mixed age 
households 

Total 
number of 

households 

older persons 
households 
as % of total 
households 

% of older 
persons 

only 
households 

One 23,336 21,390 44,726 52.2% 63.3% 

Two 13,404 31,243 44,647 30.0% 36.4% 

Three 51 21,244 21,295 0.2% 0.1% 

Four 53 17,451 17,504 0.3% 0.1% 

Five 0 6,803 6,803 0.0% 0.0% 

Six or more 0 2,315 2,315 0.0% 0.0% 

TOTAL 36,844 100,446 137,290 26.8% 100.0% 
Source: Wirral Housing Need & Market Assessment 2006 - Household Survey Data  

 

 Just over a quarter of all households in Wirral contained only older people 
(26.8%) in 2006 when this needs assessment was carried out 

 A further 8.2% contained both older and non-older people, unequally distributed 
across wards in Wirral, see table 6.1.4b. 
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Table 6.1.4b: Older person only households by ward 
 

Ward 
Older 

persons 
only 

Other 
house-
holds 

Total 
house-
holds 

% with 
older 

persons 

Bebington 1,922 4,384 6,306 30.5% 

Bidston & St James 1,188 5,650 6,838 17.4% 

Birkenhead & Tranmere 1,286 6,101 7,387 17.4% 

Bromborough 1,512 4,824 6,337 23.9% 

Clatterbridge 2,037 3,719 5,756 35.4% 

Claughton 1,417 4,767 6,184 22.9% 

Eastham 1,735 4,047 5,782 30.0% 

Greasby, Frankby & Irby 1,632 4,277 5,909 27.6% 

Heswall 2,486 3,269 5,756 43.2% 

Hoylake & Meols 2,013 3,703 5,716 35.2% 

Leasowe & Moreton East 2,078 4,263 6,341 32.8% 

Liscard 1,560 5,174 6,733 23.2% 

Moreton West & Saughall Massie 1,766 4,075 5,840 30.2% 

New Brighton 1,524 4,947 6,471 23.6% 

Oxton 1,708 4,725 6,433 26.5% 

Pensby & Thingwall 1,950 3,755 5,706 34.2% 

Prenton 955 4,799 5,754 16.6% 

Rock Ferry 965 5,651 6,616 14.6% 

Seacombe 935 5,772 6,707 13.9% 

Upton 2,490 4,556 7,046 35.3% 

Wallasey 1,580 4,616 6,195 25.5% 

West Kirby & Thurstaston 2,106 3,372 5,478 38.4% 

Total 36,845 100,445 137,290 26.8% 
Source: Wirral Housing Need & Market Assessment 2006 - Household Survey Data 
 

 Households in Heswall are the most likely to be older person only households 

 Households in Seacombe are the least likely to be older person only 
households 

 

Older people households are more likely than households without older people to 
have special needs, see table 6.1.4c. 
 
Table 6.1.4c: Special needs households1 with and without older people 
 

 Special needs Number of h’holds 
% of total h’holds 
with special needs 

Without older 
people 

13,626 89,197 15.3% 

Both older & non 
older people 

4,077 11,248 36.2% 

Older people 
only 

12,045 36,845 32.7% 

TOTAL 29,749 137,290 21.7% 
Source: Wirral Housing Need & Market Assessment, 2006  

                                            
1
 People who have specific needs such as those associated with a disability. 
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 Nearly a third of households occupied only by older people are categorised as 
having special needs.  

 Households that contain both older and non older people also have a high 
proportion with special needs, although in total there are fewer households with 
special needs. 

 
Older people living in residential or nursing care 
 
Table 6.1.4d outlines rates of older people (per 100,000 aged 65yrs+) in residential 
and nursing care in Wirral, compared with the North West and England in 2010/11. 
 
Table 6.1.4d: Number and rates (per 100,000 population) of older people living in 
residential and nursing care, age 65+ 2010/11 
 

Area 

Residential Nursing Care 

Number 
Rate per 
100,000 

Number 
Rate per 
100,000 

Wirral 295 500 175 295 

North West  6,845 590 2,695 235 

England  39,945 465 19,150 220 
Source: National Adult Social Care Intelligence Service (NASCIS) 2012 

 

 Wirral has a higher rate of older people in nursing care compared to both 
the North West and England 

 For residential care, rates in Wirral are above those of England but below 
those in the North West 

Vulnerable people may be given support to prevent them from going into care. These 
services include day care and home care. Home care (or domiciliary care) provides 
assistance with tasks related to daily living, such as dressing; preparing drinks and 
meals or help with bathing. Day care provides activities and any necessary personal 
care outside the person’s own home, either to meet their individual needs or to offer 
respite to their carer. 
 
The total number of older people receiving these services is displayed in Table 6.1.4f 
below. 
 
Table 6.1.4f:  Numbers of Older People aged 65+ using Department of Adult Social 
Services (Wirral DASS) Care in 2009 & 2011 
 

Type of Care October 2009 November 2011 % increase 2009-11 

Day Care 191 236 23.6 

Home Care 1,270 1,312 3.3 
Source: Wirral Borough Council Department of Adult Social Services (DASS), January 2012 
 

 More older people (1,312) receive Home Care than Day Care services 

 Day Care has seen the largest percentage increase in usage between 2009 
and 2011 

 
 
 

https://nascis.ic.nhs.uk/
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Attendance Allowance 
 
Attendance Allowance is a benefit for older people who have a physical or mental 
health problem and need help or supervision with personal care. This benefit can 
support these older people to retain their independence and remain living at home 
rather than in care. It is therefore important that older people are aware of their 
entitlement to this benefit.  
 
There are two rates of Attendance Allowance, which is dependent on the extent of the 
disability and support needed: 
 

 Higher rate: this will be awarded if help is required during the day and night 
(£73.60 per week) 

 Lower rate: this will be awarded if help is required frequently during the day or 
during the night (£49.30 per week) 

 
The number of older people in receipt of this benefit in Wirral is displayed in table 
6.1.4h. 
 
Table 6.1.4h Wirral residents in receipt of Attendance Allowance (May 2011) 
 

  Higher Rate Lower Rate Total 

Female 7,700 5,700 13,400 

Male 4,200 3,000 7,200 

Wirral Total 11,900 8,600 20,600 
Source: Department for Work & Pensions (DWP) Tabulation Tool, 2012 

 

 More women than men are claiming Attendance Allowance; this is in line with 
the national picture. 

 Approximately 1 in 3 older people in Wirral are claiming Attendance Allowance 
 
Integrated Community Equipment Service (ICE)  
 
The Community Equipment Service provides equipment on loan to Wirral residents 
who need help with nursing care or to achieve more independence. Professionals 
from both Health and Social Services access the equipment via a catalogue and the 
service aims to deliver 95% of items within 7 working days. 
 
Table 6.1.4i: Community equipment service performance profile, all ages (April 2011– 
November 2011) 
 

Month 
No. of 
items 

delivered 

Variance 
against baseline 
of No. of items 

delivered 
(2,300) 

*Actual 7-
working day 

delivery 
performance 
indicator (%) 

*Variance on 7-
working day 

delivery 
performance 

indicator of 95% (%) 

April 2654 354 95.18% 0.18% 

May  2967 667 95.13% 0.13% 

http://www.dwp.gov.uk/
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June 3425 1125 96.50% 1.50% 

July 3026 726 99.04% 4.04% 

August 3183 883 99.65% 4.65% 

September 3377 1077 99.18% 4.18% 

October 3654 1354 95.29% 0.29% 

November 3150 850 98.54% 3.54% 

Source: Wirral ICE service performance reports, 2011 
*Figures do not include people under 18 years old 

 

 The average number of equipment items loaned (to all ages) each month 
between April 2011 and November 2011 was 3,180. 

 The service is performing above the 95% target for item delivery within 7 days. 
 
6.2 Health & Wellbeing 
 
6.2.1 Disability-free life expectancy 
 
Disability-free life expectancy (DFLE) is the average number of years a person could 
expect to live without an illness or health problem that limits their daily activities.  
 
Table 6.2.1: Life expectancy and DFLE (in years) at age 65 years in Wirral, North-
West and England, 2006-08 
 

 Life expectancy 65 years (years) Disability-free Life 
Expectancy at 65 (years) 

 Males Females Males Females 

Wirral 16.6 19.8 9.3 12.3 

North West 16.8 19.4 9.1 9.4 

England 17.5 20.2 10.8 11.4 
Office for National Statistics 2011 (2006-08 experimental statistics) 

 

 Life expectancy at age 65 is lower in Wirral than in the North West overall and 
England for both men and women 

 Disability-free life expectancy in Wirral for men is slightly higher than the North 
West, but lower than England 

 Disability-free life expectancy in Wirral for women in Wirral is higher than both 
England and the North-West 

 This means that at age 65, men in Wirral can expect 9.3 years of life lived in 
without illness or health problem that limits their daily activity (and 7.3 with an 
illness or health problem) 

 For women the corresponding figures at age 65 are 12.3 years of life lived 
without illness or health problem that limits their daily activity (and 7.5 with an 
illness or health problem) 

 
 
 
 
 

http://www.ons.gov.uk/ons/index.html
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6.2.2 Falls 
 
As older age is associated with an increased risk of falling, the number of falls in 
Wirral is expected to rise unless new interventions and prevention strategies are not 
adopted. 
 
The consequences of falls in older people are very serious. Just half of older people 
are unable to live independently again following a hip fracture arising from a fall and 
around 40% of all admissions to care homes are as the result of a fall (NICE Falls 
Guidance). 
 
It is estimated that half of older people living in their own homes aged 80+ will fall 
each year. The incidence of falls in institutions is estimated to similar, with 50% falling 
at least once a year, and up to 40% falling more than once a year (Skelton and Todd, 
2004).  
 
The biggest single risk factor for a fall is ever having fallen before. Other risk factors 
include; poor mobility/being sedentary, visual impairment, cognitive impairment (e.g. 
as result of a stroke); urinary incontinence (e.g. can result in rushing to the toilet at 
night in the dark); taking four or more medications, in particular, medicines for 
cardiovascular problems (many of the drugs used to control CVD can cause 
dizziness); ill-fitting footwear and foot problems and home hazards such as loose rugs 
(NICE Falls Guidance).  
 
In 2011/12 there were a total of 1,898* injury related attendances at Arrowe Park 
Hospital amongst the 60+ age group. The majority of these (1,390 or 73%) were as a 
result of a fall (Trauma, Injury Intelligence Group, 2012). 
 
*TIIG data does not include figures for the two Wirral Walk-In Centres. 

 
In 2011/12 there were 438 emergency admissions to Wirral Hospital Trust for hip 
fracture** caused by a fall in the 65+ age group, see table 6.2.2c. 
 
Table 6.2.2: Fall related hip fracture** in people aged 65+ in Wirral, 2009 to 2012 
 

 2009/10 2010/11 2011/12 

No. 65+ year olds* 63,709 60,883 62,434 

Fall related hip  423 460 438 

Rate per 1,000 6.64 7.56 7.02 
*from Wirral Statistical Compendium 2010, 2011 and 2012 
 

**The International Classification of Diseases and Related Health Problems Tenth Revision (ICD-10) codes taken 
as indicating hip fracture are as follows: S72.0 - Fracture of neck of femur; S72.1 - Pertrochanteric fracture; S72.2 - 
Subtrochanteric fracture. 

 
6.2.3 Hip and knee replacements 
 
The most common indication for a total hip or knee replacement is osteoarthritis 
(degenerative arthritis) of the related joint (NICE, 2006). Osteoarthritis (OA) is 
common and its prevalence increases with age. OA of the hip causes pain and 
stiffness in the joint; the underlying joint changes are generally irreversible; 
management aims to relieve symptoms and reduce disability (NICE, 2001). 

http://publications.nice.org.uk/falls-cg21
http://publications.nice.org.uk/falls-cg21
http://publications.nice.org.uk/falls-cg21
http://www.tiig.info/
http://info.wirral.nhs.uk/intelligencehub/statistics.html
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In 2010/11 a total of 409 hip replacement procedures were carried out on Wirral 
residents aged 65 years and above, see table 6.2.3a for a summary by Wirral locality. 
 
Table 6.2.3a: Hip replacement procedures in Wirral (adjusted for deprivation) 2010/11, 
(65 years and above) 
 

Consortia  
Standardised Admission Rate (SAR)* 

Observed Expected SAR Low High 

Wirral Health Commissioning 
Consortium 

164 149 110.1 93.9 128.3 

Wirral GP Commissioning 
Consortium 

146 132.9 109.8 92.7 129.2 

Wirral NHS Alliance 44 43.3 101.6 73.8 136.4 

**Wirral 409 380.5 107.5 97.3 118.4 
Source: Dr Foster, 2012 
*Standardised for age and sex 
**Some cases could not be assigned to a consortium group therefore figures may not total exactly 

 

 Wirral’s admissions rate for hip replacements was 107.5 per 100,000 
population in 2010/11 (standardised for both age and sex).  

 
A slightly lower number of knee replacements were carried out in the year 2010/11 on 
the same population group (65 years plus). A summary is provided in table 6.2.3b. 
 
Table 6.2.3b: Knee replacement procedures in Wirral (adjusted for deprivation) 
2010/11, (65 years and above) 
 

Consortia  
Standardised Admission Rate (SAR)* 

Observed Expected SAR Low High 

Wirral Health Commissioning 
Consortium 

142 146.8 96.7 81.5 114 

Wirral GP Commissioning 
Consortium 

115 137.1 83.9 69.2 100.7 

Wirral NHS Alliance 44 43.9 100.3 72.9 134.6 

**Wirral 345 382.8 90.1 80.9 100.2 
Source: Dr Foster, 2012 
*Standardised for age and sex 
**Some cases could not be assigned to a consortium group therefore figures may not total exactly 

 

 A total of 345 knee replacement procedures were carried out on Wirral 
residents aged 65 years and above, which provides an age and sex 
standardised admission (SAR) rate of 90.1 per 100 population.  

 

 The average length of stay for hip replacement in Wirral in 2010/11 was 8 days.   
 
Source: Dr Foster, 2012 

 
Demand for hip and knee replacements is likely to increase; OA is a key indicator for 
surgery and risk factors for developing the condition include increasing age and 
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obesity, both of which are rising in the UK. Wirral in particular has a higher proportion 
of older people than the national average.  
 
 
6.2.4 Vaccinations 
 
Flu vaccinations are available free of charge on the NHS for those people aged 65 
years and over, as well as for those in certain at-risk groups. Vaccination is 
recommended in these groups because vulnerable people can become seriously ill 
from the disease. The Department of Health (DH) has set an overall target of 70% 
uptake in people aged 65 and over. See uptake by Wirral locality in table 6.2.4 
 
Table 6.2.4: Flu vaccine uptake in people aged 65+ by Wirral GP consortium groups, 
1 September 2011 to 31 December 2011 
 

Consortia 
Registered 

patients 
Number 

vaccinated 
Vaccine uptake 

(%) 

Wirral GP Commissioning 
Consortium 

18883 13927 73.8 

Wirral Health Commissioning 
Consortium 

23687 18037 76.1 

Wirral NHS Alliance 7142 5391 75.5 

Wirral 49712 37355 75.1 

Source: ImmForm, 2012 

 

 In 2011, Wirral achieved the DH target set for vaccinating at least 70% of those 
aged 65+ against flu, with a vaccination rate of 75.1%  

 
Pneumococcal vaccination 
 
All older people (aged 65+) should be immunised against pneumococcus, a ‘one-off’ 
injection. Pneumococcal infection can cause pneumonia, septicaemia and meningitis.  
 
Data up to 31st March 2012, showed that 68.9% of patients aged 65+ had had the 
vaccination, compared to 67% as of March 2011. There is considerable variation 
between practices, with coverage rates ranging from 13% to 85%.  
 
How Wirral compared to the other PCT’s in the cluster is shown the chart below. 
 
Figure 6.2.4a: Pneumococcal vaccination coverage in those aged 65+ in Wirral and 
other PCTs in the cluster 
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Source: ImmForm, 2012 

 
6.2.5 Dementia 
 
According to estimates produced by POPPI (Projecting Older People Population 
Information System) it was estimated that in Wirral in 2011, there were 4,443 older 
people with dementia. This is significantly higher than the number of people officially 
recorded as having dementia on GP registers. 
 
This is recognised as a national issue, with only around 45% of the estimated number 
of people with Dementia on a GP register, obtaining the care needed. (Pickles et al 
Sept 2011). 
 
Dementia has been identified as a key priority within the local NHS Operating 
Framework for 2011/12, the focus for dementia and the implementation of the national 
strategy identified priority areas: 
 

 Improving the care of people with Dementia in Care Homes 

 Improving the care of people with Dementia in hospitals 

 Access to early diagnosis and treatment 

 Reducing antipsychotic prescribing 
 
As part of the Quality Outcomes Framework (QOF), GP practices are expected to 
record patients with dementia: 
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 In Wirral, a total of 1,902 people were recorded on the QOF register as having 
dementia between April 2010 and March 2011. This gives an unadjusted 
prevalence rate of 0.6%. 

 This is slightly higher than the North West and England GP practice prevalence 
rates, both of which are 0.5%. 

 
Numbers and unadjusted prevalence vary across the three Wirral GP Consortia, see 
table 6.2.5a. 
 
Table 6.2.5a: Dementia prevalence on GP registers (2011) 
 

GP Consortium 
Number of 

patients 
Prevalence (%) 

Wirral GP Commissioning Consortium 695 0.5 

Wirral Health Commissioning Consortium 936 0.6 

Wirral NHS Alliance 271 0.7 

Wirral 1,902 0.6 
Source: QMAS (Quality Management and Analysis System), 2011 

 
For more information on the local modelling work which has been carried out in order 
to improve dementia services in Wirral and local priorities for dementia care, please 
got to the Dementia section of the Mental Health Chapter.  

 
Dementia Projections 
 
Table 6.2.5b: Projections of Dementia Prevalence in Wirral for over 65s, 2011–30 
 

Gender 2011 2015 2020 2025 2030 

Males  1,486 1,664 1,927 2,251 2,590 

Females  2,956 3,108 3,355 3,777 4,302 

Total  4,442 4,772 5,282 6,028 6,892 
Note: Figures may not sum due to rounding. 
Source: (POPPI) Projecting Older People Population Information System, 2011 

 

 These estimates suggest that rates of dementia in older people in Wirral will 
increase by 19% between 2011 and 2020; 

 Rates will increase by 55% by 2030. 
 
 
 
6.2.6 Limiting Long Term Illness 
 
In the 2001 Census, 22.5% or 70,336 people in Wirral (of all ages), reported that they 
had a lifelong limiting illness. The Limiting Long-Term Illness question in the Census 
(UV22) asked whether people had a limiting long-term health problem or disability 
which limited their daily activity or the work they did, including problems related to old 
age.  
 

http://info.wirral.nhs.uk/document_uploads/CurrentVersion/Mental%20Health%20JSNA%20May%202012.pdf
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The results of the 2011 Census are not expected until the latter half of 2012, so in the 
interim, estimates produced by POPPI (Projecting Older People Population 
Information) are shown below. 
 
The figures use the Census information from 2001 applied to more recent Wirral 
population figures, to give an indication of the number of older people aged 65 and 
over in Wirral who may have a Limiting Long Term Illness.  
 
Table 6.2 6: Estimated number of older people in Wirral with a lifelong limiting illness, 
2011-2030 
 

Age Group 2011 2015 2020 2025 2030 

65-74 13,557 15,251 15,831 15,430 16,456 

75-84 11,801 12,081 13,031 15,268 15,995 

85+  4,900 5,477 6,341 7,437 8,705 

Total 65+ 30,258 32,809 35,204 38,135 41,156 
Source: (POPPI) Projecting Older People Population Information System, 2012 

 

 The number of people over 65 living with a life long limiting illness is estimated 
to increase by 16% between 2011 and 2020; 

 By 2030, figures are expected to increase by over a third (36%)  
 
See Chapter 12 Long Term Conditions for more information on this issue. 
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Glossary of terms and acronyms 
 
DASS: Department of Adult Social Services (Wirral) 
 
DECC: Department of Energy & Climate Change (DECC) 
ImmForm: The system used by the Department of Health, the National Health Service and 
the Health Protection Agency to record data in relation to uptake against immunisation 
programmes and incidence of flu-like illness; and to provide vaccine ordering facilities for the 
NHS. 

 
ICE: Integrated Community Equipment Service (for Wirral) 
 
ONS: Office for National Statistics 
 
NICE: National Institute for Health & Clinical Effectiveness 
 
NASCIS: National Adult Social Care Intelligence Service (NASCIS) 
 
POPPI:  Projecting Older People Population Information System 
 
PANSI: Projecting Adult Needs and Service Information 
 

QMAS: The system which records QOF (Quality Outcomes Framework) performance data by 
GPs in England 
 
SUS: Secondary User Service. A single, comprehensive repository for healthcare data which 
enables a range of reporting and analysis to support service delivery 
 
TIIG: Trauma, Injury Intelligence Group for North West of England 
 
 
 

 
 

http://www.decc.gov.uk/
http://www.wirralct.nhs.uk/index.php/our-services/services/community-equipment-service
http://www.ons.gov.uk/ons/index.html
http://www.nice.org.uk/
https://nascis.ic.nhs.uk/
http://www.poppi.org.uk/
http://www.pansi.org.uk/
http://www.qof.ic.nhs.uk/
http://www.tiig.info/

