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SUMMARY OF NEEDS, PERFORMANCE AND 
FUTURE DEMAND

 � Increasing elderly populations will put pressure on the planned care system and we will manage demand in 
the system to ensure that we commission care that is safe for patients, cost effective and delivered in the most 
appropriate location

 � A significant proportion of the adult social care and primary and secondary healthcare budgets are associated 
with the elderly frail population

 � Early identification of frailty and appropriate interventions can reduce adverse outcomes and save money

 � Residents of care homes account for a significant proportion of avoidable admissions to hospital, with falls 
being a major cause, and admission to hospital is more likely for people with dementia 

 � Lifestyle-related diseases and multi-morbidities in future years are predicted to increase, resulting in a larger 
number of residents who could be more dependent.

 � An ageing profile of older people will mean increased prevalence of dementia and other long-term conditions, 
with individuals often having multiple long-term conditions. The complexity of need of people living in care 
homes is increasing and this means care home provision will need to be better at supporting people with 
complex needs, particularly dementia and mental ill-health

 � The changing demographics described above will result in increasing demand for care home placements and 
nursing care

 � There is not likely to be an increase over time in the number of people with a severe learning disability or 
challenging behaviour so this is not an area that will put pressure on the need for more care home beds or IPPs

 � Individual Patient Placements are often out of area and expensive

 � There is pressure from national policy and the public to ensure that people can die in their preferred place of 
care 

 � The ‘I’ statements will be used to benchmark future performance
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LOCAL DEMOGRAPHICS 
The following information gives an assessment of current need that has an impact on the complex care system.

Frailty1

An increased risk of adverse health outcomes can be predicted by early identification of frailty, and adverse 
outcomes can be prevented by appropriate multidisciplinary interventions. 

Frailty in older people negatively impacts on their quality of life and causes ill-health and premature mortality. Older 
people who are frail have an increased risk of falls, disability, long-term care and death. 

There is also a significant cost associated with the frail older population. Over half of gross local authority spending 
on adult social care and two thirds of the primary care prescribing budget is spent on people over 65 years of age. 

Frailty is defined as having three or more symptoms from weight loss, self-reported exhaustion, low energy 
expenditure, slow gait speed, and weak grip strength. It is estimated that of the 65 and over population 
approximately 11% are frail, whilst about 42% have one or two of these symptoms and are thus categorised as 
‘pre-frail’. This equates to 1.9% (4,782 people) of the Plymouth population who are frail and 7.0% (18,086 people) 
who are “pre-frail”.

Older people frailty estimates, Plymouth. 

Age-group 
(years)

Reported frailty 
rate (%)

Reported pre-
frailty rate (%)

Population Estimated frail 
population

Estimated pre-
frail population

65 and over 11.0 41.6 43,475 4,782 18,086

65 to 69 4.0 - 13,540 542 -

70 to 74 7.0 - 9,827 688 -

75 to 79 9.0 - 8,219 740 -

80 to 84 15.7 - 6,190 972 -

85 and over 26.1 - 5,699 1,487 -

(Source: 2012 mid-year estimates of usual resident population - ONS)

1 Better Care Fund planning template, Plymouth City Council and NEW Devon CCG, September 2014
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Dementia 
Approximately 60 people aged 30-64 years in Plymouth are estimated to have early-onset dementia in 2014.2. 
Over 3,130 over-65s are predicted to have a dementia in 2014. The number of cases of dementia in the over-65s is 
projected to increase over time, reaching around 4,850 by 20303. 

The following are also useful statistics that impact on enhanced and specialised care:

 � 70% of people living in care homes are thought to have a dementia

 � 25% of people in hospital beds are thought to have a dementia

 � 72% of people with dementia have at least one other long-term condition4.

People aged 65 and over predicted to have dementia, by age and gender, projected to 
2030 

Ages 2014 2015 2016 2017 2018 2020 2025 2030

65 – 69 177 177 174 166 160 154 174 188

70 – 74 288 296 312 340 355 358 316 359

75 – 79 499 504 504 504 526 561 690 615

80 – 84 768 778 791 801 815 848 963 1,201

85 – 89 744 744 783 822 861 900 1,017 1,189

90+ 659 687 687 714 745 804 1,038 1,303

Totals 3,134 3,185 3,251 3,348 3,462 3,624 4,197 4,855

(Source: Projecting Older People’s Population Information - POPPI)

Care Home Population Pyramid for Plymouth as at 31st December 2013
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2 http://www.poppi.org.uk/ Viewed October 31st 2014
3 http://www.poppi.org.uk/ Viewed October 31st 2014
4 Care Home Residents Health Needs Assessment, Public Health Devon, April 2014 http://www.devonhealthandwellbeing.org.uk/library/needs-
assessments/
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Care Home Length of Stay for Plymouth, February 2014 
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Source: Care Home Residents Health Needs Assessment, Care Quality Commission 2013 

This demonstrates that 42% are in a care home for over 2 years, with 26% in a care home for less than 6 months. 
This is a very similar pattern to the rest of Devon. 

Some of the people who will be in a care home for 0 – 6 months could be there because they are in respite or 
recovery as a ‘step down’ from hospital. Further work with providers will be needed to find out if they should have 
been admitted to a care home at all or could have been discharged to their home. 
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Care Home to Hospital Admissions
The Care Quality Commission ‘State of Care Report’ (2013) looked at avoidable care home admissions and 
categorised them as bone fractures, dehydration, pneumonia and respiratory infections. In Devon (including 
Plymouth), there has been considerable interest in avoiding admissions from care homes due to the volume and 
cost of admissions. Higher numbers of older people are being admitted to hospital in an emergency with conditions 
that are generally avoidable. This is increasing faster than the growth in the older population. Among people 
living in care homes, hospital admissions for avoidable conditions were 30% higher for those who had dementia, 
compared with those without dementia. 

Avoidable admissions to hospital
Residents of care and nursing homes account for about 30% of all patients with hip fractures admitted to hospital. 
About one-fifth of people with a hip fracture die within one month and one-third within 12 months, mostly due to 
associated conditions. Falls prevention is an essential intervention to improve the health and wellbeing of care 
home residents. In Devon (including Plymouth), fractures - and predominantly fractured neck of femur account for 
a large number of care home admissions to hospital and the highest cost of any single cause. It is important to 
prevent falls but the principle of responding to the first fracture and preventing the second is also important5. 

Number and Types of Admissions from Plymouth Care Homes  
(1 April to 31 December 2013) 
(Data includes emergency and non-elective admission case types only)

Fall Pressure 
sore 

Diabetic 
complication 

Flu / 
Pneumonia 

COPD Constipation Dehydration 

423 162 49 183 266 130 248

Source: Care Home Needs Assessment, April 2014, Public Health Devon

Types of Admissions per 100,000 Bed Days in Plymouth  
(Over the previous 24 months as at 31 December 2013) 
(Data includes emergency and non-elective admission case types only) 

No. Falls 
per 100,000 
Care home 
bed days 

No. 
pressure 
sores per 
100,000 
care home 
bed days 

No. Diabetic 
complications 
per 100,000 
care home 
bed days 

No. Flu / 
Pheumonia 
per 100,000 
care home 
bed days 

No. COPD 
per 100,000 
care home 
bed days 

No. 
Constipation 
per 100,000 
care home 
bed days 

No. 
Dehydration 
per 100,000 
care home 
bed days 

24.8 9.5 2.9 10.7 15.6 7.6 14.5

Source: Care Home Needs Assessment, April 2014, Public Health Devon

5 Care Home Residents Health Needs Assessment, Public Health Devon, April 2014 http://www.devonhealthandwellbeing.org.uk/library/needs-
assessments/
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Cost of Admissions to Hospital from Plymouth Care Homes 
(Data includes day case elective, emergency, inpatient elective, inpatient non-elective and day attender 
admissions)

Period Total No. of Admissions Total Cost (£s) Total Admissions per 
100,000 Care home bed 
days

Last 12 months 1380 £3,420,261 168.41

12 – 24 months 1491 £3,312,868

24 – 36 months 1594 £3,750,626

Source: Care Home Needs Assessment, April 2014, Public Health Devon

Ambulatory Care Sensitive (ACS) conditions is a group of conditions, including Angina, Coronary Heart Disease, 
Chronic Obstructive Pulmonary Disease (COPD), Asthma and Diabetes, where admissions to hospital can be 
avoided through effective case management in primary and community care. 

The Care Quality Commission ‘State of Care Report’ (2013) recommends three ways that providers and 
commissioners can respond to reduce rates of Ambulatory Care Sensitive admissions: 

 � Develop a local understanding of the rate and trend of admissions for each Ambulatory Care Sensitive 
condition in their area as markers of local performance. Where admission rates for a particular condition in 
their area appear atypical (that is, usually higher than expected) when compared with similar areas, undertake 
further local analysis to explore why this is the case

 � Where proven interventions or quality standards exist for a condition, ensure that these are in place across 
their own area

 � Consider the extent to which broader strategies for reducing the need for emergency admission are being 
successful. In particular, focus on changes in key patient groups, especially care for frail older patients. The 
need is not only to prevent hospital admission, but also to prevent the distress and deterioration of the patient 
that leads to hospital admission 
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Limiting Long-Term Illness6 
Between 2014 and 2030, it is expected that the number of people in Plymouth aged over 65 with a limiting long-
term illness will rise from 23,739 to 31,950. By 2030, 16,538 people will be severely limited in their day-to-day 
activities. This may have an impact on the demand for complex care services including care homes and IPPs. 

Illnesses, conditions or disabilities which may impact on the enhanced and specialised 
care system in Plymouth 

Illness/ Condition/disability (total 
population 65 and over)

2014 2015 2016 2017 2018 2020 2025 2030

Limiting long-term illness severely 
limiting day-to-day activities

12,041 12,269 12,434 12,643 12,875 13,368 14,980 16,538

Longstanding health condition 
caused by a heart attack

2,222 2,256 2,290 2,321 2,362 2,416 2,672 2,931

Longstanding health condition 
caused by a stroke

1,045 1,064 1,079 1,097 1,119 1,149 1,284 1,407

Longstanding health condition 
caused by bronchitis and 
emphysema

766 778 790 801 815 831 914 1,004

Number admitted to hospital as a 
result of falls

935 953 965 985 1,010 1,065 1,228 1,343

Those with severe / profound 
sensory impairment – visual and 
hearing

1,876 1,909 1,942 1,969 1,987 2,001 2,076 2,316

Mobility – unable to manage at 
least one activity on their own

8,235 8,392 8,567 8,735 8,947 9,305 10,429 11,749

Obesity (BMI of 30 or more) 11,925 12,079 12,240 12,376 12,536 12,695 13,693 14,854

Diabetes (Type 1 or Type 2) 5,656 5,733 5,820 5,918 6,025 6,125 6,690 7,342

Moderate / Severe Learning 
Disability

128 130 132 134 135 137 147 160

Source: Care Home Residents Health Needs Assessment, April 2014, Public Health Devon)

6  http://www.poppi.org.uk/ Viewed February 17th 2015
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Learning disability and challenging behaviour in Plymouth7 
The number of people aged between 18 and 64 with a severe learning disability or with a learning disability who 
are likely to display challenging behaviour is likely to remain stable up to 2030. Therefore this will not in itself create 
pressure on care homes or IPPs.

People aged 18-64 predicted to have a severe learning disability, and hence likely to be in 
receipt of services, by age, projected to 2030

People aged 18-64 predicted to have a severe learning 
disability

2014 2015 2020 2025 2030

People aged 18-24 predicted to have a severe learning disability 73 74 71 70 78

People aged 25-34 predicted to have a severe learning disability 52 52 53 53 51

People aged 35-44 predicted to have a severe learning disability 50 49 49 51 52

People aged 45-54 predicted to have a severe learning disability 40 40 37 33 33

People aged 55-64 predicted to have a severe learning disability 33 33 36 37 36

Total population aged 18-64 predicted to have a severe 
learning disability

249 249 246 245 250

People aged 18-64 with a learning disability, predicted to display challenging behaviour, 
by age, projected to 2030

People aged 18-64 with a learning disability predicted to 
display challenging behaviour

2014 2015 2020 2025 2030

People aged 18-24 with a learning disability, predicted to display 
challenging behaviour

16 16 15 15 17

People aged 25-34 with a learning disability, predicted to display 
challenging behaviour

16 16 16 16 15

People aged 35-44 with a learning disability, predicted to display 
challenging behaviour

14 13 13 14 14

People aged 45-54 with a learning disability, predicted to display 
challenging behaviour

15 15 14 12 12

People aged 55-64 with a learning disability, predicted to display 
challenging behaviour

13 13 14 15 13

Total population aged 18-64 with a learning disability, 
predicted to display challenging behaviour

74 74 73 72 72

7 http://www.pansi.org.uk/ Viewed February 17th 2015
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DEMOGRAPHICS
Population
Plymouth currently has a population of 258,000 (Office of National Statistics (ONS) 2012 mid-year population 
estimates). Overall, 50.5% of Plymouth’s population is female; this reflects the national figure of 50.8%. 

Population growth and change since 2001 (Draft ‘Plymouth Report 2014’, Rob Sowden)

Population change occurs as a result of two factors: 

 � ‘natural change’: the difference between the number of births and the number of deaths 

 � ‘net migration’: the difference between the number of people migrating into an area and the number migrating 
out of the area

These components combined affect whether the population increases or decreases over the course of a year.

In Plymouth, live births are increasing whilst deaths are decreasing, resulting in an increase in the population due 
to natural change. From 2001 to 2012, Plymouth’s population increased by 6,600 people due to natural change 
alone. This accounts for 38.4% of all change in Plymouth over that time.

Plymouth’s population has increased by 17,100 (7.1%) since 2001. This is below the growth rate in both the South 
West region (8.0%) and England (8.2%).

People aged 65 years and over account for 16.8% of Plymouth’s total population. This is comparable to that found 
nationally (16.9%). 

An aging population will put pressure on Plymouth’s public services, supported housing and adult social care in 
particular. For example, it is expected that the number of those aged over 65 years with a limiting long-term illness 
will rise from 21,682 in 2013 to 24,061 in 2020, while the number in this age group with dementia is predicted to 
rise from 3,107 to 3,667. The number of people aged 85 and over will increase from 5900 to 10,400 by 2030. 

Current and Projected Population of Plymouth (18 – 64) 

Ages 2014 2015 2016 2017 2018 2020 2025 2030

18 – 24 35,600 35,900 36,000 35,900 35,500 34,200 33,600 37,300

25 – 34 34,900 34,900 34,900 34,900 35,100 35,300 35,600 34,200

35 – 44 30,200 29,700 29,300 29,200 29,200 29,600 30,600 31,100

45 – 54 34,400 34,300 34,100 33,700 33,200 31,500 27,700 27,600

55 – 64 28,500 28,800 29,300 29,700 30,200 31,500 32,300 29,900

Total population 18 
– 64

163,600 163,600 163,600 163,400 163,200 162,100 159,800 160,100

Total population all 
ages

260,400 261,300 262,300 263,100 264,000 265,300 269,300 274,500

Source: PANSI – Projecting Adult Needs Service Information website, Oxford Brookes
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Current and Projected Population of Plymouth (65 and over)

Ages 2014 2015 2016 2017 2018 2020 2025 2030

65 – 69 14,200 14,200 14,000 13,300 12,900 12,500 14,000 15,200

70 – 74 10,400 10,800 11,400 12,400 12,900 13,100 11,600 13,000

75 – 79 8,500 8,600 8,500 8,600 8,900 9,600 11,800 10,500

80 – 84 6,400 6,500 6,600 6,700 6,800 7,100 8,100 10,100

85 – 89 3,700 3,800 4,000 4,100 4,200 4,500 5,100 6,000

90 and over 2,200 2,300 2,300 2,400 2,500 2,700 3,500 4,400

Total population 65 
and over

45,400 46,200 46,800 47,500 48,200 49,500 54,100 59,200

% of total population 
65 and over

17.43% 17.68% 17.84% 18.05% 18.26% 18.66% 20.09% 21.57%

% of total population 
85 and over

2.27% 2.33% 2.40% 2.47% 2.54% 2.71% 3.19% 3.83%

Source: POPPI – Projecting Older People’s Population Information website, Oxford Brookes
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Provision of unpaid care (Draft ‘Plymouth Report 2014’, Rob Sowden)
In England and Wales, there are around 5.4 million people providing unpaid care for an ill, frail or disabled family 
member or friend. Data from the 2011 Census revealed there were 27,247 of these carers in Plymouth. The 
majority (57.3%) provided 1-19 hours of care per week but nearly 30% (7,566 individuals) were committing over 50 
hours.

Across the Plymouth neighbourhoods the total number of carers ranged from 212 in Mutley to 1,133 in 
Honicknowle. The same two neighbourhoods respectively had the lowest and highest numbers of individuals 
providing 50 hours or more care. 

Estimated 2014 prevalence of mental health problems in 18-64 year olds in 
Plymouth
Common mental health problems, including depression, anxiety and obsessive-compulsive disorder, constitute the 
greatest proportion of the mental health burden in Plymouth. Drug and alcohol dependence, as well as psychiatric 
co-morbidity, are also very significant. However, the need for services is not necessarily proportionate to the 
numbers; for example, a person with a psychosis may require repeated episodes of inpatient care and greater input 
from specialist services than a person suffering from a mild depressive illness.

In 2014 nearly 10,000 people in Plymouth aged 18-64 years, of which 7,204 are male, are predicted to be alcohol 
dependent; whilst over 5,500 are estimated to be dependent on drugs.

According to the 2014 health profiles, almost a quarter of adults in Plymouth’s alcohol consumption group are 
‘increasing and higher risk’. Rates of hospital stays for alcohol-related harm in Plymouth is higher than the England 
average and that of Southampton, Sheffield and Portsmouth. 

Personality disorders
Personality disorders are longstanding problematic personality features which cause a person to have difficulty 
functioning in addition to making and sustaining relationships. There are various types of personality disorders but 
two are particularly important in terms of need for health and other services: 

 � Borderline personality disorder is significant because this condition involves high levels of emotional instability, 
self-harm and suicide. In 2014, more than 730 people in Plymouth aged 18-64 years are predicted to have 
borderline personality disorder

 � Antisocial personality disorder, characterised by an aggressive and irresponsible pattern of behaviour, also has 
a wider impact on society as it is linked with crime and violence. In 2012 almost 580 people aged 18-64 years 
in Plymouth are estimated to have antisocial personality disorder 

Psychosis
Psychosis is a term for disturbance of perception, thought and insight. For example, people may experience 
hallucinations or distorted sensations such as hearing things that are not there in external reality. These 
experiences may be frightening and distressing. A lack of insight means that sufferers may not recognise that they 
are unwell or that they could benefit from treatment. Psychotic symptoms occur in illnesses such as schizophrenia 
and can also accompany mood disorders such as bipolar affective disorder. In 2014 over 650 people aged 18-64 in 
Plymouth are estimated to have some type of psychotic disorder. 

Psychiatric co-morbidity
It is quite common for people to meet the diagnostic criteria for two or more mental health problems and suffer from 
psychiatric co-morbidity. This is an important issue as it is associated with greater disease severity, longer illness 
duration, greater functional disability, and an increased use of health services. Over 11,500 people in Plymouth 
aged 18-64 years are estimated to have more than one mental health problem. 
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PREDICTING FUTURE DEMAND
Individual Patient Placements 
More information is needed about possible increasing numbers of young people with autism/mental health and very 
challenging behaviour. The rising number of older people with dementia is likely to mean that s117 packages for 
people with dementia and complex needs are likely to rise. The number of people with severe learning disability 
with challenging behaviour is predicted to remain stable. However, planned commissioner response to this should 
mean that demand for out of area placements are not, in the main, expected to rise.

Care Homes
Demand for care home placements derives from 3 main sources: Plymouth City Council commissioned activity, 
NHS Continuing Healthcare activity and people who pay privately (self-funders). There are a small number of other 
factors that influence demand for care home beds, such as other local authorities and charitable funding.

Projecting Older Peoples Population Information (POPPI) projects an increase in demand in over-65s care home 
places in Plymouth. The total population aged 65 and over living in care homes with or without nursing is predicted 
to rise from 1,524 in 2014 to 2,408 in 2030. This increase in provision will need to be met through an increase in 
bed capacity unless alternative models of care are developed.

An ageing profile of older people will mean increased prevalence of dementia and other long-term conditions, 
with individuals often having multiple long-term conditions. Indeed, the complexity of need of people living in care 
homes appears to be increasing

The number of physically frail elderly in nursing and residential care has fallen since 2005, whereas there has been 
an increase in NHS funded placements in care homes with nursing. There has also been a significant increase in 
the proportion of older people with mental health difficulties in care homes. These trends are expected to continue 
and reflect the desire and ability of physically frail older people to remain independent at home for longer, as well as 
the growth in the number of older people with dementia

Projecting Adult Needs and Service Information (PANSI) predicts that the number of people with a severe learning 
disability, and those with LD who also have challenging behaviour, is predicted to remain stable over the next 15 
years. The number of care home places for people under 65 is predicted to fall as people with learning disabilities 
are better supported to remain in the community. 

Ageing population and increasing complexity of need impact on residential 
and nursing care
Plymouth is expecting to see a rise in the number of older people in the city over the next 20 years. This, together 
with the predicted rise in those living with dementia and the projected increase in other illnesses leading to a 
longstanding health condition, is likely to have an impact on the residential care services required in Plymouth. This 
can be addressed by commissioning priorities within the Community Strategy which aim to reduce length of stay, 
develop extra care housing and delay need for care and support, whilst also ensuring a sufficient capacity in terms 
of care home placements where required. 

People aged 65 and over living in a care home with or without nursing, by age, projected 
to 2030 (POPPI)

2014 2015 2016 2017 2018 2020 2025 2030

People aged 65 - 74 202 206 209 212 212 211 211 233

People aged 75 – 84 445 450 450 457 469 498 594 615

People aged 85 and over 877 907 937 966 996 1,071 1,278 1,560

Total population 65 and over 
living in a care home with or 
without nursing

1,524 1,563 1,596 1,635 1,677 1,780 2,083 2,408
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Projected Increase in Residents in Plymouth Living in Care 
Homes With or Without Nursing (POPPI 2013)

Care Act 2014 impact on residential and nursing care
The Care Act will result in increased pressure on public funding and will potentially 
have an impact on the care home market. 

The implementation of the Care Act could significantly extend the number of 
individuals receiving local authority contribution toward their residential care costs 
- in effect, a new class of ‘self-funder top-ups’. Given that individuals who become 
entitled to a local authority contribution to their residential care costs cannot be 
expected to move, these self-funder top-ups are therefore likely to be subject to 
existing rules on top-ups which seek to protect local authorities, providers and 
families.

End of Life 
Medical advances allow us to keep people alive for longer and there will be a 
continuing increase in the number of people who are living with increasingly complex 
conditions. Whilst the number of people dying at home is gradually increasing, the 
public expectation to die at home will mean increasing resources in terms of the cost 
of nursing complex conditions. Indications are that when people are asked about 
“Preferred Place of Care” at the end of their lives, the majority of people would chose 
home. If their usual place of care is a care home, this should be supported although 
it has implications in terms of service provision to safely support complex packages 
of care

End of life providers are able to fund a majority of the care they provide through 
their own fundraising and are thus able to influence how the market provides this 
care. However, statutory services provide a significant amount of input to the care 
provided in the community

Planned Care
As well as adding pressures on the unscheduled part of the health system, 
increasing numbers of older people will impact significantly on the elective care 
system. Therefore, we will have to work to ensure that utilisation is the most clinically 
cost effective and that care is delivered in the most appropriate setting using the 
approach of ‘right place, right person, and first time’. 
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CONTACT
Plymouth City Council and NEW Devon CCG 
Windsor House 
Plymouth PL6 5UF. 

T 01752 307074

westernlocality@nhs.net 
IHWBCommissioning@plymouth.gov.uk

www.plymouth.gov.uk/hscintegrationstrategies


