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Population Ageing & Care Simulation (PACSIim)

+ CFAS I I

Cognitive Function & Ageing Study

Age 35+ Years

English Longituc
Study of Ageing

Understanding Society + ‘

THE UK HOUSEHOLD LONGITUDINAL STUDY

Now updated to 2018-based projections Survival

— ONS 2014 population projections

Sociodemographic factors
Age, sex, education, marital status, occupation

Lifestyle factors
Smoking, physical activity, BMI

Morbidity
CHD, hypertension, diabetes, arthritis, stroke, respiratory disease, cancer,
depression, dementia, cognitive impairment, visual impairment, hearing impairment

Dependency
— High (requires 24 hr care)
Medium (requires care daily)
Low (requires care < daily)
Independent

CPEC Model

unpaid & formal

care, associated
expenditure

More detail in Kingston et al. Lancet PH 2018, Wittenberg et al. Age Ageing 2020
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Disability scenarios*

Dependency A

Independent Reduce

independent
to low
(10%, 20%)

Low (care < daily) IADLs

B

Increase
low to
independent
(10%, 20%)

Scenarios
C

Reduce
independent to low
Increase low to
independent
(both 10%)

D

Increase

E
As D with

independentto low LE

low

variant

Reduce low to

independent
(both 10%)

Reduce low Reduce low to Increase low to As D with
to medium medium medium low LE
(10%, 20%) Increase medium Reduce variant
to low medium to
Medium (care daily) ADLs (both 10%) low
(both 10%)
Reduce medium to Increase med As D with
high to high low LE
High (24hr care) ADLs+CI (10%) (10%) variant
*modelled only IADL/ADL progression not ClI; all scenarios I o I o
applied to annual probabilities of transitions from 2020 Most optimistic Most pessimistic
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NIHR | ilicy Research Unit Changes in years independent at age 65, 2018-38

Older People and Frailty
%change 2018-2038 years independent at age 65: Men a't age 65
men  All scenarios result in increases in years

18.0

iIndependent exceeding Ageing Society

- Grand Challenge*

o * Most optimistic scenario (C) results in

60 Increase of 17.7%, most pessimistic (E)
. increase of 8.5%

0.0
2.0 Base ScenarloScenarloScenanoScenanoScenarloScenanoScenano
A10% A20% B10% B20%

Percentage change 2018-2038

%change 2018-2038 years independent at age 65: Women a‘t age 65
g 100 * Only 4 scenarios result in increases in years
3 140 independent exceeding Ageing Society Grand
S e Challenge
2 w0 8%" * Most optimistic scenario (C) results in an
g .0 I I Increase of 11.2%
£ o I * Two pessimistic scenarios result in decreases
2.0 Base S;e;]oa;oS;e;g;ofac;;g:oSEe;;;loScenanoScenarloScenano In years Independent Of 0.9% (D) and 0.3% (E)

*Ageing Society Grand Challenge of 5 extra years independent at birth is equivalent to an increase of 8% in years independent at age 65
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. Projected number of social care users, older people We prOJeCt that
900 * The number of community care users will
o increase by 45%, from 350,000 in 2018 to
g o 500,000 in 2038;
§ 400 * The number of care home residents will
£ e increase by 48%, from 320,000 in 2018 to
100 470,000 in 2038.

® Community care  ®mResidential care

Projected care expenditure and % of GDP, older people

20 " Social care expenditure
> o * Is projected to increase by 94.1%, from £18.3
s — o billion in 2018 to £35.5 billion in 2038;
= I I/l 0% « This represents a rise from 0.87% of GDP in
i I o 2018 to 1.25% of GDP in 2038.

mmm Expenditure —em04 of GDP
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Projected number of social care users in 2038 Projected number of social care (community care and
1090 residential care) users in 2038
oo * Most optimistic scenario (C) results in the lowest
S os0 number of social care users — 920,000 people
% oo * Most pessimistic (E) results in the highest number
3 of social care users — 1.02 million people
F 850
« Base case: 970,000 people
o0 Base case Scenario A Scenario B Scenario C Scenario D Scenario E
10% 10%
Projected care expenditure and % of GDP in 2038 Projected social care (community care and residential
38 1.32% . .
N 1.30% care) expenditure in 2038:
1.28%
_ 36 L2600 » Most optimistic scenario (C): £33.8 hillion and
= 1.22% 1.21% of GDP;
- 34 L . . _—
. I I I e * Most pessimistic scenario (E): £37.0 billion and
- o 1.30% of GDP;
Base case Scelnoe:);[iJoA Scelnoa;;i)oB Scenario C Scenario D Scenario E . Base case’ £355 b||||0n and 125% Of GDP
mmmm Care expenditure —e=094 of GDP
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NIHR | Gl peopicand Fraiy  CONCLUSIONS

* In the context of population ageing, social care demand will keep rising
fast in the following two decades

 Projected social care expenditure is sensitive to the varied trends in
disability in the future

* Interventions that slow down the progression of disability, as well as
Improving recovery, could significantly
* reduce the expected increase in demand for social care and care expenditure

* contribute towards meeting the Ageing Society Grand Challenge of increasing
healthy independent years of life by 5 years by 2035

 Our results highlight the great societal and economic value of the
continued efforts to promote healthy ageing.
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