Data Sources for Undertaking Demand Forecasting
	Purpose of Tool
This tool provides examples of data sources and methods of collecting information which local authorities may find useful when undertaking a needs analysis exercise


Forming Information Partnerships

It is quite likely that much of the information required may already be available locally, if not necessarily accessible. There may also be people available to compile demographic data who can help or advise on the data capture part of the work. It may be helpful to form local information partnerships bringing together information managers from social care, housing, acute and primary care trusts so that agencies can pool data and look at how capture can be better standardised.

Census Data

For help with mapping absolute numbers, Census 2001 data is readily available from the Office of National Statistics website. The Census Output Prospectus is downloadable and describes how and when the results are being released, and has links to those already available. Standard tables include numbers living alone, and those with limiting long-standing illness or in poor health by age and ethnicity, car ownership, and numbers providing unpaid care – including those providing over 50 hours unpaid care a week. Census 2001 also gives tenure by age, as well as number of houses lacking amenities by tenure and ethnic origin of head of household.

More detailed tables, which cross-tabulate a larger number of variables, can be found on DVD supplied by the Office of National Statistics. A master index is also supplied allowing researchers to download specific tables into Excel format. This DVD is supplied free on application.

For more specific cross-tabulations it is possible to commission output from Census Customer Services. Census ‘extension tables’, giving more detail on particular topics than the standard area statistics, but usually not at the most local levels, are being produced for the Multi-source Topics Reports which are currently being produced. These are being made available free from the website, and a list is due to be added to the Prospectus shortly with estimated dates of availability.

Attendance Allowance

Information on Disability Living Allowance and Attendance Allowance claimants by ward (though not by age) is available at the Office of National Statistics in the Health and Care section.

Information from local statutory documents

Local Housing Needs Surveys, Housing Stock Condition Surveys, and Private Sector Housing Renewal Strategies.

Housing Needs Surveys will be particularly helpful in looking at the proportion of older people who are in unsuitable housing and could not afford to buy in the open market. The reporting of Housing Needs Surveys does not always produce the analysis that would be needed for planning older people’s services, but the information may well be there in the database, and some local authorities are now arranging for additional analysis to be done to answer some of the outstanding questions. For example, they may give information on the kinds of reasons that older respondents give for needing to move. Often, older people cite an inability to fund repairs or to maintain the garden as a reason for moving. The discussion paper ‘Quality of Life for Older People: From welfare to well-being’,46 discusses equity release schemes for older people. Housing stock condition surveys will help in pinpointing areas of poor housing. The Decent Homes Standard is the new minimum standard set for all social housing, and local authorities and housing associations have been set a target to bring all their housing up to the decent standard by 2010. The majority of homes below the standard are owned by local authorities, and work being done locally to meet the standard will help to pinpoint areas of substandard social housing.

From July 2003 local authorities have been required to produce Private Sector Housing Renewal Strategies which should give information on private sector housing stock condition.

Community Safety Strategies/Partnerships

Information on fear of crime among older people can be supplied by the local Community Safety Partnership: numbers living alone by age from Census 2001.

Hospital Admission and Discharge

Hospital discharge teams will have good information about factors preventing people no longer in need of medical care from returning home, including housing related factors. Avoidable hospital admissions may include falls. Moreover, people left lying on the floor for long periods of time suffer adverse health effects over and above injuries sustained in the fall, and are likely to need hospital treatment which might not have been necessary had they been helped up straight away.

Information from Local Research and Consultation

Mapping and analysing current service user needs relies on some information which is probably not routinely collected. Before setting up special projects, it will be important to refer to Supporting People and Service Reviews to see what is being learnt about local service provision and the people it serves.

Surveying Current Sheltered Housing

Commissioning partnerships may find it difficult to collate information about local sheltered housing populations, although individual sheltered housing managers will know age and dependency levels of their tenants. In the absence of routinely collected data, conversations with local housing providers and scheme managers should start to give a picture of the way in which tenants move in and out of schemes. Is it policies, building, staffing, access to leisure facilities - or simply personalities? Group discussions with tenants will give information about the experience of living in OSH, but it is important that these should be run by skilled and independent facilitators.

Collecting information about individual schemes in this way begins to give a more local picture. Conversations with older people and their families, including people from BME groups, should help to indicate the preference of potential users for:
Type and design of property including number of bedrooms.

Location of premises, eg, on level ground, in a relatively crime free area, close to shops and services, and close to target communities.

Where choice would be important concerning services and facilities, ethnic mix, coping with disability.

Surveying Residential Care

Few authorities currently profile their residential care population. Questions to be addressed include:

What proportion of this – probably quite frail – residential care population is likely to wish to move to extra care, or to be able to recover independent living skills?

At what stage, and for whom, would it have been appropriate to offer extra care places as an alternative to residential care?

What is the proportion of people moving to residential care who were known to social services for longer than three months beforehand?

What numbers of private fee payers in residential care may run short of funds and require local authority provision and funding?

How many providers are interested in diversifying into extra care housing?
Understanding these issues might require the authority to commission a number of small pieces of research to gain an accurate picture. Authorities may use file searches, interviews with residents, care home managers, relatives etc. Profiling admissions to residential care and reviewing the cases made to allocation panels could also be beneficial. As noted above, some of the work may have already been done for Supporting People or Best Value Reviews.

National Sources

Using Prevalence Rates

Melzer and Byrne quote the following prevalence of cognitive impairment among older people:

2.3% of those aged 65-75
7.2% of those aged 75-84

21.9% of those aged 85 and older

This data could be applied to a local population as shown in the following example:

	
	Local Population
	National Prevalence of Cognitive Impairment
	Local Prevalence Applying National Rates

	Aged 65-75
	28,244
	2.3
	650

	Aged 75-84
	17,348
	7.2%
	1,249



	Aged 85+
	5,251
	21.9%
	1,150


This will help to estimate likely numbers of older people with cognitive impairment, and policy makers also need to be aware that the numbers of oldest old are increasing, and the prevalence of cognitive impairment rises steeply with age – which will add to these numbers.

The document ‘Preparing Older People’s Strategies’ (Housing Corporation, DH, ODPM, 2003) gives a number of sources of data and information relevant to needs and supply mapping. It also identifies a number of statutory documents and services which are potential sources of demographic data, including:
The Local Delivery Plan for Older People.

The National Service Framework Local Implementation Team.

Local poverty and economic development studies.

For information about national and regional prevalence of health conditions the National Service Frameworks and several Audit Commission reports contain general prevalence rates for a range of conditions. For specifics see:
1985/86 Office of Population and Census Studies survey of disability in adults, specifically the assessment of cognitive functioning.

According to epidemiological research reported in the Forget Me Not report, 2000, and National Service Framework for Older People, 2001, between 10% and 15% of people aged 65 and over are likely to have depression and between 5% and 6% are likely to have severe depression.

Wittenberg R, Pickard L, Comas-Herrera A, Davies B, & Darton R, (1998) Demand for long term care: projections of long term care finance for elderly people. Personal Social Services Research Unit.

Commissioning partners will need to be careful of double counting, as some older people will have both cognitive and physical impairments.
Local information on the incidence and prevalence of these conditions is likely to be available via the Strategic Health Authority.
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