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Introduction 

This document provides a broad outline of needs of adults with physical disabilities in 
Gloucestershire that might have an impact on future demand for social care. The aim is to 
bring together key evidence to support Gloucestershire County Council and our partner 
organisations in their understanding of potential social care needs of our most vulnerable 
adults in the County.  

Since the introduction of the Care Act 2014, as well as identifying need, local authorities are 
required to identify individuals’ strengths – personal, community and social networks – and 
to maximise those strengths. This will enable people to achieve better outcomes, thereby 
meeting their needs and improving or maintaining their wellbeing. The section on Strengths-
based analysis provides a baseline understanding of the strengths of the local adult 

population as well as adult social care service users. The Community Theme on Inform 
Gloucestershire also looks at other characteristics within the population such as Social 
Capital and Community Assets that may mitigate any needs.  

For the purposes of this document, physical disabilities include sensory impairment, and 
adults are defined as those who are aged 18 and over. 

Click to follow the sections in this document: 

1. Demographics – Adult Population 
2. What is Physical Disability  
3. Overall Prevalence of Physical Disability 
4. Current and Projected Prevalence by Condition 
5. Prevalence in Local Area 
6. Complex Need 
7. Caring for People who have a Physical Disability 

 

 

 

 

 

 

 

 

 

https://inform.gloucestershire.gov.uk/viewpage.aspx?c=page&page=AdultsandOlderPople-Strengths-bas5D4BE33085
https://inform.gloucestershire.gov.uk/viewpage.aspx?c=page&page=AdultsandOlderPople-Strengths-bas5D4BE33085
https://inform.gloucestershire.gov.uk/viewpage.aspx?c=page&page=Community


Page 2 of 19 
 

1. Demographics – Adult Population 
 

1.1 In the 10-year period to 2016, Gloucestershire saw an increase of nearly 39,500 
people aged 18+, with the biggest increase being in the older age group (65+) which 
accounted for 69.7% of the growth. Over that period, the number of working age 
people aged 18-64 grew only moderately, by 3.4%, while the number of older people 
aged 65+ increased by 27.0%.  

1.2 By 2016, a total of 496,800 people aged 18 or over were living in Gloucestershire, 
comprising 367,200 people aged 18-64 (i.e. 58.9% of total population) and 129,600 
people aged 65 or over (20.8% of total population). The equivalent proportions for 
England and Wales were 60.7% and 18.0% respectively. Across the County, just over 
a quarter (26.1%) of the adult population were over-65s.  

1.3 Gloucester district has the largest number of adults in the County (99,500 people), 
followed by Cheltenham (94,200), Stroud (93,500), Tewkesbury (70,500), Cotswold 
(69,900) and the Forest of Dean (69,300).  

  
Table 1: Adult Population in Gloucestershire Districts, Mid-2016 

  Adult Population in Gloucestershire Districts, Mid-2016 

  Aged 18-64 Aged 65+ 
Adult Population District share of Adult Population 

Aged 18+ Aged 18+ 

Gloucestershire 367,200 129,600 496,800 100.0% 

Cheltenham 72,400 21,800 94,200 19.0% 

Cotswold 48,400 21,500 69,900 14.1% 

Forest of Dean 49,100 20,200 69,300 13.9% 

Gloucester 78,600 20,800 99,500 20.0% 

Stroud 67,700 25,800 93,500 18.8% 

Tewkesbury 51,000 19,500 70,500 14.2% 

% by Age 73.9% 26.1% 100.0%   

 
1.4 In 2016, there were 23 council wards that had more than 4,000 people aged 18+, 

compared to 20 in 2015. Areas with the largest numbers of working age people (i.e. at 
least 4,000 people) include Barton and Tredworth, Moreland, Matson and 
Robinswood, Barnwood, Abbeydale, Abbeymead, Longlevens, Westgate, St Paul’s, St 
Peter’s, Kingsholm and Wotton, Quedgeley Severn Vale, Brockworth, Kingsway, 
Caincross, Churchdown St John’s, Dursley, Hester’s Way, Hardwicke, Berkeley Vale, 
Springbank, St Mark’s and Stonehouse. 

1.5    In the same year, 13 council wards were found to have at least 1,500 people aged 
over-65, compared to 12 in 2015. Areas with the largest number of over-65s (i.e. at 
least 1,500 people) are Hucclecote (Gloucester), Longlevens, Campden-Vale, 
Winchcombe, Prestbury, Abbeydale, Wotton-under-Edge, Grange, Painswick and 
Upton, Lechlade, Kempsford & Fairford South, Berkeley Vale, Park and Caincross. 
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Figure 1  Adult Population aged 18-64 in Gloucestershire by Ward, Mid-2016 

 

Figure 2  Adult Population aged 65 and over in Gloucestershire, by Ward, Mid-2016 

 

1.5 Projections suggest that the adult population aged 18+ in Gloucestershire will rise to 
576,600 by 2039, but different age groups are forecast to grow at different rates. The 
18-64 age group is projected to rise by 1.8% in the next 25 years and reach 370,300 
people by 2039, while older people is expected to increase by 66.6% in the same 
period and reach an estimated 206,300 people by 20391 This is equivalent to an 
average increase of 260 people aged 18-64 and 3,300 people aged 65+ per annum. 
For the over-85s, the increase is even faster, at 146.8%, or an average increase of 
1,000 people per year in the next 25 years.  

                                                           
1 ONS 2014-Based Sub-national Population Projections 
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 Figure 3 Population projections for adults aged 18+ in Gloucestershire (2014-2039) 

 
 

 
 

2. What is Physical Disability 
 

2.1 A physical disability is generally understood as a limitation on a person's physical 
functioning, mobility, dexterity or stamina. Other physical disabilities include 
impairments which limit other facets of daily living, such as respiratory disorders, visual 
impairment, hearing impairment and epilepsy.  

 
2.2 The World Health Organisation defines disability as an umbrella term, covering 

impairments, activity limitations and participation restrictions. Disability is therefore not 
just a health problem but a complex phenomenon, reflecting the interaction between 
features of a person’s body and features of the society in which he or she lives. This 
social model of disability therefore makes the distinction between impairment and 
disability, and considers that disability is caused by the way society is organised, 
rather than a result of a person’s impairment. The focus of this approach is on 
removing barriers that restrict life choices for disabled people, with the aim to improve 
life experiences of people with impairment. 

 
2.3 Broadly speaking, physical disabilities can be caused by congenital anomalies or 

acquired in later life. 
 

Congenital disability 
A congenital anomaly is a medical condition that is present at or before birth, and can 
be developed during the foetal stage of development or because of genetic reasons. 
Congenital anomalies can result in long-term disability. While approximately 50% of 
congenital anomalies cannot be linked to a specific cause, some factors are known to 
increase risk of anomalies. These include advanced maternal age, genetic mutations, 
maternal infections, maternal nutritional deficiency and maternal exposure to harmful 
substance (in particular tobacco, alcohol and drug use) during pregnancy. 

 

https://en.wikipedia.org/wiki/Disability
https://en.wikipedia.org/wiki/Daily_living_skills
https://en.wikipedia.org/wiki/Respiratory_disease
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Acquired disability 
Acquired disabilities commonly arise from accidents, illness, working conditions that 
expose a person to an unhealthy environment, or repetitive physical stresses.  

 

3. Overall Prevalence of Physical Disability 

3.1 The most recent estimates from Department for Work and Pensions suggest that there 
are 11.6 million disabled people in Great Britain, of whom 5.7 million are adults of 
working age, 5.1 million are over state pension age and 0.8 million are children. The 
most commonly-reported impairments are those that affect mobility, lifting or carrying.2 

 
3.2 In Gloucestershire, there is no one single source of data providing a definitive 

headcount of people with physical disability, and as such a combination of data has 
been used to estimate the numbers, namely disability benefit claims, GP data, PANSI 
and POPPI modelled estimates. 

 
Serious Physical Disability age 18-64 

 
3.3 Estimates from the PANSI model3 suggest that in 2018 an estimated 9,200 people 

aged 18-64 in Gloucestershire have a serious physical disability. This number is 
thought to have increased by just over 350 since 2014. Just over a third of this group 
(around 3,300 people) are estimated to have serious care needs due to their condition. 
Figure 4, below shows that the largest number of people with a serious physical 
disability is in the 55 to 64 age group. 
 
Figure 4  Adult Population aged 18-64 predicted to have a Serious Physical Disability, Gloucestershire 2018 

 
 

3.4 Assuming that prevalence rates of physical disability remain unchanged in future, the 
PANSI model projects the number of 18-64 year-olds in Gloucestershire with a serious 
physical disability to increase by around 400 people between 2018 and 2025 and then 
to drop by around 200 people between 2025 and 2030 (Figure 5, page 6).  Between 
2018 and 2025, the 55-64 age group is projected to account for the biggest numeric 
increase of around 660 people whereas the 45-54 age group is projected to decrease 
by 330 people.  

 
 

                                                           
2 Disability Facts and Figures, Gov.UK 
3 Projecting Adult Needs and service Information (PANSI) 
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Figure 5 Adult population aged 18-64 predicted to have a Serious Physical Disability by age, Gloucestershire, 

2018 to 2030 

 
 
 
Moderate Physical Disability age 18-64 
 

3.5 The PANSI model also estimates that in 2018, approximately 30,300 people aged 18-
64 in Gloucestershire have a moderate physical disability; the number is thought to 
have increased by around 950 since 2014. Just over half of this group (approximately 
15,200 people) are estimated to have moderate care needs due to their condition. 
Figure 6, below, shows that the largest number of people with a moderate physical 
disability is again in the 55 to 64 age group. 

 
Figure 6 Adult population aged 18-64 predicted to have a Moderate Physical Disability, Gloucestershire, 2018 

 

 

3.6 The overall number of people with a moderate physical disability is predicted to 
increase by approximately 700 between 2018 and 2025 and then to drop by 
approximately 1,200 between 2025 and 2030 (Figure 7, page 7). The overall increase 
between 2018 and 2025 will be driven by an increase of approximately 1,700 in the 
number of 55-64 year olds with a moderate physical disability and a decrease of 
approximately 1,200 in the number of 45-54 year olds with such a disability, with 
smaller changes in the other age groups. The overall fall between 2025 and 2030 in 
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the number of people with a moderate disability will be driven by a fall of approximately 
1,800 people in the 55-64 age group. 

 

Figure 7 Adult Population aged 18-64 predicted to have a Moderate Physical Disability, by age group, 

Gloucestershire, 2018-2030  

   
 
 
 
Mobility problems and personal care, people aged 65 and over 
 

3.7 Using the results from the Living in Britain Survey, POPPI estimates that in 2018, 
about 25,000 people aged 65 and over are unable to manage at least one mobility 
activity on their own, such as going out of doors and walking down the road; getting up 
and down stairs; getting around the house on the level; getting to the toilet; and getting 
in and out of bed. The number is projected to increase to 35,000 in 2030. 

3.8 From the same survey, POPPI also estimates that in 2018, about 45,000 older people 
in Gloucestershire are unable to manage at least one self-care activity on their own, 
such as bathe, shower or wash all over, dress and undress, wash their face and 
hands, feed, cut their toenails and take medicines. Assuming that the prevalence rate 
remains the same, the number of older people unable to manage at least one of these 
self-care activities is predicted to increase further to 62,300 in 2030 (Figure 8, page 8). 
The majority of this increase will be among the 75-84 age group and the 85 and over 
age group.  
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Figure 8   Number of people aged 65 and over unable to manage at least one self-care activity, by age group, 

Gloucestershire.  

 
 

 

4. Current and Projected Prevalence by Condition 

4.1 It is difficult to identify a comprehensive list of physical disability conditions among the 
population in Gloucestershire.  However, data from the Department of Work and 
Pensions, the PANSI model and Public Health England GP Profiles can provide an 
indication of the prevalence of some specific physical disability conditions in the local 
population. 

4.2 Department for Work and Pensions benefits data  

Disability Living Allowance (DLA) is a tax-free benefit for disabled people who need 
help with mobility or care and who are aged under 65 when they claim the benefit; if 
their mobility and care needs continue after they turn 65 they will continue to receive 
the benefit. DLA for people aged 16-64 is currently being replaced by Personal 
Independence Payment (PIP) and new claims for DLA can therefore no longer be 
made. People who develop care needs when they are aged 65 or over may claim 
Attendance Allowance (AA). 

The total number of claims in Gloucestershire for Disability Living Allowance, Personal 
Independence Payment and Attendance Allowance, for people aged 16 and over, 
which were related to a physical disability or long-term health condition, was just under 
29,000 in May 2017. This was made up of approximately 10,300 claims (36%) to 
people aged 16-64 and 18,600 claims (64%) to people age 65 and over.  
 
Benefits data on claims by disability condition is available; the categories of disability 
condition used for DLA and AA claims are unfortunately not the same as those used 
for PIP claims, so the figures cannot be collated.  
 
Figure 9 (page 9) shows the total number of DLA and AA claims by physical health 
condition. Arthritis is by far the most common condition for claiming the benefit for 
people aged 65 and over (approximately 6,500 claims), followed by heart disease 
(1,400 claims), disease of the muscles/bones or joints (1,370 claims), and 
cerebrovascular disease (1,342 claims).  Arthritis is also the most common condition 
for claiming amongst the under 65s (approximately 660 claims), although not by such 
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a large margin as for those aged 65 and over.  For the under-65s this is followed by 
neurological diseases (530 claims), disease of the muscles/bones or joints (460 
claims) and back pain (360 claims).   

 
Figure 9 Disability Living Allowance/Attendance Allowance Claims by Physical Health Condition, 

Gloucestershire, May 2017 

 
 

Figure 10 (below) shows the number of PIP claims by physical health condition. 
Musculoskeletal disease (which includes arthritis) is the most common condition 
amongst both those over 65 (approximately 370 claims) and those aged 65 and under 
(approximately 3,000 claims). This is followed by neurological disease and malignant 
disease for people aged over 65 and neurological disease and respiratory disease for 
people aged 65 and under.  
 

Figure 10 Personal Independence Payment claims by Physical Health Condition, Gloucestershire, May 2017 
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Patients diagnosed with long-term health conditions 

4.3 Public Health England (PHE) provides a wealth of demographic and health data 
through the GP Profiles website4. Profiles are generated for all practices in the Quality 

Outcomes Framework (QOF)5 with a list size of at least 900 patients. There are 83 GP 
practices included for NHS Gloucestershire CCG. The following table lists the number 
of patients diagnosed with long-term physical conditions in 2016/17 as shown on the 
Profiles. Note that the conditions do not necessarily refer to adults; the relevant age 
group is specified in the table below.  

Table 2 Number of patients diagnosed with long-term health conditions, Gloucestershire, 2016/17 

 

No. patients 
diagnosed 

2016/17 
Age 

% Change 
from 2015/16 

Asthma 42,323 All Ages +2.3% 

Diabetes 34,395 Age 17+ +4.2% 

Chronic Kidney Disease (CKD) 33,487 Age 18+ +0.0% 

Coronary Heart Disease  20,693 All Ages +2.2% 

Cancer 18,942 All Ages +7.6% 

Stroke or Transient Ischaemic 
Attack (TIA) 

12,364 All Ages +1.7% 

Chronic Obstructive Pulmonary 
Disease (COPD) 

11,375 All Ages +3.2% 

Heart failure 5,253 All Ages +7.9% 

Epilepsy 4,649 Age 18+ +2.7% 

Rheumatoid Arthritis 4,415 Age 16+ +3.1% 

Osteoporosis 1,529 Age 50+ +42% 

 

 

Projections by health condition 

4.4 The PANSI model provides estimates of the number of 18-64 year-olds in 
Gloucestershire with common physical disability conditions who are likely to require 
care support (Figure 11, page 11). Projections indicate little change as the working-
age population is expected to have low growth. Note that people can have multiple 
conditions so the numbers of people in each group are not mutually exclusive. 

 
 

 

 

 

 

 

 

 

 

                                                           
4 http://fingertips.phe.org.uk/profile/general-practice 
5 QOF data is not age-standardised, so areas with an older population often appear the least healthy. In addition, the 

conditions do not necessarily refer to the 18-64 population, and the age group the condition refers to will be specified 

throughout the analysis. 

http://fingertips.phe.org.uk/profile/general-practice
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Figure 11   Projected Prevalence of Selected Physical Health Conditions of 18-64 year olds, Gloucestershire 

 
 

 
4.5 Figure 12 below shows the POPPI6  predictions for the number of older people with 

selected physical health conditions in 2018 and 2030.  In 2018 some 35,100 older 
people are predicted to be obese, 22,100 to have a bladder problem, 16,800 to have 
diabetes, 15,800 to have a moderate or severe visual problem, and 10,600 to have 
severe hearing loss.  Figure 12 also shows the number of older people predicted to 
have: longstanding health conditions due to a heart attack or stroke; bronchitis; or an 
admission to hospital due to a fall.  

 
Figure 12   Projected Prevalence of Selected Health Conditions of People aged 65 and over 

 
 
 

                                                           
6 Projecting Older People Population Information System (POPPI) 
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4.6 The number of older people with these conditions is projected to increase significantly 
by 2030 as the number of older people grows, with obesity having the lowest 
percentage growth (28%) and severe hearing loss the greatest (50%). In terms of 
numbers, the biggest increases between 2018 and 2030 are expected to be obesity 
(an increase of 9,800 people) and people with a bladder problem (up by 7,800 people).  

5. Prevalence in Local Area 
 

5.1 Applying national prevalence rates to the population in each local authority, the PANSI 
model suggests that currently, Gloucester, Cheltenham and Stroud district have the 
largest numbers of people of working age with a moderate or serious physical disability 
(Figure 13 below). Tewkesbury is predicted to have the largest percentage increase 
between 2018 and 2030 (4.6%) followed by Gloucester (4.0%). Cotswold and the 
Forest of Dean are predicted to have a decrease (by 2.4% and 4.5% respectively). In 
terms of numbers of people, Gloucester is predicted to have the biggest increase (320 
people) followed by Tewkesbury (260 people) whilst the Forest of Dean is predicted to 
have the biggest decrease (240 people) 

Figure 13  Population aged 18-64 predicted to have a Moderate or Serious Physical Disability by District, 

Gloucestershire  

 
 

5.2 The number of claimants of Disability Living Allowance (DLA) and Attendance 

Allowance (AA) is available at small area level, meaning that it is possible to identify 

hotspots of needs.  
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5.3 Figure 14, below, shows the number of people of working age7 people claiming DLA8 
for a physical disability or health condition, by Lower Super Output Area. The largest 
numbers are in the following areas: 

 

 Cheltenham: parts of Springbank 

 Forest of Dean: parts of Littledean and Ruspidge,  

 Gloucester: parts of Kingsholm and Wotton, Kingsway, Matson and 

Robinswood, Podsmead,  Quedgeley Fieldcourt, Tuffley, and Westgate. 

 
Figure 14  Number of people of working age with a physical disability or health condition, claiming Disability 

Living Allowance, by Lower Super Output Area (LSOA), Gloucestershire, May 2017 

 

 

Figure 15, (page 14) shows the number of older people claiming AA or DLA by Lower 
Super Output Area. The largest numbers are in the following areas:  

 

 Cotswold: parts of Bourton-on-the Water, Cirencester Park, Lechlade, 

Moreton-in-Marsh, Northleach, Siddington and Cerney and Stow-on-the-Wold; 

 Forest of Dean: parts of Cinderford West, central Coleford, East Lydney, 

central Newent and Tidenham;  

 Gloucester: parts of Kingsholm and Wotton, Matson and Robinswood, 

Quedgeley Fieldcourt, Tuffley and Westgate; 

 Stroud: parts of Cainscross/Cashes Green, Minchinhampton, Nailsworth, 

Stonehouse and Dursley;  

 Tewkesbury: parts of Badgeworth, Bishops Cleeve, Brockworth, Churchdown, 

Shurdington and Tewkesbury.  

                                                           
7
 Working age is defined as over 15 years and under state pension age. State pension age is currently 65 for men 

and increasing from 60 to 65 for women.  
8
 Data on Personal Independence Payments is not available at Local Super Output Area level.  
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Figure 15  Number of older9 people claiming Disability Living Allowance or Attendance Allowance for a 

physical disability or health condition, by Lower Super Output Area, Gloucestershire May 2017 

 

 

6. Complex Need 

6.1 A recent report published by Sport England provides a statistical review of disabled 
people in England using existing information from a variety of sources10. The report 
specifically examines 12 impairments identified in the Life Opportunities Survey 
experienced by people at a national and regional level.  

 
6.2 In particular, the report highlights overlapping impairments that are most common 

among people with disabilities, including those with a physically disabling condition. 
Table 3 (page 15) summaries the most common overlap of physical conditions with 
other impairments, as identified in the Sport England report. 

 
 
 
 
 
 
 
 
 
 
 
 

                                                           
9
 State pension age for Disability Living Allowance claims and 65 or over for Attendance Allowance claims 

10 Mapping Disability - the Facts, Sport England, Jan 2016 
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Table 3  Common overlapping disabilities/long-term health conditions.   

Overlapping Impairments 

 
Hearing 

impairment 

Visual 
impairment/Sight 

Loss 
 

Mobility Dexterity 

Chronic 
physical 
health 

conditions 

Long-term pain 
 

33.8% 32.2% 50.9% 54.2%  

Mobility 
 

 50%  
Significant 

overlap 
 

Visual 
impairment/Sight 

loss 

Significant 
overlap 

 
Significant 

overlap 
  

Depressed/ 
Mental health 

condition 
 34% 

Significant 
overlap 

 30% 

Long-term health 
condition 

 
  13.3%   

 

 

 

7. Caring for People who have a Physical Disability  
 

7.1 A survey of carers by Gloucestershire County Council has been carried out every two 
years since 2012 as part of a national survey, and the data is submitted to the 
Department of Health. As the number of respondents caring for people with physical 
disability or sensory impairment was not large enough for a robust analysis, results for 
England are used here instead to indicate three areas of need with regard to carers 
caring for people with physical disability or sensory impairment: care provision, health, 
and quality of life. 

 
7.2 Care provision: Figure 16 (page 16) shows that amongst those carers providing 

physical support, 56.8% provided care for at least 35 hours a week, with just over a 
third (34.3%) giving 100 hours or more per week of care. Amongst carers providing 
sensory support, 54.7% provided at least 35 hours per week of care, with 29.2% 
providing 100 hours or more per week. Figure 16 also shows that carers providing 
physical support and carers providing sensory support were less likely to provide 100 
or more hours per week of care than carers providing learning disability support, or 
support with memory and cognition.   
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Figure 16   Hours of care per week provided by carer, by primary support reason of cared-for person, 

England, 2016/17 

 
 

 

7.3 Health: Amongst carers providing physical support, 60.8% had an illness or disability 
whilst amongst carers providing sensory support the figure was 58.1%. Figure 17, 
below, shows that carers providing physical support were more likely than most other 
groups of carers to have a physical disability or impairment themselves whilst carers 
providing sensory support were more likely than other groups of carers to have sight or 
hearing loss themselves.  

Figure 17   Health/disability status of carer by primary support reason of cared-for person, England 2016/17   
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7.4 Quality of life: Figures 18 to 23 show carers’ responses to questions about their quality 
of life by the support reason of the cared-for person. 
 

 The majority of carers providing physical or sensory support said they had no 
concerns about their personal safety; carers in these groups were the most likely 
of all carers to have no concerns in this area (Figure 18); 

 45% of carers providing physical support and 39% of carers providing sensory 
support said they had some difficulties looking after themselves or felt they were 
neglecting themselves; carers providing sensory support were less likely to say 
this compared with other groups of carers (Figure 19); 

 62% of carers providing physical support and 62% of carers providing sensory 
support felt they were not getting enough encouragement and support; carers 
providing sensory support were more likely than most other groups of carers to 
say that they felt they had no encouragement or support (Figure 20); 

 64% of carers providing physical support and 60% of carers providing sensory 
support did not have enough social contact or felt socially isolated; compared with 
other groups, carers providing sensory support were the most likely to say they 
had enough social contact (Figure 21).  

 75% of carers providing physical support and 70% of carers providing sensory 
support said they did not have enough control over their life; compared with other 
groups, carers providing sensory support were more likely to say that they had as 
much control as they wanted (Figure 22). 

 81% of carers providing physical support and 78% of carers providing sensory 
support had difficulty doing things they valued or enjoyed with their time (Figure 
23).  

It is important to note that differences in quality of life between different groups of 
carers may be due to other characteristics, such as age, which affect how people 
answer the questions. For example, the age profile of people who provide support with 
memory and cognition may be different to the age profile of people who provide 
learning disability support. If age affects how people respond to the questions on 
quality of life this will therefore result in differences between these groups of carers.  

Figure 18    
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Figure 19   

 
 
Figure 20    

  
 

Figure 21  
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Figure 22 

 

 

 
Figure 23    

 
 


