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Background and objective
• Prevalence of one or more long-term conditions increases with 

age (AgeUK, 2019)

• As in most developed countries, demographic change in England 
is in favour of ageing population (National Statistics, 2016)

• Suggesting the possibility of increase in the number of people 
living with complex care needs in the future  

• Delay in accessing health care services could reduces the 
expected health benefits (Lau, Harrison and Sutton, 2020)

• Urgent need to design health care interventions to meet the 
current and future health and social care needs of ageing 
population.

• Both supply side – to ensure availability and access to care; and 
demand side –assisting the aged to realise their health conditions, 
aware of available care and support systems, and how to utilize 
them

Thus, insight into the level and distribution of unmet 
care needs of older adults is important to both 
general practitioners and policy makers.  

Two main assessment approaches are used: 
Geriatric and patient oriented assessment 
(Hoogendijk et al, 2013; Stuck and lliffe, 2011; 
Epstien and Street, 2011)

Objective:

To explore available nation survey data to measure 
unmet health and  social care needs among the 
population aged over 54 years in England with long 
term health conditions



Methods 

Data: GP Patient Survey data (2018) – (n= 409,118),           & 

English Longitudinal Study of Ageing Data(Wave 8)(2018/2019) – (n=7,922)

Age range: 55 years and over

Seven (7) Long-term health conditions commonly measured in both data: Alzheimer’s, Angina, Arthritis, 
Asthma, Cancer, Diabetes and Stroke 

Health and social care needs classification:

i) Don’t require care

ii) Needs are met

iii) Needs partially met

iv) Needs not met

Where (ii) and (iii) are two forms of unmet needs for health and social care 



Analytical framework

Do you have any confirmed long-term conditions? (n= 7,922)

Yes,  (at least one) (n=4,467) No (n=3,455) 

Received help (formal/informal) with any condition in the last month? (n=4,467)

Received help  with at least one long-term condition (n=1,290)No help received 
(n=1,873)

Not applicable 
(n=1,304) 

Sometimes (n=89)  

Needs not met (n=1,873)  Don’t require care 
(n=1,304) 

Usually (n=339)  All the time(s) (n=849)  

Whether help received meet needs? (n=1,290)

Hardly ever/ Don’t know 
(n=13)  

Needs partially met (n=102)  Needs met (n= 1,188)  

Note: Sample size based on ELSA data(wave 8); Node in red met the exclusion criteria



Results(1)- Spread of long-term conditions 
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• Overall, fairly similar spread 
of long-term conditions in 
both data set

• Arthritis, Diabetes, Asthma, 

• Differences: Angina was forth 
in GPPS data, but Stroke was 
forth in ELSA data



Results (2)-Distribution by health and social care needs classification 

Similarities:

• The proportion that don’t require care 
match

Differences:

• Higher proportion with unmet needs in 
ELSA data compared to GPPS data

• Higher proportion with care needs met in 
GPPS data compared to ELSA data
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Results(3)- Distribution of long-term conditions by needs classification and data sources

Needs not met (top 3 conditions):

• GPPS data: Stroke, 
Alzheimer’s, Angina with 
the least been cancer 
patients

• ELSA data : Arthritis, 
Asthma, Angina, with the 
least been those with 
Alzheimer’s

• The proportion with long-term 
conditions and needs partially 
met were higher in all cases in 
GPPS data compared to ELSA 
data

• Fairly spread across age groups 
from the two data sets but 
mixed results in terms of 
gender, ethnic origin,  and 
region
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Implications

• The study found a mix of similar and different results in the distribution of unmet health 
and social care needs, long-term health conditions, and demographic characteristics 
from the two major nationally representative survey datasets

• These results might be the outcome of differences in survey objectives, the kind of 
questions asked and the order in which the questions were asked in the two major 
surveys.

• Given the importance of robust measurement of unmet health care needs to policy 
concerns, it is recommended that future major UK surveys factor in this objective and 
harmonise survey questions.  
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