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1. Introduction  
 

This document has been produced to provide an overview of the current situation for 
older people in Carlisle across a wide range of subject areas closely mirroring the Office 
for Health Improvement & Disparities (OHID) 2022 report “State of Healthy Ageing in the 
North West”1. 

 
It brings together information from a range of sources to provide the current picture as 
part of the baseline for working towards becoming an ‘age friendly community’ in line with 
guidance from the Centre for Ageing Better2.  
 
 

 
  

 
1 OHID (Office for Health Improvement & Disparities). (2022). State of Healthy Ageing in the North West 
2 Centre for Ageing Better (2022) https://ageing-better.org.uk/becoming-age-friendly-community  

https://ageing-better.org.uk/becoming-age-friendly-community
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2. Population 
  

The current population of Carlisle is 110,000, 47,609 people in Carlisle are over the age 
of 50, this accounts for 43.9% of the population and is higher than England average 
which is only 37.7%. 23,900 people in Carlisle are aged 64 years and over, this accounts 
for 21.7% of the population, this is higher than the national average of 18.4%3. 

 
Distribution of Older People The proportion of older people live in more rural areas of 
Carlisle; for example, the Wetheral & Corby ward has the largest proportion of people 
aged 65 years and over, accounting for 29.3%, this compares to 15.1% in the Cathedral 
& Castle ward. However most older people living on their own live in the more urban 
areas of Carlisle. Most older people who live alone are living in wards of: Cathedral & 
Castle ward (46.7%); Denton Holme & Morton South (40.7%); Currock & Upperby 
(40.2%); Botcherby & Harraby North (37.7%); and Newtown & Morton South (36.6%); all 
areas are above the national average (31.5%). The situation changes again for those 
aged 85+ with the largest proportion of people living in the ward of Stanwix & Houghton 
4.4% (above the national average of 2.5%). 

 
Sex 51% of Carlisle’s all age population is female, 49% is male.  As Carlisle’s population 
get older (65+) there are more females (23.3%) than males (21.1%). 

 
Ethnicity 5,335 residents in Carlisle district identified as being from an ethnic minority 
(including White minorities) in their 2011 Census (5%). However, this data is now out of 
date and we are awaiting more accurate information from 2021 census. 
 
Sexual Orientation There are an estimated 241 people aged 65 years and over in 
Carlisle who identify as lesbian, gay or bisexual (LGB).  
 
Disability and Limiting Long-term Illness  

 

• Long term illness 48% of Carlisle’s older people (65+) are estimated to have a long-
term illness whose day-to-day activities are limited at least a little; 25% have day-to-
day activities that are limited a little; while 23% are limited a lot4.  

 
• Learning Disability It is estimated that 506 people aged 65 years and over in 

Carlisle have a learning disability, this is expected to grow to 680, by 2040. 5  
 

• Autism Currently 228 older people in Carlisle have autism, this will increase to 305 
by 2040 

 
 

  

 
3 Cumbria Observatory https://www.cumbriaobservatory.org.uk/population/reports/#/view-
report/9925e741b4b449c090dd87016ce0eae9/E07000028/G2  
4 OHID (2022) Productive Healthy Ageing Profile - Carlisle 
5 POPPI (2022). LD – Moderate or severe 

https://www.cumbriaobservatory.org.uk/population/reports/#/view-report/9925e741b4b449c090dd87016ce0eae9/E07000028/G2
https://www.cumbriaobservatory.org.uk/population/reports/#/view-report/9925e741b4b449c090dd87016ce0eae9/E07000028/G2
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3. Wider Determinants  

 
Poverty & Deprivation Income deprivation is more likely to exist for those over 60 in 
Newtown & Morton North, Denton Holme & Morton South, Currock & Upperby, 
Botcherby & Harraby North, Cathedral & Castle, Harraby South & Parklands. Deprivation 
in terms of barriers to housing and services is more likely to exits in the wards of 
Longtown & the Border, Brampton & Fellside, Dalston & Burgh and Belah and Kingmoor. 
Health deprivation and disability is more likely to exist in the wards of Castle & cathedral, 
Harraby South & Parklands, Denton Holme & Morton South, Newtown & Morton North, 
Currock & Upperby, Longtown & the Border, and Botcherby & Harraby North. 

 
Food Poverty Households where the head is younger are less likely to be food secure 
than households with older heads of household. 3% of households with one adult over 
state pension age are food insecure, this reduces to 1% of households when there are 
two adults over state pension age6. However, household food security is not evenly 
spread across society, 6% of people on pension credit are food insecure. If the person 
has a disability, the percentage of food insecurity rises to 12% insecure and 19% if the 
household has a total gross weekly income of less than £20017.  

 
Fuel Poverty In 2019, 14.7% of households in Carlisle (7,502 households) were classed 
as fuel poor7. In 2018, Longtown and the Border had the highest proportion of people 
experiencing fuel poverty, 17.2%.  

 
Travel Average journey time to reach key services by car, public transport, walking, or 
bicycle is better in Carlisle than the rest of Cumbria. Rural areas such as Brampton & 
Longtown, Corby & Hayton, Wetheral, Dalston & Burgh have longer journey times.   

 
Active Travel Active Travel within Cumbria has declined in recent years and data from 
Active Lives surveys tells us that older adults are far more likely to be inactive  

 
Technology 11% of people in the UK aged 65-74, and 39% of those aged 75+ have 
never used the internet 

 
Rurality Carlisle is the largest urban centre in Cumbria and the principal settlement in 
the largely rural district of Carlisle. According to the Rural-Urban Classification the 
following Middle Super Output Areas (MSOA) make up the Urban City and Town: Belle 
Vue & Burgh, Garlands & Dalston, Kingmoor, Houghton & Whiteclosegate, Central 
Carlisle, Currock & Upperby, Denton Holme & Harraby Green, Botcherby & Harraby, 
Longsowerby & Caldewgate. Whilst Wetheral, Corby & Geltsdale, and Longtown & 
Border are categorized as rural village and dispersed and, Brampton & Irthing is 
considered rural town and fringe. 

 
Volunteering The last volunteering census by Cumbria CVS was undertaken in 2009 
which identified that 68% of volunteers within Cumbria were over the age of 50. 

 
Carers in 2020, there were 3,136 Carers over the age of 65 in Carlisle8. This is 
approximately 13% of all residents over the age of 65 within the district. Only 1 in 4 
Carers are registered as a carer with their GP 9. 

 
6 Department for Work & Pensions: https://www.gov.uk/government/statistics/family-resources-survey-financial-
year-2019-to-2020 
7 Department for Business, Energy & Industrial Strategy: https://www.gov.uk/government/statistics/sub-regional-
fuel-poverty-data-2020  
8 POPPI (2022) Carers - Carlisle 
9 Carers UK (2021) State of Caring 2021 report 

https://www.gov.uk/government/statistics/sub-regional-fuel-poverty-data-2020
https://www.gov.uk/government/statistics/sub-regional-fuel-poverty-data-2020


 

5  

 

 
Loneliness & Social Isolation In 2019/20 16.56% of all adults in Carlisle reported that 
they have felt lonely often / always or some of the time, this was lower than the regional 
average (22.9%) and national average (22.6%). In 2011 there were 6,736 (33.9%) older 
people aged 65 and over living alone in Carlisle, this is higher than the national average 

31.5%10. 
 

Economic Activity In 2020/21 14,700 people (71.6%) aged 50-64 years within Carlisle 
were in employment, this is in line with the national average of 71.9%11  This is an 
increase from 2018/19. In September 2022 1,180 (7.5%) people 55 years and older were 
claiming Universal Credit12, this is a 226% increase between 2019 and 2022 however 
this figure is distorted by the rollout and the ongoing switch from legacy benefits so 
comparisons back to 2019 aren’t reliable. The increase in all DWP benefits for people 
over 55 years is 23.3% between 2019-2022 this is a more reliable figure. The Old Age 
Dependency Ratio is the number of people of retirement age for every 100 people of 
working age. Carlisle has a higher old age dependency ratio of 32.3, compared to 29.5 in 
England13. 

 
Crime Carlisle has the highest rate for all crime in 2020-21 of all Cumbria’s districts (81.4 
per 1,000 population); this is higher than the national (England & Wales) rate of 77.2 per 
1,000 . Three wards within the top 10 highest ward rates for all crime in 2020-21 
(Cathedral & Castle, 171.2 per 1,000 population; Currock & Upperby, 140.7 per 1,000; 
Newtown & Morton North, 126.2 per 1,000) 14. 

 
Domestic Abuse Carlisle has the largest proportional increase in domestic violence 
safeguarding records of all Cumbria’s districts in 2020-21 (+9.2%; +179)15 

  

 
10 OHID (2022) Productive Healthy Ageing Profile: improve wellbeing and wider determinants of health 
11 PHE (2022) Productive Healthy Ageing Profile: improve wellbeing and wider determinants of health 
12 Cumbria Observatory (2022) Labour Market Briefing http://www.cumbria.gov.uk/elibrary/view.asp?ID=215737  
13 ONS, Population estimates. https://www.nomisweb.co.uk/ 
14 Cumbria Observatory (2021) Crime and Community Safety Strategic Assessment Cumbria 2020-21 
15 Cumbria Observatory (2021) Crime and Community Safety Strategic Assessment Cumbria 2020-21 

http://www.cumbria.gov.uk/elibrary/view.asp?ID=215737
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4. Health & wellbeing  

 
Life Expectancy Life expectancy for both men and women in Carlisle is lower than the 
England average (78.2 years compared to 79.4 years for men and 82.3 years compared 
to 83.1 years for women)16. Males die 8.8 years sooner and women die 8.9 years sooner 
in the most deprived areas of Carlisle than in the least deprived areas17. The average 
healthy life expectancy for a male living in Cumbria is 61.7 years compared to England at 
63.1 years; for females it is 65.2 years, compared to England at 63.9 years18. This 
means that the average man in Carlisle is likely to live for 16.5 years in poor health and 
the average women 17.1 years. 

 
Falls In Carlisle emergency admissions during 2020/21 due to falls in people aged 65 
and above was at a rate of 1,632 per 100,000 putting us within the best 75th percentile 
for the rate of falls in the North West.  
 
Hip Fractures In Carlisle we have a high rate of hip fractures in persons aged 65 years 
and over which is at a rate of 620 per 100,000 people putting us within the worst 25th 
percentile in England. Case rates for Hip fractures in all three categories - in people aged 
65 and over, in people aged 65-79 and people aged 80+ are all above the regional and 
England average putting us in the 25th percentile to worst.  
 
Dementia In 2020 it was recorded that 4,613 people aged 65+ across North Cumbria 
have dementia, this is roughly 4% of people aged 65+19. It is projected that 1,968 people 
over the age of 65 are living in Carlisle with dementia. The projections for Carlisle 
estimate that in 2040 there will be 2,605 people over the age of 65 with dementia, 994 of 
them will be male and 1,611 will be female20. 
 
Sensory Impairment  
 

• Sight Loss It is predicted that in Carlisle we currently have 1,389 people over the 
age of 75 with a moderate to severe visual impairment this rises to 2,195 people 
by 2040. In Cumbria 127.5 per 100,000 people aged 65+ were certified as having 
a visual impairment, compared to 105.4 per 100,000 in England. The rates of 
Age-related macular degeneration (AMD) in Cumbria is significantly higher than 
the rest of England 

 

• Hearing Loss in Carlisle it’s predicted that 14,636 (approx. 60.7%) of people 
over the age of 65 have some hearing loss; whilst 1,892 (approx. 7.85%) have 
severe hearing loss21.  
 

Multi-morbidity 12,600 people in Carlisle that are elderly and live with 1-2 Long Term 
Condition’s (LTC’s). It is predicted that, by 2035:  

• the proportion of older people with at least two conditions will rise to 67.8%  

• the number of older people with at least four conditions will double, with those aged 
75+ contributing most  

• most people over 65 will be affected by arthritis, followed by high blood pressure, 
respiratory disease, cancer and diabetes  

 
16 OHID (2022) Productive Healthy Ageing Profile: Optimise health and reduce risks 
17 PHE (2019) Carlisle: Local Authority Health Profile 2019 
18 Cumbria Observatory (2022) https://www.cumbriaobservatory.org.uk/health-social-care/reports/#/view-
report/1835e7ef70a748c79aa478f386581700/E10000006/G3  
19 OHID (2022) Dementia Profile: prevalence 
20 POPPI (2022) Dementia - Carlisle 
21 POPPI (2022) Hearing Loss - Carlisle 

https://www.cumbriaobservatory.org.uk/health-social-care/reports/#/view-report/1835e7ef70a748c79aa478f386581700/E10000006/G3
https://www.cumbriaobservatory.org.uk/health-social-care/reports/#/view-report/1835e7ef70a748c79aa478f386581700/E10000006/G3
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• cancer will increase most, doubling from 12.6% in 201522  
 

 
Cardiovascular Disease (CVD) is a general term for conditions affecting the heart or 
blood vessels. CVD is one of the main causes of death and disability in the UK, but it can 
often largely be prevented by leading a healthy lifestyle. CHD is the single most common 
cause of premature death in the UK. 
 

• Coronary Heart Disease (CHD) In 2020/21 there were 15,564 people (all ages) 
diagnosed with CHD and registered with a GP in North Cumbria. This equates to 
4.8% of the population and is significantly higher than the national average of 
3%23. Brampton Medical Practice was significantly higher again at 5.6% followed 
by Longtown at 5.4%. Women are twice as likely to die of coronary heart disease, 
as breast cancer in the UK. 
 

• Stroke 8,440 or 2.6% of people within North Cumbria have been diagnosed with 
stroke or transient ischaemic attack (TIA), as recorded on practice disease 
registers. This is higher than the national average of 1.8% and puts us in the 
highest 75th percentile24. Brampton Medical Practice was significantly higher 
again at 3% followed by Longtown Medical Practice at 2.7%25 

 
 

• Diabetes In terms of older adults 3,023 people in Carlisle are predicted to have 
diabetes26 The prevalence of diabetes in Longtown Medical Practice was 
significantly higher at 11% than the CCG average of 8.2% the practice has the 
highest prevalence rate within North Cumbria CCG27. Diabetes is more common 

 
22 NIHR (2018) Multi-morbidity predicted to increase in the UK over the next 20 years 
23 OHID (2021) Productive Healthy Ageing Profile: Reverse or live well with a long term condition – North 
Cumbria CCG 
24 OHID (2021) Productive Healthy Ageing Profile: Reverse or live well with a long term condition – North 
Cumbria CCG 
25 OHID (2022) Cardiovascular disease – North Cumbria CCG by GP surgery 
26 POPPI (2022) Diabetes - Carlisle 
27 OHID (2022) Cardiovascular disease – North Cumbria CCG by GP surgery 
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in males than females. 
 

Chronic Obstructive Pulmonary Disease (COPD) In 2020/21 there were 8,224 people, 
all ages, who had been diagnosed with COPD and included on GP registers in NHS North 
Cumbria CCG. This equals 2.5% of the population, this is significantly higher than the 
national average of 1.9%28. In Carlisle 2,569 people, all ages, have been diagnosed with 
COPD in 2020/2129. 

 
Mental Health It was estimated in 2017 that 2,434 (10.6%) people aged 65+ in Carlisle 
have a common mental disorder, this is slightly higher than the England percentage 
(10.2%). This percentage increases when looking at adults aged 16+, 17.2% or 15,348 of 
people age 16+ in Carlisle have a common mental disorder. Common Mental Disorder 
(CMD) is defined as any type of depression or anxiety30. The COVID-19 pandemic has 
increased depression and anxiety in some older people. Carers, and those who have 
been bereaved or shielding have been particularly hard hit. This has continued for some 
and is leaving them fearful for the future, with some still not leaving the house31. 
 

  

 
28 OHID (2021) Productive Healthy Ageing Profile: Reverse or live well with a long-term condition – North 
Cumbria CCG 
29 OHID (2021) Productive Healthy Ageing Profile: Reverse or live well with a long-term condition – North 
Cumbria CCG 
30 OHID (2022) Mental Health and wellbeing JSNA: Carlisle 2017 
31 OHID. (2022). State of Healthy Ageing in the North West 
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5. Lifestyles 

 
Smoking and diet are the top behavioural risk factors for years lost to disability in people 
aged 50-69. And the COVID-19 pandemic has led to some older people adopting 
unhealthy coping strategies, including comfort eating, drinking to excess and smoking 
more32.  
 

• Smoking 14.9% of people aged 18+ were current smokers in 2020 within Carlisle. 
There is no breakdown for over 65’s.  
 

• Healthy Weight 62.7% of adults in Carlisle (aged 18+) were classified as overweight 
or obese in 2019/20, this is in line with the national average of 62.8%. This is on an 
upward trend. 7,336 people over the age of 65 in Carlisle are likely to be obese, this 
rises to 9,688 by 204033.  

 

• Physical Activity the proportion of people who are physically active decreases with 
age, and older people in the poorest neighbourhoods are much more likely to be 
physically inactive (doing less than 30 minutes of moderate activity per week) than 
people in the wealthiest34. Crude calculations based on National Active Lives figures 
for older adults35 suggest that a minimum of 8,283 people over the age of 65 in 
Carlisle are inactive.  
 

• Alcohol In the North West, hospital admissions for alcohol related conditions in men 
aged 65+ are significantly worse than England, while admissions in women are 
significantly better. Rates in Carlisle are 1,004 per 100,000 men aged 65+36 and 447 
per 100,000 women aged 65+37. The number of adults in treatment in Cumbria aged 
50+ is 245, it is the same now as it was in 2009/10. This includes 140 men and 125 
women38. This figure is not available at a district level. 
 

• Gambling In late 2021 the Royal College of Psychiatry issued a press release 
warning that ‘hundreds of thousands more over-65’s gambling online than before the 
pandemic. The warning came after analysis of Gambling Commission data by the 
Royal College of Psychiatrists estimated that 624,377 more over-65s are gambling 
online at least once a month, up from 8.7% of over-65s in the year to September 
2019 to 13.5% in 202139. This equates to 3226 people in Carlisle. Problem gambling 
in this age group is unlikely. 

 

• Sexual Health 60% of men and 37% of women aged 65+, and at least 25% of men 
and 10% of women aged 85+ are still sexually active40. Before the COVID-19 
pandemic, the rate of new sexually transmitted infections (STIs) in North West 
residents aged 65+ was rising. But the rate for people aged 65+ is still much lower 
than rates for those in other age groups. 

 
32 Age UK (2021) Research showing just how badly the pandemic was impacting older people 
33 POPPI (2022) Obesity - Carlisle 
34 OHID. (2022). State of Healthy Ageing in the North West 
35 Sport England (2021) Active Lives Adult May 20-21 Tables 1-4 Levels of activity. 
36 OHID (2022) Productive Healthy Ageing Profile: Admission episodes for alcohol-related conditions (Narrow) – 
65+ years (Male): Carlisle 
37 OHID (2022) Productive Healthy Ageing Profile: Admission episodes for alcohol-related conditions (Narrow) – 
65+ years (Female): Carlisle 
38 NDTMS (National Drug Treatment Monitoring System) (2022) Adult profiles: Adults in treatment - Cumbria -
 50+ - All in treatment 
39 RCPSYCH (2021) Press Release: Hundreds of thousands more over-65s gambling online than before the 
pandemic 
40 OHID. (2022). State of Healthy Ageing in the North West 
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6. Health & Social Care:  

 

Covid has impacted hugely on NHS and social care with devasting impacts on those who 
receive care and support. It has also profoundly affected those who deliver care and 
support. It has changed the way that services are delivered and is likely to have a long-
term impact on the services that are available and the way that people want to access 
them41.  
 
In addition, both local government and health are undergoing a period of considerable 
change. The Health and Care Bill is radically changing the structures that support health 
services – with Cumbria being part of much larger Integrated Care Systems. In addition, 
the Government has announced that from April 2023 there will be two unitary councils in 
Cumbria rather than the present seven42. 

 
Integrated Care Communities (ICCs) Carlisle is served by three of the eight Integrated 
Care Communities for North Cumbria which follow the boundaries of the three Primary 
Care Networks (PCN’s or clusters of GP practices). These are: 

• Carlisle Healthcare with an older patient population of 201 per 1,000 

• Carlisle Network with an older patient population of 191 per 1,000  

• Brampton & Longtown or Carlisle Rural with an older patient population of 278 per 
1,000  

 
Prevention & Early Intervention The increasing years living with long term conditions is 
set to increase demands on health and social care that will continue to 203543. By this 
point, there will be approximately twice as many cases of dementia, arthritis, type 2 
diabetes and cancers in people aged 65+ as in 2015. However, as the Health 
Foundation recently noted, the prevalence of these conditions may be increasing 
because diagnostic practices are improving44. 
 

• Screening in Carlisle is higher than both the North West, and England except for 
screening for abdominal aortic aneurism at 39.5% which is higher than the North 
West Rate (35.8%), but lower than National (55%). Cancer screening coverage 
for breast cancer in Carlisle is at 75.2% which is above the regional and England 
rate. Cervical screening in Carlisle is at a rate of 78.9%, compared to 74.7% 
Nationally. Screening for bowel cancer in Carlisle is increasing and getting better, 
it currently stands at 67.4% compared to 65.2% Nationally. 
 

• Health Checks Currently, the number of eligible people in Cumbria (84.5%) is 
higher in proportion than England (71.8%). The number who have received an 
NHS Health Check in Cumbria (32.4%) is lower than the England average 
(33.4%)45. The uptake rate may be lower, depending on age, ethnicity, gender 
and deprivation. NHS Health Checks were halted during the COVID-19 
pandemic, but we know that people with pre-existing CVD, diabetes, obesity, high 
blood pressure and certain population groups experience worse outcomes; 
relating to socio-economic, behavioural and clinical risk factors. 

 

• Vaccines Since COVID-19, North Cumbria CCG has seen a higher 65+ uptake of 
the flu. In 2019/20 the uptake rate for over 65’s in North Cumbria was 76.5%, this 

 
41 Cumbria County Council (2021) Adult Social Care Vision and Strategy 2021-23 
42 Cumbria County Council (2021) Adult Social Care Vision and Strategy 2021-23 
43 APPG (2020) The Health of the Nation A Strategy for Healthier Longer Lives 
44 Health Foundation (2021) Our ageing population: How ageing affects health and care need in England 
45 OHID (2022) Productive Healthy Ageing Profile - Cumbria 
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was above the England rate of 72%46. In 2021/22 the uptake rate in North 
Cumbria is now 86.9% compared to the national rate of 80.9%47. The PPV 
vaccine is an immunisation programme for adults aged 65 years and over which 
prevents pneumococcal disease. In North Cumbria, the uptake rate is 70.6% this 
is lower than our regional (North East and North Yorkshire) rate of 72.6% and the 
rate for the Cumbria and North East STP rate of 73.3%48   

 
Care Home Placements Cumbria’s rate of permanent admissions of people aged 65+ is 
619 per 100,000 population, compared to a rate of 498 per 100,000 for England49.  
Permanent admissions of people aged 65+ to residential and nursing care homes is 
significantly higher in the North West than England50. Avoiding permanent placements in 
residential and nursing care homes is a good indication of delaying dependency, and 
local health and social care services work together to reduce avoidable admissions51. 

 
Palliative Care The percentage of patients in need of palliative care/support, as 
recorded on practice disease registers, irrespective of age is higher within North Cumbria 
CCG area (0.6%) than it is in England (0.5%)52.  

 
 
 
 

  

 
46 PHE (2020) Seasonal flu vaccine uptake in GP patients: provisional monthly data for 1 September 2019 to 29 
February 2020 by local team 
47 UK Health Security Agency (2022) Seasonal influenza vaccine uptake amongst GP Patients in England 2021 to 2022 
48 PHE (2021) Pneumococcal Immunisation Vaccine Coverage Monitoring Programme, England, data to end 
March 2021 
49 OHID (2020). Productive Healthy Ageing Profile: Permanent admissions to residential and nursing care homes 
per 100,000 aged 65+: Cumbria 
50 OHID. (2022). State of Healthy Ageing in the North West 
51 OHID (2020). Productive Healthy Ageing Profile: Permanent admissions to residential and nursing care homes 
per 100,000 aged 65+ 
52 OHID. (2022). Productive Healthy Ageing Profile: Palliative/supportive care: QOF prevalence (all ages): North 
Cumbria CCG 
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