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Demographic timebomb 

• When the NHS was founded nearly 70 years ago, one-

in-two people died before they reached 65 

• This has dropped to about one-in-eight. 

• By the time they reach 65 men can now expect to live 

on average for another 18 years and women for 20 

• People aged over 85 are the fastest growing part of the 

population. 

• In the next fifteen years one fifth of the population will 

be over 65 and people reaching this age can realistically 

expect to live to 90 or beyond. 

• Martin Vernon, newly appointed NHS National Clinical 

Director for Older People and Integrated Care 

 



Life expectancy at age 65 



Age structure of UK population, mid-2014 and mid-2039 

Source BMA 



An ageing workforce (source BMA) 

• The projected UK population will be 70 million by 2030 

• To meet the current projected needs of the UK workplace 

around 70% of people aged 15-64 will need to be in 

employment 

• Currently, only around 57% of people in the 55-64 age group 

are in work 

• Whilst immigration from (mainly) the EU has been filling many 

vacant roles, EU changes in demography may reduce this 

supply 

• UK workers will have to work longer and to an older age to meet 

the projected demands of the labour market, the requirements of 

the economy and the need for income before full retirement 

• The number of older workers in the UK will rise significantly in 

the next 30 years 

 



Demographic timebomb 

• People are living longer 

• The population is getting older 

• There aren’t enough workers to 

support the elderly and pay their 

pensions 

• We will all have to work longer 

• We’re never going to get a pension 

• We won’t be well enough to enjoy it 

if we do 



As we get older 

• Muscle strength 

• Endurance 

• Hearing 

• Vision 

• Balance 

• Memory 

• DECLINE 

• Heart disease 

• Stroke 

• Arthritis 

• Musculoskeletal 

disorder 

• Cancer 

• INCREASE 



Rate per 1,000 Britons reporting 

musculoskeletal problems and age 

Source BMA 



Rate per 1,000 Britons reporting 

vascular disease and age 

Source BMA 



Registrations of newly diagnosed 

cases of cancer by age‚ England, 2013  

Source BMA 



The effect of inequality 

• The Strategic Review of Health Inequalities in England 

post-2010 (Marmot, 2010) reported that people living in 

the poorest neighbourhoods will on average die years 

earlier than those living in the richest neighbourhoods.  

• In Kensington and Chelsea, a man can expect to live to 

88 years, while a few kilometres away in Tottenham 

Green, male life expectancy is 71 years.  

• Such health inequalities stem from avoidable inequalities 

in society in terms of income, education, employment 

and neighbourhood circumstances 

• They are not inevitable and can be significantly reduced. 



The impact of ageing (source BMA) 

• Chronological age not the most important determinant of 

health 

• Wide individual differences in functional abilities at any 

given age 

• Ageing does not inevitably lead to illness 

• Impact of ageing is minimal among those of working age 

• The biological effects of ageing can be moderated by 

increased physical activity, intellectual activity and other 

lifestyle factors 



Work impact of ageing  
(source BMA) 

• Older workers do not take more sickness absence than 

younger workers 

• Older workers have fewer accidents 

• Although the risk of long term conditions may increase 

with age the majority of older workers enjoy good health 

• Most people who have long-term conditions or disability 

continue to work 



Impact of age on work ability 
(source BMA) 

•  Diminished cognitive capacity is slight for most 

people in their sixties, and effects are offset by 

experience and established skills 

• In most jobs, declining health has no impact on job 

performance  

• Many jobs and work environments can be adjusted 

for emerging disabilities  

• Work demands and psychosocial factors may have a 

greater influence on the risk of developing work-

related ill health than age 

• In summary, relationships between age, health and 

employability appear to be weak 



Does early retirement improve life expectancy?  

• Study in the Journal of Epidemiology and Community 

Health of 2956 retirees part of the Healthy Retirement 

Study by the National Institute on Aging in America 

• Divided into health (2/3) and unhealthy (1/3) depending 

on whether they said sickness influenced their decision to 

stop work 

• 18 year follow up; 12% of healthy and 26% of unhealthy 

died 

• After accounting for confounders, working a year beyond 

retirement age of 65 reduced mortality by 11% in the 

healthy group and 9% in the unhealthy group 

• Israeli study of 2374 people found no difference  

• German study found that people who retire before 61 may 

live longer 



Sudden death in extra time 

• 90% of healthcare costs are incurred in the 

last 6 months of life 



Occupational health and safety 

needs (source BMA) 

• Work capacity or job performance in the ageing worker 

is multifactorial involving an interaction between 

functional capacity, health and the nature of the work. 

• In the absence of illness, workers aged 65 are at no 

worse detriment than those aged 50  

• There may be a heathy (safe) worker effect operating 

in some areas through self-selection 

• What benefits younger age groups also benefits the 

older age groups, and may be better perceived 

• There are few age related risks not countered by 

experience, expertise and knowledge 



Specific areas 

• Vision 

• Hearing 

• Aerobic capacity VO2 max 

• Mild cognitive impairment 



Occupational health and safety 

needs (source BMA) 

• Individual support for those at risk from lifestyle factors of 

developing chronic disease improves workability and 

reduces absence 

• Attention to workplace and task design and adoption of 

flexible policies are key strategies to support the retention 

of older workers 

• High quality OH, health promotion programmes, access to 

physiotherapy and counselling promote employment 

longevity and staff engagement 

• Age-associated functional decline and risk of injury can be 

prevented or delayed by regular physical activity. 



Implications for employers 



Attitudes and perceptions 

(source BMA)  
• Employers may hold stereotypical views of the 

abilities and attitudes of older workers  

• This can positively or negatively influence the 

retention and recruitment of older individuals.   

• These stereotypes are not consistent with the 

cumulated research evidence 

• Only a small percentage of older people of working 

age decline physically and/or mentally. 

• One of the challenges for the future is addressing the 

negative stereotypical views relating to older workers 

 



Employers perceptions of older 

workers 

Source BMA 



Active age management at work 

(source BMA) 

• While many employers have yet to address the 

challenges of an ageing workforce most recognise 

the need to change processes and/or behaviours in 

order to retain older workers 

• Important active ageing approaches can be identified 

from countries that have comprehensive 

programmes, including: 
– Education and training  

– Improved working conditions and long-term health 

– Increased flexible work opportunities  

• OHS professionals can educate employers about 

effective approaches to active age management 

 



Active age management 

strategies 

Strategy  Descriptors  

Job flexibility  • Adjusting schedules or hours where benefits are retained 
• Adapting employee roles or job responsibilities as abilities change 
• Phased retirement  

Comprehensive 
benefits 
package  

• Flexible benefits 
• Comprehensive family support (intergenerational family care) 
• Wellness programs 
• Retirement, financial, and personal counselling  

Professional 
growth and 
development  

• Emphasis on a life-long career with the company, with continuing development opportunities  
• Retirees as mentors as part of the “knowledge transfer” process for newer employees; can continue to work 
part time while drawing a pension 
• Preparing current employees for future roles; refer to this as “growing their own”  

Other workplace 
accommodations  

• Job safe practices for keeping employees healthy and injury-free 
• Designated response system for responding to accommodation requests 
• Use of specialized equipment to reduces stress on employees’ bodies  

 

Source BMA 



NICE guidelines 

• Treat employees on an individual basis, avoiding 

stereotypes, such as the assumption that an older employee 

may find learning new tasks difficult or a younger employee 

is less dependable. 

• Offer and encourage older employees to undertake training if 

their job role changes, or if they may have received 

education and training some years ago. 

• Help older employees to access health and screening 

services, such as eye tests, as well as allowing them to 

attend appointments. 

• Address key life stages or events that may affect an older 

employee, such as offering carer’s leave or flexible working 

to care for grandchildren or parents. 

 



Practice based recommendations 1 

(source BMA)  
• Be aware that more people are staying in work until 

later years, with implications for the health and safety 

responsibilities of employers and their OH services  

• Help employers review relevant policies, practices 

and activities to provide a safe, healthy, age-sensitive 

and discrimination-free working environment 

• Provide training for managers and employees on OH 

issues specific to the older worker 

• Help employers take preventive action, principally 

through flexible, age-friendly policies, the design and 

organisation of work and access to specialist-led OH 

services  

 



Practice based recommendations 2 
(source BMA) 

• Help managers and workers address 

prevailing myths and prejudices relating to 

older workers 
– There are wide individual differences in functional abilities at 

any given age and the impact of ageing is minimal among 

those of working age.   

– In most jobs, declining health has no impact on job 

performance or safety 

– Most people who have long-term conditions or disability 

continue to work  

 



Practice based recommendations 3 
(source BMA) 

• Contribute to workplace risk assessment and risk 

management to mitigate the effects of workers being 

exposed to risks over longer working lives 

• Risk assessments which consider individual 

differences between workers in terms of their work 

capability 

• Workplace health promotion to encourage workers to 

adopt healthy lifestyles. 



Practice based recommendations 4 

(source BMA)  

• Provide workers with suitable OH programmes 

including: 

– Targeted risk specific health surveillance  

– Individual assessments to identify suitable workplace 

accommodations to the physical and psychosocial work 

environment, and to determine whether there are any 

relevant safety concerns associated with the role  

– Health education programmes specific to different age 

cohorts to promote health and minimise the impact of age on 

work ability - the biological effects of ageing are moderated 

by increased physical and intellectual activity and the 

adoption of healthy lifestyle factors from an early age 



Practice based recommendations 5 
(source BMA) 

• Encourage a culture of openness about 

health issues at work, including age-related 

health issues 

– Employees are more inclined to disclose if they 

regard managers as supportive  

– Managers can only be sympathetic to needs and 

make suitable work adjustments if made aware of 

a problem. 
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