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1. FOREWORD

Our vision is to make Newham a place where people choose to live, work and stay i where the
health of all Newham people will be better than other Londoners by 2020 and the quality of
services which affect health will be as good as anywhere in the country by 2012.

As Newhamés directly elected Mayor, and as the C
version of the Joint Strategic Needs Assessment for Newham. The Joint Strategic Needs
Assessment provides a detailed picture of the he

residents. It will inform the Council, NHS Newham and all our partners of the types of services
we will need to commission, now and in the future, that will improve and enhance the health and
wellbeing in Newham for all our residents.

Newhamés residents are facing tough times, as th
opportunities, the cost of living and how positive people feel about the future. The Council and

NHS Newham are committed to working with local communities to help them through the

recession, and to minimise the negative impacts on health and wellbeing that tough financial

conditions can lead to.

We do not need to restate here the scale of heal
Strategic Needs Assessment does. What we do know is that Newham is also a place of

enormous opportunity, driven by the physical regeneration of the borough and our hosting of the

2012 Olympic and Paralympic Games. And the biggest opportunity is to tackle poverty and

inequality through getting people working, raising their incomes and aspirations and ensuring

they have a stake in living in and contributing to Newham.

It is poverty, unemployment and related poor housing, and people feeling that they lack choice
and control, that underpin poor health in Newham. Through working together we believe that
employment opportunities, the quality of housing, community safety and the environment can all
be improved. Improving health and wellbeing also means ensuring that people can access the
highest quality health services in a timely way.

NHS Newham is transforming into a fiwoofhalv cl ass ¢
initiative, working with LBN and other partners, to better employ the skills and expertise
necessary to meet the challenge ahead.

In the 2008/09

e A programme of NHS Health Checks to assess the risk of developing heart disease,
diabetes, kidney disease with 40-65 year olds was developed. More than 18,000 people
in Newham were checked over the year.

e Vicarage Lane Health Centre was built and opened. The centre offers walk-in services
from 8am to 8pm seven days a week as well as a number of health services.

e 1,946 people were supported to quit smoking for more than four weeks..

e Rapid HIV tests were launched. These are free, confidential tests for HIV in community
venues with the results available within an hour.

e NHS Newhamoés Sickle Cell and Thal assaemia Cer
country to offer ultrasound screening in the community to manage the risk in stroke in
children with sickle cell disease. Their model of delivering sickle cell services was seen
as best practice by the Department of Health (DH) and will be used nationally.

e Midwifery services were reorganised to make it easier for local women to access
appropriate care and support throughout their pregnancy.
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This year NHS Newham will continue to commission services around locally identified need to
improve the health and wellbeing of people of Newham.

The Mayoral Priority for health and wellbeing is

Better Health and Well-being: We'll work with the NHS to make sure their plans reflect the
health needs of Newham's people. We will bring all our homes up to the "decent homes"
standard and bring 2000 more homes in from the private sector for local people by 2010

This year, the Mayor has made a number of commitments for Newham Council that will help
tackle many of the priorities that the Joint Strategic Needs Assessment has thrown up:

éwe will provide a range of services for residen
when paying your council tax and if council rent gets difficult, special money advice sessions at
your Local Service Centres and through working with partners in the voluntary sector

é we will get a further 1, 000 -agnead@rhoee peopledimdo wor k t
training to equip them to work - by March 2010

éby April 2010, we wil|l have 20 childrends centr
£11m to improve the buildings.

efrom April 2009, we wndér{l6-ypar-ads atdlliourfofoardeislsewi ms t o
centres and each child will have access to at least two hours of free sport each week

éewe wi l |l be investing in our parks including Men
provide you with increased opportunities for sports such as athletics and football, improving play

areas for children and providing a new walking trail as well as improved café and toilet facilities

at Central Park

éwe wi l |l provide a programme of wal lkwiichiwibr ol der
include a training programme for walk leaders, to help keep people fit and healthy i we will also

provide an extended warm centre programme providing activities and community centres for

older people in cold weather

And together, the Council and NHS Newham are planning new buildings where we can deliver a
wide range of services from one place that address health, housing, social care, leisure and
community needs.

We commend this Joint Strategic Needs Assessment to all agencies in Newham and urge you
to utilise the information and analysis it contains to help shape the priorities of your
organisations so that we all contribute to improving health and wellbeing in Newham.

Marie Gabriel Sir Robin Wales
Chair of NHS Newham Mayor of Newham
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INTRODUCTION

This is the second report of our joint strategic needs assessment (JSNA) of the health and well-
being needs of the people of Newham. It has been extensively updated and expanded across
the broad range of factors affecting health and wellbeing. The updated priorities reflect a
partnership commitment to work with local communities around the wider determinants of health
that contribute to the range of health issues that affect our communities.

The Local Government and Public Involvement in Health Act (2007) placed a duty on upper tier
local authorities and PCTs to undertake Joint Strategic Needs Assessment (JSNA). The duty
commenced on 1st April 2008

The JSNA is a process that should:

e identify the current and future health and wellbeing needs of the local population over
both the short term (three to five years) to inform the Local Area Agreement and PCT
Strategic Plan, and over the longer term (five to ten years) to inform future planning, lead
to agreed commissioning priorities that will improve health and wellbeing outcomes and
reduce health inequalities.

e be undertaken by Directors of Public Healt h,
Services

o reflect the competencies of a world class commissioner, being underpinned by:

0 partnership working and community engagement;
0 evidence of effectiveness: identifying relevant best practice, innovation and
research to inform how needs will best be met.

e be continuous

The first report influenced planning and delivery across Newham. This document will be used
widely to inform the Sustainable Community Strategy and the Local Area Agreement refresh,
and to underpin strategic commissioning plans of both council and PCT. The JSNA identifies 10
key priorities that can be improved for local people across public, voluntary and private sectors,
especially through working together.

We commend any of you who have a role in working with Newham people, to look at this report
and pick out what is relevant for you. We would ask you to think about:

A What can | do better to improve the outcomes f
A what can | do differently?

A Who else should | work or link with?

A Am | reaching those most in need of what | <can

As needs assessment is a continuous process we would ask you to also think about what
information is missing so that we can ensure that our next report for 10/11 is even better.

We hope this stimulates ideas and we look forward to working with you.
Claire Foreman: Interim Executive Director of Adults Services

Kim Bromley- Derry: Executive Director Children and Young People
Rachel Flowers: Interim Executive Joint Director of Public Health
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2. EXECUTIVE SUMMARY

What is a JSNA?
The Joint Strategic Needs Assessment reflects the needs assessment stage of the
commissioning cycle and identifies needs by:

Listening to what the people of Newham say and feel
Through analyzing data to identify who needs what

By looking at excellence in care and applying it to Newham
By listening to the experts

Working with our partners

The aim of a JSNA is to describe the future health and well-being needs of local groups of
people to inform the strategic direction of service delivery and redesign to meet those needs.
This JSNA covers a wide range of issues and is a high level needs assessment. This includes
identifying inequalities, i.e. those most at risk or in need due to factors that can be avoided or
changed. For specific topics further detail will often be needed to inform service redesign to
meet needs i.e. improve outcomes.

This document has been informed and produced in collaboration with our key stakeholders at a
local level e.g. the people of Newham, voluntary sector, Primary Care, practice based
commissioners, borough wide e.g. acute clinicians and at sector level e.g. NHS Tower Hamlets,
City and Hackney, North East London Stroke and Cardiac Network, North East London Cancer
Network. A key part of this needs assessment is engage with our public and patients within
Newham. We in Newham recognise that this is key and have used a range of community
development engagement processes, detailed in the text, however these need to be expanded
and developed within the next iteration of this document.

The model of health and wellbeing showing the range of the JSNA

Age, sex &

hereditary
factors

Health determinants model (Dahigren & Whitehead, 1991)

HOW WE SELECTED THE 10 KEY PRIORITIES

This document captures a wide range of information about the health, well-being, ill-health and
mortality of the people of Newham. We had to undertake a prioritisation process to identify our
ten key priorities. This involved creating informal criteria, and matching the evidence of need to
these criteria. Priorities were then selected on the basis of good match. The following criteria
were discussed:
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The area is an important public health problem in terms of magnitude and/or consequence

The area on benchmarking against London and England is performing poorly and

therefore challenging

3. Thetrend in the area is poorly performing against London and England and therefore
challenging

4.  The area is of important public concern

5. The area is important in terms of local strategic priorities and joint working

N

Once the priorities were identified they were presented to a wide range of stakeholders for
reflection and engagement to ensure that they were firmly owned and established.

THE POPULATION

N e wh a poputation is diverse, young and growing. Newham has one of the largest and most

diverse mix of ethnic minority groups in the country, 28% of the population is under 20 years of

age, and there is a projected 3% increase in population every year due to a combination of high

internal migration and high birth rate. Newham has the highest birth rate in the country. In
addition there is a high turnover of popul ation
also makes getting reliable estimates of the population difficult and estimates from Office of

National Statistics, GLA and local GP registration data vary widely from 250,000 to 320,000.

The socioeconomic profile of the borough is a challenging one. Newham is the 6™ most
deprived borough in the country and all of the super output areas are in the most deprived 40%;
64% are in the worst 10% for income deprivation. In parallel with this, there are higher rates of
unemployment, poorer quality and more overcrowded housing and higher crime rates (for many
categories of crime) than the London and national averages. People are more likely than the
national average to rent their homes with insecure private tenancies.

Despite these |l evels of deprivation peoplebds fee
are positive i four fifths of people like living in their neighbourhood, feel that their quality of life is
good or very good, and think that local people get on well together.

Newham is also the main host borough for the 2012 Olympic and Paralympic Games and there
are big regeneration programmes, both those associated with the Games and others that
amount to the largest regeneration programme in Europe. This presents huge opportunities as
well as challenges.

Newham has significant levels of premature ill health and promoting healthy lifestyles is a key
priority in order to prevent and reduce levels of iliness and to improve health and well being.

LIFESTYLES

Smoking is a key risk factor for premature death and although overall prevalence of smoking is
below average in Newham there are significant communities who have high levels of smoking T
these include Bangladeshi men and white men and women. Newham has a very successful
stop smoking team which targets high risk groups for smoking cessation and smoking rates are
declining, however, this still remains a problem. Despite the fact that there are significant
populations in Newham who do not drink alcohol for cultural or religious reasons there is an
increasing problem with alcohol related admissions to hospital which needs to be addressed.

Surveys show that Newham has the second lowest levels of physical activity in London with
only 1 in 7 adults being active for 3 x 30 minutes a week and 60% of people say that they are
inactive. Although there are no reliable data on obesity in adults, childhood obesity rates are the
second highest in the country with a quarter of 11 year old children being obese.
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HEALTH OF CHILDREN

Newham has one of the highest proportions of young people in the country and numbers are
expected to grow. The health of children is therefore a key priority.

As one would expect in a deprived borough there are high rates of child poverty and it is
estimated that over 50% of children are living in poverty and one in 10 are living in intense
poverty.

Newham has high rates of low birth weight babies, which is a risk factor for infant mortality.
Infant mortality has been high but has improved. Most deaths occur in the first month after birth
and are often related to prematurity. An action plan is in place to address risk factors.

Breast feeding is important in giving a good start to life. Newham has high rates of breast
feeding initiation. An innovative buddying support programme aims to improve uptake and
duration of breast feeding.

Childhood immunisation rates have substantially improved in the last year and are now almost
90%. Newham has experienced small outbreaks of infectious diseases, mumps and measles,
but with less severity than neighbouring boroughs.

Education is important as a potential pathway to social mobility. Children start off at a
disadvantage with only a third at a good level of development at Foundation stage. Although
results for all levels of attainment are below the national average, attainment levels have
improved in recent years. Areas of concern are the low levels of achievement by boys i 52% of
girls achieve the required standard compared to 38% of boys.

Newham has the highest numbers of children in care and one of the highest proportions of
children in care for long periods. Health outcomes for young people in care have improved
greatly but educational attainment for this group is still below average.

It is estimated that there are around 4,000 disabled children under 19 years in Newham and
2,500 children with learning disabilities. The Child Development Centre deals with children with
complex needs and demand for their services has increased twofold since 2005.

The Child and Adolescent Mental Health Service has seen an increase in referrals of children
with mental health problems. Referrals were mainly in the 10-14 year age group and boys were
twice as likely to be referred as girls with disproportionate numbers of white children. Nearly two
fifths of referrals were for emotional or conduct disorders.

Data on morbidity in children are not easily available and information about admissions to
hospital provides proxy indications, although these are only the tip of the iceberg. Hospital
admissions are generally highest in children under 1 year. The main reasons for admission are
respiratory diseases or symptoms and injuries, of which head injury is the most frequent.
Admissions for injury, although previously lower than neighbouring boroughs, have been
increasing in recent years. Admissions for gastroenteritis and lower respiratory tract infections
are lower than the London average and than neighbouring boroughs; however, admissions for
asthma are higher than London and national averages and the 6th highest in London.

Death in children over 1 year is a relatively rare event with an average of around 10 deaths a
year. However, death rates in Newham are higher than London and national rates. The main
causes are accidents or assaults (32%) and cancer (17%).

Children in Newham have the second highest rates of obesity in the country and rates for year 6
children have increased. This is of concern and Newham is seeing numbers of children with
type 2 diabetes as a result. Black children are significantly more likely to be obese than children
of other ethnic groups.
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Reducing teenage pregnancy has been a success story in Newham and rates have declined
from being considerably higher than the London average to being slightly lower. There is
considerable variation between wards in levels of teenage pregnancy, with wards in the south of
the borough having much higher rates than other wards.

NEEDS OF VULNERABLE ADULTS

People with physical or learning disabilities often have multiple or complex needs and are
therefore more vulnerable that other members of the population. Other groups are vulnerable by
virtue of their circumstances, eg. people who are homeless or refugees/asylum seekers, older
people with long term conditions. There are estimated to be about 5,000 people with learning
disability, of whom about 20% will have care needs, and 14,000 people with moderate or severe
physical disability, of whom 6,000 are estimated to have personal care needs and about 6,000
are permanently unable to work. Due to increasing life expectancy of these groups the numbers
needing care is expected to grow, although those claiming incapacity benefits has been
declining.

Levels of homelessness in Newham are the highest in London.
Sex workers have been identified as a vulnerable group and the great majority of street sex

workers are drug abusers. Based on evidence from elsewhere, it is anticipated that the numbers
of sex workers in the borough will increase in the run up to the Olympic Games.

HEALTH OF ADULTS

Newham has poorer life expectancy and higher rates of premature mortality than other
boroughs in London. Female life expectancy is the lowest in London. The main killers are
cardiovascular disease, cancer and respiratory disease. Prevalence of diabetes is the highest in
the country. South Asian and Black communities are at higher risk of diabetes and tend to
develop it earlier in life. Premature mortality from Coronary Heart Disease and stroke and
admissions for heart attack are amongst the highest in London. A programme to assess the
health risks of everyone aged 40-74 years has been implemented: the Vascular Risk
Assessment programme should enable earlier diagnosis and treatment of these diseases. This
national programme was rolled out four months early in Newham with 18000 adults receiving
health checks by April 2009. The early roll out was successfully delivered, but further pathways
need to be developed. Barriers to treatment have been identified in extensive work with local
people and these views are feeding into commissioning processes.

Incidence of cancer in Newham is in general lower than the London average, however the
mortality rate is higher, thus people are less likely to get cancer but when they do they are more
likely to die from it. Local work suggests that this is due to late presentation. Uptake of cancer
screening rates is too low.

End of life care is a national priority and local work shows that services could be improved.
Although most people would like to die at home, nearly 70% die in hospital and this is even
higher in some ethnic groups. Implementation of pathways for end of life care has not been as
good as it should be.

Mortality from respiratory diseases is high but has been decreasing. The death rates from
Chronic Obstructive Pulmonary Disease and asthma in Newham are amongst the highest in
London. Tuberculosis incidence rates are the highest in the country; however, the majority of
infections were not acquired in this country. Trends in markers for local transmission of TB have
generally been downward, suggesting that little transmission is actually occurring in Newham,
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and there is a comprehensive TB service. Continued vigilance will be required to prevent the
emergence of drug resistant strains.

There are an estimated 35,000 people suffering from common mental illness in Newham. Most
people are treated in community settings but some people will be admitted for inpatient care,
and admissions in Newham are higher than the national average for both affective disorders
and for severe mental iliness such as schizophrenia. There is wide variation between GP
practices in their recording of mental illness and it is unclear whether this is related to diagnosis
or recording.

Dementia is a progressive degenerative condition and one of the main causes of disability in
older people. Crude rates in Newham are low but this is likely to be due to the age structure of
the population with fewer older people.

Sexual Health services include contraception, abortion and treatment for sexually transmitted
diseases. Some sexually transmitted diseases, e.g. chlamydia and herpes have been
increasing although the chlamydia screening programme has detected many cases that will
have previously been undiagnosed. There are over 1200 people living with HIV, which in two
thirds of cases are heterosexually acquired. Reducing HIV and other STI infections is a PCT
priority and there are a variety of programmes commissioned with Third sector organisations to
tackle this.

Newham has the highest birth rate in the country and ensuring adequate capacity of good
quality maternity services is a priority. Recruitment of staff to meet capacity is a challenge. A
community based model of midwifery care has been developed and is being rolled out
successfully and standards of maternity services have improved.

When compared to London as a whole, Newham spends more per weighted capitation on
diabetes, substance misuse, stroke, maternity and HIV, and more compared to a defined cluster
of similar PCTs on diabetes, stroke, CHD and maternity. However, Newham spends less than
London on cancer, mental health, CHD, respiratory disease and trauma and injury, and less
than a defined cluster of similar PCTs on cancer, mental health, substance misuse, respiratory
diseases, HIV and trauma. Newham has one of the lowest spends in the country on cancer and
trauma, but one of the highest spends on diabetes and maternity.

HEALTH SERVICES

NHS Newham has an ambitious vision:

The health of all Newham people will be better than other Londoners by 2020 and
the quality of services which affect health will be as good as anywhere in the
country by 2012

To achieve this NHS Newham shall:

1. Put the people of Newhamdés interests, rights,
everything we do.

Embrace diversity and promote equity of access.
Be an enthusiastic participant in productive partnerships

Strive to be a Learning Organisation by embracing innovation and challenge, seeking
continuous improvement and valuing staff.

5. Promote openness, transparency and accountability for decisions, services and
commissioning.

6. Seek to commission high quality and efficient services.
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These core values underpin the way that NHS Newham plan to commission services and
behave as a public body. NHS Newham is the organisation responsible for:

¢ Improving the health and wellbeing of the people of Newham
e Ensuring that the people of Newham receive appropriate high quality services.

NHS Newham does this by commissioning services. Commissioning is made up of four broad
functions.

The commissioning cycle

Plan

e Assessing the needs of the population
¢ Reviewing the current provision of services
¢ Planning the changes that need to be made

Procure

e Shaping the supply of services
¢ Deciding how much capacity is needed
¢ Negotiating contracts with the hospitals, doctors etc that provide services

Manage

Monitoring how service providers perform against the contracts
Managing activity, targets and budgets

Monitoring quality

Taking appropriate action when things do not go to plan

Engage

Listening to what the public have to say about services

Consulting the public over plans

Engaging with the doctors, nurses and other professionals that deliver services
Promoting community ownership of the direction and decisions that NHS Newham takes.

The Joint Strategic Needs Assessment reflects the needs assessment stage of the
commissioning cycle and identifies needs by:
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Listening to what the people of Newham say and feel

Through analyzing data to identify who needs what

By looking at excellence in care and applying it to Newham

By listening to the experts

Working with our partners in the London Borough of Newham to ensure our planning is
wider than just healthcare

NHS Newham commissions local healthcare services and works in partnership with the London
Borough of Newham to jointly commission and fund health and social care services. This year
we launched a collaborative single acute commissioning unit (SACU) with our partners in City
and Hackney and Tower Hamlets to strengthen our commissioning of acute healthcare. The
Joint Strategic Needs Assessment with the finance strategy shapes our commissioning plan
and the services we commission

ACUTE CARE

Newham University Hospital NHS Trust is the main acute centre used by Newham patients and
in 2008/9, 54% of total planned admissions, 80% of total emergency admissions, 58% of
outpatient attendances and 80% of deliveries for Newham residents were provided by this
Trust.

There were 71,000 acute admissions in 2008/9 of which 63% were emergencies, and an
average of 300 A&E attendances per day. Use of A&E has been increasing year on year and
demand management programmes are in place to try and reduce unnecessary use of A&E.

Barts and the London is the second largest provider for the PCT. It is also the main tertiary
provider to Newham residents.

There are established Clinical networks in the North East London sector for Cancer, Cardiac,
HIV and Sexual Health, Renal and Perinatal care.
Newham residents also use other acute Trusts in NE London.

PRIMARY AND COMMUNITY CARE

There are 64 GP surgeries across Newham, which serve a registered population of 331,098

and an estimated resident population of 264,700 Newh am i s -daoc tbaumeabkdrhasar e a
a higher ratio of patients to GP compared to London and nationally. The population has an

annual turnover or around 20% and the population is growing.

Analysis of Quality and Outcomes data shows that there is wide variation between practices in

the quality of their services with some high performing practices and some poorly performing

practices. National survey data show that overall satisfaction with GP services is in the lowest

guartile in England. A number of Enhanced Services have been commissioned to improve local
services and NHS Newhamisrapidl y devel oping a O6Polysystemd a
range of services in a |l ocal O6hubbd. Primary C
practice based commissioning being developed across Newham. NHS Newham are working in
partnership with practice based commissioners as all partners want to ensure that primary care
commissioning is informed by the same needs assessment , metrics etc. Examples of this

include a consultant lead diabetes service developed around the Healthcare for London

diabetes model commissioned by practice based commissioners from NUHT that is informed by

the restructuring of the commissioning pathway that NHS Newham is undertaking , informed by

world class commissioning principles and competencies and the Newham commissioning cycle.

pp
ar

Local pharmacies provide a range of core and enhanced services, which include vascular risk
assessments, chlamydia screening, needle exchange and TB treatment.
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30 dental practices provide dental services. Adults in Newham are more likely to access
dentists and have slightly better teeth than adults in neighbouring boroughs.

Community services are provided by the Newham Community Provider Service (previously part
of the PCT) and services are commissioned jointly with London Borough of Newham.

SOCIAL CARE

Adult Social Care is delivered by London Borough of Newham and NHS Newham in
partnership. There were 21,500 contacts for social care in 2008/9, 76% of whom had their
needs attended to at the point of service. This is a much higher rate than comparator boroughs.
The ethnic profile of people seeking care and having assessments if similar to the ethnic profile
for the borough. Nearly 7,000 people accessed social care services in 2007/8 i 2% of the
population aged 18-64 years and 16% of the population 65+ years. For the younger groups
this is higher than average and the 6™ highest in London. For the older group it is similar to the
London average.

The great majority of services for the 18-64 yrs were community based. However, for the 65+
years there was more use of residential services i 45% of service users with learning disability
and 53% of service users with dementia in this age group were in residential or nursing homes.
Overall the number of people in residential care in 2007/8 was lower than the average for
London boroughs.

There has been increasing use of Direct Payments which increases flexibility for users.
Newham had the 5th highest percentage of people receiving Direct Payments. Newham has
also made use of Telecare to facilitate people living in their own homes.

Newham has one of the highest rates of learning disability service users aged 18+ years in
London.

Older people are supported to live at home with a variety of services including, meals, day care
and equipment. The largest number of packages for this age group was Home care (50%),
although it is expected that this is likely to decrease and equipment and adaptations to increase.

COMMUNITY OWNERSHIP FOR HEALTH

Newham is very committed to seeking the views of and engaging with the public. A large public
consultation process was carried in 2008 i The Newham Health Debate i in which nearly 5,000
people were consulted through questionnaires and public meetings and events. Views from this
debate have informed both service delivery and commissioning intentions. Work is currently
being undertaken for The Newham Health Debate 2.

Newham also has a programme of working with local community groups in the process of
engaging local people to improve health and health outcomes. This programme i 6 C o mtiasn

of Helalltstod 6accreditsdé groups with improving heal
back into strategic and commissioning processes. I nformation on residents
from the annual O0Newham Household Panel Surveybé6.
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3. DEMOGRAPHY

INTRODUCTION

The population of Newham is characterised as being young, diverse and growing. Also it has
areas with high levels of deprivation, disease and mortality, and therefore a high level of need
for a wide range of services. In this chapter the main demographic variables of the Newham
population are described. These include:

e Population size, structure and projections
e Fertility indicators
e Main mortality indicators

Other population variables such as socioeconomic status and the presence and distribution of
illness are described in further chapters of this report.

POPULATION

SIZE

Censuses are the most accurate way to find out the size and structure of populations. It has
been eight years since last National Census in 2001 when the population of Newham was
243,891. Since this date the population of Newham has both grown and changed in structure.

Between censuses population size is estimated by variables such as births, deaths and
immigration/emigration. The Office of National Statistics (ONS) produces mid-year population
estimates and projections. According to the latest ONS projections, in 2009 there are 247,600
people living in Newham meaning a growth of 1% since the last Census.

Alternative population estimates come from the Great London Authority (GLA). They estimate
population based on the same variables as ONS plus information regarding new housing
developments and different scenarios of future immigration/emigration. GLA projections
estimate that there are 268,459 inhabitants in Newham for 2009 representing a population
growth of 10% since the last census.

When planning health services it is also useful to consider the number of people registered with
a GP practice. However, the registered population does not exactly match with the resident
population. At June 2009 there were a total of 330,713 persons registered with GPs in Newham.
This total includes 10,987 people who were registered with a Newham GP, but who lived
outside the borough; as well as 6,453 persons living in the borough but who were registered
with GPs outside Newham.

There are strengths and weaknesses to each of these population estimation tools. ONS
projections probably underestimate the true population by not considering population growth
due to new developments and by underestimating immigration. GLA projections may
overestimate population growth by considering planned developments that may be affected by
the current economic downturn. The GP registered population in Newham may also be inflated,
particularly by males. This is due to practice lists not being updated when people leave the
area. This population growth creates significant challenges to commissioning effective services.
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POPULATION STRUCTURE

Differences in age band and gender between the three populations (ONS projections, GLA
projections and GP registered population) for 2009 are shown in figures 3.1 and 3.2. These
show that the GP registered population is higher than the others, especially for young males.
GLA estimates a higher number of males and females in the 25-40 age band than ONS.

Figure 3.1: 2009 Newham male population Figure 3.2: 2009 Newham female population
projections (ONS and GLA) and registered projections (ONS and GLA) and GP registered
population population
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The age structure of the Newham population is predominantly young. This is reflected in the

popul ation pyramid where Newhamdéds popul ation age
structure for England (Figure 3.3). This shows that Newham has proportionally more children

aged 0-10 than the England average, and a higher proportion of population aged 25-39 than the

England average. Newham has a lower proportion of people aged over 40 year compared to the

England average.

Figure 3.3: Age and gender population pyramid  Figure 3.4: Newham population projections,
for Newham compared to England, 2009 GLA and ONS. 2009-2031
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POPULATION PROJECTIONS

ONS and GLA produce population projections up to 2035 by applying different methodologies.
Figure 3.4 shows that according to GLA projections there will be a very rapid rate of population
growth with an expected growth of 20% in the next 5 years. GLA projects the population to
increase to 328,343 by 2016 and to 345,516 by 2021. It also shows that ONS does not project
major changes in the population of Newham.

Figure 3.5: Newham population projections by age band. According to GLA projections,

2009 - 2031 the population of Newham is
expected to increase in all age
120000 groups, but especially between

25 and 49 years old (Figure
100000 .
A —a— - s 3:9). AIthough the proporfuon of
80000 _ older people in Newham is
——15-29 .
sn relatively small, the absolute
o / ) o number will increase and the
20000 - %% need for health and social care

Numberpop

-~ e 74 py this age group is
20000 — — — e disproportionately high,
. "—'—' . ._. R because of the burden of illness
Jo0s Jots roat 2027 2031 and need for support to live

. . independently.
Source: GLA 2008 Round Population Projections

ETHNICITY

According to the GLA 2007 Round Ethnic Group Projections, two thirds (68%) of the population

of Newham are non-white. The largest group was estimated to be South Asian: Indian (12%),

Pakistani (11%) and Bangladeshi (10%). There were also significant numbers of Black African

(15%) and Black Caribbean (7%) and Bl ack 060t herd

A significant proportion of people who live in the borough were born overseas. In 2001, 38% of
the boroughés population was born abroad. This i
asylum seekers or refugees.

The borough has a hi ground26%. Rdcent popolationdlans include@n o f
unguantified number of people from Eastern European countries. More foreign nationals

register for work in Newham than any other district in the UK. In 2007/8 out of 20,500 such
registrations, 15% were from India, 14% Polish, 11% Romanian, 9% Lithuanian, 7%

Bangladeshi and 4% were Bulgarian.

Figure 3.6: Distribution of live births according to place of

® New EU members
20%

Asia (31%) followed by mothers

= 0ld EU Members born in Africa (23%) and new EU
countries (10%). All these are higher
England ~ London  Newham proportions compared to London

and England as shown in Figure 3.6.

birth of mother 2007 Of all mothers who were resident in
100% Rest of World Newham and had babies in 2007,
- [ _ only 24% were born in the UK. This
80% E— u Africa . .
is a much lower proportion
60% m Asia compared to England (76%) and
40% H Rest of Europe (nor London_ (46%)- The higheSt )
° EU) proportion of mothers were born in

0% T T

Source: ONS
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ETHNICITY BY AGE

According to the GLA ethnicity projections there is an uneven distribution of white and non-
white ethnic groups across the age range.

As a general trend, the proportion
of white population increases with
age, for example, an estimated
14% of children less than 15 years
old are white while 56% of people
aged 65 and over are white. Local
school rolls show that in 2007,
20% of children were white.
However, there is a higher
proportion of people who are white
than would be expected by this
trend in the age group 20-29 years
(Figure 3.7). This is likely to be
related to the growth of young
immigrants from new EU countries
as well as from the rest of Europe
in recent years.

Figure 3.7: Estimated distribution of ethnic groups by age

in Newham population, 2009
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ETHNICITY BY WARD

Ethnicity in Newham varies amongst its wards. The most up-to-date data for the Newham
population goes back to the 2001 Census

Figure 3.8: Proportional distribution of population according ethnic group,

Newham wards. 2001

1009"0 -—-—.— 5 = T-T

FABRAARAERAAAA mother  Figure 3.8 shows
i in'sinininininininininininininininininln ethnic ethnicity

0% H 1 HT T 44HdH:44HHHHHHHHHEHHE group o

I i | - Tk composition b_y _

7% AHHHHHHB —H1H HHHH FH T ward. From this it

o B A y o be highlighted
60% —.—'—-— ' can be highlighte
see 4{HHHHHHHHH L A LI P4 that there is wide
e (UL TCATHE] BAA il variability in the

’ LR mmixed  €thnic

30% M H _-_._._-___ 'BmIEE eIl . Composnlon,from
e HHEH] CH T H T (1  =wnhite Eqst H_am North
ws Y4HHHHHHHHHHHHHHHHHHHLE- which is

000 T T T T T T T T T T T T T T T T T T T T predomlnantly

(69%) Asian, to

SRS XX R2 AL LIS LS L
Q,é:béot&eo\q'b\\&o,b\ z@‘éﬁc’ow\o:o\d:koécz"b’@q;& c,°°§\°<~c,°°¢°°c,°°o°°4§& Royal DOCkS,
&S ee,é\_&e\x;& 220 &0{&6"’%\&\ OO <°\x\°~\"}w\°’ ; .
LS &P & L LS TR <& :
& F S & B P predominantly
) .

& & <@ (61%) white.
(_,

Source: ONS Census 2001

JOINT STRATEGIC NEEDS ASSESSMENT, 2009

Page 20 of 248



ETHNICITY PROJECTIONS

Figure 3.9 shows the 2026
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Figure 3.9: Projected ethnic composition of Newham population, 2001-

Source: GLA 2007 Round Ethnic Group Projections

FERTILITY

The number of births in Newham is presented in Chapter 8.1 Health and well-being I Maternity.

Based on 2008 data, the general fertility rate (GFR) (humber of births per 1,000 females aged
15-44 years old) for women in Newham was 98.01, which was significantly higher than that for
London (65.8) and England (60.3) (see Figure 3.10 below).

Figure 3.10: Trend GFR in Newham,

Figure 3.11: Total Period Fertility Rate in London
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SELF ASSESSMENT OF LIMITING LONG TERM ILLNESS (LLTI)

The National Census in 2001 included questions on the extent to which residents considered
themselves to be suffering from limiting long-term iliness. No more recent figures are available.
The following table shows that in Newham, 17% of the population considered they had a limiting
long term illness, which is a higher proportion than for London, but about the same as the
average for the country.

Table 3.1: Limiting long-term illness. 2001

Newham London England
Population 243,891 7,172,091 49,138,831
With a limiting long-term iliness 17% 15% 18%
Without a limiting long term illness 83% 85% 82%

Source: ONS, 2001 Census

Figure 3.12: Percentage of people with limiting long term illness, by age, in
Newham and London. 2001
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ETHNIC DIFFERENCES IN SELF REPORTED HEALTH AND ILLNESS

Analysis of the 2001 Census showed that there was a difference in the reported rates of limiting
long-term illness between different ethnic groups and at different ages, with the highest rates in
the under 50s reported by the White British group. In people over 50 yrs the highest rates were
reported by Pakistani and Bangladeshi residents whilst the lowest rates were reported by
Chinese and Black African residents.

MORTALITY IN NEWHAM

There is robust evidence that deprivation is associated with poor health outcomes including
premature death. Newham has relatively high deprivation compared to the rest of the country so
high and early mortality is more likely.
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ALL CAUSE MORTALITY

Although mortality rates are declining, the mortality rates for all ages and mortality rates for
people who die before 75 years (early deaths) are significantly higher than the England

averages for both males and females.

In males, since 1999 mortality rates have been declining faster in Newham than the England
average. Therefore the mortality gap has been narrowing. This trend is observed in the mortality
rate for all ages as well as for under 75s (Figures 3.13 and 3.14).

For women, the mortality has been decreasing but the gap - with oscillations - has been
maintained in this period. This trend is observed in all ages as well as for mortality in the under

75s (Figures 3.12 and 3.13).

In 2005-2007, Newham had the highest under 75s mortality rate for females in London.
Meanwhile for males it was the 5™ highest in London (Figures 3.15 and 3.16).

Figure 3.13: Trend in mortality from all causes
all ages by gender in Newham and England.
1993-2007

Figure 3.14: Trend in mortality from all causes
in ages less than 75 by gender in Newham and
England. 1993-2007

1400 —4—Males Newham
~&-males England
1200 W"—\ =i Females Newham
== Females England
A
1000 —1

600

400

200

Directly Standardised Rate per 100,000

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

== llewham Males

- England WMales
800

700 A A a
N Y N
-

600

= Newham Females

—#—England WMales

500

400

300

200

Directly Standardised Rate per 100,000

100

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Source: NCHOD

Figure 3.15: Mortality all causes under 75s in
males by London boroughs & England. 2005-
2007

Figure 3.16: Mortality all causes under 75s in
females by London boroughs and England.
2005-2007
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LIFE EXPECTANCY AT BIRTH

Life expectancy at birth is a way to summarise survival in a population. It has continued to
increase across the country. This is due to a range of factors including improved living
standards and better healthcare. Newham residents have on average a lower life expectancy

than the average for London and England.

Life expectancy in men has been increasing steadily in Newham at a faster pace than the
national average, therefore the gap is decreasing. However, life expectancy in Newham women,
although increasing, has not kept up with the England average so the gap in life expectancy is

growing (Figures 3.17 and 3.18).

Figure 3.17: Life expectancy at birth in
males, Newham and England for 1995-2007,
trajectories for 2008-2011 and 2010 target

Figure 3.18: Life expectancy at birth in
females, Newham and England in 1995-2007,
trajectories for 2008-2011 and 2010 target

Target 2010: 7"‘

9
> —_—
n A—WZ/(
— et England
70 —
=+ England
8 trajectory

1995- 1996- 1997- 1998- 1999- 2000- 2001- 2002- 2003- 2004- 2005- 2006- 2007- 2008- 2009-
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Source: NCHOD

‘____Q.—-r //._‘. =
e —K
M ot England
LY =~ England trajectory
—4— Newham L
—=— Newhamtrajectory
—o— Target 2010 FR—

1995 1996 1997- 1998 1999- 2000- 2001- 2002- 2003- 2004- 2005- 2006- 2007- 2008- 2009
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

For 2005-2007, Newham life expectancy for males was 74.9 years which was the 5" lowest in

London and 2.8 years lower than the England average (Figure 3.19). For the same period, life

expectancy in females was the lowest in London at 79.8 years which was two years lower than
England (Figure 3.20). Nationally, women have four years greater life expectancy than men,

and in Newham the gap is 4.9 years.

Figure 3.19: Life expectancy for males in
London boroughs and England, 2005-2007

Figure 3.20: Life expectancy for females in
London boroughs and England, 2005-2007

Source: NCHOD
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Life expectancy varies between wards in Newham. In males the gap is 8.1 years between
Custom House (72.7 years) and East Ham Central (80.8 years). For females the gap is 5.9
years between Custom House (76.0 years) and East Ham (81.9 years) see Figures 3.21 and
Figures 3.22 below.

Figure 3.21: Life Expectancy at birth in Figure 3.22: Life Expectancy at birth in
males by Newham wards, 2002-2006 females by Newham wards, 2002-2006
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Source: London Health Observatory (LHO)

MAIN CAUSES OF DEATH

In the Newham population the main causes of death are circulatory diseases, cancer and
respiratory diseases, in that order.

Figure 3.23Viain causes death males Figure 3.24 Maircauses death males
all agesNewham20052007 under 75 years ageNewham2005
Source: ONS 2007
Ischaemic Source: ONS
heart Ischaemic

diseases
8%

Other
circulatory
8%

JOINT STRATEGIC NEEDS ASSESSMENT, 2009 Page 25 of 248



MAIN CAUSES OF DEATH IN ALL AGES

Based on 2005-2007 mortality, circulatory diseases are the most important cause of death for
all ages in Newham accounting for 33% of deaths in males and 35% of deaths in females. It is
followed by cancer causing 25% of deaths in both males and females and respiratory diseases
producing 14% deaths in both genders.

MAIN CAUSES OF DEATH IN PEOPLE UNDER 75 YEARS
For those who die before the age of 75, men are more likely to die from circulatory diseases and

women from cancer, mainly breast and lung cancer. Circulatory disease accounted for 34% of
deaths in males and 26% in females. Cancer caused 24% deaths in males and 36% in females.

Figure 3.25 Maircauses death females Figure 3.26 Maircauses death
all agesNewham20052007 females under 75 years agdlewham
Source: ONS 20052007

Source: ONS .
Ischaemic

Other
circulatory

Cancer
25% 36%

SUMMARY AND RECOMMENDATIONS FOR COMMISSIONING

Newham is characterized by having a very young and ethnically diverse population. It is also
growing fast with a high general and total fertility rate and inward migration. Mortality rates
although on the decrease, are high compared to the England average. Female all cause
mortality is the highest in London. Life expectancy is improving for both males and females, but
the female life expectancy gap is growing between Newham and England. The main causes of
death are circulatory diseases, cancer and respiratory illness.
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KEY COMMISSIONING RECOMMENDATIONS

e We will need to invest joint resources working in partnership to commission and create
social and physical environments which promote healthy living, and which make healthy
living the norm, rather than a lifestyle choice for a few. This will entail early investment in
intervention services.

¢ We need to commission services to increase educational attainment and access to
employment as these are two key components of the wider determinants of health that
play an important part on the health and wellbeing of the people of Newham

e We need to commission services that prevent and identify early risk of cardiovascular
Effective roll out of the NHS Health Check (vascular risk assessment) to all those eligible
between 40-74 years and the development of effective interventions to reduce risk and
treat disease is vital to improving overall health and reducing the numbers of people who
die prematurely.

e We need to ensure that services that address the factors that undermine mental well
including crime, poor housing, lack of family support and physical activity are
commissioned in way that reflects the contribution they make to mental wellbeing and
invest in a more health and wellbeing creating environment.

e We need to commission work to gain a better understanding about the late presentation
of cancer in Newham as this is causing reduced survival for cancer and unnecessary
and preventable deaths.

e We have to commission effectively to ensure continued improvement in the quality of
maternity services, the development of community access for pregnant women and the
wider issues that impact on infant mortality such as social support before, during and
after pregnancy as well as improving the income education and employment status of
women is an ongoing priority.

e We have to continue to commission services that reduce teenage pregnancy rates, and
to support teenage parents to prevent a continuing cycle of poverty and social exclusion

e Services that improve the health and wellbeing of our most vulnerable children is
essential and the Childrends Trust should for
involved in social care, education and health services to commissioning improved
services for all children, especially the most vulnerable

e Service access is a key theme running through our Joint Strategic Needs Assessment,
with | ate presentation being a crucial factor
Improving access to local authority services underpins improving health and wellbeing,
for example by providing people with timely and relevant information to support them to
support themselves, and early intervention to prevent homelessness. All commissioning
should have this at the heart of their development.
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4. SOCIAL AND ENVIRONMENTAL

This chapter summarises social and environmental factors that affect the health and well being
and therefore the health and social care needs of people in Newham. The chapter covers:

Deprivation

Employment and benefits
Households and housing tenure
Education

Crime

DEPRIVATION

The national Index of Multiple Deprivation (Dec 2007) shows that Newham is the 6th most

deprived borough in

Engl and.

Al | of MNadvhamobs

geography used for the IMD) were ranked within the 40% most deprived SOAs in England.

Figure 4.1 Index of Multiple Deprivation 2007 Super Output
Areas in Newham by National Rankings

IMD 2007, SOAs by National Rank,
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The Index of Multiple Deprivation
is comprised of different domains
covering particular topics including:

e Incomei 64% of t he
Super Output Areas (SOAs)*
are in the top 10% most
deprived

e Barriers To Housing And
Services i all Newham SOAs
are in the top 4% most
deprived in England. For
housing, this is primarily due to
the low incomes in Newham
making owner-occupation more
difficult to attain.

e Living Environment i 29% of
Newhamds S Oledopa
10% most deprived, reflecting
poor housing as well as air
quality and road traffic
accidents to pedestrians and
cyclists

Although every part of the borough
has high levels of deprivation
compared to the rest of the
country, some community forums
have pockets of very high
deprivation, with Custom House
and Canning Town featuring
highly.

! Super Output Areas (SOAs) are small geographic areas used for reporting localised statistics below ward level with

roughly equal numbers of people. There are 159 SOAs in Newham.
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EMPLOYMENT

Employment is a key priority in Newham as set out in the Newham Sustainable Community
Strategy. Employment has significant potential benefits for individuals and communities. Paid
empl oyment has a positive impact on peopleds hea
security has been recognised as important for well-being. A number of studies have shown how
having a greater degree of control over our work is associated with positive health benefits.

It is also the case that unemployment has a negative impact because it is linked to poverty and
low income. There are important repercussions in relation to psychological well being, morbidity
and mortality. For statistical purposes the Department for Work and Pensions defines working
age as those aged 20 or over and up to pensionable age, currently pensionable age is 65 for
men and 60 for women. The following data is based on population estimates from the Office for
National Statistics. The current methodology used by ONS does not adequately reflect
population change in Newham, and must be used with caution.

Using ONS statistics, the proportion of men and women that are of working age is similar in
Newham to other parts of London. Overall, 67% of the Newham and London population is of
working age, compared with an average of 62% nationally.

Table 4.1: Percentage of working age population 2007

Newham Newham London Great Britain
(numbers) (%) (%) (%)
All people - working age 166,900 66.8 66.9 62.2
Males - working age 88,000 69.2 70.0 66.2
Females - working age 78,900 64.5 64.0 58.3

Source: NOMIS

However, the proportion of the population that is economically active is much lower than the
average for London. Economically active includes those adults of working age that are either
working or actively seeking paid employment. 65% of people of working age are economically
active, which is 11% lower than the average for London.

35% of men and women of working age in Newham are economically inactive compared with
24% for London as a whole and 21% nationally. Most (73%) of the people of working age in
Newham who are economically inactive are not seeking employment because they are retired,
ill, students or have caring responsibilities that preclude them from seeking employment. The
data shows men and women in Newham are less likely to be seeking work than people in other
parts of London and England. In particular, women of working age in Newham are half as likely
to be looking for work as women in other parts of London or the country - 36% of working age
women in Newham are not seeking employment, compared with 24% for London as a whole
and 19% for the country.
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Table 4.2: Economic status of population

Newham Newham | London | Great Britain
(numbers) (%) (%) (%)
People
Economically active 108,700 64.7 75.7 78.8
Economically inactive 58,100 35.3 24.3 21.2
Inactive -Wanting a job 15,600 9.5 6.9 5.6
Inactive - Not wanting a job 42,500 25.8 17.4 15.6
Males
Economically inactive 21,100 24.4 17 16.7
Wanting a job 7,000 8.1 54 4.6
Not wanting a job 14,100 16.4 11.5 12
Females
Economically inactive 36,900 47.4 321 26.1
Wanting a job 8,600 11.0 8.4 6.6
Not wanting a job 28,400 36.4 23.6 194

Source: NOMIS Oct 07-Sept 08

The proportion of working age men and women in employment in Newham in 2007 was much
lower than in London or the country as a whole. 58% of working age people in Newham are in
work compared with 70% for London.

Figure 4.2: Percentage of working age men & Figure 4.3: Economically active unemployed
women in employment in Newham, London & in Newham, London and England
Great Britain 2008
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Source: NOMIS (official labour market statistics)

Figure 4.3 above shows that for men and women who are economically active, unemployment
levels in Newham are much higher than for London or for the country as a whole.
Unemployment among economically active men, at 10.8% in Newham, is over 50% higher than
the average for London (7.0%). Unemployment among economically active women, at 7.7% in
Newham, is 18% higher than the average for London (6.5%).

In 2008 the average household income was £29,076, compared to the London average of
£37,687 and national average of £31,386. For those in Newham who are in employment, the
average weekly pay is 21% below the average weekly wage for Londoners, with men having a
23% differential and women a 19% differential. The differential has increased since 2007 (ONS
- 2008).
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Table 4.3: Gross weekly pay 2008

Newham (£) | London (£) Great Britain (£)
Full-time workers 456.3 580.8 479.3
Male full-time workers 486.1 630.0 525.0
Female full-time workers 432.0 534.5 412.7

Source: NOMIS (official labour market statistics)

Figure 4.4 shows
the super output
areas with the
lowest
employment
levels. The
majority of SOAs
are in the 40%
most deprived
areas in the
country in
relation to
employment
rates. The areas
that are most
affected are
super output
areas in Canning
Town & Custom
House and the

Figure 4.4: The Index of Multiple Deprivations, 2007: Employment Deprivation
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BENEFITS

In Newham in 2008, 20% of people of working age claim benefits, compared with 14% for
London and for Great Britain.

Table 4.4: Working-age client group - key benefit claimants (August 2008)

Newham Newham London Great

(numbers) (%) (%) Britain (%)
Total claimants 32,930 19.7 14.0 14.2
Job seekers 7,010 4.2 2.7 2.4
Incapacity benefits 12,720 7.6 6.0 7.0
Lone parents 7,430 4.5 3.0 2.0
Carers 2,220 1.0 0.8 1.1
Others on income related benefits 1,570 0.9 0.6 0.5
Disabled 1,650 1.0 0.7 1.0
Bereaved 330 0.2 0.2 0.3

Source: NOMIS August 2008
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Figure 4.5: Trend for unemployed people claiming benefits for more than
a year (2003/4 to 2007/8)
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Source: DWP

People aged 25-49 years account for a greater proportion of claimants for unemployment,
sickness or disability benefits than nationally or in London, and the 50+ age group accounts for
a smaller proportion than the London average.

Table 4.5: Job Seekers Allowance claimants by age and duration (June 2009)

Newham Newham London Great Britain
(numbers) (%) (%) (%)
By age of claimant
Aged 18-24 2,625 26.4 24.2 28.8
Aged 25-49 6,015 60.5 60.8 54.9
Aged 50 and over 1,280 12.9 14.7 15.7
By duration of claim
Up to 6 months 6,655 66.9 70.5 70.9
Over 6 up to 12 months 1,910 19.2 19.2 20.4
Over 12 months 1,375 13.8 10.2 8.7

Source: ONS claimant count - age and duration

In relation to Job Seekers Allowance, Newham is significantly higher than London and nationally
and there are more claimants of more than 12 months.

Benefit claims are a good indicator of low income households and sometimes proxy as a
measure of poverty and deprivation. Housing and Council Tax Bengfit claimants in the borough
have been increasing over the last few years. Approximately 33,500 households? in the borough
receive Housing Benefit (HB) to support them in making rental payments.

2 http://www.dwp.gov.uk/asd/asd1/hb_ctb/hb_ctb_quarterly_aug07.asp#benefit
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HOUSING

HOUSING TENURE

Newham has a lower proportion of owner occupied housing than the national average. For

example at the time of the National Census in 2001, 44% of households were owner occupied

compared with an average of 57% for London and 69% for England (Figure 4.6).

Figure 4.6: % of people in owner occupied housing,

Newham, 2001
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Figure 4.7: % of people in Rented
accomodation, 2001
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At the time of the Census, the majority of housing in Newham was rented. Figure 4.7 shows

that 37% of housing was rented council or social housing. The proportion of council and social

housing was much higher than that for London (26%) and England (19%).

Figure 4.8: Changes in housing tenure 2001/2-
2008/9
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The proportion of privately rented
housing, at 16.8% was slightly higher
than the average for London (14.3%)
and about twice the level for England
(8.8%). However, there was variation
across the borough with 58% owner
occupation in Manor Park compared
to only 33% in Canning Town
localities. Owner occupation was
substantially greater for Asian families
(61%).

There has been a shift in patterns of
tenure between 2001/2 and 2008/9
with a reduction of 21% in the number
of local authority households and an
increase of 60% in the number of
households renting from Registered
Social Landlords. During the same
period, there has been an 11%
increase in the number of owner
occupied or privately rented homes in
Newham. In 2008 67% of homes were
private (owner occupied or rented).
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Over twice as many private houses were designated unfit (15% compared to 6% in London) and

50% of social housing stock in Newham was below Decent Homes standard. All homes will be

by the Government 6s Decen
Newham is currently on track to achieve 5000 Decent Homes by April 2010 and the rest by April

2012.The average household size is larger in Newham. A third of people over 65 years live

of a

alone.

6decrechtads sd efnidme d

There is significant regeneration activity underway in Newham around Stratford and Canning
Town. And there is further planned regeneration for the Royal Docks and West Ham. Between
50,000 and 80,000 new homes are planned for Newham by 2030.

Since 1995, House prices in Newham have been consistently lower than those in London (see
Table 4.6 and Figure 4.9). From March 2000 and March 2005, house prices in Newham rose at
a faster rate than those of Greater London, since 2007, house prices have remained at around
74% of the Greater London average.

Table 4.6: Average House Prices in London

Newham | London ';f\gfhfgnngzr?
Mar-00 | £105,038 | £167,069 63%
Mar-01 | £121,456 | £185,803 65%
Mar-02 | £148,582 | £212,352 70%
Mar-03 | £190,167 | £253,373 75%
Mar-04 | £204,667 | £264,568 77%
Mar-05 | £218,586 | £274,729 80%
Mar-06 | £222,620 | £284,679 78%
Mar-07 | £240,268 | £322,888 74%
Mar-08 | £259,498 | £353,945 73%
Mar-09 | £220,719 | £297,939 74%

Source: HM Land Registry House Price Index Comparison

Figure 4.9: Average house prices in
Newham and London
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Since 2000, house prices in Newham have doubled. The increase in house prices has
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are in the top 4% of most deprived in the country. This domain measures overcrowding,
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l'i kely to
more difficult for people to become owner-occupiers.
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OVERCROWNDING

Households with over 1 person per room are considered overcrowded and those with over 1.5
per room as severely overcrowded. The 2001 Census showed that the level of overcrowding in
Newham is considerably higher than the average for London, with 40% of people living in
overcrowded or severely overcrowded housing. Of these, 10% of Newham residents were living
in severely overcrowded households with over 1.5 people per room, compared with 4% for
London and 1% nationally. The following figure sets out the detailed data on overcrowding in all
London boroughs.
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Figure 4.10: Overcrowding in London, persons per room
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Source: ONS, 2001 Census

Within Newham, the 2001 Census reported Green Street East and Green Street West wards
having the highest level of overcrowding within Newham, with 53% and 52% of people in each
ward living in overcrowded accommodation respectively.

The Housing Needs survey 2004 reported that
were overcrowded, which is also supported by the Housing Register figures for 2008. As shown
in the table below, 17% were severely overcrowded. The majority (63%) of overcrowded
households are within the private rented sector, while council tenants represent 30%. In
2004/05 there were approximately 25,000 households on the Housing Register, by the end of
2008/9 there were 35,000.

Table 4.7: Overcrowding by housing tenure, December 2008

No % The majority of overcrowding is

Number on the Housing Register 34,000 amongst households living in 1
Total Overcrowded on the register 13,069 | 38% and 2 bedroom properties.
Severely Overcrowded 2,287 | 17% However the average waiting

- Council 3,900 | 30% time for social housing in

- RSL 967 | 7% Newham is approximately 10

- Private Rented Sector 8,206 | 63% years for 2 & 3 bedroom houses

- Owner Occupier 241 0% and approximatelyl5 years for
Under-occupiers on the register 310 | 1% a 4+ bedroom house.

Source: Newham Housing Register

Table 4.8 Newham housing waiting list: as at 1% April 2008

No. of bedroom(s) Years

2005 2006 2007 2008
Household requiring 1 bedroom 13,074 | 15,356 11,636 13,929
Household requiring 2 bedrooms 7,531 8,703 7,502 8,793
Household requiring 3 bedrooms 3,541 4,163 3,752 4,430
Household requiring more than 3 bedrooms 1,171 1,352 1,269 1,427
Total 25317 | 29574 24159 28579

Source: Housing Investment Programme 2008/ 9

The above table shows that demand for housing has been increasing year on year. It also
suggests that demand has increased faster for properties with more bedrooms.
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LONE PARENT HOUSEHOLDS

Newham has a much higher proportion of lone parent households with dependent children
(12%) than the average for London (7.6%) or England (6.2%). Wards with higher levels of
deprivation (Canning Town South, Canning Town North, and Custom House) have the highest

proportion of lone parents (Figure 4.11).

Figure 4.11: Percentage of households who are lone parents with dependent children

18

Source: ONS Census 2001

LONE PENSIONERS

Figure 4.12: Percentage of households who are lone pensioners,
2001 by SOA

Legend

Percentage of Lone Pensioner Households
[ 20-73
[ 74-09
B 100-123
B 124-157
I ss- 225

Newham London

© Crown Copyright. Al rights reserved. LB Newham 100019272 2009 Source: Census 2001 - Household Composition (KS20)

Source: ONS Census 2001

Approximately 35% of
individuals over the age of
65 years live alone. The
proportion living alone is
expected to remain at this
level, according to the
Projecting Older Peoples
Population Information
System. There are
proportionately fewer lone
pensioners in Newham,
due to its young
population structure. The
distribution of lone
pensioner households
from the 2001 Census can
be seen in the following
map. There are fewer lone
pensioner households in
Manor Park, Green Street,
Forest Gate and northern
East Ham than elsewhere
in the borough.
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EDUCATION

ADULT EDUCATION

Census data for 2001 shows that for adults, educational qualifications in Newham were much
lower than the national average. 33% of people had no qualifications compared to 24%
nationally. 21% of people had the highest level (levels 4/5) of qualifications compared to 31%
nationally.

The following table sets out the most recent figures for adult qualifications held by Newham
residents. It shows that, in 2008, 20.1% of residents had no qualifications, which was nearly
twice the rate for London (12.0%) or the country (12.4%), and the level of those with
qualifications equivalent to NVQ3 or above was 35.1% in Newham, compared with 51.6% for
London.

The data shows that, although there have been improvements since the national census in
2001; Newham has a less well educated population compared to the average for London and
England.

Table 4.9: Qualification levels of Newham residents 2008

Newham % | London % Great Britain %
NVQ4 and above 24.6 38.6 29.0
NVQ3 and above 35.1 51.6 47.0
NVQ2 and above 46.5 63.8 65.2
NVQ1 and above 55.7 73.7 78.9
Other qualifications 24.2 14.2 8.7
No qualifications 20.1 12.0 124

Source: ONS annual population survey

SOCIAL CAPITAL / NEIGHBOURHOOD COHESION

Data from the Newham Household Panel Wave 5 (NHPS 2008) show that the proportion of

people who feel that they belong to their neighbourhood (67%) is similar to national figures

(66%). 81% of residents like living in their neighbourhood. Overall neighbourhood cohesion

scores are lower than national scores but similar to the scores for inner London. In terms of
neighbourhood affiliation, Newham was lower than Great Britain and London but higher than

inner London. Nearly 80% of people feel their quality of life is very or fairly good, although there

are differences in response between different ethnic groupswit h Bl ack Cari bbeanbs
likely to feel their quality of life is not good. In terms of social mixing 83% of people feel that

people in their neighbourhood get on well together. The most positive ethnic group is Black

African at 87% and the least positive relatively is Black Caribbean.

There is also data from the 2009 Liveability Survey carried out by London Borough of Newham
to examine | ocal peofpdsued dlmasitveovhsrds of nespandents (6&f€ o
strongly agreed or agreed that they like to think of themselves as similar to the people who live

in their neighbourhood. In terms of friendships and associations respondents had with people in
their neighbourhood, 80% strongly agreed or agreed that these meant a lot to them. Almost two-
thirds (64%), either strongly agreed or agreed that if they needed advice they could go to

someone in their neighbourhood, 29% disagreed or strongly disagreed with the statement |

borrow things and exchange favours with my neighbours.
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Figure 4.13: Neighbourhood affiliation

I borrow things and exchange favours with H
neighbours

If | needed advice | could go to someone in _ m Strongly agree
neighbourhood

H Agree

B Neither agree nor disagre

The friendships and associations | have with oth g 9
people in my neighbourhood mean a lot to me m Disagree

1 Strongly disagree

I like to think of myself as similar to the peopl
who live in this neighbourhood

0% 20% 40% 60% 80% 100%

Base: 3,553 respondents (e x cl udi ng the 6édondét knowsd)
Source: Liveability Survey 2009

More than eight out of ten respondents (85%) either definitely agreed or tended to agree that
their local area is a place where people from different backgrounds get on well together.

Table 4.10: Agreement that this local area is a place where people from different backgrounds get
on well together by community forum

. Definitely agree or tend to Tend to disagree and
Location - )
agree definitely disagree
Beckton 80% 16%
Custom House & Canning Town 84% 11%
East Ham 92% 7%
Forest Gate 86% 12%
Green Street 82% 18%
Manor Park 84% 14%
Plaistow 86% 12%
Royal Docks 86% 10%
Stratford & West Ham 87% 8%
Not e: Excludes 6too few peopl e in | oS8oarte: LaveabiltySurnen20096al | same backc

Beckton was the most negative of all the community forums when asked about people from
different backgrounds getting along together with four-fiftths agreeing that they did (80%), with
Green Street coming next at 82%. East Ham was the most positive about getting along at 92%.

CRIME

Crime figures for Newham are relatively high compared to other London boroughs as shown in
the following table. The final column in the table is an analysis of the extent to which there are
more or less crimes in the borough than the average for London as a whole. A minus figure
means that these crimes are lower than expected in Newham. For example the number of
cases of harassment in Newham is 24% lower than the average for London, pro rata for
population. Violence against the person is 27% higher than the London average.
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Table 4.11: Key figures for crime and safety

Number Higher or
Lower than the
average for

CRIME Period Newham |London London
Violence Against the Person Apr07-Mar08 7,712 173,675 27%
Wounding or Other Act Endangering Life | Apr07-Mar08 113 2,085 55%
Other Wounding Apr07-Mar08 3,427 71,309 38%
Hara;sment Including Penalty Notices Apr07-Mar08 1,194 44,736 24%
for Disorder
Common Assault Apr07-MarQ8 2,336 40,966 63%
Robbery Apr07-Mar08 2,357 37,054 82%
Theft from the Person Apr07-Mar08 1,243 33,721 6%
Criminal Damage Including Arson Apr07-Mar08 4,025| 102,727 12%
Burglary in a Dwelling Apr07-Mar08 2,074 59,866 -1%
Burglary Other than a Dwelling Apr07-Mar08 1,064 34,399 -11%
Theft of a Motor Vehicle Apr07-Mar08 1,719 33,947 45%
Theft from a Motor Vehicle Apr07-Mar08 5,192 85,719 74%
FIRE SERVICE
Total Fire Service Incidents Jan05-Dec05 5,199| 157,146 -5%
Primary Fires Jan05-Dec05 678 16,353 19%
Secondary Fires Jan05-Dec05 1,125 23,970 35%
Special Services Jan05-Dec05 1,323 45,708 -17%
Fatal Casualties Jan05-Dec05 6 264 -35%
Non-Fatal Casualties Jan05-Dec05 126 4,596 -21%

Source: ONS from Home Office; Department for Communities and Local Government. Analysis by Newham PCT

The crime statistics for Newham reflect the key trends in crime. The overall trend based on the
last 6 years is downwards in all the categories. However, as the previous table indicates the key
crime categories are higher than the London average.

Table 4.12: Trends in Newham of crimes reported

2003/4 2004/5 2005/6 2006/7 2007/8 2008/9

Violence Against the 8210 7977 8422 7578 8108 | 7444
Person Total

Sexual Offences Total 484 449 389 360 437 431
Robbery Total 2242 1939 2501 2520 1982 1546
Burglary Total 3398 3410 4112 3371 3135 3130
Theft and Handling Total 15880 13596 14523 13091 13777 12832
Fraud or Forgery Total 2970 3136 2438 2414 3225 2746
Criminal Damage Total 5721 4450 4286 4190 4553 4424
Drugs Total 1261 1134 2016 1657 2551 2825
Other Modifiable 449 369 333 416 655 688
Offences Total

Source: Metropolitan Police
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The analysis is shown in the Figure 4.14 Relative percentage of crime and safety in Newham
following Chart. as compared to the London Average

For example it shows that Harassment Including....
robbery is much more likely in Special Services
Newham than the average for  1otal Fire Service Incidents
London, but that burglary is
slightly less likely than the
average. Primary Fires

Theft from the Person

Secondary Fires
The percentage of fatal

casualties from fire incidents
appears lower than average in Common Assault
Newham, but as the numbers
are small at 6 casualties, this
should not be considered -40% 10% 60% 110%
statistically significant.

Theft of a Motor Vehicle

Robbery

Source: Metropolitan Police and LAS

SUMMARY AND RECOMMENDATIONS

Newham is the 6™ most deprived Borough in England the key factors in deprivation have been
income, barriers to housing and the living environment.

In 2008, 64.7% of the working age population in Newham was economically active, compared to
75.7% in London and 78.8% in Great Britain. Unemployment amongst the economically active
in Newham in 2008 for men was 10.8% and 7.7% for women, in comparison to London rates of
7% for men and 6.5% for women.

The proportion of owner occupiers at the time of the 2001 census was 44% of households,
compared with an average of 57% in London. 37% of households were renting council or social
housing and was higher than London (26%) and England (19%).

Large numbers of housing in both private and social sectors do not meet Decent Homes
standards and the level of over-crowding is considerably higher than the average for London.
Poor housing is a significant risk factor for poor physical and mental health, whilst over-
crowding significantly increases the risk of communicable diseases. Overcrowding in Newham
is a significant issue with over 23% of households overcrowded or severely overcrowded.
Enhanced space standards in homes would make an appreciable difference as would
achievement of Lifetime Homes standards. Adoption of the London Housing Design Guide
(July 2009) would start to address this issue.

Perceptions / fear of crime and anti-s o c i a | behaviour may i mpact
undertaking exercise such as walking and cycling and these factors must be addressed in
tandem with any physical activity strategy. The perception/fear of crime will be determined to a
large extent by actual crime figures and in Newham many indicators are much higher than the
London average including robbery, violence against the person, wounding

Levels of lone parent households with dependent children are higher in Newham than the
London or England comparators. The lack of availability of affordable childcare impacts on the
ability of these parents to obtain employment and impacts negatively on their health

A third of people over 65 live alone and it is projected that this will stay the case in the
foreseeable future; isolation is a significant risk factor for poor physical and mental health.

Violence against the person is 27% higher than the London average. Violent crime has a
significant negative impact on health and wellbeing.
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5. VULNERABLE GROUPS AND RISK FACTORS

People with multiple and complex needs, including those from vulnerable groups, often face

barriers in accessing health and social care services. There is no consensus in the current

literatureth at defines the terms fAmultiple and compl ex
of the risk factors are covered elsewhere in the document, as are details on service use. This

chapter describes some of the barriers that people with multiple and complex needs might find

in accessing services and, where the information is available, uses prevalence rates and local

data to describe the scale of the issue within Newham. It does not attempt to repeat issues

covered in other parts of the document but may provide additional data and cross-references.

This chapter will, therefore, look at poverty only briefly in terms of its impact on health and social

care needs

Research shows that there are a number of common themes in overcoming the barriers to
services for those with multiple and complex needs®. These include:

e Early intervention e Joint working

e Immediate help and fast referral e Cultural sensitivity

e Single point of entry e Gender sensitivity

e Outreach e Specialist services

e Provision of accurate information e Specific staff training and support
e Holistic care e Ongoing support

[ ] [ ]

Support, advocacy and follow up Social care approaches to health care

DISABLED ADULTS IN NEWHAM (AGED 187 64)

This section looks at people aged 18 to 64 with either learning or physical disabilities. Older
adults, aged 65 and over, are covered in the following section.

LEARNING DISABILITIES

The Department of Health (2001) definition states that someone has a learning disability if:

e They have significant difficulty understanding new or complex information, and learning
new skills (impaired intelligence) and

e They have reduced ability to cope independently (impaired social functioning) and

e |t started before adulthood, with a lasting effect on their development.

Mild, moderate, severe and profound are often used to describe the degree of learning disability

that a person has. However knowing the degree of learning disability a person has tells very

little aboutwhot hey are and the kind of help and support
disabilities impact on their lives will vary, and will affect the nature of the support they might

need.

Research suggests learning disabilities are more likely to be identified amongst males, younger
people and those from South Asian communities (Pakistan and Bangladesh®). Therefore these
groups are attributed higher prevalence rates of learning disabilities, however there may be
local factors that affect the prevalence in Newham that are not accounted for in the national
prevalence rates.

® path; what can service providers do to improve access to services for people with multiple and complex needs? What works and
why? Summary of literature review findings, 2008
“ Mir et al (2001)
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Table 5.1: Estimates of people with learning disabilities in
Newham by ethnic group, aged 18 plus

Table 5.1 shows the estimated

Total prevalence Administrative .
prevalence numpers qf ad_gIFs with N
Male | Female Al 18-64 65+ qurnlng c_hsabllltles by ethnicity
White 900 640 | 1,540 | 310 20| Using national age and gender
Black pre_valence rates applied to the
Black Caribbean | 170 150 | 320 70| <10 Simgtt?odnl'\_leﬁ? e a6 o
Black African 370 270 640 150 <10 sets of prevalence rates used.
Black Other 50 50 90 201 <101 The total prevalence shows
Asian the estimated number of
Indian 370 220 580 130 <10 | people in the Newham
Pakistani 420 260 680 150 <10 population who have learning
Bangladeshi 330 250 580 130 <10 | disabilities. The administrative
Asian Other 120 80 200 S0 <10 | prevalence shows the number
Any Other of these who might need
Chinese 40 40 80 20 <10 | assistance with social care
Other 100 100 200 50 <10 | tasks, not necessarily from the
All ethnic groups | 2,870 2,040 | 4,900 | 1,060 50 | London Borough of Newham.

Source: Emerson and Hatton (2004) prevalence rates applied to GLA Ethnic Group
Population Projections, 2008°.

The estimated number of people with learning disabilities increases in line with overall increases
in the total population. Using the population projections, it is predicted that the number of people
with learning disabilities in Newham will increase by 20% by 2014 and by 31% by 2019. This is
slightly over the estimated increase in total population.

As mentioned earlier, research shows that learning disabilities is more prevalent in young adult
males. Figure 5.1, shows that in the younger adults (aged 20 to 49) there are more likely to be
higher numbers of those with learning disabilities, especially amongst males. In this age band,
in 2009, there are an estimated 2,300 males with learning disabilities, compared with 1600
females.

Figure 5.1: Estimates of people with learning disabilities in _
Newham by age and gender All the estimates and
projections in this section

6,000 have been made using fixed,
national, prevalence rates

B Male but a number of factors may
WFemale affect the prevalence rates in
Newham. The impact of
ethnicity on the estimated
number of adults with
learning disabilities in
Newham has already been
discussed. Another three
possible factors that might
affect the numbers are
outlined below.

5,000

4,000 A

number
i
L]
o
o
1

Source: Emerson and Hatton (2004) prevalence rates applied to GLA population
projections for Newham’.

® Totals may not add up exactly because of rounding
® Note: the GLA population predictions are estimates and there is some evidence that the actual population is far higher.
" Note: the GLA population predictions are estimates and there is some evidence that the actual population is far higher.
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LOCAL SOCIO-ECONOMIC DEPRIVATION

Research indicates that the prevalence of mild or moderate learning disabilities is associated
with deprivation of income, housing and by high unemployment. Therefore the prevalence of
people with mild or moderate learning disabilities in Newham is likely to be higher than in other
boroughs.

PRENATAL AND NEONATAL FACTORS

Causes of learning disabilities may be prenatal (due primarily to congenital causes), perinatal
(e.g. due to events such as traumas or oxygen deprivation during birth) or postnatal, (e.g. due to
infection or brain injury). However, in about half of cases the cause is unknown.

INCREASING SURVIVAL RATES AND LIFE EXPECTANCY®

This is a contributing factor to a possible increase in the prevalence of people with learning
disabilities and it also highlights ageing in the current learning disabled population.

Research suggests that the number of people with learning disabilities may increase as a result
of:
e Growing numbers of children/young people with complex disabilities now surviving into
adulthood:;
e Increased life expectancy due to improvements in healthcare. Mean life expectancy
(national figures) is estimated to be 74, 67 and 58 years for those with mild, moderate
and severe learning disabilities respectively.

PHYSICAL AND SENSORY DISABILITIES

The Health Survey for England, 2001, gave national, age related, prevalence figures for
moderate and severe disabilities.

Figure 5.2: Estimated Newham residents of working age with

moderate or serious disabilities, 2004 7 2024
Using those prevalence
figures and the GLA
population estimates®, the
estimated number of
Newham residents of
working age with a
moderate or serious
physical disability is
14,290 and expected to
increase, in line with the
population, to as much as
17,530 by 2014 (Figure
5.2).

About 6,000 people are
estimated to have
personal care needs and
nearly 6,000 to be

Source: Health survey for England, 2001 and GLA ward-based population projections, 2008  Permanently unable to
work.

8 Holland (2008) cites Bittel et al (2002)
° Note: the GLA population predictions are estimates and there is some evidence that the actual population is far higher.
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