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1 Introduction

1.1 Purpose

This chapter considers how demographic factors impact on the health and wellbeing okeds
Havering residents and therefore demand for health and social care services. It also considers the
impact of anticipated changes calculated using future population projection modelling dadl
techniques. Where demographic factors relate to speciéialth and wellbeing issues, they will be
addressed within chapters being developed as a suite of wider JSNA resources.

This chapter relates to demography. The JSNA Wider Determinants of Health Chapter is scheduled
for development in 2014.

1.2 Ownership
This chapter is jointly owned by the London Borough of Havering (LBH) and Havering Clinical
Commissioning Group (HCCG).

1.3 Data presentation
This chapter presents a variety of data including:

A Actual measured dataCensu2001 and 201)

A Population estimates frorthe Office of National Statistic® (S midyear 2019

A Modelled projections from the Greater London Author(&LA

A GP register data3P datd

A Benchmarking against our demographic statistical neighbours. For the complete list of
ONS comparators used please see the supporting docurd8MA Methodology Notes

A Historical data showing trends over time.

In response to commissionedequests for @ NB I NI LIKA O NBHBNB &K Y OB QA K
been used to translate data into more intuitive, easy to understand formats.

As within all Havering JSNA chapters, links to NICE guidance, evidence reviews and the Public
Health and Adult Social CaBeitcomes Frameworks will be drawn wherever appropriate.

For the purposes of informing commissionjgpalysis by age within this chapter has been split
into the below service user groups:

Pre School Infants {B breakdowns for CCG commissionerd; for Local Authority commissioners

Primary School Age-()

Secondary School Age (17)
. Young People, including higher education students248
I Adults (2564)

Older People, retirement age (@4)

Adults aged over 85 (85+)

A complenentary project, called the Havering Population Database Project is also underway to
FdzNI KSNJ SYNAOK 2dzNJ dzy RSNE& | Yy R ATYiidprofedt aimsitaiSkNA Y 3 O
series of local and national datasets together to find out whether projectioms aacurately
forecasting what is happening in our locality. Once available, the results will be shared alongside
the JSNA.
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1.4 The Census

The main population base for outputs from the 20C&nsuss the usual resident population as at
Censuglay 27 March 2011Although the population base for enumeration included AdiK short

term residents, this population is analysed separately and is not included in the main outputs from
the 2011CensusAll outputs, unless specified, are produced using only usual residetits UK.

For 2011Censugurposes, a usual resident of the UK is anyone whaemsuslay, was in the UK

and had stayed or intended to stay in the UK for a period of 12 months or more, or had a
permanent UK address and was outside the UK and intetmlée outside the UK for less than 12
months.
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2  Executive Summary

Findings of this chapter have commissionimgplications across:

Acute admissions/ clinical service Prlmar_y e Social Care e g, Pl_annlng & Education Culture & Leisure
Community care Benefits
\Y; \Y; \Yj \Yj

<
<

Considerations for Commissioners

Top line findings

The big picture in Havering

Between 2001 and 2011 the Havering populat Given this projected increase in the absolute popolatoverall, at a time when cost savings must

grew by 6% (12,984 people). made, planning needs to focus on the provision of preventative services and interventions ti

The total Havering population is forecast to rise relieve the pressure of predicted increasing demand on services in future years.

around 250,500 by 2016 and 263,900 by 2( Preventative services thato reduce the health and social care burden associated with cardiovas

(representing 5.6% and 11.2% increases on the z disease, cancer and obesity include: supporting healthier lifestyle choices such as smoking ¢

Census population respectively). and drinking moderation, diet improvement and increased participation in palyaittivity. Continuec
investment in interventions to support people to remain independent in their own homes
interventions to support people to remain in control of their letegm conditions can prevent th
escalation of complex cases and reduce alldootfall using social care services and the acute trust

Over the last ten years Havering has become r Although the Havering population is predominantly White British it is increasingly important
diverse. In 2001 BAME groups accounted for 8% of mMainstream service design is considered within the context of an increasingly ethnicallye doeak
total population; in 2011 this has risen to 17% of 1 Population. For example: there is a continuing and increasing need for sensitivity to cultural div
Havering population. and diverse needs among the entire local population, particularly younger people.
It is recommended that the changing ethnicity profile ofrvéee users is routinely considere
particularly for strategic planning around communication (miiigual literature) and access (provisis
of female only services where appropriate).

It is probable that specific culturally tailored services may beesgary to ensure equal access for
residents in light of the increase in people of different ethnic origin.

Health and social care services may consider strengthening service provision and care path
support increases in ethnicity specific illsgzatterns and risk factors (see the JSNA Healthcare ch
for more information).

2AGKAY 1 F@SNAY3IAQA avYlff
highest percentagencrease has been in: Black
Black British: African, followed by White Other a
Asian/ Asian British: Indian. Yoruba is timeost
common primary foreign language spoken by schi
pupils in Havering.
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Top line findings Considerations for Commissioners

The 2011 Census showed that in Havering, Englist
the preferred language for 95% of respondents; |
5% preferred tospeak a language other than Engl
(11,861/ 237,232). Of this small sgoup, the two
most common languages spoken by adults
Lithuanian (980 people) and Polish (829 people).

Specific age groups of interest: Older people,

years+(highest growth)

Growth in this age group is higher than in Londor
England and has shown the largest percent
AYONBI &S T NP Y 43MnGLA prajetion
predict continued growth of another 1,700 people
2016 and further 1,400 people by 2021. T
represents an expected further increase of 50.
from 2011 to 2021.

Growth in the 184 years group was also higher
Havering than Londoar England, showing a 23% ri
from 2001 to 2011.

Specific age groups of interest: Early years

(third highest growth)

Growth in the early years age group is lower thar
London and kgland. Still, in Havering, this age gra
represented the third highest percentage incree
FONR &a |38 3INP @46%xtra mfante
over the ten year period. Projections predict
increase of 15.2% (additional 2,100 infants) from 2!
to 2016 and further 500 infants (3.1%) from 2016
2021. This represents an expected further increas:
18.8% from 2011 to 2021.

Ly TF2dzNJ G2

Although the Eastern European population is not identifiable through the current diversity da
2011, Lithuanian and Polish speaking residents represented just 0.4% and 0.35% of the total re:
population.

The Havering Population Database Project aims to provide a more robust analysis of immigrat
emigration. Please contact the Corporate Policy and Partnership team for more information.

Although this age group represents just 2.55% of the local populategratvth (and forecast growth
represents a major increase in health and social care service demand because it is the age thr
the most complex health needs. On the whole, people in Havering are living longer and are the
more likely to develop long term conditions. These conditions are likely to become increc
complex as people age, requiring additional support atmboor in residential or nursin
accommodation. Timely, accessible and effective preventative services across primary and se
healthcare and adult social carenust be commissioned to best manage the cost and cap:i
implications of the projected ineases in demand.

Since a large number of residents in the 85+ age group may already have a primary long term ¢
and additional related limited conditions, improving integrated care pathways between healtt
social care, including renablement srvices, will be key in avoiding a surge in inappropriate hos
admissions/ avoidable mortalities as this population increases. It is important that this risk is mit
to avoid even greater pressures on the already overstretched local acute cditiefad?ooled budget:
may be required to allow transparency of financial savings made through collaborative working.

Growth in this age group may impact on:

Health service planning including the provision of Health Visiting
Demand for support serees for children with complex nee@iacrease)
Demand on General Practice infant screening program(mesease)
Infant A and Ettendances anédmissionyia A & Eincrease)

FTAOS B&SIENEQ GAYS GKAA
services, including further increases in demand for primary school places.
In the next ten years it is anticipated that increases in th¢ BAME group Widrive demand for
Odzf GdzNI f f & aSyairdAirdS OKAf RNByQa aSNIIA Obains. K

gAt t LI I
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Working adults and migration It was expected that the 2013 Welfare Reform would have an anpa internal migration coined th
The child bearing and working age groups-@8and WR2 dz3 Ky dzi SFFSOUI Q 6KSNBoé NBaARSyda NBf:z
25-64) and hence, the group of infants and children accommodation.

to 10 years contribute to the net inflow of peop
registering with a GP in Havering The time lag in data means Havering may still experience unexpected increases in the volume

residerts moving from inner London within the next-18 months. The Havering Population Datab:
Project aims to provide a more robust analysis of migration and emigration in Havering.

More people in Havering than in England & The CCG and Public Health teams are advised to consider care pathways for heart disease al
statistically similar locahuthorities die prematurely LINB @Sy A2y | yR GNBIFGYSyld aSNBAOSaz (2 | RReAS
from Heart disease and stroke. (compared to other local authorities grouped within Public Health England (PHE) socioect
deprivation decile 8).
Programmes with an early prevention focus, such as NHS Health Checks, can be used t
individuals in the younger quartiles ofdhadult age group, to reduce the burden of cardiovasc
disease in the future older population.
In order to deliver improved patient outcomes and cost savings, health and social care service
should consider the full patient journey to ensure tlisdues picked up by early screening are follov
up across partnerships.

Between 2001 and 2011 there has been a 26.8% This change will have implications around benefit claims as wédinaisy support services. For furthe
in one adult households with children (8Z4 commentary on the impact of this finding on service demand and commissioning please see th
households). Children and Young People Chapter.

A larger proportion of Havering residents are Chrisi The Christian group is not split by Catholic and Church of England; therefore faith based schoc
(66%) than in London or England (48%; 59%). Of t cannot be predicted from this data. it recommended that, where possible, local services incl
remaining and stating a specific religion, the n Catholic and Church of England fields withinitmeligion data collection.
largest group was religion not stated, representi Increased cultural sensitivity in health and social care, for example considering within the scope
6.7% of the total population. Beyond thiall other meals on wheels service the need of this population for varied dietary options (see religion).
religious groups were quite evenly distributed; : 9 @A RSy OS a/dzfaBdeNtat (&2 YiLISWi Sy 02 Qs RSTAYSR | &
Muslim, 1.2% Hindu, 0.8% Sikh, 0.3% Buddhist policies that comes together in a system, agency, or amongst professionals and enables them
noo: W20 KSNI NB thosg ha@ 6 Gtexe effectively incros®©Odzf (G dzNI € & A Gdzt GA 2y aé OlhyisphiBeR’. d2zanBnisdidnel
their religionsaw a 10% decreaséowever people should ensure cultural competencies are embeddedithin contracts with health and social ca
OKFG NBLRZ2NISR Wy21%NBSft A 3 providers to tackle health inequalities. The Department of Health issued guidance in 2009 e
WwStAIAZ2Y YR JIMARST W 2INI LIKISODA QIQP ¢ KA A KA
spiritual need in healthcare which majsobe of value for social care.
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3  Geographical boundaries
Havering is the third largest Ldon borough, covering some 43 square miles. It is located on the northeast boundary of Greater London. To the
north and east the Borough is bordered by the Essex countryside, to the south by a three mile River Thames frontageheangsb liy the
neightouring boroughs of Redbridge and Barking & Dagenham.

The left side oFigurel shows where Havering is located within the context of all 33 London boroughs; positioned north east of the river. The right

side zooms in to show the location of the 18 wards within Havering.
£
Havering Park )
e ] Harold )

4
Squirrels
Romford ~ Heat P,
¢ b Emerson

Figurel: The London Borough dflavering and its wards

Park

@ R Hmﬁ.,,
sy

i Bromley

To view the location oGP practicesn a Havering maplease see the JSNA Access to Healthcare chapter (primary care section).

‘\"'Rain\ham and
Wenrington
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4  Changes in the Havering population
! YRSNEGFYRAY3 LRLMA FGA2y OKil y13dki RANMIVELIRZND | o/8ia @ 2Y $F0 00 1SS GKSSR2 O2F 2 O f

4.1 Population Growth
G. SG6SSY Hunam YR Hamm GKS 1 F@SNARY3I L1z GA2Yy INBg o0 c¢c@&pyonh NBYE AYRAJD,
Figure2: Population growth from 2001 to 2011 Census, Havering compared to England, London aneb2886d ONS comparators

(Spiral Chart and data tabtgtab 4.1a in append)x

The population of Havering grew 6o

. . Population in | Population in Percentage
from 224,248in 2001to 237,232in 2011. Area 2001 p—— Change (2001-
This is less than the growth in populatio Peterborough 21
i \ 18% Milton Keynes 207,067 248,821 20%
size for England{9 and London1(4%). ondo e
' Swindon
H H H k London 2,
Figure 2 illustrates population growth —
between the 2001 to 2011Censusfor 13% s S
Havering, England, London and Worgester / Gloucester

| I @S NR y-lEhsed ONSTamparators [ England Thurrock 167,705
The population increase  within s ) mrhenp o
| I @S NA y 3 Qémparato { group 1 _ ' Engnd | 4 o

ranged from 3% to 20%, with Haverin o Forest Heath
ranking 17th ot of 23 (in highest to : o
lowest order) for population growth. 8% = % —

Bexiey
Worcester
Havering

Medway
Basildon

JSNA Help box:

Ghb{ O2YLJ}I NI} G2N&E |
populations most similar to Havering. The
regions in the same cluster as Havering hs
beenmatched based on their similarity

Forest Heath
8%

L Gravesham 95,717 101,720

Milton Keynes
20% i Stevenage
: Harlow
Wellingborough{ 72619 | 76386 | 4% |
Rushmoo

Output available from Havering Public Health Team Data Source: Census 2001 aBGdnsus 2011
Methodology notes: Percentage change was worked out using the following formula: = ((Pop. 28&f. 2001)/Pop. 2001)*100

across 42 different variables collected at t
2001 census. This means similar areas ar
grouped according to their particular
combination of characteristics including
RSLINAGI GA2Yy>S SGKYA(
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Figure3: Population growth from 2001 to 2011 Census in Havering Wards (Spiral chart and data tablgtab 4.1a in appendjx

Populationin | Population in Percentage
e i 2001 i 2011 Change (2001-
2011)

Romford Town 13,200 15,921 21%
Brooklands 13,024 14,957 15%
Squirrel's Heath 11,780 13,194 12%
South Hornchurch 12,592 13,544 8%
Heaton 11,778 12,570 7%
Harold Wood 12,004 12,650 5%
Havering Park 12,366 13,000 5%
Emerson Park 11,396 11,977 5%
Gooshays 13,991 14,692 5%
Hylands 12,380 12,952 5%

St Andrew's 12,778 13,334 4%
Elm Park 12,048 12,466 3%
Rainham and Wennington 12,114 12,482 3%
Mawneys 12,556 12,915 3%
Cranham 12,242 12,528 2%
Upminster 12,674 12,833 1%
Pettits 12,831 12,955 1%

s | 12260

Outnut availahle from Haverina Public Health Team Data Souirce: Census 2001 and Cef2€14

Figure3 shows the population growth by ward from 2001 to 20The greatest population growth has occurredRomford Town which has

seen an increase of nearfy721 (21%petween 2001 and 2011, fowed byBrooklands1,933 (15%){ |j dzA NNB {414 (12%%nd Gdath
Hornchurch952 (8%, The growth in Romfordoivn reflects new housing developments, including a large new build development of 1 and 2
bedroom flats.
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4.2 Population size

Population estimates are the starting point to inform decisions regarding the provision of
services such as education, housing, transport and health. Any overarching appraisal of need
and subsequent commissioning of services will consider the change in the size of the
population living locally.

4.2.1 2012 Residential population estimates

Although on theCensusday of 2011, the population of Havering was7,232 the most
recent estimate from tte Office of National Statistics (ONSPNS Mie2012 Population
Estimates states that Havering has a populationai#9,733

4.2.2 GP registered populations

GP registers are useful sources of data because the vast majority of people living in the UK
will regster to access free NHS health care through a General Practice. This means that GP
registrations nationally provide the fullest single data set available, nationally capturing
approximately 90% of the UK population at any one time.

In April 2010, theHaveringGP registered population wa$4,173(HSCIC) and at the end of
July 2013had grown byl% (2,558 people) t0256,731 Thisgrowth figure is smaller than
ydzYo SN 2 F Wy Snsthe S&8n8 finde (pNibdS( 733, Wilicirepkesents all people
that either lived in Haering already and moved GP, or were new residewithout taking

into account the flow of people both in and out of the GP register, i.e. people that moved
out of the area or died.

Of the 256,731people registered with a Havering G July 2013255,575are Havering
residents andl,156live outside the Havering geographical boundare number of people
registered with a Havering GP that were also reside@85(675 is larger than the
residential population figuré&rom the ONS MieR012 estimates439,733 as well as thé&sLA
Projection for 2013242,800. Thissuggessthat GP register is not cleansed amayinclude
people that are deceased drave moved outside of the boroughThis scenario is termed
WEAAG AYTFELOA2Y Q0

Figure 4 overleaf illustrates that the structure of the GP registeredpulation closely
resembles theesidentpopulation. Thistells us that assumptions around population growth
based on theCensus reportedesident population are applicable to the CCG for all quinary
(5-year) age groups.

For further comment on impact of projected changesposimary care serviceplease see
the JNA Access to Healthcare chapter (primary care section).
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Figure4: Population size and structure of Havering CCG registered populatimhtdavering resident population

(Population pyramidfor data table see tab 4.1b in appengix

Numbers of Patients Registered at Havering CCG GP
Practices - July 2013

85+ , 2,014 4344 [PEER
80-84 , 2,810 4332 [OH
75-79 , 3,694 4987
70-74 , 4,425 5127

65-69 , 5,880 6643
60-64 , 6,640 6998
55-59 , 6,957 7053
50-54 , 8,444 8428
4549 ) 8,460 9321
40-44 , 7,997 8644
35-39 7,024 7455
30-34 , 7,189 7746

5-year age groups

25-29 , 7,248 7726
20-24 , 7,619 7618
15-19 , 7,724 7492
10-14 , 7,128 6839
59 , 6,937 6767
0-4 7,431 7431

12,000 10,000 8,000 6,000 4,000 2,000 0,000 2,000 4,000 6,000 8,000 10,000 12,000
Number of persons

m Resident Males (Mid-2012) m Resident Females (Mid-2012)
OHavering CCG Registered Males (July 2013 OHavering CCG Registered Females (July 2013

Output available from Havering Public Health Team

Data sources: GP registration data: HSCIC, GP Registrations 2013/ ONBMidPopulation Estimates
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5 Haveringpopulation characteristics

5.1 Population age profile

Gl F@GSNAY3I LRLIzZA FGA2y Aa O2yGAydzZAiy3 G2 F3IST GKS |
40.4 since the 2001 Census, which is higher than the London and England average. Growth in thgeB5+
group is higher than in London or England and has seen the largest percentage increase over theaten
period (43%). Growth in the early years age group is lower than in London and England, but this age group
has seen a 10% increase, i.e. 1,246 extrtants over the ten year period; the third highest percentage
AYONBIAS | ONR&aa F3S 3INRdzLIA P

Figure5: Resident Population age structure on Census days of 2001 and 2011, with mean age table
(Population pyramidfor data tabés see tabl.lain appendix)

Males (2011) Females (2011) m
Males (2001 Females (2001

2001 2011
| tondon | 360 | 356 |
|_England | 393 | 386

Percentage of total population (%)

Males (2011 Females (2011 Males (2011 Females (2011
Mates (2001) Females (2001) England Males fzom: Females =2no1:

London

Source: Data Source:

: C 2001and
Percentage of total population (%) Percentage of total population (%) Consus 2011

Output available from Havering Public Health Team Data Source: Census 2001 and Census 2011

As shown in the table featured withiRigure5, Havering continues to have an age profile that is
older than London as a whole. In 2011, the mean age of people living in Havering wgeat8,4
representingan increase 00.6 years fron2001. The mean age of people living inveling is4.8
years older than people living in London (35.6) or 1.1 years older than the national avécage.
view the full data tables please see tab 5.1a in the appendix.

The overall Havering population distribution by age group and sex isk¢son inFigure5 (above)
Thebarsrepresent the percentage of males (ledfind females (right) in Havering and London for each
five-year age cohort. The two largest fiyear cohorts in 2001 were the 3 and the 3684 age
groupsg these correspond to the baby boom of the 1960s. Theoad largest cohort is the 594 age
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group, which corresponds to the sOF f f SR WLI2 ad & NJ 0 @n3aup DebsameSy
cohort (baby boomes 4550 and 5@54) still constitutes the largest proportion of the Havering
population.

For further statistics about gender in Haveringcluding ward and agereakdowns, please sdbe
Havering Data Intelligence Hub

Figure6: The age composition of Havering resident population as shown in the 2001 and 2011 Census
(Stacked bar chart, for data tables see tab 5.1b in appendix)

250000 -

36,221, 15%

200000 | 35,493, 16%

150000 - 85+

m 6584
123,365, 52%

118,004, 53% m 2564

= 1824

100000 - = 11-17

® 5-10

m0-4
16,890, 8% 20,763, 9%
50000 -

20,161, 9% 21,269, 9%

17,521, 8% 15,897, 7%

12,415, 6% 13,661, 6%

2001 2011

Data Source: 2001 and 2011 Census

Output available from Havering Public Healfream Data Source: Census 2001 and Census 2011

Figure6 presents the number of people in each age group, alongside this number expressed as a
percentage of the total Havering population.

Figure6 illustrates that:

A The number of people in each age group has increased, except in the case efQhe&r age
group.

A The general age profile dfi¢ population has remained stable between 2001 and 2011, and the
largest age group of users is still the wiatkage population (the 264 yearage group
represented 52% of the total population in 2011).
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Although the 6584 and 84+ age groups make up atekely small proportion of th37,232individuals living irHavering(Figure6, previouspage)
Figure7 below $hows that a significantly highenumber of people in these age groupee residing in Havering compared to London and England
This group is at increased risk of contact with/ dependence on health and social care services due to complex needs relating to ageskelated
factors impacting on health and wellbeing. The burden of disease is higher in these age grapgiectedthat there wil be anincreasein the
prevalence of degenerative diseasm Havering compared to London and England as a result of this demogrdpleiampact on services is

increased demand for acute care, primary care (including medicines management), patiersecdaoes for isolated, vulnerable adults such as
prescriptions delivery services and social care services including reablement.

Figure7: Population change fron€Censu2001 and 2011, by service user age groups, Haverorgpared to London and England
(Simple bar chartfor data tables see tab 5.1b in appendix

Output available from Havering Public Healream Data Source: Cens 2001 and Census 2011




































































































