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1 Introduction 

1.1 Purpose 
This chapter considers how demographic factors impact on the health and wellbeing needs of 
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 tools and 
techniques. Where demographic factors relate to specific health 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: 
Á Actual measured data (Census 2001 and 2011) 
Á Population estimates from the Office of National Statistics (ONS mid-year 2012)  
Á Modelled projections from the Greater London Authority (GLA) 
Á GP register data (GP data) 
Á Benchmarking against our demographic statistical neighbours. For the complete list of 

ONS comparators used please see the supporting document, JSNA Methodology Notes.   
Á Historical data showing trends over time. 

 
In response to commissionersΩ requests for mƻǊŜ ƎǊŀǇƘƛŎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎΣ ΨƛƴŦƻ-ƎǊŀǇƘƛŎǎΩ ƘŀǾŜ 
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 Care Outcomes Frameworks will be drawn wherever appropriate.  
 
For the purposes of informing commissioning, analysis by age within this chapter has been split 
into the below service user groups:  
 

 Pre School Infants (0-2 breakdowns for CCG commissioners; 0-4 for Local Authority commissioners) 

 Primary School Age (5-10) 

 Secondary School Age (11-17) 
 Young People, including higher education students (18-24) 
 Adults (25-64) 
 Older People, retirement age (64-84) 
 Adults aged over 85 (85+) 

 
A complementary project, called the Havering Population Database Project is also underway to 
ŦǳǊǘƘŜǊ ŜƴǊƛŎƘ ƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ IŀǾŜǊƛƴƎΩǎ ŎƘŀƴƎƛƴƎ ŘŜƳƻƎǊŀǇƘƛŎǎΦ This project aims to link a 
series of local and national datasets together to find out whether projections are accurately 
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 2011 Census is the usual resident population as at 
Census day 27 March 2011. Although the population base for enumeration included non-UK short-
term residents, this population is analysed separately and is not included in the main outputs from 
the 2011 Census. All outputs, unless specified, are produced using only usual residents of the UK.  
For 2011 Census purposes, a usual resident of the UK is anyone who, on Census day, 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 intended to be outside the UK for less than 12 
months. 
 
 



Demographics: Understanding local population change 

5 | P a g e 
 

2 Executive Summary 
Findings of this chapter have commissioning implications across: 

Acute admissions/ clinical services 
Primary & 

Community care 
Social Care 

Housing, Planning & 
Benefits 

Education Culture & Leisure 

V  V  V  V  V  V  
  

Top line findings Considerations for Commissioners 
The big picture in Havering 
Between 2001 and 2011 the Havering population 
grew by 6% (12,984 people).  
The total Havering population is forecast to rise to 
around 250,500 by 2016 and 263,900 by 2021 
(representing 5.6% and 11.2% increases on the 2011 
Census population respectively). 
 
 
 
 
Over the last ten years Havering has become more 
diverse. In 2001 BAME groups accounted for 8% of the 
total population; in 2011 this has risen to 17% of the 
Havering population. 
 
 
 
 
²ƛǘƘƛƴ IŀǾŜǊƛƴƎΩǎ ǎƳŀƭƭ .!a9 ǇƻǇǳƭŀǘƛƻƴ όмт҈ύΣ ǘƘŜ 
highest percentage increase has been in: Black or 
Black British: African, followed by White Other and 
Asian/ Asian British: Indian. Yoruba is the most 
common primary foreign language spoken by school 
pupils in Havering. 
 

 
Given this projected increase in the absolute population overall, at a time when cost savings must be 
made, planning needs to focus on the provision of preventative services and interventions to help 
relieve the pressure of predicted increasing demand on services in future years.  
Preventative services that can reduce the health and social care burden associated with cardiovascular 
disease, cancer and obesity include: supporting healthier lifestyle choices such as smoking cessation 
and drinking moderation, diet improvement and increased participation in physical activity. Continued 
investment in interventions to support people to remain independent in their own homes and 
interventions to support people to remain in control of their long-term conditions can prevent the 
escalation of complex cases and reduce overall footfall using social care services and the acute trust.  
 
Although the Havering population is predominantly White British it is increasingly important that 
mainstream service design is considered within the context of an increasingly ethnically diverse local 
population. For example: there is a continuing and increasing need for sensitivity to cultural diversity, 
and diverse needs among the entire local population, particularly younger people.  
It is recommended that the changing ethnicity profile of service users is routinely considered, 
particularly for strategic planning around communication (multi-lingual literature) and access (provision 
of female only services where appropriate).  
 
It is probable that specific culturally tailored services may be necessary to ensure equal access for all 
residents in light of the increase in people of different ethnic origin. 
Health and social care services may consider strengthening service provision and care pathways to 
support increases in ethnicity specific illness patterns and risk factors (see the JSNA Healthcare chapter 
for more information).  
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Top line findings Considerations for Commissioners 
The 2011 Census showed that in Havering, English was 
the preferred language for 95% of respondents; just 
5% preferred to speak a language other than English 
(11,861/ 237,232). Of this small sub-group, the two 
most common languages spoken by adults are 
Lithuanian (980 people) and Polish (829 people).  

Although the Eastern European population is not identifiable through the current diversity data, in 
2011, Lithuanian and Polish speaking residents represented just 0.4% and 0.35% of the total residential 
population. 
 
The Havering Population Database Project aims to provide a more robust analysis of immigration and 
emigration. Please contact the Corporate Policy and Partnership team for more information.  
 

Specific age groups of interest: Older people, 85 
years+ (highest growth) 
Growth in this age group is higher than in London or 
England and has shown the largest percentage 
ƛƴŎǊŜŀǎŜ ŦǊƻƳ нллм ǘƻ нлмм όҧ43%). GLA projections 
predict continued growth of another 1,700 people by 
2016 and further 1,400 people by 2021. This 
represents an expected further increase of 50.8% 
from 2011 to 2021.  
 
Growth in the 18-24 years group was also higher in 
Havering than London or England, showing a 23% rise 
from 2001 to 2011. 
 
 

Although this age group represents just 2.55% of the local population, its growth (and forecast growth) 
represents a major increase in health and social care service demand because it is the age group with 
the most complex health needs. On the whole, people in Havering are living longer and are therefore 
more likely to develop long term conditions. These conditions are likely to become increasingly 
complex as people age, requiring additional support at home or in residential or nursing 
accommodation. Timely, accessible and effective preventative services across primary and secondary 
healthcare and adult social care must be commissioned to best manage the cost and capacity 
implications of the projected increases in demand.  
 
Since a large number of residents in the 85+ age group may already have a primary long term condition 
and additional related limited conditions, improving integrated care pathways between health and 
social care, including re-enablement services, will be key in avoiding a surge in inappropriate hospital 
admissions/ avoidable mortalities as this population increases. It is important that this risk is mitigated 
to avoid even greater pressures on the already overstretched local acute care facilities. Pooled budgets 
may be required to allow transparency of financial savings made through collaborative working.  
 

Specific age groups of interest: Early years  
(third highest growth) 
Growth in the early years age group is lower than in 
London and England. Still, in Havering, this age group 
represented the third highest percentage increase 
ŀŎǊƻǎǎ ŀƎŜ ƎǊƻǳǇǎ όҧмл҈ύΣ ƛΦŜΦ м,246 extra infants 
over the ten year period. Projections predict an 
increase of 15.2% (additional 2,100 infants) from 2011 
to 2016 and further 500 infants (3.1%) from 2016 to 
2021. This represents an expected further increase of 
18.8% from 2011 to 2021.  
 

Growth in this age group may impact on: 
Health service planning including the provision of Health Visiting 
Demand for support services for children with complex needs (increase) 
Demand on General Practice infant screening programmes (increase) 
Infant A and E attendances and admissions via A & E (increase) 
 
Lƴ ŦƻǳǊ ǘƻ ŦƛǾŜ ȅŜŀǊǎΩ ǘƛƳŜ ǘƘƛǎ ǿƛƭƭ ǇƭŀŎŜ ǎƛƎƴƛŦƛŎŀƴǘ ŘŜƳŀƴŘǎ ƻƴ ƘŜŀƭǘƘΣ ǎƻŎƛŀƭ ŎŀǊŜ ŀƴŘ ŜŘǳŎŀǘƛƻƴ 
services, including further increases in demand for primary school places.  
In the next ten years it is anticipated that increases in the 0-4 BAME group will drive demand for 
ŎǳƭǘǳǊŀƭƭȅ ǎŜƴǎƛǘƛǾŜ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎκ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ŜǘƘƴƛŎƛǘȅ ǎǇŜŎƛŦƛŎ Ǌƛǎƪ ŦŀŎǘƻǊǎ ƛƴ ƴŜǿ-borns. 
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Top line findings Considerations for Commissioners 
 Working adults and migration 
The child bearing and working age groups (18-24 and 
25-64) and hence, the group of infants and children up 
to 10 years contribute to the net inflow of people 
registering with a GP in Havering 

It was expected that the 2013 Welfare Reform would have an impact on internal migration coined the 
ΨŘƻǳƎƘƴǳǘ ŜŦŦŜŎǘΣ Ω ǿƘŜǊŜōȅ ǊŜǎƛŘŜƴǘǎ ǊŜƭƻŎŀǘŜ ŦǳǊǘƘŜǊ ƻǳǘǎƛŘŜ ƻŦ [ƻƴŘƻƴ ǘƻ ŦƛƴŘ ƳƻǊŜ ŀŦŦƻǊŘŀōƭŜ 
accommodation.  
 

The time lag in data means Havering may still experience unexpected increases in the volume of new 
residents moving from inner London within the next 12-18 months. The Havering Population Database 
Project aims to provide a more robust analysis of migration and emigration in Havering.  
 

More people in Havering than in England and 
statistically similar local authorities die prematurely 
from Heart disease and stroke. 

The CCG and Public Health teams are advised to consider care pathways for heart disease and stroke 
ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎΣ ǘƻ ŀŘŘǊŜǎǎ IŀǾŜǊƛƴƎΩǎ ƘƛƎƘŜǊ ǘƘŀƴ ŀǾŜǊŀƎŜ ƳƻǊǘŀƭƛǘȅ ƛƴ ǘƘŜǎŜ ŀǊeas 
(compared to other local authorities grouped within Public Health England (PHE) socioeconomic 
deprivation decile 8).  
Programmes with an early prevention focus, such as NHS Health Checks, can be used to target 
individuals in the younger quartiles of the adult age group, to reduce the burden of cardiovascular 
disease in the future older population.  
In order to deliver improved patient outcomes and cost savings, health and social care service design 
should consider the full patient journey to ensure that issues picked up by early screening are followed 
up across partnerships. 
 

Between 2001 and 2011 there has been a 26.8% rise 
in one adult households with children (+1,074 
households).  

This change will have implications around benefit claims as well as family support services. For further 
commentary on the impact of this finding on service demand and commissioning please see the JSNA 
Children and Young People Chapter. 
 

A larger proportion of Havering residents are Christian 
(66%) than in London or England (48%; 59%). Of those 
remaining and stating a specific religion, the next 
largest group was religion not stated, representing 
6.7% of the total population. Beyond this, all other 
religious groups were quite evenly distributed; 2% 
Muslim, 1.2% Hindu, 0.8% Sikh, 0.3% Buddhist and 
лΦо҈ ΨƻǘƘŜǊ ǊŜƭƛƎƛƻƴΦΩ tŜƻǇƭŜ ǘƘŀǘ chose not to state 
their religion saw a 10% decrease, however people 
ǘƘŀǘ ǊŜǇƻǊǘŜŘ Ψƴƻ ǊŜƭƛƎƛƻƴΩ ƛƴŎǊŜŀǎŜŘ ōȅ у1%.  

The Christian group is not split by Catholic and Church of England; therefore faith based school places 
cannot be predicted from this data. It is recommended that, where possible, local services include 
Catholic and Church of England fields within their religion data collection.  
Increased cultural sensitivity in health and social care, for example considering within the scope of the 
meals on wheels service the need of this population for varied dietary options (see religion).  
9ǾƛŘŜƴŎŜ ǎǳƎƎŜǎǘǎ ǘƘŀǘ Ψ/ǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎȅΩΣ ŘŜŦƛƴŜŘ ŀǎ ŀ άǎŜǘ ƻŦ ŎƻƴƎǊǳŜƴǘ ōŜƘŀǾƛƻǳǊǎΣ ŀǘǘƛǘǳŘŜǎΣ ŀƴŘ 
policies that comes together in a system, agency, or amongst professionals and enables them to work 
effectively in cross-ŎǳƭǘǳǊŀƭ ǎƛǘǳŀǘƛƻƴǎέ Ŏŀƴ ǊŜŘǳŎŜ ǊŀŎƛŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ƘŜŀlth disparities. Commissioners 
should ensure cultural competencies are embedded within contracts with health and social care 
providers to tackle health inequalities. The Department of Health issued guidance in 2009 entitled 
ΨwŜƭƛƎƛƻƴ ŀƴŘ .ŜƭƛŜŦΥ ŀ ǇǊŀŎǘƛŎŀƭ ƎǳƛŘŜ ŦƻǊ ǘƘŜ bI{ΩΦ ¢Ƙƛǎ ƘƛƎƘƭƛƎƘǘŜŘ ƪŜȅ ƛǎǎǳŜǎ ŀǊƛǎƛƴƎ ŦǊƻƳ ǊŜƭƛƎƛƻǳǎ ŀƴŘ 
spiritual need in healthcare which may also be of value for social care.  
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3 Geographical boundaries 
 
Havering is the third largest London 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 frontage, and to the west by the 
neighbouring boroughs of Redbridge and Barking & Dagenham. 
 
The left side of Figure 1 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.  
 

  
To view the location of GP practices on a Havering map, please see the JSNA Access to Healthcare chapter (primary care section).  

Figure 1: The London Borough of Havering and its wards 
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4 Changes in the Havering population 
ά¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ŎƘŀƴƎŜ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŜƴŀōƭŜ ǘƘŜ [ƻŎŀƭ !ǳǘƘƻǊƛǘȅ ǘƻ ōŜǎǘ ƳŜŜǘ ǘƘŜ ƴŜŜŘǎ ƻŦ ƭƻŎŀƭ ǊŜǎƛŘŜƴǘǎΧέ 

4.1 Population Growth  
ά.ŜǘǿŜŜƴ нллм ŀƴŘ нлмм ǘƘŜ IŀǾŜǊƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ƎǊŜǿ ōȅ с҈ όмнΣфуп ƛƴŘƛǾƛŘǳŀƭǎύΦ ¢ƘŜ ƎǊŜŀǘŜǎǘ ƎǊƻǿǘƘ Ƙŀǎ ōŜŜƴ ǎŜŜƴ ƛƴ wƻƳŦƻǊŘ ¢ƻǿƴ ǿŀǊŘΦέ 
 

  
(Spiral Chart and data table ς tab 4.1a in appendix) 

The population of Havering grew by 6% 
from 224,248 in 2001 to 237,232 in 2011. 
This is less than the growth in population 
size for England (8%) and London (14%).  
 
Figure 2 illustrates population growth 
between the 2001 to 2011 Census for 
Havering, England, London and 
IŀǾŜǊƛƴƎΩǎ нллм-based ONS comparators. 
The population increase within 
IŀǾŜǊƛƴƎΩǎ hb{ comparator group 
ranged from 3% to 20%, with Havering 
ranking 17th out of 23 (in highest to 
lowest order) for population growth.  
 
 

JSNA Help box:  
άhb{ ŎƻƳǇŀǊŀǘƻǊǎ ŀǊŜ ƻǘƘŜǊ ƎŜƻƎǊŀǇƘƛŎ 
populations most similar to Havering. The 
regions in the same cluster as Havering have 
been matched based on their similarity 
across 42 different variables collected at the 
2001 census. This means similar areas are 
grouped according to their particular 
combination of characteristics including 
ŘŜǇǊƛǾŀǘƛƻƴΣ ŜǘƘƴƛŎƛǘȅ ŀƴŘ ŀƎŜΦέ

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

Figure 2: Population growth from 2001 to 2011 Census, Havering compared to England, London and 2001-based ONS comparators 
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(Spiral chart and data table ς tab 4.1a in appendix)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3 shows the population growth by ward from 2001 to 2011. The greatest population growth has occurred in Romford Town, which has 
seen an increase of nearly 2,721 (21%) between 2001 and 2011, followed by Brooklands 1,933 (15%), {ǉǳƛǊǊŜƭΩǎ IŜŀǘƘ 1,414 (12%) and South 
Hornchurch 952 (8%). The growth in Romford Town reflects new housing developments, including a large new build development of 1 and 2 
bedroom flats. 

Ward
Population in 

2001

Population in 

2011

Percentage 

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%

Hacton 12,494 12,262 -2%

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

 

Figure 3: Population growth from 2001 to 2011 Census in Havering Wards 
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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 the Census day of 2011, the population of Havering was 237,232, the most 
recent estimate from the Office of National Statistics (ONS) - ONS Mid-2012 Population 
Estimates - states that Havering has a population of 239,733. 

4.2.2 GP registered populations  
 
GP registers are useful sources of data because the vast majority of people living in the UK 
will register 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, the Havering GP registered population was 254,173 (HSCIC) and at the end of 
July 2013 had grown by 1% (2,558 people) to 256,731. This growth figure is smaller than 
ƴǳƳōŜǊ ƻŦ ΨƴŜǿ ǊŜƎƛǎǘǊŀǘƛƻƴǎΩ ƛn the same time period (5,132), which represents all people 
that either lived in Havering already and moved GP, or were new residents; without 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 256,731 people registered with a Havering GP in July 2013, 255,575 are Havering 
residents and 1,156 live outside the Havering geographical boundary. The number of people 
registered with a Havering GP that were also residents (255,575) is larger than the 
residential population figure from the ONS Mid-2012 estimates (239,733) as well as the GLA 
Projection for 2013 (242,800). This suggests that GP register is not cleansed and may include 
people that are deceased or have moved outside of the borough. This scenario is termed 
Ψƭƛǎǘ ƛƴŦƭŀǘƛƻƴΩΦ   
 
Figure 4 overleaf illustrates that the structure of the GP registered population closely 
resembles the resident population. This tells us that assumptions around population growth 
based on the Census reported resident population are applicable to the CCG for all quinary 
(5-year) age groups. 
 
For further comment on impact of projected changes on primary care services, please see 
the JSNA Access to Healthcare chapter (primary care section).
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Figure 4: Population size and structure of Havering CCG registered population and Havering resident population 
(Population pyramid, for data table see tab 4.1b in appendix) 

 
  
 

Output available from Havering Public Health Team    
Data sources: GP registration data: HSCIC, GP Registrations 2013/ ONS Mid-2012 Population Estimates 
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Output available from Havering Public Health Team                   Data Source: Census 2001 and Census 2011 

5 Havering population characteristics 

5.1 Population age profile 
 άIŀǾŜǊƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŎƻƴǘƛƴǳƛƴƎ ǘƻ ŀƎŜΤ ǘƘŜ ŀǾŜǊŀƎŜ ŀƎŜ ƻŦ ǊŜǎƛŘŜƴǘ ƛƴ IŀǾŜǊƛƴƎ Ƙŀǎ ǊƛǎŜƴ ŦǊƻƳ опΦп ǘƻ 
40.4 since the 2001 Census, which is higher than the London and England average. Growth in the 85+ age 
group is higher than in London or England and has seen the largest percentage increase over the ten-year 
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 extra infants over the ten year period; the third highest percentage 
ƛƴŎǊŜŀǎŜ ŀŎǊƻǎǎ ŀƎŜ ƎǊƻǳǇǎΦέ 
 

Figure 5: Resident Population age structure on Census days of 2001 and 2011, with mean age table 
      (Population pyramid, for data tables see tab 4.1a in appendix) 

 
 

 
 

 
 
 
 
 
 
 

 
 

As shown in the table featured within Figure 5, 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 was 40.4 years, 
representing an increase of 0.6 years from 2001. The mean age of people living in Havering is 4.8 
years older than people living in London (35.6) or 1.1 years older than the national average. To 
view the full data tables please see tab 5.1a in the appendix. 
 
The overall Havering population distribution by age group and sex is also shown in Figure 5 (above). 
The bars represent the percentage of males (left) and females (right) in Havering and London for each 
five-year age cohort. The two largest five-year cohorts in 2001 were the 35-39 and the 30-34 age 
groups ς these correspond to the baby boom of the 1960s. The second largest cohort is the 50-54 age 
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group, which corresponds to the so-ŎŀƭƭŜŘ ΨǇƻǎǘ ǿŀǊ ōǳƭƎŜΩΦ ¢Ŝƴ ȅŜŀǊǎ ƻƴ όнлмм Census), the same 
cohort (baby boomers 45-50 and 50-54) still constitutes the largest proportion of the Havering 
population. 
 
For further statistics about gender in Havering, including ward and age breakdowns, please see the 
Havering Data Intelligence Hub.  
 

Figure 6: 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) 

 
 
Figure 6 presents the number of people in each age group, alongside this number expressed as a 
percentage of the total Havering population.  
 
Figure 6 illustrates that:  
Á The number of people in each age group has increased, except in the case of the 5-10 year age 

group. 
Á The general age profile of the population has remained stable between 2001 and 2011, and the 

largest age group of users is still the working age population (the 25-64 year age group 
represented 52% of the total population in 2011).

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

http://www.haveringdata.net/


 
Although the 65-84 and 84+ age groups make up a relatively small proportion of the 237,232 individuals living in Havering (Figure 6, previous page), 
Figure 7 below shows that a significantly higher number of people in these age groups are 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 age related risk 
factors impacting on health and wellbeing. The burden of disease is higher in these age groups; it is expected that there will be an increase in the 
prevalence of degenerative diseases in Havering compared to London and England as a result of this demographic. The impact on services is 
increased demand for acute care, primary care (including medicines management), patient care services for isolated, vulnerable adults such as 
prescriptions delivery services and social care services including reablement.  
 
Figure 7: Population change from Census 2001 and 2011, by service user age groups, Havering compared to London and England 
  (Simple bar chart, for data tables see tab 5.1b in appendix) 

 
 
 

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

 


































































