
 

North East London Health and Care Partnership is our integrated care system, which brings together NHS organisations, 

local authorities, community organisations and local people to ensure our residents can live healthier, happier lives. 
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NEL Population health profile: Introduction 

Why we produced this profile and our approach 

Key objectives  

The aim of this report is to provide a population health profile for north east London (NEL). The 

scope covers all of NEL and the report takes a consistent approach across our seven places and what 

were previously three STP system areas. It presents an illustration of the demographic 

characteristics and key health indicators at place level allowing for a system perspective across our 

sub-region. 

As we form as a Health and Care Partnership and Integrated Care System (ICS) there is a desire to 

harness a collective sense of responsibility across organisations and individuals for improving health 

and reducing inequalities across the NEL population.  This report has been developed to support an 

improved focus on population health across the ICS, as part of NEL’s population health approach. 

Population health is defined by the King’s Fund as: 

“…aimed at improving the physical and mental health outcomes and wellbeing 

of people across a defined population, while reducing health inequalities.  

It includes action to reduce the occurrence of ill health, action to deliver 

appropriate health and care services and action on the wider determinants of 

health. It requires working with communities and partner agencies.”  

King’s Fund - A vision for population health, page 18 

This report does not aim to be a comprehensive needs assessment for the NEL population nor to 

present all characteristics of the place level population, their health outcomes or the risk factors and 

wider determinants that impact those health outcomes. Further detail and a wider breadth of 

insights can be found in local Joint Strategic Needs Assessments (JSNAs). Health and care services 

continue to have a duty to have regard to the JSNAs to inform planning and delivery, and reference 

to the NEL population health profile does not replace this obligation.  

Report structure 

The report is structured into three parts: 

Part 1: Demography and deprivation presenting a picture of NEL and the seven places in terms of the 

main characteristics of population size (current) and projected growth to 2041, age and sex, 

ethnicity and country of birth, and the deprivation indices. 

Part 2: Wider determinants and prevention presenting indicators chosen to illustrate some of the 

economic, social and environmental conditions in which people live that impact their health, 

followed by selected indicators showing the scale and distribution of risk factors for poor health 

outcomes.   

Part 3: A Snapshot of health indicators presenting a narrow basket of indicators chosen to reflect key 

health outcomes for our population. 
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How we selected the indicators 

Indicators included in Parts 2 and 3 of the NEL Population health profile were selected via a 

consensus process involving key stakeholders drawn from across the Health and Care Partnership 

including:  

• Representatives of the CCG covering priority areas of Primary Care, Long Term Conditions, 

Mental Health, and Children and Young People  

• Public Health representation from Local Authority Partners  

• Representatives from the Mental Health and Acute Alliances  

The ICS population health approach was core to the selection process and ensured inclusion of 

indicators of some of the wider determinants of health experienced by our communities. There was 

also a focus on ensuring that indicators were included (where relevant) from each of the four ICS 

priority areas: employment, long term conditions, children and young people and mental health. 

In total, there are fifty indicators which have been grouped into seven categories below and form 

Parts 2 and 3 of this report.  

1. Life expectancy and healthy life expectancy 

2. Employment and income  

3. Prevention 

4. Children and young people (Best start in life) 

5. Major health conditions 

6. Mental health  

7. Ageing well    

1 is fundamental and in this introductory section. 2 and 3 are included in Part 2, and 4 to 7 are 

covered in Part 3. 

Methodology and limitations  

This analysis is presented as a descriptive piece bringing together publicly available, nationally 

validated data sources including: Office for National Statistics (ONS), NHS Digital, Office for Health 

Improvement & Disparities (OHID) via Public Health Outcomes Framework and other profiles on 

Fingertips tool. 

All indicators are presented with the most recent available data per indicator and range from as 

early as 2017 where no more recent data exists. Due to this limitation, the indicators do not align to 

the same time period; they also relate almost exclusively to the pre-pandemic period.  

The fact that the majority of the data relates to the pre-pandemic period is a key limitation of this 

piece of work as its scope does not extend to give indication of changes that have occurred as a 

result of the seismic social shifts nor exacerbated health inequalities that are still playing out as a 

result of the Covid-19 pandemic. 

The seven NEL places are: 

• Barking & Dagenham 

• City and Hackney 

• Newham 
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• Redbridge 

• Tower Hamlets 

• Waltham Forest 

These are coterminous with the legacy CCGs, and in all but one case with the local authority district. 

The exception is City and Hackney which is contiguous with the local authority districts of City of 

London and Hackney. 

Because data has been collated from a number of sources, it may strictly refer to the local authority, 

or the legacy CCG that existed prior to the formation of NEL CCG. Where the unit of reporting is local 

authority district, City of London and Hackney may be separately reported, and in some cases no 

data for City of London may exist. On each table and chart the origin of the data (local authority or 

legacy CCG) is identified, and the grouping of the City of London and Hackney is made explicit. Data 

may be differently collected (e.g. the difference between the population registered with GP and the 

population resident in the local authority district) where the unit of collection is the CCG or the local 

authority, but the high-level picture is unaffected. 

Tower Hamlets, Newham and City and Hackney are the Inner London places, the remainder are in 

Outer London. 

Notes on reading summary tables 

Each chapter begins with a summary table listing the indicators presented and using colour rating 

(below) and trend arrow to indicate how the value for that indicator by place compares to the 

England or target value.  The comparison and trends are shown only where there is any (statistically 

significant1) difference in how the indicator value or the trend compares. 

For many of the indicators, a ‘similar’, ‘better’ or ‘worse’ comparison is straightforward – i.e. 

smoking rates, low birth weight, mortality rates, etc. For other indicators - such as prevalence rates 

for various long-term conditions - drawing conclusions on whether differences are ‘better’ or ‘worse’ 

is more problematic.  For example, having a lower prevalence rate for type 2 diabetes compared 

with the national average could be a genuine reflection of a healthier (and less at risk) population or 

it could be some people are not being diagnosed where they should be – and therefore putting 

these putting these people at higher risk of poorer outcomes.  For these types of indicators 

therefore, they are rated simply as ‘similar’, ‘lower’ or ‘higher’ than the England average. 

While the findings below relate primarily to the last data available, we have also looked at historical 

data (where this was available) to identify any notable/marked trends over time and have reference 

where we have observed these.   

 

  

                                                           

1 Where confidence intervals do not overlap.  
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Life expectancy and healthy life expectancy: over-arching indicators 

of health 

Life expectancy and healthy life expectancy are extremely important summary measures of mortality 

and morbidity.  Life expectancy is defined as the average number of years a person would expect to 

live based on contemporary mortality rates.  Healthy life expectancy shows the years a person can 

expect to live in good health (rather than with a disability or in poor health). Life expectancy varies 

according to the conditions people experience in the place they live. 

These indicators complement the demographic profile in this report by showing the overall trends in 

a major population health measure, setting the context in which the Health and Care Partnership 

can assess the other indicators, quantify the effect of health inequalities and identify the drivers of 

inequalities in health and other outcomes that will ultimately contribute to life expectancy and 

healthy life expectancy. 

These indicators are based on local authorities and the City of London is excluded. 

Key findings – Life expectancy and healthy life expectancy in NEL  

Males 

➢ In Barking and Dagenham, life expectancy (males) is lower than the England average (79.4 

years) 

➢ Life expectancy for males in ALL other NEL places is similar to the England average  

➢ Healthy life expectancy (the time someone would expect to live in good health) for males in 

Newham, Hackney and Barking and Dagenham is lower than the England average (similar for 

all other areas) 

Females 

➢ Life expectancy for females in Redbridge and Waltham Forest is higher than the England 

average (83.1 years) 

➢ In Barking and Dagenham life expectancy (females) is lower than the England average. 

➢ In Waltham Forest, healthy life expectancy (the time someone would expect to live in good 

health) is higher than the England average (63.5 years) 

➢ In Tower Hamlets, Barking and Dagenham, Hackney and Newham, healthy life expectancy (the 

time someone would expect to live in good health) for females is lower than the England 

average 
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Table 1 Summary table for life expectancy and healthy expectancy indicators 

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

1.1 
Life expectancy at birth 
(male) 

2018-20 → → → → ↓ → → 

1.1i 
Healthy life expectancy 
(male) 

2017-19 ↓ → ↓ → ↓ → ↑ 

1.2 
Life expectancy at birth 
(female) 

2018-20 → → → → ↓ → → 

1.2i 
Healthy life expectancy at 
birth (female) 

2021 ↓ ↓ ↓ ↑ ↓ → → 
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1.1 Males 

 

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

1.1 
Life expectancy at birth 
(male) 

2018-20 → → → → ↓ → → 

1.1i 
Healthy life expectancy 
(male) 

2017-19 ↓ → ↓ → ↓ → ↑ 

 

Life expectancy for males in all NEL places except Barking and Dagenham is similar to the England 

(79.4 years). 

In Barking and Dagenham (77 years), life expectancy is lower for males than the England (79.4 

years) average. 

Healthy life expectancy for males in Newham (59.6), Hackney (58.6) and Barking and Dagenham 

(58.4) is lower than the England (63.2) average.  

Havering (65.2years), Waltham Forest (64.0), Redbridge (62.8) and Tower Hamlets (62.6) have 

similar healthy life expectancy for males to the England (63.2) average.  

 

Figure 1: Source: 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/
lifeexpectancyestimatesallagesuk 
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1.2 Females 

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

1.2 
Life expectancy at birth 
(female) 

2018-20 → → → → ↓ → → 

1.2i 
Healthy life expectancy at 
birth (female) 

2021 ↓ ↓ ↓ ↑ ↓ → → 

Life expectancy for females in Redbridge (84.6 years) and Waltham Forest (84.5 years) is higher 

than the England average of 83.1 years. 

In Barking and Dagenham (81.7 years) life expectancy is lower for females than the England average 

of 83.1 years. 

Healthy life expectancy for females in Waltham Forest (69.7years) is higher than the England 

average (63.5 years). 

In Havering (64.5), and Redbridge (63.7), healthy life expectancy for females is similar to the England 

(63.5) average.  

In Tower Hamlets (59.4), Barking and Dagenham (59.2), Hackney (58.8) and Newham (56.8) healthy 

life expectancy for females is below the England (63.5 years) average.   

 

Figure 2  Source: 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/

lifeexpectancyestimatesallagesuk 
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Part 1: Demography and deprivation  

The size and expected growth of the NEL population 

Understanding the size and structure of the population of NEL and how it is changing provides a 

basis for understanding population health need and planning services. 

Key findings – Population size and growth 

➢ In 2021, the total resident population of NEL was estimated at 2.02m.  

➢ By 2041, the NEL population is projected to grow by nearly 364,000 (18%) to 2.39m – 

this is equivalent to adding another place the size of Newham.  

➢ 75% of this growth is going to be concentrated in 5 out of the 136 NEL areas 

(MSOAs).  

➢ Newham has the largest resident population (353k) and Barking and Dagenham the 

smallest (214k). 

➢ Newham and Barking and Dagenham are the places where the greatest population 

growth of nearly 25% and 32% respectively is expected over the next 20 years; 

growth in these two places alone will total c. 100,000 additional people 

➢ In 2021, the GP registered population of NEL was 2.3m.  This is approximately 13% 

greater than the (estimated) resident population 

 

Resident and registered population, by place 

In 2021, the estimated resident population of NEL was 2,024,400; this is projected to grow to 

2,388,600 by 2041. 

 

Figure 3 Population in 2021 and projected growth. Source: GLA population projections. 
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Across NEL, the total GP-registered population is 13% greater than the estimated resident 

population. The variation between the two estimates varies by place with the greatest variation of 

+21% (an additional 75,000 people) seen in Newham. The registered population differs from the 

resident population as a person can be registered with a GP practice in one NEL place, but live in 

another, they may live outside NEL but be registered at a GP Practice inside, or they may live in NEL 

but be registered elsewhere. 

 

Figure 4  

Table 2 Resident and registered population and growth to 2041 

Place Resident - 2021  

(Estimated) 

Resident - 2041 

(Projected) 

% Growth  

2021 to 2041 

Registered 2021 

(Apr 2021) 

Barking and 

Dagenham 
214,050 283,250 32.3% 234,800 

City and Hackney 289,200 318,200 10.0% 329,800 

Havering 260,400 287,550 10.4% 282,800 

Newham 352,650 462,650 31.2% 427,200 

Redbridge 303,950 327,130 7.6% 339,200 

Tower Hamlets 328,800 409,850 24.7% 353,900 

Waltham Forest 275,400 299,920 8.9% 322,550 

NEL (Total) 2,024,450 2,388,550 18.0% 2,290,100 

*Estimates rounded to nearest 50 

Sources and methodologies for population data 

Data on the population uses a variety of different methodologies for estimating the size and 

structure of the population and how this is projected to change, but two measures are used 

throughout this document for population estimates and therefore denominators for indicator rates 

and proportions: resident and registered population. 
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Resident population  

The resident population noted in Table 2, Figure 3 and Figure 4 are drawn from the 2020 GLA 

Housing led, Identified capacity scenario. 2020 based denotes that the projections are based on the 

ONS 2020 mid-year estimates (MYE)2. 

In 2021, the estimated resident population of NEL was 2,024,400; this is projected to grow to 

2,388,600 by 2041. 

Registered population 

An alternative source of population data comes from GP practice registers (the registered population 

in Figure 4), the number of patients registered with a NEL GP practice. The registered population 

differs from the resident population as a person can be registered with a GP practice in one NEL 

place, but live in another, they may live outside NEL but be registered at a GP Practice inside, or they 

may live in NEL but be registered elsewhere. For this reason, the registered population can be quite 

different to the resident populations. However, this information is useful for planning health 

services. 

  

                                                           

2 Mid-year estimate (MYE) is the current official estimate of the population in England and Wales. The estimates are 

produced annually by the Office for National Statistics (ONS) and are calculated by rolling forward census results and 

considering natural change (births and deaths) and migration.  
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Age and sex of our NEL population 

The age and sex composition of our population greatly influence population health need and 

demand for healthcare and related services. Although services are used by people of all ages, there 

are certain ages which require higher levels of health care involvement. 

The ONS mid-year estimates only give estimates for male and female persons and do not provide 

data on transgender populations. 

Key findings - Age and sex 

➢ NEL has a young population relative to England. For males, 62% (634,000) of the population 

in NEL are under 40 compared to 51% of the population in England and 57% in London. 

Similarly for females, 59% (586,000) of the NEL population are aged under 40 compared to 

48% in England and 54% in London. 

➢ Inner city places have a different population age distribution to those in outer London 

places with their population concentrated in the working ages; outer London places tend to a 

more even population distribution. This is most visible when comparing Tower Hamlets to 

Havering (see Figure 8 and Figure 11). 

➢ The inner London places: City and Hackney, Newham and Tower Hamlets have large working 

age populations, with over 60% of their population aged 20-59 years. Tower Hamlets - 69%, 

City and Hackney - 65%, Newham - 61%. In Havering, those aged 20-59 make up just 53% of 

the total. 

➢ Barking and Dagenham has the youngest population with nearly one third (32%) aged 0-19 

years. Across other NEL places, the average in the 0-19 year age group is 25%. Tower Hamlets 

has just 21% in this age group. 

➢ Havering has a relatively older population compared to the other NEL places, where 13% are 

aged over 70 and 23% over 60 years. Tower Hamlets is the place with the smallest older 

population where just 4% are aged over 70 and 10% are over 60 years.  

 

Population by age and sex 

NEL has a young population relative to England. For males, 62% (634,000) of the population in NEL 

are under 40 compared to 51% of the population in England and 57% in London. Similarly, for 

females, 59% (586,000) of the NEL population are aged under 40 compared to 48% in England and 

54% in London. 
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Figure 5  

 

The inner London places of City and Hackney, Tower 

Hamlets and Newham are characterised by a large 

working-age population, especially in the 30-39 year 

age group.  

Tower Hamlets has the greatest of these with a quarter 

(25%) of the population aged 20-29 years and 69% aged 

20-59 years. 

City and Hackney and Newham have the smallest 

proportion of young people aged 0-19 years at 23% and 

21% respectively. Newham has just 10% of its 

population in the older age group, 60+. 

 

Figure 6  

Figure 8  Figure 7  
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As we move further from the centre of London, the proportion of the population in the working age 

group, and particularly aged 30-39 years, becomes less and their population structure becomes 

more evenly spread throughout the age groups.  The Waltham Forest age distribution closely 

matches the NEL average: across NEL, 25% are aged 0-19, 60% aged 20-59 (Waltham Forest 59%) 

and 15% aged over 60 years (Waltham Forest, 16%).  

 

Figure 9  

 

Figure 10  

Of its total population, Barking and Dagenham has the greatest proportion (32%) in the youngest age 

group, 0-19 years. Newham and Redbridge each have 27% and Waltham Forest, 25%. Tower Hamlets 

has the smallest with 21% aged 0-19. 

Havering and Redbridge populations have age distributions that are more even throughout their 

range with relatively greater proportions in the older age groups compared to the other NEL places. 

Havering has the oldest population where 13% are aged over 70 and 23% over 60 years. Redbridge 

follows this with 10% aged over 70 and 18% aged over 70 years.  Tower Hamlets is the place with the 

smallest older population where just 4% are aged over 70, and 10% are over 60 years.  
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Figure 11  Figure 12  
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Table 3 Place populations by age group, count and percentages 

 

 

 

 

 

Young people, 0-19 years

0-9 35,012   (12%) 36,218   11% 48,839   (14%) 37,494   (14%) 35,835   (17%) 43,496   (14%) 32,469   (12%) 269,364     (13%)

10-19 31,925   (11%) 34,305   10% 44,982   (13%) 31,678   (12%) 32,642   (15%) 39,508   (13%) 29,899   (11%) 244,937     (12%)

Total: 0-19 66,937   (23%) 70,523   21% 93,821   (27%) 69,172   (25%) 68,478   (32%) 83,004   (27%) 62,368   (24%) 514,301     (25%)

Working age: 20-59 years 

20-29 45,926   (16%) 69,239   21% 59,006   (17%) 35,679   (13%) 27,993   (13%) 37,377   (12%) 31,548   (12%) 306,768     (15%)

30-39 69,045   (24%) 80,976   25% 73,295   (21%) 53,806   (20%) 35,219   (16%) 48,468   (16%) 38,593   (15%) 399,403     (20%)

40-49 42,127   (15%) 46,445   14% 47,134   (13%) 40,615   (15%) 29,881   (14%) 44,439   (15%) 33,058   (13%) 283,699     (14%)

50-59 29,783   (10%) 29,152   9% 36,955   (10%) 33,076   (12%) 24,149   (11%) 36,234   (12%) 33,673   (13%) 223,022     (11%)

Total: 20-59 186,881 (65%) 225,812 69% 216,390 (61%) 163,176 (59%) 117,242 (55%) 166,518 (55%) 136,872 (53%) 1,212,891  (60%)

Older people: 60+

60-69 18,856   (7%) 18,070   5% 23,599   (7%) 21,522   (8%) 14,695   (7%) 26,576   (9%) 26,583   (10%) 149,902     (7%)

70-79 10,572   (4%) 9,093     3% 12,149   (3%) 13,238   (5%) 8,410     (4%) 17,096   (6%) 20,772   (8%) 91,329       (5%)

80-89 4,799     (2%) 4,358     1% 5,550     (2%) 6,590     (2%) 4,074     (2%) 8,563     (3%) 11,072   (4%) 45,005       (2%)

90+ 1,180     (0%) 934        0% 1,134     (0%) 1,711     (1%) 1,140     (1%) 2,176     (1%) 2,726     (1%) 11,002       (1%)

Total : 60+ 35,407   (12%) 32,454   10% 42,433   (12%) 43,061   (16%) 28,320   (13%) 54,411   (18%) 61,153   (23%) 297,238     (15%)

NELHaveringCity & Hackney Tower Hamlets Newham Waltham Forest Barking and 

Dagenham

Redbridge
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Ethnic diversity across North East London 

The Covid-19 pandemic highlighted and exacerbated existing stark ethnic inequalities in health, which 

existed long before the pandemic. Understanding the make-up of our population by ethnicity supports 

us to improve services for people from Black, Asian and Minority Ethnic groups, including delivery of 

culturally appropriate services, better co-design with our diverse communities and action on racism 

and discrimination.  

This section examines ethnic diversity across NEL and how this differs in each of our places using the 

census ethnicity groupings. This gives good insight on background ethnicity but also has limitations, for 

example, some local areas have large Romanian, Orthodox Jewish or Somali populations, that will be 

masked by this generalisation (though further insight is gained using the language and country of birth 

data) in the following pages.   

Key Findings: Ethnic diversity across NEL 

➢ More than half (53%) of NEL’s population is of Black, Asian or mixed ethnicity compared with 

11% across England overall 

➢ The places of North East London vary greatly in their diversity: Newham is the most ethnically 

diverse place in NEL.   In contrast, Havering sits at the other end of the spectrum in NEL with the 

vast majority (81%) of its population of White ethnicity compared with 8% identifying as Asian 

ethnicity. However, all are more ethnically diverse than the England average. 

➢ All NEL places except Havering and City and Hackney (combined) have predominately non-

white populations. 

➢ Newham is the most ethnically diverse of NEL places and one of the most diverse in England.  

Those of white ethnic groups in Newham account for 25% of the population and those of Asian 

ethnic groups make up nearly half (48%) of the population.  This compares to 85% and 8% for 

England.  

➢ Redbridge is the second most diverse place in NEL, with 67% of its population being of Black, 

Asian, Mixed or Other ethnicity.   
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Ethnic diversity by place 

All NEL places are more ethnically diverse than England but the extent varies considerably between 

places.  

 

Figure 13  

Havering is the least diverse of NEL places, with 81% of the population being of a White ethnic group. 

City and Hackney is the only other place where those of White ethnic group accounts for more than half 

the population at 57%. 

Newham has the most ethnically diverse population of all NEL places - 75% are of a Black, Asian or 

other minority ethnic group. Only a quarter (25%) of Newham’s population are of a White ethnic group; 

nearly half (48%) are of Asian ethnic groups and a further 18% are of a Black ethnic group.   

Redbridge is the second most diverse place in NEL, where 67% of the population are of a Black, Asian 

or other ethnic minority group. Those of White ethnic groups represent a third (33%), and of Asian 

ethnic groups making up over half (51%). Black ethnic groups make up 8% and those of a Mixed 

background 5% of the population. 

Waltham Forest, Tower Hamlets and Barking and Dagenham have a similar proportion of the population 

of a white background: 49% - Waltham Forest, 46% Tower Hamlets and 45% Barking and Dagenham.  

Tower Hamlets has a further 40% of an Asian background, 7% of a Black ethnic groups and 5% identifying 

as mixed ethnic backgrounds.  

Waltham Forest and Barking and Dagenham have nearly a quarter of their population (23% and 24% 

respectively) from Asian ethnic groups, and a further 17% and 24% respectively of people from Black 

ethnic groups. 
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Table 4 Ethnicity counts and proportions by place (estimated), GLA 2016 base, housing led projections. 

 
Notes: These are GLA projected figures based on 2016 housing led estimates – these are the most recent by age and ethnicity projections.  
Re ethnicity categories: other white includes Gypsy and Roma and other groups e.g. European and many Americans groups.. Other Asian includes Chinese. Arab has been grouped with Other 
Ethnic group 
 

 

Asian

Bangladeshi 6,977      2% 95,069    (29%) 48,077    (13%) 6,385       (2%) 15,029    (7%) 25,811   (8%) 2,514     (1%) 199,862 (10%)

Indian 7,601      3% 11,849    (4%) 57,914    (16%) 11,009     (4%) 13,395    (6%) 61,365   (19%) 9,095     (3%) 172,228 (8%)

Pakistani 1,957      1% 3,522      (1%) 38,899    (11%) 33,910     (12%) 13,582    (6%) 46,493   (14%) 3,006     (1%) 141,369 (7%)

Other Asian 12,836    4% 21,038    (6%) 30,003    (8%) 15,339     (5%) 10,798    (5%) 30,014   (9%) 6,043       (2%) 126,071   (6%)

Asian Total 29,371    10% 131,478  (40%) 174,893  (48%) 66,643     (23%) 52,804    (24%) 163,683 (51%) 20,658     (8%) 639,530   (30%)

White

British & Irish 114,633  38% 93,776    (28%) 45,159    (12%) 86,514     (29%) 75,342    (34%) 79,259   (25%) 202,682 (75%) 697,365 (33%)

Other White 55,954    19% 57,043    (17%) 47,632    (13%) 57,896     (20%) 26,370    (12%) 27,866   (9%) 15,569   (6%) 288,330 (14%)

White total 170,587  57% 150,819  (46%) 92,791    (25%) 144,410   (49%) 101,712  (45%) 107,125 (33%) 218,251   (81%) 985,695   (47%)

Black

Black African 29,549    10% 12,706    (4%) 39,140    (11%) 22,918     (8%) 40,954    (18%) 12,906   (4%) 12,397   (5%) 170,570 (8%)

Black Caribbean 17,708    6% 5,971      (2%) 14,979    (4%) 18,345     (6%) 6,908      (3%) 8,411     (3%) 4,232     (2%) 76,554   (4%)

Other Black 11,303    4% 4,327      (1%) 10,063    (3%) 8,044       (3%) 5,577      (2%) 4,664     (1%) 1,883     (1%) 45,861   (2%)

Black total 58,560    20% 23,004    (7%) 64,182    (18%) 49,307     (17%) 53,439    (24%) 25,981   (8%) 18,512     (7%) 292,985   (14%)

Mixed
White & Black 10,225      (3%) 6,303         (2%) 8,071         (2%) 8,114          (3%) 6,774         (3%) 5,303        (2%) 5,567           (2%) 50,357         (2%)

White & Asian 5,515         (2%) 4,554         (1%) 4,179         (1%) 3,551          (1%) 1,969         (1%) 4,809        (1%) 1,880           (1%) 26,457         (1%)

Other Mixed 8,051         (3%) 5,038         (2%) 6,139         (2%) 6,522          (2%) 3,039         (1%) 4,911        (2%) 1,956           (1%) 35,656         (2%)

Mixed total 23,791    8% 15,895    (5%) 18,389    (5%) 18,187     (6%) 11,782    (5%) 15,023   (5%) 9,403       (3%) 112,470   (5%)

Other ethnic groups

Other ethnic 16,124    5% 9,284      (3%) 15,467    (4%) 15,042     (5%) 4,737      (2%) 9,497     (3%) 1,867       (1%) 72,018     (3%)

NELHavering
RedbridgeCity & Hackney Tower Hamlets Newham Waltham Forest Barking & 

Dagenham
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UK or non-UK born – Region of birth 

 

Figure 14  

Key Findings – Region of birth  

 

 

 

 

 

 

 

 

 

 

 

➢ Havering has a similar UK / non-UK born profile to England 

➢ Across all other NEL places, more than 30% of the population is non-UK born; this rises to 

40% or greater for Tower Hamlets, Redbridge, Newham, and Barking and Dagenham 



27 
 North East London – Population health profile 

May 2022 

 

Main language spoken 

Key Findings – Main language spoken at home  

 

In the following figures detail is provided for the top 10 languages other than English. Other 

languages are grouped as “lesser spoken languages”. It is likely that post-Brexit there has been some 

shift to in some of the populations particularly those from EU countries.  

 

Figure 15  

Main language spoken at home by Place 

 

 

81% of the Barking and Dagenham 

population speak English at home.  

Other than English, the main languages 

spoken at home are: Bengali, Lithuanian, 

Urdu, Polish and Panjabi  

 

 

➢ 75% of the NEL population speak English as their main language at home. 

➢ 25% of the NEL population speak a language other than English at home  

➢ Other than English, the most commonly spoken languages are: Bengali, Urdu, Turkish, 

Polish and Gujarati 

Figure 16 
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76% of the City and Hackney population 

speak English at home.  

Other than English, the main languages 

spoken at home are: Turkish, Polish, 

Spanish, French and Bengali  

 

 

 

96% of the Havering population speak 

English at home. Languages other 

than English are spoken by just 4% of 

the population. 

 

 

  

59% of the Newham population 

speak English at home.  

Other than English, the main 

languages spoken at home are: 

Bengali, Urdu, Gujarati, Lithuanian 

and Tamil.  

 

 

75% of the Redbridge population 

speak English at home.  

Other than English, the main 

languages spoken at home are: 

Urdu, Panjabi, Tamil, Bengali and 

Gujarati.  

Figure 17 

Figure 18 

Figure 19 

Figure 20 



29 
 North East London – Population health profile 

May 2022 

 

 

 

 

  

66% of the Tower Hamlets 

population speak English at home.  

Other than English, the main 

languages spoken at home are: 

Bengali, French, Spanish, Chinese 

and Italian.  

74% of the Waltham Forest 

population speak English at home.  

Other than English, the main 

languages spoken at home are: 

Urdu, Polish, Romanian, Turkish and 

Lithuanian  

Figure 21 

Figure 22 
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The profile of deprivation across North East London 

Living in a deprived area is associated with poor health and a shorter life; it is negatively affects 

almost all health outcomes. Whilst it is an area-based measure, so should not be used at the 

individual level, we frequently see patterns at the population level showing poorer health outcomes 

and higher risk factors among people from more deprived areas. Throughout the Covid-19 

pandemic, many of the inequalities that were already widely associated with deprivation are 

expected to have worsened.  

Key Findings – Deprivation  

➢ Barking and Dagenham is ranked 22nd and Hackney 23rd most deprived out of 312 local 

authority areas in England. Newham is ranked 43rd and Tower Hamlets 50th 

➢ Across ALL of NEL, 24% (approximately 489,000 people) live in areas ranked in the most 

deprived 20% in England 

➢ In Barking and Dagenham, over half – 54% (116,000 people) live in an area ranked among 

the most deprived quintile.  

➢ In City and Hackney, 40% of the population (117,000 people), Tower Hamlets 29% 

(95,000 people), and in Newham 24% (87,000 people) live in LSOAs ranked in the most 

deprived quintile. 

 

What is the Index of Multiple Deprivation and how is it measured? 

The Index of Multiple Deprivation (IMD) is the official measure of relative deprivation in England. It is 

the composite measure from the English Indices of Deprivation, a suite of outputs based on 39 

(weighted) indicators and is calculated for every small area3 (Lower-layer Super Output Area (LSOA)) 

in England.  

The scores for each indicator are weighted and summed before being ranked from most deprived (1) 

to least deprived. Ranked areas are often divided into 10 equal groups (or deciles) according to their 

rank.  Individual areas will then be compared by the decile in which their ranking occurs, e.g. Decile 1 

most deprived decile, and decile 10 least deprived decile.  

Deprivation at place and small area level 

The NEL inner London places of Barking and Dagenham, Hackney and to slightly lesser extent 

Newham and Tower Hamlets are some of the most deprived places in England. Barking and 

Dagenham is ranked 22nd and Hackney 23rd most deprived out of 312 local authority areas in 

England. Newham is ranked 43rd and Tower Hamlets 50th.  

                                                           

3 LSOAs (Lower-layer Super Output Areas) are small areas designed to be of similar size, having average of 
about 1,500 residents or 650 households. There are 32,844 Lower-layer Super Output Areas (LSOAs) in 
England.  
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Figure 23 

Waltham Forest is ranked at 82 – within the more deprived half of local authority areas.  

Redbridge (173) Havering (180) and City of London (212) are in the less deprived half of local 

authority areas. However, each has small areas of high deprivation which may experience worse 

health outcomes and inequalities associated with deprivation. 

Within place – by small area (LSOA)  

There are 1,023 Lower Super Output Areas across north east London, Figure 24 shows these shaded 

according to their IMD 2019 deprivation decile.   

The more deprived areas are illustrated by the darker colours. As can be seen in Figure 24Error! 

Reference source not found., areas with the highest level of deprevation (i.e. darker colour areas) 

are concentrated in four of our seven places - i.e. City and Hackney, Tower Hamlets, Barking and 

Dagenham and Newham.  

 

Figure 24 Colour key given in Figure 25 
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What proportion of the place population live in the most deprived deciles? 

Figure 25Figure 25 shows the proportion of place population resident in LSOA’s of each deprivation 

decile (relative to England). The NHS Core 20 plus 5 approach recommends targeted action to the 

population living in the most deprived 20%, or top two deciles – the Core20 

Across ALL NEL, 24% or circa 489,000 people live in areas ranked in the Core20 – the most deprived 

20% in England, this average masks variation across our places.  

In Barking and Dagenham, over half – 54% (116,000 people) live in an area ranked among the most 

deprived two deciles. In City and Hackney, 40% of the population (117,000 people) live in those 

most deprived deciles. Barking and Dagenham is notable in that 99% of their population live in an 

LSOA ranked in the most deprived 50% in England.  

In Tower Hamlets and Newham, deprivation affects a considerable proportion of the population. In 

Tower Hamlets 29% (95,000 people) live in LSOA’s ranked in the most deprived two deciles, and in 

Newham 24% (87,000 people) live in LSOA’s ranked in the most deprived two deciles. 
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Figure 25: Decile colours are also used in Figure 24 
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Domains which contribute most strongly to deprivation in North East London  

The index of multiple deprivation comprises 39 separate indicators across seven domains: 

➢ Income deprivation (22.5%) – measures the proportion of the population experiencing 

deprivation due to low income 

➢ Employment deprivation (22.5%) – measures the proportion of working age population 

involuntarily excluded from the labour market, including people who would like to work but 

are unable to do so due to unemployment, sickness or disability, or caring responsibilities. 

➢ Education, skills, and training (13.5%) – measures the lack of attainment and skills  

➢ Health and disability (13.5%) - measures the risk of premature death and the impairment of 

quality of health through poor physical or mental health.  

➢ Crime (9.3%) – measures the risk of personal and material victimisation at local level.  

➢ Barriers to housing and services (9.3%) – measure the physical and financial accessibility of 

housing and services, including proximity of local services, housing affordability and 

homelessness.  

➢ Living environment (9.3%) – measures the quality of both the ‘indoor’ and ‘outdoor’ local 

environment 

Figure 26 illustrates the how deprivation in each domain is ranked; those domains where our places 

are ranked most highly, will be those where this aspect of deprivation is most acutely experienced 

(relative to England) and so contributes to the overall IMD ranking. 

Of all domains, deprivation in the domain of Barriers to Housing and Services is experienced most 

acutely by the population of NEL. Of our places, Newham is ranked 1, Barking and Dagenham – 

ranked 2, Hackney – ranked 4, Waltham Forest – ranked 7 and City of London - ranked 10th most 

deprived for this domain of 312 local authority areas in England.  

Income, Living environment and Crime are further domains where our places ranked among the 

most deprived in England.  
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Figure 26  
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Part 2: Wider determinants and prevention  

Employment and income  

The social determinants of health (also known as the wider determinants of health) are the social, 

economic and environmental conditions in which we are born, grow, live, work and age – and these 

factors indirectly impact our health. Through impacting on our health-related behaviours and life 

chances, they are the ‘causes of the causes’ of health inequalities4. 

There is strong evidence showing that work is generally good for physical and mental health, and 

that worklessness is associated with poorer health and well-being. That is true for healthy people of 

working age, for many people with a disability, for most people with common health and mental 

health problems and for social security beneficiaries. Similarly, and related, living without sufficient 

income to live a healthy life affects a wide range of health outcomes.4 

Employment and income summary table 

The Employment and income summary table below lists the indicators presented in this chapter.   

- The colour rating indicates any statistically significant difference in how the 

indicator value compares to the England average  

- The arrow indicates statistical significance in the direction of any trend over the 

past five data points 

 

All indicator in this chapter are presented at the local authority level, City of London is excluded as 

data was not present for all indicators. 

 
Table 5 Summary table for Employment and income indicators 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.1 
Percentage of people in 

employment 
20/21 → ↑ → → → → → 

2.2 Economic inactivity rate 20/21 → → → → → → → 

2.3 
Proportion claim Employment 

Support Allowance(ESA) 
2018 ↓ ↓ ↓ ↓ ↓ ↓ ↓ 

2.4 
Age 16/17, not in employment 

or education (NEET) 
2020 → → → ↓ ↓ ↓ → 

2.5 
Children in absolute low 

income families 
19/20 ↑ ↑ → ↑ ↑ ↑ ↑ 

*Indicator values for Hackney only, City of London is omitted. 

 

 

                                                           

4 Marmot review: https://www.parliament.uk/globalassets/documents/fair-society-healthy-lives-full-
report.pdf 



37 
 North East London – Population health profile 

May 2022 

 

Key findings - Employment and income 

Poor outcomes 

➢ Barking and Dagenham stands out as a key outlier place in that it has values ‘worse’ than 

the England average in four of the five employment and Income related indicators – % 

people in employment, Economic inactivity rate, Proportion claiming ESA and Children in 

absolute low income families. This might be expected when considering that B&D is the 

most deprived place in NEL, and ranked 21st most deprived Local Authority area in 

England. They also have the youngest population in NEL (32% aged 0-19) 

➢ With the exception of Havering, all NEL places have a higher percentage of children in 

absolute low-income families that the England (and London) average.  

➢ Barking and Dagenham, Newham, Tower Hamlets, Waltham Forest and Hackney are 

ranked one to five in London for children in absolute low income families, Redbridge is 

ranked eighth.   

Good outcomes 

➢ Most* NEL places had a lower proportion of people claiming ESA than the England 

average (5.4%); and similar to the London average of 4.5%. (*with the exception of B&D - 

6.5%, and Hackney - 5.4%). Note that recent benefit changes may have affected this data. 

➢ With the exception Tower Hamlets and Newham, ALL other NEL places had a lower 

proportion of 16-17 year olds not in employment or education compared to the England 

(5.5%) average.   
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2.1 People in employment  

The review "Is work good for your health and wellbeing" (2006)5 concluded that work was generally 

good for both physical and mental health and wellbeing. Access to local employment and 

good working conditions can influence the health of a community.  

 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.1 
Percentage of people in 
employment 

20/21 → ↑ → → → → → 

 

According to the results of the latest Annual Labour Force Survey (2020/21), the proportion of 

people aged 16-44 in employment across NEL is broadly similar to the England average of 75.1%.  

At the place level, Havering (79.8%) has the highest level of those aged 16-64 in employment across 

NEL. Barking and Dagenham (63.2%) has the lowest of those in employment. 

This indicator is based on local authorities and the City of London is omitted.       

 

 

 

 

 

 

Figure 27 Source: Annual Labour Force Survey 

  

                                                           

5 https://www.gov.uk/government/publications/is-work-good-for-your-health-and-well-being 
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2.2 Economic inactivity among the working-age population 

This indicator measures economic inactivity in the 16-64 year old population which is defined as 

those not classed as employed or unemployed according to the International Labour Organisation. 

Groups comprising the economically inactive include: the long-term sick or disabled; the temporary 

sick (with no employment); people looking after family/home; students; and retired people.   

The indicator is derived from the Office for National Statistics, Annual Population Survey. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.2 Economic inactivity rate 20/21 → → → → → → → 

 

With the exception of Barking and Dagenham, the percentage of people classed as economically 

inactive across NEL is broadly similar to the rest of England and London (i.e. 21%)  

Barking and Dagenham (30%) and Redbridge (26%) have the highest levels of economic inactivity 

but only Barking and Dagenham has a rate that is significantly higher than the England and London 

average.  

Further, of the NEL places, Barking and Dagenham has also experienced a greater relative increase 

in economic inactivity from 25.2% to 30.2% over the last three years. 

This indicator is based on local authorities and the City of London is omitted. 

 

Figure 28 Source: Public Health England – Active Lives Survey 
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2.3 Employment and Support allowance claimants  

This indicator is a measure of people of working age (16-64) who, due to having ill health or 

disability, are claiming either: 

• Employment and Support Allowance (ESA); 

• Incapacity Benefit (IB); or  

• Severe Disablement Allowance (SDA).  

 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.3 
Proportion claim Employment 

Support Allowance (ESA) 
2018 ↓ ↓ ↓ ↓ ↓ ↓ ↓ 

 

Compared to England, a smaller proportion of the population across the NEL places are claiming at 

least one of the three types of financial support, which is perhaps surprising given that both 

employment and inactivity rates across NEL are in line with the England average – we might expect 

that claimant rates would also be broadly in line with the England average. Note that recent benefit 

changes may have affected this data. 

Hackney (6.5%) and Barking and Dagenham (5.6%) are the two notable exceptions at the place 

level, with the highest claimant rates which are significantly higher than the England average of 

5.4%.   

Across NEL, there has been a decrease in the percentage of 16-64 year olds claiming ESA since 2014 

that is in line with the decrease seen across England, on average from 5.9% to 5.4%.  

This indicator is based on local authorities and the City of London is omitted. 

 

 

Figure 29 Source: Department for Work and Pensions 
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2.4 Young people not in employment, education or training (NEET)  

Evidence suggests that young people who are not in education, employment or training are at 

greater risk of a range of negative outcomes, including poor health and depression. They are also 

more likely to enter parenthood early6.  

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.4 
Age 16/17, not in employment or 
education (NEET) 

2020 → → → ↓ ↓ ↓ → 

 

Compared with the rest of England, most NEL places have a significantly lower proportion of 16-17 

years olds not in employment or education.  

Newham (5.1%) and Tower Hamlets (5.0%) are the two exceptions – by having rates that are in 

line with the England average (5.5%).  

However, Newham, Tower Hamlets and Hackney have worse rates than the London average. 

In Waltham Forest, Barking and Dagenham and Havering, the percentage of young people who are 

NEET has been decreasing. 

This indicator is based on local authorities and the City of London is omitted. 

 

Figure 30  Source: Department for Education 

 

  

                                                           

6 Fingertips: NEET Indicator rationale 

https://fingertips.phe.org.uk/search/not%20in%20employment#page/6/gid/1/pat/6/par/E12000007/ati/402/are/E09000002/iid/93203/age/174/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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2.5 Children in low income families 

There is evidence that childhood poverty leads to premature mortality and poor health outcomes for 

adults7. Reducing the number of children who experience poverty should improve adult health 

outcomes and increase healthy life expectancy.  There is also evidence to show that children who 

live in poverty are exposed to a range of risks that can have a serious impact on their mental 

health.8   

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

2.5 
Children in absolute low 
income families 

19/20 ↑ ↑ → ↑ ↑ ↑ ↑ 

 

All NEL places, except Havering, have a higher percentage of children in absolute low income 

families than the England average (15.6%). The percentage is highest in Barking and Dagenham 

(22.5%), Newham (22.3%) and Tower Hamlets (22.1%).  

The rates have been increasing in all places except Newham. 

This indicator is based on local authorities and the City of London is omitted. 

 

Figure 31 Source: Department for Work and Pensions / HM Revenue and Customs 

 

  

                                                           

7 Marmot Review – Fair Society, Healthy Lives 2010 
8 Indicator definition at https://fingertips.phe.org.uk/ 

https://www.gov.uk/research-for-development-outputs/fair-society-healthy-lives-the-marmot-review-strategic-review-of-health-inequalities-in-england-post-2010
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Prevention of ill-health indicators for NEL 

Understanding the health of our population requires knowledge of the scale and distribution of risk 

factors for poor health outcomes (e.g. obesity, physical activity, smoking, alcohol), alongside the 

uptake of secondary prevention initiatives (e.g. vaccination and screening) that support early 

identification of disease or risk of disease. Improvements in these indicators will lead to a population 

that lives longer in better health. These indicators are strongly related to inequalities – with more 

deprived groups more likely to experience risk factors for poor health and to experience barriers to 

preventive services. 

Indicator summary table – Prevention of ill-health 

The Prevention of ill health summary table below lists the indicators presented in this chapter.   

-  The colour rating indicates any statistically significant difference in how the 

indicator value compares to the England average  

- The arrow indicates statistical significance in the direction of any trend over the 

past five data points 

 

Indicators in this chapter may be presented for City and Hackney or for Hackney only. 

 
Table 6 Prevention of ill-health indicators 

No. Indicator Year C&H TH NH WF B&D RB HV 

3.1 
Prevalence of overweight or 
obese children, Year 6* 

19/20 → → → → → → → 

3.2 
Percentage of adults classified 
as overweight or obese 

19/20 
Hn 

- 
- - - - - - 

3.3 
Percentage of physically 
inactive adults 

19/20 
Hn 

- 
- - - - - - 

3.4 
Smoking prevalence in adults 
18+ (GPPS) 

2019 
Hn 

- 
- - - - - - 

3.5 
Smoking status at time of 
delivery* 

20/21 → → → → → → → 

3.6 
Admissions for alcohol related 
conditions, narrow* 

20/21 ↓ → ↓ → → → → 

3.7 
Population vaccination 
coverage: Covid-19 (12+)* 

2021 
Hn 

↓ 
↓ ↓ ↓ ↓ ↓ ↓ 

3.8 
Population vaccination 
coverage: Flu (age 65+)* 

2021 → ↓ ↓ → → → ↑ 

3.9 
Breast Cancer screening 
coverage 

2021 
Hn 

↓ 
↓ ↓ ↓ ↓ → → 

3.10 
Bowel Cancer screening 
coverage 

2021 
Hn 

↑ 
↑ ↑ ↑ ↑ ↑ ↑ 

3.11 
Cervical Cancer screening 
coverage, 25-49 

2021 
Hn 

↓ 
↓ ↓ → → → ↑ 

3.12 
Air pollution, fine particulate 
matter 

2020 
Hn 

↓ ↓ ↓ ↓ ↓ ↓ ↓ 

*Indicator calculated on place of residence, values for City and Hackney are combined  
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Key findings – Prevention of ill-health 

➢ 41% of children across NEL are overweight or obese. In ALL places of NEL, the prevalence 

of overweight (including obesity) in children is higher than the England (35.2%) average. 

B&D has the highest rates in England, Newham is 5th highest. It is also higher than the 

London average for Barking and Dagenham and all inner NEL places. 

➢ The percentage of overweight or obese adults in Newham (68%) and Havering (67%) is 

higher than the England (62%) and London (56%) average. In Barking and Dagenham 

(66%), Redbridge (61%) and Waltham Forest (58%) the rates are similar to the England 

average.  

➢ Newham (34%), Redbridge (32%), Barking and Dagenham (32%), Havering (30%) and 

Tower Hamlets (29%) have a higher percentage of the adult population who are 

physically inactive than the London (23.8%) or England (22.9%) average 

➢ ALL places in NEL have seen Covid-19 vaccination uptake lower than the England average, 

with considerable inequalities between ethnic groups. The London Covid-19 vaccination 

rate was lower than England – rates across NEL were lower than the London average 

except in Havering and Redbridge. 

➢ In Hackney (20%), Tower Hamlets (19%), Barking and Dagenham (18%), Newham (17%) 

and Waltham Forest (16%) prevalence of smoking in adults is significantly higher than the 

England (14%) average 

➢ ALL NEL places have air pollution (fine particulate matter concentration) higher than the 

England average of 9µg/m3.  

➢ In Hackney (53%) and Tower Hamlets (54%) rates of overweight adults are lower than the 

England (62%) average but similar to the London (56%) average. 

➢ All NEL places had a significantly lower proportion of pregnant women smoking at time of 

delivery than the national average.  
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3.1 Overweight and obesity (children) 

Overweight and obesity are drivers of many long-term health conditions. Additionally, there is 

evidence that childhood obesity persists into adulthood.  Health implications include: increased 

blood lipids, glucose intolerance, type 2 diabetes, hypertension, increases in liver enzymes 

associated with fatty liver, and psychological problems such as social isolation, low self-esteem, 

teasing and bullying9.  

 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

3.1 
Prevalence of overweight or 
obese children, Year 6 

19/20 → → → → → → → 

 

On average across England, more than one third (35%) of reception age children are overweight or 

obese. 

In ALL places of NEL, the prevalence of overweight (including obesity) in children is higher than the 

England (35.2%) average. 

In Barking and Dagenham, Newham, Tower Hamlets, and Hackney rates also exceed the London 

(38.2%) average.  

The prevalence of overweight or obese children across NEL places has remained the same at 41% 

(average) over recent years.  

This indicator is based on local authorities, and City and Hackney are combined. 

 

Figure 32 Source: NHS Digital, Child Measurement Programme 

                                                           

9 Fingertips: Childhood obesity indicator rationale 

https://fingertips.phe.org.uk/search/obesity#page/6/gid/1000042/pat/6/par/E12000007/ati/402/are/E09000002/iid/20602/age/201/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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3.2 Overweight or obesity (adults)  

Obesity is recognised as a major determinant of premature mortality and avoidable ill health and is a 

priority area for Government. This indicator measures the proportion of adults classified as 

overweight or obese through self-reported data in Active Lives survey. This indicator is 

based on local authorities and the City of London is omitted. 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.2 
Percentage of adults classified as 
overweight or obese 

19/20 - - - - - - - 

 

On average across England, nearly two thirds (63%) of adults are overweight or obese, across 

London the rates are slightly lower with 56% of adults overweight or obese. 

The percentage of overweight or obese adults in Newham (68%) and Havering (67%) is higher than 

the England (63%) and London (56%) averages.  

In Barking and Dagenham (66%), Redbridge (61%) and Waltham Forest (58%) the rates are similar 

to the England average. Barking and Dagenham and Redbridge rates are higher than the London 

average 

In Hackney (53%) and Tower Hamlets (54%) rates of overweight adults are lower than the England 

average. 

   

Figure 33 Source: Active Lives Survey, Sport England 
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3.3 Physical activity  

Physical inactivity is the fourth leading risk factor for global mortality accounting for 6% of deaths 

globally. People who have a physically active lifestyle have a 20-35% lower risk of cardiovascular 

disease, coronary heart disease and stroke compared to those who have a sedentary 

lifestyle10. This indicator is based on local authorities and the City of London is omitted. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.3 
Percentage of physically 
inactive adults 

19/20 - - - - - - - 

 

Newham (34%), Redbridge (32%), Barking and Dagenham (32%), Havering (30%) and Tower 

Hamlets (29%) have a higher percentage of the adult population who are physically inactive than the 

London (23.8%) or England (22.9%) average.  

Hackney (17%) has the lowest percentage of physically inactive adults, and a lower rate than the 

England or London average.   

 

 

Figure 34 Source: Public Health England, Active Lives Survey, Sport England 

  

                                                           

10 Indicator definition at https://fingertips.phe.org.uk/ 
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3.4 Smoking  

Smoking is the most recognised cause of preventable ill health and premature mortality in the UK 

and a major risk factor for diseases such as cancer, chronic obstructive pulmonary disease (COPD) 

and heart disease. It is estimated that each year in NEL, 552 people die from cancer caused by 

smoking, 212 people die from CVD caused by smoking and there are 7,880 hospital admissions and 

3,938 premature deaths caused by smoking.11  

This prevalence is calculated from the GP Patient Survey by dividing the weighted number of self-

reported smokers aged 18+ by total number of respondents aged 18+, expressed as percentage.  

This indicator is based on local authorities and the City of London is omitted. 

 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.4 
Smoking prevalence in adults 
18+ (GPPS) 

2019 - - - - - - - 

 

In Hackney (20%), Tower Hamlets (19%), Barking and Dagenham (18%), Newham (17%) and 

Waltham Forest (16%) prevalence of smoking is significantly higher than the England (14%) average. 

In all but Waltham Forest these rates also exceed the London (15%) average.  

 

Prevalence of smokers in Havering (13%) is similar to the England average, in Redbridge (11.1%) it is 

lower than the England and London average.  

 

 
Figure 35 Source: GP Patient Survey 

There are higher than average smoking rates among the most deprived communities, which reduces 

their healthy life expectancy, increases pressure on the NHS and contributes to health inequalities. 

                                                           

11 https://smokefreeaction.org.uk/wp-content/uploads/2022/04/Guide-for-NHS-North-East-London-ICB.pdf 
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In NEL, whilst adult smoking rates by place ranged from 11% to 20%, some groups experienced 

considerably higher rates of smoking than the general population: 

• 23% among routine and manual workers  

• 44% among those receiving addiction treatment for alcohol 

• 79% among those receiving addiction treatment for opioids 

• 79% of people with SMI 

National smoking rates also indicate that, compared to the England average of 14%, smoking rates 

are higher among homeless populations (77%), people entering prison (80%), 11-16 year olds with a 

mental disorder (22%) and people living in social housing (26%).12 

  

                                                           

12 https://smokefreeaction.org.uk/wp-content/uploads/2022/04/Guide-for-NHS-North-East-London-ICB.pdf 
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3.5 Smoking at time of delivery 

Smoking in pregnancy has detrimental effects for the growth and development of the baby and 

health of the mother. On average, smokers have more complications during pregnancy and labour, 

including bleeding during pregnancy, placental abruption and premature rupture of membranes13.  

 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

3.5 
Smoking status at time of 
delivery, by CCG 

20/21 → → → → → → → 

 

This indicator is based on the legacy CCGs. 

ALL NEL places have lower rates of smoking at time of delivery than the England (9.6%) average 

but, for most NEL places, similar to the London average of 4.6%.  

In Barking and Dagenham (7.6%) and Havering (6.7%), rates smoking at time of delivery are higher 

than the London average of 4.6%. 

Rates of smoking at time of delivery are highest in Barking and Dagenham (7.6%) – this is more than 

twice the rate in Redbridge (3.4%) and Tower Hamlets (3.5%).  

There has been no significant change in the proportion of maternal population who smoke over the 

period measured (since 2016/17). 

 

Figure 36 Source: Calculated by PHE from the NHS Digital return on Smoking Status at Time of delivery 
(SATOD) 

  

                                                           

13 Indicator definition at https://fingertips.phe.org.uk/ 
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3.6 Alcohol-related admissions (Narrow)  

Alcohol consumption is a key risk factor for a range of poor health outcomes including mental and 

behavioural disorders, major non-communicable diseases such as liver cirrhosis, some cancers and 

cardiovascular diseases, as well as injuries resulting from violence and road traffic collisions.14   

Alcohol is a contributing factor to hospital admissions and deaths from a diverse range of conditions. 

Across London, consumption data suggests that higher risk drinking has increased significantly 

during the pandemic, whilst alcohol-specific deaths rose by 23% in London in 2020.15 

This indicator measures the admission episodes per 100,000 (age standardised) where the primary 

diagnosis is an alcohol-related condition. There is also a broad measure which includes admissions 

where the primary reason for hospital admission or a secondary diagnosis was linked to alcohol. We 

have selected the narrow definition, as this will be a better reflection of direct short-

term alcohol problems and is less sensitive to changes in coding; however, it is likely to 

be a significant underestimate off the true burden of alcohol on services. 

No. Indicator Year C&H TH NH WF B&D RB HV 

3.6 
Admissions for alcohol related 
conditions, narrow 

20/21 ↓ → ↓ → → → → 

This indicator is based on local authorities, and City and Hackney are combined. 

The London average (348 per 100,000) is lower than the England average (456 per 100,000). ALL 

places in NEL have a rate of admissions for alcohol related conditions lower than England average.  

Havering, Redbridge and Tower Hamlets have a rate that is lower than the London average.  

It should be noted that this data is from 2020/21, and there were rapid decreases nationally in the 

rate of alcohol-specific and related admissions coinciding with the start of the pandemic – a pattern 

also seen locally across NEL. The pattern was not unique to alcohol: all unplanned admissions 

sharply decreased as the pandemic took hold. The impact of this on the data is yet to be fully 

understood.  

Figure 37 Source: Public Health England, Population Health Analysis, NHS Digital, HES Note: Age-standardised 

rate per 100,000  

                                                           

14 https://www.who.int/news-room/fact-sheets/detail/alcohol 
15 Email communication with Jo Roebuck, Public Health England, 23 March 2022 
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3.7 Covid-19 vaccination  

This indicator measures uptake of the first and second doses of the Covid-19 vaccine with data from 

the Covid-19 vaccination programme datasets on the Covid-19 dashboard on the government 

website. Data was correct at 28 February 2022. This indicator is based on local authorities and the 

City of London is omitted. 

 
 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.7 
Population vaccination 
coverage: Covid-19 (12+) 

2021 - - - - - - - 

 

ALL places in NEL have seen Covid-19 vaccination uptake lower than the England average rate – the 

England rate at the time of this measure (31/01/2022) was first dose 78.6%, second dose 72.5%.  

The London rate at this time was: first dose 68.9%, second dose 63% - in all places except Havering 

and Redbridge, Covid-19 vaccination rates were also lower than the London average.  

Across NEL, uptake of the Covid-19 vaccine has been highest in Havering (first dose 79%, second 

dose 75%) – this is similar to the England average.  

In all NEL places except Havering, uptake of the Covid-19 vaccine has been lower than the England 

average. 

Uptake of the Covid-19 vaccine was lowest in Newham, Hackney and Barking and Dagenham, where 

second dose uptake rates were 56%, 59% and 59% respectively.   

Studies have shown that, nationally and locally, there have been barriers to access and lower Covid-19 vaccination 
rates in certain groups. This includes vaccine hesitancy which often links to mistrust of health services. Research at 
QMUL (2020) identified lower vaccination rates in South Asian and Black populations. 

https://coronavirus.data.gov.uk/details/vaccinations
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3.8 Population vaccination coverage (65+), Flu, 2020/21 

Vaccination coverage is the best indicator of the protection a population will have against vaccine 

preventable communicable diseases.  

Increasing the uptake of flu vaccine among high risk groups can contribute to easing winter pressure 

on primary care services and hospital admissions. It is also one of the 5 clinical targets included in 

the NHS Core20 Plus 5 framework to reduce health inequalities by reducing exacerbations and 

emergency hospital admissions in those with chronic respiratory disease.  

Government policy has set a target to achieve a 75% uptake in those 65 years and over 

and in vulnerable groups. 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

3.8 
Population vaccination 
coverage: Flu (age 65+) 

2021 → ↓ ↓ → → → ↑ 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Vaccination coverage for flu is lower, on average, in London (71.8%) than in England (80.9%); the 

London average does not reach the government’s 75% uptake target.  

Across NEL, only Havering (75.7%) and Redbridge (75.0%) achieve the Government target of 75% 

uptake.  

The place with the lowest coverage is Newham (65.9%).  

Newham, Hackney, Waltham Forest and Barking and Dagenham are below the London and 

National averages and below the government set target. 

 

 
Figure 38 Source: UK Government Flu Vaccine Uptake Figures 
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3.9 Breast cancer screening  

This indicator measures the proportion of those aged 50-70 eligible for screening who have had a 

test recorded at least once in the last 36 months. Breast cancer screening supports early detection of 

cancer and is estimated to save 1,400 lives in England each year. This indicator is based on local 

authorities and the City of London is omitted. 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.9 
Breast Cancer screening 
coverage 

2021 ↓ ↓ ↓ ↓ ↓ → → 

 

Havering is the only place in NEL with higher breast cancer screening coverage than the England 

average (64.1%).  

All other NEL places have lower rates of breast cancer screening than the England average. 

The London (55.2%) average is lower than the England average.  

Newham and Tower Hamlets have rates lower than London average as well as the England average. 

Breast Cancer screening rates have been decreasing in Hackney, Tower Hamlets, Newham, 

Waltham Forest, and Barking and Dagenham. 

 

 

Figure 39 Source: NHS Digital, Office for Health Improvement and Disparities 
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3.10 Bowel Cancer Screening  

Bowel cancer screening supports early detection of cancer and polyps. About 1 in 20 people in the 

UK will develop bowel cancer during their lifetime. This indicator measures the proportion of eligible 

men and women aged 60 – 74 invited for screening who had an adequate faecal occult blood test 

(FOBt) screening result in the previous 30 months. This indicator is based on local 

authorities and the City of London is omitted. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.10 
Bowel Cancer screening 
coverage 

2021 ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 

The NEL average bowel cancer screening rate is 60.7%, this is lower than the England average 

(65.2%) but higher than the London average (59.3%). 

Havering is the only place in NEL with higher bowel cancer screening coverage than the England 

average.  

ALL other NEL places have a Bowel Cancer screening Coverage rate that is lower than the England 

average.  

The London average is lower than the England average. Tower Hamlets, Barking and Dagenham, 

Newham and Hackney are below the London averages. 

Bowel Cancer screening rates have been increasing in ALL NEL places. 

 

 
Figure 40 Source: NHS Digital, Office for Health Improvement and Disparities 
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3.11 Cervical cancer screening  

This indicator measures the proportion of women in the resident population eligible for cervical 

screening aged 25-49 years at end of period reported who were screened adequately within the 

previous 3.5 years. Cervical cancer screening is estimated to save 4,500 lives in England each year16; 

improvements in coverage would increase early detection or prevention. This indicator is based on 

local authorities and the City of London is omitted. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.11 
Cervical Cancer screening 
coverage, 25-49 

2021 ↓ ↓ ↓ → → → ↑ 

 

Havering (71%) is the only place in NEL with higher cervical cancer screening coverage than the 

England (68%) average.  

 

ALL other NEL places have a cervical cancer screening rate that is lower than the England average.  

 

The London (59%) average is lower than the England average. Tower Hamlets and Newham have 

screening rates lower than the London average. 

 

 
Figure 41 Source: NHS Digital, Office for Health Improvement and Disparities 

 

  

                                                           

16 Indicator definition at https://fingertips.phe.org.uk/ 
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3.12 Air Pollution 

Poor air quality is a significant public health issue. There is clear evidence that particulate matter has 

a significant role in all-cause mortality and in particular in cardiopulmonary mortality17.  

The air is a central feature of the environment people are exposed to and PHE air quality experts 

advise that this indicator is currently the most appropriate measure: the annual average measure is 

a summary of environmental conditions (as opposed to frequency of dangerously high 

concentrations which is useful for hospital service planning), and the population weighting accounts 

for human exposure. This indicator is based on local authorities and the City of London is omitted. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

3.12 
Air pollution, fine particulate 
matter 

2020 ↓ ↓ ↓ ↓ ↓ ↓ ↓ 

 

ALL NEL places have air pollution (fine particulate matter concentration) higher the England average 

of 9µg/m3.  

With the exception of Havering (10.7µg/m3), all other NEL places have pollution rates higher than 

the London rate (11 µg/m3).  

Newham (12.4µg/m3) has the highest fine particulate matter concentrations in NEL.  

 

Figure 42. Note: Confidence intervals for this indicator were not provided at source. Source: Various instruments 
used to derive estimates including Pollution Climate Mapping model, Automatic Urban and Rural Network and 
National Atmospheric Emissions Inventory. Also makes use of census population estimates (ONS). 

 

 

 

                                                           

17 Indicator definition at https://fingertips.phe.org.uk/ 
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Part 3: A Snapshot of health indicators 

Best start in life 

This section focuses on children and young people’s health indicators. There is powerful evidence 

that children’s experiences in early years have a significant impact on their life chances and health as 

children, and as adults.  

Indicator summary table – Best start in life 

 The best start in life summary table below lists the indicators presented in this chapter.   

- The colour rating indicates any statistically significant difference in how the indicator value 

compares to the England average  

- The arrow indicates statistical significance in the direction of any trend over the 

past five data points 

 
Table 7 Summary table for Best start in life indicators 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.1 Infant mortality rate* 2018-20 - - - - - - - 

4.2 
Low birth weight of term 
babies* 

2020 → → → → → → → 

4.3 Stillbirth rate, by CCG 2017-19 - - - - - - - 

4.4 
A&E attendances (0-4 
years)* 

19/20 → → ↑ ↑ ↓ ↑ ↓ 

4.5 
Percentage of 5 year olds 
with dental decay* 

18/19 - - - - - - - 

4.6 

School readiness: Good 
level development, 
Reception 

18/19 → ↑ ↑ ↑ ↑ ↑ → 

4.7 Free school meals (all ages) 2018 ↓ ↓ ↓ ↓ ↓ ↓ ↓ 

4.8 Children in need rate 17/18 ↑ → → ↓ ↓ → ↑ 

4.9 
Admissions for mental 
health conditions (0-17)* 

20/21 → → → → → → ↑ 

4.10 
Admissions as a result of 
self-harm (10-24 years)* 

20/21 → → → → → → ↑ 

4.11 

Admissions due to 
substance abuse (15-24 
years)* 

2018-20 - - - - - - - 

4.12 
Under 18s conception rate 
/ 1,000* 

2019 ↓ ↓ ↓ → ↓ → ↓ 
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No. Indicator Year C&H TH NH WF B&D RB HV 

4.13 
Emergency admissions for 
asthma (<19)* 

20/21 ↓ → ↓ → ↓ ↓ → 

4.14 
Emergency admissions for 
epilepsy (<19)* 

19/20 → → → → → → → 

4.15 
Admissions for diabetes 
(<19)* 

19/20 → → → → → → → 

* Values for local authorities of City of London & Hackney are combined 
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Key findings – Best start in life 

➢ Newham, Redbridge and Tower Hamlets had a percentage of 5 year olds with dental decay 

that was significantly higher than London (27%) and England (23.4%). 

➢ All NEL places except Hackney and Havering have a higher proportion of term babies born 

with a low birth weight than the England average (2.86%). 

➢ The stillbirth rate in Newham (5.5 per 1,000), Tower Hamlets (5.5), and Barking and 

Dagenham (6.2) is significantly higher than the England average (4.0).  

➢ Rates of A&E attendances by young children in Newham (821 per 1,000) and Waltham Forest 

(728 per 1,000) are significantly higher than the England average (670 per 1,000). In Tower 

Hamlets (669 per 1,000) they are similar and for all other NEL places they are better.  

➢ In Tower Hamlets (69.9%) and Hackney (69.6%) the percentage of children achieving a good 

level of development at the end of Reception is lower than the England (71.8%) average. The 

rate has been rising (improving) in Tower Hamlets but remains unchanged in Hackney. 

➢ In Waltham Forest (14%), Barking and Dagenham (14.8%), Hackney (27.7%) and Tower 

Hamlets (33.6%) the proportion of children claiming free school meals is higher than the 

England (13.5%) average. The rate in Hackney and Tower Hamlets is more than double the 

England rate. This indicator is considered a good proxy for low parental income. 

➢ All NEL places, except Waltham Forest, have a rate of children in need that is higher than the 

England average (635 per 10,000) 

➢ Havering is an outlier having higher rates (117 per 100,000) of hospital admissions of 15-24 

year olds due to substance misuse than the England (81 per 100,000) average. Havering is the 

ONLY place in London where the rates are higher than the England average.All NEL places 

show a rate of hospital admissions as a result of self-harm for young people aged 10 to 24 

years lower than the England estimated figure.  

➢ Rates of under 18 teenage conceptions in Tower Hamlets (9%) and Redbridge (11%) are lower 

than the England average (15.7 per 1,000). In all other places they are similar to the England 

average. 

➢ Across NEL, rates of emergency admissions for epilepsy (<19) are similar or lower than the 

England average (77.2 per 100,000).  

➢ Across NEL, rates of emergency admissions for diabetes (<19) are similar or lower than the 

England average (52 per 100,000).  
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4.1 Infant mortality  

Infant mortality is an indicator of the general health of an entire population reflecting the 

relationship between causes of infant mortality and upstream determinants of population health 

such as economic, social and environmental conditions. Deaths occurring during the first 28 days in 

particular, are considered to reflect the health and care of both mother and infant.  

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.1 Infant mortality rate 2018-20 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Due to small numbers of infant deaths the confidence intervals around point estimates are wide and 

suggest that observed difference in rates between places may be due to normal variability.   

In the 2018-20 rates for infant mortality, only Redbridge (2.8 per 1,000) showed infant mortality 

rates lower than England (3.9 per 1,000). 

 

Figure 43 Source: ONS deaths and births 
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4.2 Low birth weight 

Low birth weight increases the risk of childhood mortality and of developmental problems 

for the child and is associated with poorer health in later life.  

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.2 
Low birth weight of term 
babies 

2020 → → → → → → → 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Waltham Forest (3.4%), Tower Hamlets (4.0%), Barking and Dagenham (4.2%), Newham (4.3%) and 

Redbridge (4.5%) have a greater proportion of term babies with low birth weight than the England 

(2.9%) and London average (3.3%).  

City and Hackney (2.9%) has a similar proportion of term babies with low birth weight to the 

England average. 

Havering (2.2%) is the only NEL place where the proportion of low birth weight babies is lower than 

the England and London average.  

 

Figure 44 Source: ONS 
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4.3 Stillbirth rate 

Note: Rates are presented as a three-year average due to small numbers of infant deaths. 

Stillbirth rates in the United Kingdom have shown little change over the last 20 years, and the rate 

remains among the highest in high income countries. Risk factors associated with stillbirth include 

maternal obesity, ethnicity, smoking, pre-existing diabetes, history of mental health problems, 

antepartum haemorrhage and foetal growth restriction. In 2015 the government 

announced an ambition to halve the rate of stillbirths by 203018.  

No. Indicator Year C&H TH NH WF B&D RB HV 

4.3 Stillbirth rate, by CCG 2017-19 - - - - - - - 

 

This indicator is based on the legacy CCGs. 

The stillbirth rate in Newham (5.5 per 1,000), Tower Hamlets (5.5), and Barking and Dagenham (6.2) 

is significantly higher than the England average (4.0).  

 

Figure 45 Source: ONS 

  

  

                                                           

18 Indicator definition at https://fingertips.phe.org.uk/ 
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4.4 A&E attendances (0-4 years) 

A&E attendances in children aged under five years are often preventable, and commonly 

caused by accidental injury or by minor illnesses which could have been treated in 

primary care19. 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.4 
A&E attendances (0-4 
years) 

2019/20 → → ↑ ↑ ↓ ↑ ↓ 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Rate of A&E attendances by young children in Newham (821 per 1,000) and Waltham Forest (728 

per 1,000) are significantly higher than the England average (670 per 1,000). They are also 

increasing. 

The London average is higher than the England average – this may result from factors including 

poorer access to primary care in London, or close proximity to A&E services than on average across 

England. 

In Barking and Dagenham (628 per 1,000), Hackney (617 per 1,000), Redbridge (603 per 1,000) and 

Havering (498 per 1,000) rates of 0-4 year olds attending A&E are lower than the England average 

(670 per 1,000).  

Rates in Redbridge are increasing but remain lower than the England average.  

 

 

Figure 46 Source: Hospital episode statistics 

  

                                                           

19 Indicator definition at https://fingertips.phe.org.uk/ 
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4.5 Five year olds with dental decay 

Oral health is an integral part of overall health; when children are not healthy this 

affects their ability to learn, thrive and develop20.  

No. Indicator Year C&H TH NH WF B&D RB HV 

4.5 
Percentage of 5 year olds with 
visually obvious dental decay 

18/19 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

The percentage of 5 year olds with experience of visually obvious dental decay in Barking and 

Dagenham (29%), Newham (36%), Redbridge (39%) and Tower Hamlets (40%) is higher than the 

London (27.0%) and England average (23.4%). 

In Hackney (28%), Waltham Forest (26%) and Havering (25%) the rate is similar to the England 

average. 

 

Figure 47 Source: Dental Public Health Epidemiology Programme for England 

  

                                                           

20 Indicator definition at https://fingertips.phe.org.uk/ 
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4.6 School readiness at end of reception 

This indicator measures the percentage of children assessed as achieving a ‘Good level of 

development’ at the end of Reception. This is a key measure of early year’s 

development. Children from poorer backgrounds are more at risk of poorer 

development and the evidence shows that differences by social background emerge 

early in life21.  

No. Indicator Year Hn TH NH WF B&D RB HV 

4.6 
School readiness: 
Reception good level 
development 

18/19 → ↑ ↑ ↑ ↑ ↑ → 

 

This indicator is based on local authorities and the City of London is omitted. 

In Tower Hamlets (69.9%) and Hackney (69.6%) the percentage of children achieving a good level of 

development at the end of Reception is lower than the England (71.8%) average. The rate has been 

rising (improving) in Tower Hamlets but remains unchanged in Hackney. 

Across the other places, the percentage of children achieving a good level of development at end of 

reception is similar - Barking and Dagenham (72.4%) and Havering (71.7%), or higher (Redbridge 

(75.6%), Newham (75.9%), and Waltham Forest (76.4%) and Redbridge (75.6%) than the England 

average.  

The London average (74.1%) is higher than the England average (71.8%). 

 

 

Figure 48 Source: Department for Education (DfE), EYFS Profile: EYFS Profile statistical series 

  

                                                           

21 Indicator definition at https://fingertips.phe.org.uk/ 
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4.7 Pupils claiming free school meals 

This indicator measures the percentage of pupils known to be eligible for and claiming free school 

meals and is included as a proxy indicator of parental income. It has been found that 

children and families from the lowest 20% of household income are twice as likely to 

have common mental health problems than those in the richest 20%.22  There is 

evidence that childhood poverty leads to premature mortality and poor health outcomes 

for adults23. This indicator is based on local authorities and the City of London is omitted. 

No. Indicator Year Hn TH NH WF B&D RB HV 

4.7 Free school meals (all ages) 2018 ↓ ↓ ↓ ↓ ↓ ↓ ↓ 

 

In Waltham Forest (14%), Barking and Dagenham (14.8%), Hackney (27.7%) and Tower Hamlets 

(33.6%) the proportion of children claiming free school meals is higher than the England (13.5%) 

average; the rate in Hackney and Tower Hamlets is more than double the England rate. The rate in 

Newham (13.6%) is similar to the England average. 

This picture aligns with the Income deprivation affecting children (IDACI) rankings where Tower 

Hamlets is ranked the 14th most deprived local authority in England for income deprivation affecting 

children.  

The proportion of pupils claiming free school meals has been decreasing in ALL NEL places 

 

Figure 50 Source: Department for Education School Census   

                                                           

22 https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/2-understanding-place 
23 Marmot Review – Fair Society, Healthy Lives 2010 

Figure 49  

https://www.gov.uk/research-for-development-outputs/fair-society-healthy-lives-the-marmot-review-strategic-review-of-health-inequalities-in-england-post-2010
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4.8 Children in need 

A child in need is defined as one who has been referred to children's social care services, and who 

has been assessed to be in need of social care services. This indicator is found within the 

‘Risk factors for developing mental health crisis’ profile. 

 

No. Indicator Year Hn TH NH WF B&D RB HV 

4.8 Children in need rate 17/18 ↑ → → ↓ ↓ → ↑ 

 

This indicator is based on local authorities and the City of London is omitted. 

All NEL places, except Waltham Forest have a rate of children in need that is significantly higher 

than the England average (635 per 10,000), this remains true except for Havering when comparing 

to the London average (681 per 10,000). Hackney has the highest rate (1,073.5 per 10,000) – this 

equivalent to more than 1 in 10 children in the place. 

The trend in rates of children in need in Hackney and in Havering is increasing AND trending higher 

than the England average.  

 In Newham, Tower Hamlets and Redbridge there is no significant trend in any direction.  

The rate in Barking and Dagenham and in Waltham Forest is decreasing. Waltham Forest is also the 

only NEL place where the rate is lower than the England average. 

 

Figure 51 Source: Children in need statistics https://www.gov.uk/government/collections/statistics-children-in-
need   

  



69 
 North East London – Population health profile 

May 2022 

 

4.9 Admissions for mental health conditions (0-17 years) 

One in ten children aged 5-16 years has a clinically diagnosable mental health problem and, of adults 

with long-term mental health problems, half will have experienced their first symptoms before the 

age of 14. Failure to treat mental health disorders in children can have a significant impact on their 

future, resulting in reduced job and life expectations24. 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.9 
Admissions for mental 
health conditions (0-17) 

20/21 → → → → → → ↑ 

 

This indicator is based on local authorities, and City and Hackney are combined. 

In Tower Hamlets (74 per 100,000), Hackney (69 per 100,000) and Waltham Forest (67 per 

100,000), the rate of admissions for mental health conditions for children and young people is 

similar to the England average (88 per 100,000).  

In Newham (64 per 100,000), Havering (59 per 100,000), Barking and Dagenham (47 per 100,000) 

and Redbridge (39 per 100,000) the rate is significantly lower than the England average.  

The London average (61 per 100,000) is lower than the England average. 

Only in Havering is the rate increasing, in all other places it remains unchanged. 

 

Figure 52 Source: Hospital episode statistics  

  

                                                           

24 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/
Mental_health_of_children_in_England.pdf 
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4.10 Admissions as a result of self-harm (10 to 24 years) 

Hospital admissions for self-harm in young people have increased across England in recent years and 

with links to other mental health conditions such as depression, the emotional causes of 

self-harm may require psychological assessment and treatment.25 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.10 
Admissions as a result of 
self-harm (10-24 years) 

20/21 → → → → → → ↑ 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Across NEL, the rate of hospital admissions as a result of self-harm for young people aged 10 to 24 

years is less than half the England average. Rates in all London places show a similar pattern when 

compared to England rates.  

Rates have remained unchanged in ALL places, except Havering where they have been increasing. 

 

Figure 53 Source: Hospital episode statistics 

  

                                                           

25Indicator definition at https://fingertips.phe.org.uk/ 
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4.11 Admissions due to substance misuse (15 to 24 years) 

There is evidence to suggest that young people who use recreational drugs run the risk of 

damage to mental health including suicide, depression and disruptive behaviour 

disorders. Regular use of cannabis or other drugs may also lead to dependence. 26 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.11 
Admissions due to substance 
abuse (15-24 years) 

2018-20 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. Rates are presented 

as a three year average due to small number of events annually. 

Havering is an outlier having higher rates (117 per 100,000) of hospital admissions of 15-24 year olds 

due to substance misuse than the England (81 per 100,000) average. Havering is the ONLY place in 

London where the rates are higher than the England average. 

Hackney (48 per 100,000), Tower Hamlets (53 per 100,000) and Newham (61 per 100,000) have a 

rate that is lower than the England average. In Waltham Forest (88 per 100,000), Barking and 

Dagenham (98 per 100,000) and Redbridge (98 per 100,000) rates are similar to the England 

average.  

No trend is assessed for this indicator due to small number of events annually.  

 

 

Figure 54 Source: Hospital episode statistics 

                                                           

26 Indicator definition at https://fingertips.phe.org.uk/ 
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4.12 Under 18s conception rate 

Teenage pregnancy is associated with poor outcomes for young women and their children. For 

mothers, there is a higher risk of poor educational attainment, social isolation and poorer mental 

and physical health, while their children are more likely to be born preterm or with low birthweight. 

While not all teenage conceptions are unplanned, teenagers remain at highest risk of unplanned 

pregnancy, with over 50% of under-18 conceptions in England and Wales in 2017 ending in abortion. 

27 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.12 
Under 18s conception rate 
/ 1,000 

2019 ↓ ↓ ↓ → ↓ → ↓ 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Rates of under 18 teenage conceptions in Tower Hamlets (9%) and Redbridge (11%) are significantly 

lower than the England average (15.7 per 1,000). In all other places they are similar to the England 

average. 

There has been a statistically significant decrease in the rate of teenage conceptions in Barking and 

Dagenham, Newham, Hackney, Havering and Tower Hamlets.  

The trend in Waltham Forest and Redbridge has variation and does not reach significance for any 

direction. 

 

Figure 55 Source: ONS  

  

                                                           

27 https://stateofchildhealth.rcpch.ac.uk/evidence/health-behaviours/conceptions-in-young-people/ 
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4.13 Admissions for asthma (<19 years) 

Understanding local trends of emergency admissions of children and young people with 

asthma and benchmarking provides insight into child respiratory health and supports 

service review and redesign.  

 

This indicator is based on local authorities, and City and Hackney are combined. 

In Barking and Dagenham (105 per 100,000), Newham (111 per 100,000) and Waltham Forest (122 

per 100,000) emergency admissions of young people (<19) due to asthma are higher than the 

England average (74 per 100,000). City and Hackney is the place with a rate lower than the England 

average.     

Only in Tower Hamlets (52 per 100,000) are rates lower than the England (74 per 100,000) average. 

In Hackney, Newham, Barking and Dagenham and Redbridge, the rate of emergency admissions for 

asthma in children aged under 19 has decreased.  

 

Figure 56 Source: Hospital episode statistics 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.13 
Emergency admissions for 
asthma (<19 years) 

20/21 ↓ → ↓ → ↓ ↓ → 
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Figure 57 Source: Hospital episode statistics 
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4.14 Admissions for epilepsy (<19 years) 

Understanding local trends of emergency admissions of children and young people with epilepsy and 

benchmarking helps us understand how well these conditions are being managed by 

individuals and primary care.  

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.14 
Emergency admissions for 
epilepsy (<19) 

19/20 → → → → → → → 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Across NEL, rates of emergency admissions for epilepsy (<19) are similar or lower than the England 

average (78.2 per 100,000).  

In Havering (41 per 100,000) and Waltham Forest (50 per 100,000) rates of emergency hospital 

admissions for epilepsy for children under the age of 19 are significantly lower than the England 

estimate. 

Rates of emergency admissions for epilepsy (<19) have remained consistent over the period shown. 

 

Figure 58 Source: Hospital episode statistics  
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4.15 Admissions for diabetes (<19 years) 

Understanding local trends of emergency admissions of children and young people with 

diabetes and benchmarking helps us understand how well these conditions are being 

managed by individuals and primary care. 

 

No. Indicator Year C&H TH NH WF B&D RB HV 

4.15 
Admissions for diabetes 
(<19) 

19/20 → → → → → → → 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Across NEL, rates of emergency admissions for diabetes (<19) are similar or lower than the England 

average (52 per 100,000).  

Tower Hamlets (20 per 100,000), Barking and Dagenham (30 per 100,000), Newham (33 per 

100,000) and Waltham Forest (36 per 100,000) have rates significantly lower than the England 

average.  

Rates of emergency admissions for diabetes (<19) fluctuate but no consistent trend has been noted.  

 

 

Figure 59 Source: Hospital episode statistics 
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Major health conditions – Physical health 

This section looks at a number of major health conditions most of which are considered chronic or 

long-term conditions. By understanding the major health conditions profile of NEL, calls for action 

and system transformation can focus on treatment but also preventative initiatives.  This section is 

also reflective of the focus on long term conditions as part of the ICS partnership priorities, in order 

to support the people of NEL to live longer, healthier lives.   

Summary of indicators - Major health conditions (physical health) 

 The summary table below lists the indicators presented in this chapter.   

- The colour rating indicates any statistically significant difference in how the 

indicator value compares to the England average. Diagnosed prevalence rates are 

compared as higher or lower than the England average  

- The arrow indicates statistical significance in the direction of any trend over the past 

five data points 

 

Table 8: Summary table for Major health conditions (physical health) indicators 

No. Indicator Year C&H TH NH WF BD RB HV 

5.1 
Under 75 mortality rate from 
all cardiovascular diseases* 

2017-19 → → → → → → → 

5.2 
Diagnosed prevalence: 
Coronary heart disease, QOF 

20/21 → ↓ → → ↓ → ↓ 

5.3 
Diagnosed prevalence: 
Hypertension, QOF 

20/21 ↓ ↓ ↓ ↓ ↓ → ↑ 

5.4 
Diagnosed prevalence: Atrial 
fibrillation, QOF 

20/21 → → → ↑ → ↑ ↑ 

5.5 
Diagnosed prevalence: 
Stroke, QOF 

20/21 → → → → → → ↑ 

5.6 
Diagnosed prevalence: 
Diabetes, QOF (17+)  

20/21 ↑ → → ↑ ↑ ↑ ↑ 

5.7 
Diagnosed prevalence: 
Chronic kidney disease, QOF 
(18+) 

20/21 ↓ ↑ ↑ ↑ ↓ ↓ → 

5.8 
Under 75 mortality rate from 
cancer (3 year rate)* 

2017-19 → → → → → → → 

5.9i 
Under 75 mortality rate from 
respiratory disease (3 year 
rate) 

2017-19 -- -- -- -- -- -- --  

5.9ii 
Diagnosed prevalence, COPD 
(QOF) 

20/21 → ↓ → → ↓ → → 
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Key findings – Major health conditions – Physical health 

➢ Higher under 75 mortality – all cardiovascular diseases: Hackney (85 per 100,000), 

Tower Hamlets (87 per 100,000), Newham (94 per 100,000), Waltham Forest (79 per 

100,000) and Barking and Dagenham (91 per 100,000) have a mortality rate (under 75) 

from all cardiovascular diseases higher than the England average of 70 per 100,000 

population. 

➢ Lower diagnosed rates CHD: All NEL places have a significantly lower proportion of 

patients diagnosed with CHD than the England average, 3.0%.  

➢ Lower diagnosed rates hypertension: With the exception of Havering, ALL other NEL 

places have a diagnosed prevalence of hypertension lower than the England (13.9%) 

average and decreasing. Hypertension case finding is one of the 5 clinical priorities in the 

NHS Core 20 plus 5.  

➢ Lower diagnosed rates atrial fibrillation: All NEL places have a significantly lower 

proportion of patients diagnosed with Atrial fibrillation than the England (2.0%) average.  

➢ Lower diagnosed rates stroke: All NEL places have a diagnosed stroke prevalence below 

the England average (1.8%).  

➢ Lower diagnosed rates chronic kidney disease: All NEL places, with the exception of 

Waltham Forest (4%) have a lower proportion of patients diagnosed with CKD than the 

England average (4%).  

➢ Higher prevalence diabetes: In Havering (7.64%), Barking and Dagenham (8.6%), 

Newham (8.6%) and Redbridge (9%) the diagnosed prevalence of diabetes is higher than 

the England (7.1%) average. Rates are increasing in all places except Newham. 

➢ Under 75 mortality from cancer: Barking and Dagenham (115.5 per 100,000) has an 

under 75 mortality rate for cancer that is higher than the England (100 per 100,000) 

average. For all other NEL places the rate is similar to England. Early diagnosis of Cancer is 

one of the 5 clinical priorities in the NHS Core 20 plus 5. 

➢ Tackling chronic respiratory disease is one of the 5 clinical priorities in the NHS Core 20 

plus 5. Under 75 mortality rate from respiratory disease is worse than the England 

average in Tower Hamlets (44 per 100,000) and Barking and Dagenham (60 per 100,000) 

and better in Redbridge (27 per 100,000). Although across NEL the diagnosed prevalence 

of COPD is lower than the England average this likely reflects the relatively younger 

population. Barking and Dagenham and Havering with their older populations have the 

highest prevalence (1.5% and 1.7%) of COPD in NEL.  
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5.1 Mortality from all cardiovascular diseases 

Cardiovascular disease (CVD) is one of the major causes of death in under 75s in England. There have 

been huge gains over the past decades in terms of better treatment and improvements in lifestyle, 

but to ensure that there continues to be a reduction in the rate of premature mortality 

from CVD, there needs to be continued, concerted action in both prevention and 

treatment.28 

 

No. Indicator Year C&H TH NH WF BD RB HV 

5.1 
Under 75 mortality rate from 
all cardiovascular diseases* 

2017-19 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

City and Hackney (85 per 100,000), Tower Hamlets (87 per 100,000), Newham (94 per 100,000), 

Waltham Forest (79 per 100,000) and Barking and Dagenham (91 per 100,000) have a mortality 

rate (under 75) from all cardiovascular diseases higher than the England average of 70 per 100,000 

population. 

Havering (71 per 100,000) has a rate similar to the England (70 per 100,000) average.  

Redbridge (63 per 100,000) is the only NEL place where rates are lower than the England average. 

 

Figure 60 Source: Public Health England (based on ONS source data)  

  

                                                           

28 Indicator definition at https://fingertips.phe.org.uk/ 
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5.2 Coronary heart disease (prevalence) 

Coronary heart disease (CHD) is the single most common cause of premature death in the UK while 

evidence relating to the management of CHD is well established and, if implemented, can reduce the 

risk of death from CHD and improve the quality of life for patients.  

A higher recorded prevalence rate may be an indicator of high underlying rates but can 

also reflect good detection rates. Thus a high or increasing rate should not be interpreted 

necessarily as poor, nor low or decreasing rates as a necessarily good. The age structure 

of the population will also affect average rates.29 

No. Indicator Year C&H TH NH WF BD RB HV 

5.2 
Diagnosed prevalence: 
Coronary heart disease, QOF 

20/21 → ↓ → → ↓ → ↓ 

 

This indicator is based on the legacy CCGs. 

All NEL places have a significantly lower proportion of patients diagnosed with CHD than the 

England average, 3.0%.  

This may be due to lower underlying rates of coronary heart disease OR it may be that engagement 

with primary care and diagnosis rates are low. 

Havering (2.5%) and Redbridge (2.3%) have the highest proportion of patients diagnosed with CHD, 

rates that are higher than the London average. 

All NEL places have shown a decrease in proportion of patients diagnosed with CHD, since 2011. This 

is greatest in Barking and Dagenham CGG with a 26% reduction, and lowest in Newham CGG, with 

only a 5% reduction of proportion of patients diagnosed with CHD since 2011/12.  

                                                           

29 https://fingertips.phe.org.uk/ indicator definition 

Figure 61 Source: QOF 

https://fingertips.phe.org.uk/


81 
 North East London – Population health profile 

May 2022 

 

5.3 Hypertension (prevalence) 

Hypertension is a serious medical condition and can increase the risk of heart, brain, 

kidney and other diseases. It is a major cause of premature death worldwide, with 

upwards of 1 in 4 men and 1 in 5 women having the condition30. 

Hypertension case finding is one of the 5 clinical priorities in the NHS Core 20 plus 5 initiative to 

drive targeted interventions to aim at reducing health inequalities.  

No. Indicator Year C&H TH NH WF BD RB HV 

5.3 
Diagnosed prevalence: 
Hypertension, QOF 20/21 ↓ ↓ ↓ ↓ ↓ → ↑ 

 

This indicator is based on the legacy CCGs. 

With the exception of Havering (14.3%), all NEL places have a diagnosed prevalence of hypertension 

lower than the England (13.9%) average and decreasing. 

Tower Hamlets has the lowest proportion amongst NEL places at 7.2%  

 

Figure 62 

This may be due to lower underlying rates of hypertension OR it may be that engagement with 

primary care and diagnosis rates are low. The London (13.9%) average is lower than the England 

average. 

On average for NEL, the diagnosed prevalence of hypertension is decreasing – this is in contrast to 

the England trend (increasing).   

                                                           

30 https://www.who.int/health-topics/hypertension 
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Havering is the exception, where diagnosed prevalence hypertension has been increasing (summary 

table above). Hypertension prevalence increases with age, and is possible this reflects the age 

structure of the NEL places. 

 
Figure 63 Source: QOF 
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5.4 Atrial fibrillation (prevalence) 

Atrial Fibrillation (AF) is common, and an important cause of morbidity and mortality. 

One percent of a typical practice population will be in AF; five per cent of over 65s, and 

nine per cent of over 75 year olds. Atrial fibrillation is associated with a five- fold increase 

in risk of stroke.31 

No. Indicator Year C&H TH NH WF BD RB HV 

5.4 
Diagnosed prevalence: Atrial 
fibrillation, QOF 

20/21 → → → ↑ → ↑ ↑ 

 

This indicator is based on the legacy CCGs. 

All NEL places have a significantly lower proportion of patients diagnosed with atrial fibrillation than 

the England (2.0%) average.  

This may be due to lower underlying rates of Atrial Fibrillation OR it may be that engagement with 

primary care and diagnosis rates are low. The London (1.1%) average is lower than the England 

average. 

Havering (1.9%) has a rate that is increasing and is close to the England average. 

The diagnosed prevalence of atrial fibrillation has remained unchanged in ALL NEL places except 

Havering and Waltham Forest where it is increasing.  

 

Figure 64 Source: QOF 

 

  

                                                           

31 Indicator definition at https://fingertips.phe.org.uk 
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5.5 Stroke (prevalence) 

Stroke is the third most common cause of death in the developed world. One quarter of 

stroke deaths occur under the age of 65 years. There is evidence that appropriate 

diagnosis and management can improve outcomes. 

No. Indicator Year C&H TH NH WF BD RB HV 

5.5 
Diagnosed prevalence: 
Stroke, QOF 

20/21 → → → → → → ↑ 

 

This indicator is based on the legacy CCGs. 

All NEL places have a diagnosed stroke prevalence below the England average (1.8%).  

The diagnosed stroke rate in most NEL places is unchanged over the past decade, this is in contrast 

to the England average where the rate is increasing. Havering is the exception where the rate is 

increasing. Havering has a significantly higher rate of stroke (1.6%) than the other places. As with 

other conditions in the compendium where prevalence increases with age this may reflect the age 

structure of the places. 

 

Figure 65 Source: QOF 
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5.6 Diabetes (prevalence) 

Diabetes is one of the common long term conditions affecting all age groups with over three million 

people in the UK having the condition. Prevalence varies by ethnic group, and can be approximately 

three to five times higher in minority ethnic groups than in the white British population32.  

Effective control and monitoring reduces mortality and morbidity. Much of the 

management and monitoring of diabetic patients, particularly patients with Type 2 

diabetes, is undertaken by the GP and members of the primary care team. 33 

No. Indicator Year C&H TH NH WF BD RB HV 

5.6 
Diagnosed prevalence: 
Diabetes, QOF (17+)  

20/21 ↑ → → ↑ ↑ ↑ ↑ 

 

This indicator is based on the legacy CCGs. 

In Havering (7.6%), Barking and Dagenham (8.6%), Newham (8.6%) and Redbridge (9%) the 

diagnosed prevalence of diabetes is higher than the England (7.1%) average. They are also 

increasing in all but Newham. 

Rates of diabetes are increasing across all NEL places except Tower Hamlets and Newham. 

In City and Hackney (6.0%), Tower Hamlets (6.7%) and Waltham Forest (6.9%) rate are lower than 

the England average.  

All NEL places have shown an increase in proportion of patients diagnosed with diabetes, since 2011. 

This is greatest in Havering with a 38% increase, and lowest in Tower Hamlets, with an increase of 

11.5% in the proportion of patients diagnosed with diabetes since 2011/12. 

 

Figure 66 Source: QOF 

                                                           

32 Ethnicity and Type 2 diabetes in the UK - PubMed (nih.gov) 
33 Indicator definition at https://fingertips.phe.org.uk 

https://pubmed.ncbi.nlm.nih.gov/30614072/
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5.7 Chronic kidney disease (prevalence) 

CKD is a chronic condition that has a higher prevalence in females than in males.34 

 

No. Indicator Year C&H TH NH WF BD RB HV 

5.7 
Diagnosed prevalence: 
Chronic kidney disease, QOF 
(18+) 

20/21 ↓ ↑ ↑ ↑ ↓ ↓ → 

 

This indicator is based on the legacy CCGs. 

All NEL places, with the exception of Waltham Forest (4%), have a lower proportion of patients 

diagnosed with CKD than the England average (4%).  

Waltham Forest has the highest proportion of patients diagnosed with CKD (4.0%) compared to City 

and Hackney and Barking and Dagenham, which has the lowest proportion amongst NEL places at 

1.9% and 2.1% respectively. 

Trends in proportions of patients diagnosed with CKD over time vary across NEL places. For Barking 

and Dagenham, Havering and Redbridge, proportions of patients diagnosed with CKD have overall 

decreased since 2011/12.  

Newham, Tower Hamlets and Waltham Forest show an overall increase. 

 
Figure 67 Source: QOF 

 
  

                                                           

34 Public health profiles - OHID (phe.org.uk) 

https://fingertips.phe.org.uk/search/chronic%20kidney%20disease#page/6/gid/1/pat/30000/par/al-gyDxokw8U0/ati/166/are/E38000004/iid/258/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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5.8 Mortality from cancer 

Cancer is the biggest cause of death in England in under 75s. To ensure that there continues to be a 

reduction in the rate of premature mortality from cancer, there needs to be concerted action in both 

prevention and treatment.   

Early diagnosis of cancer is one of the 5 clinical priorities in the NHS Core 20 plus 5 

initiative to drive targeted interventions to aim at reducing health inequalities. Action on 

the target – of 75% of all cancer cases diagnosed at stage 1 or 2 (by 2028) should bring 

down under mortality from cancer. 

No. Indicator Year C&H TH NH WF BD RB HV 

5.8 
Under 75 mortality rate from 
cancer 

2017-19 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Barking and Dagenham (147 per 100,000) has an age standardized under 75 mortality rate for 

cancer that is higher than the England (129 per 100,000) average.  

City and Hackney (140 per 100,000), Havering (131 per 100,000) and Newham (124 per 100,000) 

have a rate that is similar to the England average.  

Waltham Forest (118 per 100,000), Tower Hamlets (117 per 100,000) and Redbridge (103 per 

100,000) that is lower than the England average.  

 

Figure 68 Source: Public Health England, produced from ONS data 
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Respiratory disease 

Respiratory disease is one of the top causes of death in England in under 75s, with smoking being 

the major cause of chronic obstructive pulmonary disease (COPD). This indicator brings attention to 

the importance of prevention and targeted intervention with people at risk of respiratory diseases.  

Tackling chronic respiratory disease is one of the 5 clinical priorities in the NHS Core 20 

plus 5 initiative to drive targeted interventions aimed at reducing health inequalities. This 

includes driving uptake of Covid-19, Flu and Pneumonia vaccines to reduce exacerbations 

and resulting emergency admissions. 

 

No. Indicator Year C&H TH NH WF BD RB HV 

5.9i 
Under 75 mortality rate from 
resp. disease (3 year rate) 

2017-19 -- -- -- -- -- -- --  

5.9ii 
Diagnosed prevalence, COPD 
(QOF) 

20/21 → ↓ → → ↓ → → 

 

5.9i Under 75 mortality – respiratory disease 

This indicator is based on local authorities, and City and Hackney are combined. 

Barking and Dagenham (60 per 100,000) and Tower Hamlets (44 per 100,000) have an age 

standardized under 75 mortality rate from respiratory diseases higher than the England average (34 

per 100,000). 

Waltham Forest, Havering, Newham and City and Hackney have rates that are similar to the England 

average. 

Redbridge (27 per 100,000) has an under 75 mortality rate from respiratory diseases lower than the 

England average. 
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Figure 69: note the rate is age standardised 

 

5.9ii COPD Prevalence (QOF) 

This indicator is based on the legacy CCGs. 

All NEL places lower rates of diagnosed COPD compared to the England average (1.9%). Note that 

these figures are not age standardised and may reflect the age structure of the population relative to 

England. 

The majority of places have experienced no significant change in their prevalence of COPD, with the 

exception of Barking and Dagenham and Tower Hamlets which have experienced a reduction in 

COPD prevalence.  

 

Figure 70 
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Mental Health 

Mental Health has been named as one of the four priority programme areas for NEL ICS.  

Mental ill health can affect anyone and have a significant effect on the lives of individuals, their 

families, communities, and wider society. Together with substance misuse, mental illness accounts 

for 21.3% of the total morbidity burden in England35.  

There is a strong and clear need for improved local data (including inequalities breakdown) on 

access to mental health care and outcomes from mental health treatment. 

Summary of indicators – Mental health 

 The Mental health summary table below lists the indicators presented in this chapter.   

- The colour rating indicates any statistically significant difference in how the indicator value 

compares to the England average.  

- Diagnosed prevalence rates are compared as higher or lower than the England average  

- The arrow indicates statistical significance in the direction of any trend over the 

past five data points 

 

 
Table 8 Summary table for Mental health indicators 

No Indicator Year C&H TH NH WF B&D RB HV 

6.1 
Estimated prevalence of 
common mental disorders (16+) 

2017 - - - - - - - 

6.2 
Diagnosed Prevalence: 
Depression, QOF (18+) 

20/21 ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

6.3 
Diagnosed prevalence: Bipolar 
Schizophrenia, psychoses, QOF 

20/21 → → → → → → → 

6.4 
Inpatient stays in mental health 
services 

18/19 - - - - - - - 

6.5 
Premature mortality in adults 
with severe mental illness 

18-20 
 
- 

- - - - - - 

6.6 Suicide Rate 17-19 
 

- 
- - - - - - 

  

                                                           

35 https://www.gov.uk/government/publications/health-matters-reducing-health-inequalities-in-mental-
illness/health-matters-reducing-health-inequalities-in-mental-illness 
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Key findings – Mental health 

➢ Estimated prevalence of common mental disorders: City and Hackney (24%), Newham 

(24%), Tower Hamlets (23%), Waltham Forest (23%), and Barking and Dagenham (22%) 

have an estimated prevalence of common mental disorder higher than the England (17%) 

average.  

➢ Low diagnosed prevalence of depression: All NEL places have a lower proportion of 

patients diagnosed with depression than the England average (12.3%). Given that the 

model based estimate (indicator 6.1) suggests that much of the NEL population is at 

greater than average risk of common mental disorders, the low diagnosis rates may be 

cause for concern. 

➢ High prevalence severe mental illness: City and Hackney (1.42%), Tower Hamlets 

(1.32%), Waltham Forest (1.17%) and Newham (1.12%) have a higher prevalence of 

severe mental illness than England (0.95%). Ensuring annual health checks for 60% of 

those with severe mental illness is one of the 5 clinical targets included in the NHS 

Core20 Plus 5 drive to reduce health inequalities. 

➢ High inpatient stays in secondary mental health services: City and Hackney (505 per 

100,000), Newham (401 per 100,000), Tower Hamlets (304 per 100,000) and Waltham 

Forest (282 per 100,000) have a rate of inpatient stays higher than the England (243 per 

100,000) average. 

➢ High under 75 mortality for adults with severe mental illness: Tower Hamlets (147 per 

100,000), Barking and Dagenham (143 per 100,000), Hackney (119 per 100,000) and 

Newham (140 per 100,000) have a rate of under 75 mortality for adults with severe 

mental illness higher than the England (103.6 per 100k) average.Suicide rates in Barking 

and Dagenham (6.1 persons per 100,000k), Redbridge (7.1 persons per 100,000k), 

Havering (7.2 persons per 100,000k), and Newham (6.6 persons per 100,000) are lower 

than the England average (10.4 persons per 100,000k). 
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6.1 Common mental health disorders (prevalence) 

Common mental health disorders are defined as any type of depression or anxiety.  

This indicator is a model based estimate of the prevalence of common mental disorders provided to 

support planning of preventative interventions and mental health care and services, including access 

to psychological therapies (IAPT).  

NHS England has a set a target for CCGs of treating 25% of all persons with CMD in IAPT 

services. 

No Indicator Year C&H TH NH WF B&D RB HV 

6.1 
Estimated prevalence of 
common mental disorders (16+) 

2017 - - - - - - - 

 

This indicator is based on the legacy CCGs. 

City and Hackney (24%), Newham (24%), Tower Hamlets (23%), Waltham Forest (23%), and Barking 

and Dagenham (22%) have an estimated prevalence of common mental disorder higher than the 

England (17%) average.  

Redbridge (18%) and Havering (16%) have an estimated prevalence of common mental disorders 

that is similar to the England average.  

  

 

Figure 71 Source: Indicator computed by PHE (based on 2014 Adult Psychiatric Morbidity Survey) 
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6.2 Depression (prevalence) 

Depression can include some or all of the following symptoms: feelings of sadness and hopelessness; 

losing interest in things; feeling tearful; feeling constantly tired, sleeping badly; having no appetite. It 

can result in significantly reduced quality of life for the patient their family and carers. 

This indicator is included in the OHID Dementia profile as there is emerging evidence on the 

importance of psychosocial risk factors throughout life such as loneliness, isolation and 

depression. These factors may reduce resilience to disease onset and progression and may 

be as important as physical factors in reducing the risk of dementia. 

No Indicator Year C&H TH NH WF B&D RB HV 

6.2 
Diagnosed Prevalence: 
Depression, QOF (18+) 

20/21 ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 

This indicator is based on the legacy CCGs. 

All NEL places have a lower proportion of patients diagnosed with depression than the England 

average, 12.3%, diagnosis rates are increasing in all places. 

Given that the model based estimate (indicator 6.1) suggests that much of the NEL population is at 

greater than average risk of common mental disorders, the low diagnosis rates may be cause for 

concern.  

City and Hackney and Havering have the highest recorded prevalence of depression (11.2% and 

10.6% respectively) compared to Newham (6.6%) and Redbridge (7.1%), which has the lowest 

proportion among NEL places.   

  

Figure 72 Source QOF. 
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6.3 Schizophrenia, bipolar and psychoses (prevalence) 

This indicator measures the percentage of patients with schizophrenia, bipolar affective disorder and 

other psychoses as recorded on practice disease registers. The register includes all patients with a 

diagnosis of schizophrenia, bipolar affective disorder and other psychoses to avoid a generic phrase 

that is open to variations in interpretation. 

Ensuring annual health checks for 60% of those with severe mental illness is one of the 5 

clinical targets included in the NHS Core20 Plus 5 drive to reduce health inequalities 

 

No Indicator Year C&H TH NH WF B&D RB HV 

6.3 
Diagnosed prevalence: Bipolar 
Schizophrenia, psychoses, QOF 

20/21 → → → → → → → 

 

This indicator is based on the legacy CCGs. 

City and Hackney (1.42%), Tower Hamlets (1.32%) and Waltham Forest (1.17%) and Newham 

(1.12%) having a higher prevalence of severe mental illness than England (0.95%). 

Barking and Dagenham (0.86%) and Havering (0.71%) have lower prevalence than the England. 

Redbridge (0.90%) has a similar prevalence to the England average. 

  

Figure 73 bipolar and psychoses. Source: QOF 
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6.4 Inpatient stays in mental health services  

The rate of inpatient stays provides an important measure of reflecting the needs of the local 

population and if the demand can be met by current service provision.  

It reflects factors such as the prevalence, and possibly severity, of mental ill health in the 

community, the capacity of primary care and community mental health services to manage 

this need, local secondary mental health service structures and how inpatient capacity is 

used locally. 

No Indicator Year C&H TH NH WF B&D RB HV 

6.4 
Inpatient stays in mental health 
services 

18/19 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Inpatient stays in secondary mental health services varies with rates are significantly higher among 

the inner London places. In NEL, Inner London is mostly served by East London Foundation Trust and 

outer London by North East London Foundation Trust. 

City and Hackney (505 per 100,000), Newham (401 per 100,000), Tower Hamlets (304 per 100,000) 

and Waltham Forest (282 per 100,000) have a rate of inpatient stays higher than the England (243 

per 100,000) average. 

 

Figure 74 Source: Mental health minimum services dataset 
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6.5 Premature mortality in adults with severe mental illness 

Compared with the general patient population, patients with SMI are at substantially higher risk of 

obesity, asthma, diabetes, COPD and cardiovascular disease.  

People with SMI make more use of secondary urgent and emergency care, and experience higher 

premature mortality rates. The Five Year Forward View recommends work towards a national 

reduction in premature mortality among people with SMI and the Long Term Plan continues to 

acknowledge that people with SMI are at higher risk of poor physical health.  

Ensuring annual health checks for 60% of those with severe mental illness is one of the 5 

clinical targets included in the NHS Core20 Plus 5 drive to reduce health inequalities. 

 

No Indicator Year C&H TH NH WF B&D RB HV 

6.5 
Premature mortality in adults 
with severe mental illness 

18-20 - - - - - - - 

 

This indicator is based on local authorities, and City and Hackney are combined. 

Tower Hamlets (147 per 100,000), Barking and Dagenham (143 per 100,000), City and Hackney 

(119 per 100,000) and Newham (140 per 100,000) have rates of under 75 mortality for adults with 

severe mental illness higher than the England (103.6 per 100k) average. 

Waltham Forest (102 per 100,000) has rate that is similar to the England average. 

Havering (93 per 100,000) and Redbridge (91 per 100,000) have rates that are lower than the 

England average.  

Although no trend is present in the last 5 data points, premature mortality rates in adults with 

severe mental illness have increased across NEL since 2015-17. 

 

  

Figure 75 Source: ONS 
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6.6 Suicide 

Suicide is a significant cause of death in young adults, and is seen as an indicator of underlying rates 

of mental ill-health. Suicide is often the end point of a complex history of risk factors and distressing 

events, but there are many ways in which services, communities, individuals and society 

as a whole can help to prevent suicides36.  

 

No Indicator Year C&H TH NH WF B&D RB HV 

6.6 Suicide Rate (3 year average) 17-19 - - - - - - - 

 

This indicator is based on the legacy CCGs averaged over 3 years due to small numbers. 

Age standardized suicide rates in City and Hackney (8.5 persons per 100,000), Tower Hamlets and 

Waltham Forest (8.7 persons per 100,000) are similar to the England average.   

Suicide rates in Barking and Dagenham (6.1 persons per 100,000), Redbridge (7.1 persons per 

100,000), Havering (7.2 persons per 100,000), and Newham (6.6 persons per 100,000) are better 

than the England average (10.4 persons per 100,000k). 

 

Figure 76 Source: ONS 

  

      

  

                                                           

36 Indicator definition at https://fingertips.phe.org.uk/ 
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Ageing well 

People in England are increasingly living longer but many will develop conditions which hinder their 

self-reliance and quality of life.  This section looks at indicators relating to this issue, reflecting the 

NHS Long Term Plan’s key role in supporting better care for people with long term conditions and as 

they age.  

Summary of indicators – Ageing well 

The Ageing well summary table below lists the indicators presented in this chapter.   

- The colour rating indicates any statistically significant difference in how the indicator 

value compares to the England average.  

- Diagnosed prevalence rates are compared as higher or lower than the England average  

- The arrow indicates statistical significance in the direction of any trend over the past 

five data points 

 
Table 9 Summary table for Ageing well indicators 

No Indicator Year C&H TH NH WF B&D RB HV 

7.1 
Emergency admissions due to 

falls (65+) 
20/21 ↓ → ↓ ↓ → → → 

7.2 
Emergency admissions for hip 

fracture (65+) 
20/21 → ↓ → → → → → 

7.3 
QOF Diagnosed prevalence: 

Osteoporosis, (50+) by CCG 
20/21 → → → → ↑ ↑ ↑ 

7.4 
Estimated dementia diagnosis 

rate (65+), by CCG* 
2021 → → → → → → → 

*Note: Values for this indicator are compared against the NHS target of 66.7% 

 

Key findings – Ageing well 

➢ In Newham (59.5%), and Havering (51.9%) the rate of those diagnosed with dementia as a 

proportion of those estimated to have dementia is below target (66.7%). 

➢ With the exception of Tower Hamlets, in ALL places of NEL, age standardised rates of 

admissions due to falls are significantly lower than the England (2,023 per 100,000) and 

London averages (1,872 per 100,000).  

➢ All NEL places had a lower proportion of patients with osteoporosis than the national average 

– this is not age standardised however and will reflect there being a lower proportions of 

older people in NEL than the England average. 

➢ There are no places from NEL where the (age-standardised) rate of hip fracture in those aged 

65 and over is are greater than the England average.  
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7.1 Admissions due to falls  

Falls are the largest cause of emergency hospital admissions for older people, and impact greatly on 

long term outcomes, e.g. being a major precipitant of people moving from their own home to long-

term nursing or residential care37.  

 

No Indicator Year C&H TH NH WF B&D RB HV 

7.1 
Emergency admissions due to 

falls (65+) 
20/21 ↓ → ↓ ↓ → → → 

 

This indicator is based on local authorities, and City and Hackney are combined. 

With the exception of Tower Hamlets, in ALL places of NEL, age standardised rates of admissions 

due to falls are significantly lower than the England (2,023 per 100,000) and London averages (1,872 

per 100,000).  

In Hackney, Newham and Waltham Forest rates are decreasing. They remain unchanged in other 

NEL places. 

 

Figure 77 Source: HES, NHS Digital   

  

                                                           

37 Indicator definition at https://fingertips.phe.org.uk 
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7.2 Admissions for hip fracture  

Hip fracture is a debilitating condition – only one in three sufferers aged over 65 years return to their 

former level of independence, one in three ends up leaving their own home and moving 

to long-term care38.  

 

No Indicator Year C&H TH NH WF B&D RB HV 

7.2 
Emergency admissions for hip 

fracture (65+) 
20/21 → ↓ → → → → → 

 

This indicator is based on local authorities, and City and Hackney are combined. 

There are no places from NEL where the (age-standardised) rate of hip fracture in those aged 65 and 

over are higher than the England average.  

With the exception of Barking and Dagenham and Havering, in ALL places of NEL, age standardised 

rates of admissions due to falls are significantly lower than the England (2,023 per 100,000) and 

London averages (1,872 per 100,000).  

The rate of admission for hip fractures in Tower Hamlets is decreasing.  

 

 

Figure 78 Source: HES, NHS Digital 

 

  

                                                           

38 Indicator definition at https://fingertips.phe.org.uk/ 
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7.3 Osteoporosis (prevalence) 

Osteoporotic fractures cause pain and disability and are associated with decreased life 

expectancy39.  A higher recorded prevalence rate may be an indicator of high underlying rates but 

will also be affected by detection rates. Thus a high or increasing rate should not be interpreted as 

necessarily a poor outcome, nor low or decreasing rates as a necessarily a good outcome. 

While this indicator is not age standardized it is limited to those over 50. 

 

No Indicator Year C&H TH NH WF B&D RB HV 

7.3 
QOF Diagnosed prevalence: 

Osteoporosis,(50+), by CCG 
20/21 → → → → ↑ ↑ ↑ 

 

This indicator is based on the legacy CCGs. 

Across all NEL places, prevalence of osteoporosis is significantly lower than the England average of 

0.8%. While below the England average, rates In Havering (0.6%) and Redbridge (0.6%), are 

significantly higher that the London average (0.5%). This may indicate higher rates and/or good 

detection. 

Diagnosed prevalence rate of osteoporosis in Havering, Redbridge and Barking and Dagenham have 

increased since 2014/15 in line with an increase seen across England.  

 

Figure 79 Source: QOF, NHS Digital 

  

                                                           

39 Indicator definition at https://fingertips.phe.org.uk/ 
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7.4 Dementia (prevalence) 

Since 2012, the NHS has been seeking to ensure that patients suffering from dementia are given a 

formal diagnosis so that they can receive appropriate care and support.  

The national target is for two thirds (66.7%) of people with dementia to be formally diagnosed.  

This indicator presents the proportion of persons aged 65 and over with a recorded diagnosis of 

dementia per person estimated to have dementia given the characteristics of the population and the 

age and sex specific prevalence rates of the Cognitive Function and Ageing Study II, expressed as a 

percentage with 95% confidence intervals. 

 

No Indicator Year C&H TH NH WF B&D RB HV 

7.4 
Proportion of all dementia  

diagnosed (65+), by CCG* 
2021 → → → → → → → 

*Note: Values for this indicator are compared against the NHS target of 66.7% 

This indicator is based on the legacy CCGs. 

In Newham (59.5%), and Havering (51.9%) the rate of those diagnosed with dementia as a 

proportion of those estimated to have dementia is below target (66.7%). 

In all other NEL places the rate of those diagnosed with dementia as a proportion of those estimated 

to have dementia is similar to the target of 66.7% - City and Hackney (62%), Barking and Dagenham 

(62.7%), Redbridge (62.9%), Waltham Forest (65.2%) and Tower Hamlets (69.6%)  

 

Figure 80 Source: NHS Digital 
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