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Executive summary
In 2011 Mayhew Harper Associates Ltd. undertook an analysis of Newham’s
population using entirely local administrative data assets based on our nkm
methodology. The results identified 59k more persons than the ONS 2010 MYEs
(Mid-Year Estimates). Our much higher figure of 300k has now been confirmed and
officially recognised following the publication of the 2011 census results.
The strategic significance of previous undercounts has impacted on Newham in
various ways most notably in terms of shortfalls in funding that reflected a lower
population than was actually the case, a problem which dates back to a previous
census baseline in 2001 and which has resulted in a shortfall of millions of pounds in
central government allocations.
Newham Council is moving towards being a commissioner rather than a provider of
services and so it is naturally keen to use the best available information and business
intelligence to make the best use of its resources. Furthermore, the range of work it is
engaged in needs detailed and timely data at levels of geography that are not currently
available elsewhere.
This report is based on a follow up project that is designed to: (a) to show the value
and use of local administrative data; (b) demonstrate in a series of cases studies how
these assets can be deployed; and (c) by focussing on older people provide practical
help to providers of both health and social care services; (d) identify any strategic
issues arising.
The publication of this report is therefore timely. The Strategic Commissioning and
Community Directorate undertake strategic commissioning and partnership
development, Community Commissioning Hubs and Customer Services, Strategic
Planning, Regeneration and Olympic Legacy, Public Health and Adults Social Care.
As this is also a time of austerity in which local councils have to make severe
cutbacks, the Council proposes that from the April 2013 a new method of delivering
savings is developed in line with the ‘Resilience Agenda’ which has three dimensions
or components – personal, community, and economic resilience each supported by
lines of accountability and a framework to deliver better performance.
The approach taken in the report is twofold: the first part is designed to bring the
Council up to speed in terms of the scope of local data assets, how to identify them
and turn them into useable information by combining them with other data sets; the
second part is concerned with demonstrating uses of the data through a series of
linked case studies.
This project is supported by the new public health function recently transferred to the
council, adult social services and the research department. The case studies range
widely, from energy costs and home heating efficiency to hospital admissions and
library usage. There is a special focus on older people including case studies on
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access to local services, accidents and falls, exposure to noise and anti-social
behaviour, morbidity and life expectancy.
The aim is to build on Newham’s analytical capacity to support service
commissioners and provide a strategic oversight through mechanisms such as the
Health and Well Being Board and to provide timely and relevant information to
stakeholders including Community Hubs. Part of the resilience agenda is to build up
competence in areas of prevention such as prevention of admission to hospital and to
foster health and wellbeing.

CONTENTS
1. Introduction
2. Information assets in Newham
3. The wider determinants of health – six case studies
4. Mortality and morbidity in Newham
5. Older people and their access to local services
6. Adult health and social services in the older population
7. Conclusions
Annex A: Density maps showing housing tenure
Annex B: Low energy efficiency rating among older households
Annex C: Access to primary care among older households known to adult social
services

Acknowledgments
The authors are grateful to Newham Council and to Newham PCT for the support
provided including the facilitation of access to the many data sources used in this
project.

Dr Les Mayhew, Director Mayhew Harper Associates Ltd
Gillian Harper, Operations Director Mayhew Harper Associates Ltd.
lesmayhew@googlemail.com
harpergill@gmail.com
www.nkm.org.uk
February 2013

3

Health and well-being in Newham – focus on older people

1. Introduction
1.1 Background
Newham Council has a vision for the Borough –‘that Newham will become a major
business location where people choose to live, work and stay’. In 2011, it published
’Quid pro quo, not status quo’, which explains its shared belief in resilience.
It now has a performance framework to deliver resilience which clarifies what it
wants to achieve, how to define success, and how to achieve goals and monitor
performance. Establishing resilience is a key step in Newham to becoming a ‘strategic
commissioning organisation’.
The framework is evidence-based with clear performance targets and lines of
accountability. There are three themes which are designed to deliver resilience –
personal, community, and economic.
Personal resilience relates to the qualities to make someone better able to navigate
relationships, the education system, to find work and succeed. It is also about the
skills and qualities that make a difference and the impact they have on life chances.
Community resilience, by contrast, is more a function of the networks individuals
have and interactions between members of the community - how communities can
support individuals, for example to find work. Community resilience is also important
for the health of the area, for example leading to lower crime rates.
Community hubs are central to building community resilience. Hubs, led by lead
members of the Council, will bring together a range of community activities for the
whole community to share. Council services would be provided from one point,
including a library, children’s centre, youth services, and volunteer and community
development.
Economic resilience, the third key theme, is the ability for communities to withstand
financial shocks, have access to good quality jobs and the resources to make genuine
choices about life, whether about their own health and well-being or their family and
local communities.
1.2 Project aims
This project is designed to support Newham’s vision for local services and achieve
these aims by providing the information assets and analytical capabilities to support
commissioning. It is designed to:
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•

Enable Newham to exploit its data assets by merging these with the
existing nkm population database

•

Enable data belonging to different organisations and services to be
linked at person or household level
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•

Through case studies show how information on local communities can
be used to support local services and general business intelligence

•

Substantially increase Newham’s ability to support specific groups
living in Newham such as older people

•

Provide a strategic platform to support new local structures including
Community Hubs and the newly established Health and Well Being
Board

1.3 Context
In 2011 Mayhew Harper Associates Ltd. undertook an analysis of Newham’s
population using entirely local administrative data assets based on our nkm
methodology. The results identified 59k more persons than the ONS 2010 MYEs
(Mid-Year Estimates). Our much higher figure of 300k has now been confirmed and
officially recognised following the publication of the 2011 census results.
The strategic significance of previous undercounts has impacted on Newham in
various ways most notably in terms of shortfalls in funding that reflected a lower
population than was actually the case, a problem which dates back to a previous
census baseline in 2001and which has resulted in a shortfall of millions of pounds in
central government allocations.
The nkm data base, a key output from the original study, is being used in various
contexts by the Council. It provides Newham with details at person and household
level plus attributes such as ethnicity, benefits status, tenure etc. This resource enables
Newham to take in to account of the manifold diversity of the local population that
makes it unique in many senses and so presents special challenges.
Newham is highly cosmopolitan with many ethnicities and nationalities represented
and it is also one of the most deprived boroughs in the country. The White population
accounts for 24.5% of the population but the largest group are Asians accounting for
35.5% of the population. The Black population and other/unknown population
account for 16.7% and other and Mixed for 23.3%.
The results of our previous work indicate that the White population is predominantly
of UK origin; however, the analysis also found that around 19k has an ‘any other
White background’ and of these around 12k were from Eastern Europe whose
expansion in size has been a new feature of recent years.
Newham is also diverse from a religious point of view. In the 2011 Census found that
only 9.3% of the population declared themselves as having no religion as compared
with 24% in England as a whole. This manifests itself for example in numerous
registered places of worship which are among the most common public buildings in
Newham.
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In terms of faiths represented, only 40% of the total are of Christian faith as compared
with 59% in England, whereas 32% declared themselves Muslim (5%) and 9% Hindu
(1.5%). Other groupings such as the Jewish faith are negligible in size by comparison
and below the England average.
Following on from the initial work Newham commissioned a second study on linking
a wider range of other information: mostly service level data from different
providers, but also mortality, home energy efficiency etc. This is the report of that
work and it consists of multiple case studies addressing different aspects on the
general themes of resilience.
The aim is that it would be used directly or indirectly for the commissioning of
services and other purposes. In particular, it would bring together for the first time
information on health and social services, leisure and other services in a systematic
way.
However, a special focus is on health and well-being with specific reference to older
people, including their access to services, unmet needs etc. The analysis would have
regard to the fact that Newham has a relatively small older population of around 21k
or only 7% of the population (e.g. in England and Wales it is 21%).
Even among this group, however, there is an increasing mix of backgrounds. For
example, of the population aged 65+, 46.2% are White, 22.1% Asian, and 13% Black.
The rest are of unknown background, Mixed etc.
The potential of the resultant database is huge and so in order to keep the scope of the
work within manageable proportions, it has been necessary to be selective in what
case studies to include or omit.
These case studies were agreed at an earlier stage in the project as part of the overall
scope but by no means reflect all the possibilities. However, the database supplied
with this report will enable Newham to undertake more detailed analyses by ethnicity
should it so wish to do.
1.4 Structure of report
The report is in two parts: part one covered in the next section describes how the
project integrates with business processes and the scope of the new data resources
available; part two, covered in the following sections, is intended as an aid to
commissioning, and is designed to improve understanding of the health and wellbeing of the population and how people interact with local services.
Part two divides into four further sections.
o Section 3 presents six case studies on the wider determinates of health
and well-being: (a) expenditure on energy and food ; (b) hospital
admissions and secondary care costs; (c) tobacco use and smoking
cessation; (d) fuel poverty and energy efficiency; (d) library usage; and
(e) anti-social behaviour.
6
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o Section 4 undertakes an analysis of mortality and morbidity in
Newham and is a preface to the next two sections which focus on older
people.
o Section 5 focuses on older people and their geographical access to
frequently used services such as primary care, pharmacies, post offices,
and libraries.
o Section 6 considers the use of council and NHS services among older
people including social services, and hospital admissions. This section
includes an analysis of accidents to older people resulting in hospital
admissions and identifies sub-groups at more or less risk.
Section 7 concludes.
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2. Information assets in Newham
2.1 Local information assets
Newham and its partners in health and other locally provided public services support
a large number of data sets which are primarily used for the delivery and management
of local services and the development of local policy. They span different business
domains from housing to health and from environment to the local economy. They are
an asset which goes far beyond the operational purposes for which they are mostly
assembled.
The timely availability of information leads to better decision making and improved
efficiency and encourage joint working across organisational and administrative
boundaries. This is particularly the case following changes to the policy landscape
with the creation of local Health and Well Being Boards 1 and a greater emphasis on
policies relating to Localism 2.
Both are expected to lead to demands for much better information and health
intelligence at local level. Apart from the generic case for improved management and
exploitation of information assets, there are key business drivers in Newham which
will require transformational change at different geographical scales.
The main argument for exploiting local data sets are improved timeliness of data,
improved geographical granularity, greater accuracy and flexibility, ability to connect
and integrate information down to household level, better quality and less reliance on
external sources and commercial data licences (for example see Figure 1).
Information assets

intelligence

Timely accurate
analysis

Strategic
priorities

Decision-making

Improvements
to local
economy, and
health and well
being

Involvement of local
people and stakeholders

Figure 1: Turning information assets into business intelligence for the benefit of the
local population
1

The Health and Social Care Act (2012) places Health and Wellbeing Boards on a statutory footing
and ascribing specific new functions to them, in addition to joining-up the NHS, social care, public
health and other local services.
2
For example see: http://www.communities.gov.uk/news/newsroom/1794971 which describes the
Localism bill as: “A landmark bill that heralds a ground-breaking shift in power to councils and communities
overturning decades of central government control”
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2.2 Information is stored in silos
A fundamental issue confronting all local authorities is that information tends to be
stored in local ‘silos’. Many issues addressed locally do not fall neatly into tidy
organisational categories, which is why partnership and data sharing are important.
Bespoke applications are generated by cross cutting issues between sectors within one
organisation or between organisations.
By providing joined up data at household level the initial set up costs of intelligence
gathering are avoided. Applications may include cross-sectional work such as JSNAs 3
or issues that are specific to particular service providers or directorates or
commissioners such as child care.
Applications may focus on demographic segments of the population such as children
or older people and involve a range of providers in the statutory or third sector and in
some cases the private sector. They may also focus on whole sectors such as policing,
the economically inactive population, leisure, the environment and so on.
The range of applications illustrated in Figure 2 is based on around sixty past studies
we have been involved with. It conveys the key idea that the real world does not
dovetail neatly into organisations and instead cuts across organisational boundaries
and responsibilities.
The segments in the pie chart may be thought of as the information silos that define
and divide different sectors of local administration and as such are historical accidents
from previous administrations and policies, which are constrained by history and
cumulative inertia.
2.3 Our approach
Our approach can be split into two stages: the first part is the estimation of the local
population from administrative sources in which local datasets are cleaned and linked
to the local land and property gazetteer. The first stage, the determination of the
population, was fully covered in our earlier report 4.
As explained in that report and in other publications 5, a number of rules are applied to
the combined data to remove duplicates, people who have moved away or died and so
on. A key part of this process is to apply a set of rules in order to provide what we
term as a ‘confirmed minimum population’, in this case 300,000 people.

3

Joint Strategic Needs Assessment, one of the duties to be assigned to Health and Well-Being Boards
The London Borough of Newham 2007 to 2011. Mayhew Harper Associates Ltd.
5
Harper, G. and L. Mayhew (2011a) Using administrative data to count local populations. Journal of
Applied Spatial Analysis and Policy DOI: 10.1007/s12061-011-9063-y
Harper, G. and L. Mayhew (2011b) Applications of population counts based on administrative data at
local level. Journal of Applied Spatial Analysis and Policy. DOI 10.1007/s12061-011-9062-z
4
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Figure 2: Schematic figure showing how data are stored and topics illustrating how
data are used
This second part of our approach is then to link this core database to other data
sources; primarily local services such as library and leisure services, social care,
children’s services, health visiting and so on. This enhanced data set thus becomes the
platform for undertaking local analyses about services, policy and strategic issues.
Figure 3 is an overview of each of the stages in our approach which starts with the
raw data sets and ends with the application domains. This may be conceptualised as a
database in which every person on the database is allocated to an address or more
exactly a UPRN (Unique Property Reference Number corresponding to an address
and an entry on the Local Land and Property Gazetteer).
2.4 Core and non-core data sets
The array of data sets used can be split into two categories: core data sets needed for
population estimation purposes and non-core data sets which are needed for specific
applications.
Figure 4 and Table 1 show the core and non-core data sets used for population
estimation and other purposes. Non-core data sets maintained at local level for the
most part relate to local services provision and are owned by either the local authority
or health providers.
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These are coloured differently and are not exhaustive. For example, not included here
are data sets owned by the police but which can also be considered and have been
used in a number of other studies by ourselves (e.g. youth crime).
Consideration can also be given to overlaying data on businesses, utilities and labour
market data but not necessarily at household level. Data owners, especially between
organisations but also within organisations, tend not to share access to person level
data with each other except in specific circumstances. Data protection requirements
are sometimes but by no means always a barrier to sharing person-level data.
In the nkm approach, data are joined together in a secure environment and then
anonymised. The main means of linking data together is by address and NHS
number. Where NHS numbers are not available, record linkage techniques are used on
the name, gender and date of birth personal identifiers. Permission for personal
information to be used is allowed under section 33 of the Data Protection Act 1998
and sanctioned by the local Caldicott Guardian.
In this project the two key data owner owners were the Council and NHS. It is
important to stress that the database is a partnership between health planners and
providers and the local authority either for joint or separate use in order to improve
services, benefit the local population or identify unmet need.
The end product is a database which can be used for different statistical purposes in
which personal identifiable detail is removed and to which different levels of access
can be provided for different applications.
The inclusion of service level data in addition to the core data enables local authorities
and health providers to:
•
•
•
•
•
•
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Understand their user populations in more detail
Design and target services and identify unmet need
Allocate resources and measure costs and productivity (e.g. per capita,
by neighbourhood, or delivery mechanism)
Work across organisational and geographical boundaries
Enable services to work together more efficiently (e.g. children’s
social services)
Make prevention work more effectively

Administrative
sources

Raw data sets

Population
data base

Household
classification

Analysis by
attribute

Policy areas

Type A
family households

GP register

Type B
single adult household with
children

Electoral
register

Type C
older cohabiting
households

Council Tax

Administrative
systems

Council Tax and
Housing Benefit

School pupil roll

Population
estimation
and
data base

Housing tenure

Type D
older person living alone

Education

Income
deprivation

Local economy

Ethnicity

Service
provision

Access to
services

Type H

Figure 3: Flow diagram showing stages from raw data sets through to applications

Leisure
Local transport
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other households

Housing
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cohabiting adult

adult living alone
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three generational
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households

Births and deaths

Health

Environment
Crime
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Figure 4: Some local administrative data sources and their interconnections. Core
data sets are used in population estimation and non-core in bespoke applications

Core data sets in this study

Non-core data sets used

GP Register (PCT)
HES births and deaths
School Pupil Census
Electoral Register
Council Tax Liable Persons Register
Housing Waiting List
Council Tax Benefit and Housing Benefit
Local Land and Property Gazetteer

Hospital admissions
Anti-Social Behaviour incidents
Noise and Nuisance incidents
Social Care
SAP rating of home energy efficiency
Smoking cessation services
Library Users
Births and deaths

Table 1: Core and non-core data sets acquired in this project

2.5 Linking household surveys to administrative data
At our suggestion Newham Council provided us with the opportunity to link the Ipsos
MORI Social Research Institute Wave 6 ‘Understanding Newham 2011’ – better
known as Newham Household Panel Survey - to the database described in the
previous section.
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Between April and June 2011, Ipsos MORI carried out the sixth wave of the Newham
Household Panel Survey (NHPS). This entailed in-home interviews with 1,245 adults
aged 16 years and over and over 500 young people (aged 10-15 years) across the
Borough, using a high quality random probability sampling approach. Of the 1,245
adults, 1,212 had UPRNs found on the nkm database indicating a very high match
rate.
Although the survey only covers one percent of Newham households, the information
collected can potentially extend the range of information collected administratively.
We combined variables taken from two of the three survey modules: the adult
individual questionnaire and the household questionnaire.
The household questionnaire covers accommodation type and costs, domestic fuel,
environment, expenditure and financial management. The adult individual
questionnaire covers personal values and opinions, health and caring, emotions,
employment, training, crime, unearned income and state benefits, retirement, savings
and religion.
In section 3, we provide an example of an application involving household
expenditure on gas, electricity and groceries. Because of sampling restrictions, it is
important to emphasise that any analysis incorporating survey variables is subject to
statistical error (see NHPS survey documentation, London Borough of Newham).
2.6 How information is extracted from the database
The nkm database comprises 300,000 records of anonymised individuals, household
attributes, plus extended information on 1,212 anonymised individuals from the Ipsos
MORI survey. Analyses are carried out at a population, household or neighbourhood
level using different user defined segmentations.
Information can be analysed at any geographical scale: the whole of Newham, by
Community Forum, or Lower Super Output Area (LSOA). Users can also select any
geographical area of their choosing to analyse the household content of bespoke
neighbourhoods, such as buffer areas surrounding non-residential land use or
transport corridors.
An example of this selection process is shown in Figure 5. This map is a plot of all
104,000 residential UPRNS in Newham, each colour coded by household type. There
are eight mutually exclusive household types in all as defined in Table 2. These
include family, older person, single adult households etc.
A polygon is drawn to define a user selected neighbourhood. The table to the right of
the map and a chart show the household content, population size and household
attributes such as tenure and benefit status.
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Figure 5: Map showing how information on neighbourhoods is tabulated and charted. Information about any locality can be mapped, counted,
tabulated and charted. A 0.5km x 0.5km covers the borough so that localities can be easily identified in reports etc. (Contains Ordnance Survey
data © Crown copyright and database right 2012)
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Household
type
A
B
C
D
E
F
G
H

Description
Family households with dependent children
Single adult households with dependent children
Older cohabiting households
Older person living alone
Three generational households
Cohabiting adult households no children
Single adult households
Other households

Table 2: Household classification (see text)

Discussion
This section has outlined the methodology used to undertake the various analyses
considered in the next four sections of this report. These cover
Section 3:
Section 4:
Section 5:
Section 6:
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Mortality and morbidity in Newham
Older people and their access to local services
Older peoples’ access to health and social and leisure
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3. The wider determinants of health – six case studies
3.1 Introduction
There is universal correlation between income deprivation, health and the
consumption of local services and Newham is no exception to this rule. Low income
for example affects household size, dwelling type and tenure.
In addition, some groups such as single parent households, older households and
three-generational households are generally more susceptible to deprivation than
others and so are more prevalent in some areas than others.
In this section we provide a general overview of deprivation in Newham by use of
maps illustrated by key indicators selected from the database. We then follow this up
with six short case studies using the database on key aspects affecting the health and
well-being of the local population, with a particular focus on older people.
The case studies are designed to reflect different dimensions of deprivation: income
poverty, fuel poverty, and health care usage, health behaviours and well-being.
They are:
1. Household expenditure on gas, electricity and groceries. This case study
combines administrative data with information from the Ipsos Mori survey on
health and wellbeing to provide a breakdown of household expenditure by
household type and tenure.
2. Admissions to hospital. This case study is based on analysis hospital
admissions. It segments the adult population in sixteen risk groups, which are
predictive of both hospital admission rates and secondary care costs.
3. Smoking cessation services. This case study profiles the types of people using
smoking cessation services, those more likely to quit smoking and hence
benefit.
4. Energy efficiency: This case study analyses energy efficiency of dwellings in
Newham and segments the older population into risk groups which are then
mapped and analysed.
5. Library usage: This case study compares the use of libraries by age group and
then analyses usage by older people in more detail
6. Exposure to noise complaints and anti-social behaviour: In this case study we
consider the exposure of older people to notice and anti-social behaviour
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3.2 Patterns of deprivation in Newham
With a population of over 300k Newham is the ethnically most diverse borough in the
UK. Lower Super Output Areas (LSOAs) are grouped into nine ‘Community Forums’
used for community engagement etc. Figure 6 shows relative levels of deprivation
based on the 2010 Index of Multiple Deprivation (IMD).
The 2010 IMD uses information from the 2001 census and contains some data which
is synthesised to the local level i.e. based on the known characteristics of the area a
figure for a larger geographical area (often a region) is allocated to a local area. As the
IMD is used for a variety of central government resource allocation formulae, it is
useful to assess it against local information.
Neighbourhoods are divided into ‘deprivation deciles’ ranging from decile one
(relatively least deprived) to decile 10 (most deprived). In this map the relatively more
deprived areas are shaded grey to black and relatively least deprived areas in yellow.
As can be seen the strong impression created in this map is for more deprived areas to
be located toward the periphery of the borough. The community forums most affected
are Manor Park, Customs House and Canning Town, but there are pockets of relative
deprivation elsewhere for example in East Ham, Forest Gate and Plaistow.
The accompanying Table 3 shows the population split by deprivation decile and
average household size. It includes six key indicators based on the percentages living
in households on benefits, social tenure, single parent households and the percentages
of older people in each decile.
It can be seen that in all but one of the indicators there exists a more or less strong
association with deprivation measured by the IMD: for example, the percentages
living in benefit households or social housing or single parent households all increase
between decile one and ten.
There is also a greater tendency for older people to live in more deprived areas, but
the population living in three generational households or in households with 3+
children shows no obvious association with deprivation at this scale and tend to be
more dispersed.
A general theme in the report is that people from more deprived backgrounds are
more likely to be income poor, die younger and require more frequent hospitalisation,
smoke tobacco, and spend a proportionately larger amount of their income on food
and energy.
Low income households living in social housing are more likely to live in energy
efficient dwellings than low income families living in private tenure. Around twothirds of older people live in social housing which means that, on the whole, they also
live in more energy efficient homes.
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However, older people use libraries less than other adults and, as we shall see in later
sections, they are more likely to be admitted to hospital, more likely to receive social
services, and in some areas have relatively poorer access to some services, including
primary care.
These points are illustrated in the following five case studies starting with household
expenditure on gas, electricity and groceries and then further developed in later
sections.

Stratford and
West Ham

Forest
Gate

Green St.

Manor
Park

East Ham

Beckton
Plaistow

Customs
House &
Canning
Town

Royal Docks

Figure 6: Deprivation map of Newham showing areas categorized by decile based on
the 2010 Index of Multiple Deprivation (IMD) (Contains Ordnance Survey data ©
Crown copyright and database right 2012)
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IMD decile

nkm
population

average
persons per
household

(A)
% of
population
living in
households
receiving
mean tested
benefits

1 (least deprived)

29,622

2.9

33.5

12.1

0.3

8.7

1.2

1.4

2

32,008

3.1

35.6

13.0

0.5

7.4

1.5

1.8

3

31,590

3.0

38.9

18.2

0.4

9.4

1.3

1.7

4

30,567

2.9

38.8

19.4

0.5

9.9

1.5

1.9

5

30,081

2.7

41.4

26.9

0.4

9.3

1.3

1.9

6

28,189

3.0

42.0

19.8

0.5

9.1

1.4

1.9

7

27,653

2.7

44.6

30.9

0.4

10.6

1.1

2.5

8

29,557

2.9

44.1

28.0

0.5

9.4

1.4

2.1

9

32,634

2.5

45.5

42.7

0.4

11.8

1.1

2.7

10 (most deprived)
All

27,015
298,916

2.8
2.8

54.2
41.7

62.4
27.0

0.3
0.4

13.4
9.9

1.0
1.3

3.2
2.1

(B)
% of population
living in social
tenure

(C)
population <65
living in
households with
3+ children as a
% of whole
population

(D)
% population
living in single
parent
households

(E)
population living
in 3generational
households as
% of whole
population

(F)
population aged
65+ living
alone as % of
whole
population

Table 3: Relationship between deprivation decile and key household descriptive measures (1= least deprived; 10 = most deprived)
Key findings:
There are several key measures of a social and economic gradient between the most and least deprived parts of Newham. For example, a
person is significantly more likely to live in IMD decile ten (most deprived) than in IMD decile one (least deprived) if they:
• live in a benefit household
• social housing
• a single parent household
• or are aged 65+
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3.3 Case study one: Deprivation and household expenditure on fuel and groceries
This case study merges administrative data with information from the Newham
Household Panel Survey (NHPS, wave six, conducted in 2011). The survey, carried
out for Newham Council by Ipsos-MORI, is based on a one percent sample of
households which we then linked to the nkm database.
The analysis below is based on information contained in the household questionnaire
on expenditure on electricity, gas and groceries. The objective was to quantify the
average levels of expenditure by household type but also per capita to inform the
council of relative levels of hardship at the household level.
In the tables below the information on household type and size is based on the nkm
database and is therefore based on a 100% sample of all households. Expenditure
information is derived from the questionnaire and because it is only based on a one
percent sample of around 1000 households), it is therefore subject to statistical
sampling error. 6
Table 4(a) shows aggregate spend by household type and size. It indicates, not
surprisingly, larger households spend most on each commodity (e.g. Type A family
households or Type E three-generational households).
A further implication of these results is that, in aggregate, households spend £80m on
electricity, £98m on gas and £418m on groceries a year. Note that the annual weekly
spend on groceries does not necessarily reflect all expenditure on food as people eat
out or where children are entitled to free school meals.
Expenditure per head shown in Table 4(b) indicates that single adult households (i.e.
Type B single parent households, Type D older person living alone or Type G single
adult households) spend most per capita on gas, electricity and groceries whereas
cohabiting adult households least. This is due largely to the effect of cohabitation
scale economies and shared living costs.
However, Table 4(b) also shows that certain types of households are more likely to be
benefit households, that is households which are in receipt of means tested benefits. In
other words, it can be assumed that they are low income households and are hence
economically less resilient than non-benefit households.
The main examples in this category are Type B (of which there are 10.2k examples),
Type D (6.3k) and Type E (3.2k).

6

Suppose survey of 1000 households indicated that 10% were of type A. The 95% confidence interval
for a 1% sample of households would be 10% +/- 1.86%. If the sample were 2% then the interval
would be +/-1.3%. The 95% confidence interval is calculated from the formula:

1.96 ±

p(1 − p)
n

In this case, p=0.1 (i.e. 10%), and n is the sample size (1000). The value 1.96 is the z-score for the 95%
confidence interval and equates to 2 standard deviations from the mean (i.e., 10%).
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In summary:
o Highest aggregate spenders are families and single adult households (because
there are more of them)
o Type B single parent and Type E three generational households have least
economic resilience whereas Type G single person adult households are least
likely to be benefit households
o Three generational households live most cheaply per capita but are more likely
to be on benefits

o Single adult households spend most per capita but Type D single person older
adult households are far more likely to be benefit households

Case

type

number of
households
(nkm)

1
2
3
4
5
6
7
8

A
B
C
D
E
F
G
H
Total

27,225
10,282
7,258
6,276
3,217
17,857
31,739
1,055
104,909

type

spend per head
(electricity) £s

number of
people

average
household
size

average
annual
spend on
electricity £s

average
annual
spend on
gas £s

average
weekly
spend on
groceries £s

5.1
2.8
2.7
1.0
6.3
2.8
1.0
2.2
2.8

1,141
901
572
317
1,447
711
484
704
792

1,311
962
756
423
1,694
918
686
821
959

104
86
69
31
115
73
60
80
80

139,976
29,235
19,946
6,276
20,301
49,166
31,739
2,277
298,916

(a)
Case

1
2
3
4
5
6
7
8

A
B
C
D
E
F
G
H
Total

222
317
208
317
229
258
484
326
278

spend per head
(gas) £s

255
338
275
423
268
333
686
381
336

spend per head
(groceries) £s

% of household
type on benefits

20
30
25
31
18
26
60
37
28

41.6
55.4
49.8
64.5
54.0
27.0
25.1
54.1
37.9

(b)
Table 4: (a) Breakdown of households by average size, average annual spend on gas
and electricity and average weekly spend on groceries; (b) per capita spend by
household type and benefit status
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Discussion
The analysis shows that expenditure on energy and groceries varies by household
type and income level. Households are economic units in their own right and both
the size and type of household are largely determined by family structure, group
preferences and/or economic necessity as the case may be.
A few generalisations are therefore possible: namely that households that spend
least per head on groceries tend to be larger households in which there are obvious
economic benefits from living together: energy costs and grocery costs are lower
per capita etc.
Two types of household fall into this category: Type B single parent households
and Type E three-generational households. Both types are more likely to be on
benefits and therefore struggle financially. These two types account for nearly 13%
of all households in Newham.
In a different category but also struggling financially are Type D households which
consist of older people living alone. Their expenditure on energy and groceries is
higher than the equivalent expenditure per head among other household types.
They are also the most likely to be on means tested benefits; they account for just
6% of households.
Older households may be contrasted with type F cohabiting adult households and
type G single adult households. These households are the most numerous of all
and account for 47% of all households.
Type G households for example spend more on groceries and energy than all other
households but at the same time are least likely to receive means tested benefits.
Type H households, a residual ‘other’ group are small in number by comparison
(less than 1%); an example could include a student household.
3.4 Case study 2: Adult hospital admissions and secondary care costs
The second case study is concerned with annual hospital admissions and secondary
care costs in the adult population (age 20 to 64). It identifies and quantifies higher-use
risk groups based on four risk factors and calculates the total costs to the health
economy in this age group.
These risk factors are correlated with hospital admissions and secondary care costs
but they are not the cause of admission itself which is health related although each
risk factor may be associated with poorer health or health behaviours. They are often
described as ‘wider determinants of health’ as opposed to direct causes for this reason.
Hospital admissions data for the previous three years were linked to the nkm database.
In this example, all acute admissions were combined including maternity cases
(similar risk factors applied with and without maternity cases included and so are not
reported here).
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Four risk factors are defined. They are living in social housing, living in a benefit
household, living in a single parent household, and having 3+children. These were
selected because they were more predictive than other risk factors, easy to measure
but also policy relevant. Together they statistically explain around 97% of the
variation in admission rates and costs.
Table 5 shows a breakdown of the adult population totalling 190k individuals. They
are segmented into 16 risk groups based on all possible combinations of the four risk
factors. The columns to the right of the table show the actual annual rates of hospital
and treatment costs per person in each risk group.
A multiple dummy variable regression was performed on the data to ascertain
estimates of the unit rates of admission and treatment cost. This allows us to compare
the influence of each risk factor and in particular determine which risk factors are
associated with higher costs.
The results are shown in Figure 7 and Table 6. These show that in the absence of any
of the risk factors average admission rates are 138 per 000 per year at an average cost
of £155 per person among this population.
These rates and costs increase with the inclusion of each risk factor. For example
living in a single parent household doubles admission rates and almost doubles costs.
Other risk factors in order of effect are 3+ children in the household, receiving
benefits and living in social housing.

600

social housing
receiving benefits
3+ children in household
living in single parent household

admissions/1000 or £ per head

500

base~ no risk factors
400

300

200

100

0
admissions/000/year

costs/person per year

Figure 7: Chart showing how each risk factor contributes to admission rates and
secondary care costs
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Risk
category
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

frequency
of
persons
806
711
1,884
187
2,295
5,884
915
21,129
470
9,367
1,803
3,014
12,605
26,611
13,928
88,792

total

190,401

living in
single
parent
household
Y
Y
Y
Y
Y
Y

social
housing
Y
Y
Y
Y
Y
Y

receiving
benefits
Y
Y
Y

3+children in
household
Y
Y
Y

Y
Y

Y

Y

Y
Y
Y

Y
Y
Y

Y
Y
Y
Y

10,282

46,536

68,687

31,833

actual admissions/
person/yr per 000
556
513
387
344
350
318
329
279
298
285
290
275
242
218
194
135

actual cost per
person/yr
571
498
384
355
354
341
330
321
310
303
298
297
260
243
213
152

201

221

Table 5: Table segmenting the 20-64 population by risk group based on four risk factors showing actual hospital admission rates and secondary
care costs per person in each risk group
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Risk factor

admissions/
000

cumulative
admissions

costs per
head £s

cumulative
costs £s

Base cost

138

138

155

155

living in single parent household

139

277

123

278

social housing

56

333

63

341

receiving benefits

77

409

86

427

3+ children in household

84

494

78

505

Table 6: Individual and cumulative effects of each risk factor on admissions rates
treatment costs (20-64 age group)

Discussion
Total annual secondary care costs for the 20-64 age group are £42m a year. The
analysis shows that admission rates and treatment costs vary almost threefold
based on this segmentation of the adult population.
There is evidence that admission rates and treatment costs are higher in low
income households in social tenure. These rates are higher still among single
parent households and/or in the presence of 3+ children.
Why single parent households should be more frequently admitted to hospital is
necessarily speculative, but it is statistically highly significant as are all the risk
factors. Giving birth is a factor does not explain increased admissions as similar
results are obtained even when maternity services are omitted.
It could be due to health related factors if single parents are more susceptible to
health problems or it could be that treatment pathways are more likely to include a
hospital episode because their needs cannot be met through treatment at home.
Whatever the causes, this analysis suggests that single parents are in a risk group
that may benefit from more health and family support and advice.

3.5 Case study 3: Smoking cessation
Lifelong smokers can lose up to 10 years of life and are more likely to need health
care in later life. Smoking is associated with diseases such as lung cancer, cardio
vascular disease (CVD), and chronic obstructive pulmonary disease (COPD).
In Newham around 23.8% of adults smoke tobacco, a level of prevalence which is just
above the average for England and Wales (IPSOS MORI Newham survey).
Of the 13,000 cases (12,000 individuals) attending Newham’s smoking cessation
programme in the previous three and a quarter years 71% declared themselves healthy
at the outset. Of the self-reported health conditions in the other 29%, 8.9% suffered
from CVD, 9.5% respiratory disease, 2.1% diabetes and 1.6 % mental illness.
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There was also evidence of more than one long term health condition, with 2.7%
reporting both diabetes and CVD, 2.2% CVD and respiratory disease, and 0.7%
respiratory, CVD and diabetes; however, since only the main conditions are recorded
in the data this may underestimate the true level of co-morbidity.
In what follows, we profile the types of people resident in Newham that attend the
smoking cessation programme and the chances of them quitting. Of the total attendees
ranging from age 10 upwards, 57% were male and 43% female. As Figure 8 shows
males tend to enrol in the programme at younger ages than females, which may be an
indication that they are more determined to quit than women, or they are heavier
smokers and have developed earlier signs of health problems.
There are also indications that people with a White background were up to three times
more likely to enrol in the cessation programme than people of Asian, Black or Mixed
backgrounds. It was also found that of the total attendees, 42% were economically
inactive or unemployed.
Of the 242,575 people living in Newham at March 2011 aged 10+, 5,861 or 2.4% had
attended the programme (5.5% if restricted to adults).
In terms their wider profile, we found that these attendees were:
-

1.3 times more likely to attend if they were male
1.4 times if they were aged 50+
1.5 times more likely if they lived in a household on benefits
2.0 times if they lived in social housing

Since these factors are multiplicative, it means that a male in a benefit household aged
50+ and living in social housing was 1.3 x 1.4 x 1.5 x 2.0 = 5.7 times more likely to
attend than a female with none of these risk factors.
% of population attending smoking cessation
programme

10
% of male population

9

% of female population
8
7
6
5
4
3
2
1
0
Not known

90+

85-89

80-84

75-79

70-74

65-69

60-64

55-59

50-54

45-49

40-44

35-39

30-34

25-29

20-24

15-19

10-14

age group

Figure 8: Age profile of people attending smoking cessations service between January
2008 and March 2011by age and gender
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We also found that the quit rate of people attending the programme was about 51% to
53%; however, quit rates varied between different people depending on their risk
profile. We found for example that quit rates increased:
-

1.2 times if there was a previously reported health problem
1.3 times if the person was aged 50+
1.1 times if not living in a benefit household

It was further found that these four risk factors explained about 73% of the variation
in observed quit rates attending the programme. Ethnic background did not make a
statistically significant difference to quit rates, whilst male quit rates were only
marginally higher than female rates. These odds are multiplicative so that someone
aged 50+ with a previously reported health problem would be 1.2 x 1.3 = 1.56 times
more likely to quit.

Discussion
Smoking in adults in Newham is just above the national average at 23% although
the proportion of the population attending the smoking cessation programme over
a three year period is only around one tenth of this. There is evidence that the
programme is effective in about half of all cases.
It appears from the analysis that the service is broadly targeted on the right risk
groups as might be expected. Attendees are more likely to be male, from income
deprived backgrounds and living in social housing.
However, quit rates are uneven and tend to improve where a person is aged 50+
and there is an existing health problem (i.e. the damage to health has occurred).
From a prevention standpoint, the analysis strongly suggests that smoking
cessation should be targeted at underrepresented groups in the programme such as
healthy smokers (i.e. before the onset of costly long term conditions), young
females and non-white groups.
Note that this risk profile is based on people still living in Newham that attended
smoking cessation programme not people that have since moved away. This is an
important finding because there is evidence to suggest that those who moved away
were less likely to have long-term health problems than those that stayed.
Because many attend the clinic because of health problems, other measures besides
a smoking cessation service should also be encouraged especially in younger adults
and children and in more susceptible risk groups. Some of these risk groups are
identifiable from the above analysis.
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3.6 Case study 4: Domestic energy efficiency
SAP (Standard Assessment Procedure) is a recognised home energy rating measure.
The higher SAP rating then the more energy efficient the home. Homes with high
SAP rating have lower heating bills. This especially benefits low income households
since energy costs will account for less of the household budget as a result. 7
Older people are more likely to live in low income households and if this causes them
to economise during cold winters it could be harmful to their health. This case study
analysed SAP data, available for 55k homes in Newham: five SAP rating categories
ranging from least efficient (1-20 points) to most efficient (81+ points).
Figure 9 shows the distribution of energy-rated homes in Newham. The median
energy rating value is 60, the lower quartile value 49 and the upper quartile value is
70. The average rating is 58 suggesting that there is much work to be done to the
housing stock to make Newham more energy efficient in the long term.

40
35

% of UPRNs

30
25
20
15
10
5
0
1-20

21-38

39-54

55-68

69-80

81+

SAP energy rating

Figure 9: Chart showing percentages of residential addresses in Newham, in each
SAP category a recognised home energy rating measure
Figure 10 is a contour map showing the distribution of SAP energy rating values in
Newham based on the properties that have been rated which we take to be a random
sample. Three points are noteworthy:
-

7

The most energy efficient areas of the borough are around the periphery where
there are greater concentrations of energy efficient buildings

A family is defined as living in ‘fuel’ poverty when more the 10% of their income is spent on energy
costs.
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-

In the central built up area of Newham where dwellings are older ratings are
much more likely to fall below average

-

The detailed pattern at street level is highly varied with patchworks of more or
less energy efficient dwellings (see e.g. map inset for cell H6)

Figure 10: Contour map of Newham showing the SAP energy rating scores (Contains
Ordnance Survey data © Crown copyright and database right 2012)

Community forum
Beckton
Custom House & Canning Town
East Ham
Forest Gate
Green Street
Manor Park
Plaistow
Royal Docks
Stratford & West Ham
Newham

1-20 SAP
points
(least
efficient)

21-38
SAP
points

39-54
SAP
points

55-68
SAP
points

69-80
SAP
points

81+ SAP
points
(most
efficient)

1
2
4
4
6
3
3
0
2
3

4
3
6
8
8
6
6
1
3
5

8
24
36
33
35
31
33
11
26
28

51
36
36
26
31
34
29
30
38
34

37
33
16
25
15
24
27
51
28
27

0
1
1
4
6
1
1
7
4
3

Table 7: Percentage of residential address in each SAP category by community forum
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Table 7 shows SAP rating data broken down by community forum. It shows that the
least energy efficient dwellings are in the older parts of the borough such as in East
Ham and Green Street, whereas the most energy efficient properties are in Royal
Docks and Beckton, which have higher proportions of new builds.
We also analysed the energy efficiency of older households to see whether they were
more or less energy efficient. Our risk outcome measure was all households located in
dwellings with rating values in the bottom 10% (equivalent to a SAP rating value of
40). In all, 10k older households with a SAP energy rating were analysed.
Our risk factors were: living in social housing; living in a benefit household (i.e. on
low income); living alone; and at least one person in the household aged 75+. Our
results strongly indicated that council and other social housing were substantially
more energy efficient than private dwellings.
Discussion
Levels of energy efficiency of properties in Newham is patchy with newer dwellings and
council stock more likely to be energy efficient than the generally older private stock.
There is no systematic evidence of low income households living in less energy efficient
homes.
Among households with older people, inefficient energy rated households were more
likely to be in private tenure. Whether a person lived alone or was aged 75+ was not a
statistically significant predictor of a low energy rated dwelling.
61% of older households have a SAP rating and of these 8.2% have a SAP rating of 40 or
below, which is about the same as the average for all households. However, this ranged
from only 1.6% of older households in Royal Docks to 14% in Forest Gate. Further details
and map at Annex B.
On the issue of whether there was a tendency for more winter deaths to occur in energy
inefficient homes, we found no statistically significant evidence which put older people at
greater risk.
A probable reason for this was that people can be ‘fuel poor’ and not live in a cold house,
or live in a cold house and not be ‘fuel poor’. However, we found that there were around
1k homes with older people with energy rating rates of less than 40. This is clearly a group
on which attention should be focused.
3.7 Case study five: Leisure services – library usage case study
The ten libraries in Newham are visited by 1.5 million people each year. Libraries are
important resource centres for local communities. They provide free access to the
Internet and run a series of events designed to bring communities together through the
use of library resources.
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Borrowing books is free to everyone and there is a small charge for DVDs, CDs etc.
There is a special home delivery service for residents of the borough who are unable
or have difficulty visiting a static library due to age, illness or disability.
Newham is also part of the London Libraries consortium so that it is possible to use a
Newham library card in other boroughs. Other services include library based reading
groups, aimed at all ages and in a number of community languages.
In this case study, we analysed library usage among the resident population based on
data for the previous 12 months with a special focus on the older population. We
found that 22.4% of children and young adults were library users, 10.0% of adults
aged 20 to 64, and 7.4% of older people.
We considered whether the differences in usage between age groups were a function
of geographical access to libraries or due to other factors. We analysed the percentage
of the population that had used a library service based on their distance from the
nearest library.
Figure 11 shows that distance has an attenuation effect on library usage; however, the
amount of attenuation differs for each age group. There is no evidence that distance
alone accounts for the more substantial differences in usage between age groups.
Among the findings were the following:
o Usage by younger age groups falls from 33% to 23% of all younger
residents (0-19) up to 0.5kms from the nearest library, indicating that
proximity to a library can add up to 10% in usage terms but this would
require many more libraries to achieve than currently exist. At greater
distances usage is roughly level out to 1km after which it falls to around
10%.
o Usage by adults (20-64) is less than half the usage made by young adults
and children. Proximity to a library has much less impact on usage in their
case, and only boosts usage at distances up to 100 metres or so. Beyond
100 metres usage is level at around 10% before tapering away over 1km.
o Usage by older people (65+) is only one third of usage of children and
young adults. Proximity to a library boosts usage from 7% to 12% of older
people. Usage is broadly level thereafter although it increases again after
1km which may reflect the influence of the home delivery services or
boundary effects.
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35
0-19 yearolds

% of population using library

30

20-64 yearolds
65+

25
20
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10
5
0
>=1500

1400 -1499

1300 -1399

1200 -1299

1100 -1199

1000 -1099

900 -999

800 -899

700 -799

600 -699

500 -599

400 -499

300 -399

200 -299

100 -199

0 -99

Distance from nearest library (metres)

Figure 11: Chart showing percentage usage of local libraries based on distance from
the nearest library by age group
We profiled in further detail library usage among older residents based on the
following risk factors: living in social housing, living alone, age 75+ and living in a
household on benefits.
The results are shown in Table 8. The sub group with the highest library usage is
shown in row one and then in descending order to row 16 the sub-group with the
lowest usage.
There are 861 people in the highest user group. These people are aged between 60 and
74, living in private tenure and not on benefits; 13.6% of this group used Newham
libraries in the previous 12 months.
There are 1,200 people in the lowest user group. People in this category cohabit, are
aged 75+, live in social housing and are benefit households; 4.7% of this group used
Newham libraries in the previous 12 months.
These four factors statistically explain 86% of the variation in usage among older
people. For example, a person is
1.6 times more likely to use a library if they live alone
1.3 times more likely to be library users if they are aged 60 to 74
1.1 times more likely if they live in private tenure and
1.4 times more likely if they do not live in a benefit household
This risk factors are multiplicative so that the most frequent user in row one is 1.6 x
1.3 x 1.1 x 1.4 = 3.3 times more likely to be a user than a person that does not meet
any of these criteria.
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lives alone

aged 6074

living in
private
tenure

household
not on
benefits

library
user

861

Y

Y

Y

Y

13.6

225

Y

Y

Y

12.4

3

855

Y

Y

Y

11.8

4
5
6
7
8
9
10
11
12
13
14
15
16
total

562
3,952
1,228
719
1,537
289
297
2,411
2,455
1,894
563
1,582
1,200
20,630

Y

Y
Y

Y

Category

number in
category

1
2

Y
Y
Y
Y

Y
Y
Y

Y

Y
Y

Y
Y
Y

Y
Y
Y

Y
Y

6,276

8,890

7,233

11,177

8.7
8.7
8.4
7.5
7.4
6.9
6.7
6.6
6.1
6.0
5.2
4.7
4.7
7.4

Table 8: Table segmenting older people residing in Newham based on their usage of
libraries in the previous 12 months
3.8 Case study 6: Anti-social behaviour and noise
Newham’s noise and nuisance team deal with a wide variety of noise complaints
including loud music / parties, noise from pubs, clubs and bars, barking dogs, work
carried out at unsociable hours, house and vehicle alarms, noise cause by machinery
and other equipment etc.
An enforcement and investigation team is responsible for investigating anti-social
behaviour and associated crime that impact on Newham's residents. In this case study
we examine exposure to noise and anti-social behaviour among older residents.
All reported noise complaints and recorded anti-social behaviour incidents between
April 2011 to March 2012 for which there was an identifiable address or location
were geo-coded and linked to the nkm database.
Table 9 measures exposure to ASB within a 15 metre radius of every older person in
which the older population has been segmented according to whether they live alone,
are aged 75+, live in social housing or in a household in receipt of means tested
benefits.
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The results show that just over a quarter of the older population had been exposed to
one or more noise or anti-social behaviour incidents within the period. Those at
highest risk tend to live alone in social housing and on benefits. In the highest risk
groups (rows one to four), around 3.3k older people living alone were exposed to 1.1k
incidents in the period.
With further analysis we found that an older person aged 65+ is:
-

1.6 times more likely to be exposed to noise or anti-social behaviour - live in
social housing

-

1.1 times more likely if they live alone

-

1.1 times if they live in a household on benefits

The results do not support the hypothesis that people age 75+ receive any more
exposure to ASB by virtue of their age than the 65+ population as a whole. Figure
12 is a contour map showing the density of anti-social behaviour incidents,
superimposed on which are the locations of older people living alone in the four
highest risk groups of Table 8.

Risk
group

number
exposed

living
alone

1

225

Y

2

289

Y

3

1,228

Y

4
5
6
7
8
9
10
11
12
13
14
15
16
total

1,537
1,200
1894
297
563
1,582
562
861
719
2,455
855
3,952
2,411
20,630

Y

75+
Y
Y
Y
Y

living in
social
housing

household
on
benefits

Within 15 metres of
ASB incident or noise
complaint April 2011
to March 2012

Y

40.0

Y

38.4

Y

Y

35.2

Y
Y
Y
Y
Y

Y
Y
Y

32.7
32.4
31.3
30.3
30.2
25.9
25.4
25.0
23.2
23.2
22.8
21.9
20.3
26.3

Y
Y
Y
Y

Y
Y

Y

Y
Y

Y

Y

6,276

Y
8,890

7,233

11,177

Table 9: The percentage of older people that live within 15metres of one or more
noise or anti-social behavioural incidents in 2011/12
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Figure 12: A contour map showing the density of anti-social behaviour incidents in
2011/12. Symbols indicate locations of older people in higher risk categories
(Contains Ordnance Survey data © Crown copyright and database right 2012)
Discussion
Whilst the results show that older people living alone are more likely to be affected by
noise complaints or anti- social behaviour the results do not mean that older people are
being singled out, but it could mean that they are more likely to register a complaint.
The fact that the top eight risk groups live in social housing suggests that these
neighbours are more likely to cause a nuisance than neighbours living in private
housing. This could be related to the closer proximity of neighbours living in social
housing or the mix of neighbours and their social habits.
However, it could also be because they are more likely to have ongoing relationship
with the council. The results suggest this tendency is higher in council stock housing
rather than housing association properties. Nevertheless, the evidence suggests that
more consideration and support should be given to older people living on council
estates in this regard.
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4. Mortality and morbidity in Newham
4.1 Introduction
Life expectancy, mortality and morbidity are widely used measures of longevity,
health and well-being. In this section, we review these measures in Newham by
focussing on life expectancy at birth, cause of death by major category, relative levels
of mortality by community forum and risk factors associated with death before age
75. This section is a prelude to a more detailed analysis of older people living in the
borough and their access to services in section 5.
4.2 Life expectancy
For life expectancy we based our analysis on all registered deaths between 2008 and
2011; for our reference population we used the nkm population at March 2011.
Table 10 shows that male life expectancy was 77.8 years (+/- 0.44) and female’s 81.9
years (+/- 0.45) and that joint life expectancy was 79.9 years (+/- 0.32).
Additionally, joint life expectancy varied from 78.3 years in social housing to 80.8
years in private tenure suggesting there is a significant health gradient between people
living in different housing sectors.

gender
males
females
M&F

life expectancy
at birth (2008
to 2011)
77.8
81.9
79.9

lower 95%
confidence limit
77.0
81.0
79.3

upper 95%
confidence limit
78.7
82.8
80.6

Table 10: Life expectancy in Newham: males and females
This compares with the last available official figures for England and Wales based on
2007 to 2009 which gave male life expectancy as 78.1 years and 82 years for females,
but it has almost certainly increased further since that time.
It follows that Newham remains below the average for England Wales but perhaps not
as low as had been previously thought. In Newham’s Joint Strategic Needs Analysis
from 2009, for example, life expectancy was estimated to be as low as 74.9 years and
79.8 years for males and females respectively.
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Discussion
Life expectancy is highly unlikely to have risen by three years in such a relatively
short time to 2011. The most probable contributor to the difference is statistical in
origin; it appears to have been partly caused by population under-enumeration in
previous years which would have the effect of depressing life expectancy estimates
at the time.
It has been recognised for some time that Newham’s population has been underenumerated in official ONS figures. For example in the ONS 2010 MYEs the
population was stated to be 243k as compared with 300k based on the nkm
estimate and 300k in the 2011 census. This could have potentially depressed
estimates of life expectancy by one year or more.

4.3 Causes of death in Newham
We linked 3,492 deaths occurring over a three year period to March 2011 to UPRNs
in the nkm database. Of these 68% of deaths took place in hospital. Around 28% of
deaths were from cardio-vascular disease, 13% from coronary heart disease, 24%
from cancer and 36% from other causes. Crude mortality rates in each category were
4.2, 2.0, 3.5 and 5.4 per 1000 respectively.
Age specific mortality rates by main causes of death are shown in Figure 13. With the
exception of infant mortality in the first year of life, age specific mortality rates are
low up to age 50 before increasing and then peaking after age 85. Infant mortality
rates are just over 5 per thousand as compared with 4.1 per thousand in England and
Wales.
Of the total number of deaths, 51% occurred below age 75 as compared with 42% in
the wider population of England and Wales. Males are 1.7 times more likely to die
before age 75 than females, and the cause of death is 1.2 times more likely to have
been from cancer.
Death rates also vary by housing tenure. The crude death rate in social housing is 5.6
per thousand and in private tenure it is 3.4 per thousand, but this is only due to
differences in age structure. For example, if the death rate in private dwellings were to
apply to people living in social housing the average number of deaths would be
approximately 20% less based on three years of data.
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N/A
85+
80-85
75-79
70-74
65-69
60-64
55-59
other deaths all other ICD codes

age group

50-54

deaths from CVD ICD I00-I99

45-49

deaths from Cancer ICD C00-D48

40-44

deaths from CHD ICD I20-I25

35-39
30-34
25-29
20-24
15-19
10-14
5-9
1-4
<1
0

5

10

15

20

25

30

35

40

45

deaths per thousand

Figure 13: Age specific mortality rates per 000 by cause of death (based on deaths
between 1/4/2008 to 26/3/2011): Key: ICD – International Classification of Diseases
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4.4 Comparative mortality by community forum
We also calculated the standardised mortality ratios (SMRs) by community forum. An
SMR is the ratio between the observed number of deaths in a study population and the
number of deaths that would be expected, based on the age-specific mortality rates in
a standard population. For our standard population we used the population of
Newham.
If the SMR has a value of 1.25 it means that the number of deaths is 25% higher than
expected; if the SMR is 0.75 the number of deaths is only 75% of what was expected;
if it has a value of one then observed and expected deaths are the same. Note that
deaths are subject to random variation and in general the sampling error or random
variation gets larger when the sample population or number of events is small.
Figure 14 compares the SMR in each community forum for the period for the whole
of Newham, including 95% confidence intervals. SMR values range from under 0.8 in
Royal Docks to nearly 1.2 in Manor Park In most cases values are subject to wide
variation and do not differ significantly from the Newham average of one. The two
main outliers are Manor Park where deaths are 17% higher than expected and Green
Street where they were only 79% of what was expected.
1.4

standardised mortality ratio

1.3
1.2
1.1
1
0.9
0.8
Upper CI

0.7

Lower CI
SMR

0.6
0.5
Beckton

Custom House
& Canning
Town

East Ham

Forest Gate

Green Street

Manor Park

Plaistow

Figure 14: Standardised mortality ratios (SMRs) by community forum
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Discussion
Life expectancy in Newham remains below the national average. People are more
likely to die before age 75 than in the rest of the country. They are also more likely
to be male, live in social tenure and more likely to die in hospital than elsewhere.
Mortality rates vary in different parts of the borough but in general are within the
95% confidence limits relative to the Newham average. Manor Park is an outlier in
this regard which appears to have had an estimated 17% more deaths than expected
in the previous three years as compared with Newham as a whole. The reasons for
this have not been investigated in detail but the socio-demographic profile and
tenure mix of Manor Park is consistent with higher mortality. In the next section
we show that Manor Park does not have as good access to primary care services as
other community forums although this may be coincidental.
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5. Older people and their access to local services
5.1 Introduction
One way to think about the policy structures involved is to divide life into four stages
and ages. The 1st age is when children grow up and are educated, the 2nd age is
working and having a family, the 3rd age is when typically people give up full time
work and 4th age is when people tend to become more dependent on the care and
support of others.
Table 11 is based on the simple hypothesis and observation that social and economic
connectivity with the rest of society changes with age. As people progress from one
age to the next it becomes necessary for them to change or adapt their networks and
contacts which in turn impacts on their personal social capital.
Age

School/
Workplace
Educationa
l System

Political
Organisations

Social
Clubs

1st age
•
2nd age
•
•
•
•
3rd age
•
•
th
4 age
Table 11: Social and economic connectivity by stage of life

Family

•
•
•
•

Place
of
worship &
local
communit
y
•
•

In this simplified model, the strength of one’s contacts and levels of interaction in
society will depend on the individual, where he/she lives, the opportunities and the
extent of engagement with those opportunities.
As people grow older health begins to fail and the number of opportunities starts to
close. In the fourth stage, the age of greater dependency the connectivity diminishes
in extreme cases to almost zero.
In this section we consider people in their 3rd and 4th stages of life. Persons in the 4th
age of dependency are vulnerable because they have to depend on their family, friends
or advocates to help them get what they need.
At this stage too an individual may become dependent to a greater or lesser degree on
local public services and so the question of how accessible they are assumes greater
importance. If they can’t go to the services then the services need to be delivered to
their homes or in some cases they may need to be relocated.
We focus on the needs of older people and their access to local services and the
complementarity of their local environment. We do so by looking where older people
live and the typical services they use on a day to day or regular basis. Examples of
these services include their local GP, the post office, place of worship or local busstop.
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We base our analysis of the local environment on two measures: access to green space
and secondly the extent homes and local neighbourhoods are affected by noise and
anti-social behaviour. Of course these are not exhaustive measures but taken in the
round they provide useful proxies that can be considered alongside other variables.
5.2 Access to primary care
Use of primary care generally increases with age but it also depends on the health of
individuals. Older people visit local practices to seek advice, renew prescriptions, for
check-ups or to report a new illness.
In Newham there are 64 general practices located at sites throughout the borough.
Figure 15 is a map of Newham with the locations of every household with a person
aged 65+ superimposed. Each household has been colour coded according to whether
there are zero, one, two, three or more GP practices within a 500 metre radius or 10minute walk.
Households coloured light yellow have three or more practices within this radius, dark
yellow two practices, green one practice and black zero practices. The map shows that
primary care access is particularly strong in the centre of the borough between
columns G and L and rows 3 and 8.
Access is least in more peripheral areas possibly due in some cases to boundary
effects (e.g. there may be a practice just over the Newham border used by Newham
residents) but also in patches as indicated by the black dotted areas. As can be seen
neighbourhoods with least access tend to the east, column M and rows 4 to 8.
There is also a significant cluster of households with poor access in columns I to M
rows 9 and 10. Patchy outliers occur in the south in row 14 and elsewhere to the west.
There is also a wedge of older households in column F rows 4 to 6.
Discussion
Of 17k households with older people, 63% have access to 2+ GP practices in 500
metres walk radius but 2,904 older households (17%) have no GP within 500
metres walk radius.
Households not meeting this criterion are located in several community forums but
especially in East Ham where a significant number of older households do not
meet the 500 metre threshold.
There is evidence that older people living in social housing have poorer access to
GPs. Our analysis finds they are 1.2 times more likely to live more than 500 metres
from their nearest GP.
However, there is no evidence that older people that live alone or are aged 75+ or
are poorer pensioners are particularly disadvantaged.
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Access
to
primary care
is greatest in
yellow areas

Access to primary
care is least in
these areas

Figure 15: Map showing access to primary care in Newham in which each older
household is colour coded according to whether there is a GP practice within a 500
metre walk distance to the nearest practice (Contains Ordnance Survey data ©
Crown copyright and database right 2012)
5.3 Access to public transport
Older people have a greater need for buses because they are less likely to own a car or
drive. On the other hand surveys for London as a whole show that older people use
buses less than other age groups relative to their number in the population.
Access to bus routes and bus stops is important to older people– for shopping, visiting
friends, going to the library etc. but where services are poor they will be deterred from
travelling. Over time this could lead to less contact and increased isolation.
Access to buses is considered to be the combination of two factors: the walk distance
or time to a bus stop plus average waiting time for a bus to arrive. Every door step for
every property can potentially be assigned an access score on this basis.
We investigated the first of these criteria namely the walk distance from an older
person’s home to the nearest bus-stop in their neighbourhood. Every journey has at
least three legs two of which are by foot (by foot to the bus-stop, the bus leg, and by
foot to destination).
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We selected as our cut off 250 metres so that the maximum distance walked in
Newham between trip ends would never be more than 500 metres assuming bus-stops
were suitably placed in the borough. Note that this is simply a benchmark for
comparison
purposes
and
not
a
recommendation.
We wanted to reflect the slower walking speed of older people. Normal practice is to
assume a walk speed of about 4.8kms per hour but in the case of an older person we
assumed 3kms per hour. A distance of 250 metres would take 5 minutes to traverse
on this basis or 10 minutes altogether at each trip end (instead of 6 minutes at the
faster speed).
Figure 16 is a map of Newham showing the position of all bus stops in the borough
superimposed on the local road network. Every blue dot on the map is an address
with a least one older person that is located more than 250 metres from the nearest bus
stop.

Figure 16: Map showing all bus-stops in Newham. Blue dots are 2,676 older
households that are more than 250 metres from the nearest bus stop (Contains
Ordnance Survey data © Crown copyright and database right 2012)
The map gives a visual impression of which neighbourhoods are least well served by
bus routes on which older people depend. It shows that locations in the interstices of
bus routes are most affected as might be expected but also some geographically
isolated locations.
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In particular, it shows that some parts of Newham are more disadvantaged than
others. Examples include contiguous cells M5, M6 and M7 on the boundary between
Manor Park and East Ham where there are significant numbers of older people.
Further analysis finds no evidence that the oldest old (75+) are more disadvantaged
than people aged 65-74; or people living alone as opposed to cohabiting. There is
some evidence that people on low incomes live closer to bus stops, whereas people
living in larger houses (tax bands D to H) have least access.
Discussion
In all 16% of older people (3.3k) live more than 250 metres from a bus-stop and of
these: 15.5% are aged 75+ and 13.9% living alone.
Community transport offers a number of different ways for people who would
otherwise be unable to get out and about to visit shops and other local amenities.
The implication of this analysis is that the information it provides could be used to
develop this service or introduce new services.
The sub-categories at most risk are likely to live alone, be aged 75+ and live in
larger properties (council tax bands D to H). There are 329 people meeting this
criterion of whom 68 live more than 250 metres from a bus stop.

5.4 Access to parks in Newham
Newham, in spite of the size of its population, has over 20 parks within its boundaries,
as well as smaller recreation grounds. Not all park areas are owned and operated by
Newham Council. Access to green space for recreation and physical exercise
contributes to the health and well-being of older people especially if they are
welcoming and safe.
Figure 17 is a map showing access to green space in Newham in which older
households have been coloured brown if they live more than 500 metres away from
the nearest green area. The result shows a highly distinctive pattern which shows
significant differences in access between the green-space rich areas in the south of the
borough and not-so-well-provided for to the north.
Around 24% of older people or 4.8k have more restricted access to green space based
on this definition with the great majority located in cells D4 and D5, columns H and I
down to row 9, and in columns J to L down to row 7. An analysis of the households in
these locations shows that no group is particularly disadvantaged relative to the
average. However, an above average 30% of people living in Council tax bands D-H
are affected in this way.
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Discussion
Older people in the north of the borough have poor access to parks in contrast to
those living in the south of the borough. There are ways of improving
neighbourhoods where there may be shortages of public space such as parking
restrictions, traffic calming or urban gardens.
Since our project did not extend to investigating specific localities on the ground,
the existence of any of these has not been clarified or investigated further, although
this would not be difficult for the Council to undertake.

Figure 17: Map showing older households which are more than 500 metres from the
nearest park in Newham (Contains Ordnance Survey data © Crown copyright and
database right 2012)
5.5 General access to frequently used services
Many local trips by foot may be multi-purpose combing visits to the GP, pharmacy,
post office or possibly the library as well as to local shops. Neighbourhoods in which
facilities are all co-located or proximal will tend to benefit older people especially
those living independently or alone.
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We created a composite map based on access to these four services in order to
examine those parts of Newham with best and least overall access in order to identify
any geographical gaps or patterns. A composite map is created by measuring the
distance of each older person household to the nearest of each of the four services and
colour coding households accordingly. If none are located within 500 metres the
household is coloured yellow, if one orange, two light blue, 3 dark blue and four,
mauve.
The result is shown in Figure 18. Three points are noteworthy: 1. Apart from the north
of the borough, Newham’s periphery is still relatively un populated and therefore
services are sparse; 2. The central core is heavily populated and best access to
services is concentrated in eight areas; 3. The areas with least access are chiefly on the
rim of the heavily populated areas in, for example, East Ham and Manor Park
(column M rows 4 to 6).
Yellow and orange
dots are households
with least access to
local services

Mauve dots are areas with best
access to local services

Figure 18: Map showing levels of access to services by older households in Newham
(see text). Contains Ordnance Survey data © Crown copyright and database right
2012
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We can rank the overall level of access in each community forum by considering the
percentage of older households that are within the 500 metres threshold. Hence a
service for which there is 100% access scores 100 and so on. We can then add the
percentages to provide an overall score for each community forum before ranking
them.
Table 12 widens the previous range of services to include places of worship and also
stations (tube, DLR and mainline). Each cell in the table is colour-coded according to
whether a particular service falls in the lower quartile (<25% of households), between
the middle quartiles (25% and 74%), and the upper quartile (>75%).
Clearly the composite ‘place of worship’ category is a simplification. A Methodist
chapel and Catholic church are not interchangeable for Christians nor are mosques
from different Muslim traditions. However although it is possible to identify places of
worship more specifically, it is not possible to identify adherents to particular
denominations in the same way.

Discussion
Our analysis of services in Newham most frequently used by older people shows
that Plaistow in the centre of the borough has best access to services and that East
Ham has least access. Beckton and Royal Docks in the south of the borough are
just behind East Ham having least access.
Putting bus-stops to one side the most accessible services are places of worship
(85% of all older households), followed by Pharmacies (84%), GPs (82%) post
offices and parks (78%) and lastly stations (41%).
Places of worship are prominent in Newham. According to the 2011 Census only
9% of Newham residents professed no religion as compared with 24% nationally;
the biggest faith groups are Christian (40%), Muslim (32%), and Hindu (9%).
The Index of Multiple Deprivation (IMD) for Newham shows that localities in the
most deprived deciles tend also to have least access to services. The IMD takes
into consideration domains including income, employment, health & disability,
education & skills, barriers to housing & services, living environment, and crime.

49

Health and well-being in Newham – focus on older people

Bus stop

GP

Library

Pharmacy

Post
office

Place of
worship

Park

Station

Accessibility
rank

Beckton

100

72

52

75

47

40

94

67

8

Custom House & Canning Town

98

88

40

83

63

95

99

43

3

East Ham

98

55

24

73

76

99

92

15

9

Forest Gate

96

79

26

79

67

100

58

59

6

Green Street

100

96

36

94

92

100

71

31

2

Manor Park

99

84

17

84

92

100

59

38

5

Plaistow

100

99

45

93

97

100

86

32

1

Royal Docks

100

30

50

65

75

81

67

93

7

Stratford & West Ham
Total

99
99

91
82

24
32

90
84

73
78

91
95

63
78

64
41

4

Community forum

Table 12: The percentage of older households with 500 metres of any of the given services by community forum (Key: red – in lowest quartile;
orange - in middle quartiles; green – in upper quartile)
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6. Adult health and social services in the older population
6.1 Introduction
Older people are major users of health and social services. Their needs can be
characterised in terms of three dimensions as shown in Figure 19: health and wellbeing, home circumstances and financial position.
All three are highly correlated: a change in health can precipitate a financial crisis and
vice versa. Unaffordable heating costs caused by low income could for example
precipitate a health crisis or lead to neglect. There are many other examples.
Levels of support needed depend on personal circumstances. Financial support is
generally mediated through the benefits system and material support or support in
kind through council provided social services, although more of this support is being
self-directed giving individuals the ability to purchase services of their own accord.
A key aim of Adult Social Services in Newham is to establish a more coordinated
approach to the delivery of preventative services through working across directorates
within the Council, health agencies, community and voluntary sector. To work
efficiently this requires joined up information and intelligence.
The analysis presented here is designed to show how administrative data from health
and social care can begin to inform the process of identifying priority groups and
targeting resources. This could assist Adult Social Services towards the wider goal of
helping people to maintain their independence for longer.
It is of limited scope bringing together data on adult social care and hospital
admissions, focusing in particular on older people. The results are intended to paint a
picture of the needs of older people in Newham as well as a window on the interface
between health and social services.
6.2 Adult social care services
Adults Social Services focus on and support the most vulnerable adults in the
community to assist them to retain their independence. The service does not function
in isolation but works with a wide range of statutory agencies, community services
and voluntary groups.
Resources have tightened considerable in recent years. In 2012/2013 the budget was
£88m compared with £98m in 2011/2012, thus putting a premium on value for money
and efficiency. Currently Newham provides social services only to people who have
either 'Critical' or 'Substantial' care needs under the Fair Access to Care system
(FACs).
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Access to services used by
older people (private,
public, voluntary sector)
Living alone, falls,
neglect, isolation

Health &
well being

Housing &
environment

Suitable
housing, safe
& quiet
environment,
parks

Complex support,
fully engaged with
local authority
Housing
benefit, carer
assessments

Financial
stress

Eligibility for
financial support
for social services
and disability
benefits

On low
income, rent
arrears

Figure 19: Dimensions of vulnerability in older adult population

In practice, this means that if a person’s assessed needs fall within the 'Moderate' or
'Low' risk they will not receive directly provided social care services from Newham
Council, although they may receive information and advice.
We used data from Adult Social Services to analyse the caseload and to examine the
overlap with hospital admissions. A general caveat is that these data are difficult to
use and some less reliable data fields have not been used in our analysis: this includes
information for example on direct payments and carers.
Table 13 shows the distribution of older people within Newham as between the nine
community forums, the percentage of the resident 65+ population split by gender that
have been assessed by social services whose case was active at March 2011.
As can be seen seven of the community forums have older populations that are
broadly comparable ranging between 2k and 3.3k. With less than 1k each, Beckton
and Royal Docks have much smaller numbers of older people.
Around 11% of residents were known to social services but this varied between 6.7%
in Royal Docks and 15.8% in Beckton. In other community forums the percentages
ranged between 8.8% and 11.8%; females in receipt of social services outnumber
males by around 2:1. The main reason for this is that women tend to outlive their male
partners and so are more likely to have greater care needs.
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The 2.3k caseload is dominated by people with physical, sensory disability or frailty
accounting for 87.6% of the total. The next most important category was the group
with mental health needs; learning disability and ‘other’ accounted for the rest of the
caseload. Of the total 74.9% are classified as receiving home care,16.2% day care and
7.2% nursing or residential care.
Annex C shows a map of older households known to social care and their access to
GP services in Newham. Such households are more likely to be visited by GPs and so
proximity to primary care but also other home visiting services is important. The
patterns are similar to those found in Figure 15: i.e. older people in borough core
areas known to Adult Social Services have better access than older people located in
peripheral areas.

65+
population

% of 65+
population with
case open and
RAP service
agreement (1)

of which
% male

of which
% female

752

15.8

28.6

71.4

Custom House & Canning Town

3,263

11.1

39.8

60.2

East Ham

3,185

11.5

32.7

67.3

Forest Gate

2,292

8.8

36.6

63.4

Green Street

3,293

10.1

33.5

66.5

Manor Park

3,147

11.8

37.4

62.6

Plaistow

2,178

10.9

36.3

63.7

450

6.7

46.7

53.3

2,070
20,630

11.3
10.9

36.9
35.9

63.1
64.1

Community forum
Beckton

Royal Docks
Stratford & West Ham
total

Note: RAP ~ Referrals, Assessments and Packages of Care
Table 13: Breakdown of the 65+ population with open service agreements with
Newham Social Services by gender
Whilst the White population in Newham is only 24.5% of the total, among the older
population it rises to 46.2%. It follows that proportionately most of the caseload is
also White. We examined whether different ethnic groups were proportionately
equally represented in the caseload.
We found that 12.2% of the White population were represented in the caseload, 10%
of the Black population, 10% of the Asian population and 7% of the rest. Whilst these
percentages indicate general equality of access to care the latter group of mixed or
unknown background appears to be under-represented.
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6.3 Hospital admission costs ~ older people
We linked information on the social services caseload to data on hospital admissions.
As is well known older people are major users of secondary care; actions taken by
health services can increase costs to social services but also vice versa.
When resources are scarce the norm is to take on only the most urgent cases; this
means that preventative action to forestall hospital admissions or limit lengths of stay
can increase costs to both health and social services.
In Newham the value of secondary care among older people is around £16m a year
which is less than the £42m spent on working age adults. However, there are ten times
fewer older people than working age adults and whereas the average cost per head of
secondary care for an adult is £221 the cost per head in the 65+ age group is £778, or
3.5 times higher.
A similar analysis was performed to that in the earlier section on working age adults.
Hospital admissions data for the previous three years were linked to the nkm database
in the usual way. Four risk factors were used to segment the 65+ population into 16
risk groups: these were living alone, being aged 75+, being already known to
Newham Social Services and finally being on benefits.
These factors were selected because they were found to be more predictive of
admission than other risk factors; in addition they are also policy relevant and useful
for targeting purposes. Together they statistically explain around 94% of the variation
in admission rates and costs.
It is anticipated that knowledge of both number and cost to health services of different
risk groups may assist local services to be more proactive in terms of case finding and
taking preventative action. These data are based on a snapshot at a point in time.
Health and social care needs change through time as people move from lower to
higher risk groups as part of the ageing process. Part of the usefulness of this analysis
is identifying those not only in the highest risk groups but also those transitioning into
them.
Table 14 shows a breakdown of the 20k older population. They are segmented into 16
risk groups based on all possible combinations of the four risk factors. The sizes of
each group are shown in column two which sum to the total number of older people in
the borough in this case 20,630 people.
The columns to the right of the table show the actual annual average admission rates
and treatment costs. These are ranked from highest to lowest unit cost, so that for
example in row one there are 479 people age 75+ in benefits households who are
known to social services for whom the average unit cost is £1,784 per annum.
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Subgroup

number of
people

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

479
143
96
466
72
87
368
535
1,721
2,972
3,142
1,057
3,312
1,324
3,842
1,014

total

20,630

living
alone

aged 75+

Y
Y
Y
Y
Y
Y

Y

Y
Y
Y
Y
Y
Y
Y

known to
social
services
(any
contact)

Y
Y
Y
Y
Y
Y
Y
Y

receiving
benefits

Y

Y

Y
Y
Y
Y

Y
Y

Y
Y
6,276

8,890

3,657

11,177

A
admissions/p
erson/yr per
000

A
cost per
person/yr £s

1,134
1,282
1,221
1,099
1,118
1,194
1,104
1,098
656
596
530
444
441
404
376
338

1,784
1,691
1,688
1,669
1,619
1,545
1,540
1,487
816
766
738
577
569
546
487
433

582

778

Table 14: Table segmenting the 65+ population by risk group based on four risk
factors showing hospital admission rates and secondary care costs
A multiple dummy variable regression was performed on the data to ascertain the unit
rates of admission and treatment cost allowing us to gauge which risk factors led to
higher costs. The results show that the predicted base admission rates and cost with no
risk factors is 377 admissions per 000 resident population per annum and the costs
£510 per head.
The admission rates and costs increased by 630 per 000 per annum and by £982 if a
person was known to social services; by 146 per 000 per annum and £180 if the older
people lived alone; and by 75 per 000 per annum and £75 if they lived in a benefit
household. The effect of living alone was to reduce admissions and costs very
slightly.
These findings are shown in Figure 20 and Table 15. They show that costs
significantly increase in the presence of more than one risk factor with the one
exception of living alone, so that the predicted cost in the highest risk category is over
£1,700.
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aged 75+

admissions/costs £s

1600

known contact with social services

1400

living alone

1200

base cost - no risk factors

1000
800
600
400
200
0
-200
-400

admissions p. year/ '000
persons

cost per year/ person

Figure 20: Chart showing how each risk factor contributes to admission rates and
secondary care costs

Risk factor
base p.a.
known contact with social services
aged 75+
receiving benefits
living alone

Admissions
p. 000 p.a.
377
630
146
75
-22

cumulative
admissions
377
1,007
1,153
1,228
1,206

cost per
head
£ p.a.
510
982
180
85
-47

cumulative
costs £
510
1,492
1,672
1,757
1,710

Table 15: Individual and cumulative effects of each risk factor on admissions rates
treatment costs (20-64 age group)
Discussion
Older people are more at risk of being admitted to hospital than any other age group. This
analysis has shown that they are even more likely to have been admitted if they are known
to social services.
There is clearly an argument which says that if older people at risk of admission to hospital
are assessed before they are admitted then it would be possible for some admissions to be
avoided in future and lengths of stay reduced given appropriate help with their care needs.
Preventive measures, if properly designed and targeted, can achieve this if there is good
collaboration between primary care and community care and social services.
It would be a logical next step to design a segmentation that achieved this by identifying
older people that had yet to be admitted but would benefit from earlier assessment.
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6.4 Falls and accidents in the 65+ population
An important cause of hospital admission among older population is accidents and
falls. In serious cases an older person may remain in hospital for a long period and not
recover from their injuries. Falls prevention is increasingly recognised as an
worthwhile intervention that can limit the number of accidents or reduce their
seriousness.
An effective falls prevention service can lead to potential savings to the NHS if
hospital admissions are reduced as a result but good risk profiling is needed for it to
be effective. By this we mean having knowledge of the types of people at risk but
who are not necessarily known to social services and may not have had an accident
requiring hospital treatment.
We analysed the risk of hospital admission over the previous three years among the
older population in Newham in four specific categories: injuries to the head and neck;
to the shoulder elbow, wrist or hand; to the hip and thigh; and to the lower knee, leg,
ankle or foot. Note that not all accidents will result in hospital admission and some
may be discharged after treatment in A&E or require simple first aid.
Table 16 is a segmentation of the older population based on four predictive risk
factors: known to adult social services, living alone; living in social housing; and
being female. There were 747 incidents meeting these criteria or an occurrence rate of
3.9% of the 65+ population over three years. These four factors statistically account
for 90% of the variation in hospital admission rates among these 16 risk sub-groups.
In the groups at highest risk were those known to social services (rows one to eight)
of Table 16, although it is not possible to say whether they became known to social
services before or after their accident. We also identified 468 older people with falls
are not known at all to social services which could partly explain why emergency
admissions are disproportionately high.
Further analysis shows that a person was:
3.8 times more likely to be admitted if they were known to adult social
services
2.3 times more likely if aged 75+,
1.4 times more likely if female
1.4 times more likely if they lived alone
If we consider the most vulnerable of these categories – females, living alone aged
75+, then the table suggests that of the 637 individuals in row one known to social
services 17.6% had been admitted to hospital and 82.4% had not. Of the 1,619
individuals not known to social services in row 8, 5.9% had been admitted and 93.1%
had not.
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We surmise from this that there are a small number of admissions each year to
hospital in this high risk category that do not get referred to social services, but there
are also a much larger number of people that have not been admitted to hospital but
who are at greater risk of fall or accident. This risk is put somewhere between 5% and
7% with a 95% probability.

live alone

age 75+

female

% with an
accident
related
hospital
admission

Y

Y

Y

17.6

Y

Y

13.1

Category

number in
category

any RAP adult
social care
service
agreement

1

637

Y

2

466

Y

3

261

Y

Y

4

101

Y

Y

5

143

Y

6

134

Y

7

302

Y

8

209

Y

9

1,619

10

2326

11

883

12

2,396

13

1,190

Y

14

1,451

Y

15

4,466

16

4,046

Y

12.3
9.9
9.1

Y

Y
Y

Y
Y

total
20,630
2,253
6,276
Note 1: case open as at 27th March 2011
Note 2: occurring between 1/4/2008 to 27/3/2011

8.2
7.9

Y

7.7

Y

Y

5.9

Y

Y

4.2

Y

3.9

Y

2.9
2.3
Y

1.8

Y

1.6
1.2

8,890

11,308

3.6

Table 16: A risk ladder showing the probability of admission to hospital following an
accident or fall according to the given risk factors
A geographical analysis of where high risk individuals live which include those aged
75+ and living alone shows several differences by community forum. Table 17 finds
that the largest concentrations are in East Ham, Green Street and Manor Park and
lowest in Beckton and Royal Docks. As can be seen, females are more likely to live
alone than males as expected but differences are not uniform.
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A
of which
% living
alone

A
of which
% no
RAP
assessment

B
female
population aged
75+

B
% of
which
living
alone

B
of which
no RAP
assessment

126

31.0

84.1

223

58.3

69.1

569

39.0

82.8

778

49.4

78.3

East Ham

644

26.7

85.9

867

49.4

77.9

Forest Gate

452

27.2

88.7

539

38.4

81.4

Green Street

578

20.1

86.2

755

35.8

79.5

Manor Park

596

25.5

84.2

765

37.0

77.5

Plaistow

417

34.1

86.3

530

47.4

77.7

Royal Docks

74

41.9

89.2

102

54.9

85.3

Stratford & West Ham

386

38.1

83.4

489

50.5

76.9

3,842

29.8

85.3

5048

44.7

78.1

A
male
population aged
75+

Beckton
Custom House & Canning Town

Community Forum

All

Table 17: Population aged 75+ by community forum by gender: A males; B females

Discussion
Of the 20,630 older people in Newham 8,890 are aged 75+ of whom 3,400 live alone.
These are among the highest risk groups for falls or other accidents.
Of the total, 85% of men and 78% of females are not known to social services. The
largest numbers live in East Ham, Green Street and Manor Park. There is arguably scope
to design prevention services for these groups.
A previous section showed that East Ham had relatively poor access to several services
including primary care but our analysis shows that East Ham has the greatest number of
residents aged 75+.
It is therefore anticipated that knowledge of the size and whereabouts of these risk groups
will lead to better commissioning of services for older people in future.
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7. Conclusions
Local authorities are responsible for shaping and investing in public services
especially those that are deemed essential or would not otherwise be accessible or
affordable to everyone such as education and social services, and where there are
clear public benefits such as waste collection and environmental safety.
They also have new responsibilities for public health – which has a key role in
promoting personal resilience and community resilience, but also an obligation to
service all residents and deliver services cost efficiently. A parallel aim however is to
reduce dependency of citizens where it is appropriate, through prevention, education
and other measures.
In a period of austerity and cutbacks in services resilience comes to the fore as a
coping strategy but also as a platform to build on. Dependency is the antithesis of
resilience and so promoting and supporting good health for all is likely to increase
resilience by making people more employable and able to support themselves.
Developing economic resilience means coping with economic shocks such as
unemployment.
This report has enabled a finer grained picture of services and groups at risk by age,
household type and income. Findings are numerous but will be of value to those
commissioning services and weighing the merits of one service over another by
providing intelligence on the geographical distribution of demand, gaps in services
and unmet or under met needs.
Newham have identified three strategic themes under the headings of resilience:
-

Personal resilience relates to the qualities to make someone better able to
navigate relationships, the education system, to find work and succeed.

-

Community resilience, by contrast, is more a function of the networks
individuals have and interactions between members of the community.

-

Economic resilience, the third dominating theme, is the ability for
communities to withstand financial shocks, have access to good quality jobs
and the resources to make genuine choices about life.

These themes may be understood in the context of Newham’s Core Strategy to 2027
adopted during 2012. 8 This makes it clear that Newham is ambitious in its desire to
improve the environment and make use of the many developmental opportunities
arising particularly in the so-called ‘arc of opportunity’ bordering the Thames,
stretching from Stratford and the Olympic Park, down the Lea Valley and east
through the Royal Docks to Beckton.

8

Newham 2027: Planning Newham - The Core Strategy
http://www.newham.gov.uk/NR/rdonlyres/09585585-7EE1-44BB-BB50A7DD94017406/0/AdoptedCoreStrategyInterimVersion2.pdf
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Of particular relevance to this study is that the Core Strategy also seeks to promote
healthy lifestyles, reduce health inequalities, and create healthier neighbourhoods.
Actions include improving air quality, ensuring that new homes are built to high
standards, facilitating walking and cycling and ensuring for example that:
“…everywhere in the borough has good access to open space and to health care
facilities”.
The case studies in this report touch on each of these themes: for example personal
resilience in relation to health and life expectancy or exposure to health risk;
community resilience in relation to the provision of and access to services; economic
resilience in relation to income deprivation and household expenditure on goods and
services.
The new case studies reported here focus on themes ranging from expenditure on
energy and groceries, home energy efficiency and access to services – especially
among older people. The case studies also profile people who are more likely to be
users of health and social care, be exposed to noise or other nuisance, die before they
reach 75 years of age, or in the case of the older population are more at risk of falls
and accidents requiring hospital treatment.
A further series of case studies, concentrating on the older population, considered
geographical access to different services, ranging from primary care centres, to
libraries, post offices, parks and public transport. One of the case studies examining
library usage considers whether geographical distance from the nearest library affects
library usage and whether other factors explain any differentials.
The following summarises some of themes arising under the general banner of
‘resilience’. In doing so it concentrates on aspects where there is scope to redress
imbalances e.g. in terms of access to services or improve resilience through a
combination of local actions, some long term, which will require careful consideration
as part of the policy process or commissioning cycle.
7.1 General findings
A person is significantly more likely to live in IMD decile ten (most deprived) than in
IMD decile one (least deprived) if they live in a benefit household, social housing, a
single parent household or are aged 65+. The case studies find that people in more
deprived areas or households also tend to die younger although this does not
necessarily imply a direct causal link.
Life expectancy in Newham is below the average for England and Wales but perhaps
not as low as had been previously thought because the population denominator had
previously been undercounted. A key finding is that if the mortality rate in private
dwellings were to apply to people in social housing deaths would be 20% less. It was
found that 51% of deaths occur below age 75 as compared with 42% in the wider
population of England and Wales, with males are more likely to die before age 75
than females.
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Spatial variations in standardised mortality rates were also in evidence although in
most cases they fell within the 95% confidence interval relative to the average for
Newham. Rates in different community forums were generally within the 95%
confidence interval based on the Newham average, although one noticeable outlier
was Manor Park which had rates around 17% higher than for Newham.
Such disparities in deprivation can impact on households differently depending on
whether they have the capacity to cope or not. Vulnerable households in this regard
were seen to be larger households with, for example, one or more economically
inactive adults; older people living alone or one parent families or family households
with only one or no bread winner.
In a different category, but potentially also struggling financially are older people
living alone. They are more likely to be on benefits than cohabiting older households;
more likely to be known to social services; and more likely to be affected by noise
and anti-social behaviour especially if they live in social housing.
There is also scope to increase resilience by improving health awareness. A healthy
person is more likely to be in work, be financially independent and have less call on
health or social services or their immediate family. Not all ill-health is avoidable but
smoking related illnesses are which is why the case study on smoking cessation
contains several important messages.
Firstly, many people seeking help already have damage to their health; they are over
50, are more likely to be on benefits and live in social housing. Stopping sooner or
avoiding smoking altogether would benefit individuals but also the wider community.
The evidence is that 23% of Newham adults smoke and yet less than 3% have
attended the programme in the period analysed; this suggests that there is scope to do
more.
The case studies also show that deprivation has a direct and measurable impact on
health care costs showing that a lack of personal resilience may be partly to blame.
For example, admission rates and treatment costs vary two-and-a-half-fold based on
our segmentation of the adult population; in particular there is strong evidence that
admission rates and treatment costs are higher in low income households in social
tenure and among single parent families.
One of the case studies analysed the energy efficiency of Newham dwellings. It found
not surprisingly that older properties located in town centres in the heart of Newham
tended to have lower levels of energy efficiency. Newer dwellings and council stock
were more likely to be energy efficient; but there is no general evidence of low
income households living in less energy efficient homes, especially if they live in
council stock which in general was more energy efficient than private dwellings.
A spatial analysis of energy rated properties show a tendency for properties to be
more energy efficient if they are in areas of redevelopment or more generally in the
west or south of the borough, although there are obviously exceptions to this rule. We
found however no systematic tendency for more winter deaths in low-energy rated
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properties. A probable reason for this was that people can be ‘fuel poor’ and not live
in a cold house, or live in a cold house and not be ‘fuel poor’.
7.2 Older people
As was seen in the case studies, older people in Newham face several challenges.
Firstly there are fewer of them than one might expect in a population of 300k which
means that needs may sometimes be overlooked in terms of service provision or wider
society.
Of the 20k aged 65+, 54% are female, 43% are aged 75+, and 30% live alone. Of
these around 10% have a social service care agreement; whilst the overall risk of
accidents and falls requiring hospital treatment is relatively low, females aged 75+
female and living alone are significantly more at risk.
We found that of this group around 1.6k appear not to be currently known to social
services. This may suggest there is scope to reach out to these groups with advice,
assessments or other services that could improve their well-being or sense of isolation
and thereby prevent or delay, at least in part, incidents of this kind.
A related finding is that the cost to the health service of people that are 75+ and
known to social services is two and a quarter times higher than the average in the
general population. The evidence strongly suggests that social services are much more
likely to become involved in a case post-hospital admission i.e. only in the neediest
cases.
This case study and the case study on falls and accidents to older people back up the
case for greater investment by health care providers in social services. If social
services could become involved in cases earlier then some hospital admissions could
be avoided with consequent savings to the health economy.
The use made by older people of public libraries was considerably lower than for
young adults or children but only slightly less than the use made by adults who would
be expected to be the among the lowest users as many would be preoccupied with
work. We examined whether this could be explained in part by a lack of geographical
proximity but found this not to be especially so.
We found that 7.6% of older people had used libraries at least once in the previous 12
months. Typical users lived alone, were aged between 60 to 74 years, were more
likely to live in private tenure, but also less likely to be users if they lived in low
income households. Proximity to a library boosted usage from 7% to 12% among
older people if they lived within a ten minute walk of a library but this would still not
lift them to levels of usage made by young adults and children.
The significance of these findings from a commissioner’s viewpoint is whether more
can be done to improve the usage of library services for this age group including
promoting their benefits to an older readership and offering different types of support
or services. Below we consider the issue of access in more detail when we compare
different community forums and neighbourhoods.
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7.3 Older people’s access to services
Since a focus of the case studies was intended to be on older people, we also
undertook an analysis of older people’s access to services that they would be expected
to use frequently. These included GP surgeries, libraries, post offices, parks, and bus
services. We analysed each in turn, using geographical proximity as our proxy for
access.
We used an access standard of 500 metres which equates approximately to a 10minute walk time: the distance of each service from the homes of all older people in
Newham were calculated and homes colour coded if they lay outside this radius
thereby indicating poorer access in these cases. Maps were produced showing the
locations of homes affected and resulting patterns were analysed.
Not all services behaved similarly: for example access to open space produced
significantly different patterns from access to bus-stops or GP surgeries. Accessibility
was shown to be problematic for these two services but in different parts of the
borough. These seem to be at odds with an aim in the core strategy for everywhere in
the borough to have good access to open space and to health care facilities.
‘Community hubs’ which bring a range of activities together in one location are
considered central to the building of community resilience, and so an analysis of
access at community forum level is likely to be fruitful in their development. We
therefore analysed access to a broad range of services within each community forum
to look for any strategic gaps.
We found that the community forums with best access to most services were located
in the geographically more central parts of the borough such as Plaistow and Green
Street. These were followed by community forums located within the ‘arc of
opportunity’ such as Customs House and Canning Town and Stratford. The results
show that the community forum with poorest access to services was East Ham.
This seems to be caused by a relative lack of services on its southern border with
Beckton stretching up in an arc along the eastern Newham border with Barking and
Dagenham and into Manor Park. Significant parts of these areas fall within the most
deprived deciles based on the Index of Multiple Deprivation and where substantial
numbers of older people live (e.g. see Figure 15).
Two maps of the social housing stock in Newham is helpful in this regard (see Annex
A). The first shows the council owned stock (17k units) and the second housing
association stock (13k units). It is noteworthy that the council own stock is more
concentrated consisting of in part of high rise apartment blocks whiles housing
association is lower density.
Either map can be compared with previous maps for signs of correspondence. For
example the council stock map reflects quite closely the IMD map in Figure 6, whilst
the map showing access to primary care shows corresponds with council stock in
parts of Manor Park and East Ham.
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7.4 The value of administrative data
In conclusion, this project has been designed to demonstrate the value of harnessing
the considerable local data assets available within Newham that are maintained by the
Council or local health care providers. The database that is one of the key outputs of
this work has been used in various contexts already as explained above. The case
studies in this report and examples from previous work demonstrate the extra value
attainable in terms of timeliness, relevance and granularity that may be obtained.
It is not an exaggeration to state that the case studies described only scratch the
service of what is possible. Further work that could be considered are to address other
age groups, different ethnicities or service areas, and to consider other dimensions of
the Council’s resilience strategy such as the local economy.
To achieve this Newham, like other councils, should consider routinizing the
processes that convert administrative data derived from different services into a joined
up database that can be analysed as required for multiple purposes. This requires data
sharing agreements with key data owners.
It also requires simple data housekeeping such as routinely assigning UPRNs based
on the local property gazetteer to data records – something which it partly does
already. Also arguably desirable are tools to retrieve the data in the form of standard
tables or maps that can be used for planning, policy and business intelligence
purposes.
It also requires before the council and its partner agencies commission reports they
look at the potential to link them to existing pieces of work – as in this case with the
IPSOS MORI. It also important that officers and members are made aware of reports
to avoid duplication, failures to use available evidence and inconsistencies in the
evidence used.
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Annex A: Density maps showing housing tenure

(a) Council stock

(b) Housing Association
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Annex B: Low energy efficiency rating among older households

all older
people
households
(a)

all older
people
households
with a SAP
rating (b)

all older
people
households
with a SAP
rating <40
(c)

% of
households
col B/ col C
x100

Beckton

645

365

12

3.3

Custom House & Canning Town

2694

2105

126

6.0

East Ham

2607

1573

160

10.2

Forest Gate

1842

905

127

14.0

Green Street

2653

1237

134

10.8

Manor Park

2519

1459

118

8.1

Plaistow

1798

1029

97

9.4

Royal Docks

381

322

5

1.6

Stratford & West Ham

1743

1278

65

5.1

All

16882

10273

844

8.2

Community Forum

Table B1: Older person households with a SAP rating of less than 40 by community
forum based on a 61% sample of households. (An older household is defined as a
household with at least one person aged 65+)

Figure B1: Density and point map showing location of older households with low
SAP energy rating (<40).
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Annex C: Access to primary care among older households known to
adult social services

(a) Dot map

(b) Hotspot map
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