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This document is the product ofcallaboration across the NHS, local government and the voluntary and
community sector. Many people and organisations have douted in many ways. Thanks to all who have
done so including members of the Project Management Group and the Stakeholder meatv&dvisory
Group and colleagues in NHS East London and the City, London Borough of Haitkéy.ondon
Corporationand City and Hackney Clinical Commissioning Gr@pecial thanks to the City and Hackney

Health and Social Care Forum for supportimg gathering of community intelligence and to all the
community organisations who contributed.
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TheCity and Hackney Health and Wellbeing Profilel2D4is the Joint Strategic Needs
Assessment ahe London Borough of Hackney, tkiaty of LondorCorporation NHS East
London and the CityCity and HackneayathfinderClinical Commissioning Groapd partners
in the voluntary and communitgector, local economy and wider statutory sectdiris
designed for everyone who has a professi) communityor personal interest in promoting
the health and wellbeing of the people of Hackney and the City of London.

The annual production of the Health and Wellbeing Profile is supported by a Stakeholder Involvement

Advisory Group which includes mesentatives from the Local Involvement Networks, City and Hackney

Health and Social Care Forum and otWeluntary andCommunity Sector organisations. This group has

playedan importantroleA y A KF LAYy 3 (KA & &SI NRa SRAdpARYE I ARG & INR N:
the wider evidence in the documenilthough this document is dominated by official statistics, the value of
evidence from organisations working on a daily basis with people in need in Hackney and the City is also
recognised.

Maps and stories: understanding t he determinants of health and wellbeing

The Health and Wellbeing Profitakes a broad view of thiactorsthat affect health and wellbeingnany of

which lie well beyond the control of clinical and other health professionals. Figure 1 deshiibdiversity

spatially, mappingverything fromthe factors which areloseti 2 1 KS AYRAGARdzZ X | yR ¢
control, to the broaderdeterminants of health which the individual may have little control over.

Figure 1. The determinants of health and wellbeing ~ *

i cultural ang eny;,
g 0,

Age, sex &
hereditary
factors

! Dahlgren, G. and Whitehead, M. Policies and Strategies to Promote Social Equity in Health. Stockholm Institute for Futures St  udies,
Stockholm, 1991.
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This spatial understanding of the determinants of health is widely shared by ordinary people in Hackney and

the City. As pardf the community engagement for this edition of the Health and Wellbeing Profile, three

62N)] aK2LJA 6SNB KSftR gAUGK O2YYdzyAide 3ANRdAzZLIA | Gs 6 KA OF
your health and wellbeing and the health and wellbeing of ypur Y A £ & | yTRe rébpoRsEsyfrdtrithe ¢

three groups; the Black and Ethnic Minority Working Group (BEMV@&Y,and Hackney f RS NJ t $S2 LJ S Q
Reference @up (OPRG) and FaS y @ét&aik ate summarised on the three health and wellbeing maps

below (Figue 2)

There were many issues that came up in all three groups, ranging from stress and isolation to housing and
money. But there were also interesting differences between the groups .For the older participants in the
OPRG workshop, the comfort, securitydecleanliness of the homeese stressed, as was the value of regular
social interactionThey cared about the quality of human interaction at all levels, including the way in which
they were treated by carers and professionals and the way in which peepleved in the public

environment including on buses and on the streets. They wanted to be treated with dignity at all times.

b2 AdzZNLINAAAYy3IEe&s YSYOSNR 2F GKS tIFdASydQa bSig2N]
social services tiugh this went beyond the quality of the human interaction to all other aspects of the

patient experience including waiting times, bureaucracy and the information they were given. This group was
the most willing to talk about the reality of their immediaggperienceg of pain, depression, worry and low
selfesteemc as defining their health and wellbeing, but they also saw the links between this experience and

the wider world. They were concerned about safety and policing, the difficulties of gettingcaemahthe

cost of transportand the attitudes of strangers who were quick to make assumptions about them.

Figure 2. Factors affecting health and wellbeing: responses from three community workshops

quality and size of longliness

housipg

worlklife balapce nyt Pahents' Network

language
barriers

i longwaits for .
safe environnie v ., S .
appointments - people’s assumptions

about you overcrowding
bureaucracy

cuts and closures patience and love

lack of
professionals information

O P RG not listening

frequent personnel pain opportunities for

leisure and recreation
changes worry

stress

isolation, loneliness o
mobility issues
support groups and depression

L & S cost of transport
social interaction confidence P
low'self esteemn  goingout and about

cost of living
cycling on pavements
safety

rough behaviour dog mas€

lack.of policing
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The participants in the BEMWG workshop t@ogarticulaty broad view of the factors that shaped their
hSFfGK yR ¢gStftoSAyad ¢KS&@ gSNB jdAO|l (2 ARSYy(GATFEe
poverty, the cost of living, education and housiigut were also interested in the nature of human

interaction and behaviour within this context. They were worried about bad parenting and the breakdown of
family life, the lack of positive role models for children and young people;hbttengeof achieving a good
work-life balance, and the difficulty @fating well when fast food shops proliferate and advertising drowns

out education about healthy eating. They also identified the particular issues that differences in language and
culture can create for people trying to access services and get the suppgrheed.

Maps are not the only way of describing the determinants of health and wellbeing. An alternative approach is
temporal rather than spatia i.e. telling stories rather than drawing maps. This is the approach taken by the
Marmot Team in their 200 report on health inequalities in Englari€hir Society, Healthy Livéshis report

takes the broadest view of the factors that affect health but describes these principally in terms of the life
course, set i context of sustainable communities ahdalthy standards of livingrigure 3). A particular
emphasis is given to the beginning of this story: action to reduce health inequalities must start before birth
and be followed through the life of the child. The top recommendation of the report isetverty child should

be given the best start in life. However the report also identifies the many opportunities through school and
education, working life and older life to minimise adverse health impacts and maximise positive impacts.

TheCity and Hackney Health and Wellbeing Prafit®rporates both a spatial view of health and wellbeing
beginning with ppulationprofile and socieecanomic contexig and a lifecourseview, moving from the

needs of infants, children and young people to the needs of adults and older people. These two ways of
describing health and wellbeing needs together provide a comprgkierview of the issues that need to be
considered when planning for the protection and improvement of the health and wellbeing of the people of
Hackney and the City of London. As the participants in the workshops made clear, no one organisation or

Figure 3. Actions a cross the life course take place within a context of sustainable communities and healthy
standards of living (The Marmot Report)

Areas of action

Sustainable communities and places

Healthy Standard of Living

Early Years Skills Development Employment and Work

Prevention

\\@

Accumulation of positive and negative
effects on health and wellbeing

Prenatal Pre-School School Training Employment Retirement

Family Building

Life course stages
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servicecan secure health and wellbeing for the local populati@ction is needed at all levels and at all times

of life. In Hackney and the City we are proud of our history of working in partnership to deliver this action and
we remain committed to tackling thbroader determinants of health while also ensuring that patients and
clients receive high quality services that respect the individuality of their needs.

This document also follows the Marmot Report in taking a particular focus on inequalities. P eliiborss
of the Profile have always drawn attention to the differences between Hackney, the City and lasndon
whole. This editioralsolooks within Hackney and the City to identify, where possible, the inequalities in
health and wellbeing between diffent population subgroups, defined according to age, ethnicity,
deprivation, locality or social care need.

This new focus was one of the recommendations of the review of theQagtand Hackney Health and

Wellbeing ProfileThe other key recommendatiomgere to provide better disaggregated data for the City, to
AyOf dzZRS Y2NB O2YYdzyAlue AyGaStftAaSYyOS IyR (G2 AYLINRGS
recommendations have been addressed in this document. Throughout the document there are small boxes
citing submission from our call to evidence to the local voluntary and community sector, facilitated by the City
and Hackney Health and Social Care Forum. We hope that this input will expand in future editions of the

Profile.

A ranking of local needs

This docment contains a wealth of information about the needs of the people of Hackney and the City. As
there are so many needs, across so many communitieeyeprocess was developed in 2012 to rank the
needs identified in the Profile. This ranking, undertakepasately for Hackney and the City of London, will
inform the development of the two new Health and Wellbeing Strategies for Hackney and the City
respectively.

The following is a summary of the methodology usedank theneeds:

1 A set of key questions waeveloped to interrogate the identified needsased on criteria first
developed for JSNA prioritisation in Leed#h input from local institutbonal and community
stakeholdersncluding members of thelealth and Wellbeing Profile Management Group, Fablic
Health Implementation Groughe Stakeholder Involvement Advisory Group dhd shadow Health
and Wellbeing Boards

1 The draft Health and Wellbeing Profile was retthwith local stakeholders tensure there were no
important omissions

1 A summary oftte needs for each locality (Hackney and the City) was prepared by officers on and
scored against the agreed questions (with clearly defis@dencebasedscoring criteria for each
questions)

1 The total scores for each need were ranked and a finale@l&t prepared. The list and the ranking
process wre shared with stakeholdey testedand amended wherappropriate

1 The final rakings were discussed at the tvbadow Health and Wellbeing Boards.

The questions against which the scoring was conducteewer weighting
1 Is this an issue which affects a significant proportion of the population (directly or indirectly)3%
1 Is this an issue which significantly affects vulnerable groups? 75%
1 Is this issue a significant contributor to inequalitieh@alth and wellbeing? 75%
9 Are there significant unmet needs amenable to intervention? 150%
1 Is thi a national/London priority? 25%

The ranking of the needs of Hackney residents is shown in Figure gridiigges forresidents in the City of

Londbn areshown in Figure 5These rankings focus solely on specific needs, not on groups or communities
affected by these needs. Although this is taken account of within the prioritisation methodology, these groups
are not visible in the lists themselves (though amkledged in the City priorities)-or full details of how

needs map on to thesgroups and communities inadkney, and of the scoring pregs, see the Appendix on

page 294

10
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Figure 4. Ranked list of needs of Hackney residents 30= terminations
= smoking 32= TB
= childhood immunisations 32=  smoking in pregnhancy
= obesity in children and young people 32=  low birthweight babies
= mental health 32= @2dzy3d LIS2L) SQa | f O02K2f
= fuel poverty 36 climate change
= worklessness 37 maternal mortality
= child poverty 38 noise pdlution
= cancer

= antenatal care
= cardiovascular disease

11 drug use Figure 5. City of London priorities

12 adult obesity Thepriorities for residents of the City are:
13 teenage pregnancy

14=  crime 1 mental health

14=  infant mortality 1 cancer prevention

14= @2dzy3 LIS2LX SQa YSyidl t KShomélassness

17 sexually transmitted infections smoking

18= homelessness social isolation
18=  oral health air quality

20 alcohol worklessness

21=  HIV

21=  sickle cell

23 domestic violence
24=  air quality

24=  seasonal flu

24=  breastfeeding
24=  diabetes

28 OKAf RNBY |yR @&2dzy3 LISBEesesisef vuneag@ple groups in thg &ty,
29 respiratory disease inCIUding carers, disabled people and rough
30= hepatitis C sleepers are also acknowledged.

childhood poverty

prevention of cardiovascular disease
childhoodimmunisations

alcohol

fuel poverty

welfare reform

=4 =4 =4 -8 - -8 - -8 -8 -9
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This chapter describes the size, structure, density and ethnic makeup of the population of
Hackney and the City of London. This information is vital for the design and delivery of local
services as changes in the size and profile of the local populatasrgehboth the extent of

local health need and the demand for services.

Hackney is a densely populated inner London borough with a remarkably diverse populatiotwénhtgr
thousand people come to live in Hackney every year and a similar number leavihii@rod the population
was born outside the UKt++more to add

The City of London is unique. Although little more than one mile square in size, it is densely developed and
provides employment for 33000 people, most of whom use public transport to e¢oute to the City from

across London and the surrounding regions. Alongside its primary business function the City has many other
roles includingeducation, tourism and providing home to 1,700 residentsThese residents are

concentrated into a relativelgmall number of areas, with the rest of titity consisting primarily of

commercial property There is both a day time and a night time economy, which reflect the different groups

of people who enter the City at different time$his Profile focuses updime health needs of residents in the
Citybuti KS KSIft 4K FTyR gStfoSAy3a ySSRa 2F GKS /AGeQa
London Corporation.

Population size

2011 update

The new assessment of the size of the population of Hackpdyayhew Associates, based on
administrative data, is 8.4% higher than the official estimate.

Population data from the 2011 Census will not be available for at least another year. In the mean time, the
official population estimateremain the ONS miglearestimates’® ¢ KS D[ !S@résighificantlyY I (i S
higher than the ONS estima€Table 1.1).

2 ONS: 2010 midyear estimates
3 GLA: 2011Round of Demographic Projections - (Strategic Housing Land Availability Assessment), 2011
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There is, however, a further estimate available for Hacknayingestigation into the size of the population
using locabdministrative dataundertaken at the same time as the Cengas concluded that the
population of Hackney is even higher: a total of 237,646 péoples is 8.4% higher than the official estimate.

The Mayhew study was conducted, in part, because of concerns that to@abéfstimate, based on the

Census, isot robust because of poor response rates to the Census in the innelt@tgo provides a more
RSGIAE LIAOGAINE 2F GKS LINRPFAES 2F GKS t20Ft LJ2 LIz | (
supply ad are therefore commonly used within spatial planning.

The City

The officiakesidentpopulation estimate for the City is 11,700 peoplNS)However he City of London
Corporationdzi Sa (G KS D[ ! Qad SadAYIlI GSa ¥F2NJ Lifekoyisrdingsdf LIdzNLI2 & ¢
housing supply.

The City of London has a lamdg@ytime commuter populationwhaose significanheeds must be addressed by
local infrastructure and serviceShe ONS estimate of the size oé tivorkingpopulation in 2@0was 30,000
people, up from 344,000 in 2008The City attracts some of the highest paid individuals in the country, but
they are supported by lowepaid administrative and support staff, as well as the caterers and cleaners who
may not earn much above minimum wage. There is a commitraerng local prtners to understandhe

health needs of the City worker population better.

The City imlsohome to a number of academic and adult learning institutions, including universities, colleges,
training providers and its own Adult Skills servi@er 10,00Gdult stucents attend courses in the Citfhe

student population includes young people {18 yearolddy G KS / A& Qa ! LIWIINByiGAOSar
adults in higher education, City workers studying at lunchtime and after work and City residenligsfami

older learners attending community classes.

Table 1.1 Resident population estimates for Hackney and the City (ONS, GLA , Mayhew Associates)

Hackney City City and Hackne)
ONS 2010 population estimate 219,200 11,700 230,900
GLA 2011 populatioestimate 235,334 8,863 244,197
Mayhew Associates 2011 237,646 n.a. n.a.

Population density

Population density describes the number of residents per square kilonésekney has an area of 09km?
and a population density, based on the Mayhew Associates estimate, of 12,442 residekns péthe ONS
population estimate is used, th@opulation density of Hackney 14 476residents per krh

By comparisonGreater London has a population densitf5,000residents perkif® | | O1ySe Q& KA Ik
population density; the fourth highest in Londog reflects the character of the housing in the inner city

which is dominated by flats and terraces rather than the larger, detached houses that areomongon in

outer London boroughs.

The City

The City covers an areaofonly 2.8kimWi KS &ljdz- NE YAt SQO FyR KIF&a | NBfl
population density of the City is 4,08dsidents per kih(ONSpopulation estimatg or 3358 residents per kfn

(GLA population estimaje¢t KS Yl 22NAG& 2F (GKS /Al&Qa yingasRallAa Ay

4 Mayhew |, Harper G, WaplesS:Counting Hackneyds popul at dananalyss df chgngaltiméem2067andat i ve da:
2011. Mayhew Harper Associates, 2011.
5 ONS Business Register and Employment Surveg010.
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proportion of land Residential densities in the City are very high as the majority of housing schemes are
multi-storey withlittle or no outdoor spae or car parkint

Ageand sexprofile

Hackney has a young populatiavith more than one in four (28) of its residents aged under 20 years and
39% aged between 20 and 39 yefvlayhew dateg see Figue 1.and Tablel.2for comparison withGLA and
ONS)The 64 age group in Figureland Tablel.2includes 1,960 infants under the age of one yddnere
are nearly 19,000 people aged 65 years or more, 8% of the total population.

The differences between the & hew population estimate and the official estimate are most prominent in
the younger age groups and especially in thel2Gand 1519 age groups, both of which Mayhew Associates
estimate to be over a fifth bigger than the official estimate.

Mayhew Assoeites agree with the ONS about the overall balance of the sexes in Hackney: 51% female and

49% male.

Figure 1.1 Comparison of Mayhew 2011 and ONS 2010 estimated population age distributions for Hackney.

= Mayhew 2011 = ONS 2010

30,000

25,000

20,000

15,000

Number of residents

10,000

5,000

O A% D ok D > O D O A% O R ®
SEIAIPO A I ol S N S  \ CENC
NEE MRS A I I R R A S AR A I A

Table 1.2 Estimated population of Hackney by five year age group: ~ ONS 2010 mid-year estimates, GLA 2011 round
population estimates, Mayhew Associates 2011 estimate .

ONS 2010 GLA 2011 Mayhew 2011 Mayhew increase over
ONS
04 19,642 20,003 21,337 8.6%
59 14,459 16,215 16,053 11.0%
10-14 11,740 13,883 14,129 20.3%
1519 10,964 12,613 13,389 22.1%
20-24 16,356 19,859 19,367 18.4%

6 City of London Local Development Framework, Core Strategy: Delivering a World Class City, Affordable Housing Viability Study, May
2010
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ONS 2010 GLA 2011 Mayhew 2011 Mayhew increase over
ONS

2529 25,873 28,133 28,608 10.6%
30-34 24,352 24,501 25,365 4.2%
35-39 19,819 20,152 20,127 1.6%
40-44 17,099 17,760 17,115 0.1%
45-49 14,689 15,433 15,550 5.9%
50-54 10,715 11,638 11,777 9.9%
5559 8,399 8,804 8,707 3.7%
60-64 6,906 7,293 7,155 3.6%
65-69 4,940 5,421 5,292 7.1%
7074 4,562 4,707 4,602 0.9%
7579 3,380 3,605 3,577 5.8%
80-84 2,608 2,630 2,668 2.3%
85-89 1,655 1,625 1,680 1.5%
90+ 1,070 1,059 1,110 3.7%
All ages 219,228 235,334 237,646 8.4%

The City

Theresidentpopulation of the Citys predominantly working age: four fifths (80%) aged between 20 and
64 yearONS estimatesYen per cent (1,200 peoplej residentsare aged under 20 years and the remaining
10% are aged 65 years or m@fégure 1.2)¢ KS / A e Qa LR LzZ F GA2Y A& pp: YU

Figure 1.2 Estimated age distribution of the population of the City in 2010 (ONS)
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Population changeand migration

2011 update

The population of Hackney has grown by 6.5% over the last four years. The increase has largely been in the
young adult and young childya groups.

Over the last two years there has been a sharp rise in the number of people from overseas registering with
GPs in Hackney.

Focus on inequalities:

Population data is based on official surveys and administrative data. Some of the most manjjpedipk
in Hackney and the City, such as unregistered migrants, may not therefore appear in this data,

The recent analysis by Mayhew Associates foundftioat June 2007 to March 201fhe population of
Hackney grew by 6.5% from 223,171 to 237/6Z@isgrowth was driven by an increase in the young adult
and young child age groups, with particular growth if325year olds and under 5s. This growth did not have
a single geographical pattern, but a mix of changes with the growth and relative diecfingulationin

different parts of the borough. Particular growth has been seen in parts of Shoreditch, and certain areas
around Dalston.

The Mayhew malysis of migration and population turnoviund that inflows into the borough through birth

or in-migrationsince 2007 totalled 72,000 persons, and outflows through death or moving out of the borough
totalled 65,000 person®verall, people moving into Hackney tend to be younger than people leaving
Hackney. Since 2007 it is also clear that the population has beested by a higher number of births.
Population churn over this period (2007 to 2011) ranged from between£8%odepending on thpart of

the borough examined.l@anges of this magnitude are not unusual.

The ONS migtear population estimates are based asimilaranalysis of natural change (births and deaths)
and migration. Table 3.describes these components of change for HackAegording to these estimates,
net migration over the last year waegativebut the population still grew due to the largaeimber of births.

Hackney has a large migrant population. The needs of this population are diverse, reflecting not only the
range of places and cultures that people come from but also thany differentreasons for migration
Migrants includé&

Migrantworkers

Family migrants
International students
Refugees
Asylumseekers

Refused asylurseekers
Trafficked persons
Undocumented migrants

= =4 -8 -8 _-a_a_°a_2

A range of indicators are available of the size of the local migrant population

1 The ONS Annual Population Surdestinguishes between residents born in the UK and residents born
outside the Ukand between those with and without British nationality.2010,an estimatedl46,000
(66%)Hackneyresidents were born in the UK and 73,000 (B3were born outside the UKThe
number of residents born outside the UK has not changed significantly over the last six years.

" Mayhew |, Harper G, WaplesS:Count i ng Hackneyds popul at bananalyss ofchgngatbtméem2087tandat i ve da
2011 Mayhew Harper Associates, 2011.

8 Rose N et al: Including migrant populations in Joint Strategic Needs Assessments, DH Health Inequalities and Local Improvement Team

2011

9 ONS: Local area migration indicators, 2011

16



The City and Hackney Health and Wellbeing Profile: our joint strategic needs assessment, 2011/12

1 Overall, 40,000 residents (18%) do not have British nationalitie. number has also been fairly stable
for the last six yeard\pproximately half of theseesidents have EU nationality.

1 There were 7,660 new registrations for National Insurance numbers made by international migrants
residentin Hackney in 201 his was a 5% increase on the previous yEais is a good indicator of
the number of people fronoverseas arriving to work and includes refugees and family joiners but
does not include illegal migrantghis figurancludesadult overseas nationals allocatedNational
Insurance numbefor anyreason, i.e for benefit/tax credit recipients as well agorkers (including
the self employed). All adult overseas nationals allocat&thtional Insurance numbere included,
regardless of their length of stay in the UK.

1 There weres,890new GP registrations in Hackney in 2010 for people previdiuglg abrad. This
was a 23% increase on the previous y&#uis indicator captures most migrants and their dependants
but excludes those who do not register with a GP including dleom economic migrantsThere has
been a sharp rise in the number of new GP registrations of pgopldouslyliving abroad over the
last two years (Figure.3).

Most migrantsare young, healthy adults who have chosen to come to the UK, mainly to work or study, and
most arrive fom countries with a low prevalence of infectious disease such as Western Europe and North
America. However, some arrive from regions of the world with a high burden of infection, such as Africa and
South Asia. Migrants from these areas may be at increeskaf infectious diseases such as HIV, hepatitis,
malaria and tuberculosis. This increased risk may continue for a number of years after arrival as migrants
often travel back to their country of origin to visit friends and relatives. They may alsalwsescontact with
other migrants living in the UK

The City

Table 1.3escribes the ONS calculation for the 2010-yedr population estimate for the City, based on
natural change and internal and international migration.

The following indicators provédfurther detail on the size of the migrant population:

1 The Annual Population Survey does not provide datthercountry of birthor nationality of residents
of the City of Londomlue to the small population size.

1 There were 690 new registrations for Natal Insurance numbers made by international migrants
residentin the City in 2010. This was an 11% increase on the previous year.

1 There were 266 new GP registrationghia Cityin 2010 for people previousliving abroad This was a
45% increase on ther@vious year. There has been a sharp rise in the number of new GP
registrations of peopl@reviouslyliving abroad ovethe last two years (Figure 1.3

©YFor more information on the health needs of i nt MigranaHealto@uidé mi gr ant s,
(www.hpa.org.uk/migranthealthguide )
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Table 1.3 Components of change in ONS mid -year estimates 2009-2010 (ONS)

Hackney
Mid-2009 population 216,000
Natural change
live births(see pag#&47for precise data) 4,600
Deaths(see page 198r precise data) 1,100
net natural change 3,500
Migration
international migration: in 3,900
international migration: out 3,700
UK internal migration: in 18,200
UK internal migration: out 18,700
net migration -300
Total change 3,200
Mid-2010 populatiorestimate 219,200

The City
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Figure 1.3 New GP registrations of people previously living abroad per 1,000 population, 2001
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Asylum seekers and refugees

2011 update

Accurate data on the number of asylum seekers, failed asylum seekers and refugees living in Hackney and
the City is difficult to obtain. Over the past five years, the number of asg&ekers supported by London
Borough of Hackney under Section 95 of the Immigration and Asylum Act has declined by 87%.

Refugees and asylum seekers may suffer from physical and mental health problems as a consequence of
experiences in their country of ofig Their health can be made worse by poor access to health services and
journeys to the UK. Many refugees arrive without any friends or family, leading to isolation, fear and low
confidencé.

However, the average physical health status of refugees owahig not especially poor: most are young and

fit. There is some evidence to suggest that the health status of new entrants may become relatively worse in
the 2-3 years after arrival. Although overall their health is reasonable, there are significantbersof

refugees who exhibit particular health problems, including:

Physical afteeffects of war, torture, displacement and journey to the UK.

Communicable diseases, importantly, tuberculosis

Mental health problems

Psychologicalistress following trauma, the effects of coping with a new culture, and exposure to
racism, associated loss of status, uncertainty relating to securing asylum can be significant

1
1
1
1

Refugees and migrants meet a number of obstacles in accessing good healthcare, itcluding

1 Language and cultural differences

1 Lack of awareness of the ways healthcare is delivered in

the UK, different from home

Racism Hackney Refugee Forum

Failure to prioritise their healthcare needs compared t  !dentified th e following as the most

other primary needs such as immigration issues, fgfwgzna%)ﬂ?gr?asn?fgiﬁggunmes
hous_ing and employment. As a result thegpy dela_y in Hackney:
seek_lng healthcare and hal@wv uptake of prevention T e o i e
services and services

1 Stigma and other barriers in seekihglp for HIV and mental health problems
sexually transmitted infections, and other .
communicable diseases such as TB, which are comm alcohol _anc.l smoking
in SubSaharan African refugee and migrant domestic violence

communities 1 obesity

Id . ilabl | K h d In the past year, the Forum has
Local data is available on asylum seekers who are supporte seen rising unemployment and

under Section 95 of the Immi@ion and Asylum Act 1999 and benefit cuts exacerbating these

1
1

= =4 =4

Section 21 of the National Assistance Act 1948. Section 95 problems.
provides for accommodation and/or subsistence payments Refugee and migrant communities
while a person's asylum claim is considered. This support is have additional problems to deal
funded by the UK Borders Agency. with such as not knowing, or not

) ] ) being familiar with , the health
Section 21 says #t a local authority has a duty to provide system in the UK; lack of language

support for people aged eighteen or over who because of age, skills; and reluctance to approach
illness, disability or any other circumstances are in need of care
and attention, which is not otherwise available to them.

" Schreiber S:L ORECA Mapping Exercise. Examining the numbers, |l ocati ons and
refugee and asylum seeker communities. London Refugee Action, 2006.

2 The Health of Lond oners Project, London health Observatory, 1998.

3 Unheard Voicesd Listening to the Views of Asylum Seekers and Refugees, Commission for Patient and Public Involvement in Health,

2006
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However, the Immigration andsylum Act 1999 amended this in order to disqualify those who are destitute
because of a failed asylum claim. This means that in order to be eligible for assistance a failed asylum seeker
must have needs which are 'above and beyond' destitution, comniordyn as 'destitute plus'. Such
circumstances would typically be ill health, disability and old age but there may be others such as domestic
violence and /or if an individual is an expectant or nursing mother.

In JulySeptember 201153 asylum seekers weir receipt of Section 95 support in Hackney, of whom 31
received subsistence support only and 22 also received accommotfafitve number of asylum seekers
receiving Section 95 support has declined dramatically in the last 5 years. In the same qu20{&8,cf18
asylum seekers received this suppdrhe decline in London as a whole has not been as gra&i5% drop
compared to 87% in Hackney.

In 2010, a survey of 40 community workers within migrant and refugee organisations in Hackney identified
their top three perceived health priorities as mental health, access to health services and domestic iolence

The City
Fewer than five asylum seekers are supported under Section 95 in the City.

Future ppulation growth

2011 update
TheD[ ! S&aldAYIFIGSEa GKFEG 1 O01ySeQa LRLMzZIFGA2y Attt SE

The primary drivers of population growth are the birth rate, death rate and net migrdfigtoure trends in
population growth are based on these drivelrBwever many other factors shape or constrain these drivers.
The population projections from the GLA take account of the-teng prospects for housing availability in
the ared®. The availability of housing is a core constraint on migration in an inneareity

l FTGSNJI RSOFRSa 2F RSOftAySs I F0lySeQa LRLMAFGA2Y &l
births than deaths and young people started moving into the borough. Growth is expected to continue over
the coming decades, withthe GLA predicd G KI G | | O] y Sexd@eda duitedotta milica2 y & A f

the next five year¢Table 14). By 2031 the population of Hackney is projected to increaseliéyma

The GLA projections indicate growth ihage groups within Hackney though thigigest proportionate
increase will be in the oldergmsionable age group (Figure 1.4

The City

TheGLA projects a3 increase in th€ityQ & LJ2 LJdzf | hext2Q ye@sgamd HurSlargest growth

in absolute numbers will be in the working go@pulation but the largest proportionate growth will be in the

older, pensimable age population (Figure .8 2 NB RSGFAf OFy 068 F2dzyR Ay (K.
Monitoring Report.

4 Home Office: Immigration Statistics - July to September 2011.
5 Refugee Quick Health Survey, HCVS & Hackney Refugee Forum 2010
16 Mayor of London: The London Strategic Housing Land Availability Assessment and Housing Capacity Study 2009, GLA 2009.
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Table 1.4 Projected population in Hackney and the City to 2031 (GLA %)

Year Hackney The City

population increase on 201 population increase on 201
2011 235,334 8,863
2016 250,940 7% 9,680 9%
2021 261,084 11% 10,786 22%
2026 268,180 14% 11,527 30%
2031 273,496 16% 12,235 38%

Fig 1.4 Projected population growth in Hackney to 2031 by broad age band : by absolute numbers and by proportion
(GLA)
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Fig 1.5 Projected population growth in the City to 2031 by bro ad age band: by absolute numbers and by proportion
(GLA)
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1 GLA: 2011 Round of Demographic Projections - (Strategic Housing Land Availability Assessment), 2011
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Ethnicity

2011 update

The Mayhew study has provided a more detailed picture of the ethnic profile of Hackney than that offered
by the Census categories. Turkish, Niger@manaianSomalj Kurdishand Viethameseommunities are all
prominent alongside the established Census categories.

The GLA estimates that three fiftl80Q0)of Hackney residentare White and a quarter (25%) of the

population is Black including 12% Black African, 8% Black Caribbepgizand¥ . f | (Bigured. . Kef NI
percent of the population is Asian including 7% who are south Asian. The ethnic profile varies across the ages
with much larger Black and minority ethnic population in the young age group (Figuseé.pagd 43for

more details).

The ONS also publishes estimates of the ethnic profile of the local = T e ation
L LAt L GA2y dzaAy3 GKS /Syada O |-p%\%ﬁgﬁm’§e@dte§&ﬂ§3$ HRAy3
categories which do not appear in the GLA estimates. The 2009  kgish. Turkish and Cypriot Turkish
estimate for Hackney was 62.7% White, 18.2%K3I81.0% Asian,  people in Hackney, reported a client

4.2% Mixed ethnicity, 2.3% Chinese and 1.7% other ethnicities.  base in 2009/10 of 9,609 individu als.

. . This is consistent with the Mayhew
Theethniccategoriesused by the GLA and ON& not show the o o T T o thisy

complexity of the ethnic profile in Hacknélhe recent Mayhew population.

describes the ethnicity of the population of Hackrie much

greater detail. Here the Turkish community, invisible in the official

statistics, appears as the third biggest ethnic group. NigeGdanaianSomalj Kurdishand Viethamese
communites are also prominent (Table L.9hese data are, howeveraged principally on the name of the
individual, so should be treated as broad indicators rather than accurate statistics.

The Mayhew studglsoestimated the size of th®rthodox JewishGharedj population as 17,587 people or
7.4% of the population. Thgopulation has grown by 14% since the last Mayhew study in 2007.

The City

The GLA estimates that three quarters (76%) of City residents are White, 5%cdrald 2% are Asian
(Figure 1.8 There is some variation across age groups with more ethrécsitivin younger age groups
(Figure 1.9

Figure 1.6 Ethnicity of Hackney residents , 2011 projection (GLA)
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Figure 1.7 Ethnicity of Hackney residents by broad age group , 2011 projection
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Table 1.5 Ethnicity of population of Hackney (Mayhew analysis)

Ethnic group

White British

Black Caribbean

Turkish
Indian
Nigerian

Bangladeshi

Pakistani
Ghanaian
Chinese
Somali
White Irish
Kurdish

Viethamese

estimated
number

75,648
16,186
11,497
7,687
7,411
5,583

3,384
3,161
2,266
2,213
1,778
1,741
1,515

%

32%
7%
5%
3%
3%
2%

1%
1%
1%
1%
1%
1%
1%

Ethnic group

Congolese
Sierra Leone
Greek
Afghan
Albanian

Traveller of Irish
heritage

Portuguese
Angolan
Gypsy/Roma
Filipino
Kosovo

Sri Lanka

Korean

(GLA

estimated
number

1,025
609
537
414
375
370

278
278
243
183
145
135
115

%

<1%
<1%
<1%
<1%
<1%
<1%

<1%
<1%
<1%
<1%
<1%
<1%
<1%
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Figure 1.8 Ethnicity of City residents, 2011 projection (GLA)
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Figure 1.9 Ethnicity of City residents by broad age group, 2011 projection (GLA)
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Travellers and Gypsies

In the United KingdonGypsy Travellers consist of Welsh and English Romanichal or Romany Gypsies, Scottish
and Irish Travellers and more recently, European &drsypsies and Travellers have been described by the
governmentas persons of nomadic habit of life whatever their race or origin, including such persons who, on
IANRdzyRa 2yteé 2F GKSANI 246y 2NJ GKSANI Tl Yage,8a@&d 2 NJ RS L
ceased to travel temporarily or permanently, and all other persons with a cultural tradition of nomadism

and/or caravan dwelling. Despite the fact that many Gypsy Travellers have either chosen or been forced to

live in houses for all or part difie time, they consider themselves to be Travellers, whether travelling or not.

In 2005 the size of th&ypsy Travellgpopulationin Hackneyvas estimated through consultation with local
stakeholderdo befive hundred individuals. In 2007, data drawarh the London Gypsy and Traveller Unit

and the Traveller Education Serviodicated a larger population @&00- 800 Irish Travellers. These figures

are likely to be an underestimat# the size of the Gypsy Traveller community because they accountaonly
individuals and families who are accessing or are known to those ser&itdesughthe majority of Gypsy

Travellers in Hacknegre Irish Travellers, there are also English Gypsies, Circus and Fairground Families, Barge
Travellers, New Travellers andrRa from Eastern Europe residing in the borough, numbers of whom remain
uncertain.

Within Hackney there are currently five official Traveller sites managed by the London Borough of Hackney,
consisting of 27 plots, which are a mixture of traditional pitches for trailers and amenity blocks, and group
housing These sites are occupied sglély Travellers of Irish heritag@ore invisible, and often harder to

reach, are those families living in houses, making up the majority of the Gypsy Traveller community in
Hackney.

18 All information in this section is drawn from Francis G: Traveller Health Needs Assessment Report, NHS City and hackney, 2010
19 Office of the Deputy Prime Minister (2006) Circular 1/2006: Planning for Gyp sy and Traveller Caravan Sites
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Nationally, Gypsy Travellers experience a high degree of marginalisation and social exclusion which contribute
to poorer health outcomesGypsy Travellers have been found to have significantly poorer health and more
selfreported ilkhealth symptoms thantber English speaking ethnic minorities and economically

disadvantaged white UK residenihe reasons for these disparities in health are generally attributed to poor
access to health services, poor literacy, and poor accommodation and lifestyle clatitesreasons may be

a lack of understanding of the needs of Travellers and Gypsies by health professionals and racism, actual and
perceived

Adverse health outcomeacludeproblems in the following areas

1 Maternal and child health, with high rate$ maternal mortality, infant mortality, perinatal death, low
birthweight, child accidentsdental cariesind infectious disease; and low rates of immunisation and
breastfeeding.

Mental health, with high rates of anxiety and depression

Low uptake of servicegeflecting both the experience of discrimination by service providers and a
cultural preference for independence. However in Hackineyexperiences of Travellers wanting to
access GP services in Hackiseyenerally good, with very few nmgistered witha GP.

1 Longterm conditions: here is substantial ignorance about selinagement of longerm conditions,
partly related to poor literacy but also influenced by traditional health beliefs

High levels of smoking and alcohol consumption

Domestic violence lfiough prevalence is disputed)

= =

E R

Religion

2011 update

The Mayhew study has provided a new estimate of the size of the Orthodox Jewish (Charedi) population in
north Hackney; 17,587 people or 7.4% of the population of Hackney.

Local data on figgious affiliation is available from the 2001 Census (Table 1.6). This indicated that 47% of
Hackney residents are Christian, 14% are Muslim and 5% are Jewish. This magppredent the Jewish
population, given the growth of th®rthodox Jewish (Charggopulation in north Hackney in the last ten
years.The recent Mayhew study estimated the size of the Charedi population as 17,587 people or 7.4% of the
population. This population has grown by 14% since the last Mayhew study in 2007.

Data on religiousféiliation from the 201011 GP patient survey, distributed to householdslpgos MORI

using GP patient listare broadly consistent with the Census. In Hackney and the 6¥ypfirespondents
identified as Christian,2Po as Muslim{% as Jewish, 2% asdglhist, 1% as Hindu and 1% as Sikh. In the north
of the boroughthere are large populations of Jewish patients registered at the Cranwich Road surgery (78%),
Stamford Hill practice46%9) and Allerton Road surgery (4%9Rs in the Censyshere are many people who

say they have no religiof24%)or whodo notstate their religion5%)

The City

In the City, 55% of residents identified as Christian in the Census, 6% as Muslim and 3% as Jewish (Table 1.6).
The profile of the patients at the Menan practice, from the 2010/11 GP patient survey, is 50% Christian, 5%
Jewish, 2% Muslim and 2% Hindu.

2 Department of Health: 2010/11 GP Patient Survey.
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Table 1.6 Religious affiliation in Hackney and the City (ONS 2001)

Religious Denomination Hackney The City London England
Christian 47% 55% 58% 2%
No religion 19% 25% 16% 15%
Muslim 14% 6% 8% 3%
Jewish 5% 3% 2% 1%
Buddhist 1% 1% 1% 0%
Hindu 1% 2% 4% 1%
Sikh 1% 0% 1% 1%
Any other religion 1% 1% 1% 0%
Religion not stated 12% 9% 9% 8%

The Orthodox Jewish (Charedi) community in Hackney — *

The roots of the Charedi community are in immigrants from Eastern Europe who arrived in East End of
London in the late 19 ™ Century and early 20" century, driven from their places of birth by persecution and
economic hardship. The main flow of migrants came as a result of the Holocaust just before, during and
after the Second World War, from Eastern and Central Europe. These communities were later joined by
other refugees and migrants coming from a range of geographical locations including the Indian sub
continent, North Africa, the former Soviet Union, Aden, France, Israel and more recently the Yemen.

The common denominator for Charedi people is strict adherence to the main tenets of Judaism. This

includes observing the Shabbos (the Jewish Sabbath) and Jewish festivals; the laws of Kashrus (the special
dietary laws); fixed daily times for prayer; and observance of many numerous other Judaic laws pertaining
to many aspects of daily | if ewish@ws, thdrechee manfy vavabossarr v a n

customs and culture according to peoplebs origin 3

Charedi life is centred on the family and the preservation of Jewish laws and values. Consequently the
community has set up its own network of organ isations, homes for the elderly and vulnerable, kosher food
outlets, synagogues, social welfare organisations, special housing projects, places of study and perhaps
most significantly its own independent faith schools.

Geographically, the Charedi communit y is clustered in the North East of Hackney mainly in the Springfield,
New River, Lordship and Cazenove wards. They <c¢cl ust
other members of their community and the feeling of security this provides (the ~ community experience

high levels of racist abuse and other crime 22), but because Charedi people are dependent on community
infrastructure such as kosher shops, schools and synagogues. They are particularly constrained by the
prohibition to use any vehicular mode of transport on the Shabbos (the Sabbath) and Jewish holidays, as

this requires them to live within walking distance of synagogues.

Contrary to most other immigrant populations which eventually assimilate into society at large, through
education, employment, etc., the Charedi community, although well established in the borough, is se  If
contained. There is a strict gender separation from a young age. Children from nursery age through to
adulthood are educated in Charedi schools, and out of school facilities are also separate. For many, Yiddish
and sometimes other languages such as Hebew and Arabic are a first language. The Jewish laws and

cul tural n o r -nmodestyf andiptivacy in tespéct of male/female interactions - are central to
Charedi life so, as well as the strict gender separation, there is limited access to mainstream  media such as
television, daily newspapers and the internet.

21 Submission for Health and Wellbeing Profile from The Interlink Foundation, 2011
22 Holman: Baseline Indicators for the Charedi Community in Stamford Hill , 2002
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Languages

2011 update

The most common languages other than English spoken in Hackney homes are Turkish, Yiddish and French. £
YAY2NRGE o6npr0 2F LlzLIAfta Ay | FO0lySeQa YIFAydlFAySR
additional languageThe three most common languages spoken by pupils are Turkish, Bengali and Yoruba.

| FOlySeQa wnnn K2dzaSK2f R ' R Y
more than 100 languages are spoken in the
borough. Two thirds (66%) of households stated
that English was the only language spoketh@ir
household and 22% said that English was the me
language spoken at home, leaving 12% for whom
English was not the main language spoken at hon
(if spoken at all).

Language differences can cause probléms
many ways and in many settingshe VLC
Community Centrewhich provides support to
Vietnamese and other Southeast Asian
communities in Hackney, identified the
language barrier as the primary problem
affecting the health and wellbeing of its clients
Table 17 lists the languages other than English
spoken within homes in Hackney.eltmost widely
spoken languages are Turkish, Yiddish and Frenc

TheActon Estate Residents Associatiaiso
identified language and literacy as the most
common problems affecting wellbeing,

The 2011 Schoof@®nsus revealed that,raong alongside obesity and stroke.

pupils in Hacknegnaintainedschools, a minority
(45%) speak English only, with 55% speaking Enc¢
as an additional languafe The most common
languages spoken are Turkish, Bengali, Yoruba,
Guijarati and French (Figure 1)1¥iddish does not
appear on this chart because most Orthodox Jewish
children are educated imdependent schools.

TheAfrican Support and Project Centrevhich
supports Frencispeaking refugees, identified
langua@ as a key problem alongside
unemployment, low income and lack of skills.

Table 1.7 Languages other than English spoken in households in Hackney 2*

Rank Language Percentage ol Rank Language Percentage of

households households
1 Turkish 55% 11 Twi 0.8%
2 Yiddish 52% 12 Arabic 0.7%
3 French 2.2% 13 Italian 0.6%
4 Guijarati 1.8% 14 Kurdish 0.6%
5 Bengali 1.6% 15 Vietnamese 0.6%
6 Yoruba 1.3% 16 German 0.6%
7 Spanish 1.0% 17 Polish 0.6%
8 Punjabi 1.0% 18 Chinese 0.5%
9 Portuguese 0.9% 19 Hebrew 0.5%
10 Urdu 0.9% 20 Greek 0.4%

23 Department for Education January 2011 School Census
24 BMG Hackney Household Survey 2004data from www.hackney.gov.uk )
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Figure 1. 10 Languages other than English spoken by pupils in Hackney schools, 2011 (Schools Census)
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The City

There is little data available on the languages spoken in City households. The only Schools Census data is from
the{ A NJ W2 RodndatibndPéntadschml, the only maintained school in the City. Other than English, the
following languages are spoken by pupils attending this school (not all of whom live in the City): Bengali (18%),
Arabic (3%), Albanian (2%), Tagalog (2%) and several other languages at 1% prexédence

Sexual identity

2011 update

The 2A0/11 GP patiensurveyindicates that, in Hacknethere are comparatively high numbers of people
who identify as gay or lesbian (4%) or bisexual (I¥®se figures may undeepresent tte size of this
population, given the problems involved in disclosure of sexuality.

Measuring the prevalence of different sexual identities within a population is fraught with difficulty, given the
unwillingness of many people to disclose this informatigspecially if they are unconvinced that data about
them will be treated confidentially. This is particularly a problem for gay men and lesbians, given the long
history of discrimination against them, but heterosexual men and women may also feel thatisestiogs

about their private lives are inappropriate.

The ON%sked about sexual identity in thetegrated Household Surv@yThe great majority of respondents
identified as heterosexual with 1.0% identifying as lesbian or gay and 0.5% as bisexuablsd8)T
However other surveys have produced higher proportions of lesbian, gay and bisexual pe@ples the
Treasurnestimated that6%of the population was lesbian or gay

The only local data on sexual identity is from the GP Patient StrVé is a survey of patients registered at
local GP practices and so excludes the population not registered with primary care. The most recent data is
from the 2010/11 survey.

In Hackney82%of respondentsdentified as heterosexual, 4% identified as gajesbian, 1% as bisexual and
K2 Fa WYhiKINDIPYy A @SB Nd fal & WGEKSe g2 dzfake likelNSHesB NI y 2
underestimate. The GP patient survey is a hational survey and the results for England as a whole tally with the

ONS stuyl.

%5 ONS Statistical Bulletin: New ONS Integrated Household Survey: Experimental Statistics, September 2010
% Department of Health, 2011
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The City
There is no official data on the sexual identity of residents of the City.

Table 1. 8 Population estimates of sexual identity (  GP patient survey and ONS)

Hackney England

All adults All adults Men Women
Heterosexual/ straight 82% 94.8% 94.9% 94.9%
Gay!/ lesbian 4% 1.0% 1.3% 0.6%
Bisexual 1% 0.5% 0.3% 0.7%
Other 2% 0.5% 0.5% 0.5%
52y Qi 1y26k NBTF 10% 2.8% 2.8% 2.9%
No response - 0.5% 0.6% 0.4%

Carers

2011 update

In the last year, there has been an increase in the financial problems experienced by, capag because
of the changes in welfare benefits.

Carers are people who look after a friend or relative who needs support because of a physical or learning
disability, mental illness, addiction or impaired health due to sickness or old age. Carers save the economy

approximately £87 billion per ye&r

Thevision of thegovernmenf @arers Strategis thatcarers will be universally recognised and valued as being
fundamental to strong families and stable communfie$he four priority areas for threfresh of this

strategy have been identified &s

1 Supporting those with caring responsibilities to identify themselves as carers at an early stage,
recognising the Mae of their contribution and involving them from the outset both in designing local
care provision and in planning individual care packages.

1 Enabling those with caring responsibilities to fulfil their educational and employment potential.

1 Personalisedupport both for carers and those they support, enabling them to have a family and
community life.

1 Supporting carers to remain mentally and physically well.

Carers fall broadly into three categories:

9 Adult carers; an adult caring for an adult such as agge, partner, friend or relative. This group
includes young adult carers who care for their parents.

9 Parent carerg an adult who cares for an ill or disabled child.

1 Young carers a child or young person who is carrying out significant caring tasksssuthang a
level of responsibility for another person which would usually be taken on by an adult.

The2001Census recorded 15,347 carers in Hackney (ofaé#e populatior). This compares to an average for
England of 10%Although the population of careia Hackney may be undeeported in the Census due to

27 Buckner L and Yeandle S: Valuing Carers - calculating the value of unpaid care , Carers UK, 2007.
8 HM Government: Carers at the heart of 21st -century families and communities: A caring system on your side, a life of your own , 2008
2 HM Government: Recognised, valued and supported: Next steps for the Carers Strategy , 2010
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low response rates in the borough, we would expect the rate to be lower than the national rate, given the
relatively young population in Hackney.

The Censusquestiana 52 @&2dz 221 FFAOASNE 2NJ IAJS, friends neigibduis] 2 NJ
2N 20KSNE 06SOl1dzasS 2FY f2y3 GSNY LKeaAOlFf 2NIcYSyial f
is a wide definition of caringdowever, a significant number of people with caring responsibilities do not
readily idenify themselves as carers. They understandably see themselves primarily as a parent, spouse, son,
daughter, partner, friend or neighbour. The concept of caring is assumed but not recognised in some families
in ethnic minority communities. Many carers dotngentify
themselves as such until they have been caring for a number r .

.. . City and Hackney
years. This is understandable when the caring r_ole develops identified the foll owing as the most
gradually, for example with the onset of dementia. And when o mmon problems affecting the
famlly member or friend is suddenly in need of support, sash health and wellbeing of their users:
after a stroke, it can be difficult to find the time and energy to ¢ gebt and poverty

think through what the future may hold in terms of a caring Y inadequate breaks from caring

role®. causing stress and distress

In 2001, fifteen per cent of Hackney carers were in poor heal {1 inadequate community care
and 4% were over 75 years old. The more time peopéadp 1 housing/adaptations

every week caring, the more likely they are to be in poor In the last year, there have been
health, across all age groudpsThose providing care over a loni  increasing debt and money

period of time are at particular risk of poor health and both problems among clients, with some

mental and physical health are likely to deteriorate the longer ~ needing basic financial assistance

the carer has been caring. Analysis of the British Household ~ for essential items. There has also
. been an increased need for advice

Panel Survey has d_emonstrateq thle health of carers is e [y et

more likely to deteriorate over time than the health of non because of the current changes to

carers and many of the detrimental changes can be attributec  benefits, and to personalised

to the caring role Spouse carers and mothers looking after a budgets.

disabled child are most at risk of psychological distress andt  Housing problems are dominated

period immediately after caring ends as a period where ill by the poor suitability of housing
health is likely to increase for the needs of disabled people.
i . . ~ ~ ~ Transport problems have also i

/I Adeée |yR 1 I101ySé /I NBENXRA /S increased in the past year. g AUF
carers locally. The majority of these carers (85%) are from There has been a noticeable
Black, Asian and minority ethnic groups. Almost all (95%) are  change in the number of carers
not in employment or education. with learning disabilities having to

. care for elderly parents. Many of
The City these clients do not ask for
The 2001 Census recorded 538ers in the City of London support; those that do need much

more time from the service and

(8.3%). Of these carers, 9% were in poor healftth 7% were
over 75 years old.

See alsoSupport for Carerpage268.

3 HM Government: Recognised, valued and supported: Next steps for the Carers Strategy , 2010
31 In Poor Health: the impact of caring on health , Carers UK, 2004.
32 Hirst M: Health Inequalities and Informal Care. Social Policy Research Unit, University of York, 2004.
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Our health and wellbeing are influenced byale variety of factors many of whicHie
outside the direct influence of health and social serviddgese include economic and
housing conditions, the quality of the local environment, crime levels and thaivi
participation in societyThis chapter exploresome ofthese broad deteminants of health.
It is important that all factors which affect health and wellbeing are taken into account when planning
services, not least becausetbk links between sociand economic inequality and healtiVe know from

international evidence that thearrowerthe incomeinequality withina society the more likely it is that
everyone in that society will enjoy better health and wellbéing

The quality of the local area

Community cohesionand neighbourhood attachment

2011 update

In Hackney, resident satisfaction with tleealhas increased since the 2008 Place Survey withdoufive
peoplenow saying they are satisfied. Neighbourhood attachment has also increased to 62%.

Focus on inequalities:

9 Satisfaction with the local area is less common among men, young adults, the unemployed and council
or housing association tenants.

1 Only half of people with a limiting lontgrm iliness are satisfied with their local area

When people identify with the places they live, they are likely to be healthier. Evidence, particularly from the
World Health Organisation, shows that people who susteess, fear of crime, repeat victimisation and

3 wilkinson R, Pickett K: The Spirit Level 8Why More Equal Societies Almost Always Do Better, Allen Lane 2009
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poverty experience lonterm physical and psychological problems. By comparison, living in communities and
neighbourhoods where there is strong social cohesion has positive éffects

The Place Survey, coratad for the last time in 2008, sought tapture the views and perceptions of local
people about the areas in which they live and their participation in civil society, including their sense of
belonging to a neighbourhood and their involvement in volumieg. Keyresults for Hackné§ are

summarised in Table 2.In 2008, the majority (72%) of Hackney residents were satisfied with their local area.
This was lower than the Londawverage of 75% but was a significant improvement on the 60% satisfaction
level recorded in 2006l he proportion of people who were actively dissatisfied with their local area also fell
from 22% in 2006 to 14% in 2008. On all other indicators of satisfeatid participation in civil society in

Table 2.1, Hackney scores higher than the London average.

Interim results from an @anel survey conducted by London Borough of Hackney in 2011 indicate further
improvements in theviewsof local people to the arethey live in. Overall, 80% of respondents said they were
satisfied with their local area as a place to live with only 6% actively dissatisfied. The following differences in
satisfaction rates were found:

More women were satisfiedB6%) than men (74%)

Yourger adults were least likely to be satisfied (69% in th4&ge group)

More employed respondents were satisfied (85%) than the unemployed (70%)

More owner occupiers were satisfied (85%) than council or housing association tenants (72%)
A relatively lowproportion of those living with a lonrterm illness were satisfied (53%)

=a =4 -4 -8 9

The survey also found that 62% of respondents felt that they belonged to their immediate neighbourhood, up
from 57% in the 2008 Place Survey.

Inasurvey of knowledge and satisfactiaith health servicesonducted in 2010local people in Hackney and

the City were asked about their involvement with community groups. Overall, nearly four in five (78%)
respondents said that they took part in at least one community gfouhis included3% who said they

were involved in a sports or exercise group, 35% of who were involved in a hobby or social club, 29% involved
with charitable organisations, 28% involved with neighbourhood groups and 27% involved with religious
groups.

In 2010, Hackneg@ouncil undertook a detailed review of community cohesion, drawing on the Place Survey
but also other local data. This review concluded that, on the whole, residents feel Hackney is cohesive;
somewhere where they feel they belong, and where people frofiedifit backgrounds get on wéll

The review reported many reasons for this. Neighbourhoods in Hackney are very diverse, giving people the
opportunity to meet and mix with people from different ethnic or religious backgrounds on a daily basis.
Many people lave personal or family experience of migration, and are generally positive about new arrivals.
Hackney has a long tradition of progressive local community organisations and local politics. Residents
struggling to make ends meet and improve their livingdibons see that their neighbours face similar
challenges, whatever their background.

Although Hackney is a cohesive place, the review did find that there are strains on community life. Meeting
these challenges will help communities in Hackney become cahiesive and resilient:
. 2dzy3SNI I yR 2f RSNJ NB dokeReSandthis cRAepdxdimidtrdstahddsalatianS S S «
1 Some people face a range of issues which make it difficult for thegettovolved in community life.
Poverty, limited English Ignage skills, mental health problems, physical barriers and discrimination
2NJ LINB2dzZRAOS IINB a2YS 2F (KS GKAy3da gKAOK f AYA
1 Some parts of the communitysuch as refugees and migrants, Gypsies and Travellers, disabled adults
and famiies with disabled childreg can face many barriers at once.

%The concept of 6community cohesiond entered public policyofthel | owing
ensuing reports and debate, see www.cohesioninstitute.org.uk .
®Assesi ng Hackneyds performance. Results of the Pl ace Supsosdlgri 2008/ 09 f

London Borough of Hackney, 2009.
% psosMORIResi dentsd vi ews o fNHSE€iyhnd Hackeyr2¢10 ces 2010
37 London Borough of Hackney: Hackney Cohesion Review 2010.
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1 Hackney can be a busy, noisy, and sometimes difficult place tédokding noise, crime and anti
social behaviour is an important element of cohesion. Many people told us that moving arafehd s

and comfortably in Hackney and making full use of public spaces can be difficult or stressful. This is

A % 4 A x
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disabled and lesbian and gay residents westdted during the review. People want welcoming
places and events where they can get together.

91 Although residents generally get on well with people from diffetestkgrounds, many people
wanted more chances for people to get to know their neighbours aallenfriends with people from
different backgrounds.

1 There are sometimes difficult decisions to be made about how kmraices and priorities can serve
all communities whilst making sure specific needs are addressed. Wonigiswimming sessions are
a classic example of how local services work to meet the needs of all communities.

The City

In 2008, the Place survey found tt#2% City residents were satisfied with their local area with almost half
alreiay3a kKSe sB8WBDeBISNE &l GAATASRQ

A comparable survegonducted for theCity in 2009ound that 95% of residents were satisfied with the City

of London as a place to live including 67% who were very safisfigds survey also found that 88% of City
workers were satisfied witthe City asa place to work.

The City scores well on all the indicators of satisfaction and participation in civil setietynin Table 2.1.

oé

City residents see traffic congestion and pollution as in need of improvement, followed by road and pavement

repairs, affodable decent housing, parks and open spaces and shopping facilities.

Table 2. 1. National indicators of strength of civic society and satisfaction with local area , 2008

Hackney The City London
People who believe people from different backgrounds 78% 92% 76%
on well together
People who feel that they belong to their neighbourhooi 57% 59% 52%
Civic participation in the local area 22% 26% 17%
People who feel they can influence decisions 42% 42% 35%
Overall satisfaction with local area 72% 92% 75%
Participation in regular volunteering 22% 24% 21%
Environment for a thriving third sector 22% 24% 21%
Transport

2011 update

Hackney is now better connected to the Underground via the Overground network. Howrey&itrips
taken by Hackney residents dikely to be on foot or by bus.

The Cityof Londonis a public transport hub serving tens of thousands of people every day. However most of

the trips taken by residents of the City are on foot.

®BAssessing the City of Londonés performance. Results of thers.Place

Ipsos Mori/ The City Together, 2009.
% TNS Social:City of London Corporation Polling, 2009.
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Focus on inequalities
9 Lower income groups take fewer trips and tend to use the bus more.
1 Men are more likely to use cars and to cycle; women are more likely to use the bus or to walk

1 White British people have a high rate of car use, peopBlack ethnicityuse buses more and
Bangladeshis have the highest rate of trips on foot

Hackneyis arelatively easy place to get arounthe boroughs well served by bus routes arglnow better
connected to the Underground via the expanded Overgrooetivork. Local parks and green spaces help to
make routes for pedestrians and cyclists safer and more attractive. When it operGlyttmpic Park will
improve pedestian and cycle connections to the east.

The residents of Hackney take an average of 2 fogr day. The most common mode of transport is walking
37% of all trips are on fooT &ble2.2). Buses are the second most common mode of transport. Although cars
are used far more often than cycles, the rate of car use is relatively low in Hackn#éyeaiatke of cycle use is
relatively highc one in twenty trips is by cycle compared to a London average of one i fifty

| - OlySeQa AYyySNI[2yR2y t20FGA2y YSIya (KIFIG Ay 3ASy
significant variations aoss the borough. Figure 2.1 illustrates these variatiorés Y I LILJA Y 3 WLJIdz0 f A
I O0SaaAiroAtAte fS@StaQd ¢KSaS NBTtSOGyY

{
(

Walking time fromeachlocation to public transport access points;

The reliability of the transport modes available;

The number okervices available within the catchment; and

The level of service at the public transport access pdirgsaverage waiting time

=a =4 -4 -9

The areas of poor accessibility are mainly around green spaces like Hackney Downs, Hackney Marshes,
London Fields, ClissdRhrk and Springfield Park, and neighbouring residential aFessiback from Elect
Care Services also makes clear the significance of this issue for people isolated at home (see box).

There are sme predictable variations in how transport is

used within the population. In London as a whole, the Although the local public transport
number of trips taken increases with household income. Th  hetwork is extensive. this doemt
modes used also change as income increases, with lower  ean that everyone ’can access it

income groups making more bus trips, drndher income easily.Elect Care Servicewhich
groups making more car, rail and Underground trips. provides support to adults in their
Although the number of trips taken by men and women taki  o\vn homes, identified difficulties
issimilar, car and cycle trip rates are much higher among accessing public transport as the
men, while women tend to use the bus and walk mdreere most common problem affecting
are few cleadifferences between ethnic groups though GKSANI Ot ASyidaQ K

White British people have a high rate of car use, Black peop.
use buses more and Bangladeshis have the highest rate of
trips on foof™.

The City

¢CKS /AGe 2F [2YyR2Yy Aa &AGdz G &Randpdrt systniSevinoftelil 2 F [ 2
underground lines in London, and the DLR, serve the City via 13 underground stations. There are seven
mainline rail stations, four of which are major rail termini. Fiftyg 2 06 dza NR dziS& dzaS GKS /
GKSANI AGAYSNINE FyR Mo 27F K SThefe aie Si90Vakiols cdrBmutericienr y  (
services and river boat services which operate from piers at Blackfriars, London Bridge and Tower Hill.

The City of London has a public transjpdidn accessibilityelvel rating of 6b (the highest levedee Figure 2)1
indicating excellent accessibilityowever, becausmost of the numerous visitors, students, workers and

“0 Transport for London: Travel in London Supplementary Report: London Travel Demand Survey, 2011
“1 Transport for London: Travel in London Supplementary Report: London Travel Demand Survey, 2011
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residents travel to and from the City by public transpénese servicesan be overcrowded and congested
during weekdays.

Currently the City of London provides public cycle parking facilitie®, Térl.cycles. There are an estimated
4,663 spaces within buildings in the City. This total provision of 11,424 spaces is 31%stifriated demand
of 37,000 spacé§

Pedestrian flows are high atertaintimesduring the week With an estimated 310,000 workers, 16,000

students and about 8,000 residents walking in the City, pedestrian facilities can be inadequate at peak times.
Additionally, local residents report that cyclists riding on pavements are a concern for pedesktianSity of
London is working to improve this, by facilitating the conversion of narrow lanes into footpaths and creating
pedestrian zones which prohibit or tteist the entry of vehicles.

The residents of the City take an average of 3.4 trips per day of which the majority (56%) are on foot. However
cycle use is very low (Table 2,2). Those wiegpublic transport tend to use the Undergroundowever these
TfL daa have limited accuracy as City data is based on a small survey sample.

Table2.2. Resi dentsd trips by mod20094a(Tft)r ansport 2007/ 08

Trips per Walk Cycle Bus Under Ralil Motor Taxi/
person per ground car/cycle other
day

Hackney 2.0 37% 5% 30% 6% 3% 17% 1%
City of London 3.4 56% 0% 5% 17% 5% 16% 1%
Tower Hamlets 2.3 42% 2% 17% 14% 2% 21% 2%
Newham 2.4 39% 1% 15% 12% 2% 30% 1%
London 2.5 31% 2% 15% 7% 4% 39% 1%

Figure 2.1 Public transport accessibility levels in Hackney and the City ( TfL/ ELC Health Intelligence)

Public Transport Accessibility Index

[Z] 0 No accessibility
M 1a Very poor

B 1b Very poor

[E 2 Poor

B 3 Moderate

L 4 Good

[1] 5 Very good

M 6aExcellent

M 6b Excellent

42 City of London Planning and Transportation Committee: Cycle Parking Strategy.
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Green spaces

2011 update

Two parks were awarded Green Flag status for the first time in Hackney in 2011, taking the total number of
Hackney parks bearing this award to 13.

Focus on inequalities

9 There idittle or no evidence of inequalities in the use of parks and green spaces in Hackney and the City,
though specific barriers to use such as concerns about safety are more prevalent in older age groups.

Hackney hasxceptionally good provision of green opgpace for an inner city borough: 17% of the land is
green open space compared to only 4% in Waltham Forest and 5% in Hafihgeywerage open space
provision is 2.14 hectares per 1,000 populatibhereare 467 hectares of open space within Hackney
which the Council manages 329 hectares, spread across 62 differeniTsibds.23 identifies the range of
types of open space in the borough

The Green Flag scheme is the benchmark national standard for parks and green spaces in England and Wales.
It is managed by Keep Britain Tidy, GreenSpace and BTCV. It was first launched in 1996 to recognise and
reward the best green spaces in the countnsité must fulfil several criteria to gain a Green Flag ayard

namely that spaces should be welcoming, healthy, safe and secure, clean amdaiveliined. Attention has

to be paid to sustainability, conservation and heritage, site marketing and managamembmmunity

involvement.

In 2011 two new parks in Hackney achieved the Green Flag award: Butterfield Green and Hackney Marshes.
This took the total number of sites in Hackneyaaded Green Flag status to Ihe following is the full list of
parks in Hackney with Green Flag status:

T Butterfield Green, N16 Hackney Playbuswhich provides

I Cassland Road Gardens, E9 outreach services to under 5s and
1 Clapton Pond, E5 their parents and carers, reported
1 Clapton Square, E5 that, during outreach on estates,
M Clissold Park, N16 they found people who did not

f De Beauvoir Square, N1 knowwhere their local green space
§ Hackney Downs5E was or how to walk therdJsers
Well Street Common, E9 were really happyo bring their

9 Hackney Marshes, E9 under fives to a structured early

1 Haggerston Park, E2 years project in a local park.

T London Fields, E8

1 Shoreditch Park, N1

1 Springfield Park, E5

Parks are very important to local people in Hackney and are used regularly, possibly in part because so many
people live irflats with no access to private green space. Parks and open spaces are used by 57% of residents
at least once a week and four in five residents use parks for physical 4ttiUig extensive provision of

parks and green spaces is especially importantdaraugh with such a high population density.

Research into the use of parks and green spaces in Hackney and the City found that levels of satisfaction with
the quality of green spaces are high across all age gtoufise study found no evidence differences in the

use of parks between different groupsthin the population However a range of barriers to using parks was
identified including personal circumstanagekealth, time, childcare, desire to exercisand park conditions,

43 London Borough of Hackney: Local Development Framework Annual Monitoring Report 2009/10

4 London Borough of Hackney: Sustainable borough, 2009

45 Shoreditch Trust and Oxford Brookes University: Review of the usage and health impact of parks and green spaces in Hackney and the
City of London, 2009.
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including irrespnsible dog owners and perceived safety. Safety concerns were more prevalent among those
of pension age.

Twenty fourof the open spaces within Hackney &ites of Metropolitan, Borough or Local Importance for
Nature Conservatiodue to their importance fowildlife. A draft Biodiversity Action Plan for Hackney was
produced in 2011, and is due to be adopted in 2012.

The City

Open spaces in the City of London are an important resource for residents, workers and visitors. A survey of
the large daytime popula A 2y F2dzy R (G KI G yce» dzaS GKS / AlG@Qa LJdzo f ;
once per weekAlmost all users (96%) rate these spaces as good or very'good.

Since 2007, there has been a small increase in the total amount of open space in the &2ty7 hectares
(324,700 square metrep ! yF2 NI dzyt 6 St & LI NI 2F GKS /AdGeQqQa I NH
closeddue to the Crossrail project, but will be returned to open space upon completion in 2017.

Given the constraints on lann the City, the City of London Corporation focuses on improving the quality of
the limited open space availaifel 2 § S @S NJ Qp¢rSSpdcd Stratemso seeks to identify
opportunitiesto increaseprovision of green spacghere possible

Elevenof the open spaces within the Square Mile &ites of Metropolitan, Borough or Local Importance for
Nature Conservatiodue to their importance for wildlif€. The Open Spaces Department works with

residents, local schools and volunteers to maintain thiegaortant sustainable assets, as well as delivering a
range of opportunities for education and healthy lifestyles.

LYy wnmmI GKS /AGeQa 3AFNRSya g2y D2fR FyR OF(iS32NE
awards in a number of individudisciplines. Bunhill Fields won both a Green Flag Award and a Green Heritage
Award, andeceived Grade @k status on the national Register of Parks and Gardens

Table 2. 3. Types and area of open space in Hackney

Type of open space Number in hectares % total space
Hackney

Regional Parks 13 182.7 19.6%
District Parks 4 59.7 6.4%
Neighbourhood Parks/Local Parks 4 215 2.3%
Small Local Park/Open Spaces 19 21.1 2.3%
Linear Open Spaces /Green Corridor (includir 3 16.7 1.8%
waterways)

Allotments/ Community Garden/ Urban Farms 8 0.5 0.1%
Cemeteries and Churchyards 17 20.6 2.2%
Civic Spaces/ Pedestrianised Areas 4 0.4 0.0%
Green Spaces within grounds of institutions 5 2.2 0.2%
Natural or semnatural urban greenspaces 14 32.1 3.4%

46 City Gardens Visitor Survey 2009
4 City of London Open Space Audit 2007 (March 2011 Update), 2011

“8 City of London: Local Development Framework Annual Monitoring Report, 2010
49 City of London Sustainability Review 2009/10
%0 English Heritage Register of Parks and Gardens of Special Historic Interest, 2011
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Outdoor sports facilities/ playing fields 17 8.33 0.9%
Provision for children/teenagers 9 15.4 1.6%
Amenity green space 138 86 9.2%
Total open spaces 255 467

Cultural services

2011 update
In 2010/11 use oHackney libraesincreasedoy 14%compared tothe previous year
Focus on inequalities

9 There is no evidence of significant inequalities in access to libraries in Hackney. The ethnic profile of
library users matches that of the local population.

9 The profile of mmseum usesis also compardb to the population profile except for lower use by peopl
of Black African and some Asian ethnicities.

(1%}

Libraries, mseumstheatres andart galleriedeliver many benefits for local communities, promoting
educationand learning, creativity and persona\klopment, and greatedentification and belonging for
residents with their locality. They also offer an opportunity to communicate with users about health and
wellbeing through embedded programmes and marketing and media opportunities.

Research into paonalised budgets in adult social care has highlighted the likely increase in demand for
cultural and leisure services from people receiving personal budgets. Such mainstream services are likely to
pay an important role in helping people socialise, meet people, go out and engage in specific activities

like art and mustt.

Libraries

¢ KSNB | NB S A 3K iin a2kdey® 20101 N3 of fesidentslreNdit aving used a library
service during the previous month, in line witie London averageén 2010/11 there were 1.6 million visits to
libraries in Hackney, an increase of 14% on 2009/10

Table 2.4escribes the ethnicity of active library users in Hackney. The sheer diversity of this ethnic profile
suggests that the libraries are being used by all communities in Hackney. If the ethnic categoriesamTable
are collapsed to those used by in the Ghopulationprojections the ethnic profile of library users can be
compared to that of the loal population. Figure 212veals that this profile is remarkably siar to the
population profile, though this comparison does not capture potential inegealin communities not well
represented by this summary classification.

Library users are, however, more likely to be women than men: 58% of users are women and 42% are men.

Figure 2.3llustrates the age profile of Hackney library users against the agfédepof the population.

Libraries appear to be disproportionately used by young people (under 20 years) in Hackney. The profile
across the other age groups follows the pattdor the population but is reduced because of the large
number of young users.

1 Wood C: Personal Best, DEMOS, 2010
52 London Borough of Hackney performance data
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The City

The City of London has five major libraries at the Barbican, the Guildhall, Shoe Lane, City Business Library and
a mobile library temporarily replacing the site at Camomile Street which will be relocating to a nevuseulti

centre in White KenneSBtreet in 2012. Several of these libraries are designated as being of regional or

national importance. For example, City Business Library provides its users with access to a wide range of
financial and business data and runs a full programme of eventgjoost business stastips and sole

traders; the Guildhall Library specialises in the history of London and the City, and holds significant collections
AyOf dzZRAYy3 (K2asS 2F Ylye [ABSNE /2YLIyAaAsSaz GKS {d2C¢
Library houses a specialist music library which is a regional centre of excellence.

The libraries in the City also provide for local communities including community language collections, a toy
library and an extensive programme of work with local schoolsseries and children. The great majority of

City residents (84%ise public libraries and 60% use local art galleries and musé&uma$arbican and
Guildhall libraries attribute 11% and 16% of their visitors to residents respectively.

Table 2. 4 Ethnicity o f active library users in Hackney (excludes users with unknown ethnicity)

Ethnic group number % Ethnic group number %
White British 10178 35% Indian 796 3%
White Irish 646 2% Pakistani 214 1%
White Jewish 1017 4% Bangladeshi 494 2%
White Turkish 1009 4% Chinese 326 1%
White Eastern European 565 2% Viethamese 151 1%
White Other 2707 9% Kurdish 109 0%
Black British 1780 6% Asian Other 587 2%
Black Caribbean 1806 6% Mixed- White/Black Caribbean 295 1%
Black African 3577 12% Mixed- White/BlackAfrican 246 1%
Black Other 197 1% Mixed- White/Asian 166 1%
Asian British 133 0% Mixed Other 271 1%

Figure 2. 2 Ethnic profile of Hackney library users compared to population profile (GLA projection)

m Hackney library users m Hackney populatior
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Figure 2.3 Age profile of Hackney library users compared to population profile (GLA projection)

m Hackney library users m Hackney populatior
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Museums and theatre s
Museumsin Hackneyinclude:

1 Hackney Museum, which collects, preserves and interprets the history of Hackney dadahand
internationalroots of its people, and has a strong emphasis on community engagement;

Geffrye Museum, which specialises in the history of the development of the English domiesiar;
Sutton Housean Elizabethan house whichtie oldestdons a G A O NBAARSYOS Ay [ 2V

the Building Exploratory which helps people disaowe secrets of their local area and gain a better
understanding of the buildirgand spaces that surround them;

T {4 !'dzadzadiAySQa ¢26SN) aiddtryeiRrainthdbdrgugh. & (KS 2yf @

These organisationsogether with Hackney Historic Buildings Trust, Hackney Historic Society and Hackney
Archivesform Discover Hackneyhe Hackney Heritage and Built Environment Clystéich rurs
programmes with significarwellbeing and social cohesion outcomes.

In 2010/11 there were 36,000 visits to Hackm@yseum Figure 24 compares the age profile of visitors to
Hackney MuedzY (2 GKIF G 2F | (indet 6Satedat recafieddrit Visitok riuryibers in this age
group are high as all state school pupils vidit)ere is no evidence of any inequalities in access to Hackney
Museum across age groupkhe ethnic profile of visitors is comparable to that of the population except for
under-representationof Black Africas, Indians andtber Asiang’. One in nine visitors has a physical, sensory
or learning disability.

Visitor satisfaction with lckney Museum is universal (9%3and the museum enjoys an international

reputation for excellence in community engageménTheformer Museum Libraries and Archives Council,

now part of the Arts Councihdvocateghe use themeasurement tools of Generic Learning Outcomes and
Generic Social Outcomes which enable museums and libraries to measure the impacts programmes have on
dza Sshd@akwellbeing. These help to record and quantify the harder to measure elements of cultural
engagement and the positive impact it has on not only educational attainment but on self confidence, social
skills and community cohesion.

hasbeen advocatingneasurement tools of Generic Learning Outcomes and Generic Social Outcomes which
Syl 6fS8 YdzaSdzya FyR fAONINASA (2 YSI&dNB (Thée akeY LI O
now being used by Hackney Museum.

A large number of independeiatrts and cultural organisations make their home in Hackney, with many keen
to contribute to improving the quality of life of residents. Hackney Empire, Arcola Theatre and Immediate

%3 LBH: Hackney Museum Visitor Profile Report 2010/11.
54 Lynch BT & Bienkowski. P: Museums and Community Engagemen® Best Practice, Paul Hamlyn Foundation (in press)
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Theatre run programmes which contribute to the wellbeing agenda, including thelEMB Q& / 2 Y'Y dzy A G
GAUK YSYOSNB ISR FNRY o G2 dn &SIENBIZ ! NO2f | Qa pnt
gAUGK KFNRSNI (2 NBI OHousHdeRatk Biackieyis sk me t@ Gidededtie eading
national theatre compay for deaf and disabled artists.

Hackney Picture House runs a range of community tailored events including autism friendly screenings and
mother and baby screenings. The Rio Cinema undertakes a large number of programmes with older people.
The Discover Yaig Hackney youth arts festival trains young people as accessibility ambassadors both for the
festival itself and for other cultural venues in the borough.

The City

Museums in the City include the Museum of LonddrK S/ 2 O1 Y I ,ith8 Baakbf Emlazd S dzY
adzaSdzYy IyR 5N) W2KyazyQa | 2dzaSeo DIFfftSNARSa AyOf dzRS
Barbican centre. The Barbican also houses a concert hall, two theatres and three cinemas, and presents a
variety of world class calibre perfoing and visual arts.

Every year the City of London spends over £80m on its culture and leisure sendteingeverything from

libraries, open spaces, and street scene to arts institutions, festivals, museums, galleries, ensembles and the
Guildhal ®K22f > 2yS 2F (KS !'vYQa fSIFRAy3a O02yaSNBI G2ANBa
over 10 million visitors annualfy.

Satisfaction is very high for libraries (93%), museums/galleries (87%), and theatres/concert halls (85%
satisfied) irthe City®. In2011,94% ¥ & SNIWA OS dzaSNB | INBSR GKI G GKS /A
Galleryoffered appropriate and accessible learning opportunities both for citizens, and community groups,
whilst 99% of parents, carers, and teacherBl@SR G KI 4 GKS /Ade@Qa fAONINARSax
services and activities contributed to the enjoyment and achievement of children and young people through
increased patrticipation in a broad range of higlality activities.

Figure 2. 4 Age profile of Hackney Museum visitors compared to population profile (GLA projection)
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%5 City of London Cultural Strategy 201082014
%8 Public Library Users Survey (PLUS) 2010
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Air quality

2011 update

Concentrations of nitrogen dioxide remain above their target maximum levels in both Hackney and the City.
This is asignificant problem, given the high rates of iliness and hospital admissions due to respiratory
problems in the area.

Air pollution can have serious consequences for both human health and the environment. Exhaust fumes
from vehicles are the primary souroé air-borne chemicals and particles affecting people living in London.
Indoors the biggest source of air pollution is tobacco smoke.

There is growing evidence that high levels of air pollution can cause damage to the airways and lungs, cause
heart attacls, and lead to premature death for people who are already ill. Long term exposure to air pollution
(over many years) can also increase the risk of cancer. Air pollution can trigger asthma attacks for those who
already suffer from the illness.

Hackney ColdA f Q& | ANJ LRt fdziA2y Y2yAG2NAYy3 LINBPAINFYYS Aa
fine particles (PM10 and PM2.5) and ozone. Previous monitoring has indicated that levels of sulphur dioxide,
polycyclic aromatic hydrocarbons (PAH), carbon mateand benzene easily meet current National Air

Quality Objectives and so no further monitoring of these pollutants was carried out during 2010.

In 2010 the main problem identified through local monitoring in Hackneleigatedlevels of nitrogen

dioxide’’. Most nitrogen dioxide is produced as a result of the high temperature combustion of fuels in, for
example, cars, HGVs and other road vehicles. Nitrogen dioxide is a reddish broimflamomable gas with a
detectable smell. Elevated levels of nitrogenxdile gas in the atmosphere is an irritant, causes inflammation

of the airways and enhances the response to allergens in sensitive individuals, for example those with asthma.

[ 2y3 GSNXY SELRA&Ad2NB YI & | FFSOG f dzy Shcefodmgratory2zy | YR Y
infections.

¢KS Fyydzt YSIy 02y 0Sydiwas dkdestgd atbbtNG tBelconfinBaisSnionitoringn > 3 «
ariasa Ay 1 1PDliyBe R6 ¢ O NBAtkanhingkall Rodd) andtkeYnajority of the sites
where diffusiontubes are used to record overall mean concentrations only:

arft FTAStRaAYW2I R Opc >3IKY

/' P NRAYLFE t22t% {OK22f o6nm >3kY
{G 52YAYyAO0Qa®{OK22t o6nn >3IKY

DFAYy&a02NRdAK % OK22f o6np >3kKY

+AO002NALF B)FN) 6nu >3AKY

DNBFG 9FadsSNY}) {iNBSG oyHn >3kKY
{ K2NBRAWMOK o1t >3

Green Lanegiffc >3k Y

¢KS GFNBSG tS@St T2 N 3)wasnotkytéeded at ditNgr caliinlibud Ronitorng site. > 3 K
Recent modelling of air quality in Hackney concluded that:

= =4 -8 -8 _-a_a_°a_2

1 The air quality standard of 49 An3 for the annual averaghlO2 concentrations is predicted to be
exceeded around major roads in Hackney for both 2011 and 2015.

1 The air quality standard of 209 An3 for the hourly average NO2 concentrations is predicted to be
exceeded around the busiest roads and junctions inbeugh for both 2011 and 2015.

1 Neither the air quality standard of 40 An3 for the annual average PM10 concentrations nor the air
quality standard of 56 Hn3 for the 24 hour average PM10 concentrations will be exceeded in 2011
or 2015.

5" Local Air Quality Management: 2011 Air Quality Progress Report, London Borough of Hackney, 2011
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The City

Nitrogen dioxide is also a problem in the City2010, the annual average air quality objectiveriitrogen
dioxide was exceeded atne of the ten monitoring locationsAll air quality targets were met for sulphur
dioxidebut the air qualitystandardfor ozone wasreachedon seven days. Levels fife particulate matter
(PM10)met the annual average objective. However theily target was exceedeash 52 days alongpper
Thames Streetl0 days af A NJ W2 RofindatibnPantaéschooknd 29 days aBeech Streef.

Air quality has long been a concern in the City due its role as a centre of commerce. In 1954 the City of London
was the first local authority to introduce a smokeless zone, which preceded the Clean Air Act 1956, and it was
the first authaity to obtain powers to stop the burning of sulphurous fuel in 1971. In 2011, the City of London
published a new air quality strategy outlining the steps that will be taken to improve air quality in the Square
Mile. These include taking steps to reduceigsions from its buildings and fleet, and these helranged the

way it deals with procurement to influence the amount of pollution being emitted in the Square Mile. The City
of London has alsbeen working with businessés encourage them to do the sanwa the CityAir project.

From January 2012, Fixed Penalty Notices will be issued to drivers of vehicles who refuse to turn their vehicle
engines off when parked, in a bid to reduce emissions from idling vehicle engines. TéfeL Gitgon will also

be loking at how it might be able to use parking policy to influence the type of vehicles that come into the
Square Mile.

The Cityof London runs two annual award schemes to encourage best practice in reducing air pollution. These
are the Sustainable City Awgafor Air Quality and the Considerate Contractor's Environment Award.

Promoting health and wellbeing through spatial planning

The following framework for promoting health and wellbeing through effective planning and-piaking was
developed to inform tle assessment of thdevelopment of the Olympic sfie

Housing quality and design
Does the proposal encourage and promote housing quality®sider

1 Usingdesign codesuch as those advocated by CABE (now the Design Caargilure consistent dggn quaity;

1 Applyingthe principles otLifetime Homes to ensure lorgrm adaptability for older and disabled people;

1 Incorporatinggenerous internal space standantsluding sufficient storage space aseparate kitchen and living
spaces;

1 Employingnodular houing design tallow for futurechanges in housindemand.

Access to public services
Does the proposal encourage and promote access to good public sefuester:

1 The provision of all forms of social infrastructure, including education, health and community facilities.
Opportunities for the cdocation of services should be explored;

1 The mediumand longterm requirements of healthcare infrastructure, includingditespace, accessible locations,
the need for temporary facilities, and funding and delivery options. Nealth facilites should address the impact
of the development proposal, the needs of the wider area, and the cumulative impact of development oidére w
area.

Active design and access to open spaces
Does the proposanable people to be physically active in their immediate surroundifigesider:

1 Ensuring that stairwells are attractive and welcoming;

1 The provision of a range of different typesagfen spaces including informal and formal public spaces, play areas,
and sports and games areas;

1 Maximising the value of open spaces for all members of the community through the sensitive integration of different
functions such as relaxation, games andypla

1 The integration of open spaces with an attractive and welcoming streetscene.

%8 Air Quality Annual Review 20 10, City of London, 2011

% City of London Air Quality Strategy 2011 -2015

€ Healthy Urban Planning in Practice for the Olympic Legacy Masterplan Framework , Report by the Supporting Healthier Lifestyles
Strategic Regeneration Framework Steering Group, September 2011
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Accessibility and active travel
Is the proposal accessible and connected to the surrounding area by walking androytéggiConsider:

Ensuring that all dwellings are withivalking distance of shops, key public services and public transport;
Prioritising pedestrian and cycle routes over other modes of transport within the design of the public realm;

The effective integration of the development with wider cycle and walkietgvorks and the Green Grid;

The use of traffic management and calming to minimise risks and obstacles to pedestrians, runners and cyclists;
Incorporation of cycle parking in the public realm and cycle storage in dwellings.

= = =) =] =)

Air quality, noise and neighboudmood amenity

Does the proposal manage and promote good air quality, protect occupiers from excessive noise and disturbance and
provide an attractive environment for living and workir@génsider:

1 Designing settlements to minimise exposure of occupantstanoise and light pollution;

1 Reducing the impacts of motor vehicle traffic on residential areas through reduced car parking and effective traffic
management, especially of larger vehicles;

1 Incorporating trees to buffer noise and absorb pollution;

1 Minimising adverse impacts on existing dwellings during construction.

Crime reduction and community safety
Does the proposal promote community safety and address the fear of clioresider:

1 Ensuring natural surveillance and appropriate lighting of the eptirglic realm;

1 Designing attractive, mulise open spaces where people will mix and build trust;

f 9YLX 28Ay 3 i KSSQAANBROALS SFAS RATIVWNS W5SanIyavzhi PA@d A RN FISH;
which restrict access to open space and ithcdommunity interaction.

Access to healthy food

Does the proposal encourage and promote easy access to healthy and affordabl€ tomitfer:

Encouraging the provision of shops selling fresh faoduding social enterprises;
Restricting numbers of ew A5 taleaway outlets;

Allocating space for community gardens, allotments and madiatments;
Generous provision of private gardens;

Incorporating green roofs;

Incorporating fruit trees within the design of the public realm.

=a =4 -8 a8 -8 -9

Access to work
Does the prposal encourage and promote access to local employm@mbrtunities?Consider:

I Maximising opportunities for local employment and training;
1 Incorporating adequate provision childcare facilities
1 Ensuring accessible routes to public transport for peeyth physical and sensory disabilities.

Social cohesion and social capital
Does the proposal encourage and promote social cohesion and social c@pitaider:

1  Applying the principle of Lifetime Neighbourhoods;

9 Incorporating appropriate provision a@bmmunity facilities to enable communities to meet, interact and work
together;

1 Designinghe public realnto maximiseopportunities for social interaction, with clear social foci where people can
meet informally, and minimise barriers created by transpounites;

1 Including arange of housing typeasndsizeso provide for the diversity diocal housing needs.

Climate change
Does the proposal seek bmth mitigateand adapt toclimate change®onsider:

1 Designing houses with minimum energy loads includiggjve cooling strategies in the summer, taking account of
the likely increase in summer temperatures of the lifetime of the development;

1 Using waterefficient design principles to reduce water demand, including rainwater use where appropriate;

1 Creating gublic realm in which walking and cycling are safe, attractive and unobstructed,;

1 Reducing waste by ensuring that facilities for recycling and composting are integrated into dwelling and settlement
design, and by employing waste minimisation strategiesmucionstruction.

1 Reducing flood risk through effective management of surface water and the use of permeable surfaces;
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1 Reducing overheating risk at a development level by incorporating extensive vegetation in both the public and
private realm and minimisgnthe number of hard surfaces exposed to solar radiation.

Noise pollution

Noise can cause annoyance and fatigue, interfere with communication and sleep, reduce productivity and
damage hearing. The World Health Organisation recommends a guideline avesrsigef [80 dB for

undisturbed sleep, and a daytime level for outdoor sound levels of 50dB to prevent people from becoming
WY2RSNI GSF'e yy2eSRQ

Physiological effects of exposure to noise include constriction of blood vessels, tightening of muscles,
increagd heart rate and blood pressure and changes in stomach and abdomen movement. The effects of
exposure to nois@aryas hearing sensitivity varies. Exposure to constant or very loud noise, either
occupational or leisure, can cause temporary or permanentatgerto hearinf.

Local authorities have a duty to manage neighbourhood noise and nuisance under the Environmental
Protection Act 1990.

In Hackneyhere were large increases in the number of noise and rowdy nuisance neighbour complaints
made to police andther agencies in 2010/11 (noise up 126% and rowdy neighbours up 54%). Together they
are responsible for 17% of all reported disordeH#ckney Guncil noise figures are added this rises to 40%,
with noise alone responsible for 35%.

The City

The City of.ondon received 706 complaints about noise in 2010/11. These came from a range of sources, but
were predominantly from construction sites, street works and entertainment venues.

The City is currently working on a Noise Strategy, which will aim to retlecadverse impacts of noise on

health, quality of life and business activity, and contribute to the health and quality of life of workers,
residents and visitors. The strategy will cover environmental noise (e.g. transport), neighbourhood noise
(constructon sites/street works, licensed premises and events) and neighbour noise (domestic). A draft of the
strategy is expected in early 2012.

Climate change

2011update

Between 2008 and 2009 carbon emissions fell significantly in both Hackney and the City. Hackney now has
the joint lowest per capita emissions in Britain.

Climate change is the greatest global challenge we face -@mndence on fossil fuels such as adal and

gas, and the widespread destruction and pollution of rainforest habitats has substantially increased emissions
of greenhouse gases. Climate change poses a serious threat to health and wellbeing and the future security of
resources and will resuilh a major ecological and humanitarian crisigrdenhouse gas emissioosntinue
unchecked. Without urgent action climate change will inevitably have the greatest impact on people living in
poverty, both in the UK and globally.

In Hackney, the biggesburce of carbon dioxide emissions is homé&®g#with commerciabuildings
producing a third (3%) and road transport a fifth {26f°. The overall level of carbon emissifail by 8.7%
between2008and2009 from 905,80to 827,000tonnesof CQ (Figure 2.5 In 2009 r capita C@emissiors

1 WHO Guidelines for Community Noise, 2000
2 WHO, Burden of disease from environmental noise , 2011
8 AEA for the Deprtment of Energy and Climate Change: Local and Regional CO2 Emissions Estimates for 20052009.
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in Hackney wer8.8tonnes per persorthe lowest rate irBritain (with Lewisham and Harrowlhe average
for the Londonis 5.4 tonnes.

The health benefits of tackling climate change summarised belown the currenteconomic climate it is
worthwhile highlighting the links between tackling climate change, promoting health and saving riitweey.
table includes some of the key measures that will be needed to protect the population from the impacts of
climate change. Indndon, there these are likely to be dominatedwinter flooding,summer heatwaveand
droughtﬁ“, affecting health, biodiversity, the built environment, transport infrastructure, business and
tourism.

The City

In the City, carbon emissions overwhelminglyneofromcommercial buildings (Figure 2.@he overall level
of carbon emission fell by 12.5% between 2008 and 2009 from 1,674,200 to 1,465,600 toanes CO

Per capita CE&emissions are not relevant in the City due to the small resident population.

Figure 2.5 Sources of carbon dioxide emissions in Hackney, 200 5-2009 (AEA)
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Figure 2. 6 Sources of carbon dioxide emissions in the City, 200 5-2009 (AEA)
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Thehealth benefits of tackling climate chan§e
More active travel
Reducing the use of cars, and shiftiogtore walking and cycling will:

1 Lower carbon emissions

1 Increase physical activitywhich will help lower blood pressure and reduce obesity, heart disease, strokes, diabetes,
osteoporosis (and associated injuries such as fractures) and cancer

1 Reduce traffieelated injuries and deaths

1 Resultin less air pollution which can lead to less respiratory disease, such as asthma and chronic obstructive
pulmonary disease

1 Reduce noise which will help protect from hearing loss and reduce stress

1 Reducedepression and improve social cohesion

Healthier, sustainable eating

Eating less processed food will reduce intake of saturated fats, added sugar and salt, lowering the risk of obesity, heart
disease, stroke, diabetes, and colon and breast cancers:

Eat mae locally produced, fresh, seasonal food. It has been estimated that the environmental, social and economic
Oz2aila 27T ¢HdwiggRreaniotss ga®emissions, air pollution, congestion and accigisraser £9 billion. The
UK is increasinglyependent on imported food. Our sedtifficiency has fallen by nearly 30 per cent since 1990, and by
seven per cent since 2002.

Reducing consumption of animal products (meat and dairy foods), and eating more vegetables instead, will reduce CO
and methaneemissions. Livestock farming is one of the biggest producers of methane due to the digestive processes of
the animals. Reducing meat consumption would reduce emissions as there would be less farmed livestock. The World
Health Organization suggests that iredrialised countries need to reduce their meat consumption from the current
224g/person/day to 90g/ person/day which would have a positive effect on both carbon levels and health.

Improved urban design
Increasing green space in urban environments:

Provides shade during heat waves

Aids flood absorption

Improves air quality and reduces £0O

Improves mental wellbeing

Provides space for more physical activity, thus reducing obesity
Reduces inequalities in health

= =] =) =] =] =)

Improving the built environment:

1 Improves pubt transport infrastructure, pavements and paths, reducing the need to use the car and therefore
reducing C@emissions

Increases social mobility and cohesion

Improves public safety (eg. w4ill streets) which encourages more people to walk or cycle aqanes
accessibility (to facilities and amenities)

f
f

Better insulation in homes

Reduces Cemissions through reduced energy requirements

Reduces fuel poverty and saves money in the long term

Improves resilience to both cold and hot weather

Reduces excessamonal deaths and health inequalities

Promotes health and wellbeing

Reduced material consumption

Reduces waste (and therefore environmental impacts e.g. from landfill)
Saves money aneducespersonal debt

Reduces emotional distress, dissatisfaction alienation

% Faculty of Public Health , 2008
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Deprivation

The index of multiple eprivation

2011 update

Although Hackney is still one of the most deprived boroughs in England, the latest index of Multiple
Deprivation shows improvements in deprivation rank oball two wards.

Focus on inequalities:

i The most deprived wards in Hackney have seen relativelyl sm@rovements in their deprivation scores
compared to the least deprived wards. Consequently, there is now a bigger difference in the deprivation
scores of the least and most deprived (i.e. an increase in inequality)

The Index of Multiple Deprivation @&scomposite measure that attempts to combine a number of elements
that contribute to deprivation. It aims to reflect the overall experience of individuals living in a small
geographical area. Aspects of deprivation that are included in the measure are:

Income
Employment

Health and disability
Education

Skills and training
Housing

Crime

Living environment

=4 =4 =4 =4 =8 -8 -8 9

The 2010 Index of Multiple Deprivation pladddckneyas the second most deprived borough in England,
after Liverpool(ONS)

All ofbut one ofl I O yw&rds(Tlssoldare among the top 10% most deprived wards nationally aher&
in the top 5% most deprived wards (Figuré)2.

Deprivation rank has declined in all wards except HaggemtshHackney Centralnce the Index was last
calculated in 2007However there has been a slight increase in the inequalities across the borough:
improvements have been greater in the less deprived wards than imthst deprivedwards. For example,
Clissold has seen a decline in its percentage ra@k9qfercentage pmts compared to Wick which has only
improved by 0.2 percentage points.

The City

In 201Q the City of London was ranked26ut of 26 boroughs with 36 being least deprivedHowever,

there is considerable variation between wardlear socieeconomic differences remain between the Mansell
Street and Middlesex Street estates in Portsoken and the wealthier Barbican estate in the northwest of the
City.
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Figure 2. 7 Rank of IMD 2010 and 2007 scores by ward for Hackney (out of all wards in the country), with rank
expressed as a percentage ( LHO). A low value de.g. 1. 9% for Wick dis a high rank: Wick is in the top 2% most
deprived wards in the country.

m 2010 m 2007

Clissold 12.5%
Cazenove 8.6%
Stoke Newington Centra 8.5%
Lordship 8.2%
Leabridge 6.8%
Brownswood 6.4%
De Beauvoir 6.1%
Springfield 5.4%
King's Park 4.5%
Victoria 4.1%
New River 3.7%
Dalston 3.3%
Hackney Centra 3.3%
Hackney Downs 3.2%
Queensbridge 3.1%
Chatham 2.7%
Haggerston 2.6%
Hoxton 2.3%
Wick 1.9%

Economic deprivation in the Orthodox Jewish (Charedi) community in Hackney 66

The Charedi community in Stamford Hill is economically mixed, with rich and poor living cheek by jowl.
Wealthy members of this community choose to live alongside their poorer neighbours rather than move to
more affluent areas because of the religious and cultura | infrastructure they require. However the
majority of the Charedi community are economically poor, with over 55% of households in receipt of a
means tested benefit *’.

Living within the Charedi community carries extra costs. There are costs attached to religious observance
and cultural practice, such as synagogue membership, Sabbath and holiday requirements, cultural dress and
kosher food. But the highest additional cost of Charedi life is the  cost of schooling, as children are
educated in community schools which are not state maintained.

Although there are few Charedi households where no adults are in work, work is often part -time, generally
low paid and usually within the Charedi community.  Although Charedi people have undergone a high level
of Jewish education, for most people this does not translate into  traditional workplace skills and very few
Charedim have vocational or professional education or a degree %8 Yiddish is the mother -tongue in the
majority of Charedi households, and Charedi men in particular often have poor levels of spoken and written
English. The most common route out of poverty for many of these men is entrepreneurship and there is a
relatively high level of self -employment. But this is an inherently challenging path and is the pathway to
economic successfor only a minority of the community.

Lack of work in households inevitably increases poverty and very often child poverty in the Charedi
community. The impacts of nati onal welfare reform on this community may be severe as the caps on
housing benefit and child benefit will be disproportionately felt by large households in the private rented
sector.

Charedi men do not access mainstream careers advice and typically do not claim Jobseekers Allowance.
Within the Charedi community there is a great stigma attached to being workless, which is sometimes
hidden by participation in religious study programmes. Recently, Team Hackney has sought to address
these issues by commissiornng services targeted at this group but there is still a big gap in careers advice,
guidance and counselling services to enable people in this group to participate more in the labour market.

¢ Submission for Health and Well-being Profile by The Interlink Foundation, 2011.

o7 Estimatingand Pr of i | i ng Ha c k Vayhéwns20(8;cHplmdn:aBaselmea Indicators for the Charedi Community in Stamford
Hill, 2002

%8 Holman: Baseline Indicators for the Charedi Community in Stamford Hill , 2002; Gonen: Between Torah Learning and Wage Earning,
2006
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Childpoverty

2011 update

The proportion & children living in poverty in Hackney fell between 2008 and 2009 from 44% to 40%.
However this remains almost twice the average for England of 21%. The proportion of pupils eligible for free

a0K22f YSIfta Ay | I01lySeQa st &l oRdoNEdd nioe hanaviicatheh & (0 K
national average.

In the City, the proportion of children living in poverty in Portsoken ward fell between 2008 and 2009 from
47% to 41%.

C See page4d4for full details

Housing

People living in podnousing conditions are more likely to experience mental health problems, respiratory
problems and long term iliness. Nearly half of all social housing is now located in the most deprived fifth of
neighbourhoods and people living in social housing expegieae well as poorer health outcomes, higher
rates of unemployment and rates of povesghichare double that of the population as a whole.

Key challenges in Hackney and the City include:

Affordability

Overcrowdingparticularly for households witbhildren

Housing qualityand affordable warmth

Housing related support for vulnerable adyitscluding peopleneeding treatment for ill health
(mental health, TB, substance misuse, HIV and hepatitis)

== =4 -

Housing stock and households

2011 update

A large proportion of the housing stock in Hackney remains in the ownership of the council or housing
associations. However a majority of the stock (54%) is owner occupied or privately rented.

In 2010 there were 98,590 dWimgs in Hackney, an annual increase in stock of 1,625 dwellings. Of these
dwellings, 23% are owned by Hackney Council, 23% are owned by registered social landlords (RSLs) and 54%
are owner occupied or privately rent&Table 25).

Since 2006, alllochldzi K2 NA (& 26y SR K2dzZaAy3d gAGKAY | F0l1ySe KI:
management organisation (ALMO) Hackney Homes. An ALMO is a company set up by a local authority to
manage all or part of its housing stock. The housing stock remains in the ovmefshe local authority but

the ALMO takes responsibility for its de¢day management including collecting council housing rent and
repairing and maintaining council homes. There are over 60 RSLs providing social housing in Hackney.

9 ONS Neighbourhood statistics
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The number of homem Hackney has increased by about 12% since 2001 and is projected to increase by
about 16% by 2031 (this is lower than the rate of projected growth for both London and England, 26% and
29% respectively).

In Hackney, the most common household typessimgleadults under pensionable agend multiple adult
householdswith no children(Figure 2.5°. However one in every nine households is occupied by a single
pensioner.

Approximately 17% of households in Hackney have one or more members with a suppdft fiabte 2.7

describes these households according to type of need. Two fifths (41%) of these households include only
people of pensionable age. These households represent 53% of the households in Hackney in this age range.
The majority of households witkupport needs (77%) live in council or housing association property,

compared to 41% of those without support needs.

In December 2011, 8,711 households in Hackney received Local Housing Allowance (LHA), a housing benefit tc
cover the cost of rented accomrdation’®. Some of these households are vulnerable to current and future
changes in welfare provision (s&be impacts of welfare refornelow).

The City

As it is primarily a business district, the City has an unusual housing and household profile. § faue ar
small areas that are predominantly residential and a number of other areas that are mixed use with some
residential element (Figure 8. Over 90% of dwellings in the City have two bedrooms or fewer, with over
63% either studio or onbedroom accomrdation”.

There were 5,900 dwellings in the City of London in 20t6reTare three social housing estates, two of which
are owned or managed by the City of London Corporation, with the majority of the rest of the residential
accommodation either ownerazupied or privately rentedlhe Barbican estate has 1,990 flats, of which
1,879 have been sold and the remaining 111 are rerBackrall,81% of dwellings are owner occupied or
private rented, 7% are owned by the City of London Corporation and 9% aszldwrRSLs (Table 2.9).

In the City, 46% of households are single person households under pensiondbBl€&ageeen percent of
households are occupied by pensioners including 14% living alone. The number of households with dependent
children is very low10% of all households.

Table 2. 5. Dwellings in Hackney and the City, by tenure, 2010 (ONS)

Hackney The City London
Local authority owned 22,912 430 (7%) 13%
(23%)
Registered social landlord 22,397 549 (9%) 11%
(23%)
Other public sector 0 118 (2%) <1%
Owner occupied and private rented 53, 280 4,800 76%
54%) (81%)
Total dwellings 98,590 5,900

0 London Borough of Hackney Housing Needs Assessment, 2009
> London Borough of Hackney Housing Needs Assessment, 2009
"2 London Borough of Hackney

"3 City of London, Housing info, January 2010

™ ONS:Census 2001
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Table 2. 6. Households in Hackney, 2008 (LBH)

Number of %

households
Single norpensioner 28,574 30.3%
Multiple adult 18,069 19.2%
Lone parent family 12,936 13.7%
Single pensioner 10,282 10.9%
Couple, no children 9,480 10.1%
2+ adults, 2+ children 8,100 8.6%
2+ adults, 1 child 4,872 5.2%
2+ pensioners 1,927 2.0%
Total 94,240 100%

Table 2. 7. Households with support needs in Hackney, 2008 (LBH)
Number of % all households

households
Medical condition 7,728 8.2%
Physical disability 7,487 7.9%
Frail elderly 3,946 4.2%
Mental health problem 1,653 1.8%
Learning disability 1,018 1.1%
Sensory disability 844 0.9%
Figure 2. 8 Dwellings in the City of London, April 2011

N et ] ____ Residential Distribution in the City of London |Jr

5 e | i

I

o

s 250 50 750 1000 \ 5 A
< -~ LONDON




The City and Hackney Health and Wellbeing Profile: our joint strategic needs assessment, 2011/12

Housing standards

Poor housing conditions can affect health in a variety of ways. They are associated with increased incidence of
infections, respiratory disease, asthma, hedisease and hypothermia. Poor housing conditions can also
increase depression, stress and anxietyfhe World Health Organisation identified the main significant

hazards associated with poor housing conditions as poor air quality, poor temperatdom, slips, trips and

falls, noise, house dust mites, tobacco smoke and fires.

¢ KS DNBSY tFLISN Wvdz- f AGeé FYyR / K2A0SY | 5S0Syid | 2)
social housing properties not meeting the Decent Homes standar88%yby 2004 and to have all social
NBYiSR K2YSa YSSGAy3a (GKS &GFyRINR o0& Hamnd ! 5S0Sy

YR KlFa Y2RSNYy FILOAfAGASaAQOD

Since 2001, the number of homes in Hackney not meeting the Decent Homes standardiehdsofal 95%

to 35% in 2009. This large reduction is a result of prolonged local investment and has resulted in over 50,000
Y2NB K2YSa o0SAy3 YIRS WRSOSyidQo

The City

The City met its Decent Homes target by 2010, with the exception of Great Arthur Hdissed dower block
on Golden Lane Estate where an extension was agreed by the then Government Office for, Latil2013.

Overcrowding

In 2009,9.6% of households in Hackney were overcrowded (9ttd@eholds). This is a high rate of
overcrowding, reflecting the high population density, and compares to a London averagé’ ah@ational
average of 3%.

One in 20 (5%) households in Hackney has more than five people living in them and 4% of heusal®ld

1.5 persons per room (including kitchens and living rooms but not bathrooms and halls). The level of
overcrowding in Hackney has increased from 2003 to 2008 by 7.2%, an increase of nearly 3,000 households.
Overcrowding is particularly prevalent inet rorth of the borough (Figure ).

Nationally, évels of overcrowding are known to vary between differentréthgroups, being most severe
amongst Pakistani, Bangladeshi and Black African houséhd@tixk and minority ethnic households are over
seven times more likely to be overcrowded than white houseH8ldis Hackney overcrowding is a particular
issue for tle Orthodox Jewish community in the north of the borough where the average household size is
estimated to be 6.3 peopl@and approximately 33% of

households are overcrowdél A member of the local Patients

People living in subsidised housing (either social rented Network described the problems
private rented withsupportfrom the Local Housing Allowance ag:lcbhe%fgeﬁggth?.[}gs%tths{arg?e the
are more likely to be overcrowded. One parent families are multiple conseduences of poor
also more likely to live in overcrowded hougthgverall, 45% housing conditions:

of social renting one parent families in Hackney and 48% in - q

i Overcrowding, lack of space
City are overcrowded.

1 Lack of daylight

The nost frequently overcrowded households in Hackney are ¢ Mould on walls and bed and the
those with children. Half (49%) of overcrowded households i smell coming from them
Hackney contain children. Of all the children living in Hackne ¢ poor quality of sleep, after
tiredness all day long

9 Lack of space for children to

" World Health Organisation, 4™ ministerial conference on environment and health study

Status and Housing. . .

76 London Borough of Hackney Housing Needs Assessment 2009 i Growina aaaressiveness of son

" Markkanen S et al: Understanding demographic, spatial and economic impacts on futw. , 0
BME Housing needs and aspirations. Cambridge Centre for Housing and Planning Research, 2008.

"8 Ealing PCT:Overcrowded housing anditse f f ect s on Londonds communities, 2004.

™ Mayhew L, Harper G: Estimating and profiling the population of Hackney , Mayhew Associates, 2008.
8 Holman: Baseline Indicators for the Charedi Community in Stamford Hill , 2002
81 London Borough of Hackney Housing Needs Assessment 2009
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46% live in homes which are overcrowded. Health impacts of overcrowdingldrechnclude higher risk of
infectious diseases, meningitis, respiratory problems and emotional di&tress

The City

In the City, where over 60% of households are single person households, overcrowding is less of a problem.
According to nationadtatistics, only 1% of households have more than five people living in them and 2% have
1.5 persons per room. However, local survey data suggests a higher rate of overcrowdiffgasfd48a% of
K2dzaSK2ft Ra 2y GKS / AdGe@ 2 T whe@aeRaiyh@far sidBl Bousing) &rblB R K 2 dz
overcrowded. Of the people already resident within the City who are on the registered housing list, 22% are
currently living in overcrowded condition&dditionally, a number of properties in the City are rented as

Houses in Multiple Occupation (HMO), which means that they are rented with shared facilities (i.e. shared
toilets, bathrooms or kitchens). In the City, most of these properties are bedsits. Currently, 20 buildings are
registered as HMOs, each withesvwo households sharing facilities.

Figure 2.9 Average number of people per household in Hackney and the City, 2008

Homelessness

2011 update

The number of households accepted as homelessackneyas risen over the past two yeddlowing a
five year decline

Focus on inequalities:
9 Adisproportionately large number of homeless households in Hackrepf Black ethnicity.

1 Homeless single adults face some of the highest health risks, and have some of the highest health needs,
in Hackney

1 The rough sleeper population in the City is predominantly white men: in 2009/10, 92% were male and
88% were White; 5% were Black and 2% were Asian. Many rough sleepers are from central and eastern
Europe, especially Poland

82 For full details, see NHS City and Hackney: Health and Housing in Hackney and the City , 2010.
8 East London Strategic Housing Market Assessment 2009/10, Report for the City of London Corporation , November 2010

54



The City and Hackney Health and Wellbeing Profile: our joint strategic needs assessment, 2011/12

Statutory homelessness

In2010/11, 814 households in Hackney were accepted as being homeless and in priority need according to
the law?. This was a rate of nine households per 1,000 Hackney households (the highest rate in London). The
number of households accepted as homelessrisen over the past two years following a five year dhecli

(Figure 2.1 Figure 211 describes the ethnicity of these households. Compared to the population of Hackney
as a whole, a disproportionately large number of homeless households are of Blaiitethn

At March 31st 2011, there were 1,296 homeless households in temporary accommodation in Hackney. Figure
2.12 describes the type of accommodation they were housed in.

The City

In 2010/11, 18 households in the City were accepted as being homele#s oty need according to the
law. At March 31st 2011, there were fewer than five households in temporary accommodation in ffie City
This had risen to 11 households by October 3811

Figure 2.10 Homeless households in Hackney, 2004 -2011 (CLG, data for 2005-06 is not available)
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Figure 2.11 Households accepted as statutory homeless in Hackney, 2010/11 by ethnicity

Other, 7%
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84 CLG homelessness statistics
8 CLG homelessnss statistics
8 City of London Housing database 2011
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Figure 2. 12 Homeless households in temporary accommodation in Hackney at 31st March 2011, by accommodation
type (CLG)

bed and
other,8% b eakfast, 3%

hostels, 33%

private sector
leased by council
or housing
association, 49%
council/housing
association
property, 7%

Single adults who are homeless

There are many single people in Hackney who are not deemed to be in priority need for housing (and so do
not have a statutory right to housing) but who have nowhere stable to live. These single adults often have
multiple, and sometimes coplex, heedsThey include people living in hostels, on the streets, in squats and
others in impermanent accommodation at high risk of homelessness and street homelessness

Single homeless people have significantly worse levels of ill health and earlytlieatie general
populatiorf”:

I 8in 10 single homeless people have one or more physical health condition. For over half this is a
chronic problem

1 7in 10 of single homeless people have one or more mental health condition and nearly half of those
with a menal health problem self medicate with drugs or alcohol

1 77% single homeless people smoke

This population also has high prevalence of communicable diseases such as TB and hepatitis, particularly
among those living in hostels or on the streets.

As a result ofheir complex needs, single homeless people are costly to the NHS. They disproportionately use
acute local services at a cost four times more than the general population; inpatient costs average eight times
higher than the comparison populati&h

Single dult homeless peoplare supported byHackneyCouncil through the Supporting People programme
GKAOK Fdzy Ra aKSfOUSNB YR 20KSNJ adzZLILR2NISR | O02YY2RI
Il adz2NIBSeé O2yRdzOGSR o6& { U adzy 318 @deedayiong its slients i Ri&khayA F A ¢

1 73% were cigarette/tobacco smokers (5% unknown)

1 31% used alcohol problematically, aadurther6% had done so in the past. Of those, 34% had used
alcohol problematically for more than 10 years

1 54% misused prescridedrugs or used illicit drugs, aadfurther13% had done so in the past. Of
those, 30% had done for more than 10 years

1 41% were identified as having a significant medical condition
1 50% required regular prescription medicine
1 35% generally accessed healtrethrough A&E departments
1 41% were identified as having a mental health need
1 6% self harmed
1 12% were identified as being currently involved in sex work
1 14% were identified as current street drinkers
Homel ess Link/ St Mungods: Improving the health of the poorest, fas

8 Healthcare for Single Homeless People, Office of Chief Analyst; Department of Health, 2010
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These findings reveal the severe level of health harpeeenced by this client group.

In Hackney the Supporting People Programme providep&@@s in supported accommodatidor single
homelessadultsand rough sleepers. In 2010/11 these services received 350 referrals from homeless people
but were onlyable to house 177 of theff

Rough sleepers

A rough sleeper idefined as a person who is sleeping or bedded down in the open air or in buildings and
other places not designed for habitatitn

All forms of homelessness, including people housed in temp@eggmmodation, can lead to poor physical

and mental health. However, rough sleepers are generally in much worse health than other homeless
peopl€™. There is an increased prevalence of a number of health issues including chronic chest problems,
tuberculoss, skin complaints and mental health problems. A survey of health problems of rough sleepers
throughout England in 1991 showed that rough sleepers are three times more likely to suffer from chest and
breathing problems, three times as likely to have skimplaints and over four times as likely to have trouble
seeing or hearing. Rough sleepers have higher rates of tuberculosis and héipatittee general population.
Rough sleeping is linked with premature death, with rough sleepers having an averay@ditéancy of 43.
These differences relate to both lack of protection from adveveatherconditions (such as cold, damp and
heat/sun) and limited access to health care whenill.

Both Hackney and the City of London Corporation in conjunction with thitd Badon Housing Partnership
have developed a rough sleeper strategy with the aim of improving services for this group and better
coordinationacrosdifferent agencies.

Compared to the City of London and other central London boroughs, Hackney doev@aat laage rough
sleeper population. In 2010/11, 57 people were seen sleeping rough on the streets of Hackney, of whom 41
had not been seen in previous ye#rsThis was a fall from 63 people in 2009/10.

A total of 110 rough sleepers in Hackney were camddy outreach services or seen arriving or leaving
accommodation in 2010/11 (including the 57 seen actually sleeping rough). They were predominantly male
(85%) and White 46% were White British, 7% were White Irish, 22% were White Other, 12% weraidack
6% were Asian. Most (84%) were aged between 26 and 55 years. A quarter (24%) had ameditedol

support need, 22% had a druglated support need and 10% had a mental health support need. An unusually
high proportiong 28%¢ had a history of beint prison.

The City

The data on rough sleepers in the City is not characterised in quite the same way as the data for Hackney. A
distinction is drawn between those who are seen sleeping rough and those who are contacted by outreach
teams butnot seen sleejmg rough.

A total of 366 rough sleepers were known to services in the City in 2010/28Q who were sleeping rough

and 126 who were contacted by outreach services but not seen sleeping®foligts represents a fall of 24%
compared to 2009/2010 (thereras a 14% rise in rough sleepers across London over the same period). Of the
240 people actually seen sleeping rough in the City in 2010/2011, 87 (36%) were new to the streets, 115 (48%)
had been seen ithe year before and 38 (16%) were 'returners' (p&opot seen in 2009/2010, but had been

seen before that).

On average, approximately 25 people sleep on the streets of the City of London every night. Despite the
recent decline in rough sleeping locally, the City still has the fifth highest numbeungti gleepers in London
after Westminster, Camden, Lambeth and Southwark.

8 London Borough of Hackney

9 DETR (1997) Evaluating the Extent of Rough Sleeping: Notes for counters, London

9 Bines W (1994). The health of single homeless people . York: Centre for Housing Policy. For full references on the health of rou gh
sleepers see NHS City and HackneyHealth and Housing in Hackney and the City, 2010.

92 CHAIN Annual Report for outer London boroughs £ April 2010 to 31 March 2011.

9 CHAIN Annual Report for City of London 1st April 2010 - 31st March 2011.
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The rough sleeper population in the City is predominantly white men: in 2009/10, 92% were male and 88%
were White; 5% were Black and 2% were Asian. Many rough sleepers arecintnal and eastern Europe
especially Poland (Figure 2)13

Almost three quarters of rough sleepers in the City are aged 36 years or more andel&§édover 55 years
(Figure 2.11 The rough sleeper population includes significant numbers of peoplened® been in the
armed forces, been in care or been in prison.

Rough sleepers have high needs relating to alcohol, drugs and mental health. 1hZ2@% of rough
sleepers in contact with services in the City had alcohol problems, 11% had drugs prabig24% had
mental health problems (with many having more than one of these problems).

In April 2011, the City of London became a pilot area for No Second Night Out, a new rapid response scheme
that aims to help those who find themselves sleeping rofagtihe first time. Anyone new to the streets of
London will be referred to an assessment hub, where they will be interviewed and either reconnected to their
home location or directed toffered help througlother services.

Additionally, the Cityhashge g2 NJ Ay 3 6AGK { G adzy3d2Qa G2 RS@St2LJ |
older longterm rough sleepers, who have different needs to other types of rough sleeper. The Lodge, a new
hotel-style of accommodation, has seen initial success in engaginghistiyroup, and helping them to access
services that they would not have otherwise approached. This accommodation wdhetbting the Needs of

Older Peopleaward in the 2011 UK Housing Awartisvas also received a Housing Excellence award and was
joint runner-up in the 2011 London Council's Andy Ludlow Homelessness Awards.

Figure 2.1 3. Nationality of rough sleepers in City of London 2010/11 (Broadway)

Other, 12%
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Figure 2.1 4. Age of rough sleepers in City of London 2010/11 (Broadway)
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Rough Sleepers on Personal Budgets

In 2010 the City of London piloted a new way of working with long term rough sleepers who were resistant

to moving off the streets, focussing on personalised budgets. The project was delivered by Broadway, a
London based homelessness charity. It was funded and supported by the City of London Corporation and the
government 8ds Department of Communities and Local d{over
rough sleeping.

The pilot was successful and far exceeded the expectations of the project.  Fifteen people who had been
sleeping rough for between four and 45 years were offered a personalised budget. By the end of the
project, the majority were in accommodation (seven) or making plans to move into accommodation (two).
Those who had moved off the streets talked positively about their lives in accommodation. They had begun
to make plans for the future, including taking courses, reconnecting with family and addressing physical,
mental health and substance misuse problems.

In 2011, the City of Londo n, in partnership with Broadway, received the Andy Ludlow award for this work.
The awards are the countryds | eading homel essness Jawar
that demonstrate innovative and creative solutions for tackling homelessn ess in the capital, as well as
recognising good practice.

Housing: what works?
Information about housing should be clearly explained,stigmatising and easily accessible
It is crucial that agencies work together to ensure a good flow of information dxtvgervices and clients

Housing design that includes features such as proximity to shared facilities such as community centres, restaurants, child
care centres and leisure facilities, has a significant positive impact on quality of life and other Ineldthcéal outcomes
9PARSYOS &dzZlIL2 NI & (KS @l tdzS 2F 322R lidzdhftAde WSEGNI OF NB
community with support

The development of muld SNIBA OS 2NJ WY2NB (GKFyYy | NR2FQ NErgb#wenSa (2 K
health, housing and social care services is central to an effective response to housing need and homelessness

Specific groups of people such aspeisoners/exoffenders, people who misuse substances, people with TB and
refugees/asylum seeks benefit from an affirmative approach to meeting their housing needs

Preventative work and early intervention aimed groups particularly at risk of homelessness need to be prictiitisdyl
interventions can avert crisis

Existing disadvantages are cpounded by social isolation, so identifying strong neighbourhood links is an important
component of being adequately housed

Providing mixed housing options including different household income brackets is more effective than building large
areas of housingimed at only one group

Smoke alarms wake most adults as long as they are not under the influence of drugs, alcohol or sleep deprivation or are
hearing impaired. Fitting interconnected smoke alarms, preferably with both high and low alarm frequencwempro
warning effectiveness

Insulation reduces energy use which can have an impact on fuel poverty
Converting small properties into larger units or building larger units would reduce housing stress

Fuel poverty and cold homes

2011 update

The number of households in fuel poverty in Hackney doubled in the three years from 2006 to 2009. More
than one in six households in Hackney is in fuel poverty.

Focus on inequalities:

9 Fuel poverty and cold homes have adverse impacts on physical andlrheatth for all groups, though
children, young people and older people are particularly vulnerable to such impacts.
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9 As fuel poverty is a function of income, all low income households are at increased risk of fuel pov
Among these households, singléudt households and lone parent households are particularly likely t
experience cold homes.

oD
—_
<

The health and wellbeing impacts of cold homes

The Marmot Review Team published a review of the health impacts of cold homes and fuel poverty'in 2011
The followig is a summary of their conclusions:

1 There is a clear link between housing with low thermal efficiency and excess winter deaths. Excess winter
deaths are almost three times higher in the coldest quarter of housing than in the warmest quarter.

1 Around 40% bexcess winter deaths are attributable to cardiovascular diseases and 33% are attributable

to respiratory diseases. There is a strong relationship between cold temperatures and both cardio

vascular and respiratory diseases.

Mental health is negatively af€ted by fuel poverty and cold housing for any age group.

Cold housing increases the level of minor illnesses such as colds and flu and exacerbates existing

conditions such as arthritis and rheumatism.

1 Fuel poverty negatively affects dietary opportuniteesd choices.

1 Cold housing negatively affects dexterity and increases the risk of accidents and injuries in the home.

Children

T {AIYAFTAOIYG yS3IIGAGS STFSOGha 2F O2f R Kz2dzaAy3d | NB
rates, developmentadtatus, and the severity and frequency of asthmatic symptoms.

9 Children living in cold homes are more than twice as likely to suffer from a variety of respiratory problems
than children living in warm homes.

f /2fR K2dzaAy 3 yS3aAl (A @é&blattaihnedt, &ddiicnal Welbdiriy R Eslienge. S R dzO |

Adolescents

1 There are clear negative effects of cold housing and fuel poverty on the mental health of adolescents.

1 More than 1 in 4 adolescents living in cold housing are at risk of multiple nmegatth problems
compared to 1 in 20 adolescents who have always lived in warm housing.

Adults
f ¢KSNBE IINB YSIadaNI o6fS STFFSOGA 2 7T-bénganBRsedamed y3I 2y
general health, in particular for vulnerable adults and #hesth existing health conditions.

1
1

Older people
9 Effects of cold housing are evident in terms of higher mortality &sH, poorerphysicaland mental
health.

The report concluded that improving the energy efficiency of the existingingstock is a longerm,

sustainable way of ensuring multiple gains, including environmental, health and social gains. Investing in the
energy efficiency of housing can help stimulate the labour market and economy, as well as creating
opportunities for skillingip the constuction workforce.

There are, however, other ways of tackling fuel poverty other than improving thermal efficiency of dwellings.
The experience of a cold home is also related to fuel prices and household income. There is a strong link
between income povertand cold homes: 47% of households in poverty (with an income less than half of the
national median income) report being colder than they want to be in the winter, including 18% who are much
colder than they want to b8 Among these low income householtte following householdyipes are

especially likely to beold:

9 Single adult households under pension age (60%)
1 Lone parent households (64%)

% The Mamot Review Team: The Health Impacts of Cold Homes and Fuel Poverty, Friends of the Earth 2011.
% Anderson W, White V, Finney A: You just have to get by, Coping with low incomes and cold homes , Centre for Sustainable Energy,
2010.
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Households on very low incomegess than £6,000 per year (63%)

Couples with children (55%)

Tenants of privateaindlords (54%)

Households who usgrepayment meters (62%) or budget schemes (63%) to pay for their electricity

= =4 =4 =N

Some households with very low incomes may go cold even when their fuel costs are less than 10% of their
income simply because other prioritiesich ashavingfood on the table for children, may be a higher priority

for the limited funds available. Conversely, some households cut their food budgets or other budgets in order
to maintain domestic warmth.

Fuel poverty in Hackney and the City

By defintion, a household is in fuel poverty if the amount of energy needed to heat the home to a

comfortable standard costs more than 10% of the household income. This definition is currently under review
by the government but is still used to determine the basedata for local, regional and national fuel poverty
levels.

Despite a government commitment to eradicate fuel poverty by 2016 (and by 2010 for vulnerable households
whichhas not been achieved), the number of households experiencing fuel povertydnaased

dramatically in recent years due to rising fuel prices. In London, the proportion of households in fuel poverty
has increased from 3.6% in 2003 to 13.3% in 20@3gure 2.5).

Estimated rates are only available for local authorities for 200882hd 2009. Over these three years, the
proportion of households in fuel poverty in Hackney has doubled from 7.7% to 15.3%, the fourth highest rate
in London (Figure 25)°’. This puts more than one in six households in Hackney in fuel poverty.

The City

The level of fuel poverty in the City is relatively low and has been relatively stable over the last three years
despite rising enagy costs (Figure ). In 2009 the estimated proportion of households in fuel poverty in the
City was 6.4%, the lowest rate in London.

In recent years, the City of London has undertaken a programme of works to improve homes on housing
estates as part of the Decent Homes pangme. Measures undertaken include the installation of trple

glazed windows to the 220 properties at Middlesex Street Estate during 2010/11. It has not yet been possible
to replace the original 1950s windows on the Golden Lane Estate, as these buitditigted Grade Il and

Grade II*.

Figure 2.1 5 Proportion of households in fuel poverty 2003 62009

-=-Hackney ----- City =——=London —England
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% Department of Energy and Climate Change: Trend in Fuel Poverty, England 2003-2009
9 Department of Energy and Climate Change: Sub-regional fuel poverty levels, England 2009
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Work and worklessness

Work and incomare key determiants of health and wellbeiflyy The Waddle repoft lays out the evidence
for improving health through work. Work is the generally the most effectively way to earn enough resources
AY 2NRSNJ (2 tA0S Ay (G2RIF&Qa az20ASdeo
1 Work meets important psychosocial needs in societies where employment is the norm
 Workisk y SaaSydaAlt LINI 2F a2YS2ySQa ARSyGAdGes +y
1 Employment and socieconomic status are the main drivers of social gradients in physidainental
health and mortality

In addition there is a growing body of evidence tlaatd term worklessness increases mortality, leads to

poorer general and mental health and results in greater use of health services and higher rates of hospital
admissions. Remployment leads to improved self esteem and improved general and mental hé&iire it

is possible for sick or disabled people to work it should be encouraged because it is therapeutic, improves and
promote recovery and reduces the risk of long term incapa€itgimants who move off benefits and @re)

enter work generally experiendenprovements in income, socieconomic status, mental and genehaalth,

and welbeing.

There are inequalities in access to the labour market, and patterns of employment reflect the social gradient.
The highest rates of unemployment are found among ¢haith few qualifications and skills, and also among
those with disabilities and poor mental healPeople in these groupgsho are in work are likely to be in jobs

that are lower paid anof poorer quality.

Unemployed people often experience multiple ftbgoroblems with higher rates of long term illness, mental
illness and cardiovascular disease. Loss of work and long term unemplogreessociated with worse
health outcomesincreased rates of smoking and alcohol consumption and decreased physicatexe

Resident enployment

2011 update

The number of people in employment in Hackrely for the first time in six years in 2010/11 but remains
higher than the average for London.

Focus on inequalities:

1 The employment rate in Hacknéyhigher among men than among women; men also earn more on
average than women

Seven in ten Hackney resideri@9.9%)are of working age. In 2010/11, 7B®of the working age population

of Hackney were economically acti{&2.9% of men and 71.4% of womenhihe economicallactive are

people who are employed or actively seeking work. The economioalijiveare people who are not actively
seeking work and include carers, housewives/husbands, students and people unable to work due to sickness
and disability

In 20L0/11, 69.0%0f the working age population of Hacknéy08400 people)were in employment®. This is

a fall of one percentage point on the previous yedhe first fall in the local employment rate for six years.
The rate is still higher than the average for London (68.2%), which Hackney overtook for the first time in
2009/10(Figure 216). The enployment rate is higher among men (74.4%) than women (64.0%) though the

% The Marmot Review Team: Fair Society, Healthy Lives, 2010
% Waddle, G. and Burton, A: Is Work Good For Your Health and Weltbeing? 2006
100 All data in this section are from NOMIS (www.nomisweb.co.uk ) except where indicated
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difference between the twol0 percentage poinjgssmaller than the gap London as a whole (15
percentage points).

Table 28 summarigs the occupations of Hackney residents. Tlagomity of resdents (58.86) are in
managerial and professional jola.2010, average gross weekly pageived byHackney residents was £583,
slightly below the London average of £607. The difference between the weekly pay received by men and
women was elatively small in Hackney: average pay for men was £613 compared to £574 for women.
London as a whole the gap is larger: £645 for men and £567 for women.

The City

In the City, 82.6% of theesidentpopulation is of working agd.he population is toemall for reliable
estimates of economic activity to be made.

Figure 2. 16 proportion of Ha c k n &grking age population in employment 2004 32010 (NOMIS)
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Table 2.8. Hackney residents : employment by occupation, 2010/11 (NOMIS Annual Population Survey )

Hackney London
number % change on %
2008/09

Managers and senior officials 18,000 16.6% +1,900 17.8%
Professional occupations 23,400 21.6% +2,700 18.8%
Associate professional & technical 21,800 20.1% -2,900 18.6%
Administrative & secretarial 11,000 10.1% +1,400 10.3%
Skilled trades occupations 6,500 6.0% -1,200 7.2%
Caring, leisure andgpsonal service 5,100 4.7% -2,000 7.0%
Sales and customer service occs 5,000 4.6% -600 6.3%
Process plant & machine operatives 4,400 4.0% -100 4.1%
Elementaryoccupation$™ 12,600 11.6% +1,400 9.0%
Total 107,800 100% +600 100%

101 Requiring a minimum general level of education. Some occupations at this level will also have short periods of work -related training
in areas such as health and safety, food hygiene, and customer service requirements. (ONS)
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Jobswithin Hackney and the City

2011 update

The public sector remains the leading employer in HackAeginceis the leading employer in the City.
Focus on inequalities

1 Men and womerhold a similar range of occupations in Hackney

1 Inthe City, managers and senior officials are far more likely to beth@@nwomenand administrative
and personal services jobs are far more likely to be occupied by wtmermen

In 2010 there were 88,908eople employed in Hackn&Y. The Labour Force Survey provides an indication of
the types of occupation and the industries of employment of these workeable 29, Figure 2.7). The
occupation profile of the jobs within Hackney is similar to the profile of the jobs held by Hackney residents.
The principal source of employment is the public sector, followed by distribution, hotels and restaurants and
then banking and finance.

Thereis little difference between the male and female occupation profilgela$ within Hackney (Figure
2.18).

In 2010 there were 590 new registrations of workers from the A8 countries in employers in Hackney. This was
a 23% increase on the previous y8aThe A8 countries are Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Poland, Slovakia and Slovenia.

The City

In 2010 there were 359,700 people employed in the &itffhe Labour Force Survey provides an indication of
the types of occupation and the industries of employment of these workeable 29, Figure 2.19 Although
banking and finance dominates the industries of the City, over 25% of those employed itytaee@iot in
professional occupations.

There are distinct gender differences within the occupation profile of jobs within the City. Managers and
senior officials are far more likely to be men. Administrative and personal services jobs are far mote likely
be occupied by women (Figure 220

In 2010 there were 860 new registrations of workers from the A8 countries in employers in the City. This was
a 17% increase on the previous year. The A8 countries are Czech Republic, Estonia, Hungary, Latiaa, Lithuan
Poland, Slovakia and Slovenia.

192 ONS Business Register and Employment Surveg010.
193 ONS Local area migration statistics, 2011
104 ONSBusiness Register and Employment Survey2010.
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Table 2.9. Profile of people employed in Hackney and the City  , 2010/11 (NOMIS &Labour Force Survey)

Hackney City
Managers and senior officials 16.1% 25.0%
Professional occupations 19.9% 24.0%
Associateprofessional & technical 20.7% 24.7%
Administrative & secretarial 9.1% 10.7%
Skilled trades occupations 7.1% 1.6%
Personal service occupations 8.1% 1.6%
Sales and customer service occs 8.9% 2.9%
Process plant & machine operatives 2.8% 2.3%
Elementaryoccupations® 7.3% 7.2%

Figure 2.17.Employment within Hackney: occupations (left) and industry (right), 2010/11 (Labour Force Survey )

Figure 2.18. Employment within Hackney: occupations by sex, 2010/11 (  Labour Force Survey )

195 Requiring a minimum general level of education. Some occupations at this level will also have short periods of work -related training
in areas such as health and safety, food hygiene, and customer service requ irements. (ONS)
























































































































































































































































































































































































































































































































































































































































































































