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LƴǘǊƻŘǳŎǘƛƻƴ 

The City and Hackney Health and Wellbeing Profile 2011/12 is the Joint Strategic Needs 
Assessment of the London Borough of Hackney, the City of London Corporation, NHS East 
London and the City, City and Hackney Pathfinder Clinical Commissioning Group and partners 
in the voluntary and community sector, local economy and wider statutory sector. It is 
designed for everyone who has a professional, community or 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 representatives from the Local Involvement Networks, City and Hackney 
Health and Social Care Forum and other Voluntary and Community Sector organisations. This group has 
played an important role ƛƴ ǎƘŀǇƛƴƎ ǘƘƛǎ ȅŜŀǊΩǎ ŜŘƛǘƛƻƴ ŀƴŘ ōǊƛƴƎƛƴƎ ŀ ǊƛŎƘ ǎŜŀƳ ƻŦ ΨŎƻƳƳǳƴƛǘȅ ƛƴǘŜƭƭƛƎŜƴŎŜΩ ǘƻ 
the wider evidence in the document. Although 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 Profile takes a broad view of the factors that affect health and wellbeing, many of 
which lie well beyond the control of clinical and other health professionals. Figure 1 describes this diversity 
spatially, mapping everything from  the factors which are close ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΣ ŀƴŘ ǿƛǘƘƛƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
control, to the broader determinants of health which the individual may have little control over.  

Figure 1. The determinants of health and wellbeing 1 

 

 
                                                           
1 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 part of the community engagement for this edition of the Health and Wellbeing Profile, three 
ǿƻǊƪǎƘƻǇǎ ǿŜǊŜ ƘŜƭŘ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ƎǊƻǳǇǎ ŀǘ ǿƘƛŎƘ ǘƘŜ ǉǳŜǎǘƛƻƴ ǿŀǎ ŀǎƪŜŘ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΥ Ψ²Ƙŀǘ ŀŦŦŜŎǘs 
your health and wellbeing and the health and wellbeing of your ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎΚέ The responses from the 
three groups ς the Black and Ethnic Minority Working Group (BEMWG), City and Hackney hƭŘŜǊ tŜƻǇƭŜΩǎ 
Reference Group (OPRG) and PatƛŜƴǘǎΩ betwork are summarised on the three health and wellbeing maps 
below (Figure 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, security and cleanliness of the home were stressed, as was the value of regular 
social interaction. They 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 people behaved in the public 
environment including on buses and on the streets. They wanted to be treated with dignity at all times.  

bƻǘ ǎǳǊǇǊƛǎƛƴƎƭȅΣ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ tŀǘƛŜƴǘΩǎ bŜǘǿƻǊƪ ŀƭǎƻ ƘŀŘ ŀ ǇŀǊǘƛŎǳƭŀǊ ŎƻƴŎŜǊƴ ŦƻǊ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŀƴŘ 
social services though 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 immediate experience ς of pain, depression, worry and low 
self-esteem ς 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 getting around and the 
cost of transport, and the attitudes of strangers who were quick to make assumptions about them. 

Figure 2. Factors affecting health and wellbeing: responses from three community workshops  
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The participants in the BEMWG workshop took a particularly broad view of the factors that shaped their 
hŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ ¢ƘŜȅ ǿŜǊŜ ǉǳƛŎƪ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ΨōƛƎ ƛǎǎǳŜǎΩ ǘƘŀǘ ŘŜŦƛƴŜ ǎƻ ƳǳŎƘ ƻŦ ŜǾŜǊȅŘŀȅ ƭƛŦŜ ς 
poverty, the cost of living, education and housing ς but 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, the challenge of achieving a good 
work-life balance, and the difficulty of eating 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 support they need. 

Maps are not the only way of describing the determinants of health and wellbeing. An alternative approach is 
temporal rather than spatial ς i.e. telling stories rather than drawing maps. This is the approach taken by the 
Marmot Team in their 2010 report on health inequalities in England: Fair Society, Healthy Lives. This report 
takes the broadest view of the factors that affect health but describes these principally in terms of the life 
course, set in a context of sustainable communities and healthy standards of living (Figure 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 is that every 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. 

The City and Hackney Health and Wellbeing Profile incorporates both a spatial view of health and wellbeing ς 
beginning with population profile and socio-economic context ς and a life-course view, 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 comprehensive view 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)  
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service can secure health and wellbeing for the local population ς action 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 the broader 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. Previous editions 
of the Profile have always drawn attention to the differences between Hackney, the City and London as a 
whole. This edition also looks within Hackney and the City to identify, where possible, the inequalities in 
health and wellbeing between different 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 the last City and Hackney Health and 
Wellbeing Profile. The other key recommendations were to provide better disaggregated data for the City, to 
ƛƴŎƭǳŘŜ ƳƻǊŜ ŎƻƳƳǳƴƛǘȅ ƛƴǘŜƭƭƛƎŜƴŎŜ ŀƴŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ Ψ²Ƙŀǘ ²ƻǊƪǎΚΩ ǎŜŎǘƛƻƴǎΦ !ƭƭ ƻŦ ǘƘŜǎŜ 
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 document 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 communities, a new process was developed in 2012 to rank the 
needs identified in the Profile. This ranking, undertaken separately 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 used to rank the needs: 

¶ A set of key questions was developed to interrogate the identified needs, based on criteria first 
developed for JSNA prioritisation in Leeds, with input from local institutional and community 
stakeholders including members of the Health and Wellbeing Profile Management Group, the Public 
Health Implementation Group, the Stakeholder Involvement Advisory Group and the shadow Health 
and Wellbeing Boards; 

¶ The draft Health and Wellbeing Profile was shared with local stakeholders to ensure there were no 
important omissions ; 

¶ A summary of the needs for each locality (Hackney and the City) was prepared by officers on and 
scored against the agreed questions (with clearly defined evidence-based scoring criteria for each 
questions); 

¶ The total scores for each need were ranked and a final ranked list prepared. The list and the ranking 
process were shared with stakeholders, tested and amended where appropriate; 

¶ The final rankings were discussed at the two shadow Health and Wellbeing Boards.  

The questions against which the scoring was conducted were:       weighting 

¶ Is this an issue which affects a significant proportion of the population (directly or indirectly)? 100% 

¶ Is this an issue which significantly affects vulnerable groups? 75% 

¶ Is this issue a significant contributor to inequalities in health and wellbeing? 75% 

¶ Are there significant unmet needs amenable to intervention? 150% 

¶ Is this a national/London priority? 25% 

The ranking of the needs of Hackney residents is shown in Figure 4. The priorities for residents in the City of 
London are shown in Figure 5. These 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 acknowledged in the City priorities).  For full details of how 
needs map on to these groups and communities in Hackney, and of the scoring process, see the Appendix on 
page 294. 
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Figure 4. Ranked list of needs of Hackney residents  

1= smoking 
1= childhood immunisations 
1= obesity in children and young people  
1= mental health 
5= fuel poverty 
5= worklessness 
5= child poverty 
5= cancer  
9= antenatal care 
9= cardiovascular disease 
11 drug use 
12 adult obesity 
13 teenage pregnancy 
14= crime 
14= infant mortality 
14= ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
17 sexually transmitted infections 
18= homelessness 
18= oral health 
20 alcohol 
21= HIV 
21= sickle cell 
23 domestic violence 
24= air quality 
24= seasonal flu 
24= breastfeeding 
24= diabetes 
28 ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƻǊŀƭ ƘŜŀƭǘƘ 
29 respiratory disease 
30= hepatitis C 

30= terminations 
32= TB 
32= smoking in pregnancy 
32= low birthweight babies 
32= ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŀƭŎƻƘƻƭ ϧ ŘǊǳƎ ǳǎŜ 
36 climate change 
37 maternal mortality 
38 noise pollution 
 
 

Figure 5. City of London priorities  

The priorities for residents of the City are:  

¶ mental health 

¶ cancer prevention 

¶ homelessness 

¶ smoking 

¶ social isolation  

¶ air quality 

¶ worklessness 

¶ childhood poverty  

¶ prevention of cardiovascular disease 

¶ childhood immunisations 

¶ alcohol 

¶ fuel poverty 

¶ welfare reform 

The needs of vulnerable groups in the City, 
including carers, disabled people and rough 
sleepers are also acknowledged. 
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/ƘŀǇǘŜǊ мΥ  
¢ƘŜ ǇŜƻǇƭŜ ƻŦ IŀŎƪƴŜȅ ŀƴŘ 
ǘƘŜ /ƛǘȅ 

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 population change both the extent of 
local health need and the demand for services.  

Hackney is a densely populated inner London borough with a remarkably diverse population. Over twenty 
thousand people come to live in Hackney every year and a similar number leave. One third of the population 
was born outside the UK. [++ 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 360,000 people, most of whom use public transport to commute to the City from 
across London and the surrounding regions. Alongside its primary business function the City has many other 
roles including education, tourism and providing a home to 11,700 residents. These residents are 
concentrated into a relatively small number of areas, with the rest of the City 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 times. This Profile focuses upon the health needs of residents in the 
City but ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƴŜŜŘǎ ƻŦ ǘƘŜ /ƛǘȅΩǎ ŎƻƳƳǳǘŜǊǎ ŀƴŘ ǎǘǳŘŜƴǘǎ ŀǊŜ ŀƭǎƻ ŀ ŎƻƴŎŜǊƴ ƻŦ ǘƘŜ /ƛǘȅ ƻŦ 
London Corporation. 

Population size 

2011 update 

The new assessment of the size of the population of Hackney by Mayhew 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 estimates remain the ONS mid-year estimates2Φ ¢ƘŜ D[!Ωǎ ŜǎǘƛƳŀǘŜs3 are significantly 
higher than the ONS estimates (Table 1.1). 

                                                           
2 ONS: 2010 mid-year estimates  
3 GLA: 2011 Round of Demographic Projections - (Strategic Housing Land Availability Assessment),  2011 
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There is, however, a further estimate available for Hackney. An investigation into the size of the population 
using local administrative data, undertaken at the same time as the Census, has concluded that the 
population of Hackney is even higher: a total of 237,646 people4. This is 8.4% higher than the official estimate.  

The Mayhew study was conducted, in part, because of concerns that the official estimate, based on the 
Census, is not robust because of poor response rates to the Census in the inner city. It also provides a more 
ŘŜǘŀƛƭ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ǇǊƻŦƛƭŜ ƻŦ ǘƘŜ ƭƻŎŀƭ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ D[!Ωǎ ǇƻǇǳƭŀǘƛƻƴ ŜǎǘƛƳŀǘŜǎ ǘŀƪŜ ŀŎŎƻǳƴǘ ƻŦ ƘƻǳǎƛƴƎ 
supply and are therefore commonly used within spatial planning. 

The City 

The official resident population estimate for the City is 11,700 people (ONS). However the City of London 
Corporation ǳǎŜǎ ǘƘŜ D[!Ωǎ ŜǎǘƛƳŀǘŜǎ ŦƻǊ ǇƭŀƴƴƛƴƎ ǇǳǊǇƻǎŜǎ ŀǎ ǘƘŜǎŜ ǘŀƪŜ ŀŎŎƻǳƴǘ ƻŦ the constraints of 
housing supply. 

The City of London has a large daytime commuter population, whose significant needs must be addressed by 
local infrastructure and services. The ONS estimate of the size of the working population in 2010 was 360,000 
people, up from 344,000 in 20085. The City attracts some of the highest paid individuals in the country, but 
they are supported by lower-paid administrative and support staff, as well as the caterers and cleaners who 
may not earn much above minimum wage. There is a commitment among local partners to understand the 
health needs of the City worker population better. 

The City is also home to a number of academic and adult learning institutions, including universities, colleges, 
training providers and its own Adult Skills service.  Over 10,000 adult students attend courses in the City. The 
student population includes young people (16-18 year olds ƛƴ ǘƘŜ /ƛǘȅΩǎ !ǇǇǊŜƴǘƛŎŜǎƘƛǇ ǇǊƻƎǊŀƳƳŜύΣ ȅƻǳƴƎŜǊ 
adults in higher education, City workers studying at lunchtime and after work and City residents, families and 
older learners attending community classes. 

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

 Hackney City City and Hackney  

ONS 2010 population estimate 219,200 11,700 230,900 

GLA 2011 population estimate 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 kilometre. Hackney has an area of 19.05 km2 
and a population density, based on the Mayhew Associates estimate, of 12,442 residents per km2. If the ONS 
population estimate is used, the population density of Hackney is 11,476 residents per km2.  

By comparison, Greater London has a population density of 5,000 residents per km2Φ IŀŎƪƴŜȅΩǎ ƘƛƎƘ 
population density ς the fourth highest in London ς reflects the character of the housing in the inner city 
which is dominated by flats and terraces rather than the larger, detached houses that are more common in 
outer London boroughs. 

The City 

The City covers an area of only 2.9km2 όΨǘƘŜ ǎǉǳŀǊŜ ƳƛƭŜΩύ ŀƴŘ Ƙŀǎ ŀ ǊŜƭŀǘƛǾŜƭȅ ǎƳŀƭƭ ǊŜǎƛŘŜƴǘ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ 
population density of the City is 4,034 residents per km2 (ONS population estimate) or 3358 residents per km2 
(GLA population estimate). ¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ /ƛǘȅΩǎ ƭŀƴŘ ƛǎ ƛƴ ƻŦŦƛŎŜ ǳǎŜΣ ǿƛǘƘ ƘƻǳǎƛƴƎ ƻŎŎǳǇying a small 

                                                           
4 Mayhew l, Harper G, Waples S: Counting Hackneyõs population using administrative data ð an analysis of change between 2007 and 
2011. Mayhew Harper Associates, 2011. 
5 ONS Business Register and Employment Survey 2010. 
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proportion of land. Residential densities in the City are very high as the majority of housing schemes are 
multi-storey with little or no outdoor space or car parking6. 

Age and sex profile  
Hackney has a young population with more than one in four (27%) of its residents aged under 20 years and 
39% aged between 20 and 39 years (Mayhew data ς see Figue 1.1 and Table 1.2 for comparison with GLA and 
ONS). The 0-4 age group in Figure 1.1 and Table 1.2 includes 1,960 infants under the age of one year. There 
are nearly 19,000 people aged 65 years or more, 8% of the total population. 

The differences between the Mayhew population estimate and the official estimate are most prominent in 
the younger age groups and especially in the 10-14 and 15-19 age groups, both of which Mayhew Associates 
estimate to be over a fifth bigger than the official estimate.  

Mayhew Associates 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.  

 

Table 1.2 Estimat ed 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 

0-4 19,642 20,003 21,337 8.6% 

5-9 14,459 16,215 16,053 11.0% 

10-14 11,740 13,883 14,129 20.3% 

15-19 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 

25-29 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% 

55-59 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% 

70-74 4,562 4,707 4,602 0.9% 

75-79 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 

The resident population of the City is predominantly working age: four fifths (80%) are aged between 20 and 
64 years (ONS estimates). Ten per cent (1,200 people) of residents are aged under 20 years and the remaining 
10% are aged 65 years or more (Figure 1.2).  ¢ƘŜ /ƛǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ рр҈ ƳŀƭŜ ŀƴŘ пр҈ ŦŜƳŀƭŜΦ 

Figure 1.2 Estimated age distribution of the population of the City in 2010 (ONS)  
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Population change and 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 child age 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 marginalised people 
in Hackney and the City, such as unregistered migrants, may not therefore appear in this data,  

The recent analysis by Mayhew Associates found that from June 2007 to March 2011 the population of 
Hackney grew by 6.5% from 223,171 to 237,6467. This growth was driven by an increase in the young adult 
and young child age groups, with particular growth in 25-34 year olds and under 5s. This growth did not have 
a single geographical pattern, but a mix of changes with the growth and relative decline in population in 
different parts of the borough. Particular growth has been seen in parts of Shoreditch, and certain areas 
around Dalston. 

The Mayhew analysis of migration and population turnover found that inflows into the borough through birth 
or in-migration since 2007 totalled 72,000 persons, and outflows through death or moving out of the borough 
totalled 65,000 persons. Overall, people moving into Hackney tend to be younger than people leaving 
Hackney. Since 2007 it is also clear that the population has been boosted by a higher number of births. 
Population churn over this period (2007 to 2011) ranged from between 20%-45% depending on the part of 
the borough examined. Changes of this magnitude are not unusual. 

The ONS mid-year population estimates are based on a similar analysis of natural change (births and deaths) 
and migration. Table 1.3 describes these components of change for Hackney. According to these estimates, 
net migration over the last year was negative but the population still grew due to the large number 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 their many different reasons for migration. 
Migrants include8: 

¶ Migrant workers 

¶ Family migrants 

¶ International students 

¶ Refugees 

¶ Asylum-seekers 

¶ Refused asylum-seekers 

¶ Trafficked persons 

¶ Undocumented migrants 

A range of indicators are available of the size of the local migrant population9: 

¶ The ONS Annual Population Survey distinguishes between residents born in the UK and residents born 
outside the UK and between those with and without British nationality. In 2010, an estimated 146,000 
(66%) Hackney residents were born in the UK and 73,000 (33%) were born outside the UK.  The 
number of residents born outside the UK has not changed significantly over the last six years.  

                                                           
7 Mayhew l, Harper G, Waples S: Counting Hackneyõs population using administrative data ð an analysis of change between 2007 and 
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 
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¶ Overall, 40,000 residents (18%) do not have British nationality. This number has also been fairly stable 
for the last six years. Approximately half of these residents have EU nationality. 

¶ There were 7,660 new registrations for National Insurance numbers made by international migrants 
resident in Hackney in 2010. This was a 5% increase on the previous year. This is a good indicator of 
the number of people from overseas arriving to work and includes refugees and family joiners but 
does not include illegal migrants. This figure includes adult overseas nationals allocated a National 
Insurance number for any reason, i.e. for benefit/tax credit recipients as well as workers (including 
the self employed). All adult overseas nationals allocated a National Insurance number are included, 
regardless of their length of stay in the UK. 

¶ There were 6,890 new GP registrations in Hackney in 2010 for people previously living abroad. This 
was a 23% increase on the previous year. This indicator captures most migrants and their dependants 
but excludes those who do not register with a GP including short-term economic migrants. There has 
been a sharp rise in the number of new GP registrations of people previously living abroad over the 
last two years (Figure 1.3). 

Most migrants are young, healthy adults who have chosen to come to the UK, mainly to work or study, and 
most arrive from 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 increased risk of 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 also have close contact with 
other migrants living in the UK10.  

The City 

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

The following indicators provide further detail on the size of the migrant population: 

¶ The Annual Population Survey does not provide data on the country of birth or nationality of residents 
of the City of London due to the small population size. 

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

¶ There were 266 new GP registrations in the City in 2010 for people previously living abroad. This was a 
45% increase on the previous year. . There has been a sharp rise in the number of new GP 
registrations of people previously living abroad over the last two years (Figure 1.3).  

                                                           
10 For more information on the health needs of international migrants, see the Health Protection Agencyõs Migrant Health Guide  
(www.hpa.org.uk/migranthealthguide )  

http://www.hpa.org.uk/migranthealthguide
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Table 1.3 Components of change in ONS mid -year estimates  2009-2010 (ONS) 

 Hackney The City City and Hackney  

Mid-2009 population 216,000 11,500 227,500 

Natural change    

  live births (see page147 for precise data) 4,600 100 4,700 

  Deaths (see page 198 for precise data) 1,100 <100 1,100 

  net natural change 3,500 0 3,600 

Migration    

  international migration: in 3,900 700 4,600 

  international migration: out 3,700 700 4,400 

  UK internal migration: in 18,200 1,000 19,200 

  UK internal migration: out 18,700 800 19,500 

  net migration  -300 200 -100 

Total change 3,200 200 3,400 

Mid-2010 population estimate 219,200 11,700 230,900 

Figure 1.3 New GP registrations of people previously living abroad per 1,000 population, 2001 -2010 (ONS/Patient 
Register Data Service)  
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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 asylum seekers 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 origin. 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 
confidence11. 

However, the average physical health status of refugees on arrival is 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 arrival12. Although overall their health is reasonable, there are significant numbers of 
refugees who exhibit particular health problems, including: 

¶ Physical after-effects of war, torture, displacement and journey to the UK.  

¶ Communicable diseases, importantly, tuberculosis 

¶ Mental health problems  

¶ Psychological distress 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 

Refugees and migrants meet a number of obstacles in accessing good healthcare, including13: 

¶ Language and cultural differences 

¶ Lack of awareness of the ways healthcare is delivered in 
the UK, different from home 

¶ Racism 

¶ Failure to prioritise their healthcare needs compared to 
other primary needs such as immigration issues, 
housing and employment. As a result they may delay 
seeking healthcare and have low uptake of prevention 
services  

¶ Stigma and other barriers in seeking help for HIV and 
sexually transmitted infections, and other 
communicable diseases such as TB, which are common 
in Sub-Saharan African refugee and migrant 
communities 

Local data is available on asylum seekers who are supported 
under Section 95 of the Immigration and Asylum Act 1999 and 
Section 21 of the National Assistance Act 1948. Section 95 
provides for accommodation and/or subsistence payments 
while a person's asylum claim is considered. This support is 
funded by the UK Borders Agency. 

Section 21 says that a local authority has a duty to provide 
support for people aged eighteen or over who because of age, 
illness, disability or any other circumstances are in need of care 
and attention, which is not otherwise available to them. 

                                                           
11 Schreiber S: LORECA Mapping Exercise. Examining the numbers, locations and employment, training and enterprise needs of Londonõs 
refugee and asylum seeker communities.  London Refugee Action, 2006. 
12 The Health of Lond oners Project , London health Observatory, 1998.  
13 Unheard Voices ð Listening to the Views of Asylum Seekers and Refugees, Commission for Patient and Public Involvement in Health, 
2006 

Hackney Refugee Forum  
identified th e following as the most 
common problems affecting 
refugee and migrant communities 
in Hackney: 

¶ access to health information 
and services 

¶ mental health problems  

¶ alcohol and smoking 

¶ domestic violence  

¶ obesity 

In the past year, the Forum has 
seen rising unemployment and 
benefit cuts exacerbating these 
problems.  

Refugee and migrant communities 
have additional problems to deal 
with such as not  knowing, or not 
being familiar with , the health 
system in the UK; lack of language 
skills; and reluctance to approach 
authorities because of past 
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However, the Immigration and Asylum 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, commonly known 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 July-September 2011, 53 asylum seekers were in receipt of Section 95 support in Hackney, of whom 31 
received subsistence support only and 22 also received accommodation14. The number of asylum seekers 
receiving Section 95 support has declined dramatically in the last 5 years. In the same quarter of 2006, 418 
asylum seekers received this support. The decline in London as a whole has not been as great ς a 55% 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 violence15.  

The City 

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

Future population growth 

2011 update 

The D[! ŜǎǘƛƳŀǘŜǎ ǘƘŀǘ IŀŎƪƴŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿƛƭƭ ŜȄŎŜŜŘ ŀ ǉǳŀǊǘŜǊ ƻŦ ŀ Ƴƛƭƭƛƻƴ ƛƴ ǘƘŜ ƴŜȄǘ ŦƛǾŜ ȅŜŀǊǎΦ 

The primary drivers of population growth are the birth rate, death rate and net migration. Future trends in 
population growth are based on these drivers. However many other factors shape or constrain these drivers. 
The population projections from the GLA take account of the long-term prospects for housing availability in 
the area16. The availability of housing is a core constraint on migration in an inner city area. 

!ŦǘŜǊ ŘŜŎŀŘŜǎ ƻŦ ŘŜŎƭƛƴŜΣ IŀŎƪƴŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǎǘŀǊǘŜŘ ǘƻ ƎǊƻǿ ƛƴ ǘƘŜ ŜŀǊƭȅ мффлǎ ǿƘŜƴ ǘƘŜǊŜ ǿŜǊŜ ƳƻǊŜ 
births than deaths and young people started moving into the borough. Growth is expected to continue over 
the coming decades, with the GLA predictiƴƎ ǘƘŀǘ IŀŎƪƴŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿƛƭƭ exceed a quarter of a million in 
the next five years (Table 1.4). By 2031 the population of Hackney is projected to increase by a 16%.   

The GLA projections indicate growth in all age groups within Hackney though the biggest proportionate 
increase will be in the older, pensionable age group (Figure 1.4). 

The City 

The GLA projects a 38% increase in the CityΩǎ ǇƻǇǳƭŀǘƛƻƴ ƻǾŜǊ ǘƘŜ next 20 years (Table 1.4). The largest growth 
in absolute numbers will be in the working age population but the largest proportionate growth will be in the 
older, pensionable age population (Figure 1.5). aƻǊŜ ŘŜǘŀƛƭ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ /ƛǘȅ ƻŦ [ƻƴŘƻƴΩǎ !ƴƴǳŀƭ 
Monitoring Report. 

  

                                                           
14 Home Office: Immigration Statistics - July to September 2011. 
15 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 17) 

Year Hackney  The City  

 population increase on 2011 population increase on 2011 

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) 

  

Fig 1.5 Projected population growth in the City to 2031 by bro ad age band: by absolute numbers and by proportion 
(GLA) 

  

 

 

                                                           
17 GLA: 2011 Round of Demographic Projections - (Strategic Housing Land Availability Assessment),  2011 
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DERMAN, a community organisation 
providing health -related services to 
Kurdish, Turkish and Cypriot Turkish 
people in Hackney, reported a client 
base in 2009/10 of 9,609 individu als. 
This is consistent with the Mayhew 
assessment of the size of this 
population.  

 

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, Nigerian, Ghanaian, Somali, Kurdish and Vietnamese communities are all 
prominent alongside the established Census categories. 

The GLA estimates that three fifths (60%) of Hackney residents are White and a quarter (25%) of the 
population is Black including 12% Black African, 8% Black Caribbean and р҈ Ψ.ƭŀŎƪ ƻǘƘŜǊΩ (Figure 1.6). Ten 
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 (Figure 1.7, see page 143 for 
more details). 

The ONS also publishes estimates of the ethnic profile of the local 
ǇƻǇǳƭŀǘƛƻƴ ǳǎƛƴƎ ǘƘŜ /Ŝƴǎǳǎ ŎŀǘŜƎƻǊƛŜǎ ƛƴŎƭǳŘƛƴƎ ΨƳƛȄŜŘΩ ŜǘƘƴƛŎƛǘȅ 
categories which do not appear in the GLA estimates. The 2009 
estimate for Hackney was 62.7% White, 18.2% Black, 11.0% Asian, 
4.2% Mixed ethnicity, 2.3% Chinese and 1.7% other ethnicities. 

The ethnic categories used by the GLA and ONS do not show the 
complexity of the ethnic profile in Hackney. The recent Mayhew 
describes the ethnicity of the population of Hackney in much 
greater detail. Here the Turkish community, invisible in the official 
statistics, appears as the third biggest ethnic group. Nigerian, Ghanaian, Somali, Kurdish and Vietnamese 
communities are also prominent (Table 1.5). These data are, however, based principally on the name of the 
individual, so should be treated as broad indicators rather than accurate statistics.  

The Mayhew study also estimated the size of the Orthodox Jewish (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. 

The City 

The GLA estimates that three quarters (76%) of City residents are White, 5% are Black and 12% are Asian 
(Figure 1.8).  There is some variation across age groups with more ethnic diversity in 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  (GLA) 

 

Table 1.5  Ethnicity of population of Hackney (Mayhew analysis)  

Ethnic group estimated 
number 

% Ethnic group estimated 
number 

% 

White British 75,648 32% Congolese 1,025 <1% 

Black Caribbean 16,186 7% Sierra Leone 609 <1% 

Turkish 11,497 5% Greek 537 <1% 

Indian 7,687 3% Afghan 414 <1% 

Nigerian 7,411 3% Albanian 375 <1% 

Bangladeshi 5,583 2% Traveller of Irish 
heritage 

370 <1% 

Pakistani 3,384 1% Portuguese 278 <1% 

Ghanaian 3,161 1% Angolan 278 <1% 

Chinese 2,266 1% Gypsy/Roma 243 <1% 

Somali 2,213 1% Filipino 183 <1% 

White Irish 1,778 1% Kosovo 145 <1% 

Kurdish 1,741 1% Sri Lanka 135 <1% 

Vietnamese 1,515 1% Korean 115 <1% 
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Figure 1.8 Ethnicity of City residents, 2011 projection (GLA)  

 

Figure 1.9 Ethnicity of City residents by broad age group, 2011 projection (GLA)  

 

Travellers and Gypsies  

In the United Kingdom, Gypsy Travellers consist of Welsh and English Romanichal or Romany Gypsies, Scottish 
and Irish Travellers and more recently, European Roma18. Gypsies and Travellers have been described by the 
government as persons of nomadic habit of life whatever their race or origin, including such persons who, on 
ƎǊƻǳƴŘǎ ƻƴƭȅ ƻŦ ǘƘŜƛǊ ƻǿƴ ƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅΩǎ ƻǊ ŘŜǇŜƴŘŀƴǘǎΩ ŜŘǳŎŀǘƛƻƴŀƭ ƻǊ ƘŜŀƭǘƘ ƴŜŜŘǎ ƻǊ ƻƭŘ age, have 
ceased to travel temporarily or permanently, and all other persons with a cultural tradition of nomadism 
and/or caravan dwelling19. Despite the fact that many Gypsy Travellers have either chosen or been forced to 
live in houses for all or part of the time, they consider themselves to be Travellers, whether travelling or not.  

In 2005 the size of the Gypsy Traveller population in Hackney was estimated through consultation with local 
stakeholders to be five hundred individuals. In 2007, data drawn from the London Gypsy and Traveller Unit 
and the Traveller Education Service indicated a larger population of 600 - 800 Irish Travellers. These figures 
are likely to be an underestimate of the size of the Gypsy Traveller community because they account only for 
individuals and families who are accessing or are known to those services. Although the majority of Gypsy 
Travellers in Hackney are Irish Travellers, there are also English Gypsies, Circus and Fairground Families, Barge 
Travellers, New Travellers and Roma 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 solely by Travellers of Irish heritage. More 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 outcomes. Gypsy Travellers have been found to have significantly poorer health and more 
self-reported ill-health symptoms than other English speaking ethnic minorities and economically 
disadvantaged white UK residents. The reasons for these disparities in health are generally attributed to poor 
access to health services, poor literacy, and poor accommodation and lifestyle choices. Other reasons may be 
a lack of understanding of the needs of Travellers and Gypsies by health professionals and racism, actual and 
perceived. 

Adverse health outcomes include problems in the following areas: 

¶ Maternal and child health, with high rates of maternal mortality, infant mortality, perinatal death, low 
birthweight, child accidents, dental caries and infectious disease; and low rates of immunisation and 
breast-feeding. 

¶ Mental health, with high rates of anxiety and depression  

¶ Low uptake of services, reflecting both the experience of discrimination by service providers and a 
cultural preference for independence. However in Hackney the experiences of Travellers wanting to 
access GP services in Hackney is generally good, with very few not registered with a GP. 

¶ Long-term conditions: there is substantial ignorance about self-management of long-term conditions, 
partly related to poor literacy but also influenced by traditional health beliefs 

¶ High levels of smoking and alcohol consumption 

¶ Domestic violence (though prevalence is disputed) 

Religion 

2011 update 

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

Local data on religious 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 may under-represent the Jewish 
population, given the growth of the Orthodox Jewish (Charedi) population 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 religious affiliation from the 2010/11 GP patient survey, distributed to households by Ipsos MORI 
using GP patient lists, are broadly consistent with the Census. In Hackney and the City, 46% of respondents 
identified as Christian, 12% as Muslim, 7% as Jewish, 2% as Buddhist, 1% as Hindu and 1% as Sikh. In the north 
of the borough, there are large populations of Jewish patients registered at the Cranwich Road surgery (78%), 
Stamford Hill practice (46%) and Allerton Road surgery (41%)20. As in the Census, there are many people who 
say they have no religion (24%) or who do not state their religion (5%). 

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 Neaman practice, from the 2010/11 GP patient survey, is 50% Christian, 5% 
Jewish, 2% Muslim and 2% Hindu. 

 

 

 

 

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

 

The Orthodox Jewish (Charedi) community in Hackney 21 

The roots of the Charedi community are in immigrants from Eastern Europe who arrived in East End of 
London in the late 19 th Century and early 20 th 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 life. Outside of observance of ôcoreõ Jewish laws, there are many variations in 
customs and culture according to peopleõs origin and affiliations. 

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 cluster not only because of peopleõs desire to live close to 
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 lf 
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 Hebrew and Arabic are a first language. The Jewish laws and 
cultural norms of ôtzniusõ - modesty and privacy in respect 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 

Religious Denomination Hackney The City  London England 

Christian 47% 55% 58% 72% 

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% 
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Languages 

2011 update 

The most common languages other than English spoken in Hackney homes are Turkish, Yiddish and French. A 
ƳƛƴƻǊƛǘȅ όпр҈ύ ƻŦ ǇǳǇƛƭǎ ƛƴ IŀŎƪƴŜȅΩǎ ƳŀƛƴǘŀƛƴŜŘ ǎŎƘƻƻƭǎ ǎǇŜŀƪ 9ƴƎƭƛǎƘ ƻƴƭȅΣ ǿƛǘƘ рр҈ ǎǇŜŀƪƛƴƎ 9ƴƎƭƛǎƘ ŀǎ ŀƴ 
additional language. The three most common languages spoken by pupils are Turkish, Bengali and Yoruba. 

IŀŎƪƴŜȅΩǎ нллп ƘƻǳǎŜƘƻƭŘ ǎǳǊǾŜȅ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ 
more than 100 languages are spoken in the 
borough. Two thirds (66%) of households stated 
that English was the only language spoken in their 
household and  22% said that English was the main 
language spoken at home, leaving 12% for whom 
English was not the main language spoken at home 
(if spoken at all).  

Table 1.7 lists the languages other than English 
spoken within homes in Hackney. The most widely 
spoken languages are Turkish, Yiddish and French.   

The 2011 Schools Census revealed that, among 
pupils in Hackney maintained schools, a minority 
(45%) speak English only, with 55% speaking English 
as an additional language23. The most common 
languages spoken are Turkish, Bengali, Yoruba, 
Gujarati and French (Figure 1.10). Yiddish does not 
appear on this chart because most Orthodox Jewish 
children are educated in independent schools. 

Table 1.7 Languages other than English spoken in households in Hackney 24 

Rank Language Percentage of 
households 

Rank Language Percentage of 
households 

1 Turkish 5.5% 11 Twi 0.8% 

2 Yiddish 5.2% 12 Arabic 0.7% 

3 French 2.2% 13 Italian 0.6% 

4 Gujarati 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 2004 (data from www.hackney.gov.uk )  

Language differences can cause problems in 
many ways and in many settings. The VLC 
Community Centre, which 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.   

The Acton Estate Residents Association also 
identified language and literacy as the most 
common problems affecting wellbeing, 
alongside obesity and stroke.  

The African Support and Project Centre, which 
supports French-speaking refugees, identified 
language as a key problem alongside 
unemployment, low income and lack of skills.  

 

http://www.hackney.gov.uk/


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

  

 

28 

Figure 1. 10 Languages other than English spoken by pupils in Hackney schools, 2011 (Schools Census)  

 

The City  

There is little data available on the languages spoken in City households. The only Schools Census data is from 
the {ƛǊ WƻƘƴ /ŀǎǎΩǎ Foundation Primary School, 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% prevalence or less. 

Sexual identity 

2011 update 

The 2010/11 GP patient survey indicates that, in Hackney, there are comparatively high numbers of people 
who identify as gay or lesbian (4%) or bisexual (1%). These figures may under-represent the 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 information, especially 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 that such questions 
about their private lives are inappropriate.  

The ONS asked about sexual identity in the Integrated Household Survey25. The great majority of respondents 
identified as heterosexual with 1.0% identifying as lesbian or gay and 0.5% as bisexual (see Table 1.8). 
However other surveys have produced higher proportions of lesbian, gay and bisexual people. In 2006, the 
Treasury estimated that 6% of the population was lesbian or gay.  

The only local data on sexual identity is from the GP Patient Survey26. This 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 Hackney, 82% of respondents identified as heterosexual, 4% identified as gay or lesbian, 1% as bisexual and 
н҈ ŀǎ ΨhǘƘŜǊΩΦ IƻǿŜǾŜǊ м0҈ ŀƴǎǿŜǊŜŘ ǘƘŀǘ ΨǘƘŜȅ ǿƻǳƭŘ ǇǊŜŦŜǊ ƴƻǘ ǘƻ ǎŀȅΩΣ ǎƻ ǘƘŜǎŜ ǊŀǘŜǎ are likely to be an 
underestimate. The GP patient survey is a national survey and the results for England as a whole tally with the 
ONS study. 

                                                           
25 ONS Statistical Bulletin: New ONS Integrated Household Survey: Experimental Statistics, September 2010 
26 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% 

5ƻƴΩǘ ƪƴƻǿκ ǊŜŦǳǎŀƭ 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 carers , in part 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 year27.  

The vision of the governmentΩǎ Carers Strategy is that carers will be universally recognised and valued as being 
fundamental to strong families and stable communities28. The four priority areas for the refresh of this 
strategy have been identified as29: 

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

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

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

¶ Supporting carers to remain mentally and physically well. 

Carers fall broadly into three categories: 

¶ Adult carers ς an adult caring for an adult such as a spouse, partner, friend or relative. This group 
includes young adult carers who care for their parents. 

¶ Parent carers ς an adult who cares for an ill or disabled child. 

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

The 2001 Census recorded 15,347 carers in Hackney (7.6% of the population). This compares to an average for 
England of 10%. Although the population of carers in Hackney may be under-reported in the Census due to 

                                                           
27 Buckner L and Yeandle S: Valuing Carers - calculating the value of unpaid care , Carers UK, 2007. 
28 HM Government: Carers at the heart of 21st -century families and communities: A caring system on your side, a life of your own , 2008 
29 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 Census question ς ά5ƻ ȅƻǳ ƭƻƻƪ ŀŦǘŜǊΣ ƻǊ ƎƛǾŜ ŀƴȅ ƘŜƭǇ ƻǊ ǎǳǇǇƻǊǘ ǘƻ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ, friends, neighbours 
ƻǊ ƻǘƘŜǊǎ ōŜŎŀǳǎŜ ƻŦΥ ƭƻƴƎ ǘŜǊƳ ǇƘȅǎƛŎŀƭ ƻǊ ƳŜƴǘŀƭ ƛƭƭ ƘŜŀƭǘƘΤ ƻǊ Řƛǎŀōƛƭƛǘȅ ƻǊ ǇǊƻōƭŜƳǎ ǊŜƭŀǘƛƴƎ ǘƻ ƻƭŘ ŀƎŜΚέ  ς 
is a wide definition of caring. However, a significant number of people with caring responsibilities do not 
readily identify 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 do not identify 
themselves as such until they have been caring for a number of 
years. This is understandable when the caring role develops 
gradually, for example with the onset of dementia. And when a 
family member or friend is suddenly in need of support, such as 
after a stroke, it can be difficult to find the time and energy to 
think through what the future may hold in terms of a caring 
role30. 

In 2001, fifteen per cent of Hackney carers were in poor health 
and 4% were over 75 years old. The more time people spend 
every week caring, the more likely they are to be in poor 
health, across all age groups31. Those providing care over a long 
period of time are at particular risk of poor health and both 
mental and physical health are likely to deteriorate the longer 
the carer has been caring. Analysis of the British Household 
Panel Survey has demonstrated that the health of carers is 
more likely to deteriorate over time than the health of non-
carers and many of the detrimental changes can be attributed 
to the caring role. Spouse carers and mothers looking after a 
disabled child are most at risk of psychological distress and the 
period immediately after caring ends as a period where ill 
health is likely to increase32. 

/ƛǘȅ ŀƴŘ IŀŎƪƴŜȅ /ŀǊŜǊΩǎ /ŜƴǘǊŜ ƛǎ ƛƴ ŎƻƴǘŀŎǘ ǿƛǘƘ ƻǾŜǊ оΣллл 
carers locally. The majority of these carers (85%) are from 
Black, Asian and minority ethnic groups. Almost all (95%) are 
not in employment or education.  

The City 

The 2001 Census recorded 598 carers in the City of London 
(8.3%). Of these carers, 9% were in poor health and 7% were 
over 75 years old. 

See also: Support for Carers, page268. 

 

                                                           
30 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. 

City and Hackney Carersõ Centre 
identified the foll owing as the most 
common problems affecting the 
health and wellbeing of their users:  

¶ debt and poverty  

¶ inadequate breaks from caring 
causing stress and distress 

¶ inadequate community care  

¶ housing/adaptations  

In the last year, there have been 
increasing debt and money 
problems among clients, with some 
needing basic financial assistance 
for essential items. There has also 
been an increased need for advice 
in relation both to benefits, 
because of the current changes to 
benefits, and to personalised 
budgets.  

Housing problems are dominated 
by the poor suitability of housing 
for the needs of disabled people. 
Transport problems have also 
increased in the past year.  

There has been a noticeable 
change in the number of carers 
with learning disabilities having to 
care for elderly parents. Many of 
these clients do not ask for 
support; those that do need much 
more time from the service and 
information provided in an 
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/ƘŀǇǘŜǊ нΥ  
{ƻŎƛŜǘȅ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘ 

Our health and wellbeing are influenced by a wide variety of factors, many of which lie 
outside the direct influence of health and social services. These include economic and 
housing conditions, the quality of the local environment, crime levels and individual 
participation in society. This chapter explores some of these broad determinants of health. 

It is important that all factors which affect health and wellbeing are taken into account when planning 
services, not least because of the links between social and economic inequality and health. We know from 
international evidence that the narrower the income inequality within a society, the more likely it is that 
everyone in that society will enjoy better health and wellbeing33. 

The quality of the local area 

Community cohesion and neighbourhood attachment 

2011 update 

In Hackney, resident satisfaction with the local has increased since the 2008 Place Survey with four out five 
people now saying they are satisfied. Neighbourhood attachment has also increased to 62%. 

Focus on inequalities: 

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

¶ Only half of people with a limiting long-term illness 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 suffer stress, fear of crime, repeat victimisation and 

                                                           
33 Wilkinson R, Pickett K: The Spirit Level ð Why More Equal Societies Almost Always Do Better, Allen Lane 2009 
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poverty experience long-term physical and psychological problems. By comparison, living in communities and 
neighbourhoods where there is strong social cohesion has positive effects34.  

The Place Survey, conducted for the last time in 2008, sought to capture 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 volunteering. Key results for Hackney35 are 
summarised in Table 2.1. In 2008, the majority (72%) of Hackney residents were satisfied with their local area. 
This was lower than the London average of 75% but was a significant improvement on the 60% satisfaction 
level recorded in 2006. The 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 satisfaction and participation in civil society in 
Table 2.1, Hackney scores higher than the London average.  

Interim results from an e-panel survey conducted by London Borough of Hackney in 2011 indicate further 
improvements in the views of local people to the area they 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 satisfied (85%) than men (74%) 

¶ Younger adults were least likely to be satisfied (69% in the 16-24 age 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 low proportion of those living with a long-term illness were satisfied (53%) 

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

In a survey of knowledge and satisfaction with health services conducted in 2010, local 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 group36. This included 43% 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, Hackney Council 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 from different backgrounds get on well37. 

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 have 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 living conditions 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 more cohesive and resilient: 

¶ ¸ƻǳƴƎŜǊ ŀƴŘ ƻƭŘŜǊ ǊŜǎƛŘŜƴǘǎ ŘƻƴΩǘ ŀƭǿŀȅǎ ǎŜŜ ŜȅŜ-to-eye, and this can lead to mistrust and isolation 

¶ Some people face a range of issues which make it difficult for them to get involved in community life. 
Poverty, limited English language skills, mental health problems, physical barriers and discrimination 
ƻǊ ǇǊŜƧǳŘƛŎŜ ŀǊŜ ǎƻƳŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ ǿƘƛŎƘ ƭƛƳƛǘ ǇŜƻǇƭŜΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ 

¶ Some parts of the community - such as refugees and migrants, Gypsies and Travellers, disabled adults 
and families with disabled children ς can face many barriers at once. 

                                                           
34 The concept of ôcommunity cohesionõ entered public policy following the riots in the north of England in 2001. For an account of the 
ensuing reports and debate, see www.cohesioninstitute.org.uk .  
35 Assessing Hackneyõs performance. Results of the Place Survey 2008/09 for London Borough of Hackney and partners. Ipsos Mori/ 
London Borough of Hackney, 2009. 
36 Ipsos MORI: Residentsõ views of health services 2010, NHS City and Hackney, 2010 
37 London Borough of Hackney: Hackney Cohesion Review, 2010.  

http://www.cohesioninstitute.org.uk/
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¶ Hackney can be a busy, noisy, and sometimes difficult place to live: tackling noise, crime and anti-
social behaviour is an important element of cohesion. Many people told us that moving around safely 
and comfortably in Hackney and making full use of public spaces can be difficult or stressful. This is 
ǇŀǊǘƛŎǳƭŀǊƭȅ ǘǊǳŜ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀŦŦŜŎǘŜŘ ōȅ ΨǇƻǎǘŎƻŘŜΩ ǊƛǾŀƭǊȅΣ ōǳǘ ŀƭǎƻ ŦƻǊ ƻǘƘŜǊǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 
disabled and lesbian and gay residents we consulted during the review. People want welcoming 
places and events where they can get together. 

¶ Although residents generally get on well with people from different backgrounds, many people 
wanted more chances for people to get to know their neighbours and make friends with people from 
different backgrounds. 

¶ There are sometimes difficult decisions to be made about how local services and priorities can serve 
all communities whilst making sure specific needs are addressed. Women-only swimming 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 that 92% City residents were satisfied with their local area with almost half 
ǎŀȅƛƴƎ ǘƘŜȅ ǿŜǊŜ ΨǾŜǊȅ ǎŀǘƛǎŦƛŜŘΩ38 (Table 2.1).  

A comparable survey conducted for the City in 2009 found that 95% of residents were satisfied with the City 
of London as a place to live including 67% who were very satisfied39. This survey also found that 88% of City 
workers were satisfied with the City as a place to work. 

The City scores well on all the indicators of satisfaction and participation in civil society, shown in Table 2.1. 
City residents see traffic congestion and pollution as in need of improvement, followed by road and pavement 
repairs, affordable 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 get 
on well together 

78% 92% 76% 

People who feel that they belong to their neighbourhood 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. However, most trips 
taken by Hackney residents are likely to be on foot or by bus.   

The City of London is 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. 

                                                           
38 Assessing the City of Londonõs performance. Results of the Place Survey 2008/09 for the City of London Corporation and partners. 
Ipsos Mori/ The City Together, 2009.  
39 TNS Social: City of London Corporation Polling, 2009.  
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Focus on inequalities 

¶ Lower income groups take fewer trips and tend to use the bus more.  

¶ Men are more likely to use cars and to cycle; women are more likely to use the bus or to walk 

¶ White British people have a high rate of car use, people of Black ethnicity use buses more and 
Bangladeshis have the highest rate of trips on foot 

Hackney is a relatively easy place to get around. The borough is well served by bus routes and is now better 
connected to the Underground via the expanded Overground network. Local parks and green spaces help to 
make routes for pedestrians and cyclists safer and more attractive. When it opens, the Olympic Park will 
improve pedestrian and cycle connections to the east. 

The residents of Hackney take an average of 2 trips per day. The most common mode of transport is walking ς 
37% of all trips are on foot (Table 2.2). 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 Hackney and the rate of cycle use is 
relatively high ς one in twenty trips is by cycle compared to a London average of one in fifty40.  

IŀŎƪƴŜȅΩǎ ƛƴƴŜǊ [ƻƴŘƻƴ ƭƻŎŀǘƛƻƴ ƳŜŀƴǎ ǘƘŀǘ ƛƴ ƎŜƴŜǊŀƭ ŀŎŎŜǎǎ ǘƻ ǇǳōƭƛŎ ǘǊŀƴǎǇƻǊǘ ƛǎ ƎƻƻŘΦ IƻǿŜǾŜǊ ǘƘŜǊŜ ŀǊŜ 
significant variations across the borough. Figure 2.1 illustrates these variations ōȅ ƳŀǇǇƛƴƎ ΨǇǳōƭƛŎ ǘǊŀƴǎǇƻǊǘ 
ŀŎŎŜǎǎƛōƛƭƛǘȅ ƭŜǾŜƭǎΩΦ ¢ƘŜǎŜ ǊŜŦƭŜŎǘΥ 

¶ Walking time from each location to public transport access points; 

¶ The reliability of the transport modes available; 

¶ The number of services available within the catchment; and 

¶ The level of service at the public transport access points (i.e. average waiting time_. 

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

There are some predictable variations in how transport is 
used within the population. In London as a whole, the 
number of trips taken increases with household income. The 
modes used also change as income increases, with lower 
income groups making more bus trips, and higher income 
groups making more car, rail and Underground trips. 
Although the number of trips taken by men and women take 
is similar, car and cycle trip rates are much higher among 
men, while women tend to use the bus and walk more. There 
are few clear differences between ethnic groups though 
White British people have a high rate of car use, Black people 
use buses more and Bangladeshis have the highest rate of 
trips on foot41. 

The City 

¢ƘŜ /ƛǘȅ ƻŦ [ƻƴŘƻƴ ƛǎ ǎƛǘǳŀǘŜŘ ŀǘ ǘƘŜ ƘŜŀǊǘ ƻŦ [ƻƴŘƻƴΩǎ ŜȄǘŜƴǎƛǾŜ Ǉǳōƭic transport system. Seven of the 11 
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. Fifty-ǘǿƻ ōǳǎ ǊƻǳǘŜǎ ǳǎŜ ǘƘŜ /ƛǘȅΩǎ ǎǘǊŜŜǘǎ ŀǎ ǇŀǊǘ ƻŦ 
ǘƘŜƛǊ ƛǘƛƴŜǊŀǊȅ ŀƴŘ мф ƻŦ ǘƘŜǎŜ ǘŜǊƳƛƴŀǘŜ ǿƛǘƘƛƴ ǘƘŜ /ƛǘȅΩǎ ōƻǳƴŘŀǊƛŜǎΦ There are also various commuter coach 
services and river boat services which operate from piers at Blackfriars, London Bridge and Tower Hill.  

The City of London has a public transportation accessibility level rating of 6b (the highest level, see Figure 2.1), 
indicating excellent accessibility. However, because most of the numerous visitors, students, workers and 

                                                           
40 Transport for London: Travel in London Supplementary Report: London Travel Demand Survey, 2011 
41 Transport for London: Travel in London Supplementary Report: London Travel Demand Survey, 2011 

Although the local public transport 
network is extensive, this does not 
mean that everyone can access it 
easily. Elect Care Services, which 
provides support to adults in their 
own homes, identified difficulties 
accessing public transport as the 
most common problem affecting 
ǘƘŜƛǊ ŎƭƛŜƴǘǎΩ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ  
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residents travel to and from the City by public transport, these services can be overcrowded and congested 
during weekdays. 

Currently the City of London provides public cycle parking facilities for 6,761 cycles. There are an estimated 
4,663 spaces within buildings in the City. This total provision of 11,424 spaces is 31% of the estimated demand 
of 37,000 spaces42.  

Pedestrian flows are high at certain times during 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 pedestrians. The City of 
London is working to improve this, by facilitating the conversion of narrow lanes into footpaths and creating 
pedestrian zones which prohibit or restrict 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 who use public transport tend to use the Underground. However these 
TfL data have limited accuracy as City data is based on a small survey sample. 

Table 2. 2.  Residentsõ trips by mode of transport 2007/08 ð 2009/10 (TfL)  

 Trips per 
person per 

day 

Walk Cycle Bus Under-
ground 

Rail Motor 
car/cycle 

Taxi/ 
other 

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)  

 

                                                           
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 

¶ There is little 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 has exceptionally good provision of green open space for an inner city borough: 17% of the land is 
green open space compared to only 4% in Waltham Forest and 5% in Haringey. The average open space 
provision is 2.14 hectares per 1,000 population. There are 467 hectares of open space within Hackney, of 
which the Council manages 329 hectares, spread across 62 different sites. Table 2.3 identifies the range of 
types of open space in the borough43.  

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 country. A site must fulfil several criteria to gain a Green Flag award, 
namely that spaces should be welcoming, healthy, safe and secure, clean and well-maintained. Attention has 
to be paid to sustainability, conservation and heritage, site marketing and management and community 
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 Hackney awarded Green Flag status to 13. The following is the full list of 
parks in Hackney with Green Flag status: 

¶ Butterfield Green, N16  

¶ Cassland Road Gardens, E9  

¶ Clapton Pond, E5  

¶ Clapton Square, E5  

¶ Clissold Park, N16  

¶ De Beauvoir Square, N1  

¶ Hackney Downs, E5  

¶ Well Street Common, E9  

¶ Hackney Marshes, E9  

¶ Haggerston Park, E2  

¶ London Fields, E8  

¶ Shoreditch Park, N1  

¶ Springfield Park, E5 

Parks are very important to local people in Hackney and are used regularly, possibly in part because so many 
people live in flats 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 activity44. The extensive provision of 
parks and green spaces is especially important in a borough 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 groups45. The study found no evidence of differences in the 
use of parks between different groups within the population. However a range of barriers to using parks was 
identified including personal circumstances ς health, time, childcare, desire to exercise ς and park conditions, 

                                                           
43 London Borough of Hackney: Local Development Framework Annual Monitoring Report 2009/10 
44 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.  

Hackney Playbus, which provides 
outreach services to under 5s and 
their parents and carers, reported 
that, during outreach on estates, 
they found people who did not 
know where their local green space 
was or how to walk there. Users 
were really happy to bring their 
under fives to a structured early 
years project in a local park. 
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including irresponsible dog owners and perceived safety. Safety concerns were more prevalent among those 
of pension age. 

Twenty four of the open spaces within Hackney are Sites of Metropolitan, Borough or Local Importance for 
Nature Conservation due to their importance for wildlife. 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 populaǘƛƻƴ ŦƻǳƴŘ ǘƘŀǘ ус҈ ǳǎŜ ǘƘŜ /ƛǘȅΩǎ ǇǳōƭƛŎ ƎŀǊŘŜƴǎ ǊŜƎǳƭŀǊƭȅΣ ǿƛǘƘ рл҈ ǾƛǎƛǘƛƴƎ ŀǘ ƭŜŀǎǘ 
once per week. Almost all users (96%) rate these spaces as good or very good.46 

Since 2007, there has been a small increase in the total amount of open space in the City, to 32.47 hectares 
(324,700 square metres)47Φ ¦ƴŦƻǊǘǳƴŀǘŜƭȅ ǇŀǊǘ ƻŦ ǘƘŜ /ƛǘȅΩǎ ƭŀǊƎŜǎǘ ƻǇŜƴ ǎǇŀŎŜΣ CƛƴǎōǳǊȅ /ƛǊŎǳǎΣ ƛǎ ǘŜƳǇƻǊŀǊƛƭȅ 
closed due to the Crossrail project, but will be returned to open space upon completion in 2017. 

Given the constraints on land in the City, the City of London Corporation focuses on improving the quality of 
the limited open space available48. IƻǿŜǾŜǊ ǘƘŜ /ƛǘȅΩǎ Open Space Strategy also seeks to identify 
opportunities to increase provision of green space where possible. 

Eleven of the open spaces within the Square Mile are Sites of Metropolitan, Borough or Local Importance for 
Nature Conservation due to their importance for wildlife49. The Open Spaces Department works with 
residents, local schools and volunteers to maintain these important sustainable assets, as well as delivering a 
range of opportunities for education and healthy lifestyles. 

Lƴ нлммΣ ǘƘŜ /ƛǘȅΩǎ ƎŀǊŘŜƴǎ ǿƻƴ DƻƭŘ ŀƴŘ ŎŀǘŜƎƻǊȅ ǿƛƴƴŜǊ ƛƴ ǘƘŜ [ƻƴŘƻƴ ƛƴ .ƭƻƻƳ ŎƻƳǇŜǘƛǘƛƻƴΣ ŀǎ ǿŜƭƭ ŀǎ ƎƻƭŘ 
awards in a number of individual disciplines. Bunhill Fields won both a Green Flag Award and a Green Heritage 
Award, and received Grade One status on the national Register of Parks and Gardens50. 

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

Type of open space Number in 
Hackney 

hectares % total space 

Regional Parks 13 182.7 19.6% 

District Parks  4 59.7 6.4% 

Neighbourhood Parks/Local Parks  4 21.5 2.3% 

Small Local Park/Open Spaces  19 21.1 2.3% 

Linear Open Spaces /Green Corridor (including 
waterways) 

3 16.7 1.8% 

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 semi-natural urban greenspaces  14 32.1 3.4% 

                                                           
46 City Gardens Visitor Survey 2009 
47

 City of London Open Space Audit 2007 (March 2011 Update), 2011 

48 City of London: Local Development Framework Annual Monitoring Report, 2010  
49 City of London Sustainability Review 2009/10  
50 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 of Hackney libraries increased by 14% compared to the previous year. 

Focus on inequalities 

¶ 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.  

¶ The profile of museum users is also comparable to the population profile except for lower use by people 
of Black African and some Asian ethnicities. 

Libraries, museums, theatres and art galleries deliver many benefits for local communities, promoting 
education and learning, creativity and personal development, and greater identification 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 personalised 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 new people, go out and engage in specific activities 
like art and music51. 

Libraries  

¢ƘŜǊŜ ŀǊŜ ŜƛƎƘǘ ŎƻǳƴŎƛƭπǊǳƴ ƭƛōǊŀǊƛŜǎ in Hackney. In 2010/11, 37% of residents report having used a library 
service during the previous month, in line with the London average. In 2010/11 there were 1.6 million visits to 
libraries in Hackney, an increase of 14% on 2009/1052. 

Table 2.4 describes 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 categories in Table 2.4 
are collapsed to those used by in the GLA population projections, the ethnic profile of library users can be 
compared to that of the local population. Figure 2.2 reveals that this profile is remarkably similar to the 
population profile, though this comparison does not capture potential inequalities in 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 2.3 illustrates the age profile of Hackney library users against the age profile of 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 pattern for the population but is reduced because of the large 
number of young users. 

                                                           
51 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 new multi-use 
centre in White Kennet Street 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 events to support business start-ups and sole 
traders; the Guildhall Library specialises in the history of London and the City, and holds significant collections 
ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ƻŦ Ƴŀƴȅ [ƛǾŜǊȅ /ƻƳǇŀƴƛŜǎΣ ǘƘŜ {ǘƻŎƪ 9ȄŎƘŀƴƎŜ ŀƴŘ [ƭƻȅŘΩǎ ƻŦ [ƻƴŘƻƴΤ ŀƴŘ ǘƘŜ .ŀǊōƛŎŀƴ 
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 schools, nurseries and children. The great majority of 
City residents (84%) use public libraries and 60% use local art galleries and museums. The Barbican 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% Vietnamese 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/Black African 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)  
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Figure 2.3  Age profile of Hackney library users compared to population profile (GLA projection)  

 

Museums and theatre s 

Museums in Hackney include: 

¶ Hackney Museum, which collects, preserves and interprets the history of Hackney and the local and 
international roots of its people, and has a strong emphasis on community engagement; 

¶ Geffrye Museum, which specialises in the history of the development of the English domestic interior; 

¶ Sutton House, an Elizabethan house which is the oldest domŜǎǘƛŎ ǊŜǎƛŘŜƴŎŜ ƛƴ [ƻƴŘƻƴΩǎ 9ŀǎǘ 9ƴŘΤ 

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

¶ {ǘ !ǳƎǳǎǘƛƴŜΩǎ ¢ƻǿŜǊ ǎǘŀƴŘǎ ŀƭƻƴŜ ŀǎ ǘƘŜ ƻƴƭȅ ƳŜŘƛŜǾŀl structure in the borough. 

These organisations, together with Hackney Historic Buildings Trust, Hackney Historic Society and Hackney 
Archives, form Discover Hackney, the Hackney Heritage and Built Environment Cluster, which runs 
programmes with significant wellbeing and social cohesion outcomes. 

In 2010/11 there were 36,000 visits to Hackney Museum. Figure 2.4 compares the age profile of visitors to 
Hackney MuseǳƳ ǘƻ ǘƘŀǘ ƻŦ IŀŎƪƴŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ (under 16s are not recorded but visitor numbers in this age 
group are high as all state school pupils visit). There is no evidence of any inequalities in access to Hackney 
Museum across age groups. The ethnic profile of visitors is comparable to that of the population except for 
under-representation of Black Africans, Indians and other Asians53. One in nine visitors has a physical, sensory 
or learning disability. 

Visitor satisfaction with Hackney Museum is universal (99.3%) and the museum enjoys an international 
reputation for excellence in community engagement54. The former Museum Libraries and Archives Council, 
now part of the Arts Council, advocates the use the measurement tools of Generic Learning Outcomes and 
Generic Social Outcomes which enable museums and libraries to measure the impacts programmes have on 
ǳǎŜǊǎΩ social wellbeing. 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. 

has been advocating measurement tools of Generic Learning Outcomes and Generic Social Outcomes which 
ŜƴŀōƭŜ ƳǳǎŜǳƳǎ ŀƴŘ ƭƛōǊŀǊƛŜǎ ǘƻ ƳŜŀǎǳǊŜ ǘƘŜ ƛƳǇŀŎǘǎ ǇǊƻƎǊŀƳƳŜǎ ƘŀǾŜ ƻƴ ǳǎŜǊǎΩ ǎƻŎƛŀƭ ǿŜƭƭōŜƛƴƎΦ These are 
now being used by Hackney Museum. 

A large number of independent arts 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 

                                                           
53 LBH: Hackney Museum Visitor Profile Report 2010/11.  
54 Lynch BT & Bienkowski. P: Museums and Community Engagement ð Best Practice, Paul Hamlyn Foundation (in press) 
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Theatre run programmes which contribute to the wellbeing agenda, including the EmǇƛǊŜΩǎ /ƻƳƳǳƴƛǘȅ /ƘƻƛǊ 
ǿƛǘƘ ƳŜƳōŜǊǎ ŀƎŜŘ ŦǊƻƳ ф ǘƻ фл ȅŜŀǊǎΣ !ǊŎƻƭŀΩǎ рлҌ ǘƘŜŀǘǊŜ ƎǊƻǳǇ ŀƴŘ LƳƳŜŘƛŀǘŜΩǎ ƛƴǘŜǊƎŜƴŜǊŀǘƛƻƴŀƭ ǿƻǊƪ 
ǿƛǘƘ ƘŀǊŘŜǊ ǘƻ ǊŜŀŎƘ ƎǊƻǳǇǎ ƻƴ ǘƘŜ .ƻǊƻǳƎƘΩǎ housing estates. Hackney is also home to Graeae, the leading 
national theatre company 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 Young 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 London, ǘƘŜ /ƭƻŎƪƳŀƪŜǊǎΩ aǳǎŜǳƳ, the Bank of England 
aǳǎŜǳƳ ŀƴŘ 5Ǌ WƻƘƴǎƻƴΩǎ IƻǳǎŜΦ DŀƭƭŜǊƛŜǎ ƛƴŎƭǳŘŜ ǘƘŜ DǳƛƭŘƘŀƭƭ !Ǌǘ DŀƭƭŜǊȅ ŀƴŘ ǘƘŜ ǘǿƻ ŀǊǘ ƎŀƭƭŜǊƛŜǎ ŀǘ ǘƘŜ 
Barbican centre. The Barbican also houses a concert hall, two theatres and three cinemas, and presents a 
variety of world class calibre performing and visual arts.  

Every year the City of London spends over £80m on its culture and leisure services, including everything from 
libraries, open spaces, and street scene to arts institutions, festivals, museums, galleries, ensembles and the 
Guildhall SŎƘƻƻƭΣ ƻƴŜ ƻŦ ǘƘŜ ¦YΩǎ ƭŜŀŘƛƴƎ ŎƻƴǎŜǊǾŀǘƻƛǊŜǎΦ /ƛǘȅ ŀǊǘǎ ŦŜǎǘƛǾŀƭǎ ŀƴŘ ƛƴǎǘƛǘǳǘƛƻƴǎ ǊŜƎǳƭŀǊƭȅ ŀǘǘǊŀŎǘ 
over 10 million visitors annually.55 

Satisfaction is very high for libraries (93%), museums/galleries (87%), and theatres/concert halls (85% 
satisfied) in the City56. In 2011, 94% ƻŦ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ŀƎǊŜŜŘ ǘƘŀǘ ǘƘŜ /ƛǘȅΩǎ ƭƛōǊŀǊƛŜǎΣ ŀǊŎƘƛǾŜǎΣ ŀƴŘ DǳƛƭŘƘŀƭƭ !Ǌǘ 
Gallery offered appropriate and accessible learning opportunities both for citizens, and community groups, 
whilst 99% of parents, carers, and teachers agǊŜŜŘ ǘƘŀǘ ǘƘŜ /ƛǘȅΩǎ ƭƛōǊŀǊƛŜǎΣ ŀǊŎƘƛǾŜǎΣ ŀƴŘ DǳƛƭŘƘŀƭƭ !Ǌǘ DŀƭƭŜǊȅ 
services and activities contributed to the enjoyment and achievement of children and young people through 
increased participation in a broad range of high-quality activities.  

Figure 2. 4 Age profile of Hackney Museum visitors compared to population profile (GLA projection)  

 

                                                           

55
 City of London Cultural Strategy 2010ð2014 

56 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 a significant problem, given the high rates of illness 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 source of 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 attacks, 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 CounŎƛƭΩǎ ŀƛǊ Ǉƻƭƭǳǘƛƻƴ ƳƻƴƛǘƻǊƛƴƎ ǇǊƻƎǊŀƳƳŜ ƛǎ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ Ǉƻƭƭǳǘŀƴǘǎ ƴƛǘǊƻƎŜƴ ŘƛƻȄƛŘŜ όbhнύΣ 
fine particles (PM10 and PM2.5) and ozone. Previous monitoring has indicated that levels of sulphur dioxide, 
polycyclic aromatic hydrocarbons (PAH), carbon monoxide and 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 Hackney is elevated levels of nitrogen 
dioxide57. 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 brown non-inflammable gas with a 
detectable smell. Elevated levels of nitrogen dioxide 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. 
[ƻƴƎ ǘŜǊƳ ŜȄǇƻǎǳǊŜ Ƴŀȅ ŀŦŦŜŎǘ ƭǳƴƎ ŦǳƴŎǘƛƻƴ ŀƴŘ Ƴŀȅ ƭƻǿŜǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜǎƛǎǘŀnce to respiratory 
infections. 

¢ƘŜ ŀƴƴǳŀƭ ƳŜŀƴ ŎƻƴŎŜƴǘǊŀǘƛƻƴ ǘŀǊƎŜǘ ƭŜǾŜƭ όпл ˃ƎκƳ3) was exceeded at both of the continuous monitoring 
ǎƛǘŜǎ ƛƴ IŀŎƪƴŜȅ όсн ˃ƎκƳ3 ŀǘ hƭŘ {ǘǊŜŜǘ ŀƴŘ пф ˃ƎκƳ3 at Kenninghall Road) and the majority of the sites 
where diffusion tubes are used to record overall mean concentrations only:  

¶ aƛƭƭŦƛŜƭŘǎ wƻŀŘ όрс ˃ƎκƳ3) 

¶ /ŀǊŘƛƴŀƭ tƻƻƭŜ {ŎƘƻƻƭ όпм ˃ƎκƳ3) 

¶ {ǘ 5ƻƳƛƴƛŎΩǎ {ŎƘƻƻƭ όпп ˃ƎκƳ3) 

¶ DŀƛƴǎōƻǊƻǳƎƘ {ŎƘƻƻƭ όпр ˃ƎκƳ3) 

¶ ±ƛŎǘƻǊƛŀ tŀǊƪ όпн ˃ƎκƳ3) 

¶ DǊŜŀǘ 9ŀǎǘŜǊƴ {ǘǊŜŜǘ όун ˃ƎκƳ3) 

¶ {ƘƻǊŜŘƛǘŎƘ όтт ˃Ǝ/m3) 

¶ Green Lanes (фс ˃ƎκƳ3).  

¢ƘŜ ǘŀǊƎŜǘ ƭŜǾŜƭ ŦƻǊ ŀƴȅ ƻƴŜ ƘƻǳǊ ǇŜǊƛƻŘ όнлл ˃ƎκƳ3) was not exceeded at either continuous monitoring site. 

Recent modelling of air quality in Hackney concluded that: 

¶ The air quality standard of 40 ˃Ǝ/m3 for the annual average NO2 concentrations is predicted to be 
exceeded around major roads in Hackney for both 2011 and 2015. 

¶ The air quality standard of 200 ˃Ǝ/m3 for the hourly average NO2 concentrations is predicted to be 
exceeded around the busiest roads and junctions in the borough for both 2011 and 2015. 

¶ Neither the air quality standard of 40 ˃Ǝ/m3 for the annual average PM10 concentrations nor the air 
quality standard of 50 ˃ Ǝ/m3 for the 24 hour average PM10 concentrations will be exceeded in 2011 
or 2015. 

                                                           
57 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 City. In 2010, the annual average air quality objective for nitrogen 
dioxide was exceeded at nine of the ten monitoring locations.  All air quality targets were met for sulphur 
dioxide but the air quality standard for ozone was breached on seven days. Levels of fine particulate matter 
(PM10) met the annual average objective. However the daily target was exceeded on 52 days along Upper 
Thames Street, 10 days at {ƛǊ WƻƘƴ /ŀǎǎΩǎ Foundation Primary School and 29 days at Beech Street58.  

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 authority 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 reduce emissions from its buildings and fleet, and these have changed the 
way it deals with procurement to influence the amount of pollution being emitted in the Square Mile. The City 
of London has also been working with businesses to encourage them to do the same via the CityAir project59. 

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. The City of London will also 
be looking at how it might be able to use parking policy to influence the type of vehicles that come into the 
Square Mile.  

The City of London runs two annual award schemes to encourage best practice in reducing air pollution. These 
are the Sustainable City Award for 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 place-making was 
developed to inform the assessment of the development of the Olympic Site

60
. 

Housing quality and design 

Does the proposal encourage and promote housing quality? Consider: 

¶ Using design codes such as those advocated by CABE (now the Design Council) to ensure consistent design quality; 

¶ Applying the principles of Lifetime Homes to ensure long-term adaptability for older and disabled people; 

¶ Incorporating generous internal space standards including sufficient storage space and separate kitchen and living 
spaces; 

¶ Employing modular housing design to allow for future changes in housing demand. 

Access to public services 

Does the proposal encourage and promote access to good public services? Consider: 

¶ The provision of all forms of social infrastructure, including education, health and community facilities. 
Opportunities for the co-location of services should be explored;  

¶ The medium- and long-term requirements of healthcare infrastructure, including floor space, accessible locations, 
the need for temporary facilities, and funding and delivery options. New health facilities should address the impact 
of the development proposal, the needs of the wider area, and the cumulative impact of development on the wider 
area. 

Active design and access to open spaces  

Does the proposal enable people to be physically active in their immediate surroundings? Consider: 

¶ Ensuring that stairwells are attractive and welcoming; 

¶ The provision of a range of different types of open spaces including informal and formal public spaces, play areas, 
and sports and games areas; 

¶ Maximising the value of open spaces for all members of the community through the sensitive integration of different 
functions such as relaxation, games and play; 

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

                                                           
58 Air Quality Annual Review 20 10, City of London, 2011  
59 City of London Air Quality Strategy 2011 -2015 
60 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 and cycling routes? Consider: 

¶ Ensuring that all dwellings are within walking 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 walking networks 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 neighbourhood 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 working? Consider:  

¶ Designing settlements to minimise exposure of occupants to air, noise and light pollution; 

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

¶ Incorporating trees to buffer noise and absorb pollution; 

¶ Minimising adverse impacts on existing dwellings during construction. 

Crime reduction and community safety  

Does the proposal promote community safety and address the fear of crime? Consider: 

¶ Ensuring natural surveillance and appropriate lighting of the entire public realm; 

¶ Designing attractive, multi-use open spaces where people will mix and build trust; 

¶ 9ƳǇƭƻȅƛƴƎ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ƻŦ Ψ{ŜŎǳǊŜŘ ōȅ 5ŜǎƛƎƴΩΣ Ψ5ŜǎƛƎƴƛƴƎ ƻǳǘ /ǊƛƳŜΩ ŀƴŘ Ψ{ŀŦŜǊ tƭŀŎŜǎΩΤ ōǳǘ ŀǾƻƛŘƛƴƎ ǎƻƭǳǘƛƻƴǎ 
which restrict access to open space and inhibit community interaction.  

Access to healthy food  

Does the proposal encourage and promote easy access to healthy and affordable food? Consider:  

¶ Encouraging the provision of shops selling fresh food, including social enterprises;  

¶ Restricting numbers of new A5 takeaway outlets; 

¶ Allocating space for community gardens, allotments and micro-allotments; 

¶ Generous provision of private gardens; 

¶ Incorporating green roofs; 

¶ Incorporating fruit trees within the design of the public realm. 

Access to work  

Does the proposal encourage and promote access to local employment opportunities? Consider: 

¶ Maximising opportunities for local employment and training; 

¶ Incorporating adequate provision of childcare facilities; 

¶ Ensuring accessible routes to public transport for people with physical and sensory disabilities. 

Social cohesion and social capital 

Does the proposal encourage and promote social cohesion and social capital? Consider: 

¶ Applying the principles of Lifetime Neighbourhoods; 

¶ Incorporating appropriate provision of community facilities to enable communities to meet, interact and work 
together; 

¶ Designing the public realm to maximise opportunities for social interaction, with clear social foci where people can 
meet informally, and minimise barriers created by transport routes; 

¶ Including a range of housing types and sizes to provide for the diversity of local housing needs. 

Climate change  

Does the proposal seek to both mitigate and adapt to climate change? Consider: 

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

¶ Using water-efficient design principles to reduce water demand, including rainwater use where appropriate; 

¶ Creating a public realm in which walking and cycling are safe, attractive and unobstructed; 

¶ Reducing waste by ensuring that facilities for recycling and composting are integrated into dwelling and settlement 
design, and by employing waste minimisation strategies during construction.  

¶ Reducing flood risk through effective management of surface water and the use of permeable surfaces; 
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¶ Reducing overheating risk at a development level by incorporating extensive vegetation in both the public and 
private realm and minimising the 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 average level of 30 dB for 
undisturbed sleep, and a daytime level for outdoor sound levels of 50dB to prevent people from becoming 
ΨƳƻŘŜǊŀǘŜƭȅ ŀƴƴƻȅŜŘΩ.61 

Physiological effects of exposure to noise include constriction of blood vessels, tightening of muscles, 
increased heart rate and blood pressure and changes in stomach and abdomen movement. The effects of 
exposure to noise vary as hearing sensitivity varies. Exposure to constant or very loud noise, either 
occupational or leisure, can cause temporary or permanent damage to hearing62. 

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

In Hackney there were large increases in the number of noise and rowdy nuisance neighbour complaints 
made to police and other agencies in 2010/11 (noise up 126% and rowdy neighbours up 54%). Together they 
are responsible for 17% of all reported disorder. If Hackney Council noise figures are added this rises to 40%, 
with noise alone responsible for 35%.  

The City 

The City of London 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 reduce the adverse 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 
(construction sites/street works, licensed premises and events) and neighbour noise (domestic). A draft of the 
strategy is expected in early 2012. 

Climate change  

2011 update 

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. Over-dependence on fossil fuels such as oil, coal 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 result in a major ecological and humanitarian crisis if greenhouse gas emissions continue 
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 biggest source of carbon dioxide emissions is homes (46%) with commercial buildings 
producing a third (32%) and road transport a fifth (21%)63. The overall level of carbon emission fell by 8.7% 
between 2008 and 2009 from 905,800 to 827,000 tonnes of CO2 (Figure 2.5). In 2009 per capita CO2 emissions 

                                                           
61 WHO Guidelines for Community Noise, 2000 
62 WHO, Burden of disease from environmental noise , 2011 
63 AEA for the Deprtment of Energy and Climate Change: Local and Regional CO2 Emissions Estimates for 2005-2009.  
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in Hackney were 3.8 tonnes per person, the lowest rate in Britain (with Lewisham and Harrow). The average 
for the London is 5.4 tonnes.  

The health benefits of tackling climate change are summarised below. In the current economic climate it is 
worthwhile highlighting the links between tackling climate change, promoting health and saving money. The 
table includes some of the key measures that will be needed to protect the population from the impacts of 
climate change. In London, there these are likely to be dominated by winter flooding, summer heatwaves and 
drought64, affecting health, biodiversity, the built environment, transport infrastructure, business and 
tourism. 

The City 

In the City, carbon emissions overwhelmingly come from commercial buildings (Figure 2.6). The overall level 
of carbon emission fell by 12.5% between 2008 and 2009 from 1,674,200 to 1,465,600 tonnes CO2. 

Per capita CO2 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) 

 

Figure 2. 6 Sources of carbon dioxide emissions in the City, 200 5-2009 (AEA) 

 

                                                           
64 UK Climate Impacts Programme 2009 projections (www.ukcip.org.uk)  
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The health benefits of tackling climate change65  

More active travel 

Reducing the use of cars, and shifting to more walking and cycling will: 

¶ Lower carbon emissions 

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

¶ Reduce traffic-related injuries and deaths  

¶ Result in less air pollution which can lead to less respiratory disease, such as asthma and chronic obstructive 
pulmonary disease  

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

¶ Reduce depression 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 more locally produced, fresh, seasonal food.  It has been estimated  that the environmental, social and economic 
Ŏƻǎǘǎ ƻŦ ΨŦƻƻŘ ƳƛƭŜǎΩ ς including greenhouse gas emissions, air pollution, congestion and accidents ς is over £9 billion. The 
UK is increasingly dependent on imported food. Our self-sufficiency 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 CO2 
and methane emissions. 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 industrialised 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 CO2 

¶ Improves mental wellbeing 

¶ Provides space for more physical activity, thus reducing obesity 

¶ Reduces inequalities in health  

Improving the built environment: 

¶ Improves public transport infrastructure, pavements and paths, reducing the need to use the car and therefore 
reducing CO2 emissions 

¶ Increases social mobility and cohesion 

¶ Improves public safety (eg. well-lit streets) which encourages more people to walk or cycle and improves 
accessibility (to facilities and amenities) 

Better insulation in homes 

Reduces CO2 emissions through reduced energy requirements 

Reduces fuel poverty and saves money in the long term 

Improves resilience to both cold and hot weather 

Reduces excess seasonal deaths and health inequalities 

Promotes health and wellbeing 

Reduced material consumption  

Reduces waste (and therefore environmental impacts e.g. from landfill) 

Saves money and reduces personal debt 

Reduces emotional distress, dissatisfaction and alienation 

                                                           
65 Faculty of Public Health , 2008 
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Deprivation 

The index of multiple deprivation  

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 of all but two wards. 

Focus on inequalities: 

¶ The most deprived wards in Hackney have seen relatively small improvements 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 is a composite 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  

The 2010 Index of Multiple Deprivation placed Hackney as the second most deprived borough in England, 
after Liverpool (ONS).  

All of but one of IŀŎƪƴŜȅΩǎ wards (Clissold) are among the top 10% most deprived wards nationally and 11 are 
in the top 5% most deprived wards (Figure 2.7).  

Deprivation rank has declined in all wards except Haggerston and Hackney Central since the Index was last 
calculated in 2007. However there has been a slight increase in the inequalities across the borough: 
improvements have been greater in the less deprived wards than in the most deprived wards. For example, 
Clissold has seen a decline in its percentage rank of 2.9 percentage points compared to Wick which has only 
improved by 0.2 percentage points.   

The City 

In 2010, the City of London was ranked 262 out of 326 boroughs, with 326 being least deprived. However, 
there is considerable variation between wards. Clear socio-economic 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 ð e.g. 1. 9% for Wick ð is a high rank: Wick is in the top 2% most 
deprived wards in the country.   

 

 

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 l 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

67
.  

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

68
.   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 success for 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 commissioning 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.  

                                                           
66 Submission for Health and Well-being Profile by The Interlink Foundation, 2011.  
67

 Estimating and Profiling Hackneyõs population, Mayhew, 2008; Holman:  Baseline Indicators for the Charedi Community in Stamford 
Hill , 2002  
68

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

2011 update 

The proportion of 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 
ǎŎƘƻƻƭ ƳŜŀƭǎ ƛƴ IŀŎƪƴŜȅΩǎ ǎŜŎƻƴŘŀǊȅ ǎŎƘƻƻƭǎ ƛǎ ǘƘŜ ŦƻǳǊǘƘ ƘƛƎƘŜst rate in London and more than twice the 
national average.  

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

Č See page144 for full details 

Housing 

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

Key challenges in Hackney and the City include: 

¶ Affordability 

¶ Overcrowding, particularly for households with children 

¶ Housing quality and affordable warmth 

¶ Housing related support for vulnerable adults, including people needing treatment for ill health  
(mental health, TB, substance misuse, HIV and hepatitis) 

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 dwellings 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 rented69 (Table 2.5). 

Since 2006, all local ŀǳǘƘƻǊƛǘȅ ƻǿƴŜŘ ƘƻǳǎƛƴƎ ǿƛǘƘƛƴ IŀŎƪƴŜȅ Ƙŀǎ ōŜŜƴ ƳŀƴŀƎŜŘ ōȅ ǘƘŜ ŀǊƳΩǎ ƭŜƴƎǘƘ 
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 ownership of the local authority but 
the ALMO takes responsibility for its day-to-day management including collecting council housing rent and 
repairing and maintaining council homes. There are over 60 RSLs providing social housing in Hackney.  

                                                           
69 ONS Neighbourhood statistics 
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The number of homes in 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 types are single adults under pensionable age and multiple adult 
households with no children (Figure 2.6)70. 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 support need71. Table 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 with support 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 to 
cover the cost of rented accommodation72. Some of these households are vulnerable to current and future 
changes in welfare provision (see The impacts of welfare reform, below). 

The City 

As it is primarily a business district, the City has an unusual housing and household profile. There are four 
small areas that are predominantly residential and a number of other areas that are mixed use with some 
residential element (Figure 2.8). Over 90% of dwellings in the City have two bedrooms or fewer, with over 
63% either studio or one-bedroom accommodation73.   

There were 5,900 dwellings in the City of London in 2010. There are 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 owner occupied or privately rented. The Barbican estate has 1,990 flats, of which 
1,879 have been sold and the remaining 111 are rented. Overall, 81% of dwellings are owner occupied or 
private rented,  7% are owned by the City of London Corporation and 9% are owned by RSLs (Table 2.9).  

In the City, 46% of households are single person households under pensionable age74. Eighteen percent of 
households are occupied by pensioners including 14% living alone. The number of households with dependent 
children is very low: 10% 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 
(23%) 

430 (7%) 13% 

Registered social landlord 22,397 
(23%) 

549 (9%) 11% 

Other public sector 0 118 (2%) <1% 

Owner occupied and private rented 53, 280 
54%) 

4,800 
(81%) 

76% 

Total dwellings 98,590 5,900  

 

  

                                                           
70 London Borough of Hackney Housing Needs Assessment, 2009 
71 London Borough of Hackney Housing Needs Assessment, 2009 
72 London Borough of Hackney 
73 City of London, Housing info , January 2010 
74 ONS: Census 2001 



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

  

 

52 

Table 2. 6. Households in Hackney, 2008 (LBH)  

 Number of 
households 

% 

Single non-pensioner 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 
households 

% all 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  
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Housing standards  

Poor housing conditions can affect health in a variety of ways. They are associated with increased incidence of 
infections, respiratory disease, asthma, heart disease and hypothermia. Poor housing conditions can also 
increase depression, stress and anxiety75. The World Health Organisation identified the main significant 
hazards associated with poor housing conditions as poor air quality, poor temperature, radon, slips, trips and 
falls, noise, house dust mites, tobacco smoke and fires. 

¢ƘŜ  DǊŜŜƴ tŀǇŜǊ Ψvǳŀƭƛǘȅ ŀƴŘ /ƘƻƛŎŜΥ ! 5ŜŎŜƴǘ IƻƳŜ ŦƻǊ !ƭƭΩ  ƛƴ нлллΣ ǎŜǘ ǘŀǊƎŜǘǎ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ƴǳƳōŜǊ ƻŦ 
social housing properties not meeting the Decent Homes standards by 30% by 2004 and to have all social 
ǊŜƴǘŜŘ ƘƻƳŜǎ ƳŜŜǘƛƴƎ ǘƘŜ ǎǘŀƴŘŀǊŘ ōȅ нлмлΦ ! 5ŜŎŜƴǘ IƻƳŜ ƛǎ ƻƴŜ ǿƘƛŎƘ Ψƛǎ ǿƛƴŘ ŀƴŘ ǿŜŀǘƘŜǊ ǘƛƎƘǘΣ ǿŀǊƳ 
ŀƴŘ Ƙŀǎ ƳƻŘŜǊƴ ŦŀŎƛƭƛǘƛŜǎΩΦ  

Since 2001, the number of homes in Hackney not meeting the Decent Homes standards has fallen from 95% 
to 35% in 2009. This large reduction is a result of prolonged local investment and has resulted in over 50,000 
ƳƻǊŜ ƘƻƳŜǎ ōŜƛƴƎ ƳŀŘŜ ΨŘŜŎŜƴǘΩΦ  

The City 

The City met its Decent Homes target by 2010, with the exception of Great Arthur House, a listed tower block 
on Golden Lane Estate where an extension was agreed by the then Government Office for London, until 2013. 

Overcrowding 
In 2009, 9.6% of households in Hackney were overcrowded (9,018 households). This is a high rate of 
overcrowding, reflecting the high population density, and compares to a London average of 7%76 and national 
average of 3%.  

One in 20 (5%) households in Hackney has more than five people living in them and 4% of households have 
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 in the north of the borough (Figure 2.9).  

Nationally, levels of overcrowding are known to vary between different ethnic groups, being most severe 
amongst Pakistani, Bangladeshi and Black African households77. Black and minority ethnic households are over 
seven times more likely to be overcrowded than white households78. In Hackney overcrowding is a particular 
issue for the Orthodox Jewish community in the north of the borough where the average household size is 
estimated to be 6.3 people79 and approximately 33% of 
households are overcrowded80.  

People living in subsidised housing (either social rented or 
private rented with support from the Local Housing Allowance) 
are more likely to be overcrowded. One parent families are 
also more likely to live in overcrowded housing81. Overall, 45% 
of social renting one parent families in Hackney and 48% in the 
City are overcrowded.  

The most frequently overcrowded households in Hackney are 
those with children. Half (49%) of overcrowded households in 
Hackney contain children. Of all the children living in Hackney, 

                                                           
75 World Health Organisation, 4 th ministerial conference on environment and health, 2004, Large Analysis and Review of European Health 
Status and Housing. 
76 London Borough of Hackney Housing Needs Assessment 2009 
77 Markkanen S et al: Understanding demographic, spatial and economic impacts on future affordable housing demand: Paper Seven ð 
BME Housing needs and aspirations. Cambridge Centre for Housing and Planning Research, 2008. 
78 Ealing PCT: Overcrowded housing and its effects on Londonõs communities, 2004. 
79 Mayhew L, Harper G: Estimating and profiling the population of Hackney , Mayhew Associates, 2008. 
80 Holman:  Baseline Indicators for the Charedi Community in Stamford Hill , 2002 
81 London Borough of Hackney Housing Needs Assessment 2009 

A member of the local Patients 
Network  described the problems 
which affected her health and 
wellbeing most. They illustrate the 
multiple consequences of poor 
housing conditions: 

¶ Overcrowding, lack of space  

¶ Lack of daylight  

¶ Mould on walls and bed and the 
smell coming from them  

¶ Poor quality of sleep, after 
tiredness all day long  

¶ Lack of space for children to 
study 

¶ Growing aggressiveness of son 
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46% live in homes which are overcrowded. Health impacts of overcrowding on children include higher risk of 
infectious diseases, meningitis, respiratory problems and emotional distress82.  

The City 

In the City, where over 60% of households are single person households, overcrowding is less of a problem. 
According to national statistics, 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 overcrowding of 4%83 and 31% of 
ƘƻǳǎŜƘƻƭŘǎ ƻƴ ǘƘŜ /ƛǘȅ ƻŦ [ƻƴŘƻƴΩǎ ǊŜƎƛǎǘŜǊŜŘ ƘƻǳǎƛƴƎ ƭƛǎǘ όƛΦe. who are waiting for social housing) are 
overcrowded. Of the people already resident within the City who are on the registered housing list, 22% are 
currently living in overcrowded conditions. Additionally, a number of properties in the City are rented out 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 with over two 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 homeless in Hackney has risen over the past two years following a 
five year decline. 

Focus on inequalities: 

¶ A disproportionately large number of homeless households in Hackney are of Black ethnicity. 

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

¶ 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. 
83 East London Strategic Housing Market Assessment 2009/10, Report for the City of London Corporation ,  November 2010 
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Statutory homelessness  

In 2010/11, 814 households in Hackney were accepted as being homeless and in priority need according to 
the law84. This was a rate of nine households per 1,000 Hackney households (the highest rate in London). The 
number of households accepted as homeless has risen over the past two years following a five year decline 
(Figure 2.10). Figure 2.11 describes the ethnicity of these households. Compared to the population of Hackney 
as a whole, a disproportionately large number of homeless households are of Black ethnicity. 

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 homeless and in priority need according to the 
law. At March 31st 2011, there were fewer than five households in temporary accommodation in the City85. 
This had risen to 11 households by October 201186. 

Figure 2.10  Homeless households in Hackney, 2004 -2011 (CLG, data for  2005-06 is not available)  

 

Figure 2.11  Households accepted as statutory homeless in Hackney, 2010/11 by ethnicity  

 

  

                                                           
84 CLG homelessness statistics 
85 CLG homelessness statistics 
86 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) 

 

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 complex, needs. They 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 early death than the general 
population87: 

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

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

¶ 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 of their 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 population88. 

Single adult homeless people are supported by Hackney Council through the Supporting People programme 
ǿƘƛŎƘ ŦǳƴŘǎ ǎƘŜƭǘŜǊǎ ŀƴŘ ƻǘƘŜǊ ǎǳǇǇƻǊǘŜŘ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ǘƘǊƻǳƎƘ ŀƎŜƴŎƛŜǎ ǎǳŎƘ ŀǎ {ǘ aǳƴƎƻΩǎΦ 

! ǎǳǊǾŜȅ ŎƻƴŘǳŎǘŜŘ ōȅ {ǘ aǳƴƎƻΩǎ ƛƴ нлмм ƛŘŜƴǘƛŦƛŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƭŜǾŜls of need among its clients in Hackney: 

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

¶ 31% used alcohol problematically, and a further 6% had done so in the past. Of those, 34% had used 
alcohol problematically for more than 10 years 

¶ 54% misused prescribed drugs or used illicit drugs, and a further 13% had done so in the past. Of 
those, 30% had done for more than 10 years 

¶ 41% were identified as having a significant medical condition 

¶ 50% required regular prescription medicine 

¶ 35% generally accessed healthcare through A&E departments 

¶ 41% were identified as having a mental health need 

¶ 6% self harmed 

¶ 12% were identified as being currently involved in sex work 

¶ 14% were identified as current street drinkers 

                                                           
87 Homeless Link/ St Mungoõs: Improving the health of the poorest, fastest: including single homeless people in your JSNA, 2011 
88 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 harms experienced by this client group.  

In Hackney the Supporting People Programme provides 300 places in supported accommodation for single 
homeless adults and rough sleepers.  In 2010/11 these services received 350 referrals from homeless people 
but were only able to house 177 of them89. 

Rough sleepers 

A rough sleeper is defined as a person who is sleeping or bedded down in the open air or in buildings and 
other places not designed for habitation90.  

All forms of homelessness, including people housed in temporary accommodation, can lead to poor physical 
and mental health. However, rough sleepers are generally in much worse health than other homeless 
people91. There is an increased prevalence of a number of health issues including chronic chest problems, 
tuberculosis, 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 skin complaints and over four times as likely to have trouble 
seeing or hearing. Rough sleepers have higher rates of tuberculosis and hepatitis than the general population. 
Rough sleeping is linked with premature death, with rough sleepers having an average life expectancy of 43. 
These differences relate to both lack of protection from adverse weather conditions (such as cold, damp and 
heat/sun) and limited access to health care when ill. 

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

Compared to the City of London and other central London boroughs, Hackney does not have a large 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 years92. This was a fall from 63 people in 2009/10.  

A total of 110 rough sleepers in Hackney were contacted by 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 ς 46% were White British, 7% were White Irish, 22% were White Other, 12% were Black and 
6% were Asian. Most (84%) were aged between 26 and 55 years. A quarter (24%) had an alcohol-related 
support need, 22% had a drug-related support need and 10% had a mental health support need. An unusually 
high proportion ς 28% ς had a history of being in 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 but not seen sleeping rough.  

A total of 366 rough sleepers were known to services in the City in 2010/2011: 240 who were sleeping rough 
and 126 who were contacted by outreach services but not seen sleeping rough93. This represents a fall of 24% 
compared to 2009/2010 (there was 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 in the year before and 38 (16%) were 'returners' (people not seen in 2009/2010, but had been 
seen before that). 

On average, approximately 20-25 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 number of rough sleepers in London 
after Westminster, Camden, Lambeth and Southwark.  

                                                           
89 London Borough of Hackney 
90 DETR (1997) Evaluating the Extent of Rough Sleeping: Notes for counters, London 
91 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 Hackney: Health and Housing in Hackney and the City , 2010. 
92 CHAIN Annual Report for outer London boroughs 1st April 2010 to 31st March 2011.  
93 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 are from central and eastern Europe, 
especially Poland (Figure 2.13). 

Almost three quarters of rough sleepers in the City are aged 36 years or more and 18% are aged over 55 years 
(Figure 2.14). The rough sleeper population includes significant numbers of people who have been in the 
armed forces, been in care or been in prison.  

Rough sleepers have high needs relating to alcohol, drugs and mental health. In 2010-11, 37% of rough 
sleepers in contact with services in the City had alcohol problems, 11% had drugs problems and 24% 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 rough for the 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 to offered help through other services.  

Additionally, the City has beeƴ ǿƻǊƪƛƴƎ ǿƛǘƘ {ǘ aǳƴƎƻΩǎ ǘƻ ŘŜǾŜƭƻǇ ŀ ƴŜǿ ǘȅǇŜ ƻŦ ƘƻǎǘŜƭ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ŦƻǊ 
older long-term 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 engaging with this group, and helping them to access 
services that they would not have otherwise approached. This accommodation won the Meeting the Needs of 
Older People award in the 2011 UK Housing Awards. It was 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)  

 

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 
governmentõs Department of Communities and Local Government (CLG) as part of their strategy to end 
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 th e 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 countryõs leading homelessness awards, with prize money awarded to the organisations 
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, non-stigmatising and easily accessible 

It is crucial that agencies work together to ensure a good flow of information between services 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 health and social outcomes  

9ǾƛŘŜƴŎŜ ǎǳǇǇƻǊǘǎ ǘƘŜ ǾŀƭǳŜ ƻŦ ƎƻƻŘ ǉǳŀƭƛǘȅ ΨŜȄǘǊŀ ŎŀǊŜΩ ƘƻǳǎƛƴƎ ǘƘŀǘ ŜƴŀōƭŜǎ ǇŜƻǇƭŜ ǘƻ ƭƛǾŜ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ƛƴ ǘƘŜ 
community with support 

The development of multi-ǎŜǊǾƛŎŜ ƻǊ ΨƳƻǊŜ ǘƘŀƴ ŀ ǊƻƻŦΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ƘƻƳŜƭŜǎǎƴŜǎǎΣ ƛƴǾƻƭǾƛƴƎ Ƨƻƛƴǘ ǿorking between 
health, housing and social care services is central to an effective response to housing need and homelessness  

Specific groups of people such as ex-prisoners/ex-offenders, people who misuse substances, people with TB and 
refugees/asylum seekers 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 prioritised - timely 
interventions can avert crisis 

Existing disadvantages are compounded 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 housing aimed 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 frequency, improves 
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: 

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

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 201194. 
The following is a summary of their conclusions: 

¶ 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. 

¶ Around 40% of excess 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 affected 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. 

¶ Fuel poverty negatively affects dietary opportunities and choices. 

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

Children 

¶ {ƛƎƴƛŦƛŎŀƴǘ ƴŜƎŀǘƛǾŜ ŜŦŦŜŎǘǎ ƻŦ ŎƻƭŘ ƘƻǳǎƛƴƎ ŀǊŜ ŜǾƛŘŜƴǘ ƛƴ ǘŜǊƳǎ ƻŦ ƛƴŦŀƴǘǎΩ ǿŜƛƎƘǘ ƎŀƛƴΣ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴ 
rates, developmental status, and the severity and frequency of asthmatic symptoms. 

¶ 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. 

¶ /ƻƭŘ ƘƻǳǎƛƴƎ ƴŜƎŀǘƛǾŜƭȅ ŀŦŦŜŎǘǎ ŎƘƛƭŘǊŜƴΩǎ ŜŘǳŎŀtional attainment, emotional well-being and resilience. 

Adolescents 

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

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

Adults 

¶ ¢ƘŜǊŜ ŀǊŜ ƳŜŀǎǳǊŀōƭŜ ŜŦŦŜŎǘǎ ƻŦ ŎƻƭŘ ƘƻǳǎƛƴƎ ƻƴ ŀŘǳƭǘǎΩ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΣ ǿŜƭƭ-being and self-assessed 
general health, in particular for vulnerable adults and those with existing health conditions. 

Older people 

¶ Effects of cold housing are evident in terms of higher mortality risk, and poorer physical and mental 
health. 

The report concluded that improving the energy efficiency of the existing housing stock is a long-term, 
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 skilling up the construction 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 poverty and 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 be95.  Among these low income households, the following household types are 
especially likely to be cold: 

¶ Single adult households under pension age (60%)  

¶ Lone parent households (64%) 
                                                           
94 The Marmot Review Team: The Health Impacts of Cold Homes and Fuel Poverty, Friends of the Earth 2011.  
95 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 incomes ς less than £6,000 per year (63%) 

¶ Couples with children (55%) 

¶ Tenants of private landlords (54%) 

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

Some households with very low incomes may go cold even when their fuel costs are less than 10% of their 
income simply because other priorities, such as having food 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 definition, 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 baseline data for local, regional and national fuel poverty 
levels. 

Despite a government commitment to eradicate fuel poverty by 2016 (and by 2010 for vulnerable households, 
which has not been achieved), the number of households experiencing fuel poverty has increased 
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 200996 (Figure 2.15).  

Estimated rates are only available for local authorities for 2006, 2008 and 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 2.15)97. 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 energy costs (Figure 2.15). 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 programme. Measures undertaken include the installation of triple-
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 buildings are listed Grade II and 
Grade II*. 

Figure 2.1 5 Proportion of households in fuel poverty 2003 ð 2009  

 

                                                           
96 Department of Energy and Climate Change: Trend in Fuel Poverty, England 2003-2009 
97 Department of Energy and Climate Change: Sub-regional fuel poverty levels, England 2009  
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Work and worklessness  

Work and income are key determinants of health and wellbeing98.  The Waddle report99 lays out the evidence 
for improving health through work. Work is the generally the most effectively way to earn enough resources 
ƛƴ ƻǊŘŜǊ ǘƻ ƭƛǾŜ ƛƴ ǘƻŘŀȅΩǎ ǎƻŎƛŜǘȅΦ 

¶ Work meets important psychosocial needs in societies where employment is the norm 

¶ Work is ŀƴ ŜǎǎŜƴǘƛŀƭ ǇŀǊǘ ƻŦ ǎƻƳŜƻƴŜΩǎ ƛŘŜƴǘƛǘȅΣ ŀƴŘ ǎƻŎƛŀƭ ǊƻƭŜ ŀƴŘ ǎǘŀǘǳǎ ƛƴ ǎƻŎƛŜǘȅ 

¶ Employment and socio-economic status are the main drivers of social gradients in physical and mental 
health and mortality 

In addition there is a growing body of evidence that long 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. Re-employment leads to improved self esteem and improved general and mental health. Where 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 incapacity. Claimants who move off benefits and (re)-
enter work generally experience improvements in income, socio-economic status, mental and general health, 
and wellbeing. 

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 those with few qualifications and skills, and also among 
those with disabilities and poor mental health. People in these groups who are in work are likely to be in jobs 
that are lower paid and of poorer quality.  

Unemployed people often experience multiple health problems with higher rates of long term illness, mental 
illness and cardiovascular disease. Loss of work and long term unemployment are associated with worse 
health outcomes, increased rates of smoking and alcohol consumption and decreased physical exercise. 

Resident employment  

2011 update 

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

Focus on inequalities: 

¶ The employment rate in Hackney is higher among men than among women; men also earn more on 
average than women 

Seven in ten Hackney residents (69.9%) are of working age. In 2010/11, 77.0% of the working age population 
of Hackney were economically active (82.9% of men and 71.4% of women). The economically active are 
people who are employed or actively seeking work. The economically inactive are people who are not actively 
seeking work and include carers, housewives/husbands, students and people unable to work due to sickness 
and disability.  

In 2010/11, 69.0% of the working age population of Hackney (108,400 people) were in employment100. This is 
a fall of one percentage point on the previous year ς the 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 2.16). The employment rate is higher among men (74.4%) than women (64.0%) though the 

                                                           
98 The Marmot Review Team: Fair Society, Healthy Lives, 2010 
99 Waddle, G. and Burton, A: Is Work Good For Your Health and Well-being?, 2006 
100 All data in this section are from NOMIS ( www.nomisweb.co.uk ) except where indicated  

http://www.nomisweb.co.uk/
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difference between the two (10 percentage points) is smaller than the gap in London as a whole (15 
percentage points). 

Table 2.8 summarises the occupations of Hackney residents. The majority of residents (58.6%) are in 
managerial and professional jobs. In 2010, average gross weekly pay received by Hackney residents was £583, 
slightly below the London average of £607. The difference between the weekly pay received by men and 
women was relatively small in Hackney: average pay for men was £613 compared to £574 for women. In 
London as a whole the gap is larger: £645 for men and £567 for women. 

The City 

In the City, 82.6% of the resident population is of working age. The population is too small for reliable 
estimates of economic activity to be made. 

Figure 2. 16 proportion of Hackneyõs working age population in employment 2004 ð 2010 (NOMIS) 

 

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 and personal services 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% 

Elementary occupations101 12,600 11.6% +1,400 9.0% 

Total 107,800 100% +600 100% 

                                                           
101 Requir ing 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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Jobs within Hackney and the City  

2011 update 

The public sector remains the leading employer in Hackney. Finance is the leading employer in the City.  

Focus on inequalities 

¶ Men and women hold a similar range of occupations in Hackney 

¶ In the City, managers and senior officials are far more likely to be men than women and administrative 
and personal services jobs are far more likely to be occupied by women than men 

In 2010 there were 88,900 people employed in Hackney102. The Labour Force Survey provides an indication of 
the types of occupation and the industries of employment of these workers (Table 2.9, Figure 2.17).  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. 

There is little difference between the male and female occupation profiles of jobs 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 year103. The 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 City104. The Labour Force Survey provides an indication of 
the types of occupation and the industries of employment of these workers (Table 2.9, Figure 2.19).  Although 
banking and finance dominates the industries of the City, over 25% of those employed in the City are not 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 more likely to 
be occupied by women (Figure 2.20). 

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, Latvia, Lithuania, 
Poland, Slovakia and Slovenia. 

  

                                                           
102 ONS Business Register and Employment Survey 2010. 
103 ONS Local area migration statistics, 2011 
104 ONS Business Register and Employment Survey 2010. 
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Table 2.9.  Profile of people employed in Hackney and the City , 2010/11 (NOMIS ð Labour Force  Survey ) 

  Hackney City 

Managers and senior officials 16.1% 25.0% 

Professional occupations 19.9% 24.0% 

Associate professional & 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% 

Elementary occupations105 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 ) 

 

 

 
  

                                                           
105 Requir ing 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) 
















































































































































































































































































































































































































































































