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Havering

LONDON BOROUGH

AGENDA

HEALTH & WELLBEING BOARD

1.00 pm

Wednesday, 7 May
2025

Council Chamber -
Town Hall

Members: 18, Quorum: 6

BOARD MEMBERS:

Elected Members:

Officers of the Council:

NEL ICB:

Other Organisations:

Clir Gillian Ford (Chairman), Cllr Oscar Ford, Clir

Natasha Summers and ClIr Paul McGeary

Andrew Blake-Herbert, Mark Ansell, Barbara Nicholls,

Tara Geere, Patrick Odling-Smee and Neil Stubbings

Kirsty Boettcher, Narinderjit Kullar, Luke Burton and

Emily Plane

Fiona Wheeler, Lynn Hollis, Vicki Kong, Anne-Marie

Dean, Carol White, Paul Rose and Sarita Symon

For information about the meeting please contact:
Luke Phimister 01708 434619 01708 434619
luke.phimister@onesource.co.uk

Please would all Members and officers attending ensure they sit in their
allocated seats as this will enable correct identification of participants

on the meeting

webcast.




Under the Committee Procedure Rules within the Council’s
Constitution the Chairman of the meeting may exercise the
powers conferred upon the Mayor in relation to the conduct of
full Council meetings. As such, should any member of the
public interrupt proceedings, the Chairman will warn the
person concerned. If they continue to interrupt, the Chairman
will order their removal from the meeting room and may
adjourn the meeting while this takes place.

Excessive noise and talking should also be kept to a minimum
whilst the meeting is in progress in order that the scheduled
business may proceed as planned.

What is the Health and Wellbeing Board?

Havering’s Health and Wellbeing Board (HWB) is a Committee of the Council
on which both the Council and local NHS and other bodies are represented.
The Board works towards ensuring people in Havering have services of the
highest quality which promote their health and wellbeing and to narrow
inequalities and improve outcomes for local residents. It will achieve this by
coordinating the local NHS, social care, children's services and public health
to develop greater integrated working to make the best use of resources
collectively available.

What does the Health and Wellbeing Board do?

As of April 2013, Havering’s HWB is responsible for the following key
functions:

e Championing the local vision for health improvement, prevention / early
intervention, integration and system reform

e Tackling health inequalities

e Using the Joint Strategic Needs Assessment (JSNA)and other
evidence to determine priorities

e Developing a Joint Health and Wellbeing Strategy (JHWS)

e Ensuring patients, service users and the public are engaged in
improving health and wellbeing

¢ Monitoring the impact of its work on the local community by considering
annual reports and performance
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DECLARING INTERESTS FLOWCHART — QUESTIONS TO ASK YOURSELF

What matters are being discussed?

NV

Does the business relate to or is it likely to affect a disclosable pecuniary interest. These will include the
interests of a spouse or civil partner (and co-habitees):

« any employment, office, trade, profession or vocation that they carry on for profit or gain;

+ any sponsership that they receive including contributions to their expenses as a councillor; or the
councillor’s election expenses from a Trade Union;

+ any land licence or tenancy they have in Havering

+ any current contracts leases or tenancies between the Council and them;

« any current contracts leases or tenancies between the Council and any organisation with land in Havering
in they are a partner, a paid Director, or have a relevant interest in its shares and securities;

« any organisation which has land or a place of business in Havering and in which they have a relevant interest in its
shares or its securities.
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CN) II> Declare Interest and Leave

Might a decision in relation to that business be reasonably be regarded as affecting (to a greater extent than
the majority of other Council Tax payers, ratepayers or inhabitants of ward affected by the decision)

« Your well-being or financial position; or

+ The well-being or financial position of:

o A member of your family or any person with whom you have a close association; or

- Any person or body who employs or has appointed such persons, any firm in which they are
a partner, or any company of which they are directors;

- Any person or body in whom such persons have a beneficial interest in a class of securities
exceeding the nominal value of £25,000;

o Any body of which you are a member or in a position of general control or management and to
which you are appointed or nominated by your Authority; or

o Any body exercising functions of a public nature, directed to charitable purposes or whose

member or in a position of general control or management?

principal includes the influence of public opinion or policy (including any political party or trade union) of which you are a

You must disclose the o
existence and nature of your
personal interests

L v

Would a member of the public, with N )
knowledge of the relevant facts, You can participate in the
reasonably regard your perscnal meeting and vote (o_r
interest to be so significant that it is NO remain in the room if not a
likely to prejudice your member of the meeting)

Y

E

S

- Does the matter affect your financial position or the financial position of any person or body
through whom you have a personal interest?

- Does the matter relate to an approval, consent, licence, permission or registration that affects
you or any person or body with which you have a personal interest? NO
- Does the matter not fall within one of the exempt categories of decisions?

Y
E
)

Speak to Monitoring Officer in advance of the meeting to avoid allegations of
corruption or bias




Principles of conduct in public office

In accordance with the provisions of the Localism Act 2011, when acting in the
capacity of a Member, they are committed to behaving in a manner that is
consistent with the following principles to achieve best value for the Borough’s
residents and to maintain public confidence in the Council.

SELFLESSNESS: Holders of public office should act solely in terms of
the public interest. They should not do so in order to gain financial or
other material benefits for themselves, their family, or their friends.

INTEGRITY: Holders of public office should not place themselves under
any financial or other obligation to outside individuals or organisations
that might seek to influence them in the performance of their official
duties.

OBJECTIVITY: In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices on
merit.

ACCOUNTABILITY: Holders of public office are accountable for their
decisions and actions to the public and must submit themselves to
whatever scrutiny is appropriate to their office.

OPENNESS: Holders of public office should be as open as possible
about all the decisions and actions that they take. They should give
reasons for their decisions and restrict information only when the wider
public interest clearly demands.

HONESTY: Holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.

LEADERSHIP: Holders of public office should promote and support
these principles by leadership and example.
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AGENDA ITEMS
CHAIRMAN'S ANNOUNCEMENTS

The Chairman will announce details of the arrangements in case of fire or other
events that might require the meeting room or building’s evacuation.

APOLOGIES FOR ABSENCE
(If any) — receive
DISCLOSURE OF INTERESTS

Members are invited to disclose any interest in any of the items on the agenda at this
point of the meeting.

Members may still disclose any interest in any item at any time prior to the
consideration of the matter.

MINUTES

To be circulated prior to meeting.

MATTERS ARISING

To consider the Board’s Action Log

BCF (Pages 7 - 14)

HEALTHWATCH ANNUAL REPORT (Pages 15 - 26)

LB HAVERING JSNA 2025 (Pages 27 - 224)

TOBACCO HARM REDUCTION STRATEGY CONSULTATION (Pages 225 - 278)

HEALTH PROTECTION FORUM ANNUAL REPORT 2024 (Pages 279 - 282)

JOINT LOCAL HEALTH AND WELLBEING STRATEGY UPDATE (Pages 283 - 286)

Zena Smith
Head of Committee and Election Services
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HEALTH & WELLBEING BOARD

Subject Heading: Delivery of the Better Care Fund
2025-2026
Board Lead: ClIr Gillian Ford, Cabinet Member

for Adults and Health

Report Author and contact details: Laura Wheatley
laura.wheatley@havering.gov.uk

The subject matter of this report deals with the following themes of the Health
and Wellbeing Strategy

[[] The wider determinants of health
e Increase employment of people with health problems or disabilities
e Develop the Council and NHS Trusts as anchor institutions that consciously seek to
maximise the health and wellbeing benefit to residents of everything they do.
® Prevent homelessness and minimise the harm caused to those affected, particularly rough
sleepers and consequent impacts on the health and social care system.

[ ] Lifestyles and behaviours
e The prevention of obesity
e Further reduce the prevalence of smoking across the borough and particularly in
disadvantaged communities and by vulnerable groups

e Strengthen early years providers, schools and colleges as health improving settings

[[] The communities and places we live in
e Realising the benefits of regeneration for the health of local residents and the health and
social care services available to them
e Targeted multidisciplinary working with people who, because of their life experiences,
currently make frequent contact with a range of statutory services that are unable to fully
resolve their underlying problem.

X] Local health and social care services
e Development of integrated health, housing and social care services at locality level.

[ ] BHR Integrated Care Partnership Board Transformation Board

e Older people and frailty and end of life Cancer

e Long term conditions Primary Care

e  Children and young people Accident and Emergency Delivery Board
e Mental health Transforming Care Programme Board

e Planned Care

Page 7
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SUMMARY

This report seeks approval to enter into a s75 Agreement with the Havering Place-Based
Partnership to govern the delivery of the Better Care Fund 2025-2026.

The governance for this in Havering will be the Health and Wellbeing Board, with delegated
authority to the Cabinet Member for Adults and Health and the Strategic Director of People,
to undertake monitoring and scrutiny of the operation of the arrangements.

RECOMMENDATIONS

1. Agree to enter into a section 75 agreement with Havering Place-Based Partnership, on
the terms and conditions outlined in this report, to govern the delivery of the approved Better
Care Fund Plan for Havering for the period 2025/2026.

2. Delegate authority to approve the final terms of the proposed section 75 agreement to
the Cabinet Member for Adults and Health, after consultation with the Leader of the Council
and the Strategic Director of People.

3. Delegate the function of monitoring the implementation and operation of the Better Care
Fund and s75 Agreement to the Cabinet Member for Adults and Health.

4. Delegate authority for all necessary decisions with respect to the implementation and
operation of all matters relating to the Better Care Fund and section 75 agreement to the
Strategic Director of People.

REPORT DETAIL

This report seeks approval to enter into a s75 Agreement with the Havering Place-Based
Partnership to govern the delivery of the Better Care Fund 2025-2026.

Introduction

The Better Care Fund (BCF) is a program established by the UK government to promote
the integration of health and social care services. It aims to provide better coordinated and
more person-centered care by pooling resources from the National Health Service (NHS)
and local government budgets. The initiative is designed to address the challenges posed
by an aging population and increasing demand for health and social care services.

Goals of the Better Care Fund
The primary goals of the Better Care Fund are:
e Improving Health and Wellbeing: To enhance the overall health and wellbeing of
individuals by providing more coordinated and seamless care services.

e Reducing Hospital Admissions: To reduce unnecessary hospital admissions and
readmissions by offering better support and care in the community.

e Enhancing Care Quality: To improve the quality of care provided to patients by
integrating health and social care services.

e Promoting Independent Living: To support individuals to live independently for as
long as possible by providing the necessary care and support in their homes or
communities.

Benefits for Residents
The Better Care Fund offers several berBﬁQ@r &sidents, including:
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¢ Coordinated Care: Residents receive more coordinated care, reducing the need for
multiple assessments and ensuring that all their healthcare and social care needs
are addressed holistically.

e Improved Access: Residents have better access to a range of services, including
preventive care, community support, and rehabilitation services, leading to improved
health outcomes.

e Enhanced Resident Experience: By providing more personalized and integrated
care, patients experience a higher quality of service and greater satisfaction with
their care.

e Support for Independent Living: Residents are supported to live independently in
their homes, reducing the need for long-term institutional care.

Benefits for Healthcare Providers
Healthcare providers also benefit from the Better Care Fund in several ways:
e Resource Optimization: By pooling resources and working collaboratively,
healthcare providers can optimize the use of available resources and reduce
duplication of services.

e Improved Communication: Enhanced communication and information sharing
between health and social care providers leads to better decision-making and more
effective care planning.

o Reduced Pressure on Hospitals: By providing better support in the community, the
pressure on hospitals is reduced, allowing them to focus on acute and specialist
care.

o Professional Development: Health and social care professionals have the
opportunity to develop new skills and knowledge through integrated working
practices.

Delivering BCF Key Objectives for 2025-26
Objective 1: Shift from Sickness to Prevention
Havering will implement plans to:
e Provide timely, proactive, and coordinated support for individuals with complex
health and care needs.
¢ Enhance the use of home adaptations and technology to support independent
living.
e Offer comprehensive support for unpaid carers.

Objective 2: Support Independent Living and Transition from Hospital to Home
Havering will deliver plans to:
e Prevent avoidable hospital admissions through early intervention and
community-based care.
e Ensure timely and effective discharge from hospitals, enabling individuals to
recover at home.
e Reduce the need for long-term residential or nursing home care by promoting
home-based care solutions.

How Havering Will Meet These Objectives
e Implement agreed joint plan with ICB, signed off by the HWB, involving NHS trusts,
social care providers, voluntary pRr@AE}€ &hd housing authorities.




m¢ Havering

e LONDON BOROUGH

o Implement BCF objectives to support the shift from sickness to prevention and
independent living.

e Comply with funding conditions, including maintaining a minimum NHS contribution
to adult social care and meeting specified spending expectations.

o Engage with oversight and support processes, including a regionally led oversight
process and enhanced support where there are performance concerns.

Metrics for 2025-2026
Havering will set goals against three headline metrics:
e Emergency hospital admissions for people over 65 per 100,000 populations.
e Average length of discharge delay for all adult patients.
¢ Long-term admissions to residential or nursing homes for people over 65 per
100,000 populations.

Havering will prepare plans showing projected demand and planned capacity for
intermediate care services to support independence and avoid unnecessary hospital
admissions.

Delivery via Section 75 Agreement with Havering Place Based Partnerships

The Better Care Fund is delivered through various mechanisms, including Section 75
agreements, which allow NHS bodies and local authorities to pool budgets and integrate
services. In Havering, the BCF is implemented via a Section 75 agreement with Havering
Place Based Partnership.

Key Features of the Section 75 Agreement:
o Pooled Budgets: Resources from the NHS and local authority are combined to
create a single budget for health and social care services.

¢ Joint Commissioning: Health and social care services are jointly commissioned to
ensure that they meet the needs of the local population effectively.

e Integrated Service Delivery: Services are delivered in a more coordinated and
integrated manner, providing a seamless experience for patients.

e Shared Governance: Governance structures are established to oversee the
implementation and management of the integrated services, ensuring accountability
and transparency.

Impact of the Section s75 Agreement:
¢ Enhanced Collaboration: Health and social care organizations work more closely
together, fostering a culture of collaboration and shared responsibility.

¢ Improved Outcomes: The integrated approach leads to better health and social care
outcomes for the local population.

o Efficient Service Delivery: Services are delivered more efficiently, reducing costs
and improving value for money.

¢ Community Engagement: The partnership engages with the local community to
ensure that services are responsive to their needs and preferences.

The Care Act 2014
The BCF underpins the implementation of the Care Act 2014, from a health integration
perspective. A BCF national condition iP@€)@ofltion of social care services. The schemes
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will help support Care Act principles, as services are developed to be more personalised
and person centred across the whole system.

Section 121 of the Care Act 2014 (Integration of care and support with health services:
integration fund) provides for section 75 agreement with regard to expenditure on
integration.

Funding Overview

BCF funding consists of mandatory contributions from integrated care boards (ICBs) and
local authorities. Local areas can also voluntarily pool additional funding if it represents
value for money.

Minimum Contributions
The minimum contributions to the BCF nationally for 2025 to 2026 are as follows:

e  Minimum NHS Contribution: £5,614 million
e Local Authority Better Care Fund Grant: £2,640 million
e Disabled Facilities Grant: £711 million

Discharge Funding

The previously ring-fenced discharge fund is now consolidated within the BCF, with a focus
on reducing discharge delays. The ICB discharge funding is part of the NHS minimum
contribution, while local authority discharge funding is included in the Local Authority Better
Care Grant.

NHS Minimum Contribution
The NHS minimum contributions to adult social care from the total national amount will
increase by 3.9% compared to 2024 to 2025.

Local Authority Better Care Grant

The Local Authority Better Care Grant must be pooled into a section 75 arrangement under
the NHS Act 2006 and used according to BCF plans, without offsetting the NHS minimum
contribution to adult social care.

Disabled Facilities Grant

The Disabled Facilities Grant supports housing adaptations to help people stay well and
independent. The government plans to review and update the allocations formula and the
grant maximum per application, currently £30,000.

Havering Allocation
The 2025 to 2026 Local Authority Better Care Grant, NHS minimum contribution and
Discharge Funding for Havering are as follows:

2025-2026
DFG £2,552,158
NHS Minimum Contribution £28,177,595
Local Authority Better Care Grant £8,419,703
Additional LA contribution £873,730
Additional NHS contribution £0
Total £40,023,186

Page 11
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Conclusion

The Better Care Fund is a pivotal initiative aimed at transforming health and social care
services in the UK. By promoting integration and collaboration, it enhances the quality of
care, improves patient outcomes, and supports independent living. The implementation of
the BCF through a Section 75 agreement exemplifies how local authorities and NHS bodies
can work together to create a more effective and efficient care system for the benefit of all.

IMPLICATIONS AND RISKS

Financial implications and risks:
The recommendations made in this report do not give rise to any identifiable Financial
implications or risks.

Legal implications and risks:

The Better Care Fund grant regime requires the Council to work jointly with the Havering
Place Based Partnership. The section 75 National Health Service Act 2006 Agreement is
the vehicle by which the services that are to be delivered; the mechanism for expenditure;
and delivery of outcomes are clarified to ensure each party knows exactly how it will operate
and to reduce the risk of disputes. There is no alternative but to enter into the agreement in
order to prudently use and retain the grant funding. The terms of the agreement will need
to be carefully considered to ensure the Council’s interests are not prejudiced in any way
and that the risk of disputes are minimised. Legal advice will be provided throughout this
process.

The Local Government Act 2000 allows Cabinet to delegate its decision making powers
to an individual Cabinet Member or officer of the Council.

Human Resources implications and risks:
The recommendations made in this report do not give rise to any identifiable Human
Resources implications or risks.

Equalities implications and risks:
This decision is to ensure that the Council has a section 75 agreement in place to deliver
the Better Care Fund.

All identified opportunities for integrated delivery of care and effective integrated
commissioning in Havering will be informed by the local population needs identified in the
needs assessments and the priorities for health improvement and wellbeing set out in the
Health and Well-Being Strategy.

The programme of integration initiatives will enable partner organisations to identify more
effective ways of meeting future demographic challenges in the delivery of health and social
care services across Havering, such as the significant and growing proportion of older
people in the borough and increasing ethnic minority population.

Health and Wellbeing implications and Risks
The recommendations made in this report do not give rise to any identifiable Health and
Wellbeing risks.

Environmental and Climate Change Implications and Risks
The recommendations made in this report do not give rise to any identifiable
environmental implications or risks.

BACKGROUND _PAPERS

- BCF 2025_26 Narrative Plan P age 1z
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- BCF 2025-26 Capacity and Demand Template
- BCF 2025-26 Planning Template

Page 13
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HEALTH & WELLBEING BOARD

Subject Heading: HealthWatch Annual Report

Board Lead: Councillor Gillian Ford

Report Author and contact details: Anne-Marie Dean anne-
marie.dean@healthwatchhavering.co.uk

The subject matter of this report deals with the following themes of the Health
and Wellbeing Strategy

[[] The wider determinants of health
e Increase employment of people with health problems or disabilities
e Develop the Council and NHS Trusts as anchor institutions that consciously seek to
maximise the health and wellbeing benefit to residents of everything they do.
® Prevent homelessness and minimise the harm caused to those affected, particularly rough
sleepers and consequent impacts on the health and social care system.

[ ] Lifestyles and behaviours
e The prevention of obesity
e Further reduce the prevalence of smoking across the borough and particularly in
disadvantaged communities and by vulnerable groups

e Strengthen early years providers, schools and colleges as health improving settings

X] The communities and places we live in
e Realising the benefits of regeneration for the health of local residents and the health and
social care services available to them
e Targeted multidisciplinary working with people who, because of their life experiences,
currently make frequent contact with a range of statutory services that are unable to fully
resolve their underlying problem.

[ ] Local health and social care services
e Development of integrated health, housing and social care services at locality level.

[ ] BHR Integrated Care Partnership Board Transformation Board

e Older people and frailty and end of life Cancer

e Long term conditions Primary Care

e  Children and young people Accident and Emergency Delivery Board
e Mental health Transforming Care Programme Board

e Planned Care

Page 15
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SUMMARY

Statutory annual report from ‘Healthwatch Havering 2023 - 2024’, prepared as part
of the annual report submitted to Government from Healthwatch England

RECOMMENDATIONS

No recommendations

REPORT DETAIL

Explains the role of Healthwatch Havering - how we have made a difference
through the year, the ‘Deafness is not a barrier report’, How Havering residents
voices have been heard across NEL, St Georges Health and Wellbeing hub
project

IMPLICATIONS AND RISKS

There are no implications and risks

BACKGROUND PAPERS

The value of listening ppt.

Page 16
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Healthwatch
Havering

The 1mportance of listening and
sharing



8T abed

Our role 1i1s to make sure that decision makers
and influencers hear the voice of the community
and use the feedback to improve care.

»We provide a platform which explores and empowers residents
to shape the future of their communities, setting goals,
objectives and values.

»We find out what matters to people and try to include
everyone 1n the conversation - especially those who don’t
always have theilr voice heard

»To work co-operatively with all organisations to achieve
this goal.

»Recognising and encouraging the importance of adaptability
enabling solutions to be achieved even on tight budgets or
unpredictable challenges

»This approach enables us to confidently deliver

suggestions and possible solutions to 1mprove services
for residents



6T obed

Reaching out across our

communities
Reaching Out:

1,000 people

shared their experiences of
health and social care
services with us

139 people

came to us for advice and
information about topics
such as dental care and
accessing GP services

Making a difference to
care:

15 reports have been published

Setting out the improvements
people would like to see 1in
health and social care services

Our most popular report was:

Maternity Services 1in
North-East London

Highlighted the struggles people
face accessing good maternity
care



How we have made a difference through the
seasons this year -
SPRING
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* Healthy Weight Strategy

* We supported Havering Public
Health team with theilr Health
Inequalities programme and the
Healthy Weilght Strategy

e TCB Finance Committee

* Worked with the ICB Financial
Committee to review the
contract plans and funding e.g.
Dental Services
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Ssummer

1) Task and Finish Focus Group - Working with Care Home

residents and staff
2)Partnership with Public Health team we helped to support

further work on Long COVID
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Autumn

1) Programme of formal Enter and View visits to local Care
Homes

2) Working with the ICB procure new service model for the
Homeless Outreach Programme

JOBLESS

Lorem ipsum dolor sit amet, consectetuer
adipiscing elit, sed diam nonummy nibh
eulsmod tincidunt ut laoreet doloce magna
aliquam erat volutpat. Ut wisi enim ad minim
veniam, quis nostrud exerc tation

MORE
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WINTER

Working with Tapestry and the Havering Volunteer Centre - stay well this

winter

The launch of the NHS App London Borough of Havering,

to support and increase confidence

We are here to
help you stay well
this winter

Things you
need to
do to
stay well

Your
health
matters Help us

hEIp YOU EasyRead version

Stay well this winter

Winter weather can be bad for
your health.

=) You are more likely to get ill if you

already have a health condition or

| are 65 or over.

This leaflet tells you about the
things you can do to help you stay
well this winter. It is an easy read
version of another leaflet.

If you are ill or worried about your
health, it tells you how you can get
the help and care you need, safely.

You may like to have someone to
support you when you look at

% this leaflet.

1

in the NHS App.

Need help with
the NHS App?

Contact the NHS App support team

using the QR code below or by
isiting: digital.nhs. I
]

The team will be able to help you
with all technical queries.

It's normal to experience some technical
difficulties with the NHS App if your GP
surgery is changing clinical systems or
merging with another practice.

If you encounter any technical issues
after these changes are complete,
please contact the NHS App Team.

You can also find more help and
information, here: www.nhs.uk/nhs-app

BHRUT, NELFT all help

Do more with
the NHS App!

& Order repeat prescriptions
&Y Use NHS 111 online
@ Find NHS services
® View your GP health record
I Book appointments
B4 Get reminders and messages
And much more...
Need help?

Get support in the app or visit
nhs.uk/helpmeapp

B

® Google Play

& App Store

A, Aot home, o Do e et of A . .
105 0n Gt s o, A S 4 R T A

g ha e e G g g e e o Googe L
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Deafness 1s not a barrier —
It only becomes a barrier 1f there 1s a

accessibility

Information
Standard and
the role of

The report

explored: the NHS and

Local

Education,

e d Professionals'

opinion

The role and
importance of
General
Practice and
Primary Care

Opportunities
to widen
information
sharing

Havering
Council
Commissioning

Team

The Hearing
Register

What people
told us

The support of
the HPRBP

Audiology team
Queens

Going further

—-reducing
barriers

The Deaf community 1s international. What
binds Deaf people, despite their different
national sign languages, 1is their shared
visual communication, history, cultural
activities, and the need for a Deaf "space"
where people come together. (above is the
International Sign Union Flaq)

HPBP received the report in December 2024
and quickly launched a Summit meeting for
members of the deaf community, community
staff, LBH staff, Audiology and the
patient experience team from BHRUT

Identified social networks and deaf clubs
e.g. Remark which provides a range of
clubs, events and a wide range of on-line
advice and support

LBH offer free Deafness awareness
sessions, organised for individuals and
teams across the borough

The working group has a Project Driver plan
and 1s now planning “Going further to
reducing barriers for those with different
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Havering Residents voilices are heard
at the wider level of commissioning
in North-East London

We collaborate with other local
Healthwatch to ensure the
experiliences of people in
Havering can influence decisions
made about services at North-
Fast London ICB

* The Big Conversation

The eight Healthwatches were
commissioned by the ICB to ask
over a 1,000 residents what good
care looked like to them

Residents told us the ICB should
focus on:

v Outcomes

v Competency

v Accessible

v Person-Centre

e Maternity

A detailled and comprehensive
engagement with pregnant women
was undertaken by the either
Healthwatch

Improvements Needed

v Cultural competency

v Trauma informed care
v'Multi-lingual advocates on site

v Accessible Information
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The St Georges

Health and
Wellbeing Hub

The St Georges Health and Wellbeing Hub
become operational in late September.

Healthwatch has been a member of the
Project Board for 10 years and is very
aware of how hard the local health care
teams and council services have lobbied to
ensure that the residents of Havering have
this amazing new service model

The new clinical service models provided
by BHRUT are making an enormous
contribution to the health and wellbeing
of patients. The GP and Primary Care
services are developing very well.

The Voluntary sector team are providing an
amazing ‘meet and greet’ service model as
well as providing the opportunity to
support patients who may be anxious and/or
alone and would welcome support

Always good to share good news!
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HEALTH & WELLBEING BOARD

Subject Heading: LB Havering JSNA 2025:
Living Well, Ageing Well & Dying Well

Board Lead: Mark Ansell, Director of Public Health
Tha Han

tha.han@havering.qgov.uk
and Adult Delivery Board partners

Report Author and contact details:

The subject matter of this report deals with the following themes of the Health
and Wellbeing Strategy

X] The wider determinants of health
e Increase employment of people with health problems or disabilities
e Develop the Council and NHS Trusts as anchor institutions that consciously seek to
maximise the health and wellbeing benefit to residents of everything they do.
® Prevent homelessness and minimise the harm caused to those affected, particularly rough
sleepers and consequent impacts on the health and social care system.

[X] Lifestyles and behaviours
e The prevention of obesity
e Further reduce the prevalence of smoking across the borough and particularly in
disadvantaged communities and by vulnerable groups

e Strengthen early years providers, schools and colleges as health improving settings

X] The communities and places we live in
e Realising the benefits of regeneration for the health of local residents and the health and
social care services available to them
e Targeted multidisciplinary working with people who, because of their life experiences,
currently make frequent contact with a range of statutory services that are unable to fully
resolve their underlying problem.

X] Local health and social care services
e Development of integrated health, housing and social care services at locality level.

X] BHR Integrated Care Partnership Board Transformation Board

e Older people and frailty and end of life Cancer

e Longterm conditions Primary Care

e  Children and young people Accident and Emergency Delivery Board
e Mental health Transforming Care Programme Board

e Planned Care

Page 27


mailto:tha.han@havering.gov.uk

m¢ Havering

e LONDON BOROUGH

SUMMARY

This publication of the Joint Strategic Needs Assessment (JSNA) covers the life
courses of living well, ageing well, and dying well. The recommendations in this
profile are evidence-based and highlight any existing inequalities. They are
intended for commissioners and local providers to address the causes and
consequences of poor health and wellbeing through prevention, early intervention,
and collective activity. The report has been approved after the presentation at the
Adults Delivery Board on the 24" March 2025, and has been shared at Havering
Place based Partnership on the 9" April 2025.

The co-authors of this JSNA urge the Council as a local planning authority to
explore and quantify any opportunities arising from the proposed amendments to
the National Planning Policy Framework that will enable additional housing
schemes that meet local needs to be brought forward, including those arising
through proposed changes to utilisation and definition of brownfield and grey belt
land.

In health and care, we can see the evidence that prevention has worked. The
hospital admission rate from stroke in Havering in 2022/23 was 121 per 100,000,
which was lower than the England average (168 per 100,000). Hospital
admissions from uncontrolled long-term conditions overall in Havering were better
than the London average but similar to the England average. The percentages of
people dying at hospitals across all age groups were significantly lower than the
London average.

However, health inequality exists between the deprived and the less deprived
regarding health outcomes. Circulatory diseases and cancer are the two top
causes behind the differences in life expectancy. In 2022/23, Havering’s under 75
mortality rate from cancers (116 per 100,000) was higher than the London average
(110 per 100,000).

Havering services have been trying to meet the demand related to its ageing
population. In 2023/24, 4,483 residents aged 65 years and over received support
from Havering’s Adult Social Care. Altogether, they received 6,655 care packages.
It is also crucial that dementia is diagnosed early so that support for the affected
resident and family can be planned early including management of symptoms.

The Havering JSNA steering group recommends that HWB members support the
implementation of the following published strategies that will have a positive
impact on Havering’s population health:
e Poverty Reduction Strategy
Serious Violence Strategy
Healthy Weight Strategy
Tobacco Harm Reduction Strategy
Combating Substance Misuse Strategy
North East London Sexual and Reproductive Health Strategy
Suicide Prevention Strategy

The following recommendations are also made to the Health and Wellbeing Board

by the JSNA steering group:

e To improve early diagnosis of ca r(?lgh further improving screening coverage,
raising awareness of cancers wmg est numbers of late diagnosis among the
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residents (lung, colorectal, upper Gl, prostate), working with GPs to review opportunities
for early detection and appropriate referrals, and strengthening diagnostic capacity
including the use of the RDC (rapid diagnostic clinic) and targeted lung health check.

e To strengthen the community infrastructure and awareness to improve the detection of
hypertension, obesity, atrial fibrillation and prediabetes and to use transformation and
innovation (which includes digital health/medical technologies) to speed up diagnosis
and management of LTCs.

e To review and improve where necessary the current approach to the delivery and
monitoring of long-term conditions (e.g., diabetes, long-covid) to ensure access to
effective care, self-management and peer support.

e To support individuals with mental health conditions to live, fulfilling, meaningful and
healthy lives, and ensure equitable access to mental health services, and doing so in a
timely manner to prevent deterioration of mental health to crisis presentations

e To support implementation of plans developed by the BHR Planned Care
Transformation Board to reduce waiting times for planned care.

e To enable same day access to urgent care in the community whenever possible, and, if
a visit to the Emergency Department is needed, to provide a positive experience

e To use Population Health Management (PHM) approach to identify the avoidable risk
factors for learning disability and other care packages; and to recommend most effective
mental health and physical support interventions, including the use of technology for
better and efficient care.

o To empower older people to live independently in their own homes with appropriate care
and support and to facilitate social connectivity.

e To support residents by ensuring that the last stages of their life happens in the best
possible circumstances, receiving the right help at the right time from the right people,
and place.

RECOMMENDATIONS

e To agree/ approve the London Borough of Havering JSNA 2025: Living Well, Ageing
Well & Dying Well (attached).

REPORT DETAIL

Please see the attached JSNA 2025 Living Well, Ageing Well and Dying Well
report.

IMPLICATIONS AND RISKS

Financial implications and risks:

There will be no direct resource implications/revenue or capitals costs arising from
this report. Nonetheless, there will be associated costs from the interventions that
use the information in this report to improve population health outcomes.

Legal implications and risks:
The Local Authority has a general duty under s 2B of the National Health Service
Act 2006 as follows:
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“2BFunctions of local authorities and Secretary of State as to improvement of
public health

(1)Each local authority must take such steps as it considers appropriate for
improving the health of the people in its area.

(3)The steps that may be taken under subsection (1) or (2) include—
(a)providing information and advice;

(b)providing services or facilities designed to promote healthy living (whether by
helping individuals to address behaviour that is detrimental to health or in any
other way);

(c)providing services or facilities for the prevention, diagnosis or treatment of
iliness;

(d)providing financial incentives to encourage individuals to adopt healthier
lifestyles;

(e)providing assistance (including financial assistance) to help individuals to
minimise any risks to health arising from their accommodation or environment;
(Hproviding or participating in the provision of training for persons working or
seeking to work in the field of health improvement;

(g)making available the services of any person or any facilities.”

The proposed strategy is one of the ways that the Local Authority can comply with
this statutory duty and therefore there are no legal implications in approving this.”

Human Resources implications and risks:
There are no direct workforce implications with the implementation of the Strategy.
It is therefore cleared from a HR perspective.

Equalities implications and risks:
The report highlights health inequalities that were identified through the JSNA
process. There is no equalities risks due to the approval of the report.

Health and Wellbeing implications and risks:

The information in the report are to be used as evidence in informing decision to
improve the wider determinants of health and to improve health inequalities and
outcomes of Havering residents.

Environmental and climate change implications and risks:
There are no environmental or climate change impacts from this decision. The
recommendations made in this report do not appear to conflict with the Council’s

policy.

BACKGROUND PAPERS

JSNA 2025 Living Well, Ageing Well and Dying Well report.
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Infographic Summary

Population & Health Outcomes

POPULATION & HEALTH OUTCOMES

2eosemen According to the ONS 2023 mid-year population estimates, the

=

" Havering resident population is currently estimated to be 268,145, an
| increase by 3.4% in the last 5 years.

The Havering over 65 population (16.7%) remains higher than the
London average (12.2%) but slightly lower than the England average
(18.7%).

In 2024 there were an estimated 34 people aged 65 and over for
every 100 Havering residents of “working age” (20-64 years).

Non-communicable diseases make up approximately 79% of the
burden of disease experienced by Havering residents; the largest
contributors of non-communicable disease being neoplasms (17% of
the burden of DALYs), cardiovascular disease (12% of the burden of
DALYs) and musculoskeletal disorders (9% of the burden of DALYs)

Havering is ranked near to the National average regarding an Active
and Engaged Community (14,510/33,755), however has a higher score
than the National average in the Loneliness Index (Havering, 1.22;
England 0.07)
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Living well

Wider Determinants of Health

As of 2023, the Gross Weekly Pay for full-time workers in Havering
(£781.90) was iower than London average (£796.30)

As of December 2024, 7,655 people in Havering (4.7% of the
population, compared to 5.9% in London) were claiming Job
Seekers Allowance (JSA) or Universal Credit for unemployment.

According to 2021 census, 20% of residents in Havering aged 16 and
over have no formal qualifications, higher than the proportion
across London (18.1%) aond Englond (16.2%), and the 7th highest rate
in London.

In Havering, 19.7 per 1,000 households are owed a duty under the
Homelessness Reduction Act, higher than in both London (15.8) and
England (12.4).
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Places & Communities

Domestic abuse in Havering has seen a steady increase over the past 3
years (668 per quarter in 2021 to 746 per quarter in 2022) and now
constitutes 14% of reported crime. This is the only crime type in Havering
reported to reach a rate (34.5/1,000) similar to London average
(34.5/1,000).

In 2024, Havering earned a combined score of 1.97 out of 10 in the overall
Healthy Street Score Card Assessment- the fifth lowest in London.

In 2022, it was estimated that the equivalent of 6.4% of all-cause deaths
amongst adults aged 30 and over in Havering could have been
attributable to exposure to PM2.5 air pollution.

In 2021/22, the number of premises licensed to sell alcohol per square km
in Havering (5.2) was higher than England average (1.3 per square km),
but significantly below the London average (13.7 per square km)

Havering’s resident digital exclusion risk index (2.8) is slightly higher
than the London average (2.7).

In 202), Havering had the highest age standardised proportion (ASP) of
residents providing unpaid care (8.7%, 20,637 residents) among all local
authorities in London (London average, 7.8%).

In Havering, 2% of the population identify with one of the LGBTQ+
orientations.

3,645 residents in Havering previously served in UK regular armed forces
and 1,243 in UK reserve armed forces.
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Lifestyle & Behaviours

In 2022/23, based on the latest Sport England Survey data from OHID,
65.8% of adults in Havering (18+) were clossified as overweight or
A3 = obese using self-reported height and weight. This is in line with the

England average (64%)

Havering had one of the highest proportions of respondents reporting
being physically inactive, at 27.9%, higher than both London (22.9%)
and England (22.3%) averages

) Havering's adult smoking prevalence over the latest 3-year period (202)
(8 / to 2023) was 12.4%, similar to London (1.6%) and England (12.4%)

averages.

& In 2023/24, the percentage of pregnant women smoking at time of
ﬂ delivery in Havering was 3.7%, similar to London average (3.9%), but

lower than the England average (7.4%)

The latest data (2023) shows that for every 100,000 deaths in Havering,
36 are related to alcohol. This death rate is similar to the London
(34/100,000) and England (41/100,000) averages

s Number of Hovering residents in treatment for substance misuse has

y increased from 528 in 2020/2021 to 1,093 in Q2 2024. This was facilitated
by offering additional capacity using a supplementary grant which will
end in April 2025
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Integrated Health & Social Care

During the 2021-23 period, the under 75 mortality rate from all cancers in
Havering (116/100,000) was higher than Ltondon average (110/100,000)
./ but lower than England average (122). Under 75 mortality rate for
o2 colorectal cancer in Havering over the same period (12.1/100,000) was
higher than both London (10.56/100,000) and Englond (n.8/100,000)

averages

It is estimated that 5,265 residents in Havering could be having
diabetes without knowing it. Around 14,000 residents currently do not
know they have hypertension and therefore cannot seek help to stop the
consequences

é‘:\;?: In 2023/24, the number of adults who were registered to a GP practice in

""" Hovering and had depression or anxiety disorder wos 17% (49,665)

According to GP records, 0.8% of the Havering adult population (2,073)
have a Severe Mental lliness (SMI).

in 2023/24, 1,368 Havering residents aged 18-64 received a total of
2,043 care packages support from Havering Adult Social Care
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Ageing well
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Wider Determinants of Health

WIDER DETERMINANTS OF HEALTH

The number of Havering residents aged 65-84 is predicted to
Increase from 41,550 in 2025 to 45,321 in 2030 (9.1%), age group 85+
from 6,946 in 2025 to 7,168 in 2030 (12%)

Nearly 7,000 older people in Havering are estimated to be living in
poverty

The estimated number of people in Havering aged 65 and over
unable to manage at least one activity on their own Is estimated to
be 9,408, a rate of 19,478 per 100,000 population (equivalent to 1in
5). This rate is the highest in London (alongside Bexley) and
significantly higher than the London and Englond averages

aaaa

Places & Communities

PLACES & COMMUNITIES

About 12.7% (12,838) of the Havering population aged 66 years and
above were living in one-person households, occupying aimest half
(48%) of all one-person households in Havering. This is the highest
proportion among London boroughs (London average 9.1%)
alongside Bexley (12.8%)

7.9% of Havering residents are unpaid carers and 51% of them provide
unpaid care for 20 hours or more a week

The percentage of adult carers (65+ years) who have as much social
contact as they would like (22.7%) is lower than both London (27.7%)
ond Englond (28.8%) averages

In 2022/23, the prevalence of osteoporosis among those aged 50
years and over in Havering (0.9%) was higher than the London
average (0.6%)
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Lifestyle & Behaviours / Healthy Ageing

LIFESTYLE & BEHAVIOURS

In 2023/24, all Havering PCNs achieved the bowel! screening
coverage target of 60%, Nonetheless, latest available data on cancer
staging (2019-21, NDRS) found that nearly 70% of rectal cancers and
over 50% of colon cancers in Havering were diagnosed in later
stages

Havering has around 8,061 residents who are recorded to be frail.
Havering South PCN (3,758), Liberty PCN (1,587) and Havering North
PCN (1,530) have the highest number of patients of age 65+ who
have a frailty diagnosis

In 2023/24, the Havering coverage of both pneumococcal and
shingtes vaccines was above the London and Englond averages. Flu
vaccine coverage of those aged 65 and over was 72.7% (below

England average 77.8%)

R & <

Integrated Health & Social Care

INTEGRATED HEALTH AND SOCIAL CARE

The percentage of Havering residents aged 75 years and over
having emergency admissions within 30 days of discharge (20.8%)
in 2023/24 was slightly higher than London (19.1%) and England
(17.2%) averages. However, 87.3% of those age 65 and over
remained at home 91 days after discharge from hospital.

In 2023/24, the percentage of patients with delayed discharge from
BHRUT hospitals (53%) was similar to the London average

There are an estimated 3,121 people with Dementia in Havering. In
2024, the number of people diagnosed was 1,757. A further 335
people need to be dicgnosed to meet the national diagnosis target
ol 87%

In 2023/24, 4,483 Havering residents aged 65 years and over
received support in form of 6,655 care packages from Havering
Adult Social Care

In 2021/22, 282 Hovering residents aged B5 years and over were
odmitted permanently to residential or nursing care homes. This
was the third highest number in London

60% of the Havering adult social care service users aged 65 years
and over are overall extremely or very satisfied compared to 54.9%
for service users in London and 61.8% for service users in England
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Dying well
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DYING WELL

In 2023, 11.3% of people of pension age in Havering were living in
poverty in their last year of life

The percentages of people dying at hospitals across all age
groups in Havering were significantly lower than London
averages. In addition, the percentages of people dying at home
across all ages were marginally lower than London averages in
2022. Nonetheless, the percentages of the residents dying at
care homes across all ages in Havering were significantly higher
than London average

In 2024, 61% of the service users at Saint Francis Hospice in
Havering, were cancer patients, and 39% had dementia, fraiity,
COPD, heart failure, Parkinson’s disease and other neurological
conditions

The ethnicity composition of those receiving palliative care at
Saint Francis hospice (White 85.7%, Asian 5.1%, Black 3.8% and
others 5.5%) reflects underlying population distribution of
Havering residents

Havering’s achievement of the preferred place of death in 2024
was just above 80% in care homes and hospice sector.
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Executive Summary

This publication of the Joint Strategic Needs Assessment (JSNA) covers the life courses of
living well, ageing well, and dying well. There are no clear boundaries for these life courses,
but this approach helps us to focus on key issues that prevail at each life course.

The recommendations in this profile are evidence-based and highlight any existing
inequalities. They are intended for commissioners and local providers to address the causes
and consequences of poor health and wellbeing through prevention, early intervention, and
collective activity.

All things being equal, the size and age structure of the population are the most direct drivers
of the need for health and care services. The type and quantity of health and care services
vary with age, and they are generally higher in the early years and much higher in old age. Not
all older people are frail, but Havering has around 8,061 residents recorded as frail.

In addition to the demographic characteristics, a person's physical and mental health and
wellbeing are influenced throughout life by the wider determinants of health. These are a
diverse range of social, economic and environmental factors, alongside behavioural risk
factors which often cluster in the population. All these factors can be categorised as protective
factors or risk factors. Health outcomes could become unequal due to the interaction with
these factors within or outside individuals.

There are some situations where the Havering population is in a fair position. The long-term
unemployment rate (1.8 per 1,000 working-age population, 294 people) was similar to
London's average (1.9) in 2021/22. Havering has a relatively low number of rough sleepers
compared with many other London authorities. After a number of years of increases, the most
recent figures show this has declined from 58 (2022/23) to 39 (2023/24). 1,007 families and
2,127 single people were relieved from homelessness in 2023/24.

Crime, particularly violent crime, negatively impacts the health of victims and the wider
community. Fear of crime and antisocial behaviour have wider effects, deterring residents from
using community assets and reducing social interaction. Havering Council has a strategy to
reduce the incidence of violence and knife crime. The latest data (2023/24) shows Havering
was ranked 26th out of 32 London boroughs for the total number of notifiable crimes (TNO)
and 24th for the total number of recorded violent crimes.

By influencing opportunities, skills, employment, and earning potential, increasing educational
attainment is associated with improved health behaviours and outcome measures such as life
expectancy. We should not be content that 20% of residents in Havering aged 16+ reported
having no formal qualifications in 2021, the 7th worst rate in London.

The term' toxic trio' is used by some professionals to refer to the co-occurrence of parental
domestic abuse, parental substance misuse and parental mental illness in a child's lifel.
Unfortunately, domestic abuse (DA) in Havering has seen a steady increase over the past 3
years and now constitutes 14% of reported crime. However, in 2023/24, the rate of admissions
due to alcohol-related conditions for persons aged 65 and over in Havering (564/100,000) was
lower than the London (783/ 100,000) and England (864/100,000) averages. 2,073 adults are

lhttps://learning.nspcc.org.uk/news/why-lanqguage-matters/how-toxic-trio-is-unhelpful-and-
inaccurate#:~:text=The%20term%20%27toxic%20trio%27%?20is,be%20experiencing%20abuse%200or

%20neqlect.)
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recorded to have serious mental illness, and nearly 50,000 adults have depression or anxiety
disorder.

People with poor health and/or disability are at particular risk of disadvantage in all its forms,
e.g. people living with a long-term condition, mental illness or mental and physical disability
are more likely to be living on a low income, be unemployed or in unsuitable housing putting
them at additional risk of further decline. The DWP, the Council and the providers such as
NELFT and CGL are working on a programme called Individual Placement Scheme to improve
employment of those with mental health conditions, substance misuse, disability and other
risk factors. For those who are severely disabled to care for themselves, adult social care
supports them. In 2024, 1,368 residents aged 18-64 received the support of Havering Adult
Social Care, receiving 2,043 care packages.

The built and natural environments are part of the wider determinants of health and wellbeing,
significantly influencing physical and mental health and health inequalities.? Some of our most
pressing health challenges, including obesity, poor mental health issues and physical inactivity
(please refer to the infographics summary of findings) are influenced by our environment. This
underlines the importance of leveraging every opportunity within the work of the Council, NHS
and other partners to support the delivery of health promoting and protecting environments
and ensuring that health is effectively considered within planning and delivery of regeneration
and infrastructure project®.

The co-authors of this JSNA urge the Council as a local planning authority to explore and
guantify any opportunities arising from the proposed amendments to the National Planning
Policy Framework that will enable additional housing schemes that meet local needs to be
brought forward, including those arising through proposed changes to utilisation and definition
of brownfield and grey belt land. As part of supporting a diverse local retail offer, the Council
should consider any opportunities for further policies (including the new Local Plan) that may
prevent the further proliferation of fast food takeaways, alcohol-licensed premises, and other
retail premises with negative health and wellbeing impacts, particularly in areas of highest
deprivation.

In health and care, we can see the evidence that prevention has worked. The hospital
admission rate from stroke in Havering in 2022/23 was 121 per 100,000, which was lower than
the England average (168 per 100,000). Hospital admissions from uncontrolled long-term
conditions overall in Havering were better than the London average but similar to the England
average. The percentages of people dying at hospitals across all age groups were significantly
lower than the London average.

However, health inequality exists between the deprived and the less deprived regarding health
outcomes. Circulatory diseases and cancer are the two top causes behind the differences in
life expectancy. In 2022/23, Havering’s under 75 mortality rate from cancers (116 per 100,000)
was higher than the London average (110 per 100,000). A very high percentage and number
of the cancers of the lung, colon and rectum were diagnosed at late stages (3 and 4) in 2019-
21. A high percentage of the cancers of the oesophagus, pancreas, stomach and oral cavity
were also diagnosed at late stages.

As discussed at the beginning, Havering services have been trying to meet the demand related
to its ageing population. In 2023/24, 4,483 residents aged 65 years and over received support
from Havering’s Adult Social Care. Altogether, they received 6,655 care packages. It is also

2 hitps://www.gov.uk/government/publications/phe-healthy-places/phe-healthy-places
3Putting Health Into Place (2019) https://www.england.nhs.uk/wp-content/uploads/2019/09/phip-
executive-summary.pdf
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crucial that dementia is diagnosed early so that support for the affected resident and family
can be planned early including management of symptoms. Havering's diagnosis rate is 56.3%,
below both London and England averages.

The Havering JSNA steering group recommends that HWB members support the
implementation of the following published strategies that will have a positive impact on
Havering’s population health:

o Poverty Reduction Strategy

e Serious Violence Strategy

e Healthy Weight Strategy

e Tobacco Harm Reduction Strategy

o Combating Substance Misuse Strategy

¢ North East London Sexual and Reproductive Health Strategy
e Suicide Prevention Strategy

The following recommendations are also made to the Health and Wellbeing Board by the
JSNA steering group:

To improve early diagnosis of cancers through further improving screening coverage,
raising awareness of cancers with highest numbers of late diagnosis among the residents
(lung, colorectal, upper Gl, prostate), working with GPs to review opportunities for early
detection and appropriate referrals, and strengthening diagnostic capacity including the
use of the RDC (rapid diagnostic clinic) and targeted lung health check.

To strengthen the community infrastructure and awareness to improve the detection of
hypertension, obesity, atrial fibrillation and prediabetes and to use transformation and
innovation (which includes digital health/medical technologies) to speed up diagnosis and
management of LTCs.

To review and improve where necessary the current approach to the delivery and
monitoring of long-term conditions (e.g., diabetes, long-covid) to ensure access to effective
care, self-management and peer support.

To support individuals with mental health conditions to live, fulfilling, meaningful and
healthy lives, and ensure equitable access to mental health services, and doing so in a
timely manner to prevent deterioration of mental health to crisis presentations

To support implementation of plans developed by the BHR Planned Care Transformation
Board to reduce waiting times for planned care.

To enable same day access to urgent care in the community whenever possible, and, if a
visit to the Emergency Department is needed, to provide a positive experience

To use Population Health Management (PHM) approach to identify the avoidable risk
factors for learning disability and other care packages; and to recommend most effective
mental health and physical support interventions, including the use of technology for better
and efficient care.

To empower older people to live independently in their own homes with appropriate care
and support and to facilitate social connectivity.

To support residents by ensuring that the last stages of their life happens in the best
possible circumstances, receiving the right help at the right time from the right people, and
place.
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List of abbreviations

Abbreviation

Full Form

AAA

Abdominal aortic aneurysm

ADDER Addiction, Diversion, Disruption, Enforcement and Recovery Project
ADHD Attention deficit hyperactivity disorder

AHAH Access to Healthy Assets and Hazards

Al Artificial Intelligence

ASB Anti-Social Behaviour

ASC Adult Social Care

ASH Action against Smoking and Health

ATR Alcohol Treatment Requirement

BAME Black, Asian and Minority Ethnic

BHR Barking, Havering and Redbridge

BHRUT Barking, Havering and Redbridge University Hospitals NHS Trust
BMI Body Mass Index

CDP Combating Drugs Partnership

CGL Change Grow Live (Substance Misuse Provider)
Cl Confidence Interval

CIL Community Infrastructure Levy

CMD Common Mental Health Disorders

COPD Chronic Obstructive Pulmonary Disease
COVID-19 Coronavirus SARS-COV-2

cQcC Care Quality Commission

CSP Community Safety Partnership

CVvD Cardiovascular disease

DA Domestic Abuse

DALY Disability adjusted life year

DATRIG Drugs and Alcohol Treatment and Recovery Improvement Grant
DDR Drug Diversion and Referral

DES Diabetic eye screening

DPP Diabetes Prevention Programme

DV Domestic Violence

DWP Department for Work and Pensions

ED Emergency Department

EHCH Enhanced Health in Care Homes

EoL End of Life

EoLC End of Life Care

EV Electric Vehicle

FIT Faecal immunochemical test

GBMSM Gay, Bisexual and Men Who Have Sex With Men
GCSE General Certificate of Secondary Education

Gl Not found in predefined list

GLA Greater London Authority

GP General Practitioner
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Abbreviation

Full Form

GPPS GP Patient Survey

HCSP Havering Community Safety Partnership
HIV Human Immunodeficiency Virus

HMO Home of Multiple Occupation

HPV Human papillomavirus

HRA Housing Revenue Account

HSG Housing Support Grant

HWB Health and Wellbeing Board

IAPT Improving Access to Psychological Therapies
ICB Integrated Care Board

ICP Integrated Care Partnership

ICS Integrated Care System

IDAOPI Income Deprivation affecting older people index
IDVA Independent Domestic Violence Advisor
IMD Index of Multiple Deprivation

INT Integrated Neighbourhood Teams

IOM Integrated Offender Management

IPD Inpatient Detoxification

IPS Individual Placement and Support

JSA Job Seekers Allowance

JSNA Joint Strategic Needs Assessment

KSI Killed or Seriously Injured

LAS London Ambulance Service

LBH London Borough of Havering

LD Learning Disability

LES Locally Enhanced Services

LFS Labour Force Survey

LGBTQ Leshian, gay, bisexual, transgender, and questioning (or queer)
LIP Local Implementation Plan

LTC Long-term conditions

MARAC Multi Agency Risk Agency

MDT Multi-disciplinary team

MECC Making every contact count

MH Mental Health

MPS Metropolitan Police Service

MSK Musculoskeletal

NDRS National drug referral service

NDTMS National drug treatment management service
NEET Not in Education, Employment, or Training
NEL North East London

NELCA North East London Cancer Alliance
NELFT North East London Foundation Trust

NHL Non-Hodgkin lymphoma

NHS National Health Service

NHSE NHS England

Page 49

19




Abbreviation

Full Form

NICE National Institute for Health and Care Excellence
NIHR National Institute for Health and Care Research
NVQ National Vocational Qualification

ocu Opiate and Crack Use

OHID Office for Health Improvement and Disparities
ONS Office for National Statistics

PCN Primary Care Network

PHE Public Health England

PHI Public Health Intelligence

PHM Population Health Management

PID Pelvic Inflammatory Disease

PM Particulate matter

PMLD Profound and multiple learning disability
POPPI Projection Older People Population Information system
PTALS Passenger Transport Access Level

QALY Quality adjusted life year

RSDATG Rough Sleeping Drug and Alcohol Treatment Grant
RTT Referral to Treatment

SARS Severe acute respiratory syndrome

SEND Special Educational Needs and Disabilities
SMI Serious Mental lliness

SOIR Synthetic opioids incident response

SSMTR Substance Misuse Treatment and Recovery
STI Sexually Transmitted Infection

TNO Total Notifiable Offences

UCL University College London

UEC Urgent and Emergency Care

UK United Kingdom

uT University Trust

VAT Value Added Tax

VCS Voluntary Control Sector

WHO World Health Organisation
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1. Introduction

What is JISNA?

The Joint Strategic Needs Assessment (JSNA) is a systematic method for reviewing the issues
facing a population, leading to agreed priorities and resource allocation that will improve health
and wellbeing and reduce inequalities within the population. The Health and Social Care Act
2012 supports the principle of local clinical leadership and democratically elected leaders
working together to deliver the best health and care services based on the best evidence of
local needs. JSNAs which are utilised in developing Joint Health & Wellbeing Strategies
(JHWSSs) are important, locally owned processes through which to achieve this.*

Purpose of the JSNA

The purpose of JSNAs and JHWSs is to improve the health and wellbeing of the local
community and reduce inequalities for all ages. They are not an end in themselves, but a
continuous process of strategic assessment and planning. The core aim is to develop local
evidence-based priorities for commissioning which will improve the public’s health and reduce
inequalities. Their outputs, in the form of evidence and the analysis of needs, and agreed
priorities, are used to help to determine what actions local authorities, the local NHS and other
statutory and voluntary sector partners need to take to meet health and social care needs, and
to address the wider determinants that impact on health and wellbeing®

The living well, ageing well and dying well profiles

The living well, aging well and dying well profiles form the third, fourth and fifth chapters
respectively of the Havering JSNA, an addition to the demography and starting well profiles
published in 2024.5 It is part of a series of needs assessments which align with the life-course
approach taken in the NHS Long Term Plan for Starting Well, Living Well, Ageing Well and
Dying Well.” It also reflects how the Local Authority and Place Based Partnership organises
their work to support local residents, focusing on getting the best outcomes for people over
their lifetimes by addressing identified needs and inequalities.

This profile, describes both the assets that we have locally to promote and support the health
and wellbeing of families, and the needs of communities, areas or groups of people where we
need to target with our limited resources.

The data and insight presented here follows a life-course approach (living well, ageing well
and dying well) and includes an in-depth analysis of how key indicators associated with the
four pillars of population health namely; The Wider Determinants of Health, Health Behaviours
and Lifestyles, The Places and Communities We Live In and an Integrated Health and Care
System and how they impact on the wellbeing of our residents.? Key data used in these profiles
can also be accessed via Havering’s interactive JSNA mapping tool and dashboard available
at Local Insight (haveirng.communityinsight.org). Some specific indicators where data is

4https://assets.publishing.service.gov.uk/media/6304e6fdd3bf7f3664b65b35/Statutory-Guidance-on-
Joint-Strategic-Needs-Assessments-and-Joint-Health-and-Wellbeing-Strategies-March-2013.pdf
Shttps://assets.publishing.service.gov.uk/media/5a7b88cced915d131105fdff/Statutory-Guidance-on-
Joint-Strategic-Needs-Assessments-and-Joint-Health-and-Wellbeing-Strategies-March-2013.pdf

6 https://havering.localinsight.org/#/view-custom-pages?page-id=98

7 https://www.england.nhs.uk/wp-content/uploads/2022/07/nhs-long-term-plan-version-1.2.pdf
8https://www.kingsfund.org.uk/insight-and-analysis/long-reads/population-health-

approach?gad source=1&gclid=EAlalQobChMI7vWn3-6GiwMV75V0OBh2xOhaREAAYASAAEQJ-
ufD BwWE
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available on local insight have also been directly linked and can be accessed by clicking on
the hyperlink (underlined teal text).

Governance

As a strategic needs assessment, the indicators chosen represent the local intelligence drawn
from a range of partners, both statutory and voluntary sector. Their valuable contribution has
offered a unique perspective on what the data means in practice for service providers, allowing
us to highlight the assets we have as a borough, but also identifying where the gaps are. This
work is overseen by the Adult Delivery Board sub-group of the Havering Borough Place Based
Partnership, who in turn report to the Havering Health and Wellbeing Board (Figure 1).

Figure 1. Live Well Age Well and Die Well JSNA Governance Arrangements

Havering JSNA Governance Structure
Health & Wellbeing Board
(JSNA Ownership)

Place Based Borough Partnership

JSNA Steering Group
Live Well, Age Well & Die Well /
Adults Delivery Board

JSNA Working Group

Stakeholder Reps

Chair: AD/PH Consultant for Adults
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Recommendations

The recommendations made in these profiles are evidence based and highlight any existing
inequalities. They are intended for use by both commissioners and local providers to ensure
that both the causes and the consequences of poor health and wellbeing are addressed.
Where possible, efforts should be made to intervene early to prevent poor health and wellbeing
and/or stop it from worsening through collective activity. However, these recommendations
are made without expectation that the issues highlighted will be addressed immediately; all
partners will need to take these recommendations into consideration when planning their own
work programmes. Key recommendations will also be prioritised and fed into the Health and
Wellbeing Board’s refreshed strategy with appropriate timescales for delivery.
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2. The Havering Population Estimates & Growth

The Havering resident population is currently estimated to be 268,145°. This represents a
significant rise in the last 5 years of 8,916 people (3.4%) from 259, 229 in mid-2018. The
largest proportion of the change (58%) has been attributed to international net migration (5,
201 people). The population age structure has not significantly changed. The mid-23 ONS
estimates show children aged 0-15 are 20.4% (54,500), people aged 16 -64 are 62%
(166,241) and persons aged 65 and over are 17.6% (47,104) of the total population.

The over 65 population remains higher than the London average (12.2%) but slightly lower
than the England average (18.7%). All things being equal, the size and age structure of the
population are the most direct drivers of need for health and care services. The type and
quantity of health and care services varies with age and is generally higher in the early years
and very much higher in old age.

According to the Greater London Authority (GLA), housing led model Havering’s population is
projected to increase from 272,853 in 2025 to:

o 277,852 in 2030 (1.8%)
o 277,284 in 2035 (1.6%)
o 279,425 in 2040 (2.4%)

It is projected the very elderly cohort (65 and over), with the most complex health and social
care needs will see the greatest growth (Table 1).

Table 1: Projected percentage population change by age group from 2025 to 2040

Population Percentage change from 2025 to 2040

Age band 2025 2030 2035 2040
0-4 15,987 -2.3 -6.0 -5.6
5-10 21,102 -9.0 -13.2 -14.9
11-17 24,023 2.0 -6.2 -11.4
18-24 20,185 7.1 6.8 1.6
25-64 143,060 1.0 0.6 2.0
65-84 41,550 9.1 14.1 19.5
85+ 6,946 3.2 23.1 30.5

Data source: GLA 2022-based Demographic Projections Housing-led Model

A detailed Havering demographic profile is available at:

https://havering.localinsight.org/#/view-custom-pages?paqge-id=98

9Estimates of the population for the UK, England, Wales, Scotland, and Northern Ireland - Office for
National Statistics
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3. Health Outcomes

3.1 Life Expectancy

Over the past 100 years substantial increases in life expectancy at birth in the UK have
resulted from improvements to sanitation, nutrition and hygiene, mass immunisation against
infectious disease and other advances in medical science. In more recent years the rate of
increase in life expectancy has been slowing down (even dipping slightly since 2017).
Nationally, female life expectancy at birth has increased by almost 6 years over the last four
decades (from 76.8 years in 1980-81 to 82.6 years in 2020-2022), and male life expectancy
at birth by almost 8 years (from 70.8 years in 1980-81 to 78.6 years in 2020-2022)'°. A similar
picture has been seen in Havering and London as a whole (Figure 2).

Whilst there is likely scope to increase life expectancy further, it is generally accepted that
there is a biological limit to the length of the human lifespan. Given the radical improvements
over the last century and the plateauing of life expectancy at birth seen in recent years, now
is the time to refocus and critically examine the quality of life, and how to improve it, not just
the quantity of time a person lives. Increasing healthy life expectancy represents an area
where improvements can be made — for example females live on average almost 20 years of
life in poor health.

Figure 2: Female and male life expectancy at birth, Havering, London & England, 2001-
03 to 2021-23.
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Data Source: Office for National Statistics11 , Produced by LBH Public Health Intelligence

1ohttps://www.ons.qgov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/
bulletins/nationallifetablesunitedkingdom/2020t02022
Iwww.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bul
letins/lifeexpectancyforlocalareasoftheuk/between2001t02003and2021t02023
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Not only would increasing the proportion of life lived in good health be beneficial to each
individual, but it would also benefit society as a whole. In the future the average age of the UK
population is predicted to continue to increase, along with the ratio of older people compared
to those of working age!?. In 2024 there were an estimated 34 people aged 65 and over for
every 100 people of “working age” (20-64 years), a proportion that has been steadily
increasing over time and is predicted to continue to increase in the future (Figure 3). The
spend on healthcare in the UK is increasing enormously, almost entirely driven by the ageing
population. Reducing the number of years lived in ill-health (by increasing healthy life
expectancy) would help to slow the increase in the health and social care needs of the ageing
population.

Figure 3: Old-age dependency ratio over time for the United Kingdom.
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Source: United Nations https://population.un.org/wpp/graphs

3.2 Healthy Life Expectancy

Healthy life expectancy is defined by the years of life lived in good health and without disability.
The two main units of measurement that enable us to take into account quality of life are the
quality adjusted life year (QALY) and the disability adjusted life year (DALY). Non-
communicable diseases make up approximately 79% of the burden of disease experienced
by Havering residents (Figure 4); the largest contributors of non-communicable disease being
neoplasms (17% of the burden of DALYS), cardiovascular disease (12% of the burden of
DALYs) and musculoskeletal disorders (9% of the burden of DALYs)!2. This is similar to the
pattern of disease seen nationally, and all three of these disease areas are amenable to
improvement through prevention efforts.

12https://population.un.org/wpp/graphs
Bhttps://vizhub.healthdata.org/gbd-compare/
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Figure 4: Representation of the proportion of different diseases (burden of disease) in
Disability Adjusted Life Years (DALY) for Havering (both sexes, all ages; 2021).
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Source: Institute for Health Metrics and Evaluation www.healthdata.org

In Havering 6.3% of the residents meet the Equality Act definition of Disabled where their day
to day activities are “limited a lot”. This is in comparison to 5.8% London average and 7.3% of
people nationally. In 2021, there were 570 per 100,000 people aged 65 and over in Havering
who were permanent residents in nursing/care homes; higher than both London (377) and
England (506). Both support for those living with a disability and prevention of disability where
possible are therefore important areas of consideration locally.

3.3 Inequalities in life expectancy and healthy life expectancy

Gender

As can be seen by the differences in females and males shown in figure 2, life expectancy at
birth is not equally distributed, nor is healthy life expectancy. Whilst females have a longer life
expectancy, national data shows that disability-free life expectancy is similar for both sexes
(women, 61.9 years; men, 61.5 years) indicating that women live for more years in a state of
ill-health than their male counterparts. In Havering, as is seen nationally, healthy life
expectancy at birth has been declining over the past 10 years (women, 61.1 years, men, 61.8
years).

www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bul
letins/healthstatelifeexpectanciesuk/between2011t02013and2021t02023
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Ethnicity

Experimental analysis performed by the Office for National Statistics in 2021 on pre-COVID19
pandemic data (2011 — 2014) details differences in life expectancy by self-reported ethnic
group®®. The largest differences in life expectancy between females and males were seen in
those of Bangladeshi ethnicity (women live 6.2 years longer) and black African ethnicity
(women live 5.1 years longer).

This difference in life expectancy by ethnicity is accompanied by differences in the proportions
of different causes of death, and is likely a result of the interplay of a number of complex
contributing factors including historical migration patterns, socioeconomic composition of the
groups, health-related behaviours, and clinical and biological factors. As the demographics of
the local population changes, it will likely become increasingly important in the future to explore
differences in health outcomes by ethnicity.

Geography

As is shown in Figure 3, it is predicted that the ratio of older people to those of working age
will continue to increase nationally. There is geographical variation within each country by
geographical area; areas outside/on the periphery of big cities see an even larger proportion
of older adults. This can be seen in Havering, an outer London Borough. Whilst the London
region has the highest healthy life expectancy in the country (females, 64.0 years; males, 63.9
years), the healthy life expectancy for a female born in Havering is nearly three years shorter
than the London regional average, and for men just over 2 years less than the London
averagel®.

Additionally, life expectancy is correlated closely with deprivation, where the most
disadvantaged areas have a higher rate of deaths amongst those aged under 75 compared
to more advantaged areas. There is a concentration of ill-health in places where geographical
differences and poverty in older age overlap, for example in disadvantaged coastal areas such
as Blackpool, where there is both the lowest overall life expectancy (73.1 years) and the lowest
healthy life expectancy at birth (51.7 years) in the country for men'’. It is therefore likely that
areas of our borough with a higher proportion of older people and more socioeconomic
disadvantage are home to those with the shortest healthy life expectancy.

3.4 Prevention

The overall aim of Public Health is to protect and improve the health of the population. It is
unrealistic that the need for health and social care services can be prevented entirely, however
success in Public Health efforts would see ill-health reduced or delayed as long as possible
(compressed morbidity). Prevention is the cornerstone of Public Health and extends far

Bhttps://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/
articles/ethnicdifferencesinlifeexpectancyandmortalityfromselectedcausesinenglandandwales/2011to2
014
16ww.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/dat
asets/healthstatelifeexpectancyallagesuk
https://lwww.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectan
cies/bulletins/healthstatelifeexpectanciesuk/between2011t02013and2021t02023

Page 58 2


https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/articles/ethnicdifferencesinlifeexpectancyandmortalityfromselectedcausesinenglandandwales/2011to2014
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/articles/ethnicdifferencesinlifeexpectancyandmortalityfromselectedcausesinenglandandwales/2011to2014
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/articles/ethnicdifferencesinlifeexpectancyandmortalityfromselectedcausesinenglandandwales/2011to2014
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/between2011to2013and2021to2023
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/between2011to2013and2021to2023

upstream of health and care services including; the foundations for good health (“wider
determinants of health”), behaviours and lifestyle, places and communities as well as an
integrated health and care system (Figure 5).

Each of the four pillars of public health are expanded on below, and are detailed further
throughout the Joint Strategic Needs Assessment.

Figure 5: The four pillars of public health; each contributing to the health outcomes of
the population as part of an interconnected system.

1. Foundations for
Good Health (Wider
Determinants)

4. !
Integrated A 3
s Behaviours

Health and =

Care i and
Lifestyle
System
3. Places and
Communities

Source: Adapted from The Kings Fund, www.kingsfund.org.uk/insight-and-analysis/reports/vision-
population-health#what-needs-to-change?

3.4.1 Foundations of Good Health — The “Wider Determinants of Health”

The wider determinants of health are non-medical elements that affect the conditions in which
people live (Figure 6), and are the most important contributor to health outcomes; including
life expectancy and healthy life-expectancy. The unequal distribution of these assets for good
health is interlinked with socioeconomic determinants including gender, ethnicity and
economic disadvantage, and is directly influenced by the local, national and international
distribution of power.

The local data and impact of the wider determinants on health outcomes is further discussed
in all chapters.
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Figure 6: The non-medical foundations for good health (wider determinants of health)
that influence how people live their lives and the health outcomes experienced by
individuals. The distribution of the building blocks for good health are determined by
the local, national and international distribution of power.

Source: Background image generated using Al.

3.4.2 Health Behaviours and Lifestyle

The second most influential element for health outcomes is the behaviours and lifestyle of the
population (Figure 7). Improvement to health outcomes (length and quality of life) and
reduction of health inequalities can be achieved through the promotion and maintenance of

healthier behaviours and lifestyle.
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Figure 7: Behaviours and lifestyle that impact health outcomes along with the areas of
measurement for assessing the impact of behaviours on the population.
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Reduction in the rate of smoking over the past 70 years has significantly contributed to the
increase in life expectancy observed. However, there is still progress to be made; helping
those who already use tobacco products to stop, and preventing a new generation from ever
initiating the behaviour. Chapter 4.4.2 details the needs of the population of Havering
regarding tobacco-related harm, along with recommendations to further reduce tobacco use
and tobacco-related harm.

Misuse of substances including drugs and alcohol is associated with several diseases and
poorer health outcomes. As with other health behaviours drug and alcohol misuse is unequally
distributed amongst the population; with a higher burden occurring in more deprived areas.
The local needs and recommendations are detailed in Chapter 4.4.3.

The prevalence of excess weight in the population globally, nationally and locally is currently
a substantial cause of harm to health outcomes; details of the impact of diet and exercise on
our local population and recommendations for improvement can be found in Chapter 4.4.1.

3.4.3 The Places and Communities We Live In

The role of the place and communities in which we live on the health and wellbeing of the
population is becoming increasingly recognised. A community is a group of people joined
together by a common interest, characteristics or experience. There is strong evidence of the
impact of social relationships and community networks on health outcomes including mental
health and wellbeing, as well as the role of social “norms” and the local environment relating
to lifestyle and health behaviours (Figure 8).

Havering is ranked near to the National average regarding an Active and Engaged Community
(14,510/33,755)*8, however has a higher score than the National average in the Loneliness

18 Oxford Consultants for Social Inclusion (OCSI) and Local Trust, 2023
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Index (Havering, 1.22; England 0.07)°. This varies across Havering, where those in Romford
South are predicted to have the highest levels of loneliness in the Borough (4.09) compared
to those in Collier Row and Park Farm where there is the lowest level in Havering (-0.84).

Further local data and recommendations are detailed in Chapters 4.3.2 Healthy Places; 4.3.4
Social Connectivity and 4.3.5 “Specific’ Communities.

Figure 8: The role of Place and Community in health outcomes.

Source: Background image generated using Al.

3.4.4 An Integrated Health and Care System

The benefit of a better integrated health and care system has long been recognised, and more
recently been explicitly focused upon. By 2035 it is predicted that two thirds of adults over 65
will be living with multiple health conditions?°. This growing number of people living with
multiple long-term conditions (resulting from accumulation of conditions throughout a longer
life time) further highlights the need to ensure that care pathways are joined up and optimised
in order to meet the rising needs of the ageing population and prevent frequent use of
secondary care/readmission for conditions or needs that could be prevented or better met in
the community setting.

Locally, Havering are amongst the worst quartile of local authorities nationally for emergency
admissions within 30 days of discharge from hospital (18.7%; compared to a London average
of 14.8% and a National average of 14.8%; 9)2.

Another indication that there are improvements to be made regarding better integration of the
health and care system is Emergency admissions for acute conditions that should not usually
require hospitalisation. These are thought to be admissions that could have been avoided if
the patient had been better managed outside of hospital®2. The rate of such admissions was

19 Loneliness Index, Office for National Statistics' (2019)
Dhttps://evidence.nihr.ac.uk/alert/multi-morbidity-predicted-to-increase-in-the-uk-over-the-next-20-

years/
21https://ffingertips.phe.org.uk/search/within%2030%20days%200f%20discharge
22 hitps://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework
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higher for Havering (1,043/100,000) than the London average (891/100,000) but lower than
the England average (1,223/100,000) (10).

Figure 9: Emergency readmissions to hospital within 30 days of discharge, H