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1

PURPOSE AND SCOPE

1.1 The Joint Strategic Needs Assessment (JSNA) is a statutory assessment of
population health and wellbeing needs for the Health and Wellbeing Board. In Merton
we have re-named its main annual publication “The Merton Story” as a more
accessible term.

1.2 The JSNA is more than the Merton Story alone. It also includes a number of
other user-friendly products, e.g. Ward Health Profiles, Bulletins and Health Needs
Assessments on priority areas. These are issued periodically throughout the year,
when relevant new data is published or more detailed analyses on particular topics
have been completed.

1.3 The JSNA suite of products as a whole aim to describe the risk and resilience
factors that influence health and wellbeing, and the distribution of diseases, both the
current pattern and the forecast future trend. The purpose is to provide common
evidence for all relevant partners and decision makers to help inform policy, strategy,
commissioning and service delivery.

1.4 The Merton Story gives an overall summary, updated on an annual basis. It is
a snapshot of what Merton is like as a place to live, the key risk factors for health and
wellbeing through the life course, and the important health outcomes and health
inequalities that exist between different population groups. Besides this main
document, there is a 2-side infographic version which summarises its key messages.

1.5 This year’s version has a particular focus on the demographics of Merton, as
this has not been covered in particular detail in past versions, and is a fundamental
driver of need.

1.6 See the ‘Further Resources’ section on page 60 for the current range of other
complementary JSNA products.

STRUCTURE AND CONTENT

2.1 This document consists of a number of sections, one for each of the main
themes as shown in figure 1 below. Each section begins with a summary of the key
messages for that theme, and is followed by a description of the underlying evidence
from which the key messages have been distilled, supplemented where appropriate
by maps and tables.

2.2 The first section is about the demographics of the Merton population, both now
and as it is forecast to be in the future. Since demographics are fundamental to the
interpretation of most of the detail that follows, this section also describes some of the
uncertainties in the prediction process, and the different approaches that have been
taken to address these. Subsequent sections are less discursive.

2.3 The Merton Story is not a comprehensive collection of all possible data on a
given topic of interest. Priority has been given to evidence which meets the one or
more of the following criteria:
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a.

C.

24

Nationally published data, which allows comparison with London and England
averages, other London Boroughs and statistical neighbours.

Part of a time series of data, meaning the recent trend over time can be
ascertained and a forecast made for future years.

Available at smaller population size than the Borough as a whole, meaning that
inequalities between East and West or between different population groups can
be described.

Data from service delivery, which in past versions of the Merton Story has been

included alongside population based data, has in general not been included in this
2019 version. The rationale for this change is:

a.

25

Fluctuations in activity data may be due to changes in the availability of funding
and human resources rather than the underlying population need

The detailed definition and collection method for activity data varies between
areas making comparisons with other Boroughs difficult to interpret

Organisations which commission or provide services are better placed to report
on such data

Exceptions to the principle that service data is excluded have been made for

an important topic where there is none or only limited population data, or where there
it is widely accepted that service data is a safe proxy for population need, eg hospital
admissions for fractured neck of femur.

2.6

Policy recommendations based on the key messages and supporting data are

not included in the Merton Story. It is for the Health and Wellbeing Board and other
decision makers to refine and/or develop policy in response to the evidence presented.
The exception to this general approach is where it seems appropriate to make
recommendations about further data collection or analysis in order to better define
population needs and outcomes.

Figure 1: Key Themes of Merton Story 2019

I Owerall healthy and safie borowgh, rich in assets I

Inequalities and the health divide

Healthy lifestyles and emotional weallbeing

Child and family, resilience and vulnerakility

Increasing complex needs and multi-morbidity

Hidden harms and emerging issues
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3

DEMOGRAPHICS OF OUR LOCAL POPULATION

Key messages

The fundamental driver of population need and outcomes is the future size of the
population, categorised by age, sex and other attributes.

There are different types of Merton population eg school, resident and GP
registered, and different ways for estimating current and likely future numbers. The
best approach depends on the purpose for which the estimate or forecast is being
made.

The best estimate of Merton’s current population is 210,400. It is predicted to grow
by about 1750 (0.83%) each year for the next 15 years.

This growth rate is not the same in all age groups. It is more than 2% per year in
the 65+ group and less than 1% in the 0-4s.

Merton’s GP-registered and resident populations differ. In only 12 wards out of 20,
80% or more of the resident population are registered with a Merton GP. In total
there is approximately 52,700 residents registered outside of the borough.

The current proportion of Black Asian and minority ethnic groups in the resident
population (1 in 5) is not predicted to significantly change over the next 15 years.

Turnover (or “churn”) in Merton is greater than similar Boroughs. In 2016, it is
estimated a total of 38,000 people either moved in or moved out of Merton.

Introduction to Merton Demographics

3.1

The demographics of the population are the fundamental driver for its needs and
outcomes. There is always a degree of uncertainty in the estimation of the total size of

Merton’s population, which planners and all stakeholders need to take into account

3.2

The reasons for this uncertainty are as follows:

Even in the census year, when a precise count of residents is recorded, there is a
degree of under-enumeration, which has to be estimated. Under-enumeration may be
greater in some groups with higher needs such as asylum seekers and the homeless.

People are continuously moving in and out of Merton. The rates of internal and external
migration may be quite different and may vary by age, sex and other important
characteristics such as ethnicity and income level.

New housing is planned and is accounted for in some forecasts. However, actual
delivery may differ from plans, some of which are made years in advance.
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3.3 The risk of inaccurate population estimates is that this leads to services and funding
being either under or over provided. To mitigate this risk, different agencies use different
definitions of the Merton population and may project this forward using differing
assumptions and methods. More information about the different types of projections and
their strengths and weaknesses is an important part of the Merton Story and is provided
in paras 3.5 below.

3.4 Demographics is not just about individuals, but also the families and groups in which
they combine. This section also includes information about numbers and types of
households, now and as predicted in 15-20 years. This is a new part of the Merton Story
for 2019. See para 3.91 - 3.115.

Strengths and weaknesses of the different population definitions and projections

3.5 Given the inherent uncertainties in demographics described above, and because
projections are used for quite different purposes by different users, a variety of sources
and forecasting methods have been adopted.

3.6 Although ‘resident’ population is most often used, NHS bodies such as the CCG often
use ‘Merton GP-registered’ population; Council education teams use the school registered
population; those dealing with skills and employment may use the population who work in
the borough etc.

3.7 A full description of all the sources and methods used across the public and private
sectors in Merton beyond the scope of the Merton Story. What is given here is a summary
of the most important sources and methods, and some discussion of their relative
strengths and weaknesses.

3.8 Forecasting methods are often technically complex and not always well documented.
Where publically available sources of information have gaps, clarifications have been
requested from the relevant data supplier, usually GLA (Greater London Authority) or
ONS. However, some questions remain unanswered. Given the necessary staff capacity,
more work could be undertaken during the forthcoming year and published either as a
supplementary bulletin or in the Merton Story 2020.

39 The main sources and methods which are described in the rest of this section are as
follows

o ONS population projections
o GLA population projections
o NHS projections of the GP-registered population
e School rolls and projections

o Bespoke tabulations of ONS data combined with national surveys of social care
needs and other research for social services planning (PANSI and POPPI)
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3.10 The table below summarises the headline differences in population projections in
Merton using these different sources. The differences are largest when considering future
population numbers,are relatively small for their estimations of current numbers.

Figure 2 Comparison between different population projections, all ages

Persons (nearest 100) 2011 2019 2035
ONS 2016 based - 210,400 225,100
GLA 2016 Housing Led 201,200 210,400 236,700
GLA Central trend Population 201,200 211,000 236,700
GLA Short-term Population 201,200 209,100 227,000
GLA Long-term Population 201,200 210,700 234,300
GP Registered in Merton 251,400

POPPI (65+)/ONS 2016 based 26,400 37,200
PANSI (18-64)/ONS 2016 based 135,800 140,000

ONS population estimates

3.11  ONS population figures are the standard national reference and so considered first,
although GLA projections (see below) are the source of first choice for most purposes
locally.

3.12 The England & Wales Census occurs every 10 years, most recently in 2011. ONS uses
information from the most recent Census, together with a set of assumptions about future
fertility, mortality and migration, to produce “mid-year population estimates”. Whilst a new
Census count is only available every 10 years, there is a more contemporary information
available about the other parameters, so population estimates are updated more
frequently than the Census itself, usually every 3-5 years.

3.13 The changes from one set of mid-year population estimates to the next are usually of
marginal significance; for example the ONS estimate of the 2019 mid-year population was
215,900 in the 2014 based projections and only changed by 5,400 in the subsequent and
most recent set produced in 2016. However, when used to estimate mid-year population
with a more distant time horizons, these changes are magnified; the most recent mid-year
estimate for Merton in 2035 changed by 20,200 between the same two publications.

3.14 The strengths of the ONS mid year population estimates are that they use a consistent
method across England as a whole; they estimate the age and sex distribution at local
authority level not just the total size; they are widely used across sectors and agencies
and so provide “a single version of the truth”.’

3.15 The weakness of the ONS projections is that the assumptions about births, deaths and
migration are those that are optimal across England as a whole, and are not necessarily
the most sensible for London. In addition, ONS does not include information on planned

1 ONS Data Principles.
https://www.ons.gov.uk/aboutus/transparencyandgovernance/lookingafterandusingdataforpublicbenefit/dat
aandsecurityprinciples/dataprinciples accessed 29.9.2019
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housing developments. In response, the GLA has produced its own projections as
described below.

3.16  The most recent ONS mid-year estimates are 2016 based. These have projections for
each year up to 2041 by males and females in single and 5 year age bands, for regions
and local authorities.? The next set of estimates are due to be published in autumn 2019,
and the first set based on the 2021 census in September 2022.

GLA population projections

3.17 The GLA produces a series of population estimates and projections for use by London
Boroughs. In 2018, LBM Analysts’ Network produced a guide for council departments
summarising the differences between the different GLA projections, and made
recommendations for their use. See “A Guide to Population Projections” listed under
further resources at the end of this document.

3.18 The GLA projections base is the first ONS mid-year estimate (MYE) following the
decennial census. Projections are available by borough, ward and ethnicity. The borough
level projections are produced in three versions that all use historic observations of
migration but measured over variable length of time. The central trend uses observed
migration over the last 10 years for which data is available; the short term trend uses the
last 5 years of data and the long term trend the last 15 years. In addition, the GLA produces
a housing-led projection, which incorporates data from the most recent Strategic Housing
Land Availability Assessment (SHLAA). This housing-led projection is recommended as
the default for LBM use.

3.19 The advantage of the GLA projections is that they account for differences in population
dynamics between London and England as a whole, in particular regarding national and
international migration. This results in greater predicted rates of population growth. For
example the Merton total population for 2035 is 225,100 based on ONS projections
compared to 236,700 based on the GLA ones.

3.20 The most recent set of GLA projections were produced in 2017 based on the 2016
SHLAA. These are the set shown in Figure 3. The next full update of the GLA’s projections
will be the 2018-based projections, which are scheduled for release in autumn 2019.

3.21  Figure 3 shows how the latest ONS mid-year estimates and latest GLA set compare.
Their divergence increases with time. By 2035, the fastest growing of the GLA predications
exceeds the ONS estimates by about 20,000 people, nearly 10% of the baseline
population.

2 GLA 2016 based housing led ethnic group projections
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Figure 3: Comparison of different population projections 2019 -2035

Population projection in Merton 2019 - 2035, 2016 based

male and female, all ages
Source: Greafer London Authority and Office for National Statistics
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3.22 There are unanswered questions about the GLA estimates, for example the validation
process for the migration scenarios from which they are derived; the detail of the SHLAA;
the extent to which this matches the new Local Plan currently being produced by Future
Merton. This is another area where more work could be done during the next year.

NHS projections of the GP-registered population

3.23 The GP registered population include all people that are registered with a GP within a
given CCG, whether they are resident within the equivalent borough or not.

3.24 The NHS provides projections for a couple of years ahead and is available by ward,
single year and gender. More information about how the resident and registered
populations compare for Merton follows below in paragraphs 3.25 to 3.26.

3.25 The advantages of the GP registered population are that it is derived from a national
database that is updated whenever individual patients move from one GP to another. It
can potentially track movement into new housing developments and other local population
changes. ltis used as the basis for CCG funding allocations.

3.26 The weakness of the GP registration population figures are that they often suggest a
population significantly higher than ONS or GLA. GP registration figures will almost always
be inflated compared to the actual population size. One of the primary reasons for this
difference particularly in London is due to failures to register/re-register promptly and the
tendency for overseas movers to remain on the register. Areas which have a high churn
rate and large student populations are likely to see highly distorted figures, whereas areas
with more stable populations tend to show figures closer to the true population size.
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School rolls and projections

3.27 The school census is a termly statutory data collection of details of pupils in every
maintained (state-funded) school in England required by the Department of Education. For
every pupil, it provides a detailed set of personal information including, date-of-birth,
gender, ethnicity, entry date, whether they are part-time or full-time, their first language,
enrolment status, Special Educational Needs provision, whether they are a service child
or not, if they are entitled to free school meals and how long for, the number of absences
they have taken with the reason for the absence(s)and their full home address.

3.28 This data set is used for reporting, particularly when pupil-based reporting requires
some sort of contextual analysis. When combined centrally with results from other
authorities, it is used for quality assurance of schools.

PANSI and POPPI : Bespoke tabulations of ONS data for social services planning

3.29 PANSI (Projecting Adult Needs and Service Information) and POPPI (Projecting Older
People Population Information) are population projections that were originally developed
for the Department of Health, which provide population data by age band, gender, and
ethnic group. They are programmes designed to help explore the possible impact that
demography and certain conditions may have on populations aged 18 to 64, and over 65
respectively.

3.30 Prevalence rates from research have been used to estimate the impact of: learning
disability, including living with a parent, Down's syndrome, challenging behaviour, autistic
spectrum disorders; moderate or serious physical disability including personal care, stroke,
diabetes, visual impairment and hearing impairment; mental health problems including
depression, neurotic, personality and psychotic disorders, drugs and alcohol, suicide, adult
survivors of childhood sexual abuse and early onset dementia.

Merton and England age distribution comparison

3.31  The greatest driver of funding allocations for individual areas is the overall size of the
population. However, people at different ages have very different needs for services, so
age distribution matters as well as size.

3.32  Whilst most allocations are adjusted to some extent for variations in age distribution,
the default is that the local population will be similar to that for England overall.
Understanding where this is not the case may be important. Figure 4 compares the
estimated current age distributions for Merton and England as a whole.
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Figure 4: Population by age groups in Merton 2019 compared to 2035

Population %

Merton and England age structure, 2019
Source: GLA 2016 based projection, ONS 2016 based Nafional Population Projections
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3.33 The figure shows that there are noticeable differences throughout the life-course.
Merton has a relatively greater proportion of people in 2 ages groups: children aged 0-11
years old (see area 1 in figure 4), and younger adults aged from 24-47 years (see area 3
in figure 4). Conversely, Merton has a relatively smaller proportion of young people and
young adults aged from 12-23 year olds and people 50 years and older (areas 2 and 4 in
figure 4).

3.34 Besides understanding how the population now compares to England and other areas,
it is important to understand what changes are predicted in future.

3.35 Key changes expected in Merton’s resident population, 2019 to 2035, overall size, age
distribution and ethnicity.

3.36 The Merton Story is focused on best estimates of the current population in 2019, and
how this is forecast to change over the next 15 years, to 2035. This is an arbitrary time
point, sufficiently far in the future that public health initiatives have time for long term impact
yet still within current planning horizons for land use and climate change.

3.37 Based on the GLA housing led projections, Merton has an estimated resident
population in 2019 of 210,400. This is projected to increase by about 12.5% to 236,700 by
2035.

3.38 GLA predicts that the growth to 2035 of about 26,200 people will consist of 53,600
births, 20,100 deaths and net outward migration of 7,300.

Ethnicity

3.39 Figure 5 shows how the resident population is expected to change in terms of its
ethnicity.
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Figure 5: Ethnicity in Merton

Ethnicity in Merton, projected to 2019 and 2035
Source: GLA 2016 based housing led ethnic group projections
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3.40 Currently, about 77,400 people (37% of Merton’s population) are from a Black, Asian,
or Minority Ethnic (BAME) group; this is expected to increase in line with overall population
growth to about 89,000 people, meaning no significant change in the overall proportion
(38% in 2035 compared to the current 37%).2

3.41  Within the BAME population, two-thirds of the 12,000 absolute growth is predicted to
occur in the ‘Asian’ group, in contrast to little overall change in the ‘Black’ group.

3.42 Similarly, little change is expected is in the ‘White British’ or ‘White Irish’ groups.

Age distribution

3.43 The expected rate of population growth is not the same in all ages. Figure 6 shows
numbers by age, now and as predicted in 2035.
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Figure 6: Merton estimated population by age, 2019 and 2035

Population numbers

Population in Merton (all persons) by single age band, 2019 and 2035
Source: GLA 2016 based projection
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3.44 This shows that there is predicted to be more people at all ages, except for children
aged 5-11 where a small decrease is expected.® Apart from in children, the absolute
increase of individuals in each year of life is roughly constant (in 4 out of 5 cases there are
on average 350-450 people at each age), this means a higher relative rate of growth in
older people, whose absolute numbers are smaller. The average age of the population is

rising.

3.45 More detailed information about how population will change in different age groups,

comparing East and West Merton, is provided at para 3.73 below.

Population density and overcrowding

3.46 Population density is a measure of the average outdoor space per resident; all else

being equal, higher population density will mean more overcrowding.

3.47 Population density can be estimated and forecast in the same way as age distribution
and ethnicity, whereas overcrowding depends on housing conditions. Overcrowding is
derived from the Census every 10 years, with little information available between

Censuses, so it not amenable to forecasting in the same way.

3 GLA 2016-based Demographic projections round, housing led model
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Figure 7: Population density in Merton and London, 2019 and 2035

Number of people per hectare

Population density in Merton and London, 2019 and 2035

Source: GLA Population density projections
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3.48 Figure 7 shows population density figures for east and west Merton, now and predicted
for 2035. Population density is currently greater in the east of Merton than the west, 72.9
and 66.3 people per hectare respectively. There are 69.1 people per hectare in Merton
overall, which is greater than London’s 57.9 per hectare. By 2035 it is predicted there will
be over 79.3 people per hectare in the east compared to 50.8 people per hectare in the
west and 63.6 per hectare in Merton overall compared to 66.1 per hectare in London.*

3.49 A household is considered overcrowded when there are at least 1 bedroom too few as
defined by the ONS. ‘Bedroom standard’ is used as an indicator of occupation density. A
standard number of bedrooms is allocated to each household in accordance with its
age/sex/marital status composition and the relationship of each of the members to one
another.® In Census 2011, the rates in east and west Merton were 20% and 11%
respectively, compared to 22% for London and 9% for England as a whole.

Population turnover

3.50 Population turnover (sometimes referred to as churn) is a measure of the rate at which
people are moving into and out of an area. ONS who produce estimates every 2-3 years
defines it as the sum of the numbers estimated to have moved in and those estimated to
have moved out per 1000 total population.

3.51  Turnover may be an indicator of unmet need, as people with poor housing or debt
seem more likely to move than people without such issues.

3.52 In 2019, Merton has a turnover rate of 178 per 1,000 residents, higher than its
statistical neighbours (Redbridge, Ealing, Enfield and Barnet) whose rates varied from 125

4 GLA Population density projections
5 Overcrowded Households by Borough. ONS. 2014
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to 151 per 1000. This suggests about 38,000 people either moved in or moved out of
Merton in that year.

3.53 Turnover varies significantly by age. The 20-24 year age group has the highest rate of
461 per 1,000 and the 75-79 year age group the lowest at 35 per 1,000.

3.54 Predictions of how turnover will change at local level between 2019 and 2035 are not
available.

3.55 Population Turnover is an aspect of the Merton Story which could be developed further
in future if capacity allowed, and there was agreement how the analysis would be used,
for example to target homelessness prevention.

Key features of the GP-resident population and its conformity to residence

3.56 Merton CCG currently has a GP registered population of approximately 224,300, of
which 90% are Merton residents.®

3.57 GP-registered and resident populations differ. It is estimated that 198,800 people are
both resident and registered with a GP in Merton which is 90% of all those registered, and
80% of those resident. The proportion of the ward resident population of each ward who
are registered with a Merton GP varies from 24% in Graveney ward at its least, to 98% in
Dundonald ward at its most. Figure 8 shows the pattern across the borough as a whole.
More than half the wards have at least 80% of residents registered with a Merton GP.®

Figure 8: Percentage of Merton ward residents registered with a Merton GP

% of Ward residents registered with
a Merton GP
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Source: Patients Registered ot o GP Practice, July 2019 NHS Digital

6 Patients Registered at a GP Practice, July 2019. NHS Digital
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3.58 On the other hand, about 52,700 Merton residents are registered with GPs outside
Merton, in various other CCGs. Figure 9 shows how these people are distributed by ward.
Those wards which are at the boundary tend to have more residents registered elsewhere,
the most being Graveney ward with 9,600 residents.®

Figure 9: Number of Merton residents registered outside of Merton
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3.59 Just over 50% of those with a GP elsewhere (28,000) go to Wandsworth followed by
Sutton (9,000), Kingston (7,000), Lambeth (5,000) and Croydon (2,000).6

3.60 Conversely, there are residents of other boroughs whose NHS care is commissioned
by Merton CCG. Of the total of 25,600 such people just over 40% (10,800) are residents
of Sutton followed by Wandsworth (6,300), Kingston (2,600), Lambeth (2,400) and
Croydon (2,200).5

3.61 The incomplete alignment of registered and resident populations is important in the
context of working towards greater integration of health and social care. For example,
hospital discharge planning requires co-operation between adult social care and primary
care.

School population

3.62 Separate estimates and forecasts of the Merton school population are necessary, as
children who live in Merton do not necessarily go to school in Merton; conversely Merton
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schools have many students who come from elsewhere. Movement of children to and
from school is a health and active transport issue.

3.63 Acensus of students at taxpayer-funded Merton schools is undertaken once per school
term. More details have been provided at para 3.5 above in the section comparing different
types of population estimate.

3.64 In 2019, there were 16,679 primary school children attending state funded schools
within Merton from which nearly 90% were residents of Merton.

3.65 7,900 young people attended state funded secondary schools within Merton at
statutory school age and a further 1,414 after 2016. Just over 70% of the statutory age
secondary school pupils were residents of Merton.

3.66 Approximately 2,000 young people attending state funded secondary schools within
Merton lived in another borough.

3.67 About 4,000 young people were living in Merton but attending secondary schools
elsewhere.

3.68 The council’s official roll projections for 2019 predict there will be a decrease to 15,721
primary school children by 2023/24 and an predicted increase to 9,469 statutory age
secondary school children.

3.69 These and other projections are used to make planning decisions on school provision,
for example creating additional school places where there is an identified shortage. The
school roll in Merton state primary schools increased by 33% in the years from 2008 to
2017 and required a major expansion programme. As detailed at paragraph 3.68 above,
primary school numbers are now reducing. The increase in the years up to 2017 is now
flowing into secondary schools, with the new Harris Academy Wimbledon secondary
school providing most of the extra capacity.

3.70 There has also been a significant increase in the number of children with SEND
(Special Educational Needs and Disabilities) over the past 5 years requiring an increase
in specialist provision.

3.71  School populations are also relevant to the provision of public health nursing and
related services that aim to improve young people’s mental health. As further discussed
in paragraph 7.46 later in the report, this is an area of concern.

3.72  School population is an aspect of the Merton Story which could be developed further
in future if capacity allowed and there was agreement how the analysis would be used,
e.g. for planning new active travel initiatives which crossed Boroughs, or ensuring
integration of young people’s mental health support across Borough boundaries.

Further details of the expected population changes, by age group and locality

3.73 Health need is not uniform across the life course, so it is important to understand how
overall population growth varies in different age groups. Needs also vary by locality. In
general needs are greater at the extremes of life (infancy and old age) and in more
deprived localities.
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3.74 The approach adopted in the Merton Story 2019 has been to tabulate a set of
population estimates using the following variables.

Year

2019 and 2035

Age group

Pre-schoolers (0-4 years);

School age (5-17 years);

Working Age Adults (18-64 years);
Younger Elderly (65-84 years); Older
Elderly (85+ years)

Locality

West and East 7

3.75 A summary of the results is shown in Figure 10. In 2019, east Merton has an estimated
resident population of 110,800 which is projected to increase to 127,100 by 2035 (a 14.7%
increase). West Merton, has an estimated resident population of 99,600 which is projected
to increase to 109,500 by 2035 (a 10.0% increase).

Figure 10: Projected population change 2019 to 2035 by age group and locality

East and West Merton age structure in 2019 and 2035
Source: GLA 2016-based Demographic Projections round, Housing-led Model
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3.76  ONS projections are that the number of live births in Merton in 2019 will be 3,250.
There is expected to be a decrease in number of births in Merton over the next 16 years,
to 3,070 in 2035. ONS estimate there will be 50,000 births in total over this period.?

7 For a definition of East and West localities see Annual Public Health Report 2017-18
8 Births and Fertility Rates, Borough. Office for National Statistics. 2017
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3.77 Merton had a smaller rate of decline between 2019 than 2018 than all other 29 London
boroughs where births also declined. Only two London Boroughs showed an increase in
births in this period.®

3.78 As explained in the introduction to the demographics at para 3.1, different agencies
use different methods for their population projections. The number of births is one of the
areas where differences are most noticeable. The GLA predicts there will be 32 more live
births in Merton in 2019 than the Office of National Statistics, 3,282 rather than 3,250.
Whilst for this single year this is only a 1% difference, if repeated every year, it becomes
substantial.

3.79 The number of births is an important driver of the immediate need for health visiting
services and in the medium term for school places. This is an area where more detailed
work could be undertaken if it was considered a priority, for example to correlate counts of
actual births in preceding years with the estimates used in funding and planning.

Pre-schoolers

3.80 In 2019, there were estimated to be 15,300 0-4 year olds making up 7.3% of the total
population. By 2035 this is predicted to increase to 15,800 (7%) which is an extra 500 0-4
year olds in Merton.

3.81 A higher number of 0-4 year olds are estimated to be resident in east than in west
Merton (8,600 and 6,700 respectively). Both are predicted to show an increase by 2035,
to 9,000 in the east and 6,800 in the west.2 The predicted increase is four times greater in
east than west.

School age

3.82 There are currently estimated to be 33,200 5-17 year olds in Merton, which makes up
15.8% of the total population in 2019 and this is predicted to increase to 34,700 by 2035
(14.7% of the total population). Note that this is a small increase in the absolute numbers,
but a fall in the proportion of the population overall.

3.83 East Merton currently has almost 18,000 5-17 year olds compared to only 15,200 in
west Merton. Both east and west Merton are predicted to show an increase in this age
group by 2035 to 19,500 in the east and 15,200 in the west.3

Working age adults

3.84 Merton’s working age population is the largest of the tabulated age groups, currently
estimated as 135,700 people making up 64.5% of the total population. By 2035 this is
predicted to increase in absolute terms to almost 149,300 but to decrease slightly as a
proportion of the total population, to 63.1%.

3.85 Almost 72,300 of this age group currently reside in east Merton compared to 63,400 in
west Merton. There is expected to be an increase by 2035 to 80,500 in east Merton and
68,800 in west Merton.3

% Population Statistics User Group, Census Information Scheme, GLA
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Younger elderly

3.86 Merton has 22,600 younger elderly people comprising 10.8% of the total population.
By 2035 this is predicted to increase to 30,900 (13%).

3.87 Currently, 10,500 younger elderly live in east Merton compared to 12,200 in west
Merton. By 2035 there is expected to be an increase to 15,700 in east Merton and almost
15,200 in west Merton.3

Older elderly

3.88 An estimated 3,600 people aged 85 years and over (1.7% of the total population)
currently live in Merton. By 2035, this is predicted to increase to almost 6,000 (2.5%).

3.89 In 2019, 1,400 older elderly live in east Merton compared to almost 2,200 in west
Merton. By 2035 there is expected to be an increase to 2,400 in the east compared to
3,600 in the west of Merton, meaning a 65% and 63% increase respectively.*

3.90 This rate of growth for the older elderly population is the greatest of any of the tabulated
age groups, and has substantial cost implications. The Office or Budget Responsibility
estimates that by 2020/21 the average annual spending on 85 and 90 year olds is
projected to be five times and almost eight times respectively greater than the spending
on 30 year olds."®

Households in Merton

Introduction, and what this section contains

3.91 Population projections are usually considered for individuals, divided by attributes,
which drive need such as age, ethnicity and geographical location.

3.92 For some service planning, the types of household in which people live may be another
important driver, for example older people living alone are more likely to need social care
support.

3.93 Family structure is another potential driver of need, in particular for adult social care.
Older people who have no children are more likely to need state-funded support.

3.94 The purpose of this section is to describe the information which is available about these
factors, as estimated now and predicted in the future. For many of the questions that
planners might want explored, there is no locally available data. Where possible national
data has been scaled to the size of the Merton population. As described elsewhere, the
Merton population is not typical of England in all respects so the interpretation of such
scaled values is difficult.

10 Office for Budget Responsibility Fiscal Sustainability Report: January 2017
(http://budgetresponsibility.org.uk/fsr/fiscal-sustainability-report-january-2017/).
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3.95 This is another area where further work could be undertaken if it were clear how the
results would influence decision-making. ONS have confirmed they would be willing to
undertake additional analyses to assist this process for a fee.

Total numbers of households in Merton, comparison with other London Boroughs

3.96 The total number of households in Merton in 2019 is estimated to be 80,400, and ONS
predicts that this will grow by 10.6% to 88,900 by 2035. Equivalent values for other London
Boroughs are shown in Figure 11, and shows that Merton is not an outlier.

3.97 ONS estimate that 99% of the resident population in 2019 were household-based, and
that this will fall to 97% in 2041."" The difference is due to the small numbers of people
living in care homes and other institutions.

3.98 Looking back, Merton’s rate of growth in the total number of households has been
smaller than now predicted, and less than in other places. From 2001 to 2018,'> Merton
has only had 7.3% increase in household growth'3, lower than in London (14.4%) and
England as a whole (15.7%).

3.99 The reasons why the historic rate of growth in the number of households has been
considerably smaller than elsewhere, and less than expected over the next 15 years, are
unclear.

Figure 11: Projected increase in numbers of households 2019-2035, Merton compared to other LBs

Household projections between 2019 and 2035 in London boroughs (% increase)
Source: 2016 Household projections for local authorities, ONS
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Age distribution of principal householders - now and 2041

3.100 As described at paragraph 3.15, Merton’s population is ageing. Projections of the age
distribution of the principle householder show a similar trend. The number of households

112016 based household projections for local authorities, ONS
12 Census, 2001
13 valuation Office Agency - Council Tax: Stock of Properties, Merton Data
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where the principle householder is less than 45 is predicted to fall from about 33,900 in
2019 to 29,700 in 2041, a 12% fall.??

3.101 By contrast, the number of households where the principle householder is older than
65 is predicted to rise from about 16,600 in 2019 to 26,700 in 2041, which is a 60.6%

increase.?

Types of household - now and 2041

3.102 Households are classified by whether or not they contain children; number of children
(one, two or more); in the case of childless households whether or not they are a single
person.

3.103 Figure 12 shows the numbers of each of these types of households in Merton in 2019,
and for households without children, the age of the principle householder.

3.104 By 2041, it is expected that the numbers will have changed in the following ways

e An additional 735 (6.3%) households with one dependent child. This is the biggest
percentage increase in types of family households consisting of children, reflecting the
increasing tendency to have fewer children.

¢ An increase in single person households with an additional 1,995 male households
and 2,753 female households by 2041.

e An additional 7,173 (22.5%) households with two or more adults.

Figure 12: Estimates of households by type and age of principal householder, 2019

Household projections by household type and age in Merton, 2019
Source: Office for National Siafistics
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3.105 The overall effect of these changes in household type is that the average household
size is due to decrease from 2.61 in 2021 to 2.48 in 2041.
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Households by tenure - now and 2041

3.106 There have been substantial changes in the numbers of people of different ages living
in particular housing tenures. Nationally, the average age of first time buyers has risen
considerably, with younger people consequently spending longer living with their parents
or within the private rented sector.

3.107 Merton-specific information about the scale of this phenomenon is not currently
available, and neither are projections about how the age distribution within the private
rented sector will change in the medium term. The 2021 census will enable this, as it will
provide a description of age of householder by household type by tenure in each small
area. Work could be undertaken to compare this to equivalent results in 2011, although it
may require fees being paid to ONS for extraction of the necessary data from individual
census returns.

3.108 A particular driver for need and services will be the number of single person
households in the private rented sector where the householder is retired and does not
have children. The numbers of such individuals in Merton in 2019, and how and the likely
growth rate in this group are unknown.

Other demographic changes which will affect need for state-funded social care

3.109 The need for social and personal care for older people is growing. The average lifetime
expenses for social care faced by people aged 65+ exceeds £30,000. The cost of long-
term care provision expenses have increased since 2000 and are projected to continue
rising in the future.™

3.110 These estimates do not include informal care provided by family, friends and
neighbours. The proportion of all care provided in this way is expected to fall.

3.111 The ageing of the population and changes in household type are not the only
demographic changes affecting this. Most of these changes are tending to reduce the
supply of family carers. Some of these are listed below, together with Merton values now
and at other time points if known.

3.112 Reduced fertility: The total fertility rate in Merton is currently 1.8 and nationally the
completed family size is 2.85. Both are expected to fall in the medium term. Childlessness
is increasing which reduces the care-giving capacity of families.

3.113 Female employment rate. In 2018/19, 63% of women in Merton are employed
compared to 57% 10 years ago."®

3.114 Young adults on average are leaving the parental home later, forming their first stable
adult unions later, getting married later and postponing the birth of their first child. Whereas
rising life expectancy increases the number of generations within the family network,
postponement of births reduces it. This is known as the ‘beanpole family’ with increasing

14 Current and future challenges of family care in the UK, Government Office for Science
15 NOMIS. ONS annual population survey.
https://www.nomisweb.co.uk/reports/Imp/la/1946157274/subreports/ea time series/report.aspx
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numbers of generations within the same family but with fewer members per generation.
Therefore, people will grow older with more vertical than horizontal linkages in the family.

3.115 A summary measure of the demographic pressure is the age dependency ratio. The
World Bank defines this as the ratio between senior dependents and the working adult
population. Merton currently has 18.5 senior dependents for every 100 people of working
age. By 2035 this is predicted to increase to 23.5.
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4 OVERALL MERTON IS HEALTHY, SAFE AND HAS STRONG PUBLIC
AND COMMUNITY ASSETS

Key messages

e Health in Merton is in general better than in London and England as a whole. Life
expectancy is better than in 75% of other local authorities. Educational attainment
is high, with the 4™ highest rate of attainment of 5 good GCSEs of all London
Boroughs

e Overall deprivation is lower than average. In terms of rank of average scores in
IMD 2019, Merton is the 213 least deprived local authority district (out of a total of
317)

e There is a good range of public and community assets which support good health
such as green spaces, schools, libraries and voluntary sector activity

e Merton is well served by public transport, more so in the west of the borough than
the east, and has a road and path infrastructure to support cycling and walking.
However cycling rates are lower than some neighbouring boroughs.

e The voluntary and community sector in Merton is very active. There are
approximately 917 voluntary, community, faith and social enterprise organisations
providing a wide range of services and activities for residents across the borough

4.1 The health of people in Merton is generally better than the London and England
average. Life expectancy is higher than average and rates of death considered
preventable are low. This is largely linked to the lower than average levels of deprivation
in Merton.

4.2 Educational attainment is high, with the 4th highest rate of attainment of 5 good GCSEs
of all London Boroughs.

4.3 In the most recent calculation of the Index of Multiple Deprivation, Merton was found
to be the 213th least deprived local authority district (out of a total of 317).

4.4 We have a range of public and community assets that are important to health; there
are many green spaces, vibrant libraries, educational attainment is high, we have a wealth
of small businesses and a strong Chamber of Commerce, as well as an active Voluntary
and Community Sector and high levels of volunteering.

4.5 We have good transport hubs, particularly in the west of the Borough, and a significant
proportion of people who live in Merton work in the borough (over 82% of people in 2016)."°

16 Borough Profiles, Greater London Authority (GLA)
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4.6 There are a total of 11 children's centres in Merton with 8 centres located in the east
of the borough and 3 located in the west'” and a total of 7 libraries in Merton.'® Merton has
43 schools registered on the Healthy Schools London Programme of which 15 schools
have achieved bronze status whilst 6 have achieved silver.'®

4.7 Merton has a Public Transport Accessibility Level (PTAL) score of 2.6 where a PTAL
score of 0 indicates very poor access to public transport and 6b indicates excellent access.
Merton’s PTAL score is similar to neighbouring London Boroughs. The west of the borough
has a higher level of accessibility to public transport than the east, with a PTAL score of
2.8 compared to 2.3 respectively.2°

4.8 Merton has 9 community centres of which 8 are in east Merton. There are also 5 sports
and leisure centres. The largest employers include Merton council, which employs 5,400
people including school staff followed by Tesco’s, Sainsbury’s, Metropolitan Police and
London General Transport Services which each employ between 800-900 people. Merton
also has 12,000 small businesses.

4.9 Compared to other outer London Boroughs Merton has very high cycle ownership with
a high proportion of shorter cycling trips. There is a wealth of green space for cycling
including the Wandle Trail and Morden Park. However, there are barriers to overcome in
changing people’s attitude towards cycling and reallocating road space for cycling. Cycling
schemes often face opposition from other road users, and the proportion of adults cycling
regularly is lower than in some neighbouring boroughs.

410 There are 67 parks and nature conservative areas in Merton. 57.8% of households
have good access to open spaces whilst 38.8% have good access to local parks.

4.11 The voluntary and community sector in Merton is very active. There are 917 voluntary,
community, faith and social enterprise organisations providing a wide range of services
and activities for residents across the borough. The sector is a vital part of the social capital
of the borough and can be crucial in its ability to reach parts of the community that statutory
service providers struggle to serve.?!

4.12 More information about how health in Merton compares to London and England as a
whole is available in the Merton Health Profile published by PHE. See further resources at
the end of the document.

17Young Merton https://directories.merton.gov.uk/kb5/merton/directory/youth.page?youthchannel=0

18 Merton Council website,

https://libraries.merton.gov.uk/client/en _GB/merton/?rm=BRANCHES2%7C%7C%7C1%7C%7C%7C0%7C%7C%
7Ctrue

19 Healthy schools London, https://www.london.gov.uk/what-we-do/health/healthy-schools-
london/awards/get-award/schools-taking-part?borough=00BA

20 pyblic Transport Accessibility Levels. Transport for London.

21 Merton Voluntary Service Council. Strategic Review 2015-18
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5 INEQUALITIES AND THE HEALTH DIVIDE

Key messages

¢ Significant social inequalities exist within Merton. The eastern half has a younger,
poorer and more ethnically mixed population, with more areas of high deprivation.
The western half is whiter, older and richer.

o East Merton had an average IMD 2015 score of 21.1 compared to west Merton of
8.2. A recent update (IMD 2019) shows broadly similar patterns.

e The gap in life expectancy at birth between the 30% most and 30% least deprived
wards is 3.8 years for men and 2.4 years for women; for healthy life expectancy it
is larger, 9.4 and 9.3 years for respectively.

e Economic activity, housing conditions, fuel poverty and crime are some of the
other broader determinants of health, which are more challenging in the east than
in west.

Introduction to the Inequalities section

5.1 Inequalities in health are longstanding and resistant to change, throughout England
and more widely.

5.2 The 2018 Director of Public Health Annual Report reviewed what is known about
inequalities in Merton and made recommendations for action and future monitoring. This
section of the Merton Story 2019 contains some updates on that report. It is not a
comprehensive refresh as for some indicators more recent data has not yet become
available; for others whilst there is new data there has not been capacity to undertake the
necessary computations. This is a potential area for more work during the forthcoming
year or in next year’s version.

5.3 There are many population attributes that are associated with health inequalities, such
as age, ethnicity and income. The Merton Story 2019 focuses on the inequality that is
seen between east and west Merton. More work could be done during the next 12 months
or for next year’s version on inequalities associated with other attributes, presuming that it
was clear how such information would be used.

Life expectancy, healthy life expectancy and premature mortality

54 Life expectancy is the average age to which the population is expected to live, given
current age-specific death rates. Healthy life expectancy modifies this to count only those
years which can be expected to be lived in good health.

5.5 Life Expectancy at birth in Merton is 80.7 years for males and 84.4 years for females.??
Men tend to have shorter life expectancy than females due to biological, hormonal,

22 pyblic Health Outcomes Framework (PHOF)
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behavioural, physiological and environmental influences in health behaviours. East Merton
has shorter life expectancies both for men (79.3 years in the east compared to 82.2 years
in the west), and women (83.5 years and 85.3 years respectively).

5.6 If the comparison is restricted to the 30% most deprived and 30% least deprived wards
in Merton, the gap is larger: 3.8 years for men, and 2.4 years for women.?3

5.7 Healthy life expectancy for Merton as a whole at birth is 64.1 years for men and 65.3
years for women, so many residents are living a considerable proportion of their lives with
ill health. Data from ONS suggests that in 2009-13 only 43.5% in east Merton and 54.4%
in west Merton of people aged 65 and over considered their life spent in good health.?®

5.8 The gap between the 30% most and 30% least deprived wards is larger than for total
life expectancy: 9.4 years for men and 9.3 for women. Therefore, someone living in a
deprived ward in the east of the borough will on average spend at least 9 more years in
poor health than someone in a more affluent part of the borough. This may impact on the
last years of working life, family life and on a healthy and fulfilling retirement.?3

59 Premature mortality (deaths under 75 years) is also strongly associated with
deprivation. While overall rates of premature death have improved, premature deaths are
linked to risk factors including tobacco use, unhealthy diet, alcohol and drug use, obesity,
and high blood pressure, suggesting more should be done to make healthy choices easy
throughout Merton.2*

5.10 All wards in east Merton are more deprived and have higher rates of premature
mortality than those in west Merton. Of all deaths in Merton between 2014-2018, 32% were
premature. In the 30% least deprived wards, 26% of deaths were premature, compared to
38% in the 30% most deprived wards. Comparing this data to the last release (2013-2017),
premature deaths have risen in the 30% least deprived wards by 1% but have remained
the same in the most deprived wards.?5

5.11 Years lived with disability (YLDs) are the number of years of life lived with any short
term or long term health loss. In 2006 (2,780 per 100,000) and 2016 (2,814 per 100,000)
musculoskeletal disorders were the largest cause of YLDs in Merton with low back and
neck pain (1,815 per 100,000) being the top cause of YLDs in Merton in 2016.26

Index of multiple deprivation

5.12 Health is determined by complex interactions between individual genetics and other
characteristics such as age and sex, lifestyle factors, and the physical, social and
economic environment. These 'broader determinants of health' are the key drivers of
healthy life expectancy and a healthy population.?” Marked social inequalities are
important drivers of the health divide in Merton.

23 Local Health, Public Health England

24 Rates of premature mortality, IHME, www.healthdata.org

25 Primary Care Mortality Database, 2014-2018

26 The Global burden of disease study. https://vizhub.healthdata.org/gbd-compare/

27 Kings Fund 2012/13 - Broader determinants of health: Future trends
https://www.kingsfund.org.uk/projects/time-think-differently/trends-broader-determinants-health
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5.13 The Indices of Deprivation provide scores for seven different domains of deprivation,
across 32,844 neighborhoods within England, each with an average population of 1,500.
These can be aggregated to give scores and rankings for wards and local authorities. The
seven indices can also be combined into a singe Index of Multiple Deprivation (IMD).

5.14 The IMD2019 was published on 26th September 2019, too late for its detail to be
incorporated in the Merton Story; this will be included next year. The detail below is derived
from IMD2015; most differences between 2015 and 2019 are expected to be small.

5.15 The 2015 IMD score showed that Merton as a whole was less deprived (14.9) than
London (23.9) and England (21.8). However, east Merton had an average IMD score of
21.1 compared to west Merton which was 8.2.28 This highlights the difference in deprivation
between the east and west of the borough.

Benefit claims and employment

5.16 Lower incomes and lower employment are bad for health. Being in work is generally
good for health, although good working environments are important.

5.17 In 2018, 2% of the working age population (16-64) claimed out of work benefits in
Merton, which equates to 2,771 people; however rates are higher in the east of the
borough (3%), compared to west Merton (1%).2°

5.18 The Merton average is similar to London (2.2%) and England (2.1%), but the east
Merton rate is higher than the London and England average.?®

519 In 2015 in Merton the employment rate was 78.8%, which is higher than London
(72.9%), England (73.9%) and all statistical and geographical neighbours with the
exception of Richmond.?®

5.20 Between 2010 and 2017 there has been a 35% rise in the number of jobs available in
Merton, from 78,000 to 105,000 jobs.?° Job density is the number of jobs available per
resident of working age and is also rising in Merton; however residents can and do travel
out of Merton for work.

Housing conditions and homelessness

5.21  The most complete picture of housing is that obtained through the decennial census,
but this becomes out-dated as time elapses before the next census takes place.

5.22 The 2011 Census showed that Merton’s social housing stock is the fifth lowest in
London at 14%. The London average is 20% with the proportion being much higher in
some Boroughs, eg. in Hackney and Southwark.

5.23 The type of housing reported in 2011 differed significantly between owner occupied
and social housing sectors. 58% of social housing and 63% of private rented homes were
flats, compared to only 24% in the owner-occupied sector.*°

28 English indices of deprivation, HMG
29 ONS via NOMIS 2018
30 Census, 2011
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5.24 More recent research undertaken by Shelter in 2018 showed a 1% increase of social
housing stock to 15% of all housing stock in Merton since 2011. The private rented sector
is estimated to have increased from 25% to 34%, with owner occupation decreasing from
61% of total stock to 51%.

5.25 Average house prices in the borough rose 33% between March 2014 and February
2019, from £392,126 to £520,262, although since then prices have dropped. However,
prices are still unaffordable to households on an average income, with one-bed flats in the
cheapest areas in Merton costing an average of £237,000, requiring an income of over
£50,000 to obtain a mortgage (4 times income multiples) for the purchase, along with a
10% deposit. For a 3-bed family home in Mitcham averaging £424,518, an annual income
of £95,500 is required for first-time buyers without any equity.

5.26 Renting can be also be unaffordable. Average weekly rents in all parts of Merton are
above the Local Housing Allowance (LHA) rate, which means that households on benefits
have to cover the shortfall with other benefit income. Private rented sector tenancies can
also be insecure. The termination of Assured Shorthold Tenancies by landlords is the
biggest cause of homelessness in Merton.

5.27 Although Merton has the lowest number of homelessness acceptances amongst all
London boroughs, homelessness in the borough has been on the increase. In 2018 there
were 165 households in temporary accommodation. With the introduction of the
Homelessness Reduction Act which places a duty on local authorities to prevent and to
relief homelessness, the number of residents seeking advice and assistance has
increased significantly.

5.28 The number of people rough sleeping in Merton has also seen a substantial increase,
increasing from 5in 2017 to 23 in 2018 on a typical night. Many rough sleepers suffer from
poor health, with support needs for substance misuse and/or mental health issues.

Fuel poverty

5.29 Low income combined with high energy costs is strongly linked to living in homes that
are not heated sufficiently. A household is considered to be fuel poor if the required fuel
costs of the household is above average (the national median level) and, were they to
spend that amount, they would be left with a residual income below the official poverty

line. Fuel poverty is more prevalent in inner London boroughs and lessens in outer London.
31

5.30 In 2015, an estimated 10.2% of household (8,151) were fuel poor in Merton, which is
similar to London and England. Between 2012 and 2014 levels of fuel poverty in Merton
increased, although 2015 shows a slight fall. A similar trend is evident across London.

31 Sub regional fuel poverty England, 2015 data, Department for Business, Energy & Industrial Strategy,
published 2017.
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Crime

5.31 The Metropolitan police states that Merton’s crime rate overall in 2018/19 was 68.4 per
1000 population. The east of the borough showed a higher rate at 72.9 compared to the
west at 63.3. The rates are much lower than London as a whole (98.3 per 1000). 32

5.32 The figures show a rise in crime rates from 2017/18, where rates for Merton were
67.9 and London 95.2 per 1000. Part of this rise is likely to be due to increased reporting
and/or improved recording of data.®?

5.33 Much more detailed information on the numbers of different types of crimes and the
difference between east and west is available on Merton Data

32 data.police.uk via Merton data
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6 HEALTHY LIFESTYLES AND EMOTIONAL WELLBEING

Key messages

e The main causes of ill health and premature deaths in Merton are cancer
and circulatory disease (including coronary heart disease and stroke).
Unhealthy diet, smoking, lack of physical activity, and alcohol are
attributable for around 40% of these deaths.

e The numbers of people in Merton with unhealthy behaviours are
substantial. This is despite some positive rankings against London and
England. Making healthy choices easy and preferred, which is the goal of
the new Health and Wellbeing Strategy, can have major impact.

e Most risk factors are inversely associated with socio-economic conditions.

e Opverall levels of sexually transmitted infections are fairly stable although
high compared to England. There has been a rise in acute infections
including gonorrhoea and syphilis, which are markers of risky sexual
behaviour.

e 26,000 people in Merton are estimated to suffer from a common mental
disorder such as anxiety or depression.

e Common mental disorders are often hidden. Only about half of Merton’s
cases are recorded on GP registers.

Introduction to Healthy Lifestyles and Emotional Wellbeing

6.1 The numbers of people in Merton who demonstrate unhealthy behaviours are
substantial. This is despite some positive rankings against London and England for these
primary risk factors.

6.2 The recently refreshed Merton Health and Wellbeing Strategy 2019-2024 “A Healthy
Place for Healthy Lives” proposes a focus on healthy settings, such as healthy streets,
healthy schools and healthy workplace. The strategy also defines a number of key
outcomes, with indicators that can be used to track progress towards their achievement.

6.3 The Merton Story does not attempt to duplicate the Health and Wellbeing Strategy.
Instead it describes in more detail some of the lifestyle behaviours that the strategy aims
to influence, focusing on how Merton compares with London and England as a whole, and
where data allows, how this varies within Merton.

Physical activity

6.4 Physical activity benefits health by helping to maintain a healthy weight, manage
stress, and improve sleep and overall quality of life. Most physical activity also brings
people together and so improves mental health. It reduces the risk of type Il diabetes,
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cardiovascular disease, falls, depression, dementia, joint and back pain, cancers of the
colon and breast and helps in the management of Long Term Conditions.33

6.5 The most recent results from the Active Lives survey suggest that in Merton around 1
in 5 (19.6%) adults aged 19+ are physically inactive; doing less than 30 minutes of
moderate intensity physical activity a week. This is worse than the previous results, which
showed that 17.3% of adults were inactive.

6.6 Although this prevalence of inactivity (19.6%) is better than London (22%) and England
as a whole (22.2%), it still equates to around 31,200 people.3*

6.7 On the positive side of physical activity, the latest survey suggested that 68.3% or
residents were complying with the Chief Medical Officers recommendation of at least 150
to 300 minutes of moderate intensity physical activity per week. This is slightly higher than
London (66.4%) and England as a whole (66.3%), but has remained static over the last
few years.

6.8 Only about 34,000 people (16.5% of the overall population) are estimated to use
outdoor space for exercise/health reasons in Merton (2015/16) which is a lower rate than
London (18%) and England as a whole (17.9%).2° This is despite Merton being one of the
greenest boroughs in London with 677ha of public open spaces, including more than 65
parks. Green spaces make up 18% of the borough, compared to the London average of
10%.36

6.9 A new Public Health Outcomes Framework indicator on people’s access to woodland
(within 500 metres of where they live) shows Merton’s has good access at 25.1% (5" best
of London boroughs). This is also better than England as a whole at 16.8%.

Tobacco dependence

6.10 Smoking tobacco is responsible for 70% of lung cancer deaths, and also causes
cancer in other parts of the body including mouth and throat. There is also an increased
risk of developing coronary heart disease, peripheral vascular disease, COPD, heart
attacks and Stroke.

6.11 The percentage of adults in Merton aged 18 and over who smoke is 11.5% (2017).
This level of smoking is lower than London (14.6%) and England (14.9%), but still equates
to just over 18,280 people. Of the Routine and Manual workers group (aged 18-64, 2017),
22.9% of adults in Merton (an estimated 31,000 people) smoke compared to 24.7% in
London and 25.7% in England.®®

6.12 Comparison of smoking rates in East and West Merton is possible using GP data. In
2017/18, the latest year for which results are currently available, the recorded rates in
registered patients aged 15 years and older were 12.4% in the west and 18.8% in the east,
a gap of 6.4%. This has widened since 2014/15 by 1%.%"

33 UK Chief Medical Officers Guidelines, 2011 Start Active, Stay Active
34 Physical activity profile, Public Health England

35 public Health Profiles, Public Health England

36 Future Merton, The London Borough of Merton

37 Tobacco profiles, Public Health England
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Diet

6.13 In2016/17, only 56.2% of adults (over 16 years) were estimated to consume 5 or more
portions of fruit and vegetables every day.3®

6.14 Local data on diet is not routinely available and the last survey data is several years
old. However, the healthiness of the diet in Merton is not likely to be significantly different
to the national picture.

Adult obesity

6.15 94,000 people (58.4%) of adults in Merton aged 18 and over are estimated to be
overweight or obese (2017/18). This has risen slightly from 2016/17, and is a higher
proportion of the population than London (55.9%) but lower than England (62%).3°

Alcohol and drug misuse

6.16  The scale of alcohol related harm in Merton is significant. Approximately 42,000 people
are estimated to be drinking at harmful levels,*® and there is estimated to be 83% unmet
need in those with alcohol dependence.

6.17 In 2017/18 there were 3,254 admission episodes to hospital for alcohol related
conditions. While the number is substantial, this represents a lower rate of admissions
(2,020 per 100,000 population) compared to London (2,324) and England (2,224).3°

6.18 There is a significant variation between the east and west of the borough, with a higher
rate of alcohol-related admissions in the east compared to the west.3°

6.19 Although drug and alcohol treatment outcomes are generally better than the London
and national averages, and with consistently lower rates of drug related deaths, Merton
also has a significant population of people with substance misuse problems other than
alcohol who are not accessing treatment: an estimated 62% unmet need in the population
of opiate and crack users (compared to 52% nationally).4°

Sexual health.

6.20 The past decade has seen great improvements in the quality and scope of sexual and
reproductive health promotion and HIV prevention. Merton has seen one of the highest
reductions in teenage conceptions in London and overall the rate of new sexually
transmitted infection (STI) diagnoses has remained stable. However, like the rest of
London, Merton is experiencing a continuing rise in acute STls, particularly syphilis and
gonorrhoea. This has led to a higher demand for services in London than any other area
of the country, and as a result, a rising cost to public services.*!

6.21  The number of all new Sexually Transmitted Infection (STI) diagnoses (excluding
Chlamydia aged <25) per 100,000 of the population aged 15-64 years was 1,070 in 2018.

38 Substance Misuse Profile, January 2018
39 Local Alcohol Profiles for England (LAPE)
40 PHE Drug and Alcohol team, Feb 2019
41 Sexual Health strategy 2019, Merton
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The prevalence of STls is lower than London (1,490 per 100,000) but higher than England
(784 per 100,000).42 The Merton rate has changed little in recent years.

6.22 Numbers for gonorrhea and syphilis have increased in recent years. Both acute
infections are markers of risky sexual behavior.4?

6.23 The rank for gonorrhoea diagnoses in Merton was 23rd highest (out of 147 upper tier
local authorities) in 2018. The rate per 100,000 was 178, worse than England but
significantly better than the rate of 279/100,000 in London. Rates in Merton have been
increasing since 2012 in line with London and England. This increase is particularly
concerning due to the emergence of extensively drug resistant gonorrhoea (XDR-NG) in
England.*?

6.24 The rank for syphilis diagnoses in Merton was 23rd highest (out of 147 upper tier local
authorities in England) in 2018. The rate per 100,000 was 29.1, worse than the rate of 13.1
in England but better than the London rate of 39.9.4

6.25 The percentage of repeat abortions in women under 25 living in Merton was 32.3% in
2017. This is higher than England (26.7%) and London (30.7%).4?

6.26 The prevalence of diagnosed HIV per 1,000 people aged 15-59 years in 2018 was 4.2,
worse than the rate of 2.4 in England. The rank for HIV prevalence in Merton was 23rd
highest (out of 147 upper tier local authorities).*?

6.27 Improving HIV test uptake will help to diagnose people before they become unwell,
enabling access to treatment and reducing onward HIV transmission. Late diagnosis
(2016-18) in Merton was high at 49.3% compared to London at 35.2% and slightly higher
than England (42.5%). Late diagnosis is linked with a much higher risk of mortality than
those diagnosed early.*? Heterosexual Black Africans and gay men are disproportionately
affected. In this same period, 70.6% of HIV in heterosexuals in Merton was diagnosed late
as opposed to 31.3% in men who have sex with men.4?

6.28 Evidence from across London indicates that boroughs with high rates of HIV amongst
the heterosexual population have had less success reducing late diagnosis, which it is
believed is primarily due to stigma and fear about being diagnosed with HIV and getting
tested later. HIV prevention services in Merton have made great strides engaging with
BME groups, gaining access to faith groups that it is very difficult to achieve, however
more needs to be done to dispel myths and to encourage testing.#2

Cancer

6.29 It is estimated that up to 38% of cancers are preventable*® with smoking being the
biggest cause of cancer, followed by obesity. Other preventable causes include poor diet,
alcohol and lack of physical activity.

42 Sexual and Reproductive Health Profiles, Public Health England
43 Cancer Research UK website at https://www.cancerresearchuk.org/health-professional/cancer-
statistics/risk/preventable-cancers#heading-Two, referencing Brown K et al (2015).
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6.30 In 2017/18, across all ages, 4,505 Merton residents (2% of the registered population)
had a cancer diagnosis recorded on the GP practice disease register. This is a slightly
higher than London (1.8%) but lower than England (2.7%).4

6.31 Cancer screening levels in Merton appear similar or slightly higher than London but
lower than England, with most recent data showing 52.4% (bowel), 66.4% (cervical) and
69.3% (breast) of the eligible populations that were screened.*

Mental wellbeing

6.32 In terms of self-reported wellbeing and emotional resilience, 8% of the Merton
population aged 16 and over reported a low happiness score compared to 8.3% in London
and 8.8% in England (2015/16) and 20.6% of people aged 16 and over reported a high
anxiety score compared to 21.2% in London and 20% in England.*®

6.33 ONS has subsequently released further analysis on groups who score poorly on
wellbeing indicators used in the Annual Population survey.#6 Over half (58%) of people
with ‘poor personal wellbeing’ had rated their health as ‘bad’ or ‘very bad’. Health is the
strongest factor associated with poor wellbeing with people who report their health as bad
or very bad being 13.6 times more likely to have poor personal wellbeing.

6.34 Self-reported disability was also associated with poor wellbeing but not as strongly as
for bad health. People with a disability were 1.9 times more likely to report poor personal
wellbeing. Other factors include age (mid-life), economic inactivity (unemployment or not
working due to health/disability) and marital separation.

6.35 Based on population estimates, there were 1,368 Merton adults (aged 16+) with autism
in 2019. During 2018-19 around 145 adults (aged 18+) with a reported autism health
condition received adult social care support. As the population grows older, the number of
adults with autism is anticipated to rise, with associated increase in the need for care and
support for independent living.

6.36 In 2017, there were an estimated 25,300 adults in Merton (over 16 years) with common
mental health disorders such as depression and anxiety, representing 15.5% of the total
population.#” This compares with London at 19.3% and England at 16.9%.12% (19,000)
of adults aged over 18 years were identified with depression or anxiety by Merton GPs on
their disease registers.*” This suggests that a substantial proportion of adults in Merton
experiencing common mental health conditions remain undetected. This is likely to affect
physical as well as mental health outcomes, as both are often found together.

6.37 To tackle the large numbers of people with common mental health disorders, the NHS
has established Improving Access to Psychological Treatment (IAPT). In the first half of
2018/19, Merton IAPT services received an average of 415 referrals per month; in the

44 Cancer services profile, Public Health England

45> Annual Population Survey, Office for National Statistics, 2016

46 Understanding well-being inequalities: Who has the poorest personal well-being?” (2018), ONS. This uses
data from the Annual Population survey (2014-2016), reviewing questions of life satisfaction, worthwhileness,
happiness and anxiety. Those scoring 4 (out of 10) or less for the first three questions or 6 out of 10 for anxiety
had a poor personal wellbeing score. For the survey only those who had poor wellbeing scores across all four
questions had a poor wellbeing score overall.

47 Common Mental Health Profiles, Public Health England
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second half of this increased to 568 patients per month. At this rate of referral, it would
take the services about 3 years to receive a referral from all those affected.

6.38 In 2017/18, (0.9%) 2,048 people in Merton were recorded by their GP to have severe
mental iliness. This is lower than London (1.1%) and similar to England (0.9%). There has
been a gradual increase since 2012/13.48

6.39 There is a gap in GP-recorded prevalence of severe mental illness between East and
West Merton, with rates of 1.1% and 0.80% respectively. This gap has widened slightly
since 2012/13, when the rates were 0.95% and 0.69% respectively.*8

6.40 People with severe mental health have a higher likelihood of poorer physical health.
For example, compared to the general population, people under 75 years of age in contact
with mental health services in England have death rates that are 5 times higher for liver
disease.*8

48 Severe Mental lliness profile, Public Health England
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7 CHILD AND FAMILY VULNERABILITY AND RESILIENCE

Key messages

e Most children and young people living in Merton are healthy and have a
good start in life. Most experience better health and related outcomes than
the London and England average.

e However not all children enjoy similar positive outcomes. Nationally 3% of
children are subject to a Child Protection Plan lasting for 2 years or more,
and Merton rates are similar.

o 73.5% of children starting school in 2017 (most recent year for which data
is published) achieved the school readiness standard, similar to London and
higher than England.

e About one in eight or 5,000 children aged under 16 are estimated to live in
poverty.

e The numbers of Merton resident children and young people with an
Education and Health Care plan are increasing at a faster rate than
elsewhere.

e There are big differences in the rates of healthy weight, by age and location.
The increase in the proportion of children who have excess weight between
reception and year 6 is 17.7%, and the gap in obesity between east and
west in year 6 is 11.5%.

Introduction to the Child and Family section

71 Children and families are the foundation of Merton’s health and wellbeing in the long
term, as well as being central to the assets of communities here and now.

7.2 Merton’s Children’s and Young People’s Plan 2019-23 “My Family, My Future, My
Merton” (the CYPP) was adopted by the Council in September 2019. The plan was
directed and co-produced by young people themselves, and was based on extensive
consultations. It sets out an ambitious programme to enable Merton to be a place where
children and young people feel they belong, stay safe, and can thrive.

7.3 This section of the Merton Story should be considered alongside the CYPP. It does
not replicate the statement of need that the CYPP contains, instead it focuses on numerical
data about the population of children and their families, how Merton compares to London
and England as a whole, and where data allows, the extent of variation within Merton.

7.4 The section is structured around 12 particular aspects of child and family vulnerability
and resilience as follows:

e Poverty and poor social circumstances

e School readiness
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e School quality

e Educational attainment

e Dental health

e Children with learning disabilities

¢ Healthy weight

e Teenage conception

e Substance misuse

¢ Youth offending

¢ Young people’s mental health

e Accidents and non-accidental injuries

Poverty and poor social circumstances

7.5 Family context has a profound influence on a child’s healthy development and life
chances. Children living in poor social circumstances are most at risk of poor health
outcomes.

7.6 A person’s experiences during childhood lays down a foundation for the whole of their
life, including physical and mental wellbeing. While Merton has generally lower rates of
children living in deprived circumstances and generally better health and well-being
outcomes, numbers with poor outcomes remain substantial.

7.7 Around 5,195 (13.1%) children under 16 years in Merton are living in poverty (2016) which
is lower than both London (18.8%) and England (17%).4° The rates are 20% in the 6 most
deprived wards and 6% in the 6 least deprived wards. However this gap has narrowed
since 2010, when it was 21%.50

7.8 Numbers of child protection cases in Merton have grown in recent years, but remain
within the broad range seen across London Boroughs as a whole. In 2017/18 there were
404 children on the child protection register at some point in the year, including 183 as at
end of the year. This represented a rate of 38.9 per 10,000, lower that than for London as
a whole (39.6 per 10,000).5

7.9 In 2017/18 Merton numbers were similar to the previous year when there were 387
children on the child protection register at some point in the year, including 201 as at end
of the year. The rate tends to vary in a cyclical nature and further analysis of the factors
contributing to this is underway.5"

7.10 On 31st March 2018, there were 155 children in care. This continues the trend of
gradual increase since 2014, although the number typically lies within the range of around
140-160 at any given time. This rate of children in care (33 per 10,000 children) is
significantly lower compared with London (49 per 10,000 children) and England (64 per
10,000 children).52

7.11  Parental mental health problems, parental misuse of alcohol and drugs and domestic
violence are the most significant risk factors that impact on a child’s health and wellbeing.

49 Public Health Profiles, Public Health England

50 Children in Poverty, Borough and Ward, GLA 2016

51 Research and Information Team, Children, Schools & Families. Unpublished data

52 Children looked after in England 2016-2017, Department for Education September 2017
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In 2017, the rate of children under 18 who started to be looked after due to family stress,
dysfunction or absent parenting was 11.8 per 10,000. This was higher than London at 11.6
per 10,000 and England at 9.3 per 10,000.4°

7.12 In 2018, the rate of children under 18 who started to be looked after due to abuse or
neglect was 7 per 10,000. This was lower than London at 13.1 per 10,000 and England at
16.4 per 10,000.4°

School readiness

7.13 ‘School readiness’ is a key measure of a child’s development - the percentage of
children achieving a good level of development at the end of reception. In 2017/18, 73.5%
of children living in Merton achieved this standard, similar to London (73.8%) but higher
than England (71.5%).4°

7.14  Children with free school meal (FSM) status do less well. In 2017/18, 64.1% of children
with FSM status achieved a good level of development, representing a trend of significant
and continuous improvement over the past five years from 32.9% in 2012/13. The most
recent 2017/18 figure is similar to London (63.9%) but higher than England (56.6%). The
gap in school readiness between children with FSM status and their peers has reduced to
9.4% (nationally the gap is 14.8%).4°

7.15 The number of 2 year olds benefiting from funded early years education is 61%, which
is lower than outer London (63%) and England (72%). It has increased from 2017 (55%).
More recent local data (Jan 2019) continues to show a small increase in the percentage
of 2 year olds that take up their funded place.%?

7.16 For 3 and 4 year olds, the percentage of children benefiting from universally funded
early years places is 84% which is the same as London but lower than England (94%).53

7.17 Ofsted has rated 93% of early education settings in Merton as ‘Good’ or ‘Outstanding’
which lower than the average for England (96%) but in line with the average for London
boroughs (93%).54

School quality

7.18 Overall 91% of Merton schools are judged good or better as at April 2019; this
maintains the good performance by Merton schools with regard to Ofsted inspections and
is a strong improvement from 81% in 2014. 91% is above the national average and just
below the London average.?*

7.19 All secondary schools are now judged at least good with 50% as outstanding; all
special schools are also judged at least good.>*

53 Statistics: childcare and early years: https://www.gov.uk/government/collections/statistics-childcare-and-

early-years
54 The Department for Education (DfE) (Pupil Outcomes) — Local calculation for Ofsted outcomes
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Educational attainment

7.20 In 2018, the gap between disadvantaged pupils and their peers narrowed at the end
of Key Stage 2 with regard to progress and attainment in all three of the core subjects of
reading, writing and mathematics.*°

7.21 2017 data for GCSE outcomes (the most recent data available) shows a gap of 12.9
between the average Attainment 8 score at GCSE for disadvantaged pupils (41.2) and all
other pupils groups (54.1). This is higher than the London gap (9.8), and in line with the
national gap (12.8).4°

7.22 Merton has a low rate of 16-17 year olds Not in Education, Employment or Training
(NEET) or whose activity is unknown at 2.6%, which is lower than London (5.0%) and
England (6%) and is the 10th lowest in London.*°

Dental health

7.23 In2016/17, 22.5% of children aged 5 had one or more decayed, missing or filled teeth
which is lower than London (25.7%) and England (23.3%).4°

7.24 Between 2015/16 and 2017/18, 339.8 per 100,000 children aged 0-5 years were
admitted to hospital for dental caries in Merton which is lower than London (455.7 per
100,000) but higher than England (325.1 per 100,000).4°

Children with Special Educational Needs and disability

7.25 A child or young person has special educational needs and disabilities (SEND) if they
have a learning difficulty and/or a disability that means they need special health and
education support. Such children and young people will have greater difficulty learning
than others of the same age; their disability may prevent them making use of facilities.
Disabilities can include: problems seeing/hearing; communication and interaction
difficulties; autism, including Asperger’s syndrome; emotional and mental health; learning
difficulties; physical development.%®

7.26 Locally collected data shows that as of December 2019, there were just under 2,000
Merton resident children and young people with an Education Health and Care Plan, which
is a higher number than previously.5® There were about a further 4,200 pupils in Merton
schools in 2019 with SEN support, also a larger number than previously.%¢

7.27 National data from The Department for Education SEN2 return (2019) recorded 1,712
children and young people with an EHC plan in Merton. This is a 63% increase between
2015 and 2019. For London the increase was 45% and for England it was 47%.5%"

7.28 There are a number of reasons for this increase in Merton (and nationally). Legislative
changes introduced by the Children and Families Act 2014 significantly and rightly raised
expectations and aspirations of parents for children with SEND. The age range increased
from statutory school age to include children under the age of 5 years and young people

55 CSF, LBM. 2019
56 National statistics - SEN - published 4 July 2019
57 National statistics - Statements of SEN and EHCP Plans - published 30 May 2019
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up to the age of 25 years. In addition, the test as to whether a child or young person should
be assessed for an Education Health and Care Plan became a lower threshold.

7.29 In Merton (and nationally), this has led to an increase in the number of referrals for
assessment by education settings but most significantly from parents who do not think
their child’s needs are being addressed at SEN Support.

7.30 Separately, there has been a growth in the school age population, advances in life-
expectancy for children, increasing poverty and improved identification and diagnoses all
of which are also contributing to the growing number of children and young people with
SEND in Merton.%®

Healthy Weight

7.31 438 reception children (4-5 years) and 785 year 6 children (10-11 years) were recorded
as overweight or obese (excess weight) in 2017/18. 1 in 5 children entering reception are
overweight or obese and this increases to 1 in 3 children leaving primary school in Year
6.%0 In terms of percentages this means that 35.9% children aged 10-11 years have excess
weight; an increase of 1.9% from 2016/17. For children aged 4-5 years the equivalent
figure is 18.5%, this being a decrease of 2.6% from 2016/17.58

7.32 The gap in levels of obesity in 10-11 year olds between the east and the west of the
borough is currently 11.5% (2015/16-2017/18), and has increased in recent years. This is
due to obesity levels reducing in the west and increasing in the east.>®

7.33 More positive news for the future is that the gap in levels of obesity in 4-5 year olds
between east and the west of the borough is about half that in Year 6, at 5.1% (2015/16-
2017/18), and has decreased in recent years.%°

7.34 There are also ethnic variations in obesity prevalence; nationally, evidence indicates
that a child is more likely to have excess weight if they are from a BAME background.
However, there is no straightforward relationship between obesity and ethnicity, with a
complex interplay of factors.®9 Local analysis of excess weight (overweight and obese) in
Year 6 by high level ethnic groups shows that that the Black ethnic group had the highest
proportion of excess weight children at 43.4%, followed by the Asian ethnic group at 41.5%
(2017/18). This is based on 90% recording of ethnicity of children measured in year 6.

Teenage conception

7.35 Since 2006 there has been a decline in under 18s conceptions from 41.1 per 1000 to
12.8 per 1000 in 2017. This is lower than London (16.4) and England (17.8).42

7.36 Merton had 38 under 18 conceptions recorded in 2017, 74% of which resulted in
abortion.*2

58 Child and Maternity Health Profile, Public Health England

59 National Child Measurement Programme, Prevalence of overweight and obesity by area of child residence.
Modelled data: estimated from suppressed MSOA data. Electoral Ward (2018). Public Health England

60 Annual Public Health Report 2016 — Childhood Obesity
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7.37 Overall since the 1998 baseline when the drive to reduce teenage conceptions began,
there has been a fall of 75%. This is the highest fall of all the outer London boroughs and
the 10th highest reduction of all Local Authorities in England.*?

7.38 Wards in east Merton have higher rates of under 18 conceptions compared to the west
of Merton. The most recent figures for 2013-2015 show 21.9 in the east and 6.7 in the
west, per 1000 women aged 15-17.42

Substance misuse

7.39 Alcohol and drug misuse are markers of risky behaviours and vulnerability among
young people. A review of substance misuse need and provision was carried out in March
2019.8" The review indicated that cannabis use remains of concern in Merton. Substance
misuse (including cannabis) is of particular concern for those living in wards with higher
levels of deprivation, among those who are NEET; have been excluded from mainstream
school; or are in contact with youth justice services.

7.40 Young people in Merton have a lower usage of tobacco (6.2%) than national levels
(8.2%).82

7.41 There is a clear link between use of substances and poor sexual health and child
sexual exploitation and a clear link between young people who go missing and those
involved in substance misuse and/or supply. There is some suggestion that there may be
an increasing trend in children and young people (aged 13 and under) becoming involved
in substance misuse, although this may be due to greater awareness amongst
professionals than an actual change in prevalence.

Youth offending

7.42 Local data shows that the numbers of first time entrants into the criminal justice system
continue to reduce. In 2018/19, the number of first time entrants dropped by 37% from 54
to 34 compared to the previous year.63

7.43 The small caseload of young people remaining on court orders present with a
combination of complex needs, and the rate of reoffending is high compared to similar
authorities.®3

7.44  Violence against the person was the main type of offence committed by first time
entrants and has had a drop in numbers from 21 in the previous year to only 10 in
2018/19.83

7.45 National data confirms the decline in rates is a long term trend: from 1,375 per 100,000
in 2009 to only 285 per 100,000 in 2017 (first time entrants to the youth justice system
aged 10-17 years).%3

61 Substance misuse service review, 2019
62 Youth Survey WAY, 2015
63 Merton Youth justice and Crime Prevention Plan. Children Schools and Families. 2019-2022
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Young people’s mental health and self-harm

7.46 Young people’s mental health is a matter of widespread concern, with highly publicised
individual stories and commentary in social and traditional media. 2,380 children and
young people in Merton aged 5-16 are estimated to have a mental health disorder.t*

7.47 Self-harm in young people is a particular concern. For a combination of reasons
Merton-specific data is not available: young people or their families may be reluctant to
seek help; schools do not routinely collect such data; referrals to CAMHS and counselling
may not explicitly coded as self-harm; small numbers which do reach the NHS need
special treatment to ensure confidentiality.

7.48 In the absence of Merton-specific data, regional and national data can be applied to
the Merton population.

7.49 A national study of GP research practices showed a rise in the incidence of self —harm
in girls aged 13-16 from 45/100,000 in 2011 to 77/100,000 in 2014. Applying these rates
to Merton suggests a rise from roughly 3 cases per year to 5 per year. It is likely that only
a small proportion of all cases present to their GPs, for the reasons noted above.

7.50  Another route to help from the NHS is through Accident and Emergency departments.
The number of A&E admissions for self-harm in young people in South West London as a
whole rose from 270 in 2014/15 to 460 in 2017/18. Numbers for Merton alone do not show
this increase, but the numbers are small, around 40 per year, so interpretation is uncertain.

7.51 Nationally, the best measure of the prevalence of self-harm in the population at large
comes from research based on the Adult Psychiatric Morbidity Survey and related national
surveys. Nationally, the overall prevalence of self-harm in adults aged 16-74 increased
from 2.4% in 2000 to 6.4% in 2014. The increase was seen in all sex and age groups,
and was largest in young women aged 16-24 years, rising from 6.5% to 19.7%.

7.52 Applying these rates to the local population suggests that the number of young people
aged 15-19 years affected in Merton may have risen from roughly 300 to 1,000.

7.53 Another source of data is feedback from parents and young people themselves,
schools and other partners who seek to promote good mental health and wellbeing in
young people.

7.54 In preparation for the CYPP, the Children’s Trust led a large-scale consultation with
over 1300 children and young people throughout Merton. A Young Residents survey and
a Coram survey of children in care have also been completed recently.

7.55 The key findings of these surveys are as follows: The Young residents’ survey asked
“Thinking of yourself, which of these are you personally most concerned about” Mental
health was selected from a drop down list in 23% of those aged 16-17years; and 6% of
those aged 11-15years.

7.56 In the Children and young people’s survey 2019, 32% (370/1158) agreed with the
statement “I worry about the mental health of my friends”.

64 Children and young people’s mental health and wellbeing profile, Public Health England
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7.57 In the Merton Coram Voice: Your Life, Your Care survey (2018), 54% (28) of looked
after children (aged -18) said - They are ‘sometimes’ or ‘all or most of the time’ worried
about their feelings or behaviour.

7.58 These survey findings suggest that the scale of the problem is much larger than service
data suggests.

Accidents and non-accidental injuries

7.59 In 2017/18 there were 636.4 per 1,000 A&E attendances in children aged 0-4 years
which is statistically higher than the England average (619 per 1,000) but lower than the
London average (730.7 per 1,000).5%

7.60 Hospital admissions caused by unintentional and deliberate injuries in children and
young people were higher in Merton compared to other London boroughs (2017/18). For
0-4 year olds it was 136 per 10,000 equal to 209 admissions, 0-14 years it was 111.6 per
10,000 equal to 456 admissions and 15-24 years it was 137.7 per 10,000 equal to 278
admissions.®®

7.61 Local data analysis of SUS (Secondary User Services) showed the top 3 reasons for
hospital admissions for unintentional and deliberate injuries in 0-24 year olds were injuries
of appendages (e.g. arms and legs), injuries of the head and neck and poisoning and toxic
effects of substances. The admissions were highest in those living in the East of the
borough at 58%, compared to the West at 42%, rising to 65% of 15-24 age group from the
east of the borough.

65 Child and Maternal Health, Public Health England
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8

INCREASING COMPLEX NEED AND MULTI-MORBIDITY

Key messages

e The population is ageing and increasing numbers of people are living longer
into older age with multiple long-term conditions (LTCs).

e There are about 20,000 people of working age with a disability, and 3,900
with learning disabilities. Merton council spends around £22m per year
supporting the latter group.

e About 40,000 people are estimated to have two or more LTCs, with greater
numbers and rates in the east of the borough.

e Musculoskeletal conditions are often a component of complex needs. One
in seven Merton residents has a long-term musculoskeletal problem, with
one in six people over the age of 45 having knee osteoarthritis.

e Currently 6% of people in Merton has diabetes, with the number increasing
by about 200 per year. Diabetes is frequently associated with multiple
physical and mental conditions and is often preventable.

e The number of people with dementia is predicted to increase from 2,050 to
3,300 by 2035. Only 70% of the expected numbers are currently diagnosed.
Early diagnosis improves quality of life and can slow disease progression.

e Social isolation and loneliness is an important health factor, comparable to
smoking 15 cigarettes per day. Numbers of lonely older people are likely to
rise in Merton if present trends continue.

e Unpaid carers have substantial needs. There are about 3,300 adults and 30
children and young people regularly providing more than 50 hours care per
week

e Housing is often another component of complex needs. 100 people with
learning difficulties supported by the council are recorded as living in
unsettled accommodation.

Introduction to complex need and multi-morbidity

8.1

8.2

As the population in Merton ages, it would be expected that more people would have

complex health and care needs, due to long term conditions which cannot be reversed

There are other factors besides the ageing of the population which have contributed to

this trend for example:

Higher expectations of care, meaning less under-diagnosis.
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e More successful medical treatment, meaning people stay alive who might previously
have died.

e A less healthy lifestyle, such as greater obesity and alcohol consumption

8.3 The purpose of this section is to highlight the main problems of complex need in
Merton, how they compare to London and England as a whole, and where data allows,
variations between different parts of the Borough

8.4 This section unashamedly draws on health and care activity data, as there is no
separate population based data to be used as an alternative.

8.5 The findings are divided into a number of sub-sections as follows:

e Multi-morbidity

e Musculoskeletal conditions

o Osteoporosis

o Diabetes

e Coronary Heart Disease and Chronic Obstructive Pulmonary Disease
e Mental Health Disorders

¢ Self-harm and suicide

e Dementia

e Social care and housing

e Learning and Physical Disabilities

e Carers
e Social Isolation and Loneliness
e Falls

Multi-morbidity

8.6 Multi-morbidity can be defined as where a person has two or more LTCs. This can
include having a long-term physical problem and a long-term mental health problem such
as severe depression. Common LTCs include diabetes, chronic obstructive pulmonary
disease, chronic heart failure, osteoporosis and dementia.

8.7 Multi-morbidity is associated with premature mortality; functional impairment/disability;
a negative impact on the ability to work; an increased risk of hospital admission with an
increased length of stay; poor quality of life; and a greater risk of adverse drug events.®®

8.8 In 2011, the most recent year for which LA-specific data has been published, 10%
(40,600) 20,200 per 100,000 people in Merton were estimated to have two or more long
term conditions. 20,400 per 100,000 people were from east Merton compared to only
19,900 per 100,000 people in west Merton. 2,500 people living with multi-morbidity were
from Cricket Green ward in east Merton which has the highest numbers in Merton
compared to 1,700 in Trinity ward in West Merton which have the lowest rate of multi-
morbidity.5” On average in Merton there were 2,000 people living with two or more multi-

66 Musculoskeletal conditions profile, Public Health England

57 Prevalence of multi-morbidity by local areas in England (derived from observed prevalence estimates
provided by Barnett and colleagues). South West Local Knowledge and Intelligence Service, Public Health
England. 2018
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morbidity, which is lower than the London average (2,700) but higher than the England
average (1,800).56

8.9 The distribution of multi-morbidity varies by age. The proportion of people with two or
more long-term conditions increased from 15% in those under 45, to 33% in those 45-64
years, to 70% in those over 65 years. This is approximately 14,400 people of the 45-64
year age group with higher numbers in east Merton (8,000). However, higher numbers of
two or more multi-morbidity can be found in west Merton in the 65-84 and 85+ age groups
compared to east Merton.%6

8.10  Multi-morbidity is more common in women than men. It was estimated that 23,000 per
100,000 females have two or more LTCs compared to only 17,300) males per 100,000.5¢

8.11  The distribution of people with three or more LTCs was similar to that for two or more,
but rates are lower. 11,600 per 100,000 of people in Merton had three or more LTCs, the
numbers and rates being 11,900 per 100,000 (12,560) in the east and 11,300 per 100,000
(10,830) in west.8.67

8.12  About one in three people with multi-morbidity were estimated to have both physical
and mental LTCs. The proportions were similar in east and west, 8,800 and 7,200 per
100,000 respectively.56

Musculoskeletal conditions

8.13 Musculoskeletal conditions, such as osteoarthritis and back pain, are the leading
cause of disability in adults in England. People with a musculoskeletal condition are also
likely to have another long-term condition. Among people living with multiple conditions,
musculoskeletal conditions have been reported to cause the greatest impact on overall
wellness, independence and quality of life due to increased pain and limited movement.58

8.14 In 2017/18, 13.6% (50,105) of people in Merton had a long-term musculoskeletal
problem which is higher than London (12.7%) but lower than England (17%). Almost one
in four of these people also reported having depression and anxiety. 8.9% (35,818), while
in the same survey people reported having at least two LTC of which one was a
musculoskeletal disease.%®

8.15 Aregression model based on the Health Survey for England and ONS 2012 population
estimates for Merton calculated that 29,600 people of all ages had back pain which had
lasted for 3 months or longer. Representing 14.6% of the total population. 2,500 (8.2%)
had severe back pain.

8.16 A related model which included GP diagnoses as well as self-reports, suggested that
17.4% (11,855) of people over 45 years had knee osteoarthritis which is similar to London
(17%) but lower than England (18.2%).

Osteoporosis

8.17  Osteoporosis is a medical condition in which the bones become brittle and fragile from
loss of tissue, typically as a result of hormonal changes, deficiency of calcium or vitamin

68 Musculoskeletal Conditions Profile, Public Health England

Pagés66



D. Osteoporotic fragility fractures can cause substantial pain and severe disability and are
associated with decreased life expectancy. Osteoporotic fragility fractures occur most
commonly in the spine, hip and wrist (distal radius).

8.18 GP disease registers show 217 people with osteoporosis are over 50 years,
representing 0.2% of the population. This is a lower rate than for London and England as
a whole and it is likely that many cases are not being diagnosed.

8.19 The suspicion that osteoporosis is under-diagnosed in Merton is supported by data on
hip fractures. As explained above, these are usually related to osteoporosis and are mostly
common in people aged 65 and over. In 2016/17, 146 people in Merton over 65 suffered
a hip fracture, a rate of 557 per 100,000. This is higher than London (499 per 100,000).5°

Diabetes

8.20 Diabetes is one of the most important and most common LTC with many serious
complications, of